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DENTAL STATUS OF PATIENTS DURING THE SUPPORTIVE CARE
AT ANTINEOPLASTIC CHEMOTHERAPY FOR BREAST CANCER

Abstract
Two groups were studied in a comparative aspect- 98 women with breast cancer during the courses of adjuvant chemo-
therapy: the first was comprised of 26 patients who used their conventional means for oral hygiene; the second included 12
patients, who received the complex of therapeutic and preventive measures of supportive care. Dental toxicity was observed
in 84.6-96.2 %, and has grown with the increase ofthe cycles of chemotherapy reaching a maximum value on the V cycle of
treatment. Itis shown that the application of the developed complex significantly reduces the manifestations of dental toxicity
by 1.5 times on the | cycle and by 4.5 times on the Vi cycle of chemotherapy.

Key words: dental toxicity, breast cancer, chemotherapy, supporting therapy.

Relevance

Cancer morbidity and mortality have been steadily in-
creasing throughout the world, despite the introduction of
new methods of diagnosis and treatment of this disease.
According to the International Agency for Research on
Cancer (IARC) the incidence of malignant tumors is prog-
nosticated to grow - from 10 million per year at the pre-
sent to 15 million by year 2020, the mortality rate is to
increase from 6 to 9 million annually [1, 4, 7, 10].

Breast cancer is the leading disease in the structure of
cancer incidence and mortality in women.

According to the National Cancer Registry of Ukraine,
in 2012 there were identified newly diagnosed breast can-
cer patients: in the country - 16429 women, in Kyiv and its
region - 1790, in Kharkiv and its region - 1133 women
[20].

One of the main treatment methods for patients with
malignancies is an antineoplastic chemotherapy (CTx),
along with surgery and radiotherapy, which is able to in-
hibit the proliferation of tumor cells (cytostatic effect) or
lead to their complete destruction [3, 4].

The conduction of systemic therapy, in addition to the
expected therapeutic effect, is almost always accompa-
nied by the development of adverse reactions from vari-
ous organs and body systems, including oral cavity (oral
mucositis - OM), the frequency of lesions of which in pa-
tients ranges from 30 to 90 % [8, 12].

It is still unclear why, under equal conditions, the com-
plications of cancer treatment would develop only in some
patients [9].

In domestic and foreign literature a lot of attention is
paid to this issue during chemoradiotherapy of the oropha-
ryngeal cancer and hemoblastosis [6, 11, 13], and only a
few publications are devoted to malignant tumors at other
sites [9, 12].

Scarce and conflicting information regarding the regu-
larity of pathogenesis and clinical course of OM in various
clinical situations is conditional on the peculiarities of on-
cology practice and the fragmentation of information.

In literature, there are separate works on forecasting
and planning of prevention of these serious complications,
often leading to a deterioration of cancer patients’ condi-
tion which in turn requires a subsequent reduction of the
chemotherapy dose and a change of the treatment terms.
Unfortunately, clinicians - both dentists and oncologists -
have paid insufficient attention to the issue of an adequate
and differentiated approach to the prevention and treat-
ment of this condition, what makes the need to develop a
specific plan of a dental supportive care at all stages of
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antitumor treatment in breast cancer patients an urgent
one.

The aim of this work was to develop the complex of a
dental supportive care and to evaluate its effectiveness in
breast cancer patients at the stages of adjuvant chemo-
therapy.

Materials and methods. Our own clinical observations
of 98 breast cancer (BC) patients, who had received a
comprehensive treatment of this disease in the clinic
“Grigoriev Institute for Medical Radiology of National Acad-
emy of Medical Science of Ukraine” in Kharkiv during the
period from 11.2010 to 12.2013, have become the basis for
this study. For the accuracy of the results of the study a
homogeneous group of patients was selected: only women
with malignant breast disease who have received a com-
bined treatment (modified radical mastectomy (Madden) +
radiotherapy), and 6 cycles of adjuvant chemotherapy using
the same scheme, in accordance with the international
standards [7].

The diagnosis “breast cancer" was morphologically veri-
fied in all patients.

All participants of the clinical study were divided into two
groups. Patients in Group 1 only brushed their teeth 1
time/day with any kind of toothpaste, or didn't use any hy-
giene products at all. Patients in Group 2 were given the
detailed instructions on the application of the complex of
therapeutic and preventive measures, developed by us (an
application for an invention is filed), in the course of the
whole chemotherapy treatment.

Group 1 (the control group) consisted of 26 breast can-
cer patients with T:NoMo - T 2N:Mo stages. The age of BC
patients in Group 1 varied in the range of 35 to 72 years.
The mean age was (54.1 £9.2) years. The median age
equaled to 55.5 years.

Group 2 (the study group) included 72 breast cancer
patients with TiNoMo - T 2N1Mo stages. The age of BC pa-
tients in Group 2 ranged between 28 to 73 years. The mean
age was (56.0 £1.1) years. The median age equaled to
58.0 vyears.

Patients’ examination was performed before the start
and at the end of each cycle of CTx by the common pattern:
a survey, inspection, percussion, palpation and thermodiag-
nostics. The oral mucosal condition was assessed relying
on the inspection, noting the degree of its hydration, the
presence of congestion, fur, and other elements of lesions.

The manifestation of the side effects of cytostatic treat-
ment in the oral cavity was also assessed based on the
patients' survey data. A questionnaire was developed, in
which all patients denoted their complaints during the
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course of the whole chemotherapy treatment.

The obtained data were put in a specifically designed
unified card and consequently used for statistical analysis.
Statistical analysis of the obtained material was carried out
using the software package STATISTICA.

I cycle cycle cycle

mGroup 1

CTaTtbu

Results

The application of the developed complex of supportive
care in BC patients during adjuvant CTx reduced the inci-
dence of side effects of cytostatic therapy in the oral cavity
as compared to the control group (Fig. 1).

IV cycle V cycle VI cycle

OGroup 2

Figure 1. - The frequency of CTx-related complications in the oral cavity
of breast cancer patients in Groups 1and 2 during CTx

Thus, the frequency of dental toxicity during the |cycle
in the study group (Group2) has decreased to
(56.9 £5.9) versus (84.6 +7.2) % in the control group
(Group 1). If in Group 1 the maximum manifestation of
toxicity was observed during the Ill and V cycles of CTx -
(92.3 £5.3) and (96.2 + 3.8) %, in Group 2 this indicator
was observed only during the | cycle of CTx. The minimal
manifestation of toxicity was marked during the VI cycle of
CTx: (84.6 £7.2) and (18.1 +4.6)%, Groups 1 and 2
respectively.

The incidence of CTx-associated mucositis in the
group of patients who didn't receive the supportive care,
correlates with the literature data, where the presented
rate is 70-100 %, especially in patients treated with 5-
fluorouracil [3, 4, 5, 9.

The use of preventive therapy has led to a significant
decrease in the frequency of complaints about the fur, the
presence of oral ulcers, the cracks in the corners of the
mouth, the dry lips, the inflamed and bleeding gums, and
the presence of foamy saliva, the changes in taste sensa-
tion and the decreased appetite (Tab. 1).

The frequency of complaints received by us in the
control group is slightly lower compared to the data pre-
sented by several authors, who note that 100 % of pa-
tients complain of the dry mouth and thirst during the
course of CTx for breast cancer [2].

Comparing the dynamics of complaints throughout the
course of CTx in patients in the study group, it should be
emphasized that the | cycle was marked by the maximum
percentage of complaints of dry lips - 12.2 £ 5.2 %, the
swelling of the oral mucosa - 9.8 + 4.7 %, the decreased
appetite - 39.0 £ 7.7 %.

Maximum percentage of complaints during the Il cycle
of CTx was formed by such figures: thirst —51.4 + 8.3 %,
rash on the lips - 5.4 + 3.8 %, cracks in the corners of the
mouth - 5.4 +3.8 %, fur - 5.4 + 3.8 %, changes in taste
sensation - 43.2 + 8.3 %.

The Il cycle of CTx was accompanied by the greatest
manifestation of the inflammation of the oral mucosa -
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6.5 +4.5 %, the presence of oral ulcers - 9.7 + 5.4 %, the
swelling of the tongue - 9.7 £ 5.4 %, and the inflamed and
bleeding gums - 9.7 £ 5.4 %.

It should be mentioned that such complaints as pain of
the mucous membrane of the cheeks, burning tongue,
burning gingival papillae were absent during all 6 cycles of
chemotherapy treatment; complaints of foamy saliva were
absent, starting from the Il cycle of CTx, of oral ulcers and
the cracks in the corners of the mouth - from the IV cycle
of CTx. There were practically no changes in the frequen-
cy of complaints of burning tongue tip and the inflamma-
tion of the oral mucosa.

The complaints, described above, are a manifestation
of cheilitis, mucositis and salivary gland dysfunction (Tab.
2).
) As we can see from the offered data, in the control
group cheilitis is the most common pathology with a peak
on the Il cycle of CTx - 69.2 £9.2 %, which is then grad-
ually reduced to 34.6 +9.5 % on the VI cycle. The fre-
quency of salivary gland dysfunction is maximal during the
I cycle of CTx - 61.5 £ 9.7 %, with a following reduction
in the frequency of its manifestations to 26.9 +8.9 % by
the VI cycle. The frequency of mucositis increases by the
il cycle to 73.1 +8.9%, subsequently declining to
34.6 £9.5 % on the VI cycle of chemotherapy.

The application of the complex of therapeutic and pre-
ventive measures in these patients has significantly re-
duced the incidence of cheilitis to 12.5 +3.9 % on the |
cycle in comparison to the control group. During the VI
cycle of CTx this figure was 1.4 + 1.4 %. The frequency of
mucositis was also significantly lower compared to the
control group, with a peak on the li cycle - 27.8 +5.3 %
and a gradual decrease by the VI cycle of chemotherapy -
4.2 £2.4 %. Salivary gland dysfunction is the second
most common disease with a peak on the Hi cycles of
CTx, reaching 33.3 +56 %, and then declining to
111 £3.6 % on the VI cycle. The significance of differ-
ences is noted during the |-V cycles of CTx.



Complaint

Dry mouth

Fur

Thirst

Oral ulcers

Pain of the mucous
membrane of the
cheeks

Burning tongue tip
Burning tongue
Burning gingival
papillae

Cracks in the corners
of the mouth

Dry lips

Inflammation of the
oral mucosa

Rash on the lips
Inflamed and bleeding
gums

Swelling of the tongue
Swelling of the oral
mucosa

Foamy saliva
Changes in taste
sensation

Decreased appetite
Increased tooth
sensitivity

Group 1
(n=22)
455+ 10.9
36.4+10.5
50.0+ 10.9
27.3£9.7

22.7+9.1
13.6+7.5
9.1+6.3
13.6£ 7.5

40.9+10.7
59.1+10.7
13.6+ 7.5
18.2+ 8.4
18.2+ 8.4
9.1 £6.3
27.3+9.7
27.3x9.7
68.2+10.2
72.7+£9.7

1

The frequency and type of dental toxicity in breast cancer patients, depending on the cycle of chemotherapy

Group 2
(n=41)
56.1 7.8

46.3+ 7.8
24%2.4%

24%2.4

4.9+3.4*
12.2+5.2%
4.9+3.4
2.4x2.4*
2.4%2.4*
49+3.4
9.8+4.7
2.4+2.4*
34.1+7.5*
39.0£7.7*
4.9+3.4

Group 1
(n=23)
52.2+10.7
39.1+10.4
52.2+10.7
26.19.4

26.1+£9.4
13.0+7.2
13.0£7.2
13.0+7.2

30.4+9.8
52.2+10.7
17.4+8.1
17.4+ 8.1
30.4+9.8
21.7+8.8
21,7+ 8.8
26.1+9.4
69.6+9.8
82.6+8.1

Group 2
(n=37)
56.8+8.3
5.4+3.8*
51.4+8.3
2.7+2.7*

2.7%£2.7

5.4+ 3.8*
8.1+4.5*
5.4+3.8
5.4+3.8
5.4+3.8*
5.4+3.8*
8.1+4.5

43.2+8.3*
37.8+8.1*
54+3.38

The cycle of chemotherapyl. The number of patients.

Group 1
(n=24)
37.5+10.1
45.8+10.4
45.8+10.4
33.3£9.8

25.0+9.0
12.5+6.9
12.5+6.9
12.5£6.9

37.5£101
54.2+104
16.7+7.8
20.8+8.5
29.2+95
20.8+£8.5
25.0+£9.0
29.2+9.5
79.2+8.5
70.8+£9.5

*- the statistical significance of differences in indices for Groups 1 and 2

Group 2
(n=31)
51,649.1
3.243.2¢
41,9+9.0
9.745.4%

3.243.2%
9.745.4*
6.5£4.5

9.745.4*
9.7+5.4
9.7£54

29.048.3*
25.848.0*%
6.5+4.5

Group 1
(n=23)
30.4+9.8
34.8+£10.2
39.1+104
26.1+9.4

21.7+8.8
13.0+7.2
13.0£7.2
17.4+ 8.1

30.4+9.8
47.8+10.7
17.4+8.1
17.4+8.1
30.4+9.8
8.7£6.0
17.4+8.1
26.1+9.4
69.6+£9.8
69.6+9.8

\%

Group 2
(n=27)
48.1 £9.8
3.7+£3.7*
37.0+9.5

7.4+51*
3.7+%£3.7
3.7£3.7
7.4+51*
3.7 £3.7
7.4+51

25.9+8.6*
29.6+8.9*
7.4+5.1

\%

Group 1 Group?2
(n=25) (n-25)
40.0+10.0 44.0+10.1

32.0+9.5

36.0+9,8 36.0+9.8

28.0+9.2 -

16.0£7.5

16.0+£7.5

12.0+6.6

8.0 £5.5

32.0£9.5

40.0+£10.0 4.0+4.0*

16.0+£7.5 4.0£4.0

16.0£7.5 4.0%4.0

16.0+7.5 4.0+4.0

12.0+6.6

8.0+£5.5 4.0+4.0

12.0+6.6

56.0£10.1  24.0+48.7*

60.0+10.0 28.049.2
4.0£4.0

Group 1
(n=22)
18.2+8.4
27.3+9.7
13.6+£7.5
36.4£10.5

45.5+10.9
13.6+£7.5
27.3£9.7
22.7£9.1

27.3£9.7
36.4+10.5
27.3x9.7
18.2+8.4
9.1 £6.3
22.7+9.1
18.2+8.4
27.3+9.7
63.6+10.5
63.6+10.5

Vi

Table 1

Group 2
(n=13)
53.8+14.4*

46.2+14.3

7.7£7.7*

T.7x7.7

15.4+10.4*
T.7£7.7%
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Table 2
Dental pathology during the adjuvant treatment of breast cancer patients.

The cycle of chemotherapy. The number of patients.
1 I 1l I\ Vv Vi
Pathology Group Group Group Group Group Group Group Group Group Group Group Group
1 2 1 2 1 2 1 2 1 2 1 2
(n=26) (n=72) (n=26) (n=72) (n=26) (n=72) (n=26) (n=72) (n=26) (n=72) (n=26) (n=72)
65.4+9.5 125+3.9* 57.749.9 9.7£3.5% 69.2+9.2 4.2+2.4* 57.7+9.9 4.2+2.4* 50.0+10.0 2.8+2.0* 34.6+£9.5 1.4+1.4*
53.8+10.0 22.2+4.9* 53.8+10.0 27,8+5.3* 73.1+8.9 16.714.4* 50.0+10.0 12.5+3.9* 42.3£9.9 9.7+3.5* 34.6+9.5 4.2+2.4*

Cheilitis
Mucositis

Salivary

gland 57.7+9.9 33,3+5.6* 61.5+9.7 33.3+5.6* 53.8+10.0 23.6+5.0* 42.3+9.9 18.1+4,6* 42.3+9.9 16,7+4,4* 26.9+8.9 11.1+3.7

dysfunction

Conclusion

Suchwise, the research data indicate the substantial ef-
fect of adjuvant chemotherapy on the state of the organs of
oral cavity in breast cancer patients.

The dental toxicity is observed in 84.6-96.2 % of pa-
tients, and increases with the number of cycles of chemo-
therapy conducted, reaching a maximum on the V cycle of
treatment. The main manifestations of the side effects of
cytostatic therapy are cheilitis and mucositis, the incidence
of which is maximal on the lll cycle of chemotherapy, and
salivary gland dysfunction, which peaks during the Il cycle.

The use of the complex of therapeutic and preventive
measures, developed by us, as a support therapy in this
contingent of patients has contributed to a significant reduc-
tion of dental toxicity compared to the control group by 1.5
times on the I cycle (56.9 %), and by 4.5 times on the VI
cycle of CTx (18,1

The result is a reduction of major toxicity levels of
cheilitis by 5.2 times on the | cycle in comparison to the
control group, to the practical absence during the VI cycle
(1.4 %); mucositis - by 2.4 times on the | cycle to 8.2 times
on the VI cycle; salivary gland dysfunction - significantly
lower by 1.7 times than on the | cycle of chemotherapy to
2.5 times during the V cycle compared to the control group.

This demonstrates the effectiveness of the applied
complex of therapeutic and preventive measures in breast
cancer patients in the course of adjuvant chemotherapy.

The above-stated data dictates the necessity for moni-
toring the condition of the organs of oral cavity of breast
cancer patients during the treatment.
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P63tome
CTOMATO/IOMMYECKUIA CTATYC MALMEHTOK HA OOHE NPUMEHEHNA COI'IPOBO,IJ,I/ITEﬂbHOI?I TEPANUN
MNP TMPOBEAEHNN NPOTNBOONYXONEBOW XUMUOTEPANVIN PAKA MOJTIOYHOW XXENE3bI
N.C. CyxuHa
XapbkoBCKuii HauMoHanbHbIN MeANLWHCKNIA YHUBEPCUTET, T. XapbKoB, YKpanHa

B cpaBHUTENbHOM acnekTe W3y4YeHbl iBe FPYNMnbl 06CNE[0BAHHBIX - 98 KEHLMH, GOMbHBIX PAKOM MOIOYHON Xenesbl
Ha 3Tanax afgblBaHTHOI NOMMXMMUOTEPANuUX: NEPBYI0 COCTAaBUAN 26 NALMEHTOK, KOTOPble MCNONb30BaIN 0ObIYHbIE
ons cebs cpeAcTBa TUrveHbl ANs NOAOCTW pTa; BO BTOPYI BKIKYEHbl 12 nauueHTku, nonyyasline neyebHo-
npodunakTMYecknit KOMNIEKC CONPOBOAUTENbHOI Tepanun. CTOMAaTOTOKCMYHOCTb HabnwgaeTcs B 84,6 - 96,2% u
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HapacTaeT C YBe/MYeHNeM NPoBefeHHAX LIMKN0B NOMXUMUOTEpPaNN, JOCTUras MakCUManbHOro 3HaueHns Ha V Lukie
neyenns. MokasaHo, 4TO NPUMeHeHNe pa3paboTaHHOro KOMMeKca OCTOBEPHO CHKAET NPOABAEHNS CTOMaTOTOKCH-
YyHocTW B 1,5 pa3sa Ha | umkne 1 B 4,5 pasa Ha VI Lukne nonnxummoTepanuu.

KntoyeBble cioBa: CTOMAaTOTOKCUYHOCTb, pak MOJIO4HOI Xenesbl, nonnxmmmnoTepanus, ConpoBoanMTeNbHaA Tepanna.

TyXblpblM
CYTBE3! OBbIPbIICIKKE LLAPCblI XUMWOTEPAMNUA ETKI3Y KE3IHAETIINECME TEPANNAHbI
LONAAHY AACBIHOA NAUMAHTTEPAL, CTOMATONOIUANBL, MOPTEBECL
XapbKoB ¥NT Tbll MeguLMHaNbLY yHUBEpCUTeT !, XapbKoB L., YKpanHa
1.C. CyxuHa
CanbICTbIpManbl acnekTige TeKCepinreH eki Ton 3epTTengdi - afAblBaHT Thl NOAMXUMUOTEPanna KeselfepiHaeri
cyT 6esi 0bbIpbiIMeH ayblpaThbiH 98 3iien: GipiHWiICiH 26 nauveHTKanap Kypagbl, onap B3Aepi YWiH aybl3 KybIChbl YLUiH
kapanaiibiM rurueHa KypangapbiH LOMAAHAbI, eKiHWICH 12 nayneHTka Kypadbl, onap inecne TepanusHbil emaey -
angblH any KelweHiH uabbingagbl. 84,6 - 96,2% cTOMaTOTOKCMKanblK; 6aiik,anadbl XeHe emaeyaiH, V UuKabiHAa
Makcumangbl M3HTe JKeTYMeH, NONNXUMMOTEpanus LUMKNAapbiHbIL eTiyiH KebedTymeH apTafbi.KBpCeTinreHi,
eflicTenreH Kewenai LongaHy noamxumuoTepanuubil! uuknbiHga 1,05 ecere xeHe VI UMKAblHAA CTOMATOTOKCUKA-
Nbl WL bLY afK;bIHAANYbIH HaK, Tbl TBMeHAe T efi

Herisri ce3gep: cTOMaTOTOKCHKANLIK, CYT 6Ge34epi 06bIpbl, NOAUXUMUOTEpanus, inecne Tepanvs.

YK 616.314.17-008.1-036.12-06-08
P.C. Ha3apsH, 0.B. ®omeHnko, O.H. Bacunenko

XapbKOBCKUI HALMOHANLHOTO MeAULMHCKUIA YHIBEPCUTET, I.XapbKoB, YKpanHa
Kacpegpa cToMaTONOrMM 1eTCKOro BO3pacTa,
UeICTHO-NULEBON XMPYPIU U UMNIAHT 010TUN

CPABHUTENBHOE WCCNELOBAHWE NPOYHOCTW KOPHEI 3YBEOB
NOC/E NNOMBNPOBAHNA KAHAIOB METO40M
TEPMOMNACTU®NLNPOBAHHOW N XONOAHOW TYTTAMNEPYN

AHHOTauuA

[narHocTuka BepTHKanbHbIX NEPENOMOB KOPHs 3yb6a KpaiiHe CMOXHa, a COBPEMEHHOE LUMPOKOe pacnpocTpaHeHne
TEXHOMOTNN MPUMEHEHUS TEpMONNacTUYEeCKoi ryTTanepus ykasblBaeT Ha aKTyanbHOCTb [AaHHOW Tewmbl. Ans
NpoOBEAEHNs nccnesoBaHns 6ol 0TobpaHbl 20 NPEMONSPOB, MEXaHMYeCKyl 06paboTKy KOPHEBbLIX KaHaN0B KOTOPbIX
npoBoAMAM € MOMOWbK  cucTembl ProTaper, a 006Typauuio OCyWecTBASAM MeTOAOM  XOMOAHOW 1
TepmannacTuULMPOBAHHON ryTTanepyu, Nocie Yero noABepranu M3MepPeHno ConpoTUBNEHNS o6pasLa faBNeHNo Ha
KOpeHb 3yba. MonyyeHHble CTAaTUCTUYECKN AOCTOBEPHbIE pe3ynbTaThl CBUAETENbCTBYIOT 0 TOM, YTO KOPHM 3y60B,
06TypuUpoOBaHHble TepMonnacTU(ULNPOBaHHON Ty T Tanepyeil o6naganu 60blweil yCTONYNBOCThIO K BEPTUKA/IbHBIM
Harpyskam, Yyem 06pasLibl C 110M6MPOBAHNEM KOPHEBBIX KAHAMOB X00AHON ry T Tanepyei.

KntoueBble cnoBa: BepTUKaNbHbIA Nepenom kopHs 3y6a, ProTaper, TepmoniacTuULMpOBaHHas Iy T Tanepya.

AKTYanbHOCTb. [lnarHocTuka BepTUKanbHbIX (PaKTyp KOpHA KpaiiHe

OfHOi M3  akTyanbHblX NpPo6MeM COBPEMEHHOW  CNOXHA, [AONOMAHUTENbHble MeToAbl 06CnefoBaHMsA He
SHAOAOHTUM NBNAETCA BEPTUKANbHbLIA NEpPenoM KOpHA  BCErfa MH(OPMATMBHBI, YTO MPUBOAMT K NOTEPE BPEMEHN
3yba (MOMHBIA  WAW  HEMOMHbIA  NMHENHbIA  fedekT, W, Kak CIeACTBUE, K 3HAYMTENbHON NOTEPE KOCTHOM TKaHMm,
HanpaBfieHHbIl BAOMb OCU KOPHA B CTOPOHY anekca) [3].  BbI3biBaf CAOXHOCTM MpWU AeHTanbHOW umnnavTauuu [1].
SHAOAOHTNYECKNE (DaKTOPbI, KOTOpble MOry OKa3biBaTb  HeAuarHoCTUpOBaHHbIE TPELiMHbI BeAyT CO BPEMEHeM K
BAUSAHNE Ha nosB/eHue nepesnomos 3y6oB  TOMYy, U4TO 3HAOAOHTMYECKOE fleYeHWe CTaHOBMUTCA
HeTpaBMaTnyeckoro npoucxoxgexns (Gutmann, 2008):  GecnonesHblm,  npuberas no  Heob6XxoAMMoCTM K
ype3MepHOe  MpenapupoBaHWe  KOPHEBOTO  KaHana,  XWUPYPrMyeckux metogukam (yaanesus, remucekuuu) [6].
1CMONb30BaHME U36LITOUHLIX CWUA  NpU  KOHAeHcauwn o faHHbiM  Temse (2006) BepTuKasbHble TPELLUHbI
nOM6MPOBOYHOTO marepuana, BO3HUKHOBEHWE  ABWAUCH MPUYNHOI yaaneHus 3y6os B 11-20%, a cpegHee
packnuHuBalOWWX CWA  MpW  BBEAEHMM B  KaHan  Bpems Mexay 06Typauueii  KOpHeBOro KkaHana w
WHCTPYMEHTOB, C/INLIKOM arpecCuBHOE WCMO/Mb30BaHWE  MOMEHTOM BO3HWKHOBEHUS TPELLMHbI COCTaBAET OT 3-X
NMPAMbIX  POTALMOHHBIX  WHCTPYMEHTOB,  Ype3mMepHoe  AHelt Ao 14 net, 4To He 6GNarononyyHo BAMSET Ha
CNO/b30BaHNE YNbTPA3BYKOBLIX UIHCTPYMEHTOB B MpOLIECCE  CTpaTernyeckyld LeHHOCTb 3yba B Mmpouecce okasaHns
OYMCTKM 1 (hOPMUPOBAHMS KOPHEBBIX KaHasoB [2]. cTomarosnornyeckoii nomowy [4,5].
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