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Mummificating and impregnating techniques have a long history — more than 100 years. The main rea-
sons for which dentists used them were the lack of tools, which enabled to provide adequate access to the
pulp chamber and to reach and extend root canals. Despite all nessary means to carry out the highest level
endodontic manipulation are currently available dentists continue to apply these techniques, which are "un-
demanding" to the quality of root canal treatment and the level of manual skills of the doctors. Often this tac-
tic leads to endodontic re-treatment of root canals, previously sealed by resorcinol-formalin method. As pro-
ducs of theis group, their production import, their applying in medical practice are not banned, doctors will
continue facing the necessity of the root canal retreatment after previous mummificating-impregnating tech-
niques. However, even the applying of magnifying devices and state-of-art tools can not guarante success
when trying to retreat this teeth. Carrying out such a complex endodontic manipulation requires an under-
standing of the properties of sealers containing phenol-formaldehyde and peculiarities of their application in
the historical aspect.
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Actuality of health preservation and prevention of diseases development stipulate exceptional importance of
proper diet, drinking regime, strengthening of measures to stimulate physical activity and prevention of
obesity.
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A significant prevalence of lesions of the heart be seen, recognized and even prevent their occur-
and blood vessels, decrease the quality of life of rence, before the body inflicted damage will be ir-
the working population, disability and mortality reparable [2].
caused by them require finding new ways to effec- Water shortages emergency signals include
tive prevention of the disease, early detection of various localized chronic pain. The origin of the
the first signs and then having a safe effective pain and symptoms is easy to understand. They
treatment available. occur when any organ actively used at the mo-

Increasingly, doctors focus their patients on ment face shortage of water to clean itself of “toxic
exceptional importance of proper nutrition, drink- waste”, which are by-products of metabolism.
ing regime, sleep and rest, relief from emotional Nerve endings register the change in chemical
stress to maintain health and avoid disease de- environment and transmit this information to the
velopment, rational physical activity and obesity brain. Perceiving pain signals to the brain tries to
prevention. report the threats that may be a result of local de-

Water taken in sufficient quantity is of magor hydration.
importance in disease prevention. We must rec- Thus, pain not caused by any infection or
ognize the vital importance of water and learn to trauma is a signal of lack of water in the area
recognize dehydration by identifying dysfunction where the pain is felt. Pain is owr body’s desper-
of the organs in which pathological symptoms ap- ate request of water, required to flush toxic wastes
pear. MD F. Batmanghelidj devoted twenty years away from areas affected by dehydration. The
of his life to studying this subject and came to the main problem of today’s most common mistakes
unequivocal conclusion that the existence of dif- is a lack of understanding of the significance and
ferent indicators “sustainable unintentional dehy- importance of pain as a tangible body thirst signal.
dration” [2]. The results of his research (more than Water for the human’s body is vital important to
3 thousand patients [3] were cured with water only health and well-being [17]. The assumption that
for the first few years of observations) indicate taking any liquid, such as tea, juice, soup or milk
that the human body has three categories of indi- will affect the way water does is false. Here is a
cators that should be considered as symptoms or new scientific truth and a new level of thinking that
results of dehydration: sensitive indicators, water will help most people to use preventive medicine —
shortage alarms and adaptive programs to com- water being the solvent regulates all body func-
bat dehydration. These signals dehydration can tions, including the activity of dissolved sub-
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stances. Violation water metabolism sent many
signals that indicate certain “problems in the sys-
tem” [1].

Adequate water consumption is useful for
maintaining health and is essential to prevent de-
hydration, which is associated with adverse health
effects such as headache, urolithiasis, cognitive
disorders [28]. Health risks (such as tooth decay,
obesity) are associated with regular intake of high
doses of calorie sweetened beverages (such as
soda, fruit drinks, sports drinks) are reduced in
their placement in ordinary drinking water [28, 32].
Consumption of water before meals and replacing
high-calorie sweetened drinks with water correlate
with lower energy consumption and increased in-
take of plain water with adult associats with keep-
ing weight at a certain level or weight loss [15, 16,
19, 20, 30, 33, 37]. According to the dietary rec-
ommendations for Americans 2010 adults should
drink water as a remedy hydration and state
medical organizations are recommended to pro
this message in a society [11, 23, 31, 36].

With age, the sharpness of thirst and aware-
ness that the body requires water is lost. Chronic
dehydration in the elderly can lead to heart dis-
ease and kidney disease. Those who have heart
or kidney problems, who is undergoing treatment,
water intake should be increased slowly and, if
possible, under medical supervision. Urine devel-
oping should be increased simultaneously with the
taken amount of water. If during the two days uri-
nation doesn’t increase, you should consult your
doctor. Those who have their heart and kidneys
are function normally, should start with two
glasses of water half an hour before each meal
and a glass of water two and a half hours after the
meal [2].

Experience shows that a person needs to drink
14 grams of water for every 450 g weight (in the
metric system about 30 g per 1 kg) a day. Increas-
ing the receiving water causes increased produc-
tion of urine, which can lead to loss of salt, miner-
als and water soluble vitamins. Therefore, an ad-
ditional amount of salt (about half a teaspoon of
salt per 2 liters of water you drink per day, it can
be added to food) and vitamins should be added
to the daily diet. If cramps appear, it means that
the amount of salt in the diet is not enough to
meet all the needs of the body. Then the amount
of salt in the diet sould be increased for the entire
period of increased water taking. Dehydration
urine colour (if one does not take vitamins that
can change the color of urine) varies from dark
yellow to orange. The more the body is saturated
with water, the lighter the urine is [2].

According to the study of a nationally represen-
tative sample of 3,397 American adults who par-
ticipated in the survey of food attitudes and habits
of the National Cancer Institute in 2007, 7% of
adults reported no daily consumption of drinking
water, 36% reported drinking 1 to 3 cups, 35 %
reported drinking 4 to 7 cups, and 22% reported
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drinking 8 glasses or more [13]. Previous studies
have shown that water consumption decreases
with age; study of 4112 American adults by Kant
and other authors found a reduced consumption
of plain water among the elderly [18, 26, 38].

According to the National research survey of
health and nutrition 2005-2008  biennium
(NHANES), a simple water consumption among
American adults (aged =20 years) was 4.4 cups
for men and 4.3 cups for women [34]. Few studies
have been conducted on the relationship of indi-
vidual water consumption practices and nutrition
principles and diet [26]. Although water consump-
tion has been associated with individual factors
(such as physical activity, which leads to in-
creased needs for hydration due to sweating [28]),
little is known about how water consumption is
associated with other food and health related hab-
its and attitudes [24, 26, 29, 34]. There is evi-
dence of cross-study habits and nutritionally
(FAB) of National Cancer Institute, when the sur-
vey among American adults was conducted by
post from October to December 2007. This study
was approved by the Expert Council on nutrition
National Cancer Institute [12]. Results of multi-
variate regression analysis [13] showed no asso-
ciation between consumption of water and TV
watching timeV, which is consistent with a study
conducted among 3,867 American children and
adolescents [25]. A well-known practice of en-
couraging smoking cessation program participants
by increasing their water consumption [35].

Through regular use of water in sufficient
quantity each person can help the body stay
healthy for a long time.

According to experts of WHO public health by
8-12% depending on the current health care sys-
tem in the country, by 18-20% on the human ge-
netic predisposition to certain diseases, by 68-
74% on way of life, one of the major components
of which is food [8]. The existence of relationships
between nutrition and chronic non-infectious dis-
eases is scientifically based and proven. Thus, in
the global WHO strategy on diets, physical activity
and health adopted by the World Health Assembly
in 2004, is stated that the leading causes of the
major noncommunicable diseases (cardiovascu-
lar, osteoporosis, hypertension (AH), hypercholes-
terolemia , obesity, etc.) is correctly folded diet [8].

One of the major factors affecting human
health is food quality.

Our body is a complex biochemical mechanism
that requires a daily intake of essential nutrients.
In order to have good health, we need proteins,
fats, carbohydrates, water, vitamins, minerals,
amino acids and essential fatty acids. Deficiency
of any nutrient is the cause of disorders in hu-
mans varying degrees. Radical changes that have
occurred over the past decade in the environment
and nutrition affect health extremely. Fat, salt and
sugar excess in the diet is directly linked with the
development of cardiovascular, cancer, obesity,
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allergic conditions, strokes and so on [5].

Modern intensive agronomic technology in-
volve the use of chemical fertilizers, herbicides,
insecticides in the cultivation of herbal products,
the widespread use of antibiotics and stimulants in
animal production. Further processing of agricul-
tural products often involves the addition of syn-
thetic vitamins, artificial preservatives, colorings,
flavorings and more.

Chemical food additives are added to foods to
enhance flavor, improved nutritional value, slow
spoilage, extend the storage, simplify cooking and
make products more accessible. Many carcino-
genic dyes are added without warning instructions
on the labels [5].

Accumulation of food additives in the tissues of
the body can lead to the development of various
pathological conditions.

Increased productivity, increase shelf life of
products, improve the appearance of fruits, vege-
tables, grains achieved by means of chemicals
used to fertilize the soil, control weeds, insects,
rodents, for crop protection against mold and
fungi. However, nutritional value of food falls. The
accumulation of agrochemical agents in soil and
water, converts them to the delayed-action mine,
since by contamination of food products, including
fruits, vegetables, and fish, bad the means fall into
the human body [5].

Consumption of large quantities of processed
products requires filling diet of modern man with
minerals and vitamins.

The choice of quality food, study their composi-
tion and shelf life are critical factors in a rational
way food.

If you provide the body with all the nutrients, it
selects all all necessary components and cope
with all diseases [5, 8] because the human body
has an innate ability to sanogenesis.

Among the factors that form the basis for the
emergence of many diseases, including cardio-
vascular, there is the lack of physical activity [7].
In 2008, about 31% of people (28% men and 34%
women) all over the world aged 15 and over were
not physically active. Approximately 3.2 million
annual deaths related to physical inactivity [10].

Physical activity is to be untderstood any body
movement involving skeletal muscles with energy
expenditure [3, 9]. Physical inactivity (lack of
physical activity) is an independent risk factor for
chronic diseases. Health people are recom-
mended to maintain appropriate levels of physical
activity throughout life. At least 30 minutes of
moderate intensity physical activity 5 times a
week reduces the risk of a number of non-
communicable diseases among adults. Stronger
physical activity brings more health benefits and
may be required for weight control [9].

Physical inactivity is the fourth leading risk fac-
tor for global mortality (6% of deaths in the world)
[1, 7]. In addition, physical inactivity is a major
cause approximately 21-25% of breast cancer and
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colon cancer, 27% of cases of diabetes and ap-
proximately 30% of cases of coronary heart dis-
ease (CHD) [3].

Worldwide there is a decrease in physical ac-
tivity, while every third adult is not physically ac-
tive.

However, the increase in physical activity in
terms of a healthy environment benefits the health
of people of all age groups. WHO provides rec-
ommendations for optimal activity levels, but even
minor physical activity is better than its absence.
People who suffer from lack of exercise, should
start with a low level of physical activity and
gradually increase duration, frequency and inten-
sity of the sessions.

To promote the benefits of physical activity
necessary to take measures as throughout society
as a whole and at the level of the individual. In
2013, WHO member states agreed on the reduc-
tion of the prevalence of insufficient physical activ-
ity by 2025 to 10% in the “Global Action Plan for
the prevention of noncommunicable diseases and
combat them in 2013-2020.” [4].

Recommendations on Physical Activity for
adults in the United States provide at least 150
minutes of moderate intensity exercise a week
[27].

Regular practice of physical activity appropri-
ate levels among adults have the following posi-
tive effects on health:

— to reduce the risk of hypertension, coronary
heart disease, stroke, diabetes, breast cancer and
colon cancer, depression and risk of falls;

— help to strengthen bones and improve func-
tional health;

— is the main determinant of energy expendi-
ture and therefore fulfill a crucial role in energy
metabolism and maintaining proper weight [3].

The term “physical activity” should not be con-
fused with “physical exercise”. Exercise is one of
the subcategories of physical activity, covering a
planned, structured and repetitive physical activity
aimed at improving or maintaining one or more
components of physical fithess. In exercise physi-
cal activity also includes other types of active
body movements, carried out during the Games,
working, active transportation, household chores,
and recreation and entertainment [3].

Modification of lifestyle is a priority in the
treatment of hypertensive patients according to
the recommendations of the European Society of
Hypertension (ESH) and the European Society of
Cardiology (ESC) in 2013 [6]. Clinical studies
show that to reduce blood pressure (BP) changes
in lifestyle can be equivalent efficacy [21] the drug
alone and able to safely and effectively prevent
the development of hypertension or delay the use
of drug therapy, to prevent, if necessary, the use
of it by patients with hypertension 1- degree [14].
In addition to effects blood pressure reduction,
lifestyle changes contribute to the control of other
factors of cardiovascular risk and clinical condi-
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tions [22]. In the recommended approach to life-
style changes regular exercise are envisaged, for
example, at least 30 minutes of moderate physical
activity within 5 - 7 days a week. Moderate aero-
bic exercise are walking, jogging, cycling, swim-
ming.

At the time, the Finnish government has intro-
duced quite simple and effective measures to in-
troduce rational approaches lifestyle modifications
that allowed for 25 years to reduce mortality from
coronary heart disease by 73 percent.

Thus, only the awareness of the need to main-
tain health on a personal level, supported by the
health system in the state and global scale can
reduce the incidence of complications and prevent
infectious diseases.
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