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Dental Fluorosis (DF) is a disease caused by ingestion in high
amounts of inorganic material Fluoride during tooth develop-
ment (maturation stage), resulting in hypomineralized enamel
formation [1]. Dental Fluorosis is high prevalent disease, af-
fecting 200 million people with 25 different nations worldwide
[2,3]. The most affected countries by dental fluorosis are located
in Fluorosis endemic belt of the earth (India, China, Iraq, Tur-
key, Egypt and et ctr.) [4].

As trace amount of Fluoride is found in water, DF etiology
is recognized as water related [5]. However, fluoride naturally
occurs in foods and beverages like fatty fish and tea. Artificially
fluoridated products like milk, salt, juices and dental materials
are considered as fluoride-rich products [6], increasing fluoride
daily ingestion level.

Fluoride with optimal level represents caries preventive tool
by influx into enamel from saliva creating Fluorapatite, acid-
resistant mineral, hence, creating less soluble enamel type from
further acidic attacks [7]. According to WHO recommendations
estimated daily dosage of ingested fluoride should not exceed
1 mg/kg body weight, having just beneficial effect with caries
prevention and no undesirable toxic effect (WHO, 2004). DF
prevalence in countries having fluoridated water above optimal
concentration level (>1 ppm) varies between 15-70% [8], while
DF prevalence in countries having optimally fluoridated and
Fluoride deficient water is 8-10%, respectively [9]. In areas hav-
ing optimal or low-fluoridated water DF occurrence is related
to F ingestion by environmental factors, various Fluoride-rich
products and dental materials [10]. Georgia represents the type
of region, having naturally Fluoride deficient water. However,
water is not the only source of Fluoride uptake on regularly
bases. That serves for the main reason of DF occurrence in non-
fluoridated areas.

For past couple decades there has been a great controversy
between scientists regarding artificial water fluoridation [11]. As
far as Fluoride (F) is the only chemical added in water for treat-
ment/preventive purposes unlike other adjuncts that are needed
for water taste or quality control. Furthermore, it is hard or even
impossible to control F ingestion by different types of individu-
als as each person consumes different amount of water. Indi-
viduals having various diseases or athletes demand more water
per day on regularly bases [12]. Beneficial role of artificial wa-
ter fluoridation is controversial due to introduction of various
Fluoride-rich dental materials in modern dentistry. Due to many
researches F local distribution has the highest beneficial effect
in caries prevention and the lowest toxicity or health issues [13].
© GMN

After artificial water fluoridation there has been a decline in car-
ies prevalence worldwide but not eradication [14], whereas DF
prevalence and severity had considerably increased [15]. Fur-
thermore, late studies prove caries occurrence together with DF
and increased odds of dental caries in individuals having dental
fluorosis, compared to DF free individuals [16].

Material and methods. A cross-sectional study was con-
ducted to assess dental fluorosis prevalence and severity in a
study group of 570 pre-school aged children (1-6 years) attend-
ing public kindergartens of Tbilisi and Akhaltsikhe, Georgia.
For Dental fluorosis prevalence and severity determination, a
clinical examination was conducted by a skilled dentist using
TFI index. To assess dental fluorosis potential predictive risk-
factors questionnaire was introduced including biological and
social variables. To differentiate genuine fluorosis from fluoro-
sis resembling defects Early Childhood Events Life-grid method
was used by interviewing recruit parents/caregivers.

According to literature overview dental fluorosis prevalence
in low-fluoridated areas varies from 8% to12%. Study sample
size was defined considering expected average prevalence cri-
teria. Study power was 80%, confidence interval 95%. For dif-
ference detection among two study locations study power was
80%, Confidence Interval 95%, sample size proportion by study
locations was 0.4/0.6. Study sample size was defined with 570
children considering all criteria mentioned above. By two study
locations population sizes proportionally, 333 children had to be
examined from Tbilisi, and 237 from Akhaltsikhe. Individuals were
randomly chosen using two step randomized cluster method. Public
kindergartens of study regions were admitted as Natural clusters.
With the first randomized generator 16 public kindergartens were
chosen among Public kindergartens in study regions (Tbilisi-8,
Akhaltsikhe-8). By secondary randomization, individuals within
kindergartens were randomly chosen considering full study sam-
ple size, number of attendants in kindergartens, and their relative
share in kindergartens. Eventually, every 8th (Tbilisi) and every 4th
(Akhaltsikhe) child by the kindergarten group list was included in
a study, until pre-defined number of examined study participants of
each kindergarten was being achieved.

Included variables: the aim of our study was to assess DF
prevalence and severity in the study groups and locations. Study
purpose was also to outline DF possible predictive risk-factors
in the study groups and locations. Information about DF pos-
sible associated risk-factors was collected through questionnaire
including different social and biological factors as potential DF
risk-factors, like: Age, Gender, Location, Coal-burning environ-

57



ment used in different periods of life (Including mother’s preg-
nancy period), hereditary or acquired diseases, ingested type
and amount of water per day, ingested tea in different stages of
life (including mother’s pregnancy period), complications dur-
ing pregnancy, child’s eating patterns (various types of foods,
or poor nutritional status), individual oral hygiene type and
frequency, types of dental materials used, dentifrice ingestion
habit, aluminum used for food boiling purposes, ingestion of
natural juices.

Descriptive statistics was used for included variables. For
detection of connection between dichotomic variables Pearson
Chi-Square test and its modification Fisher’s Exact Test were
used. For determination of association power between dicho-
tomic variables Odds ratio was introduced with 95% Confidence
Interval. In order to detect independent predictive risk-factors
multivariate logistic regression forward selection was used.
We used logistic regression analysis to assess the effect of high
tea consumption on DF. Statistical analysis was performed us-
ing SPSS (Statistical Package for Social Sciences) 21st version
(SPSS Inc, Chicago, Illinois).

Results and discussion. The overall prevalence of Dental
Fluorosis in study group was 6.3%. (95% CI; (4.3 - 8.3)). By
study locations DF prevalence in Akhaltsikhe was 4.2% (95%
CI; (1.6-6.8)) and 7.8% in Thilisi (95% CI; (4.9-10.7)). There
was no statistically significant prevalence difference in study
locations (p>0.05). DF prevalence was similar among differ-
ent genders. 6% of girls were affected with DF (95% CI; (2.2
- 8.8%)), whereas 6.5% of boys had been diagnosed with DF
(95% CI; (3.7- 9.3)). According to TFI index, mean number of
primary teeth affected by DF was 2.5 (St. D. 1.4. Med. 2. Min.
1. Max. 6). DF severity mean value with TFI index in primary
dentition was 1.36. and 1.14 in permanent teeth, respectively.
Total number of permanent teeth affected by DF was 2 (Fig.).
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Fig. DF Prevalence Descriptive Analysis

DF prevalence was significantly high (22.0%) among children
consuming >2 cups tea/day, compared with children taking 0-1
cup tea/day (1.6%) (Pearson Chi-Square 71.2; df 1; p<0.001).
Children that regularly were consuming>2 cups tea/day had
high odds of DF (OR=17.3, 95% CI; (7.4-40.7)). Among 36 par-
ticipants having DF, 29 (80.6%) individuals were taking >2 cups
tea/day, while 7 (19.4%) individuals mentioned ingestion of 0-1
cup tea/day (Table 1).

Odds of having DF was 5.8 times higher in children whose
mothers were exposed by indoor coal-burning during pregnancy
(OR=5.8; (95% CI; (2.1- 15.9)). Therefore, indoor coal-burning
during pregnancy was associated with high DF prevalence in
study children (6/22; 27.3%) compared to those, whose mothers
did not share the same environmental effects. (29/477; 6.1%)
(Fisher’s Exact Test 14.48; DF 1; p=0.003) (Table 2).

There was no statistically significant association between wa-
ter type used and amount ingested affecting DF prevalence and
severity (Table 3).

Overall prevalence of DF in a study group was 6.3%. (36 chil-

Table 1. High tea consumption, DF prevalence, and increased Odds

Tea consumption DF n (%) No DF n (%) o
(Per day) n=36 n=534 p value OR (95% CI)
0-1 7(19.4) 431 (80.7) <0.001 17.3 (7.4- 40.7)
>2 29 (80.6) 103 (19.3)
Table 2. Indoor coal-burning effect increasing Odds of DF occurrence and prevalence
Indoor Coal-burning DF n (%) No DF n (%) o
during pregnancy n=35 n=464 p value OR (95% €1)
Yes 6(17.1) 16 (3.4) 0.003 5.8 (2.1-15.9)
No 29 (82.9) 448 (96.6)
Table 3. Ingested water amount and DF
. DF n (%) No DF n (%) OR
Water ingested per day n=36 n=534 p value (95% CT)
051 29 (80.6) 414 (77.5) 0.673 0.8 (0.4-1.9)
>11 7(19.4) 120 (22.5)

dren) (95% CI;(4.3 - 8.3)). There was no statistically significant dif-
ference in DF prevalence between study regions (p>0.05). Indicat-
ing Socio-economic and Geographic conditions indifference in DF
occurrence. Social and Biologic factors effecting Fluoride exposure
increase Odds of DF in Fluoride deficient areas.

Dental fluorosis affects equally both genders. 6.5% of males
and 6.0% girls had defected teeth (p<0.005). Results indicate
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that DF occurs equally in both gender. According to our study
results the most affected dentition type by DF was primary den-
tition. Only three cases of DF were diagnosed in permanent
dentition. But results, indicating DF high prevalence in primary
dentition should not be misinterpreted, due to anatomical and
physiological developmental status (1-6 years) study partici-
pants mostly had primary dentition.
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Diagnosed 33 DF cases in primary dentition, indicated
high possibility for affected children to have DF in permanent
teeth.DF occurs due to high Fluoride ingestion during tooth
development (Maturation stage), and has abrupt effect on
apatite normal formation. As primary teeth have thinner and
less mineralized enamel than that in permanent teeth, Fluo-
ride toxic effect is leading to less changes in tooth structure
and less severe forms occur. Having DF in primary dentition
serves as a “Biomarker” for high risk DF existence in per-
manent dentition. Doctor diagnosing DF in primary dentition
should raise awareness about preventive nutritional or behav-
ioral habits of patient.

According to multivariate logistic regression analysis the
main predictor of DF in primary dentition was indoor coal-
burning environment. Affecting pregnant women during their
pregnancy. Indoor coal burning increasing Fluoride concentra-
tion in the air and polluting furniture or goods indoor, easily
crosses placental barrier exposing embryo to F toxic effect on
developing teeth. Indoor coal-burning should be minimized in
pregnancy to avoid F toxicity both in pregnant mother and future
oral health of a child.

Regular high tea consumption (>2 cups tea/day) both by
pregnant mothers and study children was increasing odds of DF
(OR=17.3 (95% CI; 7.4-40.7)). As far as tea leaves accumulate
F from surrounding environment, especially mature leaves con-
taining 20 times more F than immature types [17], regular high
tea consumption in Fluoride-deficient area increases Fluoride
absorption rate putting individuals under high risk of DF occur-
rence. Minimizing regular high tea consumption during preg-
nancy and early years of life of a child will serve as preventive
tool in a study community.

Dental Fluorosis prevalence is low with mild forms in study
regions in fluoride deficient areas. Etiology of DF in study
regions is not water related. Exposure to diverse fluoride
sources like indoor coal-burning and high tea consumption
in non-fluoridated areas is a risk-factor of dental fluorosis in
study community. To reduce DF occurrence in study regions,
awareness should be raised considering environmental and
nutritional high F ingestion, being the only sources for
high Fluoride exposure. Educational and informative in-
volvement of local population will be efficient in prevent-
ing DF occurrence.

Study results indicating regular high tea consumption as the
main DF risk-factor in non-fluoridated area, put certain Geor-
gian citizens at high risk of DF, due to their cultural and ethnic
characteristics (Marneuli population, having Azerbaijani ethnic-
ity and culture, consume high amounts of tea on regularly bas-
es). Further epidemiologic studies should be conducted to have
better understanding about Marneuli population DF occurrence
and severity.
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SUMMARY

DENTAL FLUOROSIS PREVALENCE, SEVERITY AND
ASSOCIATED RISK FACTORS IN PRE-SCHOOL AGED
CHILDREN RESIDING IN FLUORIDE DEFICIENT RE-
GIONS OF GEORGIA

Sharashenidze M., Tkeshelashvili V., Nanobashvili K.

University of Georgia, School of Public Health and Health De-
fense, Georgia

The aim of study was to assess prevalence, severity, and as-
sociated risk-factors for Dental Fluorosis in Pre-School children
(1-6 years) in Fluoride deficient regions (1) Tbilisi (F=0.08-0.22
mg/l) and (2) Akhaltsikhe, (F<0.4 mg/l) Georgia, having dif-
ferent geographic location and socio-economic conditions. A
cross-sectional study was carried out on 570 pre-school aged
children (1-6 years) attending public kindergartens of Thbilisi
and Akhaltsikhe region. Descriptive analysis was performed
for Dental Fluorosis prevalence and severity using Thylstrup-
Fejerskov Index (TFI). Correlative analysis was done to assess
information about possible acquired risk-factors through ques-
tionnaire including biological and social variables. To differenti-
ate genuine Dental fluorosis from other non-carious resembling
defects ECEL method was introduced. For Fluoride concentra-
tion determination in potable water (2) ISO 10359-1:1992 Elec-
trochemical probe as ion-selective electrode method was used.
Information about F concentration in Tbilisi tap water (1) was
obtained by GWP. (Georgian Water and Power, 2019). The over-
all Prevalence of Dental Fluorosis in study group was 6.3% (36
Children) (95% CI;(4.3 - 8.3)). There was no statistically significant
difference in the level of Dental Fluorosis prevalence between rural
and urban residents (P>0.05). Dental Fluorosis prevalence was sim-
ilar in both gender groups. 6.0% of girls had dental fluorosis (95%
CI 2.2% - 8.8%), whereas DF prevalence in boys was 6.5% (95%
CI3.7% - 9.3%), respectively. Regular brushing and dentifrices in-
gestion were not effecting DF prevalence and severity (p>0.05).
Indoor coal-burning environment increasing airborne Fluoride ab-
sorption during pregnancy was recognized as a risk-factor for den-
tal fluorosis occurrence in children (OR=5.8 (95% CI; 2.1-15.9)).
High tea consumption (>2 cups/day) was increasing Odds of DF
occurrence (OR=17.3 (95% ClI; 7.4-40.7)).

Exposure to diverse fluoride sources like indoor coal-burning
and high tea consumption in non-fluoridated areas is a risk-fac-
tor of Dental Fluorosis in study community.

Keywords: Dental Fluorosis, Low-fluoridated area, Preva-
lence, Severity, Risk-factors, TFI Index.
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PACIIPOCTPAHEHHOCTbD, TSIKECTb U ACCOLIU-
HNPOBAHHBIE ®AKTOPbBI PUCKA JEHTAJIBHOI'O
®JIIOOPO3A V JIETEM JOIKOJBHOI'O BO3PACTA,
MMPOXKUBAIOIIIUX B PETHOHAX I'PY3UU C JE®U-
HUTOM ®TOPA

Mapamenunze M.T., Tkemenamsuau B.T.,
Hano6amsuian K.B.

Yuusepcumem ['pysuu, [llkona nayx o 300poeve, Tounucu, I pysust

Llenbro WCCiIeNOBaHKs BUIOCH YCTAHOBICHHE PACIpOCTpa-
HEHHOCTH, TSHKECTH M (paKTOPOB PHCKA JICHTAIBLHOTO (IF00po3a
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y JieTeil JOIKOIBHOTO Bo3pacta (10 6 jieT) B peruoHax [py-
3un ¢ AeHUIMTOM (PTOpa C Pa3IUUYHBIMU TeOrpaPUISCKUMU U
COIMAIbHO-YKOHOMHYEeCKUMH ocobeHHocTsimu (T TOwmcw,
F=0,008-0,22 mr/n, Camixe-/IxaBaxetu, F<0,4 mr/mn).

B paMkax KpocC-CEKIIMOHHBIX HCCICIOBAHUI H3YyYCHBI
570 nereit - BOCIUTAHHUKOB TOCYIapCTBEHHBIX JETCKUX Ca-
0B B Bo3pacte oT 1 roma mo 6 yet B . TOwmucu u Camir-
xe-/I)xaBaxeTckoM pernoHe. Ha OCHOBaHHH OmMHCATEIBHBIX
MOMYJISAIUOHHBIX HCCICIOBAHUI H3yUeHBbI PACIpPOCTPaHCH-
HOCTh M TSKECTh JEHTAIBHOIO (IIF0OPO3a MOCPEACTBOM HH-
nekca TFI. B ananutnyeckoil 4acTu McCiel0BaHUs U3YUYEHBI
(akTOpBl pHCKa, BBI3BIBAIOIINE ACHTAIBHBIH (iroopos. s
WHTEPBBIOMPOBAHUS POIUTEIICH/OMEKYHOB 00CICTOBAHHBIX
JIETEH MCIONIb30BaH BOMPOCHUK, COACpIKAIIUN OuoiorHye-
CKHE U colMabHbIe epeMennblie. /st nuddepeHmnanbaoi
JIMATHOCTUKH JICHTAIBHOTO (IIF00P03a OT APYTUX AchHEeKTOB
HEKapHO3HOTO MPOUCXOKIAeHUS ucrnoyib3oBaH meton ECEL.
OmnpenerneHa KOHIICHTpaIus GTopa B mUTheBOU Boae B Camil-
xe-JI)kaBaxeTH METOOM JJIEKTPOXUMHYECKOTO aHalln3a Io
crannapty ISO 10359-1: 1992, a B . TOunucu - naHHbie 0O
conepkanuu Gpropa B muTheBoit Boge - GWP 2019 roxa.

JlentanbHbiii ¢Guroopo3 HabOmonancs y 36 (6,3%) nereit uc-
cienyemoii rpymmsl (95% CI; 4.3-8.3). INokasarenb pacmpo-
CTPAHEHHOCTH JCHTAJIBLHOrO (IF0OpPO3a MO JBYM JIOKAIUSAM
UCCIICIOBAHHS CTAaTUCTUYECKHA JOCTOBEPHO HE pasiuyascs
(p>0,05). eHTanbHbIi (GIr0OOpO3 pa3BUBACTCS OTUHAKOBO Kak
y nerei sxeHckoro nona - 6,0% (95% CI; 2,2-8,8), Tak u myx-
ckoro - 6,5% (95% CI; 3,7-9,3), p<0,05. Craructudecku 10-
CTOBEPHOH TMMOJOKUTEIBHOW KOPPESIIIMOHHON CBSA3UM MEXIY
PETYJISPHOM YHCTKOM 3y0OB, HCIOIb30BAHUEM 3yOHOM MACThI U
pa3BUTHEM JICHTaIBHOTO (GIIF00opo3a He Habromanocs (p>0,05).
Hcnonk30BaHue BO BpeMsi OEPEMEHHOCTH MaTepH OTKPBITOTO
HCTOYHUKA OTHSI B OBITOBBIX IEJISIX YBEIMYMBACT PUCK Pa3BU-
Tus Garooposa y aereit - OR=5.8 (95% CI; 2.1-15.9). Perymsp-
HOE MOTpeOICHNE YPE3MEPHOTO KOJMHUECTBA Yast (>2 cTakaHa B
JICHB) BBI3bIBACT YBEIMUCHUE PUCKA Pa3BUTHUS (QIFOOPO3a 3y00B
(OR =17.3, 95% CI; 7,4-40,7).

OcCHOBHBIMH (haKTOPaMH PHCKA Pa3BUTHS JICHTAIBHOTO (ITIO-
0p03a y HEIKCIIO3UPYEMOil MOMYJISIIIUHI, TPOKUBAKOIICH B pETHO-
Hax ¢ 1euuToM HTOpa, SIBISIIOTCSI UCTOIB30BAHUE B OBITOBBIX
IENIAX OTKPBITOrO MCTOUHHKA OTHS U PErysipHOE moTpebiaeHne
YpPEe3MEPHOTO KOJIMYECTBA Yasl.
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99960390 06@gM3090M9d0Lsmgol aodmygbgdygmo oy,
domEma 0o s Logosgyg®o Ggmoegdols dgdiggaro
30mbgomo. ©gbBsm o Gangm@dmbol worgdgbzoygao
©053bmbobomgol  Lbgs, s@ogomogbygemo  Fomdmdmools
©989JHgd0bsash, yodmygbgdyammo ogm ECEL 3gmmeo.
33e0g30l Mga0mbgddo s@lgdymo Lslidgano Fymols gom-
Aol 3mb3gbd®sEos aobolsbmg®s: Ladiby xogobgomdo
90 9dBOmJodoygdo  sbosenobol ISO 10359-1:1992 L@ sbos-
Aol dobgegom, J. mdognolsdo - GWP 2019 Farols Lobdgan
Fyoe0do gomdol dgdiggermdols dmbsigdgdol dobgogom.

boggaegy  x98790 ©gbHomgdo  gagndmbo sy
60dbs 36 6o3d3L, Mo3 aodmggaegye dogdgms sdbm-
@300 GomEgbmdol 6.3%-1 Jgowagbl (95% CI; 4.3

- 8.3).33e0930L m@o0 @mgoi3ool dobggom ©gb@Gogy@o
R goOmbol aog0 39 gdols Ishggbgdargdo LEsBolLGo-
3905 Lod(I9bmo oM aoblbgogogds g@mIsbgmolo-
356 (p>0.05). ©gb@omydo G ymAmbo msbsddow go-
05M©gds, Hmam®; Jpgodmdomo Lgbol - 6.0% (95%
CI;2.2-8.8),0b9 ds3@mdomo bjglbol dJmby 0bpogowgdTo
- 6.5% (95% CI; 3.7 - 9.3) (p<0.05). Lgo@oldoggaow bo@-
9960 ©s©gdomo gm@gmsEogdo 3ogdo®mo o@ smobod-
bgds gooagool Mgagmomgar bgbgsl, gdogols 3sbEol
35dmyggbgdols s ©gbBomymo geymdmbols gsbgo-
050 g0l Im@ol (p>0.05). wgeol ggbddodmdolsls mos
39cbeol (godml Logmgscbmgdgdm dobbomn  aodm-
996905 35393900 bOwol gbBomy®o G gm@mbols
35bgoma@mgdol Molgl (OR =5.8;95% CI; 2.1-15.9). do@do
oM bmdom hools Ggygmsmygmo Jowgds (2 kodo/wmyg),
0{393b ©gbdomyg@o g gmdmbol gobgomsmgdols Gol-
30U 353 gdol (OR =17.3; 95% CI; 7.4-40.7).

ROEOO-IB0GAPOH  Mgaombgddo  IgbmgHgd  oMo-
9JL3mbodgdyen  3m3Pmoizosdo P bBomy®o  ganym-
@mboll dodomse  odmdfg93 Gobg-goBmmgdl Fom-
dmoagbl wos 3gabmol (gs@dml Logmgszbmg®mgdm
dobbom  2obdmygbgds s hHool Mg nms@ygmo  do®do
oM bmdom dogmgde.

YPTEHTHBIE XUPYPTMUECKHUE BMEIIATEJIBCTBA ITPH BOJIE3HU KPOHA V JIETEN

Top6atiok O.M., *Coueiiko J1.C., *Kypuio I.B., *CoJeiiko H.IL., ’ZHoBak B.B.
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’BuHHUYKUI HAYUOHAbHBIN Meouyunckull yHusepcumem um. H. M. ITupoeosa; *Topodckas demckas 6onrvnuya 2. Jlveosa, Ykpaura

Bonesns Kpona (bK) — 3a0oneBanue KemyI09HO-KUIICYHOTO
TpaKTa HESCHOW STHOJOTUH, KOTOPOE XapaKTepH3yeTcs TPaHC-
MypaJbHBIM IPaHyJIE€MaTO3HBIM BOCIIAI€HHEM KHIIEUYHOH CTEH-
KH C IPOTPECCUPYIONINM PA3BUTHEM KHIIEUHBIX U BHEKUIIICTHBIX
ocnoxaeHui [ 1,2,7]. OpueHTHPOBOYHOE KOIIMYECTBO OOMBHBIX BK
B Ykpanne coctaBisieT 30.33 ma 100000 Hacenenws, u3 HuX 48%
- CIIydaM CO CpetHel U TSDKEJION CTeNEHbI0 aKTMBHOCTH BOCIIAJIHU-
TETBHOTO MPOIIECcCca, XOTSI TOYHOE KONMMYECTBO MAMEHTOB HEM3-
BECTHO M3-3a OTCYTCTBHSA 0011ero peectpa maronoruu [2]. Tpamnc-
MypaabHOE BOCIAICHHE OXBATHIBAET BCE CIIOM KHIIEYHON CTEHKH,
BCJIEZICTBHE YET0, HECMOTPSI HA TIPOBOAMMYIO TEPAITHIO, 9acTO BO3-
HHKAIOT XUPYPTUUECKHE OCIOKHEHHS 3a00/ICBaHMs — KHUIICIHBIC
nepopar|y, OcTpast KHIIEYHas HEMPOXOIMMOCTh, KHIIEIHBIC
KPOBOTECUYEHHS, BHYTPHOPIOLTHBIC HH(PUIBTPATHI, OOIBITMHCTBO U3
HUX TpeOyeT HeOTIOKHOH momont [4,6,8,11]. KommdecTBo ocnox-
HeHHbIX GopM BK He nmeer TeHaeHIMN K yMeHbIIeHUIo. Tak, Ha
npoTspkeHnH 10 JTeT OT MOMEHTa yCTaHOBJISHHUSI IMArHO3a OHH BO3-
HUKAIOT Y 3HAYUTEIHFHOTO KOJIMYECTBA MaueHToB (okoso 90%), a
XHpYPrudecKre BMEeIIaTeIbCTBA BEIMOIHIOTCS B 50% ciydaes [8].
B 2006 . K.A. Diefenbach and C.K. Beuer omyonmkoBamu 0630p
JIUTEpaTyphl 1O AUAarHocTUKe U Jiedyenuto bK y aerell, B koropom
MoKa3aiy, 9to Oosee MOMoBHHBI Aetelt ¢ BK TpeOyror xupypru-
yeckoro Jedenus [5)]. IlepuananabHble OCIOKHEHHS Pa3BUBAIOTCS
nprOMM3NTENBEHO Y 26-57% manmentoB ¢ BK, B crenmammsupo-
BaHHOM JTUTEpaType JaXke BBEACHO ONEPEIeTICHUE «IIepUaHaIbHasI
6omnesnp Kpona» [3,13].
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CoBpeMeHHass KOHIEMIUS XHPYPrUYeCKOro JICUSHUs Malu-
eHToB ¢ bK 0a3zupyercs Ha BBITOJTHEHUH SKOHOMHBIX PE3EKINI
KMILIKM ¥ TIPOBEJEHUH OPraHOCOXPaHSIOMMX onepanuii. B no-
CJICTHHE TO/IBI MOSBIIIOCH 3HAYUTEIFHOE KOJTUIECTBO pabdoT, 1mo-
CBSIIICHHBIX MPHMEHEHHIO JTAMapOCOKIMIECKIX BMEIIATEIbCTB
npu BK y nereii [9,10,12].

Ha ceropnstmnmii ness BK oTHOCUTCS K TeM 3a00ieBaHMSIM,
JMarHOCTHKA U JICYEHHE KOTOPBIX y MPAaKTUIECKUX Bpadei BBI-
3bIBa€T 3HAUUTENBHBIC TPYIHOCTH, a €IUHAs XUPYprHUIecKas
TaKTHKa TIPH OCJOKHEHHBIX (opMax o0O0CyXKIaeTcs CIeln-
anucTaMHu BCEero Mupa. Bpawam memmarpmueckoro mpoguis
BCE Yallle NMPUXOIUTCS CTAIKUBATHCS C MPOOIEMaMy OKa3aHHs
noMoinu aetsim ¢ ocnoxHenHoi bK. Ilepen nerckumu xupyp-
raMH CTOUT OCTpas IpoOiemMa HEOOXOOMMOCTH MPOBEICHUS
JAJIbHEHIINX UCCICIOBAHUI 110 CBOCBPEMECHHOM JIUAarHOCTUKE
U aJIeKBaTHOMY JICUCHHIO OCIOKHEHHBIX GopMm BK. YunteiBas
MHOXECTBO IIOCJIEONEPAHOHHBIX OCIOXHEHHH, PEIUANBOB
xupypruueckux ocnoxknennit bK y mereii, mpobnema tpebyer
JaTbHEHIIEro U3ydeHust 1 pa3pabOTKH eMHON CTPATeTHH Jede-
HHS JaHHOTO KOHTHHTEHTA MAIlUeHTOB.

Lens uccnenoBanus — oueHKa 3(PEKTUBHOCTH XUPypTrUYe-
CKOTO JICUCHHUSI JIeTeil ¢ 0cIoKHeHHOH 0ome3Hpto KpoHa.

MarepuaJj u MeTobl. [Ipoananm3upoBaHbl pe3yIbTaThl JHa-
THOCTHUKH U JIe4eHHUs 23 feTel ¢ XUPypPrudecKUMH OCI0KHEHNU-
ssMu BK — manueHToB 3 AeTCKUX XUPYPrHYeCKUX OTACICHUH 3a
nepuox ¢ 2008 mo 2020 rr. Bee aetu mocTynuiu B CTalioHap
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