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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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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).
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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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Abstract.

Throughout their existence, people have sought to know what
tomorrow holds for them. It was especially important to learn
about a full life, illness or death. Science is the essence of human
knowledge, which is organized according to certain principles,
a real connection of judgments, predictions and problems of
reality and its individual spheres or aspects.

Various indexes are used in modern periodontology. Index
assessment allows you to succinctly and conveniently display
the static state of periodontal tissues in quantitative terms. With
their help, you can get an idea of the prevalence, degree of
severity, the course of the inflammatory-destructive or dystrophic
process, evaluate the effectiveness of the treatment and the
quality of dispensary work in a specific patient or dispensary
group. Among the indices, clinical ones are especially defined.
They are the main group of indices that allows the clinician to
assess the state of the periodontal tissues in a variety of ways.
With their help, you can get a general idea of the nature of the
course of the disease, plan the amount of medical interventions,
evaluate the effectiveness of the treatment and dispensation.

Various indexes are used in modern periodontology. Index
assessment allows you to succinctly and conveniently display
the static state of periodontal tissues in quantitative terms. With
their help, you can get an idea of the prevalence, degree of
severity, the course of the inflammatory-destructive or dystrophic
process, evaluate the effectiveness of the treatment and the
quality of dispensary work in a specific patient or dispensary
group. Among the indices, clinical ones are especially defined.
They are the main group of indices that allows the clinician to
assess the state of the periodontal tissues in a variety of ways.
With their help, you can get a general idea of the nature of the
course of the disease, plan the amount of medical interventions,
evaluate the effectiveness of the treatment and dispensation.

Key words. Forecasting, mathematical modeling, periodontal
disease.

Introduction.

Throughout their existence, people have sought to know
what tomorrow holds for them. It was especially important to
learn about a full life, illness or death. Science is the essence
of human knowledge, which is organized according to certain
principles, a real connection of judgments, predictions and
problems of reality and its individual spheres or aspects. The
growth of human experience is ensured through scientific
works. Scientific forecasting is a type of theoretical activity
that consists in defining and describing certain phenomena of
nature, social life, mental states that are absent or not known
now, but may arise or be studied and discovered in the future.
The problem of scientific forecasting is relevant for many
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spheres of life, including medicine. [1]. Currently, in the time of
evidence-based medicine and the information and legal space,
patients have high demands on the results of treatment, which
forces doctors to clearly predict these results. Unfortunately,
the existing forecasting methods and tools do not always
sufficiently predict the course of the disease, remain complex
and not integrated into practical activities [2.].

Mathematical modeling as a method of scientific knowledge
began to be used by mankind many centuries ago, from the
moment when the foundations of differential and integral
calculus were laid. But its use in biomedical fields began only
in the 80s of the 19th century. Modeling in medicine allows
establishing deeper and more complex relationships between
theory and experiment. A whole series of studies is impossible
without it. In addition, some experiments are harmful to health.
With the help of modeling, a number of different models can be
developed on one set of information. You can also make your
additions to the model. Thanks to modeling in the second half
of the 20th century. immunology began to develop rapidly [3].

Many calculations are performed on computers using
programs designed for this purpose. One of them is Microsoft
Office Excel. With its help, you can simplify many tasks of any
specialist who uses a computer in his work. This mathematical
processor has been used in the field of data analysis for decades
and has become an indispensable component of every computer.
Excel provides users with the following capabilities:

1. Allows you to create dynamic and easy-to-manage tables.

2. Allows you to perform various calculations and operations
on data. Formulas can include arithmetic operations, functions,
conditional expressions, and more. It allows you to automate
calculations and perform complex analytical tasks.

3. Provides ample opportunities to create various types of
graphs and charts, facilitating effective analysis.

4. Allows you to filter and sort large amounts of information.

5. Excel has built-in analytical features that help you perform
various types of analysis, including regression analysis,
correlations, trends, and more.

6. Allows you to use predictive models to determine future
trends.

To work with this program, the Statsoft company also
developed the "STATISTICA" system, which is one of the most
popular statistical programs for finding patterns, forecasting,
classification, and visualization of material. It is used in various
spheres of human activity, in particular in medicine [4].

The listed opportunities create incredible conditions for
conducting various researches, which is very important for the
advancement of human knowledge. Therefore, it is of interest
to know how well modern scientists in medicine use the listed
computer support for prediction. This is the relevance of our work.
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The purpose of the work: Analysis of modern clinical
research such as forecasting using the capabilities of the
computer program Excel, in particular in dental theory and
practice.

The task: To evaluate the peculiarities of the use of the Excel
device in predicting treatment in modern dental research and
to make further assumptions regarding the improvement of this
practice.

Scientific novelty: The results of the assessment of the features
of the use of the Excel device for predicting treatment in modern
dental research were obtained, and further assumptions were
made regarding the improvement of this practice.

Practical significance: The conducted analysis has theoretical
and practical significance for therapeutic stomatology.

Materials and Methods.

The materials were the results of clinical studies conducted at
the dental center of the National Medical University named after
0.0. Bogomolets; the results of a scientific study conducted in
the cardiology department of the Lviv Emergency Medical Care
Hospital and the Dental Medical Center of Danylo Halytsky Lviv
National Medical University; the results of a scientific study
conducted in the rheumatology department of the ENT hospital
"Lviv Regional Clinical Hospital" and at the Department of
Therapeutic Stomatology, Periodontology and Stomatology of
the Danylo Halytsky Lviv National Medical University.

Analysis of the aforementioned clinical studies. Mathematical
analysis based on elements of regression analysis -
approximation, which was carried out using the computer
program Excel, which we used repeatedly [6], as well as other
capabilities of this program [7].

Results.

Various indexes are used in modern periodontology. Index
assessment allows you to succinctly and conveniently display
the static state of periodontal tissues in quantitative terms. With
their help, you can get an idea of the prevalence, degree of
severity, the course of the inflammatory-destructive or dystrophic
process, evaluate the effectiveness of the treatment and the
quality of dispensary work in a specific patient or dispensary
group. Among the indices, clinical ones are especially defined.
They are the main group of indices that allows the clinician to
assess the state of the periodontal tissues in a variety of ways.
With their help, you can get a general idea of the nature of the
course of the disease, plan the amount of medical interventions,
evaluate the effectiveness of the treatment and dispensation.

The PMA (papillary-marginal-alveolar (cellular)) index
belongs to the indices that determine the degree of inflammation
of the gums. The index was proposed by I. Schour and M.
Massler in 1948. It is one of the most common - the first basic
indices of gingival inflammation, which was subsequently
modified by various authors. The modification of C. Parma in
1960 was the most convenient [8-10]. The index allows you to
objectively assess the degree of inflammation of the gums and is
still used in the C. Parma modification [11,12]. Such long-term
viability of this clinical method draws attention to it, makes it
more closely familiar with the example of its use in the sense of
forecasting the treatment of periodontal diseases, and possibly
another embodiment.
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It is interesting to see how well the treatment indicators will
be displayed with the help of PMA when the mathematical
apparatus of the Excel computer program is applied to it. This
method was used by us regarding the relationship between
representatives of the oral microbiome and proved good results
[8]. The mathematical apparatus is a universal method of
studying a real phenomenon or process. Therefore, we tried to
involve this concept in identifying the possibilities of predicting
the condition of periodontal tissues using an index assessment.

To find out the effectiveness of the application of different
types of scaling at the first stage of treatment of periodontal
diseases in 2017 at the dental center of the National Medical
University of O.0. Bogomolets a study was conducted.

Patients with equivalent periodontal conditions (chronic
generalized periodontitis, chronic catarrhal gingivitis of mild
and moderate severity, chronic hypertrophic gingivitis of mild
severity) were divided into groups according to the types of
scaling:

Patients with equivalent periodontal conditions (chronic
generalized periodontitis, chronic catarrhal gingivitis of mild
and moderate severity, chronic hypertrophic gingivitis of mild
severity) were divided into groups according to the type of
scaling: using instrumental scaling (using hand tools), using
electromechanical scaling (using an ultrasonic tool) and using
combined scaling (using ultrasound and hand tools). They
underwent a clinical examination, which included an index
assessment of the level of periodontal inflammation using the
PMA index (Table 1) [9].

Table 1. Changes in indicators of the PMA index according to C.
Parma (1960), % in patients using different types of scaling (M+m).
Research deadlines

after 3
months
Instrumental 24,30+1,14 |26,01+1,15 18,33+1,15 20,30+1,14
Electromechanical 23,50+1,11 15,13+1,15 10,65+1,15 21,29+1,11
23,18+1,11 20,15+1,15 4,91+£1,15 14,58+1,11

Types of scaling 1 day 2 day 14 day

Combined

On the basis of the obtained results, conclusions were drawn
regarding the advantage of the combined method of removing
dental deposits - it combines the advantages of instrumental and
ultrasonic types of scaling and allows you to avoid complications
arising from the use of these methods separately.

We have created mathematical models of the dynamics of
periodontal inflammation in the above-mentioned groups of
patients - with the help of approximation, graphs of changes in
the PMA index over 3 months have been created, graph trends
and their mathematical formulas have been reproduced (Figure
1) [13].

Thus, for the group of patients who underwent instrumental
scaling, a mathematical model with the best approximation
reliability (R2) was created when determining the polynomial
function according to the formula y = 0.0063 x2 - 0.6306 x +
26.032. R2 was 0.9277. For the group of patients who underwent
electromechanical scaling, a mathematical model was created
with the best approximation reliability (R2) when determining
the polynomial function according to the formula y = 0.0099 x2
- 0.8887 x + 20.795. R2 was 0.7239. For the group of patients
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Figure 1. Graphs, trends, and formulas for changes in PMA index indicators according to C. Parma (1960) (%) in patients using different types

of scaling within 3 months.
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Figure 2. Graphs of changes in indicators of the PMA index according to C. Parma (1960) (%) in patients using different types of scaling during

12 months.

who underwent combined scaling, a mathematical model was
created with the best approximation reliability (R2) when
determining the polynomial function according to the formula y
=0.0167 x2 - 1.6068 x +24.067. R2 was 0.9944.

After that, with the help of Excel, we created graphs that
reproduced the dynamics of periodontal inflammation
(according to the PMA index) over 12 months (Figure 2).

The resulting graphic models visualize how inflammation
can develop in the periodontal tissues if nothing is involved in
reducing its progression.

In 2022, a dissertation was defended, devoted to the solution
of measures to optimize the treatment and prevention of chronic
generalized periodontitis in patients with ischemic heart disease
through the use of statin-based drugs. Patients with ischemic
heart disease who were undergoing inpatient treatment at the
cardiology department of the Emergency Medical Care Hospital
of'the city of Lviv and patients with a diagnosis of chronic generalized
periodontitis without somatic diseases who applied for treatment at the
Danylo Halytskyi Dental Medical Center of LNMU.

Three groups were formed from them: the main group and
comparison group 1 - patients with ischemic heart disease and
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chronic generalized periodontitis of the initial I and II degree
of severity and comparison group 2 - patients with chronic
generalized periodontitis, in which the presence of somatic
pathology was not indicated in the anamnesis [14].

The results of determining the PMA index before treatment,
after it and in the long term are shown in Table 2.

Table 2. Results of treatment and prevention of chronic generalized
periodontitis according to the PMA index in the studied groups
(M+m,%,).

Terms of research
Research Before After After After
groups treatment 7 treatment 1 treatment 6

treatment

days month months

Main group 49,89 22,78 20,88 19,09
Comparison ¢ 4, 34,29 31,86 38,48
group 1
Comparison 39 g 21,56 20,94 26,47
group 2

Based on the obtained results, the therapeutic effectiveness of
the developed gel composition based on atorvastatin was proven



and it was recommended as an additional local medication in
the complex treatment and prevention of inflammatory and
dystrophic-inflammatory diseases of periodontal tissues in
patients with ischemic heart disease.

We have created mathematical models of the dynamics of
periodontal inflammation in the indicated groups of patients
- by means of approximation, graphs of changes in the PMA
index over 6 months were invented, graph trends and their
mathematical formulas were reproduced (Figure 3).

The following indicators were invented:

1. For the main group, the best approximation reliability of
R2=0.6045 was when determining the polynomial function with
the following formula: y=0.0044x2-0.9108x+41.313.

2. For comparison group 1, the best approximation reliability
of R2=0.6023 was when determining the polynomial function
with the following formula: y=0.0029x2-0.5465x+44.196.

3. For comparison group 2, the best approximation reliability
of R2=0.497 was when determining the polynomial function
with the following formula: y=0.003x2-0.5768x+33.61.

After that, with the help of Excel, we created graphs that
reproduced the dynamics of periodontal inflammation
(according to the PMA index) over 12 months (Figure 4).

The resulting graphic models visualize how inflammation
can develop in the periodontal tissues if nothing is involved in
reducing its progression.

In Lviv, in 2023, a dissertation work was defended, which
presented a theoretical generalization and a new solution to
an urgent task of modern dentistry - clinical and laboratory
substantiation of the effectiveness of the prevention and
treatment of periodontal diseases in patients with gout based
on the results of clinical, biochemical, immunological and
physicochemical blood tests and oral fluid.

In order to achieve the goal, two groups of patients were
created: the main group with chronic generalized periodontitis
(initial-I and II degrees of severity) was treated according to the

60
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therapeutic and preventive scheme developed by the doctoral
student: additionally prescribed the drugs "Monmorol" (ToV
Nutrimed, Ukraine); "Biotrit-denta" (NPA Odesa Biotechnology,
Ukraine); the drug "Acerola S-500" with bioflavonoids (ToV
Nutrimed, Ukraine). In the control group, traditional methods
were used for the treatment of periodontal diseases (gingivitis,
chronic generalized periodontitis initial-I and II degrees of
severity, periodontitis) in accordance with generally accepted
protocols. The papillary-marginal-alveolar index (RMA, Parma,
1960) was used to assess the degree of inflammation of the
gums. The proposed treatment and prevention complex made it
possible to achieve remission of generalized periodontitis.

The results of determining the PMA index before treatment,
after it and in the long term are shown in Table 3.

Table 3. Results of treatment and prevention of chronic generalized
periodontitis according to the PMA index in the studied groups
(M+m,%).

. Main group Control group
Terms of observation PMA, % PMA, %
Before treatment 58,30+10,31 56,89+10,14
I month after 33,2143,16 42,88+6,32
treatment
6 months after 31,0943, 14 44,1946,53
treatment
12 months after 40,8345,55 58,02+10,74

treatment

We have created mathematical models of the dynamics of
periodontal inflammation in the indicated groups of patients
- by means of approximation, graphs of changes in the PMA
index over 12 months were invented, graph trends and their
mathematical formulas were reproduced (Figure 5).

For the main group, the best approximation reliability
(R2=0.6216) was when defining the logarithmic function

y =0.0029x?-0.5465x +44.196
R?=0.6023

y =0.003x2-0.5768x +33.61
R?=0.497"

-10

OcHoBHa rpyna

- [pyna nopieHAHHA 1

"y'20.0044x2-0.9108x +41.313."

R? = 0.6045

150 200

[pyna nopieHAHHA 2

Figure 3. Graphs, trends and formulas of changes in PMA index indicators according to C. Parma (1960) (%) in patients with chronic generalized
periodontitis on the background of ischemic heart disease and without somatic pathology during 6 months.
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Figure 4. Graphs of changes in PMA index according to C. Parma (1960) (%) in patients with chronic generalized periodontitis on the background
of ischemic heart disease and without somatic pathology during 12 months.
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Figure 5. Graphs, trends, and formulas for changes in PMA index indicators according to C. Parma (1960) (%) in patients with chronic generalized
periodontitis on the background of gout within 12 months.
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Figure 6. Graphs of changes in indicators of the PMA index according to C. Parma (1960) (%) in patients with gout during 36 months.

according to the following formula: y=-3.704In(x)+54.265. For = Discussion.
the control group, the best approximation reliability (R2=0.6864)
was when determining the polynomial function according to
the following formula: y=0.0004x2-0.1276x+52.375. We have
created mathematical models of the dynamics of periodontal In the study of Dikova LH. for the group of patients who
inflammation in the indicated groups of patients - by means of ;4o ent instrumental scaling, a mathematical model was

approximation, graphs of changes in the PMA index over 36 (eated with the best approximation reliability (R2=0.9277)
months were invented, graph trends and their mathematical

With the help of the Excel computer program, we obtained
prognostic mathematical models of the disease when applying
various treatment measures to its stabilization.

) when determining the polynomial function according to the
formulas were reproduced (Figure 6). formula y = 0.0063 x2 - 0.6306 x + 26.032. For the group
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of patients who underwent electromechanical scaling, a
mathematical model was created with the best approximation
reliability (R2=0.7239) when determining the polynomial
function according to the formula y = 0.0099 x2 - 0.8887 x +
20.795.

For the group of patients who underwent combined scaling,
a mathematical model with the best approximation reliability
(R2=0.9944) was created when determining the polynomial
function according to the formula y = 0.0167 x2 - 1.6068 x +
24.067.

In the study of O.V. Skibchyk. The following indicators were
invented:

1. For the main group, the best approximation reliability
(R2=0.6045) was when determining the polynomial function
according to the formula y=0.0044x2-0.9108x+41.313.

2. For comparison group 1, the best approximation reliability
(R2=0.6023) was when determining the polynomial function
according to the formula y=0.0029x2-0.5465x+44.196.

3. For comparison group 2, the best approximation reliability
(R2=0.497) was when determining the polynomial function
according to the formula y=0.003x2-0.5768x+33.61.

In the study Gnid M.R. for the main group, the best
approximation reliability (R2=0.6216) was when defining
the logarithmic function according to the following formula:
y=-3.704In(x)+54.265. For the control group, the best
approximation reliability (R2=0.6864) is based on the following
formula: y=0.0004x2-0.1276x+52.375.

The reliability index can vary from O to 1. The higher it is, the
more reliable the approximation.

It is believed that when the value of this indicator is 0.85 and
above, the correspondence of the simulated function to reality
can be considered the most reliable.

In essence, all invented mathematical models, except for one,
are formulas of a function of the second degree (quadratic).
But in the case of research Hnid M.R. for the main group, the
best approximation reliability was found when defining the
logarithmic function.

In the study of Dikova I.G. according to the mathematical
models created by us, a stable remission is achieved within three
months. After 100 days, the progression of the disease begins.
In addition, the combined method of scaling after the end of
remission gives the fastest further progression of the disease.

In the study of O.V. Skibchyk. according to the mathematical
models created by us, a stable remission is also achieved within
three months. Then there is a slow progression of the disease, in
which the main group is the first to reach one hundred percent.

In the study Hnid M.R. according to the mathematical models
created by us, a stable remission is observed for 200 days. After
that, the progression of the disease begins in the comparison
group. And in the main group, on the contrary, remission goes
to the stabilization phase.

From July 1, 2018, the Procedure for the provision of primary
medical care entered into force, and the dispensary became a
thing of the past. In its place, scheduled screenings have been
introduced, the conduct of which is determined by the order
of the Ministry of Health of Ukraine dated March 19, 2018
No. 504 "On approval of the Procedure for providing primary
medical care".
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Conclusion.

Modelling of the disease process is possible using the tools
of the mathematical processor Microsoft Office Excel. But in
our case, the obtained mathematical models do not always have
the appropriate degree of reliability. This indicates the need to
refine the mathematical apparatus due to the databases used in
medical research. Reproduction of mathematical models with
different formulas can indicate not only the imperfection of the
used approach. It can also be a manifestation of the intervention
of therapeutic agents, which were used to eliminate or stabilize
the disease, in the work of other body systems besides the
dental and jaw system. Or something else, which can also be
caused by the vital activity of the human body or the influence
of the surrounding environment on it. In our study, the case
of inconsistency of one mathematical model with others has
positive consequences.

The different period of remission also attracts attention. In
connection with the introduction of the screening assessment, the
modelling of the further development of the disease is gaining
relevance. This indicates that doctors in their research should
use the construction of mathematical models both in the sense
of predicting the consequences of treatment and the progress of
the disease, as well as to determine the date of a repeat visit to
the doctor and to study the essence of the pathology itself. This
can be beneficial in understanding the studied disease state, as
well as in creating new approaches to its elimination and disease
prevention (correction).

Prospects for further research: are to clarify the possibility
of improving the quality of forecasting the consequences of
treatment and the progress of the disease using mathematical
modeling in dental practice.
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