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For economically developed countries is characterized by a general increase in the number of
elderly people. In Ukraine, there is also a steady growth in the population of the proportion of
citizens of the older generation, both urban and rural. Recently, the number of people with complete
missing teeth is rise. Orthopedic treatment of adentia in elderly patients is associated with certain
difficulties, taking into account the patient's mental and physical status. Sensitive impulses in
people who have missing teeth, changes. The amplitude of the masticatory cycle, the effectiveness
and strength of the reduction of masticatory muscles in these patients is reduced compared to
patients with teeth. One of the physical factors that significantly affects the fixation of removable
dentures, and the adaptation of patients to them, is adhesion. The use of adhesive compositions to
improve the fixation of removable dentures increases the functional value of not only newly made,
but also old prostheses, decrease replacement of the prosthesis from the prosthetic plate when
eating, the food gets under the prosthesis, the prosthesis is made more comfortable, which
subsequently qualitatively affects the adaptation and organization chewing musculature.

Electromyography is a type of diagnostics in which oscillations of biopotentials that occur in
the muscle at the moment of its excitation are recorded. EMG studies of masticatory and facial
muscles allow to determine changes in the functional state of muscles in the phase of masticatory
movement, as well as in mimic loads. EMG studies allow to diagnose neuromuscular imbalance, to
detect displacement of the occlusion center at the stages of prosthetics.

Materials and Methods: The aim of our study was to investigate the activities of the
chewing muscles (by EMG) patients using the adhesive cream "Stomafix" production of PJSC
"STOMA" patients at different stages of adaptation to full removable laminar dentures.

The first (control) group was patients whose treatment was carried out using the traditional
method of manufacturing complete removable prosthesis, without application, during adaptation,
adhesive fixation material of prostheses. The second (experimental) group of patients who during
the adaptation stages used an adhesive cream to fix prostheses "Stomafix" PJSC "STOMA".

The recording of the electromyogram was performed with the help of the computer-based
neurophysiological diagnostic system "M-TEST". As discharge electrodes, surface, dermal, self-
adhesive current collectors were used. The recording electrode was applied to the motor points of
the muscles, the indifferent electrodes were located closer to the site of attachment of the nerve
muscles. A ground electrode was applied to the patient's wrist. The low-pass filtering was set at
3Hz, for high frequencies 10,000Hz. Registration was carried out simultaneously on 2 channels,
with the right and left chewing muscles.

Results and discussion: The maximum amplitude on the Ist day of denture application,
according to the EMG study, when chewing 800 mg of almonds in the first and second group of
patients did not differ significantly: 1 group - 501.05+104.02uV and group 2 - 517.80+87.47uV.
The second analysis was carried out on the 7th day of the use of prostheses, after a minor correction
of the basis, in connection with the complaints of patients. Electromyographic parameters are
sharply different. In the control group, the maximum amplitude decreased to 431,50+£90.95uV,
which means that the chewing muscles are not ready to perceive the contact of the prosthesis base
with the prosthetic bed of the patient. In the patients (group 2) who used the «Stomafix» adhesive
cream, on the day of application and on the 7th day of operation of the prosthesis, for maximum
adaptation, the maximum amplitude was slightly different (527,80+87,47-532,80+87,49microvolts),
which means successful adaptation of the masticatory muscles to the manufactured prostheses.

The results of the study after a month showed that the maximum amplitude indicators increase
in two groups of patients, which indicates the muscle adaptation of patients. For the first group this
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is 505.50:94.67uV. The parameters of the second group are 540.40+88.45uV. An increase in the
parameters of electromyographic research indicates the rapid and qualitative adaptation of patients
to complete removable dentures. The highest value of the maximum amplitude of the masticatory
muscles during chewing of 800 mg of almonds was observed after a month of use by patients of the
2nd group (54040+:8845uV). These data indicate complete adaptation of the patient to removable
dentures.

Conclusions: On the first days of the use of complete removable prostheses with the use of
an adhesive cream, distinctive indicators of masticatory muscles were already observed, namely, an
increase in the 2nd group of subjects. The maximum amplitude of chewing muscles when chewing
800mg of almonds by patients who used the «Stomafix» adhesive cream during the month PJSC
"STOMA" steadily grew and did not decrease during the whole period of the study, which indicates
an carly adaptation to the manufactured prostheses on the first day Use. It should also be noted that
there was a reduction in the traumatic factor of the use of removable dentures in the 2nd group of
patients who used an adhesive cream, which explains the early adaptation of patients to complete
removable dentures.

boraty C.I.
CTAH TKAHUH POTOBOI IIOPOKHUHHU Y MAIIEHTIB I3 XPOHIYHUM
IFACTPUTOM THUITY B
OjpechKnii HaNiOHAJABLHUI Me/IMYHHI YHIBEpCUTET
Kagenpa 3aranbuoi cromarosiorii
Opneca, Ykpaina
Haykosun kepisnnk: npogecop Wnaiinep C.A.

PosnoBciopxenicTs XpoHiuHoro racrpury (XI') cepen 3aXBOprOBaHbL LITYHKOBO-KHIIKOBOTO
Tpakry ckaazae 35%, Tojl SIK cepeld 3axBOproBaHb HUIYHKY — 85% (I'puropres I1.51., SlkoBenko
A.B.,2001). B cBoro uepry XI' tumy B (acouifiopannii i3 Helicobacter pylori (HP)) nepeBakae nan
IHIIMMU THIaMK Ta 3aiimae 10 85% B crpykrypl XI' (Apyun JL.U. u coarrt.,1993). OxHiero 13
npuunH X1 e Oaxrepist HP. Bigomo, mo HP moke 3HaXOAUTHCH HE JIMIIC Y CIAM30BIH 000710HII
1yHKyY, ajie 1 B PI1, B 3B’A3Ky 3 4uM OCTaHHIO pO3IMJIAAIOTH AK MEPMAHCHTHUH pe3epByap
iH(QeKUll Ta [uKepeao camosapaxkeHHs Ta peindexuil nutyky (Momtaz H. et al., 2012; Gonzalez-
Salazour F. et al.,2014; Shahnwaz K., Tabassum H.,2015).

MeTa: BH3HAUMTH CTAH POTOBOI NMOPOKHMHU y xBopux Ha XI' tuny B 3 HacTynHum
IUTAHYBAHHAM JIIKYBAIBHO-TIPO(DIAKTHYHUX 3aX0/1B 3 BUKOPUCTAHHAM CTOMAaTOTPOITHUX 3aC001B.

Marepiaan i meroan. byino oberesxeno 16 nauientis i3 XIT tuny B, siki 3Haxozmnucs Ha
mikyBanHi B MKJI Nel0 m.Opnecn. Bepudikauiio aiarno3y XpoHigHOrO Xeniko0akTepHOTO racTpHTY
IIPOBO/IUIIU Ha OCHOBI KJTIHIKO-AaHAMHECTUYHUX JIaHNX Ta pe3yabTaTiB
esoparodidporacrpoayonenckomnii (EDI/IC). Ilin wac mposeaenns EPIJIC Opanu Oionciiinuii
Marepian 3 aHTPaJIbHOIO BIAAULY, TUIa HIIYHKA 1 JBAaHAALUATHNANO!I KUIIKK JUISL NPOBEAECHHS
FICTOJIOTIYHOIO JOCHIKEHHS Ta WBUAKOro ypeaznoro tecty (LIYT).

B PIT marepianom Oyna cnuua Ta 3yOHMI HalIT, SIKWI JOCALIKYBAIKM OJpas3y 3a J0NOMOIro0
VT, a cnury 30upanu y npoOipKy uist npoBeaeHHs OloXIMIYHOrO aHamizy. Y XBOpHX 30Hpain
HECTHMYJTFOBAHY CIIMHY HATIICCEPLC 1 PO3PaxOBYBAIM LIBHIKICTH caiiBauii (B MJ/XB.). B ciuai
BU3HAYATM DPIBEHb MapKepiB 3amajeHHs: BMICT MaJoOHOBOro mianpiaeriay (MA), akTHBHICTH
erlacTasy, MOKa3HUK MIKpOOHOTO OOCIMEHIHHS — aKTHBHICTH YpeasH, IHIIKaTop Hecmeuu(IuHOro
IMYHITETY — aKTHBHICTb JII30LMMY, aKTUBHICTh AaHTMOKCHJAHTHOrO (JEpMEHTAa KaTanasu, a TaAKOK
BmicT Oinka. 3a CHIBBIJIHOIICHHSAM BIZHOCHMX AaKTHBHOCTEH ypeasu 1 Ji30LMMa pO3paxoByBalld
cryminb anuc6iosa 3a A, I1. JleBuipKiM, a 3a CHIBBUIHOIICHHSIM aKTHBHOCTI KaTajuasu i BMicty MJIA
pPO3paxoByBaIN AHTHOKCHAAHTHO-NIPOOKCHAAHTHMH 1HAeKke ATTL

YV XBOpUX BU3HAUYAM TAKOXK JeHTaNbHI 1 ririenidni inpexcn: Silness-Loe, Stallard, Illnnepa-
[Ticapesa, PMA. B sikocti KOHTpOJIO OyJIO MpOBEACHO aHaIOTiuHi JocaipkenHs y 10 BiaHOCHO
310poBKX 0Ci0 (6e3 SIBHOT IaTOJOTII IUTYHKOBO-KUIIKOBOTO TPAKTY, 0€3 TOCTPUX CTOMATOIOTTYHAX
i COMAaTHYHMX 3aXBOPIOBAHE). Pe3yapTaTi A0CTIDKEeHb [U1aBali CTaHAApTHIH cTaTo6poOLi.
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