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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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ENAMEL RESISTANCE IN CHILDREN WITH MALOCCLUSIONS

Smolyar N., Lesitskiy M., Bezvushko E., Fur N., Hordon-Zhura H.

Danylo Halytskiy Lviv National Medical University, Ukraine

Numerous studies indicate that the formation of caries re-
sistance of enamel is influenced by local and general factors
[1,12,13,14,18]. An important condition for the formation of
persistent enamel resistance, especially during its maturation,
is mineralization. It is proved that complete mineralization
provides considerable resistance of tooth enamel to acid and,
conversely, insufficient mineralization contributes to the devel-
opment of caries. According to Chukhray NL [16] in caries re-
sistant enamel found it was founf more calcium, fluorine, phos-
phorus, magnesium, iron compared to caries susceptible enamel.
Oral fluid has a significant effect on the formation of caries-re-
sistant enamel. According to Bezvushko EV [1,2], Vijayaprasad
KE etc. [19] it was found that in caries-resistant individuals,
the calcium content, mineralization potential of the oral fluid is
higher than caries susceptible.

Decreased enamel caries resistance was revealed in persons
with somatic pathology and living in environmentally unfavor-
able conditions [2,9,17]. Enamel resistance significantly reduces
in the presence of plaque, which is the source of microorgan-
isms, the hearth of fermentation of carbohydrates and the forma-
tion of organic acids [3]. On the background of reduction of gen-
eral and local factors of resistance of an organism high activity
of a microbial factor is shown, which also disturbs the processes
of maturation of enamel [6,20,21].

Important role in the mineralization of enamel is also played
by the processes of self-cleaning in the oral cavity, which are
adversely affected by a number of local factors: the presence of
malocclusions, especially the teeth crowding, retention points,
bracket-systems, crowns, prosthetic structures, insufficient hy-
giene of the oral cavity.

Clinical studies indicate that complications in the form of de-
mineralization often occur when used for the treatment of mal-
occlusion with fixed orthodontic appliance. That’s why there is
a need for studies of enamel resistance in case of malocclusion
and for the creation of adequate preventive measures for dental
caries and periodontal diseases.

The purpose of the study is to evaluate the functional resis-
tance of enamel in individuals with malocclusions.

Material and methods. There were examined 579 children
aged 12-16 years with malocclusions and was determined the
functional enamel resistance. Among examined children were
131 children (58,7443,30%) with caries resistant enamel (CR),
418 (41,26+3,30%) — with reduced resistance (RR) and caries
susceptible enamel (CS). Classification by DA Calvelis (1957)
was used for the diagnostics of malocclusions. The functional
resistance of the enamel was evaluated using TER by Okushko
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VR, Kosareva LI. [8] in our modification [10]. To assess enamel
resistance, children were divided into groups: caries-resistant
enamel - resistance test 1-3 points, with reduced resistance -
resistance test 4-5 points and caries-susceptible - more than 6
points. All data obtained were subjected to statistical analysis
using Students t test [5].

Results and discussion. The findings of the study testified
that the prevalence of malocclusions in the examined children,
on average, is 67,76+1,99%. There is a tendency to decrease
with age the number of persons with orthodontic pathology
among the examined group of children. Thus, it was found that
from 12 to 16 years the prevalence of malocclusions decreased
from 71,5+4,47% to 64,17+4,38%, p>0,05 (Fig.). It should be
noted that the lowest incidence of malocclusions is found in the
group of 16-year-old children. Moreover, from 12 to 13 years
the prevalence of malocclusions decreases by 3,43%, from 13
to 14 years - by 2,49%, from 14 to 15 years - by 0,72% (that is,
almost kept at the same level), and by 16 years it is reduced by
5,38%. The decrease in the prevalence of malocclusions in the
examined children with age can be explained by the increase in
the number of people undergoing orthodontic treatment due to
increased motivation to improve their aesthetic appearance.
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Fig. Prevalence of malocclusions in schoolchildren

In order to identify the relationship between enamel re-
sistance level and the presence of orthodontic pathology
among the examined children, we performed an enamel
resistance analysis in individuals with and without maloc-
clusions (Table 1). It was found that among children with
caries resistant enamel, was revealed 35,22+2,48% persons
with malocclusions and 51,97+3,75% without malocclusions
(p<0.01), among children with reduced resistance and caries
susceptible enamel the same difference is 64,78+2,48% and
48,03+3,75%, p<0,01.
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Table 1. Prevalence of dental anomalies in children 12-16 years depending on the enamel resistance (in %)

Age Number Children with CR enamel Children with RR and CS enamel
of children | of children
(in years) (in general) with malocclusion without malocclusion with malocclusion | without malocclusion
12 102 35,62+5,60 44,83+9,23 64,38+5,604## 55,17+9,23
13 126 40,23+5,26 56,41+7,94 59,77+5,26# 43,59+7,59
14 114 32,90+5,39 47,37+8,10 60,53+5,39#HH 52,6348,10
15 87 37,29+6,30 57,14+9,35 62,71+£6,304## 42,86+9,35
16 120 29,87+5,22 53,49+7,61* 70,135, 22444 46,51+7,61*
In general 549 35,22+2.48 51,97+3,75%* 64,7842 ,48#H# 48,03+3,75%*

note: pl - is the degree of certainty with respect to caries resistant children: * - p<0,05; ** - p<0,01;
p2 - the degree of certainty between children with malocclusions with CR and RR-CS enamel.:
#-p<0,05; ## - p<0,01; ##i# - p<0,001

Table 2. Enamel resistance in children 12-16 years depending on the accumulated position of the teeth

Age of children Number of Children with CR enamel Children with RR and CS enamel
(in years) children with crowding abs. % abs. %
12 28 8 28,57+8,54 20 71,43£8,54%*
13 37 13 35,15+7,85 24 64,86+7,85*
14 33 10 32,30+8,00 23 69,70+8,00%*
15 32 10 31,2448,19 22 68,76+8,19%**
16 50 13 26,00£6,20 37 74,004£6,20%***
In general 180 54 30,00+3,42 126 70,0043,42%**

note: pl is the degree of certainty with respect to caries resistant children: * - p<0,05; ** - p<0,01; ** - p<0,01

In the age aspect, it was found that among children with car-
ies resistant enamel from 12 to 16 years the number of persons
with malocclusions is decreased by 16,14% (from 35,62+5,60%
to 29,87+5,22%), whereas among children with reduced resis-
tance and caries susceptible enamel - increases by 8,93% (from
64,38+5,60% to 70,13£5,22%). In children without malocclu-
sions, no clear tendencies or dependencies were observed re-
gardless of the level of enamel resistance.

Among all malocclusions, the most common is teeth crowd-
ing, which in the period of mixed dentition, according to various
authors, reaches 35-50%. With the age, teeth crowding is almost
self-regulating and in 80-90% cases from the period of mixed
dentition goes into a period of permanent dentition with a preva-
lence of 69-72%. At the orthodontic appointment, this pathology
occurs in 70% of patients and accompanies malocclusion in the
sagittal, transversal, vertical directions. According to [4] from
the period of mixed dentition to the permanent dentition the fre-
quency of crowding of the frontal teeth increases in 2 times.

As among 12-16-year-old children, according to our research,
180 persons from 549 persons had a crowding (32,79+2,00%),
we studied enamel resistance in children with this orthodontic
pathology (Table 2). Thus, it was found that, according to the
average data, among all children with crowding, 30,00+3,42%
had caries-resistant enamel, whereas 70,00+3,42% had enamel
with reduced resistance and caries-susceptible enamel, p<0,001.
Moreover, in the group of 12-year-old children caries-resistant
enamel in the group of children with this pathology was in 2,5
times less frequent than in children with the reduced resistance
of enamel and CS enamel (p<0,01), in the group of 14-year-old
children — in 2,16 times (p<0,01), in the group of 15-year-olds
— in 2,20 times (p<0,01), in the group of children 16- year-old
children — in 2,85 times (p <0,001).

It was found that among all children with teeth crowding was
found 16,67+2,78% of persons with crowding of the upper teeth
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and 83,33+2,78% - with crowding of the lower teeth. The data
obtained indicate that 30,00+3,42% of children with crowding
had caries-resistant enamel, while 70,00+3,42% had reduced
resistance and caries-susceptible enamel. Among children with
caries resistant enamel, in 18,52+5,29% of the persons was di-
agnosed the crowding of the upper teeth and in 81,48+5,29% -
crowding of the lower teeth, among children with reduced resis-
tance and caries susceptible enamel this ratio was 15,87+3,26%
and 84,1343,26%, respectively.

Thus, the results of the study showed that in children with CR
enamel, malocclusions occure much more common compared to
children with CS enamel. According to Chukhray NL, Vinar VA
[16] in children of CS enamel, the structure of enamel is disturbed,
which can be caused by disturbance of mineral metabolism, espe-
cially during the period of development and formation of the organ-
ism, including the dento-mandibular system. On the background of
such disorders, there may be a tendency of development of dental
caries and malocclusions. These data should be provided to chil-
dren with malocclusions during preventive measures.
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SUMMARY

ENAMEL RESISTANCE IN CHILDREN WITH MALOCCLUSIONS

Smolyar N., Lesitskiy M., Bezvushko E., Fur N., Hordon-Zhura H.

Danylo Halytskiy Lviv National Medical University, Ukraine

The purpose of the study was to evaluate the functional resis-
tance of enamel in children with malocclusions. Material and
research methods: there were examined 579 children aged 12-
16 years with malocclusions and was determined the functional
enamel resistance.

The data obtained in the study indicate that the prevalence
of malocclusions among examined children, according to the
average data, is 67,76£1,99%. There is a tendency to decrease
the number of persons with orthodontic pathology with the age
among the examined group of children. It was found that from
12 to 16 years the prevalence of malocclusions decreases from
71,5+4,47% to 64,17+4,38%, p>0,05. The lowest prevalence
of malocclusions is found in the group of 16-year-old children.
From 12 to 13 years the prevalence of malocclusions decreases
by 3,43%, from 13 to 14 years — by 2,49%, from 14 to 15 years
increases by 0,72%, and by 16 years decreases by 5,38%. The
decrease in the prevalence of malocclusions in the group of ex-
amined children with age is explained by the increase in the num-
ber of persons who were orthodontic treated and were good mo-
tivated to improve their aesthetic appearance. Among children
with caries resistant enamel (CR) 35,22+2,48% of persons were
revealed with malocclusions and 51,97+3,75% - without maloc-
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clusions, (p<0,01), among children with reduced enamel resis-
tance (RR) and caries susceptible enamel (CS) — 64,78+2,48%
and 48,03+3,75%, respectively, p<0,01. Among children with
CR enamel from 12 to 16 years, the number of persons with
malocclusions decreases by 16,14% (from 35,62+5,60% to
29,8745,22%), and among children with RR and CS enamel —
increases by 8,93% (from 64,38+5,60% to 70,13£5,22%). In
children without malocclusions there are no clear trends, regard-
less of the enamel resistance level. It was found that among all
children with crowding 30,0043,42% persons had caries-resis-
tant enamel, and in 70,00+3,42% of children the enamel was
reduced resistant or caries-susceptible, p<0,001.

Thus, the results of the study showed that in children with CR
enamel, malocclusions are much more common than in chidren
with RR and CS enamel. In children with CS enamel, the enamel
structure is resolved, which can be caused by a violation of the
mineral metabolism, especially during the period of develop-
ment and formation of the body. Against the background of such
disorders, there may be susceptibility to the development of
dental caries and malocclusions, which is important to consider
when carrying out preventive measures.

Keywords: enamel resistance, children, malocclusions.
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PE3UCTEHTHOCTb SMAJIM ¥ JETEM C 3YBOUYEJIIOCTHBIMUA AHOMAJIMSMU

Cwmousip H.U., Jlecuukuii M.IO., Be3pyuiko 3.B., ®yp H.B., l'opaon-Kypa I.C.

JIv608CKUIl HAYUOHATLHBIL MEOUYUHCKUL YHUBepcumem um. [Januna I anuyxoeo, Ykpauna

Ienpro mccrmenoBaHUs SIBHIACh OIEHKA (YyHKIMOHATBHOI
PE3UCTEHTHOCTH SMAJH Y JeTeil ¢ 3y00ueTtoCTHRIMU aHOMAIIH-
ssMu. OyHKIMOHATBHAST PE3UCTEHTHOCTH MM OMPENeIIach
y 579 nereit B Bo3pacte 12-16 neT ¢ 3y00OUENOCTHRIMU aHOMA-
musima (3YA) u 6e3 HUX. YCTaHOBICHO, YTO PACIPOCTPaHEH-
HOCTH 3yOOYETIOCTHBIX aHOMAIHK y OOCIIeOBaHHBIX HeTeil,
B cpemHeM, cocraBmsieT 67,76+1,99%. Iloka3atenn pactmpo-
CTPaHEHHOCTH OPTOAOHTHYECKOH maronorum y aereit ¢ 12 mo
16 mer cHmwxkaercs ¢ 71,5+4,47% no 64,17+4,38% (p>0,05),
caMblif HU3KHH IOKa3aTeldb pacmpocTpaHeHHOCTH 3YA BbI-
sIBIICH y aeTeid 16 net. YcraHoBieHo, uTo ¢ 12 1o 13 met pac-
npoctpaneHHOCTs 3UA cHmkaercs Ha 3,43%, ¢ 13 no 14 ner
— Ha 2,49%, c 14 mo 15 ner yBenmnumBaercs Ha 0,72%, a k 16
rofgam cHmxkaercs Ha 5,38%. CHIDKeHHEe pacIpoCTPaHCHHOCTH
3YA c Bo3pacToM OOBSCHSETCS yBEIHYCHHEM YHCIA JIETEH,
KOTOpBIE HAXOIWINCh Ha OPTOZOHTHYECKOM JICICHHH U MOTH-
BUPOBAHBI YIY4IINTh CBOH 3cTeTHdeckuil Bua. Cpenun merei ¢
KapHeCpe3NCTeHTHOH sMmanbio 35,22+2,48% manueHToB ObIIH
¢ 34A, ay 51,97+3,75% - 6e3 3UA (p<0,01), cpenu meteit co
CHIDKEHHON PE3NCTEHTHOCTBIO W KapHeCBOCIPHUMYHBON 3Ma-
nbio - 64,78+2,48% u 48,03+3,75%, coorBercTBeHHO, p<0,01.

VY nereii ¢ kapuecpe3ucTeHTHOU SMaibio ¢ 12 1o 16 net pacmpo-
crpaHeHHOCTh 3UA cHmkaercs ¢ 35,62+5,60% mo 29,87+5,22%,
a'y JeTel co CHIDKEHHOH Pe3HCTEeHTHOCTHIO M KapHECBOCIPUIM-
YHBOH SMAJIBIO - yBenmumBaercs ¢ 64,38+5,60% no 70,13+5,22%.
VY nereii Oe3 3y0OYEIIOCTHBIX AHOMAJINIT HE3aBICHMO OT YPOBHS
PE3UCTEHTHOCTH SMaIM YEeTKUX TEHICHIHH He MPOCICKUBACTCS.
OOHapyXeHO, YTO CpPeId BCEX NETel CO CKyYEeHHOCTBIO 3y0OB
30,00+3,42% nmMernu Kapuecpe3ucTeHTHYTO 3Malb, a 70,00+3,42%
JeTel SMaNb CHIPKEHHOH PE3UCTEHTHOCTH HMITH KapHECBOCIIPHIM-
ynBa, p<0,001.

Takum 00pa3oM, pe3ynbTaThl HCCISIOBAHUS MOKAa3alH, UTO
y JAeTeil ¢ KapHeCpe3WCTEHTHOH SMalbl0 3HAUHTENLHO dalle
BCTPEYAIOTCS 3yOOUEITIOCTHBIE AaHOMAINU B CPaBHEHHH C JIETh-
MU C KapHeCBOCIPHUMMYHUBONW SMaiblo. Y JeTell ¢ KapuecBo-
CIIPUUMYHBOHN SMaNbI0 HapyIIaeTCsl € CTPYKTypa, 9To, IO BCel
BEPOSATHOCTH, 0OYCIIOBICHO HapyIIEHHEM MHHEPAIbHOTO 00Me-
Ha, 0COOCHHO B NEPHOJ PA3BUTHUS U (HOPMHPOBAHHS OPTaHU3-
Ma. Ha ¢one Taknx HapymeHnii BO3ZHHKAeT BOCIPUIMYNBOCTD
K Pa3BUTHIO Kapreca 3y00oB 1 3y0OUeTIOCTHBIX aHOMAIIHH, UTO
ClIeAyeT YyIHUTHIBATh IPH MPOBEICHUH MPO(UIAKTHISCKUX Me-
POTPUATHIA.
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