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COMPARATIVE ANALYSIS OF THE MAJOR DENTAL PATHOLOGIES PREVALENCE AMONG CHILDREN OF

TRANSCARPATHIAN REGION ACCORDING TO THE DATA OF THE STUDIED CLINICAL SAMPLE AND
PRELIMINARY PERFORMED DENTAL RESEARCH

Summary. Taking into account the presence of pre-conducted epidemiological studies on the territory of Transcarpathian region
devoted to the question of major dental pathologies prevalence among children, it is advisable to systematize and compare their results
with each other, as well as with data obtained during a specifically formed study sample of children and adolescents.

The aim of the study — to provide a comparative analysis of the major dental pathologies prevalence among children of Transcar-
pathian region according to the data of the studied clinical sample and preliminary performed dental populational studies.

Materials and Methods. For the realization of the formulated research objective, a retrospective analysis of medical records and a
dental examination of 411 children and adolescents were provided on the base of University Dental Clinic (Uzhhorod National Univer-
sity). Categorization of patients was provided due to their age-related passport indices with the formation and distribution of subgroups
with a 1-year difference. Google Scholar search form (http://scholar.google.com) was used with its advanced features for the systemati-
zation of previously conducted studies aimed at registration of major dental pathologies among children of Transcarpathian region. The
following sets of words «dental disease», «children» and «Transcarpathian region» were used as header operators in various combinations,
each resulting for the set of academic papers on relevant topics, that were subsequently subject to content analysis.

Results and Discussion. The average caries prevalence among studied clinical sample of 411 pediatric patients in the age range
of 6.0-15.9 years was 73.2 % (included in the range of results provided by pre-conducted epidemiological studies), the average teeth
crowding prevalence in the age range of 6.0-15.9 years was 18.82 % (below the range of results provided by pre-conducted epide-
miological studies), the average dystopia prevalence in the age range of 6.0-15.9 years was 14.69 % (included in the range of results
provided by pre-conducted epidemiological studies), the average primary edentulism prevalence in the age range of 6.0-15.9 years
was 2.31 % (included in the range of results provided by pre-conducted epidemiological studies), the average super numerary teeth
prevalence in the age range of 6.0-15.9 years was 0.82 % (included in the range of results provided by pre-conducted epidemio-
logical studies), the average delay in teeth eruption prevalence in the age range of 6-15.9 years was noted in 8.65 % of clinical
cases (included in the range of results provided by pre-conducted epidemiological studies).

Conclusions. Thus, in the course of this phase of study, which was aimed to provide comparative analysis of the major dental pa-
thologies prevalence among children and adolescents, and was conducted through a retrospective review of medical documentation
and examination of 411 dental pediatric patients, it was found that the established prevalence of different pathologies does not sta-
tistically differ from the indicators, which were given in previous epidemiological studies. The small absolute difference of the indicators
can be justified by the discrepancy in the size of samples being studied, the analysis of the certain pathologies prevalence outside
Transcarpathian regions, the discrepancy in age categorization given in various studies, the researches of the stomatological status
of the children's population living in different regions of Transcarpathia.
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INTRODUCTION Dental treatment of children and ado-
lescents of different age groups depends on the peculiarities
of the stage of their teeth and jaw development in general
and on developmental level of individual teeth in particular,
which determine the choice of appropriate algorithms for
iatrogenic interventions during orthodontic, endodontic, or-
thopedic and surgical manipulations [1, 2, 3, 4]. The develop-
ment of morpho-functional elements of the oral cavity is
associated with the biological age of the individual, and the
formation of most structures occurs in clearly defined time
terms, which, in only some cases, go beyond the limits of
acceptable physiological norms [4, 5].

During the planning of comprehensive dental treatment
for children, dentist need to similize clinical and radiological
findings which helps to compare the development of the teeth
and jaw with age parameters recorded in the patient's card
[5]. Thus, itis possible to develop and plan the most optimal
sequence of a manipulation series that in their complex will
contribute to the normalization of the dentition formation
process in terms of controlling the sequence and the period
of individual teeth eruption, helps to prevent complications
with permanent teeth and justify endodontic treatment of
deciduous or permanent in the period of changing or perma-
nent dentition [1, 4, 5, 6, 7].

However, the results of previous studies indicate that the
prevalence of certain types of dental pathologies, as well as

the features of the teeth and jaw development in general,
depend on the peculiarities of the environment in which the
investigated population resides [2, 5, 8, 9, 10]. Taking into
account the presence of pre-conducted epidemiological studies
on the territory of Transcarpathian region devoted to the
question of major dental pathologies prevalence [1, 2, 8, 9,
10, 11, 12, 13], it is advisable to systematize and compare
their results with each other, as well as with data obtained
during a specifically formed study sample of children and
adolescents.

The aim of the study — to provide a comparative analy-
sis of the major dental pathologies prevalence among children
of Transcarpathian region according to the data of the studied
clinical sample and preliminary performed dental popula-
tional studies.

MATERIALS AND METHODS For the realization of the
formulate research objective, a retrospective analysis of
medical records and a dental examination of 411 children
and adolescents were provided on the base of University
Dental Clinic (Uzhhorod National University) [14]. Categoriza-
tion of patients was provided due to their age-related passport
indices with the formation and distribution of subgroups with
a l-year difference. Such approach for patients’ distribution
into subgroups was justified by variations of dental age index
potential errors within 0.9 years, which was already evidenced
in a series of pre-conducted reference studies [5]. The crite-
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ria for inclusion in the study group were the nest: presence
of orthopantomografic images, the age of patients from 5 to
16 years, presence of dental pathology observed clinically,
written agreement of child’s parents which allowed to use
obtained clinical data for further research. According to the
preliminary studies, a reliable calculation of the dental age
parameter with the use of forensic dental research methods
is possible within the limits of 5-16 years [5], and also this
age period corresponds to approximate terms from the end
of intrajaw formation of crowns of teeth (mandibular and
maxillary central and lateral incisors — 4-5 years, canines
and second premolars — 6—7 years, first premolars — 5-6
years, first molars — 2.5-3 years, second molars — 7-8 years)
to the end of roots growth of all teeth (central and lateral
incisors — 9-11 years old, canines — 12—15 years, first and
second premolars — 12-14 years old, first molars — 9-10
years, second molars — 14-16 years).

Google Scholar search form (http://scholar.google.com)
was used with its advanced features for the systematization
of previously conducted studies aimed at registration of
major dental pathologies among children of Transcarpathian
region. The following sets of words «dental disease», “chil-
dren” and “Transcarpathian region” were used as header
operators in various combinations, each resulting for the set
of academic papers on relevant topics, that were subsequently
subject to content analysis.

RESULTS AND DISCUSSION Among all examined
patients, the age subgroup 6.0-6.9 years included 31 persons
(7.54 %: 7 boys — 1.70 % and 24 girls — 5.84 %), age subgroup
7.0-7.9 years included 32 persons (7.79 %: 13 boys — 3.16
% and 19 girls — 4.62 %), age subgroup 8.0-8.9 years in-
cluded 47 persons (11.44 %: 21 boys — 5.11 %, and 26 girls
—6.33 %), age subgroup 9.0-9.9 years included 44 persons
(10.71 %: 21 boys — 10.71 % and 23 girls — 5.60 %), age
subgroup 10.0-10.9 years included 52 persons (12.65 %: 22
boys — 5.35 %, and 30 girls — 7.30 %), age subgroup 11.0—
11.9 years included 43 persons (10.46 %: 17 boys — 4.14 %
and 26 girls — 6.33 %), age subgroup 12.0-12.9 years in-
cluded 42 persons (10.22 %: 21 boys —5.11 %, and 21 girls
—5.11 %), age subgroup 13.0-13.9 years included 42 people
(10.22 %: 17 boys — 4.14 % and 25 girls — 6.08 %), age
subgroup 14.0-14.9 years included 39 persons (9.49 %: 13
boys —3.16 % and 26 girls — 6.33 %), age subgroup 15.0-15.9
years also included 39 persons (9.49 %: 15 boys — 3.65 %
and 24 girls — 5.84 %).

In the course of the survey, the following prevalence indi-
cators of the major dental pathologies were identified. The
prevalence of carious process, including complicated caries,
in the age subgroup of 6.0-6.9 years was (51.4+1.2) %, in the
age subgroup 7.0-7.9 years — (53.7+1.9) %, in the age group
8.0-8.9 years — (48.2+2.1) %, in the age group 9.0-9.9 years
— (62.2+1.7) %, in the age subgroup 10.0-10.9 years —
(73.0+£1.9) %, in the age subgroup 11.0-11.9 years —
(76.5£1.2) %, in the age subgroup 12.0-12.9 years —
(86.6+1.5) %, in the age subgroup 13.0-13.9 years —
(91.2+1.4) %, inthe age subgroup 14.0-14.9years—(92.9+1.9) %,
in the age subgroup 15.0-15.9 years — (95.5+2.2) %.

Preliminary the most extensive epidemiological study that
evaluate the prevalence and intensity of caries were con-
ducted by Klitynska O. V., in which the author noted that the
prevalence of caries in permanent teeth among children 12
years old was (91.4+2.3) % (the difference between the rates
among boys and girls was not statistically significant, and the
corresponding indicators in different gender groups were

(93.1+2.2) % and (90.7+2.1) %, respectively) [2, 8, 9], which
does not statistically differ from the indicators registered in the
age group 12.0-12.9 years, taking into account the fact that
our sample size was almost ten times lower that sample size
in the study provided by Klitynska O. V. In addition, in the study
of Melnyk V. S. and Horzov L. F. [10], which was provided 2
year later after the study of Klitynska O. V., it was found out
the prevalence reduction of carious process among the child-
ren of Transcarpathian region in similar age groups: 6 years
— t0 (86.02+0.68) %, 12 years —to (79.42+0.78) %, 15 years
—10(91.63+0.67) % [10]. The marked difference of the indica-
tors can be argumented by the positive effect of the implemen-
tation of regional program devoted to the prevention of dental
diseases in children called “Healthy Smile of Transcarpathia”
(author and coordinator of the program — doctor of medicine,
professor Klytinska O. V.) [3, 9, 15, 16]. The difference in the
prevalence of caries relative to the age subgroup of 6 years
in our study sample, can be justified by the fact that the authors
recorded the prevalence of caries among deciduous and
permanent teeth, while in our study, the registration of carious
process was provided only for permanent teeth. Similar results
were obtained in study of Smolyar N. I. and co-authors (the
average caries prevalence among the children of Transcar-
pathian region was (75.23+2.06) %, while indicator increase
was noted from (52.41+3.88) % at the age of 7 year old to
(87.6043.00) % and (90.20+2.40) % respectively in the age
groups of 12 and 15 years old) [13] and in study of Zadorozh-
na |. V. and Povoroznyuk V. V. (the average prevalence of
caries among children in the Transcarpathian region in the
age of 10-11 years was noted at the level of 95.6 %, at the
age of 12-14 years at the level of 98.6 %, and at the age of
15-17 years at the level of 99.5 %) [17].

From the above provided data we can conclude that the
411 pediatric patients examined for the evaluation of caries
prevalence rates correspond to the ranges of values noted
in previously conducted studies focused on the purpose of
caries pathology registration in the Transcarpathian region.

The prevalence of teeth crowding among 411 examined
pediatric patients in the age subgroup of 6.0-6.9 years was
(12.6+2.2) %, in the age subgroup 7.0-7.9 years — (19.6+1.9) %,
in the age subgroup 8.0-8.9 years — (24.6+3.5) %, in the age
subgroup 9.0-9.9 years — (22.6+3.5) %, in the age subgroup
10.0-10.9 years — (18.6+2.9) %, in the age subgroup 11.0—
11.9 years — (21.6£2.9) %, in the age subgroup 12.0-12.9
years — (20.6+2.6) %, in the age subgroup 13.0-13.9 years
— (19.6%1.7) %, in the age subgroup 14.0-14.9 years —
(14.5£1.4) %, in the age subgroup 15.0-15.9 years —
(13.9+2.3) %.

Results of the epidemiological study carried out by Klityn-
ska O. V. indicate that the prevalence of the teeth crowding
pathology among children in Transcarpathian region reaches
25.3 % [9]. Similar results were obtained by Horzov L. F. and
Melnyk V. S., who noted that the prevalence of teeth crowding
at the level of 26.35-32.6 % [11, 12].

The prevalence of primary edentulism among 411 exa-
mined pediatric patients in the age subgroup of 6.0—6.9 years
was (2.8+1.4) %, in the age subgroup 7.0-7.9 years —
(2.2+0.8) %, in the age subgroup 8.0-8.9 years — (3.4+1.1) %,
in the age subgroup 9.0-9.9 years — (3.2+1.3) %, in the age
subgroup 10.0-10.9 years — (2.4+0.5) %, in the age subgroup
11.0-11.9 years — (1.2+0.6) %, in the age subgroup 13.0-13.9
years — (1.9+£0.4) %

In the study of primary edentulism as one of the topical
problems of pediatric dentistry, conducted by Tkachenko P. I.
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and colleagues the variability of the prevalence rates of this
type of pathology was from 0.15 % to 10.4 %, which is defined
by the factors influencing habitation in different geographic
conditions and other concomitant determinants [6]. Similarly,
to the results obtained in our study sample of 411 pediatric
patients, predominantly primary edentulism was noted in the
area of second premolars (about 23.2 %), lateral incisors
(14.5 %) and third molars (15.3 %) [6]. Similar results were
also obtained by Horzov L. F. and Melnyk V. S., who noted
that the prevalence of edentulism in the age group of 6-11
years was in the range of 4.8-10.2 % [10, 11, 12]. Dychko
E. N. and colleagues noted that the percentage of primary
edentulism among the studied group of children did not ex-
ceed 2.5 % [18].

The dystopia of individual teeth among 411 examined
pediatric patients in the age subgroup of 6.0-6,9 years was
noted in (12.5+2.2) % of the cases, in the age subgroup
7.0-7.9 years —among (15.6+2.0) % of the cases, in the age
subgroup 8.0-8.9 years —among (18.9+1.7) % of the cases,
in the age subgroup 9.0-9.9 years — among (14.9+1.8) % of
the cases, in the age subgroup 10.0-10.9 years — among
(17.5£1.0) % of the cases, in the age subgroup 11.0-11.9
years —among (9.9+2.9) % of the cases, in the age subgroup
12.0-12.9 years — among (11.7+1.8) % of the cases, in the
age subgroup 13.0-13.9 years —among (15.6+2.3) % of the
cases, in the age subgroup 14.0-14.9 years — among
(13.4+1.4) % of the cases, in the age subgroup 15.0-15.9
years —among (16.9+1.6) % of the cases.

According to the data presented in the study of Klityn-
ska O. V. the prevalence of the individual teeth position
anomalies in the vestibular and lingual directions can reach
28.2 % and 27.0 %, respectively, tooth rotation was noted
in 18.7 % of studied cases, displacement in the vertical
direction in 13.3 % of studied cases, displacement in the
distal direction among 7.0 % of studied cases [9]. Thus, the
results obtained during the survey are not statistically dif-
ferent from those reported in the epidemiological study of
Klitynska O. V.

The delay in teeth eruption was represented by the fol-
lowing distribution of prevalence in age groups among 411
clinically examined pediatric patients: in the age subgroup
6.0-6.9 years — (8.5£1.4) %, in the age subgroup 7.0-7.9
years — (9.3+1.5) %, in the age subgroup 8.0-8.9 years —
(7.9+1.7) %, in the age subgroup 9.0-9.9 years — (11.4+2.0) %,
in the age subgroup 10.0-10.9 years — (8.6+1.9) %, in the
age subgroup 11.0-11.9 years — (9.7+2.3) %, in the age
subgroup 12.0-12.9 years — (10.8+1.8) %, in the age sub-
group 13.0-13.9 years — (6.3+£0.7) %, in the age subgroup
14.0-14.9 years — (7.5+2.0) %, in the age subgroup 15.0-15.9
years — (6.5+0.4) %.

According to Doroshenko S. I. and Kulginsky Y. Y., the
prevalence of this pathology may increase to 17.4 % according
to long-term clinical observation data [19].

Indicators of prevalence of super numerary teeth among
411 examined pediatric patients were the next: in the age
subgroup of 6.0-6.9 years — (1.4+0.5) %, in the age subgroup
of 7.0-7.9 years — (1.8+0.2) %, in the age subgroup 8.0-8.9
years — (0.9+0.6) %, in the age subgroup 9.0-9.9 years —
(0.5+0.3) %, in the age subgroup 10.0-10.9 years — (1.1+0.3)
%, in the age subgroup 11.0-11.9 years — (0.05%0.5) %, in
the age subgroup 12.0-12.9 years — (1.4+0.6) %, in the age
subgroup 13.0-13.9 years — (0.9+0.5) %, in the age subgroup
14.0-14.9 years — (0.08+0.03) %, in the age subgroup
15.0-15.9 years — (0.05+0.6) %.

In a study conducted by Horzov L.F. it was noted that the
prevalence of supplemented teeth presence among children
and adolescences is 0.05 % [10, 11, 12], but such difference
of results in comparison with ours can be justified by higher
sample size. Data provided by of Pylypiv N. V. indicates the
prevalence of supplemented teeth at the level of (13.83+3.6) %
among patients with registered orthodontic pathology [7].

After the systematization of all obtained results, we can
formulate the following conclusions: the average caries
prevalence in the age range of 6.0-15.9 years was 73.2 %
(included in the range of results provided by pre-conducted
epidemiological studies), the average teeth crowding preva-
lence in the age range of 6.0-15.9 years was 18.82 % (below
the range of results provided by pre-conducted epidemiologi-
cal studies), the average dystopia prevalence in the age range
of 6.0-15.9 years was 14.69 % (included in the range of results
provided by pre-conducted epidemiological studies), the ave-
rage primary edentulism prevalence in the age range of 6.0-15.9
years was 2.31 % (included in the range of results provided by
pre-conducted epidemiological studies), the average super
numerary teeth prevalence in the age range of 6.0-15.9 years
was 0.82 % (included in the range of results provided by pre-
conducted epidemiological studies), the average delay in teeth
eruption prevalence in the age range of 6-15.9 years was
noted in 8.65 % of clinical cases (included in the range of results
provided by pre-conducted epidemiological studies).

In addition, if we analyze the prevalence of the above-
mentioned pathologies in the age groups of 6-7 years, 12
years and 15 years, who are respondents for the determina-
tion of dental morbidity according to the recommendations
of the World Health Organization on the distribution of major
groups for the prevention of dental diseases, then these
groups are also representing the correspondence between
the indicators obtained in the course of pre-conducted epi-
demiological and population studies and in our study sample
of 411 pediatric patients: the prevalence of caries —
(43.4£1.2) %, (86.6+1.5) % and (95.5+2.2) % respectively;
the crowding of teeth — (12.6+2.2) %, (20.6+2.6) % and
(13.9+2.3) % respectively; dystopia — (12.5+2.2) %,
(11.7+1.8) % and (16.9+1.6) % respectively; primary eden-
tulism — (2.8+1.4) % and (1.4+0.3) % in age groups 6—7 and
12 years respectively; supplemented teeth — (1.4+0.5) %,
(1.4+0.6) % and (0.05+0.6) % respectively.

CONCLUSIONS Thus, in the course of this phase of
study, which was aimed to provide comparative analysis of
the major dental pathologies prevalence among children and
adolescents, and was conducted through a retrospective
review of medical documentation and examination of 411
dental pediatric patients, it was found that the established
prevalence of different pathologies does not statistically dif-
fer from the indicators, which were given in previous epide-
miological studies. The small absolute difference of the indi-
cators can be justified by the discrepancy in the size of
samples being studied, the analysis of the certain pathologies
prevalence outside Transcarpathian regions, the discrepancy
in age categorization given in various studies, the research-
es of the stomatological status of the children's population
living in different regions of Transcarpathia. The prospect of
further research is to compare the clinical results obtained
in this study with the data on the prevalence of major dental
diseases, which will be obtained by the orthopantomograms
analysis, the preliminary presence of which in the patients of
the study sample was predicted by the conditions of this
phase of the study.
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ABH3 “Yxeopodcbkuli HayioHa/lbHUl yHisepcumem’™
YHisepcumem Jfikne, Aisp6akup, TypeuyuHa?

KOMMEPATUBHUIA AHAMI3 MNOLUMPEHOCTI OCHOBHUX CTOMATO/IOMNYHUX 3AXBOPIOBAHb CEPE[ AUTAYOIrO
HACE/NEHHSA 3AKAPMATTA 3 YPAXYBAHHAM PE3Y/IbTATIB OGCTEXEHHSA C®OPMOBAHOI KNMIHIYHOI BUBIPKA TA
MONEPEAHbLO NPOBEAEHUX AOCNIAXEHDb

Pestome. BpaxoByloun HasBHICTb nonepefHbo NPOBeAEHNX enigeMioNoriYHnX JocnifpkeHb Ha TepuTopii 3akapnartcbkoi obnacTi,
NPUCBAYEHNX MUTAHHIO BYUBYEHHS MOLLUMPEHOCTI OCHOBHMX CTOMATO/10TIYHUX NAaTOSOri cepef ANTAYOro HaCeeHHS, apryMeHTOBaHu-
MW € nogasiblia iX cuctemaTusauis Ta NOpiBHAHHA OTPUMaHWX pe3ynbTaTiB MK CO600, a TakoX 3 AaHUMK, OTPUMaHUMK nig, Yac
KMiHIYHOro ornsAdy cneuianbHO chopMoBaHOl foCAiAKYBaHOT BUBIpKM AiTel Ta nigniTkis.

MeTa gocnigkeHHsa — MPOBECTY NOPIBHANbHWIA aHai3 NOLLUMPEHOCTI OCHOBHMX CTOMATO/IOMNYHMX 3aXBOPIOBaHb cepes ANTAYOro Ha-
ceneHHs 3akapnartTs 3 ypaxyBaHHSAM pe3ysibTaTiB 06CTeXeHHs CChOpMOBaHOI KNiHIYHOT BUOIpKM NawieHTiB Ta nonepeAHbo NnpoBese-

HVX NONYAAUIHUX JOCTIIKEHD.

Matepianu i meTogu. Y xogi peanisadii noctaBneHoi MeTn JOCNifKeHHS 6y/10 NPOBEAEHO PETPOCNEKTUBHWI aHani3 MeauyHoi fo-
KymeHTauil Ta ornag 411 nauieHTiB gUTAYOro Ta NigniTKoBOro Biky Ha 6asi YHIBEPCUTETCbKOI CTOMATOMOrNYHOI noaikiHikn (BH3
“YropoAcbknin HauioHaslbHWI yHIBepeuTeT”). MauieHTiB No4inaAM Ha kaTeropii 3a BiKOBMMU NacnOPTHUMY NOKa3HUKamu y nigrpynu
3 KPOKOM po3noginy B 1 pik. 118 npoBefeHHS NOoLUyKy ny6ikawid, NPUCBAYEHNX NMUTAHHIO BUBYEHHS NOLUMPEHHSA OCHOBHMX CTOMAaTO-
NOriYHMX NaTOOrIN cepes ANTAYO0ro HaceneHHs 3akapnaTcbkoi 06/1acTi, BUKopucToByBasin doopMy noLuyky Google Scholar (http:/
scholar.google.com) i3 3acTocyBaHHAM i po3LMpeHnx YHKUINA. Y pe3ynbTaTi cpopMyBan HacTynHi HABOPU KTKHOBYX CAiB “CTOMa-

"o«

TONOriYHI 3axBOpOBaHHA", “AiTn", “3akapnarcbka 0671acTb”, SKi 3aCTOCOBYBa/IN Y Pi3HUX KOMOIHALISX. A NOTIM KOXEH OTpUMaHui
pe3ynbTaT NoLyKy 3a KOMOIHALiE KI0HOBMX CNiB ABNSB CO60I0 HAbip akageMiuHVX pobiT BiAMNOBIAHOT TeMaTuku, Ak Hagasi nigns-

rasin KOHTEHT-aHasi3y.
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PesynbTatu gocnigpkeHb Ta ix 06roBopeHHs. MNpoBiBLLY crCTEeMATH3aLlito YCiX OTPUMaHKX pe3y/bTaTti, MOXHa pe3toMyBaTy, Lo
cepefHili NoOKa3HUK MOLUMPEHOCTI kKapiecy cepen 411 piteit Bikom 6,0-15,9 poky ctaHoBMB 73,2 % (BXOAUTb Y Aliana3oH pe3y/bTaTiB
nonepeAHbL0 NPOBEAEHNX enifAeMioNoriyHMNX AOoCNiMKeHb), CKynueHHs 3y6iB — 18,82 % (Hwkye fiana3oHy pe3ynbTaTtiB nonepegHbo
npoBeeHVX enigemMioniorniyHnx AocnimpkeHb), auctonii — 14,69 % (BXoAWTb Y Aiana3oH pesy/bTaTiB nonepegHb0 NpoBeAeHnxX enige-
MIONIOTYHNX AOCNIMKEHDB), NEPBUHHOT afeHTii — 2,31 % (BXoAWTb Y iana3oH pe3y bTaTiB nonepeaHb0 nposeseHux enigemionnoriyHmx
[ocnimKeHb), HassBHUX HaAKOMMIEKTHUX 3y6iB — 0,82 % (BXoAUTb y Aiana3oH pe3y/bTarTiB nonepesHb0 NPoBeAeHNX enigeMionoriyHnx
[ocnipkeHb), 3aTPUMKY Npopi3yBaHHSA 3y6iB BiaMivanin y 8,65 % K/iHIYHUX BUNaAKiB (BXOAUTb Y [liana3oH pe3y/bTaTiB nonepeaHbo
npoBeeHVX enigemMioNnoriyHnx AOCAioKEHb).

BUCHOBKU. Y pe3ynbTaTi NpoBefeHHA AaHoro eTany AOCNIMKEHHS, WO NoaAras y peanisalii NopiBHANBHOMO aHaslisy nowmpeHoCTi
naTosioriii 3ybolyenenHoro anapaty cepeg fitei Ta nignitkis, i AKMA BUKOHYBaIM LLISXOM PETPOCNEKTUBHOIO aHanidy MeaunyHol fo-
KyMeHTaLii Ta KAiHIYHOro orniffy CTOMATO/ONYHUX XBOPUX, BAAIOCH BUSBUTY, L0 BCTAHOB/IEHA MOLUMPEHICTb PI3HWX NaTonorii
CTaTUCTUYHO He BiAPI3HAETHCS Bif MOKA3HUKIB, L0 Gy HaBeAeHi y nonepeHbL0 NpoBeAeHMX enigeMioNoriYHNX AOC/iKEHHAX. Ha-
SIBHA He3HayHa abCooTHA PI3HULA MOKa3HUKIB MOXe OyTu 06rpyHTOBaHa PO36iXKHICTIO Y YMCeNbHOCTI AOC/iAKYBaHNX BUOIpOK,
aHanizoM MoLUMPEHOCTI OKPEMMX MaTO/IOriA No3a Mexamu 3akapnatTs, HecniBnagaHHAM BiKOBOI kKaTeropusadii, HaBeeHoI y pisHNX
[JOCTIIKEHHSX, OXOMN/IEHHAM AaHWX CTOMAaTO/IONYHOro CTaTyCy AUTAYOrO HaceNeHHs, ke MPOoXMBAE Y Pi3HNX perioHax 3akapnarTs.

KntouoBi cnoBa: cTomaTosnoriyHa naTonoris; 4itv; 3akapnarcbka 061acTb.

©M. HO. FNoHuapyk-XomuH?, H. . MenbHuuyk*, U333t AABy3?, [. B. MenibHUUyK*

rBY3 “Y20podckuli HayuoHasbHbIl yHUBepcumem?”?*
YHusepcumem fukne, Juap6akbip, Typyusi?

KOMMNEPATUBHWNIA AHANN3 PACMIPOCTPAHEHHOCTU OCHOBHbIX CTOMATONOMMYECKUX 3ABO/IEBAHUIA CPEAV
AOETCKOIo HACE/NEHUA 3AKAPIMNATbA C YHYETOM PE3Y/IbTATOB OBC/IEAOBAHNA COOPMUPOBAHHOW KITMHNYECKOU
BbIBOPKU N NPEABAPUTE/IbHO NMPOBEAEHHbBIX MCC/TIELOBAHUN

Pestome. YunTbiBas Hannuve npegsaputesibHO NPOBeAEHHbIX 3NMAEMMOIOrMYECKNX NCCef0BaHNi Ha Tepputopumn 3akapnartckoi
061acTy, NOCBALLEHHbIX BOMPOCY M3y4YeHUsi pacnpoCTPaHEHHOCTN OCHOBHbIX CTOMATO/I0MMYECKNX NaTosioruii cpeamn feTckoro Ha-
CeneHuns, apryMeHTMPOBaHHbIM ABNSETCS JAa/lbHeNas UX cucTeMaT3auysa U cpaBHeHNe NoslyyYeHHbIX pe3yibTaToB Mexzy coboil,
a TaKke € JaHHbIMU, NMOyYeHHbIMN B XOA€e K/IMHUYEeCKOro 0CMOTpa creLuaibHO ChopMypoBaHHO nccnesyemon Bblbopkn geteli n
NMoApOCTKOB.

Llenb nccnepoBaHns — NPOBECTU CPaBHUTE/bHbIA @aHann3 pacnpoCTPaHEHHOCTN OCHOBHbIX CTOMATO/IOrMYecknx 3aboneBaHuii
CpeAv AeTCKOro HaceneHvsa 3akapnartbs ¢ y4eToM pe3yibTaToB 06¢c1e40BaHNA chOPMUPOBAHHON KNIMHUYECKOW BbIGOPKM NaLyeHToB
1 NpeaBapuTenibHO NPOBEAEHHbIX MONYAALMOHHbIX NCCNeA0BaHNIA.

Martepuanbl 1 meToAbl. B xofe peanvsauny nocTaB/eHHON Lenn uccnefoBaHus Gblv NpoBefeHbl PETPOCNEKTVBHbIE aHasn3
MeAMLMHCKON AOKYMeHTauum n ocmoTp 411 nauneHToB AeTCKOro 1 NoApOCTKOBOro BO3pacTa Ha 6ase YHWBEPCUTETCKON cToMarto-
nornyeckoin nonuknMHmkm (MBY3 “Yxropoackuii HauMoHabHbI yHMBepcuTeT”). MNayMeHToB pa3fgeuay Ha kKaTeropuy Bo3pacTHbIM
nacnopTHbIMU NokasaTensaMmn B NOArpynmbl C LWarom pacnpegenenus B 1 roa. [1na npoeAeHust novcka ny6avkaumii, NOCBAWEHHbIX
BOMPOCY M3Y4YeHNs pacnpoCTPaHEHHOCTN OCHOBHbIX CTOMAaTO/IOMMYECKMX NaToNorMin cpeay AeTCKOro HaceneHus 3akapnaTckon 06-
nactu, ucnonb3oBanu opmy noucka Google Scholar (http://scholar.google.com) ¢ npumeHeHnem ee pacluMpeHHbIX PyHKUWiA. B
pe3ynbTaTe UCNOoNb30BaHNsA 0nepaTopoB OblM chopMMPOBaHbI ciefytoLye Habopbl KKYEBbIX C/I0B “CTOMATo10rM4eckvie 3abone-
BaHus”, “0eTn”, “3akapnarckas 061acTb”, KOTOpbIE MPUMEHSINCH B Pa3/IMYHbIX KOMOMHALMAX. A NOTOM KaXAblii NO/TyUYEeHHbIN pe3ysb-
TaT noucka no KOMGMHaLMK KN0YEBbIX C/I0B NpeacTaBnsan coboii Habop akagemmnyecknx paboT cCOOTBETCTBYIOLLEN TEMATUKN, KOTO-
pble B AasibHelLeM Nogaexanyt KOHTeHT-aHaIn3y.

Pe3ynbTaTbl MccnegoBaHunii  ux o6eyxaeHune. Nposeas cuctemaTv3aLmio BCex NosyveHHbIX pe3yibTaToB, MOXHO Pe3toM1MpoBaTh,
4YTO cpefHuii MokasaTeslb pacnpocTpaHeHHOCTU kapueca cpean 411 peteii Bo3pactom 6,0-15,9 net coctaBun 73,2 % (BXoauT B
[AnanasoH pe3ynibTaToB NpefBapuTe/ibHO NPOBEAEHHbIX ANNAEMUNONOTMYECKNX NCCEN0BAHNI), CKyHYeHHOCTY 3y60B — 18,82 % (Huxe
AnanasoHa pe3ynbTaToB NpefBapuTesbHO NPOBEAEHHbIX aNMAEMUOOTMYECKNX UccnegoBaHunii), auctonum — 14,69 % (BxoanT B
[AnanasoH pesynbTaToB NpeasapuTesibHO NPOBEAEHHbIX 3NUAEMUONOTMYECKVX NCCNeA0BaHNI), NepBUYHON aferHTum — 2,31 % (BXOo-
OUT B AvanasoH pe3ysibTaToB npegBapuTelbHO NPOBEAEHHbIX AMUAEMUONOTUYECKUX UCCNEL0BAHWI), HaMYME CBEPXKOMMIEKTHBLIX
3y608B — 0,82 % (BXOAMT B AnanasoH pe3y/bTaTtoB nNpeABapuTelbHO NPOBeAEHHbIX ANUAEMNOIOTNYECKUX NCCNIeA0BaHWIA), 3a4ePXKY
npopesbiBaHnsi 3y60B oTMeyasn B 8,65 % KNMHMYECKMX CriyyaeB (BXOAUT B AyanasoH pe3ybTaToB npeasapuTeibHO NPoBeAeHHbIX
3NNAEMUNONOTNYECKUX NCCNEA0BaHWI).

BbiBOAbI. B pesynbTate NnpoBeAeHWst JaHHOTO aTana uccnefoBaHns, KOTOpbI COCTOSAN B peasin3aumum CpaBHUTEIbHOro aHannsa
pacnpocTpaHeHHOCTV naTonorun 3yboyentoCTHOro annapara cpeav Aeteli U NOAPOCTKOB, U KOTOPbIN BbINOMHANM NyTEM PeTpoCnek-
TUBHOIO aHa/M3a MeULMHCKON JOKYMEHTALMN 1 KIMHUYECKOTro OCMOTPa CTOMATONOMMYeCKUX 60MbHbIX, YAa/10Ck 06HAPYXUTb, YTO
YCTaHOB/IEHHAA PaCcNPOCTPaHEHHOCTb Pa3/IMYHbIX NATOMOMMIA CTATUCTUYECKW He OT/IMYaeTcs OT nokasartesneli, koTopble Gblav Npu-
BefleHbl B NpefiBapuTe/IbHO NPOBEAEHHbIX 3NMAEMMOIOrMYEeCcKX nccrnefoBaHusax. Mimetowascs HesHaunTenbHas abcontoTHas pas-
HULa nokasaresieli MOXeT OblTb 060CHOBaHA PACXOXAEHVEM B YNCIEHHOCTU 1CCrefyeMblX BbIOOPOK, aHaIM30M pacnpocTpaHeH-
HOCTU OTAEe/IbHbIX NaToN0rMii BHe 3akapnaTbs, HecoBnageHneM BO3pacTHON KaTeropusatum, UCnonb3yemoii B pas/inyHbIX uccneno-
BaHWAX, OXBATOM B MCCNef0BaHUAX AaHHbIX CTOMATO/IONMYECKOro cratyca AEeTCKOro HaceseHus, NPoXMBAaloWero B pas/imyHbIX
pernoHax 3akapnaTbs.

KnioueBble cnioBa: cTomaTosiormyeckas natonorus; aeTv; 3akapnarckas 06nacTb.
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