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MEDICAL SCIENCES

TACTICAL APPROACHES IN DIAGNOSTICS AND
TREATMENT OF PATIENTS WITH THYROID TUMORS
Styazhkina S.N.!, Chernyshova T.E.?, Idiatullin R.M.’
(Russian Federation) Email: Styazhkina521@scientifictext.ru

IStyazhkina Svetlana Nikolaevna — PhD in Medicine, Professor,
DEPARTMENT OF FACULTY SURGERY;
’Chernyshova Tat'vana Evgen'evna - PhD in Medicine, Professor,
DEPARTMENT OF GENERAL MEDICINE AND INTERNAL
MEDICINE WITH A COURSE OF EMERGENCY MEDICAL CARE,
IZHEVSK STATE MEDICAL ACADEMY
OF THE MINISTRY OF HEALTH OF THE RF;

Idiatullin Ravil' Minahmatovich - Oncologist,

S.G. PRIMUSHKO REPUBLIC CLINICAL CANCER CENTER OF
THE UDMURT REPUBLIC, IZHEVSK

Abstract: according to various sources, from 15 to 40% of the
population of Russia suffer from thyroid pathology, while in some
regions the percentage of the population in need of treatment is close
to 95%. With fine-needle aspiration biopsy of suspicious thyroid
nodules, thyroid cancer is detected in the range of 10-50%. Due to the
frequent detection of a malignant process among such nodes and the
difficulty of making a correct diagnosis at the preoperative stage due
to the uninformativeness of the cytological material, decisions are
made about surgical intervention for diagnostic purposes, although
only in 10-15% of cases, histological examination confirms the
malignant process. This article analyzes the case histories of patients
with various thyroid pathologies treated in the Department of Surgery
of the Republican Clinical Oncological Dispensary named after V.I.
S.G. Primushko of the Ministry of Health of the Udmurt Republic
(hereinafter RKOD) for the period from 2016 to 2018. Most often,
according to the results of the final histological examination, follicular
adenoma was detected - 60.5%. The average tumor size was 2.6 £ 1.7
cm. A combination of different variants of thyroid pathology was
observed in 5.5% of patients. If thyroid cancer was suspected,
hemithyroidectomy was performed in most cases - 84.6%.
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Keywords: hemithyroidectomy, follicular adenoma, nodular goiter,
thyroiditis, pathomorphological examination.

TAKTHUYECKHUE NOAXO/JAbI B IMAT'HOCTHUKE
N JEYEHUU BOJIBHBIX C OITYXOJISAMHA
U TOBUHOM KEJIE3bI
Crsuxkuna C.H.', Yepupimosa T.E.”, Uguatyammn P.M.?
(Poccuiickas ®exepanus)

' Cmsrnckuna Ceemnana Huxonaesna - 0okmop MeOuyuHCcKux Hayx,
npocgheccop, kagheopa haxyibmemckou xupypauu,
“Yepuviuwosa Tamvsna Eezenvesna — 00Kmop MeOuyuHCKUX Hayx,
npogheccop, kagheopvi 0buelt MeOuyuHvl U HYmMpeHHUx boae3Hell ¢
KYPCOM CKOPOU MeOUYUHCKOU NOMOWU,

Hbicesckas eocyoapcmeennas MeOUYUHCKAas akademus
Mumnszopasa PD;

I Houamynnun Pasuns Munaxmamosuy - 8pay-onkonoe,
Pecnybnukanckuti knunuvweckutl oHKonI02U4eCKull OUCnancep
Yomypmckoti Pecnyonuxku um. C.I. [Ipumywxo,

2. Mbicesck

Annomayusa: no paziuuHviM OawHbimM om 15 0o 40% wuacenenus
Poccuu cmpaoarom om mupeouonoii namonocuu, npu 3Mom 8
OMOENIbHbIX  PEeCUOHAX NPOYEHM HACeNeHUs, HYHcoanwe2ocs 8
aevenuu,  npudauxcaemcs k- 95%. Ilpu  mowukouzconvHOU
ACNUPAYUOHHOU OUONCUL NOOO3PUMENLHBIX HA PAK V37108 WUMOBUOHOU
Jicenesvl pak wumoBUuOHoU Jicenesvl svlsasiiemcs 6 npedenax 10-50%.
B cea3u ¢ uacmuim obHapydceHuem 310KAYECMBEHHO20 Npoyecca
cpeou maxux Y3108 u mpyoHOCMbi0 NOCMAHOBKU 8ePHO20 OUACHO3A HA
000NepayuoOHHOM amane 66U0Y HeuHgpopmamusHocmu
YUMOo02UYecKko20  Mamepuaia,  NPUHUMAIOMCA — peuleHus 0
XUPYPSUUECKOM 8Meulamesibcmeae ¢ OUACHOCMUYEeCKOU Yevlo, XOms
auwe 6 10-15% cnayuaee npu eucmonocuueckom UCC1e008aHUU
noomaeepacoaemcs 310Ka4ecmeeHHbvlll npoyecc. B Oannoil cmamve
AHATUBUPYIOMCL  UCMOpUU  OONIe3HU  NAYUEHMO8 C  pPA3IUYHOU
namonaozueli WUMOBUOHOU Jicelle3bl, NPONEUeHHbIX 6 OmoeleHuU
xupypeuu  Pecnybiukanckoeo — KIUHUYECKO20 — OHKOJIOSUYECKO20



oucnancepa  um.  C.I.Ipumywxo  Munzopasa  Yomypmcrot
Pecnyonuku (0anee - PKOJ]) 3a nepuoo c¢ 2016 no 2018 2o0ul.
Haubonee yacmo no pe3yavmamam OKOHYAMEeNbHO20
2UCTNONO2UYECKO20 — UCCNe008aHUsl  BbIABIANACL — (PONTUKYIAPHASA
aoernoma — 60,5%. Cpeonuii pasmep onyxoau cocmasun 2,6+1,7 cm. ¥V
5,5% nayuenmoe mnabaooanoce couemanue pasiuUyHLIX GAPUAHNOS
mupeouonou namoaoz2uu. Ilpu nooospenuu Ha paxk wWUMOBUOHOU
Jrcenesvl 8 OonbUUHCINGE cryuaes 8LINOJIHANAC
cemumupeoudsxmomusi — 84,6%.

Knwuesvie cnoea: cemumupeoudskmomuss, QoatuKyiapHas a0eHoma,
V3710801 300, mupeououm, namomop@onocuyeckoe ucciedo8aHue.

Introduction. The number of nodular forms of struma requiring
surgery has sharply increased in patients with thyroid diseases for the
recent 20 years. First of all, it concerns the various forms of follicular
adenomas, nodular strumas and follicular tumors [1]. According to I.I.
Dedov, A.F.Tsyb 6-35% of the population in Russia have nodular
thyroid formations and, as the forecasts show, this number is going to
increase. Many authors have stated the significant frequency (from 42
to 98.8%) of nodular forms of struma in patients with thyroid diseases
in the recent decade [2]. As the group of such patients is large,
including people of working age, it is required to determine accurately
the necessity of surgery and the extent of surgery. The causes of the
increasing number of such patients are both deteriorated environment
and better diagnostics of thyroid nodes [3, 4].

At the moment there are various algorithms for diagnosis and
treatment of thyroid pathologies, but no unified methodology for
surgery or the extent of the surgery of thyroid nodes has been
established yet. Some surgeons prefer to perform intracapsular
resection with ligation of thyroid vessels in an intracapsular way in
order to prevent injuring the parathyroid gland and recurrent laryngeal
nerve. Other authors believe that surgeries in benign tumors should be
minimally invasive in terms of endocrinology, but be ablative in terms
of oncology [1, 5].

Only extrafascial surgeries can be considered as meeting the
requirements. In case of benign thyroid tumors performance of
preserving subtotal resection is possible. However as soon as the
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results of the emergency biopsy are received and presence of follicular
adenoma is suspected, the whole affected lobe together with the
isthmus shall be ablated. Some authors recommend performance of
extrafascial surgeries in thyroid in case of micronodular struma. Others
think that by using subfascial surgeries in patients with nodular
strumas it is necessary to preserve maximum extent of unaffected
thyroid tissue, while in patients with follicular adenoma the whole
affected lobe is traditionally ablated [1, 2, 5].

Most surgeons consider the benign thyroid tumors as the obligate
precancer and therewith they justify the early performance of surgery.
However, according to recommendations of Russian Association of
Endocrinologists, there is a little risk that benign thyroid tumors are
malignant in terms of pathologies and prognosis. In this regard, for
example, most cases of nodular colloid struma are not subject to
obligatory surgery, but instead the monitoring is used [3, 6, 7, 8].

Materials and methods of study. A retrospective single center
clinical study of 91 medical records of patients with thyroid
pathologies who were treated in the Surgery Department of RCOC
within 2016-2018 was carried out. The analyzed cases were the
patients of both genders above 40 years old having nodular formations
above lcm in size and having no signs of metastases. Each patient
prior to being enrolled in the study got and signed the voluntary
informed consent to participate in the clinical study. The patients who
participated in the study underwent laboratory tests, surgeries and post-
surgery monitoring.

We studied the tactics of surgery and duration of treatment of
benign thyroid tumors.

Outcome and discussion. We studied surgical treatment in 91
patients with various thyroid diseases. The relevant details of the
patients whose cases were studied are given in Table 1.

Table 1. Details of the patients whose cases were studied

Average size of
neoplasm (cm)
Value 22/69 54 24

Parameter | Gender (male/female) | Average age, y.o

Types of surgeries carried out in patients are given in Table 2.
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Table 2. Surgeries carried out in patients

Type of surgery Percentage
Hemithyroidectomy 66 (72.5%)
Hemithyroidectomy with lymph node dissection 10 (11%)
Soft tissue extirpation 1 (0.01%)
Unilateral lobectomy of thyroid 1 (0.01%)
Resection of both thyroid lobes 1 (0.01%)
Enucleation of thyroid node 1 (0.01%)
Other types of partial thyroidectomy 3 (3.3%)
Subtotal resection of thyroid 1 (0.01%)
Total thyroidectomy 8 (8.8%)

Frequency of the main type of surgery performed in various benign
thyroid tumors are given in Table 3.

Table 3. Frequency of hemithyroidectomy in various thyroid

diseases
Disease Follicular Nod.ular Thyroiditis Follicular
adenoma goiter tumor
Frequency 56% 25.7% 4.5% 13.6%

Based on the conclusions of the final histological study it was
found that 46.1% of patients were diagnosed with follicular
adenoma, 13.5% with follicular tumor, followed by 13.2% of
patients diagnosed with nodular goiter, other thyroid diseases were
distributed as follows: 9.9% — thyroiditis, diffuse nodular goiter,
3.3% - atypical A-cell follicular adenoma, 2.2% — micro-
macrofollicular nodular goiter, autoimmune De Quervain’s
thyroiditis, atypical follicular adenoma and 1.1% - colloidal goiter,
cystic-nodular goiter, microfollicular nodular goiter, Hashimoto's
thyroiditis, micro-macrofollicular adenoma. It should be noted that
some patients have several thyroid diseases at the same time.

Follicular adenoma, tumor, and various forms of nodular goiter were
diagnosed most often as noted above. At the same time nodular goiter
had the largest average size of the neoplasm being 3.3 cm (follicular
adenoma - 2.5 cm, follicular tumor - 1.8 cm). Nodular goiter is
frequently caused by iodine deficiency, which results in defects of
iodine metabolism causing decreased concentration of thyroid
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hormones in the blood, which under the feedback mechanism is
accompanied by enhanced production of thyroid-stimulating hormone,
followed by compensatory increased amount of thyroid cells causing a
goiter effect, and the study conducted in endemic area fully proves this
cause factor.

Surgical approach includes hemithyroidectomy in 72.5% of cases,
hemithyroidectomy in combination with lymph node dissection in 11%
of cases, followed by total (8%) and partial (3%) thyroidectomy
correspondingly, other types (dissection of soft tissue, unilateral
lobectomy of the thyroid gland, resection of both lobes of the thyroid
gland, enucleation of the thyroid node, subtotal resection of the thyroid
gland) were carried out in rare cases amounting to 0.01%. It should be
noted that these operations were diagnostic in nature. Most often
(56%) hemithyreoidectomy in our study was conducted in patients
with follicular adenoma, this surgical approach is also confirmed in
other studies. Hemithyreoidectomy is quite often used with resection
of isthmus in patients with follicular tumor, where surgical approach
includes several stages. The first stage is surgery with urgent
intraoperative histological examination of the surgical material. After
receiving a conclusion on malignancy the following steps are
performed: at TINOMO carcinoma — the performed operation is
considered radical, at stages T2-4NO — surgery is repeated, the left part
of the gland is ablated, at T2-4N1 — lymphadenectomy is performed. In
case of follicular tumor the algorithm of surgery is not fully
established, which indicates the need to upgrade the differential
diagnosis of thyroid pathology [2]. Most often hemithyroidectomy was
performed in different variations (cystic nodular, colloidal, diffuse
nodular, micro-macrofollicular) of nodular goiter — 25.7% of patients.
In patients with follicular tumor and thyroiditis this operation was
performed in 13.6% and 4.5% of cases correspondingly. Active
performance of this surgery reduces the probability of true recurrences.
And in view of its organ-preserving characteristics it also contributes
to a favorable prognosis of patients’ lives.

The entire course of treatment lasted from 4 to 21 bed-days, with
average duration of hospital treatment of 11 days. Treatment with
hemithyroidectomy also had average duration and duration of
treatment with total thyroidectomy increased to 12 bed-days, but the
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treatment course with hemithyreoidectomy in combination with lymph
node dissection lasted most of all — 13 days.

Conclusion. As can be seen from the above we analyzed the tactics
of surgery in benign thyroid tumors and revealed that
hemithyreoidectomy was the main type of surgery in benign
neoplasms of thyroid gland used from 2016 to 2018 in RCOC Surgery
Department, which was performed in 66 (72.5%) of 91 cases. Most
often (56%) hemitireoidectomy was performed in follicular adenoma
of the thyroid gland. Active use of this type of surgery is caused by the
need to preserve the organ and to avoid severe complications such as
atrophy of the anterior neck muscles and impaired swallowing
function. It is also established that all operations were of therapeutic
and diagnostic nature, and average duration of treatment was the same
as duration of treatment with hemithyroidectomy and totaled 11 bed-
days. It was revealed that the longest course of treatment (13 bed-days)
is typical for hemithyreoidectomy in combination with lymph node
dissection.
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Abstract: relevance. Chronic gingivitis and periodontitis in systemic
lupus erythematosus is described as one of the earliest and most vivid
symptoms of the disease, however, with regard to the characteristics of
periodontal pathology in SLE, the literature remains controversial:
some authors speak about the long-term preservation of the teeth and
the development of a process similar to periodontal disease, while
others describe early necrotic changes in periodontal disease and
related tooth loss in patients with SLE. The aim of the study is to
improve the diagnosis and treatment of the pathology of the
periodontal tissues in patients with systemic lupus erythematosus by
correcting microcirculatory disorders of the oral mucosa. Materials
and research methods. The study is based on the results of treatment of
122 patients with inflammatory diseases of the mucous membrane of
the cavity, admitted to the orthopedic department of the Samarkand
Regional Dental Clinic. The patients were divided into two groups.
Research results. In the main group of patients during the
differentiated methods of complex treatment using a gas ozone-oxygen
mixture and sodium hypochlorite solution, no complications were
observed, the patients noted the comfort and painlessness of these
procedures. This leads to many advantages of their use: direction of
action, non-invasiveness and painlessness. Conclusions. Due to the
local application and high clinical efficiency of the ozone-oxygen
mixture generated by the Prozone device, the need for the use of a
number of drugs with undesirable side effects has been significantly
reduced. According to ultrasound Doppler ultrasound with dynamic
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observation, ozone therapy improved blood circulation in the
microvasculature by 40%.

Keywords: oral mucosa, inflammatory diseases of the oral mucosa,
systemic lupus erythematosus, microcirculatory disorders, treatments,

quality of life.

ONTUMM3AIINA METOJA MECTHOH TEPAIINU TPU
BOCHAJHUTEJBbHBIX 3ABOJIEBAHUSIX CJIU3UCTOM
OBOJIOYKH MOJIOCTH PTA Y BOJIbHBIX CUCTEMHOM
KPACHOM BOJTYAHKOMH
3oupos T.J.!, AGcaramosa H.®. (PecnyOsinka Y30eKnCTaH)

"3oupos Tynxun nnazaposuy - doxmop meduyunckux HayK, doyeHm;
A6canamosa Huzopa @axpudournosna — accucmenm,
kageopa cmomamonocuu Ne 2,

Camapranockuil 20¢y0apcmeerHblll MeOUYUHCKUL UHCTMUMYM,

2. Camaprano, Pecnybnuxa Y3bexucman

AHnomayua: akmyanibHoCmy. XpoHuuyeckull 2UHSUSUM U NAPOOOHMUM
npU CUCMEMHOU KPACHOU BOIYAHKE ONUCAMbL KAK OOHU U3 PDAHHUX U
APKUX CUMNIMOMO8 3A001e8anusl, 0OHAKO 8 OMHOULEHUU 0COOeHHOCmell
namonoauu napooonma npu CKB oOanubie numepamypvi ocmaiomcs
NPOMUBOPEUUBLIMU.  OOHU  ABMOPbLL  2080pPsAM O  OJNUMENbHOU
COXPAHHOCMU OKOJIO3YOHBIX MKAHEU U pA38UMUU NPOYeccd, noXoxHce20
Ha NapoooHmo3, Opyeue ONUCHIGAIONM PAHHUE HEeKpOmuiecKue
U3MEHeHUs CIUUCIMOU 000I04KU NOTOCU PMA U C8A3AHHYIO C IMUM
nomepto  3y606 y 6omvHbix CKB. Ilenv uccnedosanus —
cogepuleHcmeosanue  OUACHOCMUKU U JIeYeHUus  namojocuu
OKOJIO3YOHLIX MKAHEU )V OONbHbIX CUCMEMHOU KPACHOU BOJYAHKOU
nymém KOppeKkyuu MUKPOYUDKYTISIMOPHBIX HAPYULeHUL CAUSUCMOU
obonouku nonocmu pma. Mamepuanvl u memoowvl ucciedoganus. B
OCHOBY UCCIe008AHUS 6KIIIOYEHbl pe3yabmamyl jedyenus 122 60nbHbIx
80CNANUMENbHLIMU  3a0071€8AHUAMU  CIUSUCOL  000N0YKU NOJOCU
pma, nocmynuuiux 8 opmoneoudeckoe omoeneHue Camapkanockou
001ACMHOU  CMOMAMONO2U4eCcKol  NOAUKIuHuKY. bonvueie  Oviiu
pacnpedeneHvl Ha 08e cpynnul. Pezynbmamvl ucciedosanus. B
OCHOBHOU epynne O0NbHBIX 60 epemsi npogedeHus
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ouppepeHyuposarnHvlX ~ Memooo8  KOMHWJIEKCHO20  Je4eHUs  C
npUMeHeHUueM 2a3080lU O030HO-KUCIOPOOHOU CMeCU U pacmeopa
UNOXTIOPUMA HAMPUSL OCIONCHEHUU He HAOI00aN0Ch, NAYUueHmbl
ommeuan KompopmuHocms u 6e3001e3HeHHOCMb OAHHBIX NPoyeoyp.
Omo obycnasiueaem MHOMICECEO NPEUMYWECME UX HPUMEHEHUS:
HanpasieHHoCcmy oeticmeus, ampasmamuyHoCcmy u
be3bonesnenHocms. Bvlgoowi. brazooaps mecmuomy npumeHeHuro u
8bICOKOU KIUHUYECKOU 3PpHekmusHocmu 030HO-KUCIOPOOHOU CMecCU,
eeHepupyemoti  annapamom  Prozone  3nauumenvno  cHusun
nompebHOCMb 8 HNpPUMEHEHUU paod JIeKapCMmEeHHbIX Npenapamos,
obnadarowux HedxceramenbHbiMu  NoOouHbiMU  dPpdexkmamu. Ilo
OaHHBIM ~ YIbMPA38YKOBOU  doniepozpaduu, npu  OUHAMUYECKOM
Habn00eHuw  030HOmepanus  YIydwuia  Kpogooopaujenue 8
MUKpoyupkyasimoprom pycie na 40%.

Knioueevie cnosa:  causucmas — obonouka  norocmu - pmad,
gocnanumenvrovle 3a001e8anusl CIUUCMOU 000I0YKU NOJOCMU pmd,
CUCMEeMHAs KPACHAS 80HYAHKA, MUKDPOYUDPKYIAMOPHbIE HAPYULeHUS,
JleueHUsl, Kauecmea HCUsHu.

VIIK 616.5-002.525.2+616.314.17-008.1

AKTYaJIbHOCTh. XPOHHMUYECKHE BOCHAIUTEIbHBIE 3a00JIeBaHUS
MapoJOHTa OCTAlTCS OJHUMHU U3 CaMbIX PacClIpOCTPAHEHHBIX
CTOMATOJIOTUYECKUX MATOJIOTUM, 3(H(PEKTUBHOCTH U3NICUEHUSI KOTOPOI
n0 cux mnop ocraétca HeBbicokor [1, 2, 5]. Hecmorps Ha
OOIIENPU3HAHHYIO POJIb MHUKPOOHOTO (akTopa M OKKIIFO3UOHHBIX
HapylIeHUd B HX pa3BUTHHM, OJHUM M3 BAXHBIX OTATOLIAIOIINX
(haKTOPOB COCTOSIHUS CIM3UCTOM OOOJIOYKHM TMOJIOCTH PTa SBISIOTCS
comatuueckue HapymeHnus [5, 9, 13]. OcoOywo axTyaabHOCTb
npoOjemMa JAMArHOCTUKA CTOMATOTE€HHOM MaTOJOTUM MPHOOpeTaeT y
OOJIbHBIX XPOHUYECKUMHU COMATUYECKUMU 3a00JI€BaHUSIMU
ayTOMMMYHHOTO T€He3a, TMpU KOTOPHIX pE3KO  ociadiseTcs
cOOCTBEHHBI UMMYHUTET [4, 5, 12].

B mnacrosimee Bpemsi M3BECTHBI TaKW€ NPU3HAKKA BOJYAHOYHOTO
mpoiiecca, Kak JIIOMyC-BaCKyJIUT Ha Jmie B ¢opme «0aboukmy,
nepuopOuTanpHbie merexun [3, 8, 11], HekpoTHUeckue S3BBI PTa.
XpOHWYECKUM THHTUBUT WM IAPOJOHTUT IIPU CUCTEMHOW KpPACHOU
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Bonuyanke (CKB) onucan kak oJlMH U3 paHHUX U SIPKUX CUMITOMOB
3a00JiIeBaHUsI, OJIHAKO B OTHOUIEHUH OCOOEHHOCTEH NAaTOJIOTHUH
napogonta npu CKB  pmanHHble  auTepaTypbl  OCTarOTCS
MPOTUBOPEUYUBBIMU: OJJHU ABTOPHI (FPUHHUH) FOBOPST O JIIUTEIHLHOU
COXPAaHHOCTM OKOJIO3yOHBIX TKaHed U pa3BUTUHM Ipolecca,
MIOXO0KEr0 Ha MapoJIOHTO3, Apyrue [2, 6, 10] onmuchIBalOT paHHHE
HEKPOTUYECKHE U3MEHEHUS MMapOJIOHTA U CBSI3AHHYIO C 3TUM MOTEPIO
3yooB y OosbHbIXx CKB. Ilpu CKB goctaToyHo paHO HapacTaroT
BBIpDAXXEHHbIE  HMMMYHHBIE,  PEOJIOTUYECKUE, pereHepaTOpHbIC
HapylIeHUs B TKaHSIX, YTO HEraTUBHO CKa3bIBAETCS Ha COCTOSIHUU
CIIM3UCTON 000JIOUKH MOJIOCTHU PTa.

B cBsa3u Cc 3THM, psAx  BOOPOCOB, KAaCAKOIIUXCSA JIETAIBHON
XapaKTEPUCTUKU TATOJIOTMH CIMU3UCTOW OOOJIOUKH MOJIOCTH PTa MpU
CKB, B3auMoCBs3M HUX C OOMIMM HMMMYHHBIM TOMEOCTa30M IpHU
CHCTEMHOM BOJYaHOYHOM Ipouecce, a Takxke BiausHuss CKB Ha
COCTOSIHHUE  OKOJIO3YyOHBIX TKaHEH TMOJOCTH pTa HE HAalLIU
JTOCTaTOYHOT'O OTPAXXEHUs B MccienoBanusx [7, 13].

Henanr wuccieqoBaHusi — COBEPUICHCTBOBAHWE JMArHOCTUKA U
JICYEHUs] MaTOJOTUU OKOJIO3YOHBIX TKaHEW y OOJIbHBIX CHCTEMHOU
KpPAaCHOM BOJYAHKOW MYyTEM KOPPEKUUHU MHUKPOLUUPKYISITOPHBIX
HapyILIEHUU B CIU3UCTON 000JIOYKHU MOJIOCTHU PTa.

MartepuaJjbl 1 MeTOAbI MCCJIeA0BaHusA. B OCHOBY HccienoBaHus
BKJIFOYEHBI PpE3YyJIbTaThl JieueHUus 122 OONbHBIX BOCHATUTEIBHBIMU
3a00JIEBaHUSIMHU CIIU3UCTON 00OJOYKM MOJOCTH pTa, MOCTYHNUBLIMX B
OPTOIEINYECKOE OTAEJICHUE Camapkanckoit 00JacTHOM
CTOMATOJIOTUYECKON MOJUKIUHUKH. BonbHBIE OBLIIN pacipeiesieHbl Ha
nBe Tpynnbl. B ocHOBHYIO rpymmy Bouuiu 84 GonbHBIX. OHU UMEH
COMYTCTBYIOIYIO COMAaTHYECKYI0 NATOJIOTMI0 CHUCTEMHYIO KpacHYIO
Bonuanky (CKB). B aroii rpymnme OOJBHBIX B TAaKTUKY JIEUEHUS
BKJIIOYEHA O30HOTEpPANMs C LEIbI0 YIYUIICHUS MHUKPOLMPKYJISLIUN
OKOJIO3YOHBIX TKaHeW. ['pynmny cpaBHeHUs cocTaBuUiu 38 OOJBHBIX HE
MMEIOIINE COMAaTUYECKON MaTOJIOTHH.

bomsueiM  comyrctByrome < CKB  mpu  BocmanuTenbHBIX
3a001€BaHUN CIM3UCTOM OOOJIOYKH MOJIOCTH PTa B 3aBUCUMOCTH OT
BBIPQKEHHOCTH BOCHAIMTENBHOTO TMPOIECCa, XapakTepa TEYEHUs
3a00JieBaHUs U MOP(OJOTHUECKUX HM3MEHCHHH CIM3UCTOM O0OJIOYKH
MOJIOCTH pTa MeCTHass Tepanus Obuia auddepeHIupoBaHHOMN.
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@DakTOphI, KOTOPHIC BIUSIIM HA PE3YJIbTAThI JICUCHUS MBI OLIEHUIH TI0
OayuibHOM 1mikane (Tadi. 1).

Tabnuya 1. bannvhas cucmema 6v160pa MaKmuKy ie4eHus
80CNANUMENLHBIX 3A001€6AHUL CIUZUCMOU 000JI0UKU NOJIOCIU PMA Y
OOJILHLIX CUCMEMHOU KPACHOU BOJIYAHKOU

DaKTophbl,
BJIUSIIOIIME HA
Ne = XapakTepucTHKA (PAKTOPOB BaJibl
BBIOOP TAKTHKH
JIeyeHus!
OcTpslit 2
1 I'muruBut P =
XpOHUUECKUI 1
OcTpeIil TapOAOHTHUT 2
ITaponoHTaNbHbIN 9
Octprit aociecc
2 MapogonTuT IleprogoHTaNBHBIM 10
a0crecc
XpoHuuecku CJIOKHBIN 2
171 IPOCTON 1
0CTpoe 3
ITo Teuenuto OJ0CTPOE 2
3 CucremHas XPOHUYECKOE 1
KpacHasi BOJIYaHKA 1 crenenp 0
Crenenb
2 CTeTieHb 1
AKTUBHOCTH
3 cTeneHb 2

PazpabGorannas mporpamma ajs OayuibHOM OLIEHKH (DaKTOpOB,
BJIMSIIOIIUX Ha BBIOOpP JieYeHHUs] y OOJBbHBIX C BOCHAIMTEIbHBIMU
3a00JIEBaHUSIMU CIIM3UCTON 000JIOYKH MOJIOCTH PTa COMYTCTBYIOIIEH
CKB no3Boaun BbIOpaTh ONTUMAJIbHBIA CIOCOO JIEUEHUSI C YUYETOM
WHJIUBUAYAIbHBIX  OCOOEHHOCTEH  opraHu3Ma ©  YJIYYILIWJ
pe3yJIbTaThl JICUCHUS.

B ochHoBHOli Trpymnme 22 (26,2%) OOJBHBIM C CyMMapHbIM
KOJIMYECTBOM HaOpaHHBIX OAJIOB OT 2 710 5 MPUMEHSUIM UHTAJSIUH C
030H-KHCJIOPOJAHOW  cMechto.  O30HUPOBAaHHBIE  JKHUJIKOCTH, B
YaCTHOCTH, JHCTWUIMPOBAaHHAas BOJA M JAPYTHE€ aHTUCENTHKHU
NPUMEHSJIM B KaueCTBE aHTHCENTUYECKOro CpeAcTBa s 00paboTKu
MOJIOCTH PTa, NPOMBIBAHUS KapUO3HBIX IIOJIOCTE M KOPHEBBIX
KaHanoB. VMcronb3oBaHHe 030HAa B COUYETAHUHU C MPOPUIAKTHUECKON
YUCTKOW 3y0OB TMO3BOJIMJI JOCTUYb 3HAUYUTEIBHOI'O YIIYYILEHUS
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COCTOSIHUSI TIOJIOCTH PTa, O YeM CBHJIETEIBCTBYET IOJIOKHUTEIbHAS
JTMHAMHKa UHJIEKCOB TUTUEHHI (puc. 1).

16 15
14 N 1 _A'
12 — P
10 S — e e~
3 — - ~ e~
a D — -5
Xopomiasa YaoB. HEYI0B. Imaoxas
OnmeHKAa rNrHeHBI MOJI0CTH pPTa
=00 JCeUCHHA =—Te¢pe3 MeCHAL MoC/1e JIeICHHA

Puc. 1. Oyenka unoekca cucueHvl Noa0CmMu pma 00 U NOCjie UHeATAYUU
030HUPOBAHHBIM PACMBOPOM NOAOCMU PMA Y OOIbHBIX OCHOGHOU
epynnvl

Tak kak, 030H OYEeHb HECTAOWIbHBI Ta3, MPH KOMHATHOMN
TEMIIEpaType OH pa3jlaraeTcsi Ha KUCIOpPOJ B TEUECHHE HECKOJIBKUX
MUHYT 1751 3(G(EKTUBHOTO MPUMEHSST €r0 CHHTE3UPOBAM HAa MECTe
sKcIUTyaTanuu. Yepe3 (rakoH ¢ aHTHUCENTHYECKHUM PAcTBOPOM
MeTOoIoM 0OapOoTaka TMPOMYCKAIM O30HO-KUCIOPOJHYIO Ta30BYIO
CMECh C UCIIOJIb30BAaHUEM YCTaHOBKM (30HATOP KIMHUYECKUH
«YOTA-60-01-Meno3on» B Teuenue 10 muH.

41 (48,8%) mnamueHTy ¢ KojaudyecTBOoM OamioB or 6 go 10
MpOBOJMJIACH  AHTHUCENTHYECKass  00paboTka  MapOAOHTAIbHBIX
KapMaHOB Ta30BOM 030HO-KUCJIOPOJHOM CMEChIO, TE€HEepUpyeMou
armnapaTom ABCTPUHCKOUN KOMITaHUU W&H Prozone,
CHEIUaIN3UPOBAaHHOM OJHOPA30BOM Hacagakod Perio, pexumom,
SKBUBAJIICHTHBIM 18 cek.

[Ipu nabGope OGompHBIMH OT 11 mo 15 OamnoB, Kpome BbIIIE
YKa3aHHBIX  TPOLENyp  pOTOBas  MOJOCTh  oOpabaThIBamach
o3oHMpoBaHHBIM (,06% pacTBopom Trmoxyioputa Hatpus (NaOCl). Mx
coctaBwiio 21 (25,0%) 6onbHOI

['MnoOXI0pUT HATPUS ABISIETCS CUIIBHBIM OKUCIUTENEM M 00JaaeT
napamMeTpam, COBMECTUMBIMU C BHYTPEHHEW Cpelod opraHusma,
MOCKOJIBKY TIPUOJIMAKACTCS 110 CBOEMY JEHCTBUIO HA MUKPOOPTAaHU3MBbI
K OKHCIIUTEIBHON (PYHKIUU MOJIUMOPGHOSACPHBIX HEUTPODUIBHBIX
neikonuToB. bakTepunuaHoe aecTBUe 00yCIOBIEHO 00pa30BaHHEM
XJIOPHOBATUCTON KUCIIOTHI U BbIICIEHHEM ra3000pa3HOIo XJIopa.
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MexaHu3M NEWCTBUS THIOXJIOPUTA HATPHUSI COCTOUT B OKHUCIICHHH
CyNb(PrugpuibHbBIX TPYOI B  OCHOBHBIX  (hepMEHTax  KJIIETOK
MHUKPOOPraHU3MOB. bBaKTEepUIUIHOCTh CHUXKAETCS B MPUCYTCTBUU
OpTraHUYECKUX BEIIECTB, BBUAY 3aJEPKKH OOpa30BaHUSI KHUCIOTHI,
MOATOMY Heo0X01MMa ObIO B MHOTOKPATHOM 3aMEHE pacTBOPA.

PacTBOp rumnoxsioputa HaTpusi MOJYy4Yadd Ha DJIEKTPOXUMHUYECKOU
yctaHoBke 2J{0-4 OKHUCIIEHHMEM H30TOHHYECKOIO pPACTBOpA HATPHUSA
xjaopuga. C Uenpl0 yCUJICHHUSI JEWUCTBUSL pacTBOpa M YJIy4IlICHHS
MUKPOIUPKYJIAIIMM B  OKOJIO3YOHBIX TKaHAX HaMH IPOBEJACHO
030HMpOBaHUE pacTBopa. Yepe3 (pyiakoH ¢ pacTBOPOM TUMOXJIOPUTOM
HAaTpUsT METOJOM OapOoTaka MPOMYCKaIM O30HOKHCIOPOIHYIO
ra3oBYIO CMECh C UCIIOJIb30BAaHUEM YCTAaHOBKH O30HATOP KIIMHUYECKUIA
«YOTA-60-01-Menozon» B Teuenne 10 wmuH, 3areM (rakoH
ITOMeIaan B OLITOBOM X010 aMIbHUK (6-8°C).

N Tax B ocHOBHOU rpymnne 00ibHBIX ObUH AUb(EepeHITUPOBAHHEIE
METOJbl  JIEYEHUS B  3aBUCUMOCTH OT  XapakTepa TeUYeHUs
BOCMAJIUTENIBHOTO MPOIecca B CIM3UCTOM OOOJOYKH IMOJOCTH pTa U
COMAaTHYECKOM maTojaoruu (Tabn. 2).

Tabnuya 2. Pacnpedenenue 601bHbIX OCHOBHOU 2PYNNbL 8
3asucumocmu om 8blOopa eyeHus

. Bcero, n=84
Br10op MecTHO# Tepanun

aoc. %
WHransiius 0oJ0CTH pTa 030HUPOBAHHON KUAKOCTHIO 22 26,2
O6paboTKa ra30BOM 030HO-KUCIOPOTHON CMECHIO, 41 43.8

reHepupyeMon anmnaparoM Prozone ’
O6pabotka o3oanpoBaHHbIM 0,06% pacTBOpOM 1 25.0

TUIMIOXJIOPUTA HATPUS ’

Pe3yabTarhl ucciienoBaHusi. B oCHOBHOU Tpyrie OOJBHBIX BO
BpeMs mpoBefeHus: audPepeHInpoOBaHHBIX METOJO0B KOMIIJIEKCHOTO
JIEYEHUs C MPUMEHEHUEM Ta30BOM O30HO-KUCIOPOAHOM CMecH U
pacTBOopa THUIIOXJIOpUTAa HATPUS OCJOKHEHUW HE HaOII0aI0Ch,
MalMeHThl OTMEYad KOM(OPTHOCTh M 0€300Je3HEHHOCTh JaHHBIX
nporeayp. OTo o0O0ycClaBIMBAaeT MHOXKECTBO MPEUMYIIECTB HX
MPUMEHEHUS: HAMNpPaBJICHHOCTh JCHUCTBUS, AaTPaBMATHYHOCTh W
0€300J1e3HEHHOCTbD.
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Yepes Hemenro TMOCIE BBITOJHEHHBIX MAHUMYJSIUN TMaIUeHTH
CyOBEKTUBHO OTMEYalld YMEHBIIIEHHE KPOBOTOUYMBOCTH JECEH TPHU
YHICTKE 3yOOB, TUTETHLHOE OIIYIIEHNE CBEKECTH B MOJIOCTH PTa.

[To pe3ynpTaTaM BHYTPHUTPYIMIIOBOTO aHajdW3a B OOCUX TpyIIax
HAOIIOIAIOCh  TOCTOBEPHOE HM3MEHEHHE ToKa3aTesleld HHJIEKCOB
ruruenbl (MI'®B u OHI-s) u uanekca kpoBorounBoctr (Muhlemann)

(puc. 2).

25
2,5 3
2 2
19
2 A a1 .8
=
35S
1,5 A
1,2
1
1 4 ,8
,6
0,5 1
0 T T T
OcHoBHafA rpynona OcCHOBHasf rpynna I'pynoa I'pynmoa
10 JIeIeHHs] qepes 1 mecsn CPABHEHHSA 10 CPABHEHHA Yepes3
L RGIKOIN B OHI-s neuenns o PBI1 mecsan

Puc. 2. OueHKa U3MEHEHUA YPOBHA 2UcU€eHbl Noocmu pma u
Kposomodusocmu decen no pedykuuu nokazameneu euUeHUYecKux
UHOEKCO8 U UHOeKCa Kpoeoniodusocmu

[lony4yeHHbple AaHHBIE YKa3bIBAIOT HAa TO, YTO INPU HPUMEHEHUU
O30HOTEpanuu (QOPMHUPYIOTCS HOBBIE YCIIOBUS, MPUBOAAIIUE K
VIYYIICHUK) YPOBHS THIHEHbl IojocTh pra. O30H OKa3bIBaeT
BBIPAXKEHHYIO POTUBOBOCHAIUTENBHYIO 3 (HEKTUBHOCTD.

AHaIN3 KpPUBOM CKOPOCTHM KPOBOTOKA BKJIKOYAET KAYECTBEHHYIO U
KOJINYECTBEHHYIO OLIEHKM. KauecTBeHHass XapakTepUCTHKAa KpPUBOU
JOIUIEPOrpaAMMBl B HOPME MEHSIETCA B 3aBUCUMOCTH OT BHJIA H
kanmubpa  cocyma. CmemaHHbld ~ KPOBOTOK  XapaKTepu3yeTcs
BOJTHOOOPA3HOI KapTUHOW OKPAIIIEHHOTO CIEKTpa 0€3 OCTPhIX MUKOB.

BouiBoabl. Takum oOpa3oM, AaHHBIE KIMHUKO-(YHKIIMOHAIBHBIX
HCCIIEIOBAHUM TOATBEPKAAIOT BBICOKMM ITPOTUBOBOCIAIUTEIIBLHBIN
MOTEHIMA]  O30HUPOBAHHBIX  JKUJAKOCTEH, MNPUMEHSIEMBIX IpHU
KOMIUIEKCHOM JIEYEHUM BOCHAIMTEIbHBIX 3a00J€BaHUM CIM3UCTON
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o0osouku mosioctu pra y 6onbHbix CKB. DTH naHHble MO3BONIHIM
PEKOMEHI0BaTh METOJ 030HOTEpanuu B KauecTBe
MPOTUBOBOCTIATUTEILHOTO KOMIIOHEHTa B KOMIUJIEKCHOM JICUEHUU
BOCMAJIUTENIBHBIX 3a00J€BAHUIN CIU3UCTON 000JIOYKH MOJOCTH PTa.
bnaromapss MeCTHOMYy MNPHUMEHEHUIO W BBICOKOW KIMHUYECKOU
5G(HEeKTUBHOCTH  030HO-KHUCIOPOJHOM  CMECH,  TeHEepUpyeMOi
anmapatoMm Prozone 3Ha4uTENsHO CHU3MI TOTPEOHOCTH B IPUMEHEHUHU
psifa JEKapCTBEHHBIX IMpernapaToB, O0JAJAIOIMIUX HEXKeIaTeIbHbIMU
OOOYHBIMU adpexramu. ITo JTAHHBIM YIBTPa3BYKOBOM
normieporpadud MpU  JIUHAMHYECKOM HAOJIOJEHUU O030HOTEpanus
yIIy4Ilniiia KpOBOOOpAIIEeHHE B MUKPOIIMPKYJIITOpHOM pycie Ha 40%.
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Abstract: this article summarizes current knowledge about the
relationship between noise and its effects on public health. In total,
there were 20 articles analyzed in depth. The article also talks about
the problem of protecting the population from increased noise — this is
primarily a problem of preserving health. This issue is particularly
acute for residents of megacities and large cities. Noise pollution leads
to increased fatigue, reduced productivity, physical and nervous
diseases. Also, every day we encounter hundreds of different sources
that irritate the ear, both internal and external.

Keywords: noise, noise exposure, health, hearing, noise sources.

BJIMAHUE HTYMA HA 310POBBE HACEJIEHUSA
(OB30OP JIMTEPATYPHI)
Mysadaposa A.IIL', AnrbinGexos M.B.? (Pecny6uinka Kazaxcran)

'Mysapaposa Aiizynw [lapagdudenosna - dokmopanm,
Hccrneoosamenvckas wkona,
Meouyunckuii ynusepcumem Kapaeanowl;
 Anmuinbexos Metipam BFocmanosuy - npenodasamers,
Kagheopa KiuHu4ecKux OUCYUnIuH,
Kapazanounckuti evicuiuii MeOUYUHCKULL UHMEPKOJLIEOIC,
e. Kapazanoa, Pecnybnuxa Kazaxcman

Annomayusn: 6 sSmoti cmamve 0000WAOMC  UMeOWUECs 8
Hacmoswee 8peMs 3HAHUSL O C8A3U MeNCOYy ULYMOM U €20
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go30eticmeueM Ha 300posbe HaceleHus. B obweil croocnocmu 6vi10
20 npoananusupoganuvix cmameiu. Tax dce 8 cmamve 2080pUMCsL O
npobneme 3awumvl HAceNleHus Om MNOBbIUEHHO20 WYMA — MO, 8
nepsyio ouepeon, npobiema coxparerus 300posvsi. OcobeHHo ocmpo
IMOmM 80NPOC CMOUM Y dHcumerieti Me2anoauco8 U KpynHvlx 20pooos.
Lllymogoe 3acpsasneHue npusooum K HOBLIUEHHOU YMOMIAEMOCHU
Yeno8eKd, NOHUNCEHUI0 NPOU3BOOUMENbHOCU mMpYod, Qu3u4ecKum U
HepBHbIM 3a001e8aHusIM. Tak dce eHceoOHe8HO Mbl CMAIKUBAEMCS C
COMHAMU  PA3IUYHBIX — PA3OPANCAIOWUX — CIYX  UCTNOYHUKOS,  KAK
BHYMPEHHUX, MAK U 6HEULHUX.

Kniwueevie cnosa: wym, e6o030eiicmeue wiyma, 300pogve, CIYX,
UCTNOYHUKU ULYMA.

Beeaenue. Ha MupoBOM ypoBHE CyIIECTBYET OOJIBIIIOE KOJIUYECTBO
WCCIICIOBAHUM BO3JCHCTBUSA IIyMa Ha 3J0POBbE YEJIOBEKa B
pe3yibTare npodecCUHOHATBLHOTO U AKOJIOTUUYECKOTO BO3ACHCTBHUS.

[Iym siBasieTCsT KOJIOTUYECKUM (PaKTOpoM, KOTOPOMY 4YEJIOBEK
MOJBEpPraeTcs B 3aCTPOCHHOM cpelle M BCE 4Yalle 3a MpeleiaMu
ropoACKUX paioHOB. OCHOBHBIMM MCTOUHUKAMHU SIBJISIOTCSI IOPOKHOE
JBI)KCHUE, ABUANEPEBO3KH,  KEJIE3HOJOPOKHbIE  IMEPEBO3KH,
MIPOMBIIICHHAS! ACSATEILHOCTh U PEKPEALIMOHHBINA LIYyM, JJISI KOTOPBIX
Bcemupnas opranmzanus 3npaBooxpanenus (BO3) HemaBHO co3paiia
HOBBIC pEKOMEHAAIUU 1O mymy [1].

[IIym Tak e SABISIETCS OJHHM K3 OCHOBHBIX HWCTOYHUKOB
3arpsi3HEHHS, KOTOPOE MOXKET TMOBJIUITH Ha (DU3UOJIOTHIO YEJIOBEKA U
OKpyXaromryro  cpexy oburanusa. I[lo  manaeiM  BcemmpHOM
opranuzanuu 3apaBooxpanenus (BO3), Bo3aelicTBrue B TeueHue Oosiee
24 4vacoB ypoBHs Iryma Bbiie 70 [0 MOXeT MOBPEIUTHh CIYXOBYIO
YyBCTBUTEJIHLHOCTh YeJIoBeKa, BBI3BaTh HeOIaronpusTHbIC
MOCJIEACTBUS JJIS 370pOBbS U BBI3BATH OECIIOKOMCTBO Yy JKHUTEJEH
OM3IeKAITUX TOPOT.

Takum 00pa3om, I1eabl0 3TOro 0030pa SIBIASETCS aHAIU3 HAyYHBIX
MyOJIMKAIMK O BIIMSIHUW BO3JICHCTBUS IIIyMa Ha 3JJ0POBbE HACEICHUS.

Marepuansl 1 metoapl. CTaTbu OBLTM HU3YyYECHBI MyTEM IOHUCKA
autepatypsl riryounoit 10 et Bo Bcex 6a3ax nanHbix (PubMed, Web
of Science m Scopus) mo JgaHHOH TeMe€ W C HCIOJIb30BaHUEM
CIeNyIONUX KIIYeBBIX cioB: (“noise” OR “noise pollution”) AND
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(health OR noise OR annoyance OR tinnitus OR vertigo OR
cardiovascular system OR headache); “noise and its eff ects on health”;
“noise pollution and health”. Bcero Obuto Haiimeno 132 craThw,
ormyonkoBanHbie B nepuos ¢ 2010 mo 2020 rox. Kpurepun otbopa B
WCCIIeIOBaHUE: OBUTA BKJIFOUEHBI TOJIBKO T€ MCCIICOBAHUS, B KOTOPHIX B
Ha3BaHMM WM aHHOTAIIMM YHNOMHHAJIOCh, YTO ObUIa H3y4y€Ha CBS3b
Mexay mymMoM U 3(¢eKkraMy, KacaroluMMHUCS 370pPOBbsl  WJIU
omarononmyuns. Jlys yrimyOneHHON OlleHKH ObUIO O0TOOpaHO B oOIIeH
cinoxkHoctr 20 crarel, onyoaukoBaHHBIX B iepuo ¢ 2010 o 2020 rog.

Pesynpratel. Illym oka3piBaeT HeOIAronmpusTHOE BO3JACHCTBUE
MPAKTUYECKA HA BCE CHUCTEMbl OpraHUM3Ma 4YeJOBEKa, BbI3bIBAS Kak
KpPaTKOBPEMEHHbIE, = TaK W  JJHUTEIbHBIE W  YCTOWYHBBIC
(GyHKIMOHATIBHBIE W3MEHEHUS, TMPUBOJAIIME K  3a00JIEBaHUSIM
CEpPACYHO-COCYAUCTON, HEPBHOM M JPYTUX CHUCTEM, a TaKKe
0CJ1a0JICHUI0 UMMYHHOM CHUCTEMBI Opranusma [2].

Jlo cux mop IIyM  paccMaTpuBaics B OOJBIIMHCTBE
ANUAEMHUOJIOTHYECKMX HCCIENOBaHUA 0€3 yyeTa SKOJOTHYECKHX
(dakTopoB. Pe3ynpTaThl 3THUX HCCIEIOBAHMM TMOKAa3bIBAIOT, YTO
MOCTOSTHHBINA YKOJOTUYECKUH IIyM CBSI3aH CO BCEMU BO3HUKAIOIIUMU
KapMOBACKYJISIpHBIMU 3a001€eBaHusAMH [3].

OpHako pe3ysbTaTbl KPaTKOBPEMEHHOTO HCCIEIOBAaHUS IMOKA3aIH
3HAYUTEIBHOE BIIMSHUE 3arpsA3HUTENICd BO3[yXa HAa H3MEHYHBOCTD
cepaeunoit ckopoctu (HRV), koTopbie yacTUyHO MPUCYTCTBOBAIH HIIU
YCUJIMBAJIUCH TOJIKO MPH BBICOKUX YPOBHSX IIyMa [4].

Tak >xe OBUIO OTMEYEHO M B JAPYIHMX MCCIEIOBAHUAX, YTO
BO3/ICIICTBUE IIyMa—B  YaCTHOCTH, HHU3KOYACTOTHOTO  IIyMa-
OTpULIATEIIFHO BIMSIET Ha BapHaOEbHOCTh CEPJACYHOTO PUTMA, YTO
HAaHOCUT Bpe€J 3l0pOBbIO B IUIAHE CEPACYHO—COCYAUCTHIX
3a00JiIeBaHUM, TaK KaK IMPEBBINIACT YPOBHHU, YCTAHOBJICHHBIC ISl
NpOQUIAKTUKA 3TUX 3a00JeBanuii |5, 6, 7].

C yBenuueHHEeM BoO3pacTa, OCOOCHHO Y JIoJed crapiie 65 Jer,
BO3JICHCTBHUE IITyMa BBI3bIBACT HAPYIICHHS CHA, YTO YyBEJIMYUBACT
MOTPEOHOCTh B CHOTBOPHBIX M  aHTHJCMHpPECCAHTax, Kak 23TO
OomnpeAeeHo apTopamu [8].

Bo3zaeiicTBue mpogecCHOHAIIBHOTO IIIyMa BO BpeMsi 0€pEeMEHHOCTH
Takke ObU10 TeMoi, n3yuennoit Cenanaepom u np. BO3 nokaszana, 4to
BO3/ICIICTBHE HSTOr0 THUIIA IIyMa CBSI3aHO C PUCKOM MOBBIIIEHHOIO
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HapyUIEHUs CIyXa y JAETel, mpudyeM OoJblliee 3HaYCHUE ITO UMEET ISt
Martepei, KOTopbie padoTaau BO BpeMs OepeMEeHHOCTH. [9]

Tax e ngpyrue yuensie [10] nHaOmromamu, dYTO TOCTOSHHOE
BO3JICIICTBHE IIymMa JieJlaeT JIIOJEH MEHEEe UYYBCTBUTEIBbHBIMH K
BOCIIPUSTUIO TIOMEX, KOTOPBIE SABISIOTCS 00Jiee YCTONYMBBIMU OT
WMCTOYHHMKA HM3IY4YCHUs, 4TO TpeOyeT OoJblield MHTEHCUBHOCTH 3BYKa
JUISL BOCHPUSITAS HHU3KOYACTOTHOTO ITymMa. JTa YYBCTBUTEIBHOCTD
JMIOAEH TPUBOJUT K CTPECCY UM CHIDKEHHUIO UMX YMCTBEHHOM
paboTocrnocoOHOCTH, [11], U MOBBIIIEHHIO apTEPUATILHOTO JIaBJICHHUS,
0COOCHHO KorJa oI 0oJiee pa3apakUTeNbHbI [12].

BeposaTHOCTh TMOBpEXIEHUS CIyXa 3aBUCAT OT TUNA IIyMa U
MPOJOJIKUTEIBHOCTA BO3JIEHCTBUS, IOCKOJbKY BbI3BAHHAsI IIYMOM
noTepsi ciayxa OOBIYHO CBS3aHA C DHEPrUeil BO3ACHCTBUS IIyMa.
XapakTEepUCTUKU MOTEpU CilayXa y JIIOACH, IOJBEPraroIInXcs
BO3/ICIICTBUIO HEMPEPHIBHOIO IIyMa, MOTYT OTJIHWYAThCS OT TEX, KTO
MOJIBEPraeTcs BO3ACHCTBUIO MPEPHIBUCTOTO IIyMa WA HUMITYJIbCHOTO
myma. BrausHue 1myma Ha YIIHOM pakoOBHHE pPa3HOOOpAa3HbI,
MOCKOJIbKY OHHU MOTYT TIPUBECTH TMOTEPI0O YYBCTBUTEIBHOCTH B
Hapy>XHBIX BOJIOCKOBBIX KJIETKaX, CHI)KEHHE KPOBOTOKAa B 0a3aJibHOM
o0lacTh U  pa3pblB  IJIOTHBIX MEXKKJIETOYHBIX KOHTAakTOB B
JIOTIOJIHEHUE K TMOTepe CiIyxa, BO3JEHCTBUE TPOMKOIO IIyMa MOXKET
MPUBECTH K HAPYIICHUSIM CIyXa, TAKUM Kak IIyM B yIIax, BepOOBKa U
runepakysus [13,14].

MHuorue uccrnenoBaHusi ObUTH MOCBAIIEHBI CHIDKCHHUIO 3arpsi3HCHUS
Bo3ayxa [15,16] u nmopoxxkHoMy mmymy. XOTS LIYyM JIOPOKHOTO
JBYDKEHUS  SIBIAETCA OAHUM W3 MHOTUX (OHOBBIX  3BYKOB
OKpYXKAIOLIEH Cpeapl, TAKUX KaK 3BYKH TEIIEBU30pPOB, pPAaANO U
OBITOBBIX TPUOOPOB, MHOTHE HCCIEIOBAHUS TOKa3aih, KoTja
(hoHOBBIE 3BYKH MPEBBINIAIOT ONPEEICHHBIN MOPOT, MOTYT BO3HUKATh
HeOJaronpusiTHIE  TOCJIEACTBUS  JJIS  3J0pOBbS,  BKJIIOYas
MOBPEKJIEHUE YYyBCTBUTEIBLHOCTH WHIWBUIYAJIBLHOIO CIyXa, BBICOKOE
KPOBSIHOE JIaBJICHUE M THUIIEPTOHUIO, & TAKXKE TMOBBIIICHHBIA YPOBEHb
TPEBOTH X)uTeeh onuznexanux gopor [17].

HpmHemuuii  ycKopeHHBbIM — mpounecc  ypOaHu3alMu B MHUPE
COTIPOBOXK/IACTCS PSIZIOM DKOJIOTHYECKUX UM COIUAIBHBIX TMPOOIIeM,
BO3HHMKAIOIINX H3-32 MOJENIel oTpeOeHunss U 00pasza KU3HH, TAaKHX
KaK BBIOPOCHI MAPHUKOBBIX Ta30B, OTXOJbI U CTOYHBIE BOJBI, a TAKKE
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AKOJOTUYECKUUA WIyM. OTH MpoOJEeMbl OKAa3bIBAIOT 3HAYUTEIHHOE
BO3JICMICTBUE HAa OKPYXXAOUIYI0 CpeAy, 3A0pOBbE HACEICHUS W
KayecTBO ku3HM Joged. lllymoBoe  3arpsizHeHue — ABIsAETCA
aKTyaJlbHOM  MpoOJeMOM  OOIIECTBEHHOIO  3JPaBOOXPAHEHUS,
CBSI3aHHOW C COBPEMEHHOU XH3HbIO W ypOaHuzauueil. B pesynbrare
ypOaHM3aIy, poCTa YHUCICHHOCTH HACEJICHUS U TEXHOJOTUYECKOTO
pa3BUTHS MacTaObl, YaCTOTA U OCTPOTA ITOU FOPOACKON MPOOIEMBI
MPOIOJIKAIOT BO3pacTarth [ 18].

DKOJIOrMYECKUI 1IyM MOKHO paccMaTpuBaTh Kak OJUH U3 (HaKTOpOB
YXYIIICHUS] Ka4eCTBA KU3HM JIIOJIeH B TOpOoACKO# cpene [19].

[To ouenkam Bcemupnoil opranuzamnuu 3apaBooxpanenus (BO3),
rOJIbl JKU3HU C TMOMpaBkoi Ha uHBaIMAHOCTH (Daly), motepsHHbie u3-
3a IIyMa OKpykaromiend cpeasl, cocTtaBistor “6000 ner s
umemMudeckoir Oonesnu cepama, 45 000 ner myis KOTHUTHBHBIX
Hapymenuit y aerer, 903 000 ner nnsa Hapyuenus cHa, 21 000 net pis
myma B ymax u 587 000 ner st pazapaxenust [20].

3akmouenue. Ilo pesynpTaTaM mnpoBenIEHHOro 0030pa  OBLIO
YCTAHOBJICHO, YTO YPE3MEPHBIM IIyM MOXET BbI3BATh HEPBHOE
HCTOIIEHUE, TMCUXMYECKYI0 [IETIPECCHIO, BETETATHUBHBIA HEBPO3,
pPa3IpaKUTENIBHOCTh, TMOTEPI0 CllyXxa U CEpACYHO-COCYIAUCTHIE
paccTpoiicTBa. HekoTopbie BUIbI BO3AEHCTBUS IIIyMa Ha 3I0POBbE €11
HE NPOAHAIM3UPOBAHBI U TO-NPEKHEMY OCTAIOTCS HEIOCTATOYHO
M3Y4YEHHOUW 00J1aCThIO, @ U3yUYEHUS BO3JICUCTBUS MOTYT JIaTh XOPOIIINE
PEKOMEHIAIMY JJI 00JIaCTU TIJIAHUPOBAHMS.
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Abstract: relevance. The introduction of modern highly informative
instrumental methods into clinical practice has significantly expanded
the possibilities of early diagnosis of injuries of the knee joint. The aim
of the study is to improve the radiological diagnosis of injuries to the
soft tissue structures of the knee joint and their complications.
Materials and research methods. The study included patients in whom
tears of the medial and lateral menisci were revealed, confirmed
clinically and arthroscopically - 28 patients (100.0%). Of these, 23
patients with injuries of the medial meniscus (82.1%) and 5 patients
with injuries of the lateral meniscus (17.9%). Research results. In
77.5% of cases of meniscus rupture, the presence of fluid in the
volvulus and joint cavity was determined. Signs of deforming arthrosis
in this group were found in 52.5%. In 4% of patients with meniscus
injuries, areas of bone marrow edema were identified. Conclusions. In
general, comparing the ultrasound and MR signs of meniscus rupture,
we can say that they are almost identical, but given the ultrasound
difficulties in examining the menisci in patients with pronounced
subcutaneous fat and muscle layer, and also, considering the
possibility of obtaining with the help of MRI multiplanar spatial
image, in general, MRI is a more effective diagnostic method.
Keywords: knee joint, damage to intraarticular structures, diagnostics,
ultrasound, magnetic resonance imaging, arthroscopy.
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JIYHEBBIE METO/IbI UCCJIEJOBAHUS ITPU
HOBPEXKJIEHNUN MAT'KOTKAHBIX CTPYKTYP
KOJIEHHOT'O CYCTABA
Xamuaos O.A. (Pecny0iinka Y30eKUCTaH)

Xamuoos O6uo A60ypaxmoHosuy — accucmeHm,
Kageopa nyuesol OUacHOCMUKU U mepanuu,
Camapranockuii 20¢y0apcmeenHblil MeOUYUHCKU UHCTMUMYM,
2. Camapkano, Pecnybauxa Y36exucman

AHHOmMayua: axkmyaibHocms. Buedpenue 6 KiuHuueckyro npakmuxy
COBPEMEHHBIX 8bICOKOUHDOPMAMUBHBIX UHCIPYMEHMAIbHBIX
Memooo8  CYWeCmeHHO  PACUWUPUILO  BO3MONCHOCMU  PAHHEl
OUACHOCMUKU NOBpedcOeHUll KoleHHo20 cycmasa. Llenv ucciedosanus
- cosepuieHcmeogaHue  Iy4eou  OUACHOCMUKU — NOBPEHCOeHUll
MACKOMKAHBIX CMPYKMYP KOJIEHHO20 CYCmasd U Ux OCIOHNCHEeHUU.
Mamepuanvr u memoodsvl uccieoosanus. B uccnedosanue Oviiu
BKII0UEHbl NAYUEeHMbl, ) KOMOPbIX BbIAGIEHbL PA3PblEbl MEOUATbHO20 U
JIaMepanbHo20  MEHUCKO8,  NOOMEEPHCOCHHble — KIUHUYECKU U
apmpockonudecku - 28 oonvuvix (100,0%). U3 nux 23 601bHBIX C
Nno8pedHCOeHUAMU MeduanbHo2o meHucka (82,1%) u 5 6onvubix c
noepexcoenusmu aamepaivHoco menucka (17,9%). Pezynomamol
uccneoosanus. B 77,5% cayuasx paspvio8 MeHUCKO8 ONpeoeisiioch
Hanudue dcudkocmu 8 3agopomax u noirocmu cycmasa. llpusnaxu
oeopmupyrowe2o apmposa 8 0aHHOU 2pynne ecmpedanucs 6 52,5%.
YV 4% 6onbHbix ¢ noépedcoeHusMU MEHUCKOB ObLIU BbIABNEHbl YUACTKU
omexa KocmHo2o moszea. Bvieoowl. B obwem, conocmaeénsis ¥Y3- u MP-
NPU3HAKU PA3PbIBA MEHUCKA, MONCHO CKA3AMb, YMO OHU NPAKMUYECKU
UOeHMUYHbI, HO YYyUmMbleas YIbMpPA38YKOBble CLONHCHOCMU NpU
ocmMompe MEHUCKO8 Yy NAYUEeHMO8 C BblPANCEHHOU NOOKON’CHO-
HCUPOBOU KNeMUAMKOU U MbIUUEUHbIM COeM, a MAaKH#ce NPUHUMASL 80
BHUMAHUE  BO03MOMNCHOCMb  NOAY4YeHus ¢ nomowwro  MPT
MHO2ONAOCKOCMHO20 NPOCMPAHCMBEHHO20 U300pAdCeHUs, 8 YeloM,
MPT sensiemcs 6onee 3¢hghexmusHbvim OuacHOCMU4ecKuM MemoooM.
Knwuesvie cnoea: KOJIeHHblU cycmas, nospesjicoenue
BHYMPUCYCMABHBIX CMpYKmyp, OuazHoOCmuKa, VIbMPA36YK,
MASHUMHO-PE30HAHCHASL MOMO2Paghusl, apmpoCcKonus.
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VIIK 616.728.3(616-001.513)

AKTYaJIbHOCTh HCCJIe0BaHUsl. BHeapeHHe B KIMHUYECKYIO
MPaKTUKY COBPEMEHHBIX BRICOKOMH(OPMATUBHBIX HHCTPYMEHTATBHBIX
METOJOB  CYIIECTBEHHO  PACIIUPWIO  BO3MOXKHOCTH  paHHEH
JIMarHOCTUKHU TIOBPEXKIEHUU KOJEHHOro cycraBa [3-7, 15, 16]. B
KadyeCTBE OCHOBHBIX HEHMHBA3MBHBIX METOJIOB BU3YAIH3aIlUA KOCTHBIX
U MATKOTKAHBIX CTPYKTYp B HACTOAIIEE BPEMS HCIIOIB3YIOTCS
peHTreHorpadus, peHTreHoBcKas KoMmIbioTepHas Tomorpadus (KT),
ylbTpa3BykoBoe ucciegopanue (Y3M) M MarHUTHO-pe30HaHCHAs
tomorpadus (MPT) [1, 8-12, 17].

[MpeumymectBamu  Y3U  gBisitoTCS  BO3MOXKHOCTH — MOJTYYEHUS
MOCTIOWHBIX U300PAKEHHM B PEaTbHOM PEKUME BPEMEHHU, TIO3BOJISIFOIIIEM
MIPOU3BOAUTH MHOTOIIJIOCKOCTHOE u MHOTOITPOEKIIMOHHOE
CKaHMUpPOBAHME, BBICOKAs YAaCTOTa KaJpoB, HEOTPAHUYCHHOCTH BO
BPEMEHU WCCJICIOBAHNS, HEWHBA3WBHOCTh, JOCTYITHOCTh, MPOCTOTA MU
3KOHOMUYHOCTH  [2, 13]. Hcnome3oBanue  ynbTpa3Byka s
WCCIIEZIOBAaHUSI KOCTHO-MBIIIICYHON CHUCTEMBI OOBSICHSICTCS TOSIBICHHEM
COBPEMCHHBIX TEXHOJIOTHIA, CBS3aHHBIX C BHEAPECHHEM B IIHPOKYIO
MPAKTUKY MYJIBTUYACTOTHBIX ITMPOKOIIOJIOCHBIX JATYUKOB C BBICOKHM
paspemienuem [2, 5,7, 14, 17].

Takum  oOpa3oM,  BBICOKAas  4acToTa  TOBPEXKICHUA |
HEJIOCTATOYHOCTh ~ M3YyYEHHOCTh  MATOJIOTHYECKUX  HM3MEHEHUU
KOJICHHOTO CyCTaBa OMNPEAENSIOT AaKTyalbHOCTh MPOOJIEMBI U
00OCHOBBIBAIOT ~HEOOXOJAMMOCTH COBEPIIEHCTBOBAHUSI  BOMPOCOB
Jy4eBOW JUATHOCTUKU MATOJIOTUM MATKOTKAHBIX CTPYKTYP KOJICHHOTO
CycTaBa.

ean ncejienoBaHusi - COBEPIICHCTBOBAHKE JTYUCBON TUATHOCTHUKH
MOBPSKICHUA MATKOTKAHBIX CTPYKTYp KOJIGHHOTO CyCTaBa M WX
OCJI0’KHEHHM.

Martepuaabl M MeTOAbl HcCCJIeI0BaHHA. B uccnenoBanue ObLIH
BKJIFOUCHBI MTAIIUCHTHI, Y KOTOPBIX BBISBJICHBI Pa3phIBbI MEAHAIBHOTO U
JaTEpAIbHOTO  MEHHUCKOB,  TOJTBEP)KICHHBIC  KIMHUYECKH U
aptpockonuyecku - 28 6onbHbIX (100,0%). 13 Hux 23 GOJBHBIX C
MOBPEXICHUSIMH MeauaibHOro MeHucka (82,1%) u 5 OonbHBIX C
MOBpPEXKIEHUAMU JaTepasibHOro MeHucka (17,9%). Ilpaktuyecku y
BCEX MAIMEHTOB B aHaMHE3€ OTMEYaJIiCSd TPaBMATHYECKUU (PaKTop.
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BonbHble mpeabsBIsUIA KaloObl Ha 0OJIb U OTEYHOCTh KOJICHHOTO
CycTaBa, OrpaHUY€HUE OObeMa JBWKEHHS, YYBCTBO BBICKAKMBAHUS
KOJICHA, 4 TAK)K€ MEPUOJINYECKN BOSHUKAIOIINN IIEITYOK. Y NAlEHTOB
HanOozee yacto (B 95% ciyyaeB) BCTpEUasICs CUMIITOM <«JIOKaJIbHOM
najgbnaTopHON OoJe3HeHHOCTH». CuMnToM «OmoKamel»  (pe3koe
OTpaHUYCHHE aMIUTATYIbI IBYKCHUN CTHOAHUS WIIM Pa3ruOaHmsi) ObLT
ormeueH B 57% ciuyuasx. Pexe (B 34%) manueHThl NpEabsSBISIA
Kano0bl Ha OO B MPOEKIMK MEAUATBHOIO MEHUCKA NIPH pa3ruOaHuu
rojenn (cumnToMm bailikoBa), a Takxke cumnTom Ilepensmana
(ycunenue 607U Npu CIyCKaHUHU 110 JiecTHHUIIE) (28%).

PesyabTaTrel uccaegoBanusa. B 77,5% caydasx pa3pblBOB
MEHHCKOB OIPEIEISIOCh HATMYUE KUIKOCTH B 3aBOPOTAX U IMOJOCTH
cycraBa. llpuszHaku nedopMHupyIOlIEro apTpo3a B JaHHOW TpyImIe
BcTpedasiuch B 52,5%. YV 4% O0NbHBIX ¢ MOBPEKICHUSIMUA MEHUCKOB
ObUTM BBISIBJICHBI YYacCTKM OTEKa KOCTHOro Mosra. [Ipu mpoBeneHun
PEHTIEHOJIOTUYECKOTO HUCCIIEeI0OBaHUS y 22% MHaleHTOB
PETUCTPUPOBAIUCH KOCBEHHBIEC MPU3HAKU MOBPEKICHUS MEHHUCKOB B
BHUJIC YMEHBIIICHUS BBICOTHI OJIHOTO U3 OTIEIOB cycTaBa. JlaHHBI
METOJ] TMO3BOJIUJI HCKJIIOYUTh TPABMATUUYECKHE W3MEHEHHUS KOCTHBIX
CTPYKTYp, OITyXOJIEBbIC U MPOYHE 3a00ICBAHMUS.

[Ipu pa3pbiBax MEHUCKOB OOHApPYKEH KOMIUIEKC HapyIICHHUM
YIBTPA3BYKOBOM CTPYKTYPHI TKAHM MEHHUCKA 3a CUET HAPYIICHHS €ro
IIEJIOCTHOCTH B BHUJE YTpaThl OJHOPOJHOCTH, OOYCIIOBJICHHOW B
MOIABJISIIONIEM OOJBITMHCTBE CIIYy4acB HAJIMYMEM BU3YATH3UPYEMOTO
aH- WM TUTIO’XOT€HHOTro AedeKTa TKaHU, JTOCTUTAIOIIETO CYCTaBHOU
MOBEPXHOCTH; AehopMaIlii WK HAPYIICHHS] HEMPEPHIBHOCTH KOHTYpa
MEHHCKAa B  30H€  TMOBPEXKIEHHS;  HApyUIEHUS  YETKOCTH
muddepeHan  TpaHUIbl € CYCTaBHBIM XpsuioM. B Haiiem
HCCIICIOBAHUM  YJIBTPA3BYKOBbIC TMPU3HAKK TMOBPEXKICHUS MEHHUCKA
pacnpenenuiInch CIeIyoIMM 00pa3oM:

- yTpata OJHOPOIHOCTH, OOYCIIOBJIEHHAs BHU3YyaJIU3UPOBAHHBIM
AQHUJTM TUTIO3XOTE€HHBIM JiehekToM TKaHu - 13 (92,8%);

- nedopmanusi KOHTypa MEHHCKA W HapyIICHHUE YETKOCTH
muddepeHany TpaHUIbl MEHUCKA C CYCTaBHBIM XpsmoMm - 10
(71,4%).

Onpenensitoniee 3HaAYEHUE AJIsI IOCTAHOBKHU 3aKJIIOUEHUS O Pa3pbiBe
MEHHCKAa HWMEJI0 Hamu4yhe YyOeIUTEeNbHBIX TNPHU3HAKOB JAedeKTa
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BOJIOKHHUCTOTO XpsIla, JOXOASUIETO 10 CYCTaBHOM NOBEPXHOCTH, B
OTJINYHME OT JEre€HEPaTUBHBIX W3MEHEHHW MEHUCKAa. B BbISBIEHUU
naHHoro npusHaka ¥Y3U nuuem He yctynaino MPT.

MP-cemnoTnka MOBPEXKACHUN MEHUCKOB OCHOBBIBAIACH HA JBYX
ocHOBHBIX MPT cumnToMax, Hanmume KOTOPBIX MO3BOJISIO ITOCTABUTD
JMarHo3 paspbeiBa MeHHUcCKa. [lepBbIM Kputepuem ObUIO HAIW4YKE
JIMHEMHOI'0 y4YacTKa BBICOKOM MHTEHCHBHOCTH B BEIIECTBE MEHUCKA,
YEeTKO COOOIIAIONIETOCsI C €r0 CYCTaBHOM MOBEPXHOCTHIO. BTOphIM
KpUTEpPUEM  SIBISUIOCH  HempaBuibHas  (¢opMa MEHHCKa, €ro
nedhopmanuss u  ¢parmeHtanus. B Hamem wucciegoBanun MPT
IIPU3HAKA TIOBPEKJCHUS MEHHUCKA pPaCHpEeAeIWINCh CIEAYIOLINM
obpazom:

- HAJIMYME JIMHEWHOI0 YyYacTKa BBICOKOM HWHTEHCHUBHOCTH B
BEIIIECTBE MEHHUCKA, YETKO COOOIIAIOIIErocsi € €ro CyCTaBHOM
MOBEPXHOCTHIO - 28 (100%);

- HeMpaBWJIbHAasi ~ (opMa  MEHHCKa, ero jgedopManus H
(dbparmenTtanus - 22 (78,6%).

[Ipy moBpexaeHUIX MEHHUCKOB HauOonee UHGOOPMATUBHBIMU
SBJISUTUCH U300paKeHUs, MOTyUYeHHbIE B (DPOHTATIBHOM U CaruTajibHON
IJIOCKOCTAX. TommumHa cpe3a He npeBblmana 3-5 mm. CreneHs
W3MEHEHHUSI TAaTOJIOTUYECKOr0 CHUTHajda MEHHCKA OLEHUBAIach IO
kiaccudukanuu Stoller (1987):

- knacc 0 - MEHHCK BUJEH Kak CTPYKTypa C OJHOPOJHOW HHU3KOM
MHTEHCUBHOCTBIO CUTHAJIA;

- kacc | -ydacTok noBbIeHUss UHTEHCMBHOCTH MP-curnana va T1-
u T2-BU BHyTpu BemiecTBa MEHUCKA HEUETKOW JIMOO OKPYIJIOW, HE
pacHpOCTPAHSAIOIIMUACS Ha BEPXHIOK WM HWKHIOK CYCTaBHYHO
MOBEPXHOCTh. ['MCTOJIOTUYECKH OTU MU3MEHEHUS COOTBETCTBYIOT
(dbokycy paHHEW MYKOWJHOW JIeT€Hepallud W THUIOLCIUTIOJISIPHBIM
ydqacTkaMm JeduiMTa XOHJAPOIMTOB, KOTOphIE Ha IMpernaparax,
OKpAaIlIEHHbIX T€MaTOKCUIIMHOM U D03UHOM, JIAIOT OJICTHYIO OKPACKY;

-kmacc Il - nuHelHOM (OpMBI Y4YacTOK MAaTOJIOTHYECKOM
VHTEHCUBHOCTH BHYTPHM MEHHMCKA, KOTOPBIM pAaCHpOCTPaHSIECTCA OT
nepudepudeckoi KancyJIsipHOM 4acTH MEHHCKAa, HO HE 3aXBaThIBACT
€ro CyCTaBHYIO ITOBEPXHOCTb. Ilpu nereHepanmu MEHHUCKOB BTOPOU
CTENEHU THUCTOJOTUYECKU ONPEAEISACTCS BBIPAXKECHHAS MYKOUIHAs
JIeTeHepalrs, MHKPOCKOIMYECKHE pacIIeryieHuss U (pparmeHTarus
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KOJUIar€HOBBIX ~ BOJIOKOH B TUIOLEIUTIOJISIPHBIX ~ y4YacTKax
(huOpOXpAILICBON MATPUIIHI;

-xmacc Il - suHeiHoOM (opMBI yYacTOK MATONOTHYECKOMN
VHTEHCHUBHOCTH BHYTPM MEHHCKA, PAaCHpOCTPAHSIOIIMICA Ha
CYCTaBHYIO IMOBEPXHOCTh. JTH M3MEHEHHS B OOJBITMHCTBE CIIy4acB
COYETAJIUCh CO CHUXECHHEM BBICOTBI MEHUCKA M W3MEHEHUEM €ro
HOpMaJbHON TpeyroibHOW (opmbl. JlereHepaiusi MEHUCKA TpeTben
CTENIEHW BCErga COOTBETCTBOBAJa €ro TPAaBMATHUYECKOMY HWIIH
JIereHepaTUBHOMY paspbIBY (puc. 1, 2). HenmpeMeHHbIM yciIoBUEM s
TOYHOM IIOCTAHOBKM [IMAarHo3a pa3pbiBa MEHHUCKA  SIBIISIACH
BU3yaJIU3alUsl NATOJOTMYECKUX WM3MEHEHMUH, XapakTtepHbix s Il
KJIacca, Ha JIBYX WM OOJIbIIIEM KOJUYECTBE N300paKEeHUH.

Puc. 1. MPT xonennoco cycmasa. Cacummanbhas npoekyusl.
T'opusonmanvHhulii pazpwie 3a0He20 poca MeoUailbH020 MEHUCKA

Puc. 2. MPT xonennozo cycmasa. @poumanvHas npoekyusl.
T'opuzonmanvuulil paspvié 3a0He20 poea MeOUaIbHO20 MEHUCKA
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JlereHepaTUBHBIE HW3MEHEHHS W pPa3pblBbl MEHHCKA JIy4lle
onenuBasmch Ha T1-BU u T2-BU, a Ttakke Ha H300paKeHHSX,
B3BELIEHHBIX MO MPOTOHHOW IJIOTHOCTH, C MOJABJIEHUEM CHTHAJIa OT
KuUpa.

XapakTepHOH YepTOW JIOCKYTHBIX pa3pbhlBOB OBLIO HAJIHUWE
KPYIHBIX aHAXOT€HHBIX AePeKToB (87%).

[To nmokanmu3anuu ydacTka pa3pbiBa MOBPEKICHUS MEHUCKOB OBLIH
pacupeneneHsl CIeayIuM 00pa3om:

- 18 pa3psiBOB pacmnonaraiuck B 3aaHem pore (64,3%), 10 — B
nepeanem (35,7%), U3 KOTOpbIX 6 ciiydast - 3TO pa3pbIBbl IIEPEIHETO
pora MeIMajJIbHOTO MEHMCKA, 4 Cily4as - 3TO pa3phIBbl IEPEIHErO pOra
JaTEPATIBHOIO MEHHUCKA.

- TI0 THUILy PacHOJIOXKEHUs IMOJAABISAONIEe OOJBIIMHCTBO, @ UMEHHO
20 (71,4%) - »TO TOPU3OHTAIBHBIC WM TPOJOJIbHBIE (MMEIOIINE
MPEUMYILECTBEHHO JIEr€HEPATUBHYIO IPUPOAY) pa3peiBbl (puc. 1, 2), 4
(14,3%) xomMOMHMpPOBaHHBIX pa3pbiBOB (puc. 3, 4) u emeé 4 (14,3%)
BEPTUKAJIbHBIX pa3phiBa (puc. 5, 6).

Puc. 3. Oxoepamma xonennoeo cycmasa. Kombunuposanmwiii
PAaspvié MeOUaIbHO20 MEHUCKA
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Puc. 4. MPT xonennozo cycmasa. CacummanvbHas npoexyus.
Kombunupoesannwiti pazpeié meouanbHo2o MeHUcKa

Puc. 5. Oxoepamma konennozo cycmasa. Bepmukanvhulii pazpule
MeOUAbHO20 MEHUCKA

Puc. 6. MPT xonennoco cycmasa. CacummanbHas npoekyusl.

Bepmuxkanvnuiil paspvié meouanvbno2o MeHucka
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B 3 caydasx pa3pbeiBBI MEHUCKOB OCJIOXKHUJIMCh OOpa3OBaHHEM
kuctol belikepa, urto cocraBuio 10,7% ot o6mero uucia
MOBPEKJECHHBIX MEHHCKOB. Y BCE€X OOJBHBIX KHCTO3HBIE IOJIOCTH
JOKAJIM30BAJIUCh B MEIUAIIbHOM MEHHUCKE. BHyTpuMeHuCKoBOe
pacrojoxkeHue wuMmena | Kucta, OCTajdbHbIE MapPaMEHUCKOBYIO
nokanuzanuoo. 1 kucrta pasmepoMm 36 MM pacrnoiarajiach M HMena
CBA3b C NIEPEHUM POrOM MEHHCKA, OCTAJIbHBIE 2 KUCThI pazmepamu 48
u 56 MM HCXOauiau U3 3aaHero pora. KucTel JuarHOCTUPOBAIKUCH B
100% no Y31 u MPT u Bo Bcex ciydyasx ObUIM CBSI3aHBI C YYACTKOM
pa3pbiBa MeHHUCKa (puc. 7, 8).

Puc. 7. Oxoepamma xonennozo cycmasa. Kucma namepanvrozco
MEHUCKA.

Irregy “Frey 'Fq

Puc. 8. MPT xonennoco cycmasa. @ponmanvrasn npoexkyus. Kucma
J1amepanbHo20 MEHUCKA
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Aptpockormmsi  Obula  BBINIOJIHEHA ~ BCEM  MMAlMEHTaM  C
MOBPEXICHUSAMU MEHHCKAa. Bo BcexX ciydasx ymanoch OOHapYyKUTh
pa3pbIB MeHUCKa (puc. 9).

Puc. 9. Apmpockonus. Pa3pwié 3a0He20 poea MeouaibH020 MEeHUCKA

AHaM3 KIMHWUYECKOro HaOmroneHus mokasai, urto Y3U, MPT wu
apTPOCKONMUS  IO3BOJSIOT  HEMOCPEACTBEHHO  BU3YaJIU3UPOBATH
HaJu4Me  pa3pblBa  MEHHUCKA, 4YTO HE  ObUIO  BBISBJIEHO
PEHTIeHOrpaPUUECKH.

C nomourpro Y31 ObLI0 AMATHOCTUPOBAHO 26 pa3pbIBOB MEHUCKOB:
MEIUaIbHOrO MEHHCKa - 22 (3 JOXHOOTpUUATENBHBIX ciydas, |
JIO’KHOMOJIOKUTENbHBIA  ClIydail), JaTepaJilbHOrO MeHucka - 4
(1 mo’)xHOOTpULIATENBHBIN Cy4al, 2 JIOKHOIMOJIOKUTEIbHBIX CIIydast).
Jlo’)kHOOTpULIATENBHBIX CIIy4aeB ObLIO 4, JI0KHOMIOJOKUTEIbHBIX
ciydyaeB  Obuto 3. VY3M  KoJleHHOTO CycTaBa TO3BOJIMJIA C
YyBCTBHUTEIBHOCTBIO 82,5%, cnenuduarocTeio 85% W TOYHOCTHIO
83,7% BBIABUTH Tpu3HAKu paspeiBa MeHucka. I[lpu Y3U 6wuio
OTMEUYEHO 3 JIOKHOMOJOXKUTENbHBIX pe3yJbTaTa, KOTOpbIE OBLIU
OLIMOOYHO MPHUHSTHI 32 Pa3pbIBbl, a Takke 4 JI0KHOOTPHUIATEIbHBIX
pe3ynbTaTta, KOTOpble MpHU BepUPUKALMHU ObUIM WHTEPIPETUPOBAHbBI
KaK pa3phiBbl. JIOXKHOMONOKUTEIbHBIE PE3YyIbTaThl ObUIM CBS3aHBI C
3aTpyAHEHUEM pPa3JIMUUil MEXIy JereHepaTUBHBIMU H3MEHEHUSIMHU
BOJIOKHUCTOTO Xpslla MEHHCKOB OT €ro 3aBEpIIEHHOI0 pa3pbiBa.
JloskHOOTpHULIATENbHBIE pE3yNbTAThI SIBUJIUCH CJIEJICTBUEM
HEYJIOBJIETBOPUTEIBHON BU3yaJIN3al[Md MEHUCKOB U3-3a BBIPAKEHHOIO
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MBIIIEYHOTO U MOAKOXHOKUPOBOTO CJIOSI, OCOOCHHO y KPYMHBIX U
TYYHBIX [TALIUEHTOB.

C nomonisto MPT Obu10 [uarHoctTupoBaHo 28 pa3pbIBOB MEHUCKOB:
MEIUaIbHOrO MEHHCKa - 23 (2 JOXHOOTpUUATENBHBIX ciydas, |
JIO)KHOMOJIOKUTEIBHBIN  Clly4yail), JlaTepajJbHOrO MEHHCKa - 5
(1 no)xHOOTPULIATENBHBIN CITydail, 1 JIO)KHOIOIOKUTENbHBINA CITydaid).
JIo’)KHOOTPULIATENBHBIX CIIy4aeB ObUIO 3, JIOAKHOIOJIOXKUTEIbHBIX
ciaydaeB Obu10 2. UyBctBUTEensHOCT MPT B AmarHoctuke pa3pbiBOB
MEHHUCKOB coctaBmwia 93,1%, cneuuduynocts - 97,1%, TOUHOCTH -
95%, uTo BbILIE, yeM npu Y 3.

[To MPT 06bul0 OTMEYEHO 2 JOXKHOMOJOXKHUTEIbHBIX PEe3yJIbTaTa,
KOTOpbI€ ObLIN OMIMOOYHO BU3YATU3UPOBAHBI KaK Pa3phiBbl, a TaKxKe 3
JIO’KHOOTPULIATENLHBIX Pe3yJibTaTa, KOTOpbIe TP BepudUKAIUU ObLIH
MHTEPIPETUPOBAHBI KaK pa3pbIBbl. JIOKHOOTPULIATENBHBIE PE3YIIHTATHI
HaOMIOAQIMUCh TPU HEOOJbIIMX pa3pblBax MNepudepuyeckord YacTu
3aHETO  pora  MeHHcKa. [IpyumHOM  JTOKHOMOJIOKUTEIBHBIX
pe3ynbTaToB ObUla HENpaBWIbHAs HHTEPIpPETAMs MOBBILIECHUS
MHTEHCUBHOCTH  MP-curnana B MEHHCKE W HENpaBUJIbHAs
MHTEPHPETALHNS PACIIONIOKEHHBIX PSAOM C MEHHUCKOM aHATOMHUYECKHX
CTPYKTYD (monepevHas CBA3KA KOJIEHHOTO CycTaBa,
MEHHUCKO(PEMOpaIbHBIE CBSA3KH, CYXO0KUIIME MOJAKOJICHHON MBIIIILIbI ).

C momoIp0 apTPOCKONMUU ObUIO JTUAarHOCTHPOBAHO 28 pa3phIBOB
MEHHCKOB: MeauaabHOro MeHucka - 23 (0 J0XKHOOTPUIIATENBHBIX
cinyyas, 0 J0)KHOMOJIOKUTEIBHBIN CIy4aid), JaTepalbHOTO MEHHUCKA - 5
(0 noxxHOOTpHUIIATEIBHBIN ciTydaid, () JI0KHOTIOIOKUTEIBHBIN CITydai).
JIO’)KHOOTpHUIIATETBHBIX U JIOKHOTIONOKUTEIBHBIX CITydaeB He ObLIO.

YyBCTBUTENBHOCTh, CHEHU(PUYHOCT U TOYHOCTb APTPOCKOMHUHU B
JIMArHOCTUKE pa3pbiBOB MEHUCKOB coctaBuiia 100%, 4yTo BhIlIE, yem
pu Y31 u MPT.

3akaouenune. Takum 00pa3oM, MpU JUArHOCTUKE pPa3pbIBOB
MEHUCKOB KojJeHHoro cycraa Y3U, MPT wu aprtpockonus
JEMOHCTPUPYIOT BBICOKHE JUATHOCTUYECKUE BO3MOXHOCTHU TIO
CPaBHEHUIO C peHTreHorpadueil, TaK Kak JaHHbIE METObI
MO3BOJISIIOT BBISIBUTH IMPU3HAKU Pa3pblBOB MEHUCKOB, HE BHUJIMMBIC
Ha peHTtreHorpammax. [loka3zarenu QUarHOCTUYECKOM 3HAYMMOCTHU

apTPOCKONHMH B BBIABICHUHM Pa3pbIBOB MEHHMCKOB BBIIIEC, YEM MPU
MPT u V3.
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PeHTreHonornueckuii MeToj SBJISIETCS HU3KOMH(POPMATUBHBIM B
OTHOLIECHUM JAaHHBIX O IIATOJIOTMYECKUX H3MEHEHUAX MEHHCKOB,
OJIHAKO 3TOT METOJ HEOOXOJMMO HCHOJIb30BaTh KaK TEXHOJIOTHIO,
NpPEJHAa3HAUYCHHYIO JUIS HCKJIIOYEHHUS JIpYIMX HaTOJIOTHMYEeCKHUX
MIPOLECCOB.

Anamu3 pesyneraToB Y3, MPT wu aprpockonuu mo3BOJSET
BBISIBUTh XapaKTEPHbIE NIPU3HAKH MMOBPEXKICHHUS MEHUCKOB KOJIEHHOTO
cycraBa. OnpeaendomuM Y 3-KpUTepUeM I BbISBICHUS pa3pbiBa
MEHHCKA SIBJISTIOCh HAIMYUE aHTUIIOIXOI€HHOIO 1e(heKTa B CTPYKType
BOJIOKHUCTOT'O XpsIla MEHUCKA, HENOCPEIACTBEHHO MOIAXOIALIETO K
CyCTaBHOW ITOBEPXHOCTU. MeHee 3HauMMbIM, HO, TEM HE MEHeEeE,
IIOMOTAIINUM B IIOCTAHOBKE JUArHo3a, sIBJSJICA BTOPOU Y 3-KpUTepuii
pa3ppiBa MEHHUCKA, COCTOSIIMHA W3 HECKOJBKHUX IPU3HAKOB -
aepopMalsl WM HapylIeHHE HENpepbIBHOCTH KOHTYpa MEHHUCKa B
30HE€ TOBPEXKIEHUS M HapylIeHWe 4YeTKocTH AuddepeHunanuu
IpaHULIBl MEHUCKAa C CYCTaBHbIM XpsuioM. MP-tomorpaduyeckum
CUMIITOMOM pa3pblBa MEHHCKA SBJSETCS, BO-TIEPBBIX, HAIUYHE
BBICOKOMHTEHCUBHOIO CHTHajda B BEUIECTBE MEHHCKA, YETKO
COOOMIAIONIErOCsS € €ro CyCTaBHOM MOBEPXHOCTHIO, C HENPEMEHHOU
BHU3yaJIM3allMeil JAHHOTO NMPU3HAKA Ha ABYX WM Oosiee H300paKeHUsIX.
Bo-BTOpBIX, 3TO HEmpaBwWiibHAS (pOpMa MEHHUCKA, ero Aedopmanus u
dbparmenTanus. B oOmiem, conocrasisis ¥Y3- u MP-nipusHaku pa3pbiBa
MEHHCKAa, MOYKHO CKa3aTb, YTO OHU NPAKTUYECKH HIAEHTHUYHBI, HO
YUHUTBIBASI YJIBTPA3BYKOBBIE CIIOKHOCTH IIPH OCMOTPE MEHHCKOB Y
MAlMEHTOB C BBIPAXXCHHOW TMOJKOXHO-)KUPOBOW KJIETYATKOU U
MBIIIEYHBIM CJIOEM, & TAaK)K€, IPUHUMAasi BO BHUMAaHUE BO3MOKHOCTb
MOJIyYEHUs Cc IIOMOIIBIO MPT MHOTOIIJIOCKOCTHOTO
MPOCTPAHCTBEHHOTO H300pakeHus, B 1enoM, MPT sBnsercs Ooiee
3 PEKTUBHBIM JUATHOCTUYECKUM METOOM.
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Abstract: despite a significant number of works devoted to the surgical
treatment of echinococcosis, a solution to this problem has not yet
been found. Analysis of the literature has shown that the problem of
treating echinococcosis is currently not fully understood and very
relevant. The problem of developing indications for the use of
minimally invasive methods of treatment has not been fully resolved.
The issues of using effective methods of antiparasitic treatment of
echinococcal cysts and methods of eliminating the residual cavity in
different variants of echinococcosis have not been resolved. With
proper organization of the diagnostic process, echinococcosis, in
particular, liver echinococcosis, in most patients can be detected at
an early stage of development, i.e. with small (up to 2-5 cm) cysts.
The tactics of treating the disease with these sizes of cysts in the
liver have not been discussed until recently due to the lack of the
possibility of identifying such cysts. All researchers of this disease
are unanimous in the opinion that the recurrence of the disease, the
frequency of its complicated and combined forms remain high, and
still present great difficulties for the timely diagnosis and choice of
the method of operation.

Keywords: liver echinococcosis, diagnosis, treatment, antiparasitic
treatment of echinococcal cysts.
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COBPEMEHHBIE B3I'JIAA1bl HA ITATOJIOTUIO
IXNHOKOKKO3A IIEYEHHU
Aonypaxmanos /111", Xaiinaposa JI1.0.”
(Pecny0inka Y30eKuCTaH)

"460ypaxmanoe Juép Llykypynnaesuy — accucmenm;
*Xatioaposa Jlaiino Onumoncon300a — cmydenm Mazucmpamypbl,
Kagheopa xupypauueckux 6onezmeti No 1,
CamapkarOCcKuti 20¢y0apcmeeHHblil MeOUYUHCKUL UHCIUMYM,
2. Camapkano, Pecnybauxa Y36exucman

AHHOmayusa: necmMompsi HA 3HAYUMENIbHOE KOJIUYeCmeo pabom,
NOCBSUWEHHbIX XUPYPSUUECKOMY JIeHEHUIO DXUHOKOKKO3d, peuleHue
amotl npobremvl ewe He HatloeHo. Ananusz iumepamypsvl NOKA3ail, 4mo
npobiema jeyeruss HXUHOKOKKO3d 8 HAcmosee 8pemMs ocmaemcs 00
KOHYa He U3Y4eHHOU U eecoma axmyanvHou. He 0o xonya pewena
npobiema pazpabomku nOKA3aHull o0 NPUMEHEeHUI0 MATOUHBA3UBHBIX
Memo0os neuenusi. He peuienvl 6onpocsl npumeHnenus 3¢hghekmusnvix
Cnocob0o8 aHMUNApa3umapHou 00paboOmKu dXUHOKOKKOBLIX KUCHL U
Ccnocobos  UKSUOAUUU OCMAMOYHOU NOJIOCMU NPU  PA3TUYHBIX
8aApUAHMAX — IXUHOKOKKO3A. Ilpu 00JIHCHOL opeanuzayuu
OUAcHOCMUYECKo20  npoyecca  IXUHOKOKKO3, 6  4acmHOCMU,
IXUHOKOKKO3 HNeYeHU, V OONbWUHCMBA OONbHbIX MOdcem Oblmb
8bIGIeH HA PAaHHel cmaouu pazeumus, m.e. npu mavlx (0o 2-5 cm)
pasmepax kucm. Taxmuxa neuenuss 3a001e6aHUS NPU IMUX PA3MEPAX
KUCm 6 neuyeru 00 NOCIeOHe20 8PeMeHU He 00CYHcoanacy 6 Cuiy
OMCYMCMBUsL  BO3MONCHOCIU  BbIAGIEHU ~ MAKux  Kucm. Bce
ucciedogamenu dmoco 3a00/1e6anusi eOUHOOYUHbL 80 MHEHUU, YUMo
peyuous 3a001e6aHus, 4aACMOMA OCAONCHEHHbIX U COUYEMAHHbIX €20
Gopm ocmaiomcsi  8blCOKUMU, U HO-NPENHCHEM) NpPeoCmasision
bonvuue mpyoHocmu Ol C80€8PEMEHHOU OUACHOCMUKU U 6blOopa
Memooa onepayuul.

Knioueevle cnoea: 5>XuHOKOKKO3 neuenu, OUASHOCMUKA, JleyeHue,
AHMUNApasumapHas 06pabomKa SXUHOKOKKOBbIX KUCHI.

VIIK 616.24-002.951.21(616.36)
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Oo6masn XapaKTepPUCTUKA ]| PacpoOCTPAHEHHOCTH
IXHHOKOKKO034. DXHUHOKOKKO3 (Echinococcosis) (cuH.:
OJTHOKAMEpHBIN  (TMOATUAO3HBIA) AXHMHOKOKKO3, echinococcosis,
echinicoccus granulosus, echinococcus disease - aHr.) - XpOHHYECKOE
3a0o0seBaHue, MPU KOTOPOM B TEUCHH, JICTKUX, 3HAYUTEIHHO PEKE B
IPYTHUX OpTraHax pa3BUBAIOTCA COJUTAPHBIC WM MHOXKECTBCHHBIC
KHCTO3HBIC oOOpa3zoBaHus. Bo3OyauTenem sBISETCS JTUYHHOYHAS
craaus nienHs Echinococcus granulosus [23, 25]. JlnunHouHas cramus,
pacTyias, pa3BHUBAIONIAsICA W SKUBYIIAs B OpraHu3Me YeJoBeKa
JIECSITKU JIET, MPEICTaBIIeHa KUCTOM KPYIJIOW WM OBaJIbHOU (HOPMBI,
3aMOJHEHHON  KMIKOCThiO. OpHokamepHbld  3xuUHOKOKKO3  (E.
granulosus) ©MeeT MOBCEMECTHOE PaCIpOCTPAHEHHUE M0 BCEMY MHUPY C
o0pa3oBaHMEM »HHAEMHYECKUX OYaroB BO BCEX HACEJCHHBIX
KOHTUHEHTax M, Mo KpaiiHeil Mepe, B 100 crpanax [23, 40].
HawnGoubiee pacripocTpaHeHne 3XHHOKOKKO3a YeJIOBEKa M KUBOTHBIX
pETHCTpUPYETCS B  CTpaHax, pAaCHOJIOKCHHBIX B  YMEPEHHOM
KIIMMAaTHYeCKOM TIOSICe, BKJIIOYas HECKOJbKO CTpaH EBpasun
(CpenuzeMHOMOpBE, IOXKHBIE M IeHTpaibHble uacTu Poccuiickoi
Oenepanuu, llentpanbHas A3susa, Kuraif), ABcTpanuu, HEKOTOPBIX
gacTax Awmepuku (ocodenHo HOxHoit Amepuxku) u CeBepHOU U
Bocrounoii Adpuxke [23, 25].

E.J. Larrieu, B.Frider (2001) [23] B cBoeM 0030pe JUTEpATypHI,
obobmmaromniem nanapie oocnenoBanus 9970 60IbHBIX U3 TEX PETHOHOB
HOxnort Amepuku, Adbpuku, EBpornbl, A3uu ABCTpasiud, B KOTOPBIX
TPAJAWIIMOHHO 3aHUMAIOTCS OBIIEBOJACTBOM M KOTOPBIE CUUTAIOTCSA
HHAEMUYECKON 30HOM IXMHOKOKKO03a, MOCYUTAIIM, YTO COOTHOIICHUE
YacTOThl TMOPaXEHUs MEYeHU W Jerkux cocrasisieT 2,5:1. CoBcem
JPYTYIO CHTYAIlUIO OHU BBISBHIIN MTPU U3YYCHUH 3TOTO COOTHOIICHUS Y
JIUI] C aCUMIITOMHBIMEA (popMamu 3aboseBanus. [Ipu yapTpa3BykoBOM
U peHTreHojorudeckom obcienoBanuu 10000 BHeEIIHE 310POBBIX
JOJIeH, KMBYIIUX B DHACMUYCCKUX 30HaX ApPreHTHHBI U Ypyraas,
COOTHOIICHWE  TIOPAXCHUS  IEUYEHW W JISTKUX  COCTAaBHIIO
COoOTBETCTBEHHO, 6:1 m 12:1. DTy pa3sHMIly B COOTHOLIEHUU
MOPKCHUS TICYCHW M JICTKUX Yy JIMI C JOKIMHHUYECKOW (opmon
XHUHOKOKKO3a (6:1 m 12:1) m y rocuuTaiM3UpPOBAHHBIX OOJBHBIX
(2,5:1) aBTOpBI OOBACHSIOT OOJIEE OBICTPHIM POCTOM U OoJiee paHHUM
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NOPOSIBJICHUEM  KIMHUYECKMX  MPU3HAKOB  JIETOYHOM  (hOpMBI
3aboneBanms [23].

IlaTorene3 3XMHOKOKKO03a 4ejloBeKa. Pa3BUTHE 3XMHOKOKKO3a
00yCcIoBJIEHO pocToM MeTtaecTonbl E. granulosus, koTopast sBisieTcs
KHCTOM, OOBIYHO 3aMOJIHEHHON MPO3payHOl TUAATUAHON JKUIKOCTHIO.
VYke nmpuMepHO 4yepe3 5 NHEW IOCIE IMPOTrJIaThIBAHUSA SAWI] ITapa3uTa
METAIleCTO/Ia MPEeICTaBiIeHa HEOOJBIIONW BE3UKYJION quaMeTpoM B 60-
70 wm, COCTOUT U3 BHYTPEHHETO KJIETOYHOTO (F€PMUHATUBHOTO) CJIOS
U BHEIIHEr0 OEeCKJIETOYHOIro JIaMUHUpPOBAHHOTro ciod. lloctenenHo
paclmpsiach, 3Ta KUCTAa IMOPOXKIAET TPaHyJIEMaTO3HYI0 PEaKIUIo
MPWICKAIUX TKaHEH XO03iMHA, YTO TMPUBOJUT K OOpa30BaHUIO
¢ubposzHoit kancynel [9, 13, 40]. Cpoku, HeoOXOAMMBIC ISt
(GopMHpOBaHUS TPOTOCKOJIEKCOB BHYTPH 3XMHOKOKKOBBIX KHCT B
OpraHU3Me€ YEJIOBEKAa, TOYHO HE YCTAHOBIIEHBI, HO OIIPENEIICHHO SICHO,
YTO OHO MpojopKaeTcs 6osee 10 MecsIeB nmociie UHBA3UU 3apOIbIIICH
napasurta. [IpoToCKOIEKChl MOryT OKOHYaTelIbHO (POPMHUPOBATHCS B
kucrax 5-20 MM B nuamMeTtpe [22]; BMECTE€ ¢ TEM HEPEAKO BBIABISIOT
«CTEpUJIbHBIE» KHUCTBl C HECPOPMHUPOBAHHBIMU MPOTOCKOIEKCAMHU.
bonpmas 4acTb KUCT - OJHOMNY3bIpyaThie (YHUBE3UKYISIPHBIE), HO
BCTPEYAIOTCI M MATEPUHCKHE KUCThl OOJIBIIMX pa3MepoB C
MHOKECTBEHHBIMU JOUYEPHUMHU Iy3bIpsimu [ 15, 23, 39].

VYCTaHOBIIEHO, 4YTO 4YEJNOBEK MOXET 3apaxkaTbcs OHKochepamu
TpeMsl MYyTSAMU: YEpe3 CIU3HUCTbIE O0OJIOUKH KETYJOUYHO-KUIIEYHOTO
KaHajla, 4yepe3 CIM3HUCTbIE OOOJIOUKH JbIXAaTeIbHBIX MyTEH U uYepes
paHeByro moBepxHocTh [l, 13]. Takume KucTtbl Ha3bIBAIOTCS
NMepBUYHBIMH. BTopuuHOe 3apakeHHWe, Kak TMpaBWIO OpPIOIIHON
IIOJIOCTH, SABIIAETCS CJIEICTBHEM CIIOHTAHHOTO U
MOCTTPaBMAaTUYECKOr0  pa3pblBa KUCT W BbIXOJA U3  HHX
MPOTOCKOJIEKCOB W/WJIM MEJKUX KHUCT, CIOCOOHBIX K MOCIIEIYIOIIEMY
pocty. IIpumepro 40-80% nanueHTOB C MEPBUYHBIM 3XUHOKOKKO30M
HMMEIOT MTOPaKEHUE OJHOTO OpraHa u conuTapHsie KucThl [11, 40, 43].

Kinnnyeckass KkapTmHa M JIMarHOCTHMKAa 3JXMHOKOKKO3a.
XapakTepHbIMU KIMHUYECKUMHU TPU3HAKAMH HXMHOKOKKO3a MEeYEHU
ABJISIIOTCS renaroMmeranus, 0oiv B MpaBoM MNoJpedepbe W TOLIHOTA.
N3-3a  OTCYTCTBHS MAaTOTHOMOHUYHBIX CHUMIITOMOB, a TaKXe
JUTUTEIILHOTO 0€CcCHMITTOMHOTO TEYEHUS XMHOKOKKO3
IMArHOCTUPYETCA B pANE CIydaeB CIy4ailHO MpH OOCIETOBAaHHUM IO
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noBoAy Jnpyrux 3aboneBanuii [7, 20]. Hepenko 3a0oneBaHue
pacno3HaeTcsl Mpu MPUCOCIMHEHUN K HEMY Pa3JIMUHBIX OCJIOKHEHUM,
gacToTa KOTOpBhIX Kosebnercss oT 15 mo 52%, 4TO 3HAYUTENHHO
yXyJIIaeT Te4YeHrue 3a00JeBaHUSI U PE3YyIbTaThl XUPYPTHUUECKUX
BMemarenscTB [1, 2, 7,9, 13, 23].

CBoeBpeMeHHas IMAarHOCTHKAa SXUHOKOKKO3a JJIsl CIEIHAaTUCTOB
HEPEAKO MPEACTABISAET TPYJIHYIO 3ajJady, 4YTO CBA3aHO C
OTCYTCTBHEM CHENU(PUUECKON CHUMITOMATHKH 3a00JeBaHUA B
paHHEM TiepuoJe ero pa3BuUTUA. bBoJbIIMHCTBO  OOJBHBIX
oOpaiaroTcss 3a MEIMUIIMHCKON IMOMOIIbI0, KOTJla Napa3uTapHas
KHCTa JOCTUTaeT 3HAYUTEIBbHBIX Pa3MEpPOB WU COMPOBOKIACTCS
Pa3BUTHEM OCJIOKHEHUUN - HarHOGHHUsI, IPOPHIBA B JKEJIYHbIC MTYTH, B
OprolIHyIO MoJIocTh U T.4. [7, 15, 20, 21, 22, 47].

MeTtoapl TUAarHOCTUKH 3XMHOKOKKO3a Pa3leAioT MO CIEAYIOIMINM
npuHOunam [23, 44]:

1) MeTonpl, ompenensomue OOIIyI0 peaklHi OpraHM3dMa Ha
WHBa3MIO mapa3urta (OOUMKA aHaIu3 KPOBU, MOYM, OMOXMUMHUYECKHE
aHamu3bl, OKI' 1 T.71.);

2) cepOoJIOTUYECKHE METOJbl JHUATHOCTUKH (peakuus HenmpsiMou
remarrmotuHanuu (PHI'A), peakiusa narexc—arrmotunanuu (PJIA)
u Jp.);

3) MeTombI TOMUYECKOU JUAarHOCTUKH (YpTpa3ByKOBOE
uccnenoBanue (Y3U), komnbrorepras Tomorpadus (KT) u ap.).

Jlist mepudepryeckoit KpOBU XapaKTEPHBI MOBBIIIEHNE KOJIUYECTBA
H03WHOPUIIOB W CETMEHTOSIEPHBIX HEUTPO(PHUIIOB, JIEHKOLUTO3,
yckopenne  COD,  yMEHBIIEHHME  KOJHMYECTBA  DPUTPOILIMTOB,
TuM(dOITMTOB U YPOBHS remorioduHa [23, 25, 45].

Y  OOJNBHBIX OSXMHOKOKKO30M TI€YEHU HU3MEHSAIOTCA  TaKXkKe
OMOXMMHUYECKHE TOoKa3zateJu KpoBu. Kpome cHuxeHus OeIKOBO-
CUHTETUYECKON (YHKIIMU TEUEHU M TMPU3HAKOB XOJECTATHUECKOTO
CHUHApPOMA y HHUX, MOTYT BBISBISATHCS IPU3HAKU ITUTOJUTHICCKOTO
CHHJpOMa B BHUJIC TIOBBIIIEHUS YPOBHA TpaHCAaMHHA3, IPU3HAKU
ME3E€HXHMMAJIbHOTO BOCHAIMTEIHLHOTO CHUHAPOMA B BHJIEC yBEIUYEHUS
OCaJI0YHBIX TPOO U YPOBHS Y-TJIOOYJHMHOB, YacTO OOHAPYKHBACTCS
JIOCTOBEPHOE CHIDKEHHME CcoJep)KaHus oOmero Oenka B KpOBH,
MOBBIINIEHWE ypoBHA OwnupyOmna [23, 25]. Hcnonw3oBanue
COBPEMEHHBIX HWHCTPYMEHTAJIBHBIX METOJIOB jauarHoctuku (Y3U,
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pentrex, KT u MPT) B GOJIbIIMHCTBE CiTy4aeB MO3BOJISIET YCTAHOBUTH
NPOUCXOXKJEHUE KHUCThl, YTOUYHHUTH €€ pa3Mephl, JOKaJIU3aIHIO,
B3aMMO/ICHCTBUE C OKPYKAIOIIUMHU TKaHSIMHU U XapaKTep OCJIOXKHECHUIM
[3,5,6,9,11, 20, 23].

MeToabl JiedyeHUs] IXMHOKOKKO3a. B  Hacrosiiee Bpewms
CYIIECTBYET TpU cHoco0a JIeUEHUs 3XMHOKOKKO3a: XUMHUOTEpamnus,
XUPYPrUYECKOE JIeYEHUE (uepes TPaJUIIMOHHbBIN WIIH
JAMapOCKONMMYECKUNA JIOCTYIbI) M YPECKOKHBIE BMEIIATENbCTBA,
KoTopble Jud(epeHIUpOBAaHHO NPUMEHSIOTCS B 3aBUCHUMOCTH OT
cragum 3aboeBanus [25].

[Ipu BBIOOpE XUPYPrUUYECKOrO JICUCHUS] XUPYPT JOJKEH PEUIUTh,
KaK MUHUMYM TPH BOIIPOCA: CIOCOO yAalleHUs] KUCThI, OTHOILICHUE K
¢bubpo3HOI Karcyne U crnocod JUKBUAAIMM OCTATOYHOM IMOJOCTH.
N3BecTHO, YTO BEAYIIYIO POJIb B PA3BUTHH PELUIUBOB 3a00JICBaHUS
UTPaIOT 3apOJIbIIIEBIE JIEMEHThHI 3XUHOKOKKA, BBIBOJIKOBBIE KAICYJIbI
C MPOTOCKOJIEKCaMH, (parMeHThl T'€PMHHATHBHBIX  O00O0JIOYEK
JapBOLMCT mapasuta u  Menkue — anedamomuctsl.  [losTomy
HEOTHEMJIEMOM  YaCThIO AXMHOKOKKIKTOMUU H  NPOGUIAKTUKU
MOCJICONEPAIIMOHHBIX ~ PEUUJIMBOB TIOCJIE  YIAJEHUS XUTUHOBOU
000J104KH SBJISIETCS HaJIe)KHas WHTpaonepanoHHast
MPOTHUBOIApa3uTapHas o00paboTka CTeHKH (UOpPO3HON Karcynbl
[21, 22, 23, 26].

Bce cpeacrtBa anTumapasutapHoil 00paOOTKM MO JACUCTBUIO Ha
MPOTOCKOJIEKCH U MUKPOCKOMUYECKUE ane(aonuCcThl MOIpa3aeisioT
Ha JIB€ TPYNIbL: XUMHYECKHE, (HAPMAKOJOTUYECKHE AareHThl U
TeMriepatypHeiii dakrop [2, 4, 5, 7, 16, 19]. Enunoro muenus o6
ONTUMAJIBHOM CITOcOo0e 00pabOTKH OCTaTOYHOM MOJIOCTH OpraHa Mociie
IXUHOKOKKIKTOMHUU hi (o) CUX mnop HE CYILECTBYET.
HeynoBieTBopeHHOCTH pe3yibTaTaMmu UHTPAOTIEPAIMOHHOTO
HCIIOJIb30BaHUs TePMULIMIHBIX MPENapaToB 3aCTaBIsI€T UCKATh HOBBIC
croco0Obl 00pabOTKKM OCTATOYHOM MOJIOCTU KUCTHI [23, 25].

B xupypruu 3XMHOKOKKO3a HU YTO HE BBI3BIBAET CTOJILKO CIIOPOB U
HE HMEEeT CTOJBKO pAa3HOIVIACHM, KaK OTHOIIEHHWE K (QuOpo3HOit
Kafcyyie KUCThl. Psa wuccienoBareneid Haxoawid B (PuOpo3HOi
KarcyJie CKOJIEKChI, TPOHUKAIOUIME U3 THAATHI BO BHYTPEHHIOIO €€
TOJNIIY M Ha €€ Hapy>KHYI MOBEpPXHOCTh. ClieoBaTeNbHO, MO MX
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MHEHHUIO, JII0OOW BapUaHT HXMHOKOKKIKTOMUHM 03  yJajieHus
(huOpO3HOM KamCyJibl SBJISUICS HEPAJAUKAIbHOU onepanueit [23, 25].

N3ydenune nuteparypel MOKa3ajlo, 4YTO Ha COBPEMEHHOM J3Tare
XUPYPrUYECKOE JICUCHUE KUCT OCHOBBIBACTCSI MPEUMYIIECTBEHHO Ha
opraHocOeperamnmx MpUHIHANAX. B OOJBIIMHCTBE  CIIy4acB
¢bubpo3Has Karcyjaa He yAalsieTcs, 4TO JaeT BO3MOXHOCTh MPOBECTH
omepaluu ¢ MEHbIIEH TpPaBMAaTUYHOCTBhIO, TaK KaK HCCEUCHUE
(buOPO3HOM KaTCYJIbI HIIA PE3CKITUS TICYCHH HEPEKO COMPOBOKIAIOTCS
paHEHHEM  TICUCHOYHBIX TPOTOKOB M  COCYAOB U  BBICOKOM
nocJieonepanmoHHon JertansHocThto [13, 17, 18, 21, 22, 23, 26].
Bricokas dyacTtoTra cCciay4aeB TSDKEIBIX W OCJIOXKHEHHBIX  (hopm
AXMHOKOKKO3a, CJIOKHOCTb 170:¢ XUPYPrUYECKOro JICYCHUS
00YyCIOBIIMBAIOT OCOOBIN MHTEPEC K XUMUOTEPAITUU 3TOTO 3a00JICBAHMUSL.
J1J1s1 5TOM 1€ B OCHOBHOM HCHOJIB3YIOT TaKU€ areHThl OEH3UMHUIa3071a,
KaKk MeOeHna3on M anpOeHna3zoil. OHM 3aTpyIJHSIOT NMPOHUKHOBEHHE
TJIIOKO3BI Yepe3 000JIOUKH Mapa3uTa, BbI3bIBAsl UCTOIIEHUE TIIMKOTEHA U
HapylIIEHUS] B AXMHOKOKKOBOM MUTOXOHJIPUM W 3HJIOIIIA3MATHUYECKOM
petukyiayme. bBeH3uMHIa301 € yCIEXOM MOXKET HCHOJIb30BaThCs
M30JIMPOBAHHO TMPU HEOOJBIIUX KHUCTaxX (MEHee S5 CM.) WIM Kak
QTbTEPHATUBHBIA  METOA Yy  OOJNIBHBIX C  HeomnepadeTbHbIM
AXMHOKOKKO30M. [Ipenapar mmpoko MpuUMEHsIETCS NPy XUPYPrudecKoM
Y MyHKIIMOHHOM JIeYeHUH 3a00JI€BaHUsI KaK CPEACTBO MPO(PHIAKTHKA
peuuauBa 3aboneBanus [17, 18, 23]. XumuoTepanus He TTOKa3aHa MpH
HEAKTHBHBIX HE PACTyIIMX KUCTaX WIH  OOBI3BECTBICHHBIX
OCCCUMIITOMHBIX KHCTaX.

Cyrounass no3a anpOeHmazona cocrtaBiser 10-15 mr/kr B nBa
npuema; meodenaazona — 40-50 Mr/kr B Tpu npueMa. XUMHOTEPAIHUIO
PEKOMEHAYIOT TPOBOJAUTH HEMPEPHIBHO B TEUEHUE 3-6 MecAleB
[18,25]. Hns ycunenuss »>@p¢eKTUBHOCTH anbOEeHAa30jla HMHOrAa
ucnonb3ytoT Praziquantel B no3upoBke 40 MI/Kr/cyT B T€UeHHE OJHOU
Heaenu [17].

NmeHHO ¢ UIMTENBHOM  Tepamued  CBSA3AHO  KIMHUYECKOE,
PEHTIEeHOJIOTUYECKOEe M YJIBTPAa3BYKOBOE YJIy4dIlleHUE. BOJbIIMHCTBO
aBTOPOB  KPUTEPUSIMHU  YIYUIICHUS  CUHUTAIOT  YMEHBIICHUE
MEepBOHAYAILHOTO 00BbeMa KUCTHI Oosiee 25%, paccioeHrne o00I0YeK
i ux kanpiupukamusa. K coxkanenuto, Ha (QOHE XUMHUOTEpAINUU
MOJHOE H3Je4YeHue (T.€. MOJHOE HCYE3HOBEHUE KHCThI) HACTYIAET
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TOJIBKO y TpPETH MALKUEHTOB, IMPU ATOM HHTEPECHO 3aMETUTh, YTO
[I0Ka3aTeslb IOJHOIO BBI3IOPOBIICHUS HE YBEIMYMBAETCS INpU €Ile
OojpllleM YJIMHEHUH CPOKOB mpueMa mnpemapara [17, 18].
OO01en3BecTHRIMU MOOOYHBIMU (D PEeKTaMu XUMHOTEPANIUN SIBIISIFOTCS
TOIIHOTA, N€NaTOTOKCUYHOCTh, HEWTponeHuss u anoneuuu. [lostomy
IpU JICUEHUH T[penapaTtamMu OEH3MMHIa30J1a CJIEAYET PErysipHO
KOHTPOJIMPOBATh YPOBEHb JEUKOLUTOB U TMEUYEHOUHBIX (DEPMEHTOB.
[IpoTuBONMOKa3aHUsAMH K MPOBEACHUIO XUMHUOTEpPAlUA  CIYyXKaT
OepeMEeHHOCTh, XPOHUYECKUE IIEUECHOUYHbIE 3a00JIEBaHUs, JENPECCUs
KocTHOro mo3sra [2, 7, 10, 13, 17, 18, 21, 22, 23].

Ananu3  JuTepaTyphl  IOKasaja, 4To  I[poliemMa  JIeYEHUs
HXMHOKOKKO03a B HACTOSAIIEE BPEMS OCTAETCS 10 KOHLA HE U3yYCHHOU
Y BEChbMa aKTyaJIbHOM.

He no xoHma pemeHa mnpoOiema pa3pabOTKM NOKa3aHUM 110
MPUMEHEHUIO MAaJOMHBA3UBHBIX METOJOB JieueHus. He pemensl
BOIIPOCHl MpPUMEHEHHS 3(PPEKTUBHBIX CIOCOOOB aHTUIAPA3UTAPHOU
00pabOTKM  3XMHOKOKKOBBIX KHCT H  CIOCOOOB  JIMKBHUJALUU
OCTATOYHOM MOJIOCTU MIPH Pa3IMYHBIX BAPUAHTAX SXMHOKOKKO3a.

I[Ipy  mOoDKHOW ~ OpraHW3alMy  JIHArHOCTUYECKOro  Ipolecca
HXMHOKOKKO3, B YACTHOCTH, 3XMHOKOKKO3 IEYeHH, Yy OOJIbIIMHCTBA
OOJBHBIX MOXET ObITh BBIBJIEH HA PAaHHEH CTaJuW Pa3BUTHS, T.€. IIpU
MaJbIX (710 2-5 cM) pa3mepax KUCT. TakTuka jeueHus: 3a00JeBaHus TIPU
ATHX pa3Mepax KUCT B IEUYEHHU JI0 MOCIIEHEr0 BpEMEHU He 00CyKaanach
B CWJTy OTCYTCTBHSI BO3MOKHOCTH BBISIBJICHHSI TAKUX KHCT.

Bce uccnenosarenu 3toro 3a0osieBaHusl €IMHOAYLIHBI BO MHEHUH,
YTO PEUUAUB 3a00JEBaHMsI, YACTOTA OCJIOXKHEHHBIX M COYETaHHBIX
ero (opM OCTalTCs BBICOKUMHU, M MO-TPEKHEMY MPEACTABISIIOT
OoJbllIMEe TPYAHOCTHU JIJIi CBOCBPEMEHHOM AMAarHOCTUKU U BBIOOpa
MeTO/la OTlepaliu.
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Abstract: relevance. Chronic gingivitis and periodontitis in systemic
lupus erythematosus is described as one of the earliest and most vivid
symptoms of the disease, however, with regard to the characteristics of
periodontal pathology in SLE, the literature remains controversial:
some authors speak about the long-term preservation of the teeth and
the development of a process similar to periodontal disease, while
others describe early necrotic changes in periodontal disease and
related tooth loss in patients with SLE. Materials and research
methods. The study is based on the results of treatment of 122 patients
with inflammatory diseases of the mucous membrane of the cavity,
admitted to the orthopedic department of the Samarkand Regional
Dental Clinic. The patients were divided into two groups. Research
results. In the main group of patients during the differentiated methods
of complex treatment using a gas ozone-oxygen mixture and sodium
hypochlorite solution, no complications were observed, the patients
noted the comfort and painlessness of these procedures. This leads to
many advantages of their use: direction of action, non-invasiveness
and painlessness. Conclusions. Due to the local application and high
clinical efficiency of the ozone-oxygen mixture generated by the
Prozone device, the need for the use of a number of drugs with
undesirable side effects has been significantly reduced. According to
ultrasound Doppler ultrasound with dynamic observation, ozone
therapy improved blood circulation in the microvasculature by 40%.
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quality of life.

KOMILJIEKCHBIN TOAXO0A K AMAT'HOCTHUKE U
JJEUEHUIO BOCHAJUTEJbHBIX 3ABOJIEBAHUM
INAPOJIOHTA Y BOJIbBHBIX CUCTEMHOM
KPACHOM BOJTYAHKOM
AOcaj1amoBa H.(I).l, MapaonoBa I[.K.z, Kamapunaunsona AK.S?
(PecnyOsinka Y30eKuCTaH)

'd6canamosa Huzopa @axpuoounosna — ucciedosamens,
’Mapoonosa Junoopa Kocumosna — cmydenm mazucmpanypbi;
I Kamapudounzoda Amunabony Kamapudounosna — cmyodenm,
Kkaghedopa cmomamonocuu Ne 2,
Camapranockuil 20¢y0apcmeenHblil MeOUYUHCKUL UHCIMUMYM,
2. Camaprano, Pecnybnuxa Y3bexucman

AHnomayua: akmyanibHoCcmv. XpoHuuyeckull 2UHSUGUM U napoOOHmMuUum
npU CUCMEMHOU KPACHOU B0IYAHKE ONUCHIBAEMCsl KAK OOUH U3 CAMbBIX
PAHHUX U APKUX CUMNMOMO8 3a00]1e8aHus, OOHAKO UMO KACaemcsl
ocobennocmeu namonocuu napooouma npu CKB, aumepamypa
ocmaemcsi NPOMUBOPEYUBOU. HEKOMOopbvle aABMopbl  2080pPAM O
OIUMENbHOM COXPaHeHuu 3y008 U pazeumuu npoyeccd, aHalo2uiHo20
napoooHmo3y, 6 mo 6peMs Kak oOpy2ue ONUCLIBAIOM pPAaHHUe
HeKpomuuecKue U3MeHeHUsi npu napoooHmo3e U CEA3AHHYIO C HUMU
nomepto 3y6068 y nayuenmos c¢ CKB. Mamepuanvi u memoosi
uccneoosanus. Mccieoosanue ocnogano Ha pesynomamax nevenus 122
NayueHmos ¢  BOCNAIUMENbHbIMU  3A00Ne8AHUAMU  CAUSUCMOU
000/10YKU NOIOCMU, NOCMYNUBWIUX 8 OpMmoNneouyecKkoe omaoejleHue
Camapranockoi  001acCmMHOU  CIMOMAMON0UYECKOU — NOJUKTUHUKU.
llayuenmovr  6viIu  pazoenenvt Ha 06e epynnel. Pesynemamoi
uccneo008anui. B OCHOBHOLL epynne nayuenmos npu
ouppepeHyuposarnHvlX ~ Memooax  KOMHJIEKCHO20  Je4eHUs  C
UCNONIL3068AHUEM 2A3060U 030HO-KUCJIOPOOHOU CMecU U pacmeopa
2UNOXNOpUMA HAMPUsL He HAON00AN0Ch OCIONCHEHUU, NayueHmbl
ommeyanu Kompopmuocms u 6e3001e3HeHHOCIb OAHHBIX NPOYEOYP.
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Omo Odaem  MHOXMCECMBO  NpeUMyWecms Ux  UCNOJb30BAHUSL.
HanpasieHHoCmy Oelicmeus, HeUHB8A3UBHOCMb U 0e300/1e3HeHHOCb.
Bwvioowi. brazooaps mecmuomy npumeHeHuro u blCOKOU KIUHUYECKOU
agppexmuenocmu  030HO-KUCTIOPOOHOU — CMecCU,  8blpabamuléaemou
yempoicmeom Prozone, 3nauumenvno chusunace nompebHOCmb 8
NpUMeHeHUuU psoa Npenapamos ¢ HeHceramenbHblMu noOoYHbIMU
sppexmamu. Ilo Oannvim yrempazeykoseol oOonniepozpaguu ¢
OUHAMUYECKUM Hab00eHueM, 030HOmMepanus VAYUUUIA
Kpogoobpaujenue 6 Mukpococyoucmom pycie Ha 40%.

Kniwwueevle cnosa:  ciusucmas  ob6onouka  norocmu - pma,
gocnanumesnvHovle 3a001€8aHUs CIUUCMOU 000N0YKU NOJOCMU pmA,
CUCMeMHAs KpPACHAs BOJNYAHKA, HAPYUIeHUs MUKPOYUPKVIAYULU,
Jleuenue, Kauecmeao HCU3Hu.

UDC 616.5-002.525.2

Relevance. Chronic inflammatory periodontal diseases remain one
of the most common dental pathologies, the cure efficiency of which is
still low [1, 2, 5]. Despite the generally recognized role of the
microbial factor and occlusive disorders in their development, one of
the important aggravating factors of the state of the oral mucosa are
somatic disorders [5, 8]. The problem of diagnosing steatogenic
pathology is of particular relevance in patients with chronic somatic
diseases of autoimmune genesis, in which their own immunity is
sharply weakened [4]. Currently, such signs of lupus are known as
lupus- vasculitis on the face in the form of a "butterfly", periorbital
petechiae [3, 8], necrotic mouth ulcers. Chronic gingivitis and
periodontitis in systemic lupus erythematosus (SLE) is described as
one of the earliest and most striking symptoms of the disease,
however, with regard to the features of the periodontal pathology in
SLE, the literature data remain controversial: some authors (Grinin)
talk about the long-term preservation of the periodontaltissues and the
development of a process similar to periodontal disease, others [2, 6]
describe early necrotic changes in the periodontal and the associated
loss of teeth in patients with SLE. With SLE, pronounced immune,
rheological, and regenerative disorders in tissues develop quite early,
which negatively affects the state of the oral mucosa.
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The aim of the study is to improve the diagnosis and treatment of
the pathology of the periodontal tissues in patients with systemic lupus
erythematosus by correcting microcirculatory disorders in the
periodontium.

Material and research methods. The study is based on the results
of treatment of 122 patients with inflammatory periodontal diseases
admitted to the orthopedic department of the Samarkand Regional
Dental Clinic. The patients were divided into two groups. The main
group included 84 patients. They had concomitant somatic SLE
pathology. In this group of patients, ozone therapy was included in the
treatment tactics in order to improve the microcirculation of the
periodontal tissues. The comparison group consisted of 38 patients
without somatic pathology. All selected patients with SLE met the
diagnostic criteria. According to the nature of the course of the
underlying disease, SLE patients were: acute course - 15 (17.8%)
patients, subacute course - 16 (19.0%), chronic course - 53 (63.1%).
SLE had a vivid clinical picture with the involvement of the
maxillofacial region, the symptoms of which were clearly visible,
sufficiently evident and were verified by doctors. On the skin of the
face with SLE, foci of dermatitis were usually found in a characteristic
"butterfly" shape - these are hyperemic spots or pronounced
telangiectasias with elements of vasculitis.

The patients complained of a feeling of pain, discomfort, sometimes
burning in the gums, bad breath, bleeding of the gums when eating or
brushing teeth. In the case of a chronic course of SLE lasting at least 5
years, bright hyperemia of the marginal gums and interdental papillae
was replaced by a congestive bluish tinge, it was thickened (like roller-
like thickenings). In the future, the process progressed like
periodontitis with the formation of periodontal pockets, destruction of
the tooth-gingival attachment and increased tooth mobility. In severe
cases, there was a displacement of the tooth in the dentition, a violation
of occlusion. In patients without adequate therapy, destructive
phenomena in the periodontium rapidly increased, which were
supplemented by necrotic elements of vasculitis, multiple petechiae,
and ulcers. As the underlying disease progressed, the tooth - gingival
ligament was destroyed and the tooth mobility increased. The clinical
picture of inflammatory-dystrophic changes was combined with
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destructive changes in the bone tissues surrounding the tooth,
characterized by the presence of deep bone "pockets" during a long
course of the disease and subsequently causing tooth loss. To
determine the degree of general inflammatory activity of the disease,
all patients underwent determination of the levels of hemoglobin,
leukocytes, immunoglobulins, ESR in the peripheral blood, etc. were
carried out in the clinical and immunological in the conditions of the
clinical diagnostic laboratory of the 1st clinic of the Samarkand State
Medical Institute. Immunological study of blood sera included
determination of rheumatoid factor titers by latex agglutination,
hemolytic activity of complement, antinuclear factors, quantitative
determination of immunoglobulins, circulating immune complexes and
other parameters of immunological assessment of SLE.

Patients of the main group underwent ozone therapy. The ozone
therapy procedure was carried out using the UOTA-60-01-Medozon
apparatus.

Special research methods included a set of objective indicators
characterizing the state of teeth and periodontal tissues (for the
convenience of mathematical processing of the results, numerical
expressions were used using indices). To achieve the goal, gingival
biopsies were taken from 28 patients with SLE for morphological
study of histological changes in periodontal tissues in SLE. The
material was the tissue of the gingival mucosa taken before and after
the complex treatment of periodontal diseases using ozone therapy in
this group of patients. Ozone therapy was carried out according to
generally accepted methods. According to the indications, the patients
were prescribed mouthwash with ozonized antiseptics. The study of
periodontal soft tissues was carried out before complex treatment and
1-3 months after treatment. Thus, in 12 cases, the material was taken
before the treatment of periodontitis. In the second group, 16 biopsies
were examined one month after the complex treatment of periodontitis
and SLE. The study was carried out in the histological laboratory of
the department of histology, embryology and cytology (head of the
department, DSc, associate professor Oripov F.S.) of the Samarkand
State Medical Institute.

All examined patients with SLE showed degeneration of the
epithelial layer of the gums, the presence of vacuoles in the epithelial
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cells of the surface layer. Focal accumulations of PAS-positive
material were noted. These changes may indicate the beginning of the
formation of parakeratosis. Along with this, acanthosis was noted,
mostly moderate, sometimes pronounced.

Changes in the papillary and reticular layer of the connective tissue
stroma were moderately expressed. Swelling and homogenization of
collagen fibers was noted. When stained picrofucsin observed 80
pikrinofiliya, while PAS-reaction - the accumulation of a raspberry-red
granules. These phenomena are indicative of the accumulation of
plasma proteins in the stroma. Quite often, patients with SLE had
collagen necrosis with the formation of basophilic deposits in the gum
tissues. The infiltrate contained a large number of plasma cells with the
formation of Russel's bodies (in almost all examined patients).

In addition, the mucous membrane of the gums had pronounced
features of proliferative processes with signs of dysregeneration due to
disturbances in the vascular blood supply and a shift in normal
epithelial- stromal relationships that were observed during the duration
of the inflammatory process against the background of SLE. On the
preparations, this was expressed in the presence of signs of metaplasia
and dysplasia of the epithelial layer, some coarsening of the collagen
fibers of the stroma with a predominance of the cellular component.
So, in some areas in the epithelial layer, a granular layer appeared,
indicating the tendency of the multilayer squamous non-keratinizing
epithelium to keratinization, intraepithelial the formation of vessels
with an edematous thickened wall. In several preparations, zones
with signs of mild dysplasia of epithelial cells and loss of vertical
anisomorphy inherent in multilayer epithelium were found. The
general morphological picture corresponded to a pronounced
chronic inflammatory process with the presence of disturbances in
the proliferative- reparative relationship, often with signs of
exacerbation, the appearance of exudative-necrotic reactions and
lesions of small arterial vessels.

Actively treated patients with long-term disease were characterized
by sclerosis and hyalinosis of the gingival stroma. The number of
fibroblasts increased. These changes were observed in 5 patients.

In the mucous membrane, elements of vasculitis, characteristic of
the lupus process, were often determined. In 6 patients, productive
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vasculitis (mainly capillaritis and venulitis) was revealed. Proliferation
of the endothelium, pronounced intratissue edema of the walls of all
vessels was noted. PAS staining revealed neutral mucopolysaccharides
of plasma origin in the basement membrane. These changes were
accompanied by the presence of a large number of lymphohistiocytic
elements with an admixture of plasma cells in the perivascular spaces.
Productive-destructive vasculitis occurred in 3 patients... The exit of
erythrocytes outside the vessel lumen was noted. Hardening of blood
vessels occurred in 2 patients with SLE duration of at least 9 years.

All patients with SLE had varying degrees of severity of
inflammatory changes in the gums (alterative or productive), which
correspond to the morphological picture of chronic gingivitis.
Massive diffuse lymphoplasmacytic stromal infiltrates were detected
in 3 patients.

Focal lymphohistiocytic infiltrates were observed in 3 patients and
minimal - in 4. It should be noted that 5 patients had a nuclear
pathology - a pathognomonic sign of lupus. These were patients with
III degree of SLE activity. The nuclei of the inflammatory cellular
infiltrate in the places of pronounced inflammation were
hyperchromic, there were fragments of nuclei up to the formation of
"nuclear dust". Necrotic collagen was impregnated with nuclear
material and formed basophilic deposits. Exacerbation of the
pathological process was manifested by diffuse and diffuse-focal
lymphoplasmacytic infiltration, signs of nuclear pathology, as well as
the saturation of the walls of blood vessels and collagen fibers with
plasma proteins of the blood.

1 month after the standard treatment of periodontitis with the use of
ozone therapy in patients with chronic periodontitis and the presence
of SLE II and III activity in the tissues of the marginal periodontium,
the signs of a chronic inflammatory process changed, often with an
improvement in microcirculation.

In most cases, polymorphic cell and lymphoid infiltration remained,
fibrotic changes increased, but mature collagen fibers replaced only a
small part of the area against the background of pronounced
granulations. There were also noted morphological signs of
dysregeneration both from the side of the epithelium and from the side
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of stromal structures with the presence of collagen fibers of varying
degrees of maturity and tinctorial properties.

Thus, microscopic examination of histosections of periodontal tissue
with signs of inflammation in patients with SLE and subjected to
complex treatment with ozone therapy showed the following changes.
The tendency of the inflammatory process to subside with a significant
development of the reparative process noted in the description of the
drugs, signs of maturation of connective tissue and restoration of the
structure of the epithelial lining, persisting changes in the
microvascular bed are confirmed by the results of histometric studies.

As a result of a morphological study of the gum tissue in
inflammatory periodontal diseases, it can be concluded that against the
background of SLE and the presence of lupus microangiopathy on the
part of the arterial vessels of the gingival mucosa, complex treatment
with ozone therapy leads to a significant decrease in the inflammatory
process. Already a month after treatment, most patients showed
morphological signs with a subsiding of the inflammatory process, an
increase in proliferative reactions, as well as an increase in the degree
of blood flow in the microvasculature.

Comparative study of periodontal tissue histosections against the
background of inflammatory changes in patients with SLE before and
after complex treatment with ozone therapy showed a significant
difference in positive changes in dynamics.

Thus, in SLE, the most striking changes were observed in patients
with active lupus, as well as with subacute and chronic course of the
disease. Typical signs were lymphocytic infiltrates with an
admixture of plasma cells, nuclear pathology and productive
vasculitis. Exacerbation of the pathological process was manifested
by diffuse and diffuse focal lymphoplasmacytic infiltration, signs of
nuclear pathology, as well as the saturation of the walls of blood
vessels and collagen fibers with plasma proteins of the blood.
Remission was characterized by a predominance of stromal and
vascular sclerosis. The combination of active inflammation and
sclerotic changes reflected the undulating course of the disease and
periodically conducted active therapy.

The tactics of treating inflammatory periodontal diseases in
patients with SLE and in somatically healthy patients provided for
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the most individualized approach, considering the data of general
and dental status.

The treatment was complex in nature with the use of local effects
and systemic measures, which were aimed not only at eliminating the
inflammatory process in the periodontium, but also at eliminating the
side effects of SLE.

Regardless of the form and stage of the pathological process in the
periodontium, local treatment began with a thorough removal of dental
plaque. The procedure was performed using a scaler or sharp
excavators and hooks. Tartar removal was completed with antiseptic
treatment of the gingival margin.

Local treatment of inflammatory diseases of the periodontal tissues
in patients with SLE (main group of patients) and without somatic
pathology (comparison group) was differentiated. Patients of the
comparison group without somatic pathology received local treatment
according to the standard.

In catarrhal gingivitis, the first step i1s to teach the patient how to
care for the oral cavity. Tartar and plaque were removed, hygienic
measures were prescribed using pastes and rinses, which have anti-
inflammatory and anti- exudative effects.

At the edematous stage of hypertrophic gingivitis, the choice of
treatment method was determined by etiological factors. After
removing dental deposits, it was advisable to resort to therapeutic
dressings with steroid ointments, for which they were mixed with
artificial dentin powder. As a keratolytic agent, a 30% solution of
resorcinol on turunda and a 25% solution of zinc chloride were used.
Prescribed rinsing to relieve swelling: sodium chloride solution and
chamomile decoction, preparations of the nitrofuran series.

In the fibrous form of hypertrophic gingivitis, surgical excision of
the papillae followed by electrocoagulation was performed.

Since the main role in the etiology of ulcerative gingivitis belongs to
the microbial factor, the success of treatment largely depended on the
local use of antibacterial drugs. Treatment began with antiseptic
treatment of the gums using 2% hydrogen peroxide solution, potassium
permanganate solution (1: 1000), 0.2% chlorhexidine and furacilin
solution. Interdental spaces were treated with turunda, after which they
proceeded to a thorough and careful removal of dental plaque. The
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procedure was performed under application and infiltration anesthesia
in the form of aerosols or lidocaine- based ointment. For patients with
concomitant SLE in inflammatory periodontal diseases, local therapy
was differentiated depending on the severity of the inflammatory
process, the nature of the course of the disease and morphological
changes in the periodontium.

The developed program for the scoring of factors influencing the
choice of treatment in patients with inflammatory periodontal diseases
and concomitant SLE made it possible to choose the optimal method
of treatment considering the individual characteristics of the organism
and improved the results of treatment.

In the main group, 22 (26.2%) patients with a total number of points
scored from 2 to 5 received inhalation with an ozone-oxygen mixture.
Ozonized liquids, in particular, distilled water and other antiseptics
were used as an antiseptic for treating the oral cavity, washing carious
cavities and root canals. The use of ozone in combination with
prophylactic cleaning of teeth made it possible to achieve a significant
improvement in the state of the oral cavity, as evidenced by the
positive dynamics of hygiene indices.

Since ozone is a very unstable gas, at room temperature it
decomposes into oxygen within a few minutes for effective use it
was synthesized at the site of operation. Through f Laconie with
antiseptic solution by bubbling was passed ozone-oxygen gas
mixture using a clinical setting Ozonizer "Wat-Medozon-60-01" for
10 minutes. 41 (48.8%) patients with scores from 6 to 10 underwent
antiseptic treatment of periodontal pockets with an ozone- oxygen
gas mixture generated by an apparatus of the Austrian company
W&H Prozone, a specialized disposable Perio nozzle, with a mode
equivalent to 18 seconds.

When patients scored from 11 to 15 points, in addition to the above
procedures, the oral cavity was treated with ozonized 0.06% sodium
hypochlorite (NaOCl) solution. There were 21 (25.0%) patients.

Sodium hypochlorite is a strong oxidizing agent and has parameters
that are compatible with the internal environment of the body, since it
approaches the oxidative function of polymorphonuclear neutrophilic
leukocytes in its effect on microorganisms. The bactericidal effect is
due to the formation of hypochlorous acid and the release of chlorine
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gas. And so, in the main group of patients there were differentiated
methods of treatment depending on the nature of the course of the
inflammatory process in the periodontium and somatic pathology.

Thus, the positive effect of ozone on various cells, structures,
metabolic processes is associated with the high role of oxygen and its
active forms in the vital activity of the body, which provides a unique
opportunity to simultaneously influence various links in the
pathogenesis of systemic diseases, in particular, SLE. Thus, the
proposed method is a highly effective method of treatment for
inflammatory periodontal diseases in patients with SLE against the
background of microcirculation disorders in the periodontal tissues,
which helps to stabilize the activity of the inflammatory process. In
general, the method is cheap and effective, it allows detoxifying the
plasma of patients, minimizing the need for donor protein preparations,
reducing the risk of possible immune reactions, the risk of infection of
the patient with hepatitis B and C viruses, human immunodeficiency
virus, cytomegalovirus, and herpes virus.

Thus, practice has shown that the use of sodium hypochlorite in
inflammatory periodontal diseases gives better results than the action
of other disinfectants. This is due to the distinctive features of the
antimicrobial action of hypochlorite. While other antimicrobial agents
damage cell membranes or only coagulate proteins, causing bacterial
cells to lose metabolic functions, sodium hypochlorite, when in contact
with tissue proteins, rapidly decomposes, releasing atomic chlorine,
which, when combined with amino groups, forms chloramine, a widely
known disinfectant.

A week after the performed manipulations, the patients subjectively
noted a decrease in gum bleeding when brushing their teeth, a
prolonged feeling of freshness in the oral cavity. According to the
results of intragroup analysis, in both groups, there was a significant
change in the indices of hygiene indices (IHFV and OHI-s) and
bleeding index (Muhlemann).

According to the data of intergroup analysis, in the main group,
significant differences in the values of all indices presented in the table
were obtained compared to the comparison group. This indicates a
more pronounced clinical effect with the introduction of ozone therapy
into the treatment regimen for inflammatory periodontal diseases. The
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PMA index was used to assess the dynamics of the spread of the
inflammatory process in the periodontal tissues. On average, its value
before the start of treatment was 56%.

According to the analysis, in the patients of the main group, there
was a reduction in the PMA index with an initial OHI-s level on
average equal to 2 (3) = 0.1 by 30—40%. In the comparison group, the
same indicator was lower by 10%.

The data obtained indicate that the application of ozone therapy
creates new conditions leading to an improvement in the level of oral
hygiene. Ozone has a pronounced anti-inflammatory effect.

Blood flow velocity curve analysis includes qualitative and
quantitative assessments. The qualitative characteristic of the Doppler
curve normally changes depending on the type and caliber of the
vessel. Mixed blood flow is characterized by a wavy pattern of the
colored spectrum without sharp peaks.

After recording the initial parameters of the average linear blood
flow velocity (Vam), the functional state of the vessels was
determined. With a decrease in the parameters of this indicator by 1—
1.5 minutes, followed by their recovery by 2.5-3 minutes, vascular
function was assessed as normal, with a decrease in indicators of 1-1.5
and 2.5-3 minutes, the function was assessed as decreased, and with an
increase in these indicators by 1-1.5 minutes and their absence, their
recovery by 2.5-3 minutes, the function was assessed as atypical.

According to the results of the assessment of the functional state of
the periodontal vessels, a decrease in the function of the vascular wall
prevailed in both groups. After a course of complex therapy with the
use of ozone therapy in the main group, according to the repeated
study, the functional state of the periodontal vessels returned to
normal, the function recovered.

Thus, the use of ozone therapy and sodium hypochlorite solution in
the complex treatment of inflammatory periodontal diseases in patients
with SLE is highly effective, the developed detoxification method is
cheap, and it minimizes the need for donor protein preparations.

Due to the local application and high clinical efficiency of the
ozone- oxygen mixture generated by the Prozone device, the need for
the use of a number of drugs with unwanted side effects has been
significantly reduced. According to ultrasound Doppler ultrasound
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with dynamic observation, ozone therapy improved blood circulation
in the microvasculature by 40%.

Thus, the data of clinical and functional studies confirm the high
anti-inflammatory potential of ozonized liquids used in the complex
treatment of periodontitis in patients with SLE. These data made it
possible to recommend the method of ozone therapy as an anti-
inflammatory component in the complex treatment of inflammatory
periodontal diseases.
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Abstract: the review is devoted to the program for the prevention of
dental diseases in a school dental office. The article analyzes the
effectiveness of the methods used to prevent dental diseases. The
following methods are most often used: hygienic education,
professional hygiene, sealing fissures, covering teeth with fluoride
varnish. The lack of measures for dental clinical examination and
preventive work with children and adolescents is a serious negative
factor that leads to a sharp increase in the incidence of all types of
dental pathology and, above all, caries and its complications. Low
level of sanitary and hygienic knowledge and skills, lack of motivation
to participate in preventive programs, determine the increase in the
prevalence and intensity of dental diseases, primarily in children and
adolescents. The introduced programs for the prevention of dental
diseases in school dental offices have been effective and have
improved the quality of dental care for children. Currently, the
literature contains only a few data on the features of prevention
programs and their effectiveness in adolescents.

Keywords: prevention of dental diseases, school dental office, fissure
sealing, oral hygiene training, professional hygiene.

INPOPUIAKTUKA CTOMATOJIO'HYECKHX
3ABOJIEBAHHUU (OB30P JIUTEPATYPbI)
Baparosa LII.H. (Pecny0sinka Y30eKucraH)

bapamosa llloupa Hopoxcueumoena — cmyoenm mazucmpamypeol,
Kaghedpa demckotl mepanesmudeckol Cmomamoio2ull,
Camapranockuii 20cyoapcmeenHblil MeOUYUHCKULL UHCTRUMYM,
2. Camaprano, Pecnybnuxa Y3oexucman
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Annomayusn:  0030p  nocesuwen  npozpamme  NPOPUIAKIMUKU
CMOMAMONI02UHEeCKUX 3a001e8aAHULL 8 UKOJIbHOM CIMOMAMON0SUYECKOM
kabuneme. B cmamve  amanuzupyemcs — agpghexmusrHocmo
NPUMEHSeMbIX ~ Memo008  NPOQPUIAKMUKU — CIOMAMOJI02UYEeCKUX
3abonesanui. Yawe 6ceeo ucnoavzyomcs ciedyowue Memoowl.
eueueHuyeckoe BoCnumanue, NpopheccuoHanbHas ueuend, 3aoenKd
Quccyp, nokpvimue 3y606 pmopuonvim 1akom. Omcymcmeue mep no
CMOMAMONI02UHEeCKOMY OUCNAHCePUIo U npoguiaxmuyeckoll pabome ¢
oembMu U NOOPOCMKAMU — AGIAEMCS  CEPLE3HLIM — He2aAMUBHbIM
Gpaxmopom,  KOMOpwLL — NPUBOOUM K  PE3KOMY  YBelUYeHUIO
3abo0nesaemocmu cemu 8UOAMU CHOMAMOLOSUYECKOU NAMOIO2UU U,
npesicoe 6ceeo, Kapuecom u e20 O0caodcHenusmu. Husxuili ypoeens
CAHUMAPHO-CUSUCHUYECKUX —~ 3HAHULL U HABBIKOG,  OMCYMCmeue
mMomueayuu K - yyacmuio 8 NpOQUIAKMUYECKUX — NPOSPaAMMAaxX
onpeoensiom  pocm — PACNPOCMPAHEHHOCMU U UHMEHCUBHOCTU
cmomamono2uieckux 3abonesanuti, npedcoe 6cezo, y oOemel U
NnOOPOCMKOB. Bueopennvie npocpammol npohurakmuxu
CMOMAMONI02U4eCKUX 3a00/1e8aHUll 8 WKOJIbHBIX CIMOMAMONI02UYEeCKUX
Kabumemax oKasanuco 3poexmusHbiMu U YIYUWMUIU KAYECMBO
CMOMAMONI02U4ecKol nomowu oemsm. B Hacmoswee 6pems 6
aumepamype umeemcs aulb HeMH020 OAHHbIX 00 0COOEeHHOCMSX
npopUIAGKMUYECKUX NPOSPAMM U UX IDDeKmuUsHOCmU Y NOOPOCMKOS.
Knwuesvie cnoea: npoghunaxmuxa CMOMAMON02ULEeCKUX
3ab0nesarull, UIKOJIbHbBLLL CMOMAMON02UYeCKUU Kabunem,
eepmemuzayusi  guccyp, obyueHue  cucueHe  nojocmu - pma,
npogheccuoHalbHas eucueHa.

UDC 613.6(616.31:615)

The relevance of the prevention of dental diseases lies in the fact
that there is a high level of their prevalence in the population
associated with exogenous (water composition, nutrition, level of
social and economic living conditions) and endogenous factors
(individual characteristics of anatomy, physiology, immunity, heredity,
age, general somatic status) [2, 25, 27, 36].

The main goal of prevention is to eliminate the causes of the onset
and development of diseases, as well as to create conditions for

increasing the body's resistance to adverse environmental factors [35].
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Hygienic education in dentistry plays a very important role, since the
etiology and pathogenesis of dental caries, periodontal diseases are
largely due to the negative habits of adolescents: eating a large amount
of carbohydrate foods and sugars, unwillingness to brush your teeth. In
modern dentistry, the problem of treatment and prevention of caries
and its complications in children and adolescents is one of the most
difficult and attracts the attention of many researchers [3, 5, 12, 13].
The lack of measures for dental clinical examination and preventive
work with children and adolescents is a serious negative factor that
leads to a sharp increase in the incidence of all types of dental
pathology and, above all, caries and its complications [14]. Low level
of sanitary and hygienic knowledge and skills, lack of motivation to
participate in preventive programs, determine the increase in the
prevalence and intensity of dental diseases, primarily in children and
adolescents [23, 36].

The socio-hygienic studies conducted in our country show a low
level of sanitary knowledge of the population, as 79% of children have
an unsatisfactory oral hygienic state, which depends on irregular care
and inability to brush their teeth correctly [38]. In children with poor
hygiene, the carious process is more active, they often have
subcompensated and decompensated forms of caries. More than 50%
of all requests for outpatient care are associated with dental diseases
and mainly with dental caries and its complications [7, 8, 38]

The prevalence of caries on average in Moscow was 65% in persons
aged 12 years and 80.2% in adolescents aged 15 years. The intensity of
caries according to the KPU index ranged from 1.42 to 5.31 teeth [13].
The prevalence of inflammatory periodontal diseases among children
and adolescents remains quite high and reaches in different age periods
from 30 to 90% [33, 37].

In most European countries in the last two decades there has been a
significant decrease in the prevalence of caries among children and
adolescents [14, 33]. The reasons for this phenomenon are manifold,
but the most significant are: a decrease in sugar intake, an
improvement in the quality of dental and oral cavity care, the use of
fluoride-containing toothpastes, an improvement in the organization of
dental services and the deployment of school preventive programs
[10,39]. The most important and weak link in the prevention of major
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dental diseases is hygienic education of adolescents, dental educational
work and teaching the rules of oral hygiene [28, 29, 32, 36].

In Russia, there is a positive experience in the implementation of
dental prevention programs for children and adolescents [18, 37].
However, at present, in general, dental prevention programs do not
have a clear organizational, legal and financial basis, and at the state
level their regulation is insufficient [13, 14, 19, 23]. In a market
economy, the implementation of preventive programs is limited to the
maximum regional level, in the absence of a state organization and
targeted funding for such programs [12]. In the Soviet Union, there
was extensive experience in providing dental care to children in school
dental offices, but now there is a real threat of death of school dentistry
[19, 37]. The crisis of school dentistry is the widespread closure of
school dental offices, which leads to a sharp decrease in the coverage
of planned rehabilitation and medical examination of the child
population, an increase in dental morbidity. The main reasons for this
phenomenon are the lack of an appropriate legislative framework, the
complexity of licensing these offices, often the lack of motivation of
school administration to operate on their basis of school dental offices
[9, 10, 19, 24]. Thus, at present, the development and implementation
of school dental programs, as the most adapted to modern conditions
and having the ability to use the available resources of school dental
offices, 1s acquiring particular relevance. There is a need to develop a
clear scheme and procedure for work, planning the volume and range
of care provided, as well as a qualified assessment of the effectiveness
of the program for the prevention of dental diseases in adolescents in a
school dental office. Today, the work of school dental offices is carried
out on the basis of the principles proposed in the 70s, and modified in
practice due to changes in working conditions and funding.

Dental hygienists are practically not involved in work in schools, the
functional responsibilities of these specialists in the implementation of
school medical and preventive programs are not defined. In existing
school dental offices, the work of a dentist is still carried out on the
principle of oral cavity sanitation without an emphasis on the
prevention of major dental diseases, which increases the cost and
reduces the efficiency of such offices. The main emphasis is placed on
the treatment of the already existing pathology, and much attention is
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paid to the treatment of complicated forms of caries, which reduces the
number of schoolchildren receiving dental care, and due to the lack of
X-ray control and special equipment leads to a decrease in the quality
of care. There is a widespread lack of personnel, which is caused by a
decrease in the prestige of work in a school dental office for a dentist
due to a weak level of equipment in offices, a decrease in professional
interest in work due to the specifics of admission, and a lack of career
opportunities. The activities of the school dental office are not
integrated into the school health care system, which results in a lack of
interaction between education, health care and local government
systems. The listed reasons for the crisis in school dentistry cannot be
eliminated by the efforts of clinicians or by the administration of
dental clinics that run school dental offices. However, even in today's
conditions, it is possible to highlight the directions for improving the
provision of dental care to adolescents in a school dental office, which
were identified in the course of this study on the development and
implementation of a program for the prevention of dental diseases. The
main stages of the school dental office work include the following [9,
19, 37]: 1) development of an organizational scheme for the
functioning of the school dental office (basic principles of the school
office); 2) drawing up and implementing a plan of epidemiological
measures in order to study the state of dental health of adolescents;
3) drawing up a treatment and prevention program; 4) training of
personnel and the necessary documentation for the implementation of
medical and preventive measures.

The principles of the school dental office: priority of preventive
measures; wide involvement of mid-level specialists - dental
hygienists, which can significantly reduce the cost of implementing
treatment and prophylactic programs; reduction of the volume of
medical measures provided - treatment of caries of permanent teeth
(elimination of permanent teeth from the treatment of pulpitis and
periodontitis as the most highly qualified type of activity)
[11,14,21,22,35]. The main goals of the school treatment and
prevention program: 1) increasing the level of health literacy among
adolescents; 2) a decrease in the intensity and prevalence of caries and
its complications; 3) an increase in the number of adolescents who do
not have caries; 4) decrease in the prevalence and severity of
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periodontal diseases; 5) a decrease in the prevalence of dentoalveolar
anomalies [4, 5, 11, 23].

The first visit assesses the quality of oral hygiene, the condition of
the dentition, personality traits of a teenager and other factors affecting
the effectiveness of preventive measures. Plaque staining is carried
out, the hygienic index according to Green-Vermillion, PMA is
determined. Then they talk with the teenager about the rules of
individual oral hygiene, give recommendations on brushing teeth,
choosing a toothbrush and toothpaste, and teach them how to use floss.
Individual oral hygiene is a thorough and regular removal of deposits
from the surface of teeth and gums by an individual using various
hygiene products and items [15, 30, 32, 34].

One of the main oral hygiene products is toothpaste. Currently,
toothpastes are the most common oral care products. Toothpastes are a
suspension of powder particles in a continuous liquid phase. The
dispersed phase in them are abrasives, structure-forming agents and
other fillers that are insoluble in a dispersed medium - a gel containing
surfactants, biologically active additives, flavorings, preservatives and
other components. The dispersed phase is intended for mechanical and
chemical treatment of the tooth surface: the dispersed medium ensures
the transport of active additives into the hard tissues of the teeth and
the oral mucosa [1, 33, 38]. The ratio of the components of a
toothpaste determine its properties, purpose, mechanism of action and
effectiveness. Toothpastes come in the form of a cream, gel or paste,
or liquid paste. In addition to known components, therapeutic and
prophylactic toothpastes contain biologically active additives:
vitamins, extracts, infusions of medicinal plants, salts, trace elements,
enzymes. Therapeutic and prophylactic toothpastes are intended both
for daily oral care for preventive and hygienic purposes, and for
targeted prevention of dental caries, periodontal disease, non-carious
lesions, diseases of the oral mucosa [8, 30].

Anti-caries toothpastes strengthen the mineral tissues of the tooth
and prevent the formation of plaque. This is achieved by introducing
fluoride, phosphorus and calcium compounds into toothpastes. Of the
fluorine compounds in toothpastes, sodium monofluorophosphate,
sodium fluoride, stannous fluoride, organic fluorine-containing
compounds (for example, "Blend-a-med", "Colgate" contain sodium
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fluoride) are used. When creating fluoride toothpastes, great attention
is paid to the concentration of fluoride in them. A number of authors
believe that in order to saturate the hard tissues of the tooth with
fluoride ions, it is necessary to use weak concentrations of fluorine, not
exceeding 2% in a tube. Toothpastes containing 1-3 mg of fluoride in 1
g of paste are effective. Studies of the caries prophylactic effect of
fluoride toothpastes have shown that their use reduces the growth of
caries in children by 15-35% [1]. The anti-carious effect of toothpastes
is explained, first of all, by the fact that topically applied fluorides
increase the enamel's resistance to adverse effects. The penetration of
fluoride into the enamel structure creates a more durable system of
fluorapatite, promotes the fixation of phosphorus-calcium compounds
in the hard tissues of the tooth, in addition, fluoride preparations
inhibit the growth of microflora of soft dental plaque. The most active
anti-carious action of fluoride and pastes containing it is manifested
during the maturation of tooth enamel in childhood.

A mouthwash is a necessary addition to your daily brushing and
flossing. 0.05% cetylpyridine chloride significantly reduces plaque
formation. Sodium fluoride (0.05%) provides protection against caries
formation, it has been found that the sodium fluoride content in a
mouthwash reduces the risk of caries by 40% more than just brushing
your teeth, even with a paste containing fluoride [1, 5, 33]. Elixir
"Sensitive", which contains stannous fluoride, has a good anti-carious
effect. Rinse "Forest Balsam" contains herbal extracts and natural
biooxidants, it is recommended for catarrhal gingivitis in adolescents.

Professional oral hygiene is a regular set of activities carried out by
a dentist (or hygienist) aimed at preventing the development of caries
and periodontal diseases and including professional teeth cleaning, as
well as controlled individual oral hygiene (assessment of the hygienic
state of the oral cavity, dental education with the creation of
motivation for compliance preventive procedures, selection of
individual methods and means of oral hygiene, control of the
effectiveness of hygiene measures), the use of mineralizing
compounds [15, 29]. Carrying out professional cleaning of teeth, to
remove soft dental plaque, end circular brushes are used, which are
made of natural or artificial bristles. Brushes of different shapes are
used: round, cylindrical and conical, which are used in conjunction
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with a paste intended for professional use "Polydent" (Vladmiva) with
a contra-angle handpiece for a micromotor; rubber polishing caps with
a paste for professional hygiene "Clinpro Prophy Pasta". Rubber
polishing caps and heads are designed for the treatment of flat surfaces
and cusps. In the area of the interdental spaces, the removal of soft
plaque is carried out using polishing polymer strips or flat floss.
Removal of hard dental plaque in adolescents is carried out with
hand instruments, followed by polishing of the tooth surface. A
significant disadvantage of professional oral hygiene is the complete
or partial removal of the surface layer of tooth tissues saturated with
minerals and fluorine [15, 26, 29]; increased sensitivity of the teeth
to all types of irritants may also appear, so the surface of the teeth
should be treated with mineralizing compounds. The DRC company
has developed a highly adhesive gel R.O.C.S. Medical Minerals
containing calcium glycerophosphate, magnesium chloride and
xylitol. The gel is prescribed in the form of applications (can be
used at home). It is also effective to cover the surface of the teeth
with fluoride preparations: Clinpro White Wamish (3M ESPE),
Gluftored, Calcium-phosphoric gel Belagel.

O.A. Bagdasarova (2009) found that dental morbidity in the child
population decreased due to the introduction of a comprehensive
program for the prevention of major dental diseases [3]. Monitoring
of dental morbidity, carried out in the city of Samara from 1986 to
2005, revealed: the intensity of caries of permanent teeth according
to the KPU index of teeth decreased in 6-year-old children from
0.67 = 0.06 to 0.3 = 0.06 (p <0.05), in 12-year-olds - from 3.86 +
0.18t02.3 £0.16 (p <0.05), in 15-year-olds - from 5.3 £ 0.15t0 2 .9
+ 0.13 (p <0.05); reduction in the increase in the intensity of dental
caries was, respectively, 60.1%, 40.4% and 45.3% with an increase
in the number of children with healthy teeth at 6 years old from
33.7% to 81.2%; at 12 years old - from 12.3% to 30.4% and in 15-
year-olds from 10.4% to 22%. The prevalence of periodontal
diseases at the age of 15 years decreased from 94.4% to 43.7% with
an increase in the number of sextants with a healthy periodontium
from 1.23 £ 0.6 to 3.8 +£ 0.2 (p <0.05) [3].

S.V. Zapadaeva (2009) showed the high efficiency of the proposed
model of the school dental office with a priority preventive direction. The
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prevalence of caries over 5 years of program implementation in 12-year-
old students decreased from 90 to 48-53%, and the average caries
intensity according to KPU decreased from 3.47 to 2.35-1.27 [9].

S.S. Shevchenko (2010) believes that as a result of the participation
of a dental hygienist in the prevention program at school in the group
of 12-year-old children after 5 years, the reduction in the increase in
caries was 75%, the number of healthy children increased 5 times, the
improvement in the level of hygiene was 2.4 times, the number of
children with healthy periodontal disease increased by 44% within
2 years, the prevalence of dentophobia decreased from 60% to 0%,
which indicates the high efficiency of the program [9].

Currently, the development and implementation of school dental
programs for the prevention of major dental diseases is very important.
It is necessary to develop a clear scheme for the sequence of events,
planning the scope and criteria for assessing the effectiveness of school
preventive programs, including a dental hygienist and a children's
dentist and the introduction of innovative technologies and
recommendations. New approaches to the provision of medical and
preventive care to adolescents in a school dental office should be
clinically tested. In our opinion, a new concept of school dentistry in
our country should be created that meets modern realities.

Thus, according to most authors, the developed programs for the
prevention of dental diseases in school dental offices were effective
and made it possible to improve the quality of dental care for children,
but currently there are only sporadic data in the literature on the
effectiveness of similar programs in adolescents, and the problem
needs further study.
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Abstract: the review presents data on the frequency, diagnosis and
treatment of idiopathic thrombocytopenic purpura. One of the causes
of obstetric bleeding is idiopathic thrombocytopenic purpura (ITP),
which is an autoimmune disease. Published data indicate the
prevalence of ITP among adults and children ranges from I to 13 per
100,000 people. Despite significant advances in the study of the
clinical picture of ITP and progress in the study of pathogenesis and
treatment, a number of important questions regarding the preservation
and management of pregnancy remain unresolved. The features of the
course of pregnancy, childbirth, the postpartum period, obstetric
complications, risk factors for their occurrence, the frequency and
causes of adverse pregnancy outcomes for the mother and the fetus
require further study. There is no unified view on the possibility of
maintaining and managing pregnancy in patients with ITP. Some
authors point to the frequent activation of ITP during pregnancy and
after delivery.

Keywords: idiopathic thrombocytopenic purpura, bleeding, pregnancy.

NINONMATHUYECKASI TPOMBOIIUTONNEHUYECKASI
IIYPIIYPA Y BEPEMEHHBIX (OB30P JIUTEPATYPBI)
CysipoBa 3.C. (Pecny0Jinka Y30eKHUCTaH)

Cysaposa 3unona Cupauboesna — cmyoenm macucmpamypbl,
kagheopa axywepcmea u eunexonocuu Ne 1,
Camapkarockuil 20¢y0apcmeeHHblil MeOUYUHCKUL UHCTMUMYM,
2. Camapkano, Pecnybauxa Y36exucman
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Annomayusn: 6 0030pe npeocmasieHvl OaHHble O Yacmome,
ouazHocmuke u JjedeHuu UOUONAMUYECKOU MPOMOOYUMONeHUuecKou
nypnypsl. OOHOU U3 APUYUH AKVUEPCKUX KPOBOMeUeHUll A6IAemcs
uouonamuyeckas mpomoboyumonenuyeckas nypnypa (MUTII), komopas
npedcmasisiem cobou 3a00nesanue aymouMMyHHOU npupoosl. Ilo
OnyonuUKO8aHHbIM — OaHHbiM, pacnpocmpanennocms HTII  cpedu
83pocavix u Oemeil xonedonemcs om 1 oo 13 nma 100000 uenosex.
Hecmompsa mna 3uauumenvuvie ycnexu 6 U3V4EHUU KIUHUYECKOU
kapmunvl UTII u npoepecc 6 uccrnedosanuu namoeene3a u JjieyeHus,
PAO  8AMCHLIX BONPOCO8 8 OMHOWEHUU COXPAHEHUSl U Be0eHUs.
bepemennocmu ocmaemcs HepeuienHviM. (OcobeHnocmu meyeHus
bepemenHoCcmuU,  pP0o008, NOCIEPOO0B8O2O  Nepuood,  aKyulepcKue
OCIOJCHEHUsl, (AaKmopvl pPUCKA UX BO3HUKHOBEHUs, Ydacmoma u
NPUYUHBL HEDJIACONPUAMHBIX UCX0008 bepemeHHocmu Ol Mamepu U
niooa mpebdbyrom oanvHetiue2o uzyuenus. Omcymcmeyem eOuHblil
83271510 HA  BO3MOJNCHOCMb  COXPAHEHUs U MAKMUKY 68e0eHuUsl
bepemennocmu y 6onvuvix ¢ HUTII. OOnu aemopwvl yKazvléarom Ha
yacmyro  axmusayuro  UTII npu  bepemenHocmu u  nocne
pooopaspeuieHusl.

Knioueevlie cnosa: uouonamuueckas — mpomOOYUMONEeHUYecKas
nypnypa, Kpogomeuenue, bepemMeHHOCMb.

UDC 616.155.294(616.8-009.24-02:618.3)

For a number of years, it was believed that pregnancy with
idiopathic thrombocytopenic purpura (ITP) is contraindicated, since
the gestational process contributes to the exacerbation of ITP, which
increases the risk of maternal mortality due to obstetric bleeding [9].
Later, with the improvement of diagnostic and therapeutic methods,
the view of researchers on this problem has changed. In the literature,
reports began to appear about the possibility of pregnancy against the
background of ITP, against the background of adequate therapy [3].
However, even now it is almost unambiguously recognized that ITP
can have an adverse effect on the course of pregnancy and its outcome
[4,12]. In patients with ITP, the frequency of complications such as the
threat of termination of pregnancy in the first (30%) and in the second
(16%) trimesters, spontaneous miscarriages (17%), the threat of
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premature birth (18%), pregnancy toxicosis increases 2-3 times (18%)
(Sokolova M.Yu., 2002). A number of researchers indicate a high risk
of developing preeclampsia (from 22% to 34%) and placental
insufficiency (29% -32%) with ITP [11]. Other authors have testified
that with ITP there is a high incidence of premature detachment of the
normally located placenta (4%), bleeding both during pregnancy and
during childbirth (the incidence of bleeding ranges from 13% to 25%)
[25]. On average, the incidence of obstetric complications in ITP is 3
times higher than in the population [27].

The data on the course of ITP during pregnancy are contradictory,
some authors point to the activation of ITP [15], others believe that
during pregnancy there is an improvement in the condition of pregnant
women and does not worsen the prognosis of the disease in general.
However, most researchers argue that the course of pregnancy and its
outcome depends on the course of ITP at the time of conception and on
the therapy performed before pregnancy [5].

Favorable is the onset of pregnancy against the background of
clinical and hematological remission. The incidence of obstetric
complications during pregnancy will be high when pregnancy occurs
against the background of exacerbation of ITP, with a continuously
recurrent course of the disease with widespread hemorrhagic
manifestations and thrombocytopenia <30 thousand / puL, refractory to
therapy, or soon after splenectomy (less than 6 months). The
pregnancy itself also affects the course of ITP. A number of
researchers believed that in 30% of patients, ITP exacerbates during
pregnancy and more often the activation of the process occurs in the
first and second trimesters, less often after childbirth [26]. The risk of
exacerbation of the disease increases to 45% if at the time of conception
there was an exacerbation of ITP. On the contrary, during pregnancy
occurring against the background of clinical and hematological
remission, exacerbation of the disease is observed in only 12% of patients
[22]. Splenectomy performed at least 6 months before pregnancy
significantly improves the prognosis of the disease [20].

Many issues of management of pregnancy, childbirth and the
postpartum period in ITP remain controversial and unresolved. In
1994, the American Society of Hematology formed an expert panel to
review published evidence of diagnostic and therapeutic interventions
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for ITP and develop evidence-based clinical guidelines for the
diagnosis and treatment of ITP. Then it became clear that among the
publications on ITP there are very few works with reliable high-quality
results, on the basis of which one could offer scientifically based
recommendations. The available recommendations for the
management of pregnancy and childbirth were based on clinical
experience and consensus decisions of experts (level of evidence C
[25]. Then the commission decided to seek expert opinion and develop
interim clinical guidelines. The members of the commission filled out
questionnaires in which, on a nine-point scale, they assessed the need
for or the feasibility of carrying out diagnostic or therapeutic measures
in various clinical situations (several hundred were proposed.) The
proposed recommendations are based on the private opinion of the
commission members, since the data on the effectiveness of one
method or another was not enough to develop scientifically based
recommendations.

Due to the current circumstances, there is no consensus on the
management of such patients [16, 20] and the treatment of pregnant
women with ITP is a serious problem. In general, according to most
scientists, the management of pregnancy in ITP is a complex task
requiring close cooperation between the obstetrician and hematologist.
Pregnant women with ITP require close monitoring and should be
monitored monthly in the first and second trimester, every 2 weeks
after 28 weeks, and weekly after 36 weeks. Routine obstetric
examinations should pay particular attention to blood pressure, weight,
urine protein, and platelet count.

Although treatment of ITP during pregnancy does not differ
significantly from treatment outside of pregnancy, there are some
differences. It is known that ITP therapy during pregnancy is based on
the use of glucocorticosteroid therapy (GCS), immunoglobulins, and
splenectomy. There are reports of the use of plasmapheresis,
thrombopoietic drugs (Eltrombopag or Romiplostim), as well as
cytostatics and immunosuppressants. Due to the lack of conclusive
evidence of safety, most researchers recommend avoiding the use of
cytostatics and immunosuppressants during pregnancy. The experience
with the use of thrombopoietic drugs during pregnancy is not
significant, these studies are classified as category C [23]. The decision
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on the need to prescribe therapy depends on both the platelet level and
the presence of hemorrhagic syndrome. In accordance with the
principles of the American Society of Hematology (ASH) and the
British Committee for Standards in Hematology (BCSH), adequate
therapy should be provided for severe thrombocytopenia and / or
thrombocytopenia associated with bleeding. More intensive treatment
is recommended later in pregnancy to prepare pregnant women for
childbirth, which is often accompanied by epidural anesthesia. Therapy
i1s recommended when the platelet count is below 10,000 / ¢l at any
gestational age or below 30,000 / ¢1 in the second or third trimester or
when bleeding develops [18]. There is no consensus regarding the
treatment of patients with platelet count <30,000 / c1, but no bleeding
in the first trimester, reflecting the desire to avoid GCS therapy during
pregnancy [16, 24].

Because of their effectiveness and low cost, many researchers
believed that corticosteroids were the first line treatment for ITP in
pregnancy [20]. For the first time, GC were used for the treatment of
ITP in the 50s, a positive effect was noted (Damcshek W. el al., 1958).
The effectiveness of GCS therapy during pregnancy is about 60% [8]
and is assessed by such criteria as: complete primary response (platelet
count is not lower than 100.0 x 109 / 1) and partial primary response
(platelet count is higher than 50.0 x 109 / 1). Moreover, only in 15-25%
of patients it is possible to achieve complete clinical and hematological
remission as a result of the use of GCS [23].

The mechanism of action of HA in ITP is still not fully understood.
Back in the 50s. it was proved that against the background of taking
corticosteroids, capillary fragility decreases, purpura disappears and an
increase in platelet levels is noted. This is due to the fact that under
conditions of thrombocytopenia, thinning of the capillary endothelium
is observed by about half, which returns to the initial one on average
after 4-5 days while taking prednisolone, with the same degree of
thrombocytopenia. HA reduce the phagocytosis of antibody-sensitized
platelets [3], neutralize the mechanisms that inhibit thrombopoiesis,
reduce permeability and damage to the endothelium, and have an
immunosuppressive effect. In addition, GCS improve the physiological
functions of platelets [18]. The drugs of choice when prescribing GCS
during pregnancy are prednisolone and metipred, given their relatively
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low ability to penetrate the fetoplacental barrier and fewer side effects
[8]. On the contrary, long-acting corticosteroids (dexamethasone,
betamethasone) penetrate the fetoplacental barrier without being
destroyed, so their use should be limited [12]. Researchers differ in
their views on the purpose of therapy. According to some authors, the
treatment of ITP is aimed at achieving and maintaining complete
remission [21]. Others believe that therapy should be aimed at
achieving and maintaining a safe platelet level. However, a number of
scientists considered a safe platelet level of at least 50x10° / 1 [15],
according to other researchers, this parameter should be at least 70x10°
/1 [10, 17]. There is information in the literature [19] about the
development of adrenal insufficiency in newborns whose mothers
received GCS during pregnancy. However, in most observations [11]
and specially conducted studies, the absence of the effect of GCS taken
by the mother on the formation of glucocorticoid function of the
adrenal cortex in newborns was shown. The absence of negative
effects on the fetus, including on the formation of the adrenal cortex
function in newborns, these authors explain by the presence of
prenatally acting protective mechanisms that ensure the inactivation of
steroids in the placenta and the enzyme systems of the fetus [8].

There is no consensus regarding the doses and duration of GCS
therapy. According to most authors, the average therapeutic dose of
prednisolone is 1 mg / kg / day (considering the weight before
pregnancy), the dose of which is reduced after receiving a response to
therapy [20]. In this case, within 2-3 weeks, the level of platelets rises
and antiplatelet antibodies decrease [13], which is a satisfactory
response to therapy [22]. Some researchers have recommended
doubling the dose of the drug in the absence of effect [17, 28].

There is no consensus regarding the duration of therapy. Most
hematologists considered the necessary therapy for at least 4-6 weeks
[27], while others adhere to the tactic of reducing the dose of
prednisolone after reaching a sufficient platelet level [10], with a
transition to maintenance doses of the drug 10-15 mg / day [25].
Considering the toxicity of the drug, the possibility of using low
therapeutic doses of 20-30 mg / day in a situation where therapy is
indicated, but not extremely necessary, was considered. The
effectiveness of glucocorticoid therapy ranges from 50 to 75%. The
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frequency of stable remission is relatively low and reaches 5-30% [4].
Recurrence of the disease after stopping treatment develops in 50% -
60% of patients [7]. Intravenous immunoglobulin (IVIT) has been
proposed as an alternative first-line treatment for ITP, especially in
situations where long-term therapy may not be required (Gill KK,
2000). The mechanism of action of intravenous immunoglobulins in
ITP is primarily associated with the neutralization of antiplatelet
antibodies, the rapid elimination of the formed immune complexes by
increasing phagocytosis, as well as the capture of excess activated
complement factors [11, 17]. In addition, Ig blocks certain Fc receptors
on phagocytes and thereby prevents the destruction of platelet-loaded
autoantibodies by cells of the reticuloendothelial system (RES) [19].

However, there is no consensus in the literature on the indications,
methodology, efficacy of IVIT in patients with TP as monotherapy or
in complex treatment in combination with GCS. There is no consensus
on the use of these methods in pregnant women with this pathology.

A number of authors propose treatment of ITP during pregnancy
with intravenous immunoglobulin at a dosage of 2 grams / kg for more
than 2-5 days, considering that this therapy is an effective means of
rapidly increasing platelet count (Teeling JL, 2001). Compared to
corticosteroids, BBIg are less likely to cause side effects such as
hypertension [24]. According to ASH guidelines, BBIg is the drug of
choice for severe thrombocytopenia, or thrombocytopenia with
bleeding in the third trimester [16, 28]. However, the effect of BBIg
therapy can be temporary, which requires repeated courses of therapy
and leads to a significant increase in its cost. A number of patients did
not respond to monotherapy with either GCS or BBIg, but when
treated with a combination of 1 gram methylprednisolone and BBIg 1-
2gm / kg, a therapeutic effect was noted [20, 28].

Many researchers recommend the use of 2-day BBIg injections at a
dose of 1.0 g / kg of body weight, which is advisable in urgent
situations when a rapid increase in platelet count is required, in
particular, before surgery. At the same time, no differences were found
in the effectiveness and tolerability of the drug compared to 5-day
therapy [9]. However, there are reports in the literature on the
development of acute renal failure during therapy with high doses of
the drug in patients with ITP who have not previously suffered from
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kidney disease, which had to be stopped by hemodialysis. Therefore,
when high doses of Ig are prescribed, renal function should be
monitored. In addition, recently, side effects of the intravenous
immunoglobulin preparation in the form of induced hemolysis have
been revealed. Also, most researchers point to the short duration of the
therapeutic effect of high doses of immunoglobulin, the resumption of
thrombocytopenia is observed after 2-4 weeks [25].

Some researchers have shown that IVIT can significantly reduce
the duration of severe thrombocytopepia with platelet counts below
20,000 / upL and an increased tendency to bleed [19]. The
effectiveness of IVIT therapy is 80-85%. Recently, reports have
begun to appear on the effectiveness of anti-Rhesus immunoglobulin
for intravenous administration in Rh-positive patients with ITP. The
dose of anti-D immunoglobulin, according to a multicenter study, is
20-75 pg / kg. The effectiveness of the treatment was 88%.
Contraindication to the appointment of anti-D immunoglobulin is
the patient's Rh-negative blood, a history of splenectomy and
hypersensitivity to plasma components. In addition, in patients with
anemia, the dose of anti-D immunoglobulin should be reduced, as
the severity of the anemia may worsen.

If there is no response to GCS and BBIg therapy, splenectomy may
be considered. If necessary, splenectomy is performed in the second
trimester, since early surgery can lead to abortion, and in the third
trimester, it is accompanied by technical difficulties, since the pregnant
uterus creates obstacles to surgical access [5,21]. Laparoscopic
splenectomy is preferred during pregnancy [23]. In 75% of pregnant
women, remission was achieved after splenectomy [3, 16].

Summarizing the available literature data, it should be concluded
that despite the lack of reliable studies and a unified point of view of
researchers on this problem, at present, in the management of
pregnancy in ITP, the principles recommended by ASH and BCSH
should be followed. Pregnant women with ITP and platelet counts>
50,000 / pL usually do not need treatment; they should not be given
glucocorticoids or IV immunoglobulin as initial therapy. If the platelet
count is 30-50 thousand / pl during the first or second trimester of
pregnancy, these drugs should also not be prescribed. Treatment is
indicated for all pregnant women with a platelet count <10 thousand /
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ul, as well as those who have it equal to 10-30 thousand / pl in the II or
IIT trimester of pregnancy or have bleeding. It is advisable to prescribe
intravenous immunoglobulin as an initial therapy when the platelet
count is <10 thousand / pl during the third trimester of pregnancy or
when it is 10-30 thousand / pl and there is bleeding. If in a pregnant
woman, despite treatment with glucocorticoids or immunoglobulin, the
platelet count remains <10 thousand / ul and bleeding continues, then
splenectomy can be performed in the second trimester of pregnancy.
Splenectomy should not be performed in pregnant women without
clinical symptoms of ITP with platelet counts> 10,000 / uL. Childbirth
and the early postpartum period are the most dangerous in patients
with ITP [24]. Before the use of prednisone, the mortality of both the
mother and the fetus was extremely high. The greatest danger to the
mother is uncontrolled bleeding. It should be noted that bleeding from
ruptures of the soft tissues of the birth canal is sometimes a greater
problem than bleeding from the uterus [25].

The question of the level of platelets at which epidural anesthesia is
possible and at which bleeding will be minimal both during
physiological childbirth and during cesarean section remains
controversial. The American Society of Hematology, ASH, estimates
that a platelet count of 50,000 / c1 is sufficient for both vaginal and
caesarean delivery. According to BCSH principles, a platelet count of
80,000 / p1 must be achieved for epidural anesthesia and caesarean
section. These criteria are based on a retrospective review in which
epidural anesthesia was successfully performed without neurological
complications in 30 patients with ITP and platelet counts between
69,000-98,000 / c1 [27].

Thus, although there are no reliable randomized data, most experts
consider platelet counts in the 70,000 / pl range to be sufficient for
epidural anesthesia and both vaginal and caesarean delivery. Despite
the fact that most researchers recognize the danger of bleeding during
delivery of patients with ITP, there are very few works devoted to this
problem, and there is no common point of view on the methods of
prevention, methods of its implementation and the critical level of
platelets at which it is necessary.
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Abstract: dental caries is a multifactorial disease, in the development
of which the quality of oral hygiene plays an important role. The
knowledge that caries is a dynamic and reversible process has led to
the development of new technologies capable of detecting caries at the
earliest stages (before the formation of a cavity), for its timely
treatment and prevention. 70 years of experience in the use of fluorides
for the prevention of caries has shown their reliability and ability to
participate in the remineralization of dental hard tissues, but their
effectiveness decreases in an acidic environment of dental plaque (with
poor oral hygiene). Daily oral hygiene using a paste with 1.5%
arginine, 1450 ppm fluoride and calcium bicarbonate will help stop
the development of dental caries and reduce the risk of new cavities,
even in poor oral hygiene conditions.

Keywords: dental caries, microbial biofilm, fluorides, arginine,
remineralization, neutralizer.

COBPEMEHHBIN MOJXO0/I K MPO®UIAKTUKE KAPUECA
HA NONYJAIONOHHOM YPOBHE (OB30OP JIUTEPATYPBI)
3ybaiinyanaeBa M.A. (Pecny0iiuka Y30eKuCTaH)

3ybatioynnaesa Magpmyna Anuwep Kuzu — cmyoenm macucmpamypeol,
Kaghedpa oemckotl mepanesmuyeckol Cmomamono2ul,
Camapranockuii 20¢y0apcmeerHblil MeOUYUHCKUL UHCTMUMYM,
2. Camaprano, Pecnybnuxa Y3oexucman

Annomayun: rxapuec 3y008 - MHO20(akmopHoe 3abonesanue, 8
PA3sUmMuU  KOmMopo2o GAJNCHYIO pPOJb Uspaenm Kauyecmeo 2ucuenbl
norocmu pma. 3Hanue Mo20, 4MO Kapuec S8IAemcs NpPoYeccom
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OUHAMUYECKUM U  0OpAMUMbIM, NPUBEIO K PA3BUMUI0  HOBLIX
MEeXHON02Ul, CHOCOOHBIX BbISIBUMb KAPUeC HA CAMbIX PAHHUX CIAOUAX
(0o obpazosanusi nonrocmu), Ol €20 CBOEBPEMEHHO20 JleYeHUsl U
npogunraxmuxu. 70-1emHuti onvim UCNONb308AHUSL DMOPUO0E O/iA
npoGuUIGKMUKU Kapueca NOKA3al UX HAOeHCHOCMb U CHOCOOHOCMb
yuacmeosams 8 DeMUHEepAIU3ayuU meepovix mrauell 3y008, HO UX
agppexmueHocms CHUNCAEMCA 6 YCI08UAX KUCIOU cpedbl 3YOH020
Hanema (npu NIOXOM YpoeHe 2ucuenvl noirocmu pma). Eowceonesnas
eueuena noiocmu pma ¢ ucnoavzosanuem nacmol ¢ 1,5% apeununonm,
1450 ppm ¢mopuoa u OuxapboHamom Kanibyus NOMONCEM
OCMAHOBUMb pazeumue Kapueca 3y008 U CHU3UMb PUCK NOSBIEHUS
HOBbIX KAPUO3HLIX NOJOCHel 0adce 8 YCI08USAX HU3ZK020 VPOGHS
2ucUeHvl NOJ0CMuU pmd.

Knioueevle cnoea: xapuec 3y608, MUKpoonas oOuonjieHka, mopuobt,
APSUHUH, peMUHEPATU3aAYUsl, HeUMPaIu3amop.

UDC 616.314-002(616-039.71)

Dental caries is a multifactorial infectious disease that can develop
at any age of the patient (early age, adolescence and adulthood)
throughout life, leading to the demineralization of the enamel with the
formation of a carious cavity. According to the conclusion of the
World Health Organization (WHO), caries remains a significant
problem in most developed countries of the world, affecting 60 to 90%
of schoolchildren and the vast majority of the adult population. Dental
caries 1S most common in Asian and Latin American countries, where
the incidence of diseases in children and adults is close to 100% [4]. In
Russia, the intensity of dental caries is on average 2.5 (KPU index),
with a prevalence of more than 80% [3, 15, 26, 35].

The main risk factors for the development of caries are: the role of
cariogenic microorganisms in the oral cavity (Streptococcus Mutans,
Lactobacilli, et all), nutrition with a predominance of easily digestible
carbohydrates, changes in the properties and composition of saliva, the
socio-economic level of the family, dentist attendance and others. In
addition to cariogenic factors that constantly and continuously affect
the hard tissues of the teeth, leading to the demineralization of the
enamel, there are protective mechanisms (composition and properties
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of saliva, fluorides) that can shift the balance towards the
remineralization process. Thus, the carious process can be stopped and
even reversed if the integrity of the hard tissues of the teeth is
preserved [23, 38].

Clinical studies show that the level of oral hygiene plays a
significant role in the development of dental caries. Dental plaque is a
complex biofilm that forms over time on the enamel surface, especially
in areas that are difficult to reach for a toothbrush (contact surfaces of
the teeth, cervical region), as well as on the mucous membrane of the
soft tissues of the oral cavity (back of the tongue, mucous membrane
of the cheeks, alveolar processes). It has been proven that up to 1000
species of microorganisms colonize in the thickness of dental plaque,
depending on its maturity and localization [10, 22, 37]. The species
composition of microorganisms in the dental biofilm depends on its
location (hard tissues of teeth or mucous membrane), the presence of
natural pits and fissures on the enamel (in which “old” plaque is
consolidated), the level of oral hygiene, etc. The bacterial composition
of the dental biofilm can be relatively stable and contain
predominantly non-pathogenic microorganisms, however, the
microbial balance can be disturbed due to significant changes in the
environment (for example, a shift in the pH of the environment to the
acidic side due to the consumption of foods high in digestible
carbohydrates or poor oral hygiene). Such changes lead to the growth
of cariogenic microorganisms and the replacement of a “healthy”
biofilm with a pathogenic one [15, 16]. Thus, a decrease in the pH
value below the "critical" value leads to the leaching of calcium and
phosphates from the enamel crystal lattice and the development of
demineralization of the hard tissues of the teeth [14, 29].

The process of caries development consists in shifting the balance
between cariogenic and protective factors: if cariogenic factors
prevail in the oral cavity, then the process of demineralization
dominates, if protective, then remineralization starts and the
development of caries stops. The alternation of de- and
remineralization cycles can occur for a long time before reaching the
“end point” - the formation of a carious cavity. The fact that the
development of dental caries is a dynamic process and reversible at
the initial stages is of particular importance in the treatment and
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prevention of caries, and early diagnosis of lesions allows timely
prevention and treatment of focal demineralization [7,39].

The topic of caries detection at the earliest stages of development is
currently receiving much attention. To replace traditional visual
diagnostic methods (drying, vital staining), researchers around the
world are increasingly using modern international criteria for assessing
the degree of carious lesions (ICDAS II). And also, more accurate
hardware methods of caries detection are used, such as: Diagno Dent,
based on the method of laser radiation; Diagni Cam, based on the
method of digital transillumination fiber optic glow; QLF, based on the
method of light radiation, etc. The use of modern techniques improves
the process of diagnosing caries and allows not only to identify the
lesion long before the formation of the cavity, but also to visually
assess the degree of its severity [2, 8, 9, 24, 30].

The fact that dental caries is a dynamic and reversible process is at
the heart of caries prevention. For over 70 years, fluorides have been
used to prevent caries. Numerous clinical studies have proven that
fluorides stabilize demineralization and accelerate the process of
remineralization of dental hard tissues. The WHO Expert Committee
confirms the importance of regular oral hygiene with fluoride
preparations for maintaining oral health at the population level. The
use of endogenous and exogenous methods for the prevention of dental
caries significantly reduces the growth of caries. According to WHO,
fluoridation of drinking water reduces the prevalence of dental caries
by 15.0%, the use of fluoride-containing toothpastes and mouth rinses
reduces the increase in caries by 24-26%. Fluoride ions promote the
incorporation and retention of calcium and phosphate ions in the
enamel structure, forming the fluorapatite compound, which is more
resistant to acids than tooth enamel. At the same time, there is no
reliable data that the use of fluorides is harmful to the body [13, 25].

The recommended concentration of fluorides in drinking water, salt,
toothpastes depends on age, the degree of risk of caries development,
and the concentration of fluoride in water in a given region, which is
important to reduce the likelihood of developing fluorosis. The most
accessible and widespread method of fluoride prophylaxis at the mass
level is regular daily oral hygiene. Despite the fact that the vast
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majority of toothpastes for adults on the market are fluoride-
containing, the intensity and prevalence of caries is still high.

European, American Dental Associations, Russian Dental
Association (StAR), WHO consider it ethical to brush teeth of children
with fluoride-containing toothpastes, except for those living in areas
with high fluoride content in water [26, 33].

The importance of oral hygiene and parental compliance in caring
for children's teeth is shown in the study by A.S. Rodionova. in
Volgograd, 2013. The study revealed a low level of compliance of
parents of young children (n = 596), as only half of the interviewed
mothers (standardized indicator 49.5%) provided the necessary
hygienic care for their babies' teeth. Consequently, every second child
aged 4-35 months did not receive the necessary hygienic dental care.
In the course of the study, a low compliance of parents of children of
the first and second years of life was registered, to whom oral hygiene
after teething was carried out only in 23.3% and 35.4% of cases,
respectively; the majority of children (89.8%) began to receive
hygienic dental care only after two years; only 16.9% of mothers
performed oral hygiene for babies using fluoride pastes [1, 21, 32].
Numerous studies and systematic reviews from the Cochrane database,
aimed at identifying the most effective and safe concentration of
fluoride in toothpastes for the prevention of dental caries in adults,
prove the high effectiveness of two-fold daily oral hygiene with
fluoride-containing oral hygiene products with a fluoride concentration
of at least 1000 ppm., compared to fluoride-free toothpastes.
Toothpastes with a higher concentration of fluoride (1500-5000 ppm)
are recommended for patients with a high risk of caries. Hygiene
products with a low fluoride content (500 ppm) are prescribed for
children under 6 years of age in order to prevent and balance the risk
of caries and the risk of developing fluorosis. Numerous studies show
that tooth decay is correlated with poor oral hygiene and poor dental
cleaning. Considering this fact, it became necessary to create
technologies that can not only influence the processes of
deiremineralization in the hard tissues of the teeth, but also suppress
the pathogenicity of dental plaque on the enamel surface [3, 16, 18].

The new technology is based on the principle of changing the pH of
dental plaque by using the arginine deaminase enzyme pathway in
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arginolytic (non-pathogenic) bacteria. It is argininolytic bacteria that
break down arginine to an ammonium base, which is capable of
neutralizing plaque acids and stabilizing the microbial balance of
dental biofilm [4]. Thus, an increase in the pH of dental plaque creates
a favorable environment for stopping demineralization and starting
remineralization, maintaining the ecological balance in the microbial
biofilm and providing “healthy microflora” in it [17, 28].

A number of clinical studies involving patients who used arginine-
containing toothpaste (study group) showed that the pH of plaque was
significantly higher in the study group than in the control group, where
patients used toothpaste with 1100 ppm fluoride. An increase in the pH
of dental plaque occurs due to the breakdown of arginine and the
formation of an ammonium base, which leads to neutralization of the
acidity of dental plaque, and calcium and fluoride, which are part of
the toothpaste, participate in the process of remineralization of hard
tissues in an environment safe from cariogenic acids [27, 35].

Clinical studies using an apparatus for diagnosing caries in the early
stages of QLF have shown that the use of toothpaste with 1.5%
arginine, 1450 ppm fluoride and an insoluble calcium compound
(study group) more effectively stabilizes demineralization and
stimulates remineralization of dental hard tissues compared to pastes.
containing only 1450 ppm fluoride (control group). The analysis of the
volume of initial carious lesions (AQ) after 6 months of using the
arginine-containing toothpaste was 44.6% less than at the initial
examination, while in the control group AQ was 28.9% less than at the
initial examination, respectively. The difference in indicators between
the new oral hygiene product and the positive control was statistically
significant (p <0.001) [28, 30].

Studies of root caries in adults showed that already six months after
the start of using toothpaste with arginine, 1450 ppm fluoride and an
insoluble calcium compound (study group), root caries stabilized in
93.0% of cases, and only 0.7% progressed lesions, while the use of a
toothpaste containing only 1450 ppm fluoride (positive control group)
led to the stabilization of root caries in 91.0% of cases, while the
progression of caries was noted in 9.0% of cases, respectively. The
data obtained between the groups were statistically significant (p
<0.001). Thus, arginine-containing toothpaste is much more effective
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in stabilizing and remineralizing root caries compared to a toothpaste
containing only 1450 ppm fluoride [11, 20].

The modern understanding of the development of caries and the
knowledge that caries is a dynamic and reversible process has led to
the development of new technologies capable of detecting caries at the
carliest stages (before the formation of a cavity) for its timely
treatment and prevention. The use of fluorides is undoubtedly the main
method in the prevention and treatment of dental caries, however,
fluorides are not able to affect the acids of dental plaque, therefore, in
conditions of poor hygiene, their effectiveness decreases.
Understanding this fact has led to the need to create a technology that
can supplement the remineralizing activity of fluorides with the ability
to influence the pH of dental plaque. Clinical studies using this
technique prove its effectiveness in the prevention and stabilization of
the carious process. Thus, daily oral hygiene using a paste based on a
new technology will help stop the development of dental caries and
reduce the risk of new cavities, even in conditions of poor oral hygiene
in patients at the population level.
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Abstract: many studies have found that diabetes mellitus in pregnancy
is dangerous for both the mother and the fetus itself. The prevalence,
increase in the incidence of diabetes mellitus, the complicated course
of pregnancy and childbirth, the adverse effect of maternal diabetes on
the intrauterine development of the fetus, often leading to its death, the
formation of malformations or the birth of sick children, all this
indicates that diabetes mellitus and pregnancy still remain one of the
most pressing issues of scientific and practical obstetrics.

Keywords: pregnancy, diabetes mellitus, impaired carbohydrate
metabolism, insulin, fetus, placenta.

BOITPOCHI U3YUYEHUS BJIUSIHUSI HAPYIIEHUI
YIJIEBOJIHOI'O OBMEHA HA ®OPMHUPOBAHUE
IVIAHEHTHBI U TIIVIOJA Y BEPEMEHHBIX ’KEHIIIUH
Hap3uinaeBa JILA. (Pecny0iinka Y30eKHUCTaH)

Hapsunnaesa JJunnoza Axamosua - cmyoenm mazucmpamypbl,
Kagheopa axywepcmea u eurnexonocuu Ne 2,
NleyebHblll hakynvmemn,

Tawkenmckas MeOUYUHCKAsL akademus,

2. Tawxenm, Pecnybnuxa ¥Y36exucman

AHHOMaUUA: MHO2UMU UCCTEO0BAHUIMU BbIAGIEHO, YMO CAXAPHLLIL
ouabem npu bepemeHHOCmU ONAceH Kak Ol Mamepu, max u camozo
nnooa. Pacnpocmpanénnocmo, ysenuuenue 3a601e6aemMocmu Caxapbim
ouabemom,  OCIO0JNCHEHHOe  medeHue OepeMeHHOCmU U POOos,
HeOlazonpusmuoe — GuuUAHUe — caxapHoco — ouabema  mamepu  Ha
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BHYMPUYMPOOHOe pazeumue niooa, Hepeoko Nnpuoodsee K e2o 2ubeiu,
dopmuposanuio nopoKos pazeumusi Ui poAHcOeHuro 60IbHbIX Oemell, 8¢é
MO yKazvleaem Ha Mo, YMmo CaxapHulii ouabem u 6epemMeHHOCmb 00 CUx
nop ocmaromcs OOHUMU U3  AKMYATbHLIX B0NPOCO8 HAYYHO20 U
NPAKmMuYecKo20 aKyuepcmaa.

Kntouesvie cnoea: Oepemennocmu, caxapuwiii ouabem, HapyuieHue
Velie800H020 0OMeHa, UHCYIUH, NI00, NIAYeHmd.

Y CTaHOBJIEHO, YTO BOIIPOCHI CBOEBPEMEHHOW IMarHOCTUKU U T€paIuu
caxapHoOro auadera y OepeMeHHbBIX KSHIIUH Ha JJaHHOM 3Tare Pa3BUTHUS
COBPEMEHHOIN MEAULIMHBI SIBJISIOTCS 371000 AHEBHBIMU AKTYaJIbHBIMU. JTO
OOBACHSIETCS  3HAYMTENBHBIM  YBEJIMYEHHEM 4YHCIa OEpeMEHHbIX,
CTpaJlalolllMX CaXapHbIM JUA0ETOM, TIOSIBICHUEM HOBBIX KpPUTEPHEB
JMAarHOCTUKM HAPYIIEHUH YIJIEBOJHOIO OOMEHa IMpH OepeMEHHOCTH,
CKPBITBIM €ro TEYEHUEM, NOSBISIONIMICA B MEPUOJl BbIHAIIMBAHUSA
peOeHKa U OrpaHMYEHHEM CPOKaMH OEPEMEHHOCTH, YTO B CBOKO OUEPEIh
JIOKa3bIBAET MIPSIMYIO CBSI3b MEXITY HEeOIaronpus THHIMU
MIEPUHATAIILHBIMHA MCXOJAaMU U MAaTEPUHCKOW TMIepriInKemMueti [ 1, 3.

MHOTrMMH UCCIIEI0BaHUSMU BBISIBIIEHO, YTO CaXapHbId JUadeT Ipu
OEpeMEHHOCTH OIAaCHO Kak JMJii MaTepd, TaKk M CaMoro IUioja.
PacnipocTpaH€HHOCTh,  yBeIMYEHHE  3a00JE€BAEMOCTH  CaXapHBbIM
anabeToM, OCJIOKHEHHOE TeueHHWe OEpeMEHHOCTH U pOJIOB,
HEOJIarONpUsTHOE  BJIMSHUE  caxapHOro jauadera Marepu  Ha
BHYTPUYTPOOHOE pa3BUTHE IUIO/AA, HEPEIKO MPUBOJIAIIEE K €ro ruden,
(OpMUPOBAHHUIO TIOPOKOB Pa3BUTHS WM POXKIECHUIO OOJBHBIX JETEH,
BCE 3TO yKa3bIBaeT Ha TO, YTO CaxapHbId IUA0ET U OEPEeMEHHOCTh 0
CUX MOp OCTAaIOTCS OJHUMH W3 AKTyaJIbHBIX BOIIPOCOB HAay4YHOI'O MU
MPaKTUYECKOro  aKymepcTBa. Tak, y OEpeMEeHHbIX B  XOJe
(dbopMUpOBaHMS TUIALIEHTHl B OPraHU3ME MPOUCXOAST M3MEHEHUS B
TOPMOHAJILHOM ~ CTaTyc€ KEHIIWH, COMPOBOXKIAIOLIEECS  TaKXKe
TMINEPAaKTUBHOCTRIO TUMouU3a, Trunorajamyca H nepudepuyecKkux
JKeJe3 BHYTPEHHEN cekpenuu [2, 7].

OnpeneneHo, 4YTO IUIALIGHTa  BBINOJHSAET  MHOTOYMCIICHHBIE
(GyHKUIMHM: TOPMOHAIBHOE OOECreueHrue MpoleccoB AMOpHUOreHe3a Ha
BCEX 3Talax - OT MOMEHTAa MMIUIAHTAMM W JI0 POJOPA3PELICHHUS,
OCYLIECTBJIEHUE JABYCTOPOHHEW CBSI3M IUIOAA C MAaTEPUHCKUM
OpPraHU3MOM JUIsI BOCIIOJIHEHUSI €r0 METa0OJIMYECKUX MOTPeOHOCTEH,
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UMMYHOJIOTUYECKON 3amuThl. [lmaneHta mnpoayuupyer OrpoMHOE
KOJIMYECTBO TOPMOHOB: XOPUOHUYECKU I TOHAJIOTPOIUH,
IJIAl€HTapHbIM JIAKTOI'€H, TMIOTaJaMONOJ00HbIE TOPMOHBI, a TaKXKe
(bakTOpbl pOCTa, YBEIUYUBACTCS CEKpELHs TOPMOHOB TuUnodpusa u
nepueprudecKkux HHAOKPUHHBIX Kelle3, a TakkKe 3CTPOreHOB,
IIPOrecTepoOHa, TECTOCTEPOHA, KOpTH3oaa [35, 8].

Takoi TOPMOHAJIBHBIM BCIUIECK CONMPOBOXKIAETCS KOHTPUHCYIISIPHBIM
3pQeKTomM, YTO B COI0 OYEpeIb MOXKET MPHUBOAUTH K CHIKCHHUIO
YyBCTBUTEILHOCTH TKaHel K WHCYJIMHY, Pa3BUTHIO
MHCYJIMHOPE3UCTEHTHOCTH, Pa3BUBAIOIIASCS CO BTOPOrO TPUMECTpPA
OEepEeMEHHOCTH, BIUIOTh 10 24-28 Henenb, KOrjla akTUBHOCTh TUIAIIEHTHI
HauOojiee BbBICOKA, 3areM Yyxe mnocie 36 Henenu OepeMEHHOCTH
YyBCTBUTEJILHOCTh TKAHEW IUTALIGHTBI K HHCYJIMHY HECKOJBKO
yiydiiaercsi. MHCynMHO3aBUCHMMBIE TKaHH, K KOTOPBIM OTHOCSITCS
MBIILIEYHAsI U KUPOBAsi CTAHOBATCS 00Jie€ PE3UCTEHTHBIMU K CHUKEHHIO
[JIIOKO3bI, TMpPH 3TOM  OJHOBPEMEHHO MPOMCXOIUT  IOBBILIEHUE
coJiepxaHusi CBOOOIHBIX KUPHBIX KUCIIOT U yCUJIMBAETCSl KeToreHes [4].

®U3NOIOTUYECKUE HW3MEHEHHUs YIJIEBOJHOrO OOMEHa OepeMeHHOI
KEHILMHBl XapaKTEPU3YIOTCS HE3HAYUTEIbHBIM CHUKEHHEM YPOBHS
IJIMKEMUU HATOUIAK W TEHACHLMEH K TMOBBIIMICHUIO YPOBHS TIIMKEMHH
nocje eapl B CBS3U C (PU3UOJOTMYECKON HHCYJIMHOPE3UCTEHTHOCTH.
['unepriovkemMust yCWIMBAaeT y Marepd MNPOAYKLIHUIO pPsiia TOPMOHOB,
HEOOXOMUMBIX JUIl IUIOAA, BJIMSET HA CHHTE3 TOPMOHAa pOCTa,
JEVCTBYIOIIETO MPEUMYIIECTBEHHO Ye€pe3 CTUMYJISIUI0 COMAaTOMEINH-
WHCYJIMHONOMO0HBIX (pakTopoB. OHUM OOHApYKHUBAIOTCS B Hauaie
O0epeMeHHOCTH W (YHKIMOHUPYIOT Yyxke Bo Il Tpumectpe, korma
MIPOUCXOIUT AKTUBHBIA POCT mioaa [6].

Takum 00pa3oMm, y4uuThIBas BCE BBIINIE CKA3aHHOE, AaKTYyaJlbHbIM
ABJISIETCSI U3YUYEHHE CTENEHH B3aMMHOIO BIMSIHUS CaXxapHOTO Auadera
Ha (YHKIMOHAJIBHOE COCTOSTHUE MAaTOYHO-TUIOAOBO-IIIALEHTAPHOIO
KOMILIEKCa OEpEMEHHBIX KEHIITUH.
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Abstract: it was established that the pathological clinical picture of the
cervix was more often represented by the following nosologies:
cervicitis, ectopia, ulcer, ectropion, leukoplakia, papilloma,
endometriosis, polyp, cervical pathology is represented mainly by
cervicites and ectopias 14.4 and 25%, respectively, most often in
women in active reproductive age, while in older women cervical
condition after diathermocoagulation is more common, as well as
atrophic changes in women of menopausal age.

Keywords: women, age groups, gynecological diseases, cervical
pathology, diagnostic studies.

N3YYEHUE YACTOTBI BCTPEYAEMOCTH ITATOJIOI'A
IEVWKA MATKH B PA3JIMYHBIX BO3PACTHBIX
I'PYIIIIAX
Tomxkysaosa M.T. (Pecnydsinka Y30eKkucTaH)

Towrxynosa Myxaooac Toup ku3u - cmyoenm mazucmpamypbl,
Kageopa axyuiepcmaa u curnexonro2uu Ne 2,
JleueOnblil haxyibmemn,

Tawxenmckas MeOUYUHCKAs aKaoemus,

2. Tawxenm, Pecnybnuxa ¥Y36exucman

AHHOmMayuAa: yCcmawo6neHo, Umo Nnamoa02udecKas KIUHU4ecKds
KapmuHa wetky Mamku udauje Ovlia npeocmasiena Ccredyrouumu
HO307I02UAMU. Yepeuyum, SKmonus, 5A36d, SKMPONUOH, JIeUKONIAKUs,
Nanuiioma, JHOOMempuo3, HNOAUN, NAMON02US WeUKU MAmKU
npeocmasneHa 8 oCHo8HoM yepeuyumamu u dxmonusamu 14,4 u 25%
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COOMBENMCMBEHHO, NpuUYeM Hauje 6ce20 Y IHCeHUWUH 6 AKMUBHOM
PenpooOyKmMusHOM 803pacme, 8 mo epems Kak y bonee cmapuiux yice
yawe  6cmpeuaemcs cocmosAnue  wWeuKu - MamKu nocne
ouamepmoxoa2yiayuu, a makdxice ampouuecKue USMEHEHUs Y
HCEHWUH MEHONAY3AIbHO20 803PACM.

Knroueevie cuoea: HCEHUJUHDI, 803pacmHbie epynnul,
2uUHeKoocuyeckue  3a001e6anus,  NAMoONO2Us  WIEUKU  MAMmKU,
ouazHocmudeckue uccaeoo8anusl.

N3BecTHO, YTO TATOJIOTHUSI MHIEMKHM MATKH SIBIISIETCA AaKTyaJlbHOMN
poOJIeMOi Ha CETOMHSIIHUNA JIeHb. bosbllioe BHUMaHUE MPUBIIEKAIOT
K ce0e JKEHITUHBI ¢ (POHOBBIMU U MPEIPAKOBLIMU 3a00JI€BaHUSIMU, TaK
KaK OHM HaXOJSATCS B TPYIIE MOBBIIMICHHOTO PHUCKAa Pa3BUTUS paka
meiku matku [1, 2, 5].

PaccmarpuBast Bo3pacTHbIE aclieKTbl HOPMbI 1 MATOJIOTUH ILIEWKH MaTKH,
CJIEIyeT CAENIaTh aKUEHT Ha OCOOCHHOCTSX €€ Peakluyd Ha BO3PACTHBIE
TOPMOHAJIbHBIE KOJICOaHUs, MPUOOPETEHHBIE HAPYIIICHUS] IMMYHHOTO U
SHJIOKPUHHOIO  CTaTryca, a TaKKe Ha BO3/ACHCTBUE  BHEUIHHUX
MOBPEKAAOMMX  (PAKTOPOB U CUCTEMBI  PETYJISIIMH  [POLIECCOB
KJIETOUHOM mpoudepaiuu 1 anonrosa [3, 4, 6].

Lenpto Hamero HcCAeIOBaHUSl SBWIOCH BBISBICHHE YacCTOThI
BCTPEYACMOCTH TATOJOTUHU IIECHKA MAaTKH B Pa3IUYHBIX BO3PACTHBIX
rpynmnax skeHuuH. CkpuHUHr npoBoawics y 160  skeHUuH,
oOpatuBiuxcs B LleHTp &KeHCKOro 370poBbs T. TalmikeHTa TEKyIero
roJia ¢ MOCIEAYIOIINM MPOCIEKTUBHBIM HAOJIOICHUEM.

Bo3spact o6cnenoBanHbIX Bcex yKeHIuH oT 19 no 71 rona, mpu 3ToM
OHM OBLTW pa3/iefieHbl Ha CJIEIYIONIUE BO3PACTHBIC TPYIIbBL: A0 25 JeT
- 16 (10%), ot 25 no 39 net - 70 (44%), ot 40 no 54 net - 65 (40%) u
55 u OGonee cocraBmiu 9 (6%). Bce obOcienoBaHHbIE B OCHOBHOM
SBISUIUCH ~ KUTENbHUIAMU  Topoja. [lammeHTkn — moaBepraavch
KOMILJICKCHOMY 0OCJI€/IOBAaHHIO, BKJIIOYAIOIIEMY B CeOsl TpaJUIIMOHHBIC
KJIMHAYECKHE (OIpOoC, OCMOTP) UCCIICIOBAHKSL.

[Ipu ocmoTpe mieiiku MaTku B 3epkasiax u3 160 xenumn y 29 (18%)
MaToOJIOTMM  BBISIBIIEHO He Obuio. Yaime HopmanbHas KapTHUHA
Ha0JII0/1a1ach y JKEHIUH CTapIIMX BO3pacTHBIX rpymni: 40-54 net - y
19 (29%); y xenumH crapuie 55 net - y 2-x (22%). Pexxe Bcero npu

113



OCMOTpE HOpMaJlbHAsA KapTUHA BCTpeUalach y >KEHIIUH A0 25 netT -y 1
(6%) u B Bo3pacte 25-39 net -y 7 (10%).

[Tatonornueckas KIMHUYECKAas KapTHUHA IIEHKUM MATKA Oblia
MpECTaBlICHA CAEAYIOIMMH HO30JOTUSIMU: LIEPBUIIUT, SKTOMHUS, SI3Ba,
AKTPOIUOH, JICHKOIIAKUs, ManujioMa, SHI0OMETPUO3, Moull. Takxke
e ObUTH BKJTFOUCHBI IIEMKHU MATKU TIOCIIe AUaTepMoKoaryssiuu. [lpu
3TOM B IIEPBOM BO3pPACTHOW TrpyIme Ipeoldiaagaidi UEPBULUUTH U
SKTONMWHU IIEMKU MATKU U UX KOJIMYECTBO B 3TOM BO3PACTHOM TpyIIIe
MO0 CpaBHEHUIO ¢ JIpyruMu rpynmnamu Obuio Oosbiie (18,8% u 50%
COOTBETCTBEHHO).

VY JkeHIUH 710 25 neT yaiie BeTpedyanuch namuiomsl (18,8%). Bo
BTOPOM TPyNIE TaKkKe JTOMUHUPOBAIM LEPBULUTHI U dKTonuu (17% u
40% coOTBETCTBEHHO). B cBsi3u ¢ OOJIBIIUM KOJIMYECTBOM POJOB Y
JAHHOW TpyNmbl BCTPEYAIUCh Yalle Pa3pbIBbl IIEUKH MATKA B BHUJE
sktponoHa (12,9%). B Tperbeil rpymme pacnpoCTPaHEHHOCTb
AKTONMHUM  CHUXajlach, IMPU OTOM YBEIWYUBAIOCH KOJHYECTBO
KoaryiupoBaHHbIX 1eek Matku (20%), a Takke BCTpedalics
MOCTKOATYJISIIUOHHBIN (Yallle BCEro) SHJIOMETPUO3 IIeiiku MaTku. B
ATOM K€ TIpYyINe yBEIWYUBAIACH BCTPEHYAEMOCTh  IOJIMIIOB,
neiikoriakud  (mo  6,2%). B dyerBeprod rpynme MO HAIIUM
HaOJIOICHUSIM YK€ HE BCTPEYAINCh OHKTONMMM U LEPBUIUTHI, a
npeobsaany arpoduyecKue M3MEHEHUS IICHKH MATKU W ITOJIHUIIBI
IEPBUKAIBHOTO  KaHaja, 4YTO  OOYCJIIOBIEHO  OCOOCHHOCTSMU
TOPMOHAIBHOTO (POHA KEHITUH JAHHOTO BO3PACTHOTO MEPHOIA.

Takum o00pa3om, marojorus MIEHKHM MATKW TIPEACTABJICHA B
OCHOBHOM IIepBULIUTAMHU U dKTOonusMU 14,4 u 25% COOTBETCTBEHHO,
MpUYEM Yalle BCEro y JXEHUIMH B AaKTUBHOM PENPOAYKTHBHOM
BO3pacTe, B TO BpeMsl Kak y 0oJiee CTapIIuX yKe yallle BCTpeyaeTcs
COCTOSTHUE IIEMKM MaTKU TMO0Cie AMATEePMOKOAryJslMH, a TaKke
aTpouyecKre M3MEHEHHUs Y )KEHIITUH MEHOIIay3aJIbHOTO BO3pacTa.
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