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ASSESSMENT OF THE QUALITY LIFE INDICATORS OF PATIENTS WITH COMPLETE
REMOVABLE DENTURES MANUFACTURED WITH THE HELP

OF DOPED PACKAGING MATERIALS
Kharkiv National Medical University (Kharkiv, Ukraine)
ky.andriienko@knmu.edu.ua

The analysis of domestic and foreign literature devoted to treating patients with complete absence of teeth did
not reveal any studies on the quality of life of these categories of patients. This became the basis for choosing the
relevance of the conducted research.

The purpose of our study was to analyze the results of the quality of life data of patients using removable ortho-
pedic structures (ROS) of dental prostheses made with the help of doped packing materials.

Orthopedic treatment of patients with complete dentition was carried out by the Department of Orthopedic Den-
tistry of the University Dental Center of Kharkiv National Medical University. To solve the set tasks, we examined and
treated 55 patients aged 45 to 75. As a result of surveying the studied patients, a selection of questions was created
that reflected the actual problems of the quality of life in prosthetics with completely removable prostheses.

Regarding the 1st age subgroup of patients who were made ROS using the doped packaging material "ORTHOG-
YPS" (1, control, research group), the results of the data according to the questionnaire-questionnaire of the quality
of life increased (92.65+0.72 and 88.9 +1.74 points). Analyzing the period 6 months after the stage of ROS applica-
tion, it can be confidently noted that the indicators of the quality of life survey results were the highest with average
values (101.8+1.34 and 105.9+0.8 points).

Based on the results of the given data, it can be concluded that the data indicators of the quality of life of patients
according to the above-listed blocks according to the questions of the questionnaire developed by us — have a posi-
tive dynamic of the growth of the results in all intervals of the survey.

Key words: dental rehabilitation, questionnaire, quality of life, complete removable denture, doped packing ma-

terial.

Connection of the publication with planned re-
search works.

The study is a fragment of the comprehensive re-
search program of the Department of Orthopedic Sto-
matology of the Kharkiv National Medical University
(KHNMU), “Restoration of the quality of life of patients
with major dental diseases of organs and tissues of the
maxillofacial area with the help of orthopedic treat-
ment and rehabilitation” (state registration number
0122U000350).

Introduction.

It is well known that the state of physical health of
the oral cavity can affect individual indicators of quality
of life. This concept is defined in the international lit-
erature as “the perception of one’s life position in the
context of the culture and value systems in which one
lives concerning one’s goals, expectations, standards
and concerns”[1].

Oral health-related quality of life (OHRQOL) is a mul-
tidimensional construct that reflects comfort with eat-
ing, sleeping, social interaction, personal self-esteem,
and satisfaction with overall health [2].

Recently, there has been a shift from traditional
clinical outcome criteria for dental rehabilitation, which
focuses mainly on core diseases (caries, periodontitis,
gingivitis, etc.), to a more patient-centred oral health
care system focusing on social, emotional and physical
experiences. In other words, the complex addresses the
direct impact of the patient’s health complaints, taking

into account the impact of the disease on his/her quality
of life [3, 4].

The complete absence of the dentition often leads
to a decrease in vital functions (chewing, speech func-
tion) and significantly affects the patient’s socio-psycho-
logical sphere, which is significantly socially determined.

The analysis of domestic and foreign literature, de-
voted to treating patients with complete absence of
teeth, did not reveal any studies on the quality of life of
these categories of patients. This became the basis for
choosing the relevance of the conducted research.

The aim of the study.

Conducting an analysis of the quality of life data re-
sults of patients who used removable orthopedic struc-
tures of dental prostheses, made with the help of al-
loyed packaging materials.

Object and research methods.

Orthopedic treatment of fully edentulous patients
was carried out at the Department of Orthopedic Den-
tistry of the University Dental Center of Kharkiv National
Medical University.

Deontological aspects were decided taking into ac-
count the legislation of Ukraine, Art. 7, 8 and 12 of the
Law of Ukraine “On Medicines” (1996), principles of
Good Clinical Practice (International Council for Harmo-
nization Good Clinical Practice, ICH GCP) (2008}, order of
the Ministry of Health of Ukraine No. 690 of 23.09.2009
“On approval of the Procedure for conducting clinical of
trials of medicinal products and examination of materi-
als of clinical trials and the Standard Regulation on eth-
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Table 1 — Quantitative index of studied patients
with complete absence of teeth by gender and age

No. age . Quantitative indicator
Patients age
subgroup Men Women | Total
1. 45-55 years old 3 9 12
2. 55-65 years old 7 8 15
3. 65-70 years old 9 7 16
4 70 years and older 6 6 12
25 30
Tt (45,54%) | (sa,46%) | >°

ics commissions”, with changes and additions; Helsinki
Declaration of the World Medical Association (1964).

To solve the set tasks, we examined and treated 55
patients aged 45 to 75. In connection with the tasks,
the study included patients with complete loss of teeth
of I-IV degrees of atrophy of the jaws according to |.M.
Oxman, class I-1ll of the mucous membrane according to
Suple and I-IV zones of compliance of the mucous mem-
brane according to Lund [5].

The distribution of examined patients depending on
the study group is shown in table 1.

Quantitative indicators are shown as follows: men
with complete adentia — 25 patients (45.54% of the total
examined), women with complete adentia — 30 patients
(54.46% of the total examined).

The criteria for excluding patients from the study
group were: the presence of severe somatic diseases,
the presence of Botkin’s disease, allergic status, ortho-
pedic rehabilitation with the use of implants, inflamma-
tion of the mucous membrane of the oral cavity in the
acute phase, any form of periodontitis in the remission
stage, periodontitis, written or oral refusal studied pa-
tients in a survey [6, 7].

As a result of surveying the patients studied, a selec-
tion of questions was created that reflected the actual
problems of the quality of life in prosthetics with com-
pletely removable prostheses. The content of the ques-
tionnaire is shown in table 2.

This questionnaire was filled out by all patients of
the studied groups in electronic form immediately after
the clinical stage of checking ROS in the oral cavity. The
answers to the questions were evaluated according to a
5-point system.

The questionnaire contains 22 questions and reflects
the social assessment of the patient’s quality of life data
and the profile reaction to the quality of removable or-
thopedic structures of dental prostheses, made with the
help of alloyed packaging material. The questionnaire

we developed has 2 main components that are impor-
tant in analysing the dynamics of quality of life criteria
during the three stages of orthopedic treatment [8].

The rating scale was related to the answer in the
number of points from 1to 5 (from the lowest degree of
interest to the highest).

The studied patients underwent orthopedic dental
rehabilitation with complete removable dentures made
with doped packing materials.

The calculation of the results of the indicators of
each studied patient with complete secondary denti-
tion was carried out using the total calculation of the
qguestionnaire points according to the marked answers
for two blocks.

The collection of survey results of the studied groups
of patients was carried out in three phases, namely,
after the stage of application of ROS in the oral cavity,
after 1 month of using ROS and after 6 months of using
ROS made with doped packaging materials [9, 10].

The distribution of the results of the answers and
the subsequent formation of points was according to
the following grading (one conducted actual patient
survey):

1. High expectation result — 101-110 points;

2. The expected result is above the average — 87-100
points;

3. Neutral expected result — 65-86 points;

4. Expected result is above the average — 43-64
points;

5. Low expected result — 19-42 points.

Research results and their discussion.

Based on the research, the lowest level of quality of
life was found in patients of 4 age subgroups before and
after orthopedic treatment of ROS, made with the help
of medical plaster sample “GB-G-10 A-lIl” (2 research
group) (42.6%2, 29 and 46.22+2.2 points) and complete
removable lamellar prostheses made with the help of
plaster mixture “Base Stone” (3 study group) with re-
sults (55+3.26 and 62.3211.49 points).

Analyzing the conducted survey with the help of a
questionnaire developed by us, the lowest indicators
of quality of life data during the three studied stages of
the ROS treatment were found in the 3rd age subgroup,
made with the help of the gypsum mixture “GB-G-10
A-llI” (the 2nd research group) — (78.5+1.29 points) and
“Base Stone” (3rd research group) — (66.4+2.29 points).

Results of indicators of quality of life in patients with
ROS orthopedic treatment, made with the help of three
investigated plaster samples “GB-G-10 A-lllI” (2 research

GGl am =

Base Stone

ORTHOGYPS

40 & 8l 100

2

B During the orthopedic treatment

group) and “Base Stone” (3
research group) and “OR-
THOGYPS” (1 control study
group) are shown in fig.

It should be noted that
the general studied indica-
tors of patients’ quality of
life data according to the
questionnaire results had a
2.35-fold increase, but the
data reflecting the level of
LQ after 6 months of using
ROS remained the lowest in
the 2 studied group. Women

of ROS

1 month after applying ROS

6 months after imposition of

ROS

Figure — Dynamics of the results of the quality of life data of patients using ROS during treatment, after
1 month and 6 months after treatment, made using the investigated plaster samples.

of the 3rd age and 4th age
subgroups had a higher LQ
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Table 2 — Questionnaire of the quality of life of patients with complete secondary adentia
in the manufacture of complete removable dentures made with alloyed packing material

Questionnaire questions Gradation of answers
Gradation of answers (5-point format) 1,0 points | 2,0 points | 3,0 points 4,0 points 5,0 points
1.1. | Overall assessment of the respondent’s quality of life low below average| neutral | above average high
1.2. | Health status of the respondent negative |below average| neutral | above average | positive
>
g The influence of the surrounding environment on the ) .
Z[1.3. negative |below average| neutral | above average | positive
3 state of the body
-5 1.4. | Psychological (psychosomatic) condition negative |below average| neutral | above average | positive
g : - :
1.5, The |nf|uer.1c.e afthe prof_e55|on_al envirpamEnt direct almost direct | neutral almost absent | absent
body condition (occupational diseases)
1.6. | Physical incapacity complete | almost direct | partial temporary absent
1.7. | Social disability complete | almost direct | partial temporary absent
2.1, T perlo.d B ABSRTELIEn e rarioZable prolonged slow standard accelerated rapid
orthopedic structure
2.2. | Stabilization of the prosthesis low below average| neutral | above average high
2.3 The pracesy afcraphy undertie basis af the low below average| neutral | above average high
structure
2.4. The PIERchEs ofrtlammistony provesses under the low below average| neutral | above average high
prosthesis
2.5. [ The presence of food residues under the prosthesis low below average| neutral | above average high
2.6. | The need for correction of the removable structure low below average| neutral | above average high
- - - = - =
g |27 Interrelatl_onshlp of material quality of orthopedic low belowaverags| neuiral | sboveaverage high
< construction
o | 2.8. | Comfort of using a removable orthopedic structure absent |almost absent| neutral | almost straight | straight
B Speed of normalization of diction after installation of )
< |29 : : low below average| neutral | above average high
o removable orthopedic construction
2.10.[ The expediency of using a fixing cream direct almost direct | neutral almost absent | absent
2.11.[ The expediency of using a soft support for fixation direct almost direct | neutral almost absent | absent
2.12.[ Presence of vomiting reflex low below average| neutral | above average high
2.13. Casewai gartying u hyglenlc pro_cedures ef low below average| neutral | above average high
removable orthopedic construction
2.14.| Appearance of a removable orthopedic structure negative |below average| neutral | above average | positive
2.15. (6 et Bl quallt\_/ ol il e nieasiiog Bt & low below average| neutral | above average high
removable orthopedic structure

level than men, which was the average value for the
gypsum mixture “GB-G-10 A-lIl” (2nd research group)
(84.2+0.25 and 72.6%2.9 points) and “Base Stone” (3rd
research group) — (73.9£2.85 and 81.1+0.7 points).

Regarding the 1st age subgroup of patients who
were made ROS using the doped packaging material
“ORTHOGYPS” (1, control, research group), the results
of the data according to the questionnaire-question-
naire of the quality of life increased (92.65+0.72 and
88.9 £1.74 points).

Analyzing the period 6 months after the stage of ROS
application, it can be confidently noted that the quality
of life data survey results were the highest with average
values (101.8+1.34 and 105.9+0.8 points).

In the 2nd age subgroup, which used ROS made with
the doped packaging material “ORTHOGYPS” (1 study,
control group), the positive results of increasing the in-
dicator were (85.4612.1 and 91.78+2.1, respectively).

The result of the survey of the studied patients whose
ROS was made using the materials “GB-G-10 A-1lI" (2
study group) and “Base Stone” (3 study group) had dif-
ferent indicators of quality of life data in the 1st age and
2nd age subgroups Considering the lowest indicators, it
can be noted that the 1st age subgroup (41.6+3.14 and
43.4+2.29 points) had the results of the values at the

survey stage immediately after applying ROS and after 1
month of using ROS of gypsum sample “GB-G-10 A-III”
(2 research group), with the dynamics of increase after
6 months of use of ROS by 1.19 times. As for the high-
est indicators of the questionnaire results, the values
(99.1+0.25 points) and (101.9+1.42 points) were in the
studied patients of the 3rd and 4th age subgroups.

As for the gypsum mixture “Base Stone” (3rd re-
search group), in the dynamics after 1 month of using
the structures, the indicators of the quality of life of
patients of the 1st age subgroup after ROS treatment
approached the values of the 2nd age subgroup, in-
creasing by 1.1 times (62.8+1.34 and 59.9+1.1 points,
respectively).

Conclusions.

Based on the results of the given data, it can be con-
cluded that the data indicators of the quality of life of
patients according to the above-listed blocks according
to the questions of the questionnaire developed by us —
have a positive dynamic of the growth of the results in
all intervals of the survey.

Also, the absence of regression in the indicators of
the distant results of the survey using the questionnaire
of the studied patients, which we developed, reflects
the correct choice of the orthopedic structure made
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with the help of doped packaging materials and the sub-
sequent stability of the therapeutic effect of the studied
patients.

It is important to note that in the dynamics of the
use of removable orthopedic structures of dental pros-
theses, namely in the distant period 6 months after the
stage of ROS application, made with the help of doped
packaging material “ORTHOGYPS” (1 control study
group), the data indicators of the level of quality of life
according to the developed by us questionnaires in the
4th age subgroup of the studied patients had the high-

DOI 10.29254/2077-4214-2023-4-171-403-411
YAK 616.314-77:615.462:678.5]-036.8
AHOpierKo K. FO.

est maximum value (increase 1.14 times) — (108.86+0.9
points), which indicates a direct relationship with the
quality of the developed alloyed packaging material and
its influence on the tissue of the prosthetic bed of the
orthopedic patient.

Prospects for further research.

Implementation of the developed questionnaire in
the practical activity of the dentist-orthopedic doctor
during treatment with removable orthopedic structures
of dental prostheses.

OUIHKA AKOCTI XXUTTA NALLIEHTIB 31 3SHIMHUMW KOHCTPYKLUIAMMU
3YBHUX MPOTE3IB, BUTOTOBJIEHUX 3A AOMNMOMOIOKO JNIETOBAHUX

NMNAKYBAJIbHUX MATEPIANIB
XapKiBcbKuii HawioHanbHUIT MeguUHMiA yHiBepcuTet (M. XapkiB, YKpaiHa)

ky.andriienko@knmu.edu.ua

AHani3 8iMYuU3HAHOI Ma iHO3eMHOI iimepamypu, NPuUcea4eHoi npobaemam MiKy8aHHA MAUieHMie 3 MO8HOHO
sidcymHicmio 3y6is, He susasues 00CaiONeHb 3 BUBYEHHA AKOCMI ¥ummsa 0aHux kamezaopili nauieHmis. Lie cmano
nidcmasoio 0418 sUbOPY akmydanbHocmMi rnposedeHo20 O0CMIOHEHHA.

Memoro Hawioz2o docnidxceHHa 6yn0 nposedeHHA AHAAI3Y Pe3ynbmamise NMoKA3HUKI8 0aHUX aKocmi xumms
nayieHmis, wWo Kopucmyesanuca 3HiMHUMU 0pmornedudyHUMU KOHCMPYKUiamu 3yb6HUX rpomesis, su2omosaeHumu

30 00I10MO20H0 /1e208aHUX MaKkysasibHUX Mamepianie.

OpmorneduyHe niKy8aHHA MAuieHmMis 3 nosHow adeHmiero nposodusoce Ha 6a3i Kagedpu opmoneduvyHoi

cmomamonozii YHisepcumemcbKo20 cmomamosoziyHo2o yeHmpy XHMY. [ina supiwieHHA nocmasaeHux 3ae0aHb
Hamu byno obcmexeHO ma nposedeHo fiKysaHHA 55 nauieHmis sikom 8i0 45 0o 75 pokis. Y pesyabmami
rnpoeedeHHA aHKemMysaHHA O0C/iOHCY8aHUX rNauieHmie b6ysna cmeopeHa eUbIPKA NMUMAHbL, WO 8i6obpaxcanu
aKMyanbHi npobaemu AKOCMi Humms y npome3sye8aHHi MosHUMU 3HIMHUMU rTpome3amu.

Llodo 1-i sikosoi nidepynu nauieHmis, AKUM 6ys0 suzomossieHo 30K 3a 00r1omMo20r0 /1e208aH020 MAKY8A1bHO20
mamepiany «ORTHOGYPS» (1, KoHmponbHa, OQocnidmysaHa 2pyra), pesynbmamu OGHUX 32i0HO GHKemu-
onuMysasnbHUKA AKocmi xummasa 36inswunuca (92,65+0,72 ma 88,9+1,74 6anis). AHanisyrouu repiod 4epes
6 micauie nicna emany HaknadaHHa 30K , MOXHG 3 eresHeHiCMi0 303HAYUMU, WO MOKA3HUKU pe3yabmamis
onuMysaHHA 0aHUX AKocmi ¥ummsa 6yau Hallsuuwiumu i3 cepedHim 3HaveHHAmU (101,8+1,34 ma 105,9+0,8 6asis).

Buxodsa4u 3 pesynbsmamisg HageoeHuUxX OaHUX, MOXHO 3p0bumu 8UCHOBOK, W0 ITOKA3HUKU GaHUX AKOoCcmi xcummsa
nayieHmie 30 suulernepepaxosaHumu 610KaMU 30 30TUMAHHAMU PO3pobaeHOI HaMU aHKemu-onumyeanbHUKa —

Maomeb 1103UmueHy OUHAMIKY 3pOCMAHHA pe3ysabmamis 3a YCima rpomMidcKamu rnposedeHHA ornumyeaHHA.

Knwouoei croea: cmomamosozivHa peabinimauis, onumyeanbHUK, AKicme xcumms, rosHull 3HiMHUU
naacmuHkosuli npomes, nezosaHull NaxkysansHuli mamepiann.

3B’a30K nybniKauii 3 N1aHOBUMMU HAayKOBO-AOCNIA-
HUMU poboTamm.

LocnigrkeHHA € dparmeHTOM KOMM/IEKCHOI HayKo-
BO-AOCAIAHOI nMporpamu Kadegpu opToneauyHoi CTo-
MaTo/Iorii  XapKiBCbKOro HaLUiOHaAbHOTO MeAWYHOro
yHiBepcuteTy (XHMY), «BigHOBNEHHA AKOCTI KUTTA Na-
Li€HTIB 3 OCHOBHUMM CTOMATONONYHUMU 3aXBOPIOBaH-
HAMU OpraHiB Ta TKAHWH LLeNeNHO-/INLEBOI AiNAHKK 3a
[,0MOMOrol0 OpTONeaAnYHOro NiKyBaHHA Ta peabiniTauii»
(Ne neprkaBHoOi peectpauyii 0122U000350).

Betyn.

3aranbHoBiAOMO, WO cTaH ¢isMYHOro 3a0pos’s no-
POXHUHU poTa MOMe BM/IMHYTU Ha iHAMBIAya/bHI Mo-
Ka3HUKKU AKOCTI *KUTTA. Lle NoHATTA y MiKHapoaHii ni-
TepaTypi BU3HAYAETbCA AK «CMPUNHATTA CBOIX KUTTEBUX
No3nLiii B KOHTEKCTi Ky/bTypU Ta cUCTEM LIHHOCTEH,
B AKWUX NPOXMBAE /IIOAMHA MO BiAHOLIEHHIO A0 CBOIX
Linei, ouikysaHb, CTaHAapTiB Ta 3aHENOKOEHHA»[1].

AKICTb KUTTA, NOB’A3aHA 3i 34,0POB’AM MOPOKHUHHU
pota (OHRQOL) — ue 6aratoBUMipHa KOHCTPYKLIA, AKa
Bigobparkae KomdopT nig yac iKi, CHy Ta couianbHOI
B3a€EMOJ|ii, NepCcoHa/IbHOI CAaMOOLIHKUN Ta 3a40BO/IEHHA
o BiiHOLLIEHHIO A0 CTaHy 3A40pOB’A B Uiomy [2].

OcTaHHim Yacom BiabGyecA nepexia, Big TpagULiiHNX
KAiHIYHUX KpUTEpIiB pe3ynbTaTie CTOMATONOrUHOI peabi-
niTauyi, AKa 3ocepenrkeHa B OCHOBHOMY Ha NPogiNbHUX
3axBOplOBaHHAX (Kapiec, NapoaoHTUT, TiHTiBIT TOLWO) A0
6inbLUOI NaLiEHT OpieHTOBaHOI cUcTeMM 3abesneyeHHs
3,0pOB’Al POTOBOI MOPOMKHUHMU, KA 30CepeaKeHa Ha Co-
UiafbHOMY, emoUiiiHOMY Ta disnuHomy aocsiai. IHLIK-
MU CNOBaMMU, KOMIZIEKC aApecoBaHo Ha NPAMUIA BNKB
CKapr naujieHTa Ha 340pOoB’A 3 ypaxyBaHHAM BM/AUBY 3a-
XBOpIOBaHHA Ha AKicTb oro/ii »kutra [3, 4].

MNMoBHa BigCYTHICTb 3y6HOro paay 4acto NpU3BOAUTb
10 3HUXKEHHA He Ti/IbKU KUTTEBO HeobXiaHUX YHKLNA
(*kyBaHHA, MOBHa ¢yHKLUiA), ane i icTOTHO BN/MBAE Ha
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colianbHO-NMCMXoNorivHy cepy nalieHTa, AKa iCTOTHO B
couiabHOMY M/1aHi AeTepMiHOBaHa.

AHani3 BiTUM3HAHOI Ta iIHO3eMHOI niTepatypu, nNpu-
cBAYEHOI nNpob6aemam NiKyBaHHA MaL€HTIB 3 MOBHOIO
BiACYTHicTIO 3y6iB, He BUABUB AOCMIAMEHb 3 BUBYEHHA
AKOCTI YKUTTA AaHUX KaTeropilt nauieHTie. Lle ctano nia-
cTaBolo AnA BUGOpy aKkTyanbHOCTI MpOBeAeHOro Ao0Ci-
OJKEHHA.

Merta gocnipyKeHHs.

MpoBeneHHA aHanizy pesynbraTtie MOKa3HUKIB AaHUX
AKOCTI MKUTTA NALEHTIB, LLO KOPUCTYBAAUCA 3HIMHUMU
opToneaUYHUMU KOHCTPYKLLiAMU 3yOHUX NpoTesis, BU-
roTOB/I€HUMU 33 AOMOMOIOI0 JIEfOBAaHMX MaKyBasbHUX
maTepianis.

06’eKT | meTOpM JOCNigKeHHA.

OpToneaunyHe MlikyBaHHA NALEHTIB 3 NOBHOIO ageH-
Tielo npoeoguaock Ha 6asi Kadbeapu opToneauUHOI CTo-
MaTo/Iorii YHIBEPCUTETCbKOro CTOMATO/I0TIYHOTO LeHTpY
XHMY.

[ eoHTONOrIYHI acneKkTW BUPILLYBanuUCcA 3 ypaxyBaH-
HAM 3aKOHoAaBCcTBa YKpaiHu, cT. 7, 8 Ta 12 3aKkoHy YKpa-
HU «Mpo nikn» (1996), npuHuunie HanexHoi KNiHiuHOI
npaktukn (International Council for Harmonisation
Good Clinical Practice, ICH GCP) (2008), Hakazy MO3
Ykpainn Ne 690 Big 23.09.2009 «[lpo 3aTBephrKeHHA
MopAagKy npoeedeHHA K/iHIMHUX BUNpoOyBaHb NiKap-
CbKUX 3ac06iB Ta eKCrepTU3n martepianis KNiHIYHUX BU-
npobysaHb i TMNOBOTIO MONOXKEHHA MPO KOMICIi 3 NUTaHb
eTUKKY», i3 3MiHaMKU Ta AOMNOBHEHHAMM; [enbCiHCbKOI
Aeknapauyii BcecBiTHboi meauuHoi acoujauii (1964 pik).

[na BupiweHHA noctaeneHux 3aBAaHb Hamu 6yno
obcTerkeHO Ta MpoBeAeHO AiKyBaHHA 55 nalieHTiB
BiKOoMm Big 45 A0 75 pokis. Y 3B’A3Ky 3 NOCTaBN€HUMU 3a-
BAAHHAMMU, A0 AOCNIAXKEHHA 6yNM BK/IOYEHI NaLLiEHTH 3
nosHoto BTpaTolo 3y6is |-V ctyneHamu atpodii wenen
3a |.M. OkcmaHom, |-l knacom cnnsoBoi 060/10HKK 3a
Cynni Ta I-IV 30HK nogaTAnMBOCTi cC1M30BOI 060NOHKK 3a
JioHpgom [5].

Po3nogin obcrerkeHUX MalieHTIB B 3a1eXKHOCTI Bifg,
[ocnigryeaHoi rpynu HasegeHo B Tabnuuyi 1.

KinbKicHi MokasHWKM BigoOparkeHi HaCTynHUm
YMHOM: YO/OBIKM 3 MOBHOIO ageHTielo — 25 naujieHTiB
(45,54 % Big, 3aranbHOI KiNbKOCTi 06CTEEHUX), KIHKU 3
noeHolo ageHTielo — 30 nauieHTi (54,46% Big 3aranbHOl
KifIbKOCTi 06CTeXKEeHUX).

KpuTepiamn BUKIIOUEHHA MaLi€HTIB 3 AOCNiAKyBa-
HOI rpynNu CTaHOBW/IA: HanAB-

Tabnauua 1 — KinbKicHMit NOKasHUK JoCAigKyBaHUX
nawieHTiB 3 MOBHOIO BiACYTHicTIO 3y6iB
3a CTaTTio Ta Bikom

Ne BikoBoi . . KinbKicHWIM NoKasHMK
: Bik nauieHTa - -
niarpynun YonoBiku HiHkn |3aranom
1. 45-55 pokis 3 9 12
2. 55-65 pokis 7 8 15
3. 65-70 pokis 9 7 16
4 70 pokiB Ta cTapuwe 6 6 12
25 30
BERRe (45,54%) | (54,469 | °°

Wwo Bigobparxkann akTyanbHi npobaemmn AKOCTI XUTTA Y
npoTe3yBaHHi MOBHUMW 3HIMHMMM npoTesamu. 3micT
aHKeTU-OMUTYBa/IbHUKa HaBegeHWI y Tabnuuj 2.

[aHa aHKeTa 6yna ¢akTUUHO 3aMoBHeHa ycima Ma-
LieHTaMKU A0CAiAXKYBaHUX TPYN Y eNeKTPOHHIN dopmi,
Bigpasy micna KniHiuHoro etany nepeeipkn 30K B no-
POKHUHI poTa. Bignosigi Ha NUTaHHA oUiHOBAUCA NO
5-Tn 6anbHolO cUcTemolo.

OnuTyBa/bHUK MA€E Y CBOEMY CKNaAi 22 3anUTaHHA
Ta Bigo6paXKae AK coLia/ibHy OLHKY AaHUX AKOCTi KUTTA
AOCNiaXKyBaHOTro NaujeHTa, Tak i NpodinbHy peakuito
Ha AKICTb 3HIMHUX OpTONeANYHUX KOHCTPYKLINA 3y6HUX
npotesie, BUTOTOB/IEHWIA 33 LONOMOTOIO IETOBAHOTO Na-
KyBanbHOro matepiany. Po3pobsieHa HamK aHKeTa Mae
2 OCHOBHIi CKNaf0Bi AKi € BAaroM1MmM B aHai3i AMHaMiKK
KpUTepiiB AKOCTI XKUTTA NPOTArOM TPbOX eTanis opTone-
AWYHOrO NikyBaHHA [8].

LLikana ouiHlOBaHHA Mana B3aEMO3B’A30K BiA Bigno-
BiAi y KinbKocTi 6anie 8ig, 1 00 5 (Big HalHUMKUOT CTyNeHA
3aliKaBNeHOoCTi 10 HalWBULLOT).

Jocnip»kyeaHMm naLieHTam NpoBeaeHa opToneauny-
Ha CTOMAaTo/Ior4YHa peabiniTalia NOBHUMU 3HIMHUMM
3y6HMMM NpoTe3amu, BUTOTOBIEHUMU 3a AOMOMOIOI0
JleroBaHuUX MakyBabHUX MaTepianis.

MigpaxyHoOK pesynbTaTiB MOKa3HUKIB KOXKHOTO A0-
CNiAyKyBaHOMO NaLi€eHTa 3 MOBHOK BTOPUHHOIO afeH-
Ti€EIO NPOBOAMBCA 3a A0MOMOIOI0 CyMapHOro nigpaxyH-
Ky 6aniB aHKeTu 3riAHO BigmiueHux Bignosineil 3a Aga
610KMN.

36ip pesynbTaTiB ONUTYBAaHHA AOC/IAMKYBAHUX Tpyn
nauieHTiB npoeoguMecA y Tpbox ¢dasax, a camy- nicas
etany HaknagaHHA 30K y NOpoXKHUHY poTa, yepes 1

HiCTb BaXKKUX COMATUUHUX
3aXBOpIOBaHb, HasBHiCTb
xsopobu boTkiHa, aneprono-
riYHMI cTaTyc, opToneAnYHa
peabinitauia i3 3acrtocy-
BaHHAM iMnnaHTaTiB, 3ana-
JIeHHA C€n30B0i 060MOHKM
MOPOXKHUHKU POTa Yy TroCTpiit
dasi, 6yab-aki ¢popmu na-
POAOHTUTY Y cTagii pemicii,
napofoHTO3, NucbMoBa abo
YCHa BigMOBa AOCNiAXyBa-
HUX NaLi€HTIB Y NPOBEAEHHI
onuTyBaHHA [6, 7].

Y pesynbtaTti npose- 0 20

TET-10 A4

Bass Blone

ORTHoGYPS RS

~_ TIix wac mpoBeIeHns
™ opronexmugoro
nikysangs 30K

- B 1 wicsinp micas
HakIagannsg 30K

6 Micaiie micas
 HakIagamnas 30K

0 Bl 160 iz

[EeHHA aHKeTyBaHHA AoC/i-

OXKyBaHUX nauieHTiB ©Oyna
cTBopeHa BUOGiIpKa NUTaHb,

PucyHok — luHamiKa pe3ynbTaTiB NOKasHUKIB AaHUX AKOCTI JKUTTA NayieHTIiB, BUKopUcToBytoun 30K
nig yac nikyBaHHSA, nicns 1 micAuaA T1a 6 micaAlis nicna npoBefeHHA NiKyBaHHSA, BUTOTOB/IEHUX 3a
[OMNOMOror0 AocNifKyBaHUX rNCOBUX 3pasKiB.
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Tabnuua 2 — AHKeTa-oNUTYBa/IbHUK AKOCTI YKUTTA NaLLiEHTIB 3 NOBHOIO BTOPUHHOIO aA€HTIEI0 NpU
BUTOTOB/IEHHi MOBHUX 3HIMHUX 3y6HUX NPOTE3iB, BUTOTOB/IEHUX 33 AOMOMOTOIO JIEFOBAHOTO NaKyBaJIbHOIO

martepiany
3anuTaHHA aHKeTKn lpapauin Bignoeinen
[papauia signoeiaen (bopmar 5-1u 6anis) 1,0 6anmn 2,0 6anu 3,0 6ann 4,0 6anun 5,0 6aan
3arajsibHa OLiHKa AKOCTI XKUTTA o HUXYe o o BULLE o
L1, HU3bKKi (a) HelTpanbHWiA(a) BUCOKWIA (a)
pecnoHaeHTa cepenHbOro cepenHbOro
; ” HUKUE o . BULLLE .
= | 1.2. | CTaH 340poOB’A pecnoHaeHTa HeraTuBHMiA(a) HelTpanbHMit(a) nosuTUBHMI(a)
I cepenHbOro cepenHbOro
@ Bniue oTouylouoro cepefioBuiLe o HUKUE . 5 BUlLLe cepes- 5
2]1.3. yio PEAOBUIL HeraTuMBHMiA(a) HelTpanbHMiA(a) w PeA nosuTuBHU(a)
2 Ha CTaH opraHiamy cepenHbOro HbOTO
= % =
c MeuxonorivyHmi (ncuxocomaTny- " HUKUE o o BUILLE o
c|1.4. o HeraTuBHwMiA(a) HelTpanbHWiA(a) No3nUTUBHUIA(a)
£ HU)cTaH cepeaHbOro cepenHbOro
@ Bnaue npodeciiiHoro cepeposuua ” =
e P cb ReAOBR = maiixe = - maixe : =
@ | 1.5. [ cTaH opraHismy npamuii(a) < HeWnTpanbHuii(a) : o Big,cyTHii(s)
0 o npaMui BiOCYTHIM
(npodeciiiHi 3axBoproBaHHA)
. . > maike = = . -
1.6. | disnyHa HenpauesaaTHicTb noeHuii(a) — yacTkoBuiA(a) | TumuacoBwmin(a) | BigcyTHil ()
. . " maixe B 2 . &
1.7. | CoujanbHa HenpauesaaTHicTb noBHwMit(a) S yactkoBuin(a) | Tumuacoemit(a) | BigcyTHIKA(a)
Mepioa apanTauii 40 3HIMHOI 5 ; 5 - o "
2.1. ploZ. aRanratiLa npoaoHroeaHuit(a)| nosinbHmit(a) | ctangapTHmii(a) [ npuckopenuii(a)| wemakwmii(a)
opTonenUYHOI KOHCTPYKLLI
. 5 HUKUE ” 5 BULLLE 5
2.2. | Crabinizauia npoTesy HU3bKKUi (a) HelTpanbHMit(a) - BUCOKMIA (a)
cepenHbOro cepeaHbOro
Mpouec atpodii nig, 6asmcom . HWKYe ” . BUlLLLE -
2.3 | Pou P i ol HU3bKKiA (a) HelTpanbHWit(a) w BUCOKMIA(a)
KOHCTPYKLUi cepenHbLOro cepenHbLOro
HasaBHicTb 3anasbHUX npouecis Mi 5 HUXYe a 5 BULLE 5
2.4. pou A HU3bKKUi (a) HelTpanbHMit(a) - BUCOKMiA(a)
npoTtesom cepenHbLOro cepenHbLOro
HasaBHicTb 3anuMwkiB Xi Nig npo- o HWKY e - ” BULLLE "
2.5. Anp HU3bKKUi (a) HelTpanbHMit(a) - BUCOKMiA(a)
Tesom cepenHbOro cepeaHbOro
MoTpibHicTb B KopeKL,ii 3HiMHOI - HWKYe = - BULLLE -
2.6. p PEKL, HU3bKWUi (a) HelTpanbHuit(a) w BUCOKMIA(a)
KOHCTPYKLUi cepenHbOro cepenHbLOro
=
T B3aemo3B’A30K AKOCTI MaTepiany o HUWXYe o o BULLE “
s | 2.7 2 HU3bKKi (a) HelTpanbHWit(a) BUCOKMIA(a)
@ opTonenUYHOI KOHCTPYKLLI cepenHbLOro cepefiHbOTO
>
= . - - [V
= KomdopT KOpUCTYBaHHA 3HIMHOI ; s maixke . 5 maixke o
c|2.8. . Big,CcyTHiN(s) . . |HeWTpanbHuii(a) o npamwuii(a)
) opTONeAUYHOI KOHCTPYKLLI BiACYTHI npamMuii
[}
I LBnakicTb Hopmanizauii guKLii
o) . A P u,_ A g " = HUXK4e = - BULLLE =
S| 2.9. | nicha BcTaHOB/AEHHA 3HIMHOT OpTO- HU3bKKii(a) HelTpanbHWit(a) BUCOKMIA(a)
B . cepenHbLOro cepefiHbOrO
S neanyYHOT KOHCTPYKLI
o
= OLLI/IbHICTb BUKOPUCTAHHA Kpem - maixe - 5 maiixke ; -
2.10. Ao, . P ReMy npamwuii(a) " HeWnTpanbHuii(a) . - Big,CcyTHiN(s)
oA eikcaui npamuii Bif,CYTHil
[ouinbHicTb BUKOPUCTAHHA M'AKOT o maike o o maixe . -
2.11.(<2 . npamuii(a) " HelTpanbHMit(a) . - Big,cyTHiN(s)
nigknaakn ana dikcauii npaAmMui Bif,CYTHIM
. = HUKUE . . BULLLE -
2.12.[HasaBHicTb 61t0BOTHOTO pedaekcy HU3bKKi (a) HelTpanbHMit(a) w BUCOKMIA(a)
cepenHboOro cepesiHboro
JlerkicTb NnpoBeAeHHA TirieHivHuX
- . . ., HUKYe - o BULLLE .,
2.13.[ npouenyp 3HiMHOI OopTONeaUYHOI HU3bKKi1(a) HelTpanbHMit(a) BUCOKMIA(a)
cepenHbLOro cepefiHbOTO
KOHCTPYKLLi
30BHIiWHIN BUMNAL, 3HIMH O] 5 HUXYe a o BULLE 5
2.14. N HeraTtueHuiA(a) HelTpanbHKit(a) nosuTuBHU(a)
opTonenUYHOI KOHCTPYKLLI cepefiHbOrO cepefiHbOro
Bn/inB Ha AKICTb XXUTTA HAABHICTb ” HWKYe G 2 BULLLE a
2.15.| 7" . . ol HU3bKWUIA (a) HeWnTpanbHuii(a) BUCOKMIA(a)
3HIMHOI OpTONeAUYHOI KOHCTPYKLL] cepefiHbOro cepefiHbOro

micAub KopuctyBaHHA 30K Ta uepes 6 micsauis KopUcTy-
BaHHA 30K, BUroTOBNEHMMM 33 AONOMOTOIO JIErOBaHUX
nakyBa/ibHUx matepianis [9, 10].

Po3noain pesynbTaTie Bignosigeid Ta noganblue
dopmyBaHHA Ganis O6yno 3rigHO HACTYMHOrO rpagyto-
BaHHA (ogHOro nposefeHoro GakTUYHOIO OMUTYBAHHSA
nauieHTa):

1. BUcoKuiA pesynbrat odikysaHHA — 101-110 6anis;

2. Buuie cepegHboOro pesynbrart odvikysaHHA — 87-100
6anis;

3. HeliTpanbHWii pe3ynbTaT OUikyBaHHA — 65-86
6anis;

4. Buuwe cepegHbOro pesynbTaT odvikyBaHHA — 43-64
6anis;

5. HU3bKuii pe3ynbTaT odikysaHHA — 19-42 6anu.

Pesynbrati gocnigKeHHs 1a ix o6roBopeHHs.

BuxonauuM 3 npoBefeHHA AOCAIAMEHHA MOKa3HUK
HaWHUKUYOro PiBHA AKOCTI KUTTA BUAB/IEHO Y NaLjieHTIB
4 BikoBOI Nigrpynu Ao Ta nicna opToneanYyHoro AikyeBaH-
HA 30K, BUroToBNEHUMHU 33 4ONOMOIOI0 MegUUHOrO rin-
coBoro 3paska «[B-I-10 A-lll» (2 pocnigKyeaHa rpyna)
(42,6%2,29 1a 46,2212,2 6anis) Ta NOBHUMMU 3HIMHUMMU
NAacTMHKOBMMMU MpOTE3amMu, BUTOTOB/IEHUMM 3a A0MO-
MOTOI0 rincoBoi cymili «Base Stone» (3 gocnigrkyeaHa
rpyna) 3 pesynbtatamu (55+3,26 Ta 62,32+1,49 6anu).

AHanisylouM nposefieHe ONUTYBaHHA 3a JOMOMO-
roto po3po6aeHoi Hamu aHKeTU, caMi HU3bKi NOKa3HUKHK
JaHUX AKOCTI KUTTA NPOTArOM TPbOX AOCAIAMKYBaHUX
eTanis npoeegeHoro AikysaHHA 30K suasneHo B 3-i1
BiKOBIi MiArpyni, BUroToBAeHUMU 3a AOMNOMOIOO TiM-
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coBoi cymiwi «IB-I-10 A-lll» (2 mocnigrkyeaHa rpyna)
— (78,5+1,29 6anis) Ta «Base Stone» (3 mocnigrKkyeaHa
rpyna) — (66,4+2,29 6anis).

Pe3synbTaT MOKa3HUKIB AaHUX AKOCTI KUTTA y nNa-
LiEHTIB 3 MpoBeAeHUM OPTOMEeAUYHUM JiKyBaHHAM
30K, BMroToB/NEHUIA 3a AOMOMOIo0 TPbOX AOCAIANKY-
BaHWI rincoeux 3paskis «MB--10 A-lll» (2 pocnigrky-
BaHa rpyna) Ta «Base Stone» (3 pocnigkyeaHa rpyna)
Ta «ORTHOGYPS» (1 KOHTpONbHa gociAXKyBaHa rpyna)
HaBeAeHi Ha pUc.

Cnig 3a3HauMTH Te, WO 3araabHi AoCaigMysBaHi no-
Ka3HUKU OAaHUX AKOCTI XUTTA NaLliEHTIB 3rigHO pesy/b-
TaTie ONWUTyBa/ibHUKA Maau AUHAMIKY NiABULLEHHA Y
2,35 pasis, ane gaHi, wo sigobparkanu piseHb AXK uepes
6 micauis KopuctyBaHHA 30K, 3anMLWIANNCA HAUHUMKYI
y 2 pocniarKysaHin rpyni. MiHku 3-i Bikosill Ta 4-i1 Bi-
KOBil Miarpyn manu piseHb A Bullle, HiXK y YonoBiKiB,
O CTAHOBWNO CepefHE 3HAYeHHA ANA TiNcoeoi Ccymi-
wi «IB-I-10 A-lll» (2 pocnigykysaHa rpyna) (84,2+0,25
Ta 72,61%2,9 6anie) Ta «Base Stone» (3 mocnigrKyBaHa
rpyna) —(73,9+2,85 1a 81,1+0,7 6anis).

LLono 1-i BikoBOi Miarpynu nauieHTiB, akum 6yno
surotosneHo 30K 3a ponomoroio sierosaHoro mMaky-
Ba/sibHOro martepiany «ORTHOGYPS» (1, KOHTpoO/ibHa,
JocniaxyeaHa rpyna), pesynbratv aHuX 3rigHo aHKeTU-
onuTyBasIbHUKa AKOCTI KUTTA 36inblumnunca (92,65+0,72
Ta 88,9%1,74 6anis).

AHanisyioun nepiog 4yepes 6 micaudis nicna etany
HaknagaHHA 30K, morKHa 3 BMEBHEHICTIO 3a3HA4YuTH,
O MOKa3HUKKU pes3y/abTaTiB OMUTYBAHHA JaHUX AKOC-
Ti KUTTA 6YAM HaWBULWIMMU i3 cepeAHim 3HaYEHHAMM
(101,8+1,34 T1a 105,9+0,8 6anis).

B 2-i1 sikosiit migrpyni, wo Kopucrysanuca 30K, Bu-
roTOB/I@HUMMU 33 A0NOMOTOIO JIEFOBAHOTO MaKyBa/1bHOTO
matepiany « ORTHOGYPS» (1 gocniasKyBaHa, KOHTPO/ib-
Ha rpyna), No3uTUBHI pe3yabTaTh NifgBULLEHHA NOKa3HK-
Ky cknaganu (85,46+2,11a 91,78+2,1 signosigHo).

PesynbTaT npoBeaeHoro onuTyBaHHA AOC/iArKYyBa-
Hux nauieHTie, 30K akux 6yB BMroTOB/IEHWUI1 3a AoMo-
moroto matepianie «IB-I-10 A-lll» (2 pocnigrkyeaHa
rpyna) Ta «Base Stone» (3 mocnigrkysaHa rpyna) mae
pi3Hi NOKa3HUKM AaHUX AKOCTI *KUTTA Y 1 BiKOBIl Ta 2 Bi-
KoBil migrpynax. Po3rmanaoumM cami HU3bKi NOKasHUKM,
TO MOKHa 3a3HauYyUTH, LLO pe3yabTaT 3HaYeHb Ha eTani
ONMUTYBaHHA Bigpa3y nicna HaknagaHHa 30K Ta yepes
1 micaub kopuctyBaHHA 30K mana 1-wwa BikoBa nigrpy-

na (41,6%3,14 ta 43,442,229 6anu) y rincosoro 3paska
«IB-T-10 A-lll» (2 pocniaxKysaHa rpyna), 3 gAuHaMiKolO
nigBULLEHHA Yepes 6 micauiB KopuctysaHHa 30Ky 1,19
pasu. LUlogo HaliBULMX MOKA3HUKIB pesy/bTaTy Npose-
JEeHOro aHKeTyBaHHA, TO 3HayeHHA (99,1+0,25 6anu) Ta
(101,941,42 6anu) 6ynu y gocniarkyeaHux nauieHtis 3-i
Ta 4-i BikoBux nigrpyn.

Loao rincoeoi cymiuli «Base Stone» (3 gocnigxy-
BaHa rpyna), 8 AMHamiLi Yepes 1 micALb KOPUCTYBAHHA
KOHCTPYKLiAMM, NOKAa3HUKW AaHUX AKOCTI KUTTA naLi-
€HTiB 1-i BikoBOI niagrpynu nicna nikysaHHA 30K, Habau-
3MBCA A0 3HauyeHb 2-i BiKOBOI Miarpynu, 36i1bLlyo4ynce
y 1,1 pasis (62,8+1,34 Ta 59,9+1,1 6anis BignoeigHo).

BucHoBKM.

Buxonnuu 3 pesynbTaTiB HaBeAEeHUX faHUX, MOXKHA
3po6MTU BUCHOBOK, L0 MOKAa3HUKU A aHUX AKOCTI XUTTA
navieHTiB 3a BULLeNepepaxoBaHUmMu 6aoKamu 3a 3anu-
TaHHAMM po3pobaeHoi HaMU aHKETU-ONUTYBabHUKa —
MaloTb MO3UTUBHY AMHAMIKy 3pOCTaHHA pe3y/bTaTie 3a
yciMa NpoMmiXKKamu NpoBeaeHHA ONUTYBaHHA.

TaKOX BiACYTHICTb perpecy B MNOKasHUKax Bigaane-
HUX pe3yabTaTie NpoBefeHHA ONUTYBAHHA 3a A0MNOMO-
roto po3pob/eHoi HaMWU aHKeTU AOoCAiAXKyBaHUX MaLi-
€HTiB Bigo6parkae nNpaBUNbHUIA BUBIp opToneaUUHOT
KOHCTPYKLii, BUTOTOBNAEHOI 3a AONOMOIOI0 JIerOBaHUX
nakyBa/ibHMX MaTepia/iB Ta Noganblly cTabinbHiCTb Ni-
KyBa/IbHOTO edeKTy A0CNiAHKYBaHUX NALLEHTIB.

Bax1MBO 3a3HauYUTH, WO B AUHAMILi KOPUCTYBaH-
HA 3HIMHUMW OpTONEAMYHUMMU KOHCTPYKLiAMK 3y6-
HUX MpoTesis, a came y BigganeHomMy nepiogi yepes 6
MmicauiB nicna eTtany HaknagaHHA 30K, BUroToBAeHU-
MW 33 [ONOMOIOI0 /IerOBaHOrO NaKyBa/bHOIO MaTe-
piany «ORTHOGYPS» (1 KoHTpo/nbHa nAochifxKyeaHa
rpyna), NoKasHWKKU faHWX piBHA AKOCTi KUTTA 3rigHO
po3pob6/ieHoi HaMKW aHKeTU-ONUTyBa/ibHUKa B 4-i Bi-
KOBIll niarpyni AocnifyKyeaHUX NallieHTiB CTaHOBUAU
HalBULLE MaKCMMa/bHe 3HauyeHHA (miasuweHHsa 1,14
pasu) — (108,86+0,9 6anie), L0 BKasye Ha NpAMMUIA
B3aEMO3B’A30K 3 AKICTIO po3p06eHOro eroBaHoro na-
KyBa/IbHOTO maTepiany Ta MOro Br/jMB Ha TKAHWUHU MpPo-
TE3HOTO /I0XKa OPTONeANYHOrO NaLieHTa.

MepcneKTUBM NoJaNbLUNX AOCAiAKEHD.

BnpoBaakeHHs po3pob6ieHoi aHKeTU-ONUTYBaIbHU-
Ka Y NPaKTUYHY AiAAbHICTb Nikapa cTomaTonora-opTone-
Aa Npu NpoBefeHHi NiKkyBaHHA 3HIMHUMUK opToneany-
HUMU KOHCTPYKLIAMU 3yOHUX npoTesiB.
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OUIHKA AKOCTI KUTTA NALIEHTIB 31 3HIMHUMWU KOHCTPYKLIAMW 3YBHUX MPOTE3IB, BUTOTOBJ/IEHUX
3A AOMNMOMOIoH0 NEFOBAHUX NMAKYBAJIbHUX MATEPIAJIIB

AHpapieHko K. 0.

Pestome. MoBHa BigCyTHICTb 3yOHOro pagy 4acTo NPM3BOAMTbL A0 3HUMKEHHA He TiIbKK KUTTEBO HeoOXigHUX
bYHKLIN (KyBaHHA, MOBHa ¢YHKLLIA), ane i iCTOTHO BN/AUBAE Ha COLLia/IbHO-NCUXONOTIUHY cdepy MaljieHTa, AKa icToT-
HO B COLjiaibHOMY NAaHi geTepmiHoBaHa. AHai3 BIiTYUN3HAHOI Ta IHO3EeMHOI fliTepaTypu, NpUceaYeHoi npobiemam
NliKyBaHHA NaLLiEHTIB 3 NOBHOIO BiICYTHICTIO 3y6iB, He BUABMB A0C/IAMKEHb 3 BUBYUEHHA AKOCTI KUTTA AaHUX KaTeropii
naujieHTiB. Lle ctano niacrasoto Ans BUGOPY akTya/IbHOCTI NPOBEAEHOro A0CNiAKeHHA. MeToo Haloro AocniaxeH-
HA 6yn0 NpoBeAEeHHA aHani3y pesynbTaTiB MOKAa3HUKIB AaHUX AKOCTI MKUTTA NALLIEHTIB, O KOPUCTYBAZIMCA 3HIMHUMU
opToneauYHUMKU KOHCTPYKLIAMK 3yOHMX NpOTEe3iB, BUTOTOB/IEHUMU 33 ,O0MOMOTOI0 IErOBaHMX NaKyBa/ibHUX MaTe-
pianis.

OpToneanyHe NikyBaHHA MaLLiEHTIB 3 MOBHOI aAeHTIE NpoBoAUAOCH Ha 6asi Kadeapu opToneanyHoi cToma-
TONOTrii YHIBEPCUTETCLKOTO CTOMATO/ONYHOro ueHTpy XHMY. s BupilleHHA NOCTaB/leHUX 3aBAaHb HaMu 6yno 06-
CTerKeHO Ta NpoBeAeHo NikyBaHHA 55 nauieHTiB Bikom Big, 45 A0 75 pokis. Y pesynbTaTi npoBeaeHHA aHKeTyBaHHA
OocniaXyBaHUX nauieHTiB 6yna cteopeHa BubipKa NUTaHb, WO Bigo6paXKaan akTyanbHi Npobaemu AKOCTI XUTTA Y
npoTe3yBaHHi MOBHUMMU 3HIMHUMM MpoTe3amu. ONUTYBaNbHUK Ma€E y CBOEMY CK/agi 22 3anuTaHHA Ta Bigobpaxkae
AK couianbHy OLIHKY AaHUX AKOCTI XUTTA AOC/IAMYBaHOIO Nalli€eHTa, TaK i NpogifbHY peaKLuilo Ha AKICTb 3HIMHUX
opToneauYHUX KOHCTPYKLiN 3yGHUX NpoTesis, BUTOTOB/IEHUI 33 AOMOMOTOIO /IEFOBAHOIO MaKyBaJbHOTO MaTepiany.
Po3po6neHa Hamu aHKeTa Ma€ 2 OCHOBHI CK/1af0Bi AKi € BAroMUMM B aHani3i AUHAMIKU KpUTepiie AKOCTI XKUTTA Mpo-
TATOM TPbOX eTanis opToNeAnYHOro NiKyBaHHA.

BarknnBO 3a3HauMTH, WO B ANHAMILj KOPUCTYBAHHA 3HIMHUMU OpPTONMEAUYHUMU KOHCTPYKLLiAMU 3y6HUX Mpo-
TesiB, a came y BiggaseHoMy nepiogi yepes 6 micAuis nicna etany HakNagaHHA 3HIMHOT OpTONEANYHOI KOHCTPYK-
uii, BArOTOBAEHMMU 3a JOMOMOIOI0 /IeroBaHoro nakysasnbHoro matepiany «ORTHOGYPS» (1 KoHTponbHa pochi-
[XKyBaHa rpyna), NoKasHUKU AaHUX PIBHA AKOCTI *KUTTA 3rig4HO po3pobieHOl HaMK aHKeTU-ONUTyBasibHUKa B 4-i1
BiKOBII MiArpyni AocniaXKyBaHUX NaLliEHTiB CTAHOBU/IM HalBULLE MaKCMMa/ibHe 3HaYeHHA (niasuileHHa 1,14 pasu)
—(108,86+0,9 6anis), Lo BKa3ye Ha NPAMUI1 B3aEMO3B’A30K 3 AKICTIO po3po6/1eHOro 1eroBaHoro NakyeaabHOro ma-
Tepiany Ta HOro BN/AMB Ha TKAHWHU MPOTE3HOTO /10XKa OPTONEeANYHOTO MaLieHTa.

Knwouosi cnosa: ctomaTtonoriyHa peabinitalia, onuTyBaabHUK, AKICTb MKUTTA, MOBHUNA 3HIMHWI NAACTUHKOBUIA
npotes, 1eroBaHuii NakyeajabHUIA MaTepian.

ASSESSMENT OF THE QUALITY LIFE INDICATORS OF PATIENTS WITH COMPLETE REMOVABLE DENTURES
MANUFACTURED WITH THE HELP OF DOPED PACKAGING MATERIALS

Andrienko K. Yu.

Abstract. The complete absence of the dentition often leads to a decrease not only in vital functions (chewing,
speech function), but also significantly affects the socio-psychological sphere of the patient, which is significantly
socially determined. The analysis of domestic and foreign literature, devoted to the problems of treatment of
patients with complete absence of teeth, did not reveal any studies on the quality of life of these categories of
patients. The purpose of our study was to analyze the results of quality of life data of patients who used removable
orthopedic structures of dental prostheses made with the help of doped packing materials.

Orthopedic treatment of patients with complete dentition was carried out at the Department of Orthopedic
Dentistry of the University Dental Center of the Kharkiv National Medical University. To solve the set tasks, we
examined and treated 55 patients aged 45 to 75 years. As a result of conducting a survey of the studied patients,
a selection of questions was created that reflected the actual problems of the quality of life in prosthetics with
complete removable prostheses. The questionnaire contains 22 questions and reflects both the social assessment
of the patient’s quality of life data and the profile reaction to the quality of removable orthopedic structures of
dental prostheses, made with the help of doped packaging material. The questionnaire developed by us has 2 main
components that are important in the analysis of the dynamics of quality of life criteria during the three stages of
orthopedic treatment.

It is important to note that in the dynamics of the use of removable orthopedic structures of dental prostheses,
namely in the remote period 6 months after the stage of applying the complete removable constructiobs, made with
the help of doped packaging material «ORTHOGYPS» (1 control study group), the data indicators of the quality of
life according to the developed by us questionnaires in the 4th age subgroup of the studied patients had the highest
maximum value (increase 1.14 times) — (108.86+0.9 points), which indicates a direct relationship with the quality
of the developed doped packaging material and its influence on the tissue of the prosthetic area of the orthopedic
patient.

Key words: dental rehabilitation, questionnaire, quality of life, complete removable denture, doped packing
material.
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CORRELATION BETWEEN PAPILLAR-MARGINAL-ALVEOLAR INDEX
AND IMMUNOLOGICAL INDICATORS OF ORAL FLUID IN CHILDREN WITH

CHRONIC CATARRHAL GINGIVITIS
Danylo Halytsky Lviv National Medical University (Lviv, Ukraine)
malkonatalj@gmail.com

The article highlights the correlation between the indicators of the immunological status of the oral fluid and
the intensity of the periodontal inflammatory process in children with chronic catarrhal gingivitis who live under
the conditions of complex effects of environmental pollution and fluorine and iodine deficiency. We evaluated the
condition of the periodontal tissues of children aged 7, 12, 15 years based on clinical data and indicators of the
papillary-marginal alveolar index (PMA), which was used to determine the intensity of the periodontal inflammatory
process (G. Parma, 1960; Masler, 1967). The level of leukocytes and the content of immunoglobulins Ig A, M, and
G were determined in the children's oral fluid, which reflected the immunological status of the examined children.
To study and analyze the relationship between the indicators of the immunological status of children's oral fluid
and the PMA index, a correlation analysis of these parameters was conducted. It was established that with the in-
crease in the age of children, the number of leukocytes (1=0.81) and PMA index levels (t=0.83) increase statistically
significantly (p<0.001). The study revealed the presence of negative, statistically significant (p<0.001), correlations
between children's age and concentrations of immunoglobulins — IgA (1=-0.83), IgM (t=-0.83), IgG (t=- 0.83). There
are statistically significant correlations (strong and medium strength) between the PMA indices' values and all chil-
dren's immunological indicators. A direct correlation has been established between PMA indices and the number of

leukocytes; and there is a negative correlation between PMA indices and immunoglobulins (IgA, IgM, 1gG).
Key words: chronic catarrhal gingivitis, children, environmental situation.

Connection of the publication with planned re-
search works.

This study is a fragment of the planned SRW: “Mod-
ern approaches to the prevention and treatment of
the main dental diseases in children of Lviv Region,
taking into account somatic pathology and ecological
and social living conditions”, state registration number
0110U002147.

Introduction.

The issue of anthropogenic environmental pollu-
tion remains highly relevant for Ukraine, the territory of
Ukraine is loaded with 2 billion tons of waste, of which
13 million tons are highly toxic and hazardous to health.
About 17 million people in Ukraine, or 34% of the coun-
try’s total population, are adversely affected by atmo-
spheric pollution, 11 million (28%) constantly live in
conditions of a health-threatening level of air pollution.
Assessing the environmental situation in the Lviv region
in general, many trends of both negative and positive
nature are observed. On the one hand, there are several
areas of significant environmental pollution and eco-
logical threat, and on the other hand, there are several

areas with a clean environment and nature reserves in
the region [1, 2, 3].

In adverse environmental conditions, general mor-
bidity increases, the number of children with chronic
pathology and morphofunctional abnormalities in-
creases, and the number of healthy children decreases.
The complex ecological situation of the region, natural
geochemical features (deficiency of fluorine, iodine) and
the appearance of toxic elements create prerequisites
for the decline of children’s dental health [4, 5]. Of par-
ticular concern is the increase in the frequency of peri-
odontal diseases, along with the significant prevalence
of caries [6, 7, 8,9, 10, 11].

Thus, the problem of the influence of environmental
factors on the condition of periodontal tissues in chil-
dren is complex and multifaceted, and this necessitates
further study.

The aim of the study.

Establishing correlations between the PMA index
and immunological indicators of oral fluid in children
with chronic catarrhal gingivitis who live in environmen-
tally polluted areas.
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