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MOP®OMETPHYECKHE OCOBEHHOCTH 3YBHBIX IYI' B
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Bonrorpanckuii  rocylapCTBEHHBIA ~ MEIMIMHCKMHM  YHUBEPCHUTET,
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Beejienne. 3akoHOMEPHOCTH COOTHOUIEHMA KOHCTPYKIIMH 3yOHBIX AyT C
AQHATOMUYECKUMHM TIapaMeTpaMH Yepena HeoOXONMMBI JUTd TIOHMMaHHMS
B3aUMOCBS3H 3y0OUYENIOCTHBIX aHOMaiWii ¢ OOLIMMH HapylUICHUAMU
B OpraHusMe. AKTYalbHOCTb HCCNENOBaHHA MOPHOMETPHUCCKHX
3aKOHOMEPHOCTEN KOHCTPYKUMH 3yOOYENIOCTHBIX AYyr M NapameTpoB
yepena CBA3aHa C BO3PACTAIOLIAM KOJNHYECTBOM OTKJIOHEHMH OT
HOPMaNbHOIO CTPOSHUA YENIOCTHO-TULEBOH 06acT! U JanbHeifimel ux
KOPPEKLIUH, KOTOpas MOXKET OCHOBBIBATHCA Ha ITyGOKHX MpeACTaBleHAIX
CTPOEHHS KaK OTHENBHBIX KOCTeH, Tak W ueperma B uejioM. Llens
Hece0BaHHs . BLIABUTH B3aHMOCBA3M MOPHOMETPHYCCKUX TTokasareaeit
3yOHBIX Jyr C JIHUCBBIM M YEPENHBIM MHAckcamMu. Marepuanst u
MeTonbl. Matepuanom HccnenoBanus Oblid 25 NacHOpPTH3MPOBAHHBIX
yepenoB moAcH o6oero mMoja MEpBOro MEpHOAA 3penoro Bo3pacTa ¢
(u3HONOrHyecKkoM OKKIIO3MEH MOCTOSHHBIX 3y0OB, B3ATHIE W3 My3ses
kadenpel aHaTomuH yenoeeka BonrT'MY. Bee npenaparsl oTOMpanucs 6e3
BUAUMBIX MPOSBIEHUI KocTHOH maronoruu. B mpouecce HccnenoBaHus
onpepenany uepernHoit unpeke (Yu=II*100/11, rme Yu — uepenHoit
ykasarens, III — mupuna vepena, JI —~ aiuHa yepena), THIEBON HHIEKC
(Vn=B*100/11I, rme Yn — nuueso#t uuaekc, B — Bbicota nuua, I —
wupnHa mua). Onpeaesienne WHPHHLL 3yOHBIX Jyr [POBOAKIOCH
MeXy KIbIKaMH, MPEMONISPAMH W MOJNSPaMM B YCTAHOBIEHHBIX TOYKAX
BecTuOYIApHOW, ansBeonapHolt M 3yGoansBeonspHofl 3yOHBIX ayr
HW3MepeHns POBOAMIMCH CTAHAAPTHBIM WTAHMEHUMPKYIeM. Peaynerarsl.
HauGonbwas wupuHa BecTUOYNApHOIN 3yOHOM IyrH B COOTBETCTBUM €
JIAUEBBIM WHIEKCOM OBIIIa BBIABIIEHA Y 3yPHUIIPO30MTOB B 06I1ACTH KIIBIKOB
— 3240,2 cM u B 06macTu TepBHIX MongpoB — 5,5%0,1 cM; npu 3ToM
HaMMEHBIIAA ~ Y JIENTONPO30M0B. B 00NacTH KibikoB — 3,2+0,1 cM, a
B 06macTH nepebIx MonspoB — 5,3+0,2 cM. Y Me3onpo3onos B o6sacTu
KIbIKOB — 3,120,3 cMm, B obnacti nepeeix MosspoB — 5,4+0,2 cm. Ipn
W3MEPEHUAX A3bINHOI anbBeonapHOl U 3y6oanbeeoispHOi 3yOHbIX ayr
TEHJIEHIINS COXPAHAETCA: 3HAUCHUA WHPUMHBI 3yOHBIX AYT B LieJIoM Gonble
y 3ypunpo30noB (anbBeonsApHas 3yOwas nyra: 3a knblkamu — 3.420,3
cM, 3a TepBbiMH MonApamu — 4,6 +0,lcm, 3y6oanbBeonspHas 3yOHas
ayra; 3a Kislkamu — 3,0+0,3 cM, 3a epBEIMM MonspamMu — 4,5£0,2 cwm),
HaWMEHBIIIHE IHAYEHNS Y IENTONPO3010B (A36IYHAA ATBBEONAPHAS 3yOHas
nyra: B o6nactu kieikoB — 3,1+0,2 cM, B 06NacTH MEPBBIX MOSPOB —
4,1£0,1 cm). Hanbonbluas mwmpnHa BecTHOYIApHOT Tyr¥ B COOTBETCTBAN
C YepenHbIM HHAEKCOM B 061aCTH KJILIKOB Gblla BBIABJICHA Y ONUXOKpaHa
—3,2¢0.3 cM, a B 06nacTi NepBBIX MONAPOB Yy ME30KPaHOB — 5.9+0,3 cm,
HaUMEHbLUIAS WHPHHA B 001aCTH KibikoB — Y Opaxukpana (2,9+0,1 cm), B
061acTH NepBhIX MONAPOB — y A0OAUXOKpaHa (5,5+0,2 cM). [Tpn uamMepernu
A3BIYHON ATBBEONIAPHOI 1 3y60anbBEONIpHO 3yOHBIX AYT TaKKe MpIMOi
3aBUCHMOCTH BBISBICHO He Obi1o. Beiboasl. HanGonsmias mypuna 3y6Hoit
OyTH OBLNa BHISBIEHA Y 3yPUIIPO30TIOB, HAXMEHBIIAA — Y JAEOTOMPO30TIOB.
Takum 00pas’oM, pe3ynbTaThl NPOBEACHHONO MCCACA0OBAHUS IMO3BONMIN
chenath BBIBOA, YTO IIMpHHA 3yOHOM AyrM HaxomuTCs B MpAMOM
B3aHMOCBS3H C JIMLIEBBIM HHICKCOM.

MORPHOMETRIC FEATURES OF THE DENTALARCHES
ACCORDING TO FACIALAND CRANIAL INDICES

A.E. Seraya

Scientific Advisor — CandMedSci, Prof na Assoc. Prof. E.Y. Efimova
Volgograd State Medical University, Volgograd, Russia

Introduction. Regularities in the correlation of construction of the
dental arches with anatomic parameters of the skull is necessary for the
understanding of the relationship of dento-maxillary anomalies with
common disorders in the body. The actuality of morphometric study of
the regularities of the construction of dentoalveolar arcs and settings skull
associated with growing number of deviations from the normal structure

of the maxillofacial area and their further correction, which can be based
on deep representations of the structure of individual bones and skull as
a whole. Aim. Reveal the relationship of morphometric parameters of the
dental arches with the facial and cranial indexes. Materials and methods.
The material for the study were 25 passported skulls of people of both
genders of the first period of Mature age and with the physiological
occlusion of the permanent teeth, taken from the Museum of Department
of human anatomy VolGMU. All objects were selected without visible
symptoms of bone pathology. In the course of the study defined cranial
index (CI=W*100/L, where CI — cranial index, W —~ width of the skull,
L — length of the skull, facial index (FI=H*100/W, where FI — facial index,
H — face height, W — width of the face). Specifies the width of the dental
arches was held between canine teeth, premolar teeth and molar teeth in the
established points of vestibular, alveolar and dentoalveolar dental arches.
The measurements were made standard calipers. Results. The greatest
width of the vestibular arch in accordance with facial index was detected in
euriprosopes in the field of canine teeth — 3.2+0.2 cm, and in the first molars
—5.520.1 cm; the lowest — in leptoprosopes: in the field of canine teeth —
3.2+ 0.1 cm and in the first molars of 5.3%0.2 cm. At mesoprosopes in the
field of canines — 3.1£0.3cm, in the first molars 5.4+0.2. When measuring
lingual alveolar and dentoalveolar dental arches trend continues: the width
of the dental arches in general more the euriprosopes (alveolar tooth arc:
the canine teeth — 3.4+0.3 cm, for the first molars — 4.6 +0.1, dentoalveolar
tooth arc: the canine teeth — 3.0+0.3cm, for the first molars — 4.5£0.2 cm,
the smallest values of leptoprosopes (lingual alveolar tooth arc: in the
field of canine teeth — 3.1£0.2 ¢m; in the first molars 4.1+0.1 cm). The
greatest width of the arc vestibular, in accordance with cranial index in the
field of canine teeth was detected in dolihocranes — 3.240.3 cm, and in the
first molars of mesocranes — 5.9+0.3 c¢m, the smallest width in the field of
canine in brachycranes (2.9+0.1 cm), in the first molars of dolihocranes
(5.5+0.2 cm). Measuring lingual alveolar and dentoalveolar dental arc,
direct dependence was revealed. Conclusion. The maximum width of the
dental arch was detected in euriprosopes, the smallest of leptoprosopes. In
this way, the results of the study allow to make a conclusion that the width
of the dental arch is in a direct relationship with facial index.

COCTOSAHUE ITOJOCTH PTA Y BOJILHBIX

PAKOM MOJIOYHOWM KEJE3bI, COBJTIONAIOIIUX
MPOPUITAKTHYECKHE TMTEHUYECKUE
MEPOIIPUATHA BO BPEMS ITIPOBEJAEHUS 1T IIUKJIA
NMOJTMXUMHOTEPAIINHA

N.C. Cyxuna

Hayunpiit pyxoBogutens — 1.M.H., npod. U.H. Cokonosa

XapbkoBCKM} HaUMOHANBHBI MEIMUMHCKUE yHuBepcuTeT, XapheKoB,
Vkpauna

Beegenne. JlocTikeHHs B XWMHOTEpanmu¥ YAYYIIWIH pPe3ynbTaThl
neyenus paka. OXHAKO HECMOTPA HA NOCTOSHHOE COBEPLICHCTBOBAHHE
MPOTHBOPAKOBOK TEPANMH, OCI0XKHEHHA CO CTOPOHBI POTOBOM IONOCTH
0CTalOTCA HECH3MEHHOM Mpobnemoit y Gonbliel 4acTH GOMBHBIX PAKOM.
OpanbHelfi MyKO3HT SBISETCS OJHMM H3 CaMBIX pPacmpoCTpaHEHHBIX
OCHIOXKHEHMH, CBA3AHHBIX C JICYEHMEM 3JI0KAYECTBEHHEIX 00pa3oBaHmii.
Lems uccnenosanns. Lenwlo nceneoBaHus SBUIOCH U3yYSHNE BIUSHUS
NpoGUNaKTHYSCKAX TMIUEHHYECKMX MEpONPUATHH Ha TposBlIEHNe
noboYHOTO HeHCTBUS LHUTOCTATUMECKOND NEYEHUs B TIONOCTH pra Ha
OCHOBaHMM W3YYCHWS COCTOSHUS CIM3UCTOH 060NoukM nojnocTH pra
(COTTP) u opranoB poToBO# rojocty Bo BpeMs nposexenus I unkima
nonuxumuorepanun (ITXT). Marepranst u MeTonsl. [l ROCTOBEPHOCTH
PE3YNBTATOB TPOBOXMAMOTO UCCIENOBAHUA B3STA OXHOPOAHAS TpyNNa
nauueHTox — 89 skeHuIMH, OonkHBIX pakom MoouHOl xene3st (PMXK)
TINOMO — T2NIMO crammii, koTopsle nNoayunnu Ha l-M 3Tane
KOMOHHHMPOBAHHOE JieueHHE (pajinKanbHaid MacTIKTOMuA no Maaneny +
Tyueras Tepanus) u 2 uukna ansroanTHol ITXT no ofmurakoBoii cxeme —
CAF. bonbHele OblH pasjeneHsl Ha ase rpynmsl. [Tanuentkn 1-if rpynnst
YHCTWIN 3y6bl 1 pas/neHs MoGbIMI 3yGHBIMHE TacTaMu; orolackuBarenei
AN MOJOCTH pTa He ucnonkzoBamy. [launentkn 2-i rpynmsr Bo BpeMs
nposeaennst 2-x  uwkigor TIXT npuaepxupanuck paspaboTaHHOTro
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HaMU  KoMnuekca TNpOQUIAKTHYECKHX THTHEHMYECKHX MEPONpHSTHA.
Pesynbrarsl. OGbeKTHBHO y 23 mauueHToK -t m y 42 maunentox 2-if
rpynn onpefeNnuIuch: cyxocts ry6 y 52,2 u 14,3% nauuentok (p=0,05),
BBICHITIAHUA B BHJie OeecoBaThIX MamyJl, BO3BBIIIAIOWIMXCSA HAJl KpacHOH
Kaiitmoit —y 17,4 u 2,4% (p=0,05), B o6nacTu yrmoB pra — TPELIHHEl HA
toue runepeMupoBanHoil ciusuctot y 30,4 u 4,8% (p=0,05), Ha ciHKe
A3blka — OENecoBaThlli HaJeT, He CHUMaOUMCs NpU MockabnnBaHUK
HHCTPYMEHTOM, — y 39,1 u 2,4% (p=0.05), 23blk Obin OTEuHblit, Ha
GOKOBBIX ITOBEPXHOCTAX A3bIKA — OTMEYATKH 3y60B Y 21,7 1 2,4% (p=0,05),
runepeMus necHeBoro kpas — B 304 n 9,5% (p=0,05), ToranpHasd
runepemus U oreynocts COIIP —y 21,7 u 11,9% (p=0,05) nauueHToK,
a 'y 26,1% nauueHtok 1-# rpynmel Takke HaGmMOamHCh €IWHWYHEIE
spo3un (1-3) 10 5 MM B auamerpe. Takum 06pa3oM, y GONBLHEIX pakoM
MOJIOYHOM JKee3bl TIPOBENCHHE THIMEHHYECKHX MeponpHsaTHif Ha (oHe
1T unkaa TIXT B 14,3% ciyyaes COnpoOBOXKAANOCH Pa3sBUTHEM XemuTa,
B 50,8% — Myko3uTa paznuunolf crenenu Tskectu (I-1I cr), u y 47,6%
— IUcdYHKUMEH CNIOHHBIX XKeNe3 COOTBETCTBEHHO 1-i u 2-# rpymmam.
Beisojbl. [lpumetenie pazpaboTaHHOr0 HAMM KOMILIEKCA THIUEHUYECKUX
MEPONPHATHH  CMOCOGCTBYET  [OCTOBEPHOMY CHIKEHHIO  HaCTOThI
XeHIUTOB B 4,6 pasa, MyKo3uTOB — B 1,2 pa3a U AMCHYHKINU CIIOHHBIX
Kenes—B 1,5 paza.

ORAL HEALTH OF BREAST CANCER PATIENTS WHO
FOLLOW THE PREVENTIVE HYGIENIC MEASURES IN THE
COURSE OF THE II CYCLE OF CHEMOTHERAPY

I.S. Sukhina

Scientific Advisor — DMedSci, Prof. 1.I. Sokolova

Kharkiv National Medical University, Kharkiv, Ukraine

Introduction. Advances in chemotherapy have improved the results of
cancer treatment. However, despite the continuous improvement of
anticancer therapy, oral cavity complications remain a constant problem
for the majority of cancer patients. Oral mucositis is one of the most
common complications associated with the treatment of malignant tumors.
Aim. The aim of the study was to examine the impact of the preventive
hygiene measures on the manifestation of the side effects of cytostatic
treatment in the oral cavity based on the exploration of the oral mucosa
and oral cavity organs status of patients in the course of the II cycle of
chemotherapy. Materials and methods. For the validity of the results of an
ongoing research a homogeneous group of patients was used — 89 women
with breast cancer (BC) of TINOMO — T2N1MO stages who have received
at the 1st stage a combined treatment (modified radical mastectomy
(Madden) + radiotherapy), and 2 cycles of adjuvant chemotherapy with
the same scheme — CAF. Patients were divided into two groups. Patients in
Group 1 only brushed their teeth 1 time/day with any toothpaste, without
using a mouthwash. During the entire cycle of chemotherapy, Group 2
patients complied with a set of preventive hygiene measures, developed by
us. Results. Objectively, in 23 patients in Group 1 and 42 patients in Group
2 were determined: dry lips in 52.2 and 14.3% of patients (p=0,05), rash
in the form of whitish papules, towering over the vermilion border of the
lips — in 17.4 and 2.4% (p=0,05), in the corners of the mouth — the cracks
on the background hyperemic mucosa — in 30.4 and 4.8% (p=0,05), on the
back of the tongue — whitish fur that is not removable by a dental scraping
tool — in 39.1 and 2.4% (p=0,05), the tongue was swollen, on the sides
of the tongue — imprints of teeth in 21.7 and 2.4% of patients (p=0,05),
inflamed and bleeding gums — in 30.4 and 9.5% (p=0,05), inflammation
and swelling of the oral mucosa— in 21.7 and 11.9% of patients (p=0,05).
and only in 26.1% of patients in Group 1 were observed isolated ulcers
(1-3) up to 5 mm in diameter. Thus, in breast cancer patients the hygiene
measures implementation during the II cycle of chemotherapy was
followed by the development of cheilitis in 14.3% of cases, in 50.8% — of
mucositis of varying severity (I-11 stage), and in 47.6% — of salivary gland
dysfunction, Group 1 and 2 respectively. Conclusion. Implementation of
the developed by us set of preventive hygiene measures contributes to
a reliable reduction of cheilitis in 4.6 times, mucositis — 1.2 times, and
salivary gland dysfunction — 1.5 times.

OCOBEHHOCTH AHTUMHKPOBHBIX ITEIITH/I0B C/IIOHbI
Y AETEH C BPOHXUAJIbHOM ACTMOM

HO.B. Caaksn, B.M. Enuzaposa

Haywnsle pykoBoguTenu — AM.H., npod. B.M. Enuzapora, a.m.u. A.H.
TTamnypa

MockoBeku# rocyllapcTBEHHbBIH MEIUKO-CTOMATOIOMHYECKrTt
yuusepcuteT uM. A .W. EpjjoknMoBa, Mocksa, Poccus
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Beenenue. [lokazaHa vueTkas B3aHMOCBA3b MEXIy COCTOSHHEM
MOJIOCTH pTa W 06IMM coMaTHYECKUM craTycoM pebenka. B crpykrype
coMaTuyeckux 3abonesanuit oco6as poNb OTBOUMTCA ANJNEpPTUH, B
4acTHOCTH OpoHxuanbHOH actMe. OOHMM M3 (aKTOPOB BPOKIEHHOrO
HUMMYHHTETa, YYacTBYIOUIMX B MOAAECPKAHMM TOMEOCTasa IOJOCTH
pra, ABNAOTCA AHTUMUKPOOHbie nentuawl (L1-37, a-Defensins 1-3),
3t dexTUBHBIE MPOTHB IINPOKOIO CreKTpa GakTepwii, rpuGoB U BUPYCOB U
WTPaloLIe BAXKHYIO POJib B MOAACKAHUN H PErysluK NpuoOpeTeHHOro
uMmyHnTera.  Ilems  uccneoBanus.  BuISBUTE  OCOOEHHOCTH
AHTHMUKPOOHKIX MENTHIOB B CIIOHE Y HeTell ¢ GpoHXHanbHOM acTMmoii,
YCTaHOBHTH B3aWMOCBA3b MEXIY YPOBHEM aHTHMHKPOGHEIX MENTHIOB
CIIOHBI W COCTOSHHEM OPraHOB IIONOCTH pra y gerelf ¢ GpOHXHaNEHOM
actMolf. Marepuansl u Meromsl. B mccnenoBaHme BKmoueHsl 50
nereit ¢ GpoHXMaNbHON acTMol B Bo3pacTe oT 6 go 12 mer u 25 mereit
rpYNnBl CPaBHEHMA C OTCYTCTBHEM aTONMHMYECKMX MNpH3HakoB. Bcem
naunenTaM OBUI MPOBEIGH OCMOTP TONOCTH PTa, OLEHEHbl HHIEKCH
KITY, Tpun-Bepmunnuona. Omnpenenenst yposun LL-37, hBD-1-3
B CIIOHE. HCTONb3ys MeTod WMMyHodepMeHTHoro ananusa (Hulcut
biotech, Hunepnanasr). Jlnanaszon konueHtpauuit ans LL-37 u hBD-1-
3 — 0,14-1008r/™Mn, HWKHUA TOPOTOBBI YPOBEHL YYBCTBHTENLHOCTH
— <0,14 ur/mn. Pesynorarel. Ycrauosneno, yro uspekc KITY Gbun
BbIlLE y GONBHBIX OpoHXMaNbHOM acTMoll — 4,15+3,52 Mo cpaBHEHHIO C
rpynnoii cpapuenns — 1,62+1,56. Unnexc I'pun-Bepmuniuona B o6enx
rpynnax GbuLl y#OBIETBOPHTENbHEIM. YposeHb LL-37 B cimone pereif ¢
GpoHXHaBHOMN acTMolt noctosepHo Menbie (0,32+0,26 Hr/Mn) ypoBHS
nere#t rpynme! cpaBHenus (1,17+0,61 ur/Mr). CpenHee 3HaYeHHe YPOBHA
hBD-1-3 B cioHe jeted acTMaTHKOB COCTaBwio 7,45 +2.38 ur/mi, B
rpynne cpasHeHus — 9,44%1,77 nr/mn. HeobXoanMo OTMETHTB, 4TO Yy
12 perel ¢ Gponxuanshoi actMol koHueHTpauus LL-37 B cmone Gbina
HMXE TPAaHHLL YYBCTBUTENLHOCTH MeToaa. ITpu aHanuse 6bu10 0bpaimeHo
BHAMaHHWE Ha To, 410 y apereit ¢ orcyrctueM LL-37 yposens hBD-1-3
Obl31 BBIIE B CPABHEHHH C KOHTPOIBHOH rpynmoii. CpenHee 3HaueHHe
66110 paBHO 9,83+3,01 ur/mir. Buiopsl. Konuedrpauus LL-37, hBD-1-3y
nereit ¢ GpoHXMANBHON ACTMOM HIDKE, YeM Y 310pOBLIX JeTeil. BeposTHo,
cHmkenne LL-37 HeraruBHO BIMSET HAa WMMYHHEIH OTBET, YTO IPHBOMUT
k Gonee BBICOKOH PacipoCTPAHEHHOCTH W MHTEHCHWBHOCTH KapHO3HOrO
npouecca. [Toppruennsit yposenb hBD-1-3 y gnereit ¢ orcyTcTBHEM
L.L-37, BO3MOXHO, CBA3AH C KOMIIEHCATOPHBIM MEXaHW3MOM DErynsiuuu
u Tpebyer nanpHeiimiero avanusa. Jletn c OpowxuaneHoi acTMOi
XapaKTepu3yIOTCA MOBLIIEHHBIM PUCKOM Pa3BUTHA 3a60JieBaHUii TONOCTH
PTa B CBA3U C HU3KMM YPOBHEM aHTMMHKPOOHBIX MENTHIOB.

FEATURES OF ANTIMICROBIAL PEPTIDE CONCENTRATION
ON ORAL PATHOLOGIES IN CHILDREN SUFFERING FROM
BRONCHIALASTHMA

Y.V. Saakyan, V.M. Elizarova

Scientific Advisors — DMedSci, Prof. VM. Elizarova, DMedSci A.N.
Pampura

Evdokimov Moscow State University of Medicine and Dentistry, Moscow,
Russia

Introduction. The correlation between oral health and general somatic status
of a child is evident. Allergy and bronchial asthma in particular are playing
an important role among somatic diseases. One of the innate immunity
factors taking part in maintaining oral homeostasis is antimicrobial
peptides (LL-37, a-Defensins 1-3) which are of high importance for
maintaining and regulating acquiring immunity. Aim. The objective of the
study was to find out some correlation between the quantity of salivary
antimicrobial peptides and oral health in children suffering from bronchial
asthma. Materials and methods. The study included 50 asthmatic children
aged 6 to 12 years. The control group consisted of 25 children. All patients
had performed an oral cavity examination, DMF and Green—Vermillion
indexes. The level LL-37, hBD-1-3 in saliva was done using immune-
enzyme analysis (Hulcut biotech, Netherlands). The concentration range
for LL-37 and hBD-1 3 0.14-100 ng/ml, a lower threshold of sensitivity —
<0.14 ng/ml. Results. The DMF index was significantly higher in children
with asthma (4.15+3.52), than that in the control group (1.62%1.56).
The Green—Vermillion index in both groups was satisfactory. The level
LL-37 in the saliva of those suffering from asthma was lower for sure
(0.32+0.26 ng/ml) than that in the control group (1.17+0.61 ng/ml). The
level hBD-1 in the saliva of those suffering from asthma was 7.45+2.38
ng/ml in the control group — 9.44+1.77 ng/ml. It should be noted that L.L-
37 concentration in saliva of 12 children was below the limits of sensitivity
of the method. In the analysis, attention was drawn to the fact that children
with absence of 1..-37 had higher level of hBD-1-3 in comparison with the



