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MOYATKOBI ®OPMU PJIIOOPO3IY 3VYBIB — JIIKYBATU YU HI?

Buwmin pep>xaBHMiA HaBYanbHU 3aknapg, YKpaiHu

«YKpaiHCbka Meagu4Ha ctomaTtoJioriyHa akagemia» (m. MNontasa)

[ana pobota € pparmeHtom HOP «YnockoHannTtu
MeToaM NPOodINakTnKM Ta JlikyBaHHA OCHOBHUX CTOMa-
TONOriYHUX 3aXBOPIOBaHb y AiTen i3 pakropamu pmau-
ky», Ne nepxaBHoi peectpadii 0111U006760.

BcTyn. AkTyanbHiCTb Gntoopo3y 00YyMOBOETLCS
3HAYHVIM MOLUMPEHHSIM AAHOM0 3aXBOPIOBAHHS TEPUTO-
pieto YKpaiHm He nuvLie B perioHax i3 niaBULLEHMM yMiC-
TOM PTOPY B NMUTHIN BOAj, ane i B MICLLEBOCTSAX i3 ONTU-
MaJibHOIO, i, HaBiTb, 3HMXXEHOK KOHLLEHTPALLED LbOro
MikpoenemMeHTy y BoAsHUX axxepenax [2, 3, 5].

IcHye oymka, o HeMae CeHCy NikyBaTn NnovyaTkoBi
dopmn dnoopo3y 3ybiB, OCKiNbKM BOHM caMi No cobi
3HUKAIOTb 3 MAMHOM 4Yacy [7]. Ane pocnigxeHb, aki 0
nosenu, Wwo Ui Gaioopo3Hi ypaKeHHs eMani 3HUKaTb,
TOMY L0 «CaMOBWJIIKOBYIOTbCS», @ HE TOMY, LLLO nepe-
XOOATb Y Baxyi opMU, HE NPOBOAMIIOCH.

MeTa gocnipxeHHs. BUBYMTM AMHaMiKy HenikoBa-
HUX DNIOOPO3HUX YPAXKEHb MOCTIMHUX 3yDiB Y LLKONSPIB
M. MonTtaswn i LOBECTK, WO NO4ATKOBI popMu GNOopPo3y
He cnig 3anuwat 6e3 nikyBaHHS.

0G’eKkT | MmeToau pocnipgXeHHs. [1ns BUPILLEHHS
NOCTaBMEHOro 3aBAaHHA NpoBefeHe AocnigkeHHs 80
Pi3LiB BEPXHbLOI LLLeieny 3 NposBamMm No4aTtkoBux Gopm
dnoopoay y 20 yyHiB 1 — 3 knaciB cepefHix 3arafsbHO-
OCBITHIX LUKiN, ki Hanexatb Ao 1 1a 2 rpyn 340poB’a i
npoxmeatoTb Y KNiBCbKOMY paioHi M. Nontasa B ogHa-
KOBWX COLjianbHO-N0BYTOBMX yMOBax. Bubip Takoi Biko-
BOi rpynun 6yB 06yMOBNEHWI TEPMIHAMW NPOPI3yBaHHS
3y0iB Ta CTBEPAXXEHHSIM NPO Te, WO KiHLEBE A03PiBaH-
Hs emasii 0cobsIMBO IHTEHCMBHO BigOYyBa€eTbCs MpPOTH-
roM nepLloro poky nicns npopisysaHHs 3yda [4].

O6cTexeHHs piTent npoeoannocsa Ha 6asi MNontas-
CbKOi MICbKOT ANTAY0I KJiHIYHOI CTOMaTONOr4YHOI Noni-
KJiHIKM | BKJTIOYAN0 ONUTYBAHHSA Ta KJTiHIYHY OLLiHKY CTaHy
OpraHis NOPOXHUHN PoTa.

MMip, yac 36opy ckapr i aHaMHe3y 3’CoByBaN MicLLe
HapPOOXEHHS, MicUEe i YMOBU MPOXMBAHHA OUTUHMU,
[Kepesio BOOONMOCTaYaHHs, XxapakTep BUroAOBYBaHHS,
nepeHeceHi Ta CynyTHi 3axBOPKOBaHHSA, BiOBiLyBaH-
HS gowkinbHUX 3aknagis. Ocobnuey yBary npuains-
NI 0340POBYUM 3ax0[aM (CE30HHI BMi3am Ha NiTo) Ta
aHamHesy woao npodinakTnkm Gpnooposy 3yoiB.

OuiHky nposBiB ¢poopody 3y6iB NpoBOAUM 3riAHO
3 kputepiamu Dean, 9k pekoOMeHO0BaHO ekcneptamum
BOO3 [6]. PeecTpauito ¢pnoopoay Big 0 0o 5 nposo-
OV Ha NiACTaBi OLiHKM 3a kpuTepiamMun (6anamu) Dean

[BOX Halbinbl ypaxeHux 3y0iB. BuaHayeHHs oL
KpenasHnx nasM npoBOAVAM 3aNPOMNOHOBAHMM HaMu
cnoco6om [1]. Mpu LbOMY NOYATKOBUMM BBAXKANM AY>KE
nerki oopmm Gaooposy, KONM KpenasHi 3aMiHnm emarni
3anManu MeHwe 25% 3y6Hoi noBepxHi — 2 6anu, Ta
nerki — 3 ypaxeHHsMm Big, 25 % 0o 50 % noeepxHi 3yba —
3 6anu.

KpuTtepiem noninweHHs CTaHy ypaxXeHoi emarni BBa-
Xanocs 3HUKHEHHS aB0 3MEHLLEHHS PO3MIpiB Kpenas-
HUX NsM. KpuTepiem NOriplweHHs cTaHy BBaXanocs
30iNblLUEHHS PO3MIPIB ypaxeHoi ¢aopo3oM emanni,
BUHNKHEHHSI HOBUX KpPenasHUX nisMm, nirmeHTauji abo
epoaii. 3a cTabinisauii npouecy po3amip GNOOPO3HUX
MAsm, ix KOip Ta LiniCHICTb emani He 3MiHIOBaNnCh.

OTpumMaHi gaHi 06pobnsanucsa MeToaom BapiauinHol
ctatuctukn. OujiHka BIpOrigHOCTI Pi3HULL MOKa3HWUKIB
nposoamnacb 3a MeToaoM pisHUUb. BigmiHHOCTI BBa-
xanucs 3a BiporigHi npu p<0,05.

Pe3ynbTaTn pocnigXeHb Ta X OOroBOpPEeHHS.
CnocTepexeHHs NpoTAromM ABOX POKIB 3a OVMHaMIKOIO
HenikoBaHUX GIIOOPO3HUX YPaXeHb i3 MAMHOM Yacy
nokasano HacTynHe. 3a nepLnii pik CMOCTEePEXeHHS
NONIMNLWEHHS CTaHy ypaxeHoi GAopo30oM emMani He 3a-
peecTpoBaHe B xoaHoMy 3yb6i. Ctabinizauis 6yna Bu-
aBneHa y 45,0£5,6 % 3y0iB, cepef AKUX ayxXe nerkui
dnoopo3 6yB paHiwe aiarHoctoBaHmin y 30,0+5,1%
3y6iB, nerkun — y 15,0£3,9% 3y6iB. [loripLueHHs
CTaHy ypaxeHoi Gioopo30M emalni giarHoCcTyBasocs
y 55,0+5,6 % 3y6iB. 3 HUx 20,0£4,5% cnoyatky manu
ayxe nerkuii ¢noopos, a 35,0+5,3% — nerkumin. MNo-
ripLIEHHS NPOSBASNOCSA He nue 36iNblUeHHIM pPO3-
MipiB pnooposHux nnsam y 20,0+x4,5% 3y6is, ane i
nosieoto y 10,0+ 3,4 % 3 HUX HOBUX KPENOAHUX NNAM, Y
10,0£3,4% - nirmeHTauiji, ay 15,0£3,9% - HaBiTb ge-
CTPYKTUBHUX 3MiH MOBEPXHi emMani.

3a opyruin pik CNOCTEPEXEHHS MONIMNLWEHHST CTaHy
GNIOOPO3HNX  YpaXeHb TakKOX He AiarHOCTyBanocs
B >XOAHOMy 3y6i. Ctabinisauia ¢noopody, MopiBHSA-
HO 3 JaHMMU MEepLlIoro poky, BiporigHO 3meHLmnacs
(p<0,001) i 6yna Busenena nuwe y 18,8+4,4% 3ybi..
MoriplweHHs cTaHy ypaxeHoi ¢pnioopo3om emari 6yno
3apeecTpoBaHe BXxe y 81,3+4,4% 3yb6is, wo B 1,48
pagiB Oinblue, HiX 3a MNeplnin pik CMOCTEePEeXeHHS
(p<0,001). Mpn LBOMY BMHWUKHEHHSA HOBUX Kpengs-
HMUX NNsSM AgiarHocTtoBaHo y 17,5+4,3%, nirmeHTauii
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-y 21,3%4,6%, a 0eCTPYKTUBHUX 3MiH —y 27,5%4,9%
3y6iB BiAHOCHO MOYATKOBUX AAHUX.

OTxe, AKWO AiTM 3annaloTbCa MeLKaTu Yy 30Hi
eHAaeMiyHoro Gnoopoay, To 6e3 NikyBaHHsS (BTOPUHHOI
npodinakTukn) ayxe nerki ta nerki GopmMmmn 3axsopro-
BaHHS BXe yepe3 1 — 2 poku nepexoasTb Y OinbLu Baxyi
dopmMu, a y LOCTOI YaCTMHU LiTEN Ha ypaxeHumx 3ybax
3’ABNAI0TLCA HOBI OCepenku Gaopoay.

BucHoBkM. 10 Mipi 3poCTaHHs BiKy AiTen noyat-
KOBI GOpMU PIOOPO3Y Y HUX 3HMKAIOTb HE TOMY, L0

«CaMOBWIIKOBYIOTbCS», @ TOMY, LLLO TPaHCHOPMYIOTLCS
y 6inbLU Baxk4i popmu, WO AMKTYE HEOOXIAHICTb NpoBe-
OEHHA BTOPUHHOI npodinaktnkm Gaoopody akomora
paHiLle nicns npopisyBaHHs 3y0iB.

MepcnekTuBM noganbLUnNX JochipkeHb. [pose-
[EeHi HaMW J0CNIOXEHHST CMOHYKalTb [0 PO3pobKn Ta
BMPOBAKEHHS Y MPaKTUYHY OXOPOHY 340pOB’S CHo-
co0iB BTOPUHHOI npodinakTnkyn Gaioopo3y NOCTINHUX
3y0iB.
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NMOYATKOBI ®OPMU DJTIIOOPO3Y 3YBIB - JIIKYBATU YU HI?

Kacbkoea J1. ®., AMocoea J1. |., BepexHa O. E., ConoweHko HO. I., MopryH H. A.

Pesiome. K0 OiTM 3anMwaloTbCs MELIKaTU y 30Hi eHAEMIYHOro dtooposy, To 6e3 nikyBaHHS (BTOPUHHOI
npodinakTnkn) ayxe nerki Ta nerki @opmMm 3axBopioBaHHs BXe Yepe3 1 — 2 poku nepexoasTb y GinbLu Baxkyi popmu,
a 'y LLOCTOi YaCTUHM AiTel Ha ypaxeHux 3ybax 3’aBnstoTbCA HOBI ocepenkn Gnioopoasy.

Mo Mipi 3pocTaHHg Biky AiTen noYaTkosi GopmMu GIII0OPO3Y Y HUX 3HUKAIOTb HE TOMY, LLLO «CaMOBUIIIKOBYIOTbLCS»,
a ToMy, Lo TpaHCHOPMYIOTLCS Y BiNbLL Baxyi popmMM, L0 ANKTYE HEODXiOHICTb NPOBEOEHHS BTOPUHHOI Npodinak-
TUKN GNIIOOPO3Y AKOMOra paHille nicns NnpopisyBaHHs 3yOiB.

Kniouogi cnoea: aitn, nioopo3 3y6iB, No4aTKoBi GOPMU, NiKyBaAHHS.

YAK616. 314. 13-003. 6-053. 5-07

HAYAJIbHbIE ®OPMbIl ®JIFOOPO3A 3YBOB - JIEYUTb WU HET?

KacbkoBa J1. ®., AmocoBa J1. U., BepexHas E. 3., ConoweHko 0. U., MopryH H. A.

Pestome. Ecnn netn octaloTcs XXnTb B 30HE aHOEMUYeckoro ¢itooposa, To 6e3 neveHuns (BTOpUYHOM npodu-
NaKTUKN) O4eHb Nerkue u nerkve dopmbl 3adoneBaHus yxe yepes 1 — 2 roga nepexonsaTt B 6onee Tsaxesnblie GopMbl,
ay LecTon 4YacTu AeTei Ha NopaXkeHHbIX 3ybax NosBASAIOTCSA HOBbIe o4arn ¢pJooposa.

Mo Mepe yBennyeHns Bo3pacTa AeTeN HavabHble GOpPMbl POOPO3a Y HUX NCHE3AIOT HE MOTOMY, YTO «CaMO-
M3N1e4NBAIOTCS», @ MOTOMY, YTO TpaHCHOPMUPYOTCS B Hosiee Taxenble GOpMbl, HTO OUKTYET HEOOXOAMMOCTb NPO-
BeJEHNs BTOPUYHON NPOdUIakTrKm Gproopo3a Kak MOXHO paHbLLe Nocie npopesbiBaHns 3y0oB.

KnioueBble cnoBa: netun, Gpnoopos 3y6oB, HavasibHble POPMbI, IEYEHME.
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Initial Forms of Dental Fluorosis — to Treat or Not?

Kaskova L. F., Amosova L. |., Berezhnaja O. E., Soloshenko Yu. I., Morgun N. A.

Abstract. Relevance of fluorosis is caused by a significant spread of disease through Ukraine not only in regions
with a high content of fluoride in drinking water, but also in areas with optimal and even reduced concentration of
trace elements in water sources.

There is an opinion that it makes no sense to treat the initial forms of dental fluorosis, as they themselves disap-
pear over time. But studies that have proven that these enamel fluorosis lesions disappear, because “self-healing”
and not because they are moving in a more severe form, was conducted.
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The purpose of the investigation. To study the dynamics of untreated fluorosis lesions of permanent teeth of
schoolchildren in the city of Poltava and prove that the initial form of fluorosis should not be left untreated.

Object and methods. To solve this problem our study of 80 maxillary incisors with signs of early forms of dental
fluorosis in 20 pupils 1 — 3 classes of secondary schools that belong to health groups 1 and 2 and living in the Kiev
region of Poltava in the same social conditions . The choice of this age group was due to the timing of teeth eruption
or statement that the final maturation of enamel occurs most intensively during the first year after the eruption of
the tooth.

A survey of children conducted at the Poltava City Children’s Clinical dental polyclinic and included a survey and
clinical assessment of the oral cavity.

While collecting complaints and anamnesis find out the place of birth, place and conditions of residence of the
child, a source of water, the nature of feeding, transferred and co morbidities, visiting kindergartens. Particular
attention is paid to health measures (seasonal trips in the summer) and a history of prevention of dental fluorosis.

Assessment manifestations of dental fluorosis was performed according to the criteria of Dean, as recommend-
ed by WHO experts. Registration of fluorosis from 0 to 5 based on the evaluation conducted by the Dean criteria
(points) two most affected teeth. Determination of the chalk area smudges conducted our proposed method. The
initial thought is very mild fluorosis when chalky enamel changes took less than 25 % of tooth surfaces - 2 points,
and easy — with lesions from 25 % to 50 % of the surface of the tooth — 3 points.

The criterion for the improvement of the affected enamel was considered disappearance or reduction in size
chalk stains. The criterion of degradation was considered to increase the size of the affected fluorosis enamel,
appearance of new chalky spots, pigmentation or erosion. During the process stabilization the size of fluorosis
patches, color and integrity of the enamel did not change.

During the first year of observation improvement of the affected fluorosis enamel is not registered in any tooth.
Stabilization was found in 45,0+5,6 % of the teeth, including very light fluorosis which was previously diagnosed
in 30,0+5,1% of the teeth, light — to 15,0+3,9% of the teeth. The deterioration of the affected fluorosis enamel
diagnosed in 55,0+5,6 % of the teeth.

For the second year observation improvement of fluorosis lesions diagnosed as not in any tooth. Stabiliza-
tion of dental fluorosis, compared to the first year, decreased significantly (p< 0. 001) and was detected only in
18,8+4,4% of the teeth.

So if children are to live in the endemic fluorosis area, without treatment (secondary prevention) are very light
and light forms of the disease within 1 — 2 years pass in a heavier form, and in the sixth of children in the affected
teeth, there are new focuses of fluorosis.

Key words: children, fluorosis of teeth, initial forms, treatment.
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