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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 1(310) 2021

Cooepacanue:

Taner Demirci, Hasret Cengiz, Sedat Cetin, Ceyhun Varim, Gizem Karatas Kiliccioglu
MYELOLIPOMA COEXISTENCE WITH GLUCOCORTICOID AND ANDROGEN SECRETING
ADRENOCORTICAL CARCINOMA: SLOW AND BENIGN CLINICAL COURSE.......ccocciiiiiiiriieieeeeeseeie e 7

Pycun B.U., Pycun B.B., I'opiienxo ®.B., [lo6om B.M., Jlonut M.M.
U30JIMPOBAHHA S TIPODYHJIOTITIACTHUKA (JUPDEPEHLIMPOBAHHBIN BBIBOP)..........oeovoeeeeeeeeeeeeeeeeeeee e 11

3y6au O.b., I'puropsesa H.B., IloBopo3niok B.B.
10-JIETHS JIETAJIBHOCTD ¥V TTAITMEHTOB
[IOCJIE ITIEPEJIOMOB ITPOKCUMAJIbLHOI'O OTJEJIA BEJPEHHOM KOCTH........oovoveoeeeeeeeeeeeeeeeeeeee e 19

Zenaishvili M., Japaridze Sh., Tushishvili A., Davitashvili O., Kevanishvili Z.
STUTTERING: INITIATING FACTORS, EVOLUTION, HEALING PERSPECTIVES.....ccccciiiiiiiiinneeccccccee 23

Hirna H., Kostyshyn I., Rozhko M., Levandovskyi R., Nakashidze G.
ANALYSIS OF IMMUNE CHANGES AND THEIR ROLE
IN THE DEVELOPMENT OF ORAL AND OROPHARYNGEAL CANCER .....c.ccocviiiiiiieiiiieiciirieiceieeeeee et 29

Tsitadze T., Puturidze S., Lomidze T., Margvelashvili V., Kalandadze M.
PREVALENCE AND RISK-FACTORS OF BRUXISM IN CHILDREN
AND ADOLESCENT POPULATION AND ITS IMPACT ON QUALITY OF LIFE (REVIEW) .....occooiiiiiiniineeeeceee 36

Solovyeva Z., Zaporozhskaya-Abramova E., Adamchik A., Gushchin A., Risovanniy S., Manukyan I.
COMPARATIVE EVALUATION OF THE CLINICAL EFFICACY OF MODERN REMINERALIZING DRUGS
IN THE TREATMENT OF ENAMEL CARIES (FOCAL DEMINERALIZATION) ....c.ctiiiieiiiiinieiiinieieeieeeeiee et 39

Bakradze A., Vadachkoria Z., Kvachadze 1.
ELECTROPHYSIOLOGICAL CORRELATES OF MASTICATORY MUSCLES
IN NASAL AND ORONASAL BREATHING MODES ...ttt sttt 45

Borysenko A., Timokhina T., Kononova O.
INDICATORS OF LOCAL IMMUNITY IN THE COMORBID COURSE
OF CARIES AND GASTROESOPHAGEAL REFLUX DISEASE......c.ooiiiiiiiiiiinecieeect ettt 48

Dolidze K., Margvelashvili V., Nikolaishvili M., Suladze T., Pkhaladze M.

STUDY OF THE HYGIENIC CHARACTERISTICS OF THE ORAL CAVITY UNDER

THE COMPLEX EFFECT OF PHOTODYNAMIC THERAPY

AND TSKALTUBO SPRING WATER RADON HORMESIS........coiiiiiiitiiiieee ettt 54

Tanckas O.A., Ocrposckuii FO.I1., Kypasuckas E.K., BanenTiokesnu A.B., Konsigxo M.I.
OCHOBHBIE KPUTEPUN OTBEOPA TTAIIMEHTOB ITPY1 ®OPMUPOBAHNUU
JINCTA OKUJAHUS HA TPAHCIITTAHTALIIO CEPIILIA ..ottt ettt 60

Yelshibayeva E., Dautov T., Rakhimzhanova R., Gutberlet M., Mardenkyzy D., Kozhakhmetova Zh., Saduakasova A.
COMPUTED TOMOGRAPHY IN DETECTING FEATURES OF CORONARY ATHEROSCLEROSIS
IN DIFFERENT ETHNIC GROUPS OF KAZAKHSTAN POPULATION........oceuiiiieiiirieieiireeicteteteeteeereiee et 68

Podzolkov V., Safronova T., Nebieridze N., Loriya I., Cherepanov A.
TRANSFORMING GROWTH FACTOR AND ARTERIAL STIFFNESS
IN PATIENTS WITH UNCONTROLLED ARTERIAL HYPERTENSION .....ccooiiiiiitiiiieieeetcteteteee ettt 77

Gyvasalia T., Kvachadze 1., Giorgobiani T.
SENSITIVITY TO MECHANICAL PAIN BASED ON SATIETY LEVELS IN WOMEN ........ccccccoiiiiiiiiiiiicciccccne 83

Povoroznyuk V., Nishkumay O., Lazarieva K., Lazariev P.
FEATURES OF BONE METABOLISM AND THEIR INFLUENCE ON ARTERIAL WALL STIFFNESS
IN POSTMENOPAUSAL WOMEN WITH CONTROLLED UNCOMPLICATED HYPERTENSION ......ccoccooiiniiinieiceeee 87

Solomonia N., Vacharadze K., Mgvdeladze G.
CHARACTERISTICS OF DRUG RESISTANT TUBERCULOSIS IN GEORGIA (2015-2020).....cccveueuerirrereriiriereiinreeeeninnenenens 93

© GMN 5



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

Abramidze T., Gotua M., Bochorishvili E., Melikidze N., Gamkrelidze A.
CYPRESS POLLEN SESITIZATION IN GEORGIA: CLINICAL AND MOLECULAR CHARACTERISTICS........ccccoevveevenns 101

Ipureixo H.I'., KoBajenko O.E.

OCOBEHHOCTH MO3TOBOM TEMOJIMHAMMKH V TTAITMEHTOB

C CUHIPOMOM XPOHUYECKOM [IEPEEPAJIBHO BEHO3HOU JUCOYHKIN

1 PA3HBIM YPOBHEM APTEPUAJIBHOTO JABIIEHMS.........ooovoeieeeeeeeeeeeeeeee e 107

Chorna V., Makhniuk V., Pshuk N., Gumeniuk N., Shevchuk Yu., Khliestova S.
BURNOUT IN MENTAL HEALTH PROFESSIONALS AND THE MEASURES TO PREVENT IT ....c.ccoooviiiiieiieieieieieeieee 113

Ratiani L., Gegechkory S., Machavariani K., Shotadze T., Sanikidze T., Intskirveli N.

THE PECULIARITY OF COVID-19 GENOME AND THE CORONAVIRUS RNA TRANSLATION

PROCESS AS A POTENTIAL TARGET FOR ETIOTROPIC MEDICATIONS WITH ADENINE

AND OTHER NUCLEOTIDE ANALOGUES (REVIEW) ..ottt ettt ettt ettt sttt ese et e eseeeneenenis 119

Patarashvili L., Azmaipharashvili E., Jandieri K., Gvidiani S., Tsomaia K.,
Kikalishvili L., Sareli M., Chanukvadze 1., Kordzaia D.
LIVER EXTRACELLULAR MATRIX PECULIARITIES IN MAMMALS AND AVIANS .......coiiiiieieiictecteeteeeeeteeeeeie e 124

Tsomaia K., Azmaipharashvili E., Gvidiani S., Bebiashvili L., Gusev S., Kordzaia D.
STRUCTURAL CHANGES IN RATS’ LIVER DURING
THE FIRST 2 WEEKS FOLLOWING 2/3 PARTIAL HEPATECTOMY .....ooutiuiiiiiieiieieeteete ettt ettt ettt s s eseeneene 134

Gvianishvili T., Kakauridze N., Gogiashvili L., Tsagareli Z., Kurtanidze T.
CORRELATION OF THYROID AUTOIMMUNITY WITH ATHEROSCLEROSIS EVALUATION
IN HASHIMOTO’S THYROIDITIS.......ootiitiitiitiitieteete ettt et ettt ettt et et e eaeeteeveeaeeseessessessesseseeseessessessessessassesseeseeseessessessessensensens 142

Kiknadze T., Tevdorashvili G., Muzashvili T., Gachechiladze M., Burkadze G.
PHENOTYPIC CHARACTERISTICS OF RELAPSED LEIOMYOMA AND SMOOTH MUSCLE TUMORS
OF UNCERTAIN MALIGNANCY POTENTIAL IN REPRODUCTIVE WOMEN.........ccoiiiiiiititieticieeteeieieieere ettt 150

Pkhakadze G., Bokhua Z., Asatiani T., Muzashvili T., Burkadze G.
STEM CELL INDEX IN THE PROGRESSION
OF CERVICAL INTRAEPITHELIAL NEOPLASIA ........oot ettt ittt ettt et eas v est s b eseeaeeseeaeeaeessensensenseseesesse e 157

Pidlisetskyy A., Savosko S., Dolhopolov O., Makarenko O.
PERIPHERAL NERVE LESIONS AFTER A MECHANICALLY INDUCED LIMB ISCHEMIA...........cccconiiiinnieininieieienenee 165

Kolisnyk L., Voloshin O., Savchenko 1., Yanchevskyi O., Rashidi B.
ENZYMATIC ACTIVITY IN MICROSOMES, LIPID PEROXIDATION
OF MICE HEPATOCYTES UNDER THE SODIUM FLUORIDE ..........coocoiiiiiitiitiitiiteeteeeeetet ettt eve et eae e nenenens 169

Smagulova A., Katokhin A., Mambetpayeva B., Kulmaganbetova N., Kiyan V.
AMULTIPLEX PCR ASSAY FOR THE DIFFERENTIAL DETECTION
OF OPISTHORCHIS FELINEUS AND METORCHIS BILIS ......cootiiitiiiiiieiinirieietintetee ettt ettt ettt 176

Rigvava S., Karumidze N., Kusradze 1., Dvalidze T., Tatrishvili N., Goderdzishvili M.
BIOLOGICAL CHARACTERIZATION OF BACTERIOPHAGES
AGAINST STREPTOCOCCUS AGALACTIAE ..ottt ettt et ettt ettt et v et et ae st et e s e beeseeaeeteeseessessessensensens 182

Deshko L., Udovenko Zh., Bulycheva N., Galagan V., Bulychev A.
PROVISION OF THE RIGHT TO NON-INTERFERENCE WITH PRIVACY DURING MUSTER PROCESS
WITH THE PARTICIPATION OF DOCTOR (FORENSIC EXPERT) ...ccutiiiiiiiiiitieiieeieeeeee ettt ettt 186

Tepemenxuii B.U., Huxonaenko T.H., Iluaxosckas I.B., I'mbipun A.A., llanosaa T.b.
KOHTPOJIb U HAJI30OP KAK CPEJICTBA TTPEIYIIPEXX/IEHA
1 BbISIBJIEHN A IIPABOHAPYIIEHUI B COEPE 3IPABOOXPAHEHIISL. ... 192



GEORGIAN MEDICAL NEWS
No I (310) 2021

Agboydy

509 Jbobdol 3MgzomgbBmdols s @obg-godBm®gools
3obLobmgts dogdgms o Imbodms 3m3ygasosdo
©s dobo aogangbs 3bmg@mgdol bodolbbyg (Jodmboengs)

0.fomsdg, L.ggomg®hodyg, o.gomdmsdy, g.950y39a0sdgogno,
d. 3o obody

0.x0g5b0dgogol Lob. mdogobol Labgendfogm ¢bo-
390L0R B0, boommgganm

doanem Fagdol aobdogarmds@o ddyJlobdo Ig@ow oF-
OO YA0 s bogodomem mgds aobs Jmgeno dbmyaom
3s19B000. @OMMS goblogemdsdo 0i3gegds, HMyMA (3
dobo godmd{g930 dobgbgoo, slggg gerolbogogsEogdo ©s
339Gbsgrmdol dgmmegdo. dodmboangsdo yobbogryanos
gggmos  gbsdgnm  @oby godBHmdgoo, Gmdgmgdoi  gog-
o dos 6@9JLobIol aobgoms®goslimsb ds3dggdls ©s
dmboMEgdTo, oliggg, Jomo bgasgangbs ssdosbols xsb-
dOmgamosls s 3bmg@mgdol bamolbby.

0@ gMsB @ gm0 dodmbogngs ggudbgos “Science Di-

rect”, “Scopus” o “PubMed” 3mbszgdms d5bgol, 39@dme
bo3936090m boBAHMIGAL 0byenoliy® gbsby, s @odm-
J3946999@o0s dmgm 5 Farol gobdsgermdsTo. gobbo-
gogaos 31 LEs@os.

509Jbobdo ool gloJmgobomemyoydo  o@-
©3935 ®mMdgaoi godmobs@gds wwolomn b ©s @sdom
oo gdols 3@odbom, 0§g93L dmgar oy 3OMda9dgol:
®30g0l Lobol s dbdgdol >Mgdo wododyammdol g-
3™dbgdsls, s@slO P aalmgeb dognls, gdoggdols dspomo
Jbmgogol  339m5L, gdogngdol dmdyggsl, LoggmJgen-
Jags  gool  Lobb®ol  g9bjaombo®gdol  wommgggsl,
@doggdols 5bmgdsl, Bgogogl LoggmJanol s@gdo, me-
30l B 3ogoel, Go3 Podymeoesm Inddgogdl ssdosbols
3bmgMgo0l bodoliby.

Lbopmgobme  gdydoggogmos  da9Jbobdols  Lsd-
39Obsanm  goddsgo  dgmmeo. godmdfgggo dobgbyg-
0l IMogomazgmmgbgdols asdm o@ s@OLgdmdlL Mo0dy
gbogogydo dgmmpo Job  Lodgy@bsemme. gJodmsb
30bLym@BoEogdo, IgoogedgbBgools  ©s  gangdB®m
bEodgmsiool  godmygbgds s  L3@ob@-mgmsdos
Fomdmoagbl Lbgowolbbgs gbol d3@9Jlobdmsb  bo-
d@JmeEn g9 (.

COMPARATIVE EVALUATION OF THE CLINICAL EFFICACY OF MODERN REMINERALIZING
DRUGS IN THE TREATMENT OF ENAMEL CARIES (FOCAL DEMINERALIZATION)

Solovyeva Z., Zaporozhskaya-Abramova E., Adamchik A., Gushchin A., Risovanniy S., Manukyan I.

Federal State Budgetary Educational Institution of Higher Education «Kuban State Medical University»
of the Ministry of Healthcare of the Russian Federation, Krasnodar, Russia

Tooth caries is a multifactorial disease, in the development
of which enamel resistance plays an important role [4,25]. It is
known that the development of caries is due to the demineraliza-
tion of tooth enamel with acids, which are the product of fer-
mentation of dietary carbohydrates by bacteria of dental plaque
[28]. Caries is a dynamic and reversible process; an understand-
ing of this fact has led to the development of new technologies
that can diagnose caries at the earliest stages for its timely treat-
ment and prevention [5,22]. The clinical efficacy of fluoride in
the prevention of caries has been proven by numerous studies
[1,6]. As remineralizing agents, agents containing various fluo-
rine compounds are used: sodium fluoride, aminofluoride, so-
dium monofluorophosphate, etc [8]

In the 1970s, Professor A. Knappvost developed a method
for deep fluoridation of hard dental tissues. Deep fluoridation is
based on chemical reactions that occur during the sequential pro-
cessing of hard tooth tissues with a solution of magnesium and
copper fluoride silicates and a suspension of highly dispersed
calcium hydroxide, which leads to the formation of a fluorosili-
cate complex [7]. The complex spontancously disintegrates with
the formation of microcrystals of calcium fluoride, magnesium,
copper, and polymerized silicic acid. Fluoride crystals are lo-
cated on the surface and deep inside the enamel in a thixotropic
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silica gel, due to which there is a prolonged release of fluoride
ions in a concentration sufficient for remineralization [13,24].

It is known that fluorides remain the leading means in the
prevention and treatment of initial lesions of hard dental tissues
[19]. The enamel remineralization in this case is due to the for-
mation of a more durable fluorapatite based on epitaxial growth of
residual crystals. However, the formed crystals of apatite may differ
in their physicochemical and strength properties from intact enamel
crystals [10,17]. Since mature enamel is a dead tissue, almost de-
void of proteins involved in regulating the processes of building hy-
droxyapatite crystals, an ideal remineralization drug should ensure
the organization and formation of micro-architecture of hydroxy-
apatite crystals, which are most similar to those of healthy enamel
[12,23,27]. Currently, a drug for biomimetic recovery of enamel
based on amelogenin protein “InnoDent” (PLC, “InnoDent”, Ka-
zakhstan) has appeared on the dental market, study of clinical ef-
ficacy of which is of great interest [2,22,25].

The study objective was to evaluate the clinical efficiency of
use of modern remineralizing formulas: “Enamel-sealing lig-
uid” (original name “Tiefenfluorid”, Humanchemie, Germany),
“FluoroLux” (TechnoDent, Russia), “InnoDent” (PLC, “Inno-
Dent”, Kazakhstan) and Clinpro™ XT Varnish (3M ESPE, Ger-
many) in treatment of focal demineralization.
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Material and methods. Clinical studies were carried out
based on the dental clinic of FSBEI HE Kuban State Medical
University of the Ministry of Health of Russia. In total, 36 vol-
unteers aged 18-30 years old with a satisfactory level of oral hy-
giene without severe concomitant somatic pathology took part
in study. Volunteers were informed about the upcoming preven-
tive measures and gave their consent to them.

In the framework of a clinical study, four groups of patients
were formed (n=36): Group 1 (n=9 people, 30 teeth with enamel
caries diagnosis); Group 2 (n=9 people, 29 teeth with enamel
caries diagnosis); Group 3 (n=9 people, 28 teeth with enamel
caries diagnosis); Group 4 (n=9 people, 31 teeth with enamel
caries diagnosis).

All patients underwent professional oral hygiene, oral hy-
giene training using standard techniques and home care recom-
mendations.

Patients of the first group underwent deep fluoridation with
the drug “Enamel-sealing liquid” (Humanchemie, Germany) ac-
cording to the method of Professor A. Knappvost. Liquid No. 1
was rubbed onto clean surfaces of the teeth with microbrush for
30 seconds, then liquid No. 2 was applied for 30-60 seconds.
The result is the decomposition of complex salts, deep penetra-
tion of active ions into the enamel, which form submicroscopic
crystals of calcium fluoride, magnesium fluoride and copper hy-
droxyfluoride, enclosed in a high molecular weight polymer of
silicic acid, which protects the crystals from leaching. Formed
dense polymer substance has alkaline reaction, protects the
enamel, has a long-term bactericidal activity [14,17,18]. Patients
underwent two deep fluoridation procedures with a multiplicity
of two weeks.

Patients of the second group underwent deep fluoridation
with the drug “FluoroLux” (TechnoDent, Russia) according to
the method of Professor A. Knappvost. Deep fluoridation with
“FluoroLux” is based on chemical reactions that occur during
the sequential processing of hard tooth tissues with a solution
of magnesium and copper fluoride silicates and a suspension of
highly dispersed calcium hydroxide, which leads to the forma-
tion of a fluorosilicate complex. The complex spontaneously
disintegrates with the formation of microcrystals of calcium
fluoride, magnesium, copper and polymerized silicic acid. The
resulting CaF2 nanocrystals have a size of 50 A, therefore they
penetrate well into the enamel pores with a diameter of 100 A.
Fluoride crystals are located on the surface and deep inside the
enamel in a thixotropic silica gel, which protects them from
leaching [20]. Patients underwent two deep fluoridation proce-
dures with a multiplicity of two weeks.
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Patients of the third group underwent a biomineralization proce-
dure with the drug “InnoDent” (PLC, InnoDent, Kazakhstan). The
method is based on the biomimetic restoration of enamel using an
analogue of the natural protein amelogenin (matrix), which regu-
lates the process of building hydroxyapatite crystals in the enamel,
followed by remineralization with essential trace elements from
the patient’s natural environment (saliva) [11,16]. Procedure: after
carrying out professional hygiene, teeth are isolated from saliva,
treated with 2% chlorhexidine solution, to open micropores, a 37%
solution of orthophosphoric acid is applied for 20 seconds, the acid
is washed off with water, the surface of the teeth is dried with an air
stream. InnoDent s diluted with 0.05 ml of distilled water, 1-2 drops are
applied with a micro applicator, is not washed off within 5 minutes. The
patients underwent a biomineralization procedure once.

Patients of the fourth group underwent remineralization us-
ing Clinpro™ XT Varnish (3M ESPE, Germany) - light-cured,
hybrid, glass-ionomer material of prolonged action, which re-
leases fluorides, calcium, and phosphates in large quantities in
the first 24 hours after application. In addition, the material on
the surface of the tooth continues to be “recharged” every time
the patient brushes their teeth with a paste containing fluorine,
calcium, and phosphates [3,15,26]. Methodology: the cleaned
surface is rinsed with water, then the remaining water is re-
moved, the required amount of the drug is squeezed out of the
dosing system (Clieker™) on the notepad for kneading, the ma-
terial is kneaded for 15 seconds (working time is 2.5 minutes).
Then a thin layer is applied on the surface of the tooth. The drug
is polymerized by a lamp for 20 seconds, and then the surface is
wiped with a wet applicator. The patients underwent a reminer-
alization procedure once.

To assess the effectiveness of the treatment of foci of enamel
demineralization with test drugs, volunteers were diagnosed us-
ing methods:

1) Laser fluorescent apparatus “DiagnoDent Pen” (KaVo);

2) Vital staining with a 2% aqueous solution of methy-
lene blue with subsequent evaluation on the control gradation
10-point grayscale scale [21].

Comparison of the estimated indicators in the study groups
was carried out using the Wilcoxon and Mann-Whitney tests.
To assess the results obtained, nonparametric statistics software
packages were used (StatSoft Statistica 12.0).

Results and discussion. Clinical studies of the remineralizing
activity of the drugs were carried out on the basis of the laser
fluorescence data obtained and vital staining indicators.

The results obtained in the study groups are given in the tables
(Table 1,2). Clinical cases are presented in figures (Fig. 1-4).

Fig. 1 The results of the vital staining of focal demineralization in the group
before and after the deep fluoridation “Enamel-sealing liquid”

Fig. 2 The results of the vital staining of focal demineralization in the group before and after the deep fluoridation “FluoroLux”
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Fig. 4 The results of the vital staining of focal demineralization
in the group before and after the remineralization “Clinpro™XT Varnish”

Table 1. Results of parameters of laser fluorescence in study groups

Groups Periods of . S1gn1ﬁcanc.e of d1ffer§nce Significance of difference on observation
. Median (25%;75%) | on observation stages in the .
observation . stages between the groups in 3 months
groups in 3 months
Lo before 21 (18;23) p2=0.56 p3=0.365 p4=0.449
Liquid p*=0.000002
3 months 10 (9;11) p2=0.134 p3*=0 p4*=0
before 21 (18;24 1=0.56 p3=0.15 p4=0.21
Deep ( ) *=0.000002 p p p
fluoroe 3 months 11 (10;11) p1=0.134 p3*=0 p4*=0
iominer- before 21(19;24 1=0.365 p2=0.15 p3=0.935
Bl(?mlper ( ) p*=0.000002 p - p p
alization 3 months 14 (14;15) pTE0 p2=0 p3=0
i before 21 (18;24 1=0.449 p2=0.21 p3=0.935
Clin ( ) p*=0.000002 p p P
Pro 3 months 13 (12;15) p1*=0 p2*=0 p3*=0

p* - statistically significant difference is taken at p<0.05

Based on the data presented in Table 1, it was found that all
patients of the three groups, before treatment, showed staining
of enamel demineralization foci of blue color of varying inten-
sity in 100% of cases, with the minimum value on a 10-point
scale being 2-3 points, maximum - 8. Indicators of the laser-
fluorescent method with the “DiagnoDent Pen” apparatus before
treatment ranged from 18 to 24 units.

Comparison of the performance of each group after 3 months
of observation was carried out using the Wilcoxon test. Compar-
ison of the performance of the groups between themselves be-
fore and after treatment was performed using the Mann-Whitney
test. The confidence level was accepted at p<0.05.

When comparing the laser fluorescence values in the pretreat-
ment groups, no statistically significant difference was found.
This indicates the closeness of the values of medians in all
groups before treatment (p>0.05).

The enamel laser fluorescence index, expressed in units, with
high statistical significance decreased in all groups after 3 months
compared with the data before treatment (p=0.000002). In the first
group, the median decreased by 52%. In the second group, the me-
dian decreased by 47%. In the third group, the median decreased by
33%. In the fourth group, the median decreased by 38%.

When comparing the first and second groups after 3 months,
no statistically significant differences were found. When com-
paring the data of the first and second groups with the data of the
third and fourth groups, a statistically significant difference was
revealed. That is, in the groups of patients in whom deep fluori-
dation was performed with “Enamel Sealing Liquid” and “Fluo-
roLux”, the rate of laser fluorescence was significantly lower
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in 3 months than in the groups in which the biomineralization
procedure was performed with “InnoDent” and remineralization
with “Clinpro™ XT Varnish”. When comparing the data of the
third and fourth groups after 3 months, a statistically significant
difference was revealed. That is in the groups of patients who
underwent remineralization with “Clinpro™ XT Varnish” the
indicator of laser fluorescence was significantly lower compared
with the data after biomineralization with “InnoDent” (Table 1).

When comparing the vital staining values in the pretreatment
groups, no statistically significant difference was found. This
indicates the closeness of the values of medians in all groups
before treatment (p>0.05).

The vital staining index, expressed in points, with high sta-
tistical significance decreased in all groups after 3 months com-
pared with the data before treatment (p=0.000002).

When comparing the first and second groups after 3 months, no
statistically significant differences were found. When comparing
the data of the first and second groups with the data of the third
and fourth groups, a statistically significant difference was revealed.
That is, in the groups of patients in whom deep fluoridation was
performed with “Enamel Sealing Liquid” and “FluoroLux”, the rate
of vital staining was significantly lower than in the groups in which
the biomineralization procedure was performed with “InnoDent”
and remineralization with “Clinpro™ XT Varnish”. When compar-
ing the data of the third and fourth groups, a statistically significant
difference was revealed. That is in the groups of patients who un-
derwent remineralization with “Clinpro™ XT Varnish” the indica-
tor of vital staining was significantly lower compared with the data
after biomineralization with “InnoDent” (Table 2).
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Table 2. Results of parameters of vital staining in study groups

Median
(25%;375%)

Periods of
observation

Groups

Significance of difference
on observation stages in the
groups in 3 months

Significance of difference on obser-
vation stages between the groups
in 3 months

before 6 (6;8)

Liquid

3 months 3(2:4)

p*=0.000002

p2=0.686
p3=0.842
p4=0.485
p2=0.169
p3*=0
p4*=0.000002

before 6 (6;8)

Deep fluoroe

3 months 3(2;3)

p*=0.000002

p1=0.686
p3=0.84
p4=0.76
p1=0.169
p3*=0
p4*=0.000047

before 6 (6:;8)
Biominer-

alization

3 months 4 (4;5)

p*=0.000002

p1=0.842
p2=0.84
p4=0.615
pl=0
p2=0
p4=0.000001

before 6.5 (6;8)
Clin

Pro

3 months 3(3:4)

p*=0.000002

p1=0.485
p2=0.76
p3=0.615

p1#=0.000002

p2*=0. 000047
p3*=0.000001

p* - statistically significant difference is taken at p<0,05

According to the results of clinical data, the high efficiency
of the remineralizing activity of deep fluoridation was estab-
lished, both when using “Enamel-Sealing Liquid” and when us-
ing “Fluor-Lux”. First, the liquid could penetrate deeply into the
structure of enamel and to perform prolonged release of fluoride,
calcium, and copper ions. Secondly, it has a long-lasting antimi-
crobial and remineralizing effect, which is indirectly confirmed
by the obtained clinical results. Conducting deep fluoridation in
the treatment of enamel caries in the “white spot” stage stops
the process of demineralization, prevents further progression of
the pathological process, and contributes to increasing the re-
sistance of hard dental tissues. The presented dosage forms for
deep fluoridation in the treatment of enamel caries reliably show
remineralizing activity comparable with each other, exceeding
the control indicators, and can be interchanged when used at the
discretion of the attending physician.

According to the results of laser fluorescence and vital
staining after 3 months, it was found that the use of “Clin-
proTM XT Varnish” gives a positive effect in reducing focal
enamel demineralization. This may be because the drug acts
mainly as a physical barrier that prevents direct contact of
acidic substances with the enamel surface. It should be noted
that in the group where “ClinproTM XT Varnish” was used,
patients ’strict adherence to recommendations on the use
of fluoride-containing oral hygiene products was required,
which should “recharge” the film formed on the enamel sur-
face and accumulate fluorine ions in her.

According to the data of laser fluorescence and vital staining
after 3 months, it was found that the biomineralization proce-
dure with the “InnoDent” drug gives a moderate positive effect
in reducing the focal demineralization of enamel. This may be
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because the enamel growth process (enamelogenesis) is one of
the slowest morphogenetic processes, which requires more time
to complete than during the period of embryonic enamel for-
mation. The results obtained in the group in which the method
of biomineralization with the “InnoDent” drug was carried out
in our opinion was influenced by the following factors: as the
enamel ripens, the enamel protein profile changes. At the stage
of formation, the ratio of amelogenins and enamelins is 9:1, and
in mature enamel it reaches 1:1. In this regard, the use of this
drug may be more effective in patients during the period of rip-
ening enamel.

Conclusion. Based on the obtained results, it can be conclud-
ed that modern remineralizing drugs with advanced technology
can be effectively used as therapeutic and prophylactic agents
for enamel caries (focal demineralization).
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SUMMARY

COMPARATIVE EVALUATION OF THE CLINI-
CAL EFFICACY OF MODERN REMINERALIZING
DRUGS IN THE TREATMENT OF ENAMEL CARIES
(FOCAL DEMINERALIZATION)

Solovyeva Z., Zaporozhskaya-Abramova E., Adamchik A.,
Gushchin A.A., Risovanniy S., Manukyan I.

Federal State Budgetary Educational Institution of Higher
Education «Kuban State Medical University» of the Ministry of
Healthcare of the Russian Federation, Krasnodar, Russia

The emergence of new concepts and mechanisms for rem-
ineralization is of great interest to study. The study objective
was to evaluate the clinical efficiency of use of modern rem-
ineralizing formulas: “Enamel-sealing liquid” (“Tiefenfluorid”,
Humanchemie, Germany), “FluoroLux” (TechnoDent, Rus-
sia), “InnoDent” (PLC, “InnoDent”, Kazakhstan) and Clin-
pro™ XT Varnish (3M ESPE, Germany) in treatment of focal
demineralization. According to the number of studied drugs in
the framework of a clinical study, four groups of patients with a
diagnosis of caries of enamel were formed (n=36): Group 1 (n=9
people, 30 teeth); Group 2 (n=9 people, 29 teeth); Group 3 (n=9
people, 28 teeth); Group 4 (n=9 people, 31 teeth). Evaluation of
the clinical efficacy of enamel caries treatment was carried out
using 1) vital staining with a 2% aqueous solution of methylene
blue followed by evaluation using a control gradation 10-point
grayscale; 2) laser-fluorescence method using the apparatus “Di-
agnoDent Pen” (KaVo). Statistical processing of the obtained
results was performed using the Wilcoxon and Money-Whitney
test. The confidence level was considered at p<0.05. According
to the data of laser fluorescence of enamel and vital staining,
the median index with high statistical significance decreased in
all groups after 3 months compared with the data before treat-
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ment. Thus, all the studied drugs showed remineralizing activity
in the elimination of enamel demineralization foci. This study is
the basis for the search and development of new remineralizing
compounds for the prevention and treatment of focal enamel de-
mineralization.

Keywords: InnoDent, demineralization, enamel-sealing liquid.
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