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Introduction. Nowadays, chronic gastroduodenitis, chronic gastritis,
gastro-esophageal reflux diseases occur the first place in the complex of
gastrointestinal diseases in children [1, s. 528, 2, s. 31, 3, s. 127].

Inflammatory processes of periodontal tissues, damage of teeth by car-
ies and pathological changes of oral mucosa can be present together with
gastrointestinal diseases. The first important step of the treatment and pre-
vention of chronic catarrhal gingivitis in children with chronic gastroduo-
denitis is the development of the record of dental morbidity with somatic
pathology [4, s. 50, s. 17].

The aim is to determine peculiarities of dental profile and the course of
chronic catarrhal gingivitis in midchildhood with gastroduodenitis.

Object and methods of investigation. Examined children aged
6-12 years of Poltava were divided into 3 groups: the 1% one included
somatically healthy children without signs of periodontal tissue inflamma-
tion. This group contained 104 children. The same number of somatically
healthy children with the presence of chronic catarrhal gingivitis included
the 2", The third group which contained 118 people was examined during
in-patient treatment and they had such diagnosis as chronic gastroduodeni-
tis and chronic catarrhal gingivitis.

Based on done results it was determined that condition of oral cavity in
children was poor. So, by Fedorova-Volodkina index, oral hygiene was
evaluated as unsatisfactory (2,16+0,02 and 2,18+0,02 grades possible). In
children, who had healthy periodontium and did not have somatic patholo-
gy we determined oral hygiene as satisfactory one (1,19+0,01). Gums’
inflammation in children, who were ill with chronic gastroduodenitis was
significantly expressed by papillary-marginal-alveolar index as gingivitis
of moderate stage of inflammation. Somatically healthy children with
chronic catarrhal gingivitis had mild stage of the disease. Expressed gums’
inflammation with chronic gastroduodenitis was confirmed by high indi-
cants of papillary index of bleeding, and somatically healthy children had
lower stage of bleeding of papillary gums surface.
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During investigation, chronic recurrent aphthous stomatitis was detect-
ed in 3 children of the 2" group (7,3%) and 2 children in the 3 one
(6,25%).

In 60, 5 % somatically healthy children with chronic catarrhal gingivi-
tis, abnormal occlusion was diagnosed, most of them had crowding on
mandible and maxilla, attachment of frenulum of the upper lip, tongue, and
shallow vestibule. Among examined children, who were during in-patient
treatment due to catarrhal gingivitis, and suffered from gums’ inflamma-
tion, dysgnathia was detected in 67,7%.

Intensity of fluorosis in group of children with chronic gastroduodenitis
and chronic catarrhal gingivitis was detected (1,42+0,11 stage) in comparison
with groups 1 and 2 (0,84+0,081 stage and 17+0,1 1stage correspondingly ).

Children with chronic gastroduodenitis and chronic catarrhal gingivitis
beginning at the age of 8-9 years have higher intensity of caries of perma-
nent teeth, than somatically healthy children with chronic gingivitis and
healthy children without signs of inflammation of periodontal tissue. Gen-
erally, it in 2.8 times increases caries intensity of permanent teeth in
healthy children and in 1,35 times in somatically healthy children with
gastroduodenitis.

Dental examination was performed by WHO methods 1989. The ststus
of oral hygiene was evaluated by Silness-Loe 1964 and Fedorova-
Volodkina 1971 indeces. The evaluation of gingivitis severity was done by
papillary-marginal-alveolar index in Parma modification, 1960 and papilla
bleeding index was also determined. To make comparative by caries de-
struction, intensity of caries of permanent and temporary teeth was deter-
mined. The stages of fluorosis intensity were determined by Moller classi-
fication 1965.

The presence of dentofacial abnormalities and manifestations of aph-
tous stomatitis was determined. Using general methods of medical statis-
tics, results of investigation were done. Intensity of caries of permanent
teeth possibly is higher in all age periods in examined patients without
somatic pathology with chronic catarrhal gingivitis, than in healthy chil-
dren without gums’ inflammation.

References:

1. Karnaukh EV., Yemel’yanova NYU. Kliniko-laboratorni osoblyvos-
ti stomatolohichnoho statusu u ditey z zakhvoryuvannyamy verkhnikh
viddiliv shlunkovo-kyshkovyy trakt, asotsiyuvavsya z helicobacter pylori.
Ekolohichni problemy eksperymental’noyi ta klinichnoyi medytsyny.
2012;6;528-532. [in Ukrainian].

23



International scientific and practical conference

2. Vorobyova AV. Osoblyvosti perebihu khronichnoho hastroduodeni-
tu u ditey. Visnyk Novykh medychnyy tekhnolohiy. 2016 roku; 12; 1-2;
30-35. [in Ukrainian].

3. Reyzvykh OE., Shnayder SA., Noneva ALE. Vzayemozv’yazok
chastoty stomatolohichnykh zakhvoryuvan’ z rivnem somatychnoho zdo-
rov’ya ditey (Ohlyad literatury). Innovatsiyi v stomatolohii 2014;3;
125-133. [in Ukrainian].

4. Shtompel’ AV. Rol’ defenziny v patohenezi osnovnykh stomatolo-
hichnykh zakhvoryuvan’ u ditey z khronichnymy zakhvoryuvannyamy
shlunkovo-kyshkovoho traktu. Suchasna stomatolohiya. 2018; 1 (90);
50-53. [in Ukrainian].

5. Bauman SS., Sheshukova OV. Poshirenist” khronichnoho kataral’ni
hinhivitu u ditey riznoho viku z hastroduodenitom. Visnik problem biolo-
hiyi y medytsyny — 2020; 1 (155); 17-20. [in Ukrainian].

DOl https://doi.org/10.30525/978-9934-588-81-5-1.6

I'ICTOJOI'TYHI 3MIHHM CTPYKTYPHUX KOMIIOHEHTIB
SICEH ITPU TAPOJOHTUTI HA ®OHI TACTPUTY

Benenioxk O. C.
Kanouoam meouyHux Hayx,
acucmenm xagheopu Xipypeiunoi cmomamonoeii
Tepnoninbcoruil HAYIOHATLHUN MEOUUHUL YHIBEpCUMEmM
imeni 1. A. I'opbauescvkoeo Minicmepcmaa oxoponu 300po8’s Yrpainu

Beneniok O. A.
Kanouoam mMeoudHux Hayk, O0yeHm,
acucmenm xagheopu opmoneouiHoi cCmomamonoeii
Tepnoninbcokuil HAYIOHATLHUN MEOUUHUL YHIBEpCUMEmM
imeni I. A. I'opbauescvkoco Minicmepcmea oxopornu 300po8’s Yxpainu

Bopodeus A. B.
Kanouoam mMeoudHux Hayxk, OOYeHm,
acucmenm xagheopu opmoneouiHoi cmomamonoii
TeproninbcbKull HAYIOHANLHUN MEOUUHUL YHIGepCUMem
imeni I. A. I'opbauescvkozo Minicmepcmea oxoponu 300pos’si Yxpainu
M. Tepnoninw, Yxpaina

3amanpHi 3aXBOPIOBAHHS TKaHWH MApOJOHTY Ha CHOTOJHI € UM HE HaH-
BaXXJIUBIMIOK MPOOIIEMOI0 CTOMATOJIOTIT, III0 Ma€ He TUIbKA MEIUYHE, aje
1 BETMYE3HE COIlialbHEe 3HAYCHHS, K€ 3YMOBJICHO IIMPOKOIO MOITUPEHiC-
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