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YACTOTA PACMPOCTPAHEHUA CUMITTOMOB BEPYKCU3MA Y XXEHLUWH
TPYAOCMOCOBHOIO BO3PACTA

E.B. TEPEHTBEBA', A.[l. AYBUHCKASA ™, O.B. OPOBA™

" Cmomamonoauyeckasi KnuHuka «Cesimasi Bapeapa», yn. Ynogpa lNanbme, 0. 1, 2. Mockea,
119590, Poccus, e-mail: sv.varvara@mail.ru
" MexdyHapoOHbili yHUSepCUMem 80ccmaHo8umesbHol MeduyuHs!, nep. @ypmaHHsiti, 0.8,
cmp. 2, 2. Mockea, 105062, Poccus, e-mail: adubinskaya@mail.ru
“FAY3 Mockoeckuti Hay4yHO-rpakmuyeckul yeHmp mMeduUuuHCKoU peabunumauyuu, 80CCmMaHo-
sumersbHoU U criopmusHol mMeduyuHbl umeHu C.M. CriacoKyKkoukoeo,
yn. Bysemuua, 0. 21, kopn. 3, , 2. Mockea, 127206, Poccus, e-mail: irisclips@gmai.com

AHHoTauuns. BeedeHue. CBoeBpeMeHHasi AMarHoCTMKa C Lenbio JanbHenero ageksaT-
HOro feYeHnst NaLMeHTOB C TakKMM MyNnbTUAKTOPHBIM 3aboneBaHnmem Kak 6pyKCM3MoM ABnsieTcs
akTyarnbHOI npobrnemon coBpeMeHHOW mMeauunHbl. Ljenb uccrnedoeaHusi — U3y4eHne 4acToThl
BO3HWKHOBEHWUS] CUMNTOMOB OpyKCcM3Ma Yy XeHLWWH TpyaocnocobHoro Bo3pacta. Mamepuan u
memods! uccnedoegaHus. NpoBeneHO OLHOMOMEHTHOE uccrnegoBaHune, ¢ ydactuem 400 xeH-
WnH B Bo3pacTte oT 24 o 60 net. N3yyanu 4yacTtoTy npeabsaBneHus xanob, pesynbTatbl TECTU-
poBaHus no wkane PSM-25, wkane Lnurens n onpocHuky Cnunbeprepa-XaHnHa. Pe3ynbma-
mbi u ux obeyxdeHue. [1Be n 6onee xanobbl, xapakTepU3ytoLLMe OCHOBHbIE MPU3HAKN Gpyk-
cuama npegbsasnany 15,8 %, KOCBEHHbIE NPU3HAKM — KOTOpble pPa3BMBAOTCH Kak crieacTeme oc-
HOBHOrO pacCTPOMCTBa 3@ CYET MOCTOAHHOIO MbILLEYHOIO HaMPSKEHWUS U NMOBPEXAEHUS TKaHewn -
50,6 % pecnoHOeHTOB, BLISIBIIEH BbICOKMA YPOBEHb CUTYATWBHOW W FIMYHOCTHOW TPEBOXHOCTMH,
CpenHu ypoBEHb NMCUXOSOMMYECKOTro CTPecca M YMEPEHHbIE HapyLLeHNs cHa. BbigBneHo Hanu-
yYMe KOppensuMn Mexay KONmMYecTBOM Xamnod u nokasaTensMy MnCUxXoriorMyeckoro COCTOSHMS
pecnoHOeHToB. 3aksrodeHue. [onyyeHHble pedynbTaThl YKasbiBaloT Ha HEOBXOAUMOCTb paHHeN
AVarHOCTMKN N KOPPEKLMM CUMMTOMOB OpyKkcu3ama C Lienbio NpefoTBpaLleHns ganbHenwero pas-
PYLIEHUSI CTPYKTYpbl 3yOOB, pasBUTUA MOBPEXOEHUI BUCOYHO-HUXHEYEMIOCTHOIO CycTaBa, MMO-
dacumanbHbIX 1 rOMNoBHbIX Bonen, a Takke ynyylweHns NCUXonorm4eckoro COCTOSHUS.

KnioueBble cnoBa: Opykcu3m, CTpeccoBasl HanpshKeHHOCTb, CUTyaTMBHAs M NIMYHOCTHas
TPEBOXHOCTb; Ka4eCTBO CHa.

FREQUENCY OF SYMPTOMS OF BRUXISM IN WOMEN OF WORKING AGE
E.V. TERENTYEVA’, A.D. DUBINSKAYA™, O.V. YUROVA™

" St. Barbara Dental Clinic, ul. Olofa Palme, 1, Moscow, 119590, Russia, e-mail:
sv.varvara@mail.ru " International University of Regenerative Medicine, per. Furmanny, 8, p. 2,
Moscow, 105062, Russia, e-mail: adubinskaya@mail.ru

“The S.I. Spasokukotsky Moscow Scientific and Practical Center for Medical Rehabilita-
tion, Restorative and Sports Medicine, 21 Vuchetich St., building 3, Moscow, 127206, Russia,
e-mail: irisclips@gmai.com

Abstract. Introduction. Timely diagnostics for further adequate treatment of patients with
such a multifactorial disease as bruxism is an urgent problem of modern medicine. The purpose
of the study is to study the frequency of bruxism symptoms in women of working age. Material
and methods. A one-stage study was conducted with the participation of 400 women aged 24 to
60 years. The frequency of complaints, the results of testing on the PSM-25 scale, the Spiegel
scale and the Spielberger-Khanin questionnaire were studied. Results. Two or more complaints
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characterizing the main signs of bruxism were presented by 15.8 %, indirect signs - which devel-
op as a consequence of the main disorder due to constant muscle tension and tissue damage -
50.6 % of respondents, a high level of situational and personal anxiety, an average level of psy-
chological stress and moderate sleep disorders were revealed. The presence of a correlation be-
tween the number of complaints and indicators of the psychological state of the respondents was
revealed. Conclusion. The obtained results indicate the need for early diagnosis and correction
of bruxism symptoms in order to prevent further destruction of the tooth structure, development of
temporomandibular joint damage, myofascial and headaches, as well as improvement of the psy-
chological state.
Keywords: bruxism, stress tension, situational and personal anxiety; sleep quality.
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C.B. MOCKBWH’, A.B. KOYETKOB', H.A. ANNEKCAHOPOBA", A.[l. BAMTOKOBA™

"Akademusi TocmounIoMHO20 obpasosaHusi OIBY «PedeparibHbIl Hay4YHO-KITUHUYeCKUl
ueHmp crieyuanu3upo8aHHbIx U008 MeOQUUUHCKOU MOMOWU U MeOUUUHCKUX mexHoo2aud
®edepasibHO20 MeOUKO-6UOI02UYECKO20 a2eHmemaay,
Bonokonamckoe w., 91, 2. Mocksa, 125371, Poccus
“PocYHuMed (MTMCY), Jeneeamckas yn., d. 20, 2. Mockea, 127473, Poccusi

AHHOTaumA. [NoBpexaeHns anbBEONsPHOro U A3bIYHOr0 HEPBOB AOCTATOYHO pacnpocTpa-
HEHHOE OCMOXHEHME Pa3fUYHbIX CTOMAaTONOrM4Yeckuin npoueayp, NpoBoAsillee K pasBuTuio ar-
NOAVHUM U Tnepanre3nn, 3Ha4YUTeNbHO CHMKasA KayecTBa >XU3HW nauueHToB. Lesnb uccnedoesa-
Husi. AHanM3 pesynbTaToB IKCNEPUMEHTANbHbIX U KITMHUYECKUX UCCNEeoBaHMI NO MPUMEHEHMIO
nasepHoOmn Tepanuy y naumeHToB C TPABMOW anbBeONSPHOro 1 A3bl4HOro HepsoB. Mamepuan u
MemoObI uccnedosaHusi. [Jns novcka mncnonb3oBaHbl 6a3bl AaHHbIX U OMbnuoTtekn: PubMed,
Scopus, ResearchGate, Google Scholar, J-STAGE, eLibrary.ru; otobpaHbl nyénukaumm, B KOTo-
pbIX NpeacTaBneHbl pesynbTaTbhl 3KCMEPMMEHTamNbHbIX UCCNEAO0BaHMM C MOTEHUManbHOW BO3-
MOXHOCTbIO fazepHol Tepanun. Bcero HangeHo 75 nybnukaumii, B OCHOBHOM Ha PyCCKOM W aHr-
NVIACKOM fA3blkax. Pe3ysnbmambl u ux obcyxdeHue. KnvHn4eckne uccrnegoBaHms U MHOroneT-
HWUIA yCMNELUHBIN KNMHUYECKUIA OMbIT 4EMOHCTPUPYIOT BO3MOXHOCTM Na3epHON Tepanun B ycTpaHe-
HUKM 6onu, annoauHWUK K rnepanre3vn. 3akirodyeHue. AHanmM3 U3ydeHHblX Nyonukauun, a Takke
COOCTBEHHbBIA KIUHWYECKMIA ONbIT, No3Bonunu pa3paboTtate Hambonee 3dEKTUBHBIE CXEMbI
(MeToauKM) NasepHor Tepanuu 1 BelpaboTaTe pekoMeHZaUmMmM No NPUMEHEHNI0 MeToAaA.

KnioyeBble croBa: noBpexaeHWs anbBeOIIPHOIO U A3bIMHOrO HEPBOB, fla3epHasa Tepa-
Nnns, 3KCNepMMeHTarnbHbIE KITMHUYECKME UCCNesoBaHMS

LOW-LEVEL LASER THERAPY FOR ALVEOLAR AND LINGUAL NERVE INJURIES
(aliterature review and basic techniques)

S.V. MOSKVIN’, A.V. KOCHETKOV', N.A. ALEKSANDROVA", A.D. BAYTOKOVA”~

"Academy of Postgraduate Education of Federal Research and Clinical Center of specialized
types of health care and medical technology of the Federal Medical and Biological Agency,
Volokolamskoe sh., 91, Moscow, 125371, Russia
” RosUniMed (MGMSU), Delegatskaya St., 20, Moscow, 127473, Russia

Abstract. Injuries of the alveolar and lingual nerves are a fairly common complication of
various dental procedures, leading to the development of allodynia and hyperalgesia, significantly
reducing patients' quality of life. Objective. To analyze the results of experimental and clinical
studies on the use of low-level laser therapy in patients with alveolar and lingual nerve injuries.
Material and methods. The following databases and libraries were used for the search: PubMed,
Scopus, ResearchGate, Google Scholar, J-STAGE, eLibrary.ru; publications presenting the re-
sults of experimental studies with the potential of low-level laser therapy were selected. A total of
75 publications were found, mainly in Russian and English. Results. Clinical studies and many
years of successful clinical experience demonstrate the potential of low-level laser therapy in
eliminating pain, allodynia, and hyperalgesia. Conclusion. The analysis of the reviewed publica-
tions, as well as our own clinical experience, allowed us to develop the most effective low-level
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laser therapy regimens (techniques) and formulate recommendations for the use of this method.
Keywords: alveolar and lingual nerve damage, low-level laser therapy, experimental clini-
cal studies
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AHHOTaumAa. AkmyanbHocmb. B HacTosiLee BpemMsl He M3y4eH BOMPOC O peakuuu 4ero-
BEKa Ha NpOoTe3npoBaHMe MOMHbIMU CbEMHbBIMU 3yOHBIMM NpOoTe3amMu Npu rmnocnanun. ens uc-
cnedoeaHusi — N3y4YnUTb BHYTPEHHIOK KapTUHY GONe3Hu y naumMeHToB C NOMHOWM noTepei 3y6oB 1
CYHOPOMOM «CyXOro pTa» npu Mx peabunutauum nosiHbIMM CbEMHbLIMU aKPUIMOBBLIMWU 3yOHBIMU
npoTtesaMmyM UK UCNONb30BaHUM OTEYECTBEHHOIO Kpema pAans dwmkcauum npoTte3oB Acenma
Parodontal. Mamepuan u memoOsi uccrnedosaHusi. B 1 rpynny cpaBHeHusi Bownu 16 naumeH-
TOB, Yy KOTOpbIX afanTauuoHHbIA nepuod npolwen 6e3 MPUMEHEHUS KaKUX-NMMOO aaresmBHbIX
cpencTB Ang ynydweHus ukcauum CbeMHbIX NPpoTe30B. Bo 2 ocHoBHy0 rpynny Bownn 26 nauu-
€HTOB, KOTOpbIE Ha MPOTSHKEHUN BCETO afanTauMOHHOIO Nepmoaa exeaHEeBHO MPUMEHSM oTeye-
CTBEHHbIN Kpem Ans doukcaumm npotesoB Acernnma Parodontal. Peanusaumsa uenu uccnegoBaHus
OCyLLeCTBEeHa Mpu UCMOMb30BaHUW KIMHUYECKON MeToaMKN « Tun oTHoweHus Kk 6onesHn» (TO-
BOJ). Peaynbmambi u ux obcyxdeHue. YCTaHOBMNEHO, YTO nepen npoTe3npoBaHuem 3y6oB y
NauneHToB rpynnbl CPaBHEHUSA 1 OCHOBHOW rpynmbl HE ObINN BbISIBNEHbI TWUMbl OTHOLLEHUST K 6O-
nesHn, kotopble 6bl BXOAMNU B NEpBbIA YCNOBHO-aganTMBHBLIA Griok. Y nauMeHTOB OCHOBHOW
rpynnbl U rpynnbl CPaBHEHUSI A0 NMEYEHMs BCTpEeYanuchb TUMbl pearmpoBaHus Ha 6onesHb, KOTo-
pble, cornacHo wmeToanke TOBOJ, BxogunM TOMbLKO BO BTOPOW  MHTPaNCUXUYECKM-
Ae3a0anTUBHbLIN U TPETUIN MHTEPNCUXMYECKU-Ae3adanTmBHbIN 6noku. CTomaTtonornyeckas pea-
OmnuTauma NauneHToB C NOSHOM YyTpaTon 3yOOB CbEMHBLIMU aKpWUOBbIMU NPOTE3aMK yXyaLlano
UX peakumio Ha 6onesHb M3-3a YTXKENEHUss CUTyaunn C TKAHSIMWM NPOTE3HOro NoXa Ha ¢oHe ru-
nocvanuun. B Toxe Bpems ncnonb3oBaHue Taknx NpoTe3oB OAHOBPEMEHHO C aAre3vBHbIM Cpea-
CTBOM OnaronpuATHO BRMANO Ha peakumio naumeHTa Ha 60ne3Hb, YTO NPOSBNANOCH B NOSABIEHUMN
y 46,15% nauueHTOB B KOHLE adanTaLMOHHOro nepuoga aHo30rHO3UYECKOro TUMna OTHOLLEHUS K
©onesHu, BXxogsLLero B NepBbl YCIIOBHO-a4anTUBHbLIN 6rok. 3akmrodeHue. LienecoobpasHo pe-
KOMEHAOBaTb OTEYECTBEHHbLIN KpeM Ans dukcaumm npoTtesoB Acenma Parodontal ana nauunen-
TOB, CTPaJatoLLMX CUHOPOMOM «CyXOro pTay M NONb3YHLMUXCS MNOMHbIMU CbEMHbLIMU aKpUOBbLIMU
npoTe3amu, YTO yny4dllaeT Ux peakumo Ha 3aboneBaHue.

KnioueBble crnoBa: nogu MNOXWNOro BO3pacTta, KCepOCTOMUS, norHasa noteps 3y6os,
BTOPUYHas adeHTUsl, CbeMHbIV 3yOHOI NPOTE3, aKpUIoBbIN 3yOHON NPOTE3, BHYTPEHHSA KapTUHA
oonesHu, metoamka TOBOIJ, peakumss Ha GonesHb, aganTauMOHHbLIN Nepuod, cToMaTorornye-
ckas opToneguyeckasi peabunurauusi.

PERSONAL RESPONSE OF PATIENTS TO DENTAL PROSTHESES IN XEROSTOMIA
N.N. BEDELOV", A.K. IORDANISHVILI""

"Private Educational Institution of Higher Education “Saint Petersburg Medical and Social Insti-
tute,” 72A Kondratyevsky Prospekt, Saint Petersburg, 195271, Russia
“Federal State Budgetary Military Educational Institution of Higher Education “S.M. Kirov Military
Medical Academy” of the Ministry of Defense of Russia,
6, Letter Zh, Akademika Lebedeva Street, Saint Petersburg, 194044, Russia

Abstract. Relevance. At present, the issue of human response to complete removable
denture treatment in patients with hyposalivation has not been studied. The aim of the study was
to examine the internal picture of illness in edentulous patients with xerostomia during their reha-
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bilitation with complete removable acrylic dentures and the use of the Russian-made denture ad-
hesive cream Asepta Parodontal. Materials and Methods. The first comparison group included
16 patients whose adaptation period proceeded without the use of any adhesive agents to im-
prove the retention of removable dentures. The second main group consisted of 26 patients who
used the Russian denture adhesive cream Asepta Parodontal daily throughout the entire adapta-
tion period. The study aim was achieved using the clinical method “Type of Attitude Toward Ill-
ness” (TAl; Russian method TOBOL). Results and Discussion. It was established that prior to
denture treatment, neither the comparison group nor the main group demonstrated types of ill-
ness attitude belonging to the first conditionally adaptive block. In both groups, before treatment,
the types of illness response identified according to the TAI method belonged exclusively to the
second intrapsychically maladaptive and the third interpsychically maladaptive blocks. Prosthetic
rehabilitation of edentulous patients with removable acrylic dentures worsened their iliness re-
sponse due to the aggravation of prosthetic bed tissue conditions against the background of
hyposalivation. At the same time, the use of such dentures together with an adhesive agent had a
beneficial effect on patient illness response, which was reflected by the emergence of the
anosognosic type of illness attitude - belonging to the first conditionally adaptive block - in 46.15%
of patients by the end of the adaptation period. Conclusion. It is advisable to recommend the
Russian denture adhesive cream Asepta Parodontal for patients suffering from xerostomia and
using complete removable acrylic dentures, as it improves their response to the disease.

Keywords: older adults, xerostomia, complete tooth loss, secondary edentulism, remov-
able denture, acrylic denture, internal picture of illness, TOBOL method, illness response, adapta-
tion period, dental prosthetic rehabilitation.
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AKTMBHAS XMPYPTUYECKAS! TAKTUKA B NEYEHWM

NEPBUYHbIX THOWHbIX PAH YENOCTHO-JIMLEBOW OBJIACTHU
W.B. CTEMAHOB ", P.H. KWKOB ™", 0.M. XAPUTOHOB ", A.10. XAPUTOHOB"

"®rB60Y BO BopoHexcKuii 20cydapcmeeHHbili MeduUUHCKul yHusepcumem um. H.H. BypdeHko
M3 P®, yn. CmydeHnueckas, 0. 10, 2. BopoHex, 394036, Poccus, e-mail: mail@vrngmu.ru
" BY3 BO BopoHexckas obnacmHas KnuHuyeckasi 6onsHuya Net,
Mockoeckuti npocriekm, 0. 1561, 2. BopoHex, 394066, Poccus, e-mail: mail@vokb1.zdrav36.ru

AHHOTaumA. OnTumManbHbIM METOAOM NeYEHNsT NEPBUYHBIX THOMHbIX paH ABMSETCS afek-
BaTHOE BCKPbITME THOMHOrO o4yara, NpoBeAEeHUe MONHOW XMpyprudeckon obpaboTku, akTMBHOE
OpEeHMpOBaHMe THOMHOMO o4ara, guanua paHbl B MOCTONEPaLMOHHOM nepuoae, HarnoxeHue nep-
BUYHbIX LWIBOB AJ19 YCKOPEHWUs] NMPOLECCOB 3aXWBMEHWS PaHbl, COKPALLEHWUSI CPOKOB feYeHus,
ynyyweHus dyHKLMOHaNbLHOro 1 KocmeTtudeckoro addekToB. Ljenb uccnedogaHusi — U3y4eHue
BO3MOXHOCTWU NMPUMEHEHNST aKTMBHOIO XMPYPrMyYeCcKOoro nevyeHuss ¢ nosiHoOW NepBUYHON XMPYPriu-
Yyeckoln obpaboTkon paHbl y 6OMbHLIX ¢ orierMoHaMmM YernCTHO-NMLEBOM obnacTn npu pasnuy-
HbIX TUMax BocnanuTenbHoW peakuun. Mamepuan u memoOdbl uccnedoeaHusi. B nepuopg c
2023 no 2025 rog B oTAeneHun YentoctHo-nuueson xmpyprum BY3 BOKB nposenu obcneposa-
Hue 1 neyeHme 34 60MNbHBIX C O4OHTOrEHHbIMW (brIerMoOHaMy OAHOMO KIEeTYaTOYHOro NPOCTPaHCT-
Ba C NO3MUMIA aKTUBHOIO XMPYpPruyeckoro neyeHus. [Ang peanusalmm TakTUKU aKTUBHOIO XUPYp-
rMyeckoro neyeHns obsisaTenbHbIM YCNOBMEM SABMSANOCH NPUMEHEHWE PaAMOBOSIHOBONO CKaslb-
nena «CyprutpoH» B pexume ynbrypaumm n 3akniovanocb B LUMPOKOM pacceyeHun rHOMHOro
oyara, peBM3MN paHbl, 3BaKyaLMM COOEPXKUMOro C TwaTeNbHbIM UCCEYEHNEM HEKPOTU3MPOBAH-
HbIX U HEXW3HECNOCOOHbIX TKaHen, B3ATMEM MaTtepuana ansg usyvyeHust MMKpPoOHOro nemnsaxa.
O6pa3oBaBLUyOCS paHy 0OMNBHO NPOMbIBaNM pacTBopaMu aHTUCENTUKoB [peHmpoBaHne paHbl
OCYLLIECTBMANOCH B COOTBETCTBUM C OCHOBHBIMW MPUHLMNAMU aKTUBHOTO aHTUGakTepuanbHOro
apeHaxa. B nocneonepauMoHHOM nepuoge NpOBOAMIICA OAMann3 paHbl C MOCTOSIHHOM BaKyyM-
acnupaumen annapatom Ol-1. Pe3ynbmambl u u3 obcyxdeHue. BakTepnonormyeckunii KoH-
Tposb Mokasari, YTo nocrie NpoBeAeHNst XMpYpruieckon obpaboTkn rTHOMHOWM paHbl KONTMYECTBEH-
HOE COOTHOLLEHNE BO3DYyAMTENEN MEHAOCH NpY NEPBOM TUME BOCMNaneHus, B NepBble CYTKW Mo-
cne onepawumm KONMYECTBEHHbIN COCTaB MUKPOOPraHM3MoB xapaktepusoBancs Il — Il cteneHbto
pocTa, K TpeTbMM cyTkam onpefensnacbk I-Il cteneHb pocTta, a K ceAbMbIM CyTKaMm neyeHus y
90 % OOonbHbLIX 3TOW TPYNMNbl OTMEYEHO OTCYTCTBME pocCTa MUKpPOOpraHuamoB. Bo BTopow wu
TpeTber rpynne 60MbHbIX NONOXUTENBHAA AMHAMMKA KONTMYECTBEHHOIO POCTa MUKPOOPraHN3MoB
perncTpmpoBarnach k cegbMbIM cyTkaMm neveHus. [Npu nporpeccupoBaHumn BocnanuTenbHOro npo-
Lecca OTMeYanun KOMMYEeCTBEHHbIN POCT paHeBOW MUKpPOQropbl. Tonorpado-aHaToMUYeckue
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OCOBEHHOCTUN YEerCTHO-NMUEeBoN obnacTy, OrpaHMYMBalOT LUMPOKOE BHEAPEHWNE TaKTUKW aKTuB-
HOFO XMPYPrMYECKOro NeYEeHNsi C HanoXXeHMem nepBuYHbIX LWBOB. BoBreveHue B Bocnanutenb-
HbI MPOLIECC HECKONBbKUX MTYOOKMX KeT4aTOYHbIX MPOCTPAHCTB UCKMYaET NpoBedeHne KavecT-
BEHHOW Xupypruyeckor obpaboTkM 1 agekBaTHbIA KOHTPOMb 3@ TeYEeHWeM paHeBOro mnpouecca
nocre HanoXeHus NepBUYHbIX LWBOB. [pn aHanuse pesynbTaToB NeYeHUs — UCHE3HOBEHME Me-
CTHbIX MPU3HAKOB BOCNaneHns paHblUe BCEro MpoMCXoauT Npu aKCCyaaTUBHOM hopMe TeYeHUs
3aboneBaHus. BbieoOdbl. TakTka akKTUBHOTO XMPYPrM4ecKoro fiedeHuns THOMHOWM paHbl C Haroxe-
HMEM NepBUYHbIX LIBOB Mpu priermMoHax 4enCcTHO-nuLeBon obnactu Hambonee adpdekTnBHa
npu aKccydaTMBHOW popme TeyeHus 3abonesaHus. B Buay BbICOKOro pucka pacnpocTpaHeHust
BOCManNuUTenbHOro npouecca npu rHOWHO-HEKPOTUYECKOM, a OCOBGEHHO npu  TFHUMOCTHO-
HEKPOTMYECKOM TuNe, cnegyeT UCMOoNb3oBaTh TPAAULMOHHYIO OTKPbITYIO TakTUKy BeAEHUSA THOW-
HOW paHbl. MeToq akTUBHOWM XMPYPrMYecKon TakTUKU C NPUMEHEHUEM pexuma dynbrypauum npu
BCKPbITUM U MPOBEAEHUN XNPYpPrudeckon o6paboTkn NepBUYHON THOMHOW paHbl, MCMOMNb30BaHUe
acnupauMoHHOro APEHNPOBAHUSA MO3BONSET 3HAYMTENBHO CHU3UTb MUKPOOHYK KOHTaMuHauumio,
YCKOPUTb CPOKM 3aXKMBIEHNS.

KnioueBble cnoBa: 4enocTHO-nNuueBas obnactb, pnerMoHbl, NepBuYHasi rHoOMHas paHa,
XUpypruyeckoe neveHve, akTMBHoe ApeHnpoBaHue, pynesrypaums.

ACTIVE SURGICAL MANAGEMENT IN THE TREATMENT OF PRIMARY SUPPURATIVE
WOUNDS OF THE MAXILLOFACIAL REGION

I.V. STEPANOV"", R.N. KIKOV"", Y.M. KHARITONOV"", D.YU. KHARITONOV"

"Federal State Budgetary Educational Institution of Higher Education “Voronezh State Medical
University named after N.N. Burdenko” of the Ministry of Health of the Russian Federation,
10 Studencheskaya Street, Voronezh, 394036, Russia, e-mail: mail@vrngmu.ru
“Budgetary Healthcare Institution of Voronezh Region “Voronezh Regional Clinical Hospital No.
17, 151 Moskovsky Prospekt, Voronezh, 394066, Russia, e-mail: mail@vokbl.zdrav36.ru

Abstract. The optimal method for treating primary suppurative wounds is adequate incision
of the purulent focus, complete surgical debridement, active drainage of the purulent focus, post-
operative wound dialysis, and application of primary sutures to accelerate wound healing, reduce
treatment duration, and improve functional and cosmetic outcomes. The aim of the study was to
investigate the possibility of using active surgical treatment with complete primary wound deb-
ridement in patients with maxillofacial phlegmons with various types of inflammatory response.
Materials and Methods. From 2023 to 2025, 34 patients with odontogenic phlegmons of a single
fascial space were examined and treated at the Maxillofacial Surgery Department of Voronezh
Regional Clinical Hospital (VORCH) using an active surgical approach. Implementation of the ac-
tive surgical treatment required the use of the Surgitron radio-wave scalpel in fulguration mode,
which involved wide incision of the purulent focus, wound revision, evacuation of contents with
careful excision of necrotized and nonviable tissues, and collection of material for microbial analy-
sis. The resulting wound was thoroughly irrigated with antiseptic solutions. Wound drainage was
carried out according to the principles of active antibacterial drainage. In the postoperative period,
wound dialysis was performed with continuous vacuum aspiration using the OP-1 device. Results
and Discussion. Bacteriological control showed that after surgical treatment of the purulent
wound, the quantitative composition of pathogens changed. In patients with the first type of in-
flammation, on the first postoperative day, microbial growth corresponded to grade lI-lll, by the
third day to grade I-Il, and by the seventh day, 90% of patients in this group showed no microbial
growth. In the second and third patient groups, positive dynamics of microbial growth were ob-
served by the seventh day of treatment. Progression of the inflammatory process was associated
with quantitative growth of wound microflora. Topographic and anatomical features of the maxillo-
facial region limit the widespread application of active surgical treatment with primary sutures.
Involvement of several deep fascial spaces excludes qualitative surgical debridement and ade-
quate control of the wound process after primary suture placement. Analysis of treatment out-
comes showed that disappearance of local signs of inflammation occurs earliest in patients with
the exudative form of the disease. Conclusions. Active surgical treatment of purulent wounds
with primary sutures in maxillofacial phlegmons is most effective in the exudative form of the dis-
ease. Due to the high risk of inflammatory spread in purulent-necrotic and especially putrefactive-
necrotic types, traditional open wound management should be used. The method of active surgi-
cal treatment with fulguration mode during incision and primary wound debridement, combined
with aspirational drainage, significantly reduces microbial contamination and accelerates wound
healing.

Keywords: maxillofacial region, phlegmons, primary suppurative wound, surgical treat-
ment, active drainage, fulguration.
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BNMUAHNE N3MEHEHWA OKCUITEHALIUN TKAHEW HA
YCMNELWHOCTb NPOBEAEHUA AEHTANIBHOU UMIMNAHTALUNA

M.O. KOPOEBA, I".B. TOBOEB, B.A. CNEMYLWKNH

®edepasibHoe eocydapcmeeHHoe b6i0dxemHoe obpa3ogameribHOe yupex0eHuUe ebicuiezo obpa-
308aHus « Cesepo-OcemuHckasi 2ocydapcmeeHHasi MeOuUUHcKasi akademusi» MuHucmepcmea
30pasooxpaHeHusi P®,ynuya Makcuma opbkozo, 83, Bnadukaskas, 162025, Poccusi

AHHoOTauuA. BeedeHue. [leHTanbHas UMNaHTauns Ha CErogHsLWHUA OeHb SABNAsieTCs Of-
HUM 13 Hanbonee BoCTpebOOBaHHbIX METOAOB BOCCTAHOBMEHMS 3yOHOro psiga. Ycnex ocTeonHTe-
rpaummn 3aBucuT OT psda PakTopoB, Cpean KOTOPbIX KIOYEBYHO POJflb UFPaeT COCTOSTHUE MUKPO-
LUUPKYNALUA U YPOBEHb TKAHEBOW OKCUTeHauun B 30HE XMPYPru4eckoro BmellaTenscTea. B paH-
HeM nocrneonepalMoHHOM MEepUOAEe YacTO BO3HMKAET foKaribHasi TMNoKCUs u3-3a TpaBMbl COCY-
JOB 1 oTeka. [1py AnMTENBHOM CHWKEHUWM OKCUreHauuu CyLLeCTBYET PUCK HEMOMHON OCTEOUHTE-
rpaumm unu ee cpbiBa. AHaNn3 AMHaAMUKA KUCNOPOAHOro obmMeHa No3BONsAeT BOBPEMS BbISIBUTb
HebnaronpuaTHLIN cueHapuii. Lesib uccsiedoeaHusi — pa3paboTka MeToga NPOrHO3MpoBaHUS
BEPOSATHOCTU Pa3BUTUSA OCIMOXHEHWUI NPU OEeHTaNbHOM UMMNIAHTaAUUN Ha OCHOBE OLIEHKMW MOKa3a-
Tenewn okcureHauumn TkaHen. Pe3ysnibmamabl u ux o6cyxdeHue. bbinu onpeaeneHsl NOporoBble
3Ha4YeHMs apTEpPMO-BEHO3HON pasHULbl MO COOEPXKAHUIO KMCNOpoaa, OTpaxatolwme puck BO3HUK-
HOBEHWSI MOCMEOoNePaLNOHHBIX OCMOXHEHWMW. Y 57 MauueHTOB YCTaHOBMEHO, YTO YBENMYEHUE
apTepuo-BEHO3HOW pasHuMLbl accoummpyeTcs ¢ hopMMpoBaHMEM BOCManMTENbHbIX MPOLECCOB,
TOrga Kak €€ CHWXKEHME yKasbiBaeT Ha pas3BMTUE MMMNOKCUYECKMX COCTOSIHWMI U nocneayollee oT-
TOPXEHVEe UMMNNaHTaToB. HapylleHne TKaHeBOW OKCUreHauun MOXET ObiTb paHHUM MapKepoMm
Ha4YMHaLEero NEPUMMNIAHTUTA, U3MEHEHUA MUKPOLIMPKYNSALMU, HEMOSIHOMW OCTEOMHTErpauum.
3aknroveHue. OLeHKa BNUSHUSA U3MEHEHWUsI OKCUreHauum TKaHew nocne npoBefeHus AeHTarb-
HOW MMNMaHTaLMM NO3BONSET MOBLICUTH NPEACKAa3yeMOCTb OCTEOMHTErpaLmm, CHU3UTb PUCK OC-
NOXHEHWI N MHOMBUOYANWU3MPOBATL TAKTUKY NTEYEHUS.

KnioyeBble crnoBa: AeHTanbHas MNnaHTaums, 030HMPOBaHMe, TKaHeBasi OKCUreHaums, MuK-

POLIMPKYNSILMS.

THE IMPACT OF CHANGES IN TISSUE OXYGENATION ON THE SUCCESS OF DENTAL
IMPLANTATION

M.O. KOROEVA, G.V. TOBOEV, V.D. SLEPUSHKIN

Federal State Budgetary Educational Institution of Higher Education “North Ossetian State Medi-
cal Academy” of the Ministry of Health of the Russian Federation,
83 Maksim Gorky Street, Vladikavkaz, 162025, Russia

Abstract. Introduction. Dental implantation is currently one of the most widely used meth-
ods for restoring the dentition. The success of osseointegration depends on several factors,
among which the state of microcirculation and the level of tissue oxygenation in the surgical area
play a key role. In the early postoperative period, local hypoxia frequently develops due to vascu-
lar trauma and edema. Prolonged reduction in oxygenation increases the risk of incomplete
osseointegration or its failure. Analysis of oxygen exchange dynamics allows timely detection of
an unfavorable scenario. The aim of the study is to develop a method for predicting the likeli-
hood of complications during dental implantation based on the assessment of tissue oxygenation
parameters. Results and Discussion. Threshold values of the arteriovenous oxygen difference
indicating a risk of postoperative complications were identified. In 57 patients, an increase in the
arteriovenous difference was associated with the development of inflammatory processes,
whereas its decrease indicated the onset of hypoxic states and subsequent implant rejection. Im-
pairment of tissue oxygenation may serve as an early marker of emerging peri-implantitis, micro-
circulatory disturbances, or incomplete osseointegration. Conclusion. Evaluating the impact of
changes in tissue oxygenation after dental implantation improves the predictability of
osseointegration, reduces the risk of complications, and allows for individualization of treatment
strategies.

Keywords: dental implantation, ozonation, tissue oxygenation, microcirculation.
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C.C. MYXOPTOB

BY3 BO «BopoHexckast obnnacmHas knuHudeckasi 6onbHuua Ne1y,
Mockoeckuti npocr., 0. 151, kopn. 1, BopoHex, 394066, Poccusi, e-mail: mukhortov.doc@mail.ru

AHHoOTaumA. B atom matepuane aBTop 060CHOBbIBAET HEOOXOAUMOCTL BBEOEHUS HOBOIO
TepPMUHa «OK30MOCTYPOSIONUsi» C LeNblo CO30aHNsS OTMPABHOW TOYKM ANS CUCTEMATU3UPOBAHHOIO
noaxoda B MCCrefoBaHWsIX, HanpaBreHHbIX HAa U3y4yeHne B3aMMOLENCTBMI YerloBeKa U pasnuy-
HbIX TEXHUYECKUX CPEACTB, AOMOSMHSAIOWMX UK 3aMeLLaloLWLMX pa3nnyHble YHKLMKN, CBA3AHHbIX C
ABwxeHveM. lNpeactaBneHbl pa3nuyHble MOAXOAbI B U3YHYEHUN CUCTEMbI «YENOBEK-IK30CKENETY.
UHdopmauma cobupanace nytem noucka Ha pecypcax elibrary.ru, cyberleninka.ru,
pubmed.ncbi.nlm.nih.gov, scholar.google.com no 3anpocam «3k3ockeneT», «no3ay, «NocTypono-
Msi», «3K30MOCTYPOSIOrNA», «ynpaBneHne» B pasfiMyHbliX COYETAHMAX HA PYCCKOM WM aHMIMACKOM
a3blkax. [1pu noncke matepmnana ocoboe BHUMaHVE yaensanocb YNOMUHAHUIO B TEKCTE 0COHEHHO-
CTen ynpaBneHus 3K30CKENETHbIMU CUCTEMaMM U BAWSHUIO BHELUHUX MOAAEPXKMBAIOLLNX YCT-
POWMCTB 3K30CKEMNETHOro Tuna Ha peakumio OpraHu3ma B pasfuyHbIX UCMONHEHUsX. Takke aBTop
YKa3bIBa€T Ha HEKOTOPOE CXOACTBO MCMOMHEHUS 3K30CKENETOB M NPOTE30B (B TOM Yucrne GUoHK-
YecKMx), MEPCNEKTUBHOCTb NEPEKPECTHOIO MPUMEHEHMNS 3HAHWUI, MOJTYYEHHbBIX MPU UCCNegoBaHUN
AaHHbIX yCTpoWcTB. B pesynbrate npoBeneHHowm paboTbl BbisiBieHa Gonbluas pa3HOPOAHOCTb
uccrnegoBaHun 6e3 eanHON CTPYKTypu3aumm NOAXOAOB B aHanv3e B3avMOAENCTBUSA YeroBeka U
BHELLHEro ycTponcTBa. OT0O co34aET NpeanochiyiKn K TOMY, YTO pasBUTME HOBOTO MEXAMCLMMNIN-
HapPHOTro HanpaBneHns «3AK30MOCTypPOorMs» No3BONUT UccregoBaTensaM KOHCONMMAMPOBaTb yCu-
nvsa, Npolle B3aMMOAENCTBOBATL APYr C APYrOM.

KntoyeBble cnoBa: 3K30MOCTypOrorus, NocTypororus, nosa, ak3ocKeneT.

EXOPOSTUROLOGY AS A NEW DIRECTION IN REHABILITATION AND ABILITATION
(literature review)

S.S. MUKHORTOV

State Budgetary Healthcare Institution of the Voronezh Region “Voronezh Regional Clinical Hos-
pital No. 17, 151 Moskovskiy Prospekt, Building 1, Voronezh, 394066, Russia, e-mail:
mukhortov.doc@mail.ru

Abstract. In this material, the author substantiates the need to introduce the new term
“Exoposturology” in order to establish a starting point for a systematized approach in studies
aimed at examining the interactions between humans and various technical devices that comple-
ment or replace different movement-related functions. Various approaches to studying the “hu-
man-exoskeleton” system are presented. Information was gathered through searches on
elibrary.ru, cyberleninka.ru, pubmed.ncbi.nim.nih.gov, and scholar.google.com using the queries
“exoskeleton,” “posture,” “posturology,” “exoposturology,” and “control” in different combinations in
Russian and English. During the literature search, special attention was paid to references de-
scribing the control features of exoskeleton systems and the influence of external exoskeletal
support devices on physiological responses in different configurations. The author also notes cer-
tain similarities between exoskeletons and prostheses (including bionic devices), as well as the
potential for cross-applying knowledge obtained in the study of these technologies. As a result of
the conducted work, significant heterogeneity of studies without a unified structured approach to
analyzing human-device interactions was identified. This creates a premise that the development
of a new interdisciplinary field, “Exoposturology,” will allow researchers to consolidate efforts and
facilitate collaboration.

Keywords: exoposturology, posturology, posture, exoskeleton.
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MOHUTOPUHI NALUMEHTOB NOCIE ONEPALUMU HA CEPALE NPU MOMOLLUM YAT-BOTA
«CTEPHOBOTIMPEBEHT»

B.B. COKOJIOBA', B.3. WWHEWMAEP ™", B.B. OCTAHWUHA", 0. TEPCEHOB’, A.O. TEPCEHOB,
10.9. CEMEHOBA

CDI' BEOY BO TwomeHckuti T'MY, yn. Odecckas, 0. 54, 2. TiomeHb, 625023, Poccus
BY3 TO «OKE Ne1», yn. Komosckozo, 0.55, e. TromeHb, 625023, Poccusi

AHHOTaumA. AkmyasibHocmb. 3abonesaHns cepaeyHO-COCYOUCTON CUCTEMbI 3aHMMAatT
nepBoe MeCTO B CTPYKType 3aboneBaemMoCTW HaceneHus, yBenu4uMBascb C KaxbiM rogom. B
CBSI3U C 3TUM, YUCIO €XEro4HO BbINOHAEMbIX KapANOXNMPYPIrMYECKUX onepauun Toxe Hen3MeHHO
pacTteT. OCHOBHbIM OOCTYNOM K OpraHamMm cpefoCTeHUsl, B TOM Yuche, 1 K cepauy, aBnseTcsa npo-
OOnbHas cpeanHHas ctepHoToMus. THOMHO-CeNnTUYECKMEe OCMNOXHEHWS, CBA3aHHbIE C OOCTYNOM,
ABNAOTCA aKkTyanbHOW Npobrnemon B XMPYprum, B CBS3U C BbICOKOW NeTanbHOCTbO 0 47 % .
TpyOHOCTb BEAEHUS] TaKMX NaUMEHTOB COCTOUT B TOM, YTO OCITOXXKHEHUS CTEPHOTOMUM MOFyT BO3-
HWKHYTb B MO34HEM MOcCreonepaLoHHOM Nepuoae, koraa nauueHT nepexoauT nog HabnwgeHue
Bpava NOMMKIMHUKN NO MecTy xutenbcTBa. bonee 30 % BbINMCaHHbBIX NALMEHTOB SIBNSAKTCA XU-
TENsAMU OTAArNeHHbIX PalnoHOB, rAe crneunanuaMpoBaHHas NoMoLlb He BCerga AOCTyrnHa, a cne-
UManncTbl LWMPOKOrO MpOuns 4acTo HeOOOLIEHUBAKOT paHHME MPOSABIEHNUS OCMNOXHEHUA. [lo-
3TOMY BaXHO AMHAMWYECKWN OTCMEXMBaTb COCTOSHWE MauMeHTOB, NEPEHECLLUMX CTEPHOTOMMIO, a
npy HeobXoAUMOCTM MMETb BO3MOXHOCTb ObICTPO OpraHu3oBaTb KOHCYMNbTaLMIO MPOUNBHOIrO
cneuvanucta. Yenb uccriedogaHusi — CHUKEHUE OCIIOXXHEHUIA CTEPHOTOMUM MPU onepaLunsx Ha
cepaue 3a CYeT UX paHHeWn AMarHoCTMKU U CBOEBPEMEeHHOro obpalieHus 3a cneumannsvpoBaH-
HoM nomoubto. Mamepuanbl u MemoOdbl uccrniedosaHusi. Pa3pabotaH LUMpPOBOA NPOOYKT,
npegcTtaBnswowmi cobor yat-60T Ha nnatgopme Telegram npu NOMOLIM A3blKa NPOrpPaMMmnpo-
BaHusa Python. YaTt-60T npeactaBneH 15 Bonpocamu, HanpaeneHHLIMU Ha OLEHKY CrieundnYHbIX
Xanob n onpegeneHne akTopoB pUcka CTEPHOTOMUYECKUX OCMOXHEHUI, LWKanon 6onu BALL n
OMPOCHMKOM OLIEHKM COCTOSIHMS 300pOBbst NaumeHTa «EQ-5D-5Ly». Pe3ysibmamabi u ux o6cyx-
deHue. Npu obpalleHnn naumeHTa k nomolm 6ota «CtepHoboTIIpeBeHT» Npu NEPBbLIX KIIMHUYE-
CKUX MPOSIBIIEHUSIX COKpaLLaeTcsi BpeMs [0 rocnuTanusauum v coctaenseTt B cpegHem 2,8 + 1.4
OHen, 6e3 npuMmMeHeHusi 6oTa BpeMs OO0 rocnutanusaumm yeBenuuuBaetcs go 9,2 £ 2,1 gHen
(p = 0,01). 3aknroyeHue. HenpepblBHbLIM KOHTPOSb 3@ COCTOSHMEM MauUMeHTa B nocreonepaun-
OHHOM nepuoge nossonseT usbexatb 6ornee cepbe3HblX OCMOXHEHUA CO CTOPOHbI FPYAWHbI, B
TOM ymucre CTepHOMeanacTUHnNTA.

KnioueBble crnoBa: cpeguHHasi CTEPHOTOMUSA, CTEPHOMEANACTUHUT, HECTAOUMbHOCTL rpYy-
OVHBI, OCMIOXHEHMS KapANOXMPYPIMYECKUX onepaLni, Kapanoxmpyprmsi, 4at-6oT.

MONITORING OF PATIENTS AFTER CARDIAC SURGERY USING THE
“STERNO-BOT PREVENT” CHATBOT

V.V. SOKOLOVA', V.E. SCHNEIDER ™", V.V. OSTANINA", G.0. TERSENOV,
A.O. TERSENOV', YU.E. SEMENOVA

"Federal State Budgetary Educational Institution of Higher Education “Tyumen State Medical Uni-
versity”, 54 Odesskaya St., Tyumen, 625023, Russia
" State Budgetary Healthcare Institution of the Tyumen Region “Regional Clinical Hospital No. 17,
55 Kotovskogo St., Tyumen, 625023, Russia

Abstract. Relevance. Cardiovascular diseases occupy the leading position in the structure
of morbidity and continue to increase each year. Consequently, the annual number of cardiac
surgeries is also steadily rising. The primary approach to mediastinal organs, including the heart,
is median longitudinal sternotomy. Purulent-septic complications associated with this surgical ac-
cess remain a significant issue in surgery due to high mortality rates reaching up to 47%. Man-
agement of such patients is challenging because sternotomy-related complications may develop
in the late postoperative period, when patients are already under outpatient supervision at their
place of residence. More than 30% of discharged patients live in remote areas where specialized
care is not always accessible, and general practitioners often underestimate early signs of com-
plications. Therefore, it is essential to continuously monitor the condition of patients who have
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undergone sternotomy and, when necessary, ensure rapid access to consultation with a special-
ized clinician. The aim of the study was to reduce sternotomy-related complications in cardiac
surgery by enabling early diagnosis and timely referral for specialized care. Materials and Meth-
ods. A digital tool—a chatbot based on the Telegram platform and developed using Python—was
created. The chatbot includes 15 questions aimed at assessing specific complaints and identifying
risk factors for sternotomy-related complications, the VAS pain scale, and the EQ-5D-5L health
status questionnaire. Results and Discussion. When patients used the “SternoBotPrevent”
chatbot at the onset of the first clinical manifestations, the time to hospitalization decreased and
averaged 2.8 + 1.4 days; without the chatbot, the time to hospitalization increased to 9.2 + 2.1
days (p = 0.01). Conclusion. Continuous monitoring of the patient's condition in the postoperative
period helps prevent more severe sternal complications, including sternomediastinitis.

Keywords: median sternotomy, sternomediastinitis, sternal instability, cardiac surgery
complications, cardiac surgery, chatbot.
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NMPUMEHEHMUE 3D - MEYATU B CTOMATONOINMA
(kpaTKun 0630p NUTEpaTypbl)

M.P. CATPOB, A.M. HECTEPOB, H.B. MMOI0OB, M.1N. CAbIKOB

@rb60Y BO «Camapckuli 2ocydapcmeeHHbIl MeduyuHcKul yHugepcumemy Mu+H3dpaea Poccuu,
yn. Yanaeesckas, 89, . Camapa, 443099, Poccus

AHHoTaumA. CoBpeMeHHasi CTOMaTonorMs — 3To obracTb MeANUMHBI, KOTopasi XapakTepu-
3yeTCsl UHTEHCUBHbIM TEMMOM pPa3BuTUs. B ycrnoBusAX ycunvBaloLWeENCa KOHKYPEHLMU NpUMeHe-
HUe nepenoBbIX METOAUK ABMSIETCS KMoYeBbIM haKTOPOM AN YKpenneHns nos3vuumi CTomaTono-
MMYECKNX yupexaeHun Ha pbiHke. Ha cerogHsWwHWN AeHb TeXHOMorno TpexmepHon (3D) nevaTtn
MOXHO CMENI0 OTHECTU K KaTeropum nepenoBbiX TEXHOMOrMYECKUX OOCTUMXKEHMI, KOTOpblE CMo-
COBHbI NOMHOCTBIO TPaHCHOPMUPOBATL MPOLECCHl NPOU3BOACTBA U U3rOTOBMIEHNSA CTOMATOMOrU-
YEeCKUX KOHCTpyKuMI. B ctomaTtonornm texHonorusa 3D-nevaTn Takke Halwumna LWMPOKOE NpUMeEHe-
Hue. CyTb npouecca 3D-nevaTtu 3aknyaeTcs B NnocrneaoBaTeNbHOM HanmaBneHnn Cnoes Marte-
puana ans gopmoobpa3oBaHUsa TPEXMEPHOM CTPYKTYPbI, rAe Cron pasMeLlatoTcs apyr Ha gpyra
B COOTBETCTBMM C anroputmamu, ynpaBnsieMbiMu KomnbtoTepoM. CTaHOapTU3NPOBaHHLIA Mpo-
Lecc M3roToBreHusa nocpenctsomMm 3D-nevaTtn BKNOYAET HECKONMbKO pabouvx CTagumr, Takux Kak
NOCTPOEHME TPEXMEPHOW MOAENN N eé€ Bepudmkaums, cermeHTaums Modenn no cnosam, atan ne-
yatn m3genusa. B coBpeMeHHOM MHOYCTpUanbHOW MPakTUKe W3BECTHO OKOMO AEBATU OCHOBHbIX
Moandpukaumn 3D-nevaTn, pasnuyarLlMxcs No Takum napameTpam, Kak NpovM3BOAUTENbHOCTb,
TOYHOCTb MO3MLMOHUPOBAHMS, MPUMEHSAEMbIE MaTepuasbl U AOMOMHUTENbHBIM TEXHOOMMYECKUM
xapaktepuctukam. Hanbonee nonynsapHbIMU M pacnpOCTPAHEHHBbIMU B KITMHUYECKOW MpakTuke
ABNAOTCA: NasepHas crtepeonuTorpadus, MeTo4 HannaBfeHns pacnnaea, CEenekTMBHOE nasep-
HO€e crnekaHue, CTpPyWHOe HarblfieHne oToNoNMMEpPOB, TEXHOMOMMSA MHOFOCTPYMHOrO MOAENNPO-
BaHWs, UBETHas CTpynHasa nevaTtb. CnegyeT oTMETUTL, YTO cdepa opToneanyeckon CTomMmaTosno-
TN OEeMOHCTPMPYET YCTOMYMBYK TEHAEHUMIO K MHTerpaumm 3D-nevatu BCNeACTBME LUMPOKOro
NCMNOMb30BaHNs CUCTEM UHTPAOParibHOro CKaHMPOBaHUSA, YTO CNOCOOCTBYET AanbHeNLeMy pas-
BUTUIO JaHHOW obnacTu.

KnroueBble cnoBa: ctomatonorud, 3D-nevyatb, NPOTOTUNUPOBAHME B CTOMATONOMM.

APPLICATION OF 3D PRINTING IN DENTISTRY
(a brief literature review)

M.R. SAGIROV, A.M. NESTEROV, N.V. POPOV, M.l. SADYKOV

Federal State Budgetary Educational Institution of Higher Education “Samara State Medical Uni-
versity” of the Ministry of Health of Russia, 89 Chapaevskaya Street, Samara, 443099, Russia

Abstract. Modern dentistry is a field of medicine characterized by a rapid pace of devel-
opment. In the context of increasing competition, the use of advanced technologies is a key factor
in strengthening the market position of dental institutions. Today, three-dimensional (3D) printing
technology can be confidently classified as an advanced technological achievement capable of
fully transforming the processes of manufacturing dental constructions. In dentistry, 3D printing
technology has also found wide application. The essence of the 3D-printing process lies in the
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sequential deposition of layers of material to form a three-dimensional structure, where layers are
placed on top of each other according to computer-controlled algorithms. The standardized work-
flow of 3D-printed fabrication includes several stages, such as constructing and verifying a three-
dimensional model, segmenting the model into layers, and the printing stage itself. In modern in-
dustrial practice, approximately nine major modifications of 3D printing are known, differing in pa-
rameters such as productivity, positioning accuracy, materials used, and additional technological
characteristics. The most common and widely used in clinical practice are laser stereolithography,
fused deposition modeling, selective laser sintering, photopolymer jetting, multi-jet modeling, and
color jet printing. It should be noted that the field of prosthetic dentistry demonstrates a stable
trend toward integrating 3D printing due to the widespread use of intraoral scanning systems,
which facilitates further development of this area.
Keywords: dentistry, 3D printing, dental prototyping.
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BbICOKOE COAEPXXAHUE CD3+ T-IMM®OLIUTOB B OKOJIOOMYXOJIEBOW 30HE
CBETJ/IOKNIETOYHOM NOYEYHOKNETOYHOW KAPLIMHOMbI KAK
HEBNAIONPUATHBLIA ®AKTOP NPOIHO3A 3AEOJIEBAHUSA

W.N. BOBPOB’, A.A. IMMEHOBA', E.C. [IONITATOBA’, At0. [IONTATOB’, H.A. KOPCUKOB',
A.B. NEMWNOB', E.N. NYWHMKOBA™, M.I. KMMHHNKOBA™, M.A. BAKAPEB

"®r60Y BO «Anmaiickuli 20CydapcmeeHHbIli MeOUUUHCKUL yHUSepcumemsy,
np-m JleHuHa, 0. 40, 2. bapHayn, 656038, Poccus
” MHcmumym monekynspHoli namonoauu u namomopgponozuu ®IEHY «®edeparbHbiii uccre-
dosameribeKull UeHmMp pyHOameHmanbHOU U MpaHCIsUUOHHOU MEeOUUUHbIL»,
yn. Tumakosa, 0. 2, e. Hogocubupck, 630117, Poccus

AHHoTaumAa. LUenb uccnedoeaHusi. AHanm3 uncna CD3+  T-numdoumtoB
okonoornyxoneeol 3o0Hbl (O3) CBETNOKNETOMHOro BapuaHTa paka nodvkn. Mamepuansi u
mMemoOods! uccsiedosaHusi. Npounssoannm oueHky ynucna CD3+ T-numdpountoB B O3 onyxonen y
52 6onbHbIX. CpegHuii Bo3pacT nauneHToB 6bin paBeH 57 net (35-76 neT). Jluy myxckoro nona
obino 27 (51,9 %), nuy xeHckoro nona — 25 (48,1 %). XumunoTtepanuio, ny4yeByo Tepanuio u
UMMYyHoTepanuio GonbHble He nonyyYanu. Pesynbmambl u ux obcyxdeHue. [Mpu BbICOKOM
cogepxaHum CD3+ T-numcpoumTtoB B O3 kapumHombl umenn ctagmm no TNM I-IV (r = 0,74; p =
0,0001), cteneHb aHannasum GllI-IV (r = 0,73; p = 0,0001), HanbonbWWA ANNHHUK onyxonu > 7
cvm (r = 0,57; p = 0,0001) n otmaneHHble meTtactasbl (r = 0,51; p = 0,0001). 5-neTHsA
nocrieonepaumoHHas BbDKMBAeMOCTb OonbHbiX ©Obl B3ammocBs3aHa C uucnom CD3+ T-
numdpountoB B O3 (r = 0,37; p = 0,007). lNocneonepaumoHHasa 5-NeTHAS BbDPKMBAEMOCTb
fonbHbIX nNpu cogepxaHum CD3+ T-numdoumtoB B O3 < 146 coctaBuna 88 %, a npu
cogepxaHum CD3+ T-numdouutoB > 146 - 58 % (log-rank-kputepuii, p = 0,04). BbieoOhbl.
Bbicokuit ypoBeHb copepxaHus CD3+ T-numdouutoB B O3 cPl1 ykopauuBaeT 5-Tn NETHIOH0
nocreonepaumoHHy BbKMBAEMOCTb OOMbHbIX.

KnioueBble cnoBa: pak nodkn, CD3+ T-numdoumnTbl, KIMHUKO-MOpdosiormyeckme
COMOCTaBIeHUs, NOCNEONePaLNOHHOE BbXKMBAHME NALMEHTOB.

HIGH LEVELS OF CD3+ T LYMPHOCYTES IN THE PERITUMORAL REGION OF CLEAR
CELL RENAL CELL CARCINOMA AS AN UNFAVORABLE PROGNOSTIC FACTOR

I.P. BOBROV', AA. PIMENOVA*, E.S. DOLgATOVA*, A.Yu. DOL*EBATOV*, N.A. KOBSIKOV*,
A.V. LEPILOV, E.L. LUSHNIKOVA™, M.G. KLINNIKOVA", M.A. BAKAREV

‘Federal State Budgetary Educational Institution of Higher Education “Altai State Medical Universi-
ty”, 40 Lenin Avenue, Barnaul, 656038, Russia
“Institute of Molecular Pathology and Pathomorphology, Federal State Budgetary Scientific Insti-
tution “Federal Research Center for Fundamental and Translational Medicine”,
2 Timakova Street, Novosibirsk, 630117, Russia

Abstract. The aim of the study was to analyze the number of CD3+ T-lymphocytes in the
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peritumoral zone (PZ) of clear cell renal cell carcinoma. Materials and Methods. The number of
CD3+ T-lymphocytes in the PZ of tumors was evaluated in 52 patients. The mean age of the pa-
tients was 57 years (35—76 years). There were 27 males (51.9%) and 25 females (48.1%). None
of the patients received chemotherapy, radiotherapy, or immunotherapy. Results and Discus-
sion. A high content of CD3+ T-lymphocytes in the PZ was associated with TNM stage IlI-IV (r =
0.74; p = 0.0001), high-grade anaplasia GllI-IV (r = 0.73; p = 0.0001), tumor maximum diameter >
7 cm (r = 0.57; p = 0.0001), and distant metastases (r = 0.51; p = 0.0001). Five-year postopera-
tive survival was correlated with the number of CD3+ T-lymphocytes in the PZ (r = 0.37; p =
0.007). Five-year postoperative survival in patients with < 146 CD3+ T-lymphocytes in the PZ was
88%, whereas in patients with > 146 CD3+ T-lymphocytes it was 58% (log-rank test, p = 0.04).
Conclusions. A high level of CD3+ T-lymphocytes in the peritumoral zone of clear cell renal car-
cinoma is associated with reduced five-year postoperative survival.

Keywords: renal cell carcinoma, CD3+ T-lymphocytes, clinicomorphological correlations,
postoperative patient survival.
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KOPOTKAS Y3OEYKA A3bIKA Y OETEN U CBA3AHHBIE C HEW NMATOIONUU B MPAKTU-
KE BPAYA-CTOMATOIJIOrA

M.B. BOPOBbEB, E.B. NTO30OBCKAA, B.B. I'YLLIWH, P.A. MMPOHOB, M.B. >KABYPUHA,
AA. TPOMUHA

@Irb60Y BO UeaHosckuli eocydapcmeeHHbIl MeduyuHckul yHueepcumem MuH3dpasa Poccuu,
Lllepememesckull npocrnekm, 0. 8, 2. MeaHoeo, 1563012, Poccus, e-mail: ivanovovita@mail.ru

AnHoTauma. KopoTkas y3gedka s3blka — 3TO BPOXXAEHHAS aHOMarnus, XxapakTepusyoLwasacs
YKOPOYEHMEM W/MNN HU3KUM NPUKPENSIiEHNEM CRM3UCTOW CKNaaku, COEAMHSAIOLLEN HWKHIO Mo-
BEPXHOCTb A3blKa C AHOM MOSIOCTN pTa. HECMOTPSA Ha BHELLUHIOK NPOCTOTY NaToNornu, oHa MoXeT
Bbl3bIBaTb Cepbé3sHble PYHKLMOHAarbHbIE HapyLUeHUs: TPYAHOCTU NPU COCaHUN U KOPMITEHUU Y
HOBOPOXAEHHbIX, (HOPMUPOBaHUE HAPYLLUEHNA 3BYKONPOU3HOLLEHWS, OrpaHnyYeHne NoABUXHOCTM
A3blKa, a TaKKe BrMAHME Ha pa3BuTUE 3yDOYENOCTHOW CUCTEMbI, B HYAaCTHOCTU — (DOPMUPOBaHMNE
naTornornyeckoro npukyca. ens uccrnedogaHus. YCTaHOBUTb BNUSIHNE KOPOTKOW Y3AEe4KMN SA3blKa
Ha hopMMpOBaHMe NaTonorMin NONoCTN pTa y AeTen n onpeaenuTb pesynbTaTUBHOCTb KOPPUTu-
pyloLwmx meponpusatuii. Mamepuasibl u Memodsl uccnedogaHus. B uccnegosaHum yyacteoBa-
nn 58 geten B Bospacte oT 5 go 10 net. CpegHuin Bo3pacTt geten coctaesun 7,6 + 0,8 net. B xo-
Ae vccnefosaHys NpoBedeH OCMOTP AETCKUM BpayoM-CTOMaTOoNoOroM Ha npeameT AnvHbI y3aed-
KV S3blKa, Hann4mMsa NpU3HaKkoB aHKMUITOrNOCCUN U NAaTONOIMMn NPUKyca U aHKeTHLIR ONpoc poauTe-
neni. CpopmmpoBaHo ABe rpynnbl NALMEHTOB: OCHOBHas — AeTU C aHaTOMUYECKU YKOPOYEHHON
y3gedkon asblka (n = 31), KOHTponbHasA — AeTn 6e3 NpusHakoB aHkunornoccun (n = 27). Pe3yrib-
mamsl u ux obcyxdeHue. Pogutenu getei, cocTaBuBLUMX OCHOBHYIO rpynny, B 48,4 % cnyyaes
cTankvBanucb C 3aTpyaAHEHUSMU MpU MX BCKapMMBaHWM B MMadeH4YeckoM Bo3pacTe, peyeBble
HapyweHus Habnoganuce B 87,1 % cnydaes, B KOHTPOMbHOW rpynne AeTen AaHHbIX HapyLLUEeHWUI
3aperncTpupoBaHo 3HauuMTenbHO MeHblie. Y 71,0 % geten ¢ aHKMMOrnoCCUen BbIsIBNEHbI Ha-
YanbHble WK BbIpaXKeHHbIEe MPU3HaKM (HOPMUPOBAHUSA MaTONormyeckoro npukyca. NauyneHtam
OCHOBHOW rpynnbl 660 pekoMeHOoBaHO neveHne. 3aknarodeHue. [poBegeHHOe neveHne y ge-
Ten nokasarno NONOXMTENbHYH AUHaMUKY MO 3BYKONPOU3HOLLEHMWIO N UBMEHEHUIO NPUKYyCa.

KnioueBble cnoBa: KOpOTKas y3geyka A3blka, aHKUMOrNoCCus, aHoManum npukyca, pede-
Bble HapyLleHus, AeTu.

SHORT LINGUAL FRENULUM IN CHILDREN AND ASSOCIATED PATHOLOGIES IN DENTAL
PRACTICE

M.V. VOROBYEYV, E.V. POZOVSKAYA, V.V. GUSHCHIN, R.A. MIRONOV, M.V. ZHABURINA,
A.A. TROPINA

Federal State Budgetary Educational Institution of Higher Education “lvanovo State Medical Uni-
versity” of the Ministry of Health of the Russian Federation,
8 Sheremetyevsky Prospect, Ivanovo, 153012, Russia, e-mail: ivanovovita@mail.ru

Abstract. Short lingual frenulum is a congenital anomaly characterized by a shortened
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and/or low-attached mucosal fold connecting the ventral surface of the tongue to the floor of the
oral cavity. Despite the apparent simplicity of the pathology, it can cause significant functional im-
pairments: difficulties with sucking and feeding in newborns, development of speech disorders,
limitation of tongue mobility, as well as effects on the development of the dentoalveolar system, in
particular the formation of malocclusion. The aim of the study is to determine the influence of
short lingual frenulum on the development of oral pathologies in children and to evaluate the ef-
fectiveness of corrective interventions. Materials and Methods. The study included 58 children
aged 5 to 10 years. The mean age of the children was 7.6 + 0.8 years. Examination by a pediatric
dentist was performed to assess the length of the lingual frenulum, the presence of ankyloglossia
signs, and malocclusion, along with a parental questionnaire. Two groups of patients were
formed: the main group — children with anatomically short lingual frenulum (n = 31), and the con-
trol group — children without signs of ankyloglossia (n = 27). Results and Discussion. Parents of
children in the main group reported feeding difficulties in 48.4% of cases during infancy; speech
disorders were observed in 87.1% of cases, while these impairments were significantly less fre-
quent in the control group. Initial or pronounced signs of malocclusion were identified in 71.0% of
children with ankyloglossia. Corrective treatment was recommended for patients in the main
group. Conclusion. The conducted treatment in children showed positive dynamics in speech
development and occlusion correction.

Keywords: short lingual frenulum, ankyloglossia, malocclusion, speech disorders, children.
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BO3MOXHOCTWU KOMMNEHCALIMX MAPOKCU3MANbHOW BETETATUBHOMN
MTMNEPAKTUBHOCTU NMPU MAHYANIbHOM BO3AEUCTBWUU Y BOJIbHbIX
C OCOBEHHOCTAMM CTPOEHUA NO3BOHOYHbIX APTEPUA U OCTEOXOHPO30M
LUEWHOI O OTAEJNIA MO3BOHOYHMKA

B.I". MOMHUKOB, 3.K. KAICMHOBA, O.B. AYOKUHA, N.A. KPULIKAS

OIrbY ®HOL| MC3 u P um. I''A. Anbbpexma MurHmpyda Poccuu,
yn. becmyxeeackas, 0. 50, . CaHkm-llemepbype, 195067, Poccus

AHHoTauuA. Lenb uccsiedoeaHusi. YnydlleHne BO3MOXHOCTEN Ge3ameankaMeHTO3HOW
KOppeKUMn BereTaTMBHOM rMNepakTUBHOCTM Yy BOMbHbIX C BPOXAEHHBIMU OCOBEHHOCTAMM CTpoe-
HMA 1 Tonorpadun NO3BOHOYHLIX apTepuii Ha POHe OCTEOXOHAPO3a MEXNO3BOHKOBbIX AMCKOB
LenHoro oTAena no3soHouHuka. Mamepuanbi u Memodsl. [IpoBeAeHO KOMMNIEKCHOE HEBPOO-
rmyeckoe obcnepoBaHme 104 GOMbHBIX C MAPOKCM3ManbHOW BereTaTvBHOW rMNepakTUBHOCTbLIO
npy HanM4mMm ocobeHHOCTEN CTPOEHUS MO3BOHOYHbLIX apTEPUA N OCTEOXOHOPO3a MEXMNO3BOHKO-
BbIX AMCKOB LLUENHOro OTAEera NO3BOHOYHMKA, NPUBOASALMX K KOMNEHCMPOBaHHON BepTebpansHo-
BasnnsapHo HegoCTaTOYHOCTU. MOHUTOPUHT PU3NONOrMYECKNX MapameTpoB MPOU3BOAUIICH C
MCnonb3oBaHNeM NporpaMmHo-annapatHoro komnnekca «BHC-Mwukpo», nossonsiowiero ocytie-
CTBMNATb MHOronapamMeTpuy4ecKyld permcTpauuio U aHanus nokasaTenen BereTatMBHOW peryns-
LuuK, BKIlOYas OLeHKY BapnabernbHOCTM CepaeyHoro putMa M pecrnmpaTopHOro LuMkna ¢ nocrie-
AYyOLWMM NpoBeAeHMEM KPOCC-KOPPENALUMOHHOTO aHanu3a Mosy4YeHHbIX AaHHbIX, KPUTUYeCKUN
YpPOBEHb 3HA4YMMOCTU MpPWU NPOBEPKE CTATUCTUYECKUX MMNoTe3 B AAHHOM UCCNEeAOBaHUW MPUHWU-
manu pasHbiM 0,05. Pe3ynbmamai u ux obcyxdeHue. YacToTa NpucTynoB NCMXOBEreTaTUBHbIX
Napokcu3MoB y 60MbHbIX C MapoKcU3ManbHOW BereTaTMBHOWM rMnepakTMBHOCTLIO BapbupoBanach
oT 1-3 pa3 B mecsy Ao 4-5 pa3 B geHb. B 6onblIMHCTBE cnyvaeB Nnapokcusm Npogorxancs ot 2
00 30 MuHyT (86,5 % — 90 6onbHbIX) M OT Nony4aca Ao vaca y 13,5 % naumeHToB (14 yenosek). B
npouecce nccnegosaHns Obino yCTaHOBMEHO, YTO MaHudecTauus napokcM3mMarnbHON BeretaTuB-
HOW rMnepakTMBHOCTU OEeMOHCTpMpoBarna BapunabenbHOCTb B 3aBUCUMOCTU OT CTEMEHU TSXKECTU
naTosniormyeckoro npowecca. Y obcnegyemMbix ¢ Tsbkenon dopmon 3aboneBaHus permctpuposa-
NINCb MHTEHCUBHbIE MapOKCU3MaribHble COCTOSHUS C YacToToM 40 5 anu3ogoB B Heaento. Npose-
[eHa OLUeHKa MCXOOHOro BeretaTMBHOrO TOHyca obcredyemMon rpynmnbl naumMeHToB. JoMuHupyto-
MM TUMOM BereTaTMBHOW perynauuM okasanacb CMMMNATUKOTOHWS, AMarHoCTMpoBaHHasi y 48
obcneayembix (46,2 % cnyyaes), npu atom y 10 naumeHToB (9,6 %) Gbina 3aperncTpupoBaHa
rMnepcMmnaTuKoToHns. CocTosiHne HanpsxE&HHOro BereTatuBHoro 6anaHca Habnioganoch y 39
uccnegyemMbix 60nbHbIX, YTO coctaBuno 37,5 % ot obulen Bblbopkn. MnHMMmansHoe KonnyecTBo
nauveHTOB AeMOHCTpMpoOBaro npeobnagaHne napacMmnaTUYeckon perynsaunm: BarotoHns obina
BblsiBIieHa nuwb y 5 obcnegyembix (4,8 %). QUTOHNUS, xapakTepuayoLwasca OTCyTCTBMEM Hanps-
XeHus BeretatuBHoro 6anaxca, 6bina AnarHoCTMPOBaHa B €4MHUYHBIX CIydasx — y 2 nauneHToB
(1,9 % HabnogeHwui). MNMokaszaHa B3aMMOCBSA3b MCXOAHOIO BEreTaTMBHOIO TOHyca CO cTagven na-
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pPOKCU3MarnbHOW BeretaTtMBHOM runepaktuBHocTU (p < 0,05); 60NbLUMHCTBO BOMBbHLIX CO CpeaHen
N TSHKENMOWN CTeMNeHbl TeYeHMs NMapoKCU3MarbHOW BeretatmBHoW runepaktmHocth (80,6 %) 6o-
netot 6onee 6 MecsLeB; COCTOSIHME MOBLILEHHOTO BEreTaTMBHOIO HanpshKeHWs! BbISIBIIEHO Yy
37,5 % naumeHTOB CO cpefHen TsbkecTblo 3aboneBaHns Uy 39,6 % C TSXKENOW CcTeneHblo napo-
KCu3MarnbHOW BeretaTmBHom runepaktuBHocTu (p < 0.05); CKNOHHOCTb K AOMUHMPOBAHMWIO CUMMNa-
TMYECKOW akTmBauun (CUMNATMKOTOHWS) Habnoganack y 50 % nauneHToB C YMEPEHHbIMU U Y
47,9 % c TsokénbiMmn cumntomamu (p < 0,05). OCHOBHOM NPUHLMN NeYeHUA B OCHOBHOW rpymnne
3akntoyvancsd B MHaKTMBaL MM TPUITEPHBIX TOMEK BO BTOPUYHBLIX AblXaTerbHbIX MblwLax. B ocHoBy
anropuTmMa neyeHunst BCex NauMeHTOB BKITHYUNK, B NEPBYIO ovepeab, CNnocobbl HEMOCpeaCTBEH-
HOro BO3J4eNCTBMS Ha Tpurrepbl. B nepmnoa uccnegnoBaHvs Obinyv UCKNIOYEHbI BCe Apyrue BuAbl
rnieyeHus, BKIOYas MeankaMeHTo3Hoe U ncuxoTepaneBTnyeckoe. OTNMYHBIN pe3ynbTaT NosyyeH
B 45 cniyyasix (43,3 %); xopowwun y 53 (51,0 %); yooBnetBoputeneHbii — y 6 (5,7 %). Heygoosne-
TBOPUTENbHbLIX Pe3ynbTaToB He Obifo. Bbieodbl. Pe3ynbTaTbl UCCNEA0BaHNA CBMOETENLCTBYIOT
0 Y4acTOM COYEeTaHWMM NapOKCU3MaribHOW BereTaTMBHOMW MMMepPakTUBHOCTK y BOfMbHBIX C aHoMa-
NMAMKN CTPOEHUst 1 Tornorpacmm NO3BOHOYHbBIX apTEPU ¢ MModacumarnbHbIM CUHOAPOMOM U BEp-
TebpanbHO-6a3nnspHOM HE4OCTAaTOYHOCTLI0 Ha (POHE OCTEOXOHAPO3a MEXMO3BOHKOBbIX OUCKOB
LWeNHOro otaena no3BOHOYHMKA. [MpumeHeHne cnocoboB Ge3meaukaMeHTO3HOW WHaKTUBaLUK
TPUIrepHbIX TOYEK MOKa3ano MX BbICOKYIO 3dEKTMBHOCTb U 6€30MacHOCTb C NONOXUTENbHbLIM
BO3[ENCTBMEM HA MMEIOLLMECS KITMHMYECKME NPOSIBIIEHUS, BEPOSiTHEE BCEro NyTEM BO3AENCTBUS
Ha HECKOMbKO NaToOreHeTMYECKNX MOMEHTOB. [lonydyeHHble AaHHbIE MOTYT pacLuMpuUTb NpeacTas-
NeHne O KOMMIMEKCHOM naToreHese napoKCM3MarlbHOW BEreTaTMBHOMW MMNEPaKTUBHOCTM U yIyu-
LWWTb NPUMEHSIEMbIE CXEMbl D€3MeJUKaMEHTO3HOro fievYeHnss 6onbLIOW rpynmnbl NauneHToB. Tak-
)Xe onuMcaHHbIM cnocob MOXEeT ObiTb MPUMEHEH ANst KoppekuMM MruodacumanbHOro cuHgpoma y
vy C aHoManusiMM CTPOEHust N Tonorpadun NO3BOHOYHbIX apTepuii Ans NpoUNakTUKN BO3HUK-
HOBEHWS Y HUX BepTebpanbHO-6a3unsapHon He4OCTaTOMHOCTM U BEreTaTUBHbIX HapyLLEHWNA.
KnrouyeBble cnoBa: 6e3MeavkaMeHTO3Hasi KOPPEKUWs; BeretatMBHas OUCHYHKUUS; Bep-
TebpanbHo-6a3nnsipHasi HE4OCTaTOYHOCTb; OCTEOXOHAPO3; NO3BOHOYHbIE apTEPUN; aHOMAanWs.

POTENTIAL FOR COMPENSATION OF PAROXYSMAL AUTONOMIC HYPERACTIVITY
DURING MANUAL THERAPY IN PATIENTS WITH ANATOMICAL VARIANTS OF
THE VERTEBRAL ARTERIES AND CERVICAL SPINE OSTEOCHONDROSIS

V.G. POMNIKOV, Z.K. KAISINOVA, O.V. DUDKINA, L.A. KRITSKAYA

Federal State Budgetary Institution Federal Scientific and Educational Center for Medical and So-
cial Expertise and Rehabilitation named after G.A. Albrecht of the Ministry of Labor of Russia,
50 Bestuzhevskaya Street, Saint Petersburg, 195067, Russia

Abstract. The aim of the study is to improve the possibilities of non-pharmacological cor-
rection of autonomic hyperactivity in patients with congenital structural and topographic features
of the vertebral arteries against the background of cervical intervertebral disc osteochondrosis.
Materials and methods. A comprehensive neurological examination was performed in 104 pa-
tients with paroxysmal autonomic hyperactivity in the presence of structural anomalies of the ver-
tebral arteries and cervical intervertebral disc osteochondrosis leading to compensated
vertebrobasilar insufficiency. Physiological monitoring was conducted using the hardware-
software system “VNS-Micro,” which enables multiparametric recording and analysis of autonomic
regulation, including heart rate variability and the respiratory cycle, followed by cross-correlation
analysis of the obtained data. The critical level of statistical significance was set at 0.05. Results
and discussion. The frequency of psychovegetative paroxysms in patients with paroxysmal au-
tonomic hyperactivity ranged from 1-3 times per month to 4-5 times per day. In most cases, par-
oxysms lasted from 2 to 30 minutes (86.5%, 90 patients) and from half an hour to one hour in
13.5% of cases (14 patients). The study demonstrated that the manifestation of paroxysmal auto-
nomic hyperactivity varied depending on the severity of the pathological process. In patients with
a severe form of the disease, intense paroxysmal episodes were recorded at a frequency of up to
5 episodes per week. Baseline autonomic tone was assessed in the study group. The dominant
type of autonomic regulation was sympathicotonia, diagnosed in 48 patients (46.2%);
hypersympathicotonia was observed in 10 patients (9.6%). A state of autonomic imbalance was
identified in 39 patients (37.5%). A minimal proportion of patients showed parasympathetic pre-
dominance: vagotonia was detected in only 5 patients (4.8%). Eutonia, characterized by the ab-
sence of autonomic imbalance, was identified in isolated cases (2 patients, 1.9%). A relationship
was demonstrated between baseline autonomic tone and the stage of paroxysmal autonomic hy-
peractivity (p < 0.05). Most patients with moderate and severe forms (80.6%) had a disease dura-
tion of more than 6 months. A state of increased autonomic tension was detected in 37.5% of pa-
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tients with moderate severity and in 39.6% with severe paroxysmal autonomic hyperactivity (p <
0.05). A tendency toward predominant sympathetic activation (sympathicotonia) was observed in
50% of patients with moderate symptoms and 47.9% with severe symptoms (p < 0.05). The main
treatment approach in the study group consisted of inactivation of trigger points in secondary res-
piratory muscles. The treatment algorithm for all patients primarily included techniques of direct
trigger-point intervention. During the study period, all other forms of treatment, including pharma-
cotherapy and psychotherapy, were excluded. An excellent result was achieved in 45 cases
(43.3%), a good result in 53 cases (51.0%), and a satisfactory result in 6 cases (5.7%). No unsat-
isfactory outcomes were recorded. Conclusions. The results indicate a frequent combination of
paroxysmal autonomic hyperactivity with structural anomalies of the vertebral arteries, myofascial
syndrome, and vertebrobasilar insufficiency on the background of cervical intervertebral disc
osteochondrosis. Non-pharmacological trigger-point inactivation demonstrated high efficacy and
safety, positively influencing existing clinical manifestations, most likely through effects on several
pathogenetic mechanisms. The findings may expand the understanding of the complex patho-
genesis of paroxysmal autonomic hyperactivity and improve non-pharmacological treatment strat-
egies for a large patient population. The described method may also be used to correct
myofascial syndrome in individuals with vertebral artery anomalies to prevent the development of
vertebrobasilar insufficiency and autonomic dysfunction.

Keywords: non-pharmacological correction; autonomic dysfunction; vertebrobasilar insuffi-
ciency; osteochondrosis; vertebral arteries; anomaly.
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AHHOTauuA. AkmyanbHocmb. KOMMNEKCHbIN Noaxon K aHanuay ¢hakTopoB, BNUSAKOLLMX Ha
TeyeHne nepuvoga agantauum y npoTe3oHocuTenen, TpebyeT BblAENEHNS NATU OCHOBHbIX acnek-
TOB: NCUXOU3NONOrMYECKUIA, CoLnarbHO-NCUXONOrMYeckuin, coumnanbHO-aKOHOMUYECKUIA, Mean-
LIMHCKUIA N TEXHUKO-TEXHomornvyeckmn. OgHako B NpakTUYECKOW AeATeNbHOCTU Bpaya CTOMaTomno-
ra-optonefa 3a KOpoTKOe BPEMsI HEBO3MOXHO OLLEHUTb BCE YKa3aHHble acnekTbl. B Toxe Bpems
oueHka adpeKTMBHOCTN afantaumm UrpaeT BaXKHYIO porb, Tak Kak 3HaHWEe 3TOro nokasartens
CnocobHO MpenoTBpaTUTh XKanobbl, MpeTeH3un n UckoBble 3asBrneHus. Ljenb uccnedoeaHus —
paspaboTaTb cnocob oueHkn adpheKTUBHOCTM afanTaLmMn NaLMeHTOB K CbeMHbIM 3yOHbIM NpoTe-
3am u anpobupoBaTtb ero B KNMHWYecKon npaktuke. Mamepuan u memodsi uccnedoeaHus. B
nccrnegoBaHUM naumeHTbl Obiny NOXUIOro Bo3pacta U Obinn pa3geneHsl Ha 4 rpynnbl uccnego-
BaHusa. B 1 rpynny cpaBHeHus Bownu 16 4en., KOTOpbIM ObINM N3roTOBIEHBI ChEMHbBIE aKpUIlO-
Bble 3yOHble NPOTE3bl AN YCTPaHEHUS NOMHON NoTepu 3y6oB. ATK NaumMeHTbl BO BpeMs aganTta-
LIMOHHOro nepmoda He MCMNonb30Banu Kaknx-nubo cpeacTs, ynydllarowmnx rKcaumio CbeMHbIX
3yOHbIX npoTe3oB. Bo 2 rpynny Bownu 25 4yen., KOTOPbIM ObINIM TakKe M3roToBMEHbl MOSMHbIE
CbeMHbIE aKkpunoBble 3yOHbIE NPOTE3bl HO OHWU MPUMEHSNM OTEYECTBEHHbIV aAre3vBHbIA Kpem
ansa dukcauun npotesoB ACENMTA Parodontal. Y aTnx naumMeHTOB BbISICHANM OCHOBHbIE Xanobbl
N ocMaTpuBany KIIMHUYECKM MOSIOCTb pTa C NOMOLLbO CTOMATONOrM4YeCKOro 3epkana Ha OCHOBa-
HWUK Yero paspabartbiBanu cnocob oueHkn agantauun u ee 3EKTUBHOCTH, KOTOPLIA ObIN anpo-
OupoBaH Ha 42 nauueHTax, CTpafarLLMX MOMHON notepen 3yb6oB M kcepocToMuer: B 3 rpynne
(16 yen.) aganTauMoHHbIA Nepuod npowen 6e3 NPUMEHEHUs] Kakux-NnMbo afare3nBHbIX CpeacTs
ONg ynydwieHus ukcaumMm cbeMHbIX NpoTe30B; B 4 rpynne (26 4en.) naumeHTbl Ha NPOTSXKEHUU
afjlanTaunoHHOro nepuoaa exegHEeBHO NPUMEHSANN OTEYECTBEHHbIM KpeM Ans dukcalumm nporte-
308 ACENMTA Parodontal. Peaynbmambi u ux o6cyxdeHue. PaspaboTaH UHOEKCHbIA cnocob,
KOTOPbIN NO3BONMI OLEHUTb 3PGEKTMBHOCTDL adanTaLMOHHOIO NepMoaa K BHOBb U3rOTOBIIEHHbBIM
3yOHbIM NMpoTe3am NyTem yyeTa criefylowmx nokasarenern B 6annax: 1) owywaere nu naymeHT
3yOHblE MPOTE3bl KAK MHOPOAHOE TENO; 2) HapyLWeHa N y naumMeHTa pyHKuMa peun; 3) Hanuume
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TpaBMaTUYECKMX NN BOCMANUTENbHbIX U3MEHEHUI HA CNM3NCTON 060M0YKe NPOTE3HOro NoXa; 4)
owylwiaete N NaumMeHT YCUITEHNE CYXOCTU BO PTY MpY MOMb30BaHMK 3yOHbIMK npoTe3amu; 5)
VmeeTcs nu y naumeHTa yBenuveHne npoaosPKUTENBHOCTU Nepnoga nepexxesblBaHUS NULLK Npr
Nnonb3oBaHNN 3yOHbIMK NpoTe3amn. NpnMeHeHne NpeanoXeHHoro cnocoba NO3BOMWIO YCTaHO-
BUTb, YTO Yy NaumeHToB 3 rpynnbl, kKoTopble npumeHsanu NCAS3I 6e3 agre3anBHOro Kpema, CrioXxHo-
CTV B aganTtauuu K npotesam ysenmuunucsb Ha 40,85 %, B TO BpeMs, Kak y naumnmeHToB 4 rpynnbl
nccrnegoBaHus, Kotopble exeaHeBHO mcnonb3oBanu MNCASI BmecTe ¢ 0TeYECTBEHHBIM KPEMOM
ansa cduvkcaumm npoteso ACEINTA Parodontal, otmevyanu obrieryeHMe B agantaumu, Tak Kak ee
3(pPeKTNBHOCTL ynydlIMnach, CornacHo npeanoxeHHoro cnocoba, Ha 49,38 %. 3aknrodyeHue.
lMpoBegeHHOe wnccnegoBaHue MO3BOMMNO paspaboTaTb CNOCOO OUEHKU TSXKECTUM MNpOTEKaHUst
afjanTauuoHHOro nepuoga Ans nauueHToB, CTpagatroLmx NOSHOM noTepein 3y00B N KCEPOCTOMMU-
el n nokasaTtb 3(PPEKTUBHOCTb €ro NPUMEHEHMUS NPU NOSIb30BAHUM MOSIHBIMM CHEMHBLIMU aKpu-
NOBbLIMM NPOTE3aMU C aAre3nBHbIM CPeCcTBOM M 6e3 Hero.

KnroueBble cnoBa: noxunblie noan, NofHbI ChbeMHbIN akpunoBbin 3y6HOW npoTes, agan-
Taums K npotesam, appekTMBHOCTbL aganTtauumn, cnuanctaa obonodka pra, peakums TKaHen npo-
TE3HOro noxa Ha 3y6Hom NpoTes, KCepOCTOMUSA, KpeM Ans uKcauum CbeMHOro npoTesa.

ADAPTATION TO DENTAL PROSTHESES AND A METHOD FOR ASSESSING
ITS EFFECTIVENESS

A.K. IORDANISHVILI"™, N.N. BEDELOV""

"Private Educational Institution of Higher Education “Saint Petersburg Medico-Social Institute”
72A Kondratyevsky Avenue, Saint Petersburg, 195271, Russia
" Federal State Budgetary Military Educational Institution of Higher Education
“Military Medical Academy Named After S.M. Kirov” of the Ministry of Defense of Russia
6 Academician Lebedev Street, Building Zh, Saint Petersburg, 194044, Russia
™ LLC “Body Aesthetics”, 65 Dnepropetrovskaya Street,
Building 1, Saint Petersburg, 192007, Russia

Abstract. Relevance. A comprehensive approach to analyzing factors affecting the adap-
tation period in denture wearers requires the identification of five main aspects: psychophysiologi-
cal, socio-psychological, socio-economic, medical, and technical-technological. However, in clini-
cal practice, a prosthodontist cannot assess all these aspects within a short period. At the same
time, evaluating adaptation effectiveness plays an important role, as knowledge of this indicator
can help prevent complaints, claims, and lawsuits. The aim of the study is to develop a method
for assessing the effectiveness of patient adaptation to removable dental prostheses and to test it
in clinical practice. Materials and Methods. The study involved elderly patients who were divided
into four study groups. Group 1 (comparison group) included 16 patients who received removable
acrylic dentures to compensate for complete tooth loss. These patients did not use any prosthesis
fixation aids during the adaptation period. Group 2 included 25 patients who also received com-
plete removable acrylic dentures but used a domestic adhesive cream for denture fixation
(ASEPTA Parodontal). Patient complaints were recorded, and the oral cavity was clinically exam-
ined using a dental mirror. Based on these data, a method for assessing adaptation and its effec-
tiveness was developed and tested on 42 patients with complete tooth loss and xerostomia:
Group 3 (16 patients) underwent the adaptation period without any adhesive aids, while Group 4
(26 patients) applied the domestic denture adhesive cream ASEPTA Parodontal daily during the
adaptation period. Results and Discussion. An index-based method was developed to evaluate
the effectiveness of the adaptation period to newly fabricated dentures by scoring the following
parameters: 1) whether the patient perceives the dentures as a foreign body; 2) whether speech
function is impaired; 3) presence of traumatic or inflammatory changes on the mucosa of the den-
ture-bearing area; 4) whether the patient experiences increased oral dryness while using the den-
tures; 5) whether the patient has prolonged chewing time when using the dentures. Application of
the proposed method revealed that in Group 3, patients who used removable acrylic dentures
without adhesive cream experienced a 40.85% increase in adaptation difficulties, whereas Group
4 patients, who used the dentures with ASEPTA Parodontal daily, reported easier adaptation, with
effectiveness improving by 49.38% according to the proposed method. Conclusion. This study
developed a method for assessing the severity of the adaptation period in patients with complete
tooth loss and xerostomia and demonstrated its effectiveness in evaluating adaptation to com-
plete removable acrylic dentures with and without adhesive cream.

Keywords: elderly patients, complete removable acrylic denture, denture adaptation, adap-
tation effectiveness, oral mucosa, denture-bearing tissue response, xerostomia, denture adhesive
cream.



1-13.

. EirE

YOK:618.3- 0. 10.24412/2075-4094-2025-6-1-13  EDN RDERTN Feps:

06:616.98 &
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BEPEMEHHOCTbIO, MEPEHECLLUUX COVID-19 B PA3SHbIE CPOKU FrECTALIUN

E.E. BOPOIAEBA, 3.A. KABAYKOBA, J1.C. NWEHKO, E.JN. KASAYKOB, A.FO. XOJIOIMNMOBA,
T.H. LLAMAEBA

@r60Y BO «HOxHo-Yparnbckuli 2ocydapcmeeHHbIU MeQUUUHCKUU yHU8epcUmem»
MuHucmepcmea 30pasooxpaHeHusi Poccutickoli ®edepauuu,
yn. Boposckoeo, 0. 64, e. YensbuHck, 454141, Poccusi

AHHOTauua. LUenb uccnedoegaHuss — onpegennTb rUCTonorMdyeckme 0cobeHHOCTU
nnaueHT y peKoHBanecueHToOB C [AOHOLUeHHOW 6GepemeHHOCTblo, nepeHecwmnx COVID-19 B
pasHble cpoku rectaumu. Mamepuanbli u memodbl uccnedoeaHusi. OcHOBHas rpynna
uccnegoBaHms — 80 XEHLWWH, POAMBLUMX Ha [OOHOLUEHHOM cpoke GepemeHHocTu (37/0-41/6
HeJernb) B NMepuoa pekoHBanecLeHuum nocne nepeHeceHHon COVID-19 B pasHbix TpumecTpax
OepemeHHocTu. pynny cpaBHeHus coctaBunm 30 xeHwuH 6e3 COVID-19 B nepnoa HacTosiLen
6epemeHHoCTH, poauBwunx B cpok 37/0-41/6 Hepmenb rectaumn. Pesynbmambl U ux
ob6cyxdeHue. BbisiBneH psig nnaueHTapHbIX MOBPEXOEHWA Y pPeKOHBaNecueHToB nocne
nepeHeceHHorn COVID-19 B nobom TpuMeTpe rectauuMm B CpaBHEHUM C OepeMeHHbIMu 6e3
COVID-19 npu OTCYyTCTBUMM CTATUCTUYECKM 3HAYUMbIX OTAIMHYUA MO aHTPONOMETPUYECKMM
nokasaTensm M oueHke No wkane Anrap y HOBOpPOXAeHHbIX. JeunayanbHas apTepuonatus u
TpoMB03 COCyAOB BOPCUH CTATUCTMYECKM 3HAYMMO npeobrnaganuv B nnaueHTax nocne COVID-19
Bo Il wn Ill TpumecTpax OTHOCUTENbHO rpPynnbl CpaBHEHUS. ArTMOTMHAUUIO BOPCUH,
numdonnasMoumnTapHbii eunayut Habnwoganm co CTaTMCTMYECKU 3Ha4YMMbIM npeobnagaHvem
BO BCeX MoArpynnax OCHOBHOW rpynnbl. ABacKynsapHble BOPCUHbLI BbISBNSANN CTaTUCTUYECKU
3HAYMMO Yalle y peKkoHBanecueHToB Tonbko nocrne COVID-19 Bo Il TpumecTpe OTHOCUTENBHO
rpynnbl  cpaBHeHus. 3akmroyeHue. B nnaueHTax peKOHBANECUEHTOB C  [AOHOLLUEHHOM
OepemMeHHoCTbI0 nocrie ocTpon COVID-19, nepeHeceHHOM B pasHbiX TPUMeECTpax rectauum,
pPErncTpupytoTCa MNPU3HAKM KOMMEHCUPOBAHHOW MNIlaueHTapHOW OUCHYHKUUM  CMELLaHHOro
reHesa. Hanbonbluasa cteneHb nnaueHTapHbIX NoBpexaeHui Habnogaetcs nocne COVID-19 Bo
Il TpumecTpe, a HaumeHbLias — nocne COVID-19 B | TpumecTpe 6epeMeHHOCTMH.

KnroueBble cnoBa: GepeMeHHOCTb, HOBasi KOpOHaBuMpycHasi WHdekuus, COVID-19,
peKkoHBanecLeHTbl, CBOEBpPeMEHHbIe PoAbl, NNaueHTapHble HapyLLeHUs.

HISTOLOGICAL FEATURES OF PLACENTAS FROM WOMEN WITH TERM PREGNANCY
WHO HAD COVID-19 AT DIFFERENT GESTATIONAL STAGES

E.E. VOROPAEVA, E.A. KAZACHKOVA, L.S. ISHCHENKO, E.L. KAZACHKOV, A.YU.
KHOLOPOVA, T.N. SHAMAEVA

Federal State Budgetary Educational Institution of Higher Education
“South Ural State Medical University” of the Ministry of Health of the Russian Federation (FGBOU
VO SUGMU of the Ministry of Health of Russia),
64 Vorovskogo Street, Chelyabinsk, 454141, Russia

Abstract. The aim of the study is to determine the histological features of placentas in
convalescent women with term pregnancy who had COVID-19 at different gestational stages. Ma-
terials and Methods. The main study group included 80 women who delivered at term (37/0—
41/6 weeks of gestation) during the convalescent period after COVID-19 contracted in different
trimesters of pregnancy. The comparison group consisted of 30 women without COVID-19 during
the current pregnancy who delivered at term (37/0-41/6 weeks of gestation). Results and Dis-
cussion. A number of placental lesions were identified in convalescent women after COVID-19 in
any trimester of gestation compared with pregnant women without COVID-19, in the absence of
statistically significant differences in anthropometric parameters and Apgar scores of newborns.
Decidual arteriopathy and thrombosis of villous vessels were statistically significantly more preva-
lent in placentas after COVID-19 in the second and third trimesters compared with the compari-
son group. Villous agglutination and lymphoplasmacytic deciduitis were observed with statistically
significant predominance in all subgroups of the main group. Avascular villi were detected statisti-
cally significantly more often in convalescent women only after COVID-19 in the second trimester
compared with the comparison group. Conclusion. In placentas of convalescent women with
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term pregnancy after acute COVID-19 contracted in different trimesters of gestation, signs of
compensated placental dysfunction of mixed genesis are recorded. The greatest degree of pla-
cental damage is observed after COVID-19 in the second trimester, and the least after COVID-19
in the first trimester of pregnancy.

Keywords: pregnancy, novel coronavirus infection, COVID-19, convalescents, term deliv-
ery, placental disorders.
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OLIEHKA XXUPOBOW MACCHI TENA Y AETEA MINAALLENO LWWKONMbHOIO BO3PACTA HA
OCHOBE AHTPONMOMETPUA U BUOUMIMNEOAHCOMETPUUN — OCOBEHHOCTH
NMPUMEHEHUA PEFTPECCUOHHbIX YPABHEHWUNA
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AHHOTauuA. AkmyanbHocmsb. [pyMeHeHne ypaBHEHUI, OCHOBAHHbLIX HA aHTPONOMETpu-
YECKNX U3MepPEeHUsX, ABMSeTCAa OOHUM U3 MOMeBbIX METOA0B OLEHKM XXUPOBOW Macchl Tena y ae-
Ten 1 NoapoCTKOB Mpu OTCYTCTBMM BrommnedaHcHoro aHanusaTopa. CrnegyeT yuuTbiBaTb, YTO
YypaBHEHUSI pa3HbIX aBTOPOB, pa3paboTaHHble Ha onpeaeneHHbIX NONynAuusax AeTen, Npu OueHKe
cocTaBa Tena geten Apyrux rpynn AaoT pesynbTaTtbl, OTNMYHbIE OT 3asBEHHbIX B OPUrMHAbHbIX
uccrnegoBaHusix. B cBs3u ¢ atu, yesnbro daHHoO20 uccrnedogaHust ObINO NPOBECTM anpobauuio
OLEHKN J0MNM XMPOBOM MacChl Tena C NOMOLLbIO YPaBHEHWU perpeccmm, OCHOBAHHbIX Ha pe3yrb-
TaTax M3MepeHNs KOXHO-XMPOBLIX CKNadoK WU akTUBHOrO conpoTtueneHus opraHmsma (R50) Ha
rpynne geten 8-12 net ¢ pasnnMyHbIM KONMMYECTBOM >KMPOBOW MaccChl Tena C Lenblo BbISBMEHNS
aHTPOMNOMETPUYECKOro ypaBHEHMS, CONOCTaBMMOro ¢ ypaBHeHnem Houtkooper, koTopoe mcnonb-
3yeTcs B nporpaMMHoM obecnedeHun aHanuaatopa ABC-01 Megacc. Mamepuanbl u MemooOsbi
uccsiedoeaHusi. B iccnegoBaHum NpuHanm yyactne 228 netert MnagLlero WKONbHOro BO3pacTa,
oby4yarowmecs Bo 2-5 knaccax ogHon M3 MockoBCkux LWKon. MeTogoM aHTPONoOMETPUUN MPOBENK
nsmepeHune rabapuTHbiX pasmMepoB Tena 1 BENUYMH KOXHO-XMPOBBIX CKIagok; MetogoMm 6ronm-
negaHcoOMeTPUN — OLLeHKY KOMMOHEHTHOro cocTaBa Tenia U BeNUYUHbI aKTUBHOMO CONPOTUBMEHUS
TkaHen opraHusma. [ins anpobaunn OLeHKM A0 XNUPOBOW MacChl B3SiTbl AECSATb PErpeCCUOHHbIX
ypaBHeHu. Pe3ynbmambl u ux o6cyxodeHue. [Noka3aHo, YTO B rpynnax 4EeBOYEK N MaribYuKOB
HabnogalTca ogHOHaNpaBneHHble TEHAEHLUMW OLEHKN XUPOBOW MaccChl Tena npu nsMepeHum c
NMoMoLLbto 5-TV ypaBHEHMI NPOrHo3a Ha OcHoBe OuouMnegaHcoMmeTpun. B obeunx rpynnax cambiii
fonblwon pesynbTaT MpU OUEHKe [ONW >KMPOBOW MacCbl Tena nony4unca no dopmyne
Deurenbergl (31,8 % y gesoyek, 30,3 % y mManbyvMkoB), a Camblid MarneHbku — No dgopmyne
Houtkooper (19,5 % y peBouek, 18,4 % y manbyukoB). AHanorMyHble ogHoOHarnpaBneHHble TeH-
AeHUUN HabnogarTcs NpU oLEeHKe 0MM XXMPOBOW Macchl Tena ¢ NOMOLLBIO 5-TW ypaBHEHUIA Npo-
rHo3a Ha ocHoBe aHTpornomeTpuun. B obeux rpynnax cambii 60MnbLwON pedynbTaT npy oueHKe o-
NN XXMPOBOW Macchl Tena nonyyunca no gopmyne Matiegka (34,8 % y nesouvek, 30,6 % y manb-
YMKOB), a camblil ManeHbkuin — no dopmyne Goran (22,1 % y aesoyek, 21,0 % y manbyukos).
Bbi1600bI. [1py aHTPONOMETPUYECKNX U3MEPEHMAX AN ONPELENEeHNst JONN XMPOBON Macchl pe-
KoMeHayeTcs mucnonb3oBatb opmyny Goran, kotopast faet 6onee Bcero npubnmkeHHble pe-
3ynbTaTthl k popmyne Houtkooper, 3anoxeHHyto B nporpamMmHoe obecnedyeHne aHanusartopa
ABC-01 Mepacc. Camble BbICOKME 3HAYEHUSA OONU XMPOBOW MaccChl Tena nony4vatTcs no dop-
myne Matiegka B mogndukaumm JlyTOBUHOBOW, 1 NO pe3ynbTaTaM AaHHOIO MCCNedoBaHMs OHa He
MOXET ObITb PEKOMEHA0BaHa K UCMONb30BaHMIO Ha AeTckon nonynsauyumn 8-12 ner.

KnioyeBble cnoBa: geTu, MNaluni LWKOSMbHbIA BO3PacT, ypaBHEHUS AN pacyeTa Xupo-
BOW Maccbl Tena, ypaBHeHWs [Ons pacyeTa Towen maccbl Tena, Deurenbergl, Houtkooper,
Matiegka, Goran, ABC-01 Megacc, aHTpornomeTpusi, buonmnegaHcomeTpusi
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ASSESSMENT OF BODY FAT MASS IN PRIMARY SCHOOL-AGED CHILDREN BASED
ON ANTHROPOMETRY AND BIOIMPEDANCE ANALYSIS: FEATURES OF THE APPLICA-
TION OF REGRESSION EQUATIONS

* Kk Kk
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K.V. VYBORNAYA', D.B. NIKITYUK"

" Federal State Budgetary Scientific Institution “Federal Research Center of Nutrition and Biotech-
nology”, 2/14, Building 1, Ustyinskiy Prospekt, Moscow, 109240, Russia
" Federal State Autonomous Educational Institution of Higher Education “I.M. Sechenov First
Moscow State Medical University” (Sechenov University), 15/13, Building 1, Rossolimo Street,
Moscow, 119992, Russia
™ Federal State Autonomous Educational Institution of Higher Education “Patrice Lumumba Peo-
ples’ Friendship University of Russia”, 6, Miklukho-Maklaya Street, Moscow, 117198, Russia

Abstract. Background. The use of equations based on anthropometric measurements is
one of the field methods for assessing body fat mass in children and adolescents in the absence
of a bioimpedance analyzer. It should be taken into account that equations developed by different
authors for specific child populations yield results that differ from those reported in the original
studies when applied to children from other groups. In this regard, the aim of this study was to
validate the assessment of body fat mass percentage using regression equations based on skin-
fold thickness measurements and body resistance at 50 kHz (R50) in a group of children aged 8-
12 years with varying amounts of body fat, in order to identify an anthropometric equation compa-
rable to the Houtkooper equation used in the software of the ABC-01 Medass analyzer. Materials
and methods. The study included 228 primary school children aged 8-12 years (grades 2-5)
from one Moscow school. Anthropometry was used to measure body dimensions and skinfold
thicknesses; bioimpedance analysis was used to assess body composition and tissue resistance.
Ten regression equations were selected to validate the assessment of body fat mass percentage.
Results and discussion. It was shown that in groups of girls and boys, unidirectional trends in
the assessment of body fat mass were observed when using five prediction equations based on
bioimpedance analysis. In both groups, the highest body fat percentage was obtained using the
Deurenbergl formula (31.8% in girls and 30.3% in boys), and the lowest using the Houtkooper
formula (19.5% in girls and 18.4% in boys). Similar unidirectional trends were observed when as-
sessing body fat percentage using five prediction equations based on anthropometry. In both
groups, the highest body fat percentage was obtained using the Matiegka formula (34.8% in girls
and 30.6% in boys), and the lowest using the Goran formula (22.1% in girls and 21.0% in boys).
Conclusions. For anthropometric measurements to determine body fat percentage, the Goran
formula is recommended, as it provides results most closely approximating those of the
Houtkooper formula implemented in the software of the ABC-01 Medass analyzer. The highest
values of body fat percentage were obtained using the Matiegka formula in the Lutovinova modifi-
cation, and according to the results of this study, it cannot be recommended for use in the pediat-
ric population aged 8-12 years.

Keywords: children, primary school age, equations for body fat mass calculation, equa-
tions for lean body mass calculation, Deurenbergl, Houtkooper, Matiegka, Goran, ABC-01
Medass, anthropometry, bioimpedance analysis.
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BO3PACTHAA AMHAMUKA AHTPONMOMETPUYECKUX, PUSNOMETPUYECKUNX
NMOKA3ATENEN U COCTABA TEINA NO CEKTOPAM, CTOPTCMEHOK, 3AHUMAIOLLMXCSA
XYOOXXECTBEHHOW TMMHACTUKOW
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AHHOTaumMA. ViccnepoBaHUNn, MOCBSALEHHbBIX OLEHKE YPOBHA (PM3MYECKOr0 pasButus,
BKITIOYasi aHTPOMNOMETPUYECKNE MapameTpbl U NapameTpbl COCTaBa Teria, CMOPTCMEHOK, 3aHu-
MaIOLLMXCS XyOOXECTBEHHON MMMHACTUKOW, AOCTAaTOYHO MHOrO, OOHAKO HEeT MccriegoBaHuin, no-
CBSILLEHHbIX OLIEHKE CUMMETPUM Temna y XyO0XXeCTBEHHbIX TMMHACTOK, Kak B 00Llew rpynne, Tak u
B OVMHaMWUKe yBENMYeHMs Bo3pacTa, M Ha MHOUBMAYanbHOM YpOBHE, codyeTawwme B cebe cer-
MEHTHbI/ COCTaB Tena, o6xBaTHble pa3Mmepbl Tena N Gu3MoMeTpuyeckne nokasatenu. Lesbro
daHHO20 uccniedoeaHusi GbINO U3yYNTb BO3PACTHYIO AUHAMUKY MOPMONOrM4eckunx, omsnomert-
pU4eCKMX nokasaTenen U KOMMOHEHTHOro CoCTaBa Mo CeKTopam CMOPTCMEHOK, 3aHMMaloLnXCcs
XYyOOXECTBEHHOW rMMHacTukon. Mamepuanbl u mMemoObl uccnedoeaHusi. B vccnegosaHum
NPUHANW y4acTue cnopTtcMmeHkun 7,5-19,8 net, 3aHMMatlowmecs XygoxecTBEHHOW MTMMHacTMKon (N
= 100). MpoBogunu aHTPONOMETPUYECKNE N3MEPEHNS, OLEHKY COCTaBa Tena no cermMeHTam, u
OuUeHKy hn3MomMeTpuyeckmx nokasartenen. Pesynbmamsbl u ux obcyxoeHue. Bbino nokasaHo
3aKOHOMEpHOe BO3pacTaHue rabaputHbix pasmepoB Tena, MMT, nokasatenen KOMMOHEHTHOrO
cocTaBa Tena, 0OXBaTHbIX pPa3MepoB, BENMYUH KOXHO-XMPOBBLIX CKNagok U U3NOMETPUYHECKMX
nokasartesiem B BO3pacTHOM uHTepBane oT 7,6 go 19,8 net. beaxumpoBas macca ¢ BoO3pacTom
yBENMUYMBaETCH JOCTAaTOYHO PaBHOMEPHO, TOrAa Kak yYBENMYEHME XMPOBON MacChl MMEET CKavyek
B 3-e BO3pacTHOW rpynne, T.e. Ha4unHas ¢ 14,6 neT, n coBnagaeT c BO3pacToM nybepTaTa y Xy-
OOXECTBEHHbIX TMMHACTOK, NOATBEPXAAsa No3aHee co3peBaHune. AHanu3 pasHulbl 06xBaToB npa-
BOro 1 NeBOro nneva (kak B Hanpsb>keHHOM, Tak M B paccnabneHHom COCTOoSAHMM), Npeanneynn,
Oenep un roneHen mexagy cobon nokasan B CpeaHeMm Mo rpynne Hanuyne ABYCTOPOHHEN CUMMET-
puvn Tena. OueHka pasHuLbl coaepXXaHus B pykax M HOrax >XMpoBoW 1 6e3XMpoBON MaccChbl Ha UH-
OVBMAOYyanbHOM YPOBHE Mokasana, 4Yto 6onbliee cogepxaHue 6e3KMpoBOM MacChl BbISBEHO B
KOHEYHOCTSAX MPaBoOW CTOPOHLI Tena, a bonbluee cogep>xaHne XNMPOBOM MacCbl — B KOHEYHOCTSAX
neBoW CTOpPOHbI Tena. 3aksmroyeHue. [NpoBegeHHOe obcregoBaHNe MOKa3biBaeT BaXKHOCTb MPO-
BELEHUS1 aHanM3a KOMMOHEHTHOIO COCTaBa Tena no CekTopam W ykasblBaeT Ha TO, YTO Mpu oau-
HaKoBbIX O0OXBaTHbIX pa3Mepax NMpaBoOW W NEBOW KOHEYHOCTU (HWXKHEN U BEpPXHEN) MOXET ObiTb
BbISIBITEH MX Pa3Hbli KOMMOHEHTHbIW cocTaB. [pyn obcnegoBaHMM XYOOXKECTBEHHbIX MMMHACTOK
Oblna nokasaHa B cpegHeM Mo rpynne CUMMETPUYHOCTb pPasBUTKS, TOBOPSILLAS O BO3MOXHOCTU
npoBeAeHNs aHTPONOMETPUYECKUX N3MEPEHUI HA OOHOW (BeJyLuen) CTopoHe Tena.

KnioyeBble cnoBa: CMMMETpUsi pa3BuUTUA Tena, CoCcTaB Terna Mo CekTopam, pasHuua ob-
XBaTHbIX pa3mMepoB, CUMOBOM MHOEKC, XyA0XEeCTBEHHAsA MMHacTUKa

AGE-RELATED DYNAMICS OF ANTHROPOMETRIC AND PHYSIOMETRIC PARAMETERS
AND SEGMENTAL BODY COMPOSITION IN FEMALE ATHLETES ENGAGED IN RHYTHMIC
GYMNASTICS
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117198, Russia

Abstract. Numerous studies have focused on the assessment of physical development, in-
cluding anthropometric parameters and body composition, in athletes practicing rhythmic gymnas-
tics. However, there are no studies evaluating body symmetry in rhythmic gymnasts, both in the
overall group and across increasing age, at an individual level, combining segmental body com-
position, circumferential body measurements, and physiometric indicators. The aim of this study
was to investigate the age-related dynamics of morphological, physiometric indicators, and seg-
mental body composition in athletes practicing rhythmic gymnastics. Materials and methods.
The study included athletes aged 7.5-19.8 years practicing rhythmic gymnastics (n = 100). An-
thropometric measurements, segmental body composition assessment, and evaluation of
physiometric indicators were performed. Results and discussion. A consistent increase in body
dimensions, BMI, body composition parameters, circumferential measurements, skinfold thick-
nesses, and physiometric indicators was observed in the age range of 7.6 to 19.8 years. Fat-free
mass increased relatively evenly with age, whereas fat mass showed a jump in the third age
group, starting from 14.6 years, coinciding with the pubertal period in rhythmic gymnasts, confirm-
ing late maturation. Analysis of differences between the circumferences of the right and left
shoulders (both tensed and relaxed), forearms, thighs, and calves demonstrated overall bilateral
body symmetry. Evaluation of differences in fat and fat-free mass in the arms and legs at the indi-
vidual level showed greater fat-free mass in the right-side limbs and greater fat mass in the left-
side limbs. Conclusion. The study highlights the importance of analyzing segmental body com-
position and indicates that limbs with identical circumferences may have different component
compositions. In rhythmic gymnasts, overall group symmetry was observed, suggesting the pos-
sibility of performing anthropometric measurements on a single (dominant) side of the body.

Keywords: body development symmetry, segmental body composition, differences in cir-
cumferential measurements, strength index, rhythmic gymnastics.
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¢APMAK03KOHOMMLIECKMI7I AHANU3 KOMBUHUPOBAHHOW TEPAIMWUU NMPU
XPOHUYECKOU BOJIE3HU NOYEK HA ®OHE CAXAPHOIO ANABETA 2 TUMNA

E.N. AHYOPUEBA, C.C. MNMOMNOB, T.I'. AGAHACBLEBA, T.A. BPEONXVHA, M.[l. HOBMKOBA

@Irb0Y BO «BopoHexckuli 2ocydapcmeeHHbIl MeduyuHCKUl yHusepcumem umeHu H.H. byp-
OeHko» MuHucmepcmea 38pasooxpaHeHusi Pocculickol ®edepayuu, yn. CmydeHqeckas, 0. 10,
2. BopoHex, 394036, Poccus, e-mail: e.i.anufriyeva@yandex.ru

AHHoTaumA. CaxapHbiM gnabetom ctpagatot 6onee 400 MUNNIMOHOB YENOBEK, U3 KOTOPbIX
4-5 MUNMMOHOB yMUMPalOT Kaxabin roa. 3abonesaHne cTtaHoBUTCH BCé Bonee pacnpocTpaHEH-
HbIM: K 2030 rogy oxupaeTcs, YTO YMCIO BONbHbLIX AOCTUIHET 578 MunnmoHoB. OcnoxHeHus ca-
XapHoro gmabeTta 3HauUMTENbHO YXYAWAKT KAvyecTBO XWU3HW. Y TPeTu NaumMeHTOB pa3BUBAOTCS
3aboneBaHusa Noyek, NpUBoAsALLME K TEPMUHANBHOW MOYEYHOM HeJocTaTovYHOCTU. PaunoHansHas
dhapmakoTepanus UrpaeT BaXKHYI0 POJSib B JIEYEHUN XPOHUYECKMX 3aboneBaHUn, BKMOYas XPOHU-
Yyeckylo 6onesHb NoYeK y nogen ¢ caxapHbiM guabetom 2 Tuna. ®apMako3KOHOMUYECKUI aHaNmn3
TaKMX CXeM NneyeHus ocobeHHo akTyaneH. lenb uccnedoeaHust — aHann3 oapMako3KOHOMUYe-
cko 9P(peKTUBHOCTM MpenapaToB MeTUNATUNNUPUAMHONA rMapoxrnopuaa U MenaTtoHuHa npu
XpOHU4Yeckon 6omne3Hn Novek y nauneHToB C caxapHbiM anabeTtom 2 Tuna. Mamepuansi u me-
moOdsI uccnedosaHusi. B nccnegosaHmm yyactsoBanu 90 nauMeHTOB C XPOHUYECKON Gone3Hbio
noyek Ha poHe caxapHoro anabeTa 2 Tuna. Y4acTHUKN uccnegoBaHus Obinu pasgeneHsl Ha Tpu
rpynnbl: nepsasa rpynna (n = 30) Haxogunacb Ha CTaHOapTHOW Tepanuu, BK4atowen B cebs
caxapOCHWXatoLLme, aHTUINMNEPTEH3NBHbIE, TMNONUNUOAEMUYECKME, aHTUArperaHTHble npenaparbl
1 anypeTuku, Btopasi rpynna (n = 30) ONONMHUTENBHO K CTaH4APTHOW Tepanuu nonyyana mena-
TOHWH, TpeTbs rpynna (n = 30) AONONHUTENBHO K OCHOBHOW CXeMe JeYyeHusi nonyvana MeTuna-
TMNNUpUanHon rugpoxnopuva. KnuHudeckas adekTBHOCTL OLEeHMBanach nNo UHAMBUOYyanNu3u-
poBaHHbIM MokasatensMm. [ns cpaBHUTENbHOW (PapMaKO3IKOHOMUYECKOW OLIEHKM MeNnaToHUHa u
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METUNATUANMPUANHONA TMOPOXIopMAa Npyu XpoHuveckon GonesHn nodvek Ha PoHe caxapHOoro
AvabeTa 2 Tvna ncnonb30Barncsd MeToAoNorM4eckun Noaxo C aHanu3oM COOTHOLLEHMS «3aTpa-
Tbl — 9PPEKTUBHOCTLY . Pe3ynbmamabi u ux obcyxdeHue. B hapmMakoaKOHOMUYECKOM aHanunse
BbISIBIIEHbI Pa3Nnynsa B CTOMMOCTM Kypca Tepanuu u nokasaTene «3aTpatbl — 3(eKTUBHOCTbY
MexXay TPpaauUMOHHBIM N KOMOMHMPOBaHHbLIM nedeHmeM. CpedHsast CTOMMOCTb Ha nauuneHTta: 828
pybnen B nepsown rpynne, 1376,8 n 1382,4 pybner Bo BTOPOWN 1 TpeTbeln COOTBETCTBEHHO. Knu-
Huyeckas appeKkTMBHOCTbL cocTaBuna: B nepsou rpynne 56,7 %, Bo BTopon — 74,1 %, B TpeTben
— 62,2 %. NokasaTtenb «3aTpaTtbl/acdhdekTnBHoCTbY coctasun: 14,6 npu 6asncHom neyeHunn, 18,6
N 22,2 npu KOMMNNEKCHOW Tepanuu ¢ MenaToOHMHOM U MEeTUNITURNUPUONHONOM MAPOXNopuaoM
cooTBeTCTBEHHO. [lokasaTtenb npupalleHus adeKTMBHOCTU 3aTpaTt cocTtasun: 34,5 pybns 3a
eanHuLYy 3peKkTUBHOCTM NpU NCNONb30BaHUN MenaToHnHa n 138,6 pybns npu ncnonb3osBaHun
METUNATUANMPUANHONA rmapoxnopuaa. TN AaHHblIe MOATBEPXOAT 9KOHOMUYECKYHO Lienecoob-
pasHOCTb KOMBUHUPOBaHHLIX NOAXOA0B. Bbieodbl. 3aTpaTbl Ha NevYeHne ¢ MenaToHMHOM 3HaYu-
TenbHO Hmxe (B 4 pa3a) MO CPaBHEHUIO C METUMATUINUPUAMHONOM rmapoxnopuaom. MenatoHuH
aBnseTcs 6onee hapmMako3KOHOMUYECKM NPEeANnOYTUTENbHBIM NPenapaToM.

KnroueBble cnoBa: hapMakO3KOHOMUYECKUI aHanm3, XpoHudyeckad 6onesHb noyek, ca-
XapHbIn guabeT 2 Tmna, MeTUNITUNNUPUANHON rMapoxnopua, MenaToHMH

PHARMACOECONOMIC ANALYSIS OF COMBINED THERAPY IN CHRONIC KIDNEY DIS-
EASE ASSOCIATED WITH TYPE 2 DIABETES

E.l. ANUFRIEVA, S.S. POPOV, T.G. AFANASYEVA, T.A. BREDIKHINA, M.D. NOVIKOVA

Federal State Budgetary Educational Institution of Higher Education
“Voronezh State Medical University named after N.N. Burdenko”, Ministry of Health of the Rus-
sian Federation, 10 Studencheskaya Street, Voronezh, 394036, Russia
e-mail: e.i.anufriyeva@yandex.ru

Abstract. More than 400 million people worldwide suffer from diabetes mellitus, and 4-5
million of them die each year. The disease is becoming increasingly prevalent; by 2030, the nhum-
ber of patients is expected to reach 578 million. Complications of diabetes mellitus significantly
impair quality of life. One-third of patients develop kidney disease leading to end-stage renal fail-
ure. Rational pharmacotherapy plays an important role in the treatment of chronic diseases, in-
cluding chronic kidney disease in individuals with type 2 diabetes mellitus. A pharmacoeconomic
analysis of such treatment regimens is particularly relevant. The aim of the study was to analyze
the pharmacoeconomic efficiency of methylethylpyridinol hydrochloride and melatonin in chronic
kidney disease in patients with type 2 diabetes mellitus. Materials and Methods. The study in-
cluded 90 patients with chronic kidney disease associated with type 2 diabetes mellitus. The par-
ticipants were divided into three groups: the first group (n = 30) received standard therapy consist-
ing of glucose-lowering, antihypertensive, lipid-lowering, antiplatelet agents and diuretics; the se-
cond group (n = 30) received melatonin in addition to standard therapy; the third group (n = 30)
received methylethylpyridinol hydrochloride in addition to the standard treatment regimen. Clinical
efficacy was assessed using individualized indicators. A cost-effectiveness analysis approach
was used to compare melatonin and methylethylpyridinol hydrochloride in chronic kidney disease
associated with type 2 diabetes mellitus. Results and Discussion. The pharmacoeconomic
analysis revealed differences in treatment course cost and cost-effectiveness ratio between
standard therapy and combined treatment. The average cost per patient was 828 rubles in the
first group, and 1376.8 and 1382.4 rubles in the second and third groups, respectively. Clinical
efficacy was 56.7% in the first group, 74.1% in the second, and 62.2% in the third. The cost-
effectiveness ratio was 14.6 for standard therapy and 18.6 and 22.2 for combined therapy with
melatonin and methylethylpyridinol hydrochloride, respectively. The incremental cost-
effectiveness ratio was 34.5 rubles per unit of effectiveness for melatonin and 138.6 rubles for
methylethylpyridinol hydrochloride. These data confirm the economic feasibility of combined
treatment approaches. Conclusions. Treatment costs associated with melatonin are significantly
lower (fourfold) compared to methylethylpyridinol hydrochloride. Melatonin is the more
pharmacoeconomically favorable agent.

Keywords: pharmacoeconomic analysis, chronic kidney disease, type 2 diabetes mellitus,
methylethylpyridinol hydrochloride, melatonin.
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AHHOTaumA. Pak monoyHou xene3bl (PMX) saBnseTcsa cambiM pacnpocTpaHeHHbIM OHKO-
normyeckum 3aboneBaHMEM M OOHOW M3 TMaBHbIX MPUYUH CMEPTU Y XEHLIMH. O PeKTMBHOCTb
nevyeHns N ganbHEenWnn NporHo3 B 6onbLUen cTeneHn 3aBucUT OT cTagun 3abonesaHus. B Bbl-
aneHnn paHHero PMXX ocobyto npobnemy npeacraBnsioT Henanbnupyemble obpa3oBaHMs MoO-
noyHom xenesbl. [10 gaHHbIM pasHbiX aBTOpOB, OT 5 Ao 17 % Takux obpasoBaHW NMEIOT 3MoKa-
YeCTBEHHbIN xapakTep. Llesnbro uccriedosaHusi SBUIOCb N3YyYEHWUE PONN pEeHmMeeHoMaMMozpa-
¢uu (PMIN) B guarHoctuke Henanbnmpyembix 06pasoBaHU MOJIOYHOW XXeNe3bl Y XEHLLUH penpo-
AYKTUBHOrO Bo3pacTa. [1ns pelleHns NocTaBneHHbIX Lienen B Ka4ecTBe Mamepuarsa u Memodoe
usydeHa coBpemeHHas nutepartypa. 1o gaHHbIM pasnuyHblix aBTopoB, PMIT aBnseTca BbICOKO-
WH(OPMATMBHBIM METOAOM BM3yanusaumn MOMOYHbIX Keres, NO3BONSALWMM MOBbICUTE PaHHIOK
BbISIBIIIEMOCTb M LOCTOBEPHO CHMXaloWmMM cmepTHocTb oT PMXK. CtaHgapTHoe mccnegoBaHve
NPOBOAMUTCA B ABYX MPOEKUUAX — KpaHWOKayganbHOW U Kocon MeamonartepanbHon. Lindposas
MamMmmorpadus MMeeT NPeMMyLLECTBO Y XeHLMH monoxe 50 neTt, ogHako aHanorosasi Mammo-
rpacma ocraetca npuemnembiM METOAOM CKpPUHMHra. Belcokas MrOTHOCTb MOSOYHBIX Xenes y
NauMeHTOoK penpoayKTUBHOIO BO3pacTa orpaHuyuBaeT npumeHeHne PMIT, ocobeHHO B BbisiBrie-
HUX Henanbnupyembix obpasoBaHui. KOHTpacTHas OBysHepreTnyeckas CrnekrpanbHasi Mammo-
rpadus n undpPoBON TOMOCUHTE3 MO3BOMSET MCNOMNb30BaTh NPENMYyLLECTBa B ANArHOCTUKE He-
nanbnupyemMbix obpa3oBaHUi MOMOYHbIX Xenes, B YaCTHOCTU MCCnegoBaHWs OMyXoneBoro aH-
rmoreHesa u o6nagaroT YyBCTBUTENbHOCTBIO, COMOCTaBUMON C MarHMTHO-PE30HAHCHOW TOoMorpa-
dren MOMOYHbIX Xerne3 y NauneHTOK C BbICOKOW NITOTHOCTBIO MOMOYHBIX Xenes. [1BonHoe npo-
YTEHME M cUCTEMA aBTOMAaTU3NPOBAHHOIO OBHapyKeHWsi MOBbIWAKT YyBCTBUTENBHOCTE PMIT B
OrpaHNYeHHOWN CTEMeHU, He BRUAIOT Ha nokasatenu cmeptHocTn oT PMXK. Cuctema onucanuna u
06paboTkn n3obpaxeHnin monoyHon xenesol — BI-RADS ctaHgapTnsmpyeT OTYETHOCTb M onpe-
aendet AanbHenLWy TakTUKy BeAeHUs NauueHToB.

KnioyeBble croBa: MOMo4YHas xernesa, Henanbnvpyemble 06pa3oBaHusi, PEHTreHo-
Mammorpadus, KOHTpacTHasa ABYy3aHepretTudeckas crnekrparnbHas Mammorpadus, ungposon To-
MOCUWHTE3, OBOWHOW MNPOCMOTP, CMCTEMA aBTOMAaTM3UPOBAHHOIO OOHapyXeHus, cucrema Bl-
RADS.

ROLE OF X-RAY MAMMOGRAPHY IN THE DIAGNOSIS OF NON-PALPABLE BREAST LE-
SIONS IN WOMEN OF REPRODUCTIVE AGE
(literature review)

* hkk

A.Z. GUSEINOV', V.I. FEDORISHCHEV"", N.G. VASIN"

"Federal State Budgetary Educational Institution of Higher Education “Tula State University”,
Medical Institute, 128 Boldina Street, Tula, 300012, Russia
" Private Healthcare Institution “Clinical Hospital ‘RZD-Medicine”,
8 Dmitry Ulyanov Street, Tula, 300034, Russia
™ State Healthcare Institution “City Clinical Hospital No. 2 of Tula named after E.G. Lazarev”,
1 Komsomolskaya Street, Tula, 300002, Russia

Abstract. Breast cancer (BC) is the most common oncologic disease and one of the lead-
ing causes of mortality among women. Treatment effectiveness and prognosis largely depend on
the stage of the disease. Non-palpable breast lesions represent a particular challenge in the early
detection of BC. According to various authors, 5% to 17% of such lesions are malignant. The aim
of this study was to examine the role of X-ray mammography (MMG) in the diagnosis of non-
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palpable breast lesions in women of reproductive age. To address this aim, current literature was
analyzed as the primary material and method. According to multiple authors, MMG is a highly
informative breast imaging modality that improves early detection rates and significantly reduces
BC-related mortality. Standard imaging is performed in two projections: craniocaudal and
mediolateral oblique. Digital mammography is advantageous in women under 50 years of age;
however, analog mammography remains an acceptable screening method. High breast density in
reproductive-age patients limits the diagnostic capabilities of MMG, particularly in the detection of
non-palpable lesions. Contrast-enhanced dual-energy spectral mammography and digital breast
tomosynthesis provide diagnostic benefits for non-palpable breast lesions, including the assess-
ment of tumor angiogenesis, and demonstrate sensitivity comparable to breast magnetic reso-
nance imaging in patients with dense breast tissue. Double reading and computer-aided detection
systems modestly increase MMG sensitivity but do not influence BC-specific mortality. The Breast
Imaging Reporting and Data System (BI-RADS) standardizes reporting and guides further patient
management.

Keywords: breast, non-palpable lesions, X-ray mammography, contrast-enhanced dual-
energy spectral mammography, digital tomosynthesis, double reading, computer-aided detection
system, BI-RADS system.
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AHTUTEHOB YCNOBHO-NATOIMEHHbIX BAKTEPUIA
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AHHOTauuns. BeedeHue. PecnvpaTopHble UHGEKLNM SBNAOTCA OQHOM U3 Hambonee pac-
NPOCTPaAHEHHbIX U couunanbHO 3Ha4YMMbIX rpynn 3abonesaHuin. B cBA3M ¢ orpaHnveHHon adpek-
TMBHOCTbIO TPaAMLMOHHON aHTUbakTepranbHOM Tepanuu, 0COGEHHO Y NaUMEHTOB C HapyLleHUs-
MW MUMMYHUTETAa, BO3HMKAEeT HeobX0OUMOCTb pa3paboTKM HOBbIX MpenapaToB, CMNOCOBHbIX yCcunu-
BaTb BPOXAEHHbLIN UMMYHHbIN 0TBET. OAHMM N3 NepCcneKkTUBHbLIX NOAXOO0B SABMAETCA UCMONb30-
BaHWe npenapaTtoB Ha OCHOBE aHTUrEHOB YCINOBHO-NATOrEHHbIX 6akTepun Ans Mogynaumm BpoOX-
OEHHOIO MMMYHUTETA, a Takke 060CHOBaHWe aheKkTUBHbIX cnocoboB ux AocTtasku. Ljesns uc-
csedoeanrusi. OUeHNTb anneprusunpylollee OeicTBre Kak oavH M3 nokasaTenen 6e3onacHocTu
@HTUrEeHHOro KOMMJeKca YCrNOBHO-MATOreHHbIX 6akTepuin, cogepXaLlero Mykoaare3uBHbIN areHT ¢
UMMYHOCTUMYNUPYIOLWLMMUK CBOWCTBaMU. Mamepuanbl u MmemoOdbl uccrnedoeaHusi. O6bEKTOM
nuccnenoBaHusa SABMANCS KOMMNeKe aHtureHoB K. pneumoniae, E. coli, P. vulgaris, S. aureus ¢
pobaBneHvemM cononumepa 2-MeTun-5-suHunnnpuanHa u N-BUHUANMPPONUAOHA ruapoxnopuaa
(npenapar). AN oueHKM rMnep4yyBCTBUTENLHOCTY 3amMeaneHHoro Tuna ucnonb3osanv 30 Mbllwen
nvHumn CBA (15 camuoB n 15 camok) maccon 20—22 r. 2KNBOTHbIX paHAOMM3MPOBanu no macce u
pasgenunu Ha Tpu rpynnbl no 10 ocoGen. MNMpenapaT BBOAMIM NOOKOXHO B A03ax 3 MKI/Kr (Tepa-
nesTuyeckas gosa) unu 30 mkr/kr (10-kpaTHasa gosa) B cMecu C NonHbIM agbioBaHToM PpenHaa,
KOHTpOrbHas rpynna nosiyyana u3nonornyeckuin pacteop ¢ agbioBaHtoM. Yepes 5 gHen BBO-
AN npenapart B NOAYLUEYKY 3aQHEeN narbl, peakumo oLeH1Bany no U3MeHeHNo Macchbl fan ye-
pe3 48-72 yaca. [ina usyyeHus peakumm obwen aHadpumnakcmum mucnonb3oBanm 30 MOPCKMX CBU-
Hok (no 15 camuoB 1 camok) maccon 250—300 r. XXuBoTHbIX pasgenunu Ha Tpw rpynnsl no 10
ocobeli. MNepByto 003y nNpenapaTta BBOAUN NMOAKOXHO, BTOPYH M TPETbO — BHYTPUMBILLEYHO C
nHTepBanoM B 1 aeHb. [o3bl cooTBeTcTBOBaANM 3 MKI/Kr unm 30 MKI/Kr, KOHTpPOSbHasi rpynna no-
nyyana dwusmnonornyecknini pactsop. Ha 14-ii oeHb BBOAMMM BHYTPUCEPAEYHO paspeLllaroLlyro
403y, paBHYO CyMMapHOW ceHcubunuanpytowlen gose. MHTEHCMBHOCTbL aHaunakTMy4eckoro Lwo-
Ka oueHmBanu no wkane Weigle. Pesysibmamsbi u ux obcyxdeHue. [pn BBeOEHUN TepaneBTu-
Yeckoln [03bl MpenapaTta MbilaM He Habnganoch NPU3HaKoB annepru3aumm — COOTHOLLEHUE
MaccCbl U OTEYHOCTM Nan He OTnM4yanocb oT KoHTpons. MNMpu 10-kpaTHOM O03e OTMEeYeHOo cTaTu-
CTMYECKUN 3HAYMMOE YBEITMYEHNE MACChl U OTEYHOCTM ONbITHOW Narbl, YTO MOFJ0 ObITb CBS3AHO C
NPUCYTCTBUEM NUMOMNOSNINCAXapUAOB B aHTUrEeHax rpamoTpuuaTtenbHbIX OakTepuin. Y MOPCKUX
CBMHOK aHadunakTudeckas peakums no wkane Weigle oTcytctBoBana Bo Bcex rpynnax. [lpu
3TOM BBEAEHUEe [OEeCATUKPATHOM [03bl COMPOBOXAANOCH HE3HAYUTENbHBIM MOBbLILLEHUEM pPEeK-
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TanbHOW TemnepaTypbl, NPEANONIOXUTENBHO 3@ CYET YBENMYEHHOTO COAEePXaHUs nunononvcaxa-
pUOOB, N HE pacLEeHUBANoCch Kak NposiBNieHne aHadunaktuydeckon peakumn. 3akmnroyeHue. V3y-
YaeMbIl nNpenapaTt He MPOSBMAN anneprn3vpyroLlero AencTeMS Npu BBEAEHUN B TepaneBTude-
CKOW [03€e, YTO CBMOETENbCTBYET O €ro NoTeHuManbsHoONn 6e30nacHOCTV Npu BO3MOXHOM KMVHU-
YEeCKOM NpuMeHeHnn.

KnioyeBble crnoBa: YCrOBHO-MaToreHHble 6akTepun, aHTUreHHble KOMISIEKChl, annepresu-
pytoLLee aencTene
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Abstract. Introduction. Respiratory infections are among the most common and socially
significant groups of diseases. Due to the limited effectiveness of conventional antibacterial ther-
apy, particularly in patients with impaired immunity, there is a need to develop new agents capa-
ble of enhancing the innate immune response. One promising approach involves the use of prep-
arations based on antigens of opportunistic bacteria to modulate innate immunity, as well as the
justification of effective delivery methods. The aim of the study is to evaluate the allergenic effect
as one of the safety indicators of an antigen complex of opportunistic bacteria containing a
mucoadhesive agent with immunostimulatory properties. Materials and methods. The object of
the study was a complex of antigens from K. pneumoniae, E. coli, P. vulgaris, and S. aureus with
the addition of a copolymer of 2-methyl-5-vinylpyridine and N-vinylpyrrolidone hydrochloride (the
preparation). Delayed-type hypersensitivity was assessed using 30 CBA mice (15 males and 15
females) weighing 20-22 g. Animals were randomized by weight and divided into three groups of
10. The preparation was administered subcutaneously at doses of 3 ug/kg (therapeutic dose) or
30 ug/kg (10-fold dose) mixed with complete Freund’s adjuvant; the control group received saline
with adjuvant. After 5 days, the preparation was injected into the hind paw pad, and the reaction
was assessed by the change in paw mass after 48—72 hours. To study the general anaphylaxis
response, 30 guinea pigs (15 males and 15 females) weighing 250-300 g were used. Animals
were divided into three groups of 10. The first dose of the preparation was administered subcuta-
neously, and the second and third doses intramuscularly at 1-day intervals. Doses were 3 pg/kg
or 30 pg/kg; the control group received saline. On day 14, a resolving dose equal to the total sen-
sitizing dose was administered intracardially. The severity of anaphylactic shock was assessed
using the Weigle scale. Results and discussion. Administration of the therapeutic dose to mice
did not induce signs of allergenicity—the ratio of paw mass and edema did not differ from the con-
trol. At the 10-fold dose, a statistically significant increase in paw mass and edema was observed,
which may have been associated with the presence of lipopolysaccharides in antigens of Gram-
negative bacteria. In guinea pigs, no anaphylactic reaction was observed by the Weigle scale in
any group. Administration of the 10-fold dose was accompanied by a slight increase in rectal tem-
perature, presumably due to the higher lipopolysaccharide content, and was not considered an
anaphylactic response. Conclusion. The studied preparation did not exhibit allergenic effects
when administered at the therapeutic dose, indicating its potential safety for possible clinical ap-
plication.
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