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Tum nporesuHu Tai€pram KUHMH Ba Ky BakT
Tanab Kuiamurad xapaéH Oynu0, y Kyn MexHat Tanab
kwiagn. OpToneank pecTaBpalustHUHT MyBaddakusTan
YUKMIIAAA THII PAHTHHH TYFPU aHUKJIAIl MyXUM YpUH
TyTaau. THII paHTMHY aHUKJIAIIa CTOMATOJIOT Ba THII
TEXHUTHHUHT CyOBEKTHB paHT CE3WIIMHM XHcoOTa
oNMII Kepak. Makonana TUII paHTMHH aHUKJAII, paHr
TaOMaTWHU TYOIYHWII, CpUTWITAHINK Ba OOIIKa
(aKkTOpIApHUHT pPaHT TaHJAIra TabCUPH, TaHUEp
OpPTONENNK KOHCTPYIMSHH BH3yal KaOyln KHIJIMII
eputnd OepuiraH.

Kaaur cy3aap: THII TyKMMalapuHU paHrd, TULI
PpaHrvHy aHUKJIall, peCTaBpalluOH CTOMATOJIOT U,

OmHOMl W3 COCTaBIAIONIMX ycmexa Oymymien
pecTaBpanuu SBJISIETCS OMpe/esieHre [BeTa 3y00B, MPH
KOTOpOM HCO6X0,Z[I/IMO YUYHUTBIBATH HC TOJIBKO
00BEKTUBHBIE (l)aKTOpLI, BIIMAOIINEC Ha HO[[60p OTTCHKa
3y0a, HO U CYOBEKTHBHOE IIBETOONIYIICHHE Bpaya-
cToMaTojora wWiaM 3yOHOro TexHuka. IlomoOHBIE
npoueaypnl CICAYCT BbLACIUTL B 0TI[€J'II)HI)II71 JTall,
co6mo,ua>1 BCC MPOU3BOACTBECHHLIC U IICUXOJIOTUICCKUEC
TOHKOCTH. B cTaThe onmmcaHbl MEXaHU3MEBI OIIpeACICHUS
U BOCCO3JaHHA IIBE€Ta 3y6OB, TIOHUMAaHUE TIPUPOIBI
IBCTA U BIIMAHUC OCBCUICHHOCTU U APYTUX (I)aKTOpOB Ha
BLI60p OBCTa W BHU3YAJIBHOC BOCHPHUATUC TOTOBOH
OPTONEANYECKON KOHCTPYKIIMH.

KiloueBble cjioBa: ompezeneHHe IBeTa 3yOOB,
3CTETUYECKAs pecraBparus, LIBETOOIIYIIIEHHE,
LBCTOBOCIIPUATHE.

One of the components of the successful result of the
future restoration is the determination of the color of the
teeth. When determining the color of the teeth, it is
necessary to take into account not only the objective
factors that affect the selection of the tooth shade, but
also the subjective color perception of the dentist or
dental technician. Such procedures should be separated
into a separate stage, observing all the production and
psychological subtleties and nuances. The article
describes the mechanisms for determining and
recreating the color of teeth, understanding the nature of
color, and the influence of light and other factors on the
choice of color and visual perception of the finished
orthopedic structure.

Key words: determination of tooth color, aesthetic
restoration, color perception.
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POJIb XEJIMKOBAKTEPHOI NMH®EKIIUA B PASBUTHU ®YHKIIMOHAJIBHOM
JUCHEIICUHA 1 BOCHAJMUTEJBHBIX 3ABOJIEBAHUM ITAPOJOHTA

Abaypaxmanos M.M., lllagnesa II.I1I.
byxapcxuil 2ocydapcmeentbiti MeOUYUHCKUL UHCTRUMYM

OynkiuonaneHas — gucnencust (DJ])  sBmsercs
LIUPOKO pacrnpoCTpaHEHHBIM (YHKIMOHATIBHBIM
3abosieBaHKeM KelyaouHo-kumeynoro tpakra (JKKT),
XapaKTCpU3yromnumces TE€TCPOTr€HHBIM MaTTCpHOM
KIMHUYECKUX  TPOSIBIEHMH M CYIIECTBEHHBIM
HETaTHBHBIM BIIMSIHUEM Ha KadyeCTBO >KU3HH OOJBHBIX
[6,17]. Cormacho  Pumckum  kputepusm  3-ro
mepecmorpa (2006), mon TepmuHOM @DJ] MOHMMAIOT
HAIMYHE y TalHeHTa OJHOTO U 00Jiee CHMITOMOB: 0OJb
WIN %¥OKEHHE B SIUTacTPHH, YyBCTBO ITEPEHOIHEHHS B
SMWUTracTPUHM WM PaHHEE HACBIIIEHHE B OTCYTCTBHUE

JaHHBIX 00 OPraHWYECKOW IMAaTOJIOTUH, CIOCOOHOM
00BsACHUTD 3TH cumnTombI [1,14,15].

Ceroansa stuomnatorene3 ®J[ mpexacraBnseTcs Kak
CJIOKHBI  MHOTO(AKTOPHBIH mpolecc, MPUYHHHO-
CIEJICTBEHHBIE CBA3M KOTOPOrO MPOAOIIKAIOT aKTHBHO
n3yyarscs. Hanbonee BeposiTHO, YTO KOMOMHALUS psja
(DU3HOJIOTHYECKNX,  TE€HETHYECKHX, CPElOBBIX H
TICHXOJIOTHYECKUX (haKTOPOB y KOHKPETHOTO MallMeHTa
BEAET K pAa3sBUTHIO ONPENEICHHBIX KOMOWHAIMH
ceHCcOopHO-MOTOpHBIX  HapymieHud JKKT wu, kak
CIEICTBHE, — K TPOSBIEHUIO CHMITOMOB IUCIEIICUH

[5,6,28].



Hannpie 06 yugactum B stuonoruu O/ mHbexmm
Helicobacter pylori (H. pylori) HeomHO3Ha4YHBI W
MIPOTUBOPCHYUBLI. COFHaCHO pas3IMYHbIM HCTOYHHUKAaM,
MHUKPOOpraHu3M BeIBIsAeTcd y 39-87% mnanueHToB C
@/l u, kak IpaBuio, B ABa pa3a yalille, YEM B KOHTPOJIE

[3,19]. B 90-x romax MPOLUIOrO  CTOJNETHS
CIICIIHAIIUCTI, 3aHUMAFOIIHECS] npobiemoit
XEIMKO0aKTEepHo3a, HOIIBITAUCH YIOPSAIOYUTE
HaKoIUIEHHBIe 3HaHus 00 wHdekmuu H. pylori u
chopMmynmpoBaTh  O0mme IpaBWiIa W O0mIHe
HAOpaBICHWsT B  [UATHOCTHKE W JICYCHHH

xenuKkobakTepHoit nHpekmu. bonbiue ycunus B 3ToM
HallpaBJICHUU Inpuiarana EBpomeiickas rpymnma 1o
m3yusennto H. pylori (European Helicobacter pylori
Study Group), ocHoBanHas B 1987 r. B wutore
JIeATeNbHOCTH 3TOM rpynnsl B 1996 r. B rosuiaHICKOM
ropore MaacTpuxT OBbUI NPHHAT KOHCEHCYC 10
npoOieMe  XeNIMKOOAaKTeprno3a, KOTOPBIH  ITOYYHII
Ha3BaHue «MaacTpuxTckuil koHceHcyc». B 2000 r. Ha
OCHOBaHMU JajbHEHIIEro Iporpecca B H3Y4EHUH
XeNMUKOOaKTepHOU WHQPEKITIH OBLI TIPUHSAT
MaacTtpuxTckuit KOHCEHCYC-2. B TPETHEM
MaactpuxTckoM KoHceHcyce (2006) mpomoimkeHa Ta xe
IUarHOCTUYECKass W JiedeOHas CTpaTerus, 4To U B
Maactpuxte-2. B 2010 1. OpUT OOCY)XOEH W HPHHAT
4yeTBepThIii MaacTpuXTcKuii KOHCeHcyc. B okrsiope
2016 r. B xypHane «Gut» Obul ONyOJIMKOBaH HOBBIH
MaacTpuxTckuii KoHceHcyc — msTblid (Management of

Helicobacter pylori infection — the Maastricht
V/Florence  Consensus Report) [18]. IlepBoe
YTBEpKICHHE KOHCEHCyca yKa3bIBaeT, 4TO

XeNMUKOOAKTepHBI TacTpUT — 93TO HWH(PEKIIMOHHOE
3a0oyIleBaHNE HE3aBUCHMO OT HAJIMYUSI CHMITOMOB H
ocnokHeHnd. TakuM 00pa3oM, 31eCh HOATBEPKICHBI

MOJIOKEHHs, BBICKa3aHHBIC B HemaBHeM KuoTckom
koHceHcyce (2015) [27].
H. pylori Be3bIBaeT XPOHMYECKHH aAKTHBHBIN

racTpuT y BCeX HMH(MUIMPOBAHHBIX MalUEeHTOB. B
MaactpuxTe-5 00Cy)Kmaercss B3auMMOCBs3b Mexay H.
pylori-uadeximeidt wu xkemymouHo# cekpeuueid. B
OoTHOIIeHWH  auarHoctukd  H.  pylori-undexunu
MaacTpuxTCKUii KOHCEHCyc-5 ykaselBaeT, uTto 13C-
ypeasHbIi JAbIXaTeNbHBI TecT sBISIETCS Hamboiee
pEKOMEHAYEMBIM TECTOM B KOHTEKCTE CTpaTeruu test
and treat [16].

[IpencraBnsitor  MHTEpEC W MPAKTHIECKYIO
3HaYMMOCThb JaHHBIE O ToM, uyro H. pylori wame
obHapyxuBaetca npu Bapuante O]l ¢ amuractpaabHBIM
OosieBBIM cHUHIpOMOM U pexe — npu DI ¢
MOCTIPaHANAIBHBIM  JTUCTpecc-CHHapoMoM  [3,19].
OBomoNMA B3MISAOB O POJM  XeIMKOOakTepHosza B
naroreiese ®J mpommia myTh OT HPEACTABICHUS O
0aKkTepuH Kak O KOMMEHcale JI0 MPU3HAHUS €€ OJHUM
U3 TATOTEHETHUECKHX (DaKTOPOB 3TOrO 3aboJIeBaHUS.
VYcranosneHo, uro y H. pylori-nonoxxurensHbIx
6ompHEIX @] HapyIIeHus ABHUTATENbHOW (QyHKIMH
KETyAKa ¥ JABEHaaTUIIEPCTHON KUIIKK (B YaCTHOCTH,
ocrnabieHMe  MOTOPUKM  AHTPaJIbHOTO  OT/ENa,
3aMEIUIEHHE HBAKyallMd W3 JKETy/AKa) BBIPAKCHBI B
Oompmeit crermeHu, wem y H. pylori-oTpunaTensHbIX

nanuertoB [12]. Cuurtaercsi, 4Tto HHOHUIMPOBAHUEC
XEIUKOOAKTepOM  CIM3UCTOH  OOOJIOYKH  IKeIyJKa
MIPUBOAUT K Pa3BUTHIO XPOHHYECKOTO

XeHI/IK06aKTepHOFO racTpuTa, COIIPOBOXKAAIOUICTOCA Y

psila TAUEeHTOB HapylleHHeM (YHKIUU BOAWTEIS
pUTMa  JKeIyAKa,  HEOOCTAaTOYHOW  (yHIATBHOU
penakcanelf, pacIiMpeHHeM aHTPaIbHOTO  OTxeNa
KEITyAKa ¢ ocinableHHeM ero MOCTIIPaHAnaIbHOH
MOTOpUKHU. HBIMM ClI0BaMH, pa3BUTHE CUMIITOMOB DJ]
clefyeT paccMaTpUBATh KakK CIEICTBUE IUTEIBHOTO
XPOHHUYECKOTO BOCHANICHUS B CIU3HCTONH 000J0YKe

xenmynka, wuHAynupyemoe H.  pylori-undexumei,
KOTOpOE BeAeT K HApYIICHUSIM  MOTOPHKH U
BHCICPATBHOM YYBCTBUTEIHLHOCTH

racTpoayoJieHalnbHOH 30HbI [7,22].

B unrnbupyromem aeticteum H. pylori Ha MoTopuky
Kemyaka ydactByroT uutokuHsl (UJI-1B, WJI-6, NJI-8)
n  ¢daktop Hekpoza omyxomu-ambda  (TNF-a),
MPOXYKIUS KOTOPBIX YCHJIMBAETCS B MPUCYTCTBUH
xenmukoOakTepHOW WHOeKknuu. JmuTenpHOe BpeMs
n3ydanach CBSI3b MEKAY KIMHHIECKUMH MPOSIBICHUSMHU
®J m HaMUUEeM y TakuX OONBHBIX B CIU3UCTOM
obonouke xexynka H. pylori. beiio ormedeno, uro y H.
pYylOri-noNMOKUTENBHEIX ~ MMAIMEHTOB  KIHHHYECKHE
cumntombl DJ] siBistOTCS G0JIee MHOTOOOPA3HBIMH, YeM
y H. pylori-otpunarensusix aun [2,4]. Kpome Toro, y
OompHbIXx @J] OblTa BBIABICHA KOPPENSLHS MEXKITY
BBIPOKEHHOCTBIO OOJIell B MOJJIOKEYHOH obsacTu |
HAJIMYHEM B CIU3UCTOH oOoouke xenyaka H. pylori.

HccnenoBanusMy TOCTIETHAUX JIET YCTAHOBJIEHO, YTO
MOJIOCTh PTa MOXET CIyXHUTb pe3epByapom H. pylori-
nH(EKIUN B OPraHU3Me YeJIOBEKa, a MEPCUCTUPOBAHUE
xenmuKoOakTepa B 3yOOIECCHEBBIX KapMaHax, CIIOHE U
3yOHOM HajieTe accouuupoBano ¢ HammaueMm H. pylori B
CIM3UCTON 000JI0YKE KEeNTyIKa W JBEHAIIaTUIIEPCTHON
KHIIKU TIPU psijie TacTPOayOIeHABHBIX 3a00JIeBaHNM, B
ToM yucie u DJ[ [9]. EcTh coobienne o HaX0XIeHUH
H. pylori B 3y0HOM HajieTe NAIMEHTOB, JCYUBIIUXCS 110
moBoay 3aboneBanmii skemyaka [13]. Idocie xypca
aHTHOAKTepUaIbHOM Teparnuu MHUKPOOPTaHU3MBbI
WCUE3NIU U3 JKEeJyJIKa, HO BBIABIISUIMCH B 3yOHOM Hajiere.
ABTOpPBl TpUIUIM K BBIBOAY, YTO 3YyOHOW Haier
SIBJISIETCSl TJIAaBHBIM pe3epByapoM H. pylori-undeximy,
0COOCHHO B pa3BUBAIOLINXCS CTPaHAaX.

Nwmerotes u gpyrue coobmierns 06 ooHapyxernn H.
pylori B 3yOHOM Hamere TpU  OTCYTCTBHHU
MHKPOOpranu3MoB B xenyake [10], uto mo3BosseT
paccMaTpuBaTh 3yOHOI HaleT HE TONBKO KaK Ba)KHBIN
pesepByap H. pylori-uHdekunu, HO U Kak MecTo ee
KOJIOHM3allMd B 4YEJOBEUECKOM oOpraHm3Me. Takum
00pazoM, OOJIBIIMHCTBO MCCIIE0BaTEIeH CKIOHSIOTCS K
MBICJIM O BO3MOXKHOCTH CYILIECTBOBAHHS B MOJIOCTH pTa
MEpMaHEHTHOTO  HMCTOYHMKA  CAMO3AapaXXECHUS |
penH(eKnny rnocie ycnenrHoi spaaukanuu H. pylori u3
xenyaka [21]. Tlo yTBepxkaeHHIO psiia aBTOPOB,
CYIIECTBYET JIOCTOBEpHAsI KOppEIALUOHHAS
B3aUMOCBSI3b ~ MEXIY  ypEa3HOW  aKTHBHOCTHIO
OMONTATOB JICCHEBBIX KaPMAHOB M OMONTATOB >KENyKa
(r=+0,39, p<0,05), a TaKke MEKIy TOCTOSHHBIM
HocuTeNbCcTBOM H. pylori-uHpekum B AECHEBBIX
KapMaHax  pOTOBOM  TOJNIOCTH | CTEIICHBIO
BBIP)KEHHOCTH ~ MOP(OIOTHYECKHX HM3MCHEHHMH B
cam3ucToi obosouke kemyaka (r=+0,52, p=0,05) y
MalKeHTOB c H. pylori-acconnnpoBaHHBEIMI
3aponesannsimu JKKT [8].

B TO ke Bpemst pabOThI, MOCBSILIEHHbIE M3Y4YEHHIO
H. pylori-craryca potoBoit monoctu y GompHbix D],
KpaiilHe  HEMHOTOYMCICHHBl W  TNPOTHBOPCUMBHI.



BeposiTHee BCeTo, 3TO MOXKHO OOBSCHUTH TEM, YTO IS
obOHapyxenuss H. pylori-undexkiun B monoctd pra
MPUMEHSIIOTCS  METOJbl JTMarHOCTHKH, TPaJAULMOHHO
UCIIONIb3yeMble /ISl BBISIBIICHHST OITHX OakTepuid B
KeJTy/lKe, B TO BpeMsi KaK TOJIbKO HEKOTOpbIe U3 HHX
SIBJISIFOTCSI JJOCTaTOYHO JOCTOBEPHBIMH JUISI BBISIBIICHUS
XeIuKobakTepro3a B TOJIOCTH pTa. Yamie Bcero mis
oOHapyxenus H. pylori-uadexnum B poTOBOH 1OJIOCTH
MPUMEHSIOT ~ OWMoXWMHUYecKuit  MeTon  (OBICTpBIit
ypeasHbBIii TEeCT) W METOJ MOJUMEpa3HOHW MeMmHOU
peakmim  (ITIIP) ¢ wcmonmp3oBaHWEM —TpaiiMepoB,
cnenuGUIHbIX A PParMeHTOB Pa3NHUYHBIX TeHoB H.
pylori (ureA, ureB, ureC, cagA). Ilpm mnpoBenerun
merona I1P yacTora BCTpe4aeMOCTH MUKPOOPTraHU3Ma
B 3yOHOM HaJsieTe, 10 pa3HbIM JJaHHBIM, KOJeOeTcs oT 3
no 84,4%, mocturas MakCHMajbHOTO 3HAYEHUS MPH
HCIIONIb30BaHUKM  OOJBIIOro  KoiamuyectBa  (8-12)
00pa3IioB, MOJyUYEeHHBIX OT OJTHOTO YenoBeka [10].

Bonee mpocroit meron auarnoctuku H. pylori —
OonoxumMuydeckuii (OBICTPBIN ypea3Hslidi TecT). YacTtoTa
MIOJIOXKUTEIBHOTO YPEa3sHoro TECTa MPH MCIOJIb30BAHUH
B KadecTBe CyOcTpaTa 3yOHOro HaieTa, 10 CBEJCHUSM
pasubIx uccaenosarenet [11,20,23], konebmercs ot 79
mo 100%. B psge pabor oTMedaeTcs HalM4He
CTaTUCTUYECKH 3HAYNMOM KOPPEIALNOHHON
3aBUCHMOCTH MEXIy CTeleHplo oOcemeHHocTH H.
pylori 3yObHOrO Hamera (IIUTOJIOTHYECKUH METON) U
CIM3UCTOW  OOOJOYKH JKemyaka (THCTONOTHIECKUH
METON), a TaKKe IPAaKTUUYECKOe  COBIAICHUE
MOJIOKUTENBHBIX PE3yJNbTaTOB ypeasHoro Tecta (43-
100%) w  wuactorel  BwisiBieHus ~ H.  pylori
rucrosioruaeckum metoaoM u I[P (43-88%) B 3yOHOM
Hasere. B cBA3m C 3TMM OMOXMMHYECKHH METOA
HEKOTOpble  aBTOpHl  [24]  paccMmaTpuBalOT  Kak
CKPMHHUHTOBBIH, IO3BOJISIOMINN BBISIBUTH HE TOJIBKO
MTOCTOSTHHBIX HOCHTENeH MH(EKIIMK B POTOBOH MOJIOCTH,
HO W OonpHBIX ¢ H. pylori-acconunpoBaHHBIME
3a0oneBanusamu JKKT, B Tom uncie u 6onpHBIX DI,
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[poananu3upoBaHsl MONOKEHHs MaacTPUXTCKOTO
KOHCeHcyca-5 mo wusyuenuto H. pylori-ungeximn.
IMoka3zaHo, Kak  MEHSMJIMCh  TNPEICTAaBICHHA O
JMATHOCTUKE U JICYCHUH XEITNKOOAKTEePHOH HH(EKLHHU B
npensaynx MaacTpUXTCKHX KOHceHcycax. OTHeNbHO
pPaccMOTpPEHBI BOIPOCHI B3aUMOCBS3U TOW HH(EKIHH C
[aTOJIOTUEN TacTPOLYOAEHAIBHOM 30HBI, BKIIOYas
(YHKIMOHANBHYIO IHCIENCHI0 W  BOCHAJIHUTEIbHBIE
3a00NIeBaHMs CIIU3UCTOM IOJOCTH PTa W MAPOJOHTA.
Omnuncausl COBPEMEHHBIC TIIOAXOJbI K AOHArHOCTUKE
XeIMKOo0aKTepro3a ¢ OIpeae/icHHeM BbhIOOpa Haubosiee
ONTHMAJBHOTO METO/la JHATHOCTHKH B Pa3IHYHBIX
cutyanusix. [loaTBepkaAeHa BaXHOCTh dpaaukamuu H.
pylori B 1ulaHe TpPOWIAKTHKH (QYHKIMOHAILHON
JIMCIICTICUH, BOCTIAJIUTEIbHBIX 3a00JICBAHUN CIU3UCTOM
MOJIOCTH PTa ¥ IAPOJIOHTA.

Kiouesbie cJI0Ba: H. pylori-ungexuus,
JIMarHOCTHKA, JeYeHHe, npodUIaKTHKA
(YHKIMOHANBEHON  JHCIENCHH W BOCIAIHTEIBHBIX

3a0oNeBaHU MApONOHTa, MaacTpUXTCKUAN KOHCEHCYC-
5.

This article analyzes the provisions of the Maastricht
Consensus-5 on the study of H. pylori infection. It is
shown how ideas about the diagnosis and treatment of
Helicobacter pylori infection have changed in the
previous Maastricht consensus. Separately, the issues of
the relationship of this infection with the pathology of
the gastroduodenal zone, including functional dyspepsia
and inflammatory diseases of the oral mucosa and
periodontium, are considered. The modern approaches
to the diagnosis of Helicobacteriosis are shown with the
determination of the choice of the most optimal
diagnostic method in various situations. The importance
of H. pylori eradication in the prevention of functional
dyspepsia, inflammatory diseases of the oral mucosa
and periodontium was confirmed.

Key words: H. pylori infection, diagnostics,
treatment, prevention of functional dyspepsia and
inflammatory  periodontal  diseases, = Maastricht

Consensus-5.

Ushbu magolada N. pylori-infeksiyasini o'rganish
bo'yicha Maastrixt konsensus-5 qoidalari tahlil gilindi.
Avvalgi Maastrixt konsensuslarida Helicobacter pylori
infektsiyasini tashxislash va davolash bo'yicha fikrlar
ganday o'zgarganligi ko'rsatilgan. Ushbu infektsiyaning
gastroduodenal zonaning patologiyasi, shu jumladan
og'iz  bo'shligi  shillig gavatining  funktsional
dispepsiyasi va yallig'lanish kasalliklari va periodontal
kasallik bilan o'zaro bog'ligligi masalalari alohida ko'rib
chigiladi. Turli vaziyatlarda eng magbul diagnostika
usulini tanlash bilan helicobacteriosis diagnostikasining
zamonaviy yondashuvlari ko'rsatiladi. H. pylori
eradikatsiyasining funktsional dispepsiyaning oldini
olish, og'iz shillig gavatining yallig'lanish kasalliklari va
periodontal kasalliklarning oldini olish  bo'yicha
ahamiyati tasdiglandi.

Kalit so'zlar: H. pylori-infektsiya, tashxis, davolash,
funktsional dispepsiya va periodontal yallig'lanish
kasalliklarini oldini olish, Maastrixt konsensusi-5.

YJK: 616.314.17-008.1

COUYETAHHAS ITATOJIOTUA: 3ABOJIEBAHMS ITAPOJIOHTA U TACTPOJIYOJEHAJIBHOM
30HBbI
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IHaauena ILIL., I'ns3zoa M.M.
Byxapcxuii 2ocydapcmeerntviil MeOUyuHCKUL UHCTIUMYM

3aboneBaHus MApOAOHTA MPEACTABISIIOT cO00M OTHY
W3  BaXHEHMUX mpoOsieM  CTOMATONOTHH,  YTO
OOBSCHSIETCS HECKONBKAMH NpUYMHAMH. Bo-TIepBBIX,
BBICOKasi PAcIpOCTPAaHEHHOCTh JTHX 3a00JeBaHUit
Cpeou HacelleHHs] BCEro 3eMHOTO Imapa, KoTopas, IO
nanueiM  BO3, pocturaer 98%; cpenu HaceJIeHHs
YKpauHbl pacnpoCTpaHEHHOCTh MATOJIOTMH MApOJOHTA
B 3aBHCHUMOCTH OT BO3pacTa M PETHOHA COCTaBIseT 85-

95% (Kocenxo K.H., 2003; ITaBnenko O.B. u ap., 2005;
Bopucenko A.B., 2008; Yymakosa FO.I'., 2008). Bo-
BTOPBIX, OOJE3HM MAapOJOHTA SBISAIOTCA TIJIABHOH
MIPUYMHON TOTEpH 3yOOB y B3pOCIOrO HACEICHHUS BO

BCEM MHpe, 4UTO BeAér K yTpare (QYHKIUI
3yOOUENIOCTHOW CHUCTEMBI, a B JaJbHEWIIEM H
NULIEBAPUTEIBHOW CUCTEMBI, yXyallas IPH O3TOM

Ka4yCCTBO KHU3HU ITAaLITUCHTOB. HpI/I 3TOM 6OHLHIyIO 4acCTb
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