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KAlo4OBi cAoBQ: PE3IOME

paHHii AMTauuiA Kapiec, potoBa piguHa,  AkKTyanbHicTb. CborogHi kapiec 3y6iB y AiTell paHHLOrO BiKy € OAHI€l0 3 HannoLmnpe-
AiTn, nabopaTtopHi NOKasHWKW, 3aXBOPIO-  HilUMX MaTomnorii, nepebir AKoi 4acTo YCKNagHIETbCA CYMyTHIMU 3axXBOPIOBaHHAMM,
BaHHSA OpraHiB AMXaHHs, NPodinakTuka;  30Kpema 3axBOPIOBaHHAMMW OpraHiB AMXaHHs, WO BMMMBAOTbL Ha HecneuudidHnn
CTOMaTOrOri4YHNIA cTaTyC. iMYHITET Ta 3aXUCHi BMAcTMBOCTi POTOBOI PiANHMU.
Meta po60TH — OUIHUTU edEeKTUBHICTL YAOCKOHaNEHoro nikyBanbHO-NpodinakTny-
HOro KOMMMEKCY Y AiTei 3 paHHIM AUTSYMM KapiecoM Ta CymyTHIMU 3aXBOPHOBaHHAMM

AAS KOPECNOHAEHLLI: OpraHiB AMXaHHS Ha OCHOBI MOHITOPUHIY AMHaMiKM nabopaTopHMX NOKa3HWKIB POTOBOI
piavHM NpoTAroM 24 MicsALIB CMOCTEPEXEHHS.
Ceeepun JTapuca Bikmopiera Marepianu Ta metoam. NpoBeaeHo obcTexeHHa 152 giten Bikom 1-3 poku. MNMauieHTn

XapKiBCbKMIl  HaLiOHaMbHUA  MeaUYHMiA 6ynun posnogineHi Ha ocHOBHY rpyny (n = 97 fiTen), 40 AKOI YBIALLNN AiTU 3 Kapiecom
yHiBepcuTeT MivicTepcTBa OxopoHmM 3go- 1@ pecnipatopHom naTonorieto Ta KOHTpOMbHY rpymny (n= 55.uiTe|7|) COMaTU4HO 3A0-
pos’s YkpaiHn, kacdeapa TepanesTudHoi  POBUX AiTEN. OcHoBHa rpyna byna nogineHa Ha rpyny AOCHiMKeHHa (n = 1.1_8 aiten)
CTOMATONOrii, OPTOAOHTIi, AUTSYOI cToma- 1@ TRYny nopiBHsAHHA (n = 49 piten). Jocnigxysanu Taki NOKa3HUKM POTOBOI PiANHU:

Tororii Ta NapoRoHTOROT; pH, B’A3KiCTb (BiCKO3MMETPIS), LUBUAKICTL CIMHOBUAINEHHSA Ta MiHepani3yl4uni noTeH-

npocn. Haykw, 6ya. 4, M. Xapkie, Ykpaita, ~ ian (iHaekc mikpokpuctanisauii). ;

61022; Pesynbratn. [lo noyaTky nikyBaHHS y AiTel OCHOBHOI rpynu Oynu BUSIBMEHI CyTTEBI

e-mail: severin.Lv.dent@gmail.com MOPYLUEHHS BCiX AOCMIAKYBaHMX MOKa3HWKIB. 30Kpema, BCTAHOBMEHO 3HayHe MiaBu-
LLIEHHS B'A3KOCTi poToBoi pianHu (4,32 + 0,125 BigH.oA.) Ta 3HmxeHHsA pH (5,87 + 0,044)

© JTo6yerko O.B., Ceeepun J1.B., i wemnakocti cnuHoBmuaineHHsa (0,29 + 0,006 Mn/xB) MOPIBHAHO 3 KOHTpOMem

Benizops I.€., Boporuoe M.FO., 2026 (1,48 + 0,029; 6,57 + 0,030; 0,32 + 0,009 mn/xB BignosigHo) npu p < 0,05.

Kpim Toro, miHepanisdytounii noteHuian 6yB 3HwKeHun mavbke ytpudi (1,17 + 0,064
npotn 3,23 + 0,087 y koHTponi, p < 0,05). 3actocoBaHui iHAUBIAYyanisoBaHWU MiKy-
BaNbHO-NPOMINakTUYHUIA KOMMNEKC NPOAEMOHCTPYBaB BUCOKY €(DEKTUBHICTb, OCKINbKM
Yyepe3 24 Micaui cnocTepexeHHs nabopaTopHi MOKasHWKW POTOBOI PIAVHWN Yy AiTen
[OCnigHOI rpynu CyTTEBO MOKPALLUNNCE, BUSIBUBLLM CTaTUCTUYHO 3HAYyLLy TEeHAEHLIo
0o Hopmanisauii (pH > 6,3; MIN > 3,0 6ani.).

BucHoBku. [liTn 3 paHHiM AUTAYMM KapiecoM Ta CynyTHIMU 3aXBOPIOBAHHSAMU OpraHis
OVMXaHHSA [EMOHCTPYIOTb 3HaYHi MOPYLUEHHA NabopaTopHUX MOKa3HWKIB POTOBOI
piavHKY, WO niaTBEpOXKYE HEOOXiAHICTb PaHHLOrO CKPWUHIHIY Ta BNPOBaKEHHS iHAW-
BidyanizoBaHoi, MynsTUAMCUMNNIHAPHOI NiKyBanbHO-NPOodIiNakTMYHOI nporpamu.
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ABSTRACT

Background. Nowadays, early childhood caries remains one of the most prevalent
pathologies, and its clinical course is frequently exacerbated by comorbidities, spe-
cifically respiratory diseases. Such systemic conditions adversely affect non-specific
immunity and the protective properties of the oral fluid.

Purpose — to evaluate the effectiveness of an enhanced therapeutic and prophy-
lactic complex in children with early childhood caries and concomitant respiratory
diseases, based on the longitudinal monitoring of laboratory oral fluid parameters
over a 24-month follow-up period.

Materials and Methods. A comprehensive examination of 152 children aged 1 to 3 years
was conducted. Patients were divided into a main group (n = 97 children), which
included children with caries and respiratory pathology, and a control group
(n = 55 children) of somatically healthy children. The main group was divided into
a study group (n = 48 children) and a comparison group (n = 49 children). The following
oral fluid parameters were assessed: hydrogen ion concentration (pH), viscosity (via
viscosimetry), salivary flow rate, and mineralizing potential (microcrystallization index).
Results. Prior to the intervention, significant deviations in all studied parameters
were identified in the study group. Specifically, a marked increase in oral fluid viscosity
(4.32 + 0.125 rel. units) was observed, alongside a substantial decline in pH levels
(5.87 £ 0.044) and SFR (0.29 £ 0.006 mi/min) compared to the control group
(1.48 £ 0.029; 6.57 + 0.030; 0.32 + 0.009 ml/min, respectively; p < 0.05). Furthermore,
the mineralizing potential was nearly three times lower than that of the controls
(1.17 £ 0.064 versus 3.23 + 0.087; p < 0.05). The implementation of the indivi-
dualized therapeutic and prophylactic complex demonstrated high clinical efficacy.
After 24 months, the laboratory indicators of the oral fluid in the study group showed
significant improvement, exhibiting a statistically significant trend toward normaliza-
tion (pH > 6.3; mineralizing potential > 3.0 points).

Conclusions. Children with early childhood caries and concomitant respiratory
diseases exhibit profound dysregulation of oral fluid laboratory parameters. These fin-
dings underscore the necessity of early screening and the integration of individua-
lized, multidisciplinary therapeutic and preventive programs.

Liubchenko OV, Severyn LV, Velihoria IYe, Vorontsov MYu. Clinical and laboratory substantiation and evaluation of the
effectiveness of therapeutic and preventive measures in children with early childhood caries against the background of
respiratory diseases. Kharkiv Dental Journal. 2026;3(1(7)):100—110. DOI: https://doi.org/10.26565/3083-5607-2026-7-08

BCTYN

INTRODUCTION

PaHHin gutsaumn kapiec (POK) 3anuwaetbca ogHieto
3 Hanbinbl rocTpuMx npobnem cy4vacHoi nefiaTpuyHOI
cTomaTororii Yepe3 CTpiMKe NporpecyBaHHSA Ta BUCOKY
MOLUMPEHICTb, WO B YKpaiHi carae 95% [1]. Ue cknagHuii
XPOHIYHUIA npouec, naTtoreHes SKOoro y AitTel paHHbOro
BiKy TiCHO MOB’SI3aHMI He fnuLle 3 KapioreHHoW MiKpo-
drnopolo Ta xapaKTepoM xapyyBaHHS, @ W i3 3aranbHUM
COMaTUYHMM CTaHOM opraHi3my [2, 3, 4].

Ocobnueoi  yBarn noTtpebye kaTeropis nauieHTiB
i3 CynyTHIMM 3aXBOPIOBaHHSIMM opraHiB amxaHHa (300).
XpoHiYyHa natonoris AnxanbHOi CUCTEMU CyTTEBO BMIU-
Ba€ Ha iMyHHMIA cTaTyc Ta MIKpoGiOLEeHO3 MOPOXHUHM
pota, Wwo 6e3nocepeaHbO BiAOMBAETLCS Ha GiOXiMIYHMX
BMacTMBOCTAX poToBoi pianHu (PP). Y gaHomy KOHTEKCTi
PP Buctynae knto4oBum GioMapkepoM CUCTEMHUX 3MiH,
OCKinbkM Ti cknag Bigobpaxkae sK nokanbHi npouecwy,
Tak i 3aranbHUN CTaH roMmeocTasy.

MinepanisyBanbHa cyHKuUig PP € BupiwansHow ns
«po3piBaHHA» emarni Ta ii pesMCTEeHTHOCTI A0 YLKoA-

Early childhood caries (ECC) remains one of the
most pressing challenges in modern pediatric dentistry
due to its rapid progression and high prevalence, which
reaches 95% in Ukraine [1]. It is a complex chronic
process; In young children, its pathogenesis is closely lin-
ked not only to cariogenic microflora and dietary habits
but also to the overall somatic health of the body [2, 3, 4].

Particular attention must be paid to patients with
comorbid respiratory tract diseases (RDs). Chronic res-
piratory pathology significantly impacts immune status
and the oral microbiocenosis, which is directly reflected
in the biochemical properties of the oral fluid (OF). In this
context, OF serves as a key biomarker of systemic chan-
ges, as its composition reflects both local processes
and the general state of homeostasis.

The mineralizing function of OF is critical for enamel
«maturation» and its resistance to damage. However,
as demonstrated by Smoliar and Musii-Sementsiv (2012),
this potential is substantially diminished in preschool

OpuwuriHanbHi 4oCnigpKeHHSs 101

Original research


https://doi.org/10.26565/3083-5607-2026-7-08
http://M.Yu
https://doi.org/10.26565/3083-5607-2026-7-08

XapkiBcbkuin cTomatonorivyHmm xypHan. 2026. T. 3. Ne 1(7). C. 100-110

Kharkiv Dental Journal. 2026;3(1(7)):100-110

ISSN 3083-5607 (Online)

xeHb. [lpoTte, gak cBigyatb gocnimpkeHHs Cwmonsap Ta
Mycini-CemeHuis (2012), y [OOLWKINbHAT i3 KapiecoMm
uer noteHuian cyTTeBo 3HwxeHun [5]. Oecrtabinisauis
BoOHeBOro nokasHuka (pH), 3MiHa B’A3kocTi Ta nopy-
LWEHHS iOHHOro CcKnagy CNWHW CTBOPHOOTL NepesymoBu
Onsi arpecuBHoro nepebiry kapiosHoro npouecy [6].
3 ornsgy Ha ue, BUBYEHHS AMHaMikm nabopaTopHux
nokasHukis PP y piten i3 POK Ha tni 300 € kputnyHo
BaXNMBUM ANsi  po3pobku Ta 06G’EKTMBHOIO MOHITO-
pUHry ePeKkTUBHMX NporpamM NpodginakTukm.

MeTta po6oTu — oUiHUTU edEKTUBHICTb YOOCKOHa-
NeHoro nikyBanbHO-NPOMINakTUYHOro KOMMMeKCy y Aaiten
3 paHHIM OUTSIYMM Kapiecom Ta CynyTHIMW 3axBOpHOBaH-
HSIMU OpraHiB AuXaHHA Ha OCHOBi MOHITOPWHIY OuHa-
Mikn nabopaTopHNX NOKA3HUKIB POTOBOI PiAWHN NPOTArOM
24 micsiLiB CNOCTEPEXEHHS.

MATEPIAAU TA METOAU AOCAIAXEHHSA

KniHiko-nabopaTopHi gocnigkXeHHs npoBoOauNn Ha
KniHiYHin Gas3i kadegpu TepaneBTUYHOI CTOMATOMOrii,
OPTOAOHTII, AMTAYOI cTOMaTonorii Ta NapOAOHTONOTIi
HaB4yanbHO-HayKOBOrO iHCTUTYTY NICASIAMNIIOMHOI OCBITU
XapKiBCbKOrO HauioHaNbHOrO MeOUYHOro YHIBEPCUTETY.
Y DocnimxeHHi B3Ny yyactb 152 AUTUHU paHHLOTO BiKYy —
Big 1-ro oo 3-x pokie. [itn 6ynu posnoginexi Ha 2 rpynu
cnocTtepexeHHs. KoHTponbHy rpyny cknanu 55 piten
06e3 comaTnyHMx 3axeBoptoBaHb, 3 KIMB go 3. OcHoBHY
rpyny cknanu 97 piten, WO 3Haxoounucb Ha obniky
y nikaps-negiatpa 3 nNpuBody 3axBOPHOBaHb AUXanbHOI
CUCTEMM 3 MEPLUMX MicsUiB XUTTA (peunanByounii 00-
CTPYKTMBHUIA OpoHxiT). Lla rpyna ©Oyna posnogineHa
Ha [ABi: rpyna nopiBHsHHA (49 giTen, skuM HagaBanacs
CTaHAapTHa nikyBanbHo-NpodinakTnyHa cxema) Ta rpyna
pocnigxeHHs (48 giten, sikum 6yB NpoBeaeHuiA 3anporo-
HOBaHWI NikyBanbHO-NpoginakTnynmni komnnekc (JMK)).
MpoBoamBcsa peTenbHUA 30ip aHaMHe3y XUTTS Ta 300-
pOB’s AiTeNn AN OUiHKM hakTopiB PU3NKY Kapiecy Ta oro
yckrnageHb. AHKETU 3anoBHIOBaNvCb Ta MignucyBanuch
GaTtbkamy BracHopy4. Bci maHinynsauii nposogunucs
nicna nignMcaHHsa 6atbkamm iHOOPMOBAHOI 3rogm 3rigHo
3 lenbciHCbkolo Aeknapadieto. OuiHOBaNM LWBUAKICTb
cnvHoBMAaiNeHHs, pH, B’'A3KicTb Ta MiHepanisyruun
noteHuian (MI) PP.

Po3pobnennii nikyBanbHO-NpoginakTMYHUiA KOMNIeKc
[OCniaXKyBaHOI rpynu OXOMIIIOE KinbKa eTaniB i BKMO4YaB:

1. MicueBy Tepanito: 3acToCcyBaHHSA 3ac06iB Ha OCHOBI
rigpokcnanaTuTy Ta KCUnitony Ans BiAHOBNEHHA emani.

2. 3aranbHy KOPEKLil0: MPU3HAYEeHHs BiTaMiHHO-MiHe-
panbHUX KOMMMEKCiB Ta NpobioTKKiB Nig KOHTponeM negi-
aTpa 4Ns HIiBENMoBaHHA HacnigkiB cOMaTUYHOI NaTonorii.

3. MoHiTopuHr: ouiHka ctaHy PP nposogunaca 4Yepes
6, 12, 18 Ta 24 micsau,.

CratuctnyHa o6pobka pesynbTaTiB 3AiicHIOBanacs
3 BUKOPUCTaHHAM KpuTepito CTblogeHTa Ta naketa npo-
rpam Statistica 13 (TIBCO Software Inc., USA), Biporia-
Hum BeBaxanu p < 0,05. MNopiBHAHHS 3Ha4YeHb MOKa3HWUKIB
MK rpynaMu npoBOAMIN 3a 4OMOMOrO AUCMEPCINHOIO
HenapameTpuyHoro aHanidy Kpackena—Yonnica, 3 Ha-
CTYNMHVMU  MHOXWHHUMW  MOMAPHUMW  MOPIBHAHHAMMU
3a KpuTepieM MaHHa-YiTHi. Pe3ynbtatv nNOpiBHAHHS
Mk nepiogamyn npoogunn 3a Fridman (p<0,05) Ta
Wilcoxon (p>0,01), BukopuctoByBanu nonpaeky BoH-
deppOoHi HAa MHOXMHHICTb MK rpynamMu.

children with caries [5]. Destabilization of pH, changes
in viscosity, and imbalances in the ionic composition
of saliva create the prerequisites for an aggressive
course of the carious process [6]. Given this, studying
the dynamics of laboratory indicators of OF in children
with ECC and concurrent RD is vital for developing
and objectively monitoring effective prevention programs.

Objective — to evaluate the effectiveness of an en-
hanced therapeutic and prophylactic complex in children
with early childhood caries and concomitant respiratory
diseases, based on the longitudinal monitoring of
laboratory oral fluid parameters over a 24-month
follow-up period.

MATERIALS AND METHODS

Clinical and laboratory studies were conducted at the
clinical base of the Department of Therapeutic Dentistry,
Orthodontics, Pediatric Dentistry, and Periodontology
of the Kharkiv National Medical University. The study
involved 152 young children aged from 1 to 3 years.
The children were divided into 2 observation groups.
The control group consisted of 55 children without
somatic diseases, with a dmf index of up to 3. The main
group consisted of 97 children who had been registered
with a pediatrician for respiratory diseases since their
first months of life (recurrent obstructive bronchitis).
This group was divided into two subgroups: a compa-
rison group (49 children who received the standard
treatment and prevention scheme) and a study group
(48 children who underwent the proposed treatment and
prevention complex (TPC)). A thorough medical and life
history was collected to assess risk factors for caries
and its complications. Questionnaires were completed
and signed by parents. All procedures were performed
after obtaining informed consent from parents in accor-
dance with the Declaration of Helsinki. Salivary flow
rate (SFR), pH, viscosity, and the mineralizing poten-
tial (MP) of the OF were evaluated.

The developed treatment-prophylactic complex (TPC)
for the study group included several stages:

1. Local therapy: Application of hydroxyapatite-
and xylitol-based agents for enamel restoration.

2. Systemic correction: Prescription of vitamin-mineral
complexes and probiotics under pediatric supervision
to mitigate the effects of somatic pathology.

3. Monitoring: Assessment of OF status was perfor-
med at 6, 12, 18, and 24 months.

Statistical analysis was performed using Student's
ttest and the Statistica 13 software package
(TIBCO Software Inc., USA), with p < 0.05 considered
significant. Comparisons between groups were made
using the Kruskal-Wallis non-parametric analysis of
variance, followed by multiple pairwise comparisons
using the Mann-Whitney U test. Comparisons between
time periods were conducted using the Friedman test
(p < 0.05) and the Wilcoxon signed-rank test (p > 0.01),
applying the Bonferroni correction for multiple com-
parisons between groups.
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PE3YABTATU

AHani3 BMXiAHOro cTaHy NOPOXHWHW poTa B 0OCTEXE-
HUX Aiten BusiBUB rnMubOoKy Aectabinizauito OCHOBHUX
nabopaTopHMX NMOKA3HUKIB Ha TMi CynyTHbOI COMaTUYHOT
natonorii. [Jo noyaTky nikyBanbHUX 3axofiB y nauieHTiB
i3 paHHIM OUTAYMM KapiecoM Ta 3axBOPHBaHHAMMU
OpraHiB gmxaHHsi 3adikCoBaHO BUpaXeHun aemiHepani-
3ylO4MA  BEKTOp, WO MiATBEpPOXKYBanocst KpUTUYHUM
3HMXKEHHsAM pH poToBoi pignHn go 5,87 + 0,044 Ta na-
JiHHAM MiHepani3ytovoro noTeHuiany go 1,17 + 0,064 6a-
niB (p < 0,05). Taki 3miHu BigGyBanucst napanensHo
3 MOpYLUEHHAIM CeKpeTOpHOI (PyHKLUii: crnocTepiranacs
CTilka rinocanieauis Ha piBHi 0,29 + 0,006 mn/xB, Togi K
B’A3KiCTb CEKPETY Malxe BTPUYi NnepeBuLLyBarna 3Ha4eHHA
rpynu KoHTponto, caratoum 4,32 + 0,125 BigH. oa. (puc. 1).

T 6,27
587

4,32

1.48

B
1]

B'rakicTe/ Viscosity

Baseline indicators of oral fluid
]

Brxigui noKazHHKK poTosod piguHmn [

pH/ pH

DchosHa rpyna f Main group

RESULTS

The analysis of the baseline oral status in the
examined children revealed profound destabilization
of core laboratory indicators against the background
of comorbid somatic pathology. Prior to the intervention,
patients with ECC and RD exhibited a pronounced
demineralizing trend, evidenced by a critical drop in
OF pH to 5.87 + 0.044 and a decrease in mineralizing
potential to 1.17 £ 0.064 points (p < 0.05). These changes
occurred alongside impaired secretory function: steady
hyposalivation was observed at 0.29 + 0.006 ml/min,
while the viscosity of the secretion was nearly three
times higher than that of the control group, reaching
4.32 + 0.125 rel. units (Fig. 1).
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Puc. 1. BuxigHi nokasHyku poToBOI PianHW: B'A3KICTb, pH (BOAHEBUI NOKa3HWK), LUBMAKICTb CIIMHOBUAINEHHS Ta MiHEPani3yto4nii moTeHLian
Fig. 1. Baseline indicators of oral fluid: viscosity, pH (hydrogen index), salivary flow rate, mineralizing potential

[vHamiyHe cnocTepexeHHs npoTaroM 24  micsAuis
[O3BONWMO BCTaHOBUTM CYTTEBY MepeBary po3pobre-
HOro NiKyBanbHO-NPOMINakTUYHOrO KOMMNMEKCY Haf CTaH-
OapTHUMK MeToamKkamu. 30Kkpema, y rpyni AOCNiMKEHHS
BiAMiYE€HO HambinbLl iHTEHCMBHY cTabinisauiio BOOHEBOrO
nokasHuka, skun Bxe 4vepes 12 micauis (6,88 + 0,013)
[OCTOBIPHO NEPEBULLNB 3HAYEHHSI KOHTPOSIO i 3aNULLIaBCA
cTabinbHMM [0 KiHUA TEPMiHY CNOCTEPexXeHHs (puc. 2).
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Dynamic observation over 24 months established
a significant advantage of the developed TPC over stan-
dard methods. Notably, the study group showed the
most intensive stabilization of the pH value, which by
12 months (6.88 + 0.013) significantly exceeded the
control values and remained stable until the end of
the observation period (Fig. 2).
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Puc. 2. iInnamika BogHeBOro nokasHuka (pH) y rpynax crnoctepexxeHHst npoTsirom 24 micsiuis
Fig. 2. Dynamics of the hydrogen index (pH) in the observation groups over 24 months
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BaxnnBoto 03Hakoto sikicHoT nepebynoBu GioxiMiYHOro
cKragy CrnvHM cTaB «CTPMOOK» MOKasHWUKIB MiHepanisauii
Yy Uin rpyni — 3 BUXigHMX 3HadeHb Ao 4,64 + 0,035 Ganis,
IO BABIYI NEPEBMLUMIO pe3ynbTaT rpynu MOPIBHAHHSA —
2,16 £ 0,12 6anis (puc. 3).

Mikepaniayiosri noteHuian, Ganm /
Mineralizing potential, points

Ao nikysanma |/ Before

treatment months

@ pyna kowTpomo / Control group & Mpyna nopiesasn fComparison group

A crucial indicator of the qualitative restructuring
of the saliva’s biochemical composition was the «leap»
in mineralization indicators in this group—from baseline
values to 4.64 £ 0.035 points, which was double the result
of the comparison group — 2.16 £ 0.12 points (Fig. 3).

Yepes b micawin f After 6 Yepes 12 micayia f After 12 Yepez 24 sicaui [/ After 24

manths micnths

fpyna aocalasernn fStudy group

Puc. 3. luHamika miHepanisytoydoro noteHuiany (M) y rpynax cnoctepexeHHs
Fig. 3. Dynamics of the mineralizing potential (MP) in the observation groups

PeonoriyHi BnactueocTi poToBoi pignHu B rpyni JIMK
TaKOX MPOAEMOHCTPYBanu MOBHY HOpManisauiio: Ao
24-ro micaua B’A3KICTb 3HM3MNacs Ao disionoriyHoro
piBHA (1,45 + 0,0144), y TOn Yac sK y AiTen, Wo oTpumy-
Banu crtaHAapTHy Tepanito, BOHa 3anuwianacs nartono-
rivHo Bucokoto — 2,237 + 0,064 (puc. 4).
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2,362

The rheological properties of the OF in the TPC group
also demonstrated full normalization: by the 24th month,
viscosity had decreased to physiological levels
(1.45 = 0.0144), whereas in children receiving standard
therapy, it remained pathologically high — 2.237 + 0.064

(Fig. 4).
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Mpyna gocrigsenHa fStudy group

Puc. 4. lnnamika nokasHuka B’A3KOCTi pOTOBOI PiAVMHM NMPOTSArOM Yacy CNOCTEPEXEHHS
Fig. 4. Dynamics of the oral fluid viscosity indicator during the observation period

XapakTepHo, WO LWBWUAKICTb CAMHOBUAINEHHS Yy O0-
cnigXyBaHii rpyni AeMOHCTpyBana cTtany MO3UTUBHY
auHamiky, carHyswmn 0,382 + 0,009 mn/xB, Togi siK y
rpyni NOPIBHAHHA MiCNA TMMYacOBOrO MOKPALLEHHs 3a-
ikcoBaHO perpec MokasHvWka [0 3HayYeHb, ONU3bKUX
po suxigHux (0,312 £+ 0,007 mn/xs). OTpumaHi AaHi
niaTBEpOXYylOTb, L0 BNPOBa[XXEHHS YOOCKOHaneHoro
JINK 3abesnevye TpuBany crabinisauito HioxiMmiyHOro
romeocrasy B AiTen rpynu pusmuky (puc. 5).

OTxe, OoBedeHo, Wo noyartkoBun ctaH PP y giten
i3 30 xapakTepu3yeTbCs BUPaXKEHOI aumgodinieto
Ta 3HWKEHHAM MiHepanisauii. 3acTtocyBaHHa JIMK
npotarom 24 wmicauis gossonuno crabinisysatn pH

Characteristically, the SFR in the study group
showed consistent positive dynamics, reaching
0.382 = 0.009 ml/min, while the comparison group, after
a temporary improvement, showed a regression to
values close to the baseline (0.312 = 0.007 ml/min).
These data confirm that the implementation of the
enhanced TPC ensures long-term stabilization of bio-
chemical homeostasis in high-risk children (Fig. 5).

Thus, it has been proven that the baseline state of
the OF in children with respiratory diseases is charac-
terized by pronounced acidophilia and decreased
mineralization. The application of the TPC over 24 months
allowed for the stabilization of pH (up to 6.87 + 0.016)
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(8o 6,87+0,016) Ta nigeuwutn Ml y 4 pasu NOPiBHSAHO
3 BUXIQHUMW JaHUMMK.
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and a fourfold increase in the mineralizing potential
compared to baseline data.

0,382

Yepes 12 micAuis / After  Yepes 24 micaui [/ After 24
12 months months

Tpyma gocnigsenHa [Study group

Puc. 5. [JuHamika LWBMAKOCTiI CIIMHOBUAINEHHS Y AOCHiAKYBaHMX rpynax
Fig. 5. Dynamics of the salivary flow rate in the study groups

OBrOBOPEHHS

AHani3 pesynbraTiB AOCNIIKEHHS JO3BOMSE BCTaHO-
BUTW CKNagHy NaTOreHeTu4Hy 3anexHiCTb MK CTaHOM
COMaTU4yHOro 3[40POB’St AUTMHU Ta arpecuBHICTIO nepe-
6iry kapiosHoro npouecy. BcraHoBneHa pectabinizauis
nokasHukie PP y giten i3 cynyTHiMW 3axBOpHOBaHHAMU
OpraHiB AMXaHHS LINKOM Y3romKyeTbCs 3 MOMOXEHHAMMU
cyyacHoi niTepaTypy Npo porb CAVMHU SK iHAMKaTopa
CUCTEMHUX NMopyLUeHsb [2, 4, 71.

3okpema, 3adiikcoBaHa Ha noyaTky [OOCHILKEHHS
BUpaxeHa auupodinia (pH 5,87 + 0,044) Ta nigBULWEHHA
B'a3kocti PP (4,32 + 0,125 BigH. 04.) € KpUTUYHUMU
YMHHUKaMKn gemiHepanisadii (puc. 1). BignosigHo po
BucHoBKIiB LLknap ta Aeaeesa (2022), came obepHeHuiA
3B’A30K MiX piBHEM pH Ta aKTUBHICTIO kapiecy BM3Ha4vae
WBWAOKICTb pyWHyBaHHs emani [6]. Y aiten i3 300 uewn
npoLec 3aroCTPHETLCA BHACMIAOK MOPYLUEHHS HOCO-
BOro AMXaHHS, WO Npu3BOAnNTb 40 KcepocTomii. Lle kope-
ME 3 HAYKOBUMW [JaHUMU NP0 Te, O 3HWKEHHS
wBwmakocTi cnvuHoBuaineHHs (0,29 + 0,006 mn/xe) cTBO-
plOE  CNpuATIMBI  YMOBWM AN HEKOHTPOIbOBAHOIO
PO3MHOXEHHA  KapioreHHoi  Mikpodpnopn,  30Kpema
Streptococcus mutans [8, 9, 10].

Ocob6nvBuiA HayKOBWI iHTEPEC BUKMMKAE OUHaMika
MiHepanisytoyoro noteHuiany. Ha BigmiHy Big pesynsraTis
KnitnHebkoi Ta iH. (2023), ski BKasyloTb Ha KPUTUYHY
nowwupeHicte POK y perioHax (go 96%), Hawe pocnig-
XEHHSA OEeMOHCTPYeE pearnbHy MOXNUBICTb edeKTUBHOI
Kopekuii uiel cuTyauii Yyepes LUinecnpamoBaHUA BNMvB
Ha cknag cnuHu [11]. CTpimke 3poctaHHa MIT y rpyni
pocnigxeHHsa oo 4,64 + 0,035 6aniB Ha ¢oHi cTabini-
3auil iOHHOro cknagy Ta MNOKpalleHHs MiKpoKpucTa-
nizauiji (puc. 1, 3) nigTBEpOXy€E TEOPID NPO BU3HAYANbHY
pornb piBHA Kanbuilo Ta docdartiB y npouecax pe-
MiHepanisauii [12].

Bucoka edpekTtnBHicTb po3pobneHoro JIMK nopis-
HAHO 3i CTaHAApTHMMKM CxeMaMu 3yMOBJfieHa peanisa-
gieto MbkamcuunniHapHoro nigxogy. Ockinbku meguka-
MEHTO3Ha Teparisi pecnipaTopHMUX 3axBOPKBaHb 4acTo
YMHWUTb NOOIYHUIA HeraTMBHWUIA BNNMB Ha TBEPAi TKAHWHMW
3y6iB, BKMOYEHHSA [0 KOMMIEKCY BiTaMiHHO-MiHEpanbHOI

DISCUSSION

The analysis of the study results reveals a complex
pathogenic link between a child’s systemic health
and the virulence of the carious process. The observed
destabilization of OF parameters in children with comor-
bid respiratory tract diseases aligns closely with con-
temporary literature identifying saliva as a sensitive
indicator of systemic imbalances [2, 4, 7].

Specifically, the pronounced acidophilia
(pH 5.87 + 0.044) and increased OF viscosity
(4.32 + 0.125 rel. units) recorded at the baseline serve
as critical drivers for demineralization (Fig. 1). According
to the findings of Shkliar and Avdieiev (2022), the inverse
relationship between pH levels and caries activity is
a primary determinant of the rate of enamel decay [6].
In children with RD, this pathology is further exacer-
bated by impaired nasal breathing, which leads to
chronic mouth breathing and subsequent xerostomia.
This directly correlates with data suggesting that
a reduced SFR (0.29 + 0.006 ml/min) provides a fertile
environment for the uncontrolled proliferation of carioge-
nic microflora, particularly Streptococcus mutans [8, 9, 10].

The dynamics of mineralizing potential (MP) are
of particular scientific significance. In contrast to the
findings of Klitynska et al. (2023), who reported a critical
ECC prevalence of up to 96% in certain regions, our
research demonstrates that this trajectory can be
effectively altered through targeted modulation of salivary
composition [11]. The rapid surge in MP within the study
group to 4.64 + 0.035 points, occurring alongside
stabilized ionic balance and enhanced microcrystalli-
zation (Fig. 1, 3), reinforces the theory that calcium and
phosphate levels play a decisive role in remineraliza-
tion kinetics [12].

The superior efficacy of the developed TPC, compared
to standard protocols, stems from a robust multidis-
ciplinary synergy. Given that pharmacological manage-
ment of respiratory conditions often yields adverse
side effects on dental hard tissues, the integration of
vitamin-mineral correction and probiotics into the regimen
successfully mitigated these systemic risks [13]. This is
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Kopekuii Ta npobioTvKiB [03BONUINO HeWTpanisyBaTtu
ui cuctemHi pmsmkm [13]. Le nigTBepaXyeTbca TuUM
dakToM, WO Yy rpyni MOPIBHSHHS, Oe Tepanis Oyna
obmexeHa nepeBaXxHO MiCLEBMMMU 3axodamu, 4epes
24 wmicsui cnocTtepiraBca perpec LWBWUAOKOCTI  CNUHO-
BugineHHs go 0,312 + 0,007 mn/xe Ta 36epexeHHs naTo-
noriyHo BMCOKOI B'a3KkocTi (2,237 + 0,064). HaTtomicTtb
y pocnigHin rpyni nokasHuku pH (6,87 £ 0,016) Ta peonorii
30epirany cTabinbHy MNO3UTMBHY AUHaMIKy MPOTSArOM
YCbOro TepPMiHy crocTepexeHHsi (puc. 2, 4, 5).

Taknm YMHOM, OTpMMaHi AaHi AOMOBHIOKOTb iCHYHOMI
OOCNiOXKEHHs, 0OBOASYM, LIO MOEOHAHHSI NMPOIOHroBa-
HOrO MOHITOPUHIY Ta CUCTEMHOI COMaTU4HOI KOopekuii
€ HeoOXigHOK YMOBOK A5l MOBHOIO  BiJHOBMEHHS
3axMCHOro noTeHuiany potoBoi pignHu [14, 15, 16].
3anponoHoBaHu nigxia Ao3Bonsie  TpaHcdopmyBaTu
cTparterito nikyBaHHS Bil CMMMNTOMAaTUYHOIO BTPYYaHHS
00 NaToreHeTU4Ho obGrpyHTOBAHOI AOBrOCTPOKOBOI Mpo-
dinaktukm [17, 18, 19, 20].

BUCHOBKHU

BcTtaHoBNeHo, WO AiTM 3 paHHIM AaUTSYUMM  Kapie-
COM Ha Tni CynyTHiIX 3aXBOPKBaHb OPraHiB AMXaHHS
MalTb [OCTOBIPHO MoriplweHi BioxiMiYHi  MoKa3HUKK
poTOBOI piAuMHKU: nigBuWeHy B 2,9 pasa B'd3KiCTb
(4,32 + 0,125 BigH. 04.), 3HWXEHY LWBMAKICTb cekpeuil
(0,29 + 0,006 mn/xB) Ta KpUTMYHE NAZiHHA MiHepani3yto-
yoro noteHuiany go 1,17 + 0,064 6anis (p < 0,05).

3actocyBaHHS yOOCKOHaneHoro mikyBanbHO-npodi-
NaKTUYHOro KoMmmnnekcy 3abesnevye cTabinbHy Hopmani-
3alil0  KUCMOTHO-NYXHOI piBHOBArM MOPOXHWUHU pOTa,
nigsuLLyoum nokasHuk pH 3 5,87 £ 0,044 oo 6,87 + 0,016
NPOTAromM 24 MicsLuiB CNOCTEPEXEHHS.

[oBegeHo BUCOKY peMiHepanisylody eqekTUBHICTb
3anpornoHoOBaHOi METOAUKM: Y rpyni AOCAIOKEHHS MiHepa-
ni3ytouunin noteHuian 3pic y 4 pasu (go 4,64 + 0,035 6a-
niB), O OOCTOBIPHO NepeBuLLye pe3ynbTaTy rpynu no-
piBHSIHHA (2,16 + 0,12 6aniB), Ae BUKOPWUCTOBYyBanucs
CTaHA4apTHI cxeMu NpodinakTuKu.

KomnnekcHui nigxig, WwWo noegHye MicueBy Tepanito
Ta 3aranbHy COMAaTW4HYy KOpEKLUilo nig KOHTporem negi-
aTpa, [03BOMSsiE MOBHICTIO BIOHOBUTWM PEOSOriYHi Brac-
TMBOCTI CNWUHWU Ta LWBWAKICTb CIMHOBUAINEHHA OO0 PiBHSA
3pnopoBux aiten (0,382 + 0,009 mn/xB), 3abe3nedvyoum
[OBrOCTPOKOBUIN 3aXUCHUIA €dOEKT.

[Ons 3abe3neyeHHst yCNilUHUX [OOBrOCTPOKOBUX pe-
3yneTaTiB HEOOXiAHO BMNPOBAa[XYBaTW PaHHIN CKPUHIHT,
iHOMBigyanisoBaHy NpodinakTUKy Ta TiCHY Mixaucumn-
niHapHy cniBnpauto negiaTtpis i cToMaTonoriB y BeAeHHi
fiTen i3 pecnipaTtopHOO NaToMNorieto.
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evidenced by the comparison group—where therapy
was restricted to local measures—showing a regression
in SFR to 0.312 £ 0.007 ml/min and persistent patho-
logical viscosity (2.237 + 0.064) after 24 months.
Conversely, the study group maintained stable positive
dynamics in pH (6.87 + 0.016) and rheological properties
throughout the entire follow-up period (Fig. 2, 4, 5).

Consequently, these findings expand upon existing
research, proving that the combination of longitudinal
monitoring and systemic somatic correction is a pre-
requisite for restoring the protective capacity of the
OF [14, 15, 16]. This approach facilitates a shift in
clinical strategy from purely symptomatic intervention
toward pathogenetically grounded, long-term preven-
tive care [17, 18, 19, 20].

CONCLUSIONS

It was established that children with early childhood
caries and concomitant respiratory diseases exhibit
significantly impaired biochemical parameters of the OF:
a 2.9-fold increase in viscosity (4.32 £ 0.125 rel. units),
a reduced secretion rate (0.29 + 0.006 mil/min), and
a critical decline in the mineralizing potential to
1.17 £ 0.064 points (p < 0.05).

The application of the enhanced therapeutic and
preventive complex ensures stable normalization of
the acid-base balance in the oral cavity, increasing the
pH level from 5.87 + 0.044 to 6.87 + 0.016 over the
24-month observation period.

The study confirms the high remineralizing efficacy
of the proposed methodology: in the study group,
the mineralizing potential increased fourfold (reaching
4.64 + 0.035 points), significantly outperforming the
results of the comparison group (2.16 * 0.12 points),
where standard preventive protocols were applied.

A comprehensive approach, combining local therapy
and systemic somatic correction under pediatric super-
vision, allows for the full restoration of the rheological
properties and SFR to the level of healthy children
(0.382 + 0.009 ml/min), providing a long-term pro-
tective effect.

To ensure successful long-term outcomes, it is essen-
tial to implement early screening, individualized preven-
tion, and close interdisciplinary collaboration between
pediatricians and dentists in the management of children
with respiratory pathologies.
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Limitations of the study

The authors acknowledge that this study has several limita-
tions inherent in its design and execution. The single-center
nature of the research (conducted at the clinical base of the
Department of Therapeutic Dentistry, Orthodontics, Pediatric
Dentistry, and Periodontology, Educational and Research
Institute of Postgraduate Education of Kharkiv National Medical
University) precludes definitive causal conclusions at a natio-
nal level and maintains a potential risk of selection bias despite
careful patient allocation. The sample size and composition
(N = 152 children aged 1-3 years with early childhood caries
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Gipkm (N = 152; pitm BikOM 1-3 pOKM 3 paHHIM AUTSYUM
KapiecoM Ta CymnyTHIMW 3axBOPKBAHHSAMUW OpraHiB AMXaHHS)
06MeXyloTb TOYHICTb OLHOK | NepeHocUMMICTb pesynbraTiB
Ha BCi BiKOBi kaTeropii AiTen 3 iHWWMW COMAaTUYHMMMK naro-
noriamu, 3 ornagy Ha cneuudiky maplpyTusaudii nauieHTis
y Mexax ogHoro perioHy YkpaiHu. [Onsa MiHimisauii Bnnusis
Oyrno craHgapTM30BaHO MeToaMkM 3abopy pOTOBOI  pigvHU
Ta npoBefeHHst nabopaTtopHux TecTiB (pH-MeTpisi, Bicko3MMeET-
pis), MpoBeAeHO HaBYaHHSA MepcoHany WoAo OUiHKK MiHepani-
3yl04Oro noTeHuiany 3a €QuHON LLKanow. Y3aranbHIOBaHICTb
BMCHOBKIB OOMEXeHa KMiHIYHMM KOHTEKCTOM nediaTpuyHol
cTomaTonorii; NigTBEpAXKEHHSA BUSABMEHNX 3aKOHOMIPHOCTEN Mo-
Tpebye noganbluMxX NPOCMEKTUBHUX MYNbTULEHTPOBMX AOCHIA-
EHb i3 PO3LWMPEHUM PO3PaxYHKOM MOTYXHOCTiI BUBIpKM, 30B-
HILWHLOIO Banigauielo Ta CyBOPMM AOTPMMaHHAM MPUHLMMIB
HanexHoi kniHivHoi npakTukm (Good Clinical Practice — GCP).

nepCI'IEKTMBM NOAQAbLUMX AOCAIAXEHD

Mopanblii AocnigkeHHs MalTb OyTW cnpsMoBaHi Ha MoLyk
KOMNIeKCHUX GiomapkepiB y ChuWHi, Ski 6 [03BONWMNN paHHE
BUSIBIIEHHS AiTEN TPyny PpU3MKYy, @ TaKoX Ha po3pobky iHAau-
BigyanbHUX NpoinakTuYHMX nporpam Ansa AiTen i3 CynyTHbO
COMaTUYHOI NaTomnorieko.

KoHdAIKT iHTEpeciB

Bci aBTopu noganu Jo pepakuii 3anoBHeHy €auHy dopmy
PO3KPUTTS KOHpNIKTY iHTepeciB MixkHapogHOro KOMITeTy peaak-
TopiB MeamyHux xypHanie «ICMJE» (International Committee
of Medical Journal Editors), sika gocTynHa 3a nocunaHHam:
http://www.icmje.org/conflicts-of-interest/

ABTOpU pyKOnUCy CBIOMO 3acCBigvytoTb BiACYTHICTb hakTU4HOro
abo nOTEHUINHOrO KOHMNIKTY iHTEepeciB LoAo pesynbraTiB
uiei pobotn 3 hapmauLeBTUYHUMM KOMMaHIIMU, BUPOBHMKaMM
3acobiB ririeHM MOPOXHWHWU poTa (30Kkpema npenapartie rigpo-
KcuanaTuty Ta Kcumitony), BUpOOHUKamu GiomeanyHux npu-
cTpoiB abo opraHisauismu, 4ni NpoaykTW, NPoGioTUKM Ta BiTa-
MiHHO-MiHepanbHi komnnekcu Mornmu GyTu noB’sisaHi 3 npepn-
MeTOM HadaHux MartepianiB. HocnimkeHHs 6yno npoBeneHo
6e3 CTOPOHHBOI hiHAHCOBOT NIATPUMKU YK CrIOHCOPCTBa 3 BOKy
KOMEPLiNHMX CTPYKTYP, WO Mornu 6 BAAUHYTU Ha 06 eKTUBHICTb
OTPUMaHUX AaHUX.

AOTPUMAHHS €TU4HMX HOPM

ABTOpU pyKonuCy CBiAOMO 3acBig4vylTb, WO AOCHIMKEHHS
NpOBOAUNOCH 3 BMKOPUCTAHHSAM OaHWUX MEPBUHHOI MeOuyHOI
OOKYMEeHTaUil Ta BKMYano KmiHiYHi CnocTepexeHHs 3a na-
uieHTamu. [JocnigxeHHs nNpoBedeHO BiAMOBIAHO [0 ETUYHMX
cTaHgapTiB [enbCiHCbkOi Aeknapauii BcecBiTHbOI MeguyHoi
acouialii Npo eTUYHi NPUHUMMNM NPOBEAEHHS HAyKOBUX Meguy-
HUX JOCNiMKeHb 3a y4yacTio NauHW, OUpekTMBKM €EBponen-
cbkoro ToBapucTBa 86/609 npo yyacTb nogen y Mepuko-
bionoriyHnx JocnigkKeHHsiX, a TakoX Hakady MiHictepcTBa
oxopoHu 3popos’s  Ykpainm Ne 690 Big 23.09.2009 p.
IHdbopmoBaHa 3roga Ha yyacTb y AocnimxeHHi byna oTpumana
Bif, 6aTbKiB (3aKOHHUX NPeACTaBHUKIB) yCiX AiTen nicnsi HagaHHs
iM 3po3yMminoi, NoBHOI Ta AOCTYNHOI iHdopmauii npo MeTy,
On3anH i MeTogonorito AOCAIAKEHHS, MOro NOTEHLiVHI PU3UKMK,
OJiKyBaHi mepeBarn Ta MOXNWBI anstepHatwBu. baTbkm BCix
y4YacHuKiB MigTBEPAUNM AOOPOBINbHY y4acTb CBOIX AiTew Lwns-
XOM MiANMCaHHS JOKYMeHTa Npo iHOpMOBaHy 3rogy.
LocnigpxeHHst cxBaneHe Kowmicieto 3 nuTaHb eTuku Ta BioeTukn
HaB4anbHO-HayKOBOro iHCTUTYTY MiCNSAUNIIOMHOI OCBITU Xap-
KIBCbKOrO HaLjioHanbHOro Meau4Horo YyHisepcutety MinicTep-
CTBa OXOPOHW 340POB’st YKpaiHu.

and comorbid respiratory diseases) limit the precision of
estimates and the generalizability of the findings to other
age groups or pediatric populations with different somatic
pathologies, particularly considering the specific patient routing
patterns within one region of Ukraine. To minimize these influ-
ences, saliva collection methods and laboratory protocols
(pH-metry, viscometry) were strictly standardized, and staff
were trained to evaluate mineralizing potential using a unified
scale. The generalizability of the conclusions is constrained
by the clinical context of pediatric dentistry; confirming the iden-
tified patterns requires further prospective multicenter studies
with expanded power calculations, external validation, and strict
adherence to Good Clinical Practice (GCP) principles.

Prospects for further research

Future studies should be aimed at identifying complex sali-
vary biomarkers for early screening of high-risk children and
developing individualized preventive programs tailored to
children with comorbid somatic pathologies.
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BUKOPUCTAHHSA LUTY4HOTO iHTEAEKTY

ABTOPY pyKOMMUCY CBIAOMO 3acBigyylOTb, WO Yy npoueci npo-
BeeHHS JOCNiOXEeHHS Ta NiArOTOBKM LIbOTO PYKOMUCY HE BUKO-
PUCTOBYBaNM XOA4HWX iIHCTPYMEHTIB abo cepBiciB reHepaTUBHOMO
LWITYYHOrO iHTEMEKTY AN BUKOHaHHSA OyAb-sKMX 3aBAaHb,
nepenivyeHnx y TakCOHOMIi AeneryBaHHsi 3aBAaHb reHepaTuB-
HOMY LWWTy4HoOMY iHTenekTy «GAIDeT» (Generative Artificial
Intelligence Delegation Taxonomy, 2025 p.). Yci etanu po6otn —
Bif, KoHUenTyanisauii Ao iHanbHOro peparyBaHHA — BUWKO-
HaHi 6e3 3anyyeHHs reHepaTMBHOIO LUTYYHOrO iHTEMEKTY,
BUKITFOYHO aBTOpaMu.

MepBuHHI AaHi Ta MaTepiaAn

ABTOpU pyKOnUcy CBIQOMO 3acBiguytoTh, WO Yy POGOTI BMKO-
puUcCTaHO pe3ynbTaTyt BMACHWUX KMiHIYHUX JOCRigXeHb, Wo 6ynu
cucTemaTtu3oBaHi Ta npoaHanizoBaHi aBTopamu. [epBuHHI AaHi
BKIOYAIOTb y3ararnbHeHi MOKa3HUKM nNauieHTiB, nabopaTopHi
pesyneTati, eKcriepuMeHTanbHi NPOTOKONM Ta OTPMMAaHi Kifb-
KicHi xapakTepuctuku. Bci matepianu 36epexeHi B apxisi
OOCMiAHWLBKOT Tpynu Ta MoXyTb GyTVM HagaHi 3a obrpyHTOBa-
HAM 3anuTOM [0 aBTOPa-KOPECMNOHAEHTa, 3 YpaxyBaHHSM
E€TUYHMUX HOPM Ta KOH(IAEHLINHOCTI.

IHdbopMmaluis npo cbiHAHCYBAHHSA

ABTOpU pyKOMUCy 3acBiAYvylOTb, WO LUe AOCHiMpKeHHs Oyno
npoBeaeHo 6e3 3anyyeHHs 30BHIHBLOrO (oiHaHCyBaHHA. [o-
CNigXEHHs BMKOHAHE B MeXax HayKoBO-4OCNigHOI poboTu
HaB4anbHO-HayKOBOro iHCTUTYTY MiCASAUNIIOMHOI OCBITU Xap-
KIBCbKOrO HaLioHanbHOro MeamuyHoro YyHiBepcuteTy MiHicTep-
CTBa OXOPOHW 3[40POB’St YKpaiHW «YOOCKOHaneHHs npodinak-
TUKW, nNiKyBaHHA Ta peabiniTauii CTOMaTONOrYHUX XBOPWX
3 EHJOKPVHHOK MaTosnorielo», HOMep AepXaBHOI peecTpauii
0122U600027, npuknagHa, TepMiH BUKOHaHHS: 2022-2026 pp.,
KepiBHMK — 3aBigyBay Kkadedpu, [OKTOP MeaWYHUX Hayk,
npodecop O.B. JliobueHKo.
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