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Ilo OannbiM HayuHoU aumepamypbl, 6 NOCAEOHUE OeCcAMUNEeMUs 80 MHO2UX

CMPAHax Mupa ommeydaemcsi pocm HeKAPUO3HbIX HOPAN’CEeHUl MEepoblX MKAaHel

3y006 y Oemell. Llenvto uccnedosanus A6UNOCH U3yueHue CMpPYKMypbl HEKAPUOIHBIX

nopaxscenuli. meepovblx mKaHel 3008, GO3HUKAIOWUX 8 Nepuood @ONLIUKYIAPHOLO

paseumus Y 8-nemuux wikoavnuxoe 2. Mumncka. IIpoeedeno cmomamonocuueckoe

obcnedosanue 504 S-nemnux oemeit 6 Muncke, 8 mom wucne 253 (50,20 £ 3,14%)

manvyuka u 251 (49,80 + 3,16%) oesouku. Ycmanoenewo, umo 8 cmpykmype

HO307102UYeCKUX (DOPM HEKAPUOZHLIX NOPANCEHUN CMAMUCMUYECKU 3HAYUMO Yauje

(= 76,26; p <0,001) scmpeuarucy demu c namuucmoimu 3yoamu (15,28%-17
oemell) u eunomuHepaiuzayuel Mosapos - pe3yos (13,10%-66 demeti).

Knioueevie cnoea: Oemu;, Hexapuo3Hvle NOPAMNCEHUS; SUNOMUHEPAIUZAYUSL

MOJIAAPOB-PE3Y08,; PACNPOCMPAHEHHOCb.
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According to scientific literature, the growth of non-carious lesions of dental

hard tissues in the last decades in many countries of the world in children has been

noted. The aim of the study was to study the structure of non-carious lesions of dental

hard tissues that occur during the period of follicular development in 8-year-old

schoolchildren in Minsk. A dental examination of 504 8-year-old children in Minsk

was carried out, including 253 (50.20 £ 3.14%) boys and 251 (49.80 = 3.16%) girls.

It was found that in the structure of nosological forms of non-carious lesions

statistically significantly more often (2= 76.26; p <0.001) there were children with

mottled teeth (15.28% - 77 children) and molar-incisor hypomineralization (13.10% -
66 children).

Keywords: children; non-carious lesions; molar-incisor hypomineralization;

prevalence.

[Io naHHBIM HAy4YHOM JMTEpPATypbl, B IOCJIEIHHE NECATWIETHS BO MHOTHX
CTpaHax Mupa Ha (OHE CHIKEHHUS paclpoCTPAaHEHHOCTH Kapueca Yy JeTel
OTMEYaeTCsd POCT HEKapHO3HBIX TMOpaXEHUH TBEpAbIX TKaHed 3y0oB [3],
YBEJIMYMIIOCH YUCIIO MYOIMKALUA, TOCBALIEHHBIX JaHHOU MpoOJieMaTHKe.

K Hekapuo3HBIM MOpaXKEHUSIM OTHOCUTCS OOJBIIOE YMCIO 3a00JeBaHUN C
Pa3IMYHOM ATUOJIOTHEN U Pa3HOOOPA3HBIMU KIIMHUYECKUMU MPOSBICHUSIMH.

[TatpukeeB B.K. (1968), cornacHo BpeMeHH BO3HUKHOBEHHMSI MATOJOTHH, BCE
HEKApUO3HbIE MMOPAXKEHUS MPEUIOKUIT Pa3AeIUTh Ha JBE IPYNIbl: BOZHUKAIOIIUE B
nepuo (pOoUTUKYISIPHOTO pa3BUTHSI 3yOOB U MOCIIE UX MTPOPE3bIBAHMSL.
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B Mexnaynapoanoi kinaccudukauu ctoMaronoruaeckux 3abonesanuii (ICD-
DA, 1995) Hekapuo3Hble MOPAKECHUS, BO3HHUKAIONINE B TMEPHOJ (HOJUIUKYISPHOTO
pa3Butus, otHocsaTcs K pyOpukxe KO00. Hapymenust pa3Butusi U mpope3bIBaHHS
3y6oB [1].

Heab wuccienoBaHus — HU3YYEHUE CTPYKTYPbl HEKApHUO3HBIX TMOpPaXEHUMN
TBEPJBIX TKaHEH 3yOOB, BO3HUKAIOMIMX B Mepuoj (HOJUTUKYISIPHOTO pa3BUTHS, y 8-
JIETHUX IIKOJHHUKOB I.MUHCKA.

O0bexThl U MeTOabI. [IpoBeaeHO cTomMaToNorndeckoe odcieaoBanue 504 8-
JeTHUX Jnere r.MwuHcka, B ToM uucie 253 (50,20+3,14%) mampuukoB u 251
(49,80+3,16%) neBouek.

Cromarosiornyeckoe  00CJIeIOBaHHWE MPOBOJIMUIOCH B  COOTBETCTBHE C
metonosiorueii BO3 n pexkomennamusamu European Academy of Paediatric Dentistry
(2015) [2].

B kxaxzmoM n3 9 agMHUHHCTPATUBHO-TEPPUTOPHUAIBHBIX pPanoHOB TI.MmuHCKa
OCMOTpEHO He meHee S0 mereil.

OCMOTp MOJIOCTH PTa BBIOJHSIN B YCIOBHSIX CTOMATOJOTHYECKUX KAaOMHETOB
IIKOJI W THUMHA3UM NPU UCKYCCTBEHHOM OCBEIICHMHM C IIOMOLIBIO CTaHAApTHOIO
Habopa UHCTPYMEHTOB.

M3y4yeHsl paclpOCTPaHEHHOCTh U CTPYKTYpPa HEKapHO3HBIX MOPAXKEHUM.

[Tony4yeHHbIe pe3yabTaThl 00paboTaHkl B mporpamme Statistica-10.

Pe3yabTarsl. B pe3ynbTaTe IpOBEIEHHOIO UCCIEA0OBaHUS YCTAHOBIICHO, YTO Y
8-1eTHUX MIKOJBHMKOB Tr.MmuHCKka Bcerpedanach mnarosorus, B ICD-DA (1995)
otHeceHHass K mnoapyopukam KO003. Kpamuateie 3y0osr u K004. Hapymenus
(dbopmupoBanus 3y00B.

CrnyyaeB HaclI€ICTBEHHBIX HApyUIEHUH CTPYKTYphl 3y0a, M3MEHEHUs LIBETa
3y00oB B mpouecce ¢opmupoBanus cpeau 504 o0cienoBaHHBIX JIeTed HE
JUArHOCTUPOBAHO.

B cTpykType HO3010rH4ecKUX (POpM HEKAPUO3HBIX MOPAKEHUIN CTATUCTUYECKU
3HauuTenbpHo Yame (y2=76,26; p<0,001) BcTpeyamuch AeTH ¢ KpamdaTamu 3y0amu
(15,28% — 77 nereit) u MOJIAPO-pe3noBoi runoMuHepanuzanued (13,10% — 66
TeTe).

['MnoMuHepann3aluoOHHble Ae(PEKThbl, HE OTHOCAIIUECS K MOJSPO-PE3L0BOM
TUMIOMUHEpaIu3aluy / TUMIOMUHEpAIU3alii BTOPhIX BpeMeHHBIX MoJisipoB (10,71%
— 54mkonpHUKa) 3a(UKCUPOBAHBl HaMHU CTATHUCTHMYECKH 3HAYUTENBHO PpEXe, YeM
kpamuatsie 3y0on (>=5,87; p<0,05) u 6e3 CTATHCTUYECKHMX Pa3IUUMil PEKE CIydacB
MOIISIPO-PE310BOl runomuHepamusanuu (y>=1,68; p>0,05).

[xonpHuku ¢ auarno3oM 3y0 Typuepa (1,19% — 6 nereil) BbISIBICHBI HAMHU
CTATUCTMYECKHM 3HAYMTENHLHO peke JeTell ¢ KpamdaTeiMu 3ybamu  (2=75,69;
p<0,001) u MonsIPO-pe3L0BOi runoMubepanusanuei (y?=60,34; p<0,001)

CraTucTUYeCKHX  pa3IMyuil  MEXIy YacTOTOM BCTPEYAEMOCTH  TaKUX
Ho3osornueckux (opm, kak runomiasus smanu (0,20% — 1 pebeHok), npeHaraabHas
runormiasus smanu (0,20% — 1 pebeHoK) U THITOMUHEpAIU3aIUsl BTOPHIX BPEMEHHBIX
MonstpoB (0,99% — 5 MKOIBHUKOB) HE ycTaHOBIEHO (%2=6,48; p>0,005). Oqnako >tH
(GOopMBbI NATOJOTUH BBISIBJICHBI CTATUCTHUUECKHU 3HAUUTEIBHO PEXe BBIIICOMHCAHHBIX
HEKapUO3HbIX MOPAXKEHUH TBEPJIbIX TKaHEH 3y00B.
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Y yactm o0OCJE€IOBAaHHBIX YCTAHOBJIEHO COYETAHHE PA3IUYHBIX BHUIOB
ITaTOJIOTHH.

3akimrouyenue. IIpoBeneHHOE MccIenOBaHUE CBUAETEIBCTBYET O TOM, YTO B
CTPYKTYpE HEKAapUO3HBIX MOPAKEHUN TBEPAbIX TKaHEW 3yOOB, BO3ZHUKAIOIIUX B
nepuos  (QOJUIMKYJISAPHOTO pa3BUTUS, y 8-JIETHHUX IIKOJBHUKOB TI.MuHCKa
IPEBAIMPYIOT KadeCTBEHHBIE, 4 HE KOJIMYECTBEHHBIC HApPYLICHUS, KIMHUYECKU
IOPOSBILIIONIMECS HAPYIICHWEM IPO3PAaYHOCTH SMallM, €€ IIOMyTHeHHEM. B
COOTBETCTBUE C COBPEMEHHBIMHM IIPEICTABICHUSMHM KayeCTBEHHBIE HapyLICHUs
SABJISIFOTCS CIIEACTBUEM U3MEHEHHI BO BTOPOU CTaIMy aMeJIOreHe3a — IPEe3pyNTUBHOM
MHHEPAIN3ALNN U CO3PEBAHUS SMAIIEBOU IPOTEUHOBOW MATPUILIBI.
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