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ABSTRACT

At the dental appointment, there is an increasing frequency of lichen planus in the oral cavity. In this case, erosive-ulcerous form of lichen planus
is one of the most common and difficult to treat. At present, issues of aetiopathogenesis of lichen ruber planus in geriatric dentistry are not yet
clear. In this work, development of inflammatory-destructive diseases is dealt with from the standpoint of microcirculatory disorders in patients’ oral
cavity. To study microcirculatory changes in patients with erosive ulcerous form of lichen ruber planus, a comparative analysis of microcirculatory
component and amplitude-frequency spectrum was carried out in patients with this pathology with respect to a group of healthy people aged 45-59.

Material and methods. Microcirculation was studied with Doppler laser flowmetry in 60 patients in comparison with healthy people (30 people).

Results. Hemocirculatory disorders were revealed in patients both on the side of pathology and in the symmetric area, which indicates systemic

microcirculatory changes in the oral cavity.

Discussion. The data obtained suggest that it is advisable to perform laser Doppler flowmetry prior to and against the background of pharma-

cotherapy.

Conclusion. In inflammatory-destructive lesions of the oral mucosa, increased microcirculation parameters against the background of de-
creased average perfusion fluctuation and vasomotor activity of the vessels is observed. The amplitude-frequency spectrum, carried out by wavelet
transform, showed a decrease in the amplitude of low-frequency flaws and an increase in the amplitude of pulse and respiratory waves. Endothelial
oscillations decay probably occurs against the background of decreased synthesis of nitric oxide; as the frequency range of secretory activity of
the endothelium and synthesis of nitric oxide coincide in the microcirculatory bed, functional relationship between these parameters can be traced.
Vasomotor rhythm decline, vasoconstriction of the vessels, decrease in endothelial oscillations amplitude indicate endothelial dysfunction. Having
high sensitivity to changes in the microhemodynamic situation in the vascular bed, the use of LDF makes it possible to evaluate the state of func-
tioning of control mechanisms and is a valid method of application in gerontostomatological practice.
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Introduction. With a large variety
of inflammatory-destructive diseases
of the oral cavity, lichen ruber planus
(LRP) is one of the most common in
geriatric dentistry, especially its erosive-
ulcerous form prone to malignization and
chronic forms [1, 7, 12]. The disease can
develop at any age [5, 13]. At present
it is impossible to say at what age this
disease is most common but there is a
clear tendency towards increase of this
pathology among young people [18, 16].
It may happen due to lower immunity,
as well as to psychogenic factors (the
pathology develops as sympathoadrenal
type), microcirculatory  disorders and
naturally due to predicting factors in the
oral cavity — chronic infections, sharp
teeth edges, fillings leading to injuries
of the oral mucosa, damaged integrity of
the epithelium of the oral mucosa [14,15].
In this connection it is important to carry
out additional methods of diagnosis,
reveal a provoking factor at an early
stage that can lead to development and
frequently to recurrence of the pathology
and, as a result, timely modern and
aetiopathogenetic chemotherapy [6, 11,
13].

LRP genesis is not clearly defined
so far [3]. For this reason, there is
no clear approach to chemotherapy
of the pathology. Existing methods
and therapeutic agents are only of
symptomatic character and do not affect
periods of remission and exacerbation

[2, 12]. With a wide range of innovative
methods of diagnosis and LRP treatment,
there is always a question arising in
geriatric dental practice: how reasonable
is to prescribe this or that medicine which
is effective not only at the local but also
at the systemic level. In inflammatory-
destructive  diseases changes in
hemodynamics occur, such as vascular
permeability  disorders, hypoxemia,
angiospasm, atony, etc. To diagnose
pathophysiological condition of the
microcirculatory bed one should analyze
active (factors affecting microcirculation
system) and passive (factors affecting
blood flow from without) mechanisms
regulating capillary blood flow in the oral
cavity [2, 10]. For this purpose application
of laser Doppler flowmeter (LDF) based
on Doppler effect; short-wave probe laser
radiation makes it possible to get an
echoed signal of a large amplitude from
individual erythrocytes forming a thin
layer of about 1 mm containing elements
of the hemomicrocirculatory bloodstream
[6]. This method helps obtain the
maximal information on disorders in
regulatory blood flow mechanisms in
the microcirculatory bed which require
correction [4, 9].

The objective of this article is
analysis of regulation mechanisms of
microcirculation in the oral mucosa in
patients with lichen ruber planus with
respect to normal people with the help of
laser Doppler flowmeter.

Material and methods. To achieve
the purpose, 60 patients with erosive-
ulcerous lichen ruber planus of the oral
mucosa at the age from 45 to 59 were
examined.

On clinical examination of the patients
special attention was paid to the color of
oral mucosa (development and blood
filling of small vessels), thickness and
transparency of epithelium, presence
of corneal layer and cornification
degree, content of mucosa pigments
(endogenous — melanin, exogenous

“amalgam tattoo”, etc), surface,
density and OM mobility (papillae, folds,
depressions)

Carrying out LDF one should consider
the following factors which can affect
microcirculation parameters: menstrual
cycle, physical activity, psychoemotional
tension, body temperature) Capillary
blood flow was analyzed in all parts of the
oral mucosa, doing this a transducer was
placed not only on erosions and ulcers
but also on intact oral mucosa without
any defects of epithelium.

All patients were randomized into 3
groups: experimental group | — study of
microcirculation parameters in erosive-
ulcerous areas, experimental group Il —
oral mucosa without signs of epithelium

damage, control group lll rpynna -
normal people without any accompanying
pathology.

Study of LDF- images was conducted
in accordance with the protocol in two



stages [3]: in the first stage basal blood
flow was studied and in the second
stage — blood flow oscillation by wavelet
transformation. As a conclusion the forma
and degree of microcirculation disorder
was shown.

The obtained data were processed
using  variational-statistical  method
Statistica 6 application package (Statsoft-
Russia, 1999) and Microsoft Excel
Windows 2000. Statistical analysis was
done with variational-statistical method
by determining mean (M), its mean
error (+m), evaluation of significance
of differences by group with Student’s
test (t). Difference between compared
indicators was considered to be
significant with p< 0.05, t=2.

Results and discussion. In the
group of healthy people (lll) LDF helped
to reveal regulatory parameters of
microcirculation in the buccal mucosa:
microcirculation parameter (MP) was
22.81+0.51 perf.units; SD was equal to
5.24+0.34 perf. units. and coefficient of
variation (CV) was 23.0+0.12%.

Endothelial fluctuations amplitude
made 1.7310.15 Hz, neurogenous -
1.3940.13 Hz, myogenous — 2.66+0.2
Hz, respiratory and cardiac — 0.79+0.09
Hz and 0.17+0.05 Hz accordingly. Thus,
in the group of normal people endothelial
and myogenous flux motion prevail.
Analysis of standardized characteristics
of fluctuation rhythms, that is fluctuations
amplitude contribution relative to the
average blood flow modulation in the
control group showed that vasomotor
rhythm was dominant (VLF — oscillations
— 25%; LF — oscillations — 21%; LF —
39%; HF — 12%; CF — 3%). Shunting value
that enables to evaluate the influence
of myogenous, neurogenous and
endothelial components of microvessels
made 0,7+0,12 Hz, that is the evidence of
dominant oscillations of endothelial and
myogenous rhythms. Thus, it is possible
to conclude that in the oral cavity of
healthy people of the Il group mesoemic
type prevails, characterized by average
parameters of tissue blood flow and well
marked aperiodicity of oscillations in LDF.

On interpreting the results of the |
group, the following values were obtained
characterizing marked impairment of
capillary blood flow in the bloodstream.
The mean value of MP was equal to
31,68+0,55; flux level - 1,87+0,03;
vasomotor activity of microvessels made
5,5+0,17%. Significant decrease in CV by
4.2 times was noted in patients with LRP
that is the evidence of decreased speed
of the local blood flow, vasoconstriction,
deterioration of microcirculation
comparing with normal people. On the

symmetrical side of the oral cavity in
patients with LRP CV was also 3.5 times
lower (6,57+0,14% and 23,0+0,12%, with
p<0,05). Naturally, the value of average
perfusion oscillation relative to the mean
value of blood flow also dropped (o —
2,06+£0,04 perf. units), the value of the
average blood flow made 31,37+0,1 perf.
units, that is the evidence of increased
blood volume in arterioles. Changes
in microcirculation parameters in the
basic part of the study in relation to the
control group characterizes decreased
vasomotor vascular activity in the oral
cavity in LRP patients independent on
localization of pathologic elements.

Rhythmic structure of blood flow
oscillations also changed — the amplitude
of low-frequency oscillations became
lower due to the weaker vasomotor
rhythm. So, the amplitude of endothelial
oscillations in the area of erosive-
ulcerous lesions was 82,1% lower
comparing to the control group and was
equal to 0,95+0,16 Hz, neurogenous
- 39% - 0,97+0,27 Hz. Flux motion of
myogenous oscillations were also lower
(0,90+0,28 "'y) and the amplitude of high-
frequency flux motions, the pulse wave
in particular, was 82,3% higher and
made 0,31+0,06 Hz, respiratory wave
amplitude was equal to 0,5+0,2 Hz. By
contribution correlation of active and
passive flux motions the amplitude of LF
— oscillations was — 35%; VLF — 26,5%;
HF — and CF — oscillations — 17,5% and
21% accordingly. Shunting value made
1,32+0,2 Hz.

Study of blood flow in the patients
with LRP on the symmetric side also
revealed significant  difference in
characteristics comparing to the control
group but no significant difference was
revealed comparing to group |. The
level of LDF- signal on the symmetrical
side of the buccal mucosa underwent
serious changes in relation to the control
group. So, MP in group Il was 31,37+0,1
Hz, that was significantly higher than
in the control group - 18,32+1,02 Hz.
CKO made 2,06+0,04 Hz, that was
significantly lower comparing to group
I, CV - 6,57+0,14%, that is twice lower
than in the control group. In LRP patients
contribution of passive oscillations (pulse
and respiratory wave) was also noted on
the symmetrical side of the cheek. On the
buccal mucosa it grew 1,5 times larger
comparing to the control group.

Discussion. The data obtained by
laser Doppler flowmetry showed that
patients with erosive-ulcerous lichen
ruber planus were characterized by lower
vasomotor vessel activity, lower blood
flow, vasoconstriction of blood vessels,
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significant decrease in the amplitude of
low-frequency oscillations accompanied
by endothelial disfunction in the oral
cavity.

Impairment of microcirculation in the
oral cavity are rather uniform both in
the lesion focus and on the symmetrical
intact side. Local spasm of arteriolar
vessels, hypoxemia in microcirculatory
bloodstream, lowered intensity and
speed of blood flow in the capillaries
was noted in the oral cavity. It should be
noted that microcirculation impairment in
the oral cavity is impossible to compare to
any specific form. he main tendencies of
changes of LDF values correspond to the
hyperemic form. Microcirculation value
is above normal, flux is decreased, the
amplitude of vasomotor waves is reduced
and the amplitude of the respiratory
and especially of the pulse wave is
considerably higher, variation factor is
below normal. Monotonous type of LDF-
image with high perfusion (hyperemic) is
characterized by a high perfusion value
and monotonous fluctuations of tissue
blood flow due to low flux and CV values.
In this case, a considerable contribution
of respiratory and pulse components
alongside with a lower tone of vasomotor
fluctuations is the evidence of relative
weakening of sympathetic influence.

Degree of microcirculatory changes
depend on the intensity of the process.
Microcirculation impairment is largely
expressed in the lesion foci of cheeks
and lips mucosa. These changes in
the rhythmic structure of flux motion
become more evident as blood flow and
microcirculation impairment get worse.
It means that the lower is contribution
of vasomotions to the active modulation
of  microcirculatory  hemodynamics,
the larger is compensatory role of
other regulatory mechanisms.  With
inflammatory-destructive process in the
oral mucosa, vascular impairment of the
microcirculatory bloodstream develop
early manifesting in venous congestion,
slower metabolism reduced vasomotor
vascular activity, slower local blood
flow. A topical issue is to reveal those
elements in the pathogenic mechanism
of microcirculatory impairments in oral
mucosa diseases; acting on them will
reduce the level of microcirculatory
impairments and improve trophism of oral
mucosa, which in turn should be taken
inti consideration treating this pathology.

Conclusions. Analysis of the data
obtained showed that correlation
of rhythmic components in LDF-
image objectively reflects condition of
hemodynamics in the microcirculatory
bloodstream of LRP patients.
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Against the background of general
spectral narrowing of LDF-image, the
patients show evident suppression
of vasomotor rhythm, increased high-
frequency oscillations, especially in
the area of cardiac rhythm. A higher
degree of manifested microcirculation
impairment is observed in the lesion
focus of buccal mucosa. Changes in
the rhythmic structure of flux motions are
expressed more clearly as blood flow and
microcirculation impairment get worse. It
means that the lower is contribution of
vasomotions to the active modulation
of microcirculatory hemodynamics; the
larger is compensatory role of other
regulatory mechanisms. The amplitude
of endothelial oscillations decreases
due to reduced synthesis of nitric oxide,
as the frequency range of endothelial
activity and NO synthesis coincide in
the microcirculatory bloodstream. The
amplitude of myogenic oscillations
probably decreases due to calcium
metabolism disorder that participates in
muscular contraction of blood vessels.
In this case, nitric oxide synthesized by
endothelium diffuses to myocytes and
with their deficit calcium metabolism is
impaired resulting in vasoconstriction
of blood vessels. Drop in amplitude of
neurogenous oscillations is associated
with sympathetic adrenergic influence,
agpeHeprnyeckrMm BIUSHWUSAMM
and as this occurs, sympathetic
vasomotor activity increases resulting
in compensatory vascular constriction.
Thus, itis logical to detect microcirculatory
changes in inflammatory-destructive
dental diseases with LDF which in
combination with clinical data permits to
receive a complete picture of impaired
tissue condition.

References

1. Grigor'yan, A.A,, Sirak S.V., Sirak
A.G.Razrabotkaiklinicheskoe primenenie
novogo ranozazhivlyayushchego
sredstva dlya lecheniya zabolevanij
slizistoj obolochki polosti rta u detej i
podrostkov [Development and clinical
use of new wound healing means for
treatment of diseases of a mucous
membrane of the oral cavity among
children and teenagers] Sovremennye
problemy nauki i obrazovaniya [Modern
problems of science and education],
2013, No2, P. 41.

2. SirakS.V.,HetininSh.C.,Kirzhinova
E.M. Issledovanie gemodinamiki i
funkcional’lnogo sostoyaniya sosudistoj
sistemy krasnoj kajmy gub v norme
i pri patologii (klinicheskie aspekty)
[The research of hemodynamics and
functional condition of the vascular

system of normal/pathological red border
of lips (clinical aspects)] / Medicinskij
vestnik Severnogo Kavkaza [Medical
bulletin of the North Caucasus], 2015,
V.10, No1, P.76-80.

3. Firsova 1V., Makedonova Yu.
A., Martynova N. Sh. Klinicheskoe
izuchenie dinamiki reparativnyh

processov slizistoj obolochki polosti rta
pri primenenii trombocitarnoj autoplazmy
v kompleksnom lechenii bol’'nyh krasnym
ploskim lishaem [Clinical studying of
dynamics of reparative processes of
the mucous membrane of the oral
cavity at platelet autoplasma use in
complex treatment of patients with red
flat herpes(es)] Sovremennye problemy
nauki i obrazovaniya [Modern problems
of science and education], 2015, No5,
P.67-69.

4. Kozlov V.., Mach Eh.S., Litvin
F.B. Metod lazernoj dopplerovskoj
floumetrii [Metod of laser Doppler

flowmetry] Posobie dlya vrachej [Manual
for doctors], Moscow, 2001, 22 s.

5. Firsova L.V., Makedonova Yu.A.,
Mihal’chenko D.V. Morfologicheskij analiz
sostoyaniya periodonta pri ispol’zovanii
razlichnyh vidov silerov v ehndodontii [The
morphological analysis of periodontium
condition when using different types
of sealers in endodontics] Medicinskij
vestnik Severnogo Kavkaza [Medical
bulletin of the North Caucasus], 2015,
V.10, No4, P.389-394.

6. Mihal'’chenko V.F., Firsova l.V.,
Fedotova Yu.M. Novyj podhod k terapii
hronicheskogo recidiviruyushchego
aftoznogo stomatita (aftoz settona) s
primeneniem metoda fotoaktiviruemoj

dezinfekcii i immunomodulyatora
Galavit [New approach to therapy
of chronic recurrent aphthous
stomatitis  (setton  aphthosis)  with

the use of method of photoactivated
disinfection and immunomodulator of
Galavit] Sovremennye problemy nauki
i obrazovaniya [Modern problems of
science and education], 2015, No6, P.
181.

7. Martynova N. Sh., Makedonova
Yu.A., Mihal’chenko V.F. Primenenie PRP-
terapii vlecheniivospalitel'nyh zabolevanij
slizistoj obolochki polosti rta [Use of PRP
therapy in treatment of inflammatory
diseases of a mucous membrane of the
oral cavity ] Sovremennye problemy
nauki i obrazovaniya [Modern problems
of science and education], 2015, No5,
P.45-28.

8. Firsova 1V., Porojskij S.V,
Makedonova Yu.A. Princip kachestva
i bezopasnosti v sovremennoj
stomatologicheskoj praktike [The
principle of quality and safety in modern

dental practice] Sovremennye problemy
nauki i obrazovaniya [Modern problems
of science and education], 2014, No6,
P.76-78.

9. Sabanceva E.G.
Patofiziologicheskaya harakteristika
rasstrojstv mikrocirkulyacii pri
vospalitel'no - destruktivnyh
zabolevaniyah slizistoj obolochki rta
[Pathophysiological characteristic

of disorders of microcirculation at
inflammatory —destructive diseases of the
mouth mucous membrane] Regionarnoe
krovoobrashchenie i mikrocirkulyaciya
[Regional  blood  circulation  and
microcirculation], 2006, No1, p. 30-36.

10. Severina T. V. Izmenenie
sostoyaniya kapillyarnogo  krovotoka
slizistoj obolochki polosti rta pri
hronicheskom recidiviruyushchem
aftoznom stomatite [Change of capillary
blood flow condition of a mucous
membrane of the oral cavity at chronic
recurrent aphthous stomatitis] Kubanskij
nauchnyj medicinskij zhurnal [Kuban
scientific medical magazine], 2009, No1,
p. 112-115.

11. Sirak S.V.,, Kopylova LA,
Chebotarev V.V. Ispol'zovanie
polikomponentnoj adgezivnoj mazi v
sochetanii s immunomoduliruyushchim
preparatom v  kompleksnoj terapii
puzyrchatki [Use of multicomponent
adhesive ointment in combination with
immunomodulatory drug in complex
therapy of pemphigus ] Parodontologiya
[Parodontologiya], 2012, V.17, No2, P.
62-65.

12. Sirak S.V., Chebotarev V.V,
Sirak A.G. Opyt ispol'’zovaniya
mestnyh ranozazhivlyayushchih sredstv
pri lechenii vul'garnoj puzyrchatki s
lokalizaciej na slizistoj obolochke polosti
rta i gubah [Experience of use of local
wound healing means at treatment of
vulgar pemphigus with localization on
the mucous membrane of the oral cavity
and lips] Medicinskij vestnik Severnogo
Kavkaza [Medical bulletin of the North
Caucasus], 2013, V.8, No1, P. 59-62.

13. Firsova 1.V., Mihal’chenko V.F.,
Mihal'chenko D.V. Vrachebnaya taktika
pri diagnostike predrakovyh zabolevanij
slizistoj obolochki polosti rta i krasnoj
kajmy gub [ Medical tactics at diagnostics
of precancerous diseases of the mucous
membrane of the oral cavity and red
border of lips] Vestnik Volgogradskogo
gosudarstvennogo medicinskogo
universiteta [Messenger of the Volgograd
state medical university], 2013, V.45,
No1, P. 3-6. .

14. Yurkevich A.V., Macyupa D.V,,
Oskol'skij G.l. Patomorfologicheskoe
issledovanie slizistoj obolochki desny



pri  yazvennoj bolezni  zheludka
[Pathomorphologic research of gingiva
mucous membrane at stomach peptic
ulcer] Sibirskij Konsilium [Siberian
Consultation], 2005, No4, P. 37-40.

15. YurkevichA.V.Patomorfologicheskij
analiz slizistoj obolochki desny pri
saharnom diabete i yazvennoj bolezni

zheludka: avtoreferat dissertacii na
soiskanie uchenoj stepeni doktora
medicinskih nauk [Pathomorphologic

analysis of gingiva mucous membrane
at diabetes mellitus and stomach
peptic ulcer: thesis for a degree of the
doctor of medical sciences] Nauchno-
issledovatel’'skij  institut  regional’noj
patologii i patomorfologi SO RAMN
[Research institute of regional pathology
and patomorphology Russian Academy
of Medical Science]. Novosibirsk, 2005,
p.35.

16. Clinical and experimental study of
the regenerative features of oral mucosa
under autohemotherapy / I.V. Firsova,

DOI 10.25789/YMJ.2019.65.16

Yu.A. Makedonova, D.V. Mikhalchenko,
S.V. Poroiskiy, S.V. Sirak // Research
Journal of Pharmaceutical, Biological
and Chemical Sciences. - 2015. - Vol. 6,
Ne6. - P. 1711-1716.

The authors:

Makedonova Julia Alekseevna - Can-
didate of Medical Sciences, Associate
Professor of the Department of Thera-
peutic Dentistry of FGBOU VO “Volgo-
grad State Medical University”, senior
researcher at the Laboratory of pathol-
ogy modeling of the Volgograd Medical
Scientific Center, Volgograd, 400105. St.
M.Eremenko 98-9, mihai-m@yandex.ru,
89173332400.

Fomichev Evgeniy Valentinovich -
Doctor of Medical Sciences, Professor,
Head of the Department of Surgical Den-
tistry and Maxillofacial Surgery FGBOU
VO “Volgograd State Medical University”,
Volgograd, 400081, st. Angarskaya 7B -
44, pin177@rambler.ru, 89375541234.

1 2019 EEA/QNW] 0

Zhmerenetskiy Konstantin Vyache-
slavovich — rector of FGBOU VO “Far
East state medical University”, doctor of
medical sciences, member of correspon-
dent RAS, Khabarovsk, 680000, st. Mu-
raveva-Amur 35-224, zhmerenetsky@
list.ru, 89145488703.

lurkevich Alexander Vladimirovich -
doctor of medical sciences, associate
professor, head of Department of ortho-
pedic stomatology of the “Far East state
medical university”, Khabarovsk, 680000,
st. Muravieva-Amurskogo 35-233, dok-
dent@mail.ru, 89655025888.

Ushnitsky Innokenty Dmitrievich -
doctor of medical sciences, professor,
head of the Department of therapeutic,
surgical, orthopedic dentistry and pedi-
atric dentistry of M. K. Ammosov NEFU
Medical Institute, Yakutsk, 677000, st.
Oyunsky  27-420, incadim@mail.ru,
89241708940.

A. A. Antonova, N. V. Strelnikova, E. L. Starovoytova,
O. L. Shevchenko, V. B. Turkutyukov, K. V. Zhmerenetsky,
Yu. L. Fedorchenko, E. A. Zaitseva

ADDITIONAL DIAGNOSTICS METHODS
FOR THE PLANNING OF PREVENTION

OF DENTAL CARIES

AND ITS COMPLICATIONS IN CHILDREN

ABSTRACT

Temporal teeth caries and its complications, among other unsolved global problems, are relevant in the Khabarovsk Territory. A survey of 885
children 3 and 6 years old in the Khabarovsk Territory showed a high prevalence of dental caries: at 3 years up to 70.8% + 1.1% and at 6 years old
- 89.4% + 1.3%, with an intensity of affecting children 3 3.34 + 0.09 years, by 6 years old 6.4 + 0.9 teeth. Pulpitis is 61.7% * 1.1%. Determination of
the density of bacteria S. S. mutans of dental plaque from the four surfaces of the teeth, the mucous membrane of the tongue and saliva was done
by the microbiological method using Dentocult SM Strip Mutans. High contamination of S. mutans of dental plaque from the lingual surface of the
tooth and interdental space, with a titer of CFU / mI>1086, the lowest content of S. mutans in the saliva is CFU / ml 105. We conducted a microscopic
study of the native scraping from the root of the tongue, revealed signs of chronic dehydration of the oral mucous membrane, and established its
direct strong correlation with the caries, filling, extracted/removed tooth (CFR) index (r = 0.723, p = 0.013). Microcrystallization of oral fluid (MOF)
was assessed, in frequently ill children, type Il of the MOF (subtype B and C) is found in 70% + 2.7% and type Il of the MOF in 26.4% + 2.7%. Ad-
ditional innovative microbiological and microscopic methods personify the approach to the diagnosis, prevention and treatment of caries in children

of early and preschool age, have prognostic value and allow taking into account regional features.

Keywords: epidemiological, microbiological and microscopic studies, caries of temporary teeth, pulpitis, children, cariogenic bacteria, chronic

dehydration.

Introduction. According to the WHO,
the prevalence of infectious diseases
of dental caries in different countries
reaches 94%. The actual and still
unsolved problem of children’s dentistry
is caries of temporary teeth and its
complications [2, 7, 9, 12, 14]. The main
factors of initiation and development of
caries are known: the presence and high
titer of cariogenic bacteria Streptococcus
mutans and Streptococcus sobrinus
[2, 10, 13], a low level of practical skills
in oral hygiene [4], changes in the

composition and properties of the oral
fluid [1, 8], uncontrolled consumption of
sugars [11], low hygienic / sanological
culture of parents [6], complicated
during pregnancy [6, 11], which makes
it possible to identify dental caries as a
multifactorial polyetiological disease and
an opportunistic infectious process [2]. In
Eastern European countries, the caries
of the teeth of children under 6 years
old is 56.9% [5], in the Asian region up
to 85% [5], in Russia for children 3-6
years old it is from 36% to 87%, with an

average intensity 2,8 and 4.7 teeth [4, 9],
in 80% of patients complicated forms are
determined [8]. Thus, the most effective
correction of dental status in children is
possible when identifying the leading
risk factors for the development of caries
and pulpitis, taking into account regional
features.

Objective: to introduce additional
innovative diagnostic methods for the
planning of primary prevention of caries
of temporary teeth in children.

Materials and research methods:



