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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.
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EVALUATION OF THE EFFECTIVENESS OF TREATMENT OF DISTAL OCCLUSION
IN CHILDREN WITH NASAL BREATHING DISORDERS

Ardykutse V.

Shupyk National Healthcare. University of Ukraine

An important factor accompanying sagittal occlusion anoma-
lies is a violation of facial aesthetics, the correction of which is
possible only with careful diagnosis and comprehensive treat-
ment [1-4].

It is known that the facial, masticatory muscles and tongue
play an important role in the development of the facial skeleton
and the establishment of occlusal relationships [3]. Violation
of the muscular balance of the maxillofacial area during mouth
breathing is reflected in the formation of the facial skeleton, the
development and tone of the muscles of the neck, posture in
general [5-8].

When nasal breathing is disturbed, negative pressure is cre-
ated in the nasal cavity, which leads to narrowing of the upper
jaw, increase in the height of the palatine arch, which leads to
curvature of the nasal septum and reduction of its cavity [9-13].

As a result, the child has a characteristic appearance of «ad-
enoid face» (habitus adenoideus): apathetic expression and pale
face, half-open mouth, smoothing of the nasolabial folds, small
exophthalmos, sagging of the lower jaw, crowding of incisors of
the upper and lower jaws protruding. lack of space in the denti-
tion.

Conducting a cephalometric analysis of the facial skeleton, it
was found that in patients with airway obstruction and difficulty
in nasal breathing increased mandibular angle and formed verti-
cal incisor dysoclusia. There was also rotation of the branches of
the mandible in the distal direction [14-18].

In addition to general disorders, impaired nasal breath-
ing also leads to local changes in the dental system. Lack
of proper closing of the lips consolidates the habit of mouth
breathing, closes the «vicious circle» of the pathogenesis of
dental anomaly [19-21]. Thus, we see the need to study the
dynamics of anthropometric indicators of facial photometry
in patients with distal occlusion and nasal breathing disor-
ders, depending on the method of orthodontic treatment.

The aim of the study — an assessment of anthropometric in-
dicators of photometry before and after treatment of 6-9 years
patients with distal occlusion and nasal breathing disorders.

Material and methods. Research work was carried on the
basis “Australian Orthodontic Center”, Kyiv (Ukraine) during
2017-2021.

Examined and admitted 93 children with distal occlusion
and nasal breathing disorders, aged 6 to 9 years (average age
7,5years). All 93 patients were divided into 2 main groups,
depending on the degree of narrowing of the jaws and the
treatment methods used. The first main group included pa-
tients with the 1st degree of narrowing of treatment which
was carried out with the help of myofunctional appliances,
and the second group included children with the 2nd degree
who were treated with the help of mechanically operating ap-
pliances. Each of the two main groups, in turn, was divided
into 1 and 2 subgroups. Patients of 1 subgroups were treated
according to the proposed method, and 2 - treatment was per-
formed using mechanically or myofunctional equipment, but
did not include a respiratory program. The first main group
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included 49 people. 44 children were assigned to group II.

At the first visit, patients were examined according to the
algorithm.In group I subgroup 1, which included 26 children,
they used a treatment program using Myobrace myofunction-
al appliances (K1, K2, K3), myogymnastics according to the
MRC protocol and a breathing program.Myofunctional appli-
ances were prescribed to patients as follows: for 4-5 months
device K1, then for 6-8 months prescribed the use of device
K2, then prescribed for 6-8 months device K3. The use of
cach subsequent appliance was initially prescribed for 15-30
minutes only during the day for the first 2 weeks, then pre-
scribed the appliance for 2 hours during the day and at night,
then prescribed a set of myogymnastic exercises in combina-
tion with a breathing program.

Myofunctional appliance K1, K2, K3 without myogym-
nastics and respiratory program were used for treatment of
23 patients of group I of subgroup 2.In the treatment of 25
people of group II of subgroup 1, mechanically operating ap-
pliance with a screw on the upper jaw were used, as well as
myogymnastics according to the MRC protocol and a respira-
tory program were prescribed. The screw was unscrewed 1-2
times a week. The appliance was prescribed for a period of
12-18 months.

Patients of group II subgroup 2 (19 people) for the treat-
ment of distal occlusion were also used mechanically operat-
ing appliance on the upper jaw with a screw. Myogymnastics
and respiratory program in patients of this subgroup were not
used.

In order to clarify the form of orthodontic pathology and
evaluate the effectiveness of treatment, we conducted pho-
tometric studies of all patients admitted for treatment before
and after orthodontic treatment. The proportions of the face
(ratio of the middle and lower thirds of the face), the har-
mony of the face according to Maryfield were assessed from
the photographs of the face in profile: the magnitude of the
angle formed by the Frankfurt horizontal and the line con-
necting the protruding points of the lower lip and chin were
measured. Normally, it is equal to 75°, £ 5°. The position of
the lips relative to the Ricketts plane, which passes through
the soft tissues of the chin and the tip of the nose, was also
determined. Provided that the face is proportional, the lower
lip lies 2 mm (£ 2 mm) in front of the line, and the upper is
slightly behind it.

The 2007 Microsoft Office package, in particular Excel
2007, was used for the statistical analysis of the obtained re-
sults. Evaluation of the statistical significance of the obtained
data was performed using Student’s t-test. The differences
were considered statistically significant at p<0.05.

Results and discussion. Among all the studied patients be-
fore orthodontic treatment, we did not find a violation of fa-
cial proportions in all children, mostly disproportions related
to the lower third of the face. Elongation of the lower third
of the face were observed in 64.1% and shortening in 35.9%
of people (Fig. 1).
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Fig. 1. Extraoral photometry. Patient P, assessment of the
proportionality of the face before treatment

In the process of photometry calculations, it was found that
among 93 patients before treatment, a decrease in the angle of
Merfield was diagnosed in 93.5% (Fig. 2).

Fig. 2. Extraoral photometry. Patient K., assessment of the
Maryfield angle before treatment

Regarding the assessment of facial harmony according to Rick-
etts, the following was noted: the upper lip in front of the line was
in 53.3% of patients, both lips on the line - in 30.4% of people and
both lips behind the line - in 16.3% of children (Fig. 3).

Evaluation of the effectiveness of treatment was performed a
year after the start of orthodontic correction. The Table shows
the results of treatment in the examined children, taking into ac-
count the differences between groups. Among patients of group
I of subgroup 1 (26 children treated with myofunctional equip-
ment, myogymnastics and respiratory program) a year later, fa-
cial proportions were diagnosed in 88.5% (Fig. 4).

Fig. 3. Extraoral photometry. Patient P, assessment of the
harmony of facial soft tissues according to Ricketts before
treatment

Fig. 4. Extraoral photometry. Patient P, assessment of facial
proportions one year after the start of treatment

Fig. 5. Extraoral photometry. Patient P, assessment of the
harmony of facial soft tissues according to Ricketts after treat-
ment

Table. Evaluation of anthropometric indicators of photometry in the studied patients after a year of orthodontic treatment

Group
Indicator Main group Comparison group Main group Comparison group
I, (n=26) I, (n=23) I1, (n=25) IL, (n=19)
aoc. % abc. % aoc. % abc. %
Proportionality 23 88,5% 18 78,3 19 79,2* 12 63,2
Meryfield 20 76,9* 16 69,6 17 70,8* 11 57,9
Harmony to Ricketts plane 21 80,8* 16 69,6 18 75,0% 11 57,9

note: *— p < 0.05 when compared with the comparison group
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Normalization of the Meryfield angle was observed in 76.9%
of patients. Normalization of soft tissues relative to the Ricketts
plane was observed in 80.8% of children in this subgroup (Fig. 5).

Among patients of group I of subgroup 2 (23 people treated
with myofunctional equipment without myogymnastics and re-
spiratory program), facial proportions were noted in 78.3% of
patients.

Normalization of the Merfield angle was noted in 69.6% of
children (Fig. 6). Normalization of soft tissues relative to the
Ricketts plane was noted in 69.6% of people in this subgroup.

Fig. 6. Extraoral photometry. Patient K., assessment of the
Maryfield angle one year after the start of treatment

For children who were in group II subgroup 1 (25 people who
were treated with mechanically operated appliance using myo-
gymnastics and respiratory program) for the same period of time
the proportion of the face was diagnosed in 79.2%.

Normalization of the Merfield angle was observed in 70.7%
of patients. Normalization of soft tissues relative to the Ricketts
plane was observed in 75.0% of children.

Examining the anthropometric parameters of photometry of
patients of group II subgroup 2 a year after the start of treat-
ment (19 children treated with mechanically operated equipment
without myogymnastics and respiratory program) normalization
of facial proportions was noted in 63.2%.

Normalization of the Merfield angle was observed in 57.9% of
patients. Normalization of soft tissues relative to the Ricketts plane
was also observed in 57.9% of patients in this subgroup (p < 0.05).

Prospects for further research. It is planned to study the
dynamics of anthropometric indicators in patients of other age
groups and other pathologies of occlusion, as well as to study
the correlation of these indicators with indicators of functional
activity of the muscles of the maxillofacial area. Conclusions
will be made based on the results of the study.

Conclusions.

1. The clinical effectiveness of orthodontic correction is deter-
mined by the duration of treatment and normalization of anthro-
pometric parameters of photometry:

— among patients treated with the proposed method, the normal-
ization of facial proportions after a year was noted in group I sub-
group 1 in 88.5%, and in group II subgroup 1 in 79.2% of people;

— patients treated with the standard method had slightly worse
results: in group I subgroup 2 proportionality was normalized in
78.3% of patients, and in group II subgroup 2 - in 63.2% (p<0.05).

2. Normalization of the Maryfield angle in persons treated
with the proposed method for the year of orthodontic correc-
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tion was in group I subgroup 1 in 76.9%, in group II subgroup 1
in 70.8% of persons; among children treated according to the stan-
dard scheme in group I subgroup 2, this indicator was normalized in
69.6% of patients, and in group II subgroup 2 - in 57.9% (p<0.05).

3. Normalization of facial soft tissue harmony according to the
Ricketts index after 12 months occurred to a greater extent in sub-
groups of patients treated with the proposed method: in group I
subgroup 1 in 80.8%, in group II subgroup 1 in 75.0% of children;
in group I subgroup 2 normalization of this indicator was noted in
69.6%, and in group II subgroup 2 - in 57.9% of patients (p<0.05).

Thus, there are significant differences in the timing of orth-
odontic treatment between patients who used the proposed and
standard methods with a significant advantage of myogymnas-
tics and respiratory program, especially in patients who used
myofunctional appliance.
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SUMMARY

EVALUATION OF THE EFFECTIVENESS OF TREATMENT OF DISTAL OCCLUSION
IN CHILDREN WITH NASAL BREATHING DISORDERS

Ardykutse V.

Shupyk National Healthcare. University of Ukraine

The purpose of the study was evaluation of the morphoaesthetic
component of the photoprotocol before and after treatment of 6-9
year old patients with distal occlusion and nasal breathing disorders.

93 patients aged from 6 to 9 years, with distal occlusion were
examined; depending on the degree of narrowing of dental arch-
es, they were divided into 2 main groups of applied treatment
methods. Before and after orthodontic treatment, patients un-
derwent photometry and analyzed the dynamics of changes in
anthropometric parameters according to Merfield and Ricketts.

Anthropometric measurements of the face revealed a viola-
tion of facial harmony in all patients studied, a decrease in the
angle of Maryfield was diagnosed in 93.5%, and when assessing

the harmony of soft tissues of the face by Ricketts in 53.3%
found a significant deviation.

One year after the start of orthodontic correction normaliza-
tion of the Merifield angle was observed in 76.9% of persons
of group I, subgroup 1; 69.6% in group I, subgroup 2, 70.8%
of children of group II, subgroup 1 and 57.9% of group II, sub-
group 2. Normalization of soft tissue harmony according to
Ricketts was in 80.8% of patients of group I, subgroup 1; 69.6%
of children in group I, subgroup 2; 75.0% in group II subgroup
1 and in 57.9% of persons of group II of subgroup 2 (p<0.05).

Keywords: distal occlusion, photometry, mixed dentition, an-
thropometric indicators, mouth breathing.

PE3IOME

OLEHKA DOPEKTUBHOCTU JIEYEHUSA TUCTAJIBHOI'O ITPUKYCA
V JETEM C HAPYIIEHASIMHA HOCOBOTI'O JILIXAHUS

Apabikyne B.IL

Hayuonanvnoiii ynusepcumem sopasooxpanenus Yxpaunwt um. I1J1. [lynuxa, Kues, Ykpauna

Ienbo vccneq0BaHus SIBUIACH OIIEHKa MOP(OICTETHIECKOIT
COCTaBJIAIOIIEH (POTOMPOTOKOMA A0 U MOCIIE JEUSHNUS y TaI[HeH-
TOB 60-9 JIeT ¢ IUCTaNbHON OKKITIO3HEH U HapyIIIeHHEM HOCOBOTO
JIBIXaHUSL.

Ob6cnenoBano 93 nmauuenra B Bozpacte oT 6 10 9 net ¢ auc-
TaIbHBIM MPUKYCOM, KOTOpbIE C YUETOM CTENEHH CyXEeHHs 3yO-
HBIX PSIZIOB pasfielieHbl Ha 2 OCHOBHBIE TPYIITBI B 3aBHCHMOCTH
OT MPUMEHSEMBIX METO/IOB JieueHus. Jlo U mocie OpTOAOHTHYe-
CKOTO JIUEeHNsI MalMeHTaM MPOBOAMIACH (OTOMETPHS C aHAIIH-
30M JMHAMHKH W3MEHEHHS] aHTPONOMETPUUYECKHX IOKa3aTenen
no Meppubminy u Pukerrcy. AHTPOIOMETPUUYECKHE U3MEPEHHS
JIMIIA BBIIBUIIM HapyIIEHWE €T0 TApMOHUU Y BCEX 00CTeIOBaHHBIX
MAIUEHTOB, YMEHbIIeHNe yria Mappuduiaa MarHocTHpOBaHO y
93,5%, a pH OLIEHKe TapMOHUM MSITKUX TKaHeil Jihia no Pukerrcy
y 53,3% 0OHapy»KeHO CyIIIECTBEHHOE OTKIOHEHHE.

CrmycTs ToJ 1Mocie Hadala OPTOJOHTHUECKONH KOPPEKIHH
HopMmanu3auus yria Meppudunna Habmropanacs y 76,9%
neteit I rpynner 1 moarpymnmsl, 69,6% I rpynmel, 2 noarpyn-
nsl; 70,8% nmereit Il rpynmer 1 moarpymmsl u 57,9% nerteit
II rpynmner 2 moarpynmnsl. Hopmanusanus rapMOHUN MATKUX
TKaHei mo PukeTrrcy ormeuanaces y 80,8% manuentos I rpyn-
nbl 1 moarpymnmel, 69,6% neteii B I rpynne 2 noarpynmnsl, Bo
Il rpynme y 75,0% B 1 moarpynmne u 57,9% neteit Bo 2 noa-
rpynne (p<0.05).

Takum 00pa3oM, BBISIBIEHBI CyIIECTBEHHBIE PA3IUIUSA B CPO-
KaX OPTOJOHTHYECKOTO JICUSHUS] MEXKIY TaIl[MeHTaM1, KOTOpbIe
HCIIONB30BANHU MPEATIOKEHHbBIE U CTaHJAPTHBIE METO/IBI CO 3Ha-
YUTEIBHBIM MPEUMYILECTBOM MUOTHMMHACTUKHU U JIBIXaTebHOM
MPOrpaMMbl, OCOOEHHO y MAaI[MEeHTOB, KOTOPbHIE MCIIOIb30BAIN
MHO(YHKIIMOHAIBHBIN amnmapar.
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THE USE OF THE ARMENIAN VERSION OF COMQ-12 QUESIONNAIRE
FOR QUALITY OF LIFE ASSESSMENT IN TEENAGERS WITH OTITIS MEDIA

Mkrtchyan S., Chichoyan N., Mardiyan M., Sakanyan G. Dunamalyan R.

Mkhitar Heratsi Yerevan State Medical University, Yerevan, Armenia

Numerous researches have shown that the chronic otitis me-
dia, COM, leads to the hearing loss, ear- and headache, anxi-
ety, and social dissatisfaction [6,10]. According to the evaluated
assessments, the COM has an impact on different fields of pa-
tient’s daily life: physical, functional, social, psychological, and
family [15,20].

Health-related Quality of life (QL) investigations allow to
evaluate the influence of the disease and its treatment approach-
es on the patient’s QL. The QL will enable to assess all compo-
nents contributing to the health: physical, psychological and so-
cial activity [1,18]. The notion “quality of life” lies in the base of
new approaches to the disease, as well as evaluating the efficacy
of the new treating methods. The concept of QL investigations
in the field of medicine has been worked out by the interethnic
experts [3,18].

The QL investigations are mainly directed to standardization
and expertise of the treating methods by using the international
criteria accepted in many countries, full provision of individual
monitoring of the patient’s state by assessing early and far-
reaching results [7,17,22].

The clinical manifestations of ENT diseases lead to specific
changes in different spheres of the patient’s QL (physical, social,
psychological, family) [2,5].

The impact of the main ENT pathologies on the patient’s
physical, psychological and social activity is little studied
among RA population.
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Numerous investigators have proved that chronic ENT diseas-
es result in depression, anxiety, social disadaptation [9,19,27].

Today various questionnaires are used for QL assessment. A
group of researchers have analyzed 104 reference sources where
150 tools are described for QL assessment. The researchers pro-
pose COMQ-12 questionnaire, where the patient’s complaints,
symptoms of the disease and their influence on QL parameter
changes have been considered. It’s of high validity (Cronbach’s
alpha=0,889) [1,4,18,23].

The questionnaires that are implemented in the international
practice should be multidimensional, clear, brief, useable in var-
ious social and population media [25,26].

There are some QL assessment studies that concern chronic
rhinosinusitis, otosclerosis, exudative otitis media, benign neo-
plasms of the throat [4,12,11]. In Armenian population the re-
search group has conducted investigation among 6-14 years age
group to reveal the influence of ENT pathologies on QL by using
PedsQL test [15,21].

The following questionnaire and scale, which have a wide
use in ENT practice, are described in the manual “Cummings
Otolaryngology Head and Neck Surgery”: SF-36, WHO-QOL,
QWB, HHIE, HSS, APHAB, EAR, DHI, THI, Nijgemen,
CAMP, NOSE, SNOT-20, CSS, Rhino QoL, MRQLQ, ROQ
(sinusitis, rhinitis).

The limited published articles prompt that the research concern-
ing the use of COMQ-12 questionnaire should be continued in
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