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Summary

NEW CONCEPTIONS ON ETIOPATHOGENESIS OF NON-CARIOUS DENTAL PATHOLOGIES DEVELOPING AFTER
THEIR  ERUPTION
Zabolotnaya I.I.,Genzitskaya Ye.S.
Key words: etiopathogenesis, n n-carious dental pathology, erosion

Topicality in  researching etiopathogenesis of non-carious dental pathologies developing after their  erup-
tion consists in the creating new approaches in  the treatment  of dental pathologies and  their effective pre-
vention. This is due to the increasing demands of  population in aesthetic restorations of dental defects and
their prevention on the one hand, and to the disparity  and insufficient effectiveness  of conventional restora-
tive methods on the other hand.
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Ëàâðåíêî À.Â. , Êàéäàøåâ ².Ï.
Âèùèé äåðæàâíèé íàâ÷àëüíèé çàêëàä Óêðà¿íè «Óêðà¿íñüêà ìåäè÷íà ñòîìàòîëîã³÷íà àêàäåì³ÿ» ì. Ïîëòàâà

Â îãëÿä³ íàâåäåí³ äàí³ îãëÿäó â³ò÷èçíÿíèõ ³ çàðóá³æíèõ ë³òåðàòóðíèõ äæåðåë çà îñòàíí³ 10 ðîê³â
ïðî ïðèðîäó ìåòàáîë³÷íîãî ñèíäðîìó, ãîëîâí³ ëàíêè ïàòîãåíåçó, ñòàòèñòè÷í³ öèôðè, íàñë³äêè äëÿ
îðãàí³çìó ëþäèíè. Öå çàéâèé ðàç ï³äêðåñëþº íåîáõ³äí³ñòü á³ëüø çàãëèáëåíîãî âèâ÷åííÿ ñèíäðîìó
ÿê òåîðåòèêàìè, òàê ³ ïðàêòèêàìè äëÿ âèçíà÷åííÿ óí³âåðñàëüíîãî ï³äõîäó äî òåðàï³¿ òà ïðîô³ëàêòè-
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Summary

METABOLIC SYNDROME: ITS ACTUALITY NOWADAYS
Lavrenko A.V., Kaidashev I.P.
Key words: metabolic syndrome, insulin resistance, the 2nd-type diabetes mellitus, atherosclerosis, heart ischemic dis-
ease.

The review focuses on the latest national and foreign data  on metabolic syndrome, its nature, the major
pathogenesis links, statistic findings, its outcomes for a human body. The urgency in studying the metabolic
syndrome issues is undoubted and requires more detailed assessment both by theorists and practitioners for
determining the universal approach to its therapy and prevention.


