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Abstract. Oral health is substantial for everyday life and overall health and well-being. The study aimed to assess the
impact of self-rated oral health on geriatric conditions in elderly patients aged 65 years and older. This prospective
study included 330 patients aged 65 years and older. The mean age was 76.3 + 7.4 years, with more women than
men (58.2% versus 41.8%). Three items from the General Oral Health Assessment Index scale were used to assess
oral health status, with scores ranging from 1 to 5, with higher scores indicating poorer health. Based on their total
scores, patients were divided into three groups: good (3 points), satisfactory (4-7 points) and poor (8-15 points).
Upon examination of the oral cavity, good health was observed in 83 (25.2%) patients, satisfactory health in 134
(40.6%) patients, and poor oral health in the remaining 113 (34.2%) patients. The deterioration in oral health
was associated with the frequency of various geriatric syndromes during follow-up. Increased awareness of oral
health for appropriate therapeutic approaches may improve clinical outcomes in the care of frail elderly people
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The impact of oral health on geriatric syndromes...

Introduction

Oral health is inseparable from overall health, but
maintaining oral health is definitely challenging and
different in older age. The oral health needs of old-
er adults are significant and can greatly impact their
overall well-being. Poor oral health, including tooth
decay and periodontal disease, can significantly affect
daily activities such as eating, speaking and even smil-
ing [1]. In addition, the link between oral health and
systemic inflammation is clear, as chronic inflamma-
tion in the mouth is associated with various system-
ic conditions, including cardiovascular disease and
diabetes. Frailty syndrome is common among older
adults, and its prevalence increases with age. Frail in-
dividuals may experience decreased physical function,
reduced muscle strength, and increased vulnerability
to illness or injury [2].

Senile asthenia syndrome and oral health have be-
come an innovative concept that provides a basis for
determination of gradual loss of oral function with age.
This decline is caused by disorders such as tooth loss,
poor oral hygiene, inadequate dentures, and age-related
changesin swallowing. In addition, this condition is asso-
ciated with geriatric syndromes such as sarcopenia and
physical frailty, which affect nutritional status and over-
all health. In the context of these issues, routine screen-
ing for oral frailty in older adults remains essential [3].

Population ageing due to declining birth and death
rates is a serious problem worldwide, especially in de-
veloping countries. Due to increased life expectancy,
there has been a noticeable increase in the proportion
of elderly patients requiring dental care. The old-age in-
dex (demographic age) is the proportion of older peo-
ple (usually 60/65 years and older) in the total popu-
lation, measured as a percentage; it shows the degree
of demographic ageing, with a proportion above 7%
indicating an ageing population and 12% or more indi-
cating “demographic ageing” [4].

The population of the Kyrgyz Republic is gradually
approaching the threshold of old age: at the beginning
0f 2024, 301,000 people, or 5.7% of Kyrgyzstanis, were
aged 65 and older. However, this share is significantly
lower than in other countries of the Eurasian Economic
Union: at the beginning of 2025, the figure for Kazakh-
stan was 9-10%, Armenia - 11.9%, Russia - 16.6% and
Belarus - approximately 18%, which is significantly
higher than in the Kyrgyz Republic. Following UN fore-
casts, this trend will become apparent in Kyrgyzstan
around 2030, when the proportion of people aged 65
and over will approach 7% [5].

In the Kyrgyz Republic, the issue of older people
attracts the attention not only of international organ-
isations and society, but also of state structures, in-
cluding the country’s government [5]. This approach
contributes to the gradual development of geronto-
logical and geriatric services and has made it possi-
ble to conduct scientific research in many areas of

medicine [6]. Oral diseases are still widespread, and
the decline in oral function in older people is ignored.
Prevention across the entire population must be ac-
cessible, inexpensive and affordable for older people.
Universal coverage of oral hygiene services is crucial
for integrating oral hygiene into the overall health-
care system. The study aimed to assess the impact of
self-rated oral health on geriatric conditions in elderly
patients aged 65 years and older.

Materials and Methods

A prospective study involved 330 patients aged 65 years
and older. The average age of the study population was
76.3 = 7.4 years, with more women than men (58.2%
versus 41.8%). Inclusion criteria: individuals aged 65
years and older who were hospitalised at Clinical Multi-
disciplinary Hospital No. 2 in Bishkek, with or without
geriatric syndromes, between 1 October 2024 and 31
March 2025. Initially, 400 participants were included in
the study. Participants were excluded if they were com-
pletely physically dependent before admission, had an
incurable disease with a life expectancy of less than 6
months, or were unable to undergo a comprehensive
geriatric assessment.

Three items from the General Oral Health Assess-
ment Index scale were used to assess oral health sta-
tus, covering:

1. “How often do you have problems with clear
speech due to the condition of your teeth or dentures”
(assessment of physical function);

2. “How often do you limit the types or amount
of food you eat because of problems with your teeth
or dentures?”

3. “How often do you limit contact with people be-
cause of the condition of your teeth or dentures?” [7].

These items were scored from 1 to 5 points, with
higher scores indicating worse condition. Based on the
total score ranging from 3 to 15, three groups of oral
health status were identified, where 1-3 points were
considered good, 4-7 points were considered satisfac-
tory, and 8-15 points were considered poor. In addition,
the use of removable dentures by the study participants
and their location in the upper, lower or both jaws, as
well as their functionality, were assessed. To identify
the main geriatric syndromes, a comprehensive geri-
atric assessment was conducted by a medical team of
assistants from the Department of Hospital Therapy
with a course in haematology at the Kyrgyz State Medi-
cal Academy named after .K. Akhunbaev (KSMA named
after L.K. Akhunbaev) [8]. In addition, the research team
studied multimorbidity (two or more chronic diseases)
and polypharmacy (use of more than five medications).

Depression was assessed using the GDS-15 geri-
atric scale [8]. To identify senile asthenia syndrome,
the “Age is no obstacle” questionnaire was used, with
the following abbreviations: W - weight, ZR - vision,
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H - hearing, T - trauma, N - mood, P - memory, M -
urine, X - walking (Table 1) [8]. Each positive “yes” an-
swer is scored as 1 point. If there are no points, there is

no senile asthenia syndrome; 2 points indicate proba-
ble pre-asthenic syndrome, and 3 points indicate highly
probable senile asthenia syndrome [8].

Table 1. Key questions from the questionnaire “Age is no barrier”

No. Questions Answer
1 Have you lost 5 kg or more in the last 6 months? * yes/no
2 Do you experience any limitations in your daily life due to impaired vision or hearing? yes/no
3 Have you had any injuries related to falls or falls without injuries in the last year? yes/no
4 Have you been feeling depressed, sad or anxious over the past few weeks? yes/no
5 Do you have problems with memory, understanding, orientation or the ability to plan? yes/no
6 Do you suffer from urinary incontinence? yes/no
7 Do you have difficulty moving around the home or outdoors? yes/no

(walking up to 100 metres or climbing one flight of stairs)

Note: * - refers to unintentional weight loss
Source: compiled by the authors based on [8]

The Mini-Mental State Examination (MMSE) ques-
tionnaire was used to assess the cognitive abilities of
long-lived individuals [9]. This questionnaire was used
in the informed consent process to assess orientation
in time and space. Patients were asked to write their
surname, first name, patronymic, date of birth and ad-
dress, as well as read and sign the informed consent
form. Next, the patient had to read and follow the in-
struction “turn the page” and sign the consent form.
The patient had to read and rewrite the phrase “I have
no complaints”. The ability to follow the commands
suggested in the MMSE questionnaire was assessed
during the Romberg test. All questionnaires were
translated into Kyrgyz and tested. The questions were
asked and evaluated by a group of assistants from the
Department of Hospital Therapy at the Kyrgyz State
Medical Academy named after I.LK. Akhunbaev (KSMA
named after [.LK. Akhunbaev).

Nonparametric tests were chosen because the
data did not follow a normal distribution. Continu-
ous variables were described using mean #* standard
deviation (SD), while categorical data were present-
ed as numbers and percentages. The analysis of oral
health severity was stratified into three groups, with

the Kruskal-Wallis test used to compare differences in
severity across these groups. The chi-square test was
used to examine associations between two categori-
cal variables, appropriate for large sample sizes, while
Fisher’s exact test was used instead when sample siz-
es were small or when expected frequencies were less
than 5. Independent variables included a range of fac-
tors such as socio-demographic data, health-related is-
sues, as well as behavioural, anthropometric, and oth-
er clinical variables. Statistical analysis was performed
using SPSS version 22.0 (SPSS Inc., Chicago, Illinois,
USA), with a two-tailed p-value < 0.05 considered sta-
tistically significant.

Results

A total of 330 patients aged 65 years and older under-
went the examination. The average age was 76.3 +7.4
years, with women accounting for 58.2% (192 out of
330). The baseline characteristics of the patients are
shown in Table 2. Upon examination of the oral cavity,
83 (25.2%) patients were found to be in good health,
134 (40.6%) were found to be in satisfactory health,
and the remaining 113 (34.2%) patients were found to
be in poor oral health.

Table 2. Initial characteristics based on self-assessment of oral health

Good condition

Satisfactory condition | Poor condition

Variables (n=83) (n=134) (n=113) p - value
Gender (females) 59 (71.1%) 84 (62.7%) 53 (46.9%) <0.001
Age (years) 68.2+54 74.6+6.3 79.5+7.1 <0.001
Solitude 16 (19.3%) 41 (30.6%) 46 (40.7%) <0.001
Level of education: higher/secondary/primary 49/24/10 41/76/17 33/51/29 <0.001
BMI (kg/m?) 25.1+3.7 23.8+3.0 24.0+3.3 =0.217
Multimorbidity 30 (36.1%) 64 (47.7%) 71(62.8%) | <0.001
Hypertension 49 (59.0%) 85 (63.4%) 70 (61.9%) =0.302
Arthralgia 36 (43.4%) 69 (51.4%) 73 (64.6%) <0.001
Diabetes 17 (20.5%) 26 (19.4%) 32 (28.3%) <0.001

Heart failure 6 (7.2%) 10 (7.4%) 9 (8.0%)

Polypharmacy 14 (16.9%) 27 (20.1%) 29 (25.7%) <0.001
Cognitive disorders 23 (27.7%) 51 (38.0%) 62 (54.8%) <0.001
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Table 2. Continued

Variables Good condition | Satisfactory condition | Poor condition p - value
(n=83) (n=134) (n=113)
Depression 29 (34.9%) 58 (43.3%) 66 (58.4%) <0.001
Malnutrition syndrome 21 (25.3%) 51 (38.1%) 56 (49.5%) <0.001
Preastenia 39 (47.0%) 66 (49.3%) 57 (50.4%)
Senile asthenia syndrome 15 (18.1%) 31 (23.1%) 36 (31.9%) <0.001
Basic limitations in everyday life 9 (10.8%) 21 (15.7%) 25 (22.1%) <0.001
Instrumental dependence in everyday life 13 (15.6%) 34 (25.4%) 42 (37.2%) <0.001
Falls over the past year 22 (26.5%) 46 (34.3%) 53 (46.9%) <0.001

Note: * - p<0.001, statistically significant when comparing values

Source: compiled by the authors

Following Table 2, poor oral health was characteris-
tic of older people who lived in low socioeconomic con-
ditions, had multiple chronic non-communicable dis-
eases and polypharmacy. In addition, a comprehensive
geriatric assessment revealed varying degrees of cog-
nitive impairment, mobility impairment, impairment of
activities of daily living and instrumental activities of
daily living, malnutrition, and falls during the past year
in these patients.

Physical difficulties in speaking were reported by
98 (29.7%) patients, while 212 (64.2%) experienced
discomfort while eating, and 20 reported psychosocial
stress when interacting with other people (6.1%). The
mean value and standard deviation of the total score for
the three items were 6.3 +2.7.

A total of 59.4% (196 out of 330) of participants
used removable dentures, of which 60.2% (118/196)
used bilateral dentures. Among participants who did
not currently use dentures, 31.1% (61/196) need-
ed dentures, while 8.7% (17/196) of denture users

believed that dentures were unnecessary. Participants
who used bilateral dentures had the highest overall
questionnaire scores, followed by users of unilater-
al dentures and users without dentures (5.9 £ 2.3 vs.
41+2.1vs.3.8+2.0,p<0.001). To assess oral health,
the authors used three questions from the general
oral health assessment index scale [5], which yield-
ed the following responses (Table 3). Following the
table, in response to the question “How often do you
have problems with clear speech?”, 70% of patients an-
swered “never”, 10% - “sometimes”, 7.9% - “often” and
15.1% - “always”. To the second question, concerning
restrictions on the types and amount of food consumed,
57% of patients answered “never”, 7.6% answered
“sometimes”, 5.8% answered “often”, and almost 30%
of study participants answered “always”. On the third
question, related to limiting contact with people, the
majority (76.4%) of respondents did not limit contact,
5.2% sometimes limited it, 7% often limited it, and
11.5% tried to avoid contact.

Table 3. Indicators of the overall index for assessing oral health

Answers/ | How often do you have problems | How often do you limit the types How often do you limit your
questions with clear speech? or amount of food you consume? contact with people?
Never 221 (70.0%) 188 (57.0%) 252 (76.4%)
Sometimes 33 (10.0%) 25 (7.6%) 17 (5.2%)
Often 26 (7.9%) 19 (5.8%) 23 (7.0%)
Always 50 (15.1%) 98 (29.7%) 38 (11.5%)

Source: compiled by the authors

When assessing the impact of self-assessment of
oral health on common geriatric diseases over a 2-year
observation period, the study demonstrated that oral
health deteriorated with the progression of geriatric
conditions and frailty syndrome. The two-year fol-
low-up showed that the emergence of a new geriatric
syndrome among patients who did not have this syn-
drome at baseline was associated with an increased
risk of cognitive impairment, depression, low physical
functioning, insufficient independence in daily or in-
strumental activities, and senile asthenia syndrome.

During the median follow-up period of 24 months,
43 patients were hospitalised in medical facilities, 17 of
whom died. Patients with good oral health showed the

best overall results compared to those with satisfactory
or poor oral health (good versus satisfactory and poor:
92.8% vs. 90.5% vs. 91.7% at 1 year and 70.3% vs.
73.8% vs. 63.3% at 2 years, p<0.001). Deterioration in
self-rated oral perception was significantly associated
with the frequency of comprehensive outcomes.

Discussion
Studies have shown that inflammation is the biological
basis of ageing and the onset of age-related diseases.
Multiple comorbidities and polypharmacy, along with
changes in pharmacokinetics and pharmacodynamics,
make older people vulnerable to adverse drug reac-
tions. New opportunities for providing general medical
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care to older adults living in the community include the
use of mobility aids and assistive devices, home care,
respite care services, and telemedicine.

While most studies assessed oral health as a factor
predicting the development of malnutrition syndrome
in older adults over time [1,3], this study thoroughly
evaluated the relationship between baseline oral health
and future geriatric syndromes. In the presented study,
patients with poor oral health were more likely to suf-
fer from malnutrition and had a higher risk of devel-
oping malnutrition syndrome, which is consistent with
the literature confirming the importance of oral health
parameters related to the number of teeth, salivation,
and the ability to eat, for maintaining oral health neces-
sary for daily nutrition [10,11].

Since multiple comorbidities are common among
older people, the overall medical picture is often com-
plex. Symptoms of one disease may mask or alter the
manifestations of another disease, a disease may man-
ifest itself with atypical symptoms, one disease may
exacerbate the symptoms of another, and treatment for
one disease may need to be modified due to the pres-
ence of another. In the author’s study, patients with
poor oral health had higher levels of baseline multiple
comorbidities, which is consistent with previous stud-
ies confirming the link between poor oral health and
systemic diseases, including diabetes, cardiovascular
disease, lung infections, kidney disease, and even de-
mentia [12].

As a rule, the interrelationship between diseases
leads to progressive deterioration, and older people
may experience a cascade of diseases as well as physical
and psychosocial problems. To provide individualised
and effective dental care, oral health professionals must
carefully study the medical condition of each elderly
person. Therefore, they must have sufficient knowledge
and determination of geriatrics and pharmacology, as
well as the ability to communicate effectively with fam-
ily doctors, geriatricians and pharmacologists [13].

Significant changes in pharmacokinetics and
pharmacodynamics occur with age. These changes,
along with multiple comorbidities and polyphar-
macy, make older adults particularly vulnerable to
adverse drug reactions, as mentioned earlier [14].
Consequently, oral health care professionals should
develop appropriate treatment plans that take into
account the impact of medications on oral health, ap-
ply a restrictive policy for prescribing medications to
patients taking multiple medications, and prescribe
medications only after consulting with the attending
physician, specialist, and/or pharmacologist. During
this consultation, four questions should be discussed:
(1) What diseases require medication, (2) how do
these diseases affect oral health (medical care),
(3) what are the (oral) side effects of the drugs, and
(4) how will the current medications affect the doc-
tor’s proposed medication prescription [15].

Anyone who provides formal or informal care to
older people should be aware that when older people
become frail or disabled, their oral health is at signif-
icant risk, and therefore, they have a responsibility to
arrange for consultation with an oral health care pro-
fessional. Conversely, for oral health professionals, a
“sudden” deterioration in the oral health of an older
person whose oral health has been satisfactory for a
long period of time may be the (first) sign of frailty and
an indication of the need to arrange a consultation with
a doctor or geriatrician.

Recommendations for improving dental care in-
clude the following: more effective integration of dental
care into the overall health care system, implementation
of public programmes to promote healthy lifestyles and
improve access to preventive dental care, and assess-
ment of the possibility of providing a social protection
system covering preventive and basic restorative dental
care [16]. An appropriate basic strategy is to develop
and implement oral care guidelines for older people
living in the community, for example, based on the ex-
perience of implementing the Oral Care Guidelines for
Older People in Long-Term Care Settings (OGOLI) [17].

Given the trend for older people to live in homes
for as long as possible, new options for providing den-
tal care, similar to modern developments in general
healthcare, could also be considered. These options
include: individually tailored oral hygiene products,
home-based dental care, visits from dental hygienists
and/or nurses, and telemedicine for oral hygiene. In
many countries, home-based dental care is considered
a specialised service from an economic perspective.
Healthcare funding organisations should urgently re-
view the provision of such care to ensure timely access
to appropriate medical care [18].

Although many older people can receive dental
care at local dental clinics, not all dental surgeries and
facilities are easily accessible to frail, disabled and older
people in need of care, such as those with limited mobil-
ity, who use wheelchairs and/or have cognitive impair-
ments [19]. General dental practices are responsible for
designing their premises in such a way that there are
no physical barriers and that the premises and rooms
are easily and safely accessible. General dental practic-
es should be able to provide dental care to older peo-
ple with physical and cognitive impairments. Accepting
this responsibility is necessary to transform dentistry
into medical dental care and to upgrade the qualifica-
tions of dentists to the level of dental surgeons.

Conclusions
Oral health and function influence healthy ageing. Health
policies can reduce global inequalities in oral health and
make oral care more accessible to older people. Policy-
makers, national dental associations, researchers and
all health professionals need to determine their role
in improving oral health of older people. Best clinical
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outcomes in caring for older patients at risk and with  who contributed to the successful preparation of
frailty syndrome can be achieved through careful care this review.
and appropriate therapeutic approaches to oral health.

This will help older people live longer, healthier lives. Funding
None.
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AHHOTauma. 003 KeH/eHYHYH JIeH COOTYTY KYHYM/YK >Kalll00/j0 MaaHUJIYY OPYH/LY 33JIEUT KaHa »KaJIlbl JIeH COOJIYK
MEHEH KbIPraTdbl/IBIKTBIH aba/IbIH/la HETU3TH POJIY OMHOUT. M3ni/ieeHyH MakcaThl 65 »alll )kaHa aH/IaH Koropy
KypaKTarel yirairad 6efTantap/ia 003 KeH/I6HYHYH JIeH COOJIYT'YH 63 a/liblHYa 6aa/I0O0HYH repuaTpUsi/IbIK abasapra
TUHTU3reH TaacCUpUH 6aasioo 6osy. Bys mpocnekTuBAyy M3uaieere 65 »alll »kaHa aHZaH »Koropy Kypakrtarsl 330
OedTan KaThImKaH. OpTOYO Kalll Kypak 76,3 + 7,4 KbLIJbI TY3T6H, aslap SpKeKTepre KaparaH/ja Keoypeek 60JIrOH
(58,2 % xapuiel 41,8 %). 003 KOHAGHYHYH JIeH COOIYTYH 6aanoo yuyH 003 KeHJOUYHYH JleH COOJyTYHYH >KaJIIlbl
WH/IEKCH ILIKa/IaCbIHAaH Y4 CyPOO0 KOJIZIOHYJITaH, 6yJ1 cypooJiop 1/1eH S5ke YyeHMHKY yT1ail MeHeH 6aalaHraH, MbIH/Ia K0T opy
ynaijap Hayapblpaak abasi/ibl KepceTKeH. JKasmbl yrai/iblH Heru3uH e 6elTanTtap y4d TONKO GeJIYHI'®H: JKaKLIbI (3
ymnaii), KaHaaTTaH/AblpapJibIK (4-7 ynai) »kaHa Hadap abaJi (8-15 ymait). 003 KeH1eHYH Kapoo/[0 I1Kajia 600 HYA }KaKIL bl
aban 83 (25,2 %) GeiiTanTa, KaHAaaTTaHABIPApJbIK — 134 (40,6 %) GedTanTa, an aMu Kasirad 113 (34,2 %) Geittanta
003 KeHJIeUYHYH JIeH COOJIyry Hayap Jen 6GaasaHrad. 003 KeHJ@UYyHYH JIeH COOJIYI'YHYH HauyapJsalibl KUHUHKU
6aiiK00/10 ap KaH/Jal repuaTpUsi/IbIK CUHPOM/OPAYH Maiia 60J1yy KbILUTHIIbl MeHEH GallaHbIITYy 60siroH. 003
KOH/I6WYHYH JIeH COO0JIyTYHA KeOYpeeK KeHyJ1 0ypyy *KaHa bIaUbIKTYY JapblI004y bIKMasap/ibl KOJILOHYY aJIChI3/IbIK
KOPKYHy4y 6ap yJrairad afiamMmiap/ibl Kapoo/io »KaKIIbIpaaK KJWHHUKAIbIK KbIMbIHTBIKTAPTra ajIblIl KeJUIIH MYMKYH

Herusru cespep: 003 KeH/I6HYHYH JIeH COOJIYTY; repUaTPHUsJIbIK CHHAPOM; KJIWHUKAJIbIK HAaThIAXKa; yITralrad
aflamzap
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AHHOTaI.IMﬂ. 3L{OpOBbe IOJIOCTHU pTa UMeeT BaXXHO€ 3Ha4YeHUue AJid HOBCGAHCBHOﬁ KU3HU U UTpPaeT KJIKYEeBYIO
poJib B OGLIEM COCTOSHUM 3J0POBbSl U 6JaromnoJsiydud. llesblo GbLJIO OLUEHUTH BJIHMSHUE CAaMOOLEHKH
3J0pPOBbA MMOJIOCTHU PTAa HAa repruaTprudeCKre COCTOAHHNUA Y NOXKUJIBIX TIALTUEHTOB B BO3pacTe 65 et u cTapuie.
B laHHOM NPOCNEKTHBHOM MCCJIe0BaHUU NpUHAIH yyacThe 330 nayueHTOB B Bo3pacTe 65 JieT U cTaplie.
CpegHu¥M BO3pacT cocTaBUJ 76,3 + 7,4 roza, *KeHI[UH ObLIO GoJsibille, 4eM MYX4HH (58,2 % HampoTus
41,8 %). Vcnosib30BaHbl TPU MyHKTA BOIPOCOB U3 IKaJibl O6Iero HHAeKCa OI[eHKHU 3/10POBbs MOJOCTHU pTa
JIIsl OLLEHKH COCTOSTHUSA 3/I0POBbS IIOJIOCTH PTa, 3TH MYHKTHI OLleHUBaNIUCh 0T 1 10 5 6asioB, npuyeM 6oJjiee
BBICOKHMeEe 6aJljibl YKa3bIBaJd Ha Xy/lllee COCTOsIHHE. B cOOTBeTCTBUU C 061Iell CyMMOU 6aJijioB MaI[UeHTHI
OblJIM pasZiesieHbl Ha TpU TIpynmbl: xopoulee (3 6aJisa), yJoBJeTBOpUTeNbHOe (4-7 6aJjjioB) U IJOXO€
coctosguue (8-15 6asnsoB). [Ipu ocMoTpe pOTOBOM MOJIOCTH IO IIKaJe Xopollee COCTOSSHUE HAaOJIIAaa0Ch
y 83 (25,2 %), ynoBaerBopuTesbHoe - y 134 (40,6 %) v nyoxoe 3/J0pOBbe MOJOCTU PTa OTMEYasoCh y
octaisbHblXx 113 (34,2 %) nanueHTOB. YXy/lleHHe COCTOSIHUS 3/10POBbs IMOJIOCTU PTa ObLIO CBSI3aHO C
4YacTOTOH BO3HUKHOBEHHUS Pa3JMYHBIX TepUATPUUYECKUX CHHAPOMOB MpPHU NOC/AEAYIOIEM HaGJIOJEHUU.
BoJiee nmpucTasibHOe BHUMaHHe K COCTOSIHUIO 3Z0POBbsI MOJIOCTH PTa AJis afeKBAaTHBIX TepaneBTHYeCKUX
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IMoAXO0A0B MOXET NMPHUBECTHU K JIYYIIUM KJIWHHUYECKHUM pe3yjibTaTaM NPU yXoAe 3a MOXHWJIbIMHU JIIOAbMHU C

PUCKOM C1abOCTH

Kniouegebie cnosa: 3A0POBLE MMOJIOCTU PTA; repruaTpruIeCKre CHHAPOMbBI; KJIMHUYEeCKHUe UCXO0AbI; ITOXKUJIbIe JIFOAU

BeepeHue

3/10poBbe MOJIOCTH PTa HEOTAEJIUMO OT OOIIero 3/0-
POBbBs, HO NO/I/iep>KaHUE 3/[0POBbs MOJIOCTH PTa OIpe-
JleJIEHHO CJIOKHO U OT/JIMYAeTCs B MOXKUJIOM BO3PACTe.
[ToTpe6GHOCTH B 3/10pOBbE MOJIOCTU PTa Y IMOKUJIBIX
IIPOAEﬁ 3HAYUTEJIbHbI U MOT'YyT CYlIEeCTBEHHO BJIMATH
Ha ux obuiee Gjaromnosydue. [lsoxoe 3,0poBbe MOJI0-
CTU PTa, BKJIIOYash Kapuec U 3a60JieBaHUsl MapOJIOH-
Ta, MOXeET CYILIeCTBEHHO BJIMATb Ha MOBCEAHEBHYIO
AeATeJIbHOCTD, TAKYI0 KaK IIpUeM IMHIIH, pedb U Jaxe
yabl6Ky [1]. KpoMe Toro, cBsisb MeXAY 3/10pOBbEM
IMOJIOCTU PTAa U CUCTEMHBIM BOCIIAJIEHUWEM OY€BU/IHA,
MIOCKOJIbKY XpPOHHUYECKOe BOCNajJieHHe B MOJIOCTU pTa
CBA3aHO C PA3JIMYHBIMHU CUCTEMHBIMH COCTOAHHUAMU,
BKJIIOYAsl CEp/eYHO-COCYAUCThIe 3a60IeBaHUsI U JU-
abet. CHH/IPOM CTapyecKol acTeHUH paclpocTpaHeH
Ccpeay MOXKWJIBIX JIOZIEH, U ero pacHpoCTPaHEHHOCThb
yBEJIMUUBAETCS C BO3PACTOM. Y 0C/IabJIeHHbIX JIofel
MOXKeT HabJIIoJaTbCsl CHM)KeHHe (PU3NYeCcKOW QYHK-
IJWUH, CHUXKEHH e MBbIIIEYHOMN CUJIbI Y TTOBBIIIEHHAST yAas-
BUMOCTb K 60JI€3HAM WJIM TpaBMaM [2].

CHHApPOM CTapyecKoW acTeHHUU U COCTOSIHUE IOo-
JIOCTU pTa CTaJd HOBAaTOPCKOM KOHIleNuueu, obe-
ClleYMBawlleld OCHOBY /[iJii NOHUMMaHUSl IOCTeIeH-
HOU noTepu QYHKIMHU IOJOCTHU PTa C BO3PACTOM. ITO
CHIXKeHHe 00yCJIOBJIEHO TAaKUMH HAapYLIEHUSMH, KaK
norepd 3y6OB, IJ10Xasd r'urueHa InoJIoCTHu pTa, HeHaxa-
Jiexkalye 3yOHble IPOTe3bl ¥ BO3PACTHbIE U3MEHEHHUS
ioTaHus. KpoMe Toro, aTo cocTosiHMe CBSI3aHO C re-
pUaTpHUYECKMMHU CHH/APOMaMH, TAKUMH KaK capKoIe-
HUS U ¢u3udecKass cjaboCTb, KOTOpPble OKAa3bIBAKT
BJIMFAHHWE Ha COCTOAHHE IUTAaHUA U 06Luee COCTOAHHE
3/10pOBbs. B cBsA3U ¢ 3TUMU Npo6IeMaMu PYTUHHBIH
CKPUHUHT Ha OPaJIbHYIO CJ1a60CTh y MOXKHUJIBIX JIIOJIeH
ocTaeTcsl He06X0JUMBIM [3].

CrapeHre HacesleHUs] U3-3a TEHJIEHIMNA K CHIKe-
HUIO PO’K/1aeMOCTH U CMEPTHOCTH SIBJISIETCS CEPbE3HOU
po6J1IeMoU BO BCeEM MHUpPe, 0CO6EHHO B Pa3BHUBAKOIIUX-
Cd CTpaHax. H3-3a yBeJIMYeHUudA NpoAOJIXKUTEJIbHOCTHU
’KU3HU HaAOJIIOZIaeTCs 3aMeTHOEe YyBeJWYeHHe [J10JIU
MOXKUJIBIX TAIUEHTOB, KOTOPBIM TPeOYyeTcs CTOMAaTo-
Jlorudeckass momolib. [lokasaTesb cTaporo Hacese-
Hus (geMorpaduyeckoil CTapoCTH) — 3TO 0.5 JTH0/ieH
crapiiero Bo3pacra (06sr4Ho 60/65 JieT u crapiue) B
o0Lel YUCIEeHHOCTH HaceJleHUs], u3MepsieMasi B IIpo-
L[EHTaX; OH IOKa3bIBAeT CTeNeHb JleMorpaduieckoro
CTapeHus1, IpU 3TOM J0Jid Bbllle 7 % yKa3bIBaeT Ha
CTapocThb HacesieHusd, a 12 % u GoJiee - HA «JeMorpa-
duyeckyro crapocTb» [4].

Hacenenue Keiproizckoid Pecriy61MKH MOCTENEHHO
NpHUGJIMIKAETCS K OPOTY CTapOCTU: Ha Havyaso 2024 1.
B Bo3pacTe 65 JjieT u crapiie Haxoauaocb 301 Tric,,

unu 5,7 % kbiproi3ctaHieB. TeM He MeHee, 3Ta J10Jis
3HAYMTEJbHO HIXKe TOoKa3aTeJsield Jpyrux CTpaH, BXO-
AAIUX B EBpasuiickuii 3KOHOMUYECKHM CO103, HAa Ha-
yasio 2025 rosa nmokasaresib o KazaxcraHy cocTaBu
9-10 %, Apmenuu - 11,9 %, Poccuu - 16,6 % u BeJo-
pyccun — npumepHo 18 %, 4TO 3HAYMTEJIbHO BBILIE,
yeM B Kbipreisckoit Pecny6uivke. [lo mporuosy OOH,
B KbIpreiscraHe JjaHHasi TeHJI€HIUS NPOSIBUTCS MpH-
MepHO K 2030 ., Korza 40151 HOXKUJIBIX JIFoAeH 65 JieT U
crapuie npubausutcsa K 7 % [5].

B Kbipreisckoit Pecniy6iivke mpo6JsieMa MOMKUJIBIX
JII0Jlel mpuBJIeKaeT BHUMaHHE He TOJIbKO MeX/yHa-
POJIHBIX OpraHM3alUi U camMoro o6LIecTBa, HO U IO-
CY/lapCTBEHHBIX CTPYKTYP, BKJ/O4Yas [IpaBUTEIbCTBO
ctpansbl [5]. Tako# noaxo/ crioco6CTBYET NOCTENIEHHO-
My Pa3BUTHIO TePOHTOJIOTMYECKON U repuaTpu4yecKon
Cy»KO6bI, CTaJ0 BO3MOXXHBIM IPOBeJleHHEe HAy4YHBIX
McClelOBaHUM BO MHOTHX 06J1acTsX MeAULMHEI [6]. K
coxaJIeHH10, 3a60J1eBaHHUS TI0JIOCTH PTaA MO-MIPEXKHEMY
IIMPOKO pacHpoCTpaHEeHbl, a CHIKeHHe QYHKIHUH T10-
JIOCTHU pTa y NMOXKUJBIX JoZiel urHopupyetcs. [Ipodu-
JIaKTHKa B MaclITabax BCEro HaceJeHUs J0JKHA ObITh
JOCTYIHOM, HEJOPOTOM U AOCTYNHOMW JJIsSI MOXKHUJBIX
Jroed. Bceobmui oXBaT ycayramMu rurueHbl MoJIOCTU
pTa UMeeT pelialiee 3HaYEHUe /IJIs1 UHTerpalyuu ru-
rUeHbl II0JIOCTH PTa B OGLIYI0 CUCTEMY 3/paBOOXpaHe-
Hus. llesnbio vccae0BaHUs ObLIO OLIEHUTb BJIMSHUE
CaMOOLIEHKH 3/10pOBbs MOJIOCTH PTa Ha repuaTpuye-
CKHe COCTOSIHMS Y MOXKHJIbIX NalMeHTOB B BO3pacTe
65 JieT U cTapiue.

Ma‘repuanbl N MeToabl

B nmpocnekTUBHOM HCCJIeLOBAaHUU NPUHANHA ydacTHe
330 manueHTOB B Bo3pacTe 65 JsieT U crapiue. Cpej-
HUH BO3pacT UCCAeLyeMOro KOHTHHIEHTA COCTaBWJI
76,3 + 7,4 rofa, npu pacnpesesieHUd Mo IO0JIy, YKeH-
IUH ObLI0 GoJiblie, 4eM MyX4HuH (58,2 % HanmpoTuB
41,8 %). KpuTepun BK/IOYEHHS YIaCTHUKOB: JIMLA B
BOo3pacTe 65 JieT U cTapile, KOTOPble ObLJIN TOCIUTA-
JIU3UpoOBaHbl B KiMHHYecKyl0 MHOronpoQpubHYyI0
6ospHHIy N2 6 roposia bulikek, ¢ reppaTpuyecKUMHU
CUH/IpOMaMU W/ 6e3 HUX, B nepuo/ ¢ 1 okTabps 2024
roga no 31 maprta 2025 roga. [lepBoHavyaibHO B Ucce-
JloBaHHe 6bly10 BK/IOYeHO 400 y4aCTHUKOB. Y4acTHHU-
KU U CKJII0YaJIUCh, €CJIM OHU ObLJIN MOJHOCThIO pu3nye-
CKM 3aBUCUMBI 10 NOCTYIJIEHUS, UMeJIM Heu3JieduMoe
3abo0jieBaHUE C OXHUJAEMOW MPOJOIKUTEIBHOCTBIO
»)KU3HU MeHee 6 MecsLeB UM He MOIVIM IPOUTU KOM-
MJIEKCHYI0 TepUaTPUUECKYIO0 OLIEHKY.

ABTOpaMH HCHOJIb30BaHbl TPU IIYHKTa BOIPO-
coB M3 ImKaJbl O6LIEro MHJEKCa OLEHKU 3/0pPOBbS
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MOJIOCTH PTa [JIs OLlEHKH COCTOSIHUSA 3/J0POBbsI M0JIO-
CTH PTa, KOTOPbIE GbLIU CJeAYOIUMHU:

1. «Kak 4acTo y Bac BO3HHUKAIOT NPo6JIeMbI C YeT-
KOU peyblo U3-3a COCTOSIHUSA BaIllUX 3y00B HUJIN 3yOHBIX
poTe30B» (oneHKa pusndeckolt GyHKIUH);

2. «Kak yacTo Bbl OrpaHMYMBaeTe BU/bl UJIU KOJIU-
4YeCTBO NOTpe6JIsieMOU MUY U3-3a MPo6JIeM ¢ 3yb6amMu
WJIM 3yGHBIMU POTE3aMU»;

3. «Kak yacTo Bbl OTpaHMYMBAETE KOHTAKTbI C
JIIOJIbMH M3-32 COCTOSIHUS BallUX 3y6OB HUJIM 3yOHBIX
npoTtesoB» [7].

ITU MyHKTHI OL[eHUBAJIHUCH OT 1 10 5 6aJLI0B, TpU-
yeM 6oJiee BbICOKME 6asljibl yYKa3blBaM Ha Xyjllee
coctosiHUe. Ha ocHoBe cymMmMapHoro 6asjia B Jjpanaso-
He OT 3 10 15 MbI BBIZIEJTUIN TPU TPYIIBI COCTOSIHUS
3/10pOBbsI MOJIOCTH PTa, TAe 1-3 6asyia CYUTAIOCh KaK
xopoliee, 4-7 6a/JI0B - yIOBJEeTBOPUTENbHOE U 8-15
6aJIJI0B - MJIoX0e cocTosiHue. KpoMe Toro, 661710 o1je-
HEHO HCIO0JIb30BaHUE Y4YaCTHUKAMHU MCCJIeJ0BaHUs
CBEMHBIX NPOTE30B U UX PACHOJIOKEHHE B BepXHEH,
HIDKHEHN WM 06e 4esIoCTH, U UX GYHKLMOHATBHOCTb.

AJIH BbIABJIEHUA OCHOBHBLIX repruaTPpHUIeCKUX CUH/APO-
MOB MEJUIIMHCKOW KOMaHJO0W W3 YHCJa aCCUCTEHTOB
Kadepbl TOCOUTAJIBHOM Tepanuu C KypcoM rema-
TOJIOTUU KBIPrbI3cCKOM TOCyAapCTBEHHOW MeEJULUH-
ckoi akaziemuun nMmeHu U. K. AxyH6aeBa (KMA um.
U. K. AxyH6aeBa) nNpoBo/in/Iach KOMIIJIEKCHAs repua-
Tpudeckas onieHka [8]. Kpome Toro, koMaH/0# uccie-
JloBaTesiell u3yd4asach MyJbTHMOPOUJHOCTh (ZABa U
60Jiee XpOHUYECKUX 3a00JIeBaHUs1) U TOJUIIPArMasus
(ucnosib3oBaHMeE GoJiee MATH JIEKAPCTB).

Jenpeccus onleHUBaIaCh C UCIOJb30BaHUEM T'epU-
arpuyeckol mkassl - GDS-15 [8]. [l BeIsiBI€HUS CUH-
JlpoMa CTapyecKod acTeHWH ObLI HCIO0JIb30BaH OINpPO-
cHUK «Bo3pacT He momexa», B pacuiidpoBKe, KOTopast
o3HaydaeT: W - Bec, ZR - 3penue, H - cnyx, T - TpaBMBI,
N - Hactpoenwue, P - mamsaTrs, M - Moya, X - xoan6a
(Tabsuma 1) [8]. 3a KaK/JbIA MOJOKUTEIbHBIA OTBET
«Jla» Hauucassetcsa 1 6amn. Eciu HeT 6aioB, COOTBET-
CTBEHHO HET CHH/JpPOMa CTAp4yecKOW acTeHuu; 2 6as-
Jia - BepOosiTHA ITpeacTeHUYeCKU CUHAPOM U 3 6aslia -
BeCbMa BEPOSITEH CHMH/JPOM CTapyeckod acteHuu |[8].

Tabnuua 1. OcHOBHbIe BONIPOCHI OMPOCHUKA «Bo3pacT He momexa»

Ne Bonpocsl OTBeT
1 [Moxyzmenv i Bel Ha 5 KT U 6oJiee 3a nocjeiHue 6 MecsneB? * Aa/HeT
2 | UcnbiThiBaeTe v Bbl Kakye-1160 orpaHUYeHMsl B IOBCEJHEBHOM )KU3HU U3-3a CHIKEHUs 3peHUs WK cayxa? | Aa/HeT
3 Bbliu i1 y Bac B TeueHUe Moc/ieHero rojia TpaBMbl, CBSI3aHHbBIE C MaZIeHUEM, UJIU NaZieHus 6e3 TpaBM? Aa/HeT
4 | YysctByeTe Jiv Bbl ce6s1 ofaBIeHHBIM, IPYCTHBIM WJIM BCTPEBOKEHHBIM Ha MPOTSHKEHUU NOCAEeJHUX HeJeb? | Ja/HeT
5 Ectb sin y Bac npo6sieMbl ¢ TaMAThI0, TOHUMaHUEM, OpHEHTAlMel UIH CI0CO6GHOCTBIO MJIAaHUPOBATh JAa/HeT
6 Ctpagzaete i Bbl HefepkaHueM MOUU? Aa/HeT
7 HUcnbiThIBaeTe Jid Bbl TpyAHOCTU B lepeMelleHUH 110 J0MY WU Ha yJuLe? na/Her

(xoznb6a 10 100 MeTpOB MK NOAbEM Ha 1 JIeCTHUYHBIN IPOJIET)

MpuMevaHue: * - uMeeTcs B BU/y HelIpeJiHAMepEHHOe CHIKeHUe Beca

McTOYHMK: co31aH0 aBTOpaMu Ha OCHOBe [8]

ISl OLleHKW KOTHHUTHUBHBIX CIIOCOOHOCTEN J0JIro-
JKUTeJIed UCIoJIb30Basics onmpocHUK Mini Mental State
Examination (MMSE) [9]. 3TOT OmpOCHHUK HCHOJIb30-
BaJICsl B Ipoliecce MOJy4eHUsT HHGOPMHUPOBAHHOTO
corJiacusl JiJisi OLleHKH OpHEeHTaIuy BO BpEMEHHU U Mpo-
crpaHcTBe. [lanueHTh! J0KHBI ObIIM HAUCATh CBOIO
damMunnio, UMs, 0TYECTBO, ATy POXKAEHHUS U ajipec, a
Tak)Xe MPOYUTaTh W mojnucaTb GpopMy HUHPOpMHUpO-
BaHHOTO coriacusl. /lajiee nalMeHT JJO/DKEH IPOYUTATh
Y BBINOJIHUTD HHCTPYKIUIO «[IEPEBEPHUTE CTPAHUILY»,
Y HojnucaTh coryacue. [larueHT JJo/DKEH NMPOYUTATh
U nepenucaTh ¢pasy «He UMer mpeTeH3ui». Crocob-
HOCTb BBINOJIHATh KOMaH/bl, Ipe/iJI0KeHHbIe B aHKe-
Te MMSE, onieHrBasach Bo BpeMs Tecta Pom6Gepra. Bee
OTIPOCHUKHU ObLIM INepeBesieHbl Ha KbIPIbI3CKUH S3bIK
Y anpoOupoBaHbl. Bonpock! GbLIM 33laHbI U OL[eHEHbI
IPYNIION acCUCTEHTOB KadeJpbl MOCHUTAJbHONU Tepa-
Y KbIprei3ckoi rocyjapcTBeHHOM MeIMIIMHCKOM aKa-
nemun uM. U. K. Axyn6aeBa (K'MA M. U. K. Axyn6aeBa).

HemapameTpuyeckue TecTbl ObLIM BbIOPAHBI,
MIOCKOJIbKY JJaHHble He COOTBETCTBOBAJIM HOpPMaJb-
HOMY pacmpe/ieseHuto. HenpepbiBHbIe NepeMeHHbIe

OBLIM ONHMCAHbI C MCIOJIb30BaHUEM CpeJHEro 3Haye-
HUS * CTAHJApTHOTO OTKJIOHeHUs (SD), B To Bpems
KaK KaTeropuajbHble JaHHble ObLIM Mpe/CTaB/IEHbI B
BU/IE YMCeJ U TPOLIEHTOB. AHAJIU3 TSXKECTH COCTOSTHUSA
3/10pPOBBs OJIOCTU pTa 6bLJI CTPATUPHUIUPOBAH HA TPU
rpynmel, 01pu 3ToM TecT Kpackesa-Yosivdca Hcnosb-
30BaJIcs JJIsl CPAaBHEHHUS Pa3/IMuYUM B TSXKECTH B 3TUX
rpynnax. Tect Xu-KBaJpaT UCIOJIb30BaJICH AJIS U3Y-
YeHUs CBsI3ed MeXJy ABYyMsl KaTeropHhaJbHbIMU Iie-
peMeHHBbIMH, TOAXOAAIIMME [JJIs1 6OJIbIIUX Pa3MePOB
BbIGOPKH, B TO BpeMs KaK TOYHbIN TecT Puiepa uc-
[10/1b30BAJICSI BMECTO 3TOT0, KOT/IAa pa3Mepbl BbIGOPKU
ObLIM HEGOJIBIIMMH HJIU KOTZA OXKHJlaeMble YacTOThI
6b11M HIKe 5. HesaBrUcHMble epeMeHHble BKIIOYaIU
psiA GaKTOPOB, TAaKUX KaK COLMasbHO-JieMorpaduye-
CKHe JlaHHble, MP06JieMbl, CBSI3aHHbIE CO 3/J0POBBEM,
a TaKXe IOBeJleHYeCKHe, aHTPOIOMEeTpHUYeCKUe |
JApyrue KJIUHUYecKUe nepeMeHHble. CTaTUCTUYECKUHT
aHaJIU3 NMPOBOAMJICA € Ucnoab30oBaHUeM SPSS Bepcuu
22.0 (SPSS Inc., Yukaro, Unnunoiic, CIIIA), npu aTom
JIBYCTOpOHHee p-3HadeHHe < 0,05 cuWTanoch CTaTH-
CTUY€CKHU 3HAYHUMbIM.
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PeaynbTaTthl
Bcero o6cienoBanue npouin 330 manyueHTOB B BO3-
pacte 65 JsieT u crapuie. CpeJHUNA BO3PACT COCTABUJI
76,3 + 7,4 ropa, xkeHmuHbl — 58,2 % (192 usz 330).
I/ICXO,[[HI)IE XapaKTEPUCTUKH MAallMEHTOB ITOKa3aHbI B

Ta6siune 2. [Ipu ocMoTpe pOTOBOHM MOJIOCTH MO IIKa-
Jle Xopollee cocTosiHUe HabuoAanock y 83 (25,2 %),
ynoBJyeTBOpUTebHOE - y 134 (40,6 %) u nioxoe 3/0-
pOBbe MOJIOCTU pTa OTMEYaJjoCh y OCTaJbHbix 113
(34,2 %) naveHTOB.

TaGJ'IMLI,a 2. HcxoaHblie XapPaKTEPUCTUKH 110 CAMOOLEHKe 30POBbA IIOJIOCTU PTa

Mepemenusie Xopouiee cocTosiHMe | YI0BJIeT. cocTosiHMe | [Ii10X0e cocTossHUue p - 3HaueHHe
(n=83) (n=134) (n=113)
[ToJ1 (>KEeHIKHbI) 59 (71,1 %) 84 (62,7 %) 53 (46,9 %) <0,001
Bo3zpacr (J1eT) 68,2+5,4 74,6 £6,3 79,5+7,1 <0,001
KueTt B omnHOYeCTBE 16 (19,3 %) 41 (30,6 %) 46 (40,7 %) <0,001
YpoBeHb 06pa3oBaHus: Bbicliee/ 49/24/10 41/76/17 33/51/29 <0,001
cpejiHee/HavyaJibHOE
UMT (xr/m?) 25,1+3,7 23,8+3,0 24,0£3,3 =0,217
MysbTUMOP6UHOCTD 30 (36,1 %) 64 (47,7 %) 71 (62,8 %) <0,001
TunepTeH3us 49 (59,0 %) 85 (63,4 %) 70 (61,9 %) =0,302
ApTpanrus 36 (43,4 %) 69 (51,4 %) 73 (64,6 %) <0,001
Juatet 17 (20,5 %) 26 (19,4 %) 32 (28,3 %) <0,001
CepjaeyHasi HEJOCTATOYHOCTh 6 (7,2 %) 10 (7,4 %) 9 (8,0 %)
[losiMnparmasusi 14 (16,9 %) 27 (20,1 %) 29 (25,7 %) <0,001
KorHUTHBHBIE pacCTpoOHCTBA 23 (27,7 %) 51 (38,0 %) 62 (54,8 %) <0,001
Jenpeccust 29 (34,9 %) 58 (43,3 %) 66 (58,4 %) <0,001
CHUHAPOM MaJIbHY TPUIIMH 21 (25,3 %) 51 (38,1 %) 56 (49,5 %) <0,001
[Ipeactenus 39 (47,0 %) 66 (49,3 %) 57 (50,4 %)
CUH/JIpOM CTapyecKod acTeHUH 15 (18,1 %) 31 (23,1 %) 36 (31,9 %) <0,001
basoBoe orpanuenye 9 (10,8 %) 21 (15,7 %) 25 (22,1 %) <0,001
B [IOBCEAHEBHOM KU3HU
MucTpyMeHTaIbHas 3aBHCHMOCTD B 13 (15,6 %) 34 (25,4 %) 42 (37,2 %) <0,001
NIOBCeIHEBHOM XXKU3HU
[lasieHust 3a NpoIIe AN roj 22 (26,5 %) 46 (34,3 %) 53 (46,9 %) <0,001

Mpumevanue: * - p< 0,001, cTaTUCTHYECKU LOCTOBEPHO IPU CPaBHEHUH 3HAYEHU N

MNcTOoYHMK: co3aH0 aBTOpaMH

Kak BupHO u3 Tabsvibl 2, MJI0X0€ COCTOSIHUE pO-
TOBOU IOJIOCTH ObLIIO XapaKTEePHBIM JIJI JIOAEN cTap-
Iero BO3pacTa, KOTOpble MPOXKUBAJIU B HU3KHUX COLHU-
AJIbHO-3KOHOMHWYECKUX YCJIOBUAX, UMEJIX MHOXKECTBO
XPOHUYeCKUX HeMH(DEKI[MOHHBIX 3a00/IeBaHUH U MTOJIH-
nparMasuw. Kpome toro, y aTux nayyMeHTOB IpU Npo-
BeJleHUH KOMIIJIEKCHOW repuaTpUiecKor OLeHKH ObLIH
BbISIBJIEHbI pasjquoﬁ CTEeleH! HapylIeHUd KOTHUTUB-
HbIX QYHKILWH, MOJABUKHOCTH, TIOBCETHEBHOU U HHCTPY-
MeHTaJIbHOM AedATeJIbHOCTH, HeJoeJjaHWe U ITaJeHHUsd B
TedyeHHe nocjefHero rojga. O GpuU3nYecKux TPYJHOCTAX
mpu pasroBope coobuiuau 98 (29,7 %) manueHTOB, B
TO BpeMs Kak 212 (64,2 %) UcnbITbIBAIU AUCKOMPOPT
BO BpeMs efibl, a 20 COOOUIUIN O MCHUXOCOIHATBHOM
cTpecce MpU KOHTaKTe C APYyruMu awgeMu (6,1 %).
CpesHee 3HayeHHWe W CTaHJAPTHOE OTKJIOHEHHE 06-
mero 6ajia Mo TpPeM IYHKTaM COCTaBWJIU 6,3 + 2,7.

B o61ie#t cioxxHOCTH 59,4 % (196 u3 330) yyacTHU-
KOB HCII0JIb30BaJIU CheMHble 3yOHbIE MPOTE3bI, CPEaH
KoTopbIx 60,2 % (118/196) ncnoJsib30Baau ABYCTOPOH-
HUe 3yOHble mpoTe3bl. Cpe/il YYaCTHUKOB, HE UCIOJIb-
3YIOIIUX B HacTosiIee BpeMs npote3bl, 31,1 % (61/196)
HYKJJa/IMCh B 3yOHBIX ITPOTE3aX, B TO BpeMs Kak 8,7 %
(17/196) nosb3oBaTesiell MpOTE30B CYUTAJIH, YTO 3Y6-
Hble MMPOTe3bl HE HY>XHbI. y‘{aCTHI/IKI/I, HCIOJIb3YyIole
JIByCTOPOHHHE 3yGHble MNPOTEe3bl, MOKAa3alId CaMble
BbICOKHE 0611Me GasI/Ibl [0 aHKeTe, 3a HUMU CJIeJ[0Ba-
JI T0JIb30BAaTEM OJHOCTOPOHHHUX 3yOHBIX NMPOTE30B
Y MoJIb30BaTe iu 6e3 3y6HbIX npoTe3oB (5,9 + 2,3 mpo-
TuB 4,1+ 2,1 npotus 3,8+ 2,0, p<0,001). /lnga oneHKH
COCTOSIHHSI 3[JOPOBbSI MOJIOCTU PTa aBTOPbI UCIOJIB30-
BaJIM TP NIYHKTA BONPOCOB U3 LIKAJIbI 00LIET0 HHAEKCA
OLIeHKU COCTOSTHUS 3/10POBbSI M0JIOCTH pTa [5], Ha KoTo-
pble 6bUIH NOJIyYeHbl caeaytoliue oTBeThl (Tabuuna 3).

Tabnuua 3. [lokasaTe/u 0611ero HHAEKCa OIleHKU COCTOSIHHUS 3/I0POBbsI OJIOCTH PTa

OtBeTnl/ | Kak yacTo y Bac Bo3HMKawT | Kak yacTo Bbl orpaHMYMBaeTe BUbI WM | Kak yacTo Bbl OrpaHM4YHMBaeTe
BOIIPOCHI | IPOGJIEMBI C YETKOM Peubio? KOJIMYECTBO MOTPEGIsIeMOil nuiu? CBOM KOHTAKTHI C JIIOAbMU?
Huxkorga 221 (70,0 %) 188 (57,0 %) 252 (76,4 %)

UHorza 33 (10,0 %) 25 (7,6 %) 17 (5,2 %)

Yacro 26 (7,9 %) 19 (5,8 %) 23 (7,0 %)

Bceraa 50 (15,1 %) 98 (29,7 %) 38 (11,5 %)

MNcTOoYHMK: co3aH0 aBTOpaMH
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Kak BUAHO 13 TaG/ULBI, B OTBET Ha Bompoc «Kak
4YaCTO ¥ BaC BO3SHUKAIOT NMPOGJIEMBI C YETKON peybio?»
70 % maLnuMeHTOB OTBETHJIM «HUKOTAa», 10 % — «uHO-
raa», 7,9 % - «dqacto» u 15,1 % - «Bcerga». Ha BTopoit
BOIIPOC, KaCalIIUNACsA orpaHUuYeHus BUJI0B U KoJihye-
CTBa noTpebssieMoi nuiny, 57 % maiueHTOB OTBETHU-
JIM «HUKoOTJa», 7,6 % - «uHoTrga», 5,8 % - «4acTto» u
no4ytHy 30 % y4acTHHUKOB UCCIeI0BaHUsA — «Bcerga». Ha
TpPeTUM BOIPOC, CBA3aHHBIM C OrPaHUYEHUEM KOHTAK-
TOB C JIIOZbMH, 60JIBIIMHCTBO (76,4 %) peclioH/IeHTOB
He OrpaHMYMBAJN KOHTAKThI, 5,2 % WHOTJA OrpaHU-
YUBaJH UX, 7 % dacTo orpaHuyuBany, a 11,5 % crapa-
JINCh U36eratb KOHTAKTOB.

[Ipu oneHke BJUSHUS CAMOOLEHKHU COCTOSIHUS
MOJIOCTU pTa Ha pacnpocTpaHeHHble TrephaTpUye-
ckue 3abojieBaHUA B Te4yeHUe 2-JIeTHEro mnepuoja
HaOJ/II0ZIeHUsI OBbLIO IO0Ka3aHO, YTO C MPOTPeCcCHpPOo-
BaHHEM TepHaTPUYECKUX COCTOSHUM M CHUHJpOMa
CTap4yecKod cJaboCTH COCTOSIHHUE MOJIOCTU pTa YXY[-
masnock. /JIpyxjeTHee HabJ/I0leHHEe I0Ka3aslo, YTo I10-
sIBJleHHe HOBOI'0 IepHaTPUYecKOTo CUHJApPOMA Cpeu
MALMEeHTOB, ¥ KOTOPBIX 3TOr0 CHH/JpPOMA He GbLIO Ha
HCXOJIHOM 3Tare, ObIJIO CBSI3aHO C MOBBIIIEHHBIM pH-
CKOM KOTHUTHUBHBIX HapylIeHUH, JeNpeccuy, HU3KON
¢dusnyecKoit paboToOCIOCOOHOCTH, HELOCTATOYHOU He-
3aBUCUMOCTH B MOBCEJHEBHON WMJIM UHCTPYMEHTA/b-
HOM J1eATeJIbHOCTH U CUHJPOMa CTap4eCKOU aCTeHUH.

B TeueHHe MeZMaHHOIO NMepHo/ia HAGIIOAEHNS B
24 mMecsa B MeJULMHCKHUE yUPeXJeHUs ObIIU [OCIH-
TaJM3UPOBaHbl 43 nanueHTa, 17 U3 KOTOPBIX yMep-
siu. [larMeHTHl € XOPOLIMM COCTOSIHUEM IOJIOCTH pTa
MOKa3aJIM HaW/Iyyllue KOMILJIEKCHble pPe3yJbTaThl
[0 CPaBHEHHIO C JIIOJbMHU C Y/AOBJETBOPUTEJTbHBIM
WJIM TIJIOXUM COCTOSIHHMEM IOJIOCTHM pTa (xopoiuee
MPOTUB YAOBJETBOPUTEJBHOTO U MPOTHUB IIJIOXOTO:
92,8 % mpotus 90,5 % npotus 91,7 % vepes3 1 rox u
70,3 % npotus 73,8 % npotus 63,3 % 4epes 2 roja,
p<0,001). YxyaumeHue caMOOLEHKH BOCIPUSATHS I10-
JIOCTH pTa 6GbLJIO 3HAYUTEJBbHO CBSI3aHO C YaCTOTOH
KOMILJIEKCHBIX Pe3y/IbTaTOB.

O6cyxpeHue

HepaBHue wncciefoBaHusA IOKasaad, 4TO BoOCHalle-
HUe sIBJIsieTCsl GUOJIOTMYECKOM OCHOBOM CTapeHHUs U
BO3HMKHOBEHMs] BO3PACTHBIX 3abosieBaHUM. MHOXe-
CTBEHHAd COMYTCTBYWOILAA MaTOJIOTHS W IOJIMIIpar-
Masus, HapsAy ¢ U3MeHeHUsIMU GapMaKOKHHETHUKHU U
dbapMakoMHAMUKH, J1e/1al0T MOXKUJIBIX JIOJEN YA3BU-
MBIMU K HeXeJlaTeJIbHbIM peaKLUsAM Ha JieKapCTBeH-
Hble npenapaTbl. HoBble BO3MOXXHOCTH OKa3aHUA
ob6Led MeAUIMHCKOM IMOMOIIU TMOXHUJIBIM JIFOJSM,
MPOXKMBAIOLIMM B COO0IECTBE, BKIOYAKT HCI0JIb30-
BaHMUe CPeJCTB NepeJBMKEeHUsS U BCIOMOTaTe/bHBIX
TeXHUYEeCKUX YCTPOKUCTB, YXO/, Ha [0OMY, YCJIYTH 0 Bpe-
MeHHOMY yXOAy U TeJleMeJULUHY.

B To BpeMsl Kak B GOJIBLIMHCTBE NpeAbIAYIINX HC-
C/e[J0BAaHUN OLEHUBAJIOCh COCTOSSHHE IIOJIOCTH pTa

Kak $GaKTop, MpeICKA3bIBAKIIMNA pa3BUTHE CHHAPOMA
HeJIOCTAaTOYHOTO MUTAHUS y MOXUJIBIX JIOAEH C Te-
yeHueM BpeMeHH [1,3], B HacTosIeM HCCIeJOBaHUU
00CTOSITE/IbHO OLlEHUBAAaCh B3aUMOCBSI3b MEX/y UC-
XOZHBIM COCTOSIHMEM IIOJIOCTH PTA U OYAYIIUMU repu-
aTpUYECKUMH CUHpOMaMU. B JaHHOM ucciejoBaHUH,
MAUEeHThI C TJIOXUM COCTOSTHUEM IOJIOCTU pTa dallle
CTPaAAT OT HeJOeJaHUs U UMEIT 6ojiee BBICOKUH
PUCK pa3BUTHS CHHAPOMA HEJOCTATOYHOr'O MUTAHUS,
YTO COTJIACYeTCs C JIUTEPATYpPHBIMHU JAHHBIMH, MOJ-
TBEPXAALU[MMHU BAXKHOCTb IapaMeTPOB 3/J0POBbSI 10-
JIOCTH PTa, CBSI3aHHOE C KOJIMYECTBOM 3y6OB, CJIIOHO-
OTZeJIeHUEM U CIIOCOOHOCThIO MPUHUMATD MHUILY, AJIs
noafepKaHUsl 3JJ0POBbsI MOJIOCTU PTa, HEOOXOJUMOE
151 exkelHeBHOTO muTaHus [10,11].

[TockoJIbKYy MHOKECTBEHHAasl CONMyTCTBYOLAs Ia-
TOJIOTUSI IIMPOKO PACIpPOCTPaHEeHA CpeArd MOXKHJIBIX
JIIofieH, o61as MeIUIMHCKAsA KapTHHA YaCTO ObIBaeT
JIOBOJIBHO CJI03KHON. CUMIITOMBI OJJHOT'0 3a60JIeBaHUS
MOTYT MacCKUPOBATh WU U3MEHSTh MPOSIBJIEHHUS JIPY-
roro 3a6oJieBaHUsl, 3a60JI€eBaHUE MOXKET MPOSBAATHCS
HexXapaKTepHbIMU CHUMIITOMaMH, OJHO 3a00JieBaHUE
MOXET YCYTyOJIsITh CHMIITOMBI PYTOTO0, a JIeYeHHe 0JI-
HOT'0 3200JIeBaHUS JIOJI’KHO OBITh U3MEHEHO H3-3a Ha-
JINYHS APYToro. B aBTOpPCKOM HccieJOBaHUU Y Al[MeH-
TOB C IJIOXKM COCTOSIHHEM II0JIOCTH pTa HabJIr0JaIcsa
6oJiee BBICOKHUM YpPOBEHb MCXOJHOW MHOXEeCTBEHHOU
COMYTCTBYIOIEH MaTOJIOTHH, YTO COTJIACYETCs C mpe-
ABIAYUIMMH HCCJIEeIOBAHUAMU, MOATBEPK/IAMIIUMU
CBSI3b IIJIOXOTO COCTOSTHUS MOJIOCTH PTa C CUCTEMHBIMH
3a60JIeBaHUSIMH, BKJIIOYasi AUA6ET, cep/leYHO-COCY/IH-
CTble 3a60JIeBaHus, JieroYyHble NHOEKIUY, 3a60J1eBa-
HUS MTOYEK U JJaXKe AeMeHIuio [12].

Kak mpaBusio, B3aMMOCBsI3b 3a60JIeBAaHUH MPUBO-
JUT K MPOrPeCCUPYIOIEMY YXYAIIEHUI0 COCTOSHUS, U
MOXKWJIble JIFOAM MOTYT HCIHBITBIBATH Kackaf 3aboJie-
BaHUH, a TakKe PU3NIECKUX U TICUXOCOIUATbHBIX ITPO-
oseM. [l obecrieyeHUs] UHAWBUAYATU3UPOBAHHON U
3pdeKTUBHON CTOMATOJIOTMYECKON IMOMOINU CIelua-
JIUCTHI 110 YXOAy 3a MOJIOCTBIO PTA JJOJ/DKHBI TIIATEIbHO
M3y4aThb MEJULIMHCKOE COCTOSIHUE KAaXK/OTO MOKHJIOTO
yeJsioBeKa. [103TOMy OHH JIO/DKHBI 06/1aaTh JOCTATOY-
HbIMH 3HAHHUSIMH U MOHUMaHUEM repuaTpuu u papma-
KOJIOTHH, a TAKXKe YMETh aJIeKBATHO 00IAThCs C CeMei-
HbIMH BpadyaMH, repuaTpamMu U papmakosoramu [13].

C BO3pacToM MPOUCXOAAT 3HAYUTEbHbIE U3MEeHe-
HUA B GapMaKOKHMHeTHKe U dapMaKoJUHAMUKe. ITU
M3MeHeHHUs], Hapsi/ly C MHOXXeCTBEHHbIMH COMYTCTBY-
IOU[MMH 3a060JIeBaHUSIMHA U TOJIMIIparMasue, aesna-
I0T TOXUJIBIX JIOJIeH, KaK y»Ke YIOMUHAJOCh paHee,
0COGEHHO TMOJBEPKEHHBIMU PHUCKY HeXeJlaTeJbHbIX
peaxkLMi Ha JiekapcTBeHHbIe npenapatTsl [14]. Ciaefo-
BaTeJbHO, CIENUAJHUCTBI M0 YXO/y 3a MOJOCThIO pTa
JIOJDKHBI pa3pabaThiBaTh COOTBETCTBYIOIIME IJIAHbI
JIedeHUs], YYWUTBHIBAIOL[ME BJHUSHUE HCIOJb3yEMbIX
JIEKapCTB Ha 3/[0pPOBbe IMOJIOCTU pPTa, NPUMEHSTb
OTPAaHUYUTEJbHYI0 MOJUTUKY Ha3HAYeHHs JIeKapCTB
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nalnveHTaM, NIPUHUMAIOLUIMM HECKOJIbKO NpenapaTos,
Y Ha3HavaTb JIEKapCTBa TOJIbKO MOCJ€e KOHCY/IbTalUU
C JleyalluM BpavyoM, BPauyoOM-CIEUaJUCTOM U /HUJIH
dapmakosioroM. B xofie 3TOM KOHCY/NbTALUU CIELy-
eT ob6cyauTh 4YeThIpe Bompoca: (1) Kakue 3a6osieBa-
HUS TPeOYIOT ImpueMa JeKapcTB, (2) Kakoe BJIHSIHUE
3TU 3a00JiIeBaHUsl OKa3bIBAIOT Ha 3/10POBbE IMOJIOCTH
pra (okasaHHWe MeAMIIMHCKOM momoinu), (3) KaKoBBI
(opasibHbIe) OGOUYHBIE 3 PeKThI JeKapcTB U (4) Kak
TeKYLHe JIeKapCTBa MOBJIUSIOT Ha Npe/ijlaraeMoe Bpa-
YOM Ha3HauyeHue jieKapcTB [15].

Kax /b1, KTO OKa3bIBaeT GpopMasibHYI0 U Hedop-
MaJIbHYIO0 TOMOIb MOXHUJIBIM JIIOJSM, JO/DKEH 3HATh,
YTO, KOI/la MOKUJIble JIIOJM CTAHOBSITCS HEMOIIHBIMU
WJIM MHBAJIM/JJAMH, UX 3/10pOBbe MOJIOCTHU PTa MO/ABEp-
raeTcs Cepbe3HOMY PHCKY, U, C/Ie/l0oBaTeJbHO, OHHU
JIO/KHBI 4YBCTBOBATb Ce6s1 OTBETCTBEHHBIMHU 3a Op-
raHU3alMI0 KOHCYJIbTAIlUM CO CMeHaJuCcTOM MO0 yXO-
Jly 3a MOJIOCTbIO pTa. HampoTus, A/ cHenuasucToB
[0 YXOJly 3a MOJIOCThIO PTa «BHE3aMHOE» yXYALIeHHE
COCTOSIHUSA TOJIOCTH PTa Y IOXHUJIOTO YesOBEKa, Ybe
3/10pOBbE MOJIOCTU pPTa ObLIO BIOJIHE y/IOBJIETBOPH-
TeJIbHBIM B TeUeHHUe JJIMTEeJbHOr0 NePHo/ia BpEMEHH,
MOXeT ObITh (MepBbIM) MPU3HAKOM HEMOLIHOCTH U
yKa3aHHWeM Ha He06X0JMMOCTb OpraHU3alui KOHCYJIb-
TalMU C BpayOM UJIU FepUaTPOM.

PekoMeHJjalMM 1O Y/IyYlIEeHUIO OKa3aHWUsS CTO-
MaTOJIOTUYECKON IMOMOIIM BKJIIOYAIOT CJeJylollee:
6osiee 3QPEKTUBHYI0 HMHTETPALUI0 CTOMATOJIOTHYe-
CKOY MOMOLIY B OOy CHUCTEMY 3/paBOOXPaHEHUS],
BHe/I[peHHe 001 eCTBEHHbIX IIPOrpaMM IO MpolaraH-
Jle 3,0poBOro o6pasa KU3HU U YIY4LIEHUIO0 JJOCTyna
K TpOPUIaKTHIECKOH CTOMATOJOTUYECKON MTOMOIIH,
a TaKXXe OLleHKY BO3MOXKHOCTHU 0OecredeHUsl CUCTe-
Mbl COLMAJIbHOM 3alluThl, OXBaTbIBalLled Hpodu-
JIAKTUYECKYI0 U 6a30BYI0 BOCCTAHOBHUTEJBHYIO CTO-
MaToJIOTHYecKyto nomoup [16]. AnekBaTHON 6a30BOM
cTpaTerveu siBisieTcsl pa3paboTKa U BHeJpeHUE py-
KOBO/ICTBA MO YXO/Y 32 MOJIOCTBIO PTa JJIsI MOMKUJIBIX
JII0Jlel, MPOXKUBAIOIIUMX B COOOIECTBe, HAIPUMeD, Ha
OCHOBe OIbITa BHeJpeHHs PykoBozcCTBa 1o yxoay 3a
MOJIOCTBHIO PTa AJIS MOKUJIBIX JIIOJIEN B yUpeXX/eHUsX
JautenbHoro yxoza (OGOLI) [17].

YuuThiBasg TEHJEHIMI0 K TOMY, YTO IOXXHUJIblE
JIIOJIM KaK MOXKHO JI0JIbLIE )KUBYT B CBOUX JIOMaX, MOX-
HO TaKX€ PacCMOTPETh HOBble BApHAHTbl OKa3aHUs
CTOMATOJIOTMYEeCKON MOMOLIM, aHAJOTUYHbIe COBpe-
MeHHBIM pa3paboTkaM B cdepe 0OLIero 3paBoOOX-
paHeHust. K TakuM BapvaHTaM OTHOCSTCS: WH/UBU-
JlyaJIbHO MOJI00paHHbIe CpeJiCTBA MI'MEHbl MOJIOCTH
pTa, 0Ka3aHUe CTOMATOJIOTUYEeCKON MOMOLIM Ha 10MY,
BU3UThl CTOMATOJIOTOB-TUTMEHUCTOB M/WUJIU Mejice-
CTep, a TaKXe TeJeMeJULUHCKas MOMOIlb B 06J1IaCTH
TUTHEHbl T0JIOCTU PTa. Bo MHOTMX cTpaHax oka3aHHe
CTOMATOJIOIMYEeCKOH MOMOIIU Ha JOMY 9KOHOMHUYECKU

CYMTaeTCs ClelruaJu3MpoBaHHON ycayrod. Opranusa-
I[MSM, 3aHUMaWIUMCS pacnpe/ieJleHueM CpPeJCTB Ha
3/IpaBOOXpaHeHUe, CJie/lyeT CPOUHO NepecMOTPeTh 0-
PSZOK MpeLOCTaBAEHNUs] TAKOW MOMOIIH, YTOOBI 06e-
CIIeYUTh CBOEBPEMEHHBIN JOCTYI K COOTBETCTBYIOILEN
MeJJMIIUHCKOW noMolu [18].

XOTs1 MHOT'HE MTOXKUJIbIE JIFOAU MOTYT NOJYYHUTb CTO-
MaTOJIOTUYECKYIO IOMOIIlb B MECTHBIX CTOMATOJIOTHYe-
CKUX KJIMHUKaX, He BCe CTOMATOJIOrHYeCcKHe KabHHETHI
Y YUIpeX/JieHUs JIeTKO JIOCTYIHBI JJs 0CJaa6JIeHHBIX,
VHBAJIU/IOB U MOXKHUJIbIX JIFOZIeH, HYXKJJAI0IIHUXCS B YXO/IE,
HaIpuMep, A5 TeX, KTO UMeeT OrpaHHUYeHHY0 [I0/|BK-
HOCTb, TIepe/IBUraeTcsl B UHBAJUJHOM Kpecje U/WiIu
MMeeT KOTHUTHBHbIe HapyuieHus [19]. Cromartosioru-
yecKre KJIMHUKHU 00OLel MPaKTUKH HECYT OTBETCTBEH-
HOCTb 33 OpraHU3aI[UI0 CBOeH paboThl TAKUM 06pa3oM,
YTOOBI HE ObII0 PU3NUECKUX GapbepoB, a MOMeLeHUs
Y KaOGUHEeTHI ObLJIN JIETKO U 6e30MacHo JocTynHbl. CTo-
MaTOoJIOTHYEeCKHEe KJIMHUKHU 00OLel MPAKTUKU J0JKHBI
MMeTb BO3MOXXHOCTb OKa3bIBaTh CTOMAaTOJIOTHYECKYIO
MOMOIb MOXHUJIBIM JIIOASAM € GU3UYECKUMU U KOTHU-
TUBHBIMU HapylieHUsIMU. [IprHATHE 3TON OTBETCTBEH-
HOCTH HeOoOXOAMMO [Jisl MpeoOpa3oBaHUSl CTOMATO-
JIOTUM B MEJUIMHCKYI0 CTOMATOJIOTMYECKYI0 MOMOLlb
Y JUIS TOBBIIIEHUs] KBaTUPUKALMKM CTOMATOJIOTOB [0
YPOBHS Bpayer-CTOMATOJIOIOB.

BbiBoabl

310poBbe ¥ QYHKLIMHU TOJIOCTH PTa BJAUSAIOT HA 3/10-
poBoe crapeHue. [loJIUTHKA 34 paBOOXPAaHEHUSI MOXKET
YMEHBIIUTh IJI06aJIbHOE HEPAaBEHCTBO B OTHOLIEHHUU
3/10pOBbsI IIOJIOCTU PTa U CAeNaTh yXOJ, 3a MOJIOCTbIO
pTa 6oJiee JOCTYHBIM [IJIS1 HOXKUJBIX jtofei. [losnTu-
KH, HallUOHAJIbHbIE CTOMATOJIOTUYECKHUE aCCOLMALUHY,
y4yeHble U BCe CIeLUaJUCThI 3/|paBOOXPAaHEHUS [10JIK-
Hbl IOHUMATb CBOIO POJIb B yJIY4YLIEHUU 3[J0POBbS NO-
JIOCTU pTa NOXWUJBIX JiogAed. Jlyylive KJIUHUYECKUE
pe3yJibTaThbl PU yXO/J€e 3a MOXKUJbIMU NallMeHTaMH C
PUCKOM U CHUH/JAPOMOM CTap4yeCKOW CJabOCTH MOXHO
IOOUTHCA MyTeM GepeXHOTO yX0/la U aIeKBAaTHBIX Te-
paneBTUYECKUX MOJXO0J0B 3a COCTOSHUEM 3/10POBbs
moJI0CTH pTa. TaKUM 06pa30M, 3TO MOMOXKET IMOXKUJIBIM
JIFOZISIM MPOXKUTH 60Jiee NOJITYI0 3/I0POBYIO )KU3Hb.

BnaropapHocTHU
ABTODBI BBIPAXKaIOT UCKPEHHIOI0 6J1arolapHOCTb BCEM
y4YaCTHHUKaM HCC/JIeJOBAHWA U BCEM NpPpeJJaHHbIM CBO€E-
My [eJiy KoJijieraM, KOTOpble MOMOIJIM YCIIEUIHO ITpOo-
BECTH 3TO HCCJIeJOBaHHE.

MuHaHCcHpoBaHue
Her.

KoHpnukT uitepecos
Her.
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