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that in children living in regions with optimal or excessive concentration of this halogen in water, caries rates are
significantly lower compared with those of children living in regions with an insufficient amount of fluoride. Along
with this, there are actually no studies on the prevalence and intensity of dental caries, depending on the presence
of manifestations of fluorosis.

The aim of our investigation is to study the prevalence and intensity of caries in permanent teeth of schoolchildren
in Poltava, depending on the fluorosis manifestation.

To solve this problem it was a study of 7-, 8-, 9-, 12-, and 17-years-old students in secondary schools of Poltava
(1214 people).

All surveyed were divided into three age groups: 7 — 9-years-old, 12-years and 17-years-old. Each age group of
students consisted of two subgroups: 1 — Poltava residents without clinical signs of fluorosis; 2 — Poltava residents
with fluorosis symptoms on teeth.

Results and its discussion. In each age group, the children of the second subgroup had a lower incidence. The
prevalence of caries in them, compared with the children of the first subgroup, was significantly less by 5% in
7 — 9 years and by 12% — at 17 years. The intensity of caries was significantly below in 2,3 times and by 2,5 times
respectively. School children of 12 years haven’t significant difference caries prevalence and intensity depending on
the manifestations of fluorosis on the teeth (p> 0,05).

Analysis of caries depending on the age showed that in the first subgroup examined that the prevalence of
dental caries in 7 — 9 years was 9,42%, is likely to increase by 52% to 12 years and by 21% — from 12 to 17 years. The
intensity of caries in 7 — 9 years was 0,16, significantly increased in 8 times up to 12 years and 2,2 times — from 12
to 17 years.

Among children, the second subgroup likely increase in the prevalence of dental caries was 50% from 7 — 9 to
12 years and 16% — from 12 to 17 years. The intensity of caries from 7 — 9 to 12 years was significantly increased by
16 times. Between students of 12 and 17 years old we didn’t found a significant difference of intensity of caries (p>
0.05).

Analysis of the relationship of caries manifestations of the presence of fluorosis showed a significant difference
between the prevalence and intensity of caries in permanent teeth in 7 —9 years old and 17 years old schoolchildren
and led to the conclusion that after 12 years the intensity of caries of permanent teeth in children with manifestations
of fluorosis grows very slowly.

Conclusions. In the area of endemic fluorosis, the prevention of caries of permanent teeth should first of all be
carried out for those children whose fluorosis is not diagnosed.
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38’A30K Ny6AiKaLii 3 nhaHOBMMM HAYKOBO-A0CNIA- Matoun B apceHani AiarHOCTUYHUX MOXKANBOCTEN
HUMM pobotamu. Po60Ta € pparmeHTOM KOMMIEKCHOI  PI3HOMaHITHI  BapiaHTM oOKAtosiorpadiin, pocnigHu-
iHiLiaTMBHOT Temu Kadeapu nponeaesTMKM opTone- KU OTPUMYIOTb iHPOpmaLilo Npo dakTMYHe HaBaHTa-
AMuHoi ctomatonorii YMCA “Hosi niaxoam Ao AjarHoc-  KEHHSA, WO JOBOAWTLCA Ha NeBHi TOUKM 3y6HWX paAais
TUKM Ta NiKyBaHHA BTOPUHHOI afeHTii, ypakeHb TKaHut  [5,6,7]. Ane, He MeHW BaXXNMBO BU3HAUMTU AUHAMIKY

napogoHTy Ta CHLLIC y gopocaux”, (Ne aepasHoi pee- Aii uboro HaBaHTa)KeHHA B 4aci. Came Takui nigxig
cTpauii 0117U000302). [l03BONIAE OLHMTM IHTEHCMBHICTb OKJIO3iMHOI Aji Ha

TOYKM KOHTAKTIB 3 MOXJ/IMBICTIO MPOrHO3Yy NOAanbLUNX
nepcnekTne OGyHKLiOHYBAaHHA ONOPHUX 3y6iB. Takum
YMHOM, Hammn 6yno cbopMynbOBaHO 3aBAAHHA AOCHI-
OYKEHHSA: BUBYMTM 0COBANBOCTI AMHAMIKM GOpMYyBaHHA
OKJ/O3IMHMUX KOHTAKTIB i iHTEHCMBHOCTI MOro nepepos-
noginy 3a 4acom y ocib monoaoro BiKy 3 OpTOrHATHY-

BcTyn. 3HayeHHA AiarHOCTUKM OKAto3ii Ana 3abes-
neyYeHHA 3a40BiNbHOIO pe3ybTaTy OpTONeAnYHOI pea-
6iniTauii BaxKo nepeouiHnTK. 3abesneyeHHa ¢isiono-
riYHo BMNpPaBAAHOI i rapMOHINHOI cUTyauii y momeHT
3iIMKHEHHA 3yOHWX pAAIB € FONOBHMM MPUHLMNOM
biomexaHiYHOT piBHOBAru, AKa, y CBOIO YEpPry /IeXKUTb B HIM NPUKYCOM.

OCHOBI /IOBIOTPUBANOTO QYHKLIOHYBAHHA. Meta pocnigeHHs. BUBUMTM 0cOBAMBOCTI AnHa-
AKTYyanbHiCTb. 3 TOUKM 30py BiOMeXaHikM OPTO- iy hopmyBaHHA OKMO3IMHUX KOHTAKTIB | IHTEHCHB-
neanyHoi peabinitauii, HalBaXKMBILWLMM KPUTEPIEM  yocTi Boro nepeposnoAiny 3a 4acom y ocib MONOA0ro
onTUMI3aLii HaBaHTa)KeHHA Ha 3ybu i npoTe3un € b6a- BiKY 3 OPTOrHAaTUYHMUM MPUKYCOM.
NAHC OK/O3iMHMX KOHTAKTIB Ha 4BOX CTOPOHAX *KyBaH- 06’eKT i meTogyn pocnigxeHHA. PoboTa nposoau-
HA, BIACYTHICTb CYNpPaKOHTaKTIB i MOXAMBICTb nepe-  naca Ha 6asi Haykosoi nabopaTopii Kadeapn npone-
po3nogainy TMCKY MO YCilt NPOTAXKHOCTI 3y6HOro pagy  aeBTUKKM opToneauuyHoi ctomatonorii YMCA. Y rpyny
[1,2,3,4,5]. obcTerkeHux BkAoveHi 30 yonosik y Biui Big 18 go 25
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B Bpemsi (CekyHabl)

HOMETPUYHUIA aHaNi3 OKAtO3iorpam npo-
BOAMBCA 3a AOMNOMOrO0 BifeopenaKTo-
pa Pinnacle Studio for IPad. CtaTucTuuHa

2-3 4-5 5-6 6-7 7-8 8-9

Cuna pasneHusa (Mla)

9-10 10

06po6Ka gaHMX NpoBoAnaacs B nporpa-
mi Small Stats for IPad.

PeecTpauisa npoBoaunacs B TMM4aco-
BOMY MPOMIKKY BifZ, MOABM NEPLUOro TOY-
KOBOFO KOHTaKTy A0 NoBHoro 3agapbo-
BYBaHHA OK/IO3iMHOrO WabnoHy NAiBKU.
Mpw LbOMy, ANA BUBYEHHA NpUAMannca
HACTYMHi XPOHOMETPUYHI BiAPI3KKU: TpuU-
Banictb cunm 3 Mla, 4 — 5 Mla, 5 -6
MMa, 6 -7 MMa, 7—8 Ma, 8—9 MMMa, 9
—10 MMa, 10 MNa i 6inbLie, 3 ypaxyBaH-
HAM YYTANBOCTI BUKOPMUCTAHOI NAiBKWN.

Pe3ynbTaTu gocnigKeHHAa Ta ix 06-
roBOpeHHA. BUKOpUCTaHHA Biseopeaak-
TOpa [,03B0AUN0 3adiKcyBaTU TOUKM Me-
pexopay Bif, 04HOro 3HAYEHHA CUIN TUCKY

Puc. 1. 3anexHicTb CUU TUCKY i Yacy y 0ci6 monoaoro BiKy 3 OPTOrHaTUMHUM NPUKYCOM.

POKiB 3 IHTAKTHUMMW 3YBHUMM pagamMu, WO AAIN BiIbHY
06i3HaHy 3rogy Ha y4yacTb B AOCAIAMKEHHI. AnHamiu-
HUM aHani3 OKNK3iMHMX B3aEMOBIAHOCUH NPOBOAUBCA
3a A0MNOMOroto OKAto3iHOI nniBku Fuji Prescale Low
(AnoHis). MpepncTtaBneHa [ABOKOMMOHEHTHa MNAiBKa,
WO CKNaJa€eTbCA 3 ABOX LIAPiB, BUKOPWUCTOBYBanaca
ONA BUTOTOB/IEHHA CTaHAAPTHUX OKMO3iMHUX Wwabno-
HiB y dopmi 3ybHOI ayrn. Mo KomaHai, Bunpobosysa-
Hi 3MWKann 3ybu 3 MakCMMaNbHUM 3yCUANAM B Tedii 5
CEKYHA,

MNopganblwa Komn’'toTepHa 06pobKa AaHUX 34iNCHO-
BasacA B nporpamHomy naketi FPD 8010 Win, nicna
CKaHYBaHHA OTPMMaHMX NNIBKOBMX OKItO3iorpam. Xpo-

M [lepexon ot 7 ao 8 Mna

1 4 7 1013161922 26 28

® [Mepexoq ot 9 o 10 Mna
0,9
0,675 i
I

1 4 71013161922 26 28

Puc. 2. 3HaueHHs yacy B iHTepBani 7-8, 8-9 i 9-10 MnNa.

[0 6iNblIOro 3 TOYHICTIO A0 MiNiCeKyH-
on. TepeBipka OTPMMAHWUX 3HA4YeHb 3a
ponomoroto iHaekcy Schapiro — Wilk He
[,03BOINNA BigMOBUTUCA Bif, HYNbOBOI BepCii i ix Bigno-
Bi4HOCTI HOpManbHOMY po3noginy.

yBanbHe 3ycunna go 3-x MMa B gocnigKyBaHii
rpyni B cepegHbomy Tpusae 3,09 (cTaHAapTHE Biaxu-
neHHA — st.dev. 0,43) cekyHan, nepioa TUCKY Big 4 Ao
5 MMa - 2,81 (st.dev. 0,30) cekyHau, Big 5 ao 6 MMa
— 1,77 (st.dev.0,30) cekyHa, Big 6 go 7 MNa — 0,97 (st.
dev.0,13) cekyHg, Big 7 o 8 MMNa—0,61 (st.dev.0,35) ce-
KyHA, Big 8 Ao 9 Mla — 0,39 (st.dev. 0,34) cekyHa, Big, 9
—10 MMa - 0,26 (st.dev. 0,32) cekyHa, 10 MMa i 6inbwe
— 2,01 (st.dev. 0,018) cekyHau (pmc. 1). TaKMM YUHOM,
cepeaHilt 4ac NOBHOrO XPOHOMETPAXKY AOCAIAXKYBAHUX
3paskiB cknas 11,91 cekyHa,

Ocob11Boi yBarn 3ac/iyroBye Toi ¢akT, Wo ycynep-
€y 3arafibHiil TeHAEHLIi CKOPOUYEHHS Yacy nepexoay Big,
MEHLLIOro 3HaYeHHA cuAM Ao binbworo cnocrepiraeTbea
3HAYHe pOo3AiNeHHA 3HaYeHb Ha ABi rPyny 3HaYeHb B iH-
Tepsani Big 7 go 10 MMa (puc. 2).

Tak, B iHTepBani 7—-8 MIa npu cepeaHbOMY 3HAYEHHI
0,61 cekyHpA, 6yno 3adikcoBaHo 19 Bunagkis (63%), Aka
i yacy TakMM YMHOM, cepefHili Yac MOBHOr0 XpOHOMe-
Tpaxy AOCNiAXKYBAHUX 3pa3kKis cknas 11,91.

BUCHOBKKU. B ycix gocnigKyBaHWX BUNaAKax pee-
CTPYETbCS MOBHUI CMEKTP 3Ha4yeHb TUCKY Big, 2,5 ao 10
MMa. MNpu LboMy CNOCTEPIraETbCA 3BOPOTHA 3a/IEXKHICTb
yacy i 3Ha4YeHb TUCKY B iHTepBani Big 3-x go 10 MMa 3
YNOBIi/IbHEHHAM iHTEHCMBHOCTI y Bigpi3Ky 10 MMMa i 6inb-
we.

TaKMM YMHOM, NiK IHTEHCMBHOCTI *KYBa/IbHOTO TUCKY
[0BOAMBCA Ha iHTepBan Big 8 o 10 MMa. B xoai po-
CNiAYKEHHA BMAB/IEHO XapaKTepPHE NepexpeLLeHHA TUM-
4acoBMX 3Ha4YeHb B iHTepBani Big 7 o 10 Mla 3 gonb
MAKCUMAJIbHUX, MOKA3HUKIB, LLLO 3HAYHO MEePEBULLYIOTb
cepefHilt NoKasHWK, Big, 63% B iHTepBani 7-8 Mla go
27% B iHTepBani 9-10 MMa.

MepcnekTMBM noganblMX [oOCAiAXeHb. Bucoka
YYT/IMBICTb ONMCAHOI BULLE METOAUKM BiIKPUBAE LWINPO-
Ki nepcrnekTmBM ANsA TOYHOI AiarHOCTUKK 3ybo-wenen-
HOi CMCTEMM | OLLIHKM AKOCTI OpTONeANYHOro NiKyBaH-
HA. Y noganbliomy HeobxigHO NPOBECTU AOCNIAKEHHA
OK/I03iMHMX B3aEMOBIAHOCKH Y NALEHTIB Pi3HOrO BiKY,
a TaKOX 3 HE3HIMHUMM i BHIMHUMWN KOHCTPYKLISMM 3y6-
HUX NpoTesiB.
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AHANI3 OKNIO3IMHNX B3AEMOBIAHOCUH Y MONOAOMY BIL|

Koponb [I. M., CaBueHKo B. B., Koponb M. 1., }KusotoscbKuii I. B., CaBueHKo . B.

Pe3tome. ABTOpamMu 3aNponoHOBaHa MeTOAMKA iHTepnpeTaL,ii iIHTEHCMBHOCTI OK/HO3iMHOIO TUCKY Ha OCHOBI XpO-
HOMETPUYHOIO BMMIpPY NAIBKOBUX OK/O3i0rpam y NaLlieHTiB MOI040r0 BiKY 3a 4ONOMOrO0 BigeopeaakTopa. Buas-
NeHO, WO 36iNblUEHHA CUAKN KYBANIBHOTO TUCKY, LLLO PO3BMBAETLCSA, BiAOYBAETHCA 3 HAPOCTAOUYMM NPUCKOPEHHAM
i CNOBINbHIOETLCA AOCATWN MaKcuManbHoro 3ycuansa B 10 MMa i 6inbwe. Haibinblia iHTEHCUBHICTb »KyBaNbHOIO
TUCKY BigmiyeHa B iHTepBani 8 — 10 MMNa. Mpwu ubomy, B iHTepBanax 7 — 8, 8 — 9 i 9 — 10 MMa BigbyBa€eTbCA YiTKNIA
PO3pMB 3HAYEHb, AKMIN SMEHLLYETLCA Y Mipy 36iNblIEHHSA CUU TUCKY.

Kniouosi cnoBa: okt03ia, OKAtO3iorpama, CMna TUCKY, XPOHOMETpPAX, iIHTEHCUBHICTb.

AHANUN3 OKKNIO3UOHHbIX BBAUMOOTHOLLEHUIA B MOI0OI0M BO3PACTE

Koponb [I. M., CaBueHKo B. B., Koponb M. [i.., }Kusotosckui U. B., CaBueHkKo [. B.

Pe3iome. ABTOpamu npegnoxeHa MeToamKa MHTepnpeTaumMm MHTEHCMBHOCTU OKK/TFO3MOHHOIO AaBAeHUA Ha OCc-
HOBE XPOHOMETPUYECKOro M3MepeHMA NAEHOUYHbIX OKK/03MOrpam y nauMeHToB MO040ro BO3pacta € NOMOLLbLO
BUAeopenaKTopa. BoiAaBneHO, UTO yBeInUeHMe CU/Ibl XKeBaTeIbHOro AaBNeHUA, KOTOpOe Pa3BMBAETCA, NPOUCXOAUT
C HapacTalLWMM YCKOPEHMEM U 3aMeANAETCA NPU AOCTUNKEHUN MAKCUManbHoro ycuauma y 10 MMa v 6onble. Hau-
60/1blIaA MHTEHCMBHOCTb KEBATE/IbHOMO AaB/IEHMA OTMeYeHa B uHTepBane 8 — 10 MMa. MNpu aTom, B UHTEpBanax
7—-8,8—-919—10 MlNa nponcxoanT YeTKNIA pa3pbiB 3HAYEHUI, KOTOPbIN YMEHbLUAETCA MO Mepe YBENUYEHUA CUNbI
OaBneHus.

Kniouesble cnoBa: OKKNI03MA, OKKAO3MOrpaMmma, cuna AaBNeHUA, XPOHOMETPaX, MUHTEHCUBHOCTb.

ANALYSIS OF OCCLUSION CORRELATION AT YOUNG AGE

Korol D. M., Savchenko V. V., Korol M. D., Zhyvotovskyi I. V., Savchenko D. V.

Abstract. The method for interpreting occlusal pressure intensity based on the chronometric measurement of
film occlusiograms with video editor in young-aged patients is suggested in the paper.

The observed group included 30 patients aged 18-25 years with intact dentitions who gave free informed consent
for participation in the study. The dynamic analysis of occlusion correlation was performed with the occlusive film
Fuji Prescale Low (Japan).

The further computer data processing was carried out in FPD 8010 Win software package after scanning the
obtained film occlusiograms. The chronometric analysis of the occlusiograms was conducted with video editor
Pinnacle Studio for iPad. The program Small Stats for iPad was used for statistical data processing.

The recording was carried out in the time interval from the first point contact till the complete filling of the
occlusal template of the film. The study included the following chronometric segments: force duration 3 MPa, 4-5
MPa, 5-6 MPa, 6-7 MPa, 7-8 MPa, 8-9 MPa, 9-10 MPa, 10 MPa and more, considering the sensitivity of film used.

It was determined that the increase in force of developing chewing pressure occurred with progressive
acceleration and slowed down reaching the maximum force of MPa or more. The greatest intensity of chewing
pressure was observed in the interval 8-10 MPa. The clear discontinuity in values decreasing with the pressure
increase was determined in the intervals 7-8, 8-9 and 9-10 MPa.

A full range of pressure values from 2.5 to 10 MPa was recorded in all investigated cases. Moreover, the time and
pressure values were observed to be inversely related in the interval from 3 to 10 with the intensity deceleration in
the segment 10 MPa and more.

The intensity peak of the chewing pressure was recorded in the interval from 8 to 10 MPa. The study also
found out the characteristic intersection of temporary values in the interval from 7 to 10 MPa, which significantly
exceeding the average from 63% in the interval 7-8 MPa to 27% in the interval 9-10 MPa. High sensitivity of the
method applied provides the wide prospects for accurate diagnosis of teeth and jaw system and evaluation of
orthopedic treatment quality.

Key words: occlusion, occlusiogram, pressure force, chronometry, intensity.
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