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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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CORRECTION OF DENTAL ARCHES DIMENSIONS IN CHILDREN WITH DENTITION DEFECTS
IN THE PERIOD OF MIXED OCCLUSION USING NON-REMOVABLE ORTHODONTIC
PROSTHESIS APPLIANCE

Zrazhevska A., Savonik S.

Kyiv Medical University, Ukraine

Monitoring of dental morbidity in children of Ukraine in re-
cent years has shown an increase in diseases of hard tooth tis-
sues, periodontitis, dento-maxillaire anomalies and dentition
defects, which is the result of reducing the level of specific re-
sistance caused by declined social conditions of life and envi-
ronmental situation [5,11].

Among the multiple factors that ensure the harmonious growth
and development of a child, the physiological development of
the dento-maxillaire complex is important, which functioning
depends on the preservation of teeth in the period of temporary
and permanent occlusion [2,6,8].

Prosthetic rehabilitation in children in the period of mixed
occlusion is especially important. A systematic approach to di-
agnosis is of particular importance when choosing the method
of occlusal rehabilitation in children with dentition defects and
secondary dento-maxillaire deformities [1,7]. As well as the
need for timely prosthetics of teeth and dentitions in the period
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of mixed occlusion with the help of prosthesis designs that have
a positive effect on the harmonious development of the dento-
maxillaire system and the body as a whole [3,4,9,10].

The study aimed to increase the effectiveness of orthopaedic
and orthodontic treatment of children with dentition defects dur-
ing the period of mixed occlusion to prevent secondary dento-
maxillaire deformities.

Material and methods. To achieve this goal, we examined
and conducted orthodontic treatment of 47 children aged 6 to 11
years with dentition defects (DD), who applied to the Depart-
ment of Orthopedic Dentistry and Orthodontics, Private Educa-
tional Institution “Kyiv Medical University”.

The results of clinical, anthropometric, functional and ra-
diological examination methods were entered to a specialized
medical record “Medical file of an orthodontic patient No
year__”, the form of primary accounting documentation Ne043-
1 / o for further analysis of the data and treatment planning.



GEORGIAN MEDICAL NEWS
No 9 (318) 2021

Orthodontic treatment of all the patients was performed using a
non-removable prosthesis of our own design (Patent for a utility
model Ne145538 from 28.12.2020).

The results of examinations of the patients, the studies were
compared with similar results of the control group, which in-
cluded 10 people of the same age with intact dentitions and or-
thognathic occlusion.

Results and discussion. The main cause of dentition defects
in the patients of both groups was: the premature removal of
temporary and permanent teeth due to complications of caries -
in 39 people (83.0 %), loss of teeth due to trauma - in 5 people
(10.6 %). In 2 persons (4.3 %) the dentition defect was caused
by adentia and in 1 (2.1 %) — by retention. General data is illus-
trated by the diagram (Fig. 1).

M Caries
B Trauma
M Adentia

mRetention

Fig.1. The main causes of dentition defects in children

A non-removable prosthesis appliance of our own design
was used for expansion of the upper dentition and single-stage
replacement of a dentition defect (Patent for a utility model
Ne145538 from 28.12.2020), which is fixed, using orthodontic
bands and glass-ionomer cement on the second primary molars.

Fig. 2. Non-removable prosthesis appliance on the upper jaw of our own design set-up

The appliance has a plastic base with a screw, with which, if nec-
essary, it is possible to influence the growth of the jaw, artificial
teeth in the frontal area, which are connected to the base and do
not inhibit the growth of the anterior segment of the upper jaw
and meet high aesthetic requirements (Fig. 2).

Also, the design features of the appliance with artificial teeth
allow to replace the defect, restore the function of biting food
and prevent the formation of specific bad habits in the form of
tongue sticking in the direction of the defect, which often causes
the formation of pathological occlusion. Modern technologies
used for producing the appliance allow young patients to choose
an individual color of the plastic base of the prosthesis appli-
ance, which has a positive effect on psychological and emotional
adaptation to orthodontic treatment.

47 pairs of diagnostic models of jaws, which were obtained as
a result of the initial examination, were examined to determine
the width and length of dental arches and identify the pattern of
their development during the period of mixed occlusion in chil-
dren with dentition defects. The data values of the measurements of
the width of the dental arches in the areas of premolars and molars
(Ist - true value) were compared with their desired (Sol) value, that
is, with that which should be in the patient with the appropriate sum
of mesiodistal dimensions of the 4 upper incisors.

The average data values of the measurements of the desired
value (Sol) by the method of A. Pont in the patients before
treatment was: premolar width - 36,5+0,7 mm, molar width —
46,8+1,7 mm. The average data values of the measurements of
the desired value (Sol) by the method of G. Korkhaus in the
patients before treatment were: 17,5+0,8 mm — the length of the
anterior segment of the upper dental arch, and 15,5+0,7 mm — of
the lower one. The results of width and length measurements of
the dental arches in the patients using the methods of A. Pont
and G. Korkhaus at the beginning and after treatment are repre-
sented in Table 1.

Table 1. The results of anthropometric measurements before and after treatment (M+m)

Examination item | Control group At the beginning of treatment | After treatment

Upper jaw

Ipm 35.9+1.9 33.4£1.6 36.8+1.7

I mm 46.2+1.7 43.3+£1.9 47.0+1.9

Length 16.4+0.5 16.6+0.9 16.8+0.9
Lower jaw

I pm 34.8+1.2 33.6£1.6 36.3£1.6

I mm 46.7+1.6 43.9+1.4 46.5+1.6

Length 14.8+0.4 14.3+0.6 14.7£0.6

note: I pm — premolar width, I mm — molar width; the accuracy of differences
between patients in the main and control groups (p<0.05)
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Table 2. Teleradiographic indicators of patients in the study groups before and after treatment (M+m)

Study groups
Measured indicators
Control group At the beginning of treatment After treatment

SNA 81.3+2.2 80.9+2.4 81.1+£2.1

SNB 78.7£2.1 79.0+£2.3 79.2+1.5

ANB 2.6£1.4 1.9+0.8 1.9+£0.7

Upper inc./NA 21.0£1.3 21.7£1.0 21.8+1.9
Lower inc./NB 25.2+1.3 23.542.4 25.0+2.7
il 133.6+5.3 132.744.5 132.7+4.2

WITS 1.7+0.6 1.0+£1.6 1.6+1.9

note: the accuracy of differences between patients in the main and control groups (p<0.05)

Analysis of data, presented in Table 1, show that the width of
the dental arches in premolars on the upper jaw was 33.4+1.6
mm, and on the lower jaw — 33.6+1, 6 mm in children before
orthodontic treatment, while in children of the control group —
35.941.9 mm and 34.8+1.2 mm, respectively. The molar width
on the upper jaw in children of the main group was 43.3+1.9
mm and 46.2+1.7 mm — in the control, and on the lower jaw
—43.9+1.4 mm and 46.7+1, 6 mm respectively. These data indi-
cate a narrowing of the upper dental arch in the premolar area by
3.1£0.7 mm, and in the area of molars — by 3.5+0.6 mm. On the
lower jaw, the premolar and molar width was equally reduced
by 2.94+0.6 mm.

After the completion of the orthodontic treatment and nor-
malization of transversal sizes of jaws, there was a significant
improvement of the measured indicators. In particular, it was
possible to reach the expansion of the upper dentition in pm area
by 3,44+0,7 mm, in mm area — by 3,7+0,9 mm.

In addition, due to the increase in the size of the upper den-
tition, there was an improvement in the measured width and
length of the lower dentition, although appliance treatment on
the lower jaw was not performed. Thus, in the area of premolars
there was an increase of 2.7+0.6 mm, and in the area of molars
— by 2.6+0.4 mm.

Our measurements are consistent with those of other authors
and confirm the relationship between jaw growth. The lower jaw
grows adaptively to the upper jaw and develops harmoniously
under conditions of sufficient size of the second.

The length of the anterior segment of the upper dental arch
was 16.6+£0.9 at the beginning of orthodontic treatment, com-
pared to the control group — 16.4+0.5. On the lower jaw, the
same indicators were — 14.3+0.6 and 14.8+0.4, respectively.
After treatment, the indicators changed significantly and were
16.8+0.9 for the upper jaw and 14.7+0.6 for the lower jaw.

The results of measurements of lateral teleroentgenogram in-
dicate that sagittal indicators of skeletal ratios in all the exam-
ined patients corresponded to normal values (I skeletal class of
jaw ratios). Teleradiographic indicators of patients in the study
groups before orthodontic treatment are presented in Table 2.

Analysis of the measurements presented in Table 2 shows the
normal ratio and position of the jaws in the skull with slight dif-
ferences between the indicators of the main group at the begin-
ning of orthodontic treatment and the control group. In addition,
we obtained values close to normal in all examined people in
the study of dental parameters. Average indicators B SNA in
patients of the main group were 80.9+2.4 before treatment and
81.1+2.1 after; ZSNB was 79.0+2.3 and 79.2+1.5. The differ-
ence D ANB before treatment was 1.9+0.8 and 1.9+0.7 after.
Analysis of all indicators shows minimal differences in results.
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It is especially important today to conduct both informative,
educational and preventive work among children and their par-
ents to early detect disorders of the dento-maxillire system in
children and provide timely dental prosthetics to prevent fixed
deformities of the maxillofacial area.

The data obtained in our study do not contradict the data pre-
sented by other scientists. However, it defines the need for fur-
ther development and improvement of the algorithm for differ-
ential diagnosis, methods of prevention and treatment of SDMD
in children.

In addition, it is planned to provide a scientifically based
choice of the most rational methods of replacement of dentition
defects, to prevent and provide treatment of secondary dento-
maxillaire deformities with the use of non-removable orth-
odontic appliances, as well as prosthetic measures to improve
treatment of occlusal disorders due to uncompensated dentition
defects in age perspective.

Conclusions. Dentition defects “as it is” occur quite seldom
in children in the period of mixed occlusion. They are mostly
detected in combination with other dento-maxillaire anomalies,
that is often caused by narrowing of dental arches. In addition,
uncompensated dentition defects almost always cause second-
ary dento-maxillaire deformities, the diagnosis and treatment of
which, especially associated with major dental anomalies, be-
comes a more pronounced and long-lasting process.

The use of the proposed non-removable prosthesis appliance
allows to prevent morpho-functional changes of the dento-max-
illaire system in children, to correct the already formed anoma-
lies of the dental arches, and at the same time, to replace the
dentition defect.

There was an improvement in the studied indicators in all the
47 patients after using this appliance. Thus, our treatment and
prevention approaches have helped patients and their families
to avoid long-term and costly orthodontic treatment of dental
anomalies, dentition defects and secondary dento-maxillaire de-
formities.

Non-removable orthodontic appliance for the replacement of
dentition defects is the most effective in preventing the occur-
rence of secondary dento-maxillaire deformities. The proposed
appliance does not inhibit the growth of the jaw, meets all the
aesthetic and functional requirements that apply to these de-
vices. During treatment with non-removable appliance the pa-
tients can not control the time when the device “works” in the
oral cavity which in turn leads to a more predictable outcome
of treatment.

The study was a part of scientific works “Differentiated
approach in the choice of treatment of dentition defects of the
frontal area in children and adolescents” (State Registration
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Number 0116U008918) and “Peculiarities of the clinical picture,
diagnosis, prevention and treatment of secondary dento-maxillaire
deformities in children” (State Registration Number 0116U008917).
The study was not financed by any external sources.
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SUMMARY

CORRECTION OF DENTAL ARCHES DIMENSIONS IN
CHILDREN WITH DENTITION DEFECTS IN THE PE-
RIOD OF MIXED OCCLUSION USING NON-REMOV-
ABLE ORTHODONTIC PROSTHESIS APPLIANCE
Zrazhevska A., Savonik S.

Kyiv Medical University, Ukraine

Monitoring of dental morbidity in children of Ukraine
in recent years has shown an increase in diseases of dento-

© GMN

maxillaire anomalies and dentition defects, which is the result
of reducing the level of specific resistance caused by declined
social conditions of life and environmental situation. Today,
there is a need for timely prosthetics of dentition defects in the
period of mixed occlusion with the help of prosthesis designs,
which have a positive effect on the harmonious development of
the dento-maxillaire system and the body as a whole.

The aim - to increase the effectiveness of orthodontic treat-
ment of children with dentition defects in the period of mixed
occlusion to prevent the development of secondary dento-max-
illaire deformities.

47 children aged 6 to 11 years with dentition defects were
examined and received orthodontic treatment. The examination
included clinical, anthropometric, dunctional and radiological
examination methods. Orthodontic treatment of all the patients
was performed using a non-removable prosthesis appliance
of our own design (Patent for a utility model Ne145538 from
28.12.2020).

The main cause of dentition defects is the premature removal
of temporary and permanent teeth due to caries complications —
83.0%. As a result of orthodontic treatment and normalization of
transversal sizes of the jaws using a non-removable prosthesis
appliance for the upper jaw, we were able to achieve a significant
improvement in the measured sizes of the jaws. In particular, the
expansion of the upper dentition in the area of pm by 3.4+0.7
mm, and in the area of mm — by 3.7+0.9 mm. Which proves the
effectiveness of treatment with a non-removable prosthesis ap-
pliance in the period of mixed occlusion.

The use of the proposed non-removable prosthesis appliance
allows to prevent morpho-functional changes of the dento-max-
illaire system in children, to correct the already formed anoma-
lies of the dental arches, and at the same time, to replace the
dentition defect.

Keywords: anomalies of the dental arches, non-removable
prosthesis appliance, secondary dento-maxillaire deformities in
children, the dentition defect.

PE3IOME

KOPPEKIIMSI PASMEPOB 3YBHBIX JYI' V JETEM
C JE®EKTAMMU 3YBHBIX PSIJIOB B IIEPUO/] CME-
IMAHHOM OKKJIIO3UHA C UCIHOJb30BAHUEM HE-
CBEMHOI'O OPTOAOHTHYECKOI'O ITPOTE3A

3paxkeBckas A.Jlk., CaBonux C.M.
Kuesckuti meouyunckuil ynusepcumem, Ykpauna

MOHHUTOPUHT CTOMAaTOJOrMYecKol 3abosieBaeMOCTH JeTeil
VKpauHbl B MOCJIEAHHE TOMBI MOKA3al POCT CilydaeB 3yboue-
JIFOCTHBIX aHOMAaJHUH U 1e()eKTOB 3yOHBIX PSIOB, YTO SIBISIETCS
pE3yJIbTaTOM CHIDKCHHs YPOBHSI CIEHU(HUYSCKOH PE3NUCTEHT-
HOCTH, OOYCJIOBJICHHOIO YXYALICHHEM COLHAIbHBIX YCIOBHN
JKU3HM M DKOJIOTMYECKOM 0O0cTaHOBKM. Ha ceromusiunuii eHb
CYILECTBYET HEOOXOAMMOCTh CBOCBPEMEHHOTO ITPOTE3UPOBAHHUS
JNe(hEeKTOB 3yOHBIX PSIOB B TEPHOI CMCIIAHHON OKKIIO3MU C
IIOMOIIBIO MIPOTE3HBIX KOHCTPYKIHMH, KOTOPBIC MOJIOKUTEIBHO
BJIUSIIOT HA TAPMOHUYHOE Pa3BUTHE 3y0OUCIIIOCTHOI CHCTEMBI U
OpraHu3Ma B [EJIOM.

Lenb uccnenoBanus - MOBBICHTH Y()(HEKTUBHOCTH OPTOIOHTH-
YECKOTro JIeueHHUs AeTel ¢ aedekraMu 3yOHBIX PSJIOB B IIEPUOJ
CMEIIAHHON OKKJIIO3MH Ul NPEIYHPEIKICHUS] Pa3BUTHS BTO-
PHYHBIX 3y0OUEITIOCTHBIX Ae(hOpMAaLHii.

59



O06cie10BaHO U MPOBEACHO OPTOMOHTHYECKOE JicucHue 47
neTeii B Bozpacte oT 6 1o 11 et ¢ nedexramu 3yOHBIX PsIIOB.
OO6crenoBanue BKIIIOYATIO0 KIMHUYECKHE, aHTPOIIOMETPH-
YCCKHE, (byHKL[I/IOHaJ'IbH]:Ie U PCHTTCHOJIOTHYCCKHUE METO/bI
uccnenoBanusi. OpTONOHTHYECKOE JICUCHHE BCEX MAIlMEHTOB
IPOBOAMIOCH C HCIOJIB30BAaHHEM HECHEMHOIO IPOTE3HOTO
anmnapara coocTBeHHON KoHCTpykuuu (IlareHT Ha mosnesnyo
Mozeinb Ne145538 or 28.12.2020).

OCHOBHOU HPUYHMHON Je(PEeKTOB 3yOHBIX PSJIOB SIBISET-
Cs NPEXKIACBPEMEHHOC YAAJICHUE BPEMEHHBLIX U IMOCTOSHHBIX
3y0oB BBHIY ociioxHeHuil kapueca (83,0%). B pesynbrare
OPTOAOHTHYECKOI'O JICHCHUA W HOPMaJIM3allui IOINECPEUYHBIX
pa3MepoB 4YeIIOCTeH C MCIOJIb30BAHUEM HECHEMHOIO IPO-
TE3HOTO amnmapaTa JUisl BEpXHEH 4eIoCTH yIanoch J0OUThCS
3HAYUTENIBHOTO YIYUIICHUS U3MEPSIEMBIX Pa3MEpOB UCIIIOCTEH,
B YaCTHOCTH PACIIMPEHUE BEPXHEro 3yOHOro psjaa B 00JacTH
M Ha 3,4+0,7 MM, a B obactu MM — Ha 3,7+0,9 MM, 4TO 110-
Ka3bIBaACT Sq)d)eKTI/IBHOCTb JICYCHUA HECBHEMHBIM IPOTE3HBIM
anmaparoM B HEPUOJ CMEIIAHHON OKKIIIO3HH.

Vcnonp30BaHue MpeaiaraéMoro HeChbeMHOTO0 MPOTE3HOro
amnmapara MO3BOJIIET HPEAOTBPATHTh MOP(POQYHKIHOHATb-
Hble M3MEHEHUs 3y0O04eNIOCTHOM CHUCTeMBl Yy JIeTel, ucipa-
BUTH yKe CHOPMHUPOBABIINECS aHOMAIUU 3YOHBIX AYT U Je-
(heKThI 3yOHBIX PSIOB.
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IMPAIRMENT OF PEROXISOME BIOGENESIS IN THE SPECTRUM
OF ZELLWEGER SYNDROME (CLINICAL CASE)

Horlenko O., Lenchenko A., Pushkarenko O., Kossey G., Tomey A.

State Higher Educational Establishment «Uzhgorod National Universityy, Ukraine

Impairment of peroxisome biogenesis is a heterogeneous
group of autosomal recessive hereditary conditions, which
are caused by a partial or generalized defect of peroxisomes.
They are divided into two clinically distinct subtypes - Zell-
weger spectrum disorders (ZSD) and type I rhizomelic chon-
drodysplasia punctata (RCDP) type 1) [1,11,12].

Peroxisomes are irreplaceable organelles of human cells
that perform a number of important functions in cell metabo-
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lism. They are found in all cells of the body, but their largest
amount is found in liver and kidney cells [1,4,11,12]. It is
known that the synthesis of peroxisomes is encoded by PEX
genes, which are templates for encoding peroxins - proteins
necessary for the synthesis of peroxisomes [3,8,12,14]. In
electron microscopic examination, peroxisomes look like cy-
toplasmic vesicles of spherical or oval shape, 0.1-1.5 um in
size (Fig. 1).



