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Pesiome

MeTo0 [OCTIIKeHHSI € BCTaHOBJIEHHS
MexXaHi3MiB QopMyBaHHA 3MiH y TBepaMx
TKaHMHAX 3y06iB HiTell 3a yMOB ypakKeHHA
InQY3HUM HETOKCMYHUM 3000M MIIIXOM
OILIIHKM OCHOBHUX €TIOJIOTIYHMX YMHHMKIB
PO3BUTKY KapiO3HOTO IPOIIECY.

I 1bOro IpoBeJieHOo K/IiHIYHe CrlocTepe-
>keHHs 3a 110 miTbMu BikoM 6-7 Ta 150 miTeMu
BikoM 12 pokiB, fKi cTpakpanu audy3HUM
HeTOKCHMYHUM 3060M. JliTu 6y posnopineHi
Ha IiJITpyIy 3a/IeKHO BiJ] CTYTIEHA TAXKKOCTI
TUPEONnaTosorii. Ipynu KoHTpomIo cKIanm co-
MaTWYHO 3[J0POBI JIiTH TOTO X BiKYy.

JIna OLiHKM KapieCOTeHHOI CUTYyaIlii B po-
TOBIll IOPOXKHMHI JIiTe TPYIl CIIOCTEPEXKEHHA
Oy/10 TIPOBENIEHO BM3HAYCHHS Tiri€HIYHVX iH-
nexciB (OHI-S ra Silness-Loe), ingexciB kapie-
cy (x, KIIB, KITB+xk1), cTaHy MicueBoro imy-
HITETY 3a MOKAa3HMKOM aKTVMBHOCTI Mi30IMMY,
pH potoBoi pinuHu, IBUAKOCTI CAMHOBUAI-
JTIeHHA, pe3aucTeHTHOCTi eMari 3y6i (TEP-TecT
3a B.P. Oxy1ko); mpoaHamisoBaHO 0co6mmBoc-
Ti Xap4OBOTO PallioOHy Ta COIia/TbHO-TIOBEIiH-
KOBYVIX (paKTOpIB 3a JaHUMM aHKETYBaHHA.

BucnoBkn. ¥ piteit, xBopux Ha fudysHui
HETOKCUYHUI 300, TaK CaMO 5K i B COMaTMIHO
3[JOPOBUX JiiTeil, IPUCYTHI OCHOBHIi Kapieco-
TeHHi YMHHMKI: MIKPOOHMII, HiZTBEpAXKeH-
HAM 4YOTO € He3a/loBi/lbHa TirieHa poTOBOI
TMOPOXHVHM; BYITIEBOTHMII, OCKITbKM BXKI-
BAaHHA BYIVICBOZIB 3HAXOAUTHCA HA BUCOKO-
My piBHI Ta CTPyKTypHa HENOBHOIiHHICTb
TBEPAVX TKaHUH 3y6iB, [0 CTAIOTH CIIPUAT-
JIMBUM CEPENOBUIIEM JIIA iHilialjil mpornecy
nmeMiHepasisarii. OfHak BiporifHo ripmmmMmn
HOKa3HVKaMU B fiiTell Ha T/Ii AUQy3HOro He-
TOKCUYHOTO 300a 6ynu 3Havenns TEP-tecty,
110 BKa3y€ Ha CYyTTEBE 3HIDKEHHS Pe3VCTeHT-
HOCTi eMari 3y6iB 3a yMOB TMPEOIIATONOTII.
Buasneni smiHu, Ha Hally TYMKY, € Pe3y/b-
TaTOM BifIXWJIeHb Y MeTabo/1i3Mi B TBEpAUX Ta
M’AKMX TKaHMHAaX 3yOOIIe/NeIHOrO amapary
PV TMPEOIATOIOTII.

Kntouoei cnoea: oimu, xapiec 3ybis, ou-
Py3Huli Hemokcu4HUil 306.

ANALYSIS OF RISK FACTORS
PROMOTING DEVELOPMENT OF
CARIES IN CHILDREN AFFLICTED
WITH DIFFUSE NONTOXIC GOITER

Oksana Godovanets
HSEEU «Bukovinian State Medical University»,
Chernivtsi, Ukraine

Summary

The objective of the study is to determine the
mechanisms of formation of changes in the hard
dental tissues of children under conditions of
affliction with diffuse nontoxic goiter by means
of evaluation of the main etiological factors pro-

moting the development of carious process.

Fore this purpose 110 children at the age
of 6-7 years and 150 children at the age of 12
years suffered from diffuse nontoxic goiter
were clinically observed. The children were
distributed into subgroups depending on the
degree of severity of thyroid pathology. The
control group included somatically healthy

children of the same ages.

To estimate caries-genic situation in the
oral cavity of children from the groups of ob-
servation the following in dices were detect-
ed: hygienic (OHI-S and Silness-Loe), caries
indices (df (decayed, filled), DMF (decayed,
missing, filled), DMF +df),condition of the
local immunity by the index of lysozyme
activity, pH of the oral cavity, rate of saliva-
tion, dental enamel resistance test (TER-test
by V.R. Okushko); peculiarities of diet and
social-behavioral factors were analyzed by the

findings of the survey conducted.

Conclusions. The main caries-genic factors
are found in children afflicted with diffuse non-
toxic goiter and as well as in somatically healthy
children: microbial, evidenced by unsatisfac-
tory oral hygiene; carbohydrate, as the intake of
carbohydrates is on a high level, andstructural
immaturity of the dental hard tissues which
become a favorable medium for the initiation
of the process of demineralization. Although,
against the ground of diffuse nontoxic goi-
ter the values of TER-test were reliably worse
which is indicative of a sufficient decrease of
the dental enamel resistance under conditions
of thyroid pathology. To our mind, the changes
found are the result of metabolic disorders in
the hard and soft tissues of the dento-alveolar

apparatus in case of thyroid pathology.

Key words: children, dental caries, diffuse

nontoxic goiter.
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MoctaHoBKa npo6Gnemu i aHanis ocTaHHix
[OChifXeHb.

OCHOBHI CTOMAaTOJIOTIYHI 3aXBOPIOBAaHHA B [i-
Teil — Kapiec 3y6iB Ta TiHTIBIT — 11e MynbTUdAKTOPHI
XBOPOOU, sIKi BUHMKAIOTb BHAC/IIOK B3AEMOZII PAAY
MICIIeBUX Ta 3arajbHUX YMHHMUKIB, IO Y CBOiil Cy-
KYIHOCTi CTBOPIOIOTb HMEPEfyMOBU [Isl PO3BUTKY
MIaTOJIOTii pOTOBOI HOPO>KHMHIA.

3arajapbHOBIIOMO, 1O Kapiec BMHMKAE IIpU B3a-
€MOZIi TPbOX KIIOUOBMX (PAKTOPIB: Kapi€COTeHHUX
MiIKpOOpTraHi3MiB, HaIUIIKy BYT/IEBOMIB Ta CIIPUIi-
HATIMBOI [0 AeMiHepanisauil emani 3y6a. Besmo-
CepeHbO UM OIOCEPENKOBAHO BAX/IMBY PpONb Y
PO3BUTKY KapiO3HOTO IPOIIECY BiflirpaloTh CUCTEM-
HO-COMATV4Hi Ta MeTabo/i4Hi nopyurenua. Ocobnu-
BO 3HayYHa iX pOJb y JiTel, AKi CTpaXKAal0Th IIEBHUMU
HEeCTOMATOIOTIYHIMM 3aXBOPIOBaHHAMY [3-7].

HeBnumHHO 3pocTae 3aXBOPIOBAHICTb AUTAYOTO
Hace/IeHHs, Y CTPYKTYpi AKoi 4ibHe Miclle 3aiiMae
€H/IOKpMHHA HaTonoris. Y moHapj 55% Bumajkis
BOHa IIpefcTaBieHa AUQYSHUM HETOKCUYHUM 30-
60M, KNI, TAKVM YMHOM, € HaJIOMIMPEHIIIO0 eH-
IOKpPMHO- Ta TUpeOIaTi€lo y miteit Ykpainu [2].

MeTa pocnig»KeHHA - BCTaHOBIEHHsA MeXaHi3-
MiB ¢OpMyBaHHA 3MiH y TBEPAMX TKaHMHAX 3y0iB
IiTeil 3a YMOB ypaxKeHHs AM(Y3HUM HETOKCUIHUM
3000M IIJIAXOM OI[IHKM OCHOBHMX €TiONOTIYHMX
YMHHUKIB PO3BUTKY KapiO3HOTO IIpOIiecy.

Marepian i meToau pocnigKeHHs.

IIpoBemeHo kiiHiyHe crocTepexxeHHa 3a 110
IiTbMU BikoM 6-7 Ta 150 miTbmu BikoM 12 pokiB, sKi
cTpakpanmu ayudysHuM HeTokcuyHuM 3060M (JH3).
Hiti 6ynu posnopineHi Ha MiATPYyIM 3aeXXHO Bif
CTyIeHs TsDHKKOCTI Tupeonatonorii: JH3 Ia, 16 ta II
CTYHEHIB. [pyny KOHTPOJIO CK/IaIN COMAaTUYHO 3710-
POBi #iTH TOTO X BiKYy.

JIns ouiHKM KapiecoreHHOi cuTyanii B poTOBiit
HNOPOXKHUHI [iTell TPyl CroCTepexxeHHs 6y/o mpo-
BeJleHO BU3HaYeHHs ririeniunux inpekcis (OHI-S Ta
Silness-Loe), inpekcis xapiecy (km, KIIB, KIIB+xmn),
CTaHy MiCI[eBOTO IMYHITeTy 3a ITOKa3HMKOM aK-
TUBHOCTI nisonumy, pH porosoi pifuuu, mBUAKO-
CTi CVMHOBUJIEHHS, Pe3UCTEHTHOCTI eMani 3y6iB
(TEP-Tect 3a B.P. Okymmko); mpoaHanisoBaHO 0co-
OMMBOCTi Xap4yoBOrO palliOHy Ta COLia/JbHO-IIOBe-
IiHKOBUX (DAKTOPIB 3a JaHMMY aHKETYBaHH:.

Craructnyna o6pobKa [aHMX IMPOBefleHa Me-
TOJIOM BapialliffHOi CTaTUCTUKU 3 BUKOPUCTAHHAM
Kputepito CThIOfIeHTa.

PesynbraTtugocnigKeHHATaiX06roBopeHHs.

Y ob6cTexeHNx BikoM 6-7 poKiB 3a laHUMM 000X
Tiri€eHIYHMX iHJIEKCiB KOHCTaTyBaslach He3a/[0BiNb-
Ha TirieHa poToBOi NMOPOXHMHM AK Y TIPymax fi-
teit,xgopux Ha JTH3 (1,85+0,16 - OHI-S; 1,42+0,12
— Silness-Loe), Tak i B coMatn4HO 3[0pOBUX 06CTe-
skennx (1,76+0,14 — OHI-S; 1,59+0,11 - Silness-
Loe). V crpykrypi ingexcy OHI-S 6yna mpucyTHs

Introduction

The main dental diseases of children caries and
gingivitis are multifactor diseases occurring due to
interaction of a number of local and general factors
that in total create preconditions for the development
of oral pathology.

Caries is generally known to occur in case of in-
terrelation of the three key factors: caries-genic mi-
croorganisms, excess of carbohydrates and dental
enamel susceptible to demineralization. Systemic-so-
matic and metabolic disorders play an important role
in the development of carious process both directly
and indirectly. Their role is especially considerable in
children suffering from certain non-dental diseases
[3-7].

Sickness rate of children population is constantly
growing, and endocrine pathology occupies a lead-
ing place in its structure. In more than 55% of cases it
is presented by diffuse nontoxic goiter, which, there-
fore, is the most common endocrine and thyroid pa-
thology of children in Ukraine [2].

The objective of the study is to determine the
mechanisms of formation of changes in the hard den-
tal tissues of children under conditions of affliction
with diffuse nontoxic goiter by means of evaluation
of the main etiological factors promoting the devel-
opment of carious process.

Materials and methods

110 children at the age of 6-7 years and 150 chil-
dren at the age of 12 years suffered from diffuse non-
toxic goiter (DNG) were clinically observed. The
children were distributed into subgroups depending
on the degree of severity of thyroid pathology: DNG
Ia, Ib and II degrees. The control group included so-
matically healthy children of the same ages.

To estimate caries-genic situation in the oral cav-
ity of children from the groups of observation the fol-
lowing indices were detected: hygienic (OHI-S and
Silness-Loe), caries indices (df (decayed, filled), DMF
(decayed, missing, filled), DMF +df), condition of
the local immunity by the index of lysozyme activity,
pH of the oral cavity, rate of salivation, dental enamel
resistance test (TER-test by V.R. Okushko); peculiar-
ities of diet and social-behavioral factors were ana-
lyzed by the findings of the survey conducted.

The findings were statistically processed by the
method of variation statistics using Student criterion.

Results and discussion

According to the findings of both hygienic indi-
ces unsatisfactory oral hygiene was found in the ex-
amined children of 6-7 years of age both in the group
of children afflicted with DNG (1.85+0.16 - OHI-S;
1.42+0.12 - Silness-Loe), and in somatically healthy
ones (1.76+0.14 - OHI-S; 1.59+0.11 - Silness-Loe). In
the structure of OHI-S index only the constituent of
the soft dental deposits was present, as dental tartar
was not found in children of a younger age group. In



NNIe CK/IafioBa M AKMX 3yOHMX BiIK/TafieHb, OCKi/Ib-
Ki 3yOHOTO KaMeHI0O B JIiTell MOMOAIIOl BiKOBOI
Tpynu He BuUABNIeHO. HesBakalounm Ha BifICyTHiCTb
BiporifHoi BifMiHHOCTI MDK NOKasHMKaM#u TpyIl
TOCTiI)KeHH:A Ta TOPiBHAHHS, IIPUBEPTAE yBary IHo-
TipIlIeHHA CTaHY Tiri€HM poTOBOI MOPOXKHMHMU TIPU
eHIOKPYMHOIIATII, SIKe ITOCUIIOETHCS 31 301/IbIIIeHHAM
CTyIeHA TsKKOCTI COMAaTMYHOIO 3aXBOPIOBaHHA.
3okpeMa, 3HA4YEeHHs CIPOIIEHOTo IHZAEKCY TirieHn
npu JH3 Ia crynensa cknano - 1,82+0,17, npu JH3
16 - 1,81+0,15 Ta 1,93+0,18 mpu JH3 II cTynens. ¥
TaHiit BiKOBill TPyIli He BCTAHOBJIEHO BITMiHHOCTEI!
Yyl TeHJeHIlil 10J0 3MiHM Tiri€eHIYHOTO CTaHy 3a-
JIEXKHO Bifi cTaTi 06CTEXXEHUX IiTen.

3i 36impIIeHHAM BIKy IALI€EHTIB y LITOMY CIIO-
CTepiraeTbCcs MOKpAIleHHA BCIX TiTiEHIYHMX TIO-
KasHuKiB. [IpoTe, Tak caMo AK i B HONEpeSHbOMY
BIKOBOMY I1€piofii, He BCTAaHOB/IEHO BipOTiIHUX Bifl-
MIHHOCTell Mi>K 3HaueHHAMH iH/IeKCiB y fliTel Ha Ti
IOH3 (1,82+0,13 — OHI-S; 1,47+0,13 — Silness-Loe)
Ta rpynolo kourpomo (1,65+0,14 - OHI-S; 1,33+0,09
— Silness-Loe). 36epiraeTbcs TeHAeHIIs 10 30imb-
IIeHHA TIOKAa3HMKIB CIPOIIEHOTO iHJEKCY TirieHn
OHI-S Ta ingekcy Silness-Loe npu 3pocTaHHi TsK-
KocTi comarmynoi marosorii (IH3 Ia - 1,76+0,13 Ta
1,45+0,12; TH3 16 - 1,85+0,15 Ta 1,48+0,12; TH3 1I
- 1,86+0,16 Ta 1,49+0,13).

HesamosinbHa ririeHa poToBoi MOPOXXHUHU TIif-
TBEPIPKY€ IPUCYTHICTh MIKPOOHOTO KapieCcOreHHOro
YMHHMKA, OHAK JIif JIOTO O[HAKOBO CHJIbHA AK Y Hi-
Telt 3a ypakeHHA [IH3, Tak i B coMaTN4YHO 3H0POBUX
niteil. BcTaHoB/IeHa HaMU TeHTEHIIiA O MOTipHIeHHA
TirieHiYHUX iHAEKCIB y mitelt, xBopux Ha JJH3, jimo-
BipHO, ITOB’s3aHa i3 ITOTipLIEHHAM CTaHy TBepAUX
TKaHMH 3y0iB, 30KpeMa KiIbKiCTI0O KapiO3HMX IO-
POKHIH, CTyIeHeM iX caHallil, IKi MOXXyTb OyTH sK
IPUYMHOI, TaK 1 HACTIAKOM HagMipHMX 3yOHUX Bifi-
K/IaJleHb Y JiTell Tpy CYIyTHIil TMPEeOonaToIorii.

HIBuAKICTb CTMHOBMJiIEHHA B [IiTell, XBOPUX Ha
ITH3, o60x BiKoBMX rpyn 6yma nprubmusHo Ha 30%
MEHIIIO0, aHDK Y JiTell rpyn koHTpomoo (puc. 1).
Binsnavamics o3Haku [0 (i3ionoriYHOro 3HIKEHHS
CIVIHOBUIZIEHHS 3 BiKOM, 1[0 IIBMIIE IIOB A3aHO i3

eramamMy (OPMYBAaHHA  wuie

3y0OIle/leTHoro  ama- 0.6

pary NIIOIMHM, a came 0.5

3aBepIIEHHAM IIPOLEeCy 0.4 g

npopisyBaHHsA 3y0iB ¥ 03 o B

miTeit BikoM 12 poKiB. 3 g § ; ;
BusBnena Hamu ri- E a G =

S L = <

nocaniBamia y miTeit,

xBopux Ha JTH3, € dak- A m =g

TOPOM PU3MKY BUHMK- ;% = % E

HEeHHs Kapiecy 3y6iB, 2

OCKI/IBKM CTPaKIAI0Th 6-7 poxi

Hpolecu HPUPOJHOTO
ounileHHs 3yba Ta Oy-
(bepHOi €MHOCTI CTIMHIL
HaitimoBipHimie BoHa
TIOB’s3aHa i3 MOpyIIeH-

E3n

[pumiTka: *- BiporifHa BiAMIHHICTb Bif NOKa3HMKIB rpyn KoHTponio, p<0,05.
Puc. 1. LWBMaKicTb CANHOBMAINEHHA Y ATl rPyN CNOCTEPeXeHHS.

Note: *- reliable difference from the values of the control group, p<0.05.
Fig. 1. Salivation rate in children of the groups observed.

spite of the absent reliable difference between the in-
dices of the groups of examination and comparison,
deterioration of the oral hygiene in case of endocrine
pathology is of a special attention, as it intensifies
with increased degree of severity of a somatic disease.
In particular, the value of a simplified hygienic index
in case of DNG of Ia degree was — 1.82£0.17, in case
of DNG Ib - 1.81+0.15 and 1.93+0.18 in case of DNG
of IT degree. There were no differences or tendencies
concerning the changes of hygienic condition found
depending on the sex of the children examined.

In general with age hygienic indices improve.
Although, reliable differences between the values of
indices in children against DNG (1.82+0.13 - OHI-
S; 1.4740.13 - Silness-Loe) and the control group
(1.65+0.14 — OHI-S; 1.33+0.09 — Silness-Loe) were
not found. There is a tendency to increase the values
of a simplified hygiene index OHI-S and the index
Silness-Loe with increasing severity of somatic pa-
thology (DNG Ia - 1.76+0.13 and 1.45+0.12; DNG
Ib - 1.85+0.15 and 1.48+0.12; DNG II - 1.86£0.16
and 1.49+0.13).

Unsatisfactory oral hygiene proves availability of
microbial caries-genic factor, although its action is
strong both for children with DNG and somatically
healthy children. The tendency found to deteriorate
hygienic indices in children afflicted with DNG is
probably connected with deterioration of condition
of the hard dental tissues, and the number of carious
cavities, degree of their sanation, which can be both a
cause and a consequence of excessive dental deposits
in children with comorbid thyroid pathology.

Salivation rate in children suffering from DNG
of both age groups was about 30 % less than that of
the control group (fig. 1). There were signs found to
physiological decrease of salivation with age, which is
most likely connected with the stages of formation of
the human dentoalveolar apparatus, and the comple-
tion of dentition process in children at the age of 12.

Hyposalivation in children with DNG is a risk
factor of occurring dental caries as the process of nat-
ural cleaning of the teeth and buffer capacity of saliva
suffer. It is most likely connected with disorders of
the regulation mecha-
nisms of a functional
activity of the salivary
glands which is present
in case of thyroid disor-

3 = -
Z % o = ders.
< = . .1
?, =5 E B Detection of acidity
4 = < ! .
< - = of the medium where
g im = 2 = the processes of re- and
=} moiom ¢ . . .
& & = & & demineralization of the
g dental hard tissues oc-
I cur was indicative of
12 pokie

decreased saliva pH in
children suffering from
DNG. Fluctuation of
the value of hydrogen
index in the examined
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HAM MeXaHi3MiB perynanil pyHKIiOHa/IbHOI aKTUB-
HOCTI C/IMHHUX 327103, 110 MA€ MicIie Ipu AucTupe-
03ax.

BusHayeHHsA KMCTIOTHOCTI cepefloBMINA, B AKO-
My BifOyBaloTbcs Ipolleck pe- Ta JeMiHepamizariil
TBEPAMX TKaHUH 3y06a IoKasaso 3HikeHHA pH cnu-
HU B fiTeit, xBopux Ha [JH3. KonnBanHA BenMunHu
BOJIHEBOTO ITOKa3HMKa B OOCTEKEHNX 3 TUPEOIaTo-
norieto 6yno mocuth 3HaunuM (ApH - 0,32+0,02 y
niteit monopuioi Bikosoi rpymu Ta ApH 0,29+0,02 -y
CTapLIOMy Billi) y MOpiBHSAHHI 3 IpynaMy KOHTPOIIIO
(ApH - 0,21£0,01 y piteit Bikom 6-7 pokis Ta ApH
0,23+0,02 - y Bini 12 pokis). [TpoTe B 6inb11ocTi BU-
MafikiB BipOTigHOI BiIMIHHOCTI MK IOKa3HMKaMU
COMaTUYHO 3I0pOBMX Ta XxBopux Ha JJH3 giteir He
BCTAHOBJ/IEHO. TeHJeHIis 10 3HVDKEHHS BOJHEBOTO
IIOKa3HUKA POTOBOI PifVHY fIiTelt MO>Ke Oy T OB 5I-
3aHa 3i 3MiHaMy MeTabosidHOrO (HOHY IIpM HOCTi-
IPKYBaHIl COMaTMYHil MaTOOrii, a TaKO)K BCTAaHOB-
JIEHMMU B TIpOIieci MOCTi/I)KeHHA TilocaiBaljielo Ta
Imc6i030M pOTOBOI HOPOXKHUHIA

Pesynbratu focmifpkeHHA BCTAHOBUIM HU3BKY
Kapiecpe3aucTeHTHICTh eMasi Ha (OHI CyIyTHBOI Na-
Tosorii muTonofi6Hol 3amo3nu (puc. 2). 3okpema, y
6-7-piuanx pmiteit 3HaueHHs TEP-TecTy B cepenHbo-
My cKano 7,46+0,52 6ara, o Ha 27 % Bulle 3a HO-
Ka3HUKY KOHTpomo — 5,83+0,23 6ana. I3 36inpien-
HAM BiKy OOCTEXEHNUX CHOCTepirasocs 3poCTaHHA
pisHuI nokasHMKiB 0 30 %, 110 BKasye Ha IOTip-
IIeHHA KapiecoreHHOi CUTYallii B pOTOBiil TOPOX-
HUHI y fitert 3a ymos JJH3.

B 060x BikOBuX rpynax Bifi3Ha4a€eTbcs picT HO-
Ka3HUKa i3 30i/MbIIEHHAM CTyIeHs rinepruiasii mu-
TONORi6HOT 3a703U. g
Jani ¢axtn cBig4aTp
Ipo 3B’I30K MIXK coMa-
TUYHOIO Ta CTOMATO- 4
JIOTiYHOI0 IIATOJIOTI€E,
AKMIT, HalliMOBipHillle,
peanmisyeTbcs IUIAXOM ()
HOpYLIEHHA  JKUBJIEH-
HA TBepAuX TKaHMH
3y6iB, IO MPU3BOAUTD
o ix Mopdonoriqnoi
Ta QYHKI[iOHANTbHOI He-
ITOBHOI[IHHOCTI.

VY mitent va tni IH3
MOKa3HVMKY aKTUBHOCTI
nizouuMy 6ynIM 3HAYHO
HIDKYMMM 3a BifTIOBif-
Hi JaHi y pgiteil rpym
KOHTpO/I0. 30KpeMa, y
Billi 6-7 POKiB crocTe-
piramacs iHakTuBanisa ¢pepmenTy 3 40,32+3,33 op/n
mo 33,18+1,24 op/n. Crapmii BiKOBi TpynyM IOKasa-
7 e G6i7IbLI BUpaXKeHy AVHAMIKY 3MiH: 32,67+2,16
on/n y rpyni KoHTpomio Ta 24,95+1,45 on/n y mami-
€HTIB i3 36imbIIeHHAM IMTONOAIOHOI 3an03u. Ilpn
poMy Oy/a BCTaHOBJIEHa BiporigHa BigMiHHICTD
MDK ITOKa3HMKaMI IPyI KOHTPOJIO Ta 3HAUYEHHAMMU

6,800,51%

KOHTpOIE |

6-7 poxin

children with thyroid pathology was rather sufficient
(ApH - 0.32+0.02 in children of a younger age group
and ApH 0.29+0.02 - at older age) as compared to
the control groups (ApH - 0.21+0.01 in children at
the age of 6-7 and ApH 0.23£0.02 - at the age of 12).
However, in the majority of cases there was no found
a reliable difference between the indices of somati-
cally healthy children and those suffering from DNG.
The tendency to reduce hydrogen index of the oral
fluid in children can be connected with metabolic
changes in case of the examined somatic pathology
as well as hyposalivation and dysbiosis of the oral
cavity found in the process of the study.

The results of the study found a low caries resis-
tance of the enamel against comorbid pathology of
the thyroid gland (fig. 2). In particular, in 6-7-year
age children the value of TER-test was in an average
score of 7.46+0.52, which was 27 % higher than that
of the control - 5.83+0.23. With age the difference of
values increased to 30 %, which is indicative of dete-
rioration of caries-genci situation in the oral cavity of
children under conditions of DNG.

In both age groups the growth of this index is
found together with the increase of the degree of hy-
perplasia of the thyroid gland. These facts are indica-
tive of the relations between the somatic and dental
pathology, which are realized through the nutrition
disorders of the hard dental tissues resulting in their
morphological and functional insufficiency.

In children against DNG the indices of ly-
sozyme activity were much lower than those in the
control group. Thus, at the age of 6-7 inactivation
of the enzyme was found from 40.32+3.33 U/L to
33.18+1.24 U/L. Older
age groups demonstrat-

4 = 2 ed still more expressed
H y .

= i _ji dynamics: 32.67+2.16
“ H B U/L in the control

group and 24.95+1.45

MpumiTka: *- BiporigHa BiMIHHICTb Bif NOKa3HWKiB rpyn KoHTponio, p<0,05.
Puc. 2. 3HaueHna TEP-TecTy B AiTeil rpyn cnocTepexeHH.

Note: *- reliable difference from the values of the control groups, p<0.05.
Fig. 2. The value of TER-test in children of the groups observed.

U/L in patients with in-
creasing thyroid gland.
At the same time, a
reliable difference be-
tween the indices of the
control group and lyso-
zyme activation index
in children with DNG
II degree of severity
was found (p<0.05). To
our opinion, decrease
of one of the leading
components of a local
protection of the oral
cavity can be connected with detected hyposaliva-
tion, as the main source of lysozyme in mixed saliva
is the products of secretion of the small and large
salivary glands. At the same time, interrelations be-
tween the examined index and structural-functional
condition of the dentoalveolar tissues cannot be ex-
cluded including microbiocenosis of the oral cavity.

KEOHTpOIE
JH3 |
JH3L |
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piBHA aKTMBHOCTI nmisonumy B fiteit i3 JH3 II cry-
neHs TsOKKocTi (p<0,05). Ha Hamry gymMKy, SHVDKeH-
HA OJHOTO 3 TPOBIJHMX KOMIIOHEHTIB MiCI}eBOrO
3aXVICTY POTOBOI TOPOXKHMHY MOYXKe OYTH TIOB’sI3aHe
i3 BCTAHOBJIEHOIO HaMM TillOCajIiBalli€l0, OCKIIbKI
OCHOBHUM [DKEPENOM Mi30LMMYy B 3MilllaHill CIMHI
€ TPORYKTM CeKpellii Malux Ta BEIMKUX CIMHHUX
3ano03. [Topsy 3 MM He BUK/IIOUEHO B3a€EMO3B 30K
MDK JIOCTI/PKYBaHMM IIOKasHMKOM Ta CTPYKTYp-
HO-(PYHKITIOHa/IbBHUM CTaHOM TKAaHUH 3yOOlleren-
HOTO amapary, y TOMYy 4MCI i Mikpo6ionHo30M po-
TOBOI IIOPOYKHMHIL.

AHasi3 Xap4oBUX yrofo6aHb [jiTell IOKa3as, 10
CXMJIbHICTD IO B)KMBAHH:A KapieCOT€HHMX BYIJIEBO-
ZIiB 6y/1a OTHAKOBOIO B YCiX IPyINax CIOCTEPeXKEHH.
Cutyanis mono 3abe3nedeHHs OpraHi3My ajliMeH-
TapHMM KaJIbLIi€M IOAiOHa, IPOTe CIIOCTEPIra€ThCs
He3HayHe 3MEHIIEeHHSA BXXMBAaHHA MOJIOYHMX IIpO-
IYKTiB i3 36imbIeHHAM BiKy miteit. HaromicTb Kinb-
KICTb pMOHMX CTpPaB y pallioHi Xap4yBaHH: 3pOCTaE.
Y ninomy cin BigMIiTUTH HU3bKe 3abe3nedeHHs op-
raHi3sMy BCiX AiTeil >KUTTEBO HeOOXifHMMU MakKpo-
Ta MIiKpOeTeMeHTaMM, PO 110 TOBOPATDH Taki ax-
TH: JIUIIE TPETMHA OOCTEXEHNX CIOXMBAE pUby Ta
MOPETPORYKTH, 2/3 - momob/sge oBodi Ta GPyKTH.
Typb6ye Takox Te, 1[0 JIMIIIe TPOXM OiIbllle MONTOBYU-
HM JiTell perynIapHO ofep>KyOoTh MOTIOYHI IPOXYKTH,
AKI € OCHOBHMM JKepenoM Kajblilo Jyid JUTAYO-
ro opranismy. IlopaAp i3 num ByI7eBoAM 3aliMalOTh
YijIbHe MicIle B pallioHi XapuyBaHHA [JiTeil.

PesynbraTu BMacHMX OCTi/KeHb, a TaKOXK JjaHi
psny iHIMX aBTOPIB [1], BKasyIoTh Ha Te, 1[0 3a6e3-
nedeHHs (TOPOM OpraHi3aMy [iTeil i3 HOCTimKyBa-
HOT'O HaMJ PeTioHy XapaKTepU3yeTbCs AK HeflOCTaT-
HE, OJIHAK He € KPUTUYHO HU3bKUM.

OTxeMOoXKHa 3pOOUTH BYCHOBOK, 1110 aTiMeHTap-
Hi YMHHUKU 3 OJHAKOBOIO JIMOBIPHICTIO IPU3BOJATD
IO PO3BUTKY KapiO3HOTO MpOLeCy AK y AiTelt i3 Tn-
PpeoIaToNori€l0, TaK i B COMaTUYHO 3[J0pPOBUX JiTeit.

Mopo ananisy npodimakTUYHNX CTOMATOOTIY-
HUX 3aXOfiB, III0 Ma/u Miclie y JiiTell TPYIl CIIoCTe-
peXXeHH:A, TO BOHM BipOTiTHO He BifipisHAMMCA 3a
CBOEIO CYTTIO.

BucHoBKn.

AHasi3 KapiecOreHHUX YMHHMKIB [T0Ka3as, 110 B
niteit, xpopux Ha JIH3, Tak camo fAK i B cOMaTUYHO
3[JOPOBUX HiTell, PUCYTHI OCHOBHI Kapi€ecoreHHi
YMHHUKI: MiKpOOHMIT, MiATBEP/KEHHAM 4OTo € He-
3a/I0Bi/IbHA Tiri€Ha POTOBOI MOPOXKHUHM; BYTTIEBOJI-
HUI, OCKIIbKM BXXMBAHHSA BYTTIEBOJIIB 3HAXOIMUThCA
Ha BIICOKOMY piBHIi Ta CTPYKTypPHa HEIIOBHOIIiHHICThb
TBEPAMX TKaHUH 3y6iB, IO CTAIOTh CIIPUATIMBUM
cepefioBMILleM /A iHiLlialii mpoliecy AeMiHepasi-
3aiii. OmHaK CIif BigMIiTUTHU, 1[0 HAMM BCTaHOBJIE-
Hi BiporifHo ripmi moxasuuku TEP-tecty B giteit
Ha T1i JIH3, 1o Bkasye Ha Hepe3MCTEHTHy eMasb
3y06iB 3a yMOB Tupeomnarosnorii. [lemo HKInMm 3a
KOHTPOJIbHI 6y mokasHuky pH cepeposua, ak-
TUBHICTD JIi30I[MMY Ta IIBUAKICTh CIMHOBUMINEHHH,

Analysis of food preferences of children showed
that inclination to take caries-genic carbohydrates
was equal in all the groups of observation. There is
a similar situation concerning alimentary calcium
supply of the body, although there is a small decrease
to intake dairy products with age. In their place the
amount of fish in diet increases. In general, a low
supply of the organism of all the children with vitally
important macro- and trace elements should be not-
ed: only a third of the examined children eat fish and
sea food, 2/3 —prefer vegetables and fruit. It is also
disturbing that only more than a half of children take
dairy products regularly, that are the main source
of calcium for children organism. At the same time,
carbohydrates occupy a leading place in the diet of
children.

The results of our own studies as well as findings
of other authors [1] are indicative of the fact that
fluorine supply of the children organisms from the
region studied is characterized as insufficient but not
critically low.

Therefore, a conclusion can be drawn that ali-
mentary facts with similar probability lead to the
development of caries process both in children with
thyroid pathology and somatic healthy children.

As to the analysis of preventive dental measures
found in the groups of observation they did not differ
much by their nature.

Conclusions

The main caries-genic factors are found in chil-
dren afflicted with diffuse nontoxic goiter and as well
as in somatically healthy children: microbial, evi-
denced by unsatisfactory oral hygiene; carbohydrate,
as the intake of carbohydrates is on a high level, and
structural immaturity of the dental hard tissues which
become a favorable medium for the initiation of the
process of demineralization. Although, it should be
noted that we found reliably worse indices of TER-
test in children against DNG which is indicative of
non-resistant dental enamel under conditions of thy-
roid pathology. The indices of pH medium, lysozyme
activity and salivation rate were a little lower than
those of the control, which is probably indicative of
the disorders of the processes regulating physiologi-
cal protection of the oral cavity. The changes found,
to our opinion, are the results of metabolic deviations
of the hard and soft tissues of the dentoalveolar ap-
paratus with DNG.

Prospects of further studies: to study the influ-
ence of macro- and trace elements on the processes
of mineralization of the hard dental tissues in chil-
dren suffering from DNG.
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[0 MOXK/IMBO BKa3ye Ha IOpPYLIEHH: IIPOIleciB pe-
rynAuil Gi3ionorivHOro 3aXucTy poToBOI IOPOXKHU-
HI. BusABeHi 3MiHNM, Ha HALITYy TYMKY, € Pe3yNIbTaTOM
BiiIXM/IeHb Yy MeTabomi3Mi TBepAMX Ta M SKUX TKa-
HJIH 3y0OOILe/IeITHOT0 anapaTy 3a ypaxenus JH3.

ITepcnexTuBN MOAANbIINX FOCTIKEHb Yy Ha-
HOMY HANPAMKY. BYBYeHHs BIVIMBY MaKpoO- Ta Mi-
KpoeZleMeHTIiB Ha Ipollecu MiHepasisallii TBepaux
TKaHVH 3y0iB y mirteit, xBopux Ha JJH3.
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