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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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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 LodIMORRIS(MR!

Mgsd3osdo LHsGool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bps Fo@dmawyobmm 2 3o@ms@, Gyl ob 0byaoliy® 9bgdbg,odgdooao
LAobos@Bgmo gyamol 1 a390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
doeol L5 06@g@gomols @og0m. 30dmygbgdyemo 3md30y@gageo dBogdo dgbyen ©s oby-
@oliy®gbmgob Gg9dbEgddo - Times New Roman (Kupuumna),boaoem Jodmgagbmgeb @gJl@do
Lako®ms godmgoygbmo AcadNusx. IHogBol bmds — 12. LEsGool msob gbps sbanwgls CD
LEs@oom.

2. LASA00L JMEPEPMds 5O Yoo Fgoygbgl 10 y39MDbY bogergdls ws 20 ag9Mbg dgBb

0@ gO5@@olL ool s Ggboydggools (0byeoliy®, dyligan ©s Jo@myen gbgdbyg) homganom.
3. LAs@0sdo Loko®ms godydogl: bogombol sd@uommds; 3genggol dobsbo; bisggenggo

doboans o 253mygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jldg@modgb-
Ayo babosmol bEs@ogdols Fo@dmoagbolisl s3@m®gdds gbos dogmommb Lsgdldg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 0g3oMgdols s wodobgbol Jgmmwagdo (3§ 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbergl Mgboydg obyeoliy®@, Hylyge s Jodmyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bosmsyg®ol, sg@mmdgdols, ©sfglgoyengdols
domomgbom ©s gbs dgoogrgl dgdmgy 3obymuomgdgdl: dobobo, dsbsms ws dgmmegdo,
Ygga9d0 s ©obliggbgdo; BgJb@usm o bsfomo s@ ¢bws ogmlb 15 LE®oJmbbyg bsjengdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®oggdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@dyano, dgdo-
X03909@0 s> 30M396G Y0 Inbo3gdgdo ¥bs dgglodsdgomegl BgJl@do dmygeboanl.

6. BOGHOLYOsMgdo 9bes ogml 3mbE@sbEymo; Ly®dsmgdo, bobsbgdo, wosg®sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@Imoaobgm 3mbo@oygdo yodmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsmgdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Liy-
om0l bgs s Jggos bofoagdo.

7. Lododgeom 5gBmagdols 2300900 LEsE05T0 s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GESbLIM0 3E00m.

8. LASHOSL Mob yYbws shanwgl sgBMMols Jogd asdmygbgdyero Lsdsdyerm s yiEbm-
9@0 dOMIgdol dodenoma®sgoygmo bos (dmam 5-8 Faol Low®dom). sbdsby®o Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
530™@950 (23500, 06005 gbo, LEASG00L Lomsy®o, gy@bsgol slbsbgagds, aodmzgdols
s 00, (gao, g9@bsgnol Ne, 30039em0 05 dmgrm a39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  2sdmigdol [gmo, saomo o 2390©gd0l Loghmm @omwgbmds. &9JL@Edo
33o005H e ghboggddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol bools
dobggom. dobsbdgfmbogoos, M3 3000 0o Tyodmgdols 9dg@gbo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL Mmob Ybs Sbargl: o) sglgoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm{dgoygmo byandm(g@oms ©s dgkoom; &) odgol b3gEzos@mol@ol
sdm{dgogmo Mg3gbbos, MMIgendoz Jomomgdyao 0dbgds Lsgombols @ gogmds, dsbsgols
Lo 3domds, 3g0meEols Lobpmmds, dgogagdols bodgiEbogdm-3@sd@oggeo 360dgbganmds.

10. LEs@ool dmeml bako®ms gggems sgBm@ols bgandm§gds, @mdgamms Homegbmds
o 9bws s@gdo@gdmogls 5-L.

1. @gesdios 0@mggol ggwgdsl dgobfmaml LEs@os. Bgdbdby Igdomds s dg-
X9M90> begds Losgdm@am m@ogobsaols dobgwgom.

12. ogdg9dgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgamoi obsdgkoae
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

SMDO 0 0 SMQ oL o S dO LBLEOOHO 0O o SD0OLO O.
@bodbygao Fgbgool o@rgggol dgdmbgggodo bpspogdo oG yobobogngd




GEORGIAN MEDICAL NEWS
No 7 (328) 2022

Cooepoicanue:

Moiseienko Anatolii.
LAPAROSCOPIC HERNIOPLASTY IN THE SURGICAL TREATMENT OF VENTRAL HERNIA............cciiiiiiiiiiceceeceeceeeeee e 0000

Koval S.M., Snihurska 1.0., Yushko K.O., Mysnychenko O.V., Lytvynova O.M.
QUANTITATIVE CHARACTERISTICS OF GUT MICROBIOTA IN PATIENTS WITH ARTERIAL
HY PERTENSION . . .ot e e e e e e e e e et e et e e et et ettt et e ettt e et e ete e e e e e e e enes 11

Kamilova U.K., Abdullaecva Ch.A., Zakirova G.A., Tagaeva D.R., Masharipova D.R.
ASSESSMENT OF KIDNEY DYSFUNCTION IN PATIENTS WITH CHRONIC HEART FAILURE..........ccccceeceviiviiiiieicececeeer e e 16

S. Zubchenko, A. Havrylyuk, M. Lomikovska, I. Kril, S. Chuiko.
DIAGNOSIS OF AN ALLERGIC REACTION TO ANTIBIOTICS IN AN PATIENT WITH ACTIVE HUMAN HERPESVIRUS -4, -6 TYPE

Gromnatska N., Kiselova M., Adegbile T.
EARLY PROGNOSIS OF HYPOGALACTIA IN BREASTFEEDING MOTHERS: NEW OPPORTUNITIES FOR PRIMARY
PREV EN T ON . ...ttt et e ee e et e e e e e e e e e e e e et 27

M.V. Polulyakh, S.I. Gerasimenko, D.M. Polulyakh, A.N. Kostyuk, I.V. Huzhevskyi.
ARTHROPLASTY INDYSPLSATIC COXARTHROSIS . ... .ttt e et ettt e et e e e e 34

Badalyan K., Posessor A., Stepanyan Z., Levonyan E., Melkumyan 1.
USE OF VOLUME-STABLE COLLAGEN MATRIX FOR SOFT TISSUE AUGMENTATION AT TEETH AND DENTAL IMPLANTS SITE

...38
Osinskaya T.V., Zapolsky M.E., Lebedyuk M.N., Shcherbakova Y.V., Dzhoraeva S.K.
PREVALENCE OF THE HERPES SIMPLEX VIRUS (TYPES 1 AND 2) AMONG PATIENTS IN THE PLACES OF
1) 2 N A N () P PP 43
Sartayeva A.Sh, Danyarova L.B., Begalina D.T, Nurgalieva Zh.Zh, Baikadamova L.I, Adilova G.E.
GESTATIONAL DIABETES: PREVALENCE AND RISKS FOR THE MOTHER AND CHILD (REVIEW).........ccoeiiniivieineieeenn 47
Maruta N.A, Atramentova L.A, Utevskaya O.M, Panko T.V, Denisenko M.M
THE RECURRENT DEPRESSIVE DISORDERS IN THE VIEW OF THE GENEALOGICAL COMPONENT
LD I 01 7N 0 () Pt 53
Shkrobot Svitlana, Budarna Olena, Milevska-Vovchuk Lyubov, Duve Khrystyna, Tkachuk Nataliya, Salii Maryna.
OPTIC NEUROMYELITIS: CASE REPORT AND REVIEW ... .ttt e e et e e e et e e e ettt e e e e 58
Lykhota K., Petrychenko O., Mykhailovska L., Kutsiuk T., Malashenko N.
TREATMENT OF SAGITAL ANOMALIES IN A MIXED DENTITION IN CHILDREN WITH SPEECH
DISORDIER S . ..ottt e e e e 63

Kuntii A., Blahuta R., Avramenko O., Shehavcov R., Marko S.
PSYCHOLOGICAL-FORENSIC CHARACTERISTICS OF THE PERSON WHO COMMITED A PREMEDITATED MURDER IN A STATE

Saba Abdul Salam Hamid Al-Sultan, Inam Abdulmonem Abdulhameed, Shymaa Faysal Yonis, Yasser Hamid Thanoon.
RELATIONSHIP BETWEEN SOME INFLAMMATORY MARKERS AND BACTERIAL INFECTIONS AMONG COVID-19
N N DA I T TSRS 75

Olga V. Gancho, Tetiana M. Moshel, Olga M. Boychenko, Tetiana D. Bublii, Oleksii P. Kostyrenko, Ivan Yu. Popovich, Svitlana V.
Kolomiyets, A. Krutikova.
HERBAL MEDICINES ANTIMICROBIAL EFFECT ... .ottt e e et et et e e et et e e eee et e e e e e e eaeane e 81

Bodnia I.P, Pokhil S.I, Bodnia K.I, Pavliy V.V, Skoryk L.I.
DISTRIBUTION AND FREQUENCY OF BLASTOCYSTIS SP. BY METHODS OF MICROSCOPY AND CULTIVATION IN FAECES OF

Stepanyan L, Asriyan E.
PSYCHOPHYSIOLOGICAL CORRELATES OF STUDENTS’ WELL-BEING IN ARMENIA.......c..ccoiiiiiiiiiiiinncccennecinneee e enen .. 90

Natalia Whitney, Annie Fritsch, Alireza Hamidian Jahromi.
EVALUATION OF SEXUAL FUNCTION IN TRANSGENDER AND GENDER DIVERSE INDIVIDUALS; A CALL FOR
F X O N (0 PSP 97

Hadeel Anwar Alsarraje.
COVID-19 INFECTION IN THIRD TRIMESTER OF PREGNANCY AND OBSTETRIC OUTCOMES.........ccccccviiniierierierieeieeceeeee ... 100



Rybalov M.A, Borovets S.Yu, Petlenko S.V, Krasnov A.A, Apryatina V.A.

INFLUENCE OF ADDING ZINC ARGINYLE-GLYCINATE TO IMPROVE EFFICACY OF BIOREGULATORY

PEPTIDES OF THE PROSTATE GLAND IN TREATMENT OF PATIENTS WITH IMPAIRED SPERM

PARAMETERS . ... oottt et e et 108

Hany Khairy Mansour, Khaled Mahmoud Makboul, Salah Hussein Elhalawany, Baher Emil Ibrahim, Dina Ahmed Marawan
A STUDY OF THE ASSESSMENT OF SERUM ADROPIN LEVEL AS A RISK FACTOR OF ISCHAEMIC HEART DISEASE IN TYPE 2

Valentyn 1. Maslovskyi, Iryna A. Mezhiievska
FEATURES OF ANATOMICAL LESIONS OF CORONARY ARTERIES DEPENDING ON THE LEVELS OF ST2 AND TROPONIN I IN

BLOOD PLASMA IN PATIENTS WITH NSTEMI. ... et ee et eeeee e eeaeeeae e eveenesnesennnes e e e 118
Nikitenko R.P.
SENTINEL LYMPH NODES DETECTION METHOD IN BREAST CANCER..... ..ottt e e ee e e 122

Kamilov Kh.P, Kadirbaeva A.A, Rakhimova M.A, Lukina G.I, Abramova M.Ya, Lukin A.V, Alimova A.V.
DISEASES OF THE ORAL MUCOSA IN PATIENTS IN THE POST-COVID PERIOD........ccciiiiiiiiiii i ieeeeeeeeeeeeeeeeeeeeeie e 127

Nakonechna O.A, Vyshnytska I, Vasylyeva I.M, Babenko O.V, Voitenko S.A, Bondarenko A.V, Gargin V.
THE SIGNIFICANCE OF ISCHEMIA FOR THE PROLIFERATIVE ACTIVITY OF THE MUCOSA IN INFLAMMATORY BOWEL

Lyazzat T. Yeraliyeva, Assiya M. Issayeva, Gulnur Z. Tanbayeva.
PNEUMONIA AMONG CHILDREN UNDER 1 YEAR OF AGE: ANALYSIS OF INCIDENCE AND HOSPITAL MORTALITY FROM
2010 TO 2020 IN THE REPUBLIC OF KAZAKHSTAN. .. ..ottt stenesesesssnenene e s e e e e oo 1 38

Rudyk Iu.S., Pyvovar S.M.
THE USE OF B-ADRENOBLOCKERS IN PATIENTS WITH HEART FAILURE AND CONCOMITANT THYROID DISEASE
(LITERATURE REVIEW AND OWN OBSERVATIONS) ...ttt eeeeieteeveeeressesssseseressenssesne s e e neneneaenee e e e nn 1 4]

Baidurin S.A, Bekenova F.K, Tkachev V.A, Shugaipova K.I, Khusainova G.S.
CLINICAL AND FUNCTIONAL STATE OF THE THYROID GLAND IN WOMEN OF PERI- AND POSTMENOPAUSAL AGE WITH

Romanyuk L., Malinovska L., Kravets N., Olyinyk N., Volch L.
ANALYSIS OF ANTIBIOTIC RESISTANCE OF CONDITIONALLY PATHOGENIC OROPHARYNGEAL MICROFLORA IN CHILDREN
AFTER VIRAL RESPIRATORY INFECTIONS. ... ottt ettt sttt ettt ae et st saeeneensennesessessassessees e neenenenennees | OB

Yunin Oleksandr, Shevchenko Serhii, Anheleniuk Anna-Mariia, Tymoshenko Yurii, Krupiei Viktoriia.
DESCRIPTION OF PROVING INTENTIONAL HOMICIDES INVOLVING POISONOUS SUBSTANCES: THE RELATIONSHIP OF
MEDICAL AND PROCEDURAL CONTEXTS. ..o ittt e e eetettetetet et e st e s e e s e esaesae e essessessessessee s e e ea e s anaasenensesenensesenenenss 198



GEORGIAN MEDICAL NEWS
No 7 (328) 2022

TREATMENT OF SAGITAL ANOMALIES IN A MIXED DENTITION IN CHILDREN WITH
SPEECH DISORDERS

Lykhota K., Petrychenko O., Mykhailovska L., Kutsiuk T., Malashenko N.

Shupyk National healthcare. University of Ukraine, Ukraine.

Introduction.

Violation of articulation is one of the important local factors
for the occurrence of malocclusions [1,2]. A lot of authors point
out that incorrect pronunciation is often a sign of disturbance
of the central nervous system, as well as the result of incorrect
development of hard and soft tissues of the oral cavity. A special
role in the clarity of the pronunciation of sounds is played by
such anomalies of the structure of the oral cavity, such as the
shape of the palate, the position of the teeth, the shape and
position of the tongue at rest, as well as other functions of the
dentition system [3-8].

Disturbances of sound can be caused by two main groups of
factors: anatomic abnormalities in the structure of the articulation
apparat and disorders of innervation of different parts of the
apparatus of articulation (central or peripheral genesis) [9-12].

In all cases of mechanical dyslalia consultations and treatment
are required from such specialists as the surgeon and the
orthodontist. The earlier the pathology of the bite appeared,
the greater the risk of persistent sound defects. The earlier a
comprehensive work was carried out to eliminate defects in
articulatory organs, impairments of sound speech and the
development of phonemic perception, the faster and more
efficiently positive results were found in the correction of
organic dyslalia [13-16].

Therefore, dental anomalies are polyetiological in nature.
Violation of pronunciation, its articulation side, can be
considered as one of the important causative factors of pathology
of the occlusion.

The aim of the study there is an improving the effectiveness
of the treatment of sagittal dental anomalies, children with
impaired speech during the mixed dentition through the use
of orthodontic equipment, modified myo-gymnastics and face
taping.

Materials and methods.

The first stage of the work was to determine the morpho-
functional parameters of the dental-jaw system, children with
speech disorders. Depending on the pathology of the bite, 59
patients aged 6 to 8 years with a mixed dentition, who had
malocclusions in combination with dyslalia (fig. 1-3), were
divided into two main study groups: A and B. Group A included
children with distal bite, group B - with mesial.

The second stage of work was the orthodontic treatment of
patients with speech disorders. According to the chosen method
of orthodontic treatment, the patients of the experimental
groups were further divided into 2 subgroups. In 1 subgroup
of both main groups there were children, whose treatment was
carried out according to the proposed method, to 2 subgroups
- according to the standard one. The control group consisted
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of 12 children with physiological bites of similar age without
speech disorders, which served to control the effectiveness of
the performed orthodontic treatment.

Figure. 2. Lateral (right) intraoral photo of patient K., 6 years old,
before treatment.

For the treatment of distal occlusion in 18 patients of 1
subgroup, orthodontic devices were applied to the upper jaw
with Rudolf's screw and loops in combination with the complex
of the proposed myo-gymnastic exercises and taping. In 11
patients of 1 subgroup with mesial occlusion, devices were
applied to the upper jaw with a Bertoni screw. Also, a set of
proposed gymnastic exercises and taping was applied (fig. 4, 5).
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Figure. 3. Lateral (left) intraoral photo of patient K., 6 years old,
before treatment.

Figure. 4. Photo of patient K., 6 years old, taping of the circular muscle.

2 e

Figure. 5. Photo of patient K., 6 years old, taping of the submandibular area.

As for the 20 patients of the 2nd subgroup with distal occlusion
and 10 patients with mesial, their treatment was performed using
the upper jaw with screw and Rudolf loops with distal occlusion
and the upper jaw with Bertoni screw - with mesial, similar
treatment patients 1 subgroup. My gymnastics and taping in
patients in 2 subgroups were not used.

The pathology of the bite was evaluated according to the Engle
classification (1898). The diagnosis of "mechanical dyslalia"
was made by a speech therapist.
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Transverse and sagittal jaw dimensions were measured using
the Pont method (adjusted by H. Linder, G. Hart) and Korkhaus.
Forms of dental arches of the upper and lower jaw were also
determined.

Functional research methods included:

- palatography by the method of Smaglyuk L. V. and Trofimenko
M.V.

- examination of articulatory motility

- state of speech: sound and speech breathing

- electromyographic study of the activity of the chewing
muscles by means of a computer neuro-electromyograph
M-Test produced by the DX system association (Kharkiv), with
quantitative and qualitative indicators of the bioelectric activity
of the chewing muscles

- occlusiographic examination by computerized analysis of
T-Scan III (US) occlusion with quantitative and qualitative
indicators.

The 2007 Microsoft Office package, in particular Excel
2007, was used for the statistical analysis of the obtained
results. 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.

The polyetiology of the factors of dental anomalies has been
proven by many domestic and foreign authors [2,6,7,9,12] and
requires a comprehensive approach of both orthodontists and
pediatricians, surgeons and non-medical specialists - speech
pathologists, speech therapists. The interdependence of form
and function lies in the physiological balance of the basic
functions of the dental system with its anatomical structures.
Violation of these functions is one of the key etiological factors
in the occurrence of dental anomalies [1,3,4].

A number of domestic and foreign authors have studied the
issue of the influence of anomalies and deformations of the
maxillofacial area on speech function [2,6,13]. One of the most
common causes of incorrect pronunciation is incorrect structure
of the articulatory apparatus. At the same time, speech disorders
and incorrect articulation, infantile type of swallowing,
disorders of masticatory and facial muscle tone cause anomalies
and deformations of the dental area [4,9,16].

The dental system, like other systems of the human body,
is functional, capable of self-regulation and adaptation to
changing external conditions. In most cases, speech pathologies
are somehow associated with functional disorders due to
the structure of the speech organs. Thus, abnormalities in
the structure of the hard and soft palate disrupt the normal
interaction of the oral and nasal resonators, which in addition
to defects in the pronunciation of sounds leads to a disorder
of vocal function. Improper distribution of muscle pressure
when chewing, as well as impaired breathing, swallowing and
speech are the main causes of most anomalies and deformities
of the maxillofacial area. Anomalies and deformations of the
maxillofacial area interfere with the normal articulation of
sounds, contribute to the consolidation of habits of incorrect
articulation and complicate its speech therapy correction. In
children with occlusal anomalies, speech therapy disorders
negatively affect the growth and formation of the dental
apparatus [7,10,14].
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My gymnastics is often used in orthodontics, but there is no
emphasis on improving speech function, eliminating speech
disorders. The use of vestibular plates in combination with
articulation gymnastics by patients in the period of variable
occlusion is also left out of the attention of domestic authors.
Also, the issues of correction of the function of the muscles of the
maxillofacial area are not sufficiently covered in the literature.
According to world statistics, the number of speech disorders in
children is growing, due to which the urgency of this problem
is becoming global. The joint work of an orthodontist, speech
therapist, pediatric dentist allows you to detect and correct
myofunctional disorders at an early age [4,7,8,15].

Methods of orthodontic treatment of anomalies of the dental
system and devices need to be improved taking into account
the creation of conditions for speech therapy correction, this
determines the novelty and relevance of this topic. In this regard,
the authors have developed and systematized a set of articulatory
myogymnastics in combination with taping of the maxillofacial
area for children with speech disorders. The effectiveness of
the proposed regimens of orthodontic and speech therapy was
proved by clinical, anthropometric and functional indicators,
which were determined before and at different times after the
start of treatment. Clinical effectiveness of the orthodontic
treatment was established by treatment period, normalization
of articulation motility, normalization of anthropometric
parameters, normalization of indicators of palatograms,
indicators of functional activity of the dental maxillary system,
normalization of occlusal ratios of dental rows.

The results confirmed the effectiveness of the treatment,
which resulted in the restoration of both the normalization of
all functions of the maxillofacial area and articulatory motility
(fig. 6-8).

Figure. 6. Frontal intraoral photo of patient K., 7 years old, after
treatment.

The treatment time of the majority (50.8%) of patients in 1
subgroup ranged from 6 to 12 months. For the normalization
of all functions of the maxillofacial area and for the correction
of dental anomalies, 44.1% of patients needed more than 12
months, and less than 6 months - only 5.1% of the persons
treated with the proposed method.
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Figure. 7. Lateral (right) intraoral photo of patient K., 7 years old,
after treatment.

Figure. 8. Lateral (left) intraoral photo of patient K., 7 years old, after
treatment.

To eliminate the pathology of occlusion and speech disorders,
the vast majority (79.3%) of the 1st subgroup took 6 to 12
months. It should be noted that in the period up to 6 months, the
elimination of the pathology occurred in 10.4% of patients. The
need for orthodontic treatment exceeded 12 months in the same
way in 10.3% of people. The duration of treatment in children
with distal and mesial occlusion was approximately the same
and averaged 6 to 12 months. The elimination of bad habits
occurred simultaneously with the elimination of malocclusions
and the normalization of articulatory motility during the
specified observation period. It took an average of 8-10 months
to eliminate the dysfunction of the oral cavity, at the same
time normalization of posture and position of the mandible
and tongue at rest occurred at the specified observation period.
Violations of the tone of the circular muscle and tongue were
eliminated in about 6-8 months.

In the 2nd subgroups, the treatment duration was more
than 12 months in 76.7% of children versus 10.3% in the 1st
subgroup. And in the period up to 6 months the elimination of
the pathology was not observed in any patient against 10.4% in
the 1st subgroup.

If in the 1st subgroup the need for orthodontic treatment was
6-12 months in 79.3%, then in the 2nd subgroup - in 23.3%.
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Table 1. Terms of treatment of patients.

Term Results of treatment
No/ Number of | elimina-tion |A (distal bite)
YEr people of anoma-lies .
(months) abs. %
<6 1 1,7
1st subgr. 38 6-12 15 25,4
>12 2 3.4
<6 - —
2nd subgr. 21 6-12 4 6,8
>12 16 27,1
Total 59 38 64,4

The duration of treatment in children with distal and mesial
malocclusion was also similar. Bad habits and dysfunctions were
hard to remove, it took more than 12 months. It also took more
time to correct circular muscle and tongue disorders (Table).

After 12 months of orthodontic correction, pathological forms
of dental arches among persons with distal bite were found in
20% of children on the mandible, and with mesial - in 10% in
the upper jaw and the lower jaw. Among the patients treated by
the proposed method, pathological forms of dental arches after
12 months were not diagnosed in any person.

After 12 months of orthodontic treatment in patients of A2
subgroup, normal width and length of dental arch were diagnosed
in 80.0% and 85.0%, respectively, and in A1 subgroup these
indicators were 94.4%.

For patients of subgroup B1 after 12 months of orthodontic
treatment, normal width and length of dental arches were
diagnosed in 90.9% of persons, and in subgroup B2, normal
width was 70.0% and length 80.0%.

After the treatment, normalization of the indexes of palatograms
during pronunciation and swallowing in the subgroup Al was
observed in 88.9% of persons, in the subgroup A2 - in 75.0%,
in the subgroup B1 - in 90.0%, and in B2 - in 70.0%. patients.

At the end of treatment, articulatory motility corresponded to
the norm in the subgroup Al in 88.9% of persons, in A2 - in
70.0%, in B1 - in 81.8%, in B2 - in 60.0% of patients. And the
indicators of the study of speech in the subgroup Al in 88.9%
of persons, in A2 - in 70.0%, in B1 - in 90.9%, in B2 - in 80.0%
of patients.

The functional activity of the dento-jaw system in patients when
applying the proposed method of orthodontic treatment was
restored immediately after treatment, the average compression
amplitude was in accordance with the right and left chewing
muscles - 578 + 7,4 puV and 516 + 8,2 uV and practically
corresponded to the control group, in the 2 subgroups similar
indicators were 498 + 11,4 uV and 458 &= 12,5 pV, respectively.

Conducted occlusiographic study showed that the normalization
of occlusal disorders in patients occurred in parallel with the
normalization of functional activity of chewing muscles in all
patients who underwent orthodontic treatment. However, both
the qualitative and the quantitative indices of occlusiography in
patients who have used the proposed orthodontic treatment have
normalized much faster.

If before the beginning of orthodontic treatment in patients, the
index of asymmetry of relative strength between the sides of the
dental rows increased significantly and led to non-physiological
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B (mesial bite) Total

abs. % abs. %

2 34 3 5,1
8 13,5 23 38,9
1 1,7 3 5,1
3 5,1 7 11,9
7 11,9 23 39,0
21 35,6 59 100

redistribution of loads compared to the control group due to
mismatch of occlusal contacts and amounted to 23.2 + 2.7%,
21.6 £ 4, 7% against similar control indicators - 6.4 + 1.2%,
respectively (p<0.05). All patients had an increase in the time
of onset of maximal number of dental contacts (0.57 + 0.04
s) according to persons with distal occlusion compared to the
control values - (0.24 £ 0.03 s) p<0.05.

After 12 months of treatment, almost all patients who used the
proposed method, disappeared premature occlusion contacts,
normalized the direction of the trajectory of the total vector
of occlusive load against the background of increasing the
period of bioelectric activity and reducing the rest period and
normalization of the coefficients of K. After 12 months standard
occlusal time was 0.25 £ 0.04 s and 0.21 + 0.06 s according
to distal and mesial occlusion, respectively, while the same
indices in Al and B1 were 0.18 = 0.03 s and 0.19 + 0.03 s,
respectively. Similar patterns were found in the study of the
time of occurrence of the maximum number of dental contacts
and the time of dysplasia.

Conclusions.

1. The proposed method allowed to shorten the time of
treatment of patients: the treatment time was up to 6 months -
10.4%, 6 to 12 months - 79.3%, 12-18 months - 10.3%, when
using the standard technique, 76.7% of patients used orthodontic
equipment for up to 18 months.

2. In parallel with the normalization of clinical and radiological
and anthropometric parameters, the application of the proposed
method eliminated bad habits and restore articulatory motility.

3. The dynamics of all investigated parameters correlated with
the terms of elimination of the pathology and indicated a greater
effectiveness of treatment in the application of the proposed
method, namely: among patients treated by the proposed
method, pathological forms of dental arches after 12 months were
not diagnosed in any person, however, in patients 2 group In 12
months of treatment, pathological forms of dental arches among
persons with distal bite were found in 20% of children on the
mandible, and with mesial - in 10% in the upper jaw and the lower.

4. Immediately after the end of treatment, the electromyographic
indexes were normalized and the occlusion ratios were restored.
Similar indicators in the persons treated by the standard method,
although they showed positive dynamics, but differed from the
indicators of the persons treated according to the proposed
method, and from those of the control group and amounted to
78.8% (p < 0.05).
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5. After 12 months of treatment, the application of the proposed
method normalization of indicators of palatograms occurred
in 89.4% of persons; in the subgroups treated by the standard
method, the same indicators were 72.5% (p < 0.05).
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SUMMARY

TREATMENT OF SAGITAL ANOMALIES IN A
MIXED DENTITION IN CHILDREN WITH SPEECH
DISORDERS

Kostiantyn M. Lykhota, Oleksandra V. Petrychenko,
Larysa O. Mykhailovska, Taisiia V. Kutsiuk, Nataliia Y.
Malashenko.

Shupyk National healthcare. University of Ukraine, Ukraine.

The purpose of the study was to prove the effectiveness of
the proposed method of treatment children with sagittal dental
anomalies and speech disorders in the mixed dentition.

Over the course of 2 years, we treated 59 children from 6 to 8
years of age with sagittal dental anomalies combined with organic
dyslalia. Children who were treated according to the proposed
procedure were included in 1 subgroup, and up to 2 subgroups
included patients who were treated according to the conventional
procedure. The control group included 12 children with
physiological bites of the same age without speach impairment.

The proposed method allowed to shorten the time of treatment
of patients: the treatment time was up to 6 months - 10.4%, 6 to 12
months - 79.3%, 12-18 months - 10.3%, when using the standard
technique, 76.7% of patients used orthodontic equipment for
up to 18 months. Immediately after the end of treatment, the
electromyographic indexes were normalized and the occlusion
ratios were restored. Similar indicators in the persons treated by
the standard method, although they showed positive dynamics,
but differed from the indicators of the persons treated according
to the proposed method, and from those of the control group and
amounted to 78.8% (p < 0.05). After 12 months of treatment, the
application of the proposed method normalization of indicators
of palatograms occurred in 89.4% of persons; in the subgroups
treated by the standard method, the same indicators were 72.5%
(p <0.05).

Keywords. Malocclusions, speech disorders, orthodontic
treatment, mixed dentition

PE3IOME

JIJEYHEHHUE CATUTAJIBHBIX AHOMAJIAM
OKKJIIO3WHM BCMEIIAHHOM IIPUKYCE Y IETEA
C HAPYIIEHUSsIMH PEYHN

JInxora K., Ilerpuyenxo A., Muxaiinosckas Jl., Kymok T.,
MaJjamenxo H.

Hayuonanvuwiti  ynusepcumem 30pagooxpanenus Ykpaunul
umenu I1. JI. [llynuxa

Hempto wmccnenoBanmss Obuta  oreHKa 3()(HEKTUBHOCTH
MIPEATaraeéMoro Crocoba JeYeHus! AETeH C CaruTTalbHBIMA
AHOMAJIMSIMH OKKJTIO3UHU U PEUEBBIMH HAPYIICHUSIMUA B CMEHHOM
TIPUKYCE.

B teuenue 2 net 06110 00CTIENOBAHO M IPHUHATO Ha JIedeHHE 59
JeTel B BO3pacTe oT 6 10 § JeT ¢ CaruTTaJIbHBIMHA aHOMAITUSIMA
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OKKJIFO3UM B COUCTAHWU C OpPraHWYecKoW mucnanuei. Jlerw,
KOTOpBIC JICUWJIACh IO TPEUIOKCHHOW METOMUKE, ObUIN
BKIIIOYEHBI B | TOArpymiy, a BO 2 TOATPYIIIEI BKIKOYAIA
MAIMEHTOB, KOTOPHIC JICYWINCH 110 CTaHJIApTHON MeToauke. B
KOHTPOJIGHYIO TPYMITy BOILTH 12 nmeTed ¢ (Qu3HomorudeckuM
TIPUKYCOM TOTO K€ Bo3pacTta 0e3 HapyIIeHUs PEeUH.
[MpennokeHHBIE  cHOCOO  MO3BOJMMI  COKPaTUTh  CPOKH
JIGUCHHUS: CPOK JeueHUs cocTaBmwi 10 6 mecsueB - 10,4%,
or 6 no 12 mecsueB - 79,3%, 12-18 mecsues - 10,3%, npu
HCIIONIb30BAaHUU CTAaHAAPTHOM METOMUKU - 76,7% malueHToB
HCTIONB30BAIM OPTOJIOHTHYCCKUE ammapaTel 10 18 mecsiies.
Cpa3y mociie OKOHYaHHS JICUCHHS OBLTH HOPMAIA30BAHEI
ANIEKTPOMHOTPAQHUUSCKUE TIOKA3aTeId W BOCCTAHOBIICHBI
K03(Q(OUIMCHTBl OKKJIIO3UM. AHAJIOTUYHBIC MOKA3aTelld Y
JIUI], JICYUBIINXCS TIO CTAHAAPTHON METOMUKE, XOTS U HMEJH
MTOJIOKUTENBHYIO JHHAMUKY, HO OTJIUYAIHNCh OT TIOKa3aTeNeH y
JIUIL, ICYCHHBIX I10 MPeTaraeMoOi METOIUKE, U OT TOKa3aTeleH
KOHTPOJIBHOH rpymmbl ¥ coctasuin 78,8% (p < 0,05). ITocne 12
MECSIEB JICUCHHS TPU MPUMEHEHUH TPEAIaracMoro crnocoda
HOpMaJIu3alys nokasaTenel nagarorpamm npousonuia 'y 89,4%
JIUI], B TONATPYIIAX, JICYCHHBIX MO CTAHAAPTHOW METOIUKE,
aHAJIOTUYHBIC TIOKa3aTenu cocTaBmwiu 72,5% (p < 0,05).
KiroueBbie cjioBa: aHOMAaJIWW  OKKJIFO3UH, PCUYCBBIC
paccTpoucTBa, OPTOIOHTHYECKOE JICUSeHNE, CMEHHBII MPUKYC.
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