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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.




REQUIREMENTS

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.




O3BMAHMS LodIMSRRIH(MK

Mgsd30sdo LHs@Gool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bws Foddmswaobmm 2 3o@mse, Gyl ob 0byaoliy® 9b9d%bg,odgdooao
LAsbo@Bgmo gyamol 1 2390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
dodol L5 0b@g@gomols @og0m. 30dmygbgdyemo 3md309@ga o dBogdo agbye ©s oby-
@oliy®gbemgob Gg9dbEgddo - Times New Roman (Kupuummna),boaoem Jo@mgagbmgeb @gl@do
Lako®ms godmgoygbmo AcadNusx. IHog@ol bmds — 12. LEsGool mseb gbps sbanwgls CD
LEs@oom.

2. LASA00L JEPEPMds 5O Yoo 9oy gbgl 10 y39Mbg bogegdls ws 20 ag90bg dgBb
0@ gAMoL ool s Ggboydggdols (0byeoliy@, dyligan ©s Jo@myen gbgdbby) homganom.

3. LAs@0sdo Loko®ms godydogl: bogombol sd@oommds; 3genggol dobsbo; bisggen ggo
dolboans o 20dmygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jlidg@modgb-
Ayeo babosmol bEs@ogdols Fo@dmagbolisl sg@m®gdds gbos dogmommb Lsgdlidg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 3035 gdols s wodobgbols Jgmmegdo (3F 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbewgl @gboydg obyeoliy®@, Gylyge s Jodmnyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bomasyg®ol, sg@mmgdols, s glgoyemgdols
domomgbom ©s gbs dgoogegl dgdmgy 3obymxomgdgdl: dobobo, dsbsms s dgmmegdo,
Pggagd0 s ©obliggbgdo; BgJb@usm o bsfomo s@ 9bws ogmlb 15 LE®oJmbbyg bsjangdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®ogrgdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@yano, dgdo-
X03909@0 s 3Mm396G Y0 Inbo3gdgdo ¥bos dgglodsdgomegl BgJl@do Jmygeboals.

6. BOGHOLYOsngdo gbes ogml 3mbE@sbEy@o; Lydomgdo, bobsbgdo, wosg@sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@dImoaobgm 3mbo@ogdo godmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsagdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Uiy-
om0l bgos s Jggos bofoagdo.

7. Lododgeom 5gBm@gdols agoM9d0 LEsE05Tdo s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GEsbL Mo 3E00m.

8. LASHOSL MSb YYbws shanwgl sg@BMMols Jogd asdmygbgdyero Lodsdyerm s yiEbm-
9@0 dOmdgdol dodenoma®ogzoygmo bos (dmam 5-8 Faol Low®dom). sbdsbydo Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
53B™@950 (2350, 06005 gbo, LGl Lomsy®o, gy@bsaol slsbgagds, aodmzgdols
s 00, (gao, g9@bsgnols Ne, 30039em0 05 dmgrm 39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  asdmigdol [gmo, saomo s 239090l Loghmm @omwgbmds. &9JL@Edo
33o0@5H e ghbogrgddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol Lools
dobggom. dobsbdgfmbogros, @md 300090y Tyodmgdols 9dg@glo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL mob gbs Sbargl: o) sfglgdoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm(dgoygmo bygandm(g@oms ©s dgkoom; &) o@gol bdgizos@mol@ols
sdm{dgogmo g3gbbos, MMIgendoz Jomomgdyao 0dbgds bsgombols @ gogmmds, dsbsgnols
Lo 3domds, 3g0mEols Lobpmmds, dgogagdols bodgEbogdm-3@sd@oggeo d60dgbganmds.

10. LEs@ools dmenml bako®ms gggems sgBm@ols bgandm§gds, @mdgamms Gomgbmds
o 9bws s@gdo@gdmogls 5-L.

1. @gesdios 0@mggol ygwgdsl dgobfmaml LEs@os. Bgdb@dby Igdomds s dg-
X9M90> bpgds Losgdm@am m@oyobsaols dobgwgom.

12. ogdggdgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgmoi obsdgkoao
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

>0bodbyao F9ligdol wedwgggol dgdmbgggsdo LHs@ogdo o@ asbobogangds.




GEORGIAN MEDICAL NEWS
No 7-8 (316-317) 2021

Cooepoicanue:
Wollina U.
JUXTA-ARTICULAR ADIPOSIS DOLOROSA IN LIPEDEMA PATIENTS ..ottt ettt

Junenxo C.H., Cy66orun B.1O., Parymniok A.B., IIpucszkna H.P., Xanumosckuii b.5.

POJIb UIHTPAOIIEPALIMOHHON JEBUTOMETPUN B BIBOPE TAKTUKU

XUPYPIMUYECKOI'O JIEYEHU S BOJIbHBIX CAXAPHBIM JIMABETOM

C XPOHMYECKOU KPUTUYECKOM UIEMUEN HIDKHEN KOHEUHOCTH........oeeeeeeeeeeeeeee oottt eeeeeeeee e

Usenko A., Vasiliev O., Tsubera B.
USING THE METHOD OF PANCREATOGASTROSTOMY AT THE STAGE
OF RECONSTRUCTION IN PANCREATODUODENECTOMY ......uootiitiiuieiieieieeieeteeteete e eseeseestesessessessesseessessessessessesessessessesseens

Tonypos B.M., Xapenko 10.A., Xapranosuu M.B., Mokpuxk N.10., 3enenuyk O.B.

CPABHEHUE YPOBHE MAPKEPOB ITIOBPEXXIEHM I MUOKAPIA

N COCTOSAHUA KUCJIOPOAHOI'O BYOJDKETA V ITALIMEHTOB

[IPY XWPYPTUYECKOM KOPPEKLIMU HEJJOCTATOYHOCTH MUTPAJIBHOI'O KJIAITAHA

B 3ABUCHUMOCTHU OT CITOCOBA KAPJUOITPOTEKIIMH ......c.ocuiiiiiiiiiiiiiiinieietcet ettt

Dzidzava Z., Giorgobiani M., Tsuleiskiri 1., Zenaishvili B., Mosidze E.
COMPARATIVE ASSESSMENT OF RISK-BENEFIT RATIO OF USE OF SILICONE BOUGIE
VERSUS ALTERNATIVE METHODS IN POSTOPERATIVE MANAGEMENT OF ESOPHAGEAL ATRESIA .......cooooeenne....

Beasik E.A., Jlazko ®.J1., [Ipuzos A.IL., JIazko M.®., Maraanepuasze U.I.

KJIMHUYECKUN CIIYYAN DHAOCKOIIMYECKOI'O HEBPOJIN3A

[UIEYEBOI'O CIUIETEHUSA ¥V ITALIMEHTA C [IOBPEXEHUEM BPAIIIATEJILHOM MAHXXETBI IIJIEUYA

U TTOCTTPABMATUUECKOM THTEKCOTTATIIEM ...ttt ee e teeee e eeee ettt eeeseesesasseeneseenesensseeessaees

Jy6oBuk C.J1., bonus A.H.
PAHHS1S1 PEABUJIMTALIMA BOJIbHBIX TIOCJIE OIEPATUBHBIX BMEIIATEJILCTB
HA JUCTAJIbBHOM OTHEJIE TTNIEUEBOU KOCTH......c.ocieieiiiecieeieiieiieeiee ettt et sse s eneeneenae st essensensessensessenns

Turchin O., Liabakh A., Omelchenko T., Poliachenko 1.
FACTORS INFLUENCING RESULTS OF SURGICAL TREATMENT
OF METATARSALGIA AND THEIR PROGNOSTIC VALUE........oiiiiiiioiieeeeeeetteett ettt ettt ve v eve s ennas

I'yk FO.M., 3uma A.M., Kunuas-Ilomnmyk T.A., Yesepaa A.U., CkypartoB A.1O.
MEJMKAMEHTO3HA I KOPPEKIMS CTPYKTYPHO-®YHKIIMOHAJIBHOI'O .
COCTOAHUA KOCTHOU TKAHU YV MAITMEHTOB C ®UBPO3HOU AUCIITTABUEN ..o

Vasilchenko 1., Vasilchenko V.
EFFICACY OF RADIOSURGERY IN TREATMENT OF MALIGNANT TUMOR OF LARYNX .....ccooioiiieieieieieiecieeie e

Javrishvili V., Aleksidze A., Shurgaia A., Todria M.
CHANGES IN BLOOD AND INTRAOCULAR PRESSURE ON DIFFERENT STEPS
OF CATARACT PHACOEMULSIFICATION ...c..iitiiiiiiieiteitetentertest ettt sttt et ettt b ettt ettt et naenae e

Javrishvili V., Aleksidze A.T, Shurgaia A.T, Todria M.
ROLE OF DIACARB (ACETAZOLAMIDE) PREMEDICATION IN PREVENTION
OF CATARACT PHACOEMULSIFICATION COMPLICATIONS ....o.uioiiieieieieieteete ettt ettt st st eae et et nsensesaessesae e

Huxapanze H.O., Mamananze M.T. .
I'EHE3UC KAPHUECA B OPE OMUK TEXHOJIOITHM ........ocooiiiiiiiiiiiiiiiiiic s

Kapron E.A., Ocrposckast UL.I'., 3apeuxast J.I'., Ocrposckast F0.A., Yanrypust H.3., laBbinosa A.B.
COCTOSIHUE MECTHOI'O UMMYHUTETA POTOBOU TTOJIOCTHU
ITPY TIEYUEHUN HA METAJUIMYECKOU BPEKET-CUCTEME .....c.coiiiiiiiiiiiiininicicti ettt ettt

HUranwomxko T.IL., [oaskos KV.A., Apa3zamBuiIn ﬂ.g.,ApmnHOBa C.C. .
OLEHKA ®AT'OLUMTAPHOU AKTMUBHOCTH JIEMKOLIUTOB ITEPUPEPUYECKOU KPOBU
Y BOJIbHBIX MEJIMKAMEHTO3HBIM OCTEOHEKPO3OM YEJTHOCTEN......ccciiiieiieieeeeeee et

Coxos C.T., liBerkoBa M.A.
IMEPBUYHA IMATHOCTUKA U HHAHI/IPOBAHI/IE O\l}’TO}]OHTI/ILIECKOl"OvﬂELIEHI/IH .
Y ITALIMEHTOB C COITYTCTBYIOIEU ITATOJIOTUEN U JIEKAPCTBEHHOU TEPAITUEMN .........covvevieieieieieieceeee

Prots H., Rozhko M., Ozhogan Z., Hajoshko O., Nychyporchuk H.

DIAGNOSTIC VALUE OF BIOCHEMICAL MARKERS OF BONE REMODELING FOR PREDICTING THE RESULTS

OF DENTAL IMPLANTATION IN PATIENTS WITH GENERALIZED PERIODONTITIS ......cocctiimiiiiininiiieiineictreneeiceneeienene
© GMN



MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

Slabkovskaya A., Abramova M., Morozova N., Slabkovsky R., Alimova A., Lukina G.
BIOMECHANICS OF CHANGING THE POSITION OF PERMANENT TEETH
WITH EARLY LOSS OF THE FIRST TEMPORARY MOLARS .......ooioieieieieieiete ettt ettt ettt sttt ess s essessessessesaeeseeseans 89

Jaxno JI.A., Boimemupckasi T.A., ®auc I1.C., Bypaaxos I1.A. .
OLIEHKA TMHAMUKU TPAHCBEP3AJIbHBIX PASMEPOB BEPXHEU YEJIIOCTU I[TOCJIE BBICTPOI'O PACILIMPEHN A

B I[IEPMOJ] CMEHHOI'O ITIPUKYCA. AHAJIN3 KOHYCHO-JIYYEBOI KOMITBIOTEPHOM TOMOI PAGUM.................. 96
Ardykutse V.

EVALUATION OF THE EFFECTIVENESS OF TREATMENT OF DISTAL OCCLUSION

IN CHILDREN WITH NASAL BREATHING DISORDERS .........occoiiiiiiiiii e 103

Mkrtchyan S., Chichoyan N., Mardiyan M., Sakanyan G. Dunamalyan R.
THE USE OF THE ARMENIAN VERSION OF COMQ-12 QUESIONNAIRE
FOR QUALITY OF LIFE ASSESSMENT IN TEENAGERS WITH OTITIS MEDIA........cccconiiiiiniiiininieeineeictneeieeeeneeneaenens 107

3unuenxo B.B., Ka6auuii M.C., I'epuen WU.I. .
KIIMHUYECKAST JMATHOCTUKA HAPYIIEHN ®OPMHUPOBAHKS 1 OCOBEHHOCTH
PA3BUTUSA TASOBEAPEHHBIX CYCTABOB YV JIETEU ITEPBOI'O I'OJA HKU3HU ...t 114

3enrununze A.I., llenrenas A.T., JxxammamsBuiau C.3. . .
HEKOTOPBIE HUTOI'EHETUYECKUE HvOKA3ATEJ'II/I vV AETEU C OCTPBIM JIEMKO30M,
ACCOINNPOBAHHBIM C UHOEKIIUEN COVID-19 (CIIYUYAU U3 TTIPAKTUKI).....c.covieieieieieieeieeeieeeeeeie e 119

KaiicunoBa A.C., I'epoexosa /I.10., I'ycoa b.A., Mopo3zosa T.H.
OLEHKA S5®OEKTMBHOCTH HOBBIX METOIOB CAHATOPHO-KYPOPTHOI'O JIEYEHWSI BOJIBHBIX
OYAT'OBBIM TYBEPKVYJIE30M JIEI'KUX I1O IMHAMUMKE ITOKA3ATEJIEM KAYUECTBA JKU3HMU........ccoccooviiiiiiices 124

Akhmetova A., Akilzhanova A., Bismilda V., Chingissova L., Kozhamkulov U.
USE OF 15 MIRU-VNTR GENOTYPING FOR DISCRIMINATING M. TUBERCULOSIS CLINICAL ISOLATES..................... 129

IMusTopak E.B., fIxosiea O.A., [lusropak H.A., Clzeumara N.B., lopomkeBuu U.A.
METABOJIMYECKHE OCOBEP\I}HOCTI/I )KI{[POBOH TKAHU U KIIMHWUYECKOE 3HAYEHUE AIUIIOKMHOB YV
BOJIbHBIX HEAJIKOI'OJIbBHOU XXMPOBOU BOJIE3HBIO ITEUEHU (OB30P) ......c.oiiiiiiiiiiiciiiiccrceeneneeeese e 135

Mugocnascekmii /I.K., Mpichnuenko O.B., [lenbkoBa M.IO., lllensiBckas E.H., KoBaan C.H.
ABJIOMUHAJIBHOE OXXUPEHUE U KUIITEYHA ST MUKPOBHUOTA (OB30P) ..ottt 142

Cepreesa JI.H., Bauypun I'.B., Ctporonosa T.B., Kosomoen 10.C.

JUCKPUMMHAHTHBIA AHAJIM3 KAK METO/I [IOAAEPYKKU ITIPMHATHS PELLEHUI

B MEJIJULIMHCKUX UCCJIEJJOBAHUAX HA TTIPUMEPE UMM YHO®EPMEHTHOI'O AHAJIM3A

YV BOJIbHBIX MOUEKAMEHHOM BOJIEZHDBIO ...........ooovvieioeeeeeoeeeee e 147

Tuxapanze 3.T.,uBaKpau3e JLUL, Humakypuase MLIL., 3earenunze A.I., CaHl/IlSI/IZ[Zie T.B., lomanze 9.1., Opmouanze I.J1.
BAMECOBCKHMU AHAJIN3 CMECEN BEPOSITHOCTHBIX PACITPEJIEJIEHII YPOBHEICI MUKPOSITEP
B KIIETKAX BYKKAJIBHOT'O DITUTEJINS B ITOITYJISIIWAX CEJI CAUXEPCKOI'O PAUOHA T'PY3UMH.......................... 154

Gunina L., Vysochina N., Danylchenko S., Mikhalyuk E., Voitenko V.
APPROACHES TO PHARMACOLOGICAL CORRECTION OF PSYCHOPHYSIOLOGICAL STRESS IN ATHLETES........... 158

Gobirakhashvili A., Gobirakhashvili M., Chitashvili D., Korinteli E., Egoyan A.
PHYSICAL AND FUNCTIONAL CHANGES IN MIDDLE AND LONG DISTANCE RUNNERS
UNDER VARIOUS CONDITIONS ..ottt ettt ettt ettt te ettt e st et essess e sasseeseesaessessessessessessessesssesseseessensessasansesssnseeses 164

Kushta A., Shuvalov S., Shamray V., Misurko O.
DEVELOPMENT AND JUSTIFICATION OF ALIMENTARY DYSTROPHY EXPERIMENTAL MODEL IN RATS ................. 169

IMactyx B.B.,I1aBnoB A./l., Kapnuncknii M.IO., Kapnmunckas E.JI., Coa H.B.

SKCITIEPUMEHTAJIBHOE UCCJIEJOBAHUE ITPEJIEJIA TTPOYHOCTU OBPA3LIOB MATEPHAIJIA

HA OCHOBE TTOJIMJIAKTUIA U TPUKAJIBLIMH®OCDPATA, U3TOTOBJIEHHBIX METOJIOM

3D-IIEYATH C PAZHOI ITOPMCTOCTBIO, B 3ABUCUMOCTH OT CPOKA TUAPATALINU ... 173

Kajaia D., Kochiashvili D., Muzashvili T., Gachechiladze M., Burkadze G.
MOLECULAR CHARACTERISTICS OF THE HETEROGENEITY OF NON-INVASIVE PAPILLARY
UROTHELIAL CARCINOMAS AND THE MARKERS OF THEIR RECURRENCE .........ccceiiriiiiiieieeeeeee e 178



GEORGIAN MEDICAL NEWS
No 7-8 (316-317) 2021

MBbI€ JICKapCTBEHHBIE Ipenaparbl. PazpaboraTh MHIMBUIyaIU-
3HpOBaHHbIﬁ IUJIaH OPTOAOHTUYECKOIO JICUCHHUSA IMAllUEHTOB C
Pa3IUYHON COMyTCTBYIOLIEH MAaTOJIOTUEH U OIPEICINTh KaTero-
PUU NAUECHTOB, HYKAAIOUIUXCS B O6ﬂ3aTeJ'leOﬁ KOHCyJ'[l)TaL(I/lPl
COOTBETCTBYIOIIUX CIIELHAIMCTOB Ha 3Tarnax OPTOAOHTHYECKO-
IO JICUCHUSL.

[Ipoananu3upoBan aHamHe3 273 HalMEHTOB B BO3pacTe OT
3,5 no 64 net, HaXOJAIIMUXCA HA OPTOJOHTHYECKOM JICUCHHH.
W3 anamuesa ycranosneHo, 4ro 109 (39,9%) or obero uuc-
Jla TIAIMCHTOB MMEJM pa3jIMyHble COMaTHYecKHe 3a00JIeBaHuUs
(caxapHblii 1uadeT THMa 2, 0CTEONOPO3, AJUICPTHs, THTIOTUPEO3,
XpoHHYECKUe 3a00NeBaHHs CYCTaBOB, apTepHalbHAas THIEp-
TEH3Ms, OpOHXHaIbHAsl acTMa, OOCTPYKTHBHBIN OpoHXUT). 165
(60,4%) mauueHTOB HA MOCTOSIHHOM OCHOBE NMPUHUMAJIU pPa3-
JIMYHBIC MCAUKAMCHTBI 110 HAa3HAYCHUIO Bpada WM CaMOCTOsI-
TEJIBHO: JICBOTHPOKCHH, JCTPOreH-COZEpIKallliie Mpernaparsl,
IJIIOKOKOPTUKOUWIBI B BUJE CIIPECB WUJIU I/lHFaHﬂLLI/Iﬁ, HECTEPO-
UIHBIC MMPOTHUBOBOCHAJIMUTEIIBHBIC IPEIapaTbl, r'UIIOTCH3UBHBIC
npenaparsl, BuTaMuH D, npenaparel OMera-3 uin peiouii xup.

B pesynbrare npoBeIcHHOTO HCCIIe0BaHuUs pa3paboTaHbl Ba-
PUAHTBI HHHHBH}IyaHM?;HpOBaHHOﬁ TAKTUKH OPTOAOHTHYCCKOTO
JICUCHUS MMAIMCHTOB C CHCTCMHBIMU 33.60.]'IGBEIHI/I$[MI/I C y‘[eTOM
JIAHHBIX O0IECOMAaTUYECKOTO U JIEKAPCTBEHHOTO aHAMHE3a.
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DIAGNOSTIC VALUE OF BIOCHEMICAL MARKERS
OF BONE REMODELING FOR PREDICTING THE RESULTS
OF DENTAL IMPLANTATION IN PATIENTS WITH GENERALIZED PERIODONTITIS

'Prots H., 2Rozhko M., *0Ozhogan Z., 'Hajoshko O., 2Nychyporchuk H.

Ivano-Frankivsk National Medical University, 'Department of Surgical Dentistry,
’Institute of Postgraduate Education, Department of Dentistry, *Department of Prosthetic Dentistry, Ukraine

Dental implantation (DI) is a modern, progressive and quite
effective direction in restoring the functional value of the dental
system, which is aimed at restoring dentition defects, normal-
ization of masticatory processes and to achieve a high aesthetic
effect [1-3].

© GMN

Clinical experience shows that one of the causes of adentia,
about which DI is performed, is generalized periodontitis (GP) - an
inflammatory-destructive disease of periodontal tissues, character-
ized by inflammation of the gums, the formation of periodontal
pockets and progressive destruction of the alveolar process [4-7].
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Destructive processes in periodontal tissues, metabolic pro-
cesses in the bone tissue of the alveolar process are closely re-
lated to the structural and functional state of the skeletal system
of the body, with the activity of metabolic processes and the in-
tensity of skeletal bone remodeling [8,9].

Thus, one of the priority areas that require further in-depth
study is the use of the dental implantation method in patients
with generalized periodontitis. The question of information
about the parameters of the structural and functional state of
bone tissue (which are necessary for successful implantation),
the presence of osteoporotic process in the alveolar bone (which
may adversely affect the primary mechanical stability of the im-
plant), metabolic processes in the body support the destructive-
inflammatory process in periodontal tissues, which will cause
and maintain the inflammatory process in the periimplant area)
[10-13].

Assessment of the structural and functional state of bone
tissue is performed using markers of bone metabolism, which
reflect the intensity of resorption and bone formation [14-18].
The main link in the development of destructive changes in bone
tissue in most cases is increased resorption of bone structures
or decreased bone formation, or various pathological manifesta-
tions in bone remodeling [8,15].

Today, the task of dental implantology is not only to expand
the indications for the use of dental implants, increase their
scope for the restoration of dentition defects, but also to reduce
and prevent complications that occur during surgery and subse-
quent treatment and increase the duration of operation implants
[19-23].

However, in implantology to determine the indications and
contraindications, to reduce and prevent complications, the state
of the processes of bone remodeling are not always taken into
account.

Therefore, a comprehensive study of markers of resorption
activity and bone formation will reveal the mineral density of
bone cells and will predict the results of implantation in patients
with GP and ensure long-term stabilization of implants by dif-
ferentiated administration of osteotropic drugs.

The aim of the study was to evaluate the role of indicators of
resorption and bone formation markers in predicting the results
of dental implantation in patients with generalized periodontitis.

Material and methods. We examined 240 patients with gen-
eralized periodontitis with partial adentia of the upper and lower
jaws, who subsequently underwent comprehensive periodontal
treatment using dental implantation methods. The structural and
functional state of bone tissue was assessed using markers of
bone metabolism. The study was conducted at the dental depart-
ment of Ivano-Frankivsk Regional Hospital 2015-2020. Patients
were divided into 3 groups depending on the state of bone min-
eral density (mineral density - within normal limits, consistent
with osteopenia and osteoporosis).

Were placed 623 titanium implants type Entegra (Innova,
Canada), «Alpha-Bio, MIS» (Israel), Straumann (Switzerland),
from them 338 implants - at carrying out DI on upper jaw and
285 - at carrying out on lower jaw.

X-ray methods were performed to study the condition of peri-
odontal tissues to assess bone resorption. Functional state of
bone tissue was evaluated by the method of dual-photon X-ray
absorptiometry with the help of the apparatus named Challenger
(DMS, France) [24].

Evaluation of structural and functional state of bone was per-
formed, identifying markers of bone tissue metabolism that re-
act faster in comparison with densitometry. The most specific
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marker of bone formation is osteocalcin. For the quantitative
analysis of serum osteocalcin level, the immune-ferment test
Nordic Bioscience Diagnostics A/SN-MID Osteocalcin ELISA
(Denmark) was used, reference values, for which were in men —
9,6 — 40,8 ng/ml, for premenopausal women — 8,4 -33,9 ng/ml,
for postmenopausal women — 9,5 — 48,3 ng/ml.

Extremely high urine deoxypyridinoline level indicates in-
creased bone resorption. The level of deoxypyridinoline in urine
was defined by immune-ferment method with the help of DPD
EIAKIT (USA) [16,17]. There were reference values, for which
in men — 2,3 — 5,4 n/mol, for women — 3,0 -7,4 n/mol.

In pre-operative course, all the patients underwent the fol-
lowing procedures: elimination of local factors, which con-
tributed to the accumulation and activation of the microbial
factor effect, splinting loose teeth, held local anti-inflamma-
tory therapy, differential osteotrophic therapy, taking into
consideration the results of the bone remodeling markers
study: bone-forming agents, the action of which is aimed at
restoring lost bone mass (“Osteogenon” 1 tablet 2 times a
day for 3 months) and bone antiresorbents, which can slow
its loss (calcium and vitamin D3 “Calcium D3 Nicomed” 1
tablet 2 times a day for 3 months).

Patients underwent a staged DI followed by surgery on
periodontal tissues and DI was performed in one stage. To
improve the fixation of the dental implant in patients with
reduced BMD, we proposed a technique that consists in the
formation of sinus beds in the bone tissue and filling them
with osteoplastic materials [25]. This provided the conditions
for the regeneration of the bone defect and significantly im-
proved the process of fixing the dental implant.

During the clinical examination we studied the condition
of bone tissue around the implants, visually and palpably as-
sessed the density of the implant cover, the presence or ab-
sence of inflammatory changes, studied the condition of the
mucous membranes of the mouth, periodontal tissues with
indices Muleman, Green-Vermillion, Ramfjord, Schiller-
Pisariev’s test, monitored the course of the wound process,
the presence of redness, swelling, pain, the nature of the con-
tact of the wound edges, the stabilization of the implant in
the bone tissue.

In the postoperative period, all patients were prescribed an-
ti-inflammatory, detoxification, analgesics therapy. Clinical
evaluations were conducted in the dynamics before and after
surgery at 1, 6, 12 and 24 months. X-ray parameter evaluated
before treatment and after 12, 24 months. Markers of bone
remodeling were determined before treatment and after 3, 6,
12, 24 months.

Patients according to ultrasonic densitometry were divided
into 3 groups: group 1 - 128 (53.4%) patients with normal
BMD; group 2 - 98 (40.8%) patients whose BMD corre-
sponded to osteopenia; group 3 - 14 (5.8%) patients whose
BMD corresponded to osteoporosis.

Results and dicsussion. In the study of bone metabolism,
it was found that 128 (53,4%) patients of group 1 showed
normal osteocalcin, indicating a high rate of bone formation
- (22,86+2,24) ng/ml and a slight increase in the resorption
marker, which cause low rates of bone resorption - (8,56+1,3)
n/mol. These patients were not prescribed osteotropic drugs.

In 98 (40,8%) patients of group 2 there were slightly re-
duced rates of bone formation - (20,34+1,23) ng/ml and in-
creased rates of bone resorption - (12,86+1,34) n/mol, which
served indication for the prescription of antiresorbent - “Cal-
cium D3 Nicomed” for 1 tablet 2 times a day for 3 months.
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In 14 (5,8%) patients there was suppression of bone formation
- (18,3242,08) ng/ml and an increase in resorption - (15,48+1,23)
n/mol. These patients were prescribed drugs that stimulate bone
formation and reduce bone resorption - «Osteogenon» 1 tablet,
2 times a day for 3 months.

To study the effectiveness of the proposed osteotropic
therapy in patients stages of development and prediction of
DI results, we analyzed the dynamics of changes in markers
of bone remodeling after periodontal treatment and DI in the
long term.

According to the results of studies in patients with GP
with reduced BMD in 3, 6, 12 months after surgery, osteo-
calcin increased and in patients of group 2 with osteopenia
- (20,63+2,3) ng/ml, (21,0842, 3) ng/ml, (21,35+2,3) ng/ml
and in patients of group 3 with osteoporosis - (18,53+1,94)
ng/ml, (18,95+1,97) ng/ml, (19,34+1,97) ng/ml compared to
baseline before surgery - (20,34+1,83) ng/ml; (18,32+1,32)
ng/ml at 1,01, 1,03, 1,04 times (p <0,05) and at 1,01, 1,03,
1,06 times, (p < 0,05), respectively. And 24 months after sur-
gery increased in patients with osteopenia (21,23+2,3) ng/
ml 1,03 times from baseline before surgery (20,34+1,23)
ng/ml, and in patients with osteoporosis (19,07+1,97) ng/ml
1,04 times compared to baseline (18,32+1,32) ng/ml. How-
ever, these values differed significantly from those in healthy
(30,43+0,74) ng/ml.

Analysis of the results of dioxypyridinoline levels in pa-
tients with GP with low BMD, also revealed a positive trend
in bone metabolism after surgery. So, in 3,6,12 months after
operation the indicator of dioxypyridinoline at patients of 2
groups with osteopenia - (11,35+1,32) n/mol, (10,64+1,4) n/
mol, (9,17+1,4) n/mol decreased significantly compared to
baseline before surgery (12,86+1,41) n/mol by 1,13, 1,3, 1,4
times (p <0,05). And at patients of 3 groups with osteoporosis
in 3, 6, 12 months after operation the indicator of dioxypyrid-
inoline - (14,87+1,13) n/mol, (13,92+1,4) n/mol, (13,23+1,6)
n/mol also decreased compared to baseline before surgery
(15,48+1,23) n/mol in 1,04, 1,12, 1,17 times (p <0,05).

24 months after surgery, the rate of dioxypyridinoline in pa-
tients with osteopenia (10,55+1,4) n/mol decreased 1,2 times
compared to baseline before surgery (12,86+1,4) n/mol and
differed slightly from this indicator in patients with normal
BMD (8,56+1,23) n/mol, and differed significantly from almost
healthy individuals (6,27+0,13) n/mol. In patients with osteo-
porosis 24 months after surgery, there was also a decrease in
dioxypyridinoline (12,96+1,6) n/mol by 1,19 times compared to
baseline before surgery (15,48+1,6) n/mol, but it remained still
high compared to that in patients with normal BMD (8,56+1,23)
n/mol, and 2,07 times higher than in almost healthy patients
(6,27+0,13) n/mol.

When studying the metabolism of bone tissue, it was found
that only 53,4% of patients with GP underwent surgery on the
background of normal BMD. According to Mazur IP in 55,6%
of patients GP occurs on the background of reduced BMD [26].
And Leonenko PV proves that only 20,2% of 193 comprehen-
sively examined patients with GP were found on the background
of normal BMD, 80% of patients had other structural and func-
tional disorders of bone tissue [27].

In the clinical examination of patients with low BMD, peri-
odontal condition was characterized by poor oral hygiene, as ev-
idenced by a significant number of soft and hard dental plaque,
edema and redness, bleeding gums, tooth mobility, the presence
of periodontal pockets of varying depth, the appearance of pre-
mature occlusions.
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Povoroznyuk VV, Batig VM with co-authors, Mukhamedzha-
nova LR with co-authors also confirm the data that BMD disor-
ders, especially in osteoporosis, adversely affect the condition of
periodontal tissues, resulting in combination with other adverse
factors, accelerates tooth loss [15,28,29]. And rapidly progress-
ing atrophy of cellular processes significantly complicates pros-
thetic treatment using DI [30]. Gunko MV suggests that patients
with osteoporosis have a more severe degree of periodontal tis-
sue damage, compared with patients with normal BMD, despite
the same level of oral hygiene [31].

In 1 month after operation at all patients of 1 group, at 96,
8% - 2 groups, at 91,4% - 3 groups there were no complaints.
When examined around the implants, the mucous membrane
is pale pink. Implant motility was not observed, percussion
was not painful. In 1 patient (7,14%) of group 3 was devel-
oped periimplantitis. After 12 months, in patients of group 1,
all implants were preserved (100%), implant motility was not
observed, percussion was not painful, in 2 (1,56%) patients
was developed periimplantitis.

In patients of group 2, the safety of implants was — 94,1%,
in 2 (2,04%) patients there was a recession of the gums in
the area of implants and in 3 (3,06%) was developed periim-
plantitis. At patients of 3 groups the safety of implants was
80%, at 2 (14,29%) patients recession of gums in the area of
implants was observed and at 3 (21,43%)was developed peri-
implantitis. After 24 months of follow-up, 3 (2,34%) patients
in group 1 had recession of the gums in the area of implants,
and in 2 (1,56%) - signs of disintegration of 3 implants.

In 3 (3,06%) patients of group 2 and in 2 (14,29%) pa-
tients of group 3 was developed periimplantitis, 4 (4,08%)
patients of group 2 and 3 (21,43%) patients of group 3
had recession of the gums in the area of implants. How-
ever, in 5 (5,1%) patients of group 2 and in 3 (21,43%)
patients of group 3 - there was no stabilization of im-
plants, which served as an indication for their removal.
Therefore, postoperative complications are more common in
patients with low BMD, especially in patients of group 3,
whose BMD corresponds to osteoporosis. One of the main
reasons for the disintegration and removal of implants was
the active resorption of bone tissue. The decrease in the
height of the alveolar bone for 5 years in patients of group
3 reached an average of 3,2+0,2 mm, group 2 — 2,44+0,3 mm.
At the same time, the resorptive process around the implants
in patients of group 1 led to a loss of bone tissue on average
only 0,8+0,3 mm.

According to our research, the development of complica-
tions (periimplants and implant disintegration) is associated
with the activity of the resorptive process and disruption of
bone formation.

In the study of markers of metabolism, it was found that in
patients of group 1, in whom the formation of bone tissue within
normal limits was found no significant fluctuations of osteocal-
cin — 22,86+2,24 ng/ml and dioxypyridinoline — 8,56+1,3n/mol,
which indicate a relatively high level of bone remodeling pro-
cesses. The results of biochemical studies confirm that patients
with normal BMD are not at risk of osteoporosis in the alveolar
bone, which led to the least number of complications (3,2%) of
these patients and maintaining the height of the alveolar bone in
the implant for 5 years.

In patients in whom BMD corresponds to osteopenia, a
slight decrease in bone formation (20,34+1,23) ng/mol and an
increase in the marker of bone resorption (12,86+1,41) n/mol
were observed. The obtained results indicate an imbalance in
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the processes of bone formation and resorption and a signifi-
cant advantage of the latter in patients with low bone den-
sity. According to our results, in these patients for 2 years of
dispensary observations the number of periimplants and im-
plant disintegration increased slightly compared with patients
whose BMD is normal and the number of complications was
5,7%, and the reduction in alveolar height at 5 years reached
2,4+0,3mm.

In patients in whom BMD corresponds to osteoporosis,were
noted the inhibition of bone formation (18,32+1,62) n/mol
and high rates of bone resorption (15,48+1,23) n/mol. De-
spite the osteotropic therapy, these patients showed high
activity of the resorptive process around the implants in the
long-term follow-up (decreased bone height by 3,2+0,2 mm,
which led to implant disintegration in 9,28% of cases.

According to Leonenko PV, DI in patients with GP with
reduced BMD is effective in 60%, and prosthetics based on
dental implants in patients with osteoporosis leads to their
loss in 34% of cases [30]. And Gunko MV proves that the
long-term results of implantation in patients with osteopo-
rosis with gentle technique of implant placement and pre-
implant osteotropic therapy in 91,7-93,2% of cases have a
favorable prognosis [31]. Guduryan OO, Kamalov RH also
report the possibility of use and the peculiarity of DI in pa-
tients with GP [32,33].

In the future, a planned analysis of the parameters of bone
tissue metabolism in the dynamics of patients, which have
generalized periodontitis, was performed by dental implanta-
tion.

This problem was studied Pavlenko A., Mazur 1. In order
to prevent the loss of marginal bone around dental implant,
offered to the general scheme of treatment of patients with
generalized periodontitis enter ibandronic acid and magnet-
ic-laser therapy that promotes better adaptation of bone to
new functional load conditions and reduces bone loss. The
authors prove [34] that the progression of destructive pro-
cesses in periodontal tissues is due to structural and func-
tional disorders of bone metabolism, which can negatively
affect the results of replacement of defects in dentition by
dental implants. Advise to dental implantation of GP patients
in order to obtain predicted results to pharmacologically cor-
rect metabolic bone disorders in 3-6 months before the planned
surgical intervention.

Leonenko P. [35] studied features of the physical and me-
chanical properties of bone in areas of implantation in patients
with generalized periodontitis and metabolic osteopathy. He
revealed the presence of local changes in architectonics and
strength of BT in patients with GP and metabolic osteopathy.

In the future, a planned analysis of the parameters of bone
tissue metabolism in the dynamics of patients, who have gen-
eralized periodontitis, which was performed by dental im-
plantation.

Therefore, during periodontal treatment and DI it is neces-
sary to determine the quality of bone remodeling to assess the
structural and functional state of bone tissue and for differen-
tiated use of osteotropic materials to prevent osteodestructive
processes of the cell bone and to reduce and prevent com-
plications arising in the treatment and surgery. The choice
of means of osteotropic therapy should be made taking into
account the state of the processes of bone metabolism.

The results of the study of markers of resorption and bone
formation proved the effectiveness of targeted prescription of
osteotropic drugs («Osteogenon» 1 tablet 2 times a day for 3
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months) and antiresorbents - Calcium and vitamin D3 («Cal-
cium D3 Nicomed» 1 tablet 2 times per day for 3 months).

Conclusions. 1. The results of our studies show that 47% of
patients underwent dental implantation on the background of
low bone mineral density, and 53% - on the background of nor-
mal bone mineral density.

2. Biochemical markers more dynamically reflect changes in
bone metabolism compared to densitometry and play an impor-
tant role in predicting the results of dental implantation.

3. The high risk of periimplants and implant disintegration is
observed in patients with low bone mineral density and is con-
firmed by imbalance of modeling processes, especially in pa-
tients with osteoporosis, the marker of bone resorption increases
significantly (15,48+1,23 n/mol), which in turn leads to disinte-
gration of implants in 9,28% of patients in this group.

4. In patients with low bone mineral density, it is advisable to
prescribe osteotropic drugs to prevent osteodestructive process-
es of the bone and reduce the risk of disintegration of implants
during their functioning.
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SUMMARY

DIAGNOSTIC VALUE OF BIOCHEMICAL MARKERS
OF BONE REMODELING FOR PREDICTING THE RE-
SULTS OF DENTAL IMPLANTATION IN PATIENTS
WITH GENERALIZED PERIODONTITIS

"Prots H., ’Rozhko M., *Ozhogan Z., 'Hajoshko O.,
Nychyporchuk H.

Ivano-Frankivsk National Medical University, 'Department of
Surgical Dentistry, ’Institute of Postgraduate Education, De-
partment of Dentistry, ’Department of Prosthetic Dentistry,
Ukraine

The method of dental implantation in patients with general-
ized periodontitis requires in-depth study of markers of bone re-
modeling, which will reveal the features of bone mineral density
(BMD) and allow to predict the results of implantation in the
above category of patients.

The aim of the study was to evaluate the role of indica-
tors of resorption and bone formation markers in predicting
the results of dental implantation in patients with general-
ized periodontitis. We examined 240 patients with general-
ized periodontitis with partial adentia of the upper and lower
jaws, who subsequently underwent comprehensive periodon-
tal treatment using dental implantation methods. In the study
of bone metabolism, it was found that 128 (53,4%) patients
have normal BMD, and these patients are not at risk of os-
teoporosis in the cell bone, which caused the least number
of complications (3,2%) of these patients. In 98 (40,8%) pa-
tients whose BMD corresponded to osteopenia, for 2 years
of dispensary observations the number of periimplants and
implant disintegration increased slightly, and the number of
complications was 5,7%. In 14 (5,8%) patients whose BMD
corresponded to osteoporosis, was observed the high activity
of the resorptive process around the implants and their disin-
tegration in 9,28% of cases.

Keywords: generalized periodontitis, dental implants, struc-
tural- functional state of bone tissue.
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PE3IOME

JUATHOCTHYECKOE 3HAYEHUE BUOXUMHUYECKHUX MAPKEPOB
PEMOJIEJTMPOBAHUSI KOCTH B IIPOTHO3E PE3YJIBTATOB 3YBHOM UMILIAHTALIUHA
Y BOJIBHBIX TEHEPAJIM30BAHHBIM TAPOJOHTUTOM

Tponu I.B., *Poxkko M.M., *O:korau 3.P., 'Taiiomko E.B., *Herunnopuyk I.II.

Hsarno-DpankoscKkuil HAYUOHATbHBIIL MEOUYUHCKUU YHUGEpCumen, 'kaghedpa xupypauueckot cmomamono2ui,
?Unemunym nocieounioMno2o oopazoeanus, kageopa cmomamonozuu, “kaghedpa opmoneouueckor cmomamonozuu, Yxpauna

Ilenpro MccnenoBaHus SIBUJIACH OLEHKA POJIM TOKas3aresen
Ppe30pOIHK 1 MapKepOB KOCTEOOPa30BaHHsI B TPOTHO3UPOBAHUN
pesyanaTOB JleHTaJ'leOI\/'I HUMIIJTaHTAlluU y IMalUEHTOB C reHepa-
JIN30BAHHBIM ITapOJOHTUTOM.

O6c¢cnenoBano 240 mayeHToB ¢ reHepaIN30BaHHBIM ITapOIOH-
TUTOM M YaCTUYHOW aJICHTHEH BEPXHEH W HW)KHEH YeNIOCTH, KO-
TOPHIM TMPOBEICHO KOMILICKCHOE JICUCHHE MApOIOHTa METOIAMHU
JIHTILHOM uMIutaHTaumu. [Ipu uccnenoBaHuM KOCTHOTO Me-
tabomm3ma y 128 (53,4%) maiyeHToB yCTaHOBJIEHA HOpMaJbHasI
MUHepasbHasi WI0THOCTh kocTHOHM TakHu (MIIKT) u orcyrcrBue
pHICKa OCTEOropo3a B KIETKAX KOCTH, YTO BBI3BAIO HAMMCHBIIICE

KOJM4ecTBO ociokHeHui (3,2%). ¥V 98 (40,8%) mnaumeHToB ¢
OCTEOICHHEH 3a 2 Toa UCIAHCEPHOTO HAOIFONCHHUSI KOIMYECTBO
TNEPUUMINIAHTATOB U pacral UMIUIAHTAaTOB HE3HAYUTEIIbHO yBeIll/I—
YUJTUCh, KOJIMYECTBO OCIIOKHEHUI cocTaBuiio 5,7%. ¥V 14 (5,8%)
nauenToB, y koropelx MIIKT coorBeTcTBOBasa OCTEONOPO3Y,
Ha0JTo/1aJ1ach BBICOKAsl aKTHBHOCTH PE30POTHBHOIO TpoLiecca Bo-
KpyT' UIMIUIAHTATOB U KX pacnan B 9,28% ciyuaes.

Takum o6pa3zom, naruentam ¢ Huskoit MITKT uenecoo6pasno
Ha3Ha4YaTh OCTEOTPOIIHBIC TIperaparhl ¢ LENbI0 MPEA0TBpAalle-
HUA OCTBOJIQCprKTI/IBHI:IX IMPOLECCOB KOCTH K CHHIKCHUS pUCKa
pacraja UMIUIAHTaToOB B TIpoliecce UX (GyHKIMOHUPOBAHUSL.
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