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I CTOMATOJIOI'TA JUTAYOI' O BIKY

V]IK 616.31-053.2/.6+616.831-009.26
I10. b. boonapyk
IBaHO-®paHKiBCHKUI HAIIIOHATBHUNA MEUYHUI YHIBEPCUTET

PO3MNOBCIOIKEHICTb XPOHIYHOI'O
KATAPAJIbHOI'O I'IHTIBITY ¥ JITEM, XBOPUX
HA JIATAYUA HEPEBPAJIBHUI ITAPAJITY

Memoto docrioscenns Oyna oyinka cmaHy mKAHUH NApoOOOHMA
vy Oimetl ma nionimkis y eiyi 12-17 poxkis, cmpasxcoarouux /JLI1.
Bcemanosneno cmiiiky menoenyiro 00 niosuujenus vacmomu 3y-
CmMpIYaEMoCcmi 3anaibHUX 3aX680PI06aAHb NAPOOOHMA, sKA 30i-
JILULYIOUUCH 3 GIKOM, XAPAKMEPU3YEALACh HASIGHICMIO PO3GUHY-
mux ¢popm XI'T (cepedns, eadxcka cmyneHnv) y ocib, X60pux Ha
M, 6ionocHo 6ionosionux oanux y dimeti 3 XKI™ 6e3 cynym-
HbOI COMAMUYHOI NAMOoNO2Ii.

Knwwuosi cnosa: oumsuuii yepebpanvruii napaniv, XpoHiuHuil
KamapanvHutl 2iHeieim, COMAmuiHa namoao2is.

10. b. boonapyx

HBano-®paHKOBCKUN HAIIMOHAILHBIA MEIUIMHCKUI
YHUBEPCUTET

PACITPOCTPAHEHHOCTB XPOHUYECKOI'O
KATAPAJIbHOI'O THHTBUTA V IETEM
BOJIBHBIX JETCKUM HEPEGPAJIbBHBIM

MHAPAJINYOM

Lenvio ucciedosanus 6viia oyenka cOCMOosiHUAL MKAHell napo-
Odonma y demelti u noopocmkos 6 eozpacme 12-17 nem, cmpa-
oarowux [II1. Yemanoeneno ycmouuugyro meHOeHyuio K no-
BbILUEHUIO 4ACMOMbL 6CMPEYAeMOCU 80CNATUMENbHbIX 3000~
Jle6anull napoOOHmMa, KOMOpAs, YEeauyusdsicb ¢ 803PACHOM,
xapakmepu3zoganacy Hamduem XKI' cpedneil u msascenoi cme-
neneil y oemeii, bonvuvix LI 6 cpaguenuu ¢ coomeemcmsyio-
wumu oanHvimu 'y 0cob ¢ XKI be3 conymemeyroweli comamuye-
CKOU NAmMon02uu.

Knrwuesvie crnosa: oemckuil yepebpanvhvliii napanuy, XpoHuye-
CKUIL KAMapanbHblll 2UHSUSUMN, COMAMUYECKAs NAMON02USL.
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THE PREVALENCE OF CHRONIC CATARRHAL
GINGIVITIS IN CHILDREN WHO HAVE
CEREBRAL PALSY

ABSTRACT

For the modern stage of development of pediatric dental care in
the world there is characteristic the increased attention to the
problems of providing for skilled medical treatment and preven-
tive care to the children with disabilities. Today, the most com-
mon neurological disease that diagnosed for the children, there
is a child’s cerebral palsy. The palindrome nature of this dis-
ease causes the variety of clinical manifestations and, in partic-
ular, is a high risk of dental disease.

From the literary data, during the last ten years, the amount of
disabled children with the congenital central nervous system in-
creased in 1,3 times, mainly by increasing the frequency of cer-
ebral palsy. As the causes of this phenomenon, there are called
unsatisfactory state of logistical support of primary health care,
worse of the environmental conditions, reduce the level of re-

productive health of the population.

The purpose of this research is to estimate the state of periodon-
tal tissues in children and adolescents aged 12-17 years, pa-
tients with cerebral palsy.

Material and methods. 108 patients aged 12-17 years, with the
various forms of cerebral palsy, which amounted to the main
group were examined. The comparison group amounted to 83
practically healthy persons without somatic pathology of the
same age. The state of the periodontal tissues after the PMA,
CPI indices, bleeding gums, test of Shiller-Pisarev and hygienic
index of Green-Vermillion (OHI-S) objectivized. The obtained
results were statistically worked out using the program Software
Statistica 7,0 (StatSoft Inc.).

Results. As a result of the enhanced dental examination of 108
children with cerebral palsy (main group) and 83 persons with-
out somatic diseases it was found that in the examinated of
main group the prevalence of CCG was (91,66+2,66 %), that
was in 1,4 times more data regarding the comparative group
((63,85+5,27 %), p<0,01). At the same time, in the comparative
group an intact paradontium was diagnosed in 4,3 times more
relatively to the corresponding values in persons of the main
group ((36,14+5,27 %) against (8,33£2,65 %), p<0.01).

For the boys with cerebral palsy CCG diagnosed in (46,29+
4,79 %) examined, which was in 1.3 times more relatively to the
data in the persons of the male sex of comparative group
((34,93+5,23 %), p>0,05). For the girls with cerebral palsy the
prevalence of CCG was (45,37+4,79 %), which was in 1.6 times
higher than in the comparison group of girls ((28,91+4,97 %),
p<0,05).

The analysis of prevalence of CCG in both study groups depend-
ing on age showed that in children with cerebral palsy aged 12-14
years, the prevalence of this disease was (89,79+4,33 %), which
was in 1.7 times more relatively to the similar index in the group
of comparison ((51,5/+8,69 %), p<0,01), and in children of the
main group aged 15-17 years it was (93,22+327 %) against
(72,0+6,34 %) of the same in the comparison group (p<0,05),
which was in 1.3 times rarer. In middle, the prevalence of CCG in
persons of the main group was in 1,4 times higher relatively to the
corresponding value in the comparison group ((91,66+2,66 %)
against ((63,85+5,27 %), p<0.01).

In middle, for children with cerebral palsy, CCG of easy degree
discovered in 1,3 times rarer relatively to the corresponding
values for the persons of the comparison group ((12,96 %)
against (16,86 %), p>0,05); gingivitis of the medium degree for
the persons of main group it was found out in 2.15 times (28,51
%) and the heavy degree — 12.38 times (22,42 %) more relative-
ly to the appropriate values for children of the group of compar-
ison ((13,25 %) and (1,81 %) respectively, p **, p *** < 0,01).
Conclusions. The children who have cerebral palsy reported
steady tendency to increase the frequency of occurrence (in 1.4
times) the inflammatory periodontal diseases as chronic ca-
tarrhal gingivitis, relatively to the obtained data for the persons
of comparative group. With the increase of age for the examined
in both study groups, the prevalence of chronic catarrhal gingi-
vitis increase in both groups, however, in patients with cerebral
palsy, this process was more pronounced in nature. For persons
with cerebral palsy prevailed developed forms of chronic ca-
tarrhal gingivitis (medium, heavy foot), whereas CCG of easy
was with more frequency of cases for the comparative group,
that probably explains the presence in the medical history of pa-
tients from the main group of heavy somatic disease.

Key words: child’s cerebral palsy, chronic catarrhal gingivitis,
somatic pathology.
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Bcemyn. ]l cyd4acHOTO erTamy pO3BUTKY AWTSYO]
CTOMATOJIOTIYHOI JIOTIOMOTH y CBITI XapakTepHa MiJBH-
IICHA yBara JI0 mpoOyieM 3a0e3rneucHHs KBati(hikKoBaHOT
MEIUYHOI JIIKyBalbHO-TPO(DITaKTHYHOI JTOIOMOTH JIiTAM
3 00MeX)CeHUMH (PI3UIHUME MOKIIUBOCTAMHU. Ha choroHi,
HaWOUIbII PO3MOBCIOPKEHUM HEBPOJIOTIYHUM 33aXBOPIO-
BaHHSM, [1IaTHOCTOBAHUM Y HiTeH, € NUTSUINN 1epeOpanb-
HUM mapania (cerebral palsy, AUII). INomicuanpomawnit
XapakTep aHOi maToJiorii 0OYMOBIIOE Pi3HOMAHITHICTH
KIIHIYHUX TPOSBIB 1, 30KpeMa — BUCOKHI pHU3NK BHHHK-
HEHHS CTOMATOJIOr uHoI nmaToorii [4, 7].

VY niteit 3 JIUII Big3HA4alOTh MATOJIOTIYHUN pPyXO-
BUIl CTEpEOTHI, KOHTPAKTypH, nedopmanii, HOpymIeHHS
iHepBauii, HeHpoTpodiuHi 3Minu. [Ipu oMy crocrepira-
€TBCSl TIOPYLICHHS HEHPOCHAOKPUHHOI peryisuii, o
NPU3BOJUTH 10 TOMEOCTATUYHHX 3CYBIB, 3MIHH aKTHBHO-
CTi €K30KPUHHOT Ta CHIOKPUHHOT CeKpellii.

3a maHWMU JTEpaTypH, YIPOIOBX OCTAHHIX JECATH
POKIB, KUTBKICTh IiTeH-IHBANIAIB 3 BPOKCHUMH BaJaMH
HHC 36inpmmmace y 1,3 pasu, mepeBakHO 32 paxyHOK
30impmenas wactotd LIl B VYkpaimi wactora AT
CKJIaJae, y cepennsomy, 2,7 %, a y OKpeMuX perioHax
ued nokazHuk nepesuiye 3,0 %, B M. KuiB — no 3,5 —
5 %. Y sKOCTi IPUYMHU JaHOTO ()EHOMEHY, Ha3UBaIOTh
HE3aI0BUIBHUI CTaH MaTepialbHO-TEXHIYHOTO 3abe3Ie-
YEeHHs 3aKJaiB IEPBHHHOI MEANKO-CaHIiTapHOI JOMOMO-
T'H, TIOTIPIICHHS €KOJOTIYHOI CHTYyallil, 3H)KCHHS PiBHS
PENpOayKTUBHOTO 3JI0pOB’s HaceneHus [4, 6, 7].

Cuiz BiZI3HAYUTH, 110 B YMOBaX CKJIaJHOI COIiaIbHO-
E€KOHOMIYHOI CHTyamii y KpaiHi, 3HHU3UBCS IOTEHIlial
CTOMATOJIOTIYHOI JIOTIOMOTH Y OpPraHi30BaHMX KOHTHHIE-
HTIB JUTSYOTO HACENEHHS, a y OUIbII KPUTHYHOMY I10JI0-
JKCHHI OTIMHWINCH JIiTH-HBaJiAH, SKi HE BiABIAYIOTH TH-
TSTY1 CAJJOYKH 1 IIKOJH 32 PaXyHOK BaXKKHUX ()yHKIIIOHAIb-
HUX IMOPYIIEHb Ta HE IMiJSTaTh 1]l CUCTEMY IUIAaHOBOT
caHariii, 1110, y CBOIO 4epry, 00yMOBIIIOE HEaJICKBATHICTh
HaJlaHHsl CTOMATOJIOITYHOI JAOTOMOTIHU. 3 iHIIOT CTOPOHH,
MPOBECHHS JIKYBAIBHO-NPOQIIAKTUYHUX 3aXOIIB Y Ji-
TeH-1HBAJIIIIB BUKJIMKAE TEBHI MpoOJieMU y HaJaHHI iM
CTOMATOJIOTIUHOI Joromori [2, 3].

Ha >xanp, He3Bakaroul Ha 3HAYHY KUTBKICTH ITyOJTiKa-
I, TPUCBIYICHUX MPOOIEeMi TMPOQITAKTHKH Ta JIKYBaHHIO
CTOMATOJIOTIYHUX 3aXBoproBaHb y miteit 3 JILI1, Ha croron-
Hi, HE pO3MpaIbOBaHi ePEKTHBHI MiIXOIH J0 3MIHCHEHHS Ji-
KyBaJIbHO-TIPO(IJIAKTUYHHUX 3aXOAIB Y AiTeH 3 XPOHIYHUM
KatapanbHuUM rinriitoM Ha ¢oni LT [5, 6].

Mema oanozo oocnioncenna. OmiHKa CTaHy TKaHWH
MapoJIoHTa y AiTeH Ta MmiMmTKiB y Bimi 12-17 pokiB, XBo-
pux Ha JLIL.

Mamepianu ma memoou oocnioxycennsn. O0CTEKE-
Ho 108 mauienTiB y Bini 12-17 pokiB 3 pisHuME popmamu
JUII, sixi cknamu ocHOBHY rpymy. IlopiBHSUIBHY TpyIy
cKknanu 83 MpakTHYHO 3710pOBHX 0ci0 6e3 coMaTHYHOT mma-
ToJorii Takoro x Biky. CTaH TKaHMH IapoJOHTa obOcTe-
KeHHuxX 00’ekTHBi3yBanu 3a ingekcamu PMA, CPI, ingex-
COM KpOBOTOYMBOCTI siceH, npobu IlIunepa-Ilucapesa ta
ririeniunoro ingekcy I'pina-Bepminsitona (OHI-S) [5].
OTpuMaHi pe3yJIbTaTH, ONparbOBaHi CTATUCTHYHO 3 BHU-
KOPHCTaHHSAM IpOrpaMHOro 3abe3meueHHs Statistica 7.0
(StatSoft Inc) [1].

Pe3ynomamu 0ocnioricenns ma ix 002060penHs.

VY pe3ynbTati MoriauOJIEHOTO CTOMATOJIOTIYHOTO 00-

crexxennst 108 mireit 3 JILIT (ocHoBHA Tpyma) Ta 83 ocib
0e3 coMaTUYHMX 3aXBOpIOBaHb (MaJl. 1) Oyio BCTaHOBIIE-
HO, III0 Y OTJITHYTHX OCHOBHOT I'PYITH PO3MOBCIOPKEHICTD
XKT' cranoBmna 91,66+2,66 %, mo Oyno y 1,4 pasu 6i-
JBIIIE CTOCOBHO JaHWX NOpPIBHIBHOI rpymu ((63,85+
5,27 %), p<0,01). V Toii xe yac, y miTeit mopiBHSIBHOI
TPYyIH iHTAaKTHUHA TApONOHT IiarHOCTyBaBcsA y 4,3 pasm
YacTille CTOCOBHO Bi/AMOBIIHMX 3HaY€Hb y 0Ci0 OCHOBHOI
rpymu (36,1445,27 % npotu 8,33+2,65 %, p<0,01).

Y xyommis 3 JUII, XKI' miarHOcTyBamm y
46,29+4,79 % ormsHyTHX, O Oyno y 1,3 pasu Oinsre,
CTOCOBHO JIaHUX Yy OCi0O 4YOJIOBIYOi cTaTi MOPIBHSUIBHOT
rpymu (34,93+5,23 %, p>0,05), npudoMy, y XJIONLIB Ipy-
M IOPIBHSIHHA IHTAaKTHUH MAapOIOHT BUSBISLIN Yy 3,6 pa3u
YacTillle CTOCOBHO BIANOBITHUX 3HA4YCHb Y XJIOMILIB 3
JIIT (16,86+4,11 % nporu 3,70+1,82 %, p<0,05).

VY niBuat, xBopux Ha JIUII mommpenicte XKI cra-
HoBmIa 45,37+4,79 %, mo Oyno y 1,6 pasu Bume, HIX y
niB4atT rpymu nopiBHAHAA (28,914+4,97 %, p<0,05), ogHak
y 0ci0 XiHOYOi CTaTi MOPIBHAIBHOI TPYIH IHTAKTHUH Ia-
poznont BusiBisum y (19,27+4,32) % obcrexennx, mo Oy-
70 y 4,2 pa3u Oiiplne, CTOCOBHO BIiAIIOBITHUX 3HAYCHH Y
niB4at ocHOBHOI rpymu (4,62+2,01 %, p<0,01).

Amnaniz posnoscromkenocti XKI' y rpynax nocui-
JUKEHHSI, 3aJIeKHO Bifl BiKy, (Ta0J.) mokasas, 110 y JiTei,
xBopux Ha JILIIL, y Bini 12-14 pokiB MOmMMPEHICTh AAHOTO
3aXBOpIOBaHHs ckiagana 89,79+4,33 %, mo Oyno y 1,7
pa3u Oijblie CTOCOBHO aHAJIOTIYHOTO MOKAa3HUKA Y TpyIi
nopiBusHHA (51,51+8,69 %, p<0,01), a y BikoBoMYy iHTED-
Bami 15-17 pokiB, y IiTell OCHOBHOI I'PYIH, PO3IIOBCIO-
mkeHicth XKI'  cramoBmma 93,2243,27 % mpotm
72,0+6,34 % y oci6 rpymu nopisasHHS (p<0,05), mo Oy-
mo y 1,3 pasu meHmre. Y cepenHpomy, nomupeHicts XKIT
y oci0 ocHOBHOI rpynu Oyna y 1,4 pa3u OuibIIe CTOCOBHO
BIAMOBITHOTO 3Ha4yeHHs y rpymi nopiBHsHHA (91,66+
2,66 % nporu 63,85+5,27 %, p<0,01).

Amnaiz posnoscromkerocti XKI™ y miteit rpym goc-
JIJKEHHS, 3aJIe)KHO BiJl BIKy Ta CTYIEHS Ba)KKOCTI 3aXBO-
PIOBaHHSI IOBIB, 1110 y 0ci0, xBopux Ha JIIII, y Bimi 12-14
pokiB, nerkuii crynedb XKI' Busnauascst y 18,52+3,73 %
OTJIIHYTHX, 10 Oyio y 1,5 pa3u OisbIie cTOCOBHO BiJIIO-
BiTHUX 3HAa4eHb Yy [iTed Tpymu mopiBHIHHS (12,04+
3,57 %, p>0,05). ¥ 12-14 piunux ocid, cepeaHii CTyneHb
XKT' miarHoctyBamu y 12,96+3,23 % oOCTexeHHX, M0
Oyno y 1,5 pa3u Ouible CTOCOBHO aHAJOTIYHUX 3HAYCHB
y rpyni nopisHstHHSA (8,4343,04 %, p>0,05). XKI" Bakko-
TO CTYNEHs y AiTell OCHOBHOI TpymH, y Bimi 12-14 pokis,
00’exTuBI3yBaBcs y 9,25+2,78 % oOcTexeHHX, MPH BiJ-
cytHocTi XKI' BaxKOro cTymeHs y iX OJHOMITKIB y TPYIIi
MOPiBHSIHHS.

VY niteir 15-17 pokiB ocHoBHOI Tpymu, XKI' nerkoro
cryneHs jaiarHoctyBaiu y 7,4042,51 % ornsHyTHX, TOAI SIK
y TpyIi NOPIBHSIHHS aHAJIOTIYHE 3HAa4YeHHs Oyno y 2,9 pa3u
Oinbie Ta cranoBuio (21,68+4,52; p<0,05). Cepenniii cry-
neHb XKI' y oci6 ocHoBHOI rpyny, y Biui 15-17 pokiB, Bu-
3Havann 'y 44,06+4,78 % ormsHyTHX, 0 Oyno y 2,4 pa3u
OlIbIlIE CTOCOBHO BIJIIOBIHMX 3HAa4€Hb y IX OJHOJITKIB Y
rpymi nopiBastHAS (18,07+4,22 %, p<0,01). ¥V Bimi 15-17 po-
KiB , Bakkuii ctynenb XKI' y 0ci0 OCHOBHOI Tpyru
o0’extuBiByBam y 35,59+4,61 % OIMSMHYTHX, IO TIEPEeBH-
IIyBaJIO aHAJIOTIYHE 3HAYSHHS y TPYITi OPiBHAHHA ¥ 9,8 pa-
31 Ta ctraHoBmIIo (3,61£1,04 %, p<0,01).
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InTaKTHUI TapogOHT

3axXBOPIOBAHHS
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B Xomii (ocHOBHA Tpyma)

® JliByara (OCHOBHA IpyIIa)

M Xonui (rmopiBHsIEHA

rpymna)

H JliByara (mopiBHIEHA

rpyma)

Maut. 1. Po3nOBCIOJKEHICTE XPOHIYHOTO KaTapalbHOTO TiHTIBITY y AiTeH TPy JOCIIHKEHHS 3aJIeXKHO BiJI CTaTi.

Tabmuns 1

Po3noBcroakeHicTh XpOHIYHOr0 KaTapaJabHOro rinrieiry y aireii 3 ILII 3aiaexHo Bix Biky

Bik, y pokax OcnoBHa rpyna (n=108 [opiBHsubHA TpyHa (n=83)
3araibHa KiJIbKICTh 3 XKT, % 3aranpHa KUIbKICTh 3 XKT, %
00CTEKEHUX abc. 4ncio 00CTEKEHUX abc. 4ncio

12-14 49 44 89,79+4,33 33 17 51,51+8,69
p<0,01

15-17 59 55 93,2243,27 50 36 72,0+6,34
p<0,05

Pazom 108 99 91,66+2,66 83 53 63,95+5,27
p<0,01

IIpumimxka

. p — JOCTOBIpHA Pi3HUIS CTOCOBHO 3HAYCHb MMOPIBHSUIBHOT TPYIIN.

OcHoBHa rpyna

OJlerkuil CTyneHb
OCepenHiit CTyIIeHb

H Baxkuil CTynIeHb

TlopiBHsTEHA TpyTIA

Maut. 2. Po3noBCIOIKEHICTh XPOHIYHOTO KATAPAIBHOTO TiHTIBITY y ITEH Py JOCIIPKEHHS 3AJIEXKHO BiJl CTYIEHS BAXKKOCTI MPOILECY.

Hpumimeka:p>0,05; p** - p***<0,01 — 1oCTOBipHA Pi3HHUIIA CTOCOBHO 3HAYEHB MTOPiBHSIBHOI TPYIIH.

VY To#i xe wac, y 12-14 piganx oci6, XKI' merxoro
CTyIeHs 3ycTpidaBcs y 2,5 pas3u yacrimte (p;1<0,05), HiX y
nireit 15-17 pokiB ocHOBHOI rpymny, npu Tomy, mo XKI'
CEepeHbOTO Ta BAXKKOT'O CTyNeHs, y 15-17 piuHMX OCHOB-
HOI TpyIH, NepeBHIIYBaB aHAJIOTIYHI 3HAYEHHs y BIKOBO-
My inTepBaii 12-14 pokiB y 3,39 pasu (p1<0,01) Ta 'y 3,84
pasu (p;<0,01) BigmosigHo.

VY cepemapomy y aiteld, xBopux Ha JILIT (mai. 2), XK'
JIETKOTO CTYTICHS BUSIBILUIH y 1,3 pasu pifiie CTOCOBHO Bif-
MOBIJJHUX 3Ha4YeHb y oci0 rpynu nopiHsHHs (12,96 % npo-
™ 16,86 %, p>0,05); TiHTIBIT cepeqHBOrO CTYICHSA y OCi0
OCHOBHOI TPYITH BISIBISUH y 2,15 pasu (28,51 %) Ta BakKo-
ro crymens — y 12,38 pasu (22,42 %) yacriiie, CTOCOBHO Bi-
JIOBITHMX 3HA4YEHb y AiTel rpymu nopiBHsHEA (13,25)% Ta
1,81 % BianoBigHO, pH, p*** <0,01).

Bucnoeku. Y niteii, xsopux Ha JIIII1 BigzHavamach
CTilika TeHJEeHIlis J0 miaBumeHHs dactotu (y 1,4 pasm)
3ycpiuaeMoCTi 3alaJbHUX 3aXBOPIOBAHb I1APOJIOHTA Y BH-
AL XPOHIYHOTO KaTapaJlbHOTO TiHTIBITY, CTOCOBHO
OTpPUMaHUX JJaHUX Yy 0ci0 MOpiBHSUIBHOT Irpynu. 31 3011b-
IIEHHSM BiKy OTJISHYTHX 000X TPYH IOPIBHSHHS, MOLIM-
PEHICTb XPOHIYHOTO KaTapaJbHOTO TIiHTIBITY 3pocTajia B
000x rpynax, onHak y mamientiB 3 JIL{I1 me#t mporec Ho-
cuB OimbpII BHpakeHHH xapaktep. Y oci6 3 JIIII mpesa-
JIFOBANM PO3BUHYTI (POPMH XPOHIYHOTO KaTapaJbHOTO Ti-
HTiBITY (CepenHii, BaKKHil CTYIIEHB), TOII AK Yy AiTeH mmo-
PIBHSUTBHOI TPy y OINBIIIK YacTOTI BUMAIKIB BiA3HAYa-
Bcs XKI' jlerkoro cTymeHs, mo, IMOBIpHO, MOSCHIOETHCS
MPUCYTHICTIO Yy aHaMHe31 Mali€HTiB OCHOBHOI TpyNu
Ba)XKKOT'O COMAaTUYHOTO 3aXBOPIOBAHHSI.
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XappKOBCKUI HAllMOHAIBbHBIN METUIIUHCKUIA YHUBEPCUTET

OCOBEHHOCTHU I'NTHEHBI ITIOJIOCTH PTA
V JIETEM, OBYYAIOIIUXCSI 11O PA3JIMYHBIM
IKOJIbBHBIM ITPOTPAMMAM

B nacmoswee epems 6ce 6016uy0 NONYAAPHOCHL NOIYUAIOM
WIKONIbL HOB020 00pasya, 20e oemu yuamcs no onpeoeieHHviM
npocpammam (KoanecuaibHvle U Kademckue WKOIbl, Juyeu U
2uUMHasuu). Imo, 8 c8ow ouepedsb, NPUBOOUM K YEETUUEHUIO KO-
JUYECmBa 6peMeHU, NPOBOOUMO20 6 WIKOJIE U 30 6bINOTHEHUEM
O0OMAUHUX 3A0AHUIL.

Lenvio Hawezo uccie0068anus A6UNOCL OnpedeieHue YyPosHs u-
2UeHbl NONOCMU PMA Y WUKOJbHUKOB, 00YHAIOWUXCS N0 PA3IUY-
HBIM Y4eOHbIM npocpammam. B ucciedosanuu npunsiu yuacmue
115 demeii 9-16 nem, uz Komopuvix 74 wKoIbHUKA, 06YUAIOWUX-
cA No Koane2uanrvHol npozpamme, u 41 — no obweobpasosa-
menvrou. Obcredosanue WKOIbHUKOS BKIIOYANL0 8 Ce05 UHOeKC-
HYIO OYEHKY 2u2uerbl NOI0CMY pma 0emell U AHKeMuposaHue.
Kniouesnie cnoea: cucuena nonocmu pma, uHOeKcol, MKaHu na-
POOOHMA, PA3IUYHbIE NPOSPAMMbL 0OYUEHUSA, WKOIbHUKY, Oemi,
aHKemuposauue.

H. B. Bonuenko, I. I. Coxonosa
XapkiBChbKUI HaIllOHATTBHUN MEMYHHUN YHIBEPCUTET

OCOBJIMBOCTIT'ITIEHHU TOPOKHUHHU POTA
V TITEA, AKI HABUAIOTHCS 3A PI3BHUMU
YY5OBUMU TPOI'PAMAMM

B ocmanmi poxu 6ce 6inbuty nonyasapuicms ompumyions uKoau
HO0B020 3pasKka, 0e Oimu 4amvCsi 34 CReYiaNbHUMU NPOSPAMAMU
(konezianvhi i KA0emcvKi wikoau, niyei ma cimuasii). Lle, 6 c6oro
uepey, npu3eo0umsv 00 30LIbULeHHST KUIbKOCME 4acy, SIKY Y4Hi
npoBoOsMy Y WKOA Ma 34 GUKOHAHHAM OOMAWIHIX 3A60aHb.
Memoro Hawio2o OOCTIONCEHH CMAN0 BUSHAYEHHS DIBHSA 2iciEHU
NOPO*CHUHU pOMA Y WIKOIAPIE, AKI HAGUAIOMbCS 3d PISHUMU HA-
BUANLHUMU npocpamamu. B docnidocenni é3anu yuacmo 115 0i-
metl 9-16 poxis, 3 AKux 74 wWKOIApa HABYAIOMbCS 34 KOAe2iab-
Holo npozpamoio i 41 — 3a 3aeanvroocsimuvoro. Obcmedicenns
WIKONAPIE BKIOHANIO 8 cebe IHOEKCHY OYIHKY 2i2i€HU NOPOICHUHU
poma Oimeti ma aHKemy8aHHsi.

Knrwwuoei cnosa: ziciena noposchunu poma, inoexcu, mKaHUHU
napoooHmy, pisHi nPoepaAMU HABUAHHS, WKOAAPI, Oimu, aHKemy-
BAHHSL.

N. V. Volchenko, I. I. Sokolova
Kharkov National Medical University

COMPLEX DETERMINATION ON ORAL
HYGIENE OF THE CHILDREN
WHO ARE TAUGHT ACCORDING
TO DIFFERENT SCHOOL CIRRICULA

Over the last years the number of specialized schools, lyceums,
classes with enhanced studying of different subjects is evidently
increasing in our country. An apparent dependence of the de-
gree and character of impairment of schoolchildren’s health
and the amount and intensity of academic load has been re-
vealed. In this regard a lot of scientists try to detect factors
which can influence health condition of schoolchildren in a neg-
ative way.

© Boauenxo H. B., Coxonoea U. ., 2014.


http://www.google.com.ua/imgres?start=443&sa=X&biw=1280&bih=684&tbm=isch&tbnid=4bc8KVyjkpMSrM:&imgrefurl=http://sevelina.ru/fotoshopiki/fotoshopiki-dlya-druzej-ili-prosto-znakomym/&docid=kxdtruO1pni6dM&imgurl=http://sevelina.ru/images/uploads/2012/07/%D0%90%D0%BD%D0%B8%D0%BC%D0%B0%D1%86%D0%B8%D0%B8-%D0%B0%D0%BD%D0%B8%D0%BC%D0%B0%D1%88%D0%BA%D0%B8-%D0%A0%D0%B0%D0%B7%D0%B4%D0%B5%D0%BB%D0%B8%D1%82%D0%B5%D0%BB%D1%8C%D0%BD%D1%8B%D0%B5-%D0%BB%D0%B8%D0%BD%D0%B8%D0%B8-5.gif&w=385&h=55&ei=Rc-yUsreL-aZ4wSR3oHYAw&zoom=1&iact=hc&vpx=615&vpy=400&dur=63&hovh=44&hovw=308&tx=145&ty=25&page=17&tbnh=35&tbnw=231&ndsp=34&ved=1t:429,r:47,s:400,i:145

