STOMATOLOGIYA

HAYYHO-MPAKTUYECKWMWA XXYPHAN  1SSN 2091-5845

Ne 2-3, 2023 (91-92)

34 MY TW ONTAMHU3IALINA TEPANMA )
KOPOHABUFYCHOMW MHOEKLIMW, BRI3BAHHOKW COVID-19

L N

gu BIMAHVE BMOA BCKAPMITMBAHKMA HA POPMWPOBAHKE
CTOMATONOT MYECKMX JABONEBAHWK ¥ [IETEW

1 23 JHAMEHWE BMTAMWHA K B NPOUECCE OCTEOTEHEZA




ME3HAIBHONW OKKIIO3MH Yy JeTedt ¢ medopmarueit
OTIOPHO-/IBUTATETHFHOTO amnmapaTa

Haszapoe O.H. JleueHue mucTalbHOW OKKITHO3UU
c mpuMeHeHueM KoppekTopoB Il kmacca y nereid c
MTO3HAM CMEHHBIM TPUKYCOM

Axobapoe K.C. JlmarHoCTHKa B OPTOJOHTHIECKOE
JICUEHHE JIETEN C NEPEKPECTHON OKKIIIO3UEN B IEPUOJ
CMEHHOTO TIPUKYCa.

Kaowvipoe 7K. M. CoBepIlieHCTBOBaHHE CITOCO0a
OPTOJIOHTUYECKOTO JICUCHHS CY>KEHUS 3yOHBIX PSIOB
BEPXHEU YEIIIOCTH.

Aralov M.B. OCOOCHHOCTH NHAarHOCTHKH Y
JIETCH C OTKPBITHIM MTPUKYCOM

CTOMATOJIOTUA JETCKOI'O BO3PACTA

Daminova Sh.B., Maxsumova S.S., Maxsumova
1.Sh. 1-tip gandli diabet bilan kasallangan bolalarda
og'iz  suyugligining  biofizik  xususiyatlarini
o'zgarishlari.

Mupcanuxosa ®.JI., Xampoesa /[.III. Tyrma
IOpaKk HYKCOHM MaBXya Oojamapna — acocui
CTOMATOJIOTHK KaCaJUTMKIAPHUHT TapKAIAII

KypcaTruiIapiHy O0axoal

Kamanosa ®.P., Kymanuszoea M.M. Brnusuue
BHJA BCKapMIIMBaHUS Ha (dhopMupoBaHue
CTOMATOJIOTHICCKUX 3a00JIeBaHN y IeTei

OB30PHBIE CTAThH

Xanoea /I.H., Huzmamoe P.H. OntuMmuzanus
METOJIOB JJMArHOCTUKU U OPTOJIOHTUYECKOIO JICUCHUS
y JeTel ¢ TIyOOKUM MPUKYCOM

Aboysanuee A.A., Xacanoe A.U.
Pa3BHUTHUS OPTOTHATUYECKON XUPYPTUU

Kypoonoe /1.®., Xabuboea H.H. Xomunanop,
TyKKaH Ba OMHU3HKIN aéuiapia CTOMATOJOTHK
KacaJuIMKJIAp  ydpaml  JapaKacHHUHT  THOOWIA-
WKTUMOUM J)KUXaTiapu

AxmenoB A.b., JpoHoB E.K. Tumr KaTTHK
TYKUMach HOKapHO3 KacCaIUIMKJIAPH TapKaJIHIIH,
STHOJIOTHSICH Ba TAaTOTEHE3WTra Ouj anaduériap
TaxJIHIA

HUpxanoea /I M, Xaoncumemos A.A., /lamunosa
1L K. 3HaueHWe BUTaMHHAa K B IIpolecce
OCTeoreHes3a

ITPOBJIEMbI CMEKHBIX
CIIEIIHA/IBHOCTEH

Abunos IILM., Maxkamosa D.T.
[laToreHeTHuecKWe  MEXaHU3Mbl  BO3HUKHOBEHUS
KOpOHaBUpYCHOI nHGpekuu, erzBanHoii COVID-19

HUcropus

FOBHJIEH
HPCAJTHEB
HBPATHMOBHY 75 EIIJIA
HABHEB YMAPAJIH MUP3A/THEBHY (x 70-
JIETUIO CO THA pO)KIleHI/Ifl)

XYCHUT/ITHH

mesial occlusion in children with deformities of the
musculoskeletal system

Nazarov O.H. Treatment of distal occlusion
using class Il correctors in children with late mixed
dentition

Akbarov K.S. Diagnosis and orthodontic
treatment of children with cross-occlusion during
the period of mixed dentition

Kadyrov Zh.M. Improving the method of
orthodontic treatment of narrowing of the dentition
of the upper jaw

Aralov M.B.

with open bite

Features of diagnosis in children

PEDIATRIC DENTISTRY

Daminova Sh.B., Makhsumova S.S.,
Makhsumova 1.Sh. Changes in the biophysical
properties of oral salivary fluid in sick children with
type 1 diabetes mellitus

Mirsalikhova  F.L., Khamroeva  D.Sh.
Assessment of the prevalence of major dental
diseases in children with congenital heart defects

Kamalova F.R., Zhumaniyazova M.M.  The
influence of the type of feeding on the formation of
dental diseases in children

REVIEWS

Khanova D.N., Nigmatov R.N. Optimization of
diagnostic methods and orthodontic treatment in
children with deep bite

Abduvaliev A.A., Khasanov A.l. History of the

development of orthognathic surgery

Qurbonov D.F., Xabibova N.N. Medical and
social aspects of the incidence of dental diseases in
pregnant women, women in labor and nursing
women

Akhmedov A.B., Eronov Y0.Q. Analysis of
the literature on the prevalence, etiology and
pathogenesis of non-carious lesions of hard tissues
of dental

Irkhanova D.M., Khadzhimetov ~ A.A.,,
Daminova Sh.B. The importance of vitamin K in
the process of osteogenesis

THE PROBLEMS OF RELATED
SPECIALITIES

Abilov P.M., Makhkamova F.T. Pathogenetic
mechanisms of the occurrence of coronavirus
infection caused by COVID-19

ANNIVERSARIES
IRSALIEV KHUSNITDIN IBRAGIMOVICH
(on his 75 th birthday)
NABIEV UMARALI MIRZALIEVICH (on his
70th birthday)



Cmomamonozusn 0emckoz2o eo3pacma

VIIK 616.31-002.2

1-TIP QANDLI DIABET BILAN KASALLANGAN BOLALARDA OG'lZ
SUYUQLIGINING BIOFIZIK XUSUSIYATLARINI O'ZGARISHLARI.

Daminova Sh.B., Maxsumova S.S., Maxsumova I.Sh.
Toshkent davlat stomatologiya instituti

Muammoning dolzarbligi. Xalgaro diabet
federatsiyasi (IDF) tomonidan dunyoning yuzdan
ortig mamlakatlarida o'tkazilgan epidemiologik
tadgiqotlar natijalari 1-tip qandli diabet bolalar
yoshida uchraydigan endokrin patologiyalar
orasida birinchi o'rinda turishini ko'rsatmoqgda va
bu endokrinopatiyada doimiy o'sishga moyillik
mavjud [1,5].

Bolalarda 1-tip qandli diabet Kkasalligida
oshgozon osti bezida sodir bo'ladigan patologik
jarayonlar organizmning barcha to'gimalarida gator
0°zgarishlarga sabab bo'ladi, ammo eng yaqqol
buzilishlar og'iz bo'shlig'ining shilliq gavatida
aniglanadi. [3,6].

Ko'plab tadgiqotlar natijasida 0g'iz
bo'shlig'ining organizmning turli organlari va
tizimlari  bilan vyagin alogasi  mavjudligi

isbotlangan va bu muammoni chuqur o'rganish

stomatologiyada muhim o'rinni egallaydi [2,3].
Mutaxassislar 0g'iz  suyugligining ma’lum

hususiyatlari, tarkibining doimiyligi, tish gattiq

to'gimalarini  remineralizatsiyalash, kislotalarni
neytrallash va mikrofloraning faolligini
kamaytirish gobiliyati tufayli og'iz
gomeostazining tartibga solishda asosiy rol
o'ynashini isbotlashgan.  Og'iz  suyugligi,
makroorganizm va og’iz bo'shlig’i organlari
o'rtasidagi  bog'lovchi element sifatida, bir
tomondan, to'gima (organ) darajasida sodir

bo'layotgan o'zgarishlarni aks ettiradi, ikkinchi
tomondan, fizik-kimyoviy parametrlar, biologik
xususiyatlar ~ va  struktura  ko'rsatkichlarini
o'zgartirish orgali ularga bevosita ta'sir ko'rsatadi.
[4].

Tadqgigotning magsadi. 1-tip gandli diabet
bilan og'rigan bolalar og'iz suyugligining biofizik
xususiyatlarini o'rganish.

Materiallar va usullar: Tadgigot mobaynida
Respublika ixtisoslashtirilgan  Endokrinologiya
ilmiy amaliy markazining “Bolalar
endokrinologiyasi” bo'limida “1-tip gandli diabet”

tashxisi bilan davolash muolajalarini olayotgan 7-
12 yoshgacha bo’lgan 72 nafar bolalar va o'smirlar
(o'g'il  bolalar-33, qizlar-39)  stomatologik
korikdan o’tkazildi.

Tekshirilganlarning barchasi 2 guruhga bo'lindi:
nazorat guruhi va 1-tip gandli diabetga chalingan
bemorlar. Klinik tekshiruvlar bemor shikoyatlarini
aniglash, anamnez va vizual ko'rikdan iborat
bo’ldi. Bemorlardan og'iz suyugligining biofizik
parametrlarini o'rganish uchun steril probirkalarga
och goringa ertalab stimullanmagan so’lak
namunalari olindi. Tadgigotda 1-toifa gandli diabet
tashxisi qgo'yilgan bemorlar, endokrinopatiya
davomiyligiga garab uch guruhga bo'lindi. Birinchi
guruhni 1-toifa diabet tashxisi qo'yilgan, kasallik
davomiyligi bir yilgacha bo'lgan 46 nafar bola
tashkil etdi. Ikkinchi guruhga 1-5 vyilgacha
muddatda 1-toifa diabet bilan og'rigan 43 nafar
bola kKiritildi. Uchinchi guruhga olti yildan o'n
yilgacha bo'lgan 1-toifa diabet bilan og'rigan 54
nafar bola kiritilgan.

Taqqoslash guruhi 37 nafar (20 nafar o‘g‘il, 17
nafar Qiz) amalda sog‘lom (I-Il salomatlik
guruhlari), tishlari intakt, shuningdek kariyesning
kompensatsiyalangan shakli (kariyesning | darajasi
— kam sonli karioz bo'shliglar KPO + kp> 4.0)
mavjud bolalardan tashkil topgan.

Tadgigot davomida so’lak ajralish tezligi, T.L.
Redinova usulida so'lakning kunlik ekskretsiyasi
miqdori, 0g'iz suyugligining yopishqoqglik darajasi,
P.A. Leus usulida gradatsiya  darajasi
(govushqogqlik) va og'iz suyuqgligining pH darajasi
aniglandi.

Olingan natijalar muhokamasi. 1-tip gandli
diabetga chalingan bolalarda og'iz suyugligini
biofizik ~ parametrlarini ~ o'rganish  natijalari
endokrinopatiya  davomiyligi  oshgani  sari
ko'rsatkichlarni quyidagi dinamikasini ko'rsatadi:
yopishqgoglikni oshishi bilan so’lak ajralish tezligi,
govushgoglikning pasayishi, pH darajasining
atsidoz tomonga o'zgarishi. (jadvalga garang).
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Jadval

1-tip gandli diabetga chalingan bolalarda og'iz suyugqligini biofizik parametrlari (M=*t)

Tadgiqgot guruhlari
Parametrlar.
Birliklar Qiyoslash guruhi Birinchi guruh | Ikkinchi guruh | Uchinchi guruh
O'lchovlar (n=37) (n=25) (n=24) n=23)
. - . 0,57+0,09 0,49+0,03 0,38+0,08 0,32+0,05
So'lak ajralish tezligi,
(ml/min)
820,8+31,7 705,64+24,8 547,2+30,1 460,8+25,1

Sutkalik ekskretsiya, (ml)
Yopishgoglik 2,54+0,17 2,81+0,16 3.51+0,13 4,57+0,24
Qovushgoqlik (birliklar) 3,26+0,19 3,05+0,11 2,66+0,12 2,09+0,04
pH darajasi, (birliklari) 7,02+0,13 6,77+0,05 6,51+0,14 6,34+0,09

Endokrinopatiyaning bir yilgacha stajag ega
bo'lgan  bolalarda  sog'lom  bolalar  bilan
taggoslaganda so’lak ajralish tezligini (14,0+0,6%
-15,8+0,9%), qovushqoglikni  (5,8+0,3% -
6,4+0,5%) biroz pasayganini, yopishgoqolikni
(10,6+0,4% -11,4+0,7%) bir oz oshganini paygash
mumkin. 1-tip qandli diabetning dastlabki
bosgichlarida og'iz suyugligining pH darajasining
kislotali tomonga bir oz o'zgarishi (3,3+0,1% -
3,6+£0,2%) bufer tizimlarining samarali
ishlayotganini, so'lakning keng funktsional
imkoniyatlarini, so’lak bezlarining ionlarni tanlab

o'tkazish  qobiliyati,  shuningdek  himoya
mexanizmlarinijarayonga  jalb  qilinganligini
isbotlaydi.  Endokrinopatiyaning  boshlang'ich

bosgichida og'iz gomeostazining holatida aniq
o'zgarishlarning yo'qligi og'iz bo'shlig'ida mineral
metabolizmni 0'z-0'zidan boshgarishning saglanib
golinganligini ko'rsatadi, bu esa kariesogen vaziyat
yuzaga kelgan hollarda tish emalining fiziologik
remineralizatsiyalanishini ta'minlaydi.

1-tip gandli diabetga davomiyligi besh yildan
o'n yilgacha bo'lgan bolalarda nazorat guruhidagi
bolalar bilan taqgoslaganda, so'lak ajralishi
tezligini (43,8+1,8% -45,6+2,1%), qovushqoqlikni

(34,9+£1,6% -35,9+£1,8%) yaqqol kamayishi,
yopishqgoglikni esa ko'payishi
(79,943,6%81,5+3,9%) kuzatildi. 1-tip gandli

diabet bo'yicha uzoq stajga ega bo'lgan bolalarda
oshgozonning insulin ishlab chigaruvchi R-
hujayralarining zaralanishi va mutlag insulin
tanqisligining  rivojlanishi  so’lak  bezlarining
funksional faolligi buzilishiga olib keladi, bu
metabolizmda, giposalivatsiyada, og'iz bo'shlig'ida
immunitetning (hujayra, gumoral) pasayishida va
organik kislotalarga ta'siriga nisbatan emal
rezistentlikdagi o'zgarishlarda namoyon bo'ladi.
Mualliflarning fikriga ko'ra, so'lak bezlaridagi
sintetik  jarayonlarning  funksional  zo'rigishi,
sekretor jarayonlarining buzilishi va fermentlar

ajralish funktsiyasining pasayishi bilan
xarakterlanadi. Glyukoza darajasining sezilarli
darajada oshishi gattiq to'gimalarning

mineralizatsiya potentsialini va mineralizatsiya

jarayonlarini buzadi, demineralizatsiya
jarayonlarini  tezlashtiradi, og'iz bo'shlig'ining
mikrob  florasi  faolligini  oshiradi, ferment

tizimlarining muvozanatini buzilishiga olib keladi.
endokrinopatiyaning keyingi bosgichlarida og'iz
suyugligining pH darajasining atsidoz tomonga
sezilarli o'zgarishi (8,4+0,3% -9,7+0,4%) bufer
tizimlarning sustlashishi, so’lakning funktsional
imkoniyatlari va himoya mexanizmlarining
yetishmovchiligi, og'iz bo'shligiida gomeostatik
reaktsiyalarning disbalansini ko'rsatadi.

Bizning fikrimizcha, bolalarda 1-tip gandli
diabetning staji oshishi bilan og'iz suyugligining
pH darajasining pasayishi (atsidoz) quyidagi
omillar bilan bog’liq: so’lakda glyukozaning
yugori  darajasi; uglevod va transkapilyar
metabolizmning buzilishi; energiyani yegilishini
ta'minlovchi anabolik reaktsiyalar uchun azotli
qgoldiglarni  chigarib yuborilishi; karashlar va
karioz kovaklarda to'plangan atsidofil mikroblar

faoliyatini kuchayishi; s0’lakning bufer
(bikarbonat, fosfat) tizimlarining samaradorligini
pasayishi.

Xulosalar. 1-tip gandli diabetdan kelib
chigadigan  uglevod  metabolizmining  va

regulyatsiyaning neyroendokrin mexanizmlarini,
elektrolitlar muvozanatining buzilishi natijasida
kelib chigadigan immuno-metabolik buzilishlar
suyak mineral zichligining pasayishiga, tishlarning
gattiq to'gimalarining  yemirilishiga, mineral
metabolizmning  biokimyoviy parametrlarining
0'zgarishiga, parodontal patologiyaning
rivojlanishiga sabab bo'ladi. Bolalarda 1-tip gandli
diabetning davomiyligi oshishi bilan emalning
strukturaviy va funksional qarshiligi kamayadi,
aktiv tish kariesi xavfi ortadi, bu esa kariesning
targalishi va intensivligi ortishiga, shuningdek,
ortga gaytmas (destruktiv) shakllar (parodontit)
paydo bo’lishi bilan parodontal kasalliklarning
tuzilishidagi o'zgarishlarga olib keladi. Boshga
tomondan, surunkali stomatologik infektsiya
ochoglarida (ko'p sonli karioz boshliglar,
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cho ntaklar, tish
toksinlarning  haddan  tashqari
parodontal kompleksning
mikrosirkulyator buzilishlar, mahalliy immun
himoya va fagotsitar funktsiyaning kamligi,
shuningdek, og'iz bo'shlig'ining patogen mikrob
florasiga nisbatan kolonizatsion rezistentlikning
pasayishi endokrinopatiya kechishini sezilarli
darajada og'irlashtiradi, shu bilan birga, insulin
razistentlikni oshiradi.

Shunday qilib, 1-tip gandli diabetli bolalarda
tishlarning va parodontal kasalliklarni davolashda
D3 vitamini bilan birgalikda oson hazm bo'ladigan
kaltsiy ~ preparatlaridan ~ foydalangan  holda
kompleks yondashuv shuningdek, minerallar,
vitaminlar, sinbiotiklar, adaptogenlar, sorbentlar,
antimikrob, antioksidant, yallig'lanishga qarshi
ta'sirga ega bo'lgan chayish uchun vositalar,
balzamlar, eleksirlar, maz va gellar korinishidagi
davolovchi profilaktik vositalar endokrinopatiya

parodontal karashlari)
to'planishi,

to'gimalaridagi

kechishini  sezilarli darajada yengillashtiradi,
stomatologik  salomatlik  darajasini  oshiradi,
asoratlar va retsidivlar xavfini kamaytiradi,

endokrin patologiyasi bo'lgan bolalarning hayot
sifatini yaxshilaydi.

Adabiyotlar ro’yxati:

1. Makhsumova S. et al. Comprehensive
Clinical Examination of the Oral Cavity in
Children with Type 1 Diabetes Mellitus //Central
Asian Journal of Medical and Natural Science. —
2022. —T.3.—Ne. 4. - C. 21-24.

2. Sanjarovna M. S., Shavkatovna M. 1.,
Sagdullaevna M. M. CHANGES IN ORAL Cavity
Of Children With Diabetes //Journal of
Pharmaceutical Negative Results. — 2022. — C.
2372-23717.

3. Badriddinovna D. S. et al. The Study Of
The Immunological Properties Of Oral Fluid In
Children With Type 1 Diabetes Mellitus //Journal
of Pharmaceutical Negative Results. — 2022. — C.
1993-1995.

4. HamuuoBa , I, Maxcymosa C., W.
MaxcymoBa, u 3. AxmatoBa. «OIeHKa COCTOSTHHS
TYMOPaJbHOTO M MECTHOT'O MMMYHHUTETa TOJIOCTH
pTa y nderedl OONBHBIX caxapHbIM auaberom 1
tuna». Stomatologiya, T. 1, Beim. 4, utoas 2023 T,
cc. 62-65

5. Myxamenos, U., et al. "MuKposKoIOrHs
MOJIOCTH PTa y JeTei, OONBHBIX TepIeTHIECKUM

CTOMATUTOM, 70 W mociie yedenus." Stomatologiy
1.2 (79) (2020): 63-66.

Annotatsiya

Magolada 1 tip gandli diabet bilan ogrigan
bolalarning  og’iz  suyugligining  biofizik
hususiyatlari, jumladan, so’lak ajralish tezligi,
sutkalik ~ miqgdori,  yopishgogligi va pH
ko rsatkichlaridagi 0 zgarishlar tadgiqotlar

natijasida aniglangan. Glyukoza darajasining
sezilarli darajada oshishi qattig to'gimalarning
mineralizatsiya potentsialini va mineralizatsiya

jarayonlarini buzadi, demineralizatsiya
jarayonlarini  tezlashtiradi, og'iz bo'shlig'ining
mikrob  florasi  faolligini  oshiradi, ferment

tizimlarining muvozanatini buzilishiga olib keladi.
endokrinopatiyaning keyingi bosgichlarida og'iz
suyugligining pH darajasining atsidoz tomonga
sezilarli o'zgarishi bufer tizimlarning sustlashishi,
so'lakning funktsional imkoniyatlari va himoya
mexanizmlarining yetishmovchiligi, 0g'iz
bo'shlig'ida gomeostatik reaktsiyalarning
disbalansini ko'rsatadi.

Kalit so'zlar: gandli diabet, og'iz suyugligi,
govushqgoqlik, yopishqoqlik, so’lak ajralish tezligi

AHHOTAIINSA

Hean HCCJIeIOBAHUA. N3yuenue
OMO(hM3MUECKUX CBOWCTB POTOBOW JKUIKOCTH Y
JIeTeH OOJBHBIX CaxapHbIM ArabeToM 1 Tuma.

Marepuajgbl W MeTOAbl. 72 neredl U
MTOIPOCTKOB, CTPAAIONINX caxapHOM AwadeToM 1
TUna B Bospacte 7-15 mer (ManmbumkoB-33,
neBouek-39). [ns  um3ydeHus OuodU3MUSCKUX
MoKasarejied pPOTOBOM KUIAKOCTH Yy TAIMEHTOB
Opayin mpoObl HECTHUMYIIUPOBAHHON CIIOHBI YTPOM
HaTomlak. B Xo;me wWccienoBaHue —ompenesuid
CKOPOCTh CaJIMBAlli{, CYTOYHOE BBIJICIIEHUE HE
CTUMYJHUPOBAHHOW POTOBOM >KHAKOCTH, BA3KOCTbD,
YpOBEHb Tpajaluu (Tecta TATY4EeCTH) U YPOBEHb
pH potoBoii sxunkocTu.

Pesyabtatbl uccaenoBanus.  I[lonydyeHHble
JaHHbIE W3y4YeHHs OMOQHU3MUECKHX TOKazaTeleit
HE CTUMYJIMPOBAHHON POTOBOW XKUAKOCTH y JETEH
C Cl 1 TUIA CBUJIETEIBCTBYIOT 0
Pa3HOHANpPABICHHON  JWHAMHKE W3MEHEHUS
BCJINYHUH C YBCINYCHUEM JJINTCIIBHOCTU
SHAOKPUHOIATHH: TIOBBIIICEHWE BSI3KOCTH TIpHU
YMEHbBIIIEHUU TATYYECTH, CKOpPOCTH
CITIIOHOOT/IENIEHUS, COYETAIOIIEECs] CO CIABUTOM
ypoBHs pH B cTopoHy aruo3sa.

BeiBoabl: Bo3Hukaromue npu CI 1 Tuma
UMMYHO-MeTa00IMYECKUE paccTpoicTBa,
0oOyCIIOBIIEHHBIE ~ HApyIIEHWEM  YTJIEBOIAHOTO
oOMeHa U HEHpPOSHAOKPHUHHBIX MEXaHHU3MOB
peryisiiH, PacCTPOMCTBAMH  3JEKTPOJIMTHOTO
OamaHca,  SBIAIOTCS ~ NPUYMHOM  CHIDKEHUS
MUHEpAJbHOW  IUIOTHOCTH ~ KOCTHOM  TKaHW,
JECTPYKUUH TBEPABIX TKaHEW 3y00B, M3MEHEHUs
OMOXMMHYECKMX  TOKa3arelied  MHHEPaJbHOro
oOMeHa, pa3BUTHS MMaTOJIOTUH MTAPOIOHTA.

KuroueBble cj10Ba: caxapHblidi [uabeT, poToBast
KHUOKOCTB, BA3KOCTb, TATY4YECTD, CKOpPOCThH
cajnBalvu

Summary

The purpose of the study. Study of the
biophysical properties of oral fluid in children with
type 1 diabetes mellitus.
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Materials and methods. 72 children and
adolescents suffering from type 1 diabetes mellitus
aged 7-15 years (boys-33, girls-39). To study the
biophysical parameters of oral fluid in patients,
samples of unstimulated saliva were taken in the
morning on an empty stomach. During the study,
the rate of salivation, the daily excretion of
unstimulated oral fluid, viscosity, the level of
gradation (ductility test) and the pH level of the
oral fluid were determined.

Results. The obtained data on the study of
biophysical parameters of unstimulated oral fluid
in children with type 1 diabetes indicate a
multidirectional dynamics of changes in values
with an increase in the duration of endocrinopathy:

an increase in viscosity with a decrease in
viscosity, the rate of salivation, combined with a
shift in the pH level towards acidosis.

Conclusions.  Immuno-metabolic  disorders
arising from type 1 diabetes, caused by impaired
carbohydrate metabolism and neuroendocrine
mechanisms of regulation, electrolyte balance
disorders, cause a decrease in bone mineral
density, destruction of hard tissues of teeth,
changes in biochemical parameters of mineral
metabolism, and the development of periodontal
pathology.

Keywords: diabetes mellitus, mouth fluid,
composition, viscosity, speed of salivation.
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TYFMA IOPAK HYKCOHHU MABIKY ]I BOJIAJIAPJIA ACOCHIA CTOMATOJIOTHUK
KACAJJIMKJIAPHUHI TAPKAJIUII KYPCATT UUJIAPUHU BAXOJIAIII

Mupcaanxosa @.JI1., Xampoesa /I.I11.
Towxenm oagram cmomamono2us uncmumymu, byxopo oaenam mubbuém uncmumymu

HOpak-KoH TOMUp TH3UMH KaCaTHKIAPUHUHT
9HT KEeHI' TapKalraH acopaTjapuaaH OupHu ropax
HYKCOHHHUHT (IOH) PHUBOXIIaHUIIUAND.
PuBoxmanran wMammakatiapia OpaK HYKCOHHU
HOTHPOHJMK Ba MEXHaTra JaéKaTiun axoJju
VIMMUHWUHT acocuid cababmapumaH Oupuaup
(CKCCT, 2005). Illy myHocabaT OuigaH oOru3
OVIIIMFY  KacaJUIMKIIAapW  IOpaK-KOH  TOMHDP
KaCATMKJIAPUHUHT DPHUBOXKJIAHUILN YYyH XaB(d
omuu cudatuaa kapanaau (Fopmon JI., 2001;
beck XK., 2001; Kypamumy X.K., 2001).
AXOJIMHUHI CTOMATOJIOTMK COFJIMTMHHU CakJjall
Ba MycTaxkamiam THOOMETHArm CTpaTeruk
AyHanumuap  cupacura KUpagud.  XO3Uprd
JaBpAard WIMHH TapakKHETra Kapamai, kKapuec
WHTCHCUBIIMTA Ba TapKaJIWIIW, IIyHUHTJCK
MapoJIOHT TYKUMAJIapy KaCAJUTUKIApH JIOMMO
OKOpH YpHUHIA Typaad. THII KaTTUK TYKHUMacH
Ba MapoAOHT TYKUMaJapy  KacaJUIMKIapu
PHUBOXKIIAHUITMHAHT MyXUM OMWJIIapHIIaH OWpH,
oy OpraHU3MHHHT TU3UMITU COMAaTHK
kacamknapuaup. Ly myHocabat Ounan ofu3
OVIITMFMHMHT IOKYMJIM KacaJUIMKJIapH I0pPaK-KOH
TOMHpP KaCAJUIMKIAPUHHUHT PUBOXIIAHUIIU YYYH
xaBd ommn cudaruga kapanaau (I'opgon JLU.,
2001; Beck XK. /., 2001; Kypamuy X.K., 2001).
Oru3 OYTIIUINFY KaCAJUTUKIIAPUHH JABOJIAN YIYH
MaBXyZ CTaHIAPTIApHU ONTUMAJUIALITHPUIIIA

I0paK HYKCOHU CHHJPOMUHHUHT OOIIKa OpraHiap
Ba  THU3UMIAPHMHT  MIMKaCTJIAHWIIM, IOy
KyMIIQJaH THUII CAJIOMATIMIH XOJaTH OwiaH
OOFJIMKJIMTMHUA XMCOOTa OJIMII KEPakK.

TaagKUKOTHUHT MaKCaIu

TyFma ropak HYKCOHM OWIaH KacaJIaHTaH
Oonanapua acocuit CTOMATOJIOTHK
KaCaJTUKIIQPHUHT TapKaJHIIHA Ba
VMHTCHCUBIIUTUHN YPraHWIl Ba yiapia KapHec
NpOPUIAKTUKACHHHI TAKOMWJIIAIITHPHIIL.

TagkuKoT MaTepuajad Ba TeKIIHPYB
yeyuiapu

Tyfma ropak HYKCOHM OWJIaH KacaJIaHTaH
Byxopo BmiosT 6omanap Kym TapMOKIH THOOHET
Mapkasu, kapauopeBmatonorusi 6ymumura 2019-
2021 #mnrava OynraH gaBplia Mypo)kaaT KUJraH
2 émman 11 émraya Oynran 115 nHadap Gemop
0oma Ky3aTyB TypyXH, COMATHUK KaCaJUTHTH
Oynmaran, €m Oyinua Ky3aTyB rypyxJjap OuiaH
yxmamn Oyiran 25 Hadap Oona Ha3opar Typyxu
TAJAKUKOT YUYH JKaJI0 KHJIMHA Ba CTOMATOJIOTHK
TeKmpyB onub Oopwian. Texmmpunrad 6emMop
OonamapHUHT acocMid KUCMHMHH TyFMa IOpaKk
HYKCOHMHHWHT KYK Ba OK IIAKIM MaBXyn: Oemop
Oonanap TamkuiI KWirad. ACOCHIA KacasTMKHUHT
TAlIXUCH  [EeAWaTp-KapAuoJor  TOMOHHUAAH
KyWwiras.
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