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l. Relevance of the subject and its role in higher education

This subject program is based on the State Educational Standard of the Republic of
Uzbekistan and the qualification requirements for specialties of undergraduate education.
Based on this program, the application of modern pedagogical technologies in the teaching
process allows the student to apply the basic practical skills from theoretical knowledge to
the student to perform basic practical skills in theoretical phantoms and apply the acquired
skills in combination with periodontology practice through modern medical technologies.

The program covers the basics and principles of periodontology, methods of
clinical examination of periodontal diseases, their diagnosis, treatment and prevention, as
well as the basis for clinical thinking, justification of the disease and its symptoms in
future general practitioners. The subject is taught in VVI11-1X semesters of 4-5 courses.

This subject is closely connected with medical biology and genetics, biophysics,
medical and biological chemistry, histology, microbiology, normal physiology,
pharmacology, pathology, clinical pharmacology in the curriculum.

1. The purpose and objectives of the subject

The purpose of teaching science - Methods aimed at developing
students' clinical thinking skills through modern pedagogical technologies, including the
basics and principles of periodontology, periodontal instruments, treatments, causes of
periodontal disease (etiology), developmental mechanisms (pathogenesis), clinics,
characteristics of periodontal disease in children, diagnosis and comparative diagnosis and
treatment methods, as well as training and formulation of preventive measures.

The task of science- Gradually acquaint students with the knowledge relevant to the
sections of the subject, to teach and develop skills; application of new pedagogical
technologies in the teaching process, increase the student's clinical thinking skills and
increase the level of knowledge retention; to bring to the level of automatism in the style
of assistant-student, student-phantom, student-patient in accordance with the standard
practical skills aimed at developing the student’s clinical thinking skills; to provide
information on the stages of diagnosis and comparative diagnosis of periodontal diseases
related to the field of science, the necessary aspects of methods of treatment and
prevention.

Undergraduate in the field of periodontology:

— periodontal examinations of the maxillofacial and oral organs in applied medicine and
dentistry;

— etiology, pathogenesis of periodontal disease;

— antiseptics, drugs used in periodontology;

— have an idea of the stages of periodontal treatment;

— requirements for the room for the treatment of periodontal diseases;

— Completion of documents in dental patients with periodontal disease (Form 043-4,
stom 39)

— conducting basic examination methods in dental patients with periodontal disease
(survey, examination, probing, percussion, palpation, detection of tooth movement);
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— conducting additional examination methods in dental patients with periodontal disease
(thermodiagnostics, EOD, X-ray diagnostics);
— etiology, clinic, comparative diagnosis of periodontal disease;
— basics of treatment and prevention of acute and chronic forms of periodontal disease;
— choosing the type of treatment in periodontal disease;
— basics of mechanical, chemical, physical removal of gums and gums;
— the basics of the choice of physiotherapeutic procedures in the treatment of
periodontal disease;
— be able to read and use X-rays in periodontal disease;
— work with modern periodontal devices;
— determination of periodontal disease indices;
— determine the depth of the tooth-gum pocket;
— detection of dental caries, superficial and submaxillary tartar and cleaning of the oral
cavity by removing them;
— be able to diagnose gingivitis, periodontitis, periodontitis;
determine the degree of tooth movement;
diagnosis of forms of gingivitis;
referral to a qualified specialist for diagnosis and treatment of periodontal and
idiopathic diseases;
-placing a healing bandage in the pocket of pathological gums;
— be able to read Rn-images in periodontal disease;
— antiseptic and medicated treatment of tooth-gum pocket;
— use of drugs for sclerosis of the gums;
— patients should have the skills to make the necessary recommendations and write
prescriptions for medications.
— be able to correctly select and use periodontal instruments;
— to correctly diagnose periodontal diseases;
— to develop a treatment plan for periodontal diseases;
— etiological, pathogenetic, symptomatic treatment of periodontal diseases;
— have the skills to conduct periodontal disease prevention.
Modern information and pedagogical technologies in science teaching

The use of advanced and modern teaching methods, the introduction of new information and pedagogical technologies are important for
students to master the subject. Textbooks, teaching and methodological aids, lecture notes, a set of technologies, computer programs,
electronic materials and modern dental devices, instruments, fillings, models and video systems are used in teaching the subject. Advanced
pedagogical technologies (design, case study, organizers) are used in practical lessons. Forms of organization of education were
redeveloped: ways and forms of joint activity of teachers and students (general, group, individual work) and forms (collective work, group
work, group work, individual work) were organized.

Pedagogical and information technologies are used in accordance with the reports.

Three-step interview style

Purpose: To teach the patient the right psychological approach in identifying and solving
problems.

Basic principles: The group is divided into 2-3 small groups and students are given a
role: doctor, patient, expert. The diagnosis is communicated secretly to the student acting as
the patient. The patient must have a thorough knowledge of the disease complaints, the
development of the disease, the epidemiological anamnesis, and the doctor must know the
patient and the changes that may occur in him due to the disease. Each doctor will consult
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with the patient for 10-15 minutes. The expert evaluates the activities of participants (patient
and doctor) in the following 3 sections:

1.What was done right?

2.What was done wrong?

3. How was it to be done?

Students will be given one assignment. Based on this task, the student writes 1 sample of the

Scenario for the "pen in the middle of the table' method

answer and passes it to the next student by turning his pen around the table.

The ""cat game in the bag" style

Purpose: Ensuring that students have in-depth knowledge on the subject.

Principles:The teacher prepares questions on the topic for the students. During class, the student

receives one of the questions from the bag on the list. It will be made as a special card.

Students draw cards. Makes written answers to questions. After reviewing the task, the consultants

announce the amount of points and state their score.

Rotary table » methodical manual for conducting the game

Necessary for work

1.

2.
3.

Questions and situational printed on separate sheets
a series of issues.

Lottery numbers depending on the number of students in the group.
Clean sheets of paper, pencils.

The course of the case

All students in the group are divided into 4 groups of 3 by lot.

1.

14.
Roundtable method - a circle is a method of teaching that is conducted by learners

Each small group member sits at a separate table and prepares a blank sheet of
paper and a pen.

The date on the sheet of paper, the group number, the faculty, the students' F.1.O.
(work house name) is written.

One of the small group of students takes a question from the envelope. The level of
questions is almost the same for all small groups.

Students write their questions on paper.

This question is asked in a circle.

Each student crushes the answer option and passes the sheet to the neighbor.

Each student is assigned 3 minutes.

When the time is up, the work is handed over to the teacher.

All participating students discuss the results and select the most appropriate
answers, which are max. points are played.

. A time of 15 minutes is set for the discussion.

. Students will be graded on the rating for the oral part of the lesson.

. The points earned by students are included in the current grade.

. At the bottom of the jar, it is noted that the work house was held, and the leader of

the group burns his signature.
Student work is kept by the teacher.

by expressing their opinions on a problem or question given around a table.

When using the method of "round table", tables and chairs should be placed in a

circle. This helps each learner to establish an “eye contact” with each other. There are oral
and written forms of roundtable discussion. In a verbal roundtable discussion, the
facilitator begins the topic and asks learners to give their feedback on the question, and
each learner around the circle gives their feedback orally. The speaking learner listens
attentively to all, and if there is a need to discuss, all feedback is discussed after the
listening. This helps learners to think independently and develop a culture of speech.
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N =

"Round table™ The steps of the method are as follows:
The topic of the lesson will be announced.
The instructor introduces the trainees to the training procedure.
To write one envelope and answers for each student, the number of students in the
group will be distributed to each student, and the time allotted for writing each
answer will be determined. The student writes his / her name on the envelope and on
the “Answer Sheets”.
The student writes his / her question on the topic on the envelope and writes his / her
answer on the “Answer Sheet” and puts it in the envelope.
The student who writes the question on the envelope hands the envelope clockwise
to the student next to him.
The student who receives the envelope writes the answer to the question on the
envelope in one of the "Answer Sheets" and puts it in the envelope and passes it to
the student next to him.
The envelope is rotated around the round table and returned to the learner who wrote
the question again. The student who writes the question evaluates the “Answer
Sheets” in the envelope.
All envelopes are collected and analyzed.

Assessment technology.
Assessment is a center, a technology of self-assessment of the individual.

"Assessment” is an English word meaning "assessment"

The goal is to enable students to evaluate, analyze, test, and self-assess their
knowledge through a variety of approaches.

There are 1-2 tests on the topic (section, Based on the topic covered, a clear life
course) situation, an event-based problem is given,

Test Problematic situation

the student as a future specialist must find
the right solution
Your action ...

Scientific-theoretical ~ opinions,  ideas, | Assignments related to the skills of
definitions on the given topic are given on | applying the content of the topic in real life
the basis of incomplete opinion, for | activities are given, for example:

example: Draw, calculate, fill, find, compare ...

... describe, ... scientifically substantiate ...,
illuminate ... and b.

Symptom Practical skills

The method of ""hot potatoes'".

Objective: To teach students to quickly and completely identify blood on this problem.
Principles: The teacher stands behind the participants and claps or knocks on the table
with a pencil. At this time, participants pass the ball to each other. After a few seconds, the
teacher stops knocking, at which point the participant who has the ball in his hand answers
the question. If the answer is incorrect, the other participant will be able to answer. The
process is repeated several times so that most participants are able to respond.

3. Number of study hours

Clock
size

Distribution of the amount of workload by classroom hours
(hours) Independent
work
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Jami Lecture Practical training Clinical training

191 122 12 48 62 69

4. Lectures
4.1. Thematic plan of lectures
The subject of the lecture
VII1- semester

Ne Nomi hour

1 Periodontology. Terminology. Periodontal epidemiology, | 2
classification. Ecology of the oral cavity. Causes and development.

2 Gingivitis, periodontitis, periodontitis. Causative local and general | 2
factors. The mechanism of development of the disease

3 Marginal periodontitis is an infectious disease. Periodontal diseases and | 2
general medical conditions

4 Strategies for local treatment of periodontal disease. Organization of | 2

periodontal care. Dispensary. General treatment strategy, prevention
of periodontal disease

5 Etiology and pathogenesis of idiopathic and tumor diseases of the | 2
periodontium. The role of the dentist in treatment

6 Use of physiotherapeutic treatments in periodontal disease. 2
Total: 12s

VI1II- semester
Topic 1. Periodontology. Terminology. Periodontal epidemiology, classification.

Ecology of the oral cavity. Causes and development.

Biological factors of the oral cavity. Colonization of myrtle. Biokarash.
Prevalence of periodontal disease. Methods of basic and additional examination of
patients before periodontal intervention, completion of medical history, deontology.
Functional and special tests. Classification of periodontal diseases. Description of
multifactorial disease.

Topic 2. Gingivitis, periodontitis, periodontitis. Causative local and general
factors. The mechanism of development of the disease
General information. Bacterial views. Disorders of the longitudinal connection of the
gums. Local and general factors causing gingivitis, periodontitis, periodontitis. Early
periodontitis. Milk recession.

Topic 3. Marginal periodontitis is an infectious disease. Periodontal diseases and general
medical conditions.
Etiology of the disease. Pathogenesis. Transmission. Effective microecology of the
periodontal pocket. Clinic. Principles of treatment.

Endocrine diseases: diabetes mellitus, manifestations of periodontal disease in
hypothyroidism. Clinic, diagnosis, treatment. Manifestations of periodontal disease in
pregnancy. Clinic, diagnosis, treatment. Manifestations of periodontal disease in
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cardiovascular disease. Clinic, diagnosis, treatment. Manifestations of periodontal disease
in diseases of the gastrointestinal tract. Clinic, diagnosis, treatment. Manifestations of
periodontal disease in blood diseases. Clinic, diagnosis, treatment. Manifestations of
periodontal disease in infectious diseases. Clinic, diagnosis

Topic 4. Strategies for local treatment of periodontal disease. Organization of
periodontal care. Dispensary. General treatment strategy, prevention of periodontal
disease.

Periodontal tissue healing strategy. Specific approach to etiological, pathogenetic
and symptomatic treatment. Primary, secondary and tertiary prevention. Dispensary
control of periodontal diseases.

Creating a general treatment plan. Proper and targeted use of antimicrobials,
periodontal tissue collagenase inhibitors, nonsteroidal anti-inflammatory and anti-
inflammatory agents in the etiological, pathogenetic and symptomatic treatment.
Prevention of at-risk patients.

Topic 5. Etiology and pathogenesis of idiopathic and tumor diseases of the
periodontium. The role of the dentist in treatment.

Etiology and pathogenesis of periodontal idiopathic diseases. Etiology and
pathogenesis of periodontal tumors. Predicting the treatment of periodontal idiopathic and
tumor diseases. Creating a treatment plan.

Topic 6.Use of physiotherapeutic treatments in periodontal disease.

5. Thematic plans of practical and clinical training
VI1II-semester

t/ | Practical training Clinical topics Am/m KI/m | Lecture
r topics hours hour
1. | Dental views. | Mechanical cleaning 3 3 6
Methods of | of upper and lower
clea_nlng teeth, gums
equipment.
2. | Methods of | Soft toothpaste 3 3 6
examination of | cleaning
patients with
periodontal  tissue
pathology.  (basic
and additional).
3. | Structure and | Physical cleaning of 1 3 2 6
function of | upper and lower
periodontal tissue. gums
Classification  of
periodontal
diseases.
4. | Gingivitis. Determining 1 3 2 6
Catarrhal periodontal  pocket

gingivitis.  Clinic,
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comparative
diagnosis,
treatment,
prophylaxis. Write
a medical history.

depth

5 Wounded Putting a therapeutic
gingivitis. ~ Clinic, | pandage
comparative
diagnosis,
treatment,
prevention. Write a
medical history.

6. | Hypertrophic Removal of necrotic
gingivitis. ~ Clinic, | view from the edge
comparative of the breast.
diagnosis,
treatment,
prevention. Write a
medical history.

7. | Clinic, comparative | Anesthesia of the
diagnosis, milk edge before
treatment, treatment
prevention of
atrophic and
desquamative
gingivitis. Write a
medical history.

8. | Periodontitis. Light | Diathermocoagulatio
and medium and | n of the hypertrophic
heavy forms. | gum margin
Clinic, comparative
diagnosis. Write a
medical history.

9. | Periodontitis. Curettage (in the
Clinic, comparative | area of no more than
diagnosis. Write a 3 teeth).
medical history.

10 | Local methods of | Strengthening  the
treatment ~ of | dentition (temporary
Eﬁ;fod-(c)i?fgsdli?]eatsheé grinding).  Bonding

the contact surface
treatment of .
inflammation in of the .teeth W_'th a
periodontal disease. | composite  filling
Recipe. material.

11 | General treatment | Milk massage
of periodontal
disease. Recipe.

12 | Physiotherapeutic | Submucosal
methods of | injection for
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periodontal disease.
Recipe.

periodontitis.

13 | Modern methods of | A subcutaneous test
local and general | tg determine
prevention -~ of | antibiotic  tolerance
FI\)/Tgldoiggln tal disease. (sensitivity).
examination.

14 | Idiopathic diseases | Conducting
of _ _ the prophylactic dryness
periodontium. | o the oral cavity
Clinic, comparative
diagnosis,
treatment.

15 | Origin of | Determining the
periodontitis. RMA of the
Clinic. periodontium.
Periodontomas.

16 | Treatment of | Determining the PI
chronic  moderate | of the periodontium
periodontitis in
endocrine diseases

17 | Examination of | Determining the Gl
periodontal of the periodontium
pathologies and
interpretation  of
clinical and
laboratory signs in
general  diseases
(AID,  endocrine
system,
cardiovascular
system,  nervous
system),
comparative
diagnosis and
definition of the
initial  diagnosis,
treatment plan and
clinical history

18 | Examination of | Coordination of
periodontal methods of cleaning
pathologies  and | gental  caries  and
interpretation  of cavities

clinical and
laboratory signs in
mining diseases
(hypoimmunoglobu
linomy),
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comparative

diagnosis and
determination  of
the initial
diagnosis,

treatment plan and
clinical history

19 | Examination of | Medical treatment of 2 3 5
periodontal pathological pockets
pathologies and
interpretation  of
clinical and
laboratory signs in
syndromic diseases
(Papion-Lefevra, X
-histocytosis),
comparative
diagnosis and
initial  diagnosis,
treatment plan and
clinical history

20 | Examination of Burns healing 2 3 5
periodontal lengths in the area of
pathologies and the breast pockets.
interpretation of
clinical and
laboratory signs in
syndromic diseases
(Osler, Itsenko-

Cushing),
comparative
diagnosis and
diagnosis of the
initial diagnosis,
treatment plan and
clinical history

21 | Examination of | Curettage of 2 2 4
periodontal pathological dental
pathologies and
interpretation of pockets
clinical and
laboratory signs in
diabetes mellitus,
comparative
diagnosis and
determination of the
initial diagnosis,
development of a
treatment plan and a
history of clinical
disease
Jami 48 62 12 122
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5.1. Content of practical training topics
VI1II-semester

Biological factors of the oral cavity. Colonization of myrtle. One of the
main causes of periodontal disease is tooth decay and tartar. The main
reason for this is non-compliance with dental hygiene. Bleeding from
the gums may occur during brushing, so patients may have complaints
and seek medical attention as a result.

is also possible.

Ne Names of practical lessons and their summary using new Literature
pedagogical technologies lar
1. | Dental views. Methods of cleaning teeth, equipment. A-12

K-3,6,7,11,18,22,

Methods of examination of patients with periodontal tissue
pathology. (basic and additional).

Medical history - list form Ne 043 - V - a document in which the
patient's passport information, examination and treatment results are
completed. The first part is called the passport part. This section is
completed in the registry office or in the room where the patient first
meets the polyclinic. Subsequent sections are completed by the
physician. First the patient's complaints, then the transmitted and
satellite diseases, the development of the present disease are written
briefly and fluently. For the convenience of writing the following
information, a dental formula is provided, which is written as follows.
Permanent teeth with Arabic numerals: Upper teeth

Ung taraf 87654321 12345678 left side 87654321
12345678

) .Interactive method: Round table

A-1,2

K-
1,2,7,11,18,22,24,26,30
,33.

Structure and function of periodontal tissue. Classification of
periodontal diseases.Structure and function of periodontal tissue.
Classification of periodontal diseases

Periodontitis is an independent nosological periodontal disease.
Depending on the location local (localized) - around a few teeth and
scattered (generalized) —around all or almost all teeth

possible. Periodontitis is an inflammation of all periodontal ligaments.
In the origin of local periodontitis max (ally-joyli)

adverse effects: between the teeth of the filling material or arsenic-
arsenic

fall, bite-pri-cus disorder, various jarox.atlar, bad-noturri prepared
caused by orthopedic and orthodontic devices, prostheses and similar
factors

can be.

Interactive methods

“Aquarium” style.

A-1,2

K-
1,2,5,6,7,11,18,22,30,3
4

Gingivitis. Catarrhal gingivitis. Clinic, comparative diagnosis,
treatment, prophylaxis. Write a medical history.

In mild cases of catarrhal and ulcerative gingivitis, mainly interdental
gums, moderate

at the level of interdental and marginal gums, and at the level of severe
gums

part and parts of the alveoli become diseased. Often in inflammation of
the alveolar gums

A-1,2
K-
3,6,7,11,18,22,25,32,37
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pathological gum pockets appear and this corresponds to periodontitis.
Thisis it

often as a result of recurrence of chronic gingivitis (colds, flu)

in mild hypertrophic gingivitis 1/3 of the dental crown, middle

1/2 of the size and 1/2 of the weight is covered with overgrown gums.
Chronic catarrhal gingivitis is a painless, gradual disease

for patients do not consult a doctor.

Wounded gingivitis. Clinic, comparative diagnosis, treatment,
prevention. Write a medical history.

In cardiovascular diseases, especially in the period of their
decompensation,

gingivitis occurs or recurs. Initially, a catarrhal condition occurs. Milk
The mucous membrane turns bluish-red color, the tissue swells.
Gastrointestinal

The disease is often accompanied by gingivitis. A. I. Rybakov co-
authors (1980)

gastrointestinal as a result of clinical-experimental studies conducted
with

presence of gingivitis in diseases of the gastrointestinal tract in their
origin

Data on the role of diseases are of particular importance

is calculated.

A-1,2

K-
2,8,7,11,19,22,27,28,30
33,

Hypertrophic gingivitis. Clinic, comparative diagnosis, treatment,
prevention. Write a medical history.

Later, bleeding in the gums and the appearance of sores in their place
soon

possible. When applied, the odor begins to come. Patients avoid eating,
chewing, talking

they are afraid. Often the cause of bleeding from the mouth (gums),
patients go to the dentist

patients become restless, capricious, general anemia occurs

IS coming.

At the doctor's examination (osmotr) the shape and color of the gums
(whiter, bluer). in recurrent chronic gingivitis

while patients have pain in the gums during chewing, bleeding from it,
gums and

generally complain of swelling, redness of the gums. On the teeth
views and the presence of tartar are noted.

Interactive methods

«BLACK TULPOR »interactive game style .

A-1,2

K-
1,2,3,6,7,11,18,23,34,3
5,39

Clinic, comparative diagnosis, treatment, prevention of atrophic and
desquamative gingivitis. Write a medical history.

Atrophic and desquamative gingivitis also occur in certain harmful
occupations (lead,

bismuth, aluminum, mercury, iodine, bromine)

occurs in catarrhal or ulcerative form. Plus these workers have been
around for a long time

If they work, they have general symptoms of poisoning (headache,
stomach pain, diarrhea

pain, diarrhea, etc.). Bleeding from the gums during brushing teeth
leakage, accordingly patients may have complaints and consequently
they may also consult a doctor.

A-1,2

K-
1,3,6,7,11,18,22,29,37,
42,43
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Periodontitis. Light and medium and heavy forms.
comparative diagnosis. Write a medical history.

Parodoptit -inflammation and destructive periodontal tissue
development:

a) degree of disease: mild to moderate, severe;

b) course: recurrence of acute (asha) chronic (spgoshsa) attack
, abscess remission, disease stagnation

; food cannot be chewed, as it may cause pain due to hemorrhage. The
second

The hemorrhage on the side is done after 3-5 days, during which time
the previous treatment

The hemorrhage in place will be absorbed. Repeat in one place during
treatment

Hemorrhage is not possible. The positive side of hemorrhage is
explained as follows: capillaries with low serviceability rupture

and at this expense hemorrhage occurs, the capillaries in the reserve
open, and are filled with blood, and

enters the service, the blood collected in the tissue, the activity of self-
defense in the local tissue

The enzymes in the blood, hormones that stimulate tissue

encourages ..

Interactive method

Pen method in the middle of the table.

Clinic,

A-1,2

K-
3,5,7,11,18,26,30.32,44
45

Periodontitis. Clinic, comparative diagnosis. Write a medical
history.

Clinic, diagnosis and diagnosis of periodontitis. In clinical practice
periodontitis is relatively rare. Inflammation in this type of periodontal
disease

there are no pathological dental pockets. Teeth do not grind, little

may contain tartar in quantity. Milk atrophy, sitting

(retraction), opening of the neck of the teeth, cleft palate (teeth

in parts of the neck, often on the side of the oral cavity). Periodontitis
mainly in a generalized way. Patients have different teeth in the neck
pain, presence, itching of the gums, and sometimes in the gums

they complain of excruciating pain. In young people 2-4, sometimes
There may be limited periodontitis around 6-8 teeth. Iliness

20

occurs mainly in older people (after the age of 40).

sometimes periodontitis turns into periodontitis with the addition of
symptoms of inflammation.

Anamnestic data, clinical signs, are the most basic for their comparative
diagnosis

The sign is that it is necessary to take into account the radiological
changes.

Interactive method

Pen method in the middle of the table.

A-1,2

K-
23,5,7,11,18,19.22,37
45

10

Local methods of treatment of periodontal disease. Phyto-drugs in
the treatment of inflammation in periodontal disease. Recipe.

The main goal of treatment is what local causes play a role in the origin
of the disease

is to eliminate these causes in the first place. In this regard, the above

we need to address the reasons. The most important of the local reasons

A-1,2
K-2.3,6,7,11,18,22,32
34 42
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is the ogaz gap

was an unhygienic condition, dental caries, tartar, anomalous condition
of the dentition. So,

the first goal is to create a normal hygienic state in the oral cavity. For
this

teeth that are no longer serviceable are removed. The second is dental
caries and tartar

cleared.

X-ray examination revealed sclerotic (bone marrow: bone marrow) in
bone tissue

shrinkage, narrowing of voids, etc.). Atrophic

changes are a flat slip-decrease of the interdental barriers, however
characterized by the integrity of the cortical bone plastics.

Interactive methods

"It simply came to our notice then"fullness™ method

"Apples’ methods.

11

General treatment of periodontal disease. Recipe.

Periodontitis is relatively rare in clinical practice. This is periodontal
disease

There is no inflammation in the type, pathological dental pockets x, am>
yuts. Teeth

There may be a small amount of tartar. Milk atrophy, sitting
retraction, opening of the teeth, phonosis

the appearance of defects (in the parts of the teeth and neck, often on the
side of the ORI1Z)

possible. Periodontitis is mainly generalized.

Patients have pain from various effects on the teeth, neck, gums, gums
shrinkage, and sometimes pain in the gums

complain that In humans, it is around 2-4, sometimes 6-8 teeth, ie
may be borderline periodontitis. The disease is mainly in the elderly
(over 40 years)

then) u-chraydi in the form prevalent in humans.

However, sometimes periodontitis periodontitis is known to be
accompanied by symptoms of YALLIRLZNISH

becomes Their anesthesia data, clinical signs,

the most important sign is that it is necessary to take into account the
radiological changes.

Interactive methods

"It simply came to our notice then"fullness™ method

"Apples™ methods.

A-1,2
K-13,6,7,11,18,22,

12

Physiotherapeutic methods of periodontal disease.Physiotherapeutic
methods of periodontal disease include helium neon laser beams,
darsonvalization, diadynamotherapy, magnetic resonance currents.

A-1,2
K-3,6,7,11,18,22,

13

Modern methods of local and general prevention of periodontal
disease.

Medical examination. The main goal of treatment is what local causes
play a role in the origin of the disease

is to eliminate these causes in the first place. In this regard, the above
we need to address the reasons. The most important of the local reasons
is the ogaz gap

A-1,2
K-3,6,7,11,18, 17 22,23
3742
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was an unhygienic condition, dental caries, tartar, anomalous condition
of the dentition. So,

the first goal is to create a normal hygienic state in the oral cavity. For
this

teeth that are no longer serviceable are removed. The second is dental
caries and tartar

cleared.

Interactive methods

"It simply came to our notice then"fullness™ method

"Apples’ methods

14

Idiopathic diseases of the periodontium. Clinic, comparative
diagnosis, treatment.

Among periodontal diseases, the peculiarity of these diseases is the lack
of clinical signs

rapid development.

Papion - Lefevre In the syndrome, the alveolar bone melts as if it were a
pathological process tooth

ends with The reason for the origin is unknown. Clinical manifestations
q Severe periodontitis

level. The disease begins with milk teeth. One tooth after another

After the presence of permanent teeth, a pathological process in the
periodontal tissue

as they continue, they are also removed one after the other. In case the
teeth are not removed

rapid absorption of the alveolar bone leads to tooth loss. This is also a
tumor

is a type of disease that results from chronic inflammation in the
periodontal tissue

The gum epithelium grows into the pathological tooth-gum pocket and
separates the bone marrow from the bone

separates. At first it does not bother the patient. Then around the tip of
the tooth root

swelling in the gums.

Interactive methods

«BLACK TULPOR »interactive game style

A-1,2
K-3,6,7,11,18,22,

15

Origin of periodontitis. Clinic. Periodontomas.

Desmodontosis. In this disease, desmodont, that is, the rotation of the
neck of the tooth and the surrounding area

periodont fibers are understood. In desmodontosis, pathological changes
occur in these tissues.

The cause of the disease is unknown. The science that some scientists
have conducted on this disease

It was concluded that the result of their work was enzymapathy.
Interactive methods

Brainstorming style.

A-1,2
K-3,6,7,11,18,22,

16

Treatment of chronic moderate periodontitis in endocrine diseases
Periodontal pathologies in diseases of the endocrine system initially do
not bother the patient. Then around the tip of the tooth root

swelling in the gums. The cause of pain was formed during the
pathological process

waste products are always separated through the pocket. The boundary
in the X - ray image is clear,

A-1,2
K-3,6,7,11,18,22,31 33
41
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bone absorption reaching the root tip of the tissue is detected. The shape
IS noxious, i.e. the bottom

will be wider. Electroodontodiagnostics of the tooth associated with the
pathological process

When done, the sensitivity of the pulp is significantly reduced,
sometimes the response is completely sensitive

will be determined.

Interactive methods

Brainstorming style.

17

Examination of periodontal pathologies and interpretation of
clinical and laboratory signs in general diseases (AID, endocrine
system, cardiovascular system, nervous system), comparative
diagnosis and definition of the initial diagnosis, treatment plan and
clinical history

In cardiovascular diseases, especially in the period of their
decompensation,

gingivitis occurs or recurs. Initially, a catarrhal condition occurs. Milk
The mucous membrane turns bluish-red color, the tissue swells.
Gastrointestinal

The disease is often accompanied by gingivitis. A. I. Rybakov co-
authors (1980)

gastrointestinal as a result of clinical-experimental studies conducted
with

presence of gingivitis in diseases of the gastrointestinal tract in their
origin

Data on the role of diseases are of particular importance

is calculated.

A-1,2
K-1.2.3,6,7,11,18,24,

18

Examination of periodontal pathologies and interpretation of
clinical and laboratory  signs  in mining diseases
(hypoimmunoglobulinomy), comparative diagnosis and
determination of the initial diagnosis, treatment plan and clinical
history

For gingivitis in blood diseases (leukemia, lymphocytic leukemia,
myelogenous leukemia)

whitening of the gums, no excessive swelling even when reddened,

but it is characteristic that the diseased parts of the gums are clearly
visible.

Later, bleeding in the gums and wounds soon appear in their place

can be. When applied, the odor begins to come. Patients eat, chew,

they are afraid to speak. Patients, often causing bleeding from the mouth
(gums)

they go to the dentist, the patients become weak, capricious,

general anemia occurs. Gingivitis is also in certain harmful occupations
working (producing lead, bismuth, aluminum, mercury, iodine, bromine
enterprises) occurs in catarrhal or wound form in workers. Besides, it's
if workers work for long periods of time, they have general signs of
poisoning

(such as headache, stomach pain, abdominal pain, diarrhea)

possible.

Interactive method

Pen method in the middle of the table.

A-1,2
K-3,6,7,11,18,22,23 36
40
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Examination of periodontal pathologies and interpretation of
clinical and laboratory signs in syndromic diseases (Papion-Lefevra,
X -histocytosis), comparative diagnosis and initial diagnosis,
treatment plan and clinical history

Papion - Lefevre In the syndrome, the alveolar bone melts as if it were a
pathological process tooth

ends with The reason for the origin is unknown. Clinical manifestations
q Severe periodontitis

level. The disease begins with milk teeth. One tooth after another

After the presence of permanent teeth, a pathological process in the
periodontal tissue

as they continue, they are also removed one after the other. In case the
teeth are not removed

rapid absorption of the alveolar bone leads to tooth loss. This is also a
tumor

is a type of disease that results from chronic inflammation in the
periodontal tissue

The gum epithelium grows into the pathological tooth-gum pocket and
separates the bone marrow from the bone

separates. At first it does not bother the patient. Then around the tip of
the tooth root

swelling in the gums.

Interactive method

Pen method in the middle of the table.

A-1,2
K-
3,6,7,11,18,21,32,34,46

20 | Examination of periodontal pathologies and interpretation of A-1,.2
clinical and laboratory signs in syndromic diseases (Osler, Itsenko- | K-3,6,7,11,18,22,34 45
Cushing), comparative diagnosis and diagnosis of the initial 46
diagnosis, treatment plan and clinical history
Clinical manifestations q Severe periodontitis
level. The disease begins with milk teeth. One tooth after another
After the presence of permanent teeth, a pathological process in the
periodontal tissue
as they continue, they are also removed one after the other. In case the
teeth are not removed
rapid absorption of the alveolar bone leads to tooth loss. This is also a
tumor
is a type of disease that results from chronic inflammation in the
periodontal tissue
The gum epithelium grows into the pathological tooth-gum pocket and
separates the bone marrow from the bone
separates. At first it does not bother the patient. Then around the tip of
the tooth root
swelling in the gums.

Interactive methods
Brainstorming style.
21 | Examination of periodontal pathologies and interpretation of | A-1,2

clinical and laboratory signs in diabetes mellitus, comparative
diagnosis and determination of the initial diagnosis, development of
a treatment plan and a history of clinical disease

. Periodontal pathologies in diabetes mellitus Initially it does not bother
the patient. Then around the tip of the tooth root

K-3,6,7,11,18,22,
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swelling in the gums. The cause of pain was formed during the
pathological process

waste products are always separated through the pocket. The boundary
in the X - ray image is clear,

bone absorption reaching the root tip of the tissue is detected. The shape
IS noxious, i.e. the bottom

will be wider. Electroodon-todiagnostics of the tooth involved in the
pathological process

When done, the sensitivity of the pulp is significantly reduced,
sometimes the response is completely sensitive

is determined to be absent. So, in the latter case, the tooth pulp was
destroyed.

Interactive methods

Brainstorming style.

5.2. Content of clinical training topics
VI1lI-semester

Ne Names of clinical sessions and their summary using new pedagogical Literature
technologies lar
1. | Mechanical cleaning of upper and lower gums A-1,2
Purpose: mechanical cleaning of upper and lower gums. K-
Instruction: periodontal disease. 3,6,7,11,18,22,
Required equipment: Protective goggles, rubber gloves, gauze mask, antiseptics,
toothpicks (excavator, hooks, probe).
2. | Soft toothpaste cleaning A-1,2
- Excavator curette enamel blades from mechanical devices are used to | K-
obtain soft under the gums and over the gums. For this purpose, first of all, 1,2,7,11,18,22,
the teeth and gums are washed with antiseptics and treated. 24,26,30,33.
3 Physical cleaning of upper and lower gums A-1,2
In the physical treatment of tartar under the gums and gums, scaller | K-
apparatus is used. First of all, the teeth and gums are washed with 1256,7,11,18
antiseptics and treated. To do this, we must pay attention to the positive and ,22,30,34
negative features of the device.
4. | Determining the depth of periodontal pockets. In periodontitis, the depth of | A-1,2
the gums is determined. This treatment is performed with a bar probe. The | K-
device is slowly inserted into the pathological pocket until a slight tingling 3,6,7,11,18,22,
sensation is felt. In the area of molars, 2 measurements are made on the 253231
cheekbones and palate, and one on the distal and medial areas - a total of 6
measurements.
5. | Putting a therapeutic bandageRequired equipment: antiseptics, cotton swabs, A-1,2
repin (paste-paste), enzymes, metronidazole Antiseptic treatment of the milk K-
edge Adhesion of the mass to the milk edge. Leave for 2-3 hours 2,8,7,11,19,22,
27,28,30,33,
6. | Removal of necrotic view from the edge of the breast. A-1,2
antiseptics (3% hydrogen peroxide, Lugol's solution), binders (cotton swabs, | K-
1,2,3,6,7,11,18
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balls, tampons), anesthetic solution (articaine, lidocaine, novocaine, ubistezin,
septanest, etc.), enzyme, dental instruments (excavator, gladilka, curette) , Leave
the turmeric saturated in the enzyme solution for 5 minutes on the edge of the
necrotic gum

,23,34,35,39

7. | Anesthesia of the milk edge before treatment. A-1,2
Required equipment: dental instruments, anesthetics (articaine, lidocaine, | K-
novocaine, ubistezin, septanest, gingicaine gel, etc.), syringes, needles, bandages | 1,3,6,7,11,18,2
(gauze, cotton swab, ball, tampon and gauze piercings). 2,29,37,42,43
Separating the tissue with cotton swabs to protect it from saliva and medicinal
washes

8. | Diathermocoagulation of the hypertrophic gum margin A-1,2
Required equipment: dental instruments, anesthetics (articaine, lidocaine, | K-
novocaine, ubistezin, septanest, gingicaine gel, etc.), syringes, needles, bandages | 3,9,7,11,18,26,
(gauze, cotton swab, ball, tampon and gauze piercings) diathermocoagulator, | 30.32,44,45
antiseptic solutions (3% N202, iodine, lugol solution). Anesthesia of the
interdental gums Sucking coagulation of the nipple with the help of "comma”
shaped movements Repeated antiseptic treatment. Order to rinse at home with
antiseptic solutions for 2-3 days

9. | Curettage (in the area of no more than 3 teeth). dental instruments, anesthetics | A-1,2
(articaine, lidocaine, novocaine, ubistezin, septanest, gingicaine gel, etc.), | K-
syringes, needles, bandages (gauze, cotton swabs, balls, tampons and gauze 23,5,7,11,18,1
bandages) antiseptic solutions (3% N202, iodine, lugol's solution), protective 9.22,3745
bandage-2% lidocaine solution infiltration anesthesia Removes gingivitis from
the vestibular, aproximal and oral surface of the tooth, the device is directed from
the root to the tartar

10 | Strengthening the dentition (temporary grinding). Bonding the contact | A-1,2
surface of the teeth with a composite filling material. K-
dental instruments, anesthetics, syringes, needles, binders 37% phosphoric acid, 2.36,7,11,18,2
composite fillings Brushing teeth on the oral surface using 37% phosphoric acid 2,323442
60 sec. processed during The marrow is then rinsed with water. Grinding teeth on
the oral surface using 37% phosphoric acid for 60 sec. processed during Then the
marrow is washed with water

11 | Milk massage A-1,2
Grind the teeth to the oral surface using 37% phosphoric acid for 60 sec. | K-1
processed during Then the marrow is washed with water. Gently massage by 36,7,11,18,22,
placing the index finger in the area of the interdental suction in the transition fold
6-10 movements with the finger towards the top of the sucker.

12 | Submucosal injection for periodontitis. A-1,2
Required equipment:dental instruments, anesthetics (articaine, lidocaine, | K-
novocaine, ubistezin, septanest, gingicaine gel, etc.), syringes, needles, binders, 3,6,7,11,18,22,
antiseptic solutions (3% N202, iodine, lugol's solution), ascorbic acid solution2
ml. 1.0 ml of ascorbic acid and 1.0 ml of novocaine solution are injected into the
syringe. The needle tip is at 45 degrees to the periosteum.0.5 mmis entered. 0.5-
1.0 ml of the drug is administered.

13 | A subcutaneous test to determine antibiotic tolerance (sensitivity). A-1,2
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Required equipment: dental device,dental instruments, binders, antiseptic K-3,6,7,11,18,
solutions, alcohol 96 °, insulin syringes, antibiotics, tape measure. 17 22,23 37 42
The inner surface of the wrist is treated with alcohol. 0.1-0.2 ml of antibiotic is
injected into the insulin syringe. The needle tip is inserted at an angle of 45
degrees to the skin.

14 | Conducting prophylactic dryness of the oral cavity A-1,2
Periodontal tissue healing strategy. Specific approach to etiological, pathogenetic | K-
and symptomatic treatment. Primary, secondary and tertiary prevention. 3,6,7,11,18,22,
Dispensary control of periodontal diseases.
Creating a general treatment plan. Proper and targeted use of antimicrobials,
periodontal tissue collagenase inhibitors, nonsteroidal anti-inflammatory and
anti-inflammatory agents in the etiological, pathogenetic and symptomatic
treatment. Prevention of at-risk patients

15 | Determining the RMA of the periodontium. To determine the periodontal | A-1,2
index of the periodontium, this indicator is used to determine the severity of | K-
gingivitis. Various modifications are used. In most cases, the RMA index is used 3,6,7,11,18,22,
on the basis of the Parma modification. 1960. Tumors in periodontal tissue
determine redness.
index R —papilla, 1 ball); (M - marginum, 2 points); (A —attached, 3 points).

16 | Determining the PI of the periodontium Determining the degree of alligation | A-1,2
of the periodontium is used to determine and the weight process can be | K-
determined. 3,6,7,11,18,22,

313341

17 | Determining the Gl of the periodontium At the doctor's examination (osmotr) | A-1,2
the shape and color of the gums (whiter, blue) K-
determined to have changed. In recurrent chronic gingivitis, patients chew 1.2.3,6,7,11,18
pain in the gums during bleeding, bleeding from it, gums and gums in general 24,
complain of swelling, redness. Looks and teeth on the teeth
The presence of stones is noted.

18 | Coordination of methods of cleaning dental caries and cavities A-1,2
Bleeding from the gums can occur when brushing teeth, accordingly K-
patients may have complaints and, as a result, seek medical attention. 3,6,7,11,18,22,
It is also possible. At the doctor's examination (osmotr) the shape and color of the | 23 36 40
gums (whiter, blue)
determined to have changed. In recurrent chronic gingivitis, patients chew
pain in the gums during bleeding, bleeding from it, gums and gums in general
complain of swelling, redness. Looks and teeth on the teeth
The presence of stones is noted.

19 | Medical treatment of pathological pockets3% hydrogen peroxide, Lugol's | A-1,2
solution), binders (cotton swabs, balls, tampons), anesthetic solution (articaine, | K-
lidocaine, novocaine, ubistezin, septanest, etc.), enzyme, dental instruments 3,6,7,11,18,21,
(excavator, gladilka, curette) , Leave the tourniquet saturated with an antiseptic 32,34,46
solution for 5 minutes on the edge of the gums in pathological pockets

20 | Burns healing lengths in the area of the breast pockets. A-1,2
Required equipment:antiseptics, cotton swabs, repin (paste-paste), enzymes, | K-
metronidazole Antiseptic treatment of the milk edge Adhesion of the mass to the 2’461475’1416;18’221

milk edge. Leave for 2-3 hours
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Curettage of pathological dental pockets

dental instruments, anesthetics (articaine, lidocaine, novocaine, ubistezin,
septanest, gingicaine gel, etc.), syringes, needles, bandages (gauze, cotton swabs,
balls, tampons and gauze bandages) antiseptic solutions (3% N202, iodine,
lugol's solution), protective bandage-2% lidocaine solution infiltration anesthesia
Removes gingivitis from the vestibular, aproximal and oral surface of the tooth,
the device is directed from the root to the tartar

A-1,2
K-
3,6,7,11,18,22,

6. Instructions for the organization of laboratory work
Laboratory work on science is not included in the standard curriculum in the fall.

7. The form and content of the organization of independent work

The main purpose of the student's independent education is the formation and development of knowledge and skills to carry out

certain educational work independently under the guidance and supervision of the teacher. The following forms are used in the
organization of independent work of students:

- summarizing, writing abstracts and translating from the literature;

- annotation of book and article;

- in-depth analysis of scientific and methodological literature;

- work on lectures: preparation and observation of the plan of the report, development of the text of the report;

- make additions to the abstract on the recommended literature;

- participation in the seminar: preparation of abstracts, reports and abstracts for the seminar, filling in workbooks;
- promoting healthy lifestyles; - conducting experiments and achieving results;

- work on computers, dummies, phantoms and other models;

-development of albums, charts, tables, algorithms, slides, macro and micro preparations;

-collection of observation materials during the internship to complete the task.

Also, the student's independent work includes: - Curation of patients, preventive care,

dispensary, record and conduct medical history;

- Duty in the clinical department (as a doctor and assistant nurse);

- Participate in the supervision of patients under the supervision of the attending physician or doctor on duty;
-participation in the processing of archival material;

-participation in clinical and pathological-anatomical conferences;

- Conducting interviews and lectures on sanitary education among the population;

- Olympiads, competitions, exhibitions,

participation in conferences and other events.

- Case technology, design programs, widespread use in the process of independent work from organizers, etc.

7.1. Thematic plan of independent work of students
VI1Il-semester

/ Content of topics

hour

= o~

Soft views of the teeth and their role in the occurrence of periodontal disease.
Involvement of soft tissues (pellicle, plaque) in the formation of gingivitis.

2. | Changes in immunobiological protective agents that occur in the gums under
the influence of microorganisms in the plaque.
"Involvement of dental plaque (stones) in periodontal inflammation."

3 | The role of gingivitis in the development of periodontal disease.
The role of dental plaque in the formation of pathological pockets.
Functional examination methods used in periodontal tissue pathology.

4 | Description of the periodontal bone aveola after permanent teeth have
erupted.

5 Pregnant gingivitis. Passage, treatment.

(o]

Juvenile gingivitis. Passage, treatment.

w

7 | X-ray description of normal bone alveoli.
X-ray diagnosis in periodontal disease. X-ray data analysis.

w

oo

The role of sublingual tartar in the occurrence of periodontitis.

9 Basic principles of treatment of periodontitis.

10 | Basic principles of treatment of gingivitis.

11 | Basic principles of treatment of periodontitis.

12 | The use of laser light in the treatment of periodontal disease.

WwWwww w
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Physiotherapeutic treatments.

13 | Principles of treatment of periodontal disease in gerantostomatology. 3

w

14 | "Inflammation of periodontal tissue in x-histiocytosis patients."”

15 | Periodontal changes in eosinophilic granules. Diagnosis, comparative | 3
diagnosis.

SN

16 | Periodontal changes in endocrine diseases.

17 | Changes in the periodontium in AIDS. Clinic, comparative diagnosis, | 4
treatment, prophylaxis.

18 | Periodontal changes in blood diseases. Clinic, comparative diagnosis, | 4
treatment, prophylaxis.

19 | Papion-Lefevra syndrome. Hand-Krischen-Schuller, Literer-Sive, syndromes. | 4

20 | Barrier-protective, immunobiological means of periodontal tissue and their | 4
changes with age.

21 | Milk structure and means of protection. 4

Total: 69

Report 1

Periodontology. Terminology. Classification of periodontal epidemiology. Ecology
of the oral cavity. Causes and development.

1.1.Model of educational technology.

Training time -2 hours Number of students: 20-80
Form of training Introductory report.
Lecture plan: Structure and functions of the periodontium.

Classification and prevalence of periodontal disease.
1.Structure and functions | Normal depth of the gums .. Classification of

of the periodontium. epidemiology
2.Classification and | Ecology of the oral cavity. Causes and development.
prevalence of | Theoretical knowledge of the structure of the periodontium
periodontal disease. is important in the study of its diseases.
3.Normal depth of the
gums.
4.  Classification  of
epidemiology
5. Ecology of the oral
cavity.
6. Causes and

development.

The purpose of the training:

Pedagogical tasks: | The result of learning activities
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1. Theoretical knowledge.
2. Theoretical knowledge
Demonstrative
explanation

*
*
*

1. Conduct basic clinical examination methods

A. probing (tooth cavity carious poplar, painless. Using a
probe)

B. percussion (vertical and horizontal, tweezersusing)

B. Palpation (folding with the help of fingers
field)

2. Additional verification methods
A. thermodiagnostics  (teeth
check the response to hot cold)

B. EOD (with the help of the device the tooth response is
less than 100 mA)

B. X-ray image reading (laboratory radiologist
spend and read using: carious poplar in the picture
connected with the tooth cavity, periodontal and a peculiar
change around the root tip

using a  syringe

Teaching methods

Demonstration, lecture, conversation

Forms of teaching

Mass, collective

Teaching aids

Textbook, textbook, lecture text, projector, computer.

Teaching conditions

Methodologically equipped auditorium.

Monitoring
evaluation.

and | Oral control: question and answer.

technological map of the lecture.

Stages  and Educator Learners
timing of
work.
Preparatory 1. Preparation of educational content on the
phase topic.
2. Preparation of presentation slides for the
introductory speech
3. Develop a list of references used in the study
of science
1. Introduction | 1. Introduces the purpose and function of the | They listen
to the topic topic Students
(15 minutes) 2. Asks questions on the topic and. answer the
Information is given about the fibers of the | questions
periodontium, about the cellular elements of the | posed
periodontium, about the classification of
periodontiums, about the causes of periodontium.
2nd stage 1.Explains the topic, showing slides.
(55 minutes)
Phase 3 3.1. Concludes He listens
(10 minutes) 3.2. Giving a topic for independent work. Takes notes
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Subject description:

Subject statement. Par-atrophy, odont-tooth, logos-science, which means periodontology, is
the science that studies the tissues around the tooth.

Periodontal tissues include gums, alveolar bone tissue, periodont and dental tissues, periodontal
tissues are mutually hereditary (genetic), morphological and functional.

So, the periodontium is a complex of pus, the tooth and the surrounding tissue.

Academician N. N. Nesmeyanov was the first to propose to call this tissue complex an
amphodonte member (organ). Considering the fact that in the disease, one of these tissues is infected
with another, or all of them become infected at once, they are considered as a set of tissues - a
complex.recommended.

Later, foreign scholars proposed to use different terms - "paradentsium”, “periodontium", etc.,
Kantorovich "parhodont ”.

The term parodong is a term now accepted by dentists all over the world. Diseases of the
periodontal tissue (amphodontosis), "periodontitis”, "periodontitis”, “periodontopathy”, "alveolar
piorrea” began to be called.

Nowadays, periodontal disease is called "gingivitis"dontit »,« periodontosis »,« idiopathic
diseases »,« periodontitis »- each of these terms is used instead of face according to the definition
of face.

HISTORICAL INFORMATION.

Periodontal diseases have been known since ancient times. In the literature, archaeologists from
countries such as Babylon and Assyria, who lived between 3,000 and 5,000 BC, it was determined
that he had the disease. It is known that such data existed in the Chinese before our century (2500
years), and there are instructions for their treatment. GiplIn the works of Pocrates, 500 years before
our century, the treatment of periodontal disease was described. According to Hippocrates, the
gradual decay of teeth is due to changes in the balance of juices in the body (mining, mucus, matter,
etc.).

Thus, the question of naming periodontal diseases, how or what to call them, has long been
burned. That is why different names are beginning to appear. Blessing is more than 50. counted.

The famous "Laws of Medicine" of the great daha Abu Ali Ibn Sina (Avicenna) (980-
1037) also contains many chapters on dental diseases, including gum disease. In the works of
Abul-Qasim, who lived before him (936-1013) and at the same time, it was stated that periodontal
diseases were caused by local causes, including tartar. Abul Qasim made and used special tools to
remove tartar during his lifetime, and found ways to treat gum diseases.sold.

In the early fifteenth century Arnbroise Pare was associated with internal diseases,
especially gastric diseases, in the origin of periodontal diseaseln the sixteenth century, Forest
argued that neurological diseases, and in the eighteenth century, Pause-hard (1726-1746)
periodontal disease as a type of Scorbut (tsinga). The structure of the body (constitution)
also emphasizes the role of its specificity, which is in line with modern concepts.

XIX Toirac emphasizes that periodontal disease should be considered as "alveolar piorreia” -
"pus from the alveoli" (puorrhoi interalvtolodentair) "interalveolar pus"”, ie a local disease. In the
twentieth century, a lot of information began to be collected in the study of periodontal diseases,
the development of treatment methods.

In the nineteenth century, Russian scholars N, N. Znamensky, and in the twentieth century NN
Nesmeyanov defended his doctoral dissertation on periodontal disease.

N., who has developed in-depth and valuable data in this area. A. Astaxov, A. I.
Evdokimov, L. M. Landenbaum, P .; I, Lvov, D. A. Entin, I. O. Novik, and later A. I.
Rybakov, E. E.. Platonov, L. R. Rubin, V. Yu. Kurlyandskiy, N. F. Danilevsky and many
other scientists have made a worthy contribution to various aspects of periodontal disease.

In the following years I.. S. Mashchenko, T. V. Nikitina, E. V, Belchikov, using modern
scientific advances on the causes of periodontal disease, immunological changes in it and their
role in periodontal disease, treatment and prevention of the disease, enriched the field with
valuable information.At present, the study shows that periodontal disease is mainly caused by
diseases of the internal organs and systems (gastrointestinal diseases, metabolic disorders,
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cardiovascular diseases, etc.), stress, environmental conditions and other factors that adversely
affect the body. emphasizes Of course, local causes (tartar, non-compliance with oral hygiene
rules, prickling disorders, etc.) are also diseases.put forward the idea that it aggravates.

2. ANATOMICAL AND HISTOLOGICAL STRUCTURE, PHYSIOLOGY OF
THE PERIOD.

Periodontal tissue includes the following organs:

1. Milk. We divide it into two, and this is important in understanding the anatomy of the
periodontal tissue:

a) soft. or a loose gum layer. Bu.kavat oral cavity, moonnan is a mobile, soft gum located
beneath the epithelium of the gums; b) solid. the consequence of immaobile gums. This layer is the
top layer of bone that covers the alveolar bone

2. Alveolar bone.
3. Periodont (the space between the root cementum and the alveolar bone. - periodontal
ligament filling tissue.

4. Tooth tissue (primarily root cementum, tooth dentin located in the crown of the tooth and
the enamel that covers it). Nasmit's shell, the curtain that envelops the enamel.

So the periodontium, the tissue is soft and hard. from tissuesconsists of. Soft. tissues.—
Milk, Periodont, Nasmit shell (it can be called both soft and hard, ie intermediate. tissue) and
hard. tukimalaryga:. root cement,. hard on the alveoli, gums (it can be called interstitial tissue),
the bone walls of the alveoliradi.

Although these tissues have genetic and physiological (function, function, function,
innervation) commonalities, their histological structures differ from each other. So, when we

say periodontal tissue, we need to understand the sum of the teeth and the surrounding tissues:
tooth enamel, dentin, cementum, gums, handsThe veola bone forms a periodontal tissue. Paro-
dont tuk.imasini to know the state of the norm, in which kein the detection of inflammatory
diseases, tissue adaptation (adaptation) is important in the study of the level.

The gums consist of an epithelial and a special membrane, but in the interdental gums

there is a less developed mucous membrane. Mucus in other places. the histological structure
of the gums from the membrane and skin is quite different. will come. These differences are
his bajais related to the functions of the radar.
A hard, gum layer forms on the neck of the tooth and joins the circular ligament lig
circularae dentis, and the Nasmit shell on the enamel joins the circular ligament on the
neck. A cavity (jelobok) is formed between the tooth and the gums (soft.) And it is called a
normal physiological pocket. Normally it is assumed that it will be at a depth of 2
mmlingan. Thus, gum milk surrichlari, marginal milk; alveolar gums.

E.. V. Borovsky et al. (2006) recommend the division of the gums into two - the gums
between the teeth and the gums of the alveoli - in the study of periodontal tissue.

The interdental gums are the gums between the teeth, and the gums on the alveoli are the
gums that cover the alveolar ridge. The alveolar ridge extends to the mucous membrane
covering the JAG and the folds of the mouth on the side of the vestibulum oris; On the side of
the oral cavity, the upper jaw is hard. tanglay mucus. curtain. The interdental teeth are
triangular, the upper incisors are angled, facing the cutting (chewing) faces of the teeth, and
fill the space between the teeth. If the teeth are sparsely located or some of them have been
removed, the interdental displacement triangleloses its shape and the tooth enters the alveolar
gums in the neck utadi.

The gum in the neck of the tooth is called the marginal - peripheral gum. Such divisions are
of great importance in the clinic, indicating in which part of the periodontal tissue there are
pathological changes.

Milk mucus. Since there is no submucosal layer in the membrane, the color of the
alveolar gums between the teeth is normally light pink. Normally, pigment spots (melanin
accumulation) can appear in the gum tissue. It may have dark brownish-brown spots on the
arrow-pink gums. It is necessary to distinguish such spots from the presence in some parts
of the oral mucosa, their pathological changes that occur as a result of exposure to certain
diseases (heavy metal salts).
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HISTOLOGICAL STRUCTURE OF THE PROPERTY

The mammary gland consists of a multilayered squamous epithelium and a special membrane,
where the mucous membrane is almost loaded. or underdeveloped. Normally, the epithelium is
branched and has a donor (zerni)styy) layer contains keratogialin in the cytoplasm of
cells.Many researchers emphasize that the branching of the epithelium is a means of protection
from mechanical, thermal, chemical factors that affect it. Normally, the epithelium has branching
properties in humans. In some cases, the surface cells in the thorny layer of the epithelium are
flattened by mechanical action, which can lead to parakeratosis.

The most important protective function of the epithelium is to prevent the entry of microbes
and toxins released from them into the tissues under the epithelium. The epithelial structure of
this functionby means of glycosaminoglycans contained in the intercellular, sticky substance
located in the multilayered squamous epithelium. Sour glycosaminologlycans are complex high-
molecular compounds that have been found to be of great importance in connective tissue
nutrition, regenerative processes, and tissue growth.

Normally, histochemical examination of periodontal tissue revealed the presence of neutral
glycosaminoglycans (glycogen) in the epithelium. Glycogen is found mainly in the thorny layer,
in small amounts, and decreases with age. Glycogen is also present in the vascular walls
(endothelium) and intravenous leukocytes. RNA is mainly located in the cytoplasm of epithelial
cells in the main (maternal, growing, basal) layer of the epithelium and in the plasma cells of
connective tissue. Sulfhydryl groups of glycosaminoglycans were found at the junction of
cytoplasm and x cells in the superficial branching layers of the epithelium. When the gums
become inflamed (gingivitis) and appear, sulfhydryl groups disappear from the cells.

Neutral glycosaminoglycans are present in tufts of collagen fibers in the vascular walls of

periodontal tissue. Primary cement contains small amounts of neutral glycosaminoglycans, while
secondary cement contains large amounts of neutral glycosaminoglycans.gan.
In the alveolar bone, they have been found to occur mainly around the osteon canals. Sour
glycosaminoglycans are found in the gums, gums, and basal membranes of periodontal
tissue.raydi. Low in stroma (collagen fibers, veins). Fat cells contain heparin. There are
data on the effect of hyaluronic acid-hyaluronidase structure on the permeability of
capillary-connective tissue structures. Hyaluronidase (microbial or tissue-produced)
depolymerizes glycoeaminoglycans, disrupts the protein-binding (hydrolysis) of hyaluronic
acid, thereby increasing the permeability of the connective tissue and ultimately reducing
its ability to act as a barrier.

Hence, glycosaminoglycans. microbial of periodontal tissueand their poisons. Among the
connective tissue elements of the breast are the most fibroblasts, fewer histiocytes and
lymphocytes, and even fewer. fat and plasma cells occur.

In normal gums, fat cells accumulate around the veins, in the lining of the private
membrane. The functions of fat cells have not been fully elucidated. They contain heparin,
histamine and serotonin, and they have been shown to be involved in the breakdown of
glycosaminoglycans.

A lot of research has been done on the structure of the gums. The importance of this structure
is so well known that inflammation begins here. Milk epitheliumlia consists of the oral
epithelium, the tooth surface of the gums, the hollow epithelium, and the connecting epithelium.
oral epitheliumsi - multilayered squamous epithelium, hollow. the epithelium is between the
multilayered and the connective epithelium.

Modern scientific foundations show that this structure is quite regenerative. E'pia violation
of the connection of the wire with the enamel membrane indicates that the gums of the gums are
cracked. The area between the tooth and the gums that normally forms is called the gingival arch
instead of the “normal gingival pocket”. In pathological cases, instead of pathological gums, use
the word "gums”, if the condition is only at the border of the gums, it is called "gums”, and if there
is a pathological condition in all tissues of the periodontium, it is called "periodontal gums". -milk
pocket "or" pathological tooth-gum bone pocket "should be used instead. In the Milk Ark, the
mining veins here are peculiardue to the increase in the permeability of the vascular walls (K.
capillary rings are loaded and they are located close to the surface) and K.ON becomes a
fluid-milk fluid similar to whey. The fluid contains electrolytes, enzymes and cells. The gums
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and gums normally act as a barrier. Inflammation occurs mainly in the epithelium of the
gingival wall and where the epithelium adheres to the tooth.lanadi.

Collagen, elastic, oxytocin fibers, mining and lymphatic vessels, nerve fibers, connective
tissue in the periodontal tissuema cell elements, there are macrophages. The size and shape
of the periodontium depends on various diseases that occur in it and in the body, such as a
person's age, excessive pressure on the teeth. may change. Periodont’s binding apparatus
consists of collagen fiber bundles and the vessels between them, intercellular substances. Perio-
The main function of dont fibers is to distribute the mechanical force (impact) during chewing
evenly on the alveolar bone tissue, the nerve receptor apparatus and the microcirculatory
pathways. In the periodontium there are cells such as fibroblasts, plasma, fat cells, histiocytes,
mining cells, mononuclear macrophages, osteocytes close to the alveolar bone, close to the
cement - cementoblasts. In addition, there are epithelial residual cells - Malyasse cells. Cells pea
place in all parts of the riodont tissue, especially in the tricepslashgan. Periodontal tissues have
been found to contain enzymes such as succinate dehydrogenase, lactate-dehydrogenase, NAD
and NADF - diaphases, phosphatases, collagenases. It is also known that their activity is in
areas close to the cement and bone, especially in the disease.

The interdental bone walls consist of a system of bone plates and osteons and a compact
bone material that forms the cortical plate. The compact bone of the edges of the alveoli has
many channels through which the blood vessels and nerve fibers pass. Between the compact
bone layers is bone marrow, the gaps between them are filled with yellow bone marrow.

Periodontal fibers enter the alveolar bone near the cementum, and from the side of the
bone. The incoming parts are called Toms fibers. The cement structure is realresembles a pile,
but for the most part it has a cell load. The root (apix) of the root where the secondary (cellular)
cement is located and the root of the multi-rooted teeththere are cells at the sites of furcation, but
they do not resemble a bone because they are arranged irregularly.

The structure and chemical composition of the bone tissue of the alveolar tumor is almost
indistinguishable from other bones of the body: it contains 60-70% of mineral salts and a small
amount of water, 30-40% of organic matter. The organic matter is mainly composed of
collagen. Using electron microscopy and radiological methods, their mineral crystals and
collagen fibers. The osteoblast, osteocyte, and osteoclast x cells in the bone tissue
ensure that it performs its facial function. In the cytoplasm and nuclei of these cells
from 20ortik. The presence of the enzyme was determined using histochemical tests. Normal
bone formation and its displacement are coordinated. There is evidence that this condition is
related to hormones, particularly the activity of thyroid hormones, such as thyrocalcitonin. There
are various theories about the role of thyrocalcitonin and fluoride in bone resorption and alveolar
bone formation.

On the radiograph, the cortical plate of the bone consists of thematic, directional lines at the
edges of the alveoli. The bone marrow is ring-shaped.

The structure of the cement is jix (horse-like dome-fiber bone, tsement The tooth covers
the root surface at all levels. It is composed of a calcareous base substance and the collagen
fibers in it. This is itsome of the collagen fibers continue into the periodontium and some into the
bone tissue, and these parts are called Sharpeev fibers, by means of which they attach to the tooth
alveoli. There are two types of cement tissue - primary, cell-free and secondary, cellular cement.

Hence, all periodontal tissues differ from each other by their histological structure,
performing different functions. In the pathological process, one or all of this morphofunctional
complex may gradually become diseased.

ROAD SUPPLY

The periodontal ligament has anastomoses between the carotid arteries and the interosseous
arteries from the branch of the jaw artery that extends from the external carotid artery. The types of
veins in the marginal gums and periodontium are connected with the gums and periodontal vessels
at the enamel-cement boundary, at the anastomosis. Correction of Koh's vessels in the
periodontium, its arteries, precapillaries, capillaries, postthe presence of capillary, venous,
venous, and arteriovenular anastomoses, but the absence of complete arteries is characteristic.
Capillaries are the thinnest-walled vessels that form the microcirculatory tract of the
periodontium, through which they pass from the carotid artery to the veins. The same

586



periodontal tissue through the same microcirculatory pathwayoxygen and other nutrients. The
average diameter of the inner wall of capillaries is 3-12 microns.

Capillaries and surrounding connective tissue together with lymph nourish and protect
periodontal tissuedoes the same. The degree of permeability of the capillary wall is their
primary physiological function. CapillariesPermeability and durability are important in
pathological processes in periodontal tissue.

INNERVATION

The innervation of the periodontium is due to the bundles of dental branches coming out of
the second and third branches of the tertiary (p.trigeminus) nerve. In the pit of the alveoli, the
lengths of the nerve fibers are divided into two: one to the pulp, and the other, parallel to the
surface of the periodontium, the rod.urine is located along the pulp. Because periodontal tissue
is rich in nerve fibers and nerve receptors, this zone is a large reflexogenic zone from which
reflexes can spread to the heart, gastrointestinal tract, and other internal organ systems.
Lymphatic supply is also very good, because there are many types of large and small lymphatic
vessels in the periodontium, which are important in the norm, especially in the disease.
Lymphatic vessels are mainly subepithelial connective tissue under the epitheliumbased on
ma. Lymphatic vessels are thin-walled, small and irregular in shape. Lymphatic vessel
during inflammationexpands. Inflammatory infiltrates form inside the vessels and around
their walls. In inflammation, the lymphatic vessels pass through the tissues, transporting
inflammatory substances and helping to repair the inflammatory focus.

FUNCTIONS OF THE PERIODON

Adaptation occurs in response to large and small external and internal negative influences on the
periodontal tissue. For example, the eruption of milk and permanent teeth, the eruption of some teeth
from the dentition, the different consistency of food products, various diseases of the body, etc.the
adaptation of the periodontium to rokhats and the like indicates its largely compensatory ability.

Parsdont performs the following functions: tusik, ie barrier weight; feeding - trophic
function; chewing pressure distribution function ;. formation of new tissue - plastic function;
depreciation function,

Protection (tusik.) - The function of the barrier is to ensure the integrity of the periodontal tissue,
to protect the body from the negative effects of changes in the environment during a healthy period, to
prevent infection.is the ability to fight tsia, sensitization, intoxication.

The barrier function of the periodontium is determined by: 1. branching of the gingival
epithelium (in inflammation this process is disrupted); 2. width of collagen fiber tufts; 3.
durability of property; 4. The state of glucosaminoglycans in the connective tissue of the
periodontium; 5. The structure and function of the cleft palate; 6. lysozyme, inhibin,
immunoglobulin and similar bio in salivathe presence of its ability to fight bacteria under the
influence of logically active substances; 7. fat and plasma cellsformation of antibodies.
Peroxidase provides a protective function by pushing the bone under the influence of osteoclasts
and regulating the activity of lysosimal enzymes.

Nutrition- trophic function is determined by the presence of a large number of capillaries
and nerve fibers. This task depends on the state of microcirculation in the periodontium.
Reflex control of the periodontium depends on itthe distribution of chewing pressure is
determined by its transmission to various reflex pathways through a large number of nerve
endings (receptors).

Formation of new tissues - plastic function is determined by the presence of new tissues in
periodontal tissues in a constant manner and in response to pathological conditions. Cementoblasts
and osteoblast cells perform this function.mynlaydi. In addition, fibroblasts, fat cells and others, as
well as capillaries are less involved in metabolism.they add.

DepreciationCollagen and elastic fibers act as binders. Dental alveoli during chewing, pa-
Periodontitis of the rhodontic veins and nerves - the circumference of the crown of the tooth (lig
circularae dentis)protects from

Thus, the periodontal's ability to perform complex adaptive functions is of great importance
for the whole organism. One andif it fails to perform its function, the mutual presence of
periodontal tissue is disrupted, leading to the onset of the disease. Demak, paall the functions
of the rhodont are interdependent, physiological diarrheathat and coordinates the external
balance.
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DEVELOPMENT DEGREE, CLASSIFICATION OF PERIODONTIC DISEASES.

In the specialized literature, according to scientifically based evidence, 80-90% of
people between the ages of 20 and 30 have gingivitis. After the age of 30, 60-70% of
periodontitis, after the age of 40 - periodontitis and other diseases.

Periodontal disease, especially periodontitis, is especially common in gastrointestinal
diseases, and periodontal disease is more common in healthy people than in other internal and
systemic diseases. occurs (up to 100%).

This means that periodontal disease is the second most common dental disease after
cariescosts.

CLASSIFICATION

The issue of classifying periodontal diseases into certain classifications has always been a
topical issue. As a result, many classifications have been proposed. It is now a periodontium
used by dentists around the world in all CIS countriesClassification, which is in line with the
classification of salivary glands, was discussed at the Plenum of the All-Union Dentists XV
(Erevan city) was adopted in 1983. The following classification is used in our department.
Scientific researches of the department proved to divide periodontitis into 2 types: slow-
growing periodontitis and fast-growing periodontitis (Rizaev J.O, 2006).

Periodontal Diseases (MORBUS PARODONTALIS)

I. Gingivitis (gingivitis) - a gum that occurs as a result of maxillary and general adverse
effects and does not affect the integrity of the gums. inflammation.

Form: superficial - catarrhal, ulcerative, hypertrophic

Weight: light, medium, heavy.

Course: acute (Acuta), chronic (chronica), recurrent (exacerbata).

Distribution: local (generalized! Isata)

P. Periodontitis — Periodontal tissue and jawsdestruction of the bone structure of the veola
tumor, inflammation of the periodontal tissue.

Ognrlii: light, medium, heavy.

Passage: utknr (Acuta). chronic (chronica), recurrent (exaserbata), abscess (abscessus),
stagnation (remission, remissio).

Distribution: max.aliy (loct.lis), scattered (genercilisata).

lll Periodontitis (periodontosis) - dystrophic lesions of the periodontium

Weight: light, medium, heavy.

Course: chronic, chronic (remission, remissio).

Distribution: scattered (gereralisata).

IV Idiopathic diseases with periodontal tissue prolapse (lysis) (periodontolysis -
paradontolysis) - Papion-Lefevra syndrome, neutropenia, gamma globulinemia,
uncompensated diabetes mellitus, etc.).

V. Periodontoma (periodontoma) - tumors and tumorssalivary glands (epulis,
fibromatosis, etc.).

4. Causes of periodontal disease (etiology) and development (pathogenesis).

Despite numerous studies, the causes of periodontal disease and the mechanism of disease
development are still not fully understood. There are many theories. Blessing reported that in
1911, the number of theories devoted to the study of the causes of periodontal disease had
reached 350. Of course, in the years that followed, many theories emerged.

All theories can be divided into three groups4. 1. External - the effect of exogenous
influences on local periodontal tissues; 2. There are internal-endogenous causes, which are
pathological changes in the body; 3. Occurring as a result of internal and external influences.
Of course, the external and internal causes of periodontal disease are more likely to occur
under the general influence of the joint, but it should be noted that the etiology and
pathogenesis are interrelated, it is impossible to study them separately. It's about
1903Arckovy had said. Local and general tasteThese effects are not mutually exclusive, but
they interact with the organism one after the other. But they arewe find conditionally to study.
Periodontal diseaseThe composition of the larvae is as follows: mainly gingivitis
before the age of 20, of which catarrhal gingivitis is 80-90%, and after the age of
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20 it is kuprok. periodontitis occurs. Periodontitis is 4-5%. This means that
gingivitis and periodontitis, which are mainly accompanied by inflammation, are
very common.

Local factors. Some researchers write that periodontal disease is caused by local causes.
These causes are: tooth decay, tartar, tooth decaymisallocation of pressure, disruption of the
bite, dystopia of the teeth, density, microflora, etc. It should be noted that only local factors are
associated with periodontal disease.causative agents can not bulla.

General factors. General disorders of metabolism in the body, disorders of the nervous
system, endocrine disordersbrain effects are certainly important in the origin of the disease.
Circumstances such as protein metabolism, vitamin hypoavitaminosis, vascular dysfunction,
impaired oxygen supply to the local paro- / dont tissue, diseases of the nervous system are of
great importance in the emergence and development of periodontal disease.dilar. Inflammation
occurs under the influence of chemical, physical, mechanical, immunological, decreased resistance
(reactivity) of the organism and many other causes.

According to the World Health Organization (WHO), gingivitis is caused by microbial
infections that accumulate in the teeth. Depending on the degree of compliance with the rules
of oral hygiene on the dental pellicle, in different cases, more or less views are collected. The
compounds are mainly composed of polysaccharides and proteins, carbohydrates, salts,
enzymes. In addition, there are inorganic substances associated with organic matter - calcium,
phosphorus, magnesium, potassium, sodium. E.. V. Borovskiy, T. I. Lemetskaya et al.
Emphasize the microbial factor in inflammatory diseases of the periodontium. According to
them, the microorganisms that accumulate in the periodontal tissue follow a certain pattern:
2-3 nights - day, then gram-negative and gram-negative cocci in the gums, after 4-5 days -
fusobacteria, from the 7th day - spirochetes, spirals. The composition of microbial views is
about 70 microorganisms. They also play a role in the formation of tartar.

Disorders of salivary composition (hyposalivation, xerostomia), ie dysfunction of the
salivary glands As a result, the appearance of tartar, tartar is accelerated, as the process of
mechanical cleaning is disrupted. Other causes of periodontal inflammation include
mechanical (chemical burns, etc.), mechanical, and physical causes of gum disease. .

For a number of reasons, the smallness of the oral cavity, anomalies of the lips and
tongue can also cause the disease.

Common causes include diabetes mellitus, Itsenko-Cushing's disease, hormonal disorders of
the reproductive system, nervous and internal diseases (oligophrenia, rheumatism, metabolic
diseases, nephropathy and others), gastrointestinal diseasescan be of great importance in the origin
and development of periodontal disease.

ETIOLOGY OF INFLAMMATORY DISEASES OF THE PERIOD

Gingivitis

1. The number of microbes and their virulence -

A. Oral hygiene.

B. Influence of factors: tartar, features of dental s_pecific
anatomy, caries, iatrogenic factors -mikrobln
B. Diet (nutritional properties) factors G.

Pathophysiological factors:
saliva (composition and properties, functional

disorders). mouth breathing organism -
2. Duration of impressions -> reactive-ligi
3. General resistance:

young

The influence of drugs on systemic diseases
genetic disorders alimentary factors
psychosomatic factors
4. Occlusal injuries >
Periodontitis

The causes (etiology) of the development (pathogenesis) of the disease are much better
understood.
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Inflammation begins in the gingival cavity, of course, after the violation of its protective
function (barrier). The main pathogenetic mechanisms are cell injury (polymorphonuclear
leukocytes and others), biologically active substances - mediators and inflammatory
modulators, microcirculatory disorders, exudation and cell infiltration as a result of increased
vascular permeability, milk collagene tissue degradation, transcapillary metabolismand
secondary hypoxia, acanthosis of the epithelium, and transformation of the epithelium in the
dentition into the oral epithelium. It is known that it ends with stages such as disruption of the
tooth-gum joint and the formation of gums (pathological gums).

Exacerbation of pathological changes, the gradual transition of inflammation to the
alveolar bone tissue, periodontium, the transition from gingivitis to periodontitis. with the
development of inflammation, immunological changes range from nonspecific inflammation to
signs of immunological inflammation.

The question of why gingivitis progresses to periodontitis is completely unknown.
Researchers call it the organism. depending on the reactivity. and we x.am add to this that the
cause is due to diseases of the internal organs and system. we explain. In the etiology and
pathogenesis of periodontal disease orthe general condition of the organism, diseases of the internal
organs and systems, local factors play a role in the close presence of each other.

4. METHODS OF EXAMINATION OF PATIENTS
The purpose of examinations in periodontal disease is to identify as much as possible the local
effects and general (internal organ and system) diseases in the patient's body and to study the
pathogenetic findings between them.

Question-answer (poll).A comprehensive question-and-answer session with the patient reveals the onset
of the disease, the stages of development, when the patient thinks, when it started, and what it is. that is, to
collect information such as k.achon zurayshi, 'k.ul.lt is necessary to understand the need to involve
physicians in what specialties. This is a very important work to begin with. During the question-
answer it is necessary to pay attention to the mental state of the patient. Often there is pus coming
out of the gums, that is, pus from the mouth, the appearance of k, ulansa x, id in the mouth, falling
as a result of grinding healthy teeth, even the patient can pull the falling tooth, sleep disorders,
anemia, anorexia and it should not be forgotten that tension, etc., can lead to xrlat-lars, such as the
patient's understanding, and even "feeling" of x.am from life.

Subjective sensations may begin before the disease is thematic, manifestations. At the end of the
question and answer, the methods of examination of the patient, the need for specific examinations will
be developed. Thus, although the question-answer and examination methods are carried out one after
the other, they differ from each other: the methods of examination differ in the pathogenetic features of
the disease, in each and every level of the periodontal complex, k.anak.athe general condition of the
organism, its re-The nature of the periodontal disease serves to reveal the nature of the periodontal
disease.

Thus, the process of examining the patient consists of the following: 1. At the initial examination, the
patient's complaints, anamnesis. mouth examination, simple instruments, and laboratory tests ut-dig
tentative, primary diagnosis. 2. Carrying out all necessary, special examinations (reoparodontography,
immunological tests, microbiology, sometimes biopsy and cocoa) to identify some pathogenetic factors
that cause the disease, extended, finalThe diagnosis is made. 3. Repeated, additional examinations
during treatment (gastrointestinal tract, cardiovascular diseases, mining, urinary tract patients)and
other additions to the Arabic treatment.

Thus, patient screening methods are divided into two: basic and additional screening methods.

Basic Questions and answers about the methods and the patient, the condition of the oral cavity,
periodontal tissue, the degree of inflammation or dystrophic changes in them, their complications,
dental caries that have a negative effect on the periodontium, sharp edges of fillings, irregular prikus
, irregular orthodontic, orthopedic device or pro-therapies, their clamps and the like are affected by
local effects and periodontal disease.including the creation of a plan of action for important work,
such as identifying additional inspection methods needed for the lash.

The question and answer is to know what the disease is or what the patient thinks, when it
started, new signs of the disease, how many teeth were removed and why they were removed,
especially the number of teeth removed after the onset of the disease, because teeth can erupt like
periodontitis in diabetes mellitus and therefore be removed or replacedin other diseases of the
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system, complete in time. and to the enduntreated pulpitis, especially periodontitis, can be caused
by teeth x.am.

In addition, the small size of the corridor of the mouth, the right or wrong adhesion of the lips,
tongue, gums, carious teeths and similar colates are performed during x.am kurik (osmotr). It is
also useful to determine the general condition of the patient, his mood, the thematic nature of the
questions, the answers, etc.

There are also bad habits, such as chewing only on one side of the jaw or most of the jaw,
negative professional influences, the nature of the meal (eating too much or not properly - eating
sweets in excess), adherence to the rules of cleanliness, what (paste, powder) and it is necessary to
clean the teeth in the order of k.ay and identify others.

It is necessary to determine whether the patient has been previously treated for periodontal
disease, with what treatment, what are the benefits, whether the patient knows the current
condition of the periodontium, internal and systemic diseases, and so on. If necessary, the
advice of therapists, surgeons, endocrinologists, hematologists, pediatricians (in children with
periodontal disease), psychoneurologists, psychiatrists, neurologists and doctors working in
other specialties should also be consulted.

ORIZ When examining the bushes, it is necessary to determine the condition of the occlusal
surfaces of the teeth, which have physiological and pathological erosion.

In general, periodontitis examination consists of several joints: 1. gums X. condition
assessment; 2. pathological diastema (opening of the space between the teeth); 3. tooth
displacement, bar - absence; 4. thickness of the gums; 5. the degree of erosion of the alveolar
bone with the help of X-ray examination; 6. condition of occlusal surfaces of dental catheters; 7.
locations of the process; 8. identification of teeth worthy of treatment or removal.

The condition of the milk is determined by its color, density, the presence or absence of mining,
hypertrophy or atrophy of the gums, the size of the gums and gums.

The most common, especially in young people, is gingivitis - specially proposed to determine
the prevalence of gingivitis.

Determination of the degree of tooth decay, gingival extraction, determination of the depth
of pathological gums of the gums and periodontium using special probes, palpationlt is also
necessary to know how to see pus coming out of the gums, how to detect pus from the gums.
Paying attention to the rules of oral hygiene can be determined using the method of dental care -
fuchsin liquid, erythrosine, Schiller - Pisarev (iodine crystals 1 g, potassium iodide 2 g, 40 ml of
distilled water).

It is necessary to use special methods: X-ray, capillary microscopic, functional, Schiller-
Pisarev, various indices. The most important of the additional methods is the radiological method.
X-ray examination helps to diagnose periodontal disease, osteoporosis, fracture-resorption, and
other changes in the alveolar bone. X-rays in additionTechnological examination: 1. The clinical
manifestations of periodontal disease still show changes in the bone, although the first
symptoms do not appear; 2. to be distinguished from other diseases that occur in the body,
similar to periodontal disease, leading to various changes in the jaw bones; 3. to determine
whether the abscess in the gums is marginal (periodontal) or apical; 4. only bone fractures-
gpna, not at the base of the gums - thematic tartar at the root.lashda, is of great importance. In
periodontology, in addition to oral dental radiographs, it is advisable to obtain mainly ortho- or
pantomography - panoramic radiographs. If it is not possible to conduct a panoramic
radiograph, it is possible to separate the anterior upper and lower teeth and masticatory teeth
and draw a certain conclusion. Sometimes X-ray contrast agents (1. iodine solutions. 2. Barium
sulfate and glycerin. 3. Zinc oxide. Preparations. 4. Silver powder and glycerin) are used to
evaluate dental and gum pockets.

Another additional method is the content of sugar in the ore, ore elements, sugar in the
urine, the composition of gastric juice, past and ongoing general diseases of the body, the
level of resistance-reactivity of the organism, gums, periodontitis in general, rheo-
rhodontographic data , capillary microscopic examination of periodontal capillaries, oxygen
saturation of periodontal tissue by polylarography, nonspecific immunological changes in
saliva - lysozyme to determine the size of the population, to check the activity of enzymes,
with the help of microbiological tests,determination of the level of sensitivity of
microorganisms in gums to antibiotics, bi in the field Oxygen tests - electrolytes, cholesterol -
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lipoproteins, the level of atherosclerosis, gums - biopsy data are needed to identify periodontal
disease, diagnose it, compare it and, as a result, make plans for their treatment. Of course, it is not
necessary to use all x of the methods shown.

6. Conclusionlt can be said that periodontal tissues They have specific anatomical and
physiological commonalities, although their histological structures are different, they are
interconnected, and in pathological cases they are common tissues.

Oral microflora
The type, number and characteristics of microbes in the oral cavity depend on the food
they eat, the amount and composition of saliva, the rules of personal hygiene, climatic
conditions, internal and external changes in the body.
Due to the strong protective properties of the mucous membrane in the oral cavity, despite
the abundance of various microbes in the mouth, diseases of the mouth are usually easily
and quickly cured. The majority of microbes in the mouth (85-90%) are cocci.
The number of streptococci in 1 ml of saliva is 108-109. They are facultative and obligate
in anaerobic form and have enzymatic active properties.
Leptotrichiae belong to the group of lactic acid-forming bacteria and are anaerobes that are
long, of different widths, spear-shaped or swollen at the ends, and resemble tangled
filaments. Actinomycetes are always found in the oral cavity of healthy people. They
resemble filamentous fungi and consist of thin filaments. These filaments intertwine to
form autumn-like mycelium, which, like fungi, form spores or multiply by simple
fragmentation.
About 40-50% of the microbes observed in the oral cavity of healthy people are yeast-like
fungi. The shape of the cells is oval or elongated, 7-10 microns in size, new cells sprout
and divide. In addition, S. from the group of yeast fungi. tropicalis, S. crusei occurs. S.
albicans belongs to the group of pathogenic fungi. Yeast fungi multiply rapidly and cause
dysbacteriosis or candidiasis or local changes in the body. The disease is often endogenous
and develops from strong antibiotics taken uncontrolled. Under the influence of strong
antibiotics, the activity of antagonists of fungi that provide the normal microflora
decreases, and fungi that are not affected by these antibiotics multiply. Spirochetes fall
into the oral cavity during tooth extraction and are stored permanently. They are gram-
negative anaerobes and are very mobile. Spirochetes are mainly annual
wound-necrotic processes of the floor (Vincent's wound stomatitis,
Vincent angina); pathological gum pockets, carious cavities and
in pulp decay, other in ofhp forms of periodontitis
nor with infection-causing fusobacteria and vibrion TB
will be
Pathological dentition in the gums, dentition, intervertebral discs
Entamoeba gingivalis, Trihomonas occurs in the league. Their cup
The case is most common in people who do not follow the rules of oral hygiene
occurs.
Antibacterial activity of saliva and micronutrients
a dynamic balance is maintained between the rofloras. This is saliva
The main function of the antibacterial property is to load the microflora
not to do it, but to control its quantitative and qualitative indicators.
Neutrophilic leukocytes, antibacterial agents that produce T- and V-lymphocytes, and
salivary enzymes-oxidase, which act as phagocytosis in the oral fluid, increase the
antibacterial protection of kallikrein due to humoral and cellular factors.
The nonspecific protection of the oral cavity is due to enzymes (lysozyme, RNA-aza,
DNA-aza, peroxidases) produced by the salivary glands and released under the influence
of migrating leukocytes. Enzymes with these antibacterial properties act on bacteria,
viruses, fungi and the like. Oral fluid has fibrinolytic and coagulating properties, affects
local homeostasis, inflammation, regenerative and other processes, as well as participates
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in the purification of the mouth. At present, the presence of thromboplastin, antiheparin,
prothrombin complex factors, fibrinase and others in the oral fluid has been identified in
modern scientific studies.

Mechanisms of protection of the oral cavity
The protective mechanisms of the oral cavity are divided into nonspecific and specific
protective factors.
Non-specific environmental factors. Nonspecific protective factors include mechanical,
chemical, and physiological mechanisms. Mechanical protection is the washing of
microorganisms and food waste from the intact mucous layer with saliva. Sulak
It not only washes away microorganisms, but also has a bactericidal effect on them with
the help of its biologically active substances. Lysozyme (acetylmuramidase enzyme) is an
alkaline protein that has the properties of a mucolytic enzyme. All secretory glands are
detected in the produced fluids, especially in the autumn fluid, saliva, sputum. Lysozyme
is a natural function that affects the mask of some gram-positive microorganisms and is
primarily involved in the regeneration (regeneration) of biological tissues. Heparin is an
inhibitor of lysozyme. Lysozyme is highly sensitive to acids, alkalis and ultraviolet light.
The protective role of salivary enzymes is to prevent microorganisms from adhering to the
surfaces of the tooth or mucous membrane.
There are more than 50 enzymes in human mixed saliva that have different functions. The
most active are proteases and glycolytic enzymes, whose function is to break down
proteins, nucleic acids and carbohydrates.
(Lysines 3 — bactericidal factors, mainly affecting anaerobic and spore-forming aerobic
microorganisms.
Polymolecular system of complement-whey proteins. The biological function of
complement is to enhance phagocytosis and participate in inflammation.
Phagocytosis is the oldest phylogenetic form of the nonspecific defense process of the
organism. Factors actively involved in phagocytosis are neutrophils, granulocytes and
macrophages.

They capture microorganisms, other cells and digest them using lysosomal enzymes -
proteases, peptidases, nucleases, phosphatases, lipases, corbaxylase. In addition,
phagocytes are proteolytic enzymes such as collagenase, elastase, D and E cathepsin
affects the scarring of the mucous membrane and the adhesion of immune complexes to
the basement membranes of capillaries.

Specific factors of protection. Immunoglobulins are cells that perform specific protection
of the oral cavity. There are 6 classes of immunoglobulins: A, G, M, E, D, U. Of these, Ig
A, lg G, Ig M are found in large quantities in the mouth.

Class A immunoglobulins occur in the body in two forms: serum and secretory type. The
structure of the serum type is similar to Ig G in that it consists of two pairs of polypeptide
chains linked by disulfide bonds. The secretory type of Ig A contains different proteolytic
enzymes.

The formation of secretory immunoglobulins is associated with local synthesis. Evidence
for this can be seen in the following example: In A-myeloma, serum immunoglobulin A
production is disrupted, resulting in unchanged levels of immunoglobulin A secretors.
Immunoglobulin A is produced in plasma cells in a special plate of the mucous membrane.
Ig G and Ig M are known from locally produced immunoglobulins.

Ig M is specific to the transport of a selective mechanism through the epithelial lining that
covers the mucous membrane, and the amount of Ig M in saliva increases in the secretory
Ig A tank. There is almost no change in the amount of Ig G when other immunoglobulins
are reduced.
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Other ways in which immunoglobulins A enter the saliva are known, and Ig G enters the
saliva through the transit through the inflamed or damaged mucous membrane, as well as
through the sieve through the epithelium of the mucous membrane. But the ability of
serum Ig M to be absorbed into saliva is low.

Thus, one of the main reasons for the appearance of immunoglobulins in saliva is
inflammation of the mucous membranes, local allergic processes. In these cases, the
appearance of serum antibodies in large quantities under the influence of antigen -
increases the biological protection of local immunity.

Report 2

Gingivitis, periodontitis, periodontitis. Local and general causes. Mechanism of

disease development.

1.1.Model of educational technology.

Training time -2 hours

Number of students: 20-80

Form of training

Introductory report.

Lecture plan:

1. The course of
gingivitis  of  various
forms.

2. Primary and

developmental forms of
periodontitis. Clinic and
comparison.

3. Changes in
periodontitis in various
systemic diseases of the
body.

It is important to give students an idea of gingivitis, to
know the causes, to make a comparative diagnosis of
burns, to find a doctor who is responsible for his work, to
prevent complications in the general body.

To cover this topic, students are based on their knowledge
of anatomy, histology, physiology, radiology. Students'
knowledge of this topic will help them to study related
subjects.

The purpose of train

ing:

Pedagogical tasks:

1. Theoretical knowledge.
2. Theoretical knowledge
Demonstrative
explanation

The result of learning activities

Discarding practical skills
Wear protective goggles, a gauze mask and rubber gloves.
Antiseptic treatment of the operating area using 3% N202
or 3% lugol solution
The instrumental arm should rest on the adjacent teeth or
on the patient’s jaw. Burn hands and tools to the base
point (if the tooth moves, hold it with the fingers of the left
hand)
The movements should be gentle in the area of the hard
stones. Cleaning the gums under the gums in the area of 3-
4 teeth from the vestibular area of the tooth using a
gladilka or excavator, hooks. Drug treatment of the dental
area.

Teaching methods

Demonstration, lecture, conversation

Forms of teaching

Mass, collective

Teaching aids

Textbook, textbook, lecture text, projector, computer.
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Teaching conditions

Methodologically equipped auditorium.

Monitoring and | Oral control: question and answer.
evaluation.
technological map of the lecture.
Stages  and Educator Learners
timing of
work.
Preparatory 1. Preparation of educational content on the
phase topic.
2. Preparation of presentation slides for the
introductory speech
3. Develop a list of references used in the study
of science
1. Introduction | 1. Introduces the purpose and function of the | They listen
to the topic topic Students
(15 minutes) 2. Asks questions on the topic and. answer the
Information is given about the fibers of the | questions
periodontium, about the cellular elements of the | posed
periodontium, about the classification of
periodontiums, about the causes of periodontium.
2. The main |1. Explains the topic, showing slides.
stage
(55 minutes)
Phase 3 3.1. Concludes He listens
(10 minutes) 3.2. Giving a topic for independent work. Takes notes

Subject description:

a

Gingivitis is an inflammation of the gums. Teeth - gum rotation _ )
% shape: catarrhal (, tissue nutrition is improved. The doctor explains the method to the patient

on the first day, that is, after wiping the index and thumb of the hand with an antiseptic solution,
an ointment is applied and massaged with a circular motion from the fold that holds the alveolar
growth on both sides. Continue for 15-20 minutes, once or twice a day, for a total of 10-12 days.
It should be noted that this method is used after the removal of stones in the gums and
pathological gums  ligament sagagaPk), wound (gisegoza),hypertrophic (pyregorgorYsa); severity:
mild, moderate (te (la), severe ¢) course: acute (asha), chronic (spgoshsa), seizures (exasegoal! a); g)
distribution: local ("10sali8), general
Periodoptitis Inflammation and destructive development of periodontal tissues:
a) severlty: mild, moderately severe;

b) course: recurrence of acute (asha) chronic attack abscess, remission, disease stagnation

(getMo); food is not chewed because it can cause pain due to hemorrhage. On the other hand, hemorrhage is
performed after 3-5 days, during which time the hemorrhage at the site of the previous treatment is absorbed. It
is not possible to re-hemorrhage in one place during treatment. This means that the patient comes 2 or 3 times.
The positive side of hemorrhage is explained as follows: capillaries with low functional capacity rupture and
hemorrhage occurs, the reserve capillaries open, fill with blood and enter the service, the accumulated blood in
the tissue leads to increased self-defense activity in the local tissue. enzymes, hormones stimulate tissues.
Enzymes accelerate the process of digestion of waste tissue, dilute it and drain it from the veins capillaries and

large blood vessels,

Injury to the tissue for various reasons is also one of the causes of periodontal disease. Both the
patient and the dentist may be to blame for this. Incompetent conditions (digging between the teeth
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and cavities with needles, hairpins, needles, matchsticks, etc.) that have become a habit by patients
injure the gums.

Circumstances that cause inflammation of periodontal tissue by dentists: carelessness in the
treatment of dental cavities, improper placement of highly toxic drugs used to necrosis it in
inflammation of the pulp, especially when the poplar is in front of the gums. Permanent fillings can
cause disease if improperly placed in the position of the gums hanging on the end. Even if the
method of extracting tartar is used, the gums can be injured and subsequently inflamed.

One of the reasons for this is the fact that surgeons do not follow the rules of dentistry when
performing dental operations, move the dome, and injuries that occur when they are complicated.
When teeth are sharpened by orthopedic dentists, especially when the adjacent sides are separated,
the interdental suckers are cut, the tissue bleeds and Is injured. If the hooks of the removed teeth are
located low, it will injure the gums. If the cast is too hard when removing the toothpaste with plaster,
the gums are often rubbed and bleeding when it is removed. This also leads to subsequent
inflammation of the local periodontal tissue.

If the patient is not instructed to follow the oral cavity in the orthodontic treatment of defects in
the jaw rows, the birth of food debris in the orthodontic appliances and in uneven rows of teeth can
lead to the appearance of the surface of the teeth.

Periodontal disease, which is caused by the fault of patients and dentists, is mostly local.

GENERAL FACTORS. According to a number of scientists who have studied this problem,
periodontal disease is a disease of any organ or species in the body.

the term can be kept in the mouth. The duration of application of the bandages is 5-6 days.

PATIENT EXAMINATION METHODS

The purpose of examining the patient is to clarify the diagnosis and perform the treatment correctly
based on its results. Methods of examination of the patient include: 1) inquiry of the patient's life and
medhicrél history; 2) clinical examination; 3) implementation of necessary laboratory and other testing
methods.

Implementing these methods requires a high level of knowledge from the physician.

The patient's life history is asked along with the complaint, as the body’s current state of affairs
requires it. These include what diseases the patient has had during his or her lifetime, how severe
they are, what complications they have left, the prcgjensity to treat the disease, the rate of recurrence,
and so on. The purpose of asking the patient what diseases he is suffering from is to treat periodontal
disease as well as other diseases in the body, for which the patient should be referred to a specialist in
the identified disease. Diagnosis of other diseases requested by the patient should be clearly written
in a certain allotted place on the patient's medical history sheet. Such identification also involves
caution and precision in the choice of medications prescribed to our patient. For example,
It should be noted that at first the patient may say that he does not have any disease, as he may not
know that periodontal disease is associated with other diseases, so the doctor should ask the patient
additional questions with zero explanation. The doctor's level of knowledge ended up playing a big
role in the conversation. It is also important to determine the patient's susceptibility to allergies.
Finally, I must take into account the patient's home and working conditions

The second stage of the inquiry is to determine the history of the complaints that led the patient to
seek medical attention. First, the doctor should listen carefully to all the complaints of the patient, and
then clarify each type of complaint, if necessary, with additional questions. This is it

Glucocorticoid ointments (lacocorten, breast, deperzolone) can also be used in ulcerative
gingivitis. Fastin -1 or fastin -2 ointment is also recommended for pain relief. Therapeutic bandages
can be prepared by the physician himself before use. Antibiotics, enzymes, anesthetics are added to
this package. Vitamin A, E, carotene oil or oblepixa oil can be taken as a base.

Anaerobic microbial species multiply in ulcerative gingivitis, so in order to achieve good
results, metronidazole tablet is dissolved in chlor-hexedine (0.06% solution) and placed on the gums
for 10-15 minutes. It is also possible to use a drug called cliostom, which has the same effect.
Sangviritrin 1% oil is also used.

Among the new drugs used in this disease are dalatsin C, epotselin. These antibiotics kill microbial
species. These antibiotics are dissolved in saline or distilled water. Anti-inflammatory eucalyptus
aerosol is also used. It contains norsulfazole, streptocide, thymol, eucalyptus essential oil. The goal is
to accelerate the healing of gum tissue. The following drugs are recommended: solko-seril squeezing
oil, 3% octatin ail, prefuzin gel. It contains fusidic acid and prednisolone. Hyposol aerosol is sprayed
on the gums, it lasts 15-20 minutes. It is sprayed 3-4 times a day. 1-2 weeks. The physical methods
prescribed for this disease include: laser light, ultraviolet light and various aqueous treatments.

Patients should be given 1 tablet of suprastin or diphenhydramine at bedtime. A 5% solution of
ascorbic acid is prescribed for injection or ascorbic acid tablet. If the patient has a fever, it is
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prescribed to take 0.5 g of sodium salicylate ash 3-4 times a day or 0.25 g, metronidazole 3 times a
day. Duration of treatment - 1 week.

If there is caries on the teeth and its complications after the suppression of the acute phase of
ulcerative gingivitis, it is necessary to begin treatment without delay.

If the indicator is 1 - 1, 5, the degree of cleanliness of the oral cavity is assessed as good, if 2.5, the
level of cleanliness of the oral cavity is assessed as not clean.

Green and Vermilon recommended a simplified index in determining oral hygiene. In this case, the
dental surface of the tooth is stained with one of the above-mentioned solutions.

Recommended teeth A 00

Rating: 0 - unpainted, ie no toothpaste, 1 - toothpaste stains less than 1/3 of the tooth surface, 2 -
toothpaste covers 1/3 - 2/3 of the tooth surface, 3 - toothpaste covers 2/3 of the tooth surface It
covered more than 3 parts.

Conclusion: 0 - The hygienic condition of the oral cavity is good,

3 - The hygienic condition of the oral cavity is unsatisfactory.

The periodontal index is recommended to determine the pathological condition of the periodontal
tissue complex. It was proposed by Ki $$ el in 1956. The results of the examination are evaluated as
follows: O - no change, 1 - mild gingivitis, 2 - gingivitis, but no pathological pocket, 6 - gingivitis,
there is a pathological pocket and tooth decay, 8 - there are destructive changes in periodontal tissue,
tooth decay, periodontal pocket deep, The formula is derived as follows:

_the sum of the value of the teeth examined is the number of teeth examined

0.1 - 1.0 - mild periodontitis, 1.5 - 4.0 - moderate, 4.0 - 8.0 - severe.

The depth of the pathological tooth-gum pocket is detected by a special probe with a button tip.
The bent part of the probe is mm. divided into larvae. Depth of pathological pocket 0.5 mm, 3 mm, 5
mm / WHO recommendation /. Another method of examination in periodontal disease is the degree
of tooth decay. The tooth is squeezed on both sides with tweezers and moved towards the oral cavity
and oral cavity, if the movement is 1 mm, it is assessed as the first degree. The vibration does not
move to the side of the oral cavity and the oral cavity, but more than the first level and also to the side
of the lateral teeth, this is the second level, if the tooth moves around its axis, it is considered the third
level.

It is also important to check the bleeding of the gums. If the periodontal tissue is not diseased, the gums

will not bleed.
CATARAL GINGIVITIS.

Pathogenesis

The pathological process that develops in this type of disease can be briefly explained as follows:
under the toxic action of microorganisms located in the gums, polymorphonuclear leukocytes
accumulate in this tissue. The alteration of these leukocytes leads to the activation of lysosomal
enzymes (hydrolases, lysozyme, etc.), followed by the formation of biologically active substances
(histamine, serotonin, etc.), and in the later stages of inflammation, postaglandin is formed. As a
result of the negative impact of these biologically active substances on the tissue, the activity of small
blood vessels in the gums is disrupted, vascular permeability increases, albumin, immunoglobulins
A, M, 0 fibrin-fibrinogen are detected in the connective tissue and vascular walls. In the early stages
of yal-ligation, the number of vessels in the service increases, they become dilated and filled with
blood. Inflammatory infiltrate is focal and occurs only in the gums. As inflammation develops, the
infiltrate becomes rougher, fat cells increase The release of histamine, serotonin, heparin, and other
substances slows blood flow in the venous mines and alters vascular tone. Intercellular swelling
occurs in the epithelium of the gums, the resistance of the eustachian tube to external adverse effects
is reduced. Due to the increase in permeability, harmful microorganisms accumulate among the
epithelial cells, which become increasingly aggressive, resulting in an increase in plasma cells and
their putrefactive waste. Such changes that occur in catarrhal gingivitis are of great importance in
other types of the disease and in the development of periodontitis. fat cells increase The release of
histamine, serotonin, heparin and other substances slows blood flow in the venous artery and alters
vascular tone. Intercellular edema occurs in the mammary epithelium, the resistance of the extelium
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to external adverse effects is reduced. Due to the increase in permeability, harmful microorganisms
accumulate among the epithelial cells, which become increasingly aggressive, resulting in an
increase in plasma cells and their putrefactive waste. Such changes that occur in catarrhal gingivitis
are of great importance in other types of the disease and in the development of periodontitis. fat cells
increase The release of histamine, serotonin, heparin and other substances slows blood flow in the
venous mines and changes vascular tone. Intercellular swelling occurs in the epithelium of the gums,
the resistance of the eustachian tube to external adverse effects is reduced. Due to the increase in
permeability, harmful microorganisms accumulate among the epithelial cells, which become
increasingly aggressive, resulting in an increase in plasma cells and their putrefactive waste. Such
changes that occur in catarrhal gingivitis are of great importance in other types of the disease and in
the development of periodontitis. the resistance of egstelius to external negative influences decreases.
Due to the increase in permeability, harmful microorganisms accumulate among the epithelial cells,
which become increasingly aggressive, resulting in an increase in plasma cells and their putrefactive
waste. Such changes that occur in catarrhal gingivitis are of great importance in other types of the
disease and in the development of periodontitis. the ability of egstelius to resist external negative
influences diminishes. Due to the increase in permeability, harmful microorganisms accumulate
among the epithelial cells, which become increasingly aggressive, resulting in an increase in plasma
cells and their putrefactive waste. Such changes that occur in catarrhal gingivitis are of great
importance in other types of the disease and in the development of periodontitis.

Although acute catarrhal gingivitis is rare in the general population, it is more common in young
children. It occurs mainly as a symptom of an acute illness (sore throat, acute inflammation of the
bronchial tubes). The gums ache, bleed, and there is an unpleasant odor in the mouth. As a result, the
patient has difficulty eating and brushing his teeth. This makes the disease worse.

The goal of the treatment of periodontal disease is to draw the patient’s attention to the hygienic
condition of the oral cavity, as patients often do not brush their teeth regularly, as the disease is often
accompanied by bleeding gums, which leads to further acceleration and aggravation of periodontal
disease. To prevent this, the patient is perfectly taught the rules of tooth cleaning. A special
toothbrush and toothpaste are recommended.  In a patient mainly gums which eliminates this sign
of bleeding

special toothpastes are used. If there is more inflammation in the gums, toothpastes that relieve this
symptom are recommended. Once the tartar is removed, the neck of the tooth will be exposed! di
and sometimes the patient develops hypersensitivity to the effects of hot, cold and sweets. In this
case, one of the pastes such as "Colgeid, Ftorodent, Remodent, Pepsodent, Fluodent" is offered.

The next goal of local treatment is to eliminate bleeding gums and inflammation that occurs in
them (i.e., to weaken the strength of pathogenic microbes, to eliminate the negative effects of waste
products generated as a result of the pathological process on periodontal tissue). Many drug groups
are recommended for this. Here are some of them:

1. Drugs to stop bleeding gums: 0.5 ml of 5% epsilon - aminocaproic acid is added to 2 ml of
yuotonic solution, soaked in cotton wool, put on the gums or in the gums of the teeth using a gladilka
and removed after 15 - 20 minutes. Tracilol powder is also dissolved in an isotonic solution (2500
MIE - 2ml). Logo-khilus - issued in two different rounds, one in the form of a powder or tablet in a
paper bag. The tablet form is first ground, pulverized and dissolved in an isotonic solution, which is
then placed on a cotton swab in the same way as above. 6% potassium iodine solution, lidaza-1
powder in a vial is dissolved in 30 ml of buffer solution, then placed in a cotton swab.

Anti-inflammatory drugs are divided into the following groups: 1 / antiseptics, 2 / enzymes, 3/
hormones, 4 / an-antibiotics, 5 / drugs that increase the activity of periodontal tissue and restore it. It
should be noted that strong drugs are not used in periodontal disease. For example: bitter stone,
whether powder, solution, manganese powder, antidepressants (azafen, pyrazidol, incazone,
cefedrine, etc.).

Hypertrophic gingivitis
This disease is relatively rare in the population. It is found in pregnant women, during puberty, in

epilepsy, and in women with bleeding, during the period of hormonal imbalance, in jaw defects. In
hypertrophic gingivitis, changes occur mainly in the gums in front of the anterior incisors.
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Many authors (Novik 1.0., 1959Y., Savrakov D., Atana-sov E., 1962) have concluded in their
observations of the course of the disease that it is of two kinds. Types of edema and fibrosis. In both
species, the gums are first sucked between the teeth, and then the gums become larger in size. The
gums on the inside of the mouth are slightly larger than the gums on the inside of the mouth. The
patient feels discomfort in the lips and cheeks. Husn is sick, especially in adolescence, because the
crown of the tooth is covered to some extent with gums.

The duration of treatment is 10 days. Citrine is sent in the same way. Aevit drajeda, galaskobin 0.5,
ascorbutin 0.3, are also prescribed.

If a patient with periodontal disease is diagnosed with an additional mental disorder (for example,
mental retardation, neurosis, neurasthenia, etc.), then it is also recommended medications prescribed
to the same group of patients. These include the following drugs: trioxazine-0.3, oxypiline 0.02,
amizil-0.001, these drugs have psychotropic effects.

Sedatives: noxiron - 0.1, barbamil 0.1, nembu-tal -0.1, all in tablet form. Depending on the
severity of the disease, take 1 tablet three times a day or 1 tablet before bedtime. Bekhterev, Paviov
collaborates with liquid drops or solutions from the ball, consisting of a mixture of several different
drugs. A tablespoon is prescribed to drink three times a day.

Dietary foods recommended for patients with periodontal disease should first of all be nutritious,
contain vitamins, calcium, phosphorus salts, amino acids. It is found in the following foods: cottage
cheese, sour cream, legumes, cabbage, barley, fish, egg whites, greens, vegetables, raw fruits.

If the patient is diagnosed with another disease, he will be prescribed a diet by the same specialist.

Lecture 3

Marginal periodontitis is an infectious disease. Periodontal diseases and

general medical conditions

1.1.Model of educational technology.

Training time -2 hours

Number of students: 20-80

Form of training

Introductory report.

Lecture plan:

3. The course of
gingivitis  of  various
forms.

4. Primary and

developmental forms of
periodontitis. Clinic and
comparison.

3. Changes in
periodontitis in various
systemic diseases of the
body.

It is important to give students an idea of marginal
gingivitis, to know the causes, to make a comparative
diagnosis of burns, to find a doctor responsible for his
work, to prevent complications in the general body.

To cover this topic, students are based on their knowledge
of anatomy, histology, physiology, radiology. Students'
knowledge of this topic will help them to study related
subjects.

The purpose of train

ing:

Pedagogical tasks:

1. Theoretical knowledge.
2. Theoretical knowledge
Demonstrative
explanation

The result of learning activities

Discarding practical skills
Wear protective goggles, a gauze mask and rubber gloves.
Antiseptic treatment of the operating area using 3% N202
or 3% lugol solution
The instrumental arm should rest on the adjacent teeth or
on the patient’s jaw. Burn hands and tools to the base
point (if the tooth moves, hold it with the fingers of the left
hand)
The movements should be gentle in the area of the hard
stones. Cleaning the gums under the gums in the area of 3-
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4 teeth from the vestibular area of the tooth using a
gladilka or excavator, hooks. Drug treatment of the dental
area.

Teaching methods Demonstration, lecture, conversation

Forms of teaching Mass, collective

Teaching aids
Textbook, textbook, lecture text, projector, computer.

Teaching conditions Methodologically equipped auditorium.

Monitoring and | Oral control: question and answer.
evaluation.
technological map of the lecture.
Stages  and Educator Learners
timing of
work.
Preparatory 1. Preparation of educational content on the
phase topic.
2. Preparation of presentation slides for the
introductory speech
3. Develop a list of references used in the study
of science
1. Introduction | 1. Introduces the purpose and function of the | They listen
to the topic topic Students
(15 minutes) 2. Asks questions on the topic and. answer the
Information is given about the fibers of the | questions
periodontium, about the cellular elements of the | posed
periodontium, about the classification of
periodontiums, about the causes of periodontium.
2. The main |2. Explains the topic, showing slides.
stage
(55 minutes)
Phase 3 3.1. Concludes He listens
(20 minutes) 3.2. Giving a topic for independent work. Takes notes

Periodontitis is a separate independent nosological periodontal disease.
Depending on the location, local - around a few teeth and scattered - can be

around all or almost all teeth. Periodontitis

IS an

periodontal tissues.
The origin of local periodontitis can be caused by local adverse effects:

inflammation of all

the fall of filling material or arsenic between the teeth, tooth decay, various
injuries, improperly prepared orthopedic and orthodontic appliances,
prostheses and similar factors.

The development of widespread, generalized periodontitisDisorders of
periodontal tissue can be caused by a violation of the protective, barrier
function and the strength-reactivity of the immune resistance in the body, as
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well as local adverse effects. Impairment of the immune system in the body
as a result of diseases of the internal organs and systems (cardiovascular,
gastrointestinal, endocrine systems), which often lead to a decrease in body
strength, metabolic disorders, plays a major role in the development of
periodontal disease (E . E. Platonov, 1969, I. Novik et al., 1969, V. S.
Ivanov, 1989 and

Periodontitis begins after catarrhal gingivitis, hypertrophic gingivitis.
During the process, the integrity of the gums, the apparatus that connects the
teeth is broken, bone tissue is absorbed (resorption), a pathological pocket
of the gums appears (E. E. Platonov, 1969, I. ). Novik et al., 1969, V. S.
Ivanov, 1989 et al.).

The pathological processes that occur in periodontitis, if not treated in a
timely manner, continue to deepen, in particular, the absorption and
atrophy of the alveolar bone tissue continues.

E.. V. Borovsky et al. (1989) Periodontitis is characterized by the
followingthey think.

1. Periodontitis mainly occurs in people aged 30-40 years.
2. The anamnesis of the patients reveals the presence of bleeding gums
for several years.

3. Presence of a breast pocket or periodontal pocket.

4. Catarrhal, ulcerative, or proliferative-hypertrophic inflammation of
the gums.

5.Presence of destructive-destructive changes in the radiological
structure of the interdental alveolar bone. Various inflammations,
destructive changes in the gums (movement of the teeth, changes in their
location, pain, dysfunction, etc.).

6. Recurrence of chronic periodontitis, in particular, the presence of
general disorders of the body in abscess periodontitis - an increase in body
temperature, changes in blood composition.

8. Tooth decay, stones, food debris in the teeth, gums, etc.

Subjective in periodontitis - the patient's sensations are bleeding from
the gums, some teeth are shaken to varying degrees, aphrodisiacs, hot, cold
pain in the neck of the teeth, pus from the gingival pockets, sometimes
abscesses in the gumsThe presence of slar is characterized by an odor when
applied from the oral cavity. In addition, patients are bothered by depression,
sleep disturbances, and similar unpleasant sensations.

Objective examination shows bleeding from the gums, different levels of
dentition, the presence of stones, tooth movement, pus coming out of the
gingival pockets, especially when the gums are pressed with an instrument,
the positiveness of the Schiller-Pisarev method, the presence of pathological
gingival pockets (main sign) felt.

The above-mentioned subjective and objective symptoms are mainly
visible changes that occur at the peak of the disease, when the patient is
forced (often) to consult a doctor.
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According to the classification, periodontitis is divided into acute, chronic
and remission (stagnation period) stages, mild, moderate and severe in terms
of clinical course.

Periodontal pocket depth in mild periodontitis 3.5 mm up to 1/3 of the
height of the interdental alveolar tumors, mainly between the teeth, at the
initial stage of destruction of bone tissue structure, destruction of tooth
movement at the physiological level, the patient's general condition
changesmagan.

Tooth-gum (pathological) pocket depth in moderate periodontitis5 mm
Up to 1/2 of the interdental alveolar tumor is bone erosion (grade 1), there
are foci of osteoporosis, tooth movements are grade | or 11, some teeth may
have shifted their position by moving.

In moderate to severe periodontitis, blood and pus may come out of the
gums, and the doctor may notice an odor when applied orally.

In remission of periodontitis, patients do not complain excessively, but
there is disease.

Acute periodontitis is rare, mainly due to local adverse effects (sharp
edges of the filling, artificial crowns that have entered the gums excessively,
prosthetic clamps, etc.) and can often be around certain teeth.

At the same time, patients complain of spontaneous acute pain, bleeding
from the gums.

On objective examination, the doctor sees that there is a tooth-gum
pocket, the gums are red and swollen, and when you touch it, there is
bleeding.

Chronic periodontitis can often be the result of a patient seeking
medical attention late, occasionally not coming after incomplete
treatment. In its origin, as mentioned above, may play a role in general
chronic gastrointestinal, cardiovascular, metabolic disorders, diseases of
the nervous system and other internal organs and systems in the body.

In mild chronic periodontitis, patients complain of intermittent
bleeding from the gums, especially when brushing teeth, odor when
applied to the mouth, various discomforts in the gums, rapid
accumulation of tartar, inflammation localized around some teeth or
spread to most teeth or around most teeth .

On objective examination, the gums are bluish in color, slightly swollen,
the depth of the gums pockets3.5 mm is noted to be around.

The radiograph shows that the upper parts of the compact plate - the
interdental barriers are eroded, the appearance of the interdental alveolar
barriers is blurred, 1/3 of them are eroded, but the movement of the teeth
remains at the physiological level and there is no displacement.

In chronic periodontitis of moderate severity, the pathological changes
are much deeper than in the mild degree, and the depth of the gums
(pathological) pockets5 mm reaches the periodontal pocket.
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Patients also complain that bleeding from the gums occurs not only during
cleaning, but also when biting hard objects (bread, apples, pears), changes
in the color and shape of the gums, some or a group of teeth move and fall
out of the dentition. , unpleasant sensations such as itching, stinging in the
gums, and similar discomforts may occur.

When the doctor looks at the lens, he sees that the gums are blue
(cyanosis), the interdental gums are swollen, they are separated from the
teeth, bleeding when touching the gums, they are mixed with purulent pus,
periodontal pockets and their depth is 4-5 mm. The pathological process
will not be the same, some will be more developed around the teeth, some
less developed.

Local adverse effects exacerbate the pathological process of
inflammation, leading to its deepening. All patients will have different
levels of tooth decay, tartar, and teeth with 1st or 2nd degree movement.
Inflammation of the gums is often superficial-catarrhal, but in some cases
takes the form of ulcerative, hypertrophic gingivitis.

Bone destruction in 1/2 of the interdental barriers during the active course
of the pathological process on the radiograph, The foci of osteoporosis appear
to be an enlargement of the periodontal fissure in the neck of the tooth.

In recurrence of chronic periodontitis, the inflammation in the gums
may worsen, the gums may become red, mixed with the anterior bluish
color, the gums may bleed, the pus may separate, and all this may
accumulate and change the patient's general condition (headache, fatigue,
anemia, etc.).

Various inflammatory processes in the periodontium, their clSchiller-
Pisarev, Kulazhenko, Yasinovsky tests, study of biochemical parameters of
blood are used in order to determine the course and severity of the disease
using laboratory, biochemical and functional methods.

For example, using the method of vital microscopy (stomatoscopy) in
periodontitis can be seen an increase in the number of capillaries in the gums,
an increase in their tension, diapedesis of erythrocytes (outflow from the
blood vessels), decreased stasis, swelling of the capillaries.

Rheoprodontograms can show changes in vascular function, tone,

blood flow ability, tension.
Secondary hypoxia, oxidation-reduction process by polyarography,
detection of secondary immunodeficiency by immunological methods, etc.,
Is very important for the diagnosis of periodontitis, planning treatment
options.

The following are the most important indicators for the comparative
diagnosis of gingivitis, periodontitis and periodontitis, which are the
most common periodontal diseases:

In the diagnosis of periodontitis, a comparative diagnosis, which is of
great help and is the most widely used method in the clinic, is
radiography.  Radiological changes are different because
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periodontalthere are also different changes in bone tissue at different
levels of pathological changes in the tissue. osteoporosis and
destruction of the cortical plates of the alveolar barrier in primary,

mild periodontitis

Criteria for comparative diagnosis of some periodontal diseases

Evaluationcrite

Disseminated

Disseminated

catarrhal : - Periodontitis
ra A periodontitis
gingivitis
Milk redness have have no
(hyperemia)
Bleeding from the breast have have no
Tooth-milk no have no
(pathological)
pocket)
Teeth no have NO
(pathological) movement
JAwWbone no Periodontitis dara- | osteosclerosis
tissue age type
change changes
ladi.
Alveolar bone load. At different levels no
changes in tissue tumors there is destruction
The surrounding bone LOAD Destroyed changegan
cortical plate- gan)
change of
In bone tumors no There are various foci no
the presence of of osteoporosis.
osteoporosis
decay is
The height of the alveolar It occurs at different different
barrier (vegetation)gi no levels in bone tissue.

if later, this tumor can be seen, the absorption of the ends of the barriers,
disappearance. In this case, the absorption begins to be absorbed

604




horizontally and vertically (along the root direction), while the vertical
absorption forms bone pockets. Alveolar tumors are in the form of
abscesses, abscesses or spreads, and tartar accumulates under the gums.
There may be no change in some areas of the jaw.

In periodontitis, there is osteosclerosis, a sclerosis-like change in the
bone called eburneation.

Pathological changes also vary at different levels of periodontitis.
Lenin notes that pathological changes are present in all periodontal
tissues.

In mild periodontitis, nonspecific chronic inflammatory changes in the
gums - dystrophic changes in the epithelium, in some cases, the presence
of its surface layer decay (necrosis) and leukocyte infiltration. As epithelial
atrophy occurs, glycogen in it decreases.

In the connective tissue under the epithelium there is bleeding
(plasmorrhagia), sometimes fibrinoid changes, sclerosis. The structure of the
connective tissue is disrupted, mucoid shi around the gingival pockettumors,
proliferation of mucopolysaccharides, coarse argyrophilic fibers, some
dissolved (lysis), changes such as dissolution of collagen fibers.

In the walls of blood vessels are observed blood clots (plasmorrhagia),
sclerosis, accumulation of lymphoid-histocytes in all areas of gum tissue,
plasma cells, fuchsinophil or Russell bodies, leukocyte infiltration,
proliferation of fat cells.

Thus, in mild periodontitis, it is due to changes in the vascular bed, and in
fibrous tissue, dystrophic changes — even decay, changes in connective
tissue have a secondary negative effect on the epithelium, leading to its
atrophic and dystrophic changes.

Absorption and degradation processes take place in the interdental parts
of the alveolar bone tissue using macrophages and osteoclasts. The
epithelium can grow along the length of the root.

At the same time the root cementum is also caused by
inflammationdecomposes. Bone loss can occur simultaneously with the
formation of new bone tissue. The walls of the blood vessels are dilated, the
middle layers are sclerotic and hyaline, their insides are narrowed, and the
vascular periphery is sclerotic.

The pathomorphological changes in moderate and severe periodontitis
are more profound.

Heavyln chronic periodontitis, the reason for patients to see a doctor is pain
in the gums, bad or unpleasant sensations, crooked teeth, gaps between them
(diastema, trems), occasional bleeding from the gums, pus. Patients may
experience a certain amount of mental distress, depression, and a certain
degree of difficulty in dealing with anxiety.

Objective examination reveals changes in the shape of the gums,
granulation tissue, fibrosis, inflammatory infiltrates, red-blue color, non-
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adhesion of the gums to the teeth, tooth decay, stones, food debris, bleeding
from the gums, etc.are given.

Probing reveals that the depth of periodontal pockets is 5-7-8 mm, the
pathological movement of the teeth is IlI-111 degree, the teeth are shifted
in all directions. It is characterized by the presence of traumatic
occlusion. Sometimes healthy teeth can fall out.

Once periodontitis is treated, it goes into remission. There are no patient
complaints in the active course of the disease.

In recurrence of chronic periodontitis, inflammation in the gums may
worsen, redness of the gums, mixed with anterior bluish discoloration,
bleeding gums, separation of pus from them, and all this may accumulate
and change the general condition of the patient (headache, fatigue,
anemia, etc.).

The radiograph shows the destruction of bone tissue of I1-11l degree, the
presence of foci of osteoporosis, the presence of pathological bone pockets.

Inflammation begins in the gingival cavity, of course, after the violation
of its protective function (barrier). The main pathogenetic mechanisms are
cell injury (polymorphonuclear leukocytes, etc.), biologically active
substances - mediators and inflammatory modulators, disruption of
microcirculation, exudation and cell infiltration due to increased vascular
permeability, degradation of collagen tissue, transcapillary metabolismand
secondary hypoxia, acanthosis of the epithelium, and the transformation of
the epithelium in the gingival canal into oral epithelium, which is known to
end with stages such as disruption of the dental-gum joint and the appearance
of a gum (pathological gum) pocket. Disruption of defense mechanisms and
the formation of new tissue - leads to disruption of the regeneration process
and granulation tissue formation.

The development of pathological changes, the gradual transition of
inflammation to the alveolar bone tissue, periodontium, the transition from
gingivitis to periodontitis. immunological changes with the development of
inflammation, transition from nonspecific inflammation to signs of
immunological change. The result is a pathological gum pocket, a
pathological bone pocket.

In the area of the interdental barrier, in the area of porous bone tissue, in
the area of the superficial bone, and this process manifests itself in the form of
purulent abscesses (abscesses) in the area of soft tissue.

Thus, in periodontitis, there are varying degrees of pathological
changes in all periodontal tissues, the processes of erosion, absorption
prevail over the formation of new bone.

As a result of the decrease in the body's reactivity, the tissues lack the ability
to regenerate and protect, resulting in the onset of dystrophic processes in
periodontal tissue. This is especially seen in the suppression of physical and
chemical processes, and its negative result leads to disruption of the
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permeability of the vascular wall, blood circulation, metabolism, and occurs in
the absence of oxygen in the tissue. Completely oxidized nutrients are formed in
the tissue. This is evidenced by the disruption of the oxidation and reduction
process. As a result, gingivitis, periodontitis, periodontitis develop.

Many scientists are concerned with the theory that periodontal disease may
be related to endocrine disorders. A.Efimov (1970), GFGafurova (1974),
Udovitskaya (1975) conducted research on pathological changes in periodontal
tissue, especially in diabetes. Periodontal disease occurs in 90-95% of cases of
diabetes. It was concluded that the main cause was pathological changes in the
capillaries. Angiopathy develops in the same periodontal tissue in the capillaries
of the patient's body today. The longer the duration of the disease, the younger
the patient, the more severe the periodontal disease, and it occupies the entire
periodontal tissue. Osteoporosis occurs in the bone tissue of the jaw alveoli,
which is especially accelerated in the interdental bone tissue, resulting in bone
resorption being noxious,

Periodontitis also develops in diseases of the gastrointestinal tract. In this
common disease, the secretion of gastric juice is disrupted, histamine is
increased in the bloodstream, which leads to dilation of the vascular wall and
increases its permeability. As a result, the circulation of lymph fluid in the
lymphatic vessels is disrupted, which leads to inflammation of the gums, which
are part of the periodontal tissue (P. N. Andrianov, 1961). Increased acid and
alkaline phosphatase in blood serum (MS Kovalkj, 1974).
sending it to the crease or putting its grease in the tooth-gum pocket and

pouring paraffin or other bandage over it. It is also recommended to use
bugadion or indomethacin ointment against swelling.

4th report

Local and general methods of treatment of periodontal diseases, prevention,
organization of periodontal care, dispensary.

1.1.Model of educational technology.

Training time -2 hours Number of students: 20-80

Form of training Introductory report.

Lecture plan:
Local treatment of periodontal disease is carried out
1.Local and general | comprehensively. These are therapeutic orthopedic and
treatment methods in | surgical methods. In the local treatment are used

periodontal diseases antiseptics, antibiotics, vitamins, enzymes, sulfonamides.
2.Get on the dispensary | After a course of treatment, the dentition is restored.

list. Grinding teeth of 3-4 degrees are removed. Moderate and
3.Measures to prevent | severe periodontal diseases are registered in the dispensary

periodontal disease. and the necessary documents are filled out.

Prevention of periodontal

disease

The purpose of training:
Pedagogical tasks: The result of learning activities

1. Theoretical knowledge. Discarding practical skills
2. Theoretical knowledge Milk kirgogi treated with 3% peroxide hydrogen
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Demonstrative Separating the milk edge from the saliva with cotton
explanation swabs

Anesthetic application of necrotic gum (using solution, gel
or spray)

Leave the turmeric soaked in the enzyme solution for 5
minutes on the edge of the necrotic gum

Teaching methods Demonstration, lecture, conversation

Forms of teaching Mass, collective

Teaching aids
Textbook, textbook, lecture text, projector, computer.

Teaching conditions Methodologically equipped auditorium.
Monitoring and | Oral control: question and answer.
evaluation.

technological map of the lecture.

Stages and Educator Learners
timing of work.
Preparatory 1. Preparation of educational content on the topic.
phase 2. Preparation of presentation slides for the
introductory speech
1. Introduction | 1. Introduces the purpose and function of the | They listen
to the topic topic Students
(15 minutes) 2. Asks questions on the topic and. answer the

Information is given about the fibers of the | questions
periodontium, about the cellular elements of the | posed

periodontium, about the classification of
periodontiums, about the causes of periodontium.

2nd stage 1.Explains the topic, showing slides.

(55 minutes)

Phase 3 3.1. Concludes He listens

(20 minutes) 3.2. Giving a topic for independent work. Takes notes
Development of a list of references used in the Takes notes

study of science Borovsky E.V. "Therapeutic
dentistry” M., 2006

Borovskiy E.V. etc. "Terapevticheskaya
dentology” .- M., 2004

Kamilov X.P., Mamedova F.M. "Treatment
dentistry" recipe directory.- 1995.

Borovskiy E.V, Barisheva Yu.D.,
Maksimovskiy Yu.M. "Therapeutic dentistry” .-
M .: Medicine, 1998.

Subject description:

LOCAL TREATMENT OF PERIODONTAL DISEASE
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The main goal of treatment is to eliminate the local causes of the disease in the first place. In this regard, we
must address the above reasons. The most important of the local causes was the unhygienic condition of the
oral cavity, dental caries, tartar, anomalous condition of the dentition. So, the first goal is to create a normal
hygienic state in the oral cavity.

o Treatmen’glplans:

e Local: 1) Tooth decay and tartar removal.

e 2)  prescribing anti-inflammatory drugs. ] _ _

o (_([ypsgn, Eoleandomycm, etazole, anesthetic, methylura-tsil - mixed with
vifamin

e 3 from physical methods, laser light to acute inflammation

uring the fight, then vacuum massagg, then electrophoresis on the day of
adding a 2% Solution of novacaine to vitamin V, duration 12 days.
o 4) adherence to oral hygiene.General treatment is
intended for 10 days.

To do this, teeth that are unfit for service are removed. The second step is to clean the gums and tartar.
Before performing this procedure, a 3% iodine solution is applied to the tooth surface. At the same time, the
teeth look absorbed in the memory, as a result of which the eyes turn brown and are clearly visible. One of the
ultrastom, ultradent, or ka-ritron apparatus is used to eliminate these views. If there are also tartar along with the
dentition, large stones can be removed with an excavator and the stones between the teeth can be removed with
the help of rashpil. Factors of ulcerative gingivitis: acute inflammation of the upper respiratory tract, mental and
physical exhaustion and vitamin C deficiency in the body, difficult eruption of wisdom teeth, impaired cleft
palate as a result of a diseased tooth,

The disease is acute. The patient loses strength, appetite decreases, body temperature rises. The patient feels
pain in the head and joints. The lymph nodes around the jaw are enlarged and painful to the touch. The patient
has difficulty chewing, pain in the gums, bleeding a little. Also, regular mouthwashing, brushing teeth is
difficult due to pain, which in turn leads to aggravation of the disease. Opaday smells bad. Because of this, the
patient breathes superficially, which weakens the body's oxygen supply. As a result, a chain is formed between
the course of the disease and its causes. Therefore, the patient's condition worsens day by day. The disease
develops more rapidly, is widespread, and can occupy the gums around all teeth. The disease often begins in
the wisdom teeth and quickly spreads to the gums of other teeth. How widespread it was determined the course
of the disease.

This is how the smell comes when used when building the oral cavity. The surface of the tooth is covered with
thick tartar. The gums are swollen, red, there are sores in some places, necrotic tissue appears on the edge of the
gums, a light touch causes pain and bleeding (Fig. 10). Leukocytes

If the drug does not get into the body, the patient develops complications, including symptoms: headache,
dizziness, nausea, tremors, fever. But these complications will soon pass.
Other drugs belonging to this group are released in pyrogenic ampoules. It is injected into the shoulder muscle
once every three days, for a total of 20 injections.

Fluoride and ossin drugs can also be prescribed for this purpose. It is in the form of tablets or dragees, taken
once aday for 30 days.

In case of periodontal disease due to decreased activity of the gonads, in this case, the use of drugs such as
polysol, cholesterol, antihypoxin gives good results. Duration 1— 3 months.
Special stimulants: these include hormonal drugs. It is necessary to consult an endocrinologist before
prescribing these drugs to the patient. These drugs are not prescribed in kidney and heart disease.
Nerabol: 5ml g. Twice a day, duration-1 month.

Retabolshg. 1.0 mg, three injections into the shoulder muscle once every three weeks, for a total of a cup.

Thyrocalcitonin (TKT) or calcetrin, this drug mainly increases the activity of bone tissue, stops the
displacement of bone tissue, increases the calcium content in the bone. Therefore, when this drug is prescribed
to the patient, it is recommended to take calcium at the same time. Additional neurogenic and sedative
medications are also prescribed. This stimulant is released in the form of a solution or tablet in an ampoule. The
duration of treatment is 20 days, the result is very effective.

Timalin (5 mg). Dissolve 1 ml in 0.5% novocaine and inject. It is also possible to send a student to the
burma once a day, a total of 5 injections.

Stimablast or osteogenic cytotoxin serum. It is prescribed when the periodontal disease is acute and a good
result is achieved. 0.1 mg 1 ml. dissolved in an isotonic solution and applied to the base of the gums. i The
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dissolved solution reaches 4-5 gums. The injection is given once every 4 days, in total the drug is given 2-3
times.

Krn and blood substitutes can also be used to stimulate the body.

Autohemotherapy - 3.0 - 5.0 ml from the patient's vein. blood is taken and sent to the muscle space
in the tailbone.

Isohemotherapy is taking blood from another person’s veins and sending it to the patient’s buttock muscle
space. The amount of this is the same as before. the mic is red, bleeds when touched with the instrument, and
the patient feels pain. One of the reasons mentioned above is obvious. X-ray does not reveal a pathological
change at the tip of the alveolar tumor. If the mechanical effect lasts a long time, the pathological process
becomes chronic.

Treatment of acute periodontitis mainly consists of eliminating the factor that caused it. In addition, if you take
one or two days of the recommended anti-inflammatory drugs, the disease will completely disappear.

The first clinical signs of periodontitis begin in the gums, in which to some extent inflammation occurs.
There will be stains and stones on the neck surface of the tooth. Inflammation in the gums is the result of
prolonged exposure
the rotating ring at the neck of the tooth is broken. This disease ranges from gingivitis to periodontitis
indicates that Inflammation can occur in three ways. Periodontitis, bone tissue and gum pocket. Regardless of how the inflammation
spreads, osteoporosis and destructive changes to bone tissue occur. But when you move towards the bone, this change goes faster. Periodont
side The tooth moves more when directed. Milk
| ~? ** Dshch | subcutaneous abscesses are formed when
Therefore, caution should be exercised when prescribing to patients prone to allergies.

If periodontal disease is caused by liver disease, it is preferable not to prescribe vitamins V1 and V6 to the
patient, as these vitamins are phosphorylated in the liver and become biologically active. Hyperacid gastritis,
when vitamin V6 is prescribed in 12-finger bowel disease, can lead to the onset of the disease, with the result
that a positive outcome cannot be achieved if periodontal disease develops as a complication of the disease.
These vitamins increase the acidity of gastric juice.

Another group of drugs prescribed in periodontal disease is antibiotics. These drugs are traditionally
prescribed when the disease is acute. As the pathological process in periodontal disease develops sequentially
in most tissues, one of the following antibiotics - linocin, lincomycin, dalatsin C, levo-mycetin, ristomycin,
ampicillin, rondomycin, cefobids are prescribed. The method of prescribing is no different from general
medicine. Ordering time should not be less than 10-15 days. The drug is given orally, injected into the gum
muscle or shoulder muscle. When prescribing an antibiotic, of course, a generalization of vitamins is used,
decamin, nystatin is prescribed to prevent the development of fungal diseases.

The following is the data on the level of susceptibility of microbes to some antibiotics: chloramphenicol -
96%, ristomycin - 88%, ampicillin - 80%, tetracycline - 54% and penipillin - 46%.

Antibiotics are available in capsules, tablets and ampoules in solution. Of the antibiotics, rondomycin,
tsifobid, dalatsin C are rapidly absorbed into the body and have a detrimental effect on microbes in more bone
tissue. Antibiotics are given orally, intramuscularly or intravenously. In addition to antibiotics, Trichopol tablets
can be prescribed to kill germs in bone tissue. Treatment is prescribed according to a special scheme. On the
first day, one tablet is given four times, then three times a day for four days, and two times a day. In total, 20
tablets are used for the duration of treatment. A better result is given if a mixture of thixol is prepared in the
gum pocket while the patient is drinking trexopol. The tablet is mixed in a 0.5% solution of navocaine.
Novocaine can be replaced by 1% trochomonotsid or 0.5% lutenuride solution.

Dispensary admission of patients should consist of two stages. In the first, a
dispensary control group is formed. These include: gingivitis, mild, moderate,
and severe periodontitis, and periodontitis in patients under 60 years of age, and
periodontitis in patients under 30 years of age. In the second stage, two groups
are distinguished: the first is the group of those who need active treatment at the
time of onset of the disease. The second is a group of patients who need
rehabilitation measures during remission. Dispensary control is determined by
the severity of the disease. The outcome of treatment is evaluated after 2-3 years
of dispensary supervision.

The first stage of dispensary control can be carried out by a general
practitioner. The second stage should be performed by a specialist periodontist.
No more than 40 patients at a time under the supervision of each
periodontologist will ensure a quality teaching.
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MEASURES TO PREVENT PERIODONT DISEASE

These activities will initially be carried out nationwide. Developed by the
Ministry of Health, it is important to regularly introduce the law to the public.
Economic activities are part of nationwide activities to plan personal hygiene, the
scope of services, recreation, nutrition, and physical education. While all
measures in this regard are important, the most important is to improve the
environment.

Prevention of periodontal disease should be carried out in conjunction with the
prevention of general medical diseases. For example: endocrine diseases,
especially diabetes, gastrointestinal diseases, etc. In this regard, special attention
should be paid to the health of the fetus in pregnant women. A pregnant woman
should be involved in prophylactic work three times during the fetal period under
the supervision of a dentist. When the first fetus was identified, organs and
tissues in the oral cavity were sanitized if necessary. The next stage of
prophylaxis is carried out in the second half of the fetus and finally before the
referral to the maternity hospital.

Sanitary-educational work should begin in women's clinics, and special short-
term courses should be actively conducted in kindergartens, schools, and

boarding schools until the children reach adulthood.

Injury to the tissue for various reasons is also one of the causes of periodontal
disease. Both the patient and the dentist may be to blame for this. Incompetent
conditions (digging between the teeth and cavities with needles, hairpins,
needles, matchsticks, etc.) that have become a habit by patients injure the gums.

Circumstances that cause inflammation of periodontal tissue by dentists:
carelessness in the treatment of dental cavities, improper placement of highly
toxic drugs used to necrosis it in inflammation of the pulp, especially when the
poplar is in front of the gums. Permanent fillings can cause disease if improperly
placed in the position of the gums hanging on the end. When using the method
of extraction of tartar, the gums can be injured and subsequently inflamed.

One of the reasons for this is the fact that surgeons do not follow the rules of
dentistry when performing dental operations, move the dome, and injuries that
occur when they are complicated.

When teeth are sharpened by orthopedic dentists, especially when the adjacent
sides are separated, the interdental suckers are cut, the tissue bleeds and is
injured. If the hooks of the removable teeth are located low, it will injure the
gums. If the cast is too hard when removing the toothpaste with plaster, the
gums are often rubbed and bleeding when it is removed. This also leads to
subsequent inflammation of the local periodontal tissue.

If the patient is not instructed to follow the oral cavity in the treatment of
orthodontic defects of the jaw rows, the birth of food debris in the orthodontic
appliances and in uneven rows of teeth can lead to the appearance of the surface
of the teeth.

Periodontal disease, which is caused by the fault of patients and dentists, is
mostly local.

GENERAL FACTORS. According to a number of scientists who have studied
this problem, periodontal disease can be kept in the mouth for a while by any
8rgan or species in the body. The duration of application of the bandages is 5-6

ays.

Treatment of periodontitis. This type of periodontal disease is mainly treated
depending on its course. When atrophy intensifies and the sensitivity of the tooth-
neck section increases, rem therapy is aimed at increasing the level of
mineralization of the dental plaque. 1-2% sodium fluoride, calcium chloride, vitamin
V1 are injected into the tissue using electrophoresis. For this purpose, fluoride can

be applied to the teeth.
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After treatment, the goal is to bring the periodontal tissue closer to its full
physiological state, increase vascular activity, increase the mineral salts in the
bone, micronutrients and normalize metabolic processes. This is mainly
achieved using physical methods.

Dystrophic changes in nerve tissue occur as a result of poor blood supply to
periodontal tissue. Scientists PAGlushkova, DAEntin, E.E.Platonov, I.O.Novik
and others have confirmed in their scientific work that this pathological process
causes periodontal disease.

As a result of the decrease in the body's reactivity, the tissues lack the ability
to regenerate and protect, resulting in the onset of dystrophic processes in
periodontal tissue. This is especially seen in the suppression of physical and
chemical processes, and its negative result leads to disruption of the
permeability of the vascular wall, blood circulation, metabolism, and occurs in
the absence of oxygen in the tissue. Completely oxidized nutrients are formed in
the tissue. This is evidenced by the disruption of the oxidation and reduction
process. As a result, gingivitis, periodontitis, periodontitis develop.

Many scientists are concerned with the theory that periodontal disease may
be related to endocrine disorders. A.Efimov (1970), GFGafurova (1974),
Udovitskaya (1975) conducted research on pathological changes in periodontal
tissue, especially in diabetes. Periodontal disease occurs in 90-95% of cases of
diabetes. It was concluded that the main cause was pathological changes in the
capillaries. Angiopathy develops in the same periodontal tissue in the capillaries
of the patient's body today. The longer the duration of the disease, the younger
the patient, the more severe the periodontal disease, and it occupies the entire
periodontal tissue. Osteoporosis occurs in the bone tissue of the jaw alveoli,
which is especially accelerated in the interdental bone tissue, resulting in bone
resorption being noxious,

Periodontitis also develops in diseases of the gastrointestinal tract. In this
common disease, the secretion of gastric juice is disrupted, histamine is
increased in the bloodstream, which leads to dilation of the vascular wall and
increases its permeability. As a result, the circulation of lymph fluid in the
lymphatic vessels is disrupted, which leads to inflammation of the gums, which
are part of the periodontal tissue (P. N. Andrianov, 1961). Increased acid and

alkaline phosphatase in blood serum (MS Kovalkj, 1974).
sending it to the crease or putting its grease in the tooth-gum pocket and
gouring paraffin or other bandage over it. It is also recommended to use

ugadion or indomethacin ointment against swelling.

In moderate periodontitis, the same drugs are used, in addition, open

curettage is performed.
When periodontitis is severe, enzymes are used as a supplement. Enzymes
enhance the process of oxidation and regeneration by regulating the exchange of
substances in the tissue. There are many types of enzymes, one of which is
selected and dissolved in isotonic or special buffer solution or alkaline solution
1mg - enzyme 1 ml - solution. An antibiotic can also be added to the solution;
25000-50000 TB per 1ml, sulfanilamide preparations can also be used (5ml,
enzyme0.1 g); can also be added to the enzyme from drugs in the category of
nitrafuron. The prepared solution is soaked in a cotton swab, inserted into the
tooth-gum pocket, and after standing for 20-30 minutes, the swab is removed.
This treatment is repeated 7-10 days. The enzyme can also be sent to the tissue
by electrophoresis. The solution is prepared as described above and sent from
the positive pole.
In relapse of periodontitis can be used 0.05% solution of ter-rilitin in the gums.
After 15-20 minutes, the cotton wool is removed. It is also possible to put a
mixture of methiclose in the pocket. Its composition is as follows: prophezin 5.0,
chlorhexidine 0.2, methyluracil 0.2, glycerin 30.0, zinc oxide up to 100.0. All this
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is mixed and mixed in any oil (vitamins E, A, carotene, peach oil, etc.). Caripazim
is 0.5-1-2% soluble. It contains a number of e es. Used as an application.
Beneficial in the treatment of periodontitis. In addition, the contraceptive or
trasilol is injected into the pocket using a cotton swab in the form of a solution
with lysozyme.

Antibiotics are also widely used in moderate, severe, or recurrent types of
periodontitis. An example is lincomycin hydrochloride (30%). Milk is sent to the
reader fold every day or every other day. Lincotsin is also administered in the
same way as lincomycin. Gram-negative concentrations affect streptococci. It
penetrates to the bone tissue. Claforan is effective against gram-negative and
aerobic microbes, as well as other microbes, so this antibiotic works well. It is
also injected into a transient fold with a syringe - Tarivid, a drug with a very wide
range of action, is available in tablets (0.2 g). Only local tissue is added as a
mixture or as part of a healing bandage. Fusidintgel is applied against microbes.
It has an anti-inflammatory and anti-tumor effect and enlgances phagocytosis.

Water treatment. It uses a variety of mineral waters and antiseptic solutions. This method
removes food debris trapped in the gaps between the teeth in the oral cavity, in the incisors, in the
tooth cavities, and from waste and putrefactive products containing disease products.

There are different methods of water treatment. For example: rinsing the mouth, taking a bath,
that is, holding it in the mouth for a while.

The second method is to spray agueous solutions, tinctures, mineral water in the form of a shower
with a special nozzle on the gums and teeth under a pressure of 05-2.0 atmospheres with a special
device called AGMS. Another advantage of this device is that it can send oxygen to the crane
through a special metal tube.

Water temperature can be hot, warm or body temperature and even cold depending on the degree
of inflammation. If the inflammation is severe, the temperature will be higher, if it is low, it will be
warm, if the wound is healed, the water will be warm and the rest will be cold. In this case, mainly
the capillary walls are exercised and increase their resistance to external adverse effects. The duration
of treatment is 10-15 minutes, once a day for 10 days.

Ultraviolet light is also widely used. The main pathological symptom of periodontal disease is the
absorption of mineral salts from bone tissue. This type of physical method increases the retention of
mineral salts in the periodontium in the bone tissue. Another good feature of ultraviolet light is that
microbes are killed on the surface of the irradiated tissue, the walls of the capillaries are strong, and
the outflow of fluid from the blood is reduced. Treatment with ultraviolet light disrupts the
circulatory connection in the neck of the tooth below, the pathological tooth forms a gum gum
pocket, leading to an inflammatory process.

Dystrophic changes in nerve tissue occur as a result of poor blood supply to periodontal tissue.
Scientists PAGIlushkova, DAEntin, E.E.Platonov, 1.0.Novik and others have confirmed in their
scientific work that this pathological process causes periodontal disease.

As a result of a decrease in the body's reactivity, the tissues lack the ability to regenerate and
protect, resulting in a dystrophic process in the periodontal tissue. This is especially seen in the
suppression of physical and chemical processes, and its negative consequences lead to disruption of
the permeability of the vascular wall, blood circulation, metabolism and lack of oxygen in the tissue.
Completely oxidized nutrients are formed in the tissue. This is evidenced by the disruption of the
oxidation and reduction process. As a result, gingivitis, periodontitis, periodontitis develop.

Many scientists are concerned with the theory that periodontal disease may be related to
endocrine disorders. A.Efimov (1970), GFGafurova (1974), Udovitskaya (1975) conducted research
on pathological changes in periodontal tissue, especially in diabetes. Periodontal disease occurs in
90-95% of cases of diabetes. It was concluded that the main cause was pathological changes in the
capillaries. Angiopathy develops in the same periodontal tissue in the capillaries of the patient's body
today. The longer the duration of the disease, the younger the patient, the more severe the periodontal
disease, and it occupied the entire periodontal tissue. Osteoporosis occurs in the bone tissue of the
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jaw alveoli, which is especially accelerated in the interdental bone tissue, resulting in bone resorption
being noxious,

Periodontitis also develops in diseases of the gastrointestinal tract. In this common disease, the
secretion of gastric juice is disrupted, histamine is increased in the bloodstream, which leads to
dilation of the vascular wall and increases its permeability. As a result, the circulation of lymph fluid
in the lymphatic vessels is disrupted, which leads to inflammation of the gums, which are part of the
periodontal tissue (P. N. Andrianov, 1961). Increased acid and alkaline phosphatase in blood serum
(MS Kovalkj, 1974).
sending it to the crease or putting its grease in the tooth-gum pocket and pouring paraffin or other
bandage over it. It is also recommended to use bugadion or indomethacin ointment against swelling.

In moderate periodontitis, the same drugs are used, in addition, open curettage is performed.
When periodontitis is severe, enzymes are used as an additional drug. Enzymes enhance the process
of oxidation and regeneration by regulating the metabolism of substances iIn the tissue. There are
many types of enzymes, one of which is selected and dissolved in isotonic or special buffer solution
or alkaline solution 1mg - enzyme 1 ml - solution. An antibiotic can also be added to the solution;
25000-50000 TB per 1ml, sulfanilamide preparations can also be used (5ml, 0.1 g per enzyme); can
also be added to the enzyme from drugs in the category of nitrafuron. The prepared solution is
soaked in a cotton swab, inserted into the tooth-gum pocket, and after standing for 20-30 minutes, the
swab is removed. This treatment is repeated 7-10 days. The enzyme can also be sent to the tissue by
electrophoresis. The solution is prepared as described above and sent from the positive pole.

In relapse of periodontitis can be used 0.05% solution of ter-rilitin in the gums. After 15-20 minutes,
the cotton wool is removed. It is also possible to put a mixture of methiclose in the pocket. Its
composition is as follows: prophezin 5.0, chlorhexidine 0.2, methyluracil 0.2, glycerin 30.0, zinc
oxide up to 100.0. All this 1s mixed and mixed in any oil (vitamins E, A, carotene, peach oil, etc.).
Caripazim is 0.5-1-2% soluble. It contains a number of enzymes. Used as an application. Beneficial
in the treatment of periodontitis. In addition, the contraceptive or trasilol is injected into the pocket
using a cotton swab in the form of a solution with lysozyme.

Antibiotics are also widely used in moderate, severe, or recurrent types of periodontitis. An example
is lincomycin hydrochloride (30%). Milk is sent to the reader fold every day or every other day.
Lincotsin is also administered in the same way as lincomycin. Gram-negative concentrations affect
streptococci. It penetrates to the bone tissue. Claforan is effective against gram-negative and aerobic
microbes, as well as other microbes, so this antibiotic works well. It is also injected into a transient
fold with a syringe - Tarivid, a drug with a very wide range of action, is available in tablets 80.2 9).
Only local tissue is added as a mixture or as part of a healing bandage. Fusidintgel is applied against
microbes. It has an anti-inflammatory and anti-tumor effect and enhances phagocytosis.

Report 5

Idiopathic diseases of the periodontium, tumors,
the role of the dentist in treatment.

1.1.Model of educational technology.

Training time -2 hours Number of students: 20-80

Form of training Introductory report.

Lecture plan:
1. Pappion Lefebvre, | The ideopathic diseases of the periodontium include
Hand Krischend and | Papion Lefebvre, Hand Krischen, diabetes mellitus X-

other syndromes histocytosis, neutropenia. The disease occurs as a

2. Tumor diseases of | syndrome of other diseases, and the clinical symptoms are
the periodontium manifested exclusively in the oral cavity. The disease is
The role of other| called generalized periodontitis and is accompanied by
specialists in the | lysis of bone tissue. The jaw bones slide and the teeth fall

treatment of periodontal | out. Some authors have included its origin in the group of
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disease.

| fermontopathies.

The purpose of training:

Pedagogical tasks:
1. Theoretical

knowledge.

2. Theoretical knowledge

Demonstrative
explanation

The result of learning activities
Discarding practical skills
Antiseptic treatment of the milk edge

becomes a dough.

hours

Apply the healing ointment to the edge of the gums
Mix the repin (paste-paste) or alginate mold mass until it

Glue the mass to the edge of the gums. Leave for 2-3

Teaching methods

Demonstration, lecture, conversation

Forms of teaching

Mass, collective

Teaching aids

Textbook, textbook, lecture text, projector, computer.

Teaching conditions

Methodologically equipped auditorium.

Monitoring
evaluation.

and | Oral control: question and answer.

technological map of the lecture.

Stages and Educator Learners

timing of work.

Preparatory 1. Preparation of educational content on the topic.

phase 2. Preparation of presentation slides for the
introductory speech:

1. Introduction | 1. Introduces the purpose and function of the | They listen

to the topic topic Students

(15 minutes) 2. Asks questions on the topic and. answer the
Information is given about the fibers of the | questions
periodontium, about the cellular elements of the | posed
periodontium, about the classification of
periodontiums, about the causes of periodontium.

2nd stage 3. Explains the topic, slide show:

(55 minutes)

Phase 3 3.1. Concludes He listens

(10 minutes)

3.2. Giving a topic for independent work.

Takes notes

Development of a list of literature used in the
study of science Osnovel terapevticheskoy
stomatologii. / Klaus. M. Lemanin 1999.
Lukinyx M.L. Caries tooth.- N. Novgorod,
1996.

Ivanov V.S. Inflammation of the pulp of the
tooth. - M., 1990.

Stepanov A.E. Kosmeticheskoe vosstanovlenie
koronok zubov. - M., 1999.
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Subiject description:

IDIOPATHIC DISEASES

Among periodontal diseases, the peculiarity of these diseases is the rapid development of clinical
signs.

In Papion-Lefebvre syndrome, the alveolar bone seems to melt, a pathological process that ends
with tooth extraction. The reason for the origin is unclear. The clinical picture is similar to the
severity of periodontitis. The disease begins with milk teeth. After the extraction of one tooth after
another, they are removed one after the other, as the pathological process continues in the
periodontal tissue before the permanent teeth are extracted. If the teeth are not removed, the rapid
absorption of the alveolar bone will cause the tooth to fall out. An additional symptom that is always
present in the patient is a skin rash on the soles of the feet and gray palms, ie hyperkeratosis, and
peeling of the upper part of it.

Papillon-Lefebvre syndrome -hereditary keratoderma (autosomal recessive inherited
type). Changes in periodontal disease are characterized by a clearly progressive disruptive-
dystrophic process. They are combined with the appearance of obvious hyperkeratosis,
cracks in the palms, soles and wrists

Diseases are susceptible to young children. Swollen, hyperemic, deep periodontal pockets
with gum serous-purulent exudate were noted around the deciduous teeth. The formation
of cysts in the bone tissue, the funnel-shaped resorption of the bone, significant disruptive
changes that lead to the loss of milk and the subsequent appearance of permanent teeth.
The destruction and lysis of the alveolar ridge (part) continues even after the tooth is lost,
until the final resorption of the bone.

Desmodontosis. Desmodontosis(juvenile periodontal disease). Periodontal disease is a
pathological condition of periodontal disease characterized by progressive lysis of
periodontal tissue, in which certain diseases of the body, syndromes of unknown
etiology are of great importance. General features of periodontolysis: sustainable
development of all periodontal tissue destruction processes; rapid formation of
periodontal pockets, which determines the separation of pus, tooth mobility,
displacement and disruption; Bone pockets appear in a relatively short time, vertical
type destruction predominates, then lacuna is formed, osteolysis processes lead to
complete resorption of periodontal bone tissue and tooth loss in 2-3 years . The
etiology of the disease is unknown, the value of hereditary factors or enzymopathies
is accepted. During adolescence, adolescents and young women often become ill. This
process is observed in children with severe uncompensated diseases and genetic
causes: uncompensated diabetes, blood diseases, Papillon-Lefebvre syndrome,
histiocytosis X and others.

In this disease, desmodont is understood as the circumference of the tooth neck and the
surrounding periodontal fibers. In desmodontosis, pathological changes occur in these tissues. The
cause of the disease is unknown. Some scientists have concluded that enzymapathy is the result of

scientific research on the disease.
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The pathological process in periodontal tissue takes place in three stages:

1. Degeneration occurs in periodontal fibers and bone tissue, with non-inflammatory epithelial
pro-life in the gums and capillary walls.

2. The polyphenous epithelium grows along the tooth root. The connective tissue is slightly
infiltrated with plasma and polyblast cells.

3.Under the influence of secondary microbes, inflammation is exacerbated, shchyulified
epithelium is separated from the root, and pathological gum-tooth pocket is formed.

Desmodontosis has a unique clinical appearance. The pathological process begins in a
symmetrical position, often with incisions and chewing teeth on the first floor. There are no tartar,
tooth-gum pockets are deep, teeth grind, pus separates from pathological pockets, enamel has a non-
carious disease, ie hypoplasia.

On X-ray imaging of bone tissue, the most common type of osteoporosis is acute and has bone
pockets.

Histological examination revealed thickening of the capillary walls, thickening of collagen fibers,
hyaline sclerosis. Il-knee cement was absorbed, swelling was observed in the remaining periodontal
tissue, os-teolysis in the bone, thinning of its dense part was observed.

Eozshyufilsh granulema occurs in children and cats. The clinical X-ray image is similar to that of
acute gingivitis and periodontitis. The pathological process may be limited or diffuse. Pathological
changes in the bone tissue are not only in the alveolar process, but also in the body of the jawbone,
S0 it is possible that the lower jawbone may break spontaneously.

Pathomorphological studies have shown that reticular cells, a collection of eosinophils,
lymphomacrophage infiltrate are observed in the tissue.

Leterer - The pathological change in the periodontium in Sive disease occurs as a diffuse acute
manifestation of periodontitis. Therefore, the patient's condition becomes severe, body temperature
rises, appetite decreases, he loses weight, may suddenly fall.

The pathological changes that occur in periodontal tissue in Hend-Schuller-Krischen disease are
also similar to the diffuse acute course of periodontitis. Common additional symptoms are diabetes
mellitus, bazedov's disease (i.e., puffiness of the eyeballs), the appearance of tissue such as a tumor
in the bone, and the back of the growth when the patient is young.

In the local treatment of periodontal disease with histocytosis X" drugs are selected based on its
symptoms, and hematologists, oncologists and endocrinologists are involved in the treatment. Often
hormonal drugs, protein anabolizers, antibiotics, sensitizing drugs, fluoride and other medications are
prescribed.

Types of idiopathic diseases include changes in periodontal tissue in severe diabetes.
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Localized histiocytosis X (eosinophilic granuloma, Taratinov’s disease) is a localized reticular
cystitis. It most often affects children and young people (20-25 years). During the disease there is
a prodromal period and a definite stage.

In the prodromal period, there are single foci of deformation that appear in the skeletal
area with slight pain, itching, and swelling. The process is often localized in the flat bones,
affecting the skull, lower jaw (alveolar part and branch). Swelling and cyanosis of the
gingival papillae are observed in the oral cavity (usually in the premolar and molar areas),
followed by papillary hypertrophy, pathological mobility of one or two molars, bleeding,
ulceration of the gingival border, periodontal cho 'ntaklar may appear. In the blood - an
increase in the number of neutrophils, accelerated ESR. Often the process is two-sided in
nature. The course is fast - 1.5-2 months.

Histiocytosis X Treatment is carried out in conjunction with oncologists and
hematologists. Tooth extraction with topical therapy, removal of the tooth cavity using
analgesics, curettage of the periodontal pocket, high level of pathological mobility and
orthopedic treatment.

diabetes is a chronic disease. Because of its clinical course and signs of complications, the patient
seeks dental care too late. Changes in periodontal tissue are as followscha: gums swollen, red,
bleeding a little, Pathological tooth-gum pockets are deep, pus is secreted more. The teeth would
grind, and the bone elements in the alveolar process would be quickly absorbed.

Periodontal cyst. It is also a type of tumor in which, as a result of chronic inflammation in the
periodontal tissue, the gum epithelium grows into the pathological tooth-gum pocket and separates
the bone marrow from the bone. At first it does not bother the patient. Later, swelling develops in the
gums around the tip of the tooth root. The reason for the absence of pain is that the waste products
formed during the pathological process are always excreted through the pocket. X-rays show a clear
border, with bone absorption reaching the root tip of the tissue. The shape is noxious, i.e. the bottom
is wider (Fig. 20 a, b). Electroodon-todiagnostics of the tooth involved in the pathological process
reveals a significant decrease in pulp sensitivity, sometimes no response at all. So, in the latter case,
the tooth pulp was destroyed.

It is treated surgically. The tooth involved in the pathological lesion is of course removed. The
bottom of the wound is well penetrated. Diathermocoagulation can also be performed at the site of
injury to prevent recurrence of the disease. The injury is secondary. Therefore, it is necessary to pay
special attention to the state of the oral cavity

this group of diseases includes desmondontosis, histiocytosis X, Papillon-Lefebvre
syndrome, and others. milk

Clinical appearance. There are two stages of the disease:

- The first stage of desmodontosis is characterized by the absence of signs of
inflammation. Early symptoms are deformation of this part of the tooth; in particular, the
fan-shaped separation of the teeth. The result is diastema, trematism. The symmetry of the
lesion is characteristic (central incision and molars on both sides of the jaw). The border of
the gums does not change, but bleeding is observed. Tooth debris is low or absent. In
terms of performance, 1G is within normal limits, with an RMA of 0%. Narrow and deep
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periodontal pockets were noted in the area of the movable teeth. On radiography,
resorption of bone tissue of the vertical type with a deep bone pocket is observed;

the second stage of desmodontosis - increased pathological tooth mobility, inflammation is
added, there is pain in the gums, swelling, bleeding. On examination, periodontal pockets
with purulent discharge are detected at different depths, the intensification of the process
and the formation of abscesses are noted. Pathological mobility varies from high levels to
complete stability, and vice versa. Secondary traumatic occlusion occurs, the
electroencephalography of the moving tooth pulp decreases, diffuse bone loss is detected
on radiography, bone tissue in the first molar and incision zone, bone resorption in the
form of a bowl.

Clinical signs of periodontal disease in children are detected at the age of 1.5-2 years.
After a year or two, the baby loses its pearls first and then the other baby teeth. The same
thing happens with permanent teeth: bone lysis occurs, which leads to the appearance of
deep periodontal pockets, followed by displacement, mobility and loss of incisors first,
then first molars, then other teeth .

Histologically: no structural changes in the epithelium, hypervascularization, thickening of the walls
of capillaries, lymphoplasmic infiltration, thickening of collagen fibers, hyaline sclerosis do not
occur in the submucosal layer. In the periodontium edema, disorganization, hyalinosis of collagen
fibers are observed, cement is restored. Thin plate thinning, osteolysis in the bone is detected. In
this case, there is no osteoclastic reaction. Significant reductions in the bone tissue of the
interdental septum, including in areas where inflammation of the eye is not detected or poorly
expressed, are detected on radiographs.

Differential diagnosis. Periodontolysis should be distinguished from diabetes. In the case of
diabetes, changes in periodontal disease corresponding to the concept of “periodontal disease”
are observed in children, during adolescence, especially in diseases diagnosed in a timely manner
or in its uncompensated course. Patients complain of dryness of the oral cavity, severe bleeding of
the gums, pathological mobility of the teeth, changes in their condition, the appearance of pus,
halitosis, and tooth loss.

On examination, a severe picture of periodontitis, hyperemia of the gums, swelling, infiltration, and
proliferation of granulation tissue is usually observed, which is the same picture as a violation of
the configuration of the gums. Usually periodontal pockets, the pathological mobility of the teeth
usually varies in depth, from insignificant in some sections to II-lll degree in others. In the case of
dental arch and traumatic occlusion, the change of teeth is always pronounced. On radiography,
significant disruption of bone tissue is detected by lacunar, puffy resorption.

On examination, a severe picture of periodontitis, hyperemia of the gums, swelling, infiltration, and
proliferation of granulation tissue is usually observed, which is the same picture as a violation of
the configuration of the gums. Usually periodontal pockets, the pathological mobility of the teeth
usually varies in depth, from insignificant in some sections to II-1ll degree in others. In the case of
dental arch and traumatic occlusion, the change of teeth is always pronounced. On radiography,
significant disruption of bone tissue is detected by lacunar, puffy resorption.

Report 6

Use of physiotherapeutic treatments in periodontal disease.

1.1.Model of educational technology.

Training time -2 hours Number of students: 20-80

Form of training Introductory report.

Lecture plan:
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4.Local and general
treatment methods in
periodontal diseases
5.Get on the dispensary
list.

6.Measures to prevent
periodontal disease.
Prevention of periodontal
disease

Local treatment of periodontal disease is carried out
comprehensively. These are therapeutic orthopedic and
surgical methods. In the local treatment are used
antiseptics, antibiotics, vitamins, enzymes, sulfonamides.
After a course of treatment, the dentition is restored.
Grinding teeth of 3-4 degrees are removed. Moderate and
severe periodontal diseases are registered in the dispensary
and the necessary documents are filled out.

The purpose of train

ing:

Pedagogical tasks:

1. Theoretical knowledge.
2. Theoretical knowledge
Demonstrative
explanation

The result of learning activities

Discarding practical skills

Milk kirgogi treated with 3% peroxide hydrogen
Separating the milk edge from the saliva with cotton
swabs

Anesthetic application of necrotic gum (using solution, gel
or spray)

Leave the turmeric soaked in the enzyme solution for 5
minutes on the edge of the necrotic gum

Teaching methods

Demonstration, lecture, conversation

Forms of teaching

Mass, collective

Teaching aids

Textbook, textbook, lecture text, projector, computer.

Teaching conditions

Methodologically equipped auditorium.

Monitoring and

evaluation.

Oral control: question and answer.

technological map of the lecture.

Stages and Educator Learners
timing of work.
Preparatory 1. Preparation of educational content on the topic.
phase 2. Preparation of presentation slides for the
introductory speech
1. Introduction | 1. Introduces the purpose and function of the | They listen
to the topic topic Students
(15 minutes) 2. Asks questions on the topic and. answer the
Information is given about the fibers of the | questions
periodontium, about the cellular elements of the | posed
periodontium, about the classification of
periodontiums, about the causes of periodontium.
2nd stage 1.Explains the topic, showing slides.
(55 minutes)
Phase 3 3.1. Concludes He listens
(10 minutes) 3.2. Giving a topic for independent work. Takes notes
Development of a list of references used in the Takes notes
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study of science Borovsky E.V. "Therapeutic
dentistry” M., 2006

Borovskiy E.V. etc. "Terapevticheskaya
dentology" .- M., 2004

Kamilov X.P., Mamedova F.M. "Treatment
dentistry" recipe directory.- 1995.

Borovskiy E.V., Barisheva Yu.D.,
Maksimovskiy Yu.M. "Therapeutic dentistry" .-
M .: Medicine, 1998.

The most common physical treatment for periodontal disease is electrophoresis
(drug ions are sent to the tissue using electricity). One of the advantages of this
method is the positive effect of direct current on the tissue. In particular,
capillaries dilate, tissue becomes slightly painless, waste products formed in the
pathological process are washed through the veins, bone tissue is saturated with
minerals (due to calcium and phosphorus in the blood) so the patlent should
take medication containing these minerals during treatment, e.g. : calcium
gluconate, calcium glycerophosphate, calcium lactate. Electrophoresis often uses
vitamins vr C, RR, biostemulators: aloe, gumizol, fibs and others. From enzymes:
lidase, honsuride, heparin. 2-6% potassium iodine and aminocaproic acid can
also be used.

When performing electrophoresis, it is necessary to pay attention to the polar
difference of drugs. For example, if electrophoresis is performed with calcium
chloride, 6-8 layers of gauze are placed on the electrode to be placed in the
mouth and moistened with calcium chloride, the second large electrode is
moistened with a special cotton pad and placed on the wrist. The electrode wire
coming out of the mouth is connected to the positive of the device, and the suede
electrode wire is connected to the negative pole. Because polarity is so important
in electrophoresis, only drugs with the same polarity are used during treatment.
If one day is positive, for example, vitamin V, and the next day is negative for
vitamin C, the treatment will not be good, because in electrophoresis the residual
part of the drug ions introduced into the tissue by electric current is returned to
the electrode on the second day. opposite ions are attracted to each other. On
the second day, the drug remains partially in the gauze soaked in the electrode
tag layer, which reduces the number of ions introduced into the tissue.

The treatment is performed using AGN, POTOK, GR and other devices. Duration
of treatment is 20-30 minutes. Treatment is 12 days.

Darsonvalization. This physical method mainly uses alternating current. There
are two different methods. Sparkly and non-sparkling. In the event of a spark, the
electrode does not touch the patient's body.4 mmwill be intermediate. This creates
a secondary charged spark, and this spark has a positive effect on the tissue.
Due to the high temperature, the fluid in the cell evaporates, good conditions are
created, that is, a lot of nutrients, in addition, the mucous membrane is more
injured, bleeding due to uneven teeth. This condition facilitates the transition of
saprophytic microbes to a pathogenic state, resulting in waste and humus
formed during the life of these microbes leading to inflammation of the tissues.

Injury to the tissue for various reasons is also one of the causes of periodontal
disease. Both the patient and the dentist may be to blame for this. Incompetent
conditions (digging between the teeth and cavities with needles, hairpins,
needles, matchsticks, etc.) that have become a habit by patients injure the gums.

Circumstances that cause inflammation of periodontal tissue by dentists:
carelessness in the treatment of dental cavities, improper placement of highly
toxic drugs used to necrosis it in inflammation of the pulp, especially when the
poplar is in front of the gums. Permanent fillings can cause disease if improperly
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placed in the position of the gums hanging on the end. When using the method
of extraction of tartar, the gums can be injured and subsequently inflamed.

One of the reasons for this is the fact that surgeons do not follow the rules of
dentistry when performing dental operations, move the dome, and injuries that
occur when they are complicated.

When teeth are sharpened by orthopedic dentists, especially when the adjacent
sides are separated, the interdental suckers are cut, the tissue bleeds and is
injured. If the hooks of the removable teeth are located low, it will injure the
gums. If the cast is too hard when removing the toothpaste with plaster, the
gums are often rubbed and bleeding when it is removed. This also leads to
subsequent inflammation of the local periodontal tissue.

If the patient is not instructed to follow the oral cavity in the treatment of
orthodontic defects of the jaw rows, the birth of food debris in the orthodontic
appliances and in uneven rows of teeth can lead to the appearance of the surface
of the teeth.

Periodontal disease, which is caused by the fault of patients and dentists, is
mostly local.

GENERAL FACTORS. According to a number of scientists who have studied
this problem, periodontal disease can be kept in the mouth for a while by any
grgan or species in the body. The duration of application of the bandages is 5-6

ays.

Treatment of periodontitis. This type of periodontal disease is mainly treated
depending on its course. When atrophy intensifies and the sensitivity of the tooth-
neck section increases, rem therapy is aimed at increasing the level of
mineralization of the dental plaque. 1-2% sodium fluoride, calcium chloride, vitamin
V1 are injected into the tissue using electrophoresis. For this purpose, fluoride can
be applied to the teeth.

After treatment, the goal is to bring the periodontal tissue closer to its full
physiological state, increase vascular activity, increase the mineral salts in the
bone, micronutrients and normalize metabolic processes. This is mainly
achieved using physical methods.

Water treatment. It uses a variety of mineral waters and antiseptic solutions.
This method removes food debris trapped in the gaps between the teeth in the oral
cavity, in the incisors, in the tooth cavities, and from waste and putrefactive
products containing disease products.

There are different methods of water treatment. For example: rinsing the
mouth, taking a bath, that is, holding it in the mouth for a while.

The second method is to spray aqueous solutions, tinctures, mineral water in
the form of a shower with a special nozzle on the gums and teeth under a
pressure of 05-2.0 atmospheres with a special device called AGMS. Another
advantage of this device is that it can send oxygen to the crane through a special
metal tube.

Water temperature can be hot, warm or body temperature and even cold
depending on the degree of inflammation. If the inflammation is severe, the
temperature will be higher, if it is low, it will be warm, if the wound is healed, the
water will be warm and the rest will be cold. In this case, mainly the capillary
walls are exercised and increase their resistance to external adverse effects. The
duration of treatment is 10-15 minutes, once a day for 10 days.

Ultraviolet light is also widely used. The main pathological symptom of
periodontal disease is the absorption of mineral salts from bone tissue. This type
of physical method increases the retention of mineral salts in the periodontium
in the bone tissue. Another good feature of ultraviolet light is that microbes are
killed on the surface of the irradiated tissue, the walls of the capillaries are
strong, and the outflow of fluid from the blood is reduced. Treatment with
ultraviolet light disrupts the circulatory connection in the neck of the tooth
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below, the pathological tooth forms a gum gum pocket, leading to an
inflammatory process.

Dystrophic changes in nerve tissue occur as a result of poor blood supply to
periodontal tissue. Scientists PAGlushkova, DAEntin, E.E.Platonov, I.O.Novik
and others have confirmed in their scientific work that this pathological process
causes periodontal disease.

As a result of the decrease in the body's reactivity, the tissues lack the ability
to regenerate and protect, resulting in the onset of dystrophic processes in
periodontal tissue. This is especially seen in the suppression of physical and
chemical processes, and its negative result leads to disruption of the
permeability of the vascular wall, blood circulation, metabolism, and occurs in
the absence of oxygen in the tissue. Completely oxidized nutrients are formed in
the tissue. This is evidenced by the disruption of the oxidation and reduction
process. As a result, gingivitis, periodontitis, periodontitis develop. Water
treatment. Various mineral waters and antiseptic solutions are used for this
method.

There are different methods of water treatment. For example: rinsing the mouth, taking a bath,
that is, holding it in the mouth for a while.

The second method is to spray agueous solutions, tinctures, mineral water in the form of a shower
with a special nozzle on the gums and teeth under a pressure of 05-2.0 atmospheres with a special
device called AGMS. Another advantage of this device is that it can send oxygen to the crane
through a special metal tube.

Water temperature can be hot, warm or body temperature and even cold depending on the degree
of inflammation. If the inflammation is severe, the temperature will be higher, if it is low, it will be
warm, if the wound is healed, the water will be warm and the rest will be cold. In this case, mainly
the capillary walls are exercised and increase their resistance to external adverse effects. The duration
of treatment is 10-15 minutes, once a day for 10 days.

Ultraviolet light is also widely used. The main pathological symptom of periodontal disease is the
absorption of mineral salts from bone tissue. This type of physical method increases the retention of
mineral salts in the periodontium in the bone tissue. Another good feature of ultraviolet light is that
microbes are killed on the surface of the irradiated tissue, the walls of the capillaries are strong, and
the outflow of fluid from the blood is reduced. Treatment with ultraviolet light disrupts the
circulatory connection in the neck of the tooth below, the pathological tooth forms a gum gum
pocket, leading to an inflammatory process.

Dystrophic changes in nerve tissue occur as a result of poor blood supply to periodontal tissue.
Scientists PAGlushkova, DAEntin, E.E.Platonov, 1.0.Novik and others have confirmed in their
scientific work that this pathological process causes periodontal disease.

As a result of a decrease in the body's reactivity, the tissues lack the ability to regenerate and
protect, resulting in a dystrophic process in the periodontal tissue. This is especially seen in the
suppression of physical and chemical processes, and its negative consequences lead to disruption of
the permeability of the vascular wall, blood circulation, metabolism and lack of oxygen in the tissue.
Completely oxidized nutrients are formed in the tissue. This is evidenced by the disruption of the
oxidation and reduction process. As a result, gingivitis, periodontitis, periodontitis develop.

Many scientists are concerned with the theory that periodontal disease may be related to
endocrine disorders. A.Efimov (1970), GFGafurova (1974), Udovitskaya (1975) conducted research
on pathological changes in periodontal tissue, especially in diabetes. Periodontal disease occurs in
90-95% of cases of diabetes. It was concluded that the main cause was pathological changes in the
capillaries. Angiopathy develops in the same periodontal tissue in the capillaries of the patient's body
today. The longer the duration of the disease, the younger the patient, the more severe the periodontal
disease, and it occupied the entire periodontal tissue. Osteoporosis occurs in the bone tissue of the
jaw alveoli, which is especially accelerated in the interdental bone tissue, resulting in bone resorption
being noxious,
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Periodontitis also develops in diseases of the gastrointestinal tract. In this common disease, the
secretion of gastric juice is disrupted, histamine is increased in the bloodstream, which leads to
dilation of the vascular wall and increases its permeability. As a result, the circulation of lymph fluid
in the lymphatic vessels is disrupted, which leads to inflammation of the gums, which are part of the
periodontal tissue (P. N. Andrianov, 1961). Increased acid and alkaline phosphatase in blood serum
(MS Kovalkj, 1974).
sending it to the crease or putting its grease in the tooth-gum pocket and pouring paraffin or other
bandage over it. It is also recommended to use bugadion or indomethacin ointment against swelling.

In moderate periodontitis, the same drugs are used, in addition, open curettage is performed.
When periodontitis is severe, enzymes are used as an additional drug. Enzymes enhance the process
of oxidation and regeneration by regulating the metabolism of substances iIn the tissue. There are
many types of enzymes, one of which is selected and dissolved in isotonic or special buffer solution
or alkaline solution 1mg - enzyme 1 ml - solution. An antibiotic can also be added to the solution;
25000-50000 TB per 1ml, sulfanilamide preparations can also be used (5ml, 0.1 g per enzyme); can
also be added to the enzyme from drugs in the category of nitrafuron. The prepared solution is
soaked in a cotton swab, inserted into the tooth-gum pocket, and after standing for 20-30 minutes, the
swab is removed. This treatment is repeated 7-10 days. The enzyme can also be sent to the tissue by
electrophoresis. The solution is prepared as described above and sent from the positive pole.

In relapse of periodontitis can be used 0.05% solution of ter-rilitin in the gums. After 15-20 minutes,
the cotton wool is removed. It is also possible to put a mixture of methiclose in the pocket. Its
composition is as follows: prophezin 5.0, chlorhexidine 0.2, methyluracil 0.2, glycerin 30.0, zinc
oxide up to 100.0. All this 1s mixed and mixed in any oil (vitamins E, A, carotene, peach oil, etc.).
Caripazim is 0.5-1-2% soluble. It contains a number of enzymes. Used as an application. Beneficial
in the treatment of periodontitis. In addition, the contraceptive or trasilol is injected into the pocket
using a cotton swab in the form of a solution with lysozyme.

Antibiotics are also widely used in moderate, severe, or recurrent types of periodontitis. An example
is lincomycin hydrochloride (30%). Milk is sent to the reader fold every day or every other day.
Lincotsin is also administered in the same way as lincomycin. Gram-negative concentrations affect
streptococci. It penetrates to the bone tissue. Claforan is effective against gram-negative and aerobic
microbes, as well as other microbes, so this antibiotic works well. It is also injected into a transient
fold with a syringe - Tarivid, a drug with a very wide range of action, is available in tablets 80.2 9)}
Only local tissue is added as a mixture or as part of a healing bandage. Fusidintgel is applied against
microbes. It has an anti-inflammatory and anti-tumor effect and enhances phagocytosis.

Water treatment. It uses a variety of mineral waters and antiseptic solutions. This method
removes food debris trapped in the gaps between the teeth in the oral cavity, in the incisors, in the
tooth cavities, and from waste and putrefactive products containing disease products.

There are different methods of water treatment. For example: rinsing the mouth, taking a bath,
that is, holding it in the mouth for a while.

The second method is to spray aqueous solutions, tinctures, mineral water in the form of a shower
with a special nozzle on the gums and teeth under a pressure of 05-2.0 atmospheres with a special
device called AGMS. Another advantage of this device is that it can send oxygen to the crane
through a special metal tube.

Water temperature can be hot, warm or body temperature and even cold depending on the degree
of inflammation. If the inflammation is severe, the temperature will be higher, if it is low, it will be
warm, if the wound is healed, the water will be warm and the rest will be cold. In this case, mainly
the capillary walls are exercised and increase their resistance to external adverse effects. The duration
of treatment is 10-15 minutes, once a day for 10 days.

Ultraviolet light is also widely used. The main pathological symptom of periodontal disease is the
absorption of mineral salts from bone tissue. This type of physical method increases the retention of
mineral salts in the periodontium in the bone tissue. Another good feature of ultraviolet light is that
microbes are killed on the surface of the irradiated tissue, the walls of the capillaries are strong, and
the outflow of fluid from the blood is reduced. Treatment with ultraviolet light disrupts the
circulatory connection in the neck of the tooth below, the pathological tooth forms a gum gum
pocket, leading to an inflammatory process.
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Dystrophic changes in nerve tissue occur as a result of poor blood supply to periodontal tissue.
Scientists PAGIlushkova, DAEntin, E.E.Platonov, 1.0.Novik and others have confirmed in their
scientific work that this pathological process causes periodontal disease.

As a result of a decrease in the body’s reactivity, the tissues lack the ability to regenerate and
protect, resulting in a dystrophic process in the periodontal tissue. This is especially seen in the
suppression of physical and chemical processes, and its negative consequences lead to disruption of
the permeability of the vascular wall, blood circulation, metabolism and lack of oxygen in the tissue.
Completely oxidized nutrients are formed in the tissue. This is evidenced by the disruption of the
oxidation and reduction process. As a result, gingivitis, periodontitis, periodontitis develop.

Many scientists are concerned with the theory that periodontal disease may be related to
endocrine disorders. A.Efimov (1970), GFGafurova (1974), Udovitskaya (1975) conducted research
on pathological changes in periodontal tissue, especially in diabetes. Periodontal disease occurs in
90-95% of cases of diabetes. It was concluded that the main cause was pathological changes in the
capillaries. Angiopathy develops in the same periodontal tissue in the capillaries of the patient's body
today. The longer the duration of the disease, the younger the patient, the more severe the periodontal
disease, and it occupied the entire periodontal tissue. Osteoporosis occurs in the bone tissue of the
jaw alveoli, which is especially accelerated in the interdental bone tissue, resulting in bone resorption
being noxious,

Periodontitis also develops in diseases of the gastrointestinal tract. In this common disease, the
secretion of gastric juice is disrupted, histamine is increased in the bloodstream, which leads to
dilation of the vascular wall and increases its permeability. As a result, the circulation of lymph fluid
in the lymphatic vessels is disrupted, which leads to inflammation of the gums, which are part of the
periodontal tissue (P. N. Andrianov, 1961). Increased acid and alkaline phosphatase in blood serum
(MS Kovalkj, 1974).
sending it to the crease or putting its grease in the tooth-gum pocket and pouring paraffin or other
bandage over it. It is also recommended to use bugadion or indomethacin ointment against swelling.

In moderate periodontitis, the same drugs are used, in addition, open curettage is performed.
When periodontitis is severe, enzymes are used as an additional drug. Enzymes enhance the process
of oxidation and regeneration by regulating the metabolism of substances in the tissue. There are
many types of enzymes, one of which is selected and dissolved in isotonic or special buffer solution
or alkaline solution 1mg - enzyme 1 ml - solution. An antibiotic can also be added to the solution;
25000-50000 TB per 1ml, sulfanilamide preparations can also be used (5ml, 0.1 g per enzyme); can
also be added to the enzyme from drugs in the category of nitrafuron. The prepared solution is
soaked in a cotton swab, inserted into the tooth-gum pocket, and after standing for 20-30 minutes, the
swab is removed. This treatment is repeated 7-10 days. The enzyme can also be sent to the tissue by
electrophoresis. The solution is prepared as described above and sent from the positive pole.

In relapse of periodontitis can be used 0.05% solution of ter-rilitin in the gums. After 15-20 minutes,
the cotton wool is removed. It is also possible to put a mixture of methiclose in the pocket. Its
composition is as follows: prophezin 5.0, chlorhexidine 0.2, methyluracil 0.2, glycerin 30.0, zinc
oxide up to 100.0. All this 1s mixed and mixed in any oil (vitamins E, A, carotene, peach oil, etc.).
Caripazim is 0.5-1-2% soluble. It contains a number of enzymes. Used as an application. Beneficial
in the treatment of periodontitis. In addition, the contraceptive or trasilol is injected into the pocket
using a cotton swab in the form of a solution with lysozyme.

Antibiotics are also widely used in moderate, severe, or recurrent types of periodontitis. An example
is lincomycin hydrochloride (30%). Milk is sent to the reader fold every day or every other day.
Lincotsin is also administered in the same way as lincomycin. Gram-negative concentrations affect
streptococci. It penetrates to the bone tissue. Claforan is effective against gram-negative and aerobic
microbes, as well as other microbes, so this antibiotic works well. It is also injected into a transient
fold with a syringe - Tarivid, a drug with a very wide range of action, is available in tablets (0.2 g).
Only local tissue is added as a mixture or as part of a healing bandage. Fusidintgel is applied against
microbes. It has an anti-inflammatory and anti-tumor effect and enhances phagocytosis.

Galvanization- use of low voltage (30-80V) and non-high voltage (up to 50mA)
uninterruptible power supply for therapeutic purposes.

A number of changes are observed in tissues under the influence of constant electric
current (DET): these changes lead to the creation of new conditions for various
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biochemical and physical processes. The human body is about 60% water, so it can be
considered as an electrolyte that stores ionized molecules of various chemical
compounds. When DET passes, ions, water molecules, and charged protein particles
move in the space between the electrodes: the positive springs to the cathode, the
negative springs to the anode.

Under the influence of DET in the sweat and silt layers: mining irons expand, mining
circulation increases and hyperemia occurs, the permeability of the vascular wall
increases, local temperature rises. The iron-iron reaction activates fashion exchange,
leading to an increase in epithelial and connective tissue regeneration.

Dorili electrophoresis- The combined effect of the drug and DET. This method
involves the dissociation of complex substances into positive and negative ions in the
solvent, which allows the charged springs to enter the tissue under the electrode.

In this case, ions with the same ionic polarity as the electrode are introduced, which
accumulate in the skin and form a depot. In addition to the skin, tissue deposition also
occurs. As a result of the relatively low mining cycle in the skin, the ion depot is pushed
slowly.

Konga ensures that the drug is constantly sprayed. However, the amount of substance
entering the mine in this way is not very high.

Local concentration, high electrical activity of ions, biophysical and biochemical
changes in tissues caused by direct current have a unique pharmacotherapeutic effect.
Electrophoresis minimizes side effects of the drug, as it injects only the necessary
components into the tissue. The therapeutic effect of electrophoresis, in addition to DET
parameters, depends on the location of the electrodes, the area of exposure, the
functional state of the organism, the pharmacological properties of the drug, its
concentration, individual sensitivity of the patient to the drug and electricity.

Studies have shown that the number of ions introduced in low-concentration mixtures is
linearly related to the concentration of the solution. Therefore, 2-6% solutions are
recommended for electrophoresis. According to the author, the optimal concentration is
1-3%.

The advantage of electrophoresis is that the drug can reach the tissues that are difficult to
inject. In dental practice, electrophoresis is used in enamel, dentin tissue, tooth pulp and
periodontium, malignant canals.

Contraindications to galvanization and drug electrophoresis are acute purulent
inflammatory processes, malignant tumors, decompensation of cardiac activity, cerebral
vascular sclerosis, epilepsy, acute skin diseases, toxicity, propensity to mine, individual
intolerance to the drug.

Apparatus used for galvanization and drug electrophoresis: wall galvanizing apparatus
(AGN-32), portable galvanizing apparatus (AGP-33), "Potok-1", "Potok-2", oral
galvanizer (GR-1M, GR-2).

Electro-anesthesia with a constant electric current - this method changes the excitation of
the nerve when an electric current is passed, and an electric current is generated in the
tissues, which has an analgesic effect. In electrostatic decontamination, a constant
electric current can be passed through the positive and negative poles, but the bridge is
based on the negative pole. In electro-dehydration, the current is 10-20 mA. When the
DC current exceeds 30 uA, the pulp undergoes necrosis. It is used when caries forms a
cavity, when the tooth is sharpened with an artificial coating, when the pulp horn is
opened. Electroaggression is more common in older Karaganda youth.

ELOZ-1, ELOZ-2 devices are used for electro-decontamination.

Diadynamotherapy is a current drawn from the posterior front of a semi-sinusoidal
shaped exponent with a frequency of 50-100 Gts with a constant pulse and a
combination of them. It is accepted in injuries of the 3 horns and facial nerve, in painful
syndromes, periodontitis, pulsation.
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Sinusoidal Modulated Currents (STM) - A sinusoidal alternating current with a
frequency of 5000 Gts with a modulated amplitude between 10-150 Gts. Indications for
SMT: disorders of peripheral vascular structure, functional disorders of the
neuromuscular system, chronic inflammatory processes, trigeminal neuralgia, facial
injuries, periodontitis, periodontitis.

Contraindications: Tumors, cardiovascular decompensation, infectious diseases.
Electrodiagnostics is a method of examining nerve and muscle spasms with electrical
observation.

In dentistry, the examination of the electrical excitability of nerve receptors in the pulp is
used in electrodiagnostics. In intact teeth, the tooth pulp senses a current in the range of
2-6mkA. When the crown pulp is damaged, the excitability is 7-60 mkA, when the root
pulp is damaged - 60-100 mK.

Decreased excitability 101-200mkA pulp maturation and periodontitis

receptors. In periodontitis, neuritis

excitability increases to 1.5-0.5mkA.

EOM-1, EOM-3, EOD-2M devices for EOD transmission

used.

Practical lesson 1
Dental care. Methods of cleaning teeth, tools.

1.1.Model of educational technology.

Training time -3 hours Number of students: 11-22
Form of training Practical training
Practical training plan: 1. Giving insight to the periodontium.

2. Paradont plum structure.
3. Fibers in the area of the tooth neck.

Students will learn how to protect their medical history, how

The purpose of the to examine patients with periodontal tissue
training: pathologyshunting

Teaching methods Multimedia, interactive methods.

Forms of teaching Mass, collective

Teaching aids
Curriculum  development, electronic textbooks and

computers.
Teaching conditions Methodologically equipped auditorium.
Monitoring and | Oral control: question and answer.

evaluation.
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Technological map of practical training.

Stages and Educator Learners
timing of work.
Preparatory 1. Controls the cleanliness of the audience They listen
phase 2. Checks the readiness of students for training
3. Controls attendance
1. Introductory | 1. Determining the level of basic knowledge | They write and

stage of training
(20 minutes)

related to the topic.

2. Explain the essence of the interactive
method.

3. Topic analysis in an interactive way.

listen to the topic

2nd main stage
(135 minutes)

1. Divide students into small groups and ask
questions on the topic.

2. Uses slides, multimedia

a) Preservation of disease history for Zachet
Methods of examination of patients with
periodontal tissue pathology

3. Solve tests and situational problems.

They watch
record.

and

Stage 3

1. Performing practical skills.

2. Use of dummies and phantoms.

3. Conducts treatment

4. Summarizes and summarizes the information
provided on the basis of topics,

They solve.
They write.

final stage
(35 minutes)

1. The finalist draws a conclusion, the active
participant encourages the students and gives an
overall assessment

2. Supervises, evaluates independent work and
assigns an independent task to the next lesson

3. Gives homework

A) Write an abstract on the topic

C) Prepare questions on the topic

1. Functions of the periodontium.

2. What is the width of the periodontal ligament
of the upper teeth?

3. What is the width of the periodontal ligament
of the lower teeth?

4. What are the methods of objective
examination?

He listens
Takes notes

Takes notes

Takes notes

References

Basic literature
1.Borovskiy E.V. "Therapeutic dentistry"
M., 2006
2.Borovskiy E.V. etc. "Terapevticheskaya
dentology” .- M., 2004
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"Treatment dentistry” recipe directory.-
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Takes notes
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The type of toothpaste comes in layers and colors. Depending on the degree of
hardness, it is called differently. They are called soft-look, hard-stones. The
colors of tartar are white, light or dark brown, bluish-brown. Their coloring is
caused by food (tea, coffee, fruits), tobacco, drugs, dyes in the blood. Not chewing
food with a certain group of teeth for some reason, and the high content of
carbohydrates in the food, especially sucrose, glucose and fructose, leads to the
rapid appearance of tooth decay. Soft toothpaste contains mostly proteins and
carbohydrates, not mineral compounds

Tooth stones contain organic and inorganic substances. Organic matter
makes up 18-20 percent. They contain migrating epithelium, food debris,
bacteria, mucin, and salivary cells. Inorganic substances make up 71-78% and
contain calcium, phosphorus, magnesium, alkali metals, carbonates and trace
elements. 60-70% of the inorganic part is calcium phosphate.

The process of tartar formation can take place in three stages:

1. Saturation of softening dirt with mineral compounds and the formation of
primary crystalline buds. This period is about 45-60 days.
2. Growth and maturation of crystal buds. This period lasts about 45-60
days, sometimes 600-700 days, ie 1.5-2.0 years.
3. Saturation of crystal buds with complete mineral compounds takes more
than 1.5 - 2.0 yds.
Depending on where it appears, stones on the gums and under the gums are
distinguished. The stones on the gums are more likely to be located close to the
outlets of the salivary glands. Occurs on the tooth surfaces (on the tongue side of
the lower incisors, on the cheeks of the upper chewing teeth above). These stones
range in color from white to brown-black. The whiter the color of the stone, the
softer it will be. Tooth stones are less common in young people and more
common in adults. People who have a lot of tartar in their teeth have more
calcium and phosphorus in their saliva and blood, which indicates a violation of
mineral metabolism. Depending on their composition, tartar is very similar to
stones that form in the kidneys and liver.
irradiated in groups. Similar to the method of using ultraviolet light, one day the
tissues around the teeth in the upper jaw are irradiated, the next day the
periodontal tissue in the lower jaw is irradiated, the total number of treatments
is 10-12.
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Before the procedure, the tissue is anesthetized, the upper and lower gums
are removed, the surface of the tooth tissue is decorated, and the pocket is
washed. Pathologically granulated tissue enters the breast with special curettes
using a vacuum. The disadvantage of this method is that it is difficult to know
whether the granulation at the bottom of the pocket has been completely
removed because the tooth-gum pocket is deeper. On the plus side, it is the
same as vacuum treatment, in that the capillaries that do not perform their
function are ruptured, the reserve capillaries open and fall into service, the
sutures in the capillaries flow through the blood, and blood circulation is
improved due to capillary dilation, resulting in tissue stimulation.

Another method recommended for the removal of pathological granulation
tissue, tooth-gum pocket, is the chemical method. For this purpose, the following
chemical compound is inhaled: active chlorine5.68 g, sodium alkali7.8 g, sodium
carbonate 32 g. The second solution is 5% neutralized citric acid. Practical
experience %as shown that this chemical solution does not have tissue toxicity
and does not adversely affect the regeneration of the gums. The method is as
follows: the milk is limited to cotton wool on both sides. The function of feeding a
drop of the first chemical solution, which is dried in a toothpick pocket with a
cotton swab and pipetted into the pocket, is mainly due to the activity of the
vessels and capillaries and the activity of receptors. Regeneration (plastic
function) is performed mainly due to the constant renewal of cells. This function
is assigned to the service of cementoblast and osteoblast cells. In addition, fat,
fibroblast cells are important.

Practical lesson 2

Methods of examination of patients with periodontal tissue pathology
(basic methods)
1.1.Model of educational technology.

Training time -3 hours Number of students: 11-22

Form of training Practical training

Practical training plan: 4. Giving insight to the periodontium.
5. Paradont plum structure.
6. Fibers in the area of the tooth neck.

Students will learn how to protect their medical history, how

The purpose of the to examine patients with periodontal tissue
training: pathologyshunting

Teaching methods Multimedia, interactive methods.

Forms of teaching Mass, collective

Teaching aids
Curriculum development, electronic textbooks and

computers.
Teaching conditions Methodologically equipped auditorium.
Monitoring and | Oral control: question and answer.

evaluation.
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Technological map of practical training.

Stages and Educator Learners
timing of work.
Preparatory 1. Controls the cleanliness of the audience They listen
phase 2. Checks the readiness of students for training
3. Controls attendance
1. Introductory | 1. Determining the level of basic knowledge | They write and

stage of training
(10 minutes)

related to the topic.

2. Explain the essence of the interactive
method.

3. Topic analysis in an interactive way.

listen to the topic

2nd main stage
(135 minutes)

1. Divide students into small groups and ask
questions on the topic.

2. Uses slides, multimedia

a) Preservation of disease history for Zachet
Methods of examination of patients with
periodontal tissue pathology

3. Solve tests and situational problems.

They watch
record.

and

Stage 3

1. Performing practical skills.

2. Use of dummies and phantoms.

3. Conducts treatment

4. Summarizes and summarizes the information
provided on the basis of topics,

They solve.
They write.

final stage
(35 minutes)

1. The finalist draws a conclusion, the active
participant encourages the students and gives an
overall assessment

2. Supervises, evaluates independent work and
assigns an independent task to the next lesson

3. Gives homework

A) Write an abstract on the topic

C) Prepare questions on the topic

1. Functions of the periodontium.

2. What is the width of the periodontal ligament
of the upper teeth?

3. What is the width of the periodontal ligament
of the lower teeth?

4. What are the methods of objective
examination?

He listens
Takes notes

Takes notes

Takes notes
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Takes notes

Savollar:

~No ok owN e

Give an understanding of the periodontium.
What is a periodontal plum?

What is the direction of the fibers in the area of the tooth neck?
What is the direction of the fibers in the root tip area?
Functions of the periodontium.

What is the width of the periodontal ligament of the upper teeth?
What is the width of the periodontal ligament of the lower teeth?

8 What are the methods of objective examination?
9. What are the methods of subjective verification?
10. Indicate the methods of complex examination of periodontal tissue.
11. Show the Schiller Pisarev method.

12. What does the Russell test determine?

Tests:
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How to start examining patients with periodontal disease...
In studying the anamnesis of the disease and life *
Consists of palpation

From laboratory indicators

Forgiveness in the fall

What are the special inspection methods...

All answers are correct *

Shiller Pisareva

X-ray

Capillary microscopic

Schiller Pisarev Probe Composition...

All the answers are correct

Crystal iodine 1 gr

Potassium iodide 2 gr

Distilled water 40ml

In the frontal lobe of the jaw, a hematoma usually occurs in a few seconds.
50-60sek *

70-80 sec

20-30 sec

40-50sek

How to determine the depth of the gums.

All answers are correct *

Gradient probe

Shtift

With Kaotrast solution

What are the levels of tooth decay?

3 *

2

4

0

In what direction is the first degree movement?
Lunj-til, lab-til *

Fakatgina lab-til

Around the face arrow

Medial-distal

Which scientist's method is used to assess the active migration of leukocytes.
M.A. Yasinovskiy *

I.1. Ivanova

A.M. Sadikov

M.S. Yasperskiy

What index determines the degree and prevalence of periodontal tissue damage?
Pl *

PMA

OHl-s

SPINT

Who developed the PI...

A.Russel *

Parma

V.V. Volodkina

E.A. Fedorov

How to evaluate periodontitis in the first stage in PI...
0.1-1.0 points
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15-40b

4.8-8.0b

1.5-2.5b

Only studies the change in the initial phase of the periodontium...
PMA *

Pl

OHl-s

SPINT

The scientist who suggested that PMA be expressed in%...
Parma *

Russel

WHO

Kulajenko

How is OHI-s assessed if the dentition is more than 1 in 3 of the dental crown...
1 *

2

3

0

What index determines the degree of coverage of the tooth by looking...
OHI —s

Pl

SPINT

PMA

How to study the microcirculatory state of the periodontium...
Biomicroscopy *

Photoplethysmography

Exoosteometry

Polyarography

Periodontal means:

a group of tissues surrounding the tooth

tooth circumference

tooth and its surrounding tissues

teeth and gums

bone marrow cell, dental cementum

The main methods of clinical dental examination include:
ask the patient

determination of hygienic index

Determination of RMA

radiography of teeth

The main methods of examination in clinical dentistry include:
ask the patient

determination of hygienic index

Determination of PMA

radiography of teeth

EOD

Detected by palpation:

condition of the salivary glands

condition of the lymph nodes

depth of caries poplar

planes softened in enamel and dentin

D. the presence of a closed cavity

It is determined by X-ray examination:
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the presence of closed caries cavities
periodontitis

sensitivity of the pulp

tooth color

tooth decay

It is determined by X-ray examination:

the condition of the tissue surrounding the tooth
the presence of perforations

sensitivity of the pulp

tooth color

tooth decay

Examinations are carried out in the clinical laboratory:
oral fluid

blood test

palpation

percussion

probing

Examinations are carried out in the clinical laboratory:
oral fluid

sulakning

palpation

percussion

probing

Situational issues:

Issue 1

The patient is 12 years old, and in some cases, bleeding in the gums is observed when
eating solid food.

Does the patient have any degree of bleeding symptoms?

Analyze:

Issue 2
Fedorova Volodkina, Shiller Pisyareva, Green-Vermilion indices in which cases.

Issue 3
Tooth decay and tooth decay are determined by which solutions and in which indices are
calculated?

Interactive methods

A method of conducting an interactive game ""ROUND TABLE" on the topic of
chronic granulomatous periodontitis.

Needed for work:

1. Questions and situational issues printed on a separate sheet.

2. Numbers for Jrebi.

3. Clean paper, pen.

Direction of work.

1. The group students are divided into 3 subgroups.

2. Each small group of students sits at a separate table and takes a sheet of paper and a
pen.
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3. The student's name, surname, small group number, faculty, name of the game are
written on the sheet.
4. One student from each small group receives a task option from an envelope.
5. Students write the task on a piece of paper.

6. This sheet rotates in a circle.

7. In the round, all students write their answers on a piece of paper and pass it on to
someone else.
8. Allocate 3 minutes for the answer.
9. At the end of the time the answers are handed over to the teacher.

10. All participants discuss the answers and mark the most correct, giving it a maximum
score.

11. The discussion lasts 15 minutes.

12. When rating a lesson, the rating points for the work game are taken into account.
13. XKaBoOu yuyH Oannap JapcHU Hazapuil KHCMH PEUTUHTHIAH aXXpaTUIIaIH.

14. VKyB *apuaciHy NAaCTKU GYII KHCMUA YIHH YTKA3HITaHUIAH JAN0JIaT OepyBun
€3yBra rypyx CTapoctacH Kyia KysiIu.

15. XKaBobOnap YKUTYBUM TOMOHUAH CaKJIaHAIH.

1. ITapa — €n, o1OHT — THII. THII WITU3HU Ba CYSK IUIACTUHKACUHU OUp-OupH OniiaH
00f11a0 TypyBYM OUPUKTUPYBYHM TYKUMAJaH TAIlIKUI TOTTaH.

2. [lepuogonTan €puK IOKOpHIAH MIJIK OWiIaH, €H Ba TacTKU TapadaaH CyIKHUHT HYKH
TJIaCTUHKACH Ba (GUOPO3 Tosranapaad uoopar.

3. Tum 6yiiHM coxacuaa Tojayiap IUPKYISp Ba €H TUIUIAPHUA Oup-Oupu OmitaH OOFJIOBUM
TpaHccenTal TonajgapaaH noopar.

4. Unnu3 yuu coxacuja Tojajap BEpTHUKAI KOWIAIIraH.

5. a) TasgHY-ynuiad TypyBUH

0) 6ocuMHHU TakcuMiIab OepyBUn

B) TJIACTHK

r) Tpouk

1) CEHCOP, XUMOs

€) THUII YAKUIIHA Ba AIMAIIMHUIINAA UIITUPOK TAH.

6. FOkopu xarna 0,2-0,25 Mm.

7. ITactkm xarma 0,15-0,22mm.

Mag3y 6aénn

KACAJUIMK TAPUXWUHU CXEMACUHU EPUTHUIII.

1.MykoBacuaa.

1.Kagheopa nomu. 2. Kypamopnu ucmu,wmapugu. 3.Accucmenmuu ucmu,mapughu. 4.
Tawxuc. I1.IIacnopT KUCMH.

1 .Bemoprune ucmu,wmapugpu. 2. Ewu. 3. Kuncu. 4. Awaw sncouiu. 5.Kacou. 1.CyobeKTHB
MabJIyMoTJIap.

1 .Bpauea myposcam xunean eakmoazu 6eMOpHUHS WUKOAMIAPU (02PUKHU MYNUK
xapakmepbl,natioo 6yauwl 8aKMu, 02PUK XYPYHCUHU OAGOMUILIUSU, VHUHS HCOUNAUUUIL)
2.1y xacannuxnune pusoxcianul mapuxu(aHamuesu )(kawonoaun bownab ocputi
bouLnazan, kaHoa OOWLIAH2aH,0eMOp 02pUKHU HUMA bunan 6oenaiou. OpukHu Koroupu
VUYH HUMA OUNaH 84 KAHOAU 0ABOIAHEAH eKU 0ABOJIAHMAAH,).

3.Kuckaua xaemuii mapuxu ( anamuesu ) (6yaubd ymean Kacaiiukiapued, Kymuiud Keieau
KACAMMUKIapued, 08KAmiIanuul XycyCusmuea, upcusmuea) Kynpox 9mubop oepunaou.
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I'Y. O0bexkTHB TeKImMMpUII.

1 .Bemopruneymymuii axeonu,kavguamu,mana xapopamu. 2.F03-xxcae coxacu xoramu
(bynoa mepu xonamu, WULIUK KABAMAAD,ACCUMEMPUS DOPIUSU, Y WUOXAU HEPEHUHS YUKULUL
HYKMANAPUHUHR XOLAMU,IOMUOK MYKUMA OUNAH ~02TUKIUSU, O2PUKIIU eKU O2PUKCUZIULY 84
bowkanap Kypuiaou).

3.02u3 bywinueu xonamu, myauk muid Kamopu (gpopmynacu) ,WuinuK Kasamu
xonamu.AHUK MUWHUHE XO1amu MeKWUPpUIaou, abHUl(Kypuud, 30H0AaUL, NePKYCCUsL).

V. dactnabku Tamxuc(auaraos). FOkopuma KypcaTuiarad MabJyMOTIap acoCHIA .
yUWIaIH.

V1. Kywumua mexwupuw ycyanapu (mepmaouacnocmuxa, 30/, penmeen).

VIl.Kuecnii Tamxuc. KinnHUK )XuxaTaaH yxIam KacajuIuKiap OMiIaH aXpaTyBuu
Oenruiap acocuaa TakKKOCIaHaIu.

VI Axynnit kmuauk Tamxuc. KTMHUK )kuxaTaad andarra TacaukiaHaan(0eMOPHUHT
UIUKOSITH,00b€KTUB KYPUHHILIN,COTUIITHPMA TAIIXUC aCOCHIA).

IX.Kenu6 gukum cababnapu(3THONATOreHEe3H). AHAH My KAaCAIUTMKHUHT KeITNO YUKHUII
cababuapm.

X.JlaBonamr pexxacu. (TaHmaHraH 1aBoO YCyJu,aHUK TaCIUKIAHUIINA Ba KATHOBIAp Oyiinda
€3WIIaJIN).

XIL.Kynnanuk. (0€MOPHUHT MIMKOSTIAPH, THII XOJIATH, YMYMHH X0JIaT €pUTHIIAIH).
XI1.2nukpus.

XII.Hatwmxa. [TapogoHT cy3u rpek Tuimuaard para — atpod, €H Ba OJIOHT — THIII IeTaH
Cy31apaH Ty3UITaH.

[TapooHT — aHATOMUK Ty3uAMA OYAMO, MUAK, aABBEOAA CYSTH, CYSIK ITapIacH,
IIEPUO/IOHT, THIII TYK UMaAapUIaH TAIIKHA TOIITAaH
By T¥K mMasapHU OUPAAIIITHPYBYHN OMUA YAAPHUHT TY3IIIIIITHIATH YXITTAIIIANTA
Ba aoausTaapuaaaup. 1905 timana H.H.HecmesaHoB 6upuH-gu 60p THIII
aTpoduard TYK IMaAapHUHT X aMMAacH Oup HaiTaa Kacasra YaAnHUIITA
X aK uaary (pUKpHU UATapU Cypau. ByHu amdomoHT ab30cu aeraH nbopa omaaH
aTaHy TaBcud KUAIU. KeHMHYaAnK napofoHT NO0OpaCH UIAATHAUD, Y 1Ty
KyHT'a KaJlap XOPIKIa XaM HUIAATHASIH.

[TaponmoHT KacaaANTHHH TYIIYHUII y4yH, 6y aHATOMUK Ty3MAMaHUHT X ap 6up
KUCMUHU aTpodaryda TabPUGAAIIl AO3UM.

Muak feraHaa, aNbBEOASIP, STBHU THII KATAaKYAAAPUHU K OrIAad TypraH
IOMIIIOK IITHAAWK KaBaT HazapAa TYTHAAIU- MUAK SpKUH Ba OMPUKKAH KHUCM-
AapraH uoopat. IPKHUH KMCMHUHU MHUAK KUATH Ba THIIAAPAPO CYpf U4 TAIITKHA
arany. BUpHUKraH KNCMUHUHT IIIaXeHuHd KaTAaM TOAAAAPHU CYSIK HapaacHu-ra
érmmruragaup. TurHuHT OYHUH K ICMUIa YHTA afiaaHMa 00oraaM ToAanapy
KyIIMAaIH, OOIIK a Torarap OMAaH 3ca KAaAWMH MeMOpaHaHH TalllKHUA KUAQIU. Y
TULITHUHT 6VHANH KHUC-MUIATHU [IEPHOAOHTHH TAIITKH HOXYII TabCHpPAAPIAH
X MIMOsI K MAYBYH TYCHK X MCODAaHAIH. DPKUH MHAK KUSATY THII OHMAaH OHMpo3
OOTUF AWK (3KeA000K) X ocHA Kraaau.yY 0,5 MM. radya KaTrasukaa 0yaaau.
ONUTEAMHHUHT TUII TYK IMacura OMPHUKUII MEXaHN3-MH Iy KyHTada YpraHuAca
X aM, Ae-KHH HHX OSICUTa €TKa3uAMAaraH. AH-puM oAMMAAp Oy X OAATHU
SIUTEANHHHIHT EITUITIK OK AWK XYCYyCHSTH XHUCOOUTA THII TYKHUMAaCH OMAaH
OupukraH nebd xucobaaraay. By Ouprkma K alita THKAQHUII XyCyCHUSITUTa
araup. AfHaH Iy OMpUKKaH Kolrada OYAraH 4yK YpAUK 1-2 MM

CTOMATOAOI'V ININPOXOHACHIA JABOAAHYBYY BEMOP-AAPHUHI KACAAAMK
BAPAK ACUHU TYATUPUII HYCXACU

YMyMHI1 IAPOAOHT KEYMIIIMHUHT ypTada Japazkacu
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[MIMKOATU: Muak of puiiau, K oHakau, THUIIAAP K UMUPAAHIH, OBK aT
HCTEeBMOA KHMATAHUAA K HFMHAAQIH, Of 3UIAaH €K IMCH3 XU KeAAIH.

KACAAAVKHUWHI PUBO2KAAHUIIT BOCK MYU: Kacaaankborir-aaHranura 6
A 6yaraH. Kauman qrabeTHUHT MKKUHYY HUAN. ABBaA UKKH MapTa
CTOMAaTOAOTIa faBoAaHTaH. Harmkacu sxiim. PU3uK ycyarap-aaH saeKTpocopes
BUTAMUH B. OraaH KaOyA K MAMHTaH.

KYPUATAHIATY MA'BAYMOTAAP: Tammku KypuHHUNINAA Y3rapuit UyK . 2Kaf
Ba THII OCTU AMMQa 6e3AapH KaTrasallraH, of purau. Tana X apo-paTtu 36,8°.
Tui ToxX K ucMua, OYHHIIA HUKOTHH Kapalllapy Ba TOIIAap K11 6yamy Muak
LIMINTaH, OTPHUMA, caara K oHaau. T II-MHAK YYHTaK-AQpPUHUHT YYKYPAUK
[apazkacu X ap xva (4-6 m*0, aaroeoaa ycur mra 6ap-MoK 6pHAaH Oocrarasna
K oHatimu. TuniaapHIm K mMmupaant gMpazkacu I-

Texwupuw pexcanapu. I'H (zuzuera un\prce: u, CKA (cypr uu, 2KusiK, anee8eona
Mmunku uHoercu) Hu, ITH Hu (napodo] I'C mijk umanapu uHOeKcu)aHUuKoaul.
Barxyym mawxucu. //en>

KAMHUK Ba MaxcycC TEKIIMPUIIIAAD HATIDKACH:

'-2,5 CKA-3,0,IIN-387Y

Bakyym Tanmxucu. 2 — 13 nakuka, 6 -7°23 gak vk a.

[JlanopamMa peHTIeHM TacBUpHOA: THUIIAAPAPO asbBeoAa YCUf U
HOTe KuC 6. 3
nacaiira, —HrT THIIIAAD aTpoduaa CysK dyHTaru 4yK yp. AAbBeosa
ycru-30
ruaa (KpAraH K MCMHZIa) KEHI TapKasraH ocre<M1opo3 Ba THUIN HUATHU3AAPHIA
TOLIAAD AaHMWK AaHaau. 2KaF CydarMHHMHI TaHa K HUCMUA y3rapuilaap K aung
KUAWUHMAMIH.
[laBoaall pexkasapu:
Max aaamii: 1) THIII KapalllAapy Ba TOIIIAAPHI OAMO TallIAAIII.
2) IAAVTAQHUIITA KAPIIH A0PU OYIOPHIII.
(TpuricHH, OA€aHOOMUIIMH, 3Ta30A, aHECTE3HH, METHAYpa-1IMA — BUTaMUH E na
K OPULLITHPHUAQIH)
3) pu3uK ycyasapaaH, Aa3ep HypU YTKUDP SAAUTAQHUIITA
KapIy Kypallluill JaBpHaa, CYHT BAKyyM YK aaalll, YHAaHKEUH BUTaMUH B ra
2% AM HOBaKaWH PUTMACHHU K YTIIHOXap KyHH 2A€KTPoope3 KUAHII, MyAoaTH

12 kyH.
4) Of U3 TMrhueHacura pruosi KUAWIIL.YMyMHY gaBoaaill 10 KyHra
MYASKaAAAHAIU.

3Tu0, CydK IIAACTHHKACH, OCTEOHAAp TYPKYMHIaH HOOpaT Kyaa IIHIIHK

TYK UMaIUD.

314 K ICMUHUHT YU f OBAKCHMOH OVAMO, CysIK TYCHUK AapU Ba KaHaAda-
AapaaH noopart. Kanargarapaa capuf €F AM CysiK HAUTH OO Ba yAapaaH K OH,
AMMda Ba Maiifia HEPB ToAAAAPH YTalu.

AabBeoAa CysIK TYK MMacH TaHajara 0oIlKa cyaraapaaH dapk KUAMai-Iau.
Tapkubdraa 60-70 dous muHEpaa Ty3aap, 30-38 dou3s opraHruK Moaa-Aap Ba
KaM MUK 1opzaa cyB 6op. MUHepaa Ty3sapHHHT acoCH KaabIuid, pocdop 6¥aca,
OpraHUK MOJI/IAHUKU — KOAAATE€HIUD.

Cy4gx TYK UMacHar ocreobAaCT, OCTEOLIUT Ba OCTEOKAACT X yKatipasapu
HeKpo3ra yupaiinu Ba Kaita TukaaHaau. Cof aAoM TaHaga Oy KapaéH MyBO-
3aHAT X oraTUAa Oyaamu. Bopauro, Kacaauk 103 Oepca, HEKPOo3 KapaéHH
Te3Aallaau, MIyHa KakTa THKAQHUII cycadgni. Cydak TYKUMacHaary X yzKatipa
TapPKUOMIa HUTHpMaaaH opTuK pepmeHTAAp 6YAaar. OXHUPru MabAyMOT-AQpra
K aparaHza X ykatipasap paoausaTUaa TUPEOKAABIIUTOHHUH Ba OTOP-HUHT

[TapomoHTauHT K OH OMAAQH TABMUHAAHHIITA

SlroHa TalIKy YHK Y apTepUaCHIaH asKpaAaIuraH KOH TOMHUP Of U3 OYIIAN-
f MIary xaMMa TYK IMaAapHU K OH OMAaH TapMuHAAW M. By aprepusa mactku
JKaf Cysru OVF MHH OVHHH caTx ura Ty pU KeAaIuraH KoHaa YakKa OCTH
4yK YPAUTHHUHT M41/1a OXUPIU ToMupaapura oyamHanu. Muku xxaf — a. TaxOar
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ITHEITIa Ba Yakka 1o3acu — a. rerporalll 8uperllclalmoi. 2Kaf apre-pusicu
OOoIlIAaHF MY K ICMHHUHT [IACTKH F03aCH/IaH IIaCTKH JKaf apTepHsCH — a.
alyeolarn Menor axkpasaau. Y nacrra dyHaanu0, MaHIUOYAQ TEIITUTUTa KUPHIIT
oAvzIa MyCKyAra 6up 1m1ox 6epr0, kaHasra Kupaay. [lacTky xkaf  KaHaAWIIIIIT
KYHIOaAaHT OYAMMK 1a Tuisapra (aa.(lemlale8) Ba kaTakgasapapo asbBeosa
yeur mra mox4dasap 0epaay. THUIIT apTepUsacH UATU3 YIU TEITUTHTa KUPHIIT
OAUIAH UAITU3 VYU TIEPHUOHIOTHTA IIoX4Jasap Oepud, KaHaA Muura KUpaar Ba
IyABIIAHU KOH OMAQH TabMUHAAWIN. KKUHYY apTepus aAbBeoAa Cydara, MUAK Ba
reproioHTTa ToAadasap (rarlllprokr, alyeolares) 6epamgu (2pacwm). ITlactku xkaf
APTEPUSICHHUHT JaBOMH MEHTaA TEIUTUIAH YUK U0, TaxaH, Aal TYKHUMaAapHuHU

K OH OMAQH TabMHHAQMIH.

BeMopaapHH aucraHcep Ha30PaTHUTa OARIIT UKKU OOCKHUYIaH UO0paT OYAU-1ITI
Kepak. BbuprHYrcHa qyucriaHcep Ha30paTUra OAMHAIUTAH Typyxaap TY-3UAAIH.
Byaapra: THHTUBUT, €HTHA, YpTada Ba of Up Japazkaaard IapoaoH-TUT Ba 60
émraya 6AraHaapaa napozonTos, 30 émmrada 6yArad Kacaanapaa-ru
IaPOIOHTOAN3 KHUPaIU. MKKUHYIM 00CK MYIa UKKUTA TYPYX, asKPaTUAAIIH:
OMPUHYMCH KAaCaAAUK K ¥3UraH ImaiTaa aoa qaBosallra MyxTox 6YAraHAap
rypyxuaup. MKKUHYNCH — PEMHCCHA MTalTUIA COF AOMAAILITUPHILL Yopasa-pura
MYXTO3K OYATaH OeMopaap rypyxuaup. JucrnaHcep HA30paTH KACAAAUK-HUHT
Of UP-€HTHAAUTHTA Kapab beArraaHaau. JJaBOAQHHIIT HATHZKACH 2-3 HHA
[VCTIAHCEP Ha30paTH OYATaHIaH KeHUH 6ax oAaHAaIH.

JyicriaHcep Ha30paTUHUHT OMPUHYY OOCKMYHNHN yMyMuH Kabyanaru Bpad
oAMO GopHUII MyMKHH. KKUHYIN OOCKMYHU MYyTaxacCHC ITAPOOHTOAOT OAMO
OopuI MaK cazra MyBopHK aup. Xap OUp ITapolOHTOAOTAaWHT Ha30-paTuaa 6up
namtaa 40 KacasiaH OpTHK OYAMACAUTH JABOAAIITHUHT CUPAT-AN YTHUITIITHHI
TabMUHAAMIU.

[TAPOIOHT KACAAANTUHUVHI OAIVHU OAUIIT TAIBHPAAPA

By Tanbupaap macraab gaBaat MuK écuma oand dopraanu. Cof AMKHH cak Aarll
BA3UPAUTH TOMOHHUIAH HITIAA0 YUKHUATAH aXaMUATH KaTTa 9KAHAWUTH
HCOOTAQHTAH.K OHYHAQPHU aX OAUTa MyHTAa3aM PaBHILIA TAHUIIITUPHD
Gopurarp.

VK rucomuii Tandupaap yMyMIABAAT TAAOUPAAPHUHT OUp KUCMH OVAMO, IITaxCHit
THUTHeHAara, ax OAMHU XU3MaT JOUPACHHH, 1AM OAUIIIMHU, OBK ATAQHUIITHHH,
SKUCMOHHH Tapbus OMAAH IITyF YAAAHHIIIMHU pexKasarnTupuiaup. By 6opana

X aMMa Taa0upAap ax aMHUSITAU OYAca-[1a, SHaAa aX, aMHUSITAUTH SKOAOTUSHU
SIXIITAAALIIHD.

[TapoIOHT KACAAITUTHHU OAIMHH OAHII YMYMHH THOOHET KACAAANKAA-PHUHHI
OATTHU OAUIII OMAQH OHpra oAu6 OopuanII 3apypaup. MacaraH: SHIOKPUH
KACAAAHKAAPUHH, aliHUK ca K aHIAU JHUAOETHH, OLIK 030H-MYaK KACAAAMKAAPUHU
Ba X .K. By 6bopana xoMHaanop aéarapaa XOMHUAAHU COFf AOM KEUHITINTa XaM
KaTTa ax aMUsT OEPHUAUIITH KepaK. XOMHAAZIOp aéA XOMHAA aBpUaa YU
MapoTaba CTOMATOAOT Ha3opaTHUAaH YTHb ITPoUAAKTHKA HINAAPUTa 3KaA0
KUAVHUIIN Kepak. /lacTaadKy XOMHAA aHUK AQHTaHHUAA Of U3 OVIIAMTHAATH
opraH Ba TYK BMasap 3apypHsT Oyaca caHals KUAMHA-IU. KeHrHTi 60CKiY
MPOPHUAAKTHUKACH XOMHAAHUHT UKKUHYY IPMU/IA Ba HUX OSIT, TyF PYKX OHAra
HyasnaHMAa OEepHIIT OATUAAH OAND OOpPUAAIH.

CaHmuTap-0KapTyB HIIAAPH aéArap MacAaxaTXOHaAapUAaH OOIAaHHUO, TO
Oosanap Gasoratra eIryHra, s’TbHU 0OF 4a, MakTad, MHTepHAT MyaccacasapH-aa
MaxCyc K UCKI Kypc aapcaapu paoa oaud OOpHAUIIIY Kepak.

TaHrAaii KaHOTHM TYTYHUHUHT [ACTKHU OypdyaruziaH TaHraai Hepsu.Kawnamia
TaHTAAH OAIM HEPBHU (II.palauiin aiernor) nox4acu axkpasaad. Y TaHTAQHHUHT
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KaTra TeIIUTufaH 4uk U0, KaTTUK TaHTAAWHUHT IIIHUAAMK TaXKAITHUHT ITaCTKU
OYAMMUIAH 0K OPH KAIIIFHT OPK & OYAMMIMHI TABMHHAOBYH ITIOXYaAap YUK aIH.
Yaap Kymnu 6maaH 4 Ta, Kynma4da 2-3 Ta 0Yaamu. By mioxdasapHUHT adipuMaapy
aAbBeoAa YCHF MHUHT TalllK M I03aCUHU aliAaHUO YTHO, KaTra JYalHOB THIIAAPHU
arpopuard  MHUAK-HM  TabMuHAaMau. Bollk arapyu  cygkHUHT  Mabaa
KaHaAdarapuaH CysKka Ba [afimop Oyiiamra muaumra kupamau. Toradasap y3apo
TYTalInd, aAbBEOAA-HUHT 10K OPHM OpPK & HEPB UHTAAMHU X OCHA K Maamu. Juraa
TOoAQYAAAPH TAPOIOHT TYK UMACHHH HEPBAAP OHMAQH TabMHUHAAMIH.

AABBEOAQHUHT 10K OpPH ¥pTa I1I0XU (rarw alyeolarin mperores) JOUMHI 5Mac,
K3}/3 KOCACHHUHT OpK a K ICMHA K3 OCTH HEPBHAAH a3KPaAANO, aAbBEOAAHHT
OpKa TOMOHUTA HMyHaAaIyu Ba OAIU XaM/la OpKaJara ToraAap OMAaH Tyralllajiy.
K33 octit HepBUAaH (IIIy HOMAYU KaHaATaH ik U-ITHAaH 6-8 MM MaKapuaa)
OuTTamaH Oemrrarada ToAa asKpasrd, BEPTHKAA X OATA aAbBEOAA TOMOH MyHaAaIu
Ba OYAMMIAru apoaoHT TYKUMACHHU TABMUITHAAMIH. 5"pfra HepB OotinamMu
MapKa3 TOMOHATY HEPB YHTAaAAAPH ToAAAA-PU OuAaH TyTaramy. FOK opu
JKaf [ara HepB YHrasAapy Torasapu 6maaH Tyramaau. FOK opu aabBeoaa
HepBAapH 1eo (r1.alyeolare8 mrperiores) aTasaau.

MyoaazkaHu OaskapwIllaH aBBaA TYK UMa Of PUK CU3AAHTHUPHUAAIM, MHAK
YCTKHU Ba OCTKHU TOIIAAPH OAMHUO, THII TYKUMAaCH F03aCH ITapo3aaHaay, YyHTaK
oBUAQIM. MHAKara I1aTOAOTUK IPaHYAALIMGAAHTaH TYK MMa BakKyyM €paamMuna
MaxCyc KropeTKaaap 6uaaH Kupraaau. By yCyAHMHT KaMYMAWTH IITyHIAKY, THIII-
MHAK YYHTaru 4yK yppoK OVATaHH y4uyH YyHTaK TyOHOAry TPaHYASIUSHU TYAUK
OAVHTaH €KW OAMHMAaTraHWHU OMAWIT KUHMHANDP. M>Ko0uit TOMOHH XyAau BaKyyM
OMAaH [OaBAQIIary KaOWAUP, SBHU XuU3MaT JIOUPACHHH OaskapoAMaérraH
KaIIUAAIpAAD EPHUAAMIM, 3aXUpalard KAllHUAASPAAD OYMAMO XHU3MaTra TYILAIH,
KaIllUAASID Aaplaru THUKHMHAAQD KOH Oyiiaa0d okub KeTaau, KaIlHMAASIpAap
KEHTaMHIITN XHUCOOUTa K OH aMAQHUIIM SXIITHAAHAON, HATIDKaOa TYK UMa-HUHT
parbaTAaHUIIINTA UMKOH TYF UAAIU.

IIaTOAOTHIK IPaHYAIITHIOH TYK UIMaHH, THUIII-MHAK YYHTArUHU MK OTHII

MaK caya TaBCUsI 9TUATAH siHa OUp yCyA KUMEBUHM ycyanup. By mak caaia
KyHHaa KypcaTUATaH KUMEBHI apajsalliMa HHIIaTHAaIu: haoa XA0pS,68 T,
HaTpUH UK Opu7,8 T, kapbouar narpuit 32 . UKKMHYM sput™Ma S5 % Au
HeWTpasraHTaH AMMOH KHCAOTaCUINP. AMaArii TaskpHoa IIyHU KYpPCaTau-Ku, Oy
KUMEBUM 9pUTMA TYK UMaHH 3axapAalll XyCyCUATHUTa 2ra 9Mac Ba MUAKHUHT
KalTa TUKAQHUIIINTA CaAOUH TabCUp KypcaTMaiay. Ycya KyHu-aarmda
OazKapHAaI0C MHUAK UKKH TOMOH/IAH IaxTa OOAUIITNa OMAaH derapa-AaHaauy.
THII-MUAK YYHTary rnaxra IMUArK4Ya 61aaH KypyTHANO, TUTIeTKa-T'a TOPTHUATAH
OMpPUHYM KUMEBUH SpHUTMaaH OMP TOMYH YYHTAKKa TOMH 031K AQHTHPHIIT
Ba3udacH acocaH TOMUP Ba KAITUAATPAAPHUHT XU3Ma-THU XaM/la PeLIENITOpAapU
PaoAUATHHIHT X cobura Oazkapraaay. Kaiita THK-AQHUII (IAACTHK Ba3ugacH)
acocaH XyzKaiparapHUHT JOUMHUH SHTHAQHHUO TYPHILH X HCOOUTa OazKapUAaIH.
By Bazuda 1neMeHTo6AaCT Ba 0CTe00AACT X yKatiparapy XU3MaTHra IOKAAHAIH.
Byaapnau TamK apu, ceMus, pruOpo0-AaCT XyKarlpasapHHHT XaM aXaMUSITH 00p.
KoanareH Ba 3AaCTHK TOAAAQp acOoCaH aMoOpTH3alMs BazudacuHu bazka-paiu.
ByHna TyK nMasapapo KoHaalllraH CYIOK MaxeyAOTAAP Ba KOAAOUI-AAP
KaTHaaau. [laponoHTTYK MMacHHUHT Basudasapu éI)/I -Oupu OuaaH y3BUi

OOF AaHTAHIUP. Eprpop caabuii 0 MHA BaszuparapHUHT OUPHUHU KyJIU-HU
cycaittupca, y ardbarra OoIKasapUHUHT Ba3udacura xaMm {3 TabCUPUHU
Kypcataau. [lapomoHT TVK nMasapu OUp-OMPUHUHT BasU(PaCHHU XaMIKH-X, ATAHK
OHaaH K yarab-K yBBATAQUIH.

MHAK CYFOKNTH. Cyrorauknary (haroluTAAPHUHT (Da0A BA UM-MyHOAOTHK
XYCYCHSITH ITAPOMOHT TYK MMACHHWHT KUATHHU XUMOsI KMAUIII-fIa M
axaMUITTa Aragrp. AsKpasaJuraH CYIOKIHK Kyaa KaM OYAuO, paf OaTAaHHUINI KU
SIAAVIF AQHUITT ca0a0AM MUK IIOPH X aM, TAPKHUOU XaM Y3ra-paau, Oy 3ca XuMos
Ba3U(paCHHUHT OUIUIIIMHU TABMHUHAAHUIH.

INapooOHT KAaCAAAHTHAA JKAPPOXAHK YCYAHHH KYAAAIL
[TapomOHT KacaAAMTHHN MaXaAAWH JaBoAAIIa KAPPOXIUK YCYAH X aM

Katra YpuH TyTagu. YyHKH Oy KaCAaAAMKHUHT aCOCHH OeATMAapHIaH OupHr
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Ty KUpH TypU KaTTaKAUKAA Ba paHraa 0yaanu. KaTTUKANK napazkacu-ra
Kapad, y Xxap XvA HoMmaaHaau. FOMIIOK aAapu-Kapalil, KaTTHK AApH-TOIIAaD
[erraaay. THII TOIAQPUHUHT PaHTAAQPH OK , 09 €KU TYK XKHUTappPaHT, KYKUMTHUP-
K YHF 1p OYaaay. YAAPHUHT PaHTAQHHIIHITA OBK at (J40H, Kode, MeBa-Aap),
TaMaKH, JOPYU MOIaAapH, K OH TapKUOHWaaru 6V€BUn Moariasap cabab 0yaamu
TyHykaco3aap, MUCTapAap, aAIOMHUH, K YPIOIIIH Ba OOIITKA 3apapAr YaHTAAD
X OCHA OYAyBYM KOpXOHaAapa UINAAHIUTraH KUTIIIIAAD THIII TOIIIAAPH PaHTHTa
KacOaapu oMua 6aaa. OBKaTHU OHpop cabadra Kypa MabAyM IyPyX THIIIAAD
OMaaH YaliHaMaCAMK Ba OBKAT TApPKHUOHIa KOPOOHCYBAApP, allHUK ca caxaposa,
TAIOKO3a Ba cp%yKTo3a MUK HOPHUHHHT KYTIAMTY THII Ka-PAlIUHUHT T€3 IIai10
OyauIra oaud Keaaau. FOMITIOK THIN Kapalmaa MuHepas OUpHUKMasap 3Mac,
acocaH OK CHA Ba yraeBomaap Oyaamu

TuI ToIAaPHIA OPraHUK Ba HOOPraHUK Moarasap 6yaamu. OpraHmuk
Morasap 18-20 dhou3HM TAIIKMA 3TaAIH. YAAQPHUHT TaPKUOMIA KydraH
SIUTEAUH, OBK aT K OATUKIAPH, ODaKTepHusdAap, MyILIMH Ba CYAAK TaHAYAAAPH
6yaamu. Hoopranmk moamasap 71-78 (poM3uIHH TaIlKHA 3THO, TapKUOUIA
KaAbIuH, hocdop, MarHuii, HUIIK OpuH MeTasaap, KOpOOHATAADP, MUKPOYHCYpPAAD
Tormaaay. Hoopranvk krcMHEHT 60-70 hoM3uHY KaabIY pocdat TaIlkuA
KUAATH.

THII TOIAAQPUHUHT IITAKAAAHUII 3KapaéHU ¥d 60CK My1a KEIHIIT MyMKHH:

1. FOMIIOK THUIII KUPUHUHT MHHepaa OHpHKMasapra TYHUHUII Ba OOII-
AQHTHUY KPHUCTaAA KyPTaKAAPHUHT X ocHA Oyauitm. By mynnat kapuiib 45-
60 kyHrada 6opaza.

2. Kpucrasa KyprTakaapWHHHT VCHIIIK Ba MyKaMMassanmwinu. By mynmart
Kaputib 45-60 kyH, roxo 600-700 kyuraua, svHM 1,5-2,0 Hmaraua
4Y3UAQIH.

3. Kpucrasa KyprakaapuHHUHT TyAQ MHHEpaA OHMpHUKMasapra TYHUHULNM 1,5
— 2,0 MuanaH KYTIpoK OaBOM 3Taau.

[Ma#imo 6¥AamuraH sKoMHra Kapad, MHUAK YCTHAATH Ba MHUAK OCTHIATH TOIIIAAD
TadOBYT KHAMHAIU. MHAK yCTHIATH TOILIAAD KYIIPOK CYAaK Oe3napu
UYAAQPUHUHT YUKAIUTaH XXoUAapUra sK UH XKoHaaliaau. THIII :03a-aapuia
(TacTKy KeCcyBYH THUIIIAAPHUHT THA Tapaduaary, 10k opuaa KaTTa 4YaiHoB
THUIIAAPHUHUHT AVHZKTapadaapraa) rmaiao 6ysaau. By TolmmapHUHT paHTH oK I1aH
TO K YHF Up— K oparada Oysaay. TOITHHHT paHTH KaHYaAuK oK 0yaca, y
LIYHYAAUK IOMITIOK O¥Aamu. Turl Torapu érmapaa KaMpoK , KaTrasapaa
KYyTIpoK Oyaamu. THIIAapaa TOIII 3Ky/1a KYTI X OCHA OYAaIUraH oJaMAQPHIHT
cyaaruaa Ba K OHHIa KaAbLui Ba pocdpop KYTIpoK Oyaamu, Oy X oA MUHEpassap
aAAMAITHHYBUHUHT Oy3UAUININIAH Aapak oepamu. Tulll Tommapu 3 Tapkudura
Kypa, Oyiipak Ba sKHUTapAa X OCHA OyAaIUraH TOII-Aapra Kyaa YxXIai 6YAa .
TYPyX -TYpPyX Aapra OyAu® HypAaHTHPHUAAOHU. YABTpaOWHAMINIA HYpPUHMU HIII-
AQTUII ycyaura Yxirad, OHMp KyH YCTKU Kaf Jaru TUII aTpodH TYK MMarapyu
HYPAQHTHUPHUACA, UKKHUHYHU KyHU ITACTKH Kaf Jard MapoOHT TYKUMaAapUTra Hyp
Oepraamy, JKabMU Myoaaskasap coHu 10-12.

[TaponoHT KacasAUTH/Ia SHT KYII OyIOpHAaIUTraH (PU3UKABHE MyoAasKa
aAeKTPochope3nrp (IAEKTP TOKU €paaMuaa JOPHU HOHAAPH TYK mMara 1000-
praany). By yeyaHuHT adp3asavk Tapadaapyuaad OUpH IIyKH, TYK UMara JTOUMUAH
TOKHUHT MKOOHH TabCUPHUAMP. AHUK ca KaIlMAASIP K OH TOMHPAA-PU KEHTasIH,
TYKUMa OMPO3 OF PUK CHU3AAHAIM, TIATOAOTHK KapaéHIa X OCUA OYATaH 4K MHIN
MOZIIaAap BeHA TOMHPAAPH OPKAAU IOBUAUD KEeTaau, CYSK TYK IMacH
MUHepasrapra TYHUHAIU (K OH TapKHUOMIATH KaABLIHHE Ba pocop xrcodura),
LIIYHUHT yIyH 6eMOp JaBOAAHHUIII JABOMH/A 1Ty MHHepasrap OYAraH AopUaaH
WYHIIHA KepaK, MacaraH: KAABITUE TAIOKOHAT, KAABITUH rauriepodocdar, AaKkraT
KaAbIHE. DaekTpodpopesna Kymmada ButaMiuH Bp C, PP, GuocreMmyasgTopaapaaH:
an03, TYMH30A, PHUOC Ba OOIIKarap UINAATHAIN. PepMEHTAAPIAH: AHUA34,
XOHCYPHL, reIapuH. 2-6 % AW KaAui Mo, aMUHOKAIIPOH KUCAOTaAaH XaM
doiimasanca 6yaanuy.

OaeRTpohope3 MyosasKaCUHU OazKapHILIA JOPUAAPHUHT KyTO hapKura
axaMu4T OepHUIll Kepak. MacaaaH, KaAbITUY XAOpP OHMAaH 3AeKTpodhope3
yTKazuAca, Of M3ra K yimaaauraH sAeKkTpoara 6-8 kaBat noka K YHuAMO, aiiHaH
KaABIH XAOp OMAQH XyAraHAIM, MKKUHIHM KaTTa SACKTPOIHN MaXCyc
IaxMOoK I1aH K MAMHTaH Tar KaTAaMU CyB OMAaH X AaraHa Iy Ba OMAaKKa
K Yiraamu. OF M30aH YUMKaUraH SA€KTPO CUMU aCOOOHHHT MycOaTura, CyeT
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SAEKTPO/I CHMH 3ca MaH(pHH KyTO ra yaaHaau. IaekTpodopessia KyTd Karra
axaMHsITTa 3ra OYATaH! yayH JaBOAAHUII JaBOMHUAA (pakaT OMp XHA KyTO-AT
JOOpUIaHTHHA poiasnaHuAa . Arap OUp KyH MycOQTAHM, MacaraH, BUTAMUH B,
Ba UKKWHYHM KyHH BUTaMUH C MaH(UHAAN KMAMHCA, JABOAAI HATHIKACH SIXIIIA
OyAMaiiy, YyHKU 9AeKTpodhopesaa TYKUMara 3A€KTp TOKU €épaaMuaa
KUPHUTHUATAH JOPU MOHAAPHHUHT K OATHK KHCMH UKKUHYH KyHH SA€KTPOAra
KauTHO YHMKaaH, 6u3 (pu3uKka K orgacura OMHOaH OMAAMU3KH, K apaMa-K apIim
HoHAap Oup-Oupura TopTHAaIM. MKKUHYM KyHU 9AE€KTPOJ Tar KATAaMU

X ¥AAQHTAH JOKAOATH JOPH K UICMaH K oAamy, Oy 3ca TYK MMara KUPUTHAIUTAH
WOHAAQP COHUHU KaMalTHPaIH.

Myoaaska AI'H, [IOTOK, I'P Ba Oo11ika arnmapaTtaap épaamMuaa Yrkasu-aaau.
Myonazka mynnatu 20-30 gakuka. [laBoaain 12 KyH.

Lapcorsanusayust. By ¢pusurasuii ycy10a acocaH j2apyeuar mokoaH
gotioanarunacu. Hkku xun ycysau 60op. YukyHau ea yukyHCU3. YuKyHAU ycyoua
aneKkmpoo0 6eMopHUHz MAaHACU2A Me2UIMALoU, pmaoda 34 MM opasukK Oyaaiy.
ByHnan nkkyaaM4M 3apsgasaHraH YIKYH X OCHA 6YAaay Ba MaHa 11Ty VIKYH
TYK MMara KOO TabCUP KHUAQIU. XapopaTr AapaskaCHHUHT 0K OPUANTH
cababau xyzkatipa TapKUOHUIAry CyIOKIHUK OyraaHaIU, SIXIIIH IIIaPOUT I03ara
KeAaiy, THhHU 03yKa KyII, OyHIaH Talllk apH, IIHAAUK [apaa HOTEKUC
SKOMAAIITaH THII XUCOOUTa KYTIPOK 3KapoX aTaaHamay, K oHadau. Byrnaii X oaat
carrpooUT MUKPOOAAPHUHT IIATOTEH X OAATHTA YTHIITH YIyH KyAaHAUK
TYF APy, HATHKaa 0y MUKPOOAQPHUHT Xa€eT XKapaeHUIa X OCHA OYATaH
YMK MHOY Ba YUPUHIN MOANAAAD TYKHUMAAAPHUHT SIAAUTAQHUIITATA OAUO KEeAATH.

TykumaHMHT Xap XUA cababaapra Kypa 3KapoXaTAAHHIIH XaM ITapPOAOHT
KACAAAUTUHUHT KEAWO YHUKHII cababaapunan oupuaup. ByHmaii cababHUHT
KeAn0 YMKUIIIAA XaM 0eMop, XaM CTOMaTOAOTAAp akoiop OyAUITIAapY MyM-KHH.
Bemopaap TomoHmzaH ogat 6YAMO K 0ATaH HOK 00HA X osaTAap (TYF HO-F M9, COY
VILAATHY, UTHA, TYTYPT YyTIH Ba OOILK arap OHMAAH THIIT OPaCHHHU Ba THIII
KOBaKAAPWHH KOBAAITI) MUAKHU KapoX aTAal .

CromaToAoraap TOMOHHUZIAH HAPOAOHT THK HMACHHUHT SIAAUF AQHHIIIITA cabad
OyAauraH X oAaTAApP: THII KABAKAAPHUTA HUIIIAOB OEPHIIIA SXTHETCHU3-AUK,
IIyABITA SAAUF AQHUIII/IA YHH HEKPO3AAIT YVIVH K YAAAHUAAUTAH YTa 3aXapAr
JOPHAAPHH, alfHUK ca KaBaK Tyralll 6y¥ANO MHAK OAIWIA KOHMAAIITaH X, OAATHIA
K omrmara Xxuaod paBuIaa K yiui. JJouMui maomMbasap Tyrarl Tapadaa MUAKKA
OCHIATaH X 0AaT/Ia HOTYF PH K YHMACA, KacasAMKKa cabab 6yaamu. Turn
TOIIIAAPUHHU K YI1a OAUIIT yCyAuZIaH poilarnaHUATaAHUIA XaM MUAK
JKAPOXaTAAHN0, KEHMHYAAUK SAAUF AQHUIIIN MyMKHH.

2KappoX CToMaToAOrAap THIII OAHII OIIEPAITMSCHHN OasKapHUINAQPHIA THIIL
OAMIII K O HJT aAd PUTa PUOSI KHAMACAUKAAPH, KYTIOA X apakaT K HAUIIIAAPH,
%/IypaKKa6 OAHIIIAAPH/IA PYH OepauraH KapoXaTAaHUII XaM cababsapaaH

VPUIID.
Oprorie croMaToAOTAAP TOMOHUIAH THIIAAP YapXAaHTAHUIA, alHUK -ca TyTalll
Tapadaap cernapalys KHAMHTaHUIa TUIIAAPapo CYpF Mdaap KecHO 1000pHUAaIH,
TYKHMA K OHaiIM Ba xKapox ataaHaau. Oaub K yHrAaIuraH TUIIAAPHIHT
HATAKAQPU TIACT JKOHAaIraH 0yAca, MUAK KUATUHU KapoX ataaiau. ['urc 6raan
THIII K OAUITMHU OAMHAETTAHU/IA THUTIC {Ta K OTHO KeTca, YHU OAHIIIA KYTIHIa
MUAK IIIUAVHAAU Ba K OHaau. By X aM KeMMHYaAnK MaXaAArud TapogOHT
TYKUMACHHUHT SIAAVF AQHUIIHITA cabad 6yaam.

2Kar Ty K atopaapuaari HyK COHAAPHU OPTOAOHTHS YCYAU OHMAAH TaBOAAILIIA
X am of 13 OYIIIAMF ¥ OPaCTaANTHIa PHOS K MAHIITHY OeMopra TabKUIAaHMAaca,
OBK aT K OATMKIAPHUHUHT OPTOAOHTHS alllapaTAapHUra X aMaa HOTEKUC THIIT
K aTopaapHaa TYTHUANO K OAMIIIH THUITIAAPHUHT F03aCHa Kapalll naiao oyauimra
cabab Oyaamm.

BemMopaap Ba cromaTosoraap arbu OMAaH X OCHA OYAaIUTraH MTapOIOHT KACAAAUTH
acocaH Max anauit 6yaamu.

YMYMUUM OMUAAAP. By MyamMMOHM YpraHras 61p KaTop OANMAAP-HUHT
duKpH4a, ITaPOIOHT KACAAAWTH OpraHU3MIaru 61pop ab30 €KU TYP MyAaaT
Of m3/a y1aab Typuaca 6yaamu. boraamaapHu K yasarn MyagaTta S-6 KyH.

ITapoooumosHu dasonawl. IlapodoHm KacaniueuHuHz 6y mypuHu acocaH
YHUH2 Keuuwuuza kapab oasonaHaou. Ampogpust kyuaiiub, muu-6jiuH K uc-

MUHUHZ cesysuaHiuzu owzaHoa pbemmepanust, SSbHU MUl Kameaax mgK uma-
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CUHUHZ MUHEPAIIAHUUL OAPASKACUHU OUUUPpULLRA Kapamunaou. 1-2%nu nampuil
¢gpmop, kanbyuil x10p, sumamuH Bl anexmpogpopes époamuoa mijK uma-2a
robopunaou. Ly mak cadoa pmop JIOKUHU MULURA CYPKAUL XAM MYMKUH.

Kacaanamkuu maBoaamaru CyHITa Mak caf, I1apodoHT TYK UIMACHHU TyAQ
(PU3HOAOTHK X OAATTA SIK MHAAIIITHPHIIL, K OH TOMHUPAAP (PAOAUSTHHH OIIIMPHIII,
CysIK TapKHOHIaTY MUHEPAA TY3AaP, MUKPOIAEMEHTAAPHHU KYTIAHTH-PHII Ba
MeTabOAVK KapaéHAapHU MebEpaalrrupulll. ByHTa acocaH (ou3nukaBUii
YCYAAAPHU K YAra0 SPUIITHAIH.

Cye bunar oasonaut. ByHaa X ap xun muHepasn cysnap 8a AHMUCEeNmMuK
spummanapoar gpotidanarunaou By ycyn of uz 6jjuweér uoazu muunapHuHz
opanurnapuoa, Jmyesuu bypmanapoa, muuil Kasaxaiapuoa mymuiub K oneaH
osKam K 00UUKNApPUHU 80 KACAILIUK MAX CYsomaapu 6ysean uuk uHou ea
YUPUHOU MAX CYSIOMAAPOaH Mo3anatiou.

CyB OuaaH JaBOAQHUIITHUHT X ap XUA ycyasapu 0op. MacasaH: of U3HU
JaMHII, BaHHA KUAUIII, STBHU OMPO3 OrH3a YIIAad TypHIIL.

VKKMHYM YCYyA CYBAM SpHUTMAaAap, JaMAaMasap, MUHEPaA CYBAAPHH MaxCyc
AI'MC HOMAM MOcAama OmaaH 05-2,0 atmocdepa 60CHUMI OCTHIa MHAK Ba THILTA
MaxXCyC YYAUK OMAQH OYIII X OAHIA ITypKasaau. By acOOOHUHT gHa Oup ad3asArTu
LIYHIAKH, YHUHT TApKUOHUTa MaxCyC MeTaAA Haifda OpKaAu KpaHra KHCAOPOL,
FOOOPHIII XaM MyMKHH.

CyB X apopaTy SIAAMTAQHHUII fapaskacura Kapab uCCHK , MAMK €KY TaHa
xXapopaTHia Ba XaTTo COBYK XaM OYAMIIIN MyMKWH. SIAAMTAQHUIN Ky4JAU OYAca,
Xapopart XaM 0K OpHpoK Oyaazm, rmact 0yaca HAVK , arap spa Ty3as-TaH 0yaca,
CyB [IaM HCCHK , IaM COBYK KHAWHHIIIE MyMKUH. ByHIa acocaH Karmmaasp
JEBOpAAPH MAalllK KHUAMHAIM Ba TAIIIKU carOUuil TabCcupAapra Yi-JaMAUAUTHHN
ommpanu. JaBosam myanatu 10-15 mak uk a, 10 KyH gaBo-Muaa Xap KyHH Oup
Maporaba JTKasHAaIH.

YavTpabuHadlna HypyuaaH xaMm KeHr dpoiinaranmnaaau. [apomosT
KACAAAUTHHUHT aCOCHH MTaTOAOTUK OEATUCH CYSIK TYK MMaCHIaH MHUHEpPaA Ty3-
AAPHUHT CYprAnO KeTurmanp. PU3NKaBUH YCyAHUHT Oy TypH alfHaH KOH
TapKUOHIa IapONOHTTa KeATaH MUHEPAA TY3AaPHUHT KYTIPOK CysK TVK U-Macuaa
TYTUAHUO K OAMHUIIIMHY OLIHPAIU. YABTpaOHHA(IIIA HYPAQPUHUHT sTHA OHP SIXIITH
XyCYCHUSTH LIYHIAKH, HypAQHTaH TYK MMa 103acuia MUKPoO-Aap HOOy OYaamm,
KAaIIHAASIP K OH TOMHUP AeBOpAapHU 0aK yBBaT Oyaamy, K OH TApPKHUOHIATH
CYIOK AMKHUHT TYK NIMaIaH OPTUK Japazkana 9k Ub Ke-TUII KaMAasiIH.
YavTpabuHadiIiia HypH OMAaH JaBoAAIIIA K YHUAATH acTHAA THII OVHMH
KUCMHATH afinaHMa 00f AaHMaHM 0y3a/1H, ITATOAOTHK THIII MHUAK UYYHTAK X OCHA
KUAAY, SIAAVF AQHUIIT 3KapaéHUTa OANO KeAaIH.

[TapomoHT TYK MMACHHUHT K OH OHMAAH SIXIITH TABMHHAAHMACAUTH HATH-3KACUIA
HEPB TYK NMacHIa AUCTPOPHK y3rapHIAap r03a ra Keaaau. By maToaroruk
Kapa€H MapOoIOHT KACAIIIITHTa Caba0IH SKAaHAUTHHU OAMMAAPIaH
[TATaymikoBa, [JIASuTHH, E.E.[laaToHoB, 11.0.HOoBUK Ba 6olIKarap 3 UAMII
HITIAQPUAA TACAHK AATaHAAD.

OprasusM peakKTUBAVK K OOMAWSITUHUHT CyCalHIITN HATKaCHIa
TYK UMasapaa KaiTa TUKAQHHUIIL Ba XMMOd Ky4U €TUILIMakIy, HaTmKaaa
IAPOIOHT TYK UMAaCHIa XaM JUCTPOMUK kapaéH Oomnanaau. By aiiHuk ca
dpr3nKaBull Ba KUMEBUH 3KapaéHHUHT CyPHUAUIIIIAA KYPUAAIN Ba YHUHT CaAOMit
HaTHXKaCH K OH TOMUDP AEBOPHUHUHI yTKA3YBYAHAUTH, K OH aiiAaQHHUIIIN, MOAAAaAaD
AAMAIITMHYBUHUHT Oy3UAUIIHTa 0ANO KeAaIH XaMmaa TYK IMaaa KUCAOPOL,
eTUIIMacaura pyi oepaau. Tykrmana Tiaa OKCHOAAHMAraH 03yKa-Aap X OCHA
6yramu. By HUMamaH qarosaTavpP, OKCHIAQHUII Ba KaiTa TUKAQHUIII
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KapaéHUHUHT Oy3uanIIuaup. HaTiokana THHIMBUT, TAPOAOHTHT, IAPOIOHTO3
PUBOKAAHAH.

Kjmirraa oArMAap napoaoHT KACAAAWTHHUHT SHIOKPHUH KACAAANKAAPU OHMAaH
y3apo 6OF AWK AUTH MyMKHHAWTH Ha3apHsaCH OMAaH HIyF yasaHA-auAap. AFHUK ca
K aHIAM quadeTia HapoIOHT TYKUMAaCHIA Pyl Oepaaurad ITaTOAOTHK
Varapunnap ycruna A.Edpumon (1970 #), I.d.T'adypona (1974 i), YnoBuiikas
(1975 #) nammii ummaap oaud dopamaap. Kaumam nuaberia mapoaoHT KACAAAUTU
90-95 % x oanapaa yupap 3kaH. ByHna acocan karmmaagpaapaard IaTOAOTHK
y3rapuiaap cababuu geraH xyaocara Kea-raHaap. beMopHuHT OyryH TaHacHuaaru
KaTIUAASpAAPAA 11Ty KATOPH ITAPOAOHT TYK MMAaCHIA X aM aHTHOIIATHS
puBoKAaHaIU. Kacaaamk MyanaTy K aHdaauK y3oK Oyaca, bemop €1 6yaca,
aPOIOHT KACAAAHUTH X aM IIIYHYAAUK Of UP Aapazkana 6yaamau Ba OyTyH
[IAapPOJOHT TYK UMaCHHU srassaiinu. 2Kaf asbBeoAa CysK TYK UMacuza Tapk aAraH
OCTEO0IIOPO3 F03ara Keagiy, y alfHuK ca THIIAapapo CYIKTYKHUMAaCHIa Te3Aalllai,
HaTIDKAAA CYSK-HUHT CYPHAUIII HOKCUMOH 0YAMO, THIN aTpoduaa dyK VP THIII-
MMAK YYHTAKAAPH X OCHUA OYAaIH, HATIDKAAA THII K IMHPAA0, COIIIIa-cof
THUIIIAAP OCOHTHHA TYIIINO KEeTaIH.

Mepna-m4ak WyAu KacaaAMKAapHUIA X aM IapogOHT pUBOXKAaHaIU. By
YMYMHH KaCasAMKIa Meb/1a IIIMPaCHHUHT asKpaArIH Oy3uaaiu, K OH 3ap-
J00HIa THCTaMUH KyTiasau,0y 3ca K OH TOMHUP AEBOPHUHUHI KEHTaHHIITUTa OANO
KeAaI¥ Ba YHUHT YTKa3yBYaHAUTHUHY ommpany. Hatrana anmvda
TOMHpPAAPHAA AMM(A CYIOKIUTHHIHT afAQHUIIN U3/IaH YHKaIU Ba Oy ITapoJoHT
TYK IMaCHHHHT TaApKHUOHTa KUPYBYH MUAKIA SAAUF AQHUIII F03ara KeAHIITHTa
cababuu 6yaamu (I1. H.ArgpuanoB, 1961 #.). KoH 3apmobuma HOpIoH Ba

UILIK OpUH cbOCCbaTa3a Kymiagp skaH (MC.KoBaakk, 1974 ii.).
Oypmara 1060pHILl €KH YHHHI CyPTMACHHU THII-MHAK YYHTArura COAHO, YHUHT
yctunaH IHapaduH €Ku  Oomrka Oof AaM K yHHaamgu. Bym,aHOH KU
WHIOMETAIIMHAN CYPTMaHU XaM IIHINTa Kapli KYAAQIT TaBCHULA 3THAAIU.
[TapoAOHTUTHUHT ¥pTa Aapakaaa KeUHIITHIa XaM 00Ty TopHAap K Yaaa-
HUAQY, K YIIIMYa paBHIIAA OYMK KIOPETaxK XaM K HAMHAIH.
IlapotoHTHT OF Mp KedraHa KyIpoK KyIIIMYa J0PH cudpaTuna pepmeH-TAap
HILIAATHASN. PepMEHTAAD TYK MM MOALAAAD aAMAHHUIIYBHHU CO-3A20,
OKCHIAQHHUIII BA KANTa THKAAHUII }KAPAEHUHN KyJal THPaIHL. @epmeHTAap TYpPU
KYTI, YAAPHUHT OMPOHTACHHHU TaHAA0, M30TOHHUK €KH MaxCyc Oy-pepan 3puTMa
€KUY UIIIK OPAY SpUTMaaa 1mMr — cbepMeHT 1 MA — spuTMaga SpUTHAQIH.
OpurMara aHTUOMOTHUKHU XaM K Y1t MyMKHH; 1Ma ra 25000-50000 TB,
CyAb(haHHMAAMULT ITIPETIAPATAAPHHI X aM HIIAATCa Oyaaau (5Ma, dpepmenitra 0,1 1);
(pepMeHTra HUTPadyPOH KaTopHaary IpernapaTiapaaH K yica X am 0yaanu.
Tan€paanran spurMa GHAaH IaxTa IIMAUKIACH XYAAA-HHUO, TUII-MUAK IYHTArUra
kuputHsaay Ba 20-30 gakvka TypraHuaaH KeHUH ITHANKYa OAUO TallIAaHAIH.
By myonazka 7-10 Kaitapusaau. Pep-MeHTHH SAeKTPodope3 YCYyAUIA X am
TYyKUMara obopca 0ysamu. IpuTMa oK opuaa KypCcaTHATaHHUIEK TatépAaHaIu Ba
MycOaT KyTOzaH 1000pUAaIH.
[TapomOHTUTHUHT K atiTa XypyzKuaa TUII-MHUAK gyHTarura 0,05%Au Tep-puAnTHH
SPUTMAaCHHU UIIAQTUII MyMKHH. 15-20 makukagaH KeHUH raxra [MUAUKYa OAUO
TamaHaay. YyHTakka METHXAO3HUM K OPHIIIMACHHU KHpra-3ulll XaM MyMKHH.
YHUHT TapKuOU KyHnaarmda: nmpodesnH 5,0, xaoprek-cuavH 0,2, MeTHAypalya
0,2, rammepus 30,0, pyx okcuau 100,0 raga. Byaap xamMMmacu apasarirripuano,
oupopra éfF na (BuramuH E,A, KapoToAnH, I1adTOAN MOMH Ba OoIIIKasap)
K opurrtupraana. Kapumaszum 0,5-1-2% spur-mMazaup. YHUHT TapKUOHIa Oup
KaTop (pepMeHTAA 6p 6op. Anmankardg cudaTuaa K yasanuaaau. [lapoqoHTUTHH
naBoaaliia Had 6epanu. ByHnan Tamkapy, KOHTpUKaA €KW TPACHAOAHHT
AVI30LIM OraaH OHpra 3prUTMa X OAA-THUIA TTaxTa ITHUAUKYACH EpaaMuIa
YYHTAKKA KUPUTHASLIH.
IlapomonTuTHY yprada, of Up €KU KalTasaHraH Typuia aHTUOHOTHKAAP X aM
KeHT K Yananmaaau. ByHTra Mucoa AMHKOMUITMH ruapoxaopus, (30%) 6yaa oramu.
MuAKHUHT JTyBYM OypMacura Xap KyHH €KH KyHopa 1000praaay. AMHKOILIMH XaM
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AVMHKOMUITUHTA ¥X111a0 1000praaay. ['paMMycOaT xaMmaa CTPEeITOKOKKAapra
Tabcup Kuaaau. Cysk TVK uMacurada Kupuod 6opamau. Kaadopau rpammycoaT Ba
aspobAM MHKpoOAapra TabCUP KHUAAIH XaMia OOIIIKa MHKPOOAAD XaM
OyAraHnaH Oy aHTHOMOTHK SIXIITHU TABCUP KUAaau. By xam mipury Ovaas
yTyBuH Oypmara rbopraaau- TapuBHa, TabCUP JOUPACH Ky/1a KEeHT OYAraH
nopH, Tabaetkana ynkapuaaau (0,2r). dakar max asauii TYK UMara K opuIima

X oAHIa €KY 1aBO AOBYH OOF AaM TapKubura K yrmmsaau. Py3uauHTTeAb
MHKpoOAapra KapIi K YAAAHUAAIU. SIAUF AQHUIITA Ba IIIHIII X OCHA OYAMIIIHTA
KapIIIH TAbCUP 3TAOH XaMaa (ParoliTO3HU KyJalTHPAIH.

TI'unepmpodgpuu wiHzusumm oagonaut. Kenub uukuuuoar kamosuil Ha-3ap,
MUKPOO MeKKaH Kapaul 8a mOuLIapHU sauunad mosanaul kepax Kama-pan
2uHzugumoazuoexk bemopea of U3 OYWIIUF U 2U2UeHACU2A PUOST KUSTUULHU
Ypeamunaou 8a yHu Hasopam Kuiub mypunaou. by aiiHuk ca zunepmpo-¢pur
2UH2UBUMIAP WUULU mYypuoa 3apyp. Kamapan suHzusumoa mascust Smui2aH
aHmucenmuK spummanapoar gpouoanaxca xam 6yaraou. Motinu cypm-manapoar
5% u 6yeaduoH, 3% U aueMUACANUYUIAM KUCTIOMA MOUU, UH-O0OMEMAUUMIIU,
2enapuHau Mol cypmmanapuoaH 6yropunaou. Pusuxasuii ycysnap nasep Hypu,
15% oyburon spummacuHu KyHzaborxap motiuza K juuub gpoHoghopes KUIUHCA
xam suauu Hamuxka bepadu. I'unepmpogpusiza yupazar miyK uma X aKMUHU
ruupaiimupuul yuyH munkka 50-60% nu 2nroxko3adar yxon kuruHaou. Xap éup
munx cjpeavuza 0,1 mn dopu robopunaou. Bup kyroa 5-6 ma munkka ykosn
KU MYMKuH. LHIuwHuHe kamma -Kudurkiu-2uza kopab xap bup munxkka 3-8
mapomada KUAUHAOU. X ap 6up YKo UKKU éKu yu KYHOA Kauma KUJUHAOU.
Inrokokopmurouonap X am Kop kunaou. by mak cadoa 2u0pOKOPMU3OHHUHZ
MOUNU CUKMACUHU MUSKKA cyputid MYmruH éxu amynvcuscu (0, 1-0,2 ma.) Hu
MUNKKQA YKOL KUTUHAOU.

ByHna aabBeoaa ycuf MHUHT 6ab31 JKOMAAPHUAA TOPU30HTAA, OaB3H KOU-HIa
aca BEPTHKAaA O¥AaIH, BEPTUKAA JKOHUIATUCUHHU CYySIK YyHTaru aebd xam
arrtraaau (7-pacm).

Xap 6up 6emMopaa HapogOHT KACAAAUTH X aK Ha TYAUK MabAyMOT OAMWIII YIYH
aCOCHH TEKIITUPHII YCyAAAPH OHAaH Oupra K JIImmMdaa ycyasap Xam K YAAaHUASIH,
Oy maBoaal HyarnapHUHUM TAHAAIIIA aHHUK ca MyXHUM caHaaa-ou. By ycyasapra
KyHHaruAap KUpaay: K OHHHHT YMyMUH Tax, AMAM, KAH/I MUK IIOPH
TeKImpuAaau. AedrorTo3, 94T HUHT OIITHO KeTUIIH, SIAANT-AQHUIIT
OEeATHAaPHUHUHT XaMMAaCH ITapPOIOHT KACAAAUTHTA Xocaup. Arap bemopaa
TeMOTAOOMHHUHT ITaCafTaHAUTH, K OHZAra K aH MUK [TOPUHUHT OIII

Ilapooorm kacanueuoa K YanaHunaou2ax K juiumua 0opunap: HUCMamuH,
JIEBOPUH (cypmma 00pu) MULU-MUIK UjHMazuza Kupeasunaou. I ekcemuour
¢pnarxoroa 100,0 ma 1 uoil K owuk ya bup nuéna kallHamub cosumuizan cyeoa
cyronmupunub, of uz uatiunaou. Kanexoyna 10 % nu oamnama éxu cypmma
xonuoa. 38epoboil damnamacu éxu cypmma dopu Kanaxxos wapbamu,
sekanunm — 10 % su damnamacu, wandgeti caneeur 0,2 % spummacu.
Ilpononuc — asposzon, munkka nypranraou. PC kykyru /titjnoowoazu K OHOaH
maitiép-1aHzaH, MUU-MUNK UljH2azu2a KYKYH X onuoa kupumunaou. 3 % au
OKMamuH cypmma 00puCU, MUUCCUH — éF I spumma / acanapu
MmaX cynomudaH matiép-narezar/ 0,3-0,5mn wunpuyea onuHub, jjeyeuu bypma
SK UHU2A TOMUWOK MUK u-maza robopunaou; 3 kyHoa bup mapomaba, Xammacu
6ynub 10 mapomaba. Kysamuwnap sxuuu HamuXKaHu Kijpcamou. Asomau
unpum 0,0025 %, 5-1mn ¢husuoiouK spummaca Spumusud, MUIKKA WNpu,
6wnar robopunadu. 2 kyroa bup mapomadba. 0,5 % dekapuc spummacu-or u3
yatiunaou. Pacmur 1, Pacmur 2-cypmma dopu 6Gubd, mMuul-MuniK ujjHmazuza
Kupumunaou. ITonumurHepan spummacuHuHz mapkubuoa MuHepal myanap ea
Kaouonap 6Gyaub, napoOoHmM mijK UMACUHUHRZ K alima MUuKAaHUUL
K obunustmuHu ouupaou, SULUF ~TaHUUL 2KapaéHUHU bapmapag Kunaou-
Opummaru K Janauoar asean yHu gpusuonoceur spummaoa 1:4 Hucbamoa
cyromMupuUL Kepax, KelluH naxma NU-TUKUAHU X YAnabd, Muu-MuiK YjHmazuza
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K ytiunaou, 10-15 oak uK aoar ciyHz onub mawnaraou asonaruu myooamu-10
KyH. Deparxpun 1%-20 mn prarxoHOa maiiép X onoa UuKapuaaou, Y xam

10K opudazu ycya kabu K ganaHuna-ou. 5% sau E-amuHokanpor kucnoma, 6y X am
10K opuoazu kabu K YanaHuna-0u, ofF usHu uatica xam 6ynaou. Azap munk
aunepmpodgpusinaHzar 6ynca/l-3%nu pesopuuHHuHz cysoazu spummacu éxu 2-10%
JU XNI0pUO PYX 3pummacu. bunar naxma NUAUKUAHU X Yanad, MuikKa éKu muud -
MUK ujHmazuea K jliu-~aou- Pomarxar spummacu maiép X onoa gpraxoHoa
6yjnadu, byHU xam 1K opu-0azu ycynoa uwnamunaou. I'unozon-6y oopu asposon
X onuoa uukapunaou. Munkka cenunaou ea 15 daxuxa yuwnab mypunaou. bup
KyHoa 3-4 mapomaba K unca 6jadu, oagonaus myooamu-10 kyn. Hago —
umarur 0, 1%— 0,5% u spumma, mumpoHuoaszon 1%, ouoxcuour 1% u
spumma. Bynapoar ghotidanaHuul Ycyau xam aseanrizu Kypcammaoex, sitoeHu
naxma NUUKUA XYJIAHUO, MUUU-MUTK UjHMazuza K Juunaou.

ITaTOAOTHIK THIII-MMAK YYHTATHUAAH HHUPUHT a3KPaAAUIIIN TYXTaraHuIaH KeMUH
KyHHUary fopusapaaH TaliépaaHrad 60raaMHE MHUAKKA THIITHUHT UKKHU
TOMOHMIAH Kyiwmr Kepak. Mucoa: MK — 14 U — Gy eanm 6oraam 63a10, Taitép
X oanta OYaay, TapKUOMIa acocaH IUaHakKpuaaT bop. Byrnau Tak apu, gua 0,2
%A1 XAOPTEKCHUIMH 3PUTMAaCH X aM HIIAaTHAaIu. By Ooraam nmapogoHTIaru
MUKpoOAapra KapIiy Kypallaay, SAAUF AAHTaH TYK MMa F03aCHHH Te3 Ty3aTaIu.
MuaK ycTHTa Maxcyc 4yTKa OMAaH KaTAaM — KaTAaM KHUAUO CypHAAIH, Y Te3aa
K oTaau, KEMMH 3-5 KyH JaBOMHUIA CEKUH-

— peHTreHorpadpusiia THUILAAPAPO aAsbBeoAd TYCHUF HMIa [OECTPYKTHB y3ra-
pHILIAAP Ky3aTUAMAaNIH;
— VIKUp Karapaa Ba dpaAd HEKPO3AQHTaH TUMHTUBUTHUHT XypyK K ai-

TAAQHUIIIMIAH OOIIKA TMHTHUBUT TypAapyUaa 6eMOp OPraHU3MHUHUHT YMYyMHH

X 0OAQTHAA Y3rapHIlaap OyAMaiimy.
KATAPAA TMHI'MIBUT. XacTaAMKHUHT Oy TypHUa PUBOXKAAHAIHATAH ITATOAOTUK
JKapaéHHU KMCKa4da Kyhuuaaruda TYLIYHTUPUIL MyMKHWH: MUAK KUATUA
JKOMAAaIlraH MUKPOOPTraHU3MAAPHHUHT 3aXapAU TabCUPHUAA 1Ty TYKHU-Maaa
HOAMMOP(-APOAN ACHKOITUTAAD HUTHAAIU. By AeIKOIIMTAQpPHUHT
aABTePAITUSAAAHHUIIIN A30COMaA (PEPMEHTAAPHHIHT (PaoAAAIITyBHTA cabad Oyaaau
(rrmpoaazaap, AM30IIMM Ba OOIIIK 3Aap), CYHrpa 6HOAOTHK (haoa MOIIA TTaiI0
OyAaau (TMCTaMUH, CEPOTOHUH Ba OOIIIK .), IAAVF AQHUIITHUHT KEHIHTH
0oCK MAapHuaa 3ca ITOCTAaTAAHAMH X OCHA OyAaamu. By Oroaoruk daoa
MOIZTAAAPHUHT TYK MMara caadHil TabCUPH HATIDKACHUIA MUAKIATY Matiaa K OH
TOMHpPAAP (PaoAUATH Oy3UAaIH, TOMUP-TYK HMa YTKa3yBYaHAN-T'H OIIa/IH,
OMPHKTHPYBYH TYKHMA Ba K OH TOMUD AEBOpAAPHIA aABOYMUH-AAD,
UMMyHorAoOyArHAaP A,M,0 puOprH-HOPUHOTEH aHUKAQHAIU. SA-
AWTAQHUIITHUHT TAaCTAAOKHM OOCKIHIA XU3MaTOArY TOMUPAAP COHHU OIIaH, YAAP
KeHTalraH Ba K OH OHAQH TYATaH OYAaIu. SIAAMTAQHHIN MH(PUABTPATH 90K TH
OyAMO, dpaK aT MHUAK YEKKACHIA OYAaIU. SIAAMTAQHUIII PUBOZKAAHAP IKAH,
UH(PUABTPAT [af assarliaan, CeMU3 XyxKaipasap Kymagaau ['ucramuH,
CEPOTOHMH, IreTllapHH Ba O0IIIKa MOAarap asKpaAHIY BeHa KOH TOMHUpPHA K OH
XapaKaTHHH CEKUHAAIIITHPAIU Ba K OH TOMHP TOHYCHHH y3rapTupaau. Muak
SIUTEAMMCHIA XyzKaripasapapo IINII I03ara KEAaIH, STIITEAMMHNHT TAllIKH
canbuii TabCHUpra KapIliAUK KYPCATHII XyCYCUATH CyCasaH. Y TKa-
3yBYAHAWMKHUHT OIIHIIIH XUCOOHUTAa SITUTEANH XyzKaiparapy opacHia 3a-papAn
MHKPOOPraHU3MAAD TYTIAAHAIU, YAAP TOOOpa TasKOBY3KOP OYAamy, oK1daTaa
IAa3MaTHK XyxKalpasap Ba YAQPHUHT YMpPUTaH YUKUHAUAAPU KyTIadau.
KarTapaa ruHrUBUTOA Pyl Oepagurad OyHmal y3rapHuiisap XaCTaAUKHUHT
OoIlIKa TypAapHaa Ba MAPOAOHTUT PUIIKAAHUIINAA KaTra aXxaMHU-sTTa
araup.

YTKHUp KaTapas THHTUBHUT aX OAH Ypracuaa KaMm ydpaca-aa, €l dorasap
opacuza KyIIpoK Ky3aTuaaau. AcocaH OUPop YTKUP KacasAKaa / TOMOK
MypTary, OpoHX HYAAAPUHUHT YTKUP SAAKAAHUIIHAA / OeArr cudpaTyia KeJaau.
Mruak orpuiiny, K OHaMIu, of U34aH €K UMCH3 X U KeAUIU Ky3aTtuaaau. [lyHunr

646



HaTkKacuaa 6eMop OBKAT eHIaa, TUIIIAAPHH TO3aAalll-Aa KuiiHaaau. ByHait
X OA KACaAAMKHU Oatrap MyIIKYAAQIITHPA/IH.
KacanaAMKHUHT flapaskacura, YerapasaHraH KU TapKaArad Typura Kapad
GEMOPHUMHT YMYMHI aXBOAU X aM Y3rapaau.
[TapomOHT KacaAAMTHHH JaBOAAILIIATH SHIUTH MakK Ccaa-of 13 OVIIANF -
HUHT TUTHEHHK X OAQTHTa OEMOPIIIIT Y5THOOPUHHU 3KaA0 K UAHUIIIIND, YyH-KU Oy
KaCaAAMK MUAK K OHAIIIM OMAaH KYTIMHYA KEYUIIN cababar 6eMop-Aap
THUIIAAPUHN MyHTa3aM paBHUIIA I0BMaiamaap, Oy 3ca mapogoHT Kacaa-
AWTUHUHT STHaJA TE3AAIIHIIINTa Ba OTUPAAIITYBHTa 0Aub Keaany. ByHra
HYAKYHMACAPK YIyH OeMopra THIII TO3aAAIII K OMIaAapH MyKaAMMaA YpraTraa-
. K asaHmaaurad Maxcyc THIIL YyTKa Ba THII [TAaCTacH TaBCHsI 3THAAIH.

Arap 6eMopaa acocaH MUAK KoHaca, Oy OenruHu Oaprapad Kuaaurad
MaxCyC THIII MacrasapuaaH oimasaHuAqu. Arapaa MHAKOA SAAUTAAHUIII
KYTIpOK OyAca, NIy OEATHaaH XaAoC ATYBYH ITACTaAap TaBCHS K MAMHAIM. THII
TOIIAAPY OAMHTAHUIAH KeHWWH THIMHUHT OYHMH K MCMH o4nAMO K ona-! mu Ba
Oab3aH OeMopaa HUCCHK , COBYK Ba INMPHUHAHUKAAD TabCUPHAA Jra ce3yBYaHAUK
navino 6yaamu. Bynna "Koareiin, @roponenr, Pemonent, [lenconenT, ParoomeHT"
Kabu racrarapaaH OUpoOpTacH TaKAU( KUAMHAIH.

Maxaaauii 1aBOAQIITHUHT HaBOATAATH MakK cay MHUAK K OHAIIIMHU Ba YHIA
yupaiaurad SAAUTAQHUIITHY OapTapad K HAHUIIIND (SSHHU IaToreH
MHKPOOAQPHUHT Ky4IHUHH CYCAaUTHPHIII, TTATOAOTHK KapaéH HATHZKACHIA X OCHA
OYAraH YMK MHIM MOIAAAPHUHT [TAPOJIOHT TYK MMaCHTa CaAOM TaAbCUPUHU
Gaprapad K nauiap). ByHUHT yuayH Kyza Ky JoOpHU-IapMOHAAD TypyXAapH
TaBCHsI KUAMHAIU. B3 K yiinaa OyaapHU KeATUPaMU3:

1. MmAK K oHaAIIMHU TyxTaTaaurad gopusap: 0,5 Ma S % 311cHAOH —
aMMHOKAIIPOH KHCAOTara 2 MA I0OTOHHMK 3pHUTMa KYIITHAMUO, TaxTa ITHANK-4a
XyAAQHHO, MPAK YCTHUTa €KU THIII-MUAK YYHTATUTa TAaIUAKA EpaaMuaa
KUpuTHAaIU Ba 15 — 20 maK MKazmaH KeUHH OAMO TamaaHaau. TpacuaoA KyKyHH
X am 130ToHUK aputMaza /2500 MUE — 2ma/ sputraazy. AOro-XuAyC — UKKHU
XUA TYpAa YUKapHAAIY, OUPH K Of 03 XasTadaaa KyKyH €KY TabAeTKa X OAHA.
TabaeTka XOAMIATHCH UIAATHIIIIAH aBBaA MakasaHub, KyKyHra
aliAaHTUPHAIY Ba U30TOHUK 3PUTMAAA SPUTHANO, Oy XaM ITaxTa IMHUANKYIaIa
IOK opuia KypcaTHAraH ycyada K yimaaau. 6 % Au Kaauii Mo puTMacH, Auaasa-
1 paakoHmaru KykyHu 30 Ma Oydep apuTMacHia SpUTHAAIM, CYHIpa [TaxTa
nUAVKYanaa K ¥ \uaaam.

SaavraasuIHN OapTapad KUAaguraH J0pUAap KyHHUOATH TypyxXaapra
6yanHamu: 1/anTHCENTHKAIpUTMaap, 2 /depmenTaap, 3/ropmoHaap, 4/as-
TUOHMOTHUKAAD, S/IIaPOOOHT TYK MMacH (PaOAUITHHHU OIIMPUO, KakiTa THK-
AaHTHUPYBYHU Aopuaap. llyHU scaaTHIn KEpaKKH, IIAPOAOHT KaCarAUTHAA KyIAU
TabCUP KUAYBYH Aopusap/lan doinasannamaiiay. MacasaH: aqquK TOIII, XOX
KYKYHH, XOX 9pUTMAacH, MapraHiloBKa KyKyHH, aHTHIEIIpeccaHT-Aap (a3adeH,
IMPa3HIOA, THKA30H, I1edpeiprH Ba OOIIIK asap).

MuJik ycTH Ba OCTH THII TOLLIAPUHA MEXaHMK ycyJa épaamuaa
TO3aJIaII

Maxkcaa: MexaHuk ycynu OViMYa MWIK YCTH Ba OCTH THII TOUUIAPUHU
TO3aJaml.
KypcarMma: napoIOHT KacaJUIUIH.
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Kepakim sxkuxodnap: XuMmos Ky30iMHArv, pe3uHaId IepyaTka, Mapiu
HUKOOMW, aHTHCENTHKIAp, THUII TOIIM OJXy4d acbobmap (PKCKaBaTop,
WITaKjap, 30H1).

Baxapuiaaauran 00CKHWIap KagamJjap:

Ne ManyaJy KyHMKMa KaJamjiapu bockuu | bapua Tajaa YKu
(0ockuuap) HU 00CKHNY 0a TYBYH
O0axkapa | JlapHH | TyILIa | HM30
oaMaau | Oaxkap ral cHu
hi g oaJm
1. | XuMos Ky3 OMHAKHU TaKUIIl, JOKAJIN 0 10
HUKOO Ba pe3uHa KYJ KYJIKOI KUNHIIL.
2. | Onepaumon maigonura 3% H202 éku 0 20

3% nroroJib 3pUTMAacH Eprlamuaa
AHTHCETITUK WIILTIOB OEpuIIl

3. | UHCTpYMEHTIN KYJITHU-KYIITHA 10
TUILIApHa KU OEMOPHUHT TaxaHu/1a
Typuiu kepak. Ky Ba acoobmapau
TasHY HyKTara KyHunr (arap THII
KUMUpJIaca yHHU Yar Kya 0apMoKIapu
OwaH ynad Typuiiaan)

4. | Xapakariap oXycTa KaTTHK TOILIap 0 20
coXacu/ia THPrakKCUMOH OYJIUIIIH Kepak.
3-4 Ta THIIIAP COXACHATH MHJIK OCTH
THUII TOIIJIAPUHU TIAAMIKA EKH
IKCKaBaTOP, WIraKiap épaaMuia
TUIIHUHT BECTHOYJISP COXacHIaH
to3aiam. Tunuiap coxacura
MEJMKaAMEHTO3 UIILIOB OepuIll.

5. | Tunuiapapo opaiuKaaH BaT Wi 03aCUIaH 0 30
THUII TONUTAPUHU TIIATAIKA EKU SIPUM
XaJIKAaCUMOH WJTakiap épaamuaa onud
Tanuiam. Tulnuap coxacura
MEIMKAMEHTO3 UIIJIOB OEpHIIL.

6. | CTOMaTOJOTHK 30H,1 €épAaMuJIa THIII 0 10
103aCHUIary FaJup-0yIuPIIUTH
aHWKJIaHaIM, arap Oyiamaca, 1eMak
ToILIap UYK XucobaHau

Kamu 0 100

I'ypyxJapHUHT OWJIMM Ba KYHUKMAJAPUHHA 02X0J1a1l Me30HJIAPH

Ne | Vinamrrupum Bbaxo TanabanuHr OMJIMII Japazkacu
% Ba 0a11aa
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96-100

91-95

86-90

AB30 «5»

-XyJIoca Ba Kapop Kalys Kujia Owiaau

-IKoIui (PUKpIaid onaau

-MYCTaKWI MYIIOXa/Jia IopuTa oiaau

-amanza KyJuian onaaun

-MHTEPAKTUB YHHHIap YTKa3umiia IKopH (aouIuK Ba WXKOIUN
éHpama oJagu

-Ba3UATIIM MacajallapHH TYJIUK acOCJIaHTaH *kaBoO OWIaH TYFpu
eda Omtagu

-CaBOJIHM MOXUATHUHU TYUTYHAIN

-Onmanu, UIoHY OuiiaH aiTub Oepaau

-aHUK TacaBBypra ira

-IKoaui (UKpIan oyaau

-MYCTaKWI MYIIIOXaJa I0puTa 0JIaan

-amaiijia KyJuiail onaau

-MHTEPAKTUB YHHHIap YTKa3ul11a IKOpU (aojuIMK Ba MKOAUN
éHalma oJjraaun

-Ba3UATIIM MacajallapHH TYJIMK acOoCJIaHTaH kaBoO OWJIaH TYFpu
eda Omitagu

-CaBOJIHU MOXUSTHHU TYIITYHAIH

-Ounanu, UIoHY OunaH ainTub Gepaau

-aHHK TacaBBypra sra

-MYCTaKWI MYIIIOXaJa I0pruTa OJIaan

-amasza KyJjuian onaau

-MHTEPAKTHUB YUUHIIAp YTKA3HIIIA FOKOPU (DAOTUTHK Ba UKOIUMA
éHpjala oJagu

-Ba3UATIIM MacajallapHH TYJIMK acocJIaHTaH %kaBoO OWJIaH TYFpu
euda Omtagu

-CaBOJIHU MOXHSTHHU TYITyHAIN

-Onnanu, UIoHY OuiiaH ainTub Oepaau

-aHWK TaCcaBBypra sra

81-85

76-80

71-75

Sxmm «4»

-amasija KyJian onaau

-MHTEPAKTUB YHUHIIAD YTKa3HUIIAa IOKOPH (HaoJUTMK KypcaTaan
-Ba3MATIM MacajlajJapHH e4a Ouiiaiu, JIGKUH KaBOOMHM acociaii
OJIMa I

-CaBOJIHM MOXUATHH TYyILIIyHa OniIaau

-Omaau, uIoHY Onnan aiiTu6 Oepaau

-aHUK TacaBBypra sra

-MHTEePAKTHB YHUHHIIAp YTKA3HIIIA FOKOPH (DAOJUTHK KypcaTaau
-Ba3UATIIM MacajlaJapHH eya OWiaiu, JEKUH kKaBOOHH UCOOTH
TYJIHMK 3Mac

-CaBOJIHU MOXHSTHHU TyITyHa Ouaau

- Ownnau, WIoHY O6unaH ailTubd 6epaau

-aHHK TacaBBypra sra

-Ba3UATIIM MacajaJlapHu TYFPHU eda OWJIan JICKUH )KaBOOHHU
UCOOTH TYIHUK 3Mac

-CaBOJIHM MOXHSTHH TYIITyHa OWJIax

- Ownaau, uIoHY OwnaH ailTub 6epaan

-aHWK TacaBBypra ira

66-70

-CaBOJIHU MOXUSTHU TYyIIIyHa OMiann

-Ba3MATIIM MacayajapHu TYFpH e4a Ouiiaiu, JeKUH KaBOOHH
rucOOTIail oaIMaian

- Owtau, wioHY OwiaH aifTud Gepaan
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8 |61-65

«3»

9 |55-60

Konukapiu

-MaB3YHU aJIOXH/Ja CaBOJIJIapH 03aCHUAaH aHUK TaCaBBYypra osra

-Omaau, UIoHY OnitaH aiiTu6 Oepa onmaiiau

ora

-Ba3UATIIM MacajapHy €4MMHU/IA XaTOJIUKIIapra My Kysiau

-MAaB3YHHHI aJIOXHJa CABOJIJIAPH K03aCUdH aHUK TaCaBBYpra

-Omaau, UIoHY Onitan aiiTu6 Oepa onmaiiau
-KMCMaH TacaBBypra sra

10 | 54 Ba yHman

nacT «2»

Konukapcus

-Xeu KaH/1all TacaBBypra sra smac
-OuIMangu

Practical lesson 2

Examination of patients with periodontal tissue pathology,
additional testing methods (index determination, laboratory)
1.1.Model of educational technology.

Training time -3 hours

Number of students: 11-22

Form of training

Practical training

Practical training plan:

1 What are the additional verification methods?

2 What are the functional control methods?

3 Indicate the methods of complex examination of
periodontal tissue.

The purpose of the
training:

Students are examined patients with periodontal tissue
pathology, additional examination methods explanation

Teaching methods

Multimedia, interactive methods.

Forms of teaching

Mass, collective

Teaching aids

Curriculum development, electronic textbooks

computers.

Teaching conditions

Methodologically equipped auditorium.

Monitoring and

evaluation.

Oral control: question and answer.
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Technological map of practical training.

Stages and Educator Learners
timing of work.
Preparatory 1. Controls the cleanliness of the audience They listen
phase 2. Checks the readiness of students for training
3. Controls attendance
1. Introductory | 1. Determining the level of basic knowledge | They write and
stage of training | related to the topic. listen to the topic
(20 minutes) 2. Explain the essence of the interactive
method.
3. Topic analysis in an interactive way.
1. Divide students into small groups and ask | They watch and
2nd main stage | questions on the topic. record.
(135 minutes) 2. Uses slides, multimedia
a) Demonstration of complex examination
methods of periodontal tissue.
3. Solve tests and situational problems.
Stage 3 1. Performing practical skills. They solve.
2. Use of dummies and phantoms. They write.
3. Conducts treatment
4. Summarizes and summarizes the information
provided on the basis of topics,
final stage 1. The finalist draws a conclusion, the active | He listens

(35 minutes)

participant encourages the students and gives an
overall assessment

2. Supervises, evaluates independent work and
assigns an independent task to the next lesson

3. Gives homework

A) Write an abstract on the topic

C) Prepare questions on the topic

1. Indicate the methods of complex examination
of periodontal tissue.

2. What are the methods of laboratory testing?
3. What does the Kulazhenko test determine?

Takes notes

Takes notes

Takes notes

References

Basic literature
1.Borovskiy E.V. "Therapeutic dentistry”
M., 2006
2.Borovskiy E.V. etc. "Terapevticheskaya
dentology" .- M., 2004
3.Kamilov  X.P.,
"Treatment dentistry"
1995.
4.Borovskiy E.V., Barisheva Yu.D.,
Maksimovskiy Yu.M. "Therapeutic
dentistry” .- M .: Medicine, 1998.

Mamedova  F.M.
recipe directory.-

Takes notes
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Additional literature

1.0snovy terapevticheskoy stomatologii. /
Klaus. M. Lemanin 1999.

2.Lukinyx M.L. Caries tooth.- N. Novgorod,
1996.

3.Ivanov V.S. Inflammation of the pulp of
the tooth. - M., 1990.

4.Stepanov AE. Kosmeticheskoe
vosstanovlenie koronok zubov. - M., 1999.

5. Dmitrieva L.N. and dr. «Therapeutic
dentistry». - M., 2004

6. Dunyazina T.M. and dr. «Modern methods of
diagnostics of  periodontal  disease» -
S.Pet.2001.- 48p.

Topic questions:

1 What are the additional verification methods?

2 What are the functional control methods?

3 Indicate the methods of complex examination of periodontal tissue.
4 What are the methods of laboratory testing?

5 What does the Kulazhenko test determine?

Tests

Voldyr's syndrome is defined by:

to know the hydrophilicity of the hairs

to determine the presence of glycogen in the milk

to determine the phagocytic activity of the oral mucosa
to determine the patient's sensitivity to histomine

to determine if the tissue is saturated with ascorbic acid
Tripan cookie sinoma is used to identify the following:
to determine the phagocytic activity of the oral mucosa
to determine the hydrophilicity of tissues

to determine the presence of glycogen in the milk

to determine the patient's sensitivity to histomine

to determine the sensitivity of tissues to ascorbic acid
The Schiller-Pisarev test is based on the following:
detection of glycogen in milk

determination of tissue hydrophilicity

determination of phagocytic activity of the oral mucosa
to determine the patient's sensitivity to histamine
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all the answers are correct

The PMA index is used:

assessment of periodontal tissue inflammation

detection of tartar

determine the depth of the periodontal pocket

determination of glycogen content in milk

identification of wounds in the gums

The Fedorov-Volodkina method is used:

assessment of the hygienic condition of the teeth

detection of tartar

determining the depth of the periodontal pocket

detection of latent swelling in the gums

all the answers are correct

Kulazhenko's test reveals:

durability of capillaries

glycogen in the gums

hidden swelling in the gums

leukocytes in saliva

lysozyme in saliva

The RMA index is:

the initial stage of periodontal tissue disease and the index of gingivitis
periodontal index, which assesses the condition of periodontal tissue
complex periodontal index

index of oral hygiene

To apply the Pl index:.

in determining periodontal status

prophylactic examination

in determining the hygienic index

formation of glycogen in the gums

What solution is used for the Kotzshka test, which determines the integrity of the
pathological pocket tube:

5ml of 40% formalin, 20ml of glycerin, 175 g of distilled water
10% formalin, 10ml Vaseline, 100 ml distilled water

5% ml of 40% resorcinol-formalin, 10ml of glycerin, 150 ml of distilled water
0.5 g benzidine, 40% formalin, glycerin 20ml,

The functional clinical method includes:

stomatoscopy, capillary microscopy, rheography

radiography, EOD, rheography

laboratory methods

examination, palpation

Solution used for Rotter test:

0.1ml from 0.1% normal Timmansa dye solution

40% formalin solution

0.5% benzidine 0.5g

0.25% trypan blue solution 0.1 ml

Fedorova-Volodkin hygienic index is normal:

Not more than 1

3.0

2.5

1.5

The 0-0.6 index of the Green Vermilon index corresponds to the following state of
hygiene:
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Good
middle
bad
very bad

Situational issues:
Issue 1
Laboratory cytological microscopic examination methods are performed in which type of
periodontal disease?

Issue 2

The patient is 12 years old, and in some cases, bleeding in the gums is observed when
eating solid food.

Does the patient have any degree of bleeding symptoms?

Analyze:

Issue 3
Fedorova Volodkina, Shiller Pisyareva, Green-Vermilion indices in which cases.

Issue 4
Tooth decay and tooth decay are determined by which solutions and in which indices are
calculated?

Issue 5
Indicate the importance of biochemical and immunological methods in periodontal
disease.

Interactive methods
How to play the interactive game "ARI UYASI"

Needed for work:
Task and situational options printed on separate sheets.
Numbers for the drawer depending on the number of students.
Clean paper, pen.
Direction of work: »
1. The group of students is divided into 3 subgroups (4 students each) depending on the
number of the draw. Each small group of students sits at a separate table and receives a
sheet of paper and a pen.
2. The name, surname, subgroup number, faculty, name of the work game are
written on the sheet.
3. One student from each small group pulls the task option out of the envelope.
4. One student from each small group writes the task on a piece of paper.
5. A small group of students discuss the task together, with one student writing the
answer.
6. The time allotted for the task is 15 minutes.
7. The teacher supervises.
8. Over time, the answers are handed over to the teacher.

10. All participants of the game took part in the discussion, the most correct of all the
answers is selected and given the maximum score.
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11. The discussion will take 15 minutes.

12. Students will be given a rating score from the points allocated to the theoretical
part of the lesson.

13. The small group with the most correct answer is given a maximum score - 100%
(from the rating points allocated to the theoretical part of the lesson), the small
group that took 2nd place - 85.9%, those who took 3rd place - 70.9%.

14. The teacher writes the score on the answer sheet and signs it.

15. Rating points for a business game are taken into account when scoring a lesson.

16. The group leader burns ashes to a note indicating that the game has taken place in
the lower empty part of the training jar.

17. The answers are saved by the teacher.

Subject statement.
PATIENT EXAMINATION METHODS

The purpose of examining the patient is to clarify the diagnosis and perform the
treatment correctly based on its results. Methods of examination of the patient
include: 1) inquiry of the patient's life and medical history; 2) clinical
examination; 3) implementation of necessary laboratory and other testing
methods.

Implementing these methods requires a high level of knowledge from the
physician.

The patient's life history is asked along with the complaint, as the body's
current state of affairs requires it. These include what diseases the patient has
had during his or her lifetime, how severe they are, what complications they
have left, éle propensity to treat the disease, the rate of recurrence, and so on.
The purpose of asking the patient what diseases he is suffering from is to treat
periodontal disease as well as other diseases in the body, for which the patient
should be referred to a specialist in the identified disease. Diagnosis of other
diseases requested by the patient should be clearly written in a certain allotted
place on the patient's medical history sheet. Such identification also involves
Cautiorll and precision in the choice of medications prescribed to our patient. For
example,

It should be noted that at first the patient may say that he does not have any
disease, as he may not know that periodontal disease is associated with other
diseases, so the doctor should ask the patient additional questions with zero
explanatlon The doctor's level of knowledge ended up playmg a big role in the
conversation. It is also important to determine the patient's susceptibility to
allergies. Finally, I must take into account the patient's home and working
conditions

The second stage of the inquiry is to determine the history of the complaints
that led the patient to seek medical attention. First, the doctor should listen
carefully to all the complaints of the patient, and then clarify each type of
complaint, if necessary, with additional questions. This is it

Glucocorticoid ointments (lacocorten, breast, deperzolone) can also be used in
ulcerative gingivitis. Fastin -1 or fastin -2 ointment is also recommended for pain
relief. Therapeutic bandages can be prepared by the physician himself before
use. Antibiotics, enzymes, anesthetics are added to this package. Vitamin A, E,
carotene oil or oblepixa oil can be taken as a base.

Anaerobic microbial species multiply in ulcerative gingivitis, so in order to
achieve good results, metronidazole tablet is dissolved in chlor-hexedine (0.06%
solution) and placed on the gums for 10-15 minutes. A drug called cliostom,
which has the same effect, can also be used. Sangyviritrin 1% oil is also used.
Among the new drugs used in this disease are dalatsin C, epotselin. These
antibiotics kill microbial species. These antibiotics are dissolved in saline or
distilled water. Anti-inflammatory eucalyptus aerosol is also used. It contains
norsulfazole, streptocide, thymol, eucalyptus essential oil. The goal is to
accelerate the healing of gum tissue. The following drugs are recommended:
solko-seril squeezing oil, 3% octatin oil, prefuzin gel. It contains fusidic acid and
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prednisolone. Hyposol aerosol is sprayed on the gums, it lasts 15-20 minutes. It
is sprayed 3-4 times a day. 1-2 weeks. The physical methods prescribed for this
disease include: laser light, ultraviolet light and various aqueous treatments.

Patients should be given 1 tablet of suprastin or diphenhydramine at
bedtime. A 5% solution of ascorbic acid is prescribed for injection or ascorbic
acid tablet. If the patient develops a fever0.5 gsodium salicylate ash 3-4 times a
day or 0.25 g, metronidazole 3 times a day. Duration of treatment - 1 week.

If there is caries on the teeth and its complications after the suppression of
‘ah? acute phase of ulcerative gingivitis, it is necessary to begin treatment without

elay.

Treatment of periodontitis. In the treatment of this disease, special attention is
paid to its course, severity and extent of spread. The purpose of local treatment is
to eliminate the harmful effects of pathogenic microbes in the oral cavity, as well as
in the gingival pocket, to restore capillary circulation in the periodontal tissue and
related damaged tissues, to reduce tissue swelling.

If the indicatoris 1 - 1, 5, the degree of cleanliness of the oral cavity is
assessed as good, if 2.5, the level of cleanliness of the oral cavity is assessed as
not clean.

Green and Vermilon recommended a simplified index in determining oral
hygiene. In this case, the dental surface of the tooth is stained with one of the
above-mentioned solutions.

Rating: O - unpainted, ie no toothpaste, 1 - toothpaste stains less than 1/3 of
the tooth surface, 2 - toothpaste covers 1/3 - 2/3 of the tooth surface, 3 -
toothpaste covers 2/3 of the tooth surface It covered more than 3 parts.

Conclusion: O - The hygienic condition of the oral cavity is good,

3 - The hygienic condition of the oral cavity is unsatisfactory.

The periodontal index is recommended to determine the pathological
condition of the periodontal tissue complex. It was proposed by man1 in 1956.
The results of the examination are evaluated as follows: O - no change, 1 - mild
gingivitis, 2 - gingivitis, but no pathological pocket, 6 - gingivitis, there is a
pathological pocket and tooth decay, 8 - there are destructive changes in
periodontal tissue, tooth decay, periodontal pocket deep, The formula is derived
as follows:

_the sum of the value of the teeth examined is the number of teeth
examined

0.1 - 1.0 - mild periodontitis, 1.5 - 4.0 - moderate, 4.0 - 8.0 - severe.

The depth of the pathological tooth-gum pocket is detected by a special probe
with a button tip. The bent part of the probe is mm. divided into larvae. Depth of
pathological pocket0.5 mm, 3 mm, 5 mm/ WHO recommendation /. Another
method of examination in periodontal disease is the degree of tooth decay.
Squeeze the tooth on both sides with tweezers, move it towards the mouth and
oral cavity, grind1 mmis considered the first degree. The vibration does not move
to the side of the oral cavity and the oral cavity, but more than the first level and
also to the side of the lateral teeth, this is the second level, if the tooth moves
around its axis, it is considered the third level.

It is also important to check the bleeding of the gums. If the periodontal tissue is

not diseased, the gums will not bleed. Agar milk
Treatment plan: elimination of local adverse factors, teaching the patient the
rules of proper cleaning of teeth. Use of fuchsin, lugol's solution or erythrosine
tablet for control. To teach the selection of recommended means for oral hygiene.
Professional hygiene of the oral cavity, i.e. the decoration of the tooth surface. To
eliminate the activity of bacteria in the teeth, order to take an oral bath with a
solution of 0.06% chlorhexidine twice a day (morning and evening) after washing
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for 3 minutes. If the inflammation persists after treatment, medications are also
prescribed if it is adjacent. Aqueous solution of 1-3% resorcinol, 2-10% zinc
chloride, 0.05% -0, which are keratoplastic drugs. A 1% solution of chlorhexidine
is soaked in gauze and applied to the ums. Chlorfilipt, 0.2% salvin, rotokan,
chamomile tincture can be used. Milk g leeding gives good results if
electrophoresis with vikasol, 5% aminocaproic acid solution, hemophobin, 1%
ferakryl, 10% calcium chloride solution, papaverine. If the milk is red, it is rubbed
with 5% bugadion grease. From physical methods it is more preferable to
massage by hand or darsonval, irradiation with ultraviolet light, using laser light.
For general treatment, one of the vitamins - ascorbutin, pangexavit, decamevit
and others - is prescribed to drink for 15-30 days. electrophoresis with
papaverine gives good results. If the milk is red, it is rubbed with 5% bugadion
grease. From physical methods it is more preferable to massage by hand or
darsonval, irradiation with ultraviolet light, using laser light. For general
treatment, one of the vitamins - ascorbutin, pangexavit, decameuvit and others - is
prescribed to drink for 15-30 days. electrophoresis with papaverine gives good
results. If the milk is red, it is rugbed with 5% bugadion grease. From physical
methods it is more preferable to massage by hand or darsonval, irradiation with
ultraviolet light, using laser light. For general treatment, one of the vitamins -
gscorbutin, pangexavit, decamevit and others - is prescribed to drink for 15-30
ays.

Physical cleaning of upper and lower gums

Purpose: cleaning the upper and lower gums by physical method.
Instructions: treatment of periodontal disease.

Required equipment: ultradent apparatus ("Ultradent”,
etc.), handle, dental instrument, antiseptics.

"Cavitron Select",

Steps to be taken:

Ne Manual Skill Steps Could not | Allstages | Thescore| Teacher
complete ni bajardi the signature
stage student
scored
1. | Switch on the ultrasonic 0 10
device and check that it
Is connected to the water
2. | During cleaning, the 0 10
handle is held at an angle
to the tooth axis
3. | On the left side of the 0 40
upper jaw, tartar is
removed first from the
vestibular surface and
then from the oral
surface
4. | On the right side of the 0 40
lower jaw, tartar is
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surface

removed first from the
vestibular surface and
then from the oral

Jami

0 100

Criteria for assessing the knowledge and skills of groups

Assimilation
in% and
points

Baho

The level of knowledge of the student

96-100

91-95

86-90

Member "5"

-can draw conclusions and decisions

-can think creatively

-can walk independently

can apply in practice

- can be highly active and creative in conducting interactive
games

-can solve situational problems correctly with a fully
substantiated answer

-understands the essence of the question

knows, tells with confidence

-have a clear idea

-can think creatively

-can walk independently

can apply in practice

- can be highly active and creative in conducting interactive
games

-can solve situational problems correctly with a fully
substantiated answer

-understands the essence of the question

knows, tells with confidence

-have a clear idea

-can walk independently

can apply in practice

- can be highly active and creative in conducting interactive
games

-can solve situational problems correctly with a fully
substantiated answer

-understands the essence of the question

knows, tells with confidence

-have a clear idea

81-85

can apply in practice

-shows high activity in conducting interactive games

-can solve situational problems, but cannot substantiate the
answer

-understands the essence of the question

knows, tells with confidence

-have a clear idea
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76-80

Good "4"

71-75

-shows high activity in conducting interactive games

incomplete

-understands the essence of the question
- he knows, he says with confidence
-have a clear idea

-can solve situational problems, but the proof of the answer is

answer is incomplete

-understands the essence of the question
- he knows, he says with confidence
-have a clear idea

66-70

61-65

||3||

55-60

Satisfactory

-understands the essence of the question

answer
- he knows, he says with confidence
-have a clear idea of the topic on individual questions

-can solve situational problems correctly but the proof of the

-can solve situational problems correctly, but cannot prove the

-makes mistakes in solving situational problems
knows, can't tell for sure
-have a clear idea of the individual issues of the topic

knows, can't tell for sure
-partially imaginative

Unsatisfa
II2II

10 | 54 and

below

-has no idea
does not know

ctory

Practical lesson 3

Structure and function of periodontal tissue Classification of periodontal diseases.
1.1.Model of educational technology.

Training time -3 hours

Number of students; 11-22

Form of training

Practical training

Practical training plan:

1. Periodont bu ....
2. Name the periodontal ligaments.
3. What cells make up the periodontium?

The purpose of the
training:

Students learn the structure and function of periodontal
tissue. Classification of periodontal disease
explanation

Teaching methods

Multimedia, interactive methods.

Forms of teaching

Mass, collective

Teaching aids

Curriculum  development, electronic textbooks and

computers.

Teaching conditions

Methodologically equipped auditorium.

Monitoring and

evaluation.

Oral control: question and answer.
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Technological map of practical training.

Stages and Educator Learners
timing of work.
Preparatory 1. Controls the cleanliness of the audience They listen
phase 2. Checks the readiness of students for training
3. Controls attendance
1. Introductory | 1. Determining the level of basic knowledge | They write and

stage of training
(20 minutes)

related to the topic.

2. Explain the essence of the interactive
method.

3. Topic analysis in an interactive way.

listen to the topic

1. Divide students into small groups and ask | They watch and
2nd main stage | questions on the topic. record.
(135 minutes) 2. Uses slides, multimedia

a) Structure and function of periodontal tissue

b) Classification of periodontal diseases.

3. Solve tests and situational problems.

Stage 3 1. Performing practical skills. They solve.

2. Use of dummies and phantoms. They write.

3. Conducts treatment

4. Summarizes and summarizes the information

provided on the basis of topics,
final stage 1. The finalist draws a conclusion, the active | He listens

(35 minutes)

participant encourages the students and gives an
overall assessment

2. Supervises, evaluates independent work and
assigns an independent task to the next lesson
3. Gives homework

A) Write an abstract on the topic

C) Prepare questions on the topic

1. Functions of the periodontium.

2. What is the width of the periodontal ligament
of the upper teeth?

3. What is the width of the periodontal ligament
of the lower teeth?

Takes notes

Takes notes

Takes notes
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Topic questions:

1 Periodont bu ....

2 Name the periodontal ligaments.

3 What cells make up the periodontium?

4 What is the width of the periodontal ligament of the lower teeth?
5 Name the periodontal functions.

Indicate the structure of the property.

Histological structure of cement.

What is an alveolar bone?

Indicate the direction of the periodontal fibers.

Give an understanding of the periodontium.

What is a periodontal plum?

What is the direction of the fibers in the area of the tooth neck?
What is the direction of the fibers in the root tip area?

Functions of the periodontium.

What is the width of the periodontal ligament of the upper teeth?
What is the width of the periodontal ligament of the lower teeth?

Tests:

In what year was the classification of periodontal disease adopted?
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1983y *

1984y

1991y

1993y

In which city was the classification adopted at the Fourth Congress?
XVI Yerevan city *

XVI Congress of Leningrad

XVI1I Congress of Moscow

XV Congress Tashkent

The classification is divided into several large groups...
5 *

3

6

9

How many groups are there depending on the shape of the gigivit?
3 *

5

6

4

Epulis and fibromatosis belong to which group...
Periodontoma *

Periodontitis

Periodontolysis

Periodontitis

Pappion - Lefevra syndrome belongs to which group...
Periodontolysis *

Periodontoma

Gingivitis

Periodontitis

At what age does gingivitis occur?

13-17 *

40-50

20-30

Above 50

How many groups are there for periodontitis?
Acute chronic, recurrent, abscess, stagnant *

Light, medium, heavy

General and local

Disseminated and chronic

Type of gingivitis...

Superficial catarrhal, ulcerative, hypertrophic *
Catarrhal and hypertrophic

Chronic and recurrent

Abscess and stagnation

Dystrophic periodontal disease is specific to which disease...
Periodontitis *

Periodontolysis

Periodontitis

Periodontoma

How old is periodontitis?

After 40 years *

20-30
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10-20

25-30

Type of periodontitis

Scattered *

Limited and unlimited

Light, medium, heavy

Local and scattered

Inflammation of the gums that occurs without compromising the integrity of the
gums...

Gingivitis *

Periodontitis

Periodontitis

Periodontitis

What is periodontal inflammation that destroys the bone structure of periodontal
tissue and jaw alviola tumor...

Periodontitis *

Periodontoma

Periodontitis

Gingivitis

What is the ideopathic disease of the periodontal tissue?
Periodontolysis *

Parotontoma

Periodontitis

Utkir periodontitis

Situational issues:

Issue 1

Gingivitis, periodontitis, periodontitis and idiopathic diseases are included in which
group?

When and where were these diseases acquired:

Issue 2
How many groups do we study periodontitis in terms of course, prevalence and severity?
Determine by level.

Interactive method

Pen method in the middle of the table.

The group is given a task, the student writes and passes it to the neighbor. He came to the
middle of the table with his pen. For example, a teacher on a topic asks a question to a
group. For 10-15 min, the group should give the maximum response options from their
faces. The assignment written on the paper is passed from one student to another. After the
student writes the answer, he puts the pen in the middle of the table. A student who does
not know the answer passes the paper to the next student, but holds the pen in the ashes,
one option cannot be rewritten 2 times. After completing the task, the teacher reads the
answers. During the reading, each option is analyzed.

The advantage of this method is:
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1. The teacher sees who is ready for the lesson.

2. Students who are not ready for the lesson will be given the maximum necessary
knowledge on the topic during the oral analysis.

3. Responsible work of this group organizes students and saves time spent on each student.
4. Students analyze their answers twice:

This method of oral and written reinforces knowledge.

Subject statement. Par-atrophy, odont-tooth, logos-science, which means periodontology, is
the science that studies the tissues around the tooth.

Periodontal tissues include gums, alveolar bone tissue, periodont and dental tissues, periodontal
tissues are mutually hereditary (genetic), morphological and functional.

So, the periodontium is a complex of pus, the tooth and the surrounding tissue.

Academician N. N. Nesmeyanov was the first to propose to call this tissue complex an
amphodonte member (organ). Considering the fact that in the disease, one of these tissues is infected
with another, or all of them become infected at once, they are considered as a set of tissues - a
complex.recommended.

Later, foreign scholars proposed to use different terms - "paradentsium”, "periodontium", etc.,
Kantorovich "parhodont .

The term parodong is a term now accepted by dentists all over the world. Diseases of the

periodontal tissue (amphodontosis), “periodontitis”, “periodontitis”, “periodontopathy”, "alveolar
piorrea” began to be called.

Nowadays, periodontal disease is called "gingivitis"dontit »,« periodontosis »,« idiopathic
diseases »,« periodontitis »- each of these terms is used instead of face according to the definition
of face.

HISTORICAL INFORMATION.

Periodontal diseases have been known since ancient times. In the literature, archaeologists from
countries such as Babylon and Assyria, who lived between 3,000 and 5,000 BC,it was determined
that he had the disease. It is known that such data existed in the Chinese before our century (2500
years), and there are instructions for their treatment. GiplIn the works of Pocrates, 500 years before
our century, the treatment of periodontal disease was described. According to Hippocrates, the
gradual decay of teeth is due to changes in the balance of juices in the body (mining, mucus, matter,
etc.).

Thus, the question of naming periodontal diseases, how or what to call them, has long been
burned. That is why different names are beginning to appear. Blessing is more than 50. counted.

The famous "Laws of Medicine" of the great daha Abu Ali Ibn Sina (Avicenna) (980-
1037) also contains many chapters on dental diseases, including gum disease. In the works of
Abul-Qasim, who lived before him (936-1013) and at the same time, it was stated that periodontal
diseases were caused by local causes, including tartar. Abul Qasim made and used special tools to
remove tartar during his lifetime, and found ways to treat gum diseases.sold.

In the early fifteenth century Arnbroise Pare was associated with internal diseases,
especially gastric diseases, in the origin of periodontal diseaselIn the sixteenth century, Forest
argued that neurological diseases, and in the eighteenth century, Pause-hard (1726-1746)
periodontal disease as a type of Scorbut (tsinga). The structure of the body (constitution)
also emphasizes the role of its specificity, which is in line with modern concepts.

XIX Toirac emphasizes that periodontal disease should be considered as "alveolar piorreia™ -
"pus from the alveoli” (puorrhoi interalvtolodentair) "interalveolar pus”, ie a local disease. In the
twentieth century, a lot of information began to be collected in the study of periodontal diseases,
the development of treatment methods.

In the nineteenth century, Russian scholars N, N. Znamensky, and in the twentieth century NN
Nesmeyanov defended his doctoral dissertation on periodontal disease.

N., who has developed in-depth and valuable data in this area. A. Astaxov, A. I.
Evdokimov, L. M. Landenbaum, P .; I, Lvov, D. A. Entin, I. O. Novik, and later A. I.
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Rybakov, E. E.. Platonov, L. R. Rubin, V. Yu. Kurlyandskiy, N. F. Danilevsky and many
other scientists have made a worthy contribution to various aspects of periodontal disease.
In the following years I.. S. Mashchenko, T. V. Nikitina, E. V, Belchikov, using modern
scientific advances on the causes of periodontal disease, immunological changes in it and their
role in periodontal disease, treatment and prevention of the disease, enriched the field with
valuable information.At present, the study shows that periodontal disease is mainly caused by
diseases of the internal organs and systems (gastrointestinal diseases, metabolic disorders,
cardiovascular diseases, etc.), stress, environmental conditions and other factors that adversely
affect the body. emphasizes Of course, local causes (tartar, non-compliance with oral hygiene
rules, prickling disorders, etc.) are also diseases.put forward the idea that it aggravates.

2. ANATOMICAL AND HISTOLOGICAL STRUCTURE, PHYSIOLOGY OF
THE PERIOD.

Periodontal tissue includes the following organs:

1. Milk. We divide it into two, and this is important in understanding the anatomy of the
periodontal tissue:

a) soft. or a loose gum layer. Bu.kavat oral cavity, moonnan is a mobile, soft gum located
beneath the epithelium of the gums; b) solid. the consequence of immobile gums. This layer is the
top layer of bone that covers the alveolar bone

2. Alveolar bone.
3. Periodont (the space between the root cementum and the alveolar bone. - periodontal
ligament filling tissue.

4. Tooth tissue (primarily root cementum, tooth dentin located in the crown of the tooth and
the enamel that covers it). Nasmit's shell, the curtain that envelops the enamel.

So the periodontium, the tissue is soft and hard. from tissuesconsists of. Soft. tissues.—
Milk, Periodont, Nasmit shell (it can be called both soft and hard, ie intermediate. tissue) and
hard. tukimalaryga:. root cement,. hard on the alveoli, gums (it can be called interstitial tissue),
the bone walls of the alveoliradi.

Although these tissues have genetic and physiological (function, function, function,
innervation) commonalities, their histological structures differ from each other. So, when we
say periodontal tissue, we need to understand the sum of the teeth and the surrounding tissues:
tooth enamel, dentin, cementum, gums, handsThe veola bone forms a periodontal tissue. Paro-
dont tuk.imasini to know the state of the norm, in which kein the detection of inflammatory
diseases, tissue adaptation (adaptation) is important in the study of the level.

The gums consist of an epithelial and a special membrane, but in the interdental gums

there is a less developed mucous membrane. Mucus in other places. the histological structure
of the gums from the membrane and skin is quite different. will come. These differences are
his bajais related to the functions of the radar.
A hard, gum layer forms on the neck of the tooth and joins the circular ligament lig
circularae dentis, and the Nasmit shell on the enamel joins the circular ligament on the
neck. A cavity (jelobok) is formed between the tooth and the gums (soft.) And it is called a
normal physiological pocket. Normally it is assumed that it will be at a depth of 2
mmlingan. Thus, gum milk surrichlari, marginal milk; alveolar gums.

E.. V. Borovsky et al. (2006) recommend the division of the gums into two - the gums
between the teeth and the gums of the alveoli - in the study of periodontal tissue.

The interdental gums are the gums between the teeth, and the gums on the alveoli are the
gums that cover the alveolar ridge. The alveolar ridge extends to the mucous membrane
covering the JAG and the folds of the mouth on the side of the vestibulum oris; On the side of
the oral cavity, the upper jaw is hard. tanglay mucus. curtain. The interdental teeth are
triangular, the upper incisors are angled, facing the cutting (chewing) faces of the teeth, and
fill the space between the teeth. If the teeth are sparsely located or some of them have been
removed, the interdental displacement triangleloses its shape and the tooth enters the alveolar
gums in the neck utadi.

The gum in the neck of the tooth is called the marginal - peripheral gum. Such divisions are
of great importance in the clinic, indicating in which part of the periodontal tissue there are
pathological changes.
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Milk mucus. Since there is no submucosal layer in the membrane, the color of the
alveolar gums between the teeth is normally light pink. Normally, pigment spots (melanin
accumulation) can appear in the gum tissue. It may have dark brownish-brown spots on the
arrow-pink gums. It is necessary to distinguish such spots from the presence in some parts
of the oral mucosa, their pathological changes that occur as a result of exposure to certain
diseases (heavy metal salts).

HISTOLOGICAL STRUCTURE OF THE PROPERTY

The mammary gland consists of a multilayered squamous epithelium and a special membrane,
where the mucous membrane is almost loaded. or underdeveloped. Normally, the epithelium is
branched and has a donor (zerni)styy) layer contains keratogialin in the cytoplasm of
cells.Many researchers emphasize that the branching of the epithelium is a means of protection
from mechanical, thermal, chemical factors that affect it. Normally, the epithelium has branching
properties in humans. In some cases, the surface cells in the thorny layer of the epithelium are
flattened by mechanical action, which can lead to parakeratosis.

The most important protective function of the epithelium is to prevent the entry of microbes
and toxins released from them into the tissues under the epithelium. The epithelial structure of
this functionby means of glycosaminoglycans contained in the intercellular, sticky substance
located in the multilayered squamous epithelium. Sour glycosaminologlycans are complex high-
molecular compounds that have been found to be of great importance in connective tissue
nutrition, regenerative processes, and tissue growth.

Normally, histochemical examination of periodontal tissue revealed the presence of neutral
glycosaminoglycans (glycogen) in the epithelium. Glycogen is found mainly in the thorny layer,
in small amounts, and decreases with age. Glycogen is also present in the vascular walls
(endothelium) and intravenous leukocytes. RNA is mainly located in the cytoplasm of epithelial
cells in the main (maternal, growing, basal) layer of the epithelium and in the plasma cells of
connective tissue. Sulfhydryl groups of glycosaminoglycans were found at the junction of
cytoplasm and x cells in the superficial branching layers of the epithelium. When the gums
become inflamed (gingivitis) and appear, sulfhydryl groups disappear from the cells.

Neutral glycosaminoglycans are present in tufts of collagen fibers in the vascular walls of

periodontal tissue. Primary cement contains small amounts of neutral glycosaminoglycans, while
secondary cement contains large amounts of neutral glycosaminoglycans.gan.
In the alveolar bone, they have been found to occur mainly around the osteon canals. Sour
glycosaminoglycans are found in the gums, gums, and basal membranes of periodontal
tissue.raydi. Low in stroma (collagen fibers, veins). Fat cells contain heparin. There are
data on the effect of hyaluronic acid-hyaluronidase structure on the permeability of
capillary-connective tissue structures. Hyaluronidase (microbial or tissue-produced)
depolymerizes glycoeaminoglycans, disrupts the protein-binding (hydrolysis) of hyaluronic
acid, thereby increasing the permeability of the connective tissue and ultimately reducing
its ability to act as a barrier.

Hence, glycosaminoglycans. microbial of periodontal tissueand their poisons. Among the
connective tissue elements of the breast are the most fibroblasts, fewer histiocytes and
lymphocytes, and even fewer. fat and plasma cells occur.

In normal gums, fat cells accumulate around the veins, in the lining of the private
membrane. The functions of fat cells have not been fully elucidated. They contain heparin,
histamine and serotonin, and they have been shown to be involved in the breakdown of
glycosaminoglycans.

A lot of research has been done on the structure of the gums. The importance of this structure
is so well known that inflammation begins here. Milk epitheliumlia consists of the oral
epithelium, the tooth surface of the gums, the hollow epithelium, and the connecting epithelium.
oral epitheliumsi - multilayered squamous epithelium, hollow. the epithelium is between the
multilayered and the connective epithelium.

Modern scientific foundations show that this structure is quite regenerative. E'pia violation
of the connection of the wire with the enamel membrane indicates that the gums of the gums are
cracked. The area between the tooth and the gums that normally forms is called the gingival arch
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instead of the “normal gingival pocket”. In pathological cases, instead of pathological gums, use
the word "gums”, if the condition is only at the border of the gums, it is called "gums”, and if there
is a pathological condition in all tissues of the periodontium, it is called "periodontal gums". -milk
pocket "or" pathological tooth-gum bone pocket "should be used instead. In the Milk Ark, the
mining veins here are peculiardue to the increase in the permeability of the vascular walls (K.
capillary rings are loaded and they are located close to the surface) and K.ON becomes a
fluid-milk fluid similar to whey. The fluid contains electrolytes, enzymes and cells. The gums
and gums normally act as a barrier. Inflammation occurs mainly in the epithelium of the
gingival wall and where the epithelium adheres to the tooth.lanadi.

Collagen, elastic, oxytocin fibers, mining and lymphatic vessels, nerve fibers, connective
tissue in the periodontal tissuema cell elements, there are macrophages. The size and shape
of the periodontium depends on various diseases that occur in it and in the body, such as a
person's age, excessive pressure on the teeth. may change. Periodont’s binding apparatus
consists of collagen fiber bundles and the vessels between them, intercellular substances. Perio-
The main function of dont fibers is to distribute the mechanical force (impact) during chewing
evenly on the alveolar bone tissue, the nerve receptor apparatus and the microcirculatory
pathways. In the periodontium there are cells such as fibroblasts, plasma, fat cells, histiocytes,
mining cells, mononuclear macrophages, osteocytes close to the alveolar bone, close to the
cement - cementoblasts. In addition, there are epithelial residual cells - Malyasse cells. Cells pea
place in all parts of the riodont tissue, especially in the tricepslashgan. Periodontal tissues have
been found to contain enzymes such as succinate dehydrogenase, lactate-dehydrogenase, NAD
and NADF - diaphases, phosphatases, collagenases. It is also known that their activity is in
areas close to the cement and bone, especially in the disease.

The interdental bone walls consist of a system of bone plates and osteons and a compact
bone material that forms the cortical plate. The compact bone of the edges of the alveoli has
many channels through which the blood vessels and nerve fibers pass. Between the compact
bone layers is bone marrow, the gaps between them are filled with yellow bone marrow.

Periodontal fibers enter the alveolar bone near the cementum, and from the side of the
bone. The incoming parts are called Toms fibers. The cement structure is realresembles a pile,
but for the most part it has a cell load. The root (apix) of the root where the secondary (cellular)
cement is located and the root of the multi-rooted teeththere are cells at the sites of furcation, but
they do not resemble a bone because they are arranged irregularly.

The structure and chemical composition of the bone tissue of the alveolar tumor is almost
indistinguishable from other bones of the body: it contains 60-70% of mineral salts and a small
amount of water, 30-40% of organic matter. The organic matter is mainly composed of
collagen. Using electron microscopy and radiological methods, their mineral crystals and
collagen fibers. The osteoblast, osteocyte, and osteoclast x cells in the bone tissue
ensure that it performs its facial function. In the cytoplasm and nuclei of these cells
from 20ortik. The presence of the enzyme was determined using histochemical tests. Normal
bone formation and its displacement are coordinated. There is evidence that this condition is
related to hormones, particularly the activity of thyroid hormones, such as thyrocalcitonin. There
are various theories about the role of thyrocalcitonin and fluoride in bone resorption and alveolar
bone formation.

On the radiograph, the cortical plate of the bone consists of thematic, directional lines at the
edges of the alveoli. The bone marrow is ring-shaped.

The structure of the cement is jix (horse-like dome-fiber bone, tsement The tooth covers
the root surface at all levels. It is composed of a calcareous base substance and the collagen
fibers in it. This is itsome of the collagen fibers continue into the periodontium and some into the
bone tissue, and these parts are called Sharpeev fibers, by means of which they attach to the tooth
alveoli. There are two types of cement tissue - primary, cell-free and secondary, cellular cement.

Hence, all periodontal tissues differ from each other by their histological structure,
performing different functions. In the pathological process, one or all of this morphofunctional
complex may gradually become diseased.

ROAD SUPPLY
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The periodontal ligament has anastomoses between the carotid arteries and the interosseous
arteries from the branch of the jaw artery that extends from the external carotid artery. The types of
veins in the marginal gums and periodontium are connected with the gums and periodontal vessels
at the enamel-cement boundary, at the anastomosis. Correction of Koh's vessels in the
periodontium, its arteries, precapillaries, capillaries, postthe presence of capillary, venous,
venous, and arteriovenular anastomoses, but the absence of complete arteries is characteristic.
Capillaries are the thinnest-walled vessels that form the microcirculatory tract of the
periodontium, through which they pass from the carotid artery to the veins. The same
periodontal tissue through the same microcirculatory pathwayoxygen and other nutrients. The
average diameter of the inner wall of capillaries is 3-12 microns.

Capillaries and surrounding connective tissue together with Ilymph nourish and protect
periodontal tissuedoes the same. The degree of permeability of the capillary wall is their
primary physiological function. CapillariesPermeability and durability are important in
pathological processes in periodontal tissue.

INNERVATION

The innervation of the periodontium is due to the bundles of dental branches coming out of
the second and third branches of the tertiary (p.trigeminus) nerve. In the pit of the alveoli, the
lengths of the nerve fibers are divided into two: one to the pulp, and the other, parallel to the
surface of the periodontium, the rod.urine is located along the pulp. Because periodontal tissue
is rich in nerve fibers and nerve receptors, this zone is a large reflexogenic zone from which
reflexes can spread to the heart, gastrointestinal tract, and other internal organ systems.
Lymphatic supply is also very good, because there are many types of large and small lymphatic
vessels in the periodontium, which are important in the norm, especially in the disease.
Lymphatic vessels are mainly subepithelial connective tissue under the epitheliumbased on
ma. Lymphatic vessels are thin-walled, small and irregular in shape. Lymphatic vessel
during inflammationexpands. Inflammatory infiltrates form inside the vessels and around
their walls. In inflammation, the lymphatic vessels pass through the tissues, transporting
inflammatory substances and helping to repair the inflammatory focus.

FUNCTIONS OF THE PERIODON

Adaptation occurs in response to large and small external and internal negative influences on the
periodontal tissue. For example, the eruption of milk and permanent teeth, the eruption of some teeth
from the dentition, the different consistency of food products, various diseases of the body, etc.the
adaptation of the periodontium to rokhats and the like indicates its largely compensatory ability.

Parsdont performs the following functions: tusik, ie barrier weight; feeding - trophic
function; chewing pressure distribution function ;. formation of new tissue - plastic function;
depreciation function,

Protection (tusik.) - The function of the barrier is to ensure the integrity of the periodontal tissue,
to protect the body from the negative effects of changes in the environment during a healthy period, to
prevent infection.is the ability to fight tsia, sensitization, intoxication.

The barrier function of the periodontium is determined by: 1. branching of the gingival
epithelium (in inflammation this process is disrupted); 2. width of collagen fiber tufts; 3.
durability of property; 4. The state of glucosaminoglycans in the connective tissue of the
periodontium; 5. The structure and function of the cleft palate; 6. lysozyme, inhibin,
immunoglobulin and similar bio in salivathe presence of its ability to fight bacteria under the
influence of logically active substances; 7. fat and plasma cellsformation of antibodies.
Peroxidase provides a protective function by pushing the bone under the influence of osteoclasts
and regulating the activity of lysosimal enzymes.

Nutrition- trophic function is determined by the presence of a large number of capillaries
and nerve fibers. This task depends on the state of microcirculation in the periodontium.
Reflex control of the periodontium depends on itthe distribution of chewing pressure is
determined by its transmission to various reflex pathways through a large number of nerve
endings (receptors).

Formation of new tissues - plastic function is determined by the presence of new tissues in
periodontal tissues in a constant manner and in response to pathological conditions. Cementoblasts
and osteoblast cells perform this function.mynlaydi. In addition, fibroblasts, fat cells and others, as
well as capillaries are less involved in metabolism.they add.
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DepreciationCollagen and elastic fibers act as binders. Dental alveoli during chewing, pa-
Periodontitis of the rhodontic veins and nerves - the circumference of the crown of the tooth (lig
circularae dentis)protects from

Thus, the periodontal's ability to perform complex adaptive functions is of great importance
for the whole organism. One andif it fails to perform its function, the mutual presence of
periodontal tissue is disrupted, leading to the onset of the disease. Demak, paall the functions
of the rhodont are interdependent, physiological diarrheathat and coordinates the external
balance.

DEVELOPMENT DEGREE, CLASSIFICATION OF PERIODONTIC DISEASES.

In the specialized literature, according to scientifically based evidence, 80-90% of
people between the ages of 20 and 30 have gingivitis. After the age of 30, 60-70% of
periodontitis, after the age of 40 - periodontitis and other diseases.

Periodontal disease, especially periodontitis, is especially common in gastrointestinal
diseases, and periodontal disease is more common in healthy people than in other internal and
systemic diseases. occurs (up to 100%).

This means that periodontal disease is the second most common dental disease after
cariescosts.

CLASSIFICATION

The issue of classifying periodontal diseases into certain classifications has always been a
topical issue. As a result, many classifications have been proposed. It is now a periodontium
used by dentists around the world in all CIS countriesClassification, which is in line with the
classification of salivary glands, was discussed at the Plenum of the All-Union Dentists XV
(Erevan city) was adopted in 1983. The following classification is used in our department.
Scientific researches of the department proved to divide periodontitis into 2 types: slow-
growing periodontitis and fast-growing periodontitis (Rizaev J.O, 2006).

Periodontal Diseases (MORBUS PARODONTALIS)

I. Gingivitis (gingivitis) - a gum that occurs as a result of maxillary and general adverse
effects and does not affect the integrity of the gums. inflammation.

Form: superficial - catarrhal, ulcerative, hypertrophic

Weight: light, medium, heavy.

Course: acute (Acuta), chronic (chronica), recurrent (exacerbata).

Distribution: local (generalized! Isata)

P. Periodontitis — Periodontal tissue and jawsdestruction of the bone structure of the veola
tumor, inflammation of the periodontal tissue.

Ognrlii: light, medium, heavy.

Passage: utknr (Acuta). chronic (chronica), recurrent (exaserbata), abscess (abscessus),
stagnation (remission, remissio).

Distribution: max.aliy (loct.lis), scattered (genercilisata).

lll Periodontitis (periodontosis) - dystrophic lesions of the periodontium

Weight: light, medium, heavy.

Course: chronic, chronic (remission, remissio).

Distribution: scattered (gereralisata).

IV Idiopathic diseases with periodontal tissue prolapse (lysis) (periodontolysis -
paradontolysis) - Papion-Lefevra syndrome, neutropenia, gamma globulinemia,
uncompensated diabetes mellitus, etc.).

V. Periodontoma (periodontoma) - tumors and tumorssalivary glands (epulis,
fibromatosis, etc.).

4. Causes of periodontal disease (etiology) and development (pathogenesis).

Despite numerous studies, the causes of periodontal disease and the mechanism of disease
development are still not fully understood. There are many theories. Blessing reported that in
1911, the number of theories devoted to the study of the causes of periodontal disease had
reached 350. Of course, in the years that followed, many theories emerged.

All theories can be divided into three groups4. 1. External - the effect of exogenous
influences on local periodontal tissues; 2. There are internal-endogenous causes, which are
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pathological changes in the body; 3. Occurring as a result of internal and external influences.
Of course, the external and internal causes of periodontal disease are more likely to occur
under the general influence of the joint, but it should be noted that the etiology and
pathogenesis are interrelated, it is impossible to study them separately. It's about
1903Arckovy had said. Local and general tasteThese effects are not mutually exclusive, but
they interact with the organism one after the other. But they arewe find conditionally to study.
Periodontal diseaseThe composition of the larvae is as follows: mainly gingivitis
before the age of 20, of which catarrhal gingivitis is 80-90%, and after the age of
20 it is kuprok. periodontitis occurs. Periodontitis is 4-5%. This means that
gingivitis and periodontitis, which are mainly accompanied by inflammation, are
very common.

Local factors. Some researchers write that periodontal disease is caused by local causes.
These causes are: tooth decay, tartar, tooth decaymisallocation of pressure, disruption of the
bite, dystopia of the teeth, density, microflora, etc. It should be noted that only local factors are
associated with periodontal disease.causative agents can not bulla.

General factors. General disorders of metabolism in the body, disorders of the nervous
system, endocrine disordersbrain effects are certainly important in the origin of the disease.
Circumstances such as protein metabolism, vitamin hypoavitaminosis, vascular dysfunction,
impaired oxygen supply to the local paro- / dont tissue, diseases of the nervous system are of
great importance in the emergence and development of periodontal disease.dilar. Inflammation
occurs under the influence of chemical, physical, mechanical, immunological, decreased resistance
(reactivity) of the organism and many other causes.

According to the World Health Organization (WHO), gingivitis is caused by microbial
infections that accumulate in the teeth. Depending on the degree of compliance with the rules
of oral hygiene on the dental pellicle, in different cases, more or less views are collected. The
compounds are mainly composed of polysaccharides and proteins, carbohydrates, salts,
enzymes. In addition, there are inorganic substances associated with organic matter - calcium,
phosphorus, magnesium, potassium, sodium. E.. V. Borovskiy, T. I. Lemetskaya et al.
Emphasize the microbial factor in inflammatory diseases of the periodontium. According to
them, the microorganisms that accumulate in the periodontal tissue follow a certain pattern:
2-3 nights - day, then gram-negative and gram-negative cocci in the gums, after 4-5 days -
fusobacteria, from the 7th day - spirochetes, spirals. The composition of microbial views is
about 70 microorganisms. They also play a role in the formation of tartar.

Disorders of salivary composition (hyposalivation, xerostomia), ie dysfunction of the
salivary glands As a result, the appearance of tartar, tartar is accelerated, as the process of
mechanical cleaning is disrupted. Other causes of periodontal inflammation include
mechanical (chemical burns, etc.), mechanical, and physical causes of gum disease. .

For a number of reasons, the smallness of the oral cavity, anomalies of the lips and
tongue can also cause the disease.

Common causes include diabetes mellitus, Itsenko-Cushing's disease, hormonal disorders of
the reproductive system, nervous and internal diseases (oligophrenia, rheumatism, metabolic
diseases, nephropathy and others), gastrointestinal diseasescan be of great importance in the origin
and development of periodontal disease.

ETIOLOGY OF INFLAMMATORY DISEASES OF THE PERIOD

Gingivitis

1. The number of microbes and their virulence -

A. Oral hygiene.

B. Influence of factors: tartar, features of dental specific
anatomy, caries, iatrogenic factors -mikrobln
B. Diet (nutritional properties) factors G.

Pathophysiological factors:
saliva (composition and properties, functional

disorders). mouth breathing organism -
5. Duration of impressions -> reactive-ligi
6. General resistance:

young
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The influence of drugs on systemic diseases
genetic disorders alimentary factors
psychosomatic factors
4. Occlusal injuries >
Periodontitis

The causes (etiology) of the development (pathogenesis) of the disease are much better
understood.

Inflammation begins in the gingival cavity, of course, after the violation of its protective
function (barrier). The main pathogenetic mechanisms are cell injury (polymorphonuclear
leukocytes and others), biologically active substances - mediators and inflammatory
modulators, microcirculatory disorders, exudation and cell infiltration as a result of increased
vascular permeability, milk collagene tissue degradation, transcapillary metabolismand
secondary hypoxia, acanthosis of the epithelium, and transformation of the epithelium in the
dentition into the oral epithelium. It is known that it ends with stages such as disruption of the
tooth-gum joint and the formation of gums (pathological gums).

Exacerbation of pathological changes, the gradual transition of inflammation to the
alveolar bone tissue, periodontium, the transition from gingivitis to periodontitis. with the
development of inflammation, immunological changes range from nonspecific inflammation to
signs of immunological inflammation.

The question of why gingivitis progresses to periodontitis is completely unknown.
Researchers call it the organism. depending on the reactivity. and we x.am add to this that the
cause is due to diseases of the internal organs and system. we explain. In the etiology and
pathogenesis of periodontal disease orthe general condition of the organism, diseases of the internal
organs and systems, local factors play a role in the close presence of each other.

7. METHODS OF EXAMINATION OF PATIENTS
The purpose of examinations in periodontal disease is to identify as much as possible the local
effects and general (internal organ and system) diseases in the patient's body and to study the
pathogenetic findings between them.

Question-answer (poll).A comprehensive question-and-answer session with the patient reveals the onset
of the disease, the stages of development, when the patient thinks, when it started, and what it is. that is, to
collect information such as k.achon zurayshi, 'k.ul.lt is necessary to understand the need to involve
physicians in what specialties. This is a very important work to begin with. During the question-
answer it is necessary to pay attention to the mental state of the patient. Often there is pus coming
out of the gums, that is, pus from the mouth, the appearance of k, ulansa x, id in the mouth, falling
as a result of grinding healthy teeth, even the patient can pull the falling tooth, sleep disorders,
anemia, anorexia and it should not be forgotten that tension, etc., can lead to xrlat-lars, such as the
patient's understanding, and even "feeling" of x.am from life.

Subjective sensations may begin before the disease is thematic, manifestations. At the end of the
question and answer, the methods of examination of the patient, the need for specific examinations will
be developed. Thus, although the question-answer and examination methods are carried out one after
the other, they differ from each other: the methods of examination differ in the pathogenetic features of
the disease, in each and every level of the periodontal complex, k.anak.athe general condition of the
organism, its re-The nature of the periodontal disease serves to reveal the nature of the periodontal
disease.

Thus, the process of examining the patient consists of the following: 1. At the initial examination, the
patient's complaints, anamnesis. mouth examination, simple instruments, and laboratory tests ut-dig
tentative, primary diagnosis. 2. Carrying out all necessary, special examinations (reoparodontography,
immunological tests, microbiology, sometimes biopsy and cocoa) to identify some pathogenetic factors
that cause the disease, extended, finalThe diagnosis is made. 3. Repeated, additional examinations
during treatment (gastrointestinal tract, cardiovascular diseases, mining, urinary tract patients)and
other additions to the Arabic treatment.

Thus, patient screening methods are divided into two: basic and additional screening methods.

Basic Questions and answers about the methods and the patient, the condition of the oral cavity,
periodontal tissue, the degree of inflammation or dystrophic changes in them, their complications,
dental caries that have a negative effect on the periodontium, sharp edges of fillings, irregular prikus
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, irregular orthodontic, orthopedic device or pro-therapies, their clamps and the like are affected by
local effects and periodontal disease.including the creation of a plan of action for important work,
such as identifying additional inspection methods needed for the lash.

The question and answer is to know what the disease is or what the patient thinks, when it
started, new signs of the disease, how many teeth were removed and why they were removed,
especially the number of teeth removed after the onset of the disease, because teeth can erupt like
periodontitis in diabetes mellitus and therefore be removed or replacedin other diseases of the
system, complete in time. and to the enduntreated pulpitis, especially periodontitis, can be caused
by teeth x.am.

In addition, the small size of the corridor of the mouth, the right or wrong adhesion of the lips,
tongue, gums, carious teeths and similar colates are performed during x.am kurik (osmotr). It is
also useful to determine the general condition of the patient, his mood, the thematic nature of the
questions, the answers, etc.

There are also bad habits, such as chewing only on one side of the jaw or most of the jaw,
negative professional influences, the nature of the meal (eating too much or not properly - eating
sweets in excess), adherence to the rules of cleanliness, what (paste, powder) and it is necessary to
clean the teeth in the order of k.ay and identify others.

It is necessary to determine whether the patient has been previously treated for periodontal
disease, with what treatment, what are the benefits, whether the patient knows the current
condition of the periodontium, internal and systemic diseases, and so on. If necessary, the
advice of therapists, surgeons, endocrinologists, hematologists, pediatricians (in children with
periodontal disease), psychoneurologists, psychiatrists, neurologists and doctors working in
other specialties should also be consulted.

ORIz When examining the bushes, it is necessary to determine the condition of the occlusal
surfaces of the teeth, which have physiological and pathological erosion.

In general, periodontitis examination consists of several joints: 1. gums X. condition
assessment; 2. pathological diastema (opening of the space between the teeth); 3. tooth
displacement, bar - absence; 4. thickness of the gums; 5. the degree of erosion of the alveolar
bone with the help of X-ray examination; 6. condition of occlusal surfaces of dental catheters; 7.
locations of the process; 8. identification of teeth worthy of treatment or removal.

The condition of the milk is determined by its color, density, the presence or absence of mining,
hypertrophy or atrophy of the gums, the size of the gums and gums.

The most common, especially in young people, is gingivitis - specially proposed to determine
the prevalence of gingivitis.

Determination of the degree of tooth decay, gingival extraction, determination of the depth
of pathological gums of the gums and periodontium using special probes, palpationlt is also
necessary to know how to see pus coming out of the gums, how to detect pus from the gums.
Paying attention to the rules of oral hygiene can be determined using the method of dental care -
fuchsin liquid, erythrosine, Schiller - Pisarev (iodine crystals 1 g, potassium iodide 2 g, 40 ml of
distilled water).

It is necessary to use special methods: X-ray, capillary microscopic, functional, Schiller-
Pisarev, various indices. The most important of the additional methods is the radiological method.
X-ray examination helps to diagnose periodontal disease, osteoporosis, fracture-resorption, and
other changes in the alveolar bone. X-rays in additionTechnological examination: 1. The clinical
manifestations of periodontal disease still show changes in the bone, although the first
symptoms do not appear; 2. to be distinguished from other diseases that occur in the body,
similar to periodontal disease, leading to various changes in the jaw bones; 3. to determine
whether the abscess in the gums is marginal (periodontal) or apical; 4. only bone fractures-
gpna, not at the base of the gums - thematic tartar at the root.lashda, is of great importance. In
periodontology, in addition to oral dental radiographs, it is advisable to obtain mainly ortho- or
pantomography - panoramic radiographs. If it is not possible to conduct a panoramic
radiograph, it is possible to separate the anterior upper and lower teeth and masticatory teeth
and draw a certain conclusion. Sometimes X-ray contrast agents (1. iodine solutions. 2. Barium
sulfate and glycerin. 3. Zinc oxide. Preparations. 4. Silver powder and glycerin) are used to
evaluate dental and gum pockets.
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Another additional method is the content of sugar in the ore, ore elements, sugar in the
urine, the composition of gastric juice, past and ongoing general diseases of the body, the
level of resistance-reactivity of the organism, gums, periodontitis in general, rheo-
rhodontographic data , capillary microscopic examination of periodontal capillaries, oxygen
saturation of periodontal tissue by polylarography, nonspecific immunological changes in
saliva - lysozyme to determine the size of the population, to check the activity of enzymes,
with the help of microbiological tests,determination of the level of sensitivity of
microorganisms in gums to antibiotics, bi in the field Oxygen tests - electrolytes, cholesterol -
lipoproteins, the level of atherosclerosis, gums - biopsy data are needed to identify periodontal
disease, diagnose it, compare it and, as a result, make plans for their treatment. Of course, it is not
necessary to use all x of the methods shown.

6. Conclusionlt can be said that periodontal tissues They have specific anatomical and
physiological commonalities, although their histological structures are different, they are
interconnected, and in pathological cases they are common tissues.
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l. Gingivitis
Form: catarrhal, hypertrophic, ulcerative
Course: acute, chronic, recurrence, remission
Weight level: light, medium, heavy
Process distribution: local, generalized
1. Periodontitis
Course: acute, chronic, recurrence, remission
Weight level: light, medium, heavy
Process distribution: local, generalized
1. Periodontitis
Course: chronic, remission
Weight level: light, medium, heavy
Process distribution: generalized
IV. Idiopathic diseases accompanied by lysis of progressive periodontal tissue
V. Periodontomas

Determining periodontal pocket depth
Purpose: Determining periodontal pocket depth.
Instructions: treatment of periodontal disease.
Required equipment: a button probe separated by millimeters.

Steps to be taken:

Ne Manual Skill Steps Stage The Tala Training
could not whole ba topla chi
do stage gan bali | signature
do
di
1. | Abuttoned probe separated by a calibrated 0 10
gladilka or millimeter is obtained
2. | The device is slowly inserted into the 0 20
pathological pocket until a slight tingling
sensation is felt
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In the area of molars, 2 measurements are
made on the cheekbones and palate, and one
on the distal and medial areas - a total of 6
measurements.

20

There are 4 measurements in the area of the
premolar, shovel and pile teeth - one
measurement on each surface

20

Periodontal pocket depth is measured from the
edge of the gums to its bottom, and the
average of the sum of all measurements
measured from a single tooth is written in the
tooth formula.

10

Determining the exposed surface of the root is
checked by the distance from the enamel-
cement boundary to the height of the gum
sucker.

10

The resulting calculation is written in Arabic
numerals, depending on the tooth formula

10

Jami

100
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Criteria for assessing the knowledge and skills of groups

Assimilation
in% and
points

Baho

The level of knowledge of the student

96-100

91-95

86-90

Member "5"

-can draw conclusions and decisions

-can think creatively

-can walk independently

can apply in practice

- can be highly active and creative in conducting interactive
games

-can solve situational problems correctly with a fully
substantiated answer

-understands the essence of the question

knows, tells with confidence

-have a clear idea

-can think creatively

-can walk independently

can apply in practice

- can be highly active and creative in conducting interactive
games

-can solve situational problems correctly with a fully
substantiated answer

-understands the essence of the question

knows, tells with confidence

-have a clear idea

-can walk independently

can apply in practice

- can be highly active and creative in conducting interactive
games

-can solve situational problems correctly with a fully
substantiated answer

-understands the essence of the question

knows, tells with confidence

-have a clear idea

81-85

76-80

71-75

Good "4"

can apply in practice

-shows high activity in conducting interactive games

-can solve situational problems, but cannot substantiate the
answer

-understands the essence of the question

knows, tells with confidence

-have a clear idea

-shows high activity in conducting interactive games

-can solve situational problems, but the proof of the answer is
incomplete

-understands the essence of the question

- he knows, he says with confidence

-have a clear idea

-can solve situational problems correctly but the proof of the
answer is incomplete

-understands the essence of the question

- he knows, he says with confidence
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-have a clear idea

66-70

61-65

Satisfactory
Il3ll

55-60

-understands the essence of the question

-can solve situational problems correctly, but cannot prove the
answer

- he knows, he says with confidence

-have a clear idea of the topic on individual questions

-makes mistakes in solving situational problems
knows, can't tell for sure
-have a clear idea of the individual issues of the topic

knows, can't tell for sure
-partially imaginative

10

54 and
below

Unsatisfactory
II2II

-has no idea
does not know

4 practical training

Types of gingivitis. Catarrhal gingivitis.
Clinic, comparative diagnosis, treatment and prevention
1.1.Model of educational technology.

Training time -3 hours

Number of students: 11-22

Form of training

Practical training

Practical training plan:

1. Gingivitis.
2. The pathogenesis of gingivitis
3. Objective examination for gingivitis

The purpose of the

training:

Types of gingivitis in students. Catarrhal gingivitis.
Clinic, comparative diagnosis, treatment, prevention
explanation

Teaching methods

Multimedia, interactive methods.

Forms of teaching

Mass, collective

Teaching aids

Curriculum development, electronic textbooks and
computers.

Teaching conditions

Methodologically equipped auditorium.

Monitoring and | Oral control: question and answer.
evaluation.
Technological map of practical training.
Stages and Educator Learners

timing of work.
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Preparatory 1. Controls the cleanliness of the audience They listen
phase 2. Checks the readiness of students for training
3. Controls attendance
1. Introductory | 1. Determining the level of basic knowledge | They write and

stage of training
(20 minutes)

related to the topic.

2. Explain the essence of the interactive
method.

3. Topic analysis in an interactive way.

listen to the topic

1. Divide students into small groups and ask | They watch and
2nd main stage | questions on the topic. record.
(135 minutes) 2. Uses slides, multimedia

a)Types of gingivitis. Catarrhal gingivitis.

Clinic, comparative diagnosis, treatment and

prevention

3. Solve tests and situational problems.

Stage 3 1. Performing practical skills. They solve.

2. Use of dummies and phantoms. They write.

3. Conducts treatment

4. Summarizes and summarizes the information

provided on the basis of topics,
final stage 1. The finalist draws a conclusion, the active | He listens

(35 minutes)

participant encourages the students and gives an
overall assessment

2. Supervises, evaluates independent work and
assigns an independent task to the next lesson

3. Gives homework

A) Write an abstract on the topic

C) Prepare questions on the topic

1. The pathogenesis of gingivitis

2. Objective examination for gingivitis

3. Tests used in gigivit.

Takes notes

Takes notes

Takes notes

References

Basic literature
1.Borovskiy E.V. "Therapeutic dentistry"”
M., 2006
2.Borovskiy E.V. etc. "Terapevticheskaya
dentology" .- M., 2004
3.Kamilov  X.P.,
"Treatment dentistry"
1995.
4.Borovskiy E.V., Barisheva Yu.D.,
Maksimovskiy Yu.M. "Therapeutic
dentistry” .- M .: Medicine, 1998.

Mamedova  F.M.
recipe directory.-

Additional literature

1.0snovy terapevticheskoy stomatologii. /
Klaus. M. Lemanin 1999.

2.Lukinyx M.L. Caries tooth.- N. Novgorod,
1996.

Takes notes
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3.Ivanov V.S. Inflammation of the pulp of
the tooth. - M., 1990.

4.Stepanov AE. Kosmeticheskoe
vosstanovlenie koronok zubov. - M., 1999.

5. Dmitrieva L.N. and dr. «Therapeutic
dentistry». - M., 2004

6. Dunyazina T.M. and dr. «Modern methods of
diagnostics  of  periodontal  disease» -
S.Pet.2001.- 48p.

Topic questions:

1. What is gingivitis

2. The pathogenesis of gingivitis

3. Objective examination for gingivitis

4. Tests used in gigivit.

5. Complications of gingivitis.

6. Pathomorphological changes in gingivitis.
7 Causes of gingivitis

8 General factors.

9 Classification of gingivitis.
10 Clinical course of acute catarrhal gingivitis.
11 Clinical course of chronic catarrhal gingivitis.

Tests:

Radiographic status of bone tissue in catarrhal gingivitis:
A. There is no change in bone tissue. *

B. Jaw bone tissue destruction.

V. Presence of foci of osteoporosis.

G. Presence of foci of osteosclerosis.

D. Variation in the height of the alveolar barrier.
Complaints of patients with acute catarrhal gingivitis:

A. Pain and bleeding in the gums,

B. Dry mouth.

V. Unpleasant sensations from chemical effects,

G. Severe pain from thermal impressions. *

D. Spontaneous pain in the area of the front teeth,
Complaints in chronic catarrhal gingivitis:

A. Bleeding, bruising, swelling and discomfort of the gums. *
B. Dry mouth after eating.

V. Pain in the area of the front teeth

G. General weakness and bad breath,

D. Teething, bad breath.

X-ray indicator in catarrhal gingivitis:

change load
bone destruction

partial osteoporosis in the bone
partial osteosclerosis in the bone
decrease in alveolar barrier
Symptoms of catarrhal gingivitis:

redness
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konashi

tumor

keratosis

atrophy

Treatment plan for catarrhal gingivitis:
eliminate the cause

anti-inflammatory treatment application

oral hygiene

sclerosing

gingivotomy

Characteristic symptoms of catarrhal gingivitis:
redness, swelling in the gums

in the gums there is parakeratosis, hyperkeratosis
there are papules, plaques in the gums

the gums have blisters and blisters

erosion of the gums, wounds

In chronic catarrhal gingivitis, the main complaints are:
gums, odor, swelling of the gums

irritation of the mucous membrane and soreness from food
sharp pain in the teeth of the lodge

overall low power and vibration

gnashing of teeth and sniffing of the oral cavity
Mucous layer in acute catarrhal gingivitis:
slightly reddened, interdental spacers swollen, tartar present
in some places in the form of an openwork type
slightly reddened and eroded, there are tartar
deformed, hardened, does not settle

redness, swelling, pain, rapid bleeding, tartar
Treatment plan for catarrhal gingivitis:
anti-inflammatory treatment application
eliminate the cause

oral hygiene

sclerosing

gingivitomy

Symptoms of catarrhal gingivitis:

Answers 1, 2, 3 are correct

konashi

tumor

redness

keratosis

X-ray indicator in catarrhal gingivitis:

change load

bone destruction

partial osteoporosis in the bone

partial osteosclerosis in the bone

decrease in alveolar barrier

Characteristic features of catarrhal gingivitis:
redness, swelling in the gums

in the gums there is parakeratosis, hyperkeratosis
there are papules and plaques in the gums
blisters and blisters on the gums

erosion of the gums, wounds
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Characteristic features of atrophic gingivitis:

atrophy of the gums, retraction

redness, swelling, proliferation in the gums

a bmm groove appears between the tooth and the gums

hypertrophy of the gums, stones in the teeth

between the teeth and gums 8 mm pits are formed

Sufficient in the treatment of catarrhal gingivitis:

elimination of the cause of origin and oral hygiene

getting tooth layers

gingivoectomy

curettage of peridontal chuntaklrini

loose operation

Patient’'s complaint in chronic catarrhal gingivitis:

discomfort, postprandial pain

congestion of the gums, unpleasant sensations, exacerbation of frequent attacks
a decrease in general condition, bad breath, body temperature

to rise

the appearance of pain in the gums when speaking, an unpleasant taste
pain when pressed, gnashing of teeth

Situational issues:

Issue 1

The patient complained of redness, swelling, bruising, and bleeding in the gums. On
objective examination, swelling of the gums, redness, desquamation, bleeding appear
when the foci are lightly umbrella. No periodontal pockets, fewer tartar, Schiller Pisarev
test positive. There is no change in the general condition.

Make a diagnosis

Issue 2:
Patient M was 19 years old and complained of redness, swelling, bruising, and bleeding in
her gums. On objective examination, swelling of the gums, redness, desquamation,
bleeding appear when the foci are lightly umbrella. No periodontal pockets, fewer tartar,
Schiller Pisarev test positive. There is no change in the general condition.
A) Identify the causes of origin.

Interactive methods

How to play the interactive game "BLACK TULPOR™.
Needed for work:

1. Version of questions printed on separate sheets.

2. Numbers equal to the number of questions.

3. Numbers for Jrebi.

Direction of work:

1. The group is divided into 2 subgroups (5-6 students each) depending on the number of
students.

2. One student from each small group goes to the teacher and gets a version of the
guestions and a statement.

3. The statement sheet contains the date, group number, name of the student, surname,
name of the game, the subject of the lesson.

4. There will be 5 minutes for discussion of questions, after which the review will proceed
to the competition.

681



5. One small group asks a question, the other answers.

6. The subgroup that asked the question will choose 3 advisors: 1 will ask a question, 2
will list and mark the correct answers on the sheet, and 3 will observe the time.

7. The small group answering should find answers to many questions in 10 minutes.

8. The teacher checks the correct answers.

9. Each correct answer is evaluated by 0.1 points. Points are awarded based on the number
of correct answers.

10. The second subgroup then gives the questions in their options to the first subgroup.

11. Questions will be discussed and finalized within 15 minutes after the end of the review
competition.

12. The points received by students are taken into account when setting the assessment
rating of the course.

13. The training journal is written about the game, signed by the team leader.

14. Game descriptions are stored in the teacher.

Subject statement.
Gingivitis is an inflammation of the gums. Teeth - gum rotation

a% shape: catarrhal (, tissue nutrition is improved. The doctor explains the method to the patient

on the first day, that is, after wiping the index and thumb of the hand with an antiseptic solution,

an ointment is applied and massaged with a circular motion from the fold that holds the alveolar
growth on both sides. Continue for 15-20 minutes, once or twice a day, for a total of 10-12 days.

It should be noted that this method is used after the removal of stones in the gums and

pathological gums  ligament sagagaPk), wound (gisegoza),hypertrophic (pyregorgorYsa); severity:

mild, moderate (te (la), severe c) course: acute (asha), chronic (spgoshsa), seizures (exasegoa! a); g)

distribution: local ("10sali8), general

Periodoptitis Inflammation and destructive development of periodontal tissues:

a) severlty: mild, moderately severe;

b) course: recurrence of acute (asha) chronic attack abscess, remission, disease stagnation
(getMo); food is not chewed because it can cause pain due to hemorrhage. On the other hand, hemorrhage is
performed after 3-5 days, during which time the hemorrhage at the site of the previous treatment is absorbed. It
is not possible to re-hemorrhage in one place during treatment. This means that the patient comes 2 or 3 times.
The positive side of hemorrhage is explained as follows: capillaries with low functional capacity rupture and
hemorrhage occurs, the reserve capillaries open, fill with blood and enter the service, the accumulated blood in
the tissue leads to increased self-defense activity in the local tissue. enzymes, hormones stimulate tissues.
Enzymes accelerate the process of digestion of waste tissue, dilute it and drain it from the veins capillaries and
large blood vessels,

Since the negative pressure is twice as low in the vacuum massage method, no pain is generated in
the tissue, so painless anesthesia is not necessary. The glass is moved slowly after pressure is applied
along the triple bend, so that the hermetic position of the triple is not violated, otherwise the pressure
will drop and the triple will separate from the tissue. The treatment lasts 5 minutes on each jaw. The
total number of treatments is 10-12 days. Even after vacuum massage, electrophoresis can be
performed on the same jaw on the same day, so that the correct result is obtained.

Massage. It is one of the most commonly prescribed methods in periodontal disease. This method
can also be performed by the patient at home. At the same time, the activity of blood vessels
increases, the blockage in them disappears and the integrity is not disturbed, mainly due to local
effects, it is prescribed only after the cessation of pus in the pocket.

Application of the surgical method in periodontal disease

In the local treatment of periodontal disease, the surgical method also plays an important role.
Because one of the main symptoms of this disease is when the type of toothpaste gets thickened and
discolored. Depending on the degree of hardness, it is called differently. They are called soft-look,
hard-stones. The colors of tartar are white, light or dark brown, bluish-brown. Their coloring is
caused by food (tea, coffee, fruits), tobacco, drugs, dyes in the blood. Not chewing food with a
certain group of teeth for some reason, and the high content of carbohydrates in the food, especially
sucrose, glucose and fructose, leads to the rapid appearance of tooth decay.

Tooth stones contain organic and inorganic substances. Organic matter makes up 18-20 percent.
They contain migrating epithelium, food debris, bacteria, mucin, and salivary cells. Inorganic
substances make up 71-78% and contain calcium, phosphorus, magnesium, alkali metals,
carbonates, micro-organisms. 60-70% of the inorganic part is calcium phosphate.
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The process of tartar formation can take place in three stages:

4. Saturation of softening dirt with mineral compounds and the formation of primary crystalline
buds. This period is about 45-60 days.

5. Growth and maturation of crystal buds. This period lasts about 45-60 days, sometimes 600-700
days, ie 1.5-2.0 years.

6. Saturation of crystal buds with complete mineral compounds takes more than 1.5 - 2.0 yds.
Depending on where it appears, stones on the gums and under the gums are distinguished. The
stones on the gums are more likely to be located close to the outlets of the salivary glands. Occurs on
the tooth surfaces (on the tongue side of the lower incisors, on the cheeks of the upper chewing teeth
above). These stones range in color from white to brownish black. The whiter the color of the stone,
the softer it will be. Tooth stones are less common in young people and more common in adults.
People who have a lot of tartar in their teeth have more calcium and phosphorus in their saliva and
blood, which indicates a violation of mineral metabolism. Depending on their composition, tartar is
very similar to stones that form in the kidneys and liver.
irradiated in groups. As with the method of using ultraviolet light, one day the tissues around the
teeth in the upper jaw are irradiated, the next day the periodontal tissue in the lower jaw is irradiated,
the total number of treatments is 10-12.

The most common physical treatment for periodontal disease is electrophoresis (drug ions are sent to
the tissue using electricity). One of the advantages of this method is the positive effect of direct
current on the tissue. In particular, capillaries dilate, tissue becomes slightly painless, waste products
formed in the pathological process are washed through the veins, bone tissue is saturated with
minerals (due to calcium and phosphorus in the blood), so the patient should take medication
containing these minerals during treatment, for example: calcium gluconate, calcium
glycerophosphate, calcium lactate. Electrophoresis often uses vitamins vr C, RR, biostemulators:
aloe, gumizol, fibs and others. From enzymes: lidase, honsuride, heparin. 2-6% potassium iodine and
aminocaproic acid can also be used.

When performing electrophoresis, it is necessary to pay attention to the polar difference of drugs.
For example, when electrophoresis with calcium chloride is performed, a 6-8 layer of gauze is placed
on the electrode to be placed in the mouth, which is moistened with calcium chloride. The electrode
wire coming out of the mouth is connected to the positive of the device, and the suede electrode wire
is connected to the negative pole. Because polarity is so important in electrophoresis, only drugs with
the same polarity are used during treatment. If one day is positive, for example, vitamin V, and the
next day is negative for vitamin C, the treatment will not be good, because in electrophoresis the
residual part of the drug ions introduced into the tissue by electric current is returned to the electrode
on the second day. opposite ions are attracted to each other. On the second day, the drug remains
partially in the gauze soaked in the electrode tag layer, which reduces the number of ions introduced
Into the tissue.

The treatment is performed using AGN, POTOK, GR and other devices. Duration of treatment is
20-30 minutes. Treatment is 12 days.

Darsonvalization. This physical method mainly uses alternating current. There are two different
methods. Sparkly and non-sparkling. In case of sparking, the electrode does not touch the patient's
body, there is a gap of 3-4 mm in the middle. This creates a secondary charged spark, and this spark
has a positive effect on the tissue. Due to the high temperature, the fluid in the cell evaporates, good
conditions are created, that is, the nutrient cup, in addition, the mucous membrane is more injured,
bleeding at the expense of uneven teeth. This condition facilitates the transition of saprophytic
microbes to a pathogenic state, resulting in waste and humus formed during the life of these
microbes leading to inflammation of the tissues.

Injury to the tissue for various reasons is also one of the causes of periodontal disease. Both the
patient and the dentist may be to blame for this. Incompetent conditions (digging between the teeth
and cavities with needles, hairpins, needles, matchsticks, etc.) that have become a habit by patients
injure the gums.

Circumstances that cause inflammation of periodontal tissue by dentists: carelessness in the
treatment of dental cavities, improper placement of highly toxic drugs used to necrosis it in
inflammation of the pulp, especially when the poplar is in front of the gums. Permanent fillings can
cause disease if improperly placed in the position of the gums hanging on the end. Even if the
method of extracting tartar is used, the gums can be injured and subsequently inflamed.

One of the reasons for this is the fact that surgeons do not follow the rules of dentistry when
performing dental operations, move the dome, and injuries that occur when they are complicated.
When teeth are sharpened by orthopedic dentists, especially when the adjacent sides are separated,
the interdental suckers are cut, the tissue bleeds and Is injured. If the hooks of the removed teeth are
located low, it will injure the gums. If the cast is too hard when removing the toothpaste with plaster,
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the gums are often rubbed and bleeding when it is removed. This also leads to subsequent
inflammation of the local periodontal tissue.

I the patient is not instructed to follow the oral cavity in the orthodontic treatment of defects in
the jaw rows, the birth of food debris in the orthodontic appliances and in uneven rows of teeth can
lead to the appearance of the surface of the teeth.

Periodontal disease, which is caused by the fault of patients and dentists, is mostly local.

GENERAL FACTORS. According to a number of scientists who have studied this problem,
periodontal disease is a disease of any organ or species in the body.

the term can be kept in the mouth. The duration of application of the bandages is 5-6 days.

Treatment of periodontitis. This type of periodontal disease is mainly treated depending on its
course. When the atrophy intensifies and the sensitivity of the tooth-neck area increases, rem therapy
is aimed at increasing the level of mineralization of the dental plaque. 1-2% sodium fluoride,
calcium chloride, vitamin V1 are injected into the tissue using electrophoresis. For this purpose,
fluoride can be applied to the teeth.

After treatment, the goal is to bring periodontal tissue closer to its full physiological state, increase
vascular activity, increase mineral salts in the bone, increase micronutrients and normalize metabolic
processes. This is mainly achieved using physical methods.

Water treatment. It uses a variety of mineral waters and antiseptic solutions. This method
removes food debris trapped in the gaps between the teeth in the oral cavity, in the incisors, in the
tooth cavities, and from waste and putrefactive products containing disease products.

There are different methods of water treatment. For example: rinsing the mouth, taking a bath,
that is, holding it in the mouth for a while.

The second method is to spray agueous solutions, tinctures, mineral water in the form of a shower
with a special nozzle on the gums and teeth under a pressure of 05-2.0 atmospheres with a special
device called AGMS. Another advantage of this device is that it can send oxygen to the crane
through a special metal tube.

Water temperature can be hot, warm or body temperature and even cold depending on the degree
of inflammation. If the inflammation is severe, the temperature will be higher, if it is low, it will be
warm, if the wound is healed, the water will be warm and the rest will be cold. In this case, mainly
the capillary walls are exercised and increase their resistance to external adverse effects. The duration
of treatment is 10-15 minutes, once a day for 10 days.

Ultraviolet light is also widely used. The main pathological symptom of periodontal disease is the
absorption of mineral salts from bone tissue. This type of physical method increases the retention of
mineral salts in the periodontium in the bone tissue. Another good feature of ultraviolet light is that
microbes are killed on the surface of the irradiated tissue, the walls of the capillaries are strong, and
the outflow of fluid from the blood is reduced. Treatment with ultraviolet light disrupts the
circulatory connection in the neck of the tooth below, the pathological tooth forms a gum gum
pocket, leading to an inflammatory process.

Dystrophic changes in nerve tissue occur as a result of poor blood supply to periodontal tissue.
Scientists PAGIlushkova, DAEntin, E.E.Platonov, 1.0.Novik and others have confirmed in their
scientific work that this pathological process causes periodontal disease.

As a result of a decrease in the body's reactivity, the tissues lack the ability to regenerate and
protect, resulting in a dystrophic process in the periodontal tissue. This is especially seen in the
suppression of physical and chemical processes, and its negative consequences lead to disruption of
the permeability of the vascular wall, blood circulation, metabolism and lack of oxygen in the tissue.
Completely oxidized nutrients are formed in the tissue. This is evidenced by the disruption of the
oxidation and reduction process. As a result, gingivitis, periodontitis, periodontitis develop.

Many scientists are concerned with the theory that periodontal disease may be related to
endocrine disorders. A.Efimov (1970), GFGafurova (1974), Udovitskaya (1975) conducted research
on pathological changes in periodontal tissue, especially in diabetes. Periodontal disease occurs in
90-95% of cases of diabetes. It was concluded that the main cause was pathological changes in the
capillaries. Angiopathy develops in the same periodontal tissue in the capillaries of the patient's body
today. The longer the duration of the disease, the younger the patient, the more severe the periodontal
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disease, and it occupied the entire periodontal tissue. Osteoporosis occurs in the bone tissue of the
jaw alveoli, which is especially accelerated in the interdental bone tissue, resulting in bone resorption
being noxious,

Periodontitis also develops in diseases of the gastrointestinal tract. In this common disease, the
secretion of gastric juice is disrupted, histamine is increased in the bloodstream, which leads to
dilation of the vascular wall and increases its permeability. As a result, the circulation of lymph fluid
in the lymphatic vessels is disrupted, which leads to inflammation of the gums, which are part of the
periodontal tissue (P. N. Andrianov, 1961). Increased acid and alkaline phosphatase in blood serum
(MS Kovalkj, 1974).
sending it to the crease or putting its grease in the tooth-gum pocket and pouring paraffin or other
bandage owver it. It is also recommended to use bugadion or indomethacin ointment against swelling.

In moderate periodontitis, the same drugs are used, in addition, open curettage is performed.
When periodontitis is severe, enzymes are used as an additional drug. Enzymes enhance the process
of oxidation and regeneration by regulating the metabolism of substances in the tissue. There are
many types of enzymes, one of which is selected and dissolved in isotonic or special buffer solution
or alkaline solution 1mg - enzyme 1 ml - solution. An antibiotic can also be added to the solution;
25000-50000 TB per 1ml, sulfanilamide preparations can also be used (5ml, 0.1 g per enzyme); can
also be added to the enzyme from drugs in the category of nitrafuron. The prepared solution is
soaked in a cotton swab, inserted into the tooth-gum pocket, and after standing for 20-30 minutes, the
swab is removed. This treatment is repeated 7-10 days. The enzyme can also be sent to the tissue by
electrophoresis. The solution is prepared as described above and sent from the positive pole.

In relapse of periodontitis can be used 0.05% solution of ter-rilitin in the gums. After 15-20 minutes,
the cotton wool is removed. It is also possible to put a mixture of methiclose in the pocket. Its
composition is as follows: prophezin 5.0, chlorhexidine 0.2, methyluracil 0.2, glycerin 30.0, zinc
oxide up to 100.0. All this 1s mixed and mixed in any oil (vitamins E, A, carotene, peach oil, etc.).
Caripazim is 0.5-1-2% soluble. It contains a number of enzymes. Used as an application. Beneficial
in the treatment of periodontitis. In addition, the contraceptive or trasilol is injected into the pocket
using a cotton swab in the form of a solution with lysozyme.

Antibiotics are also widely used in moderate, severe, or recurrent types of periodontitis. An example
is lincomycin hydrochloride (30%). Milk is sent to the reader fold every day or every other day.
Lincotsin is also administered in the same way as lincomycin. Gram-negative concentrations affect
streptococci. It penetrates to the bone tissue. Claforan is effective against gram-negative and aerobic
microbes, as well as other microbes, so this antibiotic works well. It is also injected into a transient
fold with a syringe - Tarivid, a drug with a very wide range of action, is available in tablets (0.2 g).
Only local tissue is added as a mixture or as part of a healing bandage. Fusidintgel is applied against
microbes. It has an anti-inflammatory and anti-tumor effect and enhances phagocytosis.

PATIENT EXAMINATION METHODS

The purpose of examining the patient is to clarify the diagnosis and perform the treatment correctly
based on its results. Methods of examination of the patient include: 1) inquiry of the patient's life and
medhiczél history; 2) clinical examination; 3) implementation of necessary laboratory and other testing
methods.

Implementing these methods requires a high level of knowledge from the physician.

The patient's life history is asked along with the complaint, as the body’s current state of affairs
requires it. These include what diseases the patient has had during his or her lifetime, how severe
they are, what complications they have left, the propensity to treat the disease, the rate of recurrence,
and so on. The purpose of asking the patient what diseases he is suffering from is to treat periodontal
disease as well as other diseases in the body, for which the patient should be referred to a specialist in
the identified disease. Diagnosis of other diseases requested by the patient should be clearly written
in a certain allotted place on the patient's medical history sheet. Such identification also involves
caution and precision in the choice of medications prescribed to our patient. For example,
It should be noted that at first the patient may say that he does not have any disease, as he may not
know that periodontal disease is associated with other diseases, so the doctor should ask the patient
additional questions with zero explanation. The doctor's level of knowledge ended up playing a big
role in the conversation. It is also important to determine the patient's susceptibility to allergies.
Finally, I must take into account the patient's home and working conditions

The second stage of the inquiry is to determine the history of the complaints that led the patient to
seek medical attention. First, the doctor should listen carefully to all the complaints of the patient, and
then clarify each type of complaint, if necessary, with additional questions. This is it
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Glucocorticoid ointments (lacocorten, breast, deperzolone) can also be used in ulcerative
gingivitis. Fastin -1 or fastin -2 ointment is also recommended for pain relief. Therapeutic bandages
can be prepared by the physician himself before use. Antibiotics, enzymes, anesthetics are added to
this package. Vitamin A, E, carotene oil or oblepixa oil can be taken as a base.

Anaerobic microbial species multiply in ulcerative gingivitis, so in order to achieve good
results, metronidazole tablet is dissolved in chlor-hexedine (0.06% solution) and placed on the gums
for 10-15 minutes. Hudtsl can also use a drug called cliostom, which has this effect. Sangviritrin 1%
oil is also used.

Among the new drugs used in this disease are dalatsin C, epotselin. These antibiotics kill microbial
species. These antibiotics are dissolved in saline or distilled water. Anti-inflammatory eucalyptus
aerosol is also used. It contains norsulfazole, streptocide, thymol, eucalyptus essential oil. The goal is
to accelerate the healing of gum tissue. The following drugs are recommended: solko-seril squeezing
oil, 3% octatin oil, prefuzin gel. It contains fusidic acid and prednisolone. Hyposol aerosol is sprayed
on the gums, it lasts 15-20 minutes. It is sprayed 3-4 times a day. 1-2 weeks. The physical methods
prescribed for this disease include: laser light, ultraviolet light and various aqueous treatments.

Patients should be given 1 tablet of suprastin or diphenhydramine at bedtime. A 5% solution of
ascorbic acid is prescribed for injection or ascorbic acid tablet. If the patient has a fever, it is
prescribed to take 0.5 g of sodium salicylate ash 3-4 times a day or 0.25 g, metronidazole 3 times a
day. Duration of treatment - 1 week.

If there is caries on the teeth and its complications after the suppression of the acute phase of
ulcerative gingivitis, it is necessary to begin treatment without delay.

Treatment of periodontitis. In the treatment of this disease, special attention is paid to its course,
severity and extent of spread. The purpose of local treatment is to eliminate the harmful effects of
pathogenic microbes in the oral cavity, as well as in the gingival pocket, to restore capillary
circulation in the periodontal tissue and related damaged tissues, to reduce tissue swelling.

If the indicator is 1 - 1, 5, the degree of cleanliness of the oral cavity is assessed as good, if 2.5, the
level of cleanliness of the oral cavity is assessed as not clean.

Green and VVermilon recommended a simplified index in determining oral hygiene. In this case, the
dental surface of the tooth is stained with one of the above-mentioned solutions.

Recommended teeth A 00

Rating: O - unpainted, ie no toothpaste, 1 - toothpaste stains less than 1/3 of the tooth surface, 2 -
toothpaste covers 1/3 - 2/3 of the tooth surface, 3 - toothpaste covers 2/3 of the tooth surface It
covered more than 3 parts.

Conclusion: 0 - The hygienic condition of the oral cavity is good,

3 - The hygienic condition of the oral cavity is unsatisfactory.

The periodontal index is recommended to determine the pathological condition of the periodontal
tissue complex. It was proposed by Ki $$ el in 1956. The results of the examination are evaluated as
follows: 0 - no change, 1 - mild gingivitis, 2 - gingivitis, but no pathological pocket, 6 - gingivitis,
there is a pathological pocket and tooth decay, 8 - there are destructive changes in periodontal tissue,
tooth decay, periodontal pocket deep, The formula is derived as follows:

_the sum of the value of the teeth examined is the number of teeth examined

0.1 - 1.0 - mild periodontitis, 1.5 - 4.0 - moderate, 4.0 - 8.0 - severe.

The depth of the pathological tooth-gum pocket is detected by a special probe with a button tip.
The bent part of the probe is mm. divided into larvae. Depth of pathological pocket 0.5 mm, 3 mm, 5
mm / WHO recommendation /. Another method of examination in periodontal disease is the degree
of tooth decay. The tooth is squeezed on both sides with tweezers and moved towards the oral cavity
and oral cavity, if the movement is 1 mm, it is assessed as the first degree. The vibration does not
move to the side of the oral cavity and the oral cavity, but more than the first level and also to the side
of the lateral teeth, this is the second level, if the tooth moves around its axis, it is considered the third
level.

It is also important to check the bleeding of the gums. If the periodontal tissue is not diseased, the gums
will not bleed. Agar milk
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Treatment plan: elimination of local adverse factors, teaching the patient the rules of proper cleaning
of teeth. Use of fuchsin, lugol's solution or erythrosine tablet for control. To teach the selection of
recommended means for oral hygiene. Professional hygiene of the oral cavity, i.e. the decoration of the
tooth surface. To eliminate the activity of bacteria in the teeth, order to take an oral bath with a
solution of 0.06% chlorhexidine twice a day (morning and evening) after washing for 3 minutes.
milktsaga after treatments

) If inflammation persists, medications may be prescribed in combination. Aqueous solution of 1-3%
resorcinol, 2-10% zinc chloride, 0.05% -0.1% chlorhexidine, which are keratoplastic drugs

L solutions are soaked in gauze and applied to the gums. Chlorfilipt, 0.2% salvin, rotokan, chamomile
tincture can be used. Milk bleeding gives good results if electrophoresis with vikasol, 5% aminocaproic
acid solution, hemophobin, 1% ferakryl, 10% calcium chloride solution, papaverine. If the milk is red,
it is rubbed with 5% bugadion grease. From physical methods it is more preferable to massage by hand
or darsonval, irradiation with ultraviolet light, using laser light. For general treatment, one of the
vitamins - ascorbutin, pangexavit, decamevit and others - is prescribed to drink for 15-30 days.
Treatment of hypertrophy schngivitt. The patient should be taught and monitored oral hygiene, as in
catarrhal gingivitis. This is especially necessary in the tumor type of hypertrophic gingivitis. It is also
possible to use antiseptic solutions recommended in catarrhal gingivitis. Of the oily ointments, 5%
bugadione, 3% acetylsalicylic acid oil, indomethacin, heparin ointments are ordered. Physical
methods include laser light, phonophoresis with the addition of 15% dubinol solution to sunflower oil.
To reduce the volume of hypertrophied tissue, the gums are injected with 50-60% glucose. 0.1 ml of the
drug is injected into each gums. It is possible to inject 5-6 gums a day. Depending on the size of the
tumor, it Is applied to the gums 3-8 times a day. Each injection is repeated in two or three days.
Glucocorticoids are also blind. For this purpose, an oily extract of hydrocortisone can be injected into
the gums or an emulsion (0.1-0.2 ml) is injected into the gums. Mixing dentin and zinc oxide in equal
amounts with steroid oil is a healing o

The decrease in alveolar growth is the first degree if it is up to 1/3 of the root, the second degree if
itis up to 1/2, and the third degree if it is 2/3 and more. Figure 6 (a, b, ¢). The descending type of
alveolar growth is of two types, horizontal and vertical (sometimes it can also be a mixed type).

In some cases, the alveolar growth is horizontal in some places, and in some places it is vertical,
and in the vertical place it is also called a bone pocket (Fig. 7).

In addition to the basic examination methods, additional methods are used to obtain complete
information about periodontal disease in each patient, which was especially important in the choice
of treatment. These methods include: a general blood test, a blood sugar test. Leukocytosis, an
increase in ECG, all the signs of inflammation are characteristic of periodontal disease. If a patient
has a decrease in hemoglobin, the amount of sugar in the blood increases

Additional drugs used in periodontal disease: nystatin, levorin (ointment) are injected into the
gums. Hexetidine in a vial of 100.0 ml 1 teaspoon diluted in a cup of boiling cold water and rinse
mouth. Calendula in the form of a 10% drip or grease. Zveroboy tincture or ointment Kalanchoe
juice, eucalyptus - 10% tincture, sage salvin 0.2% solution. Propolis - aerosol, sprayed on the gums.
RS powder / prepared from placental blood / is injected into the gums as a powder. 3% octatin
ointment, milissin - oily solution / prepared from bee products / in 0.3-0.5 ml of syringe and sent to a
soft tissue near the burr; Once in 3 days, a total of 10 times. Observations showed a good result.
Nitrogen mustard is dissolved in 0.0025%, 5-1ml saline and injected into the gums with a syringe.
Once every 2 days. 0.5% decaris solution-mouth rinse. Fastin 1, Fastin 2 is an ointment that is
inserted into the tooth-gum pocket. The polymineral solution contains mineral salts and colloids,
increases the regenerative capacity of periodontal tissue, eliminates the inflammatory process.
Removed after -15 minutes Duration of treatment -10 days. Ferakril is prepared in a 1% -20 ml vial,
which was used as above. 5% E-aminocaproic acid, which is also used as above, can also be rinsed
in the mouth. If the gums are hypertrophied, soak a cotton ball in an aqueous solution of D-3%
resorcinol or 2-10% zinc chloride solution. The Rotakan solution is ready-made in a vial, which is
also used in the above method. Hyposol is a drug released as an aerosol. Sprinkle on the milk and
hold for 15 minutes. It can be done 3-4 times a day, the duration of treatment is 10 days. Navo -
imanin 0.1% - 0.5% solution, mitronidazole 1%, dioxide 1% solution. The method of using them is
the same as the previous instruction, that is, a cotton swab is applied and placed in the tooth-gum
pocket.
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After the cessation of pus separation from the pathological tooth-gum pocket, a bandage prepared
from the following drugs should be burned on both sides of the tooth in the gum. Example: MK - 14
| - this glue is a binding, ready, contains mainly cyanoacrylate. A 0.2% chlorhexidine solution is also
used. This bandage fights germs in the periodontium, quickly repairs the surface of inflamed tissue.
The milk is applied in layers with a special brush, it hardens quickly, then gently for 3-5 days.

—no destructive changes in the interdental alveolar barrier are observed on radiography;

—there are no changes in the general condition of the patient's body in other types of gingivitis,
except for recurrence of acute catarrhal and wound necrotic gingivitis.

CATARAL GINGIVITIS. The pathological process that develops in this type of disease can be
briefly explained as follows: under the toxic action of microorganisms located in the gums,
polymorphonuclear leukocytes accumulate in this tissue. The alteration of these leukocytes leads to
the activation of lysosomal enzymes (hydrolases, lysozyme, etc.), followed by the formation of
biologically active substances (histamine, serotonin, etc.), and in the later stages of inflammation,
postaglandin is formed. As a result of the negative impact of these biologically active substances on
the tissue, the activity of small blood vessels in the gums is disrupted, vascular permeability
increases, albumin, immunoglobulins A, M, 0 fibrin-fibrinogen are detected in the connective tissue
and vascular walls. In the early stages of yal-ligation, the number of vessels in the service increases,
they become dilated and filled with blood. Inflammatory infiltrate is focal and occurs only in the
gums. As inflammation develops, the infiltrate becomes rougher, fat cells increase The release of
histamine, serotonin, heparin, and other substances slows blood flow in the venous mines and alters
vascular tone. Intercellular swelling occurs in the epithelium of the gums, the resistance of the
eustachian tube to external adverse effects is reduced. Due to the increase in permeability, harmful
microorganisms accumulate among the epithelial cells, which become increasingly aggressive,
resulting in an increase in plasma cells and their putrefactive waste. Such changes that occur in
catarrhal gingivitis are of great importance in other types of the disease and in the development of
periodontitis. fat cells increase The release of histamine, serotonin, heparin and other substances
slows blood flow in the venous mines and changes vascular tone. Intercellular swelling occurs in the
epithelium of the gums, the resistance of the eustachian tube to external adverse effects is reduced.
Due to the increase in permeability, harmful microorganisms accumulate among the epithelial cells,
which become increasingly aggressive, resulting in an increase in plasma cells and their putrefactive
waste. Such changes that occur in catarrhal gingivitis are of great importance in other types of the
disease and in the development of periodontitis. fat cells increase The release of histamine, serotonin,
heparin and other substances slows blood flow in the venous mines and changes vascular tone.
Intercellular swelling occurs in the epithelium of the gums, the resistance of the eustachian tube to
external adverse effects is reduced. Due to the increase in permeability, harmful microorganisms
accumulate among the epithelial cells, which become increasingly aggressive, resulting in an
increase in plasma cells and their putrefactive waste. Such changes that occur in catarrhal gingivitis
are of great importance in other types of the disease and in the development of periodontitis. the
ability of egstelius to resist external negative influences diminishes. Due to the increase in
permeability, harmful microorganisms accumulate among the epithelial cells, which become
increasingly aggressive, resulting in an increase in plasma cells and their putrefactive waste. Such
changes that occur in catarrhal gingivitis are of great importance in other types of the disease and in
the development of periodontitis. the ability of egstelius to resist external negative influences
diminishes. Due to the increase in permeability, harmful microorganisms accumulate among the
epithelial cells, which become increasingly aggressive, resulting in an increase in plasma cells and
their putrefactive waste. Such changes that occur in catarrhal gingivitis are of great importance in
other types of the disease and in the development of periodontitis.

Although acute catarrhal gingivitis is rare in the general population, it is more common in young
children. It occurs mainly as a symptom of an acute illness (sore throat, acute inflammation of the
bronchial tubes). The gums ache, bleed, and there is an unpleasant odor in the mouth. As a result, the
patient has difficulty eating and brushing his teeth. This makes the disease worse.

The goal of the treatment of periodontal disease is to draw the patient’s attention to the hygienic
condition of the oral cavity, as patients often do not brush their teeth regularly, as the disease is often
accompanied by bleeding gums, which leads to further acceleration and aggravation of periodontal
disease. To prevent this, the patient is perfectly taught the rules of tooth cleaning. A special
toothbrush and toothpaste are recommended.  In a patient mainly gums which eliminates this sign
of bleeding
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special toothpastes are used. If there is more inflammation in the gums, toothpastes that relieve this
symptom are recommended. Once the tartar is removed, the neck of the tooth will be exposed! di
and sometimes the patient develops hypersensitivity to the effects of hot, cold and sweets. In this
case, one of the pastes such as "Colgeid, Ftorodent, Remodent, Pepsodent, Fluodent™ is offered.

The next goal of local treatment is to eliminate bleeding gums and inflammation that occurs in
them (i.e., to weaken the strength of pathogenic microbes, to eliminate the negative effects of waste
products generated as a result of the pathological process on periodontal tissue). Many drug groups
are recommended for this. Here are some of them:

1. Drugs to stop bleeding gums: 0.5 ml of 5% epsilon - aminocaproic acid is added to 2 ml of
yuotonic solution, soaked in cotton wool, put on the gums or in the gums of the teeth using a gladilka
and removed after 15 - 20 minutes. Tracilol powder is also dissolved in an isotonic solution (2500
MIE - 2ml). Logo-khilus - issued in two different rounds, one in the form of a powder or tablet in a
paper bag. The tablet form is first ground, pulverized and dissolved in an isotonic solution, which is
then placed on a cotton swab in the same way as above. 6% potassium iodine solution, lidaza-1
powder in a vial is dissolved in 30 ml of buffer solution, then placed in a cotton swab.

Anti-inflammatory drugs are divided into the following groups: 1 / antiseptics, 2 / enzymes, 3/
hormones, 4 / an-antibiotics, 5 / drugs that increase the activity of periodontal tissue and restore it. It
should be noted that strong drugs are not used in periodontal disease. For example: bitter stone,
whether powder, solution, manganese powder, antidepressants (azafen, pyrazidol, incazone,
cefedrine, etc.).

Anesthesia of the milk edge before treatment

Purpose: anesthesia of patients with periodontal disease before gum treatment.
Instructions: treatment of periodontal disease.

Required equipment: dental instruments, anesthetics (articaine, lidocaine, novocaine,
ubistezin, septanest, gingicaine gel, etc.), syringes, needles, bandages (gauze, cotton swab,
ball, tampon and gauze piercings).

Steps to be taken:

Ne Manual Skills Steps Could not All stages Collect Teacher
complete the ni bajardi the signature
step student
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gan bali
1. | Antiseptic treatment of the milk 10
edge
2. | Separating the tissue with cotton 20
swabs to protect it from saliva
and medicinal washes
3. | Alocal anesthetic (gingicaine 40
gel) is inserted into the
periodontal pocket and between
the teeth using a gladilka and
left for 15-20 seconds.
4. | Indeep periodontal pockets 30
analgesic gel is applied in gauze
or cotton swabs and left for 5-10
minutes
Jami 0 100
Criteria for assessing the knowledge and skills of groups
Ne | Assimilation Baho The level of knowledge of the student
in% and
points
1 |96-100 -can draw conclusions and decisions
-can think creatively
-can walk independently
can apply in practice
- can be highly active and creative in conducting interactive
games
-can solve situational problems correctly with a fully
substantiated answer
-understands the essence of the question
knows, tells with confidence
-have a clear idea
2 |91-95 -can think creatively
-can walk independently
can apply in practice
- can be highly active and creative in conducting interactive
games
-can solve situational problems correctly with a fully
Member "5" | substantiated answer
-understands the essence of the question
knows, tells with confidence
-have a clear idea
3 186-90 -can walk independently
can apply in practice
- can be highly active and creative in conducting interactive
games
-can solve situational problems correctly with a fully
substantiated answer
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-understands the essence of the question
knows, tells with confidence
-have a clear idea

81-85

76-80

Good "4"

71-75

can apply in practice

-shows high activity in conducting interactive games

-can solve situational problems, but cannot substantiate the
answer

-understands the essence of the question

knows, tells with confidence

-have a clear idea

-shows high activity in conducting interactive games

-can solve situational problems, but the proof of the answer is
incomplete

-understands the essence of the question

- he knows, he says with confidence

-have a clear idea

-can solve situational problems correctly but the proof of the
answer is incomplete

-understands the essence of the question

- he knows, he says with confidence

-have a clear idea

66-70

61-65

Satisfactory
Il3ll

55-60

-understands the essence of the question

-can solve situational problems correctly, but cannot prove the
answer

- he knows, he says with confidence

-have a clear idea of the topic on individual questions

-makes mistakes in solving situational problems
knows, can't tell for sure
-have a clear idea of the individual issues of the topic

knows, can't tell for sure
-partially imaginative

10

54 and
below

Unsatisfactory
II2II

-has no idea
does not know

Practical lesson 5

Wounded gingivitis.
Clinic, comparative diagnosis, treatment and prevention
1.1.Model of educational technology.

Training time -3 hours

Number of students: 11-22

Form of training

Practical training

Practical training plan: 1.

2.
3.

Classification of ulcerative gingivitis.

The role of bacteria in ulcerative gingivitis.
Desquamative changes in the gums in ulcerative
gingivitis

The purpose of the

training:

Clinic, comparative diagnosis, treatment, prevention
explanation

Wounded gingivitis in students.
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Teaching methods

Multimedia, interactive methods.

Forms of teaching

Mass, collective

Teaching aids

Curriculum  development, electronic textbooks and
computers.
Teaching conditions Methodologically equipped auditorium.
Monitoring and | Oral control: question and answer.
evaluation.
Technological map of practical training.
Stages and Educator Learners
timing of work.
Preparatory phase | 1. Controls the cleanliness of the audience They listen
2. Checks the readiness of students for training
3. Controls attendance
1. Introductory | 1. Determining the level of basic knowledge | They write and
stage of training | related to the topic. listen to the topic
(20 minutes) 2. Explain the essence of the interactive
method.
3. Topic analysis in an interactive way.
1. Divide students into small groups and ask | They watch and
2nd main stage questions on the topic. record.
(135 minutes) 2. Uses slides, multimedia
a) Wounded gingivitis.
Clinic, comparative diagnosis, treatment and
prevention
3. Solve tests and situational problems.
Stage 3 1. Performing practical skills. They solve.
2. Use of dummies and phantoms. They write.
3. Conducts treatment
4. Summarizes and summarizes the
information provided on the basis of topics,
final stage 1. The finalist draws a conclusion, the active | Tunrnaiiau
(35 minutes) participant encourages the students and gives | E3u6 onaan
an overall assessment
2. Supervises, evaluates independent work and | E3u6 onaau
assigns an independent task to the next lesson
3. Gives homework
A) Write an abstract on the topic E3u6 onaau

C) Prepare questions on the topic

1. Objective changes in ulcerative gingivitis.
2. Local treatment of wound gingivitis.
3.5payy THHTUBUTHUHT MPO(UIAKTHKACH.
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Acocuii axadbuériap
l.bopoBckuit  E.B.  "TepaneBruueckas
cromatonorus” M.,2006 r..
2.boposckuit  E.B. Ba Oomkamap
TepaneBruyeckas cToMoToJorus". -
M.,2004
3 Kammiob  X.II., Mamenosa .M.
"JlaBoyialr CcTOMATOJOTUANAaH" peuentypa
cnpaBoyHury.- 1995.
4.boposckuit  E.B., bapumesa 0./,
Makcumorckuii FO.M. "TepaneBTuueckas
cromoTtonorus".- M.: Meaununa, 1998.

n

Kymumua agadbuéraap

1.OcHOBBI TepaneBTUIECKOU
cromatonorun. / Kimayc. M. Jlemanun
1999.

2 Jlykuapix  MUJI. Kapuec 3y6oB.- H.
Hosropog, 1996.

3.MBanoB B.C. Bocnanenue mynbibl 3y0a.
- M., 1990.

4.CtenaHoB AE. KocmeTtnueckoe
BOCCTAQHOBJICHHE KOPOHOK 3yOOB. - M.,
1999.

5. Jmurpuesa JIL.H. u np. « Tepaneruueckas
cromaronorus'”. - M.,2004 r

6. Hynssuna T.M. u np. «CoBpeMeHHbIE
METO/IBI JUarHOCTHKHU 3a0oseBaHui
napoaonTa»- C.IletT.2001.- 48c.

E3u6 oanu

Mag3y caBoJiiapu :
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1  Slpanu rUHTUBUT TacHU(DU.

2 Slpanu THHTHBHTIA OaKTEPUSUTAPHUHT aXaMHUSTH.

3 SIpayiv THHTMBUTAA MUJIKJIATH JIECKBOMATHK y3TrapHILLIap
4. Spany rMHTMBUTHUHT KJIMHUK KEUHUILIN

5. Slpanu runruButTAa Oynaaurad oObEKTUB y3rapUILIAPH.
6. Spamu rTHHTUBUTHHHT MaXaJUTHHA JaBOJIAII YCYITH.

7. Slpaiy THHTMBUTHHUHT NPO(UIAKTHKACH.

Tectnap:

Spaau rHHTMBUTAA PerHoHAN JUM(pa TYryHIapH OVJIMIIH MyMKHH:
A. Karranammaras, OFpUKIH. *

b. Karranamran orpukiu.

B. Karranammaran oFpuKkcus.

I'. KaTranamran oFpukcus.

J1. Ennmiran orpukcus.

Slpajy rHHITMBUTHH JABOJIANIA XN AHTHMHKPOO XyCYCHSITIIH BOCUTAJIAPHH
KYPCATHHTI:

I'. Tpuxomnom.*

A. Metun ypauuin

b. Conkocepu.

B. Kononxos coxmu.

. ®epmeHnTnap.

Spaju rHHIMBHUT 103ara KeJaaau...
Xama xaBo0 Tyrpu*

NmMmyH napaxacu nacaiica

[TapooHT TyKMMacu

ATpo(MK rHHIrUBUTAA OYIOPUIMAN/IN
A. I'mapomaccax

b. TapcenBaib.

B. Ayromaccax.

I'. DnexTpodapes.

. Ckjepo3/10BUH Tepanusi.
JleckBamMaTuB I'MHTUBUTIA XOC:

A. I'mnodcTporenemusi.

b. Ily¢akau nepmaTosnap.

B. Cucrem xacammukiap.

I'. Xumuk TpaBma.

1. Xammacu Ty¥pu.

JlecKkBaMATHB THHTMBUTIA TAAIYKJIH:
A. ®ubpo3 munum.

b. bymnnes, atpoduk.

B. ®ubpo3, runeprpodux.

I'. ®ubpo3 rpeHyIAUUSIOBYH.

. Operemarto3, 0y.iiie3

Bemop 16 émpa MuiIKAa eMHPHINIL, 0J12-YUIIOPJIUK KY3aTHIAIN:
A. ATpopuK TUHTHBUT. *

b. Karapas ruHruBur.

B. Spoanu ruHruBHUT.

I'. T'unepTpoduK THHTUBHUT.

. leckBamMaTHB TUHTMBHUT.

ATpodHUK rHHIMBHUTIAa XOC XapaKTepJiu OejruJap:
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MUJIK/Ia aTpodus, peTpakuus Oynaau

MUJIKA KU3apHUILIUK , IIUIIH, Tpoiedepanus Oynaau

THIL Ba MUJIK Opacujia SMM yyKypya naiio Oynaau

MUJIKJIa TUTIepTpOodus, TUIIA TouuIap Oyaan

THII Ba MUJIK Opacuja 8 MM 4yKypda XOCHJI Oyiaau

Slpaju rHHITMBUTHH JAaBOJIAIIIA KyHHIArd anIUIMKALMAIAp KypcaTMa 0yJ1a oaau:
TPUIICUH

XUMOTPUIICUH

OoprusyT mapbatu (COK MOJTOPOKHHUKA)

ajod mapbatu

. 0,2% canbBuH 3puTMacu

Slpajy rHHTMBUTHH JAaBOJIALIA HILIATHIMANRIN:

20-30% 51 pe30opIH 3pUTMACH

OoprusyT mapoaTH (COK MOJOPOKHUKA)

KOPTUKOCTUPOUATIAp, aHTUOMOTHUKIIAp OMlaH Oupra

dhepMeHTIap aHTHOMOTHKIIAp OnUlaH Oupra

J1. aHTHOMOTHKIIAp

KeparoniacTuk Moaganapra KMpaau:

HabMaTaK MOWH

aJ103 JINHUMEHTH

10%11 MeTUITypalui CypTMacu

XJIOPTEKCUTUH

Moidyeyak mapOaTH

Slpasiu TMHTHBUT y4pamaiam:

COFJIOM OpraHHU3M/Ia

SIXIITM OBKaTJIaMaraHjaa

BUTaMUH €THILIMACIUTUIA

OFUp MeTaJj Ty3J1apu OWiiaH 3axapiaHraHia

Bemop 26 €1, oBKaTJIaHTaH MaiTAa MHJIK KOHAIIM, OFU3IaH éKMMCH3 XU/ KeJTHIIN
OWJIaH HIMKOAT KWJIAAH, JACTIA0KU KaHJAal Tamxuc Kyica 0yaaam:
KaTapaj THHTUBUT

€HTWJI 1apakaJlard MapoJOHTUT

aTpo(UK T’MHTUBUT

[IapOJOHTO3

unnep-IlncapueB chHAMACHHHU YTKA3MII YYYH 3pUTMA TapKuou:
Irp kpucTamuuK Hox, 2rp Kanui Hoaut, 40Mi1 JUCTUIUIAHTAH CYB
0.5rp xpuctaiuIUK HoA, 2rp Kanuid nepmManraHat, 60mi IMCTHUIUIAHTaH CYB
10%mu pe3ounH 3put™Macu,60MII JUCTUIUIAHTAH CYB

2MJ1 JIIOTOJIb SPUTMACH, 2Tp Kanuid Hoaut, 40MI1 TUCTUIUIAHTaH CYB
DOYHKUMOHAJ KJIMHHUK YCyJ/UIapra KHpMamuau:

Kypuk,R-rpadus

cromaTockonus, D0]]

peorpadust

noJsiporpagus

Slpasiv TMHIrUBUTAA KY/UIAHUJIMAWJIMTAH JaBOJIANl YCYJIAPH:
TMHTMBO’KTOMHS

aNIUIMKAIlMOH aHeCTe3Us

MPOTEONUTHUK (hepMEeHTIAp OMITaH MUJIKHU aNIUTUKALNS KHJTUIIT
XJIOPTreKCUIUH OWjIaH OFU3HHU Yalulll

KUpManau:

7030HOG I rpaHyaéMa

SMYJIHC
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MWIK Hpubpomaro3u

JaUrnoMa

Bemop xosncusiaukka, 6011 OFPUFUTa, TAHA XaPOPATHHHU KYTAPWINIINTA, MUJIKIATH
OFPHMKKA, OBKAT efiMIIHM KUHMHIAIIMIINATA IIHKOAT Kuiaaau. by:

A. Slpanu ruHTUBHUT. *

b. JleckBamMaTuB THHTUBHUT.

B. 'unepTpoduk ruHruBUT.

I'. ATpoduk rHHTUBUT.

J. Katapan ruHruBur.

Slpaju HeKPOTHMK THHTHBOCTOMATHT/IA XapaKTepra ra 0yJaral cuMnromJjap:

A. llunnuk KaBaTAa Kymiad spo3us Ba GuOpo3 Kapai OMiiaH KOIJIaHTaH spau
aJeMeHTIap OYIUIITN

b. Mwik muimvk KaBaTu1a OFu3 OYIIIHFY gaxiuu3uaa Guopos kapain OuinaH KOTUTaHTaH
spa OyuIm.

B. Ik kaBaTaa kymiad o3ruHa OFpUKIH adTanap OYInIIm.

I'. TunepemusnanTad MWUTHK KaBaT/Aa HEKPOTHK IUICHKAIH KYTU1ad BU3UKYIA OVITHIIIN.
J. Inanuk KaBaTaa KyJl paHIAard HEKpPOTHK IUVIeHKa 0YJIMIIN, KYYHPranaa 3po3us
naijgo 0yJaumu Ba OMpAaHUTra OFPUK Oy IMIIN.

Spanu HEKPOTUK TMHTMBUTAA 0AKTEPUOJIOTUK aHAIN3/1a Kyiuaaru Mukpodiopa
Ky3aTUJIaJIu:

A. AHa3pod

b. Aspo0b

B. 3am0ypyrnap

I'. Bupycnap

. Koknap

Spanu HEKPOTUK TMHTUBUTHU MaxaJlIMi AaBojall OOLUTaHaIN:

A. MWIK yCTH THII TOUUIAPUHU OJHIIIAH

b. Mukpo6iapra Kapiiy BOCUTaTapHU alTiKalns KHUIUIIIaH

B. KeparomnnacTuk BOCUTAIAPHUHT alIMKAUsACUIAH

I'. Tumnapau onul TanamgaH

J. 3amOypy¥ra Kapiiy BOCUTAJIaAPHUHT alUTUKAUSICUIaH

Basustiim macanaanap :

1-macana

Bbemop 14 émina, Mmexanuk, KUMEBHH, GU3HUK PaKkTOpIap TAbCUPUIA MIJIKUIA OFPUKKA
IIUKOAT KWW, 0ab3u1 KOWIapuaa aunIiII X0JIaTiaapy XaM Ky3aTmiaan. O0beKTUB

KypraHumu3/ia MUJIKJIAPHUHT MAPTUHAJI Ba CYpFUY KUCMUJIA SPPO3USIIAPHU KYypamu3.

Muiknap Xupajialrad Ba HEKpO3 YUOKIAPU MABXKY/I.

Tamxuc KyuuHr:

2-Macana

bemop 17 €ma, Mmexanuk, KUMEBUM, HU3UK (PakTOpiap TAbCUPUIA MUTKHUIA OFPUKKA
IIMKOSIT KU1, 0abh31 KOWITapuIa auuIlIvII XoJaTIapu XxaM Ky3atwiaau. OObeKTUB

KYpraHMMH3/1a MWJIKJIIADHUHT MapruHaj Ba Cyprud KUCMHUJIA SPPO3UsIIapHU KypaMus3.
Munknap Xupanaiirad Ba HEKpo3 Y4OKIapy MaBxKy/l.

CosMitupMa Talxuc KyHuHr:

HNHuTepakTuB ycy/uiap

Poranus ycyan ¢puxkpuu 0aéH rum.
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By ycyn MaB3yHH KHYHMK T'ypyxjiap OujaH amoxuja Ba OyTyH TypyxJjap OujaH TaxJiui
STHILTA ACOCTAaHraH xap Oup KW4uk rypyx 30 MuH JaBoMuJa 3-Ta TONIIMPUKHHU TaXJINI
staaunap 15 MMH gaBoMuJa xamma OupraluMkaa TaxJawil Kuiaguwiap. Aynutopusira Oup
HeuTa HalIpJIaHTaH TONIIMPUKIAP OCUMO YMKMIaaAW Xap Oup Kuuyuk rypyx 10-mun
JaBOMHJIa MyxoKama KO y3 BapuaHTJIapHU KaBOOMHHU €310 onauiap.

Kelinn Oomika TommMpuKKa aWTaaWiap IIy TapHKa JaBOM J3Tajuiap xap OHp Typyx
Y3UHHUHT paHTiIn (proMacTepHu oaau OUp rypyX-KyK HKKHHUYHU TYPyX KOpa yYUHUHU TYpyX
ST PAHT.

Xap 6up koro3 ydana gpaomactep OuiaH OenruiaaHTan Oyauiy kepak 10 MUHyTIaH KeHUH
TOMIIUPUKIIAP anMamTupud 1 rypyx 2-ronmmpukHu 2 rypyx -3. 3 rypyx- ltonmupukHu
Oakapaay TYpyX y3uaaH OJIUHTH TypyX OepraH »aBoOJApHU YKUO KyIIMMYa KHPUTAIIH.
Bynna takpopuii xaBoOiap OyIMaciuru Kepak, KeMWH KeWWHTH TOMIIUPUKKA YTaauiap
Ba YKUHAWIAp. Y3JIapUHUHT XaBOOJIapyu OwjaH Tyagupaawiap 15 MUHHYTHaH KEeWHH
TaxXJIUJ KWIaguiap ONTHMaj >kaBoO Tomwiamu, nadrapra &unanu Oy ycya MaB3yHU
Kamoa OMJIaH TaxXJIWJI STHUILTa KapaTUiraH.

Xap xun guiomacteprapaa Gorgananum xap Oup rypyx oepras xaBodiapHu Oaxornariia
Kynail XucoOnmaHaAu >kaBoOJiap ONJMHIAH HOMEpiap KyWuinud Tyrpu 3KaBOOIapHU
caHalla Kynai xucoOjaHaaM 3HT Kyl >KaBoOJIapHM OepraH KMYMK I'ypyxjap Makcumall
Oaytap oJUIIaIH.

Mag3y 6aénn

T'MHITUBUTJIAPHUHI KJIMHUKACH, TAIIXUCH BA KUECHI TAIIXUCH

Tacuupra Myopuk, THHTMBUT (MHIK SUIIMTIIAHUINM) acocaH Ka-tapai (1o3a,
CHI'UII), THIEPTPOQHK, Apalu Ba aTpOPHUK Typaapiaan uoopar.

MUk sUUTMTJIaHUIIN — THHTUBUT —Oy MakajUIMid Ba yMyMHUUH, Tall-K M Ba HUYKH
canbuil TabCUPOTIAP OK,MOaTHIa KeIuOd YHKIaH, TUII-MUJIK OOMIaMUHH OyTYHIIUTH
CaK JIaHTaH XKOJIJIa KeYaIUTaH KaCaJUTHKIHP.

['mHrMBUTIAD YYYH, YAAPHUHT KJIMHUK KEYHILIApH Ba MOP(MOJIOTHK yrrapuiuiapIaH
K_aTbHi Ha3ap, XOC aJioMatTiaap MaBxKy/l:

1 Kacammuk acocan Oonamapaa, ém (19—20 €mraua) Oyiaran omamiapja
yupanan;

2. Kympok. Tuir 1oMIok. kapauuiapy (MEKpOOJIH, IOMIIIOK |,

OBK aTKPJIIUTYJapH) Ba Oab3uja THII TONLIAPH OyJiau;

3. TUrueHWK MHICKC Ba THHTUBUT OHMp-'OUpHra OOTIIMKK paBHUIIIA OY.1a/Iu;

4. Munk maxkiiapyd TMHTHBUT TypJjapura OOKJIMK. paBUIIIA TYPITU

y3rapunuiap (IIU0I, K U3apwill, spa, arpodusra yaparad) Ouiian xa-

pakTepau Oynaau;

30H/, MUHIIETra yXmam acO00JapnuHT TETUIIK OUIaH MUJIKJIAaH KOTI

OKaju;

6. Muik HaTONOTHK YyHTaru Oynmanau. JIekun, runepTpoduK TMHTUBUTIA
MUJIK ITUIITUIIN Ty()anau TUII Ba MIJIK ypTacuja coxra, eafoh
YyHTaKIap naujao oynaau;

7. PcHTreHorpaMmaja ajibBeoJia CysK y3rapunuiapu Oyiamaiiau. JIekun
YMYMHH KacaJTHKJIap (OIMKP30T— WYaK K3CaJUTMKIApH Ba OOIIKA)
OWJIaH KeYaJuTraH CypYHKaJIM THHTUBUT KacaJUTUTUa THIILIAP
apoayibBeoJIa CYSK YCUMTACH yWJIapU CAJITHITA TOPU30HTA HyHATUIIIa
aTpodusiiaHrad OyIUIN MYMKUH;

8. Smnmurnanum okmbaTHaa KaMJIaH-KaM MHTOKCHUKAIMS X0JIaTH Ba Oy
Ounad '00pJUK OEMOPHHUNT YMYMHUI aKBOJH cajJOUi TOMOHIra
y3TapuIl MYMKHIIT;

o
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9. 'MHIrUBUT aJIOKUA KacaaaHK OMPIUTU €KU IapOJOHTHUT Ba MapOJOHTO3

Oenrunapuiad OyJIUIIN MYMKHH.
Karapan ruHruBUT—OY KJIMHHUKaZA dHT KYyII y4pa-Hauraln TUHra-BUTAUDP. by kacamiuk
Max,aIui—-2—3 Tl atrpoduaa €KM TapK aj raH-reHepajjamrad OyiauIlH Ba Oy
XpJ TaHAIUOT YMYMHUHM KacalIMK-Iapura — KEJIHO -4yunuin cabaOilapH OuiaH
OormuKaup.

Max.ammuii cababuminapu — Oy MUJIK OCTUJATH TONLIap Ba MHPEK- AU AN,

VYmyMmuii cababuniiapu, acocamn OIIKa30l — HWYaK KacaJIMKJIapHu, MOJJa OJMallyB
OY3HJIMIIHM Ba OOIIKAa YMYMHH KacaJUIMKJIap OYJIHIIH MYMKHH.

Hotyrpu tamépianram opTOICAMK Ba OPTOJOHTHK Mocjamanap, IpoTe3jap, THIII-
’Kar a”HoMalMsjIapy, CYPYHKadd THHTUBHTIAPHH COHH-MH Ba KIMHUK KCUHMII-IIH
KyImaiTupaad Ba OrupiamTupagd. D' TUTEIH-a) Xy)KalpalapHUHT IUTOIIa3Majlapy Ba
sApoJlapuga  OUCTPOGHUK  y3rapuuuiap, SApPOJNp KCHrahmO, MUTOIIa3Manap
TOpaMUIIM, XyXail-pajdap KCPOTHHHU3AIMUACH XOCHJI OYIHWIIMHUHT Tacanuimu
Ky3aTHJIaIH.

OpranusmMaa Kedagural [Opak-ikoil TOMHpP, OIIKO30I-MYaK Kacaia-IUKIapuaa,
FOKYMJIM KacaJUIMKILIP, MOJJa OJIMAIYB KacalIMKJIapH, rurnodu3 OC3WHHHT Ba3ubacH,
KUHCUHM Oe3map, lxkankoH Oc3mapuHIHr ¢aoaudTiapu Oy3HiIranga Ba OOIIKa KyIl
XoJTapa KaTapas i !ru-BUTIIap aBX OJlaJiv, €KU Maia0 OyJiaH.

Vnap enrui, ypra Ba orup makiga kedaau. Karapa n Ba sipajaud THHTHBHTIIAPITHHT
SHIUJI Japa)kacuJa acocaH THIIL!apapo MWIK, ypTa Japakaciija — THIILIapapo Ba
MapruHaja MHJIK, OTHP Japa)kacha 3ca MHJIKHUHI XaMMa KHCMHM Ba ajbBeoja KUCMJIapU
kacajiaHaau. KyHuH-4ya anbBeojia MUJIK SUUINTITHHUIIIIAA JIATOJOTUK MHJIK YyBITaKJIapy
maigo Oynamu Ba Oy NHapOJOHTUTra 4YyrpH Kenaaw. by KymuHYa CypyHKaau
THHTMBUTHU KallTaJaHUIIK OKHOaruja (ImamoJuialiia, FPUIaa) OyIuII MyMKHH.

Enrun runeprpodun rHHTHBHTAA TUII TOX KUCMUHHHT 1/3 KHCMH, ypTa gapakana
1/2 x ucmu, orupuaa 3ca 1/2 gaH Kynpok 'KIICMH YCTaH MUJIK OMJIaH KOILJIaHAIH.

CypyHKaau KaTapaJl THHTMBHT OTPHMKCH3, acTa-CeKHMNI 'OOINLIaHAIu-TaH KacaJIUK
Oyiaranu ydyH Oemopiap Bpadra MyposkaaT »d>TMagau-iap. HlyHuHr vyuyii Oy
KacaJUIMKHH OeMop Oomka Oup cababpaH (kapuec, NyNLIUT, YTKUP NEPHOIOHTHT)
OuJIaH KCraHJa Bpad KypHUIIA MyMKHH.

IOpak-koH TOMHp KacaUIMKJIapuJa, XyCycau VYIApHUHT  JESKOMIICHCAIIHUS
JlaBpiapuaa, THHTMBUT Iaiijgo Oynmaau €KW KaWTalamaad. bo-mmma katapan Xojat
nmaimgo OymagH. MHIIK IIWJLIHK HapJacy KYKUM-THP-KHA3THUII PaHT OJIaAu, TYKHMajap
mumagd. OMKo30I-uYaK KacaJauKiIapuaa KyliHYa THHTMBHT OUpra KeJaiu.

A. H. PwidakoB xammyamnudiaap (1980) Ouman Oupra yTKasranm KIWMHUK-

JKCIIEPUMEHTA]  TabK,MKOTIApd  HaTwkacuaa omrl\asoH-uuak  KacallJMKIapHaa
THHTUBHUTIAp OYJIMINM, YJIAPHUHT KCIMO YHK.MIIMJIA OIIKAa30H-HYaK HYJUIapu
KacaJUTMKJIAPUHUHT TYTraH ypIH TYTPUCHIATH-MabIyMOTIIApH aJOXUa aXaMHUSATIH
XucoOJIaHaIH.
Busuunr (T. X. Cadapos, 1986) yTkasram TEKIIUPHUILIAPUMHU3 Iy HU KypCATIUKH,
OPraHM3MHUHI HMMMYHOJIOTHHM K.apIIHJIMK KypCaTHII Kp-OMJIMATH (PEeaKTUBHOCTH)
OIIK.a30H-MYaK KacaJUIMKJIapuia IapoJOHT COPJOMIIMIMI3 X.aM, YHUHT TYypJId
KacaJllIMKJIapuaa X,aM y3rapaiu, Jie-KuH K.ouaaru T-nmumdouutiap, T-cympeccopaap Ba
T-xenmepiiap MHUK-IOPHMHUHT KECKHH KaMaWMIIM Ba B-TUMGOIUTIAP COHUIIMHT OIIMIIN
OHu-JIaH XapaKTepd MKKWJIaM4Yd HMMYHOAC(HHUIINT, OIIKA30H-HYaK Kacall-THKIapH OWIaH
Oupra KeyaguraH IapoOJOHT KacalUIMKIApW, XYCyCaH NapOJOHTHTAA DJHI Kyl
pUBOKJIAHTaH Oyinaau, Oy 3ca OIIKa30H-WYaK KacaJUIMKIapu OMJIaH Oupra KedaJuraH
(coueTaHHBIC TOPAXKECHUS JKEIYIOYHO-KHIIEYHOr0 TpakKTa M MapoJOHTa) HapOJOHT
KaCaJUIMTHHUHT TIATOTCHE3-PUBOMIIAHMIIKMAA ayTOMMMYH Y3TapHIap POJIM KaTaJllu-
rufgad ganonar Oepamu. KypcaTwiaran y3rapkiuiap MapoJOHT Kacall-JTHKJIapHHHHT
KJIMHUKACH Ba OPHUPJIMTH OMIIaH YamOapdac OOTIIMK.9KaH-JIUTH aJIOXUa ax.aMHUSTIUIUD.

K,on kacammmknapuma (J1eliko3, JUMMONEHKO3, MHEIOJIEHK03) yd-paguran
TUHTUBUTIAD YYYH MUJIKHUHT OK MII PaHIVIM OyIuO KOJWIIM, [HM3apraHuga X.am
OpPTHIIYA U 'OYJIMACIIMIH, JICKHH KacaJJIaHTaH MUJIK K HMCMJIADUHUHT SKJI0J OUJIUHUO
TypHIIH Xapaktepauaup. Keiinn-yanuk sca, MHIKAa KOH YIOJHIIN Ba yjap YPHHIA T3
opaga spamap Ima uao OyJuIIM MYMKHH. OPH3JI3H K yilaHca XujJ Keimabomniaiam. be-
MoOpJap OBK.ATJIAHWII, YaWHAII[aH, TalMpHUIIIaH K.ypK.aguiaap. Opu30yIUINPH, aCOCHM
KacaJUIMKKa HucOaTaH Kympok. Oe3oBTa k.miaaau. Ky-muHuya opu3gaH (MUJIKIAH) KOH
OKMIIIK cabad, OeMopIiap CTOMATOJIOr-ra MyposKaaT dTaaujiap, Kacamiap KaMx OJI, HHIKHUK;
Oynu0 K,0l1au-Iap, yMyMHH aHeMHUS r03ara Keiaaau.

['MHrUBUTIIAp IIYHUHTICK, MabJIYM 3apapid KacOyapaa WiLiauau-rad (yppouinH,
BHCMYT, aJIOMUHHM, cuM0O, Ion, Opomiiap unuiad 4u-}kapagurad KopxoHajap)
WIIYMIapuaa KaTtapaid €Kd spald Imakiaga ydpaian. YHupadn tam'K.apu Oy umrawmnap
Y30TK MyAJaT JaBOMHAA HII-jacajiap, yjaapia YMyMHUH 3aX,apjaHuin oeiaruiapu (0o
OTPHUPH, OII-Ka30Ha OTPUK U9 OPPHUK_, WY KCTUIIK KaOW) X.aM OyJIMIIHA MyMKHH.
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TulIapHy To3ajall MNalTHAa MWIKIAH KKOH OK.MIIM MYMKHH, IIyH-Ta spalia
OeMopIIap IMKOSATIAPH OYJIMIIM ,Ba IIYHHHI OK.MOATHIa Bpaura Mypo»kaaT dTHIILIApU
X.aM MyMKHH.

Bpau xypyBuaa (0CMOTp) MMIK IIAKIWA, PaHITH (OLMIIPOK;, KYKHM-THD)
y3rapraljurd aHuK.JaHaJId. KaWTallaHraH CypyHKaJdd THHTHBHT-Ja 3ca, OemopJap
YaliHOB MaWTHIa MUJIKIA OTPUK., YHIAH K OH OK.MIIHM, MUAJIK CYpPrUYJIapUHUHT Ba YMyYMaH
MMJIKHUHT IIHMIITaHIMTH, 1IA3aprad-INTATa MIHKOAT dTUINAAW. THII yCcTiapuaa Kapaliap
Ba THUII ToOIUIa-pu Oopauru Kaug stuiaann. CypyHKaad THHTHBUTAA K.OH TapKHOHWaa
JesplM y3rapuil HykK, KalTaJaHTaHAa 3Ca YMYMHUM 3axapjaHulll — HHTOKCHKAIUI
ajjoMatiapu (KaMX.OJUIMK, HOXYIUIMK, TaHa X.apOPaTUHUHT O3pOK KYTapHJIWIIHN, YHKY
Oy3WIMIIM Ba X.0Ka30) KypuHamu. bymap ky-nmuMHya yMyMMii Kacajaiaukiap Oyirasja
Ky3aTHJIa]IH.

OObekTuB Tekmupysiaap — B. M. KynaxeHnko ycynauga reMmaToMallapHUHT TE3
Oynuiy (KanmuJuIsgpiiap YuAaMIMTHHAHT nacaiumis), M. 5. SICHHOBCKUI cuHamacuaa
JEUKOIUTIIAPHUHT MUTpaIusIcH (K.0H TOMUPUIAH YK, K. Uil )HU omwuinu, [umnep-
[MucapeB ycynuaa MUIKaa sSJUIAPJIAHUII OKHOATHIA TIIMKOTCHIap MUKIOPHHUHT
OIIUIIH Ty(aiin MycOaT peakiyus kaOu OelIruiap aHUK.JIaHa K.

Munk CylOK.JJUTHHUHT OINMINM, YHIAAa KOoJlJareHa3 Ba Oomk.a (ep-MeHTIap
(haONTUTMHUHT OIIUIIMHY TEKITAPUO OMINO OJTHUII MYMKHH.

Peomapanontorpadus €paaMuaa OJMHTaH peonapaJoHTOrpaMMa-jiapia MapoIOHT
TyDUMacHAard apTepHsjiap Ba BEHAJIApPHUHT (aoiau-ATIIapd aH4Ya NacalraHWuHM,
Oy3WITAHIIMTUHU KYPHUII MYMKHH.

1koH Tapkubuma — 3appobgarn mMMmyHoriaooymuanap (G, A, M), B-nmudonutmap
MHIIOPUHHMHT OIIWIINA MaKaJIMH TymMopad UMMYH pe-aKIUSICHHUHT JKaJallIallraHugaH
(HanpsKeHHe MECTHOM MMMYHHOH peaknuu) gapak oepanu (M. M. XKusikonuc).

['mHrUBHTIApHE LHMECUN TaIIXHUCIAIl YYyH, YJIAPHUHT IapOJOHTHUT, IAapOAOHTO3,
aiipuM cHUHApoMJap OenruiapuaaH, MHWIK TWTMeHTanus-ck (apabmap, adpuxanga
SIIOBYMIIAP, TOXHUK, y30C€KJIapHUHI XaM aW-puMiiapujga TaOuuii  OylaguraH
MUIMEHTAaIK )JaH GapKiall 3apypK

PeHTreHonoruk TEKIMMpYBAA THUHTHUBHTIApAA Cyd K TYK.MMacHIa y3TapuIuiap
WYK.JINTH X.aM K.HECUH TaIIXHCAa aX.aMUsTa Sragup.

Karapan  runruBuTAa, IOK.OpHAa  TabK.MJIAHTAHHICK,  OeMopiap  THII
TOo3ajaraHjapyia Ba YalHaraHiapuaa MHWIKIAH K.OH OK.MIIH, OTH3Ja Masa CE3HIII
Oy3uIIraHWTa Ba YHAAH K.yJIaHCa X.MJ KEIMIIKIa IHKOAT [UIaguiap.

ITaToMoOpd0JIOTHMK y3rapuiiap CypyHKaJu KaTapajl TMHTHMBUTIA YJIApPHUHI KeJInO
YHUK.MII cababiiapura xoc OyiamaraH, KM XapaKTepaud OyiaMaraH, acocaH SIUTEIUN Ba
YHUHT OCTHJArd K.yIIYBYM TYK.MMAacCHJa IIHUII, KOJUIAIS€H TOJAJapUHHHT KaTTalamuo,
K.yIOJUIAIIa0OpU-IIK, DSIUTCIHIAAa MOXJAHWUIIHUHT Oy3wnumM (Iapakeparos,
aKaHTO3), JITUM(OLMUT, JIEHKONMUT Ba IUIA3MALUTIAPHUHT HUPUIMIIA-UHPUILTPA-
nusicu, K.OH TomupiapHUHr KeHraumm, yjaap JAeBOpPJapUHUHT  YTKa3yB-
YAHJUTHHUHT OLIMIIN, BACKYJIHUT, THII-MHJIK apUK.4aCHUIaH CYIOHIUK-HUHT YHK;HUIIIH,
y epra JIEHKOLUTIAP MHUTIPAIUSICHHHUHT OIIUIIH, JAMMONMT, IUIa3MAIUTIAPHUHT TIa
W0 OYJIUIIHN, K.OH TOMUpPJIAp aTpoduaaru KoJlareHJIapHUHT HYK.OJIMIIM KaOuaap OwiIaH
XapakTepJIaHaIu.

'ICTOXMMHK  TEKIIMPYBJIAP 3Ca JNUTCIUHMHUHI THKAaHAKCUMOH  K.a-OaTwura
TIMKOTEHHW  HWHPWITAHIWTH, CEMH3 X.y)KallpalapHUHT KymHal-TaHJINTH, OK.CHJI-
TIMKO3aMHUHOTJIMKAH KOMIUICKCUHHMHT Y3rapraHjIird Ka-OulapHu aHUK.JIaiau.

VHaaH Taumapw, JuM(aTHK TOMUpPIAp, KanWLIIpiap, BEeHyJalap KCHrairaH, yiap
aTpodaapuia K.OH K.yHKyJIapu, SHIOTEIUIIAp Ipo-Iudepannsianrad, 0azan MmemopaHa
HIUIITaH.

baw3unma cypyHKalm THHTHBHTIApJA, XyCyCaH TaHAaHMHT WYKH abh30 Ba TH3UM
KacaJUIMKJIapH OujiaH OWpra KEuMIIHIa ajbBeojla YCUMTAacH-Ia CYSK y3TapHILIapu
OyJIHUIINA MYMKHH.

BencaHHUHT sSpalM-HEKPOTUK T'UHTUBUTHAA KIWHUK-MOP(OJIOTUK y3rapuIiiiap
amprepanysa  (TYNUMaHHHT CSMUPWININM) OwmiadH kedagud. Ka-calulMk KyKIHCHaH
OollTaHaAu, HOXYILISIK, KAMXOJUIMK, TaHa Xapopa-THHUHT OupAaH OallaHa KyTapHIIHIIH
(39—40° C raua), opusa3 KaT-TUK, Ky4Id OPPUKIAP, MUJIK KOHAIIWHUHT Ky4alHIIH,
FOTUIIHA KHHAUH-JIAIIYBH, OPU3A3H KyJaHca XUJ KEIWIIH, OCSMOPHH Bpaura MyposkaaT
Kunummra catab Oymagu. Yupwin anoMatiapd OXWUPrH MOJISIP THII-Iap arpoduma-
PETPOMOJISIp KoWlapa, MUHIaIMHaNapaa oOynanu (Ben-can anrunacn).

by kacamnumk kynwHYa YTKUp HHOGEKUHMSIN KacaJUIMKJIAp, PYXHH. 33WUJIHILIAP,
KeunHManap (cTpecc), akiMH Ba >KUCMOHMI 4Yapyalulap, THIIOBUTAMHHO3/Iap, aKi
THIIJIAPUHA KUHUH YMKUIINA, OPU3A3 KYII CTO-MATOT€H MH(EKIUSIM ydO-Kiap OYJIUIIu,
TO3aJIMKKA PUOS KHJIMACIHK Ka0HW XoJIIapAa Keud YHKWIIK MyMKHH. JIekun, Oupop-oup
aHMK ca-0a0u Xp3upraya HOMabiayM.

beMopHUHT yMyMHuH axBOIM opu3garu y3rapunuiapra Ooriauk. OOBEKTHB
KypyBAa.opu30ymIupuaa Kymn THII Kapalliapu, TOILIApH,. OJaTAa, JaBOJAHHIITA,
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X.aTTOKH OJIMINra JIOWUK. THUILIAP OYJIHIIA MYMKUH. THIUIApHH y3-y3UJaH MEXaHHK
Tap3jia TO3aJaHMINA WYKJIMIH ydyH (OBK.aT 4YalHAIll yerapajlaHraHud ca®al) Tuiniap Ba
THJI Kapaluiairad. MUK Ku3apral, OCOH KOHaMIu, MUJIK YeKKallapua X.aM YApuKiIap-
Kapanuiap, 0ab3uja alpuM MIUIK CyppHYIapd SMHPWITaH, YUPHUTaH, sSpanap Ianmo
Oynran. Kacammmk aBxuja KOH TapKUOH/IA JICMKOLIUTO3, SPUTPOILUTIAP YYKHUII TC3IUTH
OIlIraH OyJMIIH MYMKHH.

Kacamnmuk yTkup gaBpuaa JaBojaHMaca, y CypyHKajaura yTajad, yH-JIa dca jkapJiap
aJlbBeOJIa CYSK TYKKHMAacH .XaM KapoX.aTJaHaH.

Slpany TUHTHMBHTHH KOH Kacauurujga (Jieliko3 Ba OOIIK,ajap) yd-paidjgurad
HEKPOTHK y3rapuiuiapiaH dapkiam 3apyp. Kuécuii tam-xucnampga ikoh TapkuOUHUHT
y3rapuiliv KKOH KacaJUIMKJIApHUJIard Y3Ura Xo¢ y3rapuiuiapy TyQaiiuanp, 9yHKH spaan
TUHTMBUTAA KOH TapKHOWHUHT Yy3TapHId, IOKOpHJIAa aMTraHuMH3ACK, Kam Oy7mamu.
Illynmait kuamb, spaid THHTCHBUTAA KIMHHUK Ba MOP(OJIOTHK y3rapuiuiap, yTKHP
SULIMPJIAHUIITA XOC OyIn0, KECKMH PHUBOXKIIAHTaH JUMGOIUATIAP UH(PMILTPALU, 1OH
Ba JuM(pa TOMHpJIAp KEHralraH, TypTryHIUK (3aCTOM) Ba yTKa3yBUYaHIUK KydalTaHIUT U
OuiaH xapaKTepJiaHaIu.

['unmeprpodu THHIUBHT acocaH NAaCTKH Ba IOKOPUTHM OJIIWHTH THIILIAP
aTpoduga oKoimamagw. Y acocaH Oojanapaa, KamMJaH-KaM KaTTa €mijgaru
oJaMmiapaa yudpauau.

I'unepTpoUK-TUNIEPIUIACTUK ~ THHTUBUTIAPHUHT KEJIMO YMKHUIIHMIA rapMoJuiap

y3rapumu (€uuiap THHTHBUTH, X.OMHJIAJIOpJiap THHTUBUTH), JOpPWIAp TabCHPH
(mudeHNH), aCKOPOUH KHCIOTAaCH KeMTHUTH (Ie(pUILNT), K,0H KacalUIMKIapu (JICHKEMHK
PETHKYIIe3NIap) STUOJIOTUK cabad-yunap OyIuIuIapu MyMKHUH.
[unepTpodHMK TMHTUBHUT KaTapall Ba sSipajd TMHTUBHUTIApAaH dap!k-Iu yJapok, MUK
TYKHMaCUHHUHT KaTTaJallyBH-TUIIEPTpOodHsAcH, Tpo audepanuscu OWIaH KINHHK
Keuaaw. Y YTKHp KeuMacaja, KIWHUKa-Ia 2 XWiId — IIUmrad Ba ¢GuOpo3au
TUNIEPTPOHUK THHTHBUTIAp OOpiu-TH  MabiayMm. [lpomudepanus (Tykumamap
KyManuuIyd) KylnmuHYa IUioM0a, THII YTKHP KUppajdapd, HOTYPPH >KOMIallraH THII
KUppalapu, 9y-Kyp TunuiaMm (MpuKkyc) TabCUpHUIa o3ara Keiaau, OyHra amxdarra rop-
MOHaJI y3rapunuiap .\am cabadouumgupIap.

[Iponudepanusagan OIOUH MWIKIA KaTapaad SUUTMPI3HMIN OyJaraHd — y4yH,
OCMOPJIADHUHT MUWJIKJIAPUHUA aWpHM >KOMJIapuja KaTtapaj, aWpuM >Koiapuga 3ca
TUIEPTPO(PUK THHTUBUT OYJIMIIH MYMKHH.

beMopnap wmunkmap KarTtamamumO, MIAKIH y3rapud K.OITaHW Ba HO-KYJIAMIHK,
XycHOy3ap KypHHHII Iaig0 OyJraHlMIura, arap IIHINTaHTHOCPTpOoPuK Typu Oyica,
MHIIKJIapJaH KKOH OKMIIMIa, XYyCYCaH, THII To3ajall NaWTHIa I[OH OKHIIHHIIHT
Ky4yalMIlM, apuM NOadTaapga MHIK-IapjJa KAYWIl, adyuil KaOu ce3ruiaap Oopimru
KaOuiapra MMKOSIT K,U-Taguiap. DTHICTICHS KaCANIMTHHA THIAHTOWH IIperapaTi OujiaH
Jla-BOJIaHTaWa OTHpP KeYaJuraH THUNepTpOPUK THUHTUBHT Taipo Oynamu. bynpai
MalTIIapja, MIJIK OpU3 OYIUIMTH Ba JaXJW3W TOMOHJIApAaH ycald, XaTTOKH, THII TOX
I<HCMIapWHU TyJQJIMTHYa KOIUIAIIM KaM .MyMKHH. byHaa coxTta, €IrOH THIII-MHWJIK
YyHTAaKJIapHu Man10 Oyau.

Mopdonoruk  y3rapuiuiap dNOUTSIWA K.Q0aTHHUHT  YCTHH, BereTa-IUsCH,
THKaHAKCUMOH 1\abatmaru Xxyxkaiipamap IUTOIUIa3MalapuHUA Ba-KyOJUIH IHUCTPO(DHUICH
OopauruHM K.aia dtaau. [lloxmanum >xapaéuna-pu  'Oy3Wiiaav, TIMKOTCH TEHT
TaK.CUMJIAaHMaiad, YHUHT aH4Ya MUKIOpUIIapaKepaTto3 JKoWiapja, TUKAaHAKCUMOH
K.a0aTHHHUHT YYKypHAArd X.y-Kaipajaapja >KoWiamanad. DIUTENINH OCTH CTpoMaja IIUT
(oTex), Toanmap OMIIAalTrad, KOH TOMHUD JCBOPJIApH KeHralraH, COHM KyrnaiTaH, TOMHApJIap
JIeBOpJIapy KaTTallallllaH, KeHralraH, BeHajJap X.aM KeHraurad, TuMQoua Ba IIa3MaTHK
XyXKaipanap Tomupiiap OyH-,J1a0 KOMIIAITaHIUTMHA KYPUIII MYMKHH.

X,omunanop aéiiapja Xxam KynuH4a runeptpoduk ruHruButTiap *Oymagu. . C.
Uyumait (1969) 46xa, B. JI. I'ybapesckass (1975) 49 texmmpuiaran XOMUIAI0p
aénnapma TUnepTpoUK THHIUBUTHH OOpPJIMIH TyppUcHIa MabIyMOT Oepraniap.
OnuHraH MabJIYMOTIAp TaxXJIMJIW ITYHH KypcaTraHKH, Oapya TUNEepTPO(HUK THHTUBHUTH
O0op xoMmiIanop aémiapaa oJAMH Katapaad (CypyHKalud) TMHTUBUT OynraH. by .koi,
KyOHMHYa yMyMHH Kacajuiukiaaph (OIIK.a30H-MYakK Ba Oomk.a) Oop aémiapna,
THIIOBUTAMHHO3 XOJIIapuaa THIEPTPO(GUK THHTUBHUT OYJIUIIH K.aiT dTHJITaH.

Ilynmait kuauO, kaTapand Ba Spadd THHTHBUTHHHI CHITHWJI KCUMINMHU  TYJIHI]
JlaBOJIaraH/IaH KeMWH MaXaJUTMi KeMTHK (AedeKT) KoJiMacaaa, ypTa Ba OpUp KESUHMMOArH
sIpaJii THHTMBUT/AAH KEHUH KEMTHK 110JIa]TH.

['uHTUBHTIIApHY YKUECUH TAIIXUCIIAIl YHYA KMHUH dMac. by xak.ja xapOup TMHHTHBUT
TYPUHH ypraHMiia ramupud yruiagu. KIMHHK-PEeHT-TEHOJIOTHK KYPHHHUIILUTAPHU OWJIHIIL,
XapOup THHTSIBUTrA XOC y3TapHII-JTapHA HHOOATTa OJIUII 3apyp.

Amaunii KYHUKMA
Mujik KUPFOFUHM UILIOB OepPUIIIAH OJIIMH OF PUKCHU3JIAHTH PUILI

700



Makcaa: napoAOHT Kacajulurd Oyiuda KacajulaHraH OeMOpjapHM MWK KHUPFOFUHU
UILIOB OepuIlIaH OJITUH OF PUKCH3JIAHTHPHILL.
Kypcarma: napoJIoHT KacaJUIMTMHU JaBOJall.
Kepakin :kuxo3jap: cToMaTojoruk acOo0siap, aHecTeTUKIap (ApTUKAWH, JIMAOKAWH,
HOBOKaWH, yOMCTE3WH, CENTaHecT, gingicaine gel Ba 0.K.), mpuIl, urHa, OOFJIOB aménapu
(moka, maxrta BaJMIH, IIAPUTH, TAMIIOH Ba MapJiejid TeCMaJiap).

Baxkapuaaauran 6ocKu4Jjap Kagamiiap:

Manyaja KyHUKMa KaJaMJIapu
(0ocknunap)

Bocknunu
O0axxapa
oJIMaIu

bapua
O0ocku4Iap
HU 0axapau

Tana0a
Tymia
raH 0ajan

S?KI/[TyB‘lH
HM30CH

MUK KUPFOFUTa aHTHCENITUK
UILIOB Oepulll

0

10

TykumaHu cynakaaH Ba J10pU
BOCHUTAJIAPUHHU IOBUIHO
KETHIIAaH CaKjaml MaKcaua
naxra Oonuiganap ouaan
KpaTUII

0

20

Maxanmuit
OFPUKCU3JIaHTUPYBUU BOCUTAHU
(gingicaine gel) mapomonTan
YYHTAKKA Ba TUILJIAP OpaJIUFUra
riaguika épaaMuaa
kuputHiaaau Ba 15-20 conusira
KOJIIUPUIIa U

40

Uykyp napooHTaI
YyHTaKIapra
OFPUKCHU3JIaHTUPYBYH TCIIHUA
MapJiu €KU NaxTa TypyHaajzapaa
KupuTHIaau Ba 5-10 nakukara
KOJIUPUIIATN

30

Kamn

100

I'ypyx/JiapHuHT OMJIMM Ba KYHUKMAJIapruHU 0axo/1a1 Me30HIapu

S"snaanpum Bbaxo

% Ba 0aJ111a

TanabanuHTr OMJIKMII JapazKkacu

96-100

-XyJoca Ba Kapop KaOyn Kuia ounanu
-IKoui (UKpIai oaau
-MYCTaKWI MyIIOXa/ia ;opuTa onaan
-amanja KyJjian onaaun
-UHTEPAKTUB YHUHIAD YTKa3HUIIAA IOKOPH (HAOJUIMK Ba MKOAUN
€Hama oxanu
-Ba3MATIIM MacaslaJapHH TYJIUK acOCJIaHTaH kaBoO OWJaH TYFpu
edva Omtagu
-CaBOJIHM MOXUSATHHU TYUTYHAIU
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91-95

86-90

A130 «5»

-Ounaau, uioHY Ouian antud o6epaau
-aHUK TacaBBypra iara

-IKo Ui (PUKpIIaid oJ1au

-MYCTaKWJI MYIIOXa/Jia IopuTa oiaau

-amanza KyJjuian onaaun

-MHTEPAKTHB YUMHIIAp YTKA3HIIA FOKOPH (DAOJUTHK Ba WIKOIUIA
éHjama oxaau

-Ba3UATIIM MacajallapHH TYJIMK acOoCJIaHTaH XkaBoO OWIIaH TYFpu
eJa Omnmanu

-CaBOJIHM MOXUATHUHU TYITYHATN

-Omaau, UIoHY Oninan aiiTu6 Oepaau

-aHUK TacaBBypra ira

-MYCTaKWJI MYIIOXa/Jia FopuTa oiaau
-amanja KyJuian onaau

-UHTEPAKTUB YHUHIAp YTKa3uIiia IOKOpU (aouUIUK Ba HKOIUN
€Haia oxanu

-Ba3UATIIM MacajallapHH TYJIHUK acOCJIaHTaH KaBoO OWIIaH TYFpH
eva Omnanu

-CaBOJIHM MOXUSATHUHU TYITYHATN

-Ounasau, uioHY Ouiian antud 6epaau

-aHUK TacaBBypra ara

81-85

76-80

71-75

SIxmm «4y»

-amasnza KyJuianm onaau

-MHTEPAKTHUB YHUHHIIAp YTKA3HIIIA IOKOpH (DAOJUTHK KypcaTaau
-Ba3UATIIM MacajallapHu e4a Ousau, JICKHH )KaBOOWHHU acocnait
OJIMauIu

-CaBOJIHM MOXHSATHU TYITyHa OWJIa U

-Ounau, uioHY Ouiian aiTu6 O6epaau

-aHUK TacaBBypra ara

-MHTEPAKTUB YHUHIAP YTKa3HUIIAa IOKOPH (HaoJUTMK KypcaTaan
-Ba3UATIIM MacajlajapHu e4a Ouiiaau, JIEKUH KkaBOOHU UCOOTH
TYJIMK 3Mac

-CaBOJIHM MOXUATUHHM TylLIyHa Ounaau

- Ounau, MIoHY OWIIaH aiTuod Gepaau

-aHUK TacaBBypra ira

-Ba3UATIM MacaslaJapHH TYFpU eda OUiIa i JIEKUH KaBOOHHU
UCOOTH TYJIHK dMac

-CaBOJIHM MOXUSATHH TYIIIyHa Ouiaau

- Owtaau, UIoHY OuaH ailTud 6epaau

-aHUK TacaBBypra sra

66-70

61-65

55-60

Konukapnu
«3»

-CaBOJIHM MOXUSATHU TYIITyHa OWIIau

-Ba3UATIIM MacajaJlapHH TYFPHU eda OHJIa/iv, JICKHH KaBOOHU
ncOoTIail oaManIu

- Ounaau, UIoHY OujaH anTuo O6epaau

-MaB3yHH aJIOXHJIa CAaBOJUIAPH F03aCHIaH aHUK TacaBBYpra sra

-Ba3UATIIM MacallapHU €4MMU/IA XaTOJIUKIIapra Uy Kysaau
-Ounajau, UIoHY OuiiaH anTuo O6epa oMaIn

-MaB3YHUHT aJIOXUJa CaBOJUIApPH F03aCHIaH aHUK TacaBBypra
ora

-Onnanu, UIoHY OunaH aifTud 6epa onmaiiau
-KHCMaH TacaBBypra ara

10

54 Ba yHIaH

Konukapcus

-X€4 KaHJal TacaBBypra 3ra smac
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| mact | «2» | -Gumaiiu

6-amajmii MalIFyJI0T

I'mneprpo¢uk ruHruBmT.
Knunuka, Kuécuii Tamxmuc, 1aBojam npopuaIakTHKaCH.
1.1.Tapaum Oepuill TEXHOJIOTUSCUHUHT MOJIEIIH.

Maurynor BakTH -3 coaT Tanabanap conu : 11-22 raya

Mamrynor maxkiau AManuii Malrymnor

Amanuii MaIlryJjaoT 1. Tuneptpouk rTMHUTHBHUT Tydapu

pexacu: 2. TunepTpod¥K TMHUTHUBUT STHOJIOTHUSCH Ba
IMaTOTCHE3H.

3. Tumeptpodyk rHHTUBUTHUHT MUK pOpMacHIa
Oynaguras y3rapuiim

Tanabanapra runepTpouk rHHTUBUT.
YKYB MAaIIFyJOTHHHI | KIMHUKA, KHECHH TAIIXWMC, JaBOiall TNPOQHUIaKTHKACH

MAaKCaIu: TYIIYHTHPUIL.

Tabium O6epum | MynbsTumeana,uHTEPQA0T yeyIiap.

yCyJuI1apu

Tabnum O6epum | OmMmaBuii,)kaMOaBU

HIaKJJIapH

Tabium Oepu

BOCUTAJIapU VkyB ycmyOuii HMIIaHMa,>NEKTPOH JApCIMKIAp Ba
KOMBIIIOTED.

Tabaum OepuIl mapouTH MeToauK KUXAT/IaH KUXO03JIAHTaH ayTUTOPHSI.

MoHutopuHr Ba Or3aku HAa30paT:CaBOI-kKaBoo.
Oaxosarl.

AmManun MalIryJOTHHHHTI TEXHOJOIMK KapTacCH.

40001 Tabanm OepyBun Tabaum
0O0CKMWIapu Ba OJIyBYWJIAP
BaKTH.
Taiiéprapiuk 1.Aynutopus TO3aaUruHU Ha30paT KUjaaau TuHrnaiaunap
60cKuun 2.TanabanapHyu MalIFyjloTra TaléprapinruHu
TEKIIUpaIn
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3.JlaBoMaTHM Ha30paT KWJIAAN

1 .S"KyB
MaIIFyJIOTHTa
KUPHII OOCKUYIH
(10 nakuka)

1.Mag3yra oun Oynran 6onuIaHruyd OUIUMIIAp
JapakaCHU aHUKJIaI.
2..Nutepdaon yeya MOXHUATHHU

TYIIYHTUPUIIL.
3.UuTepdaon ycynuaa MaB3y TaXJIUIH.

Mag3ynu &zanumnap
Ba TUHIJIAAUIAP

2—acocuil 00cK1u4
(135 maxuka)

1. TanabamapHu KHYUK TypyxJjapra OYymuo,
MaB3y Oyiin4a caBoJIapHH Oepajiu.

2. Crnaiinanap, MyJIbTUMEIHaIapaaH
dhorinananaau

a) ['unepTpouK rTHHTUBUT.

0)Knuauka, Ku€cuit Tamxuc, JaBosiamt
npOoHIAKTUKACH.

3.Tectnap Ba CUTyallMOH Macajajap C4uIIl.

Tomoma kunagumap
Ba €310 oyaauiap.

3—acocuii 0ocKu4

1.AManuii KyHUKMajJapHu Oa>KapuIll.

2. Mymspx Ba arTomapaad (oiiaiaHu.
3. JaBonam unutapuan oaubd 6opaau

4. MaB3ynap acocujia 6epuiran
MabJIyMOTJIapHU YMYMIIAIITUPAIN Ba
XyJIOCaJlai iy,

Euanunap.
E3agunap.

SKyHUN OOCKHY
(35 nakuka)

1. SxymmoBum Xxymoca Kunaaw, Qaomn
UINTHPOKYN TasiabajmapHu parOaTiaHTUPAIH
Ba yMyMuil Oaxonaiiau

2. Mycrakuia WOUIApHA Ha30par KWwiagd
Oaxoymaiin Ba KEWHMHTH JApCHU MYCTAKWI
Basuacuau Oepaan

3. Viira Bazuda 6epanu

A)Map3y Oyitn4ya KOHCTICKT €310 KeJIHIII
B)Mag3y Oyiinda caBosuiapra Tai€piaHuiin
1.I'unepTpohuK TMHTMBUTHUHT TITUIILTA
(dhopmacua OynaguraH y3rapuiim
2.I'unepTpoUK THHTUBUTHUHT (HrOPO3IH
¢dbopmacua Oynaauran y3rapumuuiap.
3.I'unepTpoMK THHUTHBUTHHUHT J1aBOJIAIII
ycyIapu.

TuHrmanam
E3u0 onamu

E3u6 oaqu

E3u6 onaqu

Doiigananuaraln
amabuétiap

Acocuii anaduériaap
l.boposckuit  E.B.  "TepaneBtuueckas
cromaronorus" M.,2006 r..
2.bopoeckuit  E.B. Ba Oomkanap
TepaneBTuueckas cToMoToJIorus". -
M.,2004
3 Kamunmos  X.II., Mamenosa @D.M.
"JlaBoyialr croMarosiorusigaH" perentypa
crpaBoyHHUry.- 1995,
4.boposckuii  E.B., bapumesa IO,
MaxkcumoBckuii FO.M. "TepaneBruueckas
cromoroJiorusa".- M.: Meaunuaa, 1998.

Kymmmua agaduéraap

E3u6 onaqu
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1.OcHoBBI TepaneBTUYECKON
cromatosiorud. / Kmayc. M. Jlemanun
1999.

2. Jlykunpix M.JI. Kapuec 3y6os.- H.
Hosropona, 1996.

3.UBanoB B.C. Bocnanenue mynbIibl 3y0a.

- M., 1990.

4.CtenanoB A.E. KocmeTnueckoe
BOCCTAHOBJICHHE KOPOHOK 3y0OB. - M.,
1999.

5. Imutpuena JI.H. u np. « TepaneBTuueckas
cromaronorusa". - M.,2004 r

6. Jyussuna T.M. u gp. «CoBpeMeHHbIE
METO/IbI JIMarHOCTUKHU 3a00JIeBaHU
napogoHTa»- C.Iler.2001.- 48c.

Mag3y caBosiapu :

'unepTpohk THHUTHBHT TYJApH

l'unepTpohuk rTMHUTUBUT 3TUOJIOTHSICH Ba MTATOT€HE3H.

['unepTpoyk rTMHTUBUTHUHT WKLY popMacuaa OyaaauraH y3rapuiiu
l'uneprpouk ruHrUBUTHUHT GUOPO3IU popMacuaa Oynagurad y3rapuiuiap.
I'umepTpohk THHUTHBUTHUHT JIaBOJIAI YCYIIApH.

aab~wdN -

Tectnap:

Jducnancepusanus HUMa...

beMopHU BakTH-BaKTU OMJIaH KYpUKIaH YTKA3UI, KIMHUK Ja00paTop TEKIIUPYB
UIIIapyuHA 0J1n0 Gopur™®

Jlonmuil KypuKaaH yTKa3uIl

Oru3 OyIUITMHU CaHAIHS KUJIAIIT

WNuku ab301apHU KypUKAAaH yTKa3HII

Kommiexc napoaoHTOI0ruK épaamM KypcaTHII HUMA. ..

CToMaToI0MK TeparneBT, Kappox, OPToNea Xxamaa 0oIIKka MyTaxaccuc Bpadiap
Myousaxacu™®

Optonen

Xupypr

TepaneBT

I1apoaoHTOMOIMK X0OHA/1a KAaliCH MYTaXacCUC LA Kepak...
[TapomonTosTOr™*

Xupypr

TepamneBT

Optornen

Tum kapanuiapuau anukiaamaa Hninep [ucapeB cuHamacu yuyH Kaicu
IpUTMAJAH (PoHAANAHUIANM. ..

Jlrorom*

DyKCUH

Won

[lepukuc

Kyaaxxenko annmaparu HumMa Mmakcaaaa goigajiaHuianm...

Bakym xocui kuium Makcaauaa *
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Ty TonutapuHu TepUIIIA

TumapHu oKapTUpHUILIA

Tyrpu xaBo0 iyk

I'maporepanus myoJiaxacuum 0axxapuiia Heya atMocgepa 60cHUM 0CTHAA CYB
woéopuiaIu...

1-2 armocdepa*™

10-12 atmocdepa

6-8 atmMocdepa

10-20 atmocdepa

IIaponoHTO/IOTHK XOHAA KAPPOXJIUK acOodaapu ...

Kaituu, ckanbrens, KypeTka™

Kaitun, mmarens, riraguika

3epkaio, mmnaTeb

I'mapunka, mromdep

IapoxoHTUTHN YMYMHUIi JaBOJIAII YUYH HILIATHIAAN (OPTUKYACHHU YMKAPHUHT):
l'uaruBskromus. *

Burtamunnap.

ANMaInmHyB KapaéHHUHT CTUMYJISTOPIIAPH.

JleceHcHOMNIM3aUsUIOBYM BOCUTAIAP.

ITapoaOHTUTHH YMYMUH JaBOJIAII YYYH HILJIATHIAAUA (OPTHKYACHHH YUKAPHUHT):
KoHTakT nyHK/JIapHU THKJIAI*

HukoTuH KUCIOTa YPUTMACUHU MHBEKIHUSIIAp KYPUHUIIHIA YTyBUn OypMa OVitmad 1 mur
naH rooopwu (10-15 uabekms)

CymnpactuH.

Bena nunra 30% nu tnocynbhat HaTpuid s3puTMacuHu r0dopum (1xkype ra 5 M gaH 5-10
MapTa KHYHHIII).

Pytun 6unan 6upranuxaa 0,05-0,1 r nan nuura ackOpOMH KMCIOTaCHHU FOOOPHILL

IapogoHT KacaJIMKIAPUHU OJIIHHH OJHII MAKCAAUIA CTOMATOJIOI/Iap THIIHHI
KYHHUI'a He4a MapTa I0OBUIIHM TaBCUsl 3TA/M. ..

2 mapra *

1 mapra

3 maprta

4 mapta

Opam XaéTHHMHT KaiicH JaBpJapuia NpoQuIaKTHKA TATOUPJIAPHHHE KEHTPOK
KYJ1J1a1I JIO3HM...

banorar naBpuna*

bonanuk naBpuna

Yemupiukaa

Tyrpu xxaBo0 iyk

Kaijicu émaan 6omiad 0osara cadsm, o1Ma Ba 001IKa MaxcyJ10TJIapHH OepUILIHH
OonuIam Kepax ...

1 émrma*

2-3 émia

6 olyuruna

4 émma

CanuTap oKapTyB HIILUIAPU Kaiicu AaBp opajurujaa ojaud dopuiaau...

Aénnap macnaxaTxoHacHaaH To O6anorarra eTryHya *

MakTab émmaan 6anoraTra eTrynya

Tyrunarangan yMpUHUHT OXUpPUTHYA

Tyrpu xaBo0 Hyk
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Bonanapaa oBkaTaaH KeiiMH KATTHKPOK OyJIraH XyJ1 MeBa Ba ca03aBOTJIApHH
HCTEbMOJI KU KalicH PYHKIUSHA AXIIHIAHUIINTA 0JIH0 KeJIaH..
Tunutapau y3-y3uHu To3anamns™

Yaitnam GyHKIIUSICUHA

HOtunum GpyHkuuscuHmn

bapua xaBo0O Tyrpu

Kanua BakTaa croMaTo/ior BAayMyMuii M (pUKOP KYPUTHIAH YTHIIU Kepak...
1 vimnga 1 mapra*

Xap 6 oiiga 1 mapta

Xap 3 oitga 1 mapta

Tyrpu xxaBo0 iyk

Ora-oHa 0os1ara THII YeTKAacH OMJIaH TOAJTAIIHM MyKaMMaJl ypratud Ba Hazopar
KHJIMO TYPULIUIAPH J03UM...

3 émrmag®

1,5-2 €minan

4 émnan

2 émrmad

Tuin kapuecjapu Ba TOULIApU XOCHJI OYyJIMAC/JMIU YYYH KAHAKA YOPAJIapPHU KYPHII
MYMKHH...

bapua xaBobnap Tyrpu *

0,05-0,1% XJOpPreKCUANH SPUTMACH

0,5-2%mm yHIUIUH KUCTI0Ta

0,2%1n HaTpuii GTOp SpUTMACH

Tum TomIapuHu T032,1a0 0J1M0 TANLIAI KOUJAJIAPU:

Oapua xaBoOsap Tyrpu *

Oapua ac600ap crepui Oynuiu kepak$

3% N202Z2 anTucentukiap OuiaH UILIOB Oepunaau$

KUMUPJIa0 KOJITaH TUIILIAP MKU(OKOPHHU Yar Kyl GapMOKIapH
Ounan ynurab Myc TaxkamiaHuO Typuiaagu$

Muakiaapaan koH okumuHuHr HI-papaxkacu

y3-y3uaH KOH OKUIIIN*

TUILIAPHU TO3aTaraHAaH KeHHH KOH OKHUIIN

OBKAT eraHJaH KeWWH KOH OKHIII

TYI'pH 5kaBO0 HyK

ITapoaoHT Kaca/IMIMAAa KaHJaH YyTKajJapaaH ¢oiaalaHuIa
FOmmox*

ypTada KaTTUK

KaTTUK

Ky/a KaTTHK

Bup keua KyHay31a orusia Heya JUTP CYJIAK a)Kpajaagu
05-2n*

1-3n

5-6 1

4-5n

Ty Tomiapu Heva xuJi 0yaaau

MUJIK OCTH Ba MMJIK YCTH *

KaTTUK, FOMIIOK

TUIIHUHT (pUCcCcypatapuaa

XaMMacH >KaBo0 Tyrpu

Kaiicu omum THII TOHLIapuHu 3 rypyxra OyJarad

M.A.Kamcosa *

A.A.Cuno
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A.M.CeueHoB

XamMmacH TyrpH *kaBo0

MuJk yeTH TONLIAPHHA HUMAra Kapad aHuKJIaHAIu
paHrura, KaTTUKJIUrura*

FOMILIOKJTTUTA

aHOpPTaHUK MoJiIanapra kapao

XaMMacH TYTpH KaBoO

THIl TONJIAPUHU MeXaHUK TO3aJall YCYJIu
HKCKaBaTOp, KPIOYOK™

T IniIKa

OopmarnmHa

XaMMacH TYTpH 5kaBo0

Orus OyNIMI'MHE TeKIIUPHUII KaiicH KUCMU/Ia OolLIaHaan
oru3 OYIUINTH AaXJu3 KucMujaa *

oru3 OYIUINTH XyCYCUH KUCMUIA

MOJISp THILIapaa

(dbpoHTan TunUIapaa

I'mneprpoduk rHHIrMBUT KapakajaHaaH:

A. 3 Tarava.

b. 2 taraua.

B. 1 Traraua.

I'. 4 Tarauva.

J. 5 Tarada.

Tum kapoHKacUHUHT 1/2 KHCMHM MIWIK OMJIaH KOIUIAHTaH, IIMIITaH Ba Ku3aprad. by
X0cC:

A. I'mneprpoduK rHHTUBHUT.

b. Atpoduk THHTHBHT.

B. Karapan ruHruBur.

I'. leckBaMaTHUB TMHTHUBUT.

J1. Dpo3uB sipany THHTUBUT.

CypyHKajau runepTpopuk myJJIbNUTHU MEPHOTOHTIAH YCTaH IPAHYJ/ISIIMOH TYKHMA
OMJIaH TAKKOCJIAHAIU:

30HIIAIT Wy OujaH

HIMKOSITIIAP acOCUIa

D0/l acocuna

TEPMOMETPHSI aCOCHIa

R-¢us acocuna

I'mneprpodguk rHHrUBUT KyHHAaruJapAaH Kalucu OMpUHM Ka0yJl KWITaHAa KeJauo
YHKAIH:

TUAPOKAPTU30H

T (HEHUHTUIOHTONH

aHAJIBTUH

ACKOpPOMH KHCJIOTAacH

OUBC

I'apMoHaJ THHTHBHUTJIAPTa KUPAIH:
YCMHPIUK,XOMWITOPINK THHTUBUTH
TUIIOBUTMUHO3,MEAUKAMEHTO3,MH(DPEKIINOH THHTUBUTIIAP
TE€MOIIOATHK,TMA0CTHK THHTUBUTIIAAP
TpaBMaTHK,IPOPECCUOHAT THHTUBUTIIP

YeKyBUMJIAp THHTUBUTH

I'uneprpoduk rHHrMBUTAA CKJIEPO3JIOBYM JABOJALIHN YTKAMIIAA KYJUIAHUJIIN:
1% HOBOKauH 3pUTMacu
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40% riroKo3 a3puTMacu

aujasa

¢bu3.apuUTMaIar HOBIMOEXUM

TUAPOKaPTU30H

I'mneprpoduk ruHrMBUTHH QU3NK yCYJI1Aa JABOJALI YYyH KYJTHHJIAH:
ANJIEKTPOKOT YIS LUS

napaduHIA anITUKALIS KITUII

0apMOKJIM MacCax

YBY repanus

TUAPOTEPIUS

I'mneprpo¢guk rMHIMBHTHH JABOJIaraHIa MaKcaara MmyBoguk Oyaaam:
ycraH MUWJIK CyprudjIapy HCCUKIMK OMIIaH KyHAUpHIaan

MIPOTEOJUTUK IPUTMACH IUMIUPUIAAN

MapOJOHTAJ YyHTAKJIAPHHU KIOPETaXHU

JIOCKYTJIN anepanus

TMHTHBODKTOMHS

I'apMoHa1 THHTHBHTJIAPra KUPaIH:

YCMUPIIHMK,XOMWIAJOPIUK THHTUBUTH
TUIIOBUTAMUHO3,ME10KAMEHTO3,MH(EKIINOH THHTUBUTIIAP
reéMOIO3THK,1Ma0eTUK THHT UBUTJIAP

TpaBMaTHK,IPOPECCUOHAT THHIUBUTIIAP

YEKyBUMJIAp TMHTUBUTH

I'mneprpo¢guk rHHIMBUTAA CKJICPO3JI0BYH JABOJIAIHN YTKA3HIIAA KYJUIAHUJIAIM:
40% rmroK03a SpUTMacu

aujasa

1% HOBOKauH 3puTMacu

(bu3.apUTMAaIaTH HOBIMOUXUM

TUAPOKapTU30H

I'mneprpoduk ruHrMBUTHH QU3NK yCYJI1a JaBOJALI YUYH KYJIAHUIATU:
0apMOKIIM Maccax, TeMapuHIIN 3JeKTpodope3

ANEKTPOKOAryIsLus

napauHIN arTuKaus KUIUII

VYBY Tepanus

TUApOTEpanus

I'mneprpo¢guK rHHITMBUTHH AaBOJIALI PeKACH:

CKJIEPO3JIOBYU

caba0umiapHu HyKOTHIII

SUTUTIaHUILITA KapIy 1aBOJIall

oru3 OyUUIMTMHY T€3-Te3 Yalub TypuIl

oru3 OyIUIMTMHU TUTHEHACH

I'uneprpoduk ruHrMBUTAA KYyHANPYBYH BocUTAIApAaH GoiiianaHuIaIu:
20-30% pe3opLMH dpUTMacH

JTOHHUS YPUTMACU

1-2% xnopaMuH 3pUT™Macu

MOJAOPOXKHHUK(OT KYJIOK) COKH

I'mneprpodguk rHHIrMBUT KyiuAarujaapaaH Kaicu OupuHu Kal0ys1 KWIranaa Keauo
YHKAIM:

TUIPOKapTU30H

T (HEHUHTUIOHTONH

aHaJIbIMH

acCKOpOMH KUCIIOTacu

OUBC
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Ycmupiiapaa BeHa I THHTMBHTIAPHH KeJIH0 YHKHIINAA acocuii 0yind
XHcoOJIaHAIu:

rapMOHJIap aJIMAallyBUHU y3TapuUIIN

IOKYMJIM KacaJlJIuKJIap

BUTaMMHJIAp aJIMAIIyBUHU OYK3UIHIIN

CHUJI Ba cU(UITHC

OILIKO30H MYaK KacaJlJIMKIapu

I'mneprpo¢guk rHHTMBUTHH AaBOJIALI PeKaACH:
CKJIEPO3JIOBUU

cababumapHu HyKOTHII

SUTUTJIaHUILITA KapIIy 1aBoJIall

OTu3 OYIUTUTHHYU TE3-Te3 YalnO TypHII

Oru3 OYIUIUTMHUA TUTHEHCH

I'uneprpodguk ruHrMBUTAA KYyHANPYBYH BOCUTJIapAaH (oiiiaJaHnIaaM:
20-30% pe3opIuH pUTMaCcH

9TOHHUSA HPUTMAACU

1-2% xsnopamuH spuT™Macu

25% NMUMEKCHUH dpUTMacHu

HOJIOPO’KHUK(OT KYJIOK) COKU

YceMupiapaa ioBeHesl THHTUBUTIIAAPHH KeJIH0 YUKHIINAA acocuid 0yanod
XucodIaHaM:

rapMOHJIap aJIMAllyBUHU y3TapUIIH

FOKYMJIM KacaJlJIuKiap

BUTaMHUHJIap aJIMAllyBUHU

cuII Ba cuuimc

OILIKO30H MYaK KacaJlJIMKIapu

Iunnep-Ilncapes npodacu HUMAHU AHUKJIANAN
apOJOHTUT

TUHTUBUT

Cy[K TYKHMMAaCH JECTPYKLUACU

MYJBINT

KapHec

I' I'penn Ba BepMunoH ycymuaa Kaiicu Tuiiap oOysiiaau
6,1,6 rokopu TuuLap,6,1,6 nactku TULLIAD

1 2 3 roxopu THUIILIAp TaHIJIal 103acu

4 5 6 macTku THILLIAP JYHX F03aCU

Xamma THILIap

1,2,3,4 rokopu TULLIAP

Bonanapaa runeprpopuk rHHTHBUTHHHT ca06adun
ny0epTaT emiia TOpMOHAJ PUBOKIJIAHUIIIHUHT OY3HIINIIH
HOTYT'pU KyHHJITaH OPTOAOHTHUK anmnapar

€MOH oj1atTiap

OpraHU3MIAaru yMyMHH KacaJlJIMKJIap HaTHKacuaa
TpaBMaJlap HaTHXKacuaa

Basustiim macananap :

1-macana

bemop 13 émna, MUIKIApUHUHT YCTaHIMIM, KUUMIINIL, KOHAII BAa OBKATJIAHTaHU/1a
KUHHAIUIINTA OF3UJaH HOXYII XU/ ai10 OYIMIIura MUKosST OuilaH KeJlau.
Tamxuc KyuuHr:
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2-Macana

bemop 15 émga, MWIKIIAPUHUHT YCTAHIUTY, KUUMIIUII, KOHAIl Ba OBKATJIAHTaHU]1a
KUIMHAJIHMIINATA OF3UAaH HOXYII XH]T TTali/10 OYIUIIHNra NIUKOSAT OWIaH KEeJJIH.
ConuiutupMa Talxuc KyHHHT:

HNuTepakTHB ycyiiap

Mus iTrypMu ycyJau.
VYcenynHUHT acoCuid KouaanapH.
-Tos xocun kwnmmra xajmakuT OepyBUM Xed KaHIal TaHOeX Ba TaHKUIUHK (uKp
OMITMPMACTTUK.
-DHr Kyl MUKAOp/1a TaKJIn(Iap OJIHIL.
-["ostnap xoMOuHaIusra Ba yIapHu pUB-IilL.
-Kenr 6aén xuimaii kuckada GUKp OWIAUPHIL.
-I'ypyxnapuu roc unad yukapyBUYHIapra Ba yjaapra uIuioB OepyBUMIapra aHrJIaTUIIL.
By ycyn xap xanpmail mapouTna ONTHMal Kapop KaOyn KWIMIITa ONOHEHTJIApPHU KaOyl
KUIUHAETTaH HyJ/IaH TYTPUIIMTUTa UIIOHY XOCHUJT KWIHIITa ypraTaau. by ycnyn acocuit
MaB3yHH MyXOKaMa KWIHIIIA OJIMHIAH SIXITUTHHA TaREprapiaukIup.
Macanan MaB3yra ouj OutTa caBos Oepuinb Tamadanap 6upma-oup sxkaBoO OepHIIaIn.
YxkuTyBUM Typyxnarn xap lTamabagaH Myxokamazna HIITHUPOKMHU Ky3aTHO Oopasu.
Bbupopra xam xaBoO Tyrpu €ku HOTYTpH €0 MIapXIaHMaian.
XamMa BapuaHTJIap Tyrarad MyxokamaHu Oomuiamr MyMKuH. TanaGanap yKuTyBun Ouinan
Oupraivkia xaMma BapuaHTIapHH (paos Myxokama KWJIHIITa KUPULIaauap.
Bynna HoTyrpm >xaBoONap MyxokamMa Tap3WIa Xaj KWIMHAJAM Ba acocyiad Oepuianu.
lynnan cyHr yKUTYBYM OWJIMMIIAPHHM KYMPOK MyXOoKamalall Makcaauaa Tamabanapra
TYTIpH ’kaB00 BapHaHTIIApHU €310 OJIUIITHU CypanIu.

Mage3y 6aénu.
['imepTpodK rTMHTYBIT

By kacarmumik axormm opacuia HUcOaTaH KaM yapaiiiy. Y Kyrairda XOMUAIaaop aéimapra,
Oasorat JaBpHa, TYTKAHOK KacaJUTMKIIapu/Ia Xam/a aé-TapHUHT KOHIaH KOJIHIII JIaBpH/Ia,
TOPMOHAJI MyBO3aHAT KaiTa MOCJIAIIAET-TaH IaBPAa, HKar-THUI HYKCOHJIApUIAa YIpaId.
['imepTpohmK TMHrUBUTIA ACOCAH OJITMHIY KECYBUH THIILIAP OJITUIATY MIJTKIA Y3TapuIll pyit
Oepau.

Kk myammdap (Hosuk M.O., 195911, Caspaxos /1., Atana-co E., 1962 it.)
KaCAJUTMKHHUHT KSYMIIIMHH Ky3aTHO KIJIraH XyJIocanap/a y UKKH XUJT OYITUIIMHA TabKUUIAIITaH.
v Ba Gubposiu Typrapu. Mkkara Typraa XxaMm MUIIK, JacTiiad TUIILIapapo cyprad,
KeMMHYAIIMK YHUHT MIJIK-KUSK KUCMH XXM KMXaTU/IaH KarTanamai. OFM3HUHT 1aX 13 TO-
MOHUJIArM MUJIK OTa3HUHT MUKH TOMOHHUIATY MIJIKKa HUCOATaH OMpMYyHYa KaTTapoK OyIiasm.
bemop n1ab Ba myHXuIa HOKYAMK ce3au. XycH JKHXaTuiaH 0emMop, aifHuKca Oaorar
émariiap ysuIMInaan, YyHKU TUIL-HUHT TOXK KUCMU Y €Kku Oy Japaskazia MIUIK OrJIaH €MiiraH
Oymau.

Hasonam myanatu 10 kyH. Lumpus xam Xynay nryHnaid ooopunaay. AeBUT Apaxe/a, TaTackoOHH
0,5, ackopytuH 0,3, XaM TalMHIaHAIH.
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Arap napoIoHT KacayuTUry OMyTaH orpuraH OemMop/ia Kymmya pyxuii Oy3WIdil aHUKIIaHTaH
Oynca (MacayiaH, pyxyi IIIMKaeT, HeBPO3, HEBPACTEHUS Ba OOIIKaJIap), y X0J1a aifHaH 11y 6emMoprap
rypyxwura OyIoprIIauras JOpH-TapMOHIIapIaH XaM TaBCcHs STWIIaH. bymapra kyiunaru
JOpWIApHU caHa0 yTui MyMKuH: TpruokcazuH-0,3, okcurmamH 0,02, amusuin-0,001, 6y nopunap
TICHXOTPOII TABCUP KypcaTaIu.

Cenatus Tabeup KuryBamap: HokcupoH — 0,1, 6apoamrnt 0,1, memOy-tan -0,1, xammacu
TabreTka Xou/a yrkapriaau. KacanmikauHr orupri-rura kapad 1 Tabnerkagan ya Maxan €Ki
KEUKypYyH yiKynaH aBeaj 1 Tabnerka munnaau. bexrepes, [1apinoB Homu Ornan Taii€prnaHaauran
Oup Heva XuJI IopUIIap apajaliMacHaH TAlIKI TONTaH CYIOK XOJIard famia-mMa €Ki SpuTManap
xaMKop Kutau. Onr KOMMKIa KyHHUTa Y4 Maxail HUMIITa OyFOpHIaIj.

[NapomoHT Kacammry OWiTaH OrprraH OeMopIIapra TABCUS STIIIAIATaH MapXe3 OBXaTiiap SHT
aBBaJI TYWHMITU OYIUILH, TAPKHOWIA BUTAMUHIIAP, Kalblwii, hochop Ty3napu, aMHHOKHCIIOTATIAD
Oy kepak. by Kyiinnarn ucTebMoI KUIMHAIMTaH OBKaT/Iapa KympokOynaau Teopor, cy3ma,
JYKKaKITM YCUMITUKIIap, KapoM, apria, OaliK, TyXyM OKCHJIM, KyKaTiap, cab3aBoTriap, XyJl MeBajap

LTynap >KyMJIaCH/IaH.
Arap 6emopza OoI1IKa KacaJTK XaM aHUKJIAHTaH OyIica, y KacayuThK OYiia nmapxe3Hu yiia

MyTaxaccuc OYrOpaIH.
ITAPOJIOHT KACAJUIMI Y HU MAXAJUIAI JIABOJIAIL

JlaBomanmHuHT acocyii MaKCcai KaCATMKHUHT KeJMO YMKHUIIU/IA KaHIai Maxayumii cabadiiap
YpUH OJITaH, aHa 1ty cababrmapHu OnpuHYM HaB-0aTIa Oaprapad xkmmmup. By 6opazia rokopuma
KeNTHpWITad cabalapra MypoykaaT KHJIMIIIMMA3 Kepak. Maxasumvii cababapaaH SHT aCOCHICH
ora3 OYIIUTUTHI HOTUTUEHUK XOJIaTH, THII Kapallulapy, THII TOILIAPH, TUIIT KATOPUHUHT
aHOMANHSI XOJaTH 51U, Jlemak, OUpUHYM MaKcal — OFU3 OVIIUTH-F1/Ia HOPMaJT TUTHEHUK XOJIaTHH
XOCHI KIJTMIITUP. ByHUHT yayH XU3MaT-Ta ipoKCH3 OYIraH TUIILIap OJUO0 TannaHaw. MkkuHam
HapOaT/Ia TUIII Kapalviapy Ba TOILIAPU To3aTaHaIu. by MyonaskaHu Ga)apuIIiaH aBBaJI THIII
to3asapura 3 % ym lon 3puTMacu cypkanaau. byHna Tyl kapanuiapy HOIHH Y3Ura IIMMa Iu,
HAaTIDKA/a Kapaluiap >KUrappaHr Tycra KUpHo, aHuK OunvHaau. by kaparnuapHau iykoTuia
YIBTPACTOM, YJIBTPAJICHT €K1 Ka-PUTPOH aNlapaTHHUHT OMpopTacuIaH GoiaaraHwiaag. Arap
THIII Kapaluiapy OuiaH O upra TUII TOILIApH XaM Oyrica, HMpHK TOIDIAPHU SKCKaBaTop OMiaH
OJIMHHO, TUIIT OPATMTUIATY TOUUIAPHH PAIIIIII EPamMuzIa OJIMHTaHPY30CTIMPOXETO3TIap,
CTPETITOKOKKJIAp Ba CTA(IIOKOKIAP KyTasay. SIpaiy rTMHrMBUTHUHT KeJTMO YMKHII OMUIIIAPH:
FOKOpH Hadac HyIuiapy TOMOK MypTaruiard YTKUp sUUTATTIAHUII, PyXaH Ba KUCMOHAH TOJIUKHIII Ba
opra-Hum3Maaru ButamMuH C TAHKUCTIATH, aK/T TUIIIAPHUHT KUHAWH YUKUILH, OTU3 OpacTAMTMHUHT
OUpOp Kacast TUII HATKach/Ia yra Oy3WIHIIH, KYTTUU-TMK TUIIIAPHUHT KAPUECH Ba TYPKYMUI KOH
KaCAJUTHKIIAPHIND.

Kacammik yrxup kewaau. bemop KyBBatiaH KOy, MIITaxacy Macasi-iy, TaHa XapOPATUHUHT
KyTapuIIHIIY Ky3aTuiaan. beMopHUHT 6ot Ba OyFuMiapria oFpuk ceza . JKar atpodumaru
muMda TyryHIapy KaTTa-JIaliras Ba Ky OWIaH ranmaciarasia orpuiia. beMopHUHT oBKaT yaiiHa-
1 KUMMHJTALLa (1, MAJIKA OTPUMIM, caira KoHauau. [LIyHuHr ek onataaru oru3 Yammuii,
THIIUTAPHH FOBUII OFPHK cabalIii KUMHIAIam, Oy y3 HaBOaTu/Ia XaTro KaCaJUTMKHUHT OaTrap
orvprarvimra cadad 0ynamu. Onanaii 6anoyit xun kenaau. Y cabadnum 6emop ro3aku Haac
071a/T1,0y 3ca OpPraHM3MHHHT KUCIIOpO/1 OWJTaH TAabMUHIAHHIIMHY cycaitipaan. Hatwkana
KaCaJUTMKHHUHI KSUMIIY Ba YHH KETUPUO YMKapaurad cababnap opacusia 3aHKUPIIN XaJIKa XOCHIT
oymau. [y cababmm KyHIaH-KyHIra OEMOPHHMHT aXBOJIM orupJiaiia 6opamy. Kacaumk siHama Te3
PUBOXKIIAHA]TH, KEHT TAPKAIHO, XaMMa THIIUIap aTpoduIary MIIKHY Srajbiaim MyMKUH. Kacammk
KYTIMHYA KT TIIIAH OOIIIaHUO, Te31a OOIIKa TUITIIAP MIJIKUTa TApKAJIaad. Y HUHT KAaHYATIK
TAPKAHIIN KaCATUTHK KSUMIITMHA OeIT UTai .
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I'uneprpoduk MUIK KUPFOFUHU TUATEPMOKO0ATY IS LM AIAIT

Makcan: Tanabanapra runepTpoduk TMHIMBUTA MUK KUPFOFUHU TUATEPMOKOATYIISIIIHS
KWIHILIHU ypraTuil

Kypcarma: naponoHT kacamuuru (runepTpopuk ruHTUBUT).

Kepakan :kuxo3jap: cromMaTojoruk acOobiap, aHecTeTUKIAp (apTUKAWH, JHIOKAWH,
HOBOKaWH, yOMCTE3UH, CENTaHecT, gingicaine gel Ba 6.K.), mmnpuil, urHa, OOFIOB aménapu
(moka, maxta BaJUTH, IIAPUTH, TAMIIOH Ba Maplieid TEeCMaiap) IUATEPMOKOATYISATOP,
anTHcentuk sput™manap (3% H202, iioa, 110roib SpuT™Macu).

Baxapuaaauran 6ocKu4Jap Kagamiiap:

Ne | Manyaa KYHUKMA KagaMJiiapu bocknunu bapua Tanaba VKuTqul
(0ockuunap) O0axapa 0ocKHY Tymjia HM30CH
oaManu JIApPHHU raH 0aau
Oaxkapau
1. | KoarynsTopHH TeKIIHPHII 0 20
2. | Tumnapapo MUIK CYpFUYHHA 0 10
OFPUKCHU3JIaHTUPUILL
3. | Anmapar gacrarura KoaryJsTop 0 10

YKHHH YPHATUIL

o

4. | CypruyHM cynaKaaH aXXpaTuil 10

5. | Mk kuprorura 3% o1 JTFOT0JTh 0 10
dpUTMACcH OHMJIaH aHTHCETITHK
WIIOB Oepulll

6. | CYyprudyHM «BEpPryJI»CUMOH 0 30
xXapakatmiap €épaamuaa
KOAryJIsIHsIIaII

7. | Takpopuii aHTUCENTHK HUIILIOB 0 10
Oepui

Viina 2-3 kyH gaBoMu1a
AHTHCENTUK dpUTMaiap OusaH
YaiuiHu OyopHIl

Kamu 0 100

LypyxJiapHHHT OWJIMM Ba KYHUKMAJIAaPpUHHU 06aX0J1a1l Me30HJIapH

Ne S"3naanpmn Bbaxo Tasa0aHUHT OMJIMII JapaKacH
% Ba 0aJ1aa

1 |96-100 -XyJioca Ba Kapop KaOyn Kuiia Ounaau

-IKoaui (UKpIan oyaau

-MYCTaKWI MyIIOXa/ia IopuTa onaiu

-amanja KyJuian onaau

-MHTEPAKTUB YHUHIIADP YTKAa3HUIIAA IOKOPH (DAOJUTMK Ba MHKOAUN
éHama ojraau

-Ba3MATIIM MacaJlaJapHH TYJIUK acOCJIaHTaH KaBoO OWJIaH TYFpu
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91-95

86-90

A130 «5»

eqa Owmaau

-CaBOJIHU MOXHUATHUHN TyH_IYHaI[I/I
-Ounasu, UIoHY Ouian antud o6epaau
-aHUK TacaBBypra iara

-IKo Ui (PUKpIIaid 0J1au

-MYCTaKWJI MYIIOXa/Jia IopuTa oiaau

-amanza KyJjuian onaaun

-MHTEPAKTHB YHUHHIIAp YTKA3HIIIA FOKOPU (DAOJUTHK Ba UKOIUMA
€Hjaia oxanu

-Ba3UATIIM MacajallapHH TYJIHUK acOCJIaHTaH kaBoO OWIIaH TYFpu
eJa Omnmanu

-CaBOJIHM MOXUATHUHU TYITYHATN

-Owaau, UIoHY Ousan aiTud Oepaau

-aHUK TacaBBypra ara

-MYCTaKWI MyIIOXa/ia IopuTa onaiu
-amanja KyJjuian onaaun

-UHTEPAKTUB YHUHIAD YTKa3UIAA IOKOPH (HAOJUIMK Ba MHKOAUN
€Hama oxanu

-Ba3UATIM MacaslaJapHH TYJIUK acOCJIaHTaH kaBoO OuiaH TYFpu
eya Omnaau

-CaBOJIHM MOXUATHUHU TYUIyHaIU

-Ounaau, uioHY Ouiian autud o6epaau

-aHUK TacaBBypra ira

81-85

76-80

71-75

SIxmm «4y»

-amajnza KyJuianm onaau

-MHTEPAKTHB YHUUHIIAp YTKA3HIIIA FOKOPH (DAOJUTHK KypcaTaau
-Ba3UATIIM MacajallapHu e4a Oumaiu, JICKHH )KaBOOWHU acociai
OJIMauIu

-CaBOJIHM MOXHSTHU TYIITyHa OWJIa U

-Ounaau, UIoHY Ouiian aiTud O6epaau

-aHMK TacaBBypra sra

-MHTEPAKTUB YHUHIIAD YTKa3HUIIAa IOKOPH (HaoJUTMK KypcaTaan
-Ba3UATIM MacajajapHu e4a Ouiiaau, JIEKUH KkaBOOHU UCOOTH
TYJIMK 3Mac

-CaBOJIHU MOXUSATUHHM TyLIyHa Ounaau

- Ounaiy, MIOHY OWIIaH aiTnod Gepaau

-aHUK TacaBBypra ira

-Ba3UATIM MacayajapHH TYFpH eda Ouiia i JIEKUH KaBOOHU
UCOOTH TYIHK dMac

-CaBOJIHU MOXUSATHH TYILIyHa Ouiaau

- Owtaau, UIOHY OuaH ailTud 6epaau

-aHUK TacaBBypra sra

66-70

61-65

55-60

Konukapnu
«3»

-CaBOJIHM MOXMSTHHU TYIITyHA OWIIau

-Ba3UATIIM MacajaJlapHy TYFPHU eda OHJIa/Iv, JICKHH KaBOOHU
ncOoTIail oaManaIu

- Ounaau, UIoHY OujaH anTuo O6epaau

-MaB3yHH aJIOXHJIa CAaBOJUIAPH F03aCHIaH aHUK TacaBBYpra sra

-Ba3UATIIM MacallapHU €4MMU/IA XaTOJUKIIapra Uy Kysaau
-Ounaau, UIoHY OuiaH anTuo O6epa oMaIn

-MaB3YHUHT aJIOXUJa CaBOJUIAPH F03aCHJIaH aHUK TacaBBypra
ara

-Ouyau, MIoHY OustaH aiTHO OGepa onMaiIn

714




-KMCMaH TaCaBBYypra sra

10 | 54 Ba yHnan Konukapcus | -xeu KaHjai TacaBpypra 3ra amac

nacT @2»

-Ounmaiion

7-aMaJIMii MalIFyJIOT

ATpo(duK Ba 1eCKBAMATUB THHTMBUTIAPHN KJIMHUKACH KUECHI TAlLIXMCH, JaBOJIALI

NPoPMIAKTHKACH.

1.1.Tapaum Oepuill TEXHOJIOTUSCUHUHT MOJIEIIH.

Mamrynot BakTH -3 coaT

Tanabanap conu : 11-22 raua

Mamrynor maxkiau

AManuii Malrymnor

Amanuit MAILUTyJI0T
pexxacu:

1. TunepTpomK TMHUTHBUT TYJIApH

2. TunepTpoduK TMHUTHUBUT STUOJIOTUSACH Ba

IaTOrC¢HE3HU.

3. T'mmepTpoduk rHHTUBUTHUHT IHAILTH GopMacHIa

Oynagurad y3rapuiim

g’KyB MAIIFyJJOTHUHT
MAaKCaIu.

Tanabanapra runepTpouk r’MHIHUBHUT.
KJIMHUKA, KHECHH Talxuc, JaBojiall NpoduiIaKTUKACH

TYIIYHTHPHILL.

Tabaum Oepumn |  MynbsTuMenua,uaTepda0NT yeymnap.

ycysapu

Tabaum Oepumr |  OMMaBHii,)KaMOaBHit

HIaKJJIapU

Tabium Oepu

BOCHUTAaJIapH VKkyB ycnyGuii MIIIaHMAa,3NeKTPOH  JapCluKIap —Ba

KOMBIIIOTED.

Tabaum Gepulll MapouTH

MeToauk KuxaTaaH KUX03JIaHTaH AYyOIUTOPUs.

MoHuTOpUHT Ba
OaxoJami.

Or3aku HaSOpaTlcaBOJ'I-)KaBO6.

AMaJInii MAIIFYJOTHHUHT TEXHOJOTHMK KApTaCH.

N
0ocKMYJIapu Ba
BaKTHU.

Tabaum OepyBun

Tabaum
0JIyBYHJIAP
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Taiiéprapiuk 1.Aynuropus TO3adIUTMHU HAa30paT KUIaau TuHrnaiaunap
60ocKuun 2.TanabanapHyu MalIFyynoTra Tailéprapiuruiu

TEKIIUPAIU

3.JlaBoMaTHM Ha30paT KMJIaau
1.Vkys 1.Mag3yra oun Oynran 6onutanrud Owinumtap | Mae3ynu — €3aauiap
MallIFyJI0THra Jlapa)KaCUHU aHUKJIALL. Ba TUHIJIAHAMIIAp

KUPHUILI OOCKUYIHN
(10 nakuka)

2..NuTepdaon MOXHUSTHHU

TYLIYHTUPUILL
3.Uutepdaon ycynuaa MaB3y TaxJIWIH.

yeyn

2—acocuil 00CKUY
(135 makuka)

1. TanabGamapHu KUYMK TypyxJapra OYymuo0,
MaB3y Oyiinda caBoyulapHH Oepau.

2. Cnaitganap, MyJIbTUMEIUanapIad
doitmananaam

a) ['unepTpopuK rHHTUBUT.

0)Knunuka, Ku€cuit Tamxuc, JaBosial
npopHIaKTUKACH.

3.Tectnap Ba CUTYyaIlMOH Macajajap €4uIl.

Tomoma kwiagumap
Ba €3u0 onaauap.

3—acocuil 0ocKuu

1.Amanuii KyHUKMaIapHHU Oa>kapHuIil.

2. Mymspx Ba anToMIapan (poraamaHuIIL.
3. laBousam unuiapuHu onud Gopaau

4. Mag3ymnap acocuja 6epuiran
MaBJIYMOTIAPHU YMYMIIAIITUPAIN Ba
XyJIocaJlaiijiu,

Evanunap.
Ezagumnap.

SIKYHUH 0OCKHY
(35 nakuka)

1. SkyHmoBum xynoca Kwiaaw, ¢aoi
UINTUPOKYM TanabalapHu parOaTiaHTUpaTu
Ba YMyMH OaxoJraiian

2. Mycrakui uIIIapHU HazopaTr KWiaaud
Oaxoyaliin Ba KEMMHIHM JapCHU MYCTaKWII
BazudacuHu Oepaan

3. Viira Bazuda 6epaau

A)Mag3y Oyiirua KOHCIEKT €310 KEJIUII
B)Mag3y Oyiinua caBosuiapra Tail€piaaHuii
1.I'unepTpouK rTHHTUBUTHUHT UL
(dhopmacua Oynaguran y3rapuiiu
2.I'unepTpouk rUHTUBUTHUHT (HUOPO3ITH
(dhopmacua Oynaguran y3rapuiiap.
3.I'unepTpoUK rTMHUTHBUTHUHT JTaBOJIAIII
yCYIIapH.

Turrmanan
E3ub onanu

E3u6 onaqu

E3u6 oaqu

Dorigananuarag
anabuérnap

Acocuii axadbuériap
l.bopoBckuit  E.B.  "TepaneBTuueckas
cromaronorus” M.,2006 r..

2.boporckuii  E.B. Ba Oomkamap "
TepaneTuueckas cTOMOTOJIOTHUSA . -
M.,2004

3 Kammnos X.II., MamegoBa @D.M.

"JlaBonam crtomaTosiorusaaH" peuenrtypa
crpaBoyHHru.- 1995.

4.bopockuit  E.B., bapumena [0./1.,
Makcumonckuit FO.M. "TepaneBruueckas
cromoroJiorusa".- M.: Meaumuaa, 1998.

E3u6 oaau
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Kymumua agaduérnap

1.OcHOBBI TepaneBTUYECKOU
cromarosiornu. / Kmayc. M. Jlemanun
1999.

2 Jlykunpix  MLUJI. Kapuec 3y6oB.- H.
Hosropog, 1996.

3.MBanoB B.C. Bocmanenue mynbisl 3yoa.
- M., 1990.

4.Ctena”oB AE. KocMmeTnueckoe
BOCCTAHOBJICHHE KOPOHOK 3YyOOB. - M.,
1999.

5. Amutpuesa JI.H. u np. « Tepanesruueckas
cromatonorus'”. - M.,2004 r

6. Hynmssuna T.M. u np. «CoBpeMeHHbIE
METO/IbI
napoaonTa»- C.I1etT.2001.- 48c.

JUAarHOCTUKH 3a00J1eBaHMI

8-amaymii MalIFyJIoT

MapoxonTur. bouutanruy makau. Knuanka, Kuécuii Tamxuc.
IIapogOHTUTHY PUBOKJIAHTAH HIAKJIH, KIMHUKA, KHECUH TALIXHUC.
1.1.Tabnum OGepuI TEXHOTOTUSICUHUHT MOJICIIH.

Mamrynot BakTH -3 coaT

Tanabanap conn : 11-22 raua

Mamrynor maxkiau

AManuii MalryaoT

Amanuit MAIIryJI0T
pexacu:

1. T[lapoJOHTUTHUHI TypiapHu .

2. TlapogoHTHHHUHT KeuO YMKUII cabadiapu.

3. TlapomoHTHT OWJIaH THHTUBUTIA COJIUIITHPMA
TaIIXKUC YTKA3WHT.

g’KyB MAIIFyJOTHUHT
MAaKCaIu.

Tanabanapra maponontut. bonanruy makim. Knnauka,

Ku€cuil Tamxuc. l1lapoqoOHTUTHY pUBOKIIAHTAH LIAKIIH,
KIIMHUKA, KUECUH TAIUXUCHHU TYIIYHTHPHILL

Tabaum O6epumt | MynbsTumeana,uHTEPPA0a yeyap.

ycyanapu

Tabnum O6epumr | OmMaBuii,)kKaMOaBU

HIaKJUIapU

Tabium Oepuin

BOCHUTAJIapU VKyB ycinyOwil WMIIAHMA,DJIEKTPOH  JApciMKiIap  Ba
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KOMBITIOTED.

Tabaum Gepull MapouTH

MCTO[[I/IK JKUXATAAH )KUXO03JIaHT'aH ayJJuTOPUs.

MoHuTOpUHT
Oaxosarl.

Ba | Or3aku Ha30paT:CaBOI-kKaBoo.

AmManui MalIryJOTHHHHI TEXHOJOIMK KapTacCH.

N Tabaum OepyBun Tabaum
0ocKMYJIapu Ba OJIyBUMJIAP
BaKTH.

Tanéprapnuk 1. Aynuropust TO3aJIMTMHYU HAa30paT KWIaau TuHrnaiaumap
OOCKHUYIHN 2.TanabanapHu MamFyyioTra TanéprapauruHu

TEKIIUpaIU

3.JlaBoMaTHHM Ha30paT KWIAAN
1.VkyB 1.Mag3yra oun Oynran 6onutanrud Ounumiaap | Mas3ynu — €3amumap
MalIFyJI0THra Jlapa’kacCuHU aHMKJIAII. Ba TUHTJIAAWIAp

KUPHIIT OOCKUYIHN
(10 nakuka)

2..NuTepdaon

TYIIYHTHPUIIL.
3.NuTepdaon ycynuna MaB3y TaxJIHIIu.

YCyia MOXUATHHHU

2—acocuil 00CcK1U4
(135 maxuka)

1. TamabamapHu KWYHK Typyxjapra Oyiauo0,
MaB3y Oyiin4a caBoJIapHH Oepau.

2. Crnaiinanap, MyJIbTUMEIHaapaaH
doiinanananu

a) [TapononTuT. bolmanFyuy makin.
Knnnauka, kuécuii Talrxuc.

0)IlapogOHTUTHH PUBOMKIIAHTAH IAKIIH,
KJIWMHHUKA, KUECUM TaIlIXHUC.

3.TecTnap Ba cuTyallMoH Macajaiap €4uIll.

Tomoma kunmagumap

Ba €310 onmaauap.

3—acocwuii 6ockuy | 1.Amanuii KyHUKMaIapHU OakapHIL. Euagunap.
2. Mymspx Ba anToMiIapaan (hongaTaHuIIL. Ezamunap.
3. JlaBonam unuiapuHu onmd 6opanu
4. Mag3ynap acocuja 6epuiran
MaBJIYMOTIAPHU YMYMIIAIITUPAIN Ba
XyJiocaiaiiiu,
SIKYHUH 0OCKHY 1. SkynmoBum xymoca Kuiaaw, ¢Gaon | TuHrmanam
(35 nakuka) WINTHPOKYM TanabamapHu parGaTnantupany | E3u6 onaam
Ba YMyMHi Oaxoaian
2. MycTakun MIOUIApHM Ha3opaT Kuimamu , | E3u6 omaam
Oaxonaiiiu Ba KEHUHTHM JApCHU MYCTaKWI
BazudacuHu Oepaau
3. Viira Baszuda Oepaau E3u6 omxaqu

A)Mag3y Oyitrua KOHCHEKT €310 KeIHII

B)Mag3y Oyiinya caBosiapra Tail€piaaHuiin
1.IlapoJOHTUTHUHT HeYa XU Typiapu
MaBxKya?
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2.ITaponOHTUHHMHT KEeJIUO YHKHUIIT
cababmnapu?
3.ITapogoHTHUT Oounag TUHTHBUTTA
COJIMILITUPMA TAIXUC YTKA3UHT

Acocuii axaduériap

OQonpananuaradn | 1.boposckuit  E.B.  "TepaneBtuueckas E3u6 omxaqu
anabuérnap cromarosiorus" M.,2006 T..
2.boposckuit  E.B. Ba Oomkamap "
TepaneBruueckas cTOMOTOJIOTHUS " .-
M.,2004

3 Kamumos  X.II., Mamenosa @D.M.
"JlaBoyiall cTOMarTojiorusan" penentypa
cnpaBoyHHry.- 1995.

4.boposckuit  E.B., bapumesa [O.[1,
Makcumorckuii FO.M. "Tepanepruueckas
cromoTtonorus".- M.: Meaunmna, 1998.

Kymumua agabuéraap

1.OcHOBBI TepaneBTUYECKOU
ctomarosiornu. / Kmayc. M. Jlemanun
1990.

2 Jlykuapix  MUJI. Kapuec 3y6os.- H.
Hogsropog, 1996.
3.UBanos B.C. Bocnanenue mynbibl 3yda.

- M., 1990.

4.CrenanoB A.E. KocmeTtnueckoe
BOCCTAHOBJICHHE KOPOHOK 3y0OoB. - M.,
1999.

5. Amutpuesa JI.LH. u np. « TepaneBruueckas
cromaronorus'. - M.,2004 r

6. Hymssuna T.M. un np. «CoBpeMeHHbIE
METOJIbI JUArHOCTUKHU 3a00seBaHui
napogonTta»- C.I1etT.2001.- 48c.

Mag3y caBoJu1apu :

1.ITapoJOHTUTHUHT HeYa XU Typiapyu MaBxyn?

2.ITapoOHTUHUHT KO YMKUII cababmapu?

3.ITapoOHTUT OWJIaH THHTUBUTTA COJUIITHPMA TAIIXHUC YTKA3HHT.

4. TlapomoHT KacaJNTMKIAPUHUHT aCOCUH KIMHUK KYPUHHUIIAPUHU KypcaTnd OepuHT
5. T'enepannamran napoJOHTUTAA KaHAal y3rapumuiap 0ynaau?

6. T'enepamnaimrad napoJOHTUTAA PEHTTEH Y3rapuIIapuHu alTHO OepuHT

Tectmap
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TapkaJjran napoAoOHTUTIA PEHI€HOJIOTHMK Ky PHHHUIIL:

KOPTHKO aJibBeOoJIa ICBOPHHHU pe30pOIusicu$

’Kar TyKHUMacha ocTeonopo3$

QJIBBEOJISIP OPAJIHK JICBOPJIAPHHU KUPPAIAPUHU y3rapuim$

Kar TyKHMaJia OCTeOCKIIepo3 Oynmumu$

CYSK TyKMMaJa Y3THpHUIIN HyK#

¥Ypra gapaxka napogoHTHTIa Xoc Oeruiaap:

CYSIK TYKUMacuHu emupwinim 1)3$

THIUIAPHU KUMUpIanmm 1-2 napaxanu$

CYSK TYKHMAaCHHU KYWJTH TEeCTPYKIHICHS

MapOIOHTAJ YYHTAKHU YyKYypJIMTH SMM rada$

SJUTUTJIAHUIIHYU OyIMacauru#

I1apogOHTUTHHHT PEHTIeHOJIOTHK KAPTHHACHU:

TUILIATAPO TYCHK,0CTEONOPO3 YUOTHU,CYSIK YyHTAKIApUHU TapKUOUIaru
CYSIK TYKUMaJIapH JeCTpyKIusicu$

y3rapuincus$

CYSIK TYKUMACHHH IOMAJIOK IIAKJIIard ICCTPYKIUS y4oru$

CySK TYKHMMAaCHUHU JAECTPYKIMSICH JTaKyHap,KUCTAaCUMOH pe30pOIusicu 0-H
OMpraavkaa KeUuim$

CySK TYKHUMacu JUCTPOPUK y3rapHuIn#

TapkaJjran napoAOHTUTHH JIABOJIAIIIA MILIATHIAIUIAH THIIOCEHCEHHONJI0B
YH JOPHU-IapPMOHJIAP:

JMMETPOJL,CYIPACTHH, TABeTWII,(DeHHAPOIT

OpOTaT KaJui,HyKJICOTH T HATPU

KEHBILIECH WJIJIN3H,3J1€YTEPOKOKK

TUAPOKAPTU30H, IPETHU3ATIOH

JIEBaMH30J1b, | -aKTUBUH, B-akTHBHUH

Tapkajran napoJOHTUTIA PAHT€HOJIOTMK KYPUHHUII :

CYSK TyKHMaJaa y3TrapHIi HyK

&Kar TyKMMacHia 0CTeonopo3

abBeoJIa OpaJIvK JEBOPIApUHU KUppaJapuHU y3rapHuIln

Kar TyKMMaia OCTOCKIIEPO3 OYyIHIIN

KOPTHKO aJbBeoJsia IEBOPHUHH PE30pOLUACH

IMapoaoHT KacaAJUTUKIAPUHY ACOCHI TEKIIUPHUII YCYJIH:

KypyB

pPEHTIeH

cypaB

KOHHM KJIMHUK TEKIIUPHIL

(yHKIIMOHAJ TEKIIUPUIII

[MapoaoHTUT KacaJJIMTHAA 103 KAT TYKHMAJIAPU/Ia PeHreHAaru KypuHUIILIap:
CYSK TYKUMJIAPUHHU JECTPYKIHUSICH,0CTEONOPO3,aTIbBEOJIIP TYCUKHUHT
OaJIAHUIMTMHA Hacanumu$

pPEHTreHOrpaMMa y3rapuin Hyk$

CYSIK TYKUMACH/Ia CKJIIEPOTHK y3rapum$

TUILIAPAPO CYSIK IUIACTUHKACUHUHT KU KOMITaKT IJIACTUHKACUHUHT
nacaunm$

TOPU30HTAJI TUIJIAa CYSIK TYKUMacuaa aTpoQusi#

Ypra napaxa napogoHTHTIa Xoc 0eJIrujiapu :

MIPOJIOHTAJ YYHTAKHHU YyKYpJIUTH 5 MM Traua

tTunuiapHu kumupianm 1-IT gapaxanu$

CySK TYKMMaCHHU JAECTPYKIHSICU

Cy[K TYKHUTaMacuHu emupuiumu 1) 3
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SULTATTTHUIIHU OyIMacIuru

ITapogOHTUTHUHT PEHT€HOJIOTHK KAPTUHACH:

THUIIIAPApO TYCUK,0CTEONOPO3 YUOTH,CYSIK UyHTAKJIaApUHHU TapKHOuaaru$
CySK YyHTAKJIIAPHHU CYSK TyKHMaJapy TaApPKUOUIAru TeCTpyKIusicu$
y3rapuicuz$

CySK TYKHaMaCHHHU IOMaJIOK IMaKJard JeCTPYKIUS yIOTHS

CySK TYKMMAaCHHU JACCTPYKIHMICH JTAaKyHAp,KHCTACUMOH pe30pOIusicy OriaH
OMprianKaa Keunmu$

CYSK TYKUMAacCH JUCTPOPUK y3rapHuIln#

Tapkajran napoJOHUTUTHHU JABOJIANIA HILJITHIAIUTAH THIIOCEHCUONIN3AMS
JIOBYHM /IOPH TAPMOHJIAPH :

JTUMEAPOIL,CYIIPACTHH, TABET U, (heHHAPOI

OpOTaT KaJui,HyKJIEOTUT HATPUI

YKEHILIEH WJIJIU3H,3J1eYyTEPOKOKK

TUAPOKAPTU30H,TPEAHU3ATIOH

JIeBaMH30J1b, I akTHBH, B-akTHBHH

IIapoIOHTUTIAPUHUHT OTUPJIMK AAPAKACHHA AHMKJIOBYH KypcaTruy
TUILUIAPHUHT KUMUPIIAIIH

THUII TONUTAPHUHT OOPIUTH

MUJIKJIAPHUHT KHU3apUILIU

TUIUIAPAPO CYSK TYCUKUYACUHUHT JECTPYKIUSACH

HOXYII XU

ATpPO(MK TMHTUBHUT YYYH XOC XyCYyCHSAT

SULTUTTIAHUIIICHU3 MUK KOYMIIU

MUJIKJIAPHUHT YCUIITN

TUII-MWJIK TATOJIOTUK YYHTArMHUHT OYIUIIH

HOXYIII XH]T

TUII TONUIAPHUHT OYIUIIN

MapogonTuTHUHT 1P PY3 TypUIa NAPOAOHT TYKHUMACH KACH COXa/1a SULTUTJIAHAAU
nacTKu (pOHTAI TUIILIAP coXacuaa

FOKOPH MOJISIp coxacuza

Oapuya THUIILIAp coXacuaa

Oapua IOKOpH TUIILIAP COXACHIa

IOKOpHU (POHTA TUILIAP coXacuaa

Enrnia mak/im napoaoHTUTHH OeJITWIapu:

CySK TYKUMaCHHU JAECTPYKIHSICU

TULIUTAPHUHT KUMUPJIAIIN

OeMOpHU YMYMU y3rapuIIu

3 MM UyKYpJIMKKA NapOJIOHTAJ YyHTAKHH OYyIUILIN

THUII OPAJTUK MUJIK SULTUTJIAHUIIN

IIapoxOHTUTHM TMHIMBUTAAH AKPATAAUTAH ACOCHIT OeJIrnJIapu:
[apOJIOHTAJ YyHTaK

THUII YCTU Ba OCTH TOLLLIApU

aJbBeOJIa CysTHAA pe30opOoIus Ba aTpodus

KOHAaIIN

HOXYUI XWJ OTU3AaH

ITapoxOHTHTHHM NAPOAOHTO3/IAH AXKPATYBYH ACOCHI1 Oesirniap:
MUJIKHUHT KM3apUIIH, AU Ba TUIUIAPHUHT KUMHPJIAIIN
OCTE0IOPO3 Ba MUJIK [1aTOJIOTUK YyHTAru, IMPUHT YNKUIIH

JKar CysArujia OCTOCKIIEpO3

Jar cyarujia ocTeornopos

721



MUJIK NTATOJIOTHK YyHTaruHU OOPJIUTH Ba HUPUHT YMKHILIN
I[MaponoHTUTAA ANIMITIAHUIITA KAPIIM KYIJIAHUIATUTAH HHbEKIMS:
JMHKOMMIIVH

JI€HKaLlUuH

TETPaLUKINH

METalUKINH

NEHULWIIINH

IMapononTUTHMHT ymMymuii Tepanus Basugacu 0yaud xucodaaHaIu:
OpraHM3M PEaKTUBIUTMHUA MyCTaxKamJall

AJUTATIAaHUILITA KapIy Tepanus

JI€CEeHCUOMITUIIMSATIOBYH TEPAITUS

YMYMHH KyBBaTJIOBUU TepaIHsl

XUMHOTEPANHUS

IapononTuTAa OpTONEIMK AaBOJIAIl HUMAHU OapTapad KWJIMIITra KapaTUJIraH :
1, 2, 3 sxaBoOsIap Tyrpu

THUII KUMHPJIALIH

TpaBMaTHK apTUKYJISALNS

THII KATOPU HYKCOHU

MIWJUIMK KaBaT IIHLIN Ba KU3apHILN

I1apoIOHTUTHU TMHTUBUTAAH AKPATAAUTAH ACOCUT OeJIrnIapu:
aJbBEOJIa CysITUIA Pe300IHst Ba aTpOoQus

HapoJIOHTAN YyHTAaK

THUII YCTHU Ba OCTH TOLLIapU

KOHAIIH

HOXYII XUJI OTU3/1aH

I1apoIOHTUTHH NAPOTOHTO3/IAH AKPATYBYH acocHil Oesruiap:
Kar cyarujia OCTOCKJIEpO3

OCTHOIIOPO3 Ba MUJIK NMATOJOTUK YyHTaru, AUPUHT YUKHIIH

Kar cyarujiard OCTeonopos

MUJIK NATOJIOTMK YYHTaruHU OOPJIUTH B HUPUHT YUKUIIH

MUJIKHUHT KM3apUILIY Ba LUIIN

KyJsiaxeHko cMHaMacuaa Kypak THILIAP COXaCHIAa MUJIKJIAPHUHT Mebepua
KANWJIAPJIap MyCTAXKaMJIMIH:

30-60 cex

50-80 cex

70-80 cex

90-100 cexk

100-120 cexk

I[MaponoHTHTAA ANIMITIAHUIITA KAPIIM KYJIAHWIAAUTAH HHbEKIUS:
JMHKOMMIIVH

JMHKOLIMH

TETPaLUKINH

METalUKINH

JMHKOMMH

EHrun maxi/im napoioHTUTHH OeJIruiiapu:

THIL OPAJIMK MIJIKHU SULTUTTHULIH

CysIK TYKMMAaCHUHH JIECTPYKLUACU

TUIUTAPHU KU3UPIIALIH

OEMOpPHUHT YMYMHUH XOJIATUHU y3TapHIIH

3, CMM uyKypJIMK/ia TOPOJIOHTAJI YyHTAKHU OyIuIIN

Jloka napoAOHTUT PUBOKJIAHMANAN:

KOH Kacajulakjiapuaa
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MapryMHII MaJIXaMUHUHT THILI OpaJIUrura TYIIHIIN
IJIOMOAHUHT OCHIIMO TypraH KUproru

TUII KapalUIapUHUHT KYTUIUTY

ITapoxoHTUT 00bEeKTHB KYPHMHHIILIA Ky3aTHIMANIN:

MUJIK CYPFUYJIAPU MIUIIACUMOH H03JIH, KYKUMTHUD, IIUIITaH

MUJIK KOHAIIN

TULUIAP KUMUPJIALIN

TUnIap OYiHU rUHepecTe3usicu

ITapoxoHTHTHH OFMP Aapakacuaa 0eMOPHH YMYMHUH aXBOJIH KaH/IAM:
YMYMUH X0aTu Oy3uimMarat

cy0hebpmn xapopat

YHUKYCH3JIUK

HILITaxa WyKOJHUILIN

Tum kapauuiapu gpakiaanaam:

IOMILIOK Ba KaTTHK

FOMIIIOK Ba MyCTaxKam

NUTMEHTJIaHTaH Ba MTUT'MEHTIaHMaraH

NWITUKYIa Ba OJsIIKa

OK Ba IOMIIOK KapanuiapkeJand Yukum cadadaapu:

HOXYII OJaTJIap, OFU3 OVIIUTUFYU TO3aJIUTUra 3THOOPCU3IHK, TUIUIAPHUHT 3UYUIAIITUIIN
SHJOKPUH KacaJIuK

ropMOHal Oy3WIHIILIap, OBKAT YalHAIIIIAA KUIHHATUII

XOMWIAIOPJIUK, YTUII 1aBpH

IIpuiicTie Ha3apusicu OYHHYA AN KAPALIHU KeJTUPUO YNKApyBYHu cadad:
xyopodui xocwu kuryBur Lichen dentalis 3amOypyru

YEKHIL

CyJIb(OMETreMOrIOONH MIaKJUTAHHII HaTHKAcuIa

TULI KyMYIJIall yCyJInuaa

YexyBunjapaa yuypaiaran Kapami:

KOpaMTHUpP-KUTappaHr

KOpa, MyILITH paHr

CapHK, XaBOpaHT

SIIUIL, OK

Basustim macananap :

1-macana

bemop 45 émna, Muknapuaa KU3apHuil, UL, TUIIAPHUHT KUMUPJIAIly Ba THIL TOLLIApU
MaBXXyJJIMTUra IUKOAT OUIaH KeJJiu, OObeKTUB KYpraHUMHU3/1a MUJIKIapuaa TunepeMus,
Tunuiapaa l-gapakany KUMHMpIIall, MWIK YCTH Ba MWIK OCTH THUIL TOLUIApU MaBxyx. Tuin
MHJIK YYHTar#a 3,5Mm.

Tamxuc KyUuHr.

2-macana

bemop 40 émna, MunkiIapuaa OFpUK, KU3apHIL, NI, TUIUIAPHUHT KUMUPJIAIINA BA THII
TOLIIAPU MaBXYIJIUTUTa MIUKOSAT OMJIaH Kelau, 0ObEKTHB KYpraHUMM3/1a MIJIKIIapU1a
TUIepeMus, TUIUIapAA 2-Aapakaid KUMHUpJaml, MAJIK YCTH Ba MUJIK OCTH THII TOIIApH
MaBKyZ. THUII MUJIK YYHTaru SMM.

ConuitTupMa TalIxXyuc KyHuHr.

HNuTepakTHB ycysiap
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“AxkBapuym” yciayou.

Bynna rypyxra 3 kumm TaHnaHuO yprara Kyduwnaau yiaap Oanuk Oysca KosraH Tanaba
Ky3aTyBun Oymaau. By Xomatr HuMa kaepaa KadoH? TelleyHMHUTA yXIIAWIu yprara
tasabanap IMUH MupAa aBoO TOMa OJHILAP yiaap ypHHra OOIIKa y4IMK yTupanu. by
yCIIyOHUHT ad3amuiuru

1) Mag3y ypTaga Myxokama KHIau.

2) Mas3ynau onub Oepam.

3) TanabanapHu OMIIMMHUHY TEKIIUPAIH.

4) Jlucckynust KWinO OMIMMH OIIaIu.

5) Viiu ycynuaa yTkaszau.

6) Xap lTamaba UIITHPOK ITA/IH.

Mae3y 6aénu 5
. IAPOJOHTUTHUHI KJIMHUKACH, TAIIXUCU BA KUECUU
TAILIXNCHU

[TapomoHTUT ayoX.MJa MyCTaK W HO30JOTHK IMApOJOHT KACaUIMTH X.HMCOOJIaHaIM.
JKoMnmammiura xapa'é Maxamiuii (JOKaJW30BaHHBIM) — OUp Heya THII aTpoduIa Ba
Tapkaiarad (reHepajin30BaHHBIN) —Oapua éku Aespiu Oapua Tunuiap arpoduma OyiIuIIu
MyMKHH. IlapogoHTuT— Oy Oapya NapoOJOHT TYIHMAIAPUHUHT SJUTAPIAHUIIN
JIEMaKIHD.

Maxamnuii (JIOKaJIW30BaHHBIN) MapOJOHTUTHUHI KeIHO YMK.MIIHaa Max(aaiuid—
JKO'HIM callOMii TabCHPOTIApP: IIOMOA aECUHUHAT €KH MBIIIbIK-MapTrUMYIIHUHT THIILIAP
opallapura TYIIUIIH, TUILIAM-TIPU-KYCHUHT OY3WJIWIIN, TYPJM >Kapox.aTjaap, EMOH-
HOTYPpHU TaW€pllaHraH OPTOIEAWHM Ba OPTOJAOHTHK MOCIamMalap, IpoTe3jlap Ba IIyHTra
yXmiam oMuuiap cabad Oynuim MyMKHH.

Tapkanran, ymyMmui (TeHEpalH30BaHHEIN) MMAPOAOHTUTHUHI PHBOK-JIAHUIIHIA
MapoOJOHT TYKHUMACHHUHT X.MMOS, TYycHK. (Oappep) Basudacu-HUHT OYy3WIWIIN Ba
OpraHu3MjJa MMMYHOJIOTHMK K.APIIMJIMK KypCaTUII KYYH-PCAKTHUBIUTHHUHI OY3WUJIUIIN
X.amjla MaxaJUIMi callouid TabcupoTiaap cababum Oynunuiapu MyMKUH. KymuHua
Y30K, J1aBOM 3THO, TaHAa KYBBAaTHHH [MacalHUIINAra, MOJJIa OJMAIIHII KapaéHUHU OY -
3paumnura cababd OyayBUM, WYKU ab30 Ba TU3UM Kacamaukiaapu (ropax-K.OH
TOMHp, OINKAa30H-MYaK, OJHIOKPHUH TH3UMJIApPU KacajaJlWKjIapu) Ha-THKacuaa
OpraHu3MJa MMMYH TH3UMHHHMHI MINA OY3WJIMINK TApOJIOHT KacaJUTMKIApUHU KEIHO
yukumuaa karra ponb yiHaiau (E. E. [Tnatonos, 1969, M. HoBuk Ba 6omk., 1969,
B. C. UBanos, 1989 Ba

[TapoTOHTUT KaTapajd THHTHUBHUT, THIEPTPOMOHM THHTHUBUTIAH KECWHMH OOIIJIaHAJIH.
Kapaén maBoMmaa THUII-MHUJIK OOMJIaMH OYTYHJIMTH, THII-HA OOpiad Typrad ammapar
Oy3uiagm, CySIK TyKHMMacH cypuiaaau (pe30opOLus), THII-MHJIK HATOJOTHM YyKTaru
naitno oymaau (E. E. [Inatonos, 1969, 1. ). HoBuk Ba 6omik.., 1969, B. C. lBaHoB,
1989 Ba Gomik.).

[MTapogonTuTaa OynaguraH NATOJIOTHMK JKapaéHiap y3 BaK.THAa Jia-BOJaHUO
TyXTaTWiIMaca, JOMMHH paBHIIIa dyK.ypjamadopaaud, XyCy-CaH, ajbBeoja CYAK
TYKXXMAaCHJAru CypHIIMII Ba aTpO(Us TaBOM dTalu.

E. B. boposckmii Ba Oomk.. (1989) mapomonTuTra Kyimmaruwiaap Xoc ae0
X, Fco0aiaunap.

7. Ilapomoutut acocan 30—40 émgaru ogamiapaa yupani.
8. bemopnap anamHe3uga Oup Heda WuagaH Oepu MUJIKIapIaH KOH

OKHIIIH OOPJIUTH.

9. Munu yyHTaru €Ky napogoKTaal YyHTaK OOPJIUTH.
10. MuUIKHHMHT KaTapaj, spajii ¢ku npoiaudepaTuB-runepTpodUK si-

JIUPJIAHUIIT.

11. Tummapapo aixbBeoJia CysTHIa PEHTICHOJIOTHH TY3WJIUIITHA Oy -
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3UJIHII-ICCTPYKTUB y3rapHiiap Oopiuru. MuIkaa Typiu SITAPII3HHIIL,

JNECTPYKTHUB y3rapHiuiap (THIILIAp-

HHU K,AMHPJIA0 K.OJHIIH, YIAPHUHT KONUIAIINIIHHA Y3rapraHIiuTry, or-

puK, QyHKIUS Oy3WIHILIapy Ba OOIIK.aap).

12. CypyHKanu napoJOHTUTHH «.alTallaHUIIU, XyCyCaH, adCIeccIn

MapoJOHTHUTIIApIa OPTAHU3MHU YMYMHH OYy3WUIIHUIILIApH-TaHa XKapopa-

TUHUHT KYTapWIMIIH, HOXYIUIUK (HEJIOMOTraHue), KOH TAPDKUOUHU Y3 -

rapuiny Kadumnap OyJIHIIH.

8. Tum kapanuiapu, TOILJIApH, OBK.AT K.OJAUKJIAPH THUILIAPAA,

MUJIKAa OyJIHIIN Kabuiap.

IlapogoHTuTIa CYyOBEKTHB — OEMOp Ce3rmjiapd MHIJIKAAH 1KOh omu-1iu, anpuMm
TUIUIApHUA TYPJIH Japakajga KUMHUpPAad K.ojaramjuru, of-puk.Jap, Tunuiap OyHHH
KHCMHHHM HCCHK, COBYKJAH OIPHIIN, MUJIK-THII YyHTAKIapUAaH HUPHHI YHUKUIIH,
alipuM madTIapaa MHUIKAAa adcuec-ciiap OYyIuINM, Opu3 OYIUIMPHJIAH IyJaHCa XKH/I
KeJINIIK OUJIaH Xa-pakTepiuaup. YHAAH Tallkapy, 0eMopiIapHu pyXUH TYIIKYHIUKKA TY-
MY, VUK. YHA OY3UJIMIIN Ba Iy KaOW HOXYII ce3rmiap 0e30BTa K.1-JIaJIH.

OOBCKTUB KypyBJa MHIKIAH K.OH OKHIIM, TYpJIH Japaxkaja THUII KapalllapH,
TOIIUIAPU OOPJIMIHM, THUII K.MMHUpJAIUIapd, MUK YyHTAKJIApUJAH HUPUHT U»K.MIIIH,
XyCycaH, MHJK 4YeKKacu ac000 Ounan Oo-cunranga, Illumnep-IlucapeB ycyauHHUHT
MYCOAQTINTH, THII-MUWJIK TIATOJIOTHMK 4YyHTakiapu (acocuid Oeiaru) OOpIHTH
KypHHaIM, KyJdaHca X.UJ CC3HUIaIu.

IOkopuna kenTtupuiran CyOBEKTHB Ba OOBEKTHB O€NTHIAap, acOoCaH KacaJUIHK
aBXkmga, OeMOp Bpaura MyposkaaT 3THINra MakOyp (KymumH-4a) OyiaraHga Oyiajguras,
KypUHAJHUTaH K3rapuluiapaup.

Tacuudra MyohHK, IapoJOHTHTIAP YTKHUP, CYPYHKAIU Ba peMuccus (TyxTad KoiaraH
IaBpu) OOCKKHWIAapra, KJIMHUK KEUWINM >KHXaTHJAaH CHIWJI, ypTa Ba Ormpliapra
OyIMHAIH.

Eurnn IlapomoHTHTaa MapoJOHTAI YyHTAK YYK.YPIAUTH 3,5 MM rada, acocaH THIIIAp
opacuja THUIILIapapo, CYAK TYIHMACH TY3WJINIIH (CTPYKTYypa) Oy3uanIn (JeCTPYKIIHACH)
Oomagpuu OOCKHYZA Ba THUILIApapo aljibBeojia ycusaTajgap OajaHgjuruHuar 1/3
KACMHTa4a, THUII K.M-MHpPJAIId (PU3HOJOTHM Japakaga, OEMOPHUHI YMYMHH axXBOJH
y3rap-MaraH.

VpTa orupaukaa KedaguraH MDapoJOHTHTIApAA THII-MIJIK (IATOJOIWK) YyHTAaK
YYKypJIUTH 5 MM ra e€Taad, THUILIapapo ajbBeoJla YCUM-TaCHHHHT 1/2 Tada cCysk

emupuirad (II mapaka), ocTeonopos3 y4ok,-iapu Oymnaau, TAII K.uMmupaanuiapy 1 éxu 11
Japaka, aWpuM THIUIAD KUMHPJIA0 y3 YpPHUHJIAPUHM y3rapTupral (CMeEIIeHue)
OyIHILIapH MyMKHH.

Opup xeuagnrad I[lapogoHTHTIA MHJIK YYHTAKIIApu 5—6 MM Uy-

KYpJIHKJa, TUILIApapo ajJbBeoja CYSIK ycuMTa (IeperopojoK)iapu y

Y3YHJIIMTUHHAHT 1/2 1a CysSK TyKMMacu eMHPHINO OylIaau, CysSK TYIIHMacHu
peHTreHorpaMmmana kypuaMaau, tnaniap II—-I11 gapakaan naTosroruk

KHMHUpJIAIa, adlpUMIAPHHUHT YPHH y3rapu0, TypJIM KUIIIIAUTaH XOJI-[a JKOMIallaHu,
TpPaBMaTHK OKKIIO3HMS OOPIUTHIH KYpHII MYMKHH. YpTa Ba Or-Up HapoJOUTHTIA
MUJIKJIaH KOH Ba HHPUHI YHMKHIIW, OpHM3-IaW Iyjamnca XHJ KCIUIIMIIM Bpad CE3IIIIH
MYMKHH.

[TapoOHTUTHUHT peMHUCCHACHIAa OeMopjap OpPTHKYA IIUKOST ST-MaHIWIAp, JCKUH
KacaJuIHK 0op.

VTKUp MapogOHTUT KaM ydpaiau, acocaH, MaxaJUTHH CaJOuUIl Tab-cupoTiap (Tmomoba
YTKAP KUppajlapy, M-WIXKa OPTHKYAa KUpram CyHb-HM KOpPOHKajap, IpOTC3Jiap
KJIaMMCpJapy Ba OOIIK.) onuOaruja Mmai-10 OyJHIIM Ba KyIOWHYA MabIyM TUIIIAp
arpoduaa (JIOKaJu30BaHHBINH) OYINIIN MYMKHH.

Bynma 0eMopnap y3-y3uaaH OoluIamaguraH YTKUP OKPIIyTap, MUIKIAH KOH OKHIIH
KaOmapra MUKOAT KUJIaguiaap.

Bpau o00BEKTHMB KypyBJa THII-MHJIK 4YyHTard OOpJHIHMHU, MHWJIK K.H-3apH0
XTI, YUTa TeKKaHIa 3¢a, KOH OKHITIIHH KypaIy.

CypyHKanud MapoJOHTUT KylnHH4Ya OEMOp K€Y Bpaura MyposKaaT STHIIH, OHIA-
COHJA TYJHI[ OyJMarad JaBoJjail MyoJjakajJapuaaH KCH-WH KEeJIMacJIuTru okuOaTuiaa
OyIMIIM MyMKHM. YHHUHI KEJIHO 4YMKHIINAA, IOK.OpHAA TabKIIJIaraHuMU3JEK,
OpraHu3MJard yMyMHH CYpPYHKaJH OINIa30H-HYaK, IOpaK-IOH TOMHp, MOJjaa
alIMaNIIHYBU OY3WIIMHIN OM-JaH KedyaJWTaH KacallJIMKIIap, acad TU3MMHU Ba <OOIIK.a
WYKHU ab30 Ba TH3UM KacaJUIMKIAPU POJIb YHHAIIN MYMKHH.

Enrun cypyHkanu napoJoHTHTAAa OeMopiap MHIKIAH BaKT-BaruTu OUaH KOH
OKHMIIM, XyCYCaH, THULIAPHM TO3aNallla, OpU3/ia KyJiarnca Xua OyJIuIId, MAJIKIapaa
TYPJIM HOKYJIAUIMKIIAp, THII TOUUIAPUHUHT T€3 0paja HUTUIMO KOJIHILIH,

SUUTATIIAHKMII aipuM TUILIAp aTpodHAA -Ma.XaUIUI KM XKaMMa THIIap €Ku
KK'TTYUIMK TUOUIAp aTpoduia -TapK,alnraH XoJyia OyauIinra MuKOAT KU uiap.
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OOBEeKTHB KypyBJa MUIKIAPAa KYKUMTHP paHr Oynau0, caaruHa IIUIITaHIMIH, THII -
MUJIK Yy TarHHUIT 9yKypJury 3,5 MM atpoduaa Oyauiy Kai1 STUIaau.

PentrenorpaMmMama KOMIIAKT TUTACTUHKACMHUHT FOKOPH KHCMIIAPH  -THIILUTaApapo
TYCHUK/TapH CEMHPWITaWJINTH, THUILIApapo ajbBeoJla TYCHUK. 4YaJapUHHHT KYpPHHHUIIH
XApaallraljnry, yiaapHunr 1/3 kucMn emu-'puaumuHa 'Kypull MyMKHH, JIEKHUII
tamap lylmupnamm ¢GU3MONO-TIIK JapakajJa KoJIaA¥ Ba YIAPHUHT ypHHIApUAaH
CUJDKHMIILIAPU OYJI-MakTH.

Vpra orupiaukaa KedaJauraH CypyHKaJIM MapOJOHTUTIA SUTHII Ja-pakara HucOaTaH
MATOJIOTHK y3rapuiliap aH4da 4YyKyppok. OyjauO, THII MIJIK (IIATOJOTMK) YyHTaKJap
YyKYpJUTH 5 MM Ta CTaJiH, MapOJAOHTANl YyHTAaKKa aillaHau.
bemopnap mmkosTIap-u XaM aH4Ya KymainO, MUJIKAAH KOH OKHINM (akKaT To3arall
nmaituga OynmacaaH, Oajdku KaTTHK Hapca (HOH, 0JI-Ma, HOK KaOu)jap TUIILJIaraHaa Xam
KOH OLIHIIIH, M.MJIKJAPHHHT PaHITH, IIAKJIapy y3rapraHIIrnra, aipaM €ku Oup rypyx
THILIAP KUMUPIAd .IOJTAaHJIWTUra Ba YyJIApPHHHT THUII KaTOpJapujaaH YUKHO
KOJITAWJIUTUTa, MUAJIKIIApJa | KMYMII, auMil KaOs HOXYII Ce3rujap Hmauao OyaraHaurura
Ba IIyHTa yXIIall HOXYIUIMKIAP Mai0 OyJraHaurura OyJIuITH MyM-.KHH.

Bpau 00beKTHB KypraHujga, MHIKIAp KYKHMTHpP (IIHaHO3) paHT OJ-TaHJIHTHHII,
THIILUIAPapO MUJIK CYPPUYIAPUHMHT IIUINTAHINWTH, Yiaap THILIAPAAH aXpalnO TYPHIIH,
MMIJIKJAH TEKKaHJa KOH OKHIIH, ylap-HH Oocrakiga ylapaaH ikoh apamam HUpUHT
YUKHIININ, TAapOJOHTAI YyHTaKJIap Ba YJIAPHUHT YYOypiIurn 4—5 MM OyIHIINHU
kypagu. IlaTomorumk >kapaénm Oump Xuja OyiaManam-aipuM THII aTpoduga Kymnopoll,
alpuMIIapuaId> KaMpOK PUBOXKIIAHTaH Oynaau.

Maxannkii  canOuii  TabCHpPOTIAp  SUUIHPJAHWUII  IATOJOTHK  KapaCH-HU
Ky4JalTHpaaM, YyK.ypJallyBura om0 kemagH. XaMma OeMmopiapia Ty[>Iu aapakazna
TUII KapalulapH, Tonuiapu Oynamu, Thnuiap 1-8xku 2*'mapakaad KUMUpJIaIlra 5Ta
Oynagu. Munknaru sSJUIMIJIaHMII KYIOHH-4-a [O03aKu-KaTapajl Oylicaza, Oab3miiapia
sipajy, THIePTPO(UK THHTUBHT IAKIKAa OyJaan.

PentrenorpamrMmMana IaToOJOrMK JKkapaéHHUHI (aojl KedaauraH mnanT-japuaa
TUIUTIAPApPO TYCUKIAPHUHT 1/2 KucMuaa cys K ASCTPYKIHICH,0CTEONOPO3 YUOKIAPH, THIII
O\'iMH KHCMH/IA TIEPHOIOHTA €pUTHHU KeH-raiuim Kyp'Huaam.

Ornp ke«EamuraH CcypyHKald TapoOJOHTUTAA, OEMOpJIapHH Bpaura MyposKaaT
3THIIIapura cababd, MWIKIArH OTrpuKiap, €MOH €KH HOXYII Ce3ruiaap, TKIUIAPHUHT
KMHIIANraIuIirH, YJIapHUHT ypTaJlapH OYMINO IOJITAHIMIH (JuacTeMa, Tpemallap), BaKT-
BaKTU OWJIaH MIJIKIAH KOH, HUPHUHI aXpaluilik Ka'0mnap Oymagu. bemopnapHu pyXuHH
MabJIyM MHLIOpAA OY3HWIUIIM, TYIIKYHJIUKKA TYIIUIIH, CHIa MyOMaJaJJapUHHHT MabIyM
Japakaa K,AHMHIAITYBY MYMKHH.

OOBEKTUB KypyBJAa MWIK IIAKIMHHHT Yy3rapraHjiurd, y epJard TrpaHy/Isanys
TyrcuManapu, (GuOpo3, SIUDIMPIBHUAIN  WHQWIbTpAIUsIapd,  1\e-3apHII-KyKUMTHP
(3acToiHas THIEPEMHUS) PAHT, MHJIK CYPrUWIAPHHUHT THILIAPTH EMUIIMal TYPHIIH, THIII
Kapallllapy, TOILLIApH, OBKAT KpJ-AUKIAPK, MUWIKAAH KOH OK.MIIM (TEKKaHJa) KaOuiap
OOpIUTH K.al1 dTUIIA TN,

3oHjIaragjga napoJOoHTald YyHTakKjJap 4YYKypJaurua 5—7—8 MM ra-ua, THIILIAp
MMaTOJOTUK  Kumupianapu [—II  gapaxamaiaHru, TUILIap Xap  TOMOHTra
CWDKUTAHJIMTHHE aHMKJIAIl MYMKHH. byHJIa TpaBMaTHK OKKIIIO3US OOpJIMIH
xapakrepauaup. bas3uma copiiom THOUIAP K.UMHUP-JIad TymHuO KeTHIIN X,aM MyMKHH.

PentreHorpammana cyd K TyKHMacMHMHI gecTpykiusicH II—III  ga-pakanu,
OCTEOIIOPO3 YUOKJIapu OOpPIWIH, IAaTOJIOTHK CYSK YyHTAaKJIapH OOPIUTHIN? KYpPHII
MYMKHH.

[TapomonTHT naBoslaHTay, pemuccus Oockwunra yragd. Kacammmk-aHmHT (Dao..|
KCUHIIHMAArd OCMOP IIUKOSTIApH OyJIMalIu.

Cypy H KaJli MapOAOHTUTHUHT KalTalaHUIINIA, MHIKIATH SJLTMPJI3HULL '0aTTap
aB)Kra 4Iajy, MAJIKJIAp K.M3apHIIU, OJJUHTH Ky-KUMTHD PaHr OWIaH apaaliauu,
MWIK IIOHAIN, ylIapJaH WHPUHT a)K-pPajulllv Ba OyJapHUHT X.aMMacH HATHINO,
OEMOPHHUHT YMYMHUHM aX,BO-IMHH y3TapTHPHUIIH (OOII OIPUTH, YAPUOKIIHI], KAMX.OJIUK
Ba IIyHTra yXIIaIl) MyMKHH.

Alcueccnap Oynauimura aWpuM THIOUIApra KympoK. OOCHM TYIIWIIH,. HapOJOHT
TYKUMACUHHUHT YUAAMJIUIUTHHA (PE3UCTCHTHOCTD) OY3UJIUIIN, OPTaHU3MHUHT K.apIIHIIUK
KypcaTuiiy (peaKkTUBHOCTh) MaCalMINM, WMMYHOJIOTHH X.OJJATHW TACaWMIIHM, YMYMHH
KaCaJUTMKHUHT TabCUPH, IIaMOJUIAILIAp, TP Kadwmiap cadbad Oymuimu MmymkuH. byHna u
MmavTiapaa, oOpu3 OYIUIMPUHM TEKIIUPHO KypHIIJa, MHWIKIAP I[IHINTaH-JWTH,
K.M3apraHjiurd, opu3 OypManapu (IEpeXOJHbIC CKIAAKW)HHA TE-KUCIIAIITaHJIHUIH,
MIUJIKJIapAaH WMPHHT YUK.HMIIH, TTalnaciad Kypuica,. OppuK, Ba HHPHUHT WUTHIITAHIATHHA
aHMKJIAI MyMKHH. AOcrecciap y3-Japuya OYMIHIUIAPH Ba WHUPUHTHH YUK.MO KETHIIH
éku, 0ab3uaa Bpad adcreccIapHu Kouaaaapra aMmajl K. WIHO OYUIIA MyMKUH.

[MTapomoHTAaru Typau SULIMPI3HHUII KapaCHIApHHHU, YIAPHUHI KIWMHUK KEUMIIH Ba
OTUP-CHTWJIJIMTHHA -OMUIHIN yayH JIabopaTopusi, OMOKH-MEBUH Ba (DYHKIIMOHAJ yCYJIIap
épnamuna anukiam  Mak,caguaa Ilwmn-nep-I'TucapeB, Kymaxenko, ScHHOBCKHM
CHHaMaJlapy, KOHHUHT OMOKH-MEBHH KypCcaTHUJIapUHKU YPTraHUII KaOuiap KyJjIaHUIaau.
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MacanaH, BUTaJd MHKPOCKOIHMS (CTOMATOCKONIUS) YCYJIMHH K.yJu1a0d,. IapoOJIOHTHTAA
MHJIKAATd  KAOWUIIpJIap COHJAPUUMHI  KYIMaMTaHIWTH,, —YJIaPHUHT TapaHTJIUTHHH
OIITaHJIMTMHHU, SPUTPOLUTIAP Auariene3d (KOH TOMUPAAH TalllKapura YHMKHUIIN)HU, K,0H
alJIaHUIIMHU TyxTa0 KoOJTryH-4a (CTa3) macaraHuHM, KaIlMJUIIpJIap KOJAaTJIapHHU,
BEHYJIAJJAPHUHT IIUINTAaHIUTHHA KYPUII MYMKHH.

PeonapomonrorpaMmmainapia KOH TOMHUP Basudanapu, TOHYCIapu, KOH OJIMO
KEJIMII KPOMIUITIAPH, TapaHTIUKIAPU Y3rapraHJIurMHA aHUKIAIl M YMKHH.
NxKuiIaM4u TMOOKCUSHU, OKCUIJIAHHUII-TUKIAHUII XapaéHu mojsporpadus yCyauaa,
MKKHJIAMYH UMMYHOAC(hUIIMTHN MMMYHOJIOTHK yCyiiap €paaMuia aHHKIIAII, KaOumap,
MapOJOHTUTHU TAlIXUCHHU KYHHII, JaBOJAIIl YCYIJIApUHH PEKAIAIITUPHUII YUYH KyIa
3apypaup.

Kyiinga sHr Kyl Tapkajaral MapoJOHT KacaaaHKJIapH XHCOOJaH-TaH T'HMHTHUBHT,
MapoJOHTUT Ba MapOJOHTO3 KaCaJJIHUKIApHHU OUP-OM-pUOaH KHECHUHM TalIXHCIAIl
Y4yH 9HT 3apyp KypcaTruujiap Me30HIapHu-HU KypcaTub yraMus:

[TapogoHTUTHY Tanmixucaamaa, kK4u€cuil Talmxucaanaa, kKarrta €paam
Oepanuran Ba KJIMHMKAJa SHT KyI KyJUlaHaUTaH ycyin — Oy
peHTre-Horpadusaup. PeHtrenonoruu y3rapuuoiap Typianda,
YYHKU NApOAOHTTYKKMMACH/1a X.aM TYpJIM Jlapa)kaJaru naToJ0TuK
y3rapHiuiap/a cysk TyKMMacuaa Typiinya y3rapuuuiap Oymiaau.
OOLUI3HPUY, EHIWII Japa)kaJjard MapoJAOHTUTAA ajJbBeoIapapo
TYCUKYaJIApUHUHT (IEeperopoKH) KOpTUKaJ IJIaCTUHKAJIapuaa
ocTeonopo3 Ba aectpykuus (Tyzu AMPAM ITAPOJIOHT
KACAJUIMKJAPUHUHT KHECHAM TAIIXUCJIAI

ME3OHJIAPA
Tapxkan-
bax.onam raH Ka- E:pgaggiﬁ [TaposoH-
Me30HIapu Tapan ru-| . PoA TO3
HTUBUT
Musk u3apunm 60p 6op HyK.
(runiepemust)
Muniknan Kf>n okumm | 6op oop HyK.
Tum-Munk (maToJIoTuK
YyHTaru) HyK. 60p HyK.
TunurapauHr (MaToI0-
T'UK) KUMUPJIAIIN Hyk oop ik
JKDP CysiK TYKUMacuzia [TapogoHTUT Aapa- |OCTEOCK-
v3ranuimn VK. Jxacura 00T Jjenol’l
9y y3rapuiuiap
Jaau.
AnbBeoianapapo cysik Typnu napaxana |Hyk.
TVIIIMaCH VCUMTaJanu- OecTpVKIHS 60D
HHUHT Y3rapuIim HyK.
VYpab TypyBUH CysIK Emupunran (6y3ui-|y3rapma-
KONTUKAI TINTAaCTUHKA- ran) TaH
CUHMHT Y3rapHIly VK
Cysik ycumTtanapuaa TYpJH JOPCHMOH Hyk
octeoniopo3 oopmuru  |[H$K TEOIODO3 VUOLUIIaDU
oop.
AJbBeosIa TYCHK. (YCHM- | Cysak TyKHMacuaa eMUAPUIIHII
Ta)JapHUHT OalaHgIn- |HyL] TYpJIM Japakajga Oyagu.
T
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JIMIIHUKA  Oy3mwiMiin) Oyica, KeWMHYAJWK, Oy yCHMTa, TyCHIYajap yd-JapUHHHT
CYPWIMILH, HYIOJHIINHUA KYPHUII MYMKHH. ByHJa CypHWII TOPH30HTAJI Ba BEPTHUKAI
(mnou3 HyHanummu Oyiiad) cypriaOonuIaii-aIu, BEPTHKAI PaBUILIAATA CYPHUIUII CYIK
YyHTAKJIAPWHU XOCHII K.WJIau. AJIbBEOJIa YCUMTaIapu CYPHIITaH, HyKpiran €Ki eiuiaran
IIaKja-ga Oynu0, MIJIK OCTHAA THIN TOLLIapH Hupmiagu. JKarHuHr aipHM KoMiapuaa
y3rapuii 0yJIMacaurd MyMKHH.

IlapomoHTO31a Dca OCTEOCKIEPO3, CYAKHHUHT »J0ypHeauus 1e0 aTa-Jggdram,
CKJIepO3Tra yXIIaIl y3rapHuinuiapy Oyaam.

[IlaToxoroanartoMH K y3rapHuuiap KaM M3pOAOHTUTHUHI TYpJd
Japaxkaiapuaa Typiauda Oynamu. JIeHWH, IaToJIOTOAHATOMHMK y3rapuiljiap ImapoaoOHT
TYK.MMaJIApUHUHT Oapyacuga OOpJIUTH K aiJ dTUJIaIu.

Enrun mapomoHTHTHA, MUJIKAA HOCHENU(DUK CYpyHKAIWd SUUIUTJIA-HUINTA XOC
y3rapuiniap — JIHATSINNHIa TUCTPOGHUK Yy3TapHILIap, an-puM XoJIapJa YHHUHT 03a
Ka0aTIapIIIHr YHpUIOKM (HEKpO3) Ba JCH-KOUMTAp HHIWILBTpAUMs OOpPJIUTH
aHUK.JaHagH. ONUTENUH aTtpoduara ydparaH capd, yHAa TJIHKOreHjaap KaMaiuo
oopanu.

Onutenuii ocTHAArd KS'MIyBUM TYyK.MMaJa KpH IYHHUIWIIN (I1a3Mop-parus), 6abn3uaa
(hubpuHOU y3rapuuiap, ckiaepo3 oynanu. KymysBun TynmuMa TY3WINAIIN Oy3HIIagu, MUK
YyHTaru arpoduaa MyKOsa IIU-IIHMIILIAp, MYKOIOJIHCaXapuaiap KyHalnuIm, aprupodu
TOJIaJIap K Y-TIOJIIallraH, aipuMiapy dpurad (JIu3uc), KoalareH Tojiajiap 3pUraHd KaOu
y3rapuiiap Oynaau.

Kon Tomupnapu ngeBopiapuia K.0H HOYyHKyJIapH (ILUIa3Mopparus), CKIepo3, MHIK
TyYKHMacuiamr Oapya >xonjapuaa JUMGOHI-TUCTONKT-JIAD HWHPHIUIIN, ILIa3MaTHK
xXyxaipanap, ¢GykcHHobwmn €xkum Pyccenm TaHadamapu, JI€WKOLHUTAp WH(HILTPAIIMS,
ceMu3 Xykalpalap Kylmaiuim Ky3aTUaam.

Iyagaii xkwau'0, CHUIWJI MapoJOHTUTAA i1\oh TOMHpiap y3rapuiumra OOTJIHK,
y3rapuiiap ToJaldd TyluMajaapaa 3ca, JUCTPO(HK y3rapuiniap— X.aTTOKH YHPHIIIL,
K.yIIYBYM TYIDUMAJarH y3TapUIIap >SIUTEIUK-Ta HWKKWJIAMYH calOuii TabCUp
KypcaTnO, yHHHT aTpOo(hHK Ba IUCTPO(DHK y3TapHUIIIapura 0Jau0 Keaaau.

AnbBeona  CysAK  TYHUMAaCHMHHHI  THILIApapo  JKOWJAIraH  KHCMIIapHU-Ia
Makpoariiap Ba OCTeOKJIacTiaap €paaMuaa CYpUIUII, eMUPHIUII jkapaéHiap Kedau.
DOUUTEINHA WIAA3 Y3YHIUTH Oyita0d ycu0 KHUPHUITH MyMKHH.

Bup BakIHUHT y3HIA WIIIM3 IIEMEHTH XaM SULTHTJIAHIT okuOaTtuaaemupuiaand. Cysk
€MHPHIIHIIH, SHITU CYySIK TYKHMMAacCUHH Taig0 OynuIny jkapaéHiapy OUp BaKTOa KCUHIIH
MyMKuH. KoH Tomupiap JeBOpiia-py KEHraWram, ypra I[aBaTjiapd CKJICpO3 Ba
THAIMHO3IH- OynuO, yiaap-HHHT W4jIapyd TOpaWraH, KpH TOMHP aTpoduapu CKJIepo3ra
ydpara.

Vpra Ba o0i-Wp MAKIAArd MapoOJOHTHTIAPAA KEJITHPHWITaH IaTOMOP-(OJIOTHK
y3rapuIuiap sHaja yyKypiama oopasu.

Hlynnaii k.mnub, mapogOHTUTAA Oapya MapoJOHT TyYKHMalapuaa Typiau'" napaxana
MaTOJIOTHK y3rapuuuiap Oyiaau, eMUPUIIUIL, CYPHITUII KapaCHIapH sTHTH CYSIK X.OCHII
Oynuiura HucOaTaH ycTyn Typ'ajiu.

Kropera:x yTkazum (3 Ta 1aH OPTUK 0YJIMAarad THILIAP COXACHAA)

Makcan: TanaOanapra napaJoHT KacaJUIMTU OWJIaH KacajUlaHraH Oemopiapaa KiopeTax
VTKa3UIIHU YPraTHILL.

KypcaTma:naponoHnT kacayuuril (TurnepTpouK THHTHBHT)

Kepakim Kuxo031ap:cTOMATOJOTHK acOo0yap, aHeCTEeTHKIAp (apTHKAaWH, JUIOKAWH,
HOBOKaWH, yOMCTE3WH, CENTaHecT, gingicaine gel Ba 0.K.), mIpuIl, urHa, OOFJIOB aménapu
(moka, maxTta BajJWrH, IIAPUTH, TAMIIOH Ba Mapield TecMaiap) aHTUCENTHUK dpUTMalap
(3% H202, #ion, n10roJib 3pUTMaCH), XUMOSI OOFIaMHU.

Baxkapuiaauran 6ocKku4Iap KaxamJjap:

Ne | Manyan kyHukMa Kagamiiapu (0ockuuiap) | bocknu bapua Taua VKutyB
HH 0ocknuJia 0a yH
O0axapa pHH Tymjia HM30CH
0JIMAIHU oakap ra”
A 0ayn
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1. | 1-2% nungokauH spuTMacu OWIIaH 10
MHOUIBTPAIIMOH OFPUKCHU3IIAHTUPHUII
2. | TumHMUHT BecTHOYISP, APOKCUMAI Ba OFU3 10
103aCHJIaH MUJIK OCTH THII TOIIAPH OJMHA[IH,
acOOOHM MIIIM3 MYMIAH TUI TOIIUTA Kapad
HyHanTUpuIaan
3. | FOMImaran 1ieMeHTHU 314 KOHCUCTCHIIHSICUTA 20
KaJap oJii0 TaluiaHaau
4. | UyHTaK 103aCH WINK aHTUCENTHK OWIIaH 0 20
IOBHJIATN
5. | YTkup ac606m1ap GuaH napogoHTaT UyHTAK 0 20
TyOu acTaluK OWJIaH TO3alaHaau, arapaa CyskK
aHUKJIAHCa, YHTa XaM UILIOB Oepuiiaau
6. | Musk yyHTaru A1€BOPUHU TUAIUTEIN3ALUSACH. 0 10
VTKHp ac600 épaamMua WIIU3 UIUIaH TUIIT
TOIIWTa Kapad ynmaru MUJIKHUHT THIITA
OMpPHKKaH TYCUKHHU Oy3u0 WYHAIUIITUPUIAIH,
OyHziaH 6apMOK OHMJIaH MUJIKHH THIITA O60CHO
TypUJIaau Ba ac000 dXTUETKOPIIUK OHlaH
XapakaTIaHTHPUIaId, 6apMOK KOHTPOIHU
OCTH/JIA DTUTETNAN TYKUMa KeCHIaIn
7. | Munkau THIIra 6ocral Xoaaa, XUMOSJIOBYN 0 10
Ooram Konupuianu. bemopra orus
TUTHEHACUTA PUOS KWIIUII TUIEPTOHUK 3PUTMA
OwytaH yaini OyIopHIIaIH.
Kamu 0 100
I'ypyx;iapHuHT OMJIMM Ba KYHMKMAJIAPUHU 0aX0/1a11 Me30HIapH
Ne | Vinamrupum Baxo TanabanuHr MU Japakacu
% Ba 0a11aa
1 |96-100 -XyJioca Ba Kapop KaOyn Kuiia Ounaau
-1Koui UKpIan oyaau
-MYCTaKWJI MYIIOXa/Jia FopuTa oiaau
-amanja KyJjuian onaaun
-UHTEPAKTUB YHUHIap YTKa3uIia IOKOpU (aouIUK Ba MKOIUN
€Hjama oJaan
-Ba3UATIIM MacajallapHH TYJIUK acOCJIaHTaH aBoO OWIaH TYFpu
eya Ouaau
-CaBOJIHM MOXUSATHUHU TYITYHATN
-Ounaau, UIoHY Ouiian autud o6epaau
-aHUK TacaBBypra ara
2 191-95 -IKoIui (PUKpIaid onaau
-MYCTaKWI MYIIOXa/Jia IopuTa oiaau
-amasnja KyJjuiam onaaun
-MHTEPAKTUB YUHHIIAp YTKA3HIIIA FOKOPH (DAOTUTHK Ba MIKOIHI
éHaia oJaau
-Ba3UATIIM MacajallapHH TYJIMK acOoCJIaHTaH %aBoO OWIIaH TYFpu
AB30 «5» eJa Omnaau
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86-90

-CaBOJIHM MOXHUSATHHU TYITYHAH
-Ounanu, UIoHY Ouian ainTub Oepaau
-aHWK TacaBBypra ira

-MYCTaKWJI MYIIOXa/Jia IopuTa oiaau
-amanza KyJjuian onaaun

-MHTEPAKTHB YUHHIIAp YTKA3HII/IA FOKOPH (PAOJUTHK Ba WIKO UM
éHjama oxaau

-Ba3UATIIM MacajallapHH TYJIMK acOoCJIaHTaH XkaBoO OWIIaH TYFpu
eJa Omnmanu

-CaBOJIHM MOXUATHUHU TYITYHATN

-Omaau, UIoHY Oninan aiiTu6 Oepaau

-aHUK TacaBBypra ira

81-85

76-80

71-75

Sxmm «4y»

-amaiijia KyJjuiail onaau

-MHTEPAKTUB YHUHIIAD YTKa3HUIIAa IOKOPH (HaoJUTHK KypcaTaan
-Ba3MATIIM MacajlaJJapHH eda OWiIain, JICKUH KaBOOMHH acociai
oIMauau

-CaBOJIHM MOXUATHU TYIITyHa OWIIau

-Ounaau, UIoHY Ounan anTud o6epaau

-aHMK TacaBBypra sra

-MHTEPAKTUB YHUHIIADP YTKa3HUILAa IOKOPH (PAoIIHK KypcaTaau
-Ba3UATIIM MacajlaJapHH eua OWIau, JJCKUH )KaBOOHH UCOOTH
TYJIMK 3Mac

-CaBOJIHM MOXHSTHHU TyITyHa Ouiaan

- Ownaau, WIoHY OwaH ailTub Gepaan

-aHWK TacaBBypra sra

-Ba3MATIIN MacallaJlapHU TYFpU e4a OMiIa Iy JeKHH >KaBOOHU
UCOOTH TYIHUK 3Mac

-CaBOJIHU MOXUSTHU TYyIIIyHa OMiIann

- Ounaau, MIIoHY OWIlaH aiTud Gepaau

-aHMK TacaBBypra isra

66-70

61-65

55-60

Konukapnu
«3»

-CaBOJIHU MOXUSITHH TYyIIyHa OWianu

-Ba3UATIIM MacajaJlapHu TYFPU eda OWJia/in, JICKHH KaBOOHU
ncOoTIail oaManIu

- Owtajau, UIOHY OuaH ailTud 6epaau

-MaB3yHH aJIOXHJIa CAaBOJUIAPH F03aCHJIaH aHUK TacaBBYpra sra

-Ba3UATIIM MacajapHU €YMMH/IA XaTOIUKIapra My Kysiu
-Ounasau, UIoHY OuiiaH anTuo O6epa oMaIn

-MaB3yHHHT aJIOXU]a CaBOJUIAPH F03aCHaH aHUK TacaBBypra
ara

-Ounasu, UIoHY OuiiaH auTu6 O6epa onmaian
-KICMaH TacaBBypra ara

10

54 Ba yHIaH
nact

Konukapcus
«2»

-X€4 KaHJal TacaBBypra 3ra 3mac
-OnnManau

9-amaJmii MaIIFyJIOT

ITapononTo3. KiluHuka, KHECMH TAIXKC.
1.1.Tabnmum Oepur TEXHOJIOTUICUHUHAT MOJICIIH.

| Maurysor BaKTH -3 coar |

Tanabanap conu : 11-22 raua
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MairysnoTt makiu

AManuii MalryJyioT

Amanuii MalrynaoT 1. TlapoaoHTO3 KaCAJUIMTUHUHT KeJNO YUKUII

pexacu:

cababnapu?

oMMJLIap.

2. Tlapo0HTO3 KacaJTUTUHU KEeIUO YMKUIIUTa YMYMHMA

3. TlapasmoHTO3HM TalIXKC KyWHIIIA KY/UITAHWIAIUTaH
KyIIUMYa TEeKIIUPUII YCYyIUIapH.

Tamabanapra napogonro3. Kinunanka, Ku€cuii TalIXuCUHU

TYUIYHTUPUIL.
VKyB MamIFyJOTHHHT
MAaKCa/IH:
Tabaum Oepumr |  MynbTuMenua,uaTEepda0T ycyap.
yCyJuiapu
Tabnum Oepuir |  OMMaBHiA, KaMOaBHii
makJuiapu
Tabaum Oepuir
BOCHUTaJIapH VkyB ycnyOuil WMIITaHMa,’NEKTPOH JAPCIMKIAp Ba

KOMBITIOTEDP.

TabyiuMm 6epull mapouTH

MCTOJII/IK KUXAaTAaH )KMXO03JIaHI'aH ayJJuTOPUs.

MoHuTOpUHT
OaxoJiaml.

Ba | Of3aku Ha30paT:CaBOJI-KaBOO.

AMaui MALIFYJIOTHHHHT TEXHOJIOTMK KapTacH.

Nm Tabaum OepyBun Tabaum
0ocKMYJIapu Ba 0JIyBYHJIAD
BaKTH.

Taii€prapiauk 1.Aynutopus TO3aaUrMHU HAa30paT KUIaau TuHrnaaunap
O6ocKuun 2.TanabanapHu MalFyylnoTra Tau€prapiauruHu

TEKIIUPaTU

3./laBomaTHM HazopaT KWJIaau
1.Vkys 1.Mag3yra oun Oynran 6onutanruy ounumiap | Maes3ynu — €3agunap
MAIlIFyJIOTHIa Japa)KaCUHU aHUKJIAIl. Ba TUHIJIAHAMUIIAp

KUPHII OOCKUYIH
(10 nakuka)

2..Uutepdaon yeyi MOXHUATHHU

TYLIYHTUPHILL.
3.MuTepdaon ycynuma MaB3y TaxJIuiM.
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2—acocuii 00cKHuY
(135 maxuka)

1. TamabamapHu KWYHMK Typyxjapra OymuO,
MaB3y Oyiinda caBoyuTapHHu OepajiH.

2. Cnaitganap, MyJIbTUMEAHaNapI1ad
doitnananaau

a) . [lapogonTo3. Kiimauka, KH€cHii Talxuc.
.3.Tectnap Ba CUTYaIlMOH Macajiaaap e4HIIL.

Tomoma kunaguaap
Ba €310 onmaamuap.

3—acocuii 00cKu4

1.AManuii KyHUKMalapHHu Oa)KapuIil.

2. Mynsx Ba panToMIapaH GpoianaHuil.
3. JaBonamr unuiapuHu oubd 6opaau

4. Mag3ynap acocuja 6epuiran
MabJIyMOTJIApHU YMYMIIAIITUPAIN Ba
XyJIOCaJIaiiix,

Euapunap.
Ezagunap.

SAKYHUH 0OCKUY
(35 nakuka)

1. SxynnoBunm Xynoca Kuiaau, (aoia
UIITUPOKYM TajabanmapHu parOaTIaHTHPaaH
Ba yMyMH O0axoraiian

2. Mycrakun WIDIApHA Ha3opaT KWiaad
Oaxonaiay Ba KEWHWHTH JapCHU MYCTaKHII
BazupacuHu Gepaau

3. Viira Bazuda 6epaau

A)Mag3y Oyitnya KOHCHEKT €310 KeJInII
B)Mag3y Oyiinua caBosuiapra TauépiaaHulI
1.ITapamoHTO3HU TalIXKC KyHHUIIAa
KyJUIaHWIAUTaH KYIIMMYa TeKIIHPUIII
yCyJUIapH.

2.IlapaioHTO3 KacaJTUrua KIMHUK
y3rapuluIapHu ranupud OepuHT.
3.IlapagoHTO3/] PEHTI€H TaCBUP/1a KaH A
y3rapunuiap Oymnanu?

TuaTnaign
E3u6 onamn

E3u6 onaqu

E3u6 omaqu

Dogananuaran
anabuéTiap

Acocuii agaduéraap
1.bopoBckuit  E.B.  "TepaneBruueckas
cromatonorus” M.,2006 T..

2.bopoeckuit  E.B. Ba Oomkamap "
TepaneBTuueckas croMoToJsiorus".-
M.,2004

3 Kammiob  X.II., Mamenosa .M.

"JlaBoyiam cToMaToJIoTUsaH" perenTtypa
cripaBoYHHTH.- 1995,

4.boposckuit  E.B., bapumesa ..,
Maxkcumosckuii FO.M. "Tepaneprnueckas
cromoroJiorusa".- M.: Meaunuaa, 1998.

Kymmmua agaduéraap

1.0OcHOBBI TE€paneBTUYECKON
ctomatonorud. / Kmayc. M. Jlemanun
1999.

2. Jlykunpix ML.JI. Kapuec 3y6os.- H.
Hosropona, 1996.

3.MBanoB B.C. Bocnanenue nynbibl 3y0a.

E3u6 onaau
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- M., 1990.

4.Crena”oB A.E. KocMmernueckoe
BOCCTAHOBJICHHE KOPOHOK 3y0OB. - M.,
1999.

5. Amutpuesa JI.H. u np. « TepaneBTtnueckas
cromaronorusa". - M.,2004 r

6. Hynssuna T.M. u gp. «CoBpeMeHHbIE
METO/IbI JIMarHOCTHKHU 3a0o0seBaHui
napogoHTa»- C.I1er.2001.- 48c.

Mag3y caBoJu1apu :

1.IlapooHTO3 KacaITTUTHHUHT KeInO yuKkui cabadbmapu?

2.I1apo10oHTO3 KacaJIMTMHYU KeJTUO YMKHIINra yMyMUd oOMUILIap.

3.IlapaioHTO3HM TalIXUC KyHHIa Ky/UITaHUIAAUraH KyIIuM4a TEKIIUPUIL YCYIIIapH.
4. TlapanoHTO3 KacaJUIMTHJa KIMHUK y3rapUIUIapHU Tanupud OepUHT.

5. IlapagoHTo37 peHTreH TacBup/ia KaHaail ysrapuuuiap Oynaau?

Tectnap:

IIapoaoHTO3 y4yH XapaKTepJu:

CYSIK TYKUMAaCHHHUHT JTUCTPOPUK Y3rapuId,MUIK PETPAKIIASICH*
SnnuFnaHuI NPOIIECCUHU MUJIKA YTHUILN

JOUMHUM MUJIK KOHaIM bunan keunimm

Oup €KM MKKH TUIIIa MapTUHAJ MapoIOHT/A SULTUFIAHUII TPOLIECCH
TUIIUTAp Opacua EpUKIIAp Mamo Oymuimm

IIapoaoHTO3 YpTa OFUPJIHK Aapakacuaa Ky3aTWJIMAWIM:
IMapononTan yyHTrak*

[ToHacuMOH HYKCOH

THUIIapHUHT eNMUFUUCUMOH TapKAIHUIIU

IuacTeMa, Tpema

WIAU3HUHT OYMIHO KOJIUIIU

IMapogoHTO312 THILJIAPHUHT OYHUH KHCMH OYWJINIIN Kyiuaaru narojorus bunan
Oupra Ke4yuIu MyMKHH:

MOHACMMOH HYKCOH*

TUMOILIa3us

ATOJIOTMK EMUPHUIIHIIL

JI00pPO3

TUHTUBUT

Mopdos10ruk napoaoHTO3 XapaKTepJaaHaau:

CIIOHTHO3 Ounman™

aKaHTOJIN3 OWIaH

TUIepKepaTo3 OunaH

nucTpodust

aKaHTO3 OwIaH

Tapkaaumu Oyiiu4ya napoaoHTo3 OyJjaaau:
reHepanu3anusaaHraf™

JOKalM3alHsIaHTaH

nuddys
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KHCMaH
Y4OKIH

IIapoaoHTO3 YUyH XapaKkTepJiu 3Mac:

a) KaTapaj THHTUBUT

0) mapolOHTa YYHTaru

B) aTpO(UK THHTUBUT

J1) TOHACUMOH HYKCOH

ad*

BI'

ra

an

IIapononTo3 ypTa oFUPINK Aapakacuaa KylHnaaru mmKosTaap oyjaaam:
a)3CTETUYHMK HYKCOH

0)MIWIK YyHTaKJIapUaaH HUPUHT OKUTITH
B)IMIIEPICTE3NSA

IWIIA3HUHT 1/3 ounnub Koauim

J)TULLUIAp KUMUPJIAIIN

aBa*

BTl

Bar

OBr

B

ITapogoHTO31a rMMEPICTE3Hs H03ara KeJaam:
a) Ooru3 OYIUTUIY TUTHEeHACUra puos KMJIMHMaranjaa
0) peTeHIIMOH MyHKTJIap XOCUJI Oyaranaa

B) Tui Tommnapu 6ynranaa

r) Tum OyinH KucMHu 04Maub KoJaranja

1) TOHACUMOH HYKCOH

orm*

ab

aB

Bl

BJI

Cysik TYKHMACH CKJICPOTHK y3rapHilH , TOPU30HTAJ CySIK eMHPHJIHIIHN XOC:
CYpYHKaJIi TapoIOHTO3*

CYpYHKaJIX TUHTMBUT

YTKHApP TUHTUBUTA

CYpYHKaJIM NEPUOJIOHTUT

CYypYHKaJIH TApOJOHTUT

ITapoaoHTO3 YUyH XapaKTepJu 3Mac TMHHTUBHUT
THILTAP KAMHPIAMACIIATH

OHAaCHUMOH HYKCOH

MuUIIK peTpakuuscu

Ty unau3uHn OYMIUO KOJIUIIH

ITapoaoHTO312 Kaiicu PEHTreHO0JIOTMK MeTO]d KMJIMHAIN:
Opromnantomorpadus™

MaHopam peHTreHorpadus

Ocymos Oyiinua

TeJIepeHTreHorpadus

JIeHTaJ cypat

ITaponoHTO312 a1LBEOJIAP YCUKJIAP Oyaaau:

a. macauras
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0.KOpTUKaJ IJIacTUHKANAp Oy3uiran
B. KopTukan miactunkanap cakjiaHraH
r.ajgbBeosagapapo TYCUKHUHT aHUK AMACIUTH
] aJIbBEOJIAJIapapo TYCUKHUHT aHUKJIUTH
aBi*
aor
OBT
abB
Exrua napakagarv napoaoHTo31a ajbBeojsip yCUKJIap:
1/3 raya nacaiiran*
KyTapuira
Yy3rapuiicus
”» raya nacaiira
Orup napaxaaaru NapoaoHTO31a aJ1bBeoJIfAP YCHK:
Y2 maH opTUK macairan™®
KyTapuiran
y3rapuiicus
’> Tada nacairaH
1/3 rava nacaiiran
IIaTo/orMK THII MHJIK YYHTATHHHA XOCHJI Oy IMIIMAA OMPJIaMYd MOMEHT
XucodIaHaM:
MUKpoOH pakTop™
NapoAOHT TYKMMaJapUHU OPTUKYA MIILIAIIN
BUTaMUH A €TUIIMACIUTH
HOXYyII cababnap
Cyfik TYKHMACHHH PEHTTeH/Ia CKJIepo3ra y4palu XapaKkTepJin:
MapoJIOHTO3™*
NEPUOJAOHTHUT
MapOJOHTUT
MUK pudbpomarosu
YTKup KaTapaj THHTUBUT/IA MIWJUIMK KaBaT:
OHMpO3 KU3apraH,TUIIATIapO Cyprudiap MIUIITaH, TUII TOIUIapH MaBxy1™
0ab3u JKoilslap/a axypiu TYPCUMOH KypUHHILIUAA
O6Mpo3 KM3apraH Ba 3po3uAra yupara,TUII TOUUIAPU MaBXy.l
nedopManusira yuparad,KaTTUKIIAIrad, KoHamaiam
IMapoaoHTO3 Kaca/UINTHAA KATTHK TYKHMAJIapAard ce3rupJaiuKHH
omumu(runepecTe3us)Kyiiuaaru OMJIH OOrIHK:
TUIUTAPHUHT OYHHUH KUCMIIAPUHU OYMIHO Koummm™
oru3 OyUUIUTUHY TO3a TyTMAaCIUK
PETEHIMOH MyHKTJIAPUHUHT XOCHJI OyIUIIN
MUJIK YeKaJIapUHUHT KaTTanamyBu(runeprpodus)
ITapoaoHTO3 KacaNIMIMAA KATTHK TYKHMAJAPHHUHT THIlepecTe3usicuia Oepuiaau:
1-3% ¢nopua nHatpuii spurmacu™
cynb(aaumMeTakCuH
TPUIICUH
TETPALUKINH
ITapononTo3na runepcre3nst 00KJINK:
Wnau3uu Te3 oumind KOJIMIIH Ba MyJIbIIAHU CEKUH aJanTanusicy. *
Perennuon HyKTamapHu XOCHI OVIuIIm
MWK apXUTEKTOPUKACUHH OY3MUITHIIH.
Oru3 OYIUTUTHHY eTapiiv HapBapull KUIIMACIIUTH.
Dmanja Oy3yaunuiap.
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IMapogonTo312 TYKMMAJAPHU 00bEeKTHB TEKINMPUIILIA KYyHHIATHIAP aHUKJIAHAINU:
Tumnap kuMupIamMaiin, THIIUIAPHU OpaJl €KW BECTUOYIISIp TOMOHUIAH OYMINO KOTUIIHN™
Ty KUMHUPIIAIIY Ba YHUHT TYIIUO KETHUIIIH.

TunutapHy X0JaTUHU TUII KATOPUA Y3rapyIly, OFU3/1aH HOXYII XM KEJIUIIH.

UyKyp MHUJIK UYHTarua HUpUHT aXXpaand YUMKHIIH.

MunkHA KOHAIIH

I1apog0OHTO3HN CHMIITOMATHKACUTA KMPAIM:

MukHM KOHAIIH, ajJbBEOJISAP CYSK TYKUMACUHU CYPHIIMIIH, TUII MUJIK YYHTarMHU
OYIMHUIIN, TPABMATUK OKKITFO3US*

Kumupnamaiiauran Tunuiapayd OYWHH KHCMAHN OYMITAO KOJIHMIIN TEMITepaTypaiaH XuMUK
TabCUpJapJaH OFPUK Mai 10 OYIUIIH.

[TapomonTan uyHTaKIApH OYIMACTUTH.

THII TONUTAPUHUHT O3JIUTY KHUIIAHUII HOpMaJa UK.

IIaponoHTO3HM peHreHTAaru y3rapuiim:

Kar TYKuMa/iaa OCTeoCIepO3HU Oymumu *

anbBeoJia YCUTUHU TOPU30HTAJ aTpOPUICH

all;laHMa KOPTUKO IJIACTUHKAJIA EMUPUITUILL

CySIK TYKMMa/Jla y3rapHil hyK

IMapoaoHTO3 Kaca/UNIUIHIA KATTUK TYKUMAJAPUIATH CE3rUPJIAMKHU OLIM N
(rumepecTte3usi) Kyiinaaru Oujaan OOrJIUK:

TUIUTAPHUHT OYHHWH KUCMIIAPUHU OYMIHO Kormm ™

oru3 OYIUIUTUHH TO3a TyTMAaCIUK

PETEHIIMOH MYHKTIIAPHHUHT XOCHII OYJIUIIH

MUJIK YeKaJJAPUHUHT KaTTalalryBu (TUIIepTpodus)

ITaponoHTO3 KacaJUIMIHAAa KATTUK TYKMMAJAPHUHT THNepecTe3nsicuia Oepuiiaam:
1-3% ¢ropun Hatpuii sputmacu™®

CyIb()OIUMETOKCUH

TPUIICUH

TETPLUUKIINH

ITapoaoHTO3 TYyHIyHYACHTa KHPAIN:

Kar cysik TYKuMacuHH Ba TUCTPO(UK Y3rapyuiivi MUIK METPOKCUACH™ MMapoIOHTal
YYHTAKJIApHU OYIMACIIUTHU, TUII UIAN3U Ba OVIHUH OYHINO KOJMUIIIM, TeMIepaTypara
TabCUPUIAH OFPUK™*

SAnnurnanum xapa€HUHU MaprUHal TapoJAOHTAA XKoinamras 1-2 ta Tum atpoduaa
TapKaJraH XapakTepra 3ra.

SnnurnaHun xapaéHu THII aiilana O0fiaMu aTpodu TYKUMaIapu MEPUOJOHT CYsIK
TYKUMAaCHIa TapKaJuIlIy.

Baktu BakTH OMIaH MUJIKJIApHU KOHAO TypHUIIM, OFU3/IaH EMOH XUl KEeJHIIN, MUJIKIIapaa
HOXYIII CE3rd, TUIIIap/ia TUII TOLUIAPUHY a0 Oynuiy.

ITapononTo31a TYKUMAJAPHHA 00beKTHB TeKINMPUIIAA KyHNIarnjiap aHuKJIaAHATU:
Tummap kuMupiamai THILTAPHU T €KUM BECTUOYIISIp TOMOHAaH OYMINO KOJUIIN. *
TummapHu KUMUPIIALIY TYIIHO KeTUIIIH.

TunapHu X0JIaTUHU, TUII KATOPUA Y3TapHUILIU.

UyKyp MUJIK YYHTaru1a HUpUHT aXXpaaud YUMKHIIH.

IMapononTo3 HIuniaep-Iucapép cumamacu kypcarmajiapu:

Musnk ou-capuk paHrja.*

MuIIK kurap pasria.

Muik OysuiMaiiau.

Muik owkurap paHrja.

Munxk TyK-CapuK paHria.

IMapononTto3na KynaxkeHko cuHaMacu KyHuaaru Karrajaiukaa oyaaam:

30-50 c. ¢bponTan Tunuiap yayH.*
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10-20 c.

60-80 c. Mossip THIIIIAp YUYH.

15-30 c.

ITaponoHT TOMHPIApH MUKPOUMPKYJISUUSICUHU SXIIWJIAL YUYH 3P deKTIapHu
0eJIruJIaHT.

B-rypyx, BuTamuH tepanus’*

TpeHTan, IpoJUKTUH, IEPALUTAMOI.

Kanpuuii npenapatiapu.

®dTop npenapariapu.
B-na kypcaTuiran Bpau TepaneBT OMIIaH KeIMUIITaH XO0Ja.
ITapononTto3na 3¢pdexTnn 6yand xucodaaam:
AHTHCKIIEpPOTHK BocHUTanap.™
MunkH# ayTo, THIpO, BUOPO MacCaxKu.

Oruzaa EMOH OMUJIJIAPHU MYKOTHII Ba palioHaN MpoTe3anl.
Kanbumii ¢pTop npenapariaapuHu 31eKTpodhope3 KUITHIIL.

HNuTepakTuB ycyiap

NuTepdaon YkuTuin BocuTaiapy YKUTYBYM TOMOHUAAH Tajnabaiap OuiiaH qapc 1aBOMHa
o0 Gopuaay.

“ OnManap” METOIH.

Makcaau: Tanabanapra ymoy myammo Oyiinua TYFpH »aBOOHU TaHJIAITHH YPTaTHIIL
Tamolinnnapu: KaTTuk Koro3ra €k KapToOHra OuUp HeYa ofiMa CcypaTH 4u3uwiaaud (
onmManapra 4-5 KaTop TeKCT CUFCHH). YiapHu 0Ynmu0, kupkuiaau. CYHT Xap Oup onMaHu
WKKUTa KUAIIUK 4M3UK OunaH Oynuuaau. Xap Oup onma OomkacumaH (apk KHUIICHH.
OnManuHT OMp OYiarura TETWUIUTA CABOJHH, MKKWHYU OYyJarura TYFpU kKaBoO €3wWIiaau.
OnmanapHuHr 0apya SpUMIIApUHU apajamTupud, Xap Oup YKyBuMra OWTTanaH OIUII
takmd KwimHaau. CaBon odraH KaTHAIIYM, CAaBOJHU OBO3 uukapuO Vyxuitnu. Iy
CaBOJIHMHT TYFPU >KaBOOMHM ONTaH KATHAIIYM OBO3 YHKapuO, >KaBOOHH VYKUIAH.
Konrannmap sca »aBOOHHMHT TYFpU — HOTYFPWIIMTHHU KypcaTUIDIapu Kepak. JKaBoOHWHT
TYFPUIIMTUTa UIIOHY XOCHUJI KWJIMII YIYH, UKKala Oyinak OupramTupud Kypuiaiu.

Mage3y 6aénu. o
[TAPOAOHTO3HUHI" KIIMHUKACH, TAIIXNCU BA HUECUU
TAIIXKWCH.

Knmuauk amanuéria 1IapomoHTO3 HHcOaTtaH KaM  yupadau. Ilapomont
KaCaJNIMTUHUHT Oy TypHJa SUUIMTIIAHWII OyJIMaiau, MaTOJOTUK THUII-MUJIK YyHTaKIapH
X,aM >iyn. Tulap KAMUpJIaMaHId, 03 MUKAOP-Aa THII TOILIAPH OYJIMIINA MYMKHH.
Munkau atpodusicu, yTupuO Sco-Iumu (peTpakius), TUIUIAp OYHHH KHCMJIAPUHUHT
OUMIIMO KOJIHUIITH, POHACUMOH KEMTHKJIAp (TUII OYHUH KHCMIIapu/1a, KyIIMHYa OpU3 JaX-
JIN3U TOMOHJA) naumo Oymumu MyMKuH. [IapooHTO3 acocaH reHepan-jiaiiraH Tap3ja
KeYaJu.

bemopaap tunmiapu OylduH KHCMIIapHuaa TYPJIH TabCHPOTIApIaH OTPHK, OYIIUIIH,
MWJIK KUYMIIH, adpuM IaWTiaapAa 3ca MUIKIapaa y3-y3WJaH CHMMHIOBUYM OTPHII
(momMoTa) OynumKra MUKOAT Kuiagwmiap. E,mr omammapaa 2—4, 6as3uga 6—8 Tuil
arpodiapuma, SbHM dYerapa-jaH-TaH MapoOJAOHTO3 Oyiauimu MyMKuH. Kacammuk
acocan karTa ¢maa-ru (40 émgaH KeWUH) ogamiap/aa TapKajraH MakKijaa y-dpaian.

AMMO, 0ab3uia SUUITAPJISHUIN OeNrujapd KYIIMIMIIH OHjIaM  IapoJOHTO3
MMapoOJOHTUTra  aWnaHaau. YJIapHUHr lku€cwii  TamX®Wciall y4yd  aHeMHE3
MabIyMOTIApH, KIMHUK Oenruiap, OSHr acocuil Oenrm — Oy PEHTTCHOJOTHK
y3rapuIiapHu XKUCcoOTra OJIUII 3apyp.

PeHTreHosoruk TEeKMUpHUIIIap CysSK TYKHUMAacHaa CKICPOTHK (CYSIK MYTU3: KYMHUTH
OYIIHKIIAPUHY KUYPAWMINY, TOpalWIIM, KaOW) y3rapuiuiap OOPIUIIIN KypcaTaiu.
ATpoduk y3rapunuiap THUILIAPAPO TY-CHUK,YaJIADHUHT OWUp TEKHCAA EMHUPHIIHIIHN-
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MMacalraHJIMI¥, JICKMH KOp-THKAJd CYySAK INIACTUKAJApUHUHI OYTYHJIMIH OuWjIaH
XapakTepJlaHaIu.

Mopdonoruk y3rapuiniap IapoAOHTO3[a MapruHal MapoJOHTAA SULIUATIaHHUIIT
KapaéHU WYKIUTHHHM, MUJK SIHATCIUKACHAA ITOXJIAHWIN KapaCHUHUHT OYy3HWJITaHJIUTH,
KYITYBYM TYKHMaJa 3ca CKIEPOTHUK y3rapuiniap OOpJIUTHHH KypcaTaiu.

E. B. Bopogckuii Ba 6omik.. (1989, 1998) mapogonTosra xoc y3ra-puiuiapra:

1 SUUIAPJI3HUII HyKJIMIY, MUJIK OLMII PaHTaa;

2. Muwuik yrupuiid (peTpaKMsICH) HaTHXKacuga OyHUH K.MCMJIAp, MIITU3HUHT

ounno Gopumiy,
3. Mujk Ba napoAoHTall YyHTAKIIAPUHUHT HYKIIUTH;
4.  MukpoOim kapal, FOMIIOK. Kapall OyIuiI-0yJIMacIuTd MyMKHH;
5. Dwmai spo3usacu, GOHACUMOH KEMTHK, EMHPIIIMIIH KaOW HOKapHec
KacaJUIMKJIapU OujIaH Oupra KCUuIlH,

6. Twum x_uMHpIaMaciury,

7. PeHTreHorpamMmaja SJIHTIIAHUIITA XOC CYSAK y3rapUILIAapUHUHTOYIMACIHUTH, XKap
CySKJIapuJa CKICPOTHK, MYHIal y3rapuIiap OOIIK.a CysKJIap/aa XaM OyJIuIIn
3X.TUMOJIH;

8. TaHana ropak-KOH TOMHP, OIIKO30H-UYaK SHJIOKPUH Ba OOIIKAa XacTaIuKIapHUHT
OynuIy;

9. SnaupraHuin OeNTrUIapuHA aHIIIIAMINTaH CHHAMAJIAPHUHT MaH-(DHIIHNTH;

Jlexknn Oy KypcaTKu4jap sJIATIAHUIT OONIIAHUIITN OWITaH TyOaaH y3rapaiu.

Enrna  mnmapoaoHTo3ma Oemopiap IIMKOSAT K.MIMaiguwiaap, Oop Mai-ma-dyiina
y3rapunniap (K.MYMIIL, a4uill KaOumap) ra ax aMuar OepMmac-mIaH Bpadra MyposkaaT
STMaMIIIap.

O0bekTHB KypyBJla MHJIK THINra €MUIIAO TYPHWIIH, OKHUIIPOK, PaHT-IaJWTH, THIII
TOIIIAPU JEAPJIM MYK,JIUTH, MHKpOOJM Kapanuiap HyKym-rii (arap OeMop MyHTazaMm
THIUIAPMHU TO3aJIa0 Typca), OJIMHIH TUII-JapAard MUJIK CajirMHa YTUPHUO KpPJITaHJIMIH,
pEeHTreHorpaMMasia THII-JIapapo TyCHITJajap OajaHIMTMHA ITacalTaHIuTH K.aii1 dTUJIaIM.

YpTa napoaoHTO34a 3CTCTUK KEMTHK (THUII WITU3IAPUHUHT OYMINO K.OIUIIU X.YCHHH
Oy3aau), THIUIAD cappaluilny, OYHMH K.MCMJIQDUHHUHT SICCI, COBYK., HOpPJOH KaOu
TABCUPOTIAPAAH OPPHUIIN KaOH OeMOop IIM-KOATIApH Maiimo Oyinaad. Ypra mapogoHTO3
YYYH THII WIAA3IApUHAHAT 1/2 rada ourii0 KOJUIINA XapaKTePIuIup.

Orup KeyaauraH NapoJOHTO3Aa WIAU3 OYMINO, THILIapapo OyHI-TUKIap MaiI0
Oynanu Ba WIOM3HHUHAT 1/2 maH Kympopu o4uianO K.oilagu. MUIKiapaa oppuiyiap,
X,apopar, KHMEBHUM TabCUPOTIApAaH 7ca Of-puK KydaWuimm, mapecTe3us (TUIuiap
K.aMamuO K.OJHIIN, KUYHII, adu-IIuII, oppu!K) OeMopiIapHU Bpadra Mypo»kaaT STHIITa
MaxOyp LuIaIu.

Illyrmait  «wunmub, eHrwiI TapoJOHTO37a OeMopiiap CTOMAaToJIorra MyposKaaT
dTMaWauIap, JICKHH ypTa, XyCycaH OTHP MapoJOHTO3/a JAaBO M3ja0 KeJHIra Maxxoyp
Oymaguiaap.

[TapomoHTO3HN Tamxucu KUMMH 3Mac. KIMHUK Ba PEHTICHOJOTHUK y3rapunuiap (THII
WIIM3JIAPUHUHT OYMIMO K.OJIUIIH, albBEOJia CYSI'M YCH'MTAJIApUHUHI OUp TCKHCIHKIA,
Oapua THILIAp JKoMIapuaa aTpo-GUscH) Tamxuc 1kyidun yayH erapiau. Kkuécuii Tamxuc
0ab3u CHHIAPOM-Jap OWjIaH yTKa3uaaau.

[TapogonTo3Marn K.0OH TOMHpJaAp, acad Tojajlapd Ba THII KATTHK. TyYKUMallapuaaru
y3rapuimiap OpraHu3MJa KedaJuraH CYpPyHKaJId YMY-MUH KacaJUIMKJIap OK.nbaTujaa
pUBOXKIIAHAAWUTAH JUCTpOodHK y3rapunuiap Tydaiaun Oynubd, yiaap UKKHIaAMYH,
MapOAOHTO3HUHT Y31 OWJIaH OyJMaraH HaTOJIOTHK y3TrapHIILIapIup.

MuJkHE yKaJam

Maxkcan: TanaGanapra napoJOHT KacaJUIMTM OWJIaH KacaljaHraH OeMOpJIapHU MMJIKHU
YKaJallHU YpraTHIil.

Kypcarma: [TlapagoHT KacaJUIMTUHM 1aBOJIAII

Kepak/u ’xuxo31ap: YCHMIMKIAH TaiEpIaHraH aHTUCENITHK SPUTMACH, PE3HHA KyIIKOIL.

Baxkapuiaaauran 6ocKu4JIap Kagamiap:

Ne ManyaJ KyHHKMa KaJamJaapu bockuu bapua Tanaba YKutyBun
(0ockuuiap) HU 00CKHY TyImia UM30CH
0axxkapa JIAPHH raH 0ajam
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oJIMaau 0akap

au
1. | Oru3 OYIUIMFY TUTHEHACHHH YTKA3HUII 0 15
2. | YKananyiad oJiiuH OFu3 OYIIUTUFUra CyB 0 15
€KU YCUMITMKIaH Tali€piaHraH aHTUCENITHK
SpUTMa OMJIaH MIIUIOB OepHII.
3. | Kypcarknu 6apmoxHH yTYB Oypmacura 0 30
TUILIApApO CYPFUY cOXacura
KOWmamTupuO acTanuk OniaH yKanaml
4. | Bapmok OmitaH CYpFUYHUHT IOKOPHCHUTA 0 30
Kapab 6-10 Ta XapakaTiu yKaJallHu ro3ara
KEJITHPHII
5. | Xap Oup anoxuma coxana 2-3 TagaH 0 10
cyprudHu KaMpab om0, yKamami. YKaamt
SKYHH]Ia OFTU3 OYIIUTHFY YalvIain.
Kamu 0 100
I'ypyxJapHUHT OMJIMM Ba KYHUKMAJAPUHH 0aX0J1a1l Me30HJIapu
Ne | Vinamrrupum Bbaxo TanabanuHTr OMJIMII Japazkacu
% Ba 0a111a
1 |96-100 -XyJIoca Ba Kapop KalyJ1 Kujia Oviaau
-IKo Ui (PUKpIaid oaau
-MYCTaKWJI MYIIOXa/Jia IopuTa oiaau
-amanja KyJuiam onaaun
-MHTEPAKTHB YHUHHIIAp YTKA3HIIIA FOKOPU (DAOJUTHK Ba UKOIUNA
€Hjama oxanu
-Ba3UATIIM MacajallapHH TYJIMK acOoCJIaHTaH kaBoO OWJIaH TYFpH
eJa ounanu
-CaBOJIHM MOXUATHUHU TYITYHATN
-Omaau, uIoHY Onnan aiTu6 Oepaau
-aHUK TacaBBypra ara
2 |91-95 -IKoaui (UKpIan oyiaau
-MYCTaKWI MYyIIOXa/Jia IopuTa onajau
-amaJsza KyJuian onaau
-MHTEPAKTUB YHHHIap YTKa3uilia IKOpH (aouIuK Ba WKOIUN
éHjaiia ojJagu
-Ba3UATIIM MacajallapHH TYJIMK acOoCJIaHTaH kaBoO OWJIaH TYFpH
A1B30 «5» eda Omtagu
-CaBOJTHM MOXHUSTHHU TYITYHAU
-Onnanu, UIOHY OuilaH auTHO Gepaau
-aHUK TacaBBYypra ira
3 | 86-90 -MYCTaKWI MYITIOXaja IopruTa oJIaan

-amanja KyJjuiam onaau
-MHTEPAKTHUB YHUHHIIAp YTKA3HIIIA FOKOPU (DAOJUTHK Ba WIKOIUNA
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éHama ojlaau

-Ba3MATIIM MacaslaJapHH TYJIUK acOCJIaHTaH kaBoO OWJaH TYFpu
eya Owmaau

-CaBOJIHM MOXUSATHHU TYUIYHaIU

-Ounasu, UIoHY Ouiian autud O6epaau

-aHUK TacaBBypra sra

4 | 81-85

5 |76-80

6 | 71-75

-amanza KyJjuian onaaun

-MHTEPAKTHB YHUUHIIAp YTKA3HIIIA FOKOpH (DAOJUTHK KypcaTaau
-Ba3UATIIM MacajajlapHu eya Ousaau, JIEKUH %aBOOWHHU acociai
OoJIMaUIu

-CaBOJIHM MOXHSTHU TYITyHa OWJIa U

-Ounaau, UIoHY OuiaH aiTud O6epaau

-aHHK TacaBBypra sra

-MHTEPAKTUB YHUHIIAD YTKa3HUIIAa IOKOPH (HaoJUTHK KypcaTaan
-Ba3MATIIM MacajajapHu e4a Ouiiaau, JIEKUH kaBOOHU UCOOTH

Sxum «4» | TYauK sMac

-CaBOJIHM MOXUSATUHHM TylLIyHa Ouiaau
- Owtagau, UIOHY OuaH aifTud 6epaau
-aHUK TacaBBypra sra

-Ba3MATIIM MacaylajJapHH TYFpH e4a Ouiia i JIEKUH KaBOOHU
UCOOTH TYIIHMK dMac

-CaBOJIHU MOXUSTHH TYIIIyHa Ouiaau

- Ounaau, UIIoHY OusaH anTuo O6epaau

-aHUK TacaBBypra sra

7 |66-70

8 |61-65

«3»

9 |55-60

-CaBOJIHM MOXHSATHU TYITyHa OWJIa U

-Ba3UATIIM MacajaJlapHu TYFPHU eda OWJIa/iv, JICKHH KaBOOHU
ncOoTiai onmanau

- Ouaau, UIIOHY OujaH auTHO O6epaau

-MaB3yHH aJIOXH/Ia CABOJUIAPH F03aCHUJIaH aHUK TaCaBBYpra dra

-Ba3MATIIM MacaJlapHU €4MMU/IA XaTOJIMKIIApra My Kysaau

Konukapnu | -6unaau, uiiony OusaH ailtud Oepa onmaiiau

-MaB3yYHUHI aJIOXHUAa CaBOJIAPU I03aCHU/IaH aHUK TaCaBBYypra
ora

-Onnanu, UIoHY Ounan aiiTud Gepa onmaiiau
-KHCMaH TacaBBypra ara

10 | 54 Ba yHnan Konukapcus | -xe4 KaHJal TacaBBypra sra 3mac

nacT @2»

-OuIIManau

10-amanauii MamIFyJaoT

IMapomoHT KacaJIMKJIAPUHA Maxa/uiuii JaBosanl. Penentypa .®@usnorepaneBTuK

AaBoJIALl yCYJJIapH.

1.1.Tabium GepuIl TEXHOJIOTHUICUHUHT MOJICIIH.

Mairynot BakTH -3 coaT

TanabGanap conn : 11-22 raya

Manrynor nmakiam

AManuii MamryaoT

Amanuit MAIITyJI0T
pexacu:

1. TlapomoHTO3 KacayUIMTUHU JaBOJaIl Heua OOCKUYIaH
nbopatr?

2. TlapagoHT KacayUTMKIIApW TAaBOJIAIT TPUHITHIT
TYTYHJIapy HUMaJaH ubopar?

3. Maxamuii qaBosaii ycy/urapuHu cana® OepuHT.
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IIH.

Tanabanapra napoJOHT KacaJUIMKIAPHHU MaXaJUTHi

VKyB MamryJoTHHHT | jaBojaml. [TapofoHT KacalIMKIapMHH yMYMHUH JaBoaLll.

MAaKCaIM: Penenrypa .®u3norepaneBTUK AaBosiall yCyJLIapUHU
TYUIYHTHPHILL

Tabaum O6epumr | MynbsTumeana,uHTEpPA0a yeyiap.

ycynnapu

Tabnum O6epur | OmMaBuii,)kaMOaBU

HIaKJUTapU

Tabaum Oepui

BOCHUTAJIapH VKyB ycny6umii WMIUIaHMA,3EKTPOH — Japciukiap Ba

KOMBIIIOTED.

TabiuMm 6epurl mapouTH

MeToauK KUXAT/IaH KUX03JIAHTaH ayIUTOPHSI.

MoHuTOpUHT
OaxoJami.

Ba Or3aku HaBOpaTZCElBOJ'I-)KaBO6.

AmManun MalIryJOTHHHHT TEXHOJOIMK KapTacCHu.

N Tabaum OepyBun Tabaum
00CKHU4/1apu Ba 0JIyBYHJIAP
BaKTH.

Taiiéprapiauk 1.Aynutopus TO3aJaUruHu HAa30paT KUaau Tuxrnaaunap
60ocKuun 2.TanabanapHu MaIIFyjloTra TaléprapinruHu

TEKIIUPaIU

3./laBomaTHM HazopaT KWJIaau
1.Vkys 1.Mag3yra oun Oynran Oouutanruy Ounumiap | Mas3ynu — €3agunap
MalIlIFyJIOTHra Jlapa)KaCUHU aHUKJIAll. Ba TUHIJIAHAMUIIAp

KUPHUILI OOCKUYIHU
(10 nakuka)

2. Uuatepdaon

TYITYHTUPHILL
3.Uutepdaon ycynuaa MaB3y TaxJIWIIH.

yCyi MOXUATHHU

2—acocuiif 00CKIY
(135 makuka)

1. TanmaGamapHu KHYUK Typyxjapra O0ymuo0,
MaB3y Oyiin4a caBoJuIapHH Oepajiu.

2. Crnaiinanap, MyJIbTUMEIHaNnapIad
dhorinananaau

a) [TapoioHT KacaIMKIapUHU MaxaJuIui
nasosani. b)[TapogoHT kacamukiapuHu
ymyMuil naBonail. B)Penentypa
.@U3noTEepaneBTHK 1aBOJIAII YCYIUIapH.
3.Tectnap Ba cUTyallMOH Macajajap €4MIL.

Tomoma kunagumap
Ba €310 onagwmap.
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3—acocuii 0ocKn4

1.AManuii KyHUKMaJapHu Oa’kapui.

2. Mymnspx Ba anTomiapaad (oiaiaHu.
3. JaBonam unutapuan onubd 6opaau

4. MaB3ynap acocujia 6epuiran
MabJIyMOTIApHUA YMYMJIAIITUPAIN Ba
XyJIOCaJIali /iy,

Euanunap.
Esagunap.

SIKYHUI OOCKHY
(35 nakuka)

1. SkynnoBum Xynoca Kuwiaaw, ¢Haom
UIITUPOKYN TanabalapHu parOaTIaHTHPaIU
Ba yMyMUi Oaxomnaiiam

2. Mycrakuia WIOUIApHUA Ha30paT KWiagd
Oaxonaiimu Ba KEHWMHTH JAapCHH MYCTaKHI
Basuacuau Oepaan

3. Viira Bazuda Oepanu

A)Mag3y Oyiirua KOHCHEKT €3U0 KEJIUII
B)Mag3y Oyiinda caBosuiapra Tai€piaHuin
1.ITapagoHT KacayuIMKIaApHU
(u3noTEpANeBTUK JaBOJIAIITA KAPIITH
KypcaTma.

2.JlapcaHBaJib anmapaTv HUMa Makcajia
AIUIATHIaau?

3.9nexTpodape3HUHT TapagoHT
KacaJUTMKJIApH/Ia aXaMHUSTH.

Tunrmanon
E3u0 onamu

E3u6 oaqu

E3u6 onamu

Doiigananuaran
amabuétinap

Acocuii axaduériap
1.bopoeckuit  E.B.  "TepaneBtuueckas
cromaronorus” M.,2006 T..
2.bopoeckuit  E.B. Ba Oomkamap
TepaneBTnueckas cromoroiorus'. -
M.,2004
3 Kamumos  X.II., Mamenosa @D.M.
"JlaBoyamr croMarosorusigaH" perentypa
cnpaBoyHHry.- 1995.
4.boposckuii  E.B., bapumesa 0.,
MaxkcumoBckuii FO.M. "TepaneBrrueckas
cromoroJiorusa".- M.: Meaunuaa, 1998.

Kymmmua agaduéraap

1.OcHOBBI TEpaneBTUYECKOU
cromatonorun. / Kmayc. M. Jlemanun
19909.

2Jlykuapix  MUJI.  Kapuec 3y0oB.- H.
Hosropog, 1996.

3.MBanoB B.C. Bocmanenue mynbisl 3yoa.
- M., 1990.

4.Ctena”oB AE. KocMmeTnueckoe
BOCCTAHOBJICHHE KOPOHOK 3yOOB. - M.,
1999.

5. Amutpuesa JI.H. u np. « TepaneBtuueckas
cromatonorus"”. - M.,2004 r

6. Hynssuna T.M. u np. «CoBpeMeHHbIE
METOMbI JIMarHOCTUKHU 3a0oseBaHUM

E3u6 onaqu
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napogoHTa»- C.Iler.2001.- 48c.

Mag3y caBoJu1apu :

[Napo1oHTO3 KacaJUTMTUHM JaBojam Heya O0ckudiaH noopat?

[TapagoHT KacalIMKIApH TABOJIAII NPUHIN TyTyHIapH HUMaaaH noopat?
Maxannuii JaBojai ycyJyulapuHu canabd OepuHT.

Maxanmmii JaBosamiia HIDIaTHIANTaH TOPH-TIpenapaTiapiHu ralupuo OepuHT.
[MTapanoHT KacaNTUrMHA MaXaJUTHH (U3MOTEPANICBTUK JaBOJIAII YCYIIH.
[TapomoHT KacayuIMKIapUHU (PU3NOTEPANIeBTUK TABOJIAITHUHT aXaMHUATHH ranupuo
OepuHr.

7 TlapagoHT KacaJUTMKIapHH (PU3UOTEPAIEBTHK JaBOJAIra KypcaTMma.

8 TIlapanoHT KacaTMKIApHU (PU3NOTEPATIeBTUK JIaBOJIAIITa KapIliv KypcaTMa.

9 JlapcanBasp anmapaTtd HIMa Makca/a UIuIaTHiIa u?

10 Dnekrpodape3HUHT MapaJoHT KacaUTUKIApH/Ia aXaMHUSTH.

OOl WDN PP

Tests:

Effect of Darsenval current:
Stimulant *
anesthesia
regenerative
all the answers are correct
increases the oxygen b-supply of periodontal tissue:
Apparatus used for analgesia in the formation of caries cavities:
ELOZ *
UVCh-66
Tonus-1
Screen
Which of the following diadynamic currents is used for analgesia:
single-circuit continuous currents *
two-stroke continuous currents
Siakop rhythm
one- and two-stroke fox currents
Identify the apparatus used to obtain Bernara currents:
LUCh-2 *
SNIM-1
Iskra-1
Stream-1
Devices used for the delivery of drugs to the body with fluctuating currents:
ASB-2-1, FS-100 *
UTP-1
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UVCh-66

GE-5-03

Indicate the equipment used in ultrasound:
UZzT-102 *

GE-5-03

Iskra-1

LUCh-2

Find the tools used to remove tartar:
Ultradent *

Stream-1

FS-100

uUZzT-102 "S"

Indicate the devices used in diathermocoagulation:
DKS-2m *

ASB-2-1

Stream-1

Screen-1

Indicate the hardware used in EOD:
EOM-1, EOM-2, OSM-50 *

UTP-1

Polyus-1

Iskra-2

Indicate the devices used to obtain ultra-high frequency currents:
Ultradent *

UZT-102

UVCh-30, UVCh-66, UVCh-5

ASB-2-1

Indicate the devices used to obtain high-frequency currents:
UVCh-66 *

GR-2m

EOM-1, EOM-3, OSM-50

Iskra-1

Which energy is affected by ultrasound:
high frequency current

shock current

mechanical energy

magnetic field

Determine the melting point of paraffin:
60-90 *

95-100

52-55

80-90

How deep do ultraviolet rays enter:
1mm each *

1mm-1cm

2-3cm

3-4cm

Indicate the devices used for local darsonvalization:
Iskra-2 *

UTP-1

UZT-102

UVCh-30
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Find devices used in water treatment:

Vixr-1*

AN-9

Polyus-1

ASB-2

At what temperature is the liquid considered "indifferent™:
36-380 *

20

25-350

33-340

Indicate the devices used for electric sleep:

ES-2m *

GR-2m

ASB-2

LUCh-2

Indicate the shape of the shock currents used for electric sleep
exponential current *

triangular sinusoidal current

semi-sinusoidal shock current

right-angled percussion current

What form of shock current should be used when working with the EOm-1
apparatus

define it:

right angle current *

semisinusoidal current

exponential current

sinusoidal current

Which of the following drugs is sent to the body through a positive pole?
vitaminV 1*

ascorbic acid

iodine

nicatinic acid

Indicate from which devices to receive ultraviolet light:
Minin lampasi *

nakalivanie lampasi

daytime running light bulb

arc mercury lamp

Sollux lamp

Find out what the subtle effects of infrared light are based on
photochemical effects *

photoelectric effect

heat effect

pain relief effect

Determine the currents used in electrophoresis:

low voltage and low power current *

low frequency shock current

high voltage current

ultraviolet voltage current

Antimicrobial (chlorhexidine iodinol etonine, etc.) is administered in the form or in a
syringe:

745



Oxygen saturation of periodontal tissue. *

Active exposure to pathogenic microflora in the breast pockets.
Improving blood circulation.

Keratoplastic effect.

Proteolytic enzymes (trypsin, chymotrypsin) cannot be mixed:
Distilled. *

0.9% isotonic solution.

0.25% navocaine solution.

3% hydrogen peroxide solution.

Proteolytic enzymes are mixed:

1 mg of enzyme per 10 ml of solution. *

5 mg of enzyme per 10 ml of solution.

5 mg of the enzyme in 5 ml of solution.

5 mg of enzyme in 50 ml of solution.

Recommended in the general treatment of advanced and jaundice vascular diseases
in coronary atherosclerosis and GB in periodontitis:
tocopherol Vit E (reduces tissue swelling and affects hyeluronidase in alveolar tumor bone
tissue): *

Cyanocobalamin-V12, V1, S1

Retinol acetate-Va.

Pangavuyu acid-V12

In remission of chronic periodontitis prescribed:

Rational oral hygiene, gum massage, vitamins. *
Anti-inflammatory drugs, curettage.

Anti-inflammatory drugs, desensitizers, vitamins.
Anti-inflammatory drugs, gingivotomy.

Stimulatory therapy (vitreous body, honsurite, gumizol) is used in the following
pathologies of periodontal tissue:

Periodontitis. *

Medium severity of periodontitis.

In abscessed periodontitis.

Before operative treatments in periodontitis.

It is effective in periodontitis

Electrophoresis with calcium fluoride preparations. *
Autogidrovibromassage.

Loss of unpleasant factors in the mouth and rational prosthetics.
Antisclerotic agents.

Not used in local treatment of periodontitis:

EDTA*

enzymes

sulfanilamides

antibiotics

What drugs are used in oxygen therapy:

hydrogen peroxide, potassium permanganate *

analgin, aspirin

retinol, thiamine

sulfatsil-sodium, trypsin

Choose the sequence in the local treatment of periodontitis:
removal of tartar, washing with antiseptic drugs, inflammation
treatment, physiotherapy $ *

removal of tartar, washing with antiseptic drugs physiotherapy $
treatment of inflammation, physiotherapy, washing with antiseptic drugs $
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physiotherapy, washing with antiseptic drugs, tartar
take, treat inflammation $
Non-keratoplastic drugs in the treatment of periodontitis:
10% lactic acid *
resortsin
Vitamin A, E.
chakanda egi
Drugs that are not used as antiseptics in the treatment of periodontitis:
Dibazol *
chlorophyll
3% hydrogen peroxide
40% resorbtsin
Polymineral drug is used:
gingivitis, periodontitis, gingivostomatitis *
pulpitis, gingivitis caries
periodontitis, ostoomelitis, caries
periodontitis, caries nocarious diseases
Non-keratoplastic drugs in the treatment of periodontitis:
Resortsin *
vitamin A E
chakanda egi
chymotrypsin
Drugs that are not used as antiseptics in the treatment of periodontitis:
Dibazol *
chlorophyll
3% hydrogen peroxide
40% resortsin
Methods of obtaining dental views:
mechanical, chemical, physical *
rinse
filling
simple, combined
The main tool for mechanical crown extraction:
sharp excavator *
probe
gladilka
shpatel
Curettage is:
removal of granulation from the gingival pocket *
removal of gingivitis
removal of gallstones
cleaning teeth completely from soft glances
The effectiveness of the extraction of dental calculus is determined by:
by painting method *
using a curettage spoon
With RMA index
Kulajenko method
Paste for final treatment of teeth in the removal of toothpaste:
detartrin *
jemchug
college
blendamed
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The basic inspection method includes:

survey, examination, palpation *

survey, radiography, EOD

Determination of RMA, PI, KPP indices

laboratory examination methods

Select additional screening methods for the diagnosis of periodontal disease:
radiography, Schiller-Pisarev test *

poll, Kulajenko method

examination, palpation

query, determination of Pl and KPI indices

Used in the treatment of catarrhal gingivitis:
0.05-0.1% with chlorhexidine *

50-60% of glucose

1-3% resorcinol

2-10% with rux chlorite

In the treatment of the edematous form of hypertrophic gingivitis should be
performed after the removal of tartar:

sclerosis therapy *

electrocoagulation

surgical treatment of gums

loskut operation

Used for the treatment of sclerosis in the treatment of hypertrophic gingivitis:
40% glucose injection *

injection of linkomycin

0.05-0.1% chlorhexidine

10-25% zinc chloride solution

Sclerosis therapy is used:

hypertrophic gingivitis in the form of tumors *
hypertrophic gingivitis in the form of fibrosis

in wounded gingivitis

mild periodontitis

Keratoplastic agents include:

carotene, oblepixa oil *

50-60% glucose solution. romazulan

trichopol, solcoseril

1% boric acid, 0.05% chlorhexidine solution
Treatment of hypertrophic gingivitis fibrosis:
Electrocoagulation of the mammary glands *
anti-inflammatory treatment, keratoplastic treatment
treatment of keratoplasty and sclerosis
anti-inflammatory treatment and sclerosis therapy

It is used in the 1st treatment in the local treatment of wound gingivitis:
anesthetics and enzymes *

vitamins

hormones

antibiotics

Used to treat ulcerative gingivitis:

Enzymes *

hormones

antibiotics

stimulants

Used for application in the treatment of ulcerative gingivitis:
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with trypsin, chymotrypsin, antibiotics *

romazulon

20-30% li resortsin

zuptrum juice

Drugs that stimulate soft tissue regeneration:
Propanseum. *

Maraslaven.

Peroxide.

Furatsillin.

Contraceptive trasilol is:

Ferment. *

Antibiotics.

Sulfanilamide.

Keratoplastic.

What appears in the gums in ulcerative gingivitis:
The surface is covered with fibrinous matter, which bleeds when touched with an
instrument. *

The surface is covered with immovable fibrous look.
The surface is clean lacquered.

Milk does not bleed.

Drugs that affect the anaerobic flora are:
Trichopol, proteolytic enzymes *.

Antiseptic preparations. *

Sulfanilamide, antibiotics.

Antibiotic, trichopol.

Used in obtaining necrotic vision in ulcerative-necrotic gingivostomatitis:
enzymes *

antibiotics

hormones

antiseptics

Type of first aid for a patient diagnosed with abscess periodontitis:
opening and closing the abscess *

Getting tartar

gingivotomy

gingivoectomy

Interactive methods

""Speed, accuracy, completeness' method

Objective: To teach students to quickly, accurately and completely determine their

knowledge on this problem.

Basic principles: The group is divided into two subgroups according to the level of
knowledge of the students. The questions prepared by the teacher are placed in envelopes
and numbered. The leader of each group chooses the question by saying the number in
turn. Within three minutes after the question is read, the group prepares an answer.
Whichever group of students prepares the answer will raise the sign in their hand. If the

answer is incomplete, the second group of students fills it out.
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The method of "speed, accuracy, completeness™ requires high attention from students and
good theoretical training in this area.

Subject statement.
LOCAL TREATMENT OF PERIODONTAL DISEASE

The main goal of treatment is to eliminate the local causes of the disease in the first place. In this regard, we
must address the above reasons. The most important of the local causes was the unhygienic condition of the
oral cavity, dental caries, tartar, anomalous condition of the dentition. So, the first goal is to create a normal
hygienic state in the oral cavity. To do this, teeth that are unfit for service are removed. The second step is to
clean the gums and tartar. Before performing this procedure, a 3% iodine solution is applied to the tooth
surface. At the same time, the teeth look absorbed in the memory, as a result of which the eyes turn brown and
are clearly visible. One of the ultrastom, ultradent, or ka-ritron apparatus is used to eliminate these views. If
there are also tartar along with the dentition, large stones can be removed with an excavator and the stones
between the teeth can be removed with the help of rashpil. Causes of ulcerative gingivitis are: acute
inflammation of the upper respiratory tract, mental and physical fatigue and vitamin C deficiency, difficult
eruption of wisdom teeth, impaired oral cavity as a result of a diseased tooth, caries of many teeth and various
mining diseases.

The disease is acute. The patient loses strength, appetite decreases, body temperature rises. The patient feels
pain in the head and joints. The lymph nodes around the jaw are enlarged and painful to the touch. The patient
has difficulty chewing, pain in the gums, bleeding a little. Also, regular mouthwashing, brushing teeth is
difficult due to pain, which in turn leads to aggravation of the disease. Opaday smells bad. Because of this, the
patient breathes superficially, which weakens the body's oxygen supply. As a result, a chain is formed between
the course of the disease and its causes. Therefore, the patient's condition worsens day by day. The disease
develops more rapidly, is widespread, and can occupy the gums around all teeth. The disease often begins in
the wisdom teeth and quickly spreads to the gums of other teeth. How widespread it was determined the course
of the disease.

This is how the smell comes when used when building the oral cavity. The surface of the tooth is covered with
thick tartar. The gums are swollen, red, there are sores in some places, necrotic tissue appears on the edge of the
gums, a light touch causes pain and bleeding (Fig. 10).

Leukocytes

If the drug does not get into the body, the patient develops complications, including symptoms: headache,
dizziness, nausea, tremors, fever. But these complications will soon pass.
Other drugs belonging to this group are released in pyrogenic ampoules. It is injected into the shoulder muscle
once every three days, for a total of 20 injections.

Fluoride and ossin drugs can also be prescribed for this purpose. It is in the form of tablets or dragees, taken
once a day for 30 days.

In case of periodontal disease due to decreased activity of the gonads, in this case, the use of drugs such as
polysol, cholesterol, antihypoxin gives good results. Duration 1— 3 months.
Special stimulants: these include hormonal drugs. It is necessary to consult an endocrinologist before
prescribing these drugs to the patient. These drugs are not prescribed in kidney and heart disease.
Nerabol: 5ml g. Twice a day, duration-1 month.

Retabolshg. 1.0 mg, three injections into the shoulder muscle once every three weeks, for a total of a cup.

Thyrocalcitonin (TKT) or calcetrin, this drug mainly increases the activity of bone tissue, stops the
displacement of bone tissue, increases the calcium content in the bone. Therefore, when this drug is prescribed
to the patient, it is recommended to take calcium at the same time. Additional neurogenic and sedative
medications are also prescribed. This stimulant is released in the form of a solution or tablet in an ampoule. The
duration of treatment is 20 days, the result is very effective.

Timalin (5 mg). Dissolve 1 ml in 0.5% novocaine and inject. It is also possible to send a student to the
burma once a day, a total of 5 injections.

Stimaoblast or osteogenic cytotoxin serum. It is prescribed when the periodontal disease is acute and a good
result is achieved. 0.1 mg 1 ml. dissolved in an isotonic solution and applied to the base of the gums. i The
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dissolved solution reaches 4-5 gums. The injection is given once every 4 days, in total the drug is given 2-3
times.

Krn and blood substitutes can also be used to stimulate the body.

Autohemotherapy - 3.0 - 5.0 ml from the patient's vein. blood is taken and sent to the muscle space
in the tailbone.

Isohemotherapy is taking blood from another person’s veins and sending it to the patient’s buttock muscle
space. The amount of this is the same as before. the mic is red, bleeds when touched with the instrument, and
the patient feels pain. One of the reasons mentioned above is obvious. X-ray does not reveal a pathological
change at the tip of the alveolar tumor. If the mechanical effect lasts a long time, the pathological process
becomes chronic.

Treatment of acute periodontitis mainly consists of eliminating the factor that caused it. In addition, if you take
one or two days of the recommended anti-inflammatory drugs, the disease will completely disappear.

The first clinical signs of periodontitis begin in the gums, in which to some extent inflammation occurs.
There will be stains and stones on the neck surface of the tooth. Inflammation in the gums is the result of
prolonged exposure
the rotating ring at the neck of the tooth is broken. This disease ranges from gingivitis to periodontitis
indicates that Inflammation can occur in three ways. Periodontitis, bone tissue and gum pocket. Regardless of how the inflammation
spreads, osteoporosis and destructive changes to bone tissue occur. But when you move towards the bone, this change goes faster. Periodont
side The tooth moves more when directed. Milk
| ~? ** Dshch | subcutaneous abscesses are formed when
Therefore, caution should be exercised when prescribing to patients prone to allergies.

If periodontal disease is caused by liver disease, it is preferable not to prescribe vitamins V1 and V6 to the
patient, as these vitamins are phosphorylated in the liver and become biologically active. Hyperacid gastritis,
when vitamin V6 is prescribed in 12-finger bowel disease, can lead to the onset of the disease, with the result
that a positive outcome cannot be achieved if periodontal disease develops as a complication of the disease.
These vitamins increase the acidity of gastric juice.

Another group of drugs prescribed in periodontal disease is antibiotics. These drugs are traditionally
prescribed when the disease is acute. As the pathological process in periodontal disease develops sequentially
in most tissues, one of the following antibiotics - linocin, lincomycin, dalatsin C, levo-mycetin, ristomycin,
ampicillin, rondomycin, cefobids are prescribed. The method of prescribing is no different from general
medicine. Ordering time should not be less than 10-15 days. The drug is given orally, injected into the gum
muscle or shoulder muscle. When prescribing an antibiotic, of course, a generalization of vitamins is used,
decamin, nystatin is prescribed to prevent the development of fungal diseases.

The following is the data on the level of susceptibility of microbes to some antibiotics: chloramphenicol -
96%, ristomycin - 88%, ampicillin - 80%, tetracycline - 54% and penipillin - 46%.

Antibiotics are available in capsules, tablets and ampoules in solution. Of the antibiotics, rondomycin,
tsifobid, dalatsin C are rapidly absorbed into the body and have a detrimental effect on microbes in more bone
tissue. Antibiotics are given orally, intramuscularly or intravenously. In addition to antibiotics, Trichopol tablets
can be prescribed to kill germs in bone tissue. Treatment is prescribed according to a special scheme. On the
first day, one tablet is given four times, then three times a day for four days, and two times a day. In total, 20
tablets are used for the duration of treatment. A better result is given if a mixture of thixol is prepared in the
gum pocket while the patient is drinking trexopol. The tablet is mixed in a 0.5% solution of navocaine.
Novocaine can be replaced by 1% trochomonotsid or 0.5% lutenuride solution.

Submucosal injection for periodontitis

Purpose: To teach students to perform submucosal injections in patients with periodontitis.
Instructions: treatment of periodontitis.

Required equipment: dental instruments, anesthetics (articaine, lidocaine, novocaine,
ubistezin, septanest, gingicaine gel, etc.), syringes, needles, binders, antiseptic solutions
(3% N202, iodine, lugol's solution), ascorbic acid solution.
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Steps to be taken:

Ne Manual Skill Steps Could not | Completed all | Collect Teacher
complete steps the signature
stage student
gan bali
1. | 2ml. 1.0 ml of ascorbic acid and 0 10
1.0 ml of novocaine solution are
drawn into the syringe
2. | The corridor of the oral cavity is 0 10
treated with antiseptic with iodine
lugol
3. | Applied anesthesia (gingicaine 0 20
gel) is performed along the gums
4. | The lip is pulled with the left 0 40
hand. The injection is made with
the right hand. The tip of the
needle is inserted 0.5 mm below
the bone marrow at 45 degrees.
0.5-1.0 ml of the drug is
administered. The needle is
removed. (4 sides are injected).
5. | Repeated antiseptic treatment. 0 20
Jami 0 100

Practical lesson 11

Subject: General treatment of periodontal disease. Recipe
Educational technology (practical training)

Time: 319.5 minutes

Number of students: 8-10

Form and type of training

Practical training

The structure of the training

1. Introduction ..

2. Theoretical part

3. Analytical section:
-organizer

-Tests

4. Practical part

The purpose of training:

To acquaint students with the methods of treatment used in the general
treatment of periodontal disease, to teach patients to give drugs in the
correct sequence, to prescribe them. To teach students the practical
skill to do it step by step correctly.

The student should know: - the purpose of general treatment of periodontal disease;

- general treatment stages;

- interaction with other specialties in the treatment process
The student should be able to: -to refer the patient to a neurologist, endocrinologist, urologist,
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infectious disease specialist for consultation;

- Prescription of drugs;

-determining and conducting treatment procedures in the correct
sequence.

Pedagogical tasks:

general treatment methods for
various forms of periodontal
disease acquaintance with;
Classification of drugs used in
general treatment;

explain the prescription of drugs
used in general treatment;
Sequence of general and local
treatment stages in periodontal
tissue

to teach how to adjust the
treatment plan, to eliminate
local influencing factors

Learning Outcomes:
general methods of treatment of various forms of periodontal disease.show;

Classify drugs used in treatment;

Be able to write prescriptions for drugs used in the treatment of
periodontal disease;

students systematically explain the correct choice of instruments
and medical devices in the general and local treatment of
periodontal disease

Teaching methods

Lecture, brainstorming, storytelling, instruction, demonstration,
video, practical work method, book work, conversation,
educational game, pinboard, case-study.

Form of education

Teamwork, group work (*'Reading together', "Think-Work in
pairs-Share ideas'), individual

Educational tools

Blackboard, flipchart, videos, models, models, graphics, diagrams,
drawings, diagrams, notes, checklists, texts

Teaching conditions

Rooms for group work, equipped with special equipment

Monitoring and evaluation

Oral question: quick-question, written question: test

General treatment of periodontal disease. Recipe technological map of

training
Stages and Activity
timing of educator learners
work
Step 1. 1.1. The name of the topic conveys the purpose and expected | They listen and record.
Introduction to results. Provides basic concepts on the topic: etiological,
training pathogenetic, symptomatic treatment. Introduces the lesson
_ plan.
1l0minutes 112 Provides a list of references (Appendix Ne§)
10 minutes |1.3 Asks stimulating questions to engage students in a mental .
attack Describes the sequence of actions to organize the They listen and record
learning process, depending on the lesson plan and structure.
20 minutes | Announces the criteria for assessing the activity of students in the
ilgs.srr:sg;fﬁ:ppendlx Ne3) Answers questions.
5 minutes "
They listen
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5 minutes

Phase 2.

The main part

2.1. Conducts a quick survey on the basic concepts of the topic in
order to activate students' knowledge (Appendix 2).

They answer questions.

40 minutes | Draws conclusions on each part of the topic; focuses on the most | They discuss, ask

basic and requires recording the information provided in a | clarifying questions
) notebook

5 minutes Break discuss game materials,
2.2. "Pen in the middle of the table"organizes the discussion of game | identify, ask questions.
materials, draws attention to the rules of operation, the scheme of
analysis of situations, the expression of problems (Appendix 2.2).
2.3. Lily flower and "How?" provides hierarchical drawing | Independently fill in the

15 minutes organizers with an independent analysis, problem statement, | analysis sheet, solve the
identification of solutions, and then the task of solving it | problem.
(Appendix 3.1).

20 minutes | Break , , , , _
2.4. Presentation of Lily of the Valley and “How?” Hierarchical | They discuss the test
drawing organizers make presentations, other
Break students participate in the
Work individually on tests and situational issues discussion, ask questions
(Appendix 3.2).
Break

. 2.5. Performing practical skills

25 minutes Break
2.6. Demonstration of visual aids to students
(slides, presentations, videos, etc.), interpret them

5 minutes

45 minutes

45 minutes

45 minutes

5 minutes

45 minutes

15 minutes

29 minutes
Step 3. 3.1. Conclusion: Makes a conclusion on the topic. He listens
The final 3.2. Active students will be assessed Group assessment criteria | They value themselves.
20.5 minutes | Will be announced (Appendix Ne5) They ask questions

3.3. Questions and assignments for independent preparation

They write the
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are given (Appendix Ne7) assignment

1. Location and equipment of the training

1.Dental room, phantom room, felt-tip pens, phantoms, goggles, rubber
gloves, gauze mask, tools (probe, tweezers, dental mirror, excavator,
calibrated gladilka or periodontometer, skeleton), 3% peroxide hydrogen
solution, 1: 5000 ratio furatsilin solution, 4% methyluricyl, dimexid,
chlorophyllipt  0.25%, sangviritrin 1%, marslavin, antibiotics and
sulfonamides, heparin ointment, enzymes, 5% levorin ointment, nystatin
ointment, 1% dicaine ointment, solcaceryl adhesive ointment: A, S, R, E and
V-groups, corticosteroids, pharmacological questionnaire, status and test
Issues.
1.1. Motivation

Periodontal disease is a change in the oral cavity that occurs not only under
the influence of local influences, but also as a result of damage to other
organs in the general organism. Therefore, in the treatment of the disease
should be treated not only in the elimination of local effects, but also taking
into account the general effects (in consultation with narrow specialists).

1.2. External and internal interdisciplinary connection

Orthopedic dentistry, surgical dentistry, orthodontics, internal medicine,
clinical pharmacology, neurology, endocrinology, hematology.

2. An integral part of the lesson

General methods of treatment of periodontal disease

It is known from historical sources that the clinical manifestations of
periodontal disease were first described by the French physician Foschar
(1746). But until then, the famous Abul Qasim, one of our oriental
physicians, had already developed and used special tools for the removal of
tartar, given the importance of stone removal in the treatment of periodontal
disease.

Abu Ali Ibn Sina (980-1037), in his famous work, The Laws of
Medicine, in addition to writing in detail about periodontal diseases,
suggested treating them with treatments such as improving the general
condition of the body, improving oral hygiene and putting a mixture of butter
and honey on the gums and chewing wax. reached
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For the general treatment of periodontitis, common diseases that play a
major role in its origin - gastrointestinal diseases, cardiovascular, renal and
urinary tract diseases, diabetes, rheumatism, liver and other internal and
systemic diseases are examined in the patient using laboratory methods. it is
necessary to determine the presence and, if necessary, treat the found
diseases. Many researchers cite factors that confirm the importance of
common chronic diseases in the body in the origin of periodontal disease.
Therefore, in addition to the general diseases mentioned above, which may
occur in a patient with periodontitis, all diseases of the autonomic nervous
system, metabolism, hypo and avitaminosis,

The dentist conducts a comprehensive and complete clinical and
laboratory examination of the patient with periodontal disease and, in
accordance with the information obtained, consults with physicians
(therapist, endocrinologist, hematologist, pediatrician, neuropathologist,
psychoneurologist, etc.) working in the appropriate specialists.

General treatment of periodontal disease should begin with
psychotherapy (exposure to the patient's spirit). The physician needs to be
able to convince the patient that periodontal disease in the patient can be
treated or that it can stop developing, giving much relief.

The aphorism in medicine that “the patient should be treated, not the
patient’s disease” is very relevant to the treatment of periodontal disease.

The success of treatment depends on the general condition of the patient,
living conditions, working conditions, diet and timely and complete
implementation of what the doctor prescribes or recommends for the
treatment of the disease, in other words, the patient's literacy, intelligence,
worldview, culture.

General therapies should be aimed at increasing the overall strength
(reactivity) of the patient's body and stimulating metabolic processes in his
body. In the complex treatment of periodontitis are used vitamins, antibiotics,
stimulating (nonspecific, malignant) treatments, autohemotherapy, therapies
aimed at reparative tissue regeneration, desensitizing, hyperbarooxygen
therapy, immunostimulation or immunosuppressive therapy. Deficiency of
vitamins C, B, A, E, etc. in patients with periodontal disease requires their
use Iin treatment. In addition, vitamins V2, V6, V12, K3, R are also used in
their place. Vitamins C and R (rutin) are widely used, especially in young
people, when there is bleeding from the gums. These vitamins reduce the
permeability of the capillary walls and stop blood flow. Vitamin C affects the
formation of collagen, thickens the walls of blood vessels, increases the
activity of osteoblasts. Vitamin C is used in combination with vitamin R.
Vitamin R helps to correct the violation of capillary permeability, oxidation-
recovery processes return to normal and allow the accumulation of vitamin C
in the tissue. Large amounts of vitamin C enter the body through food.
Askorutin (vit. R) allows the accumulation of vitamin C in the tissue. Large
amounts of vitamin C enter the body through food. Askorutin (vit. R) allows
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the accumulation of vitamin C in the tissue. Large amounts of vitamin C
enter the body through food. Askorutin (vit. R)0.1 g, 2-3 times a day, and
vitamin C is given 2-3 times a day in multivitamins. Vitamin V1 nourishes
periodontal tissue and normalizes the metabolism of carbohydrates, proteins.
It is injected in the form of a 5% thiamine solution with the addition of 1-2%
novocaine, or injected into the periodontium by gum electrophoresis. Vitamin
RR (nicotinic acid) is used more often in diseases of the mucous membranes,
and sometimes in periodontal disease. In particular, in periodontal changes in
diseases of the gastrointestinal tract, liver, vascular spasms,
atherosclerosis0.005 gnicotinic acid injection 2 times daily (after meals).
Vitamin V6 (pyridoxine) is involved in protein metabolism Periodontal
diseases Gastric and duodenal ulcers, hypochromic anemia, chronic hepatitis,
cardiovascular atherosclerosis, centrallt is used in combination with diseases
of the nervous system. Pyridoxine (V6)0.01 glt is taken orally 2-3 times a
day. Vitamin V12 (cyanocobalamin, coamide) is used in periodontal diseases
of the liver (hepatitis, botkin's disease, cirrhosis), atherosclerosis, anemia,
including anemia in pregnant women. 30-100 mcg is injected subcutaneously
or intramuscularly 2-3 times a week. When local and general metabolism is
disturbed, V12 is sent along with vitamin C, V and ATF. Vitamin E reduces
swelling in the periodontium and hyalurinadase also reduces the breakdown
of alveolar bone tissue. It is administered at a dose of 50 mg 3 times a day
(oily solution) for 3-5 weeks. Also, oblepixa oil contains 1650 mcg / | of
vitamin E, which is injected into pathological dental pockets.

To enhance and revitalize periodontal tissue regeneration, a mixture of
vitamins E and A (aevit) (oily solution) is injected into pockets or muscle
every day for 1 to 20 days in rounds.

Vitamin A improves the function of epithelial tissue, 10 drops are
taken during meals or 2-5 drops for 3 weeks after meals.Vitamin therapy
gives good results in the early stages of periodontal disease (gingivitis, mild
periodontitis). Their use can be called a pathogenetic treatment method.
However, vitamins V1, V6, V12 can cause complications by causing various
allergic conditions. It is also good to use vitamins in combination with
antibiotics.

Antibiotics are used only according to certain instructions. Before use,
it is necessary to microbiologically check whether the microbes in the
pathological pocket are more or less sensitive to which antibiotics.

Stimulation (nonspecific, non-specific) hunter-gatherer treatment
methods are widely used in periodontal disease. V.P. The method of tissue
therapy proposed by Filatov (1933) is used. For example, 1 ml of 10%
solution (ampoule) of uterine placenta extract subcutaneously or 1-2 ml of
placental blood intramuscularly, in total, 10-15 injections give good results.
Glass body made from animals, plasmol, splenins are also sometimes used.

Honsuride (chondroitinsernaya acid) along with hyaluronic acid is
useful for connective tissue formation, regeneration and epithelialization.
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One vial of it is dissolved in 1 ml of 0.5% novocaine and inserted into the
pathological pockets using tourniquets. The treatment lasts 10-15 days.
Honsuride is not useful in forms of hyperplastic - hypertrophic gingivitis,
periodontitis and periodontitis.

The drugs that are most beneficial in periodontitis are vitreous,
hyaluronic acid, lidase.

Biosed herbal preparations are injected into the oral cavity - 1-2 ml
daily or every other day, for a total of 30 injections, insadol and piascledine.

In our clinic, from 1996 to 1998, on the basis of clinical
microbiological and immunological tests, tinctures of hairless dandelion and
wild tea grown in Uzbekistan were successfully used by rinsing the mouth in
periodontitis, inserting it into pathological pockets, placing it in the gums and
electrophoresis. approved (R.T. Safarov). Drugs made from other new
medicinal plants are currently being tested by pharmacists.

Autohemotherapy, which has both stimulatory and desensitizing
effects in periodontal disease, is widely used. 3 ml of blood taken from the
patient's vein is sent to his buttock muscles. In 3 days, one injection is
multiplied by 1 ml and the blood volume is increased to 10-12 ml. In total,
blood is taken and transfused 10-12 times.

Pyrogenic-microbial polysaccharides are used to revitalize the body's
protective-adaptive function. This raises the body temperature, which is
beneficial. Its intramuscular injection is gradually increased from 5 mcg to 20
mcg 3 times a week, for a total of 20 injections. Complications in patients
may include headache, nausea, vomiting, pain in the joints, waist, etc. These
stop when the treatment is over. It should not be used in pregnancy, diabetes,
hypertension. Treatment is carried out in a hospital (inpatient). Prodigizon,
pentoxyl, etc. can also be used when there are certain indications.

T.V. Nikitina (1975) obtained good results by administering retabolil, a
member of the group of anabolic steroids, intramuscularly in 1 ml (5% fat
solution) once a week (3-5 injections in total).

Hormones are also recommended in patients with periodontal disease
with impaired endocrine gland function. But their application is carried out
with caution.

In periodontal diseases - when the parts of the teeth and neck are
opened, where there is pain or discomfort from various external influences,
fluoride preparations - 1-2% solution of sodium fluoride is applied by
gallbladder electrophoresis (20 minutes).

Desensitization treatments in periodontal disease are widely used to
increase the reactivity of the body in periodontal diseases. For this purpose,
calcium preparations - 10% calcium chloride or gluconate, glycerophosphate
- calcium are used. Calcium chloride (10% solution) is taken orally or
injected 1 tablespoon 3 times a day (before meals). Sodium thiosulfate also
has desensitizing, antitoxic and anti-inflammatory effects. Its 30% solution is
given intravenously (10 ml), one course 6-10 injections. Desensitization and
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anti-inflammatory glucocorticoids, as well as 5-10% formalin solution
(application for 7 days) can also be used.

Antihistamines (thiosulfate, diphenhydramine, pinolfen, suprastin,
elenium, tavegil, etc.) are also used in cases where periodontal disease is
accompanied by an allergic condition.

It should be noted that when periodontal disease is accompanied by
general diseases of the body, it is always necessary to treat two-three-way
treatment, for example, periodontitis in diabetes, with an endocrinologist,
periodontal disease in pregnant patients - with gynecologists,
psychoneurologists (and so on).

Subsequent studies have shown (I.S. Mashchenko, 1977-1982; T.S.
Safarov, 1976-1986, etc.) that periodontal disease has different changes in the
immune system and that they cause periodontal disease, leading to various
complications.

Accordingly, immunotherapy began to be used. It was also found that
immunotherapy should be carried out only after the patient is hospitalized,
undergoes laboratory tests and under the supervision of these observations
(T.Kh. Safarov, 1986). For these purposes, levomizole (Z. Ivani, T. Lehner,
1977), diucifone (T.X. Safarov, 1986), immunol, immunomodulin are used.
The industry is evolving.
2.2.Methods of new pedagogical technologies used in the training process:
""Pen between the table™ work house.

Control questions to check:

Order a stimulant treatment process in periodontal disease.

Order the process of vitamin therapy in periodontal disease.

Order the process of hyposensitization and anti-inflammatory treatment in
periodontal disease.

Order a psychotherapist and sedative treatment process in periodontal
disease.

Answers:
1. Stimulating treatment is aimed at increasing the reactivity of the organism,
increasing its immunobiological activity, prevention of vascular and nerve

damage.

The following tools are used in stimulant therapy::

a) Aloe extract - activates metabolism.

0) Fibs - activates regenerative protection.

B) Peloidodestillyat - function. Contraindications - new crops, the
second half of pregnancy.

r) Plasmol (a drug derived from human blood, has desensitizing
properties). The course of treatment is 10 injections.

1) Follyutin (a protein-free drug, derived from the placenta) -

activates the regeneration process.
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e) Splenin (protein-free drug, obtained from the spleen) - m /0 2 ml
daily. The course of treatment is 10 injections.

XK) Regenerator (protein-free drug, stimulant) is administered t / 0 1
ml daily. The course of treatment is 10 injections.
3) Prodigizon is a high molecular weight polysaccharide. The

stimulator provides vascular permeability and tone. m / o is delivered in 0.5-
0.6 ml (25-30 gamm). The course is sent with a 2-3 day break from 6-8
injections.

n) Antiretroviral cytoxic serum - A.A. Bogomolts - activates
connective tissue function, increases the body's resistance. Whey is diluted 10
times in isotonic sodium chloride solution. T / o is administered in 0.1, 0.3,
0.5 ml once every 2-3 days. The course of treatment consists of 3 injections.

K) Autohematotherapy - 7-10 injections. According to the scheme.

1) Pentoxil - leukopoiesis stimulator. It is prescribed in capsules for
drinking 0.2 to 2 times a day after meals. The course of treatment is 12 days
M) Metacyl-pentaxil analogue, in powder form, 0.5 g twice a day.
The course of treatment is 15 days

H) Anabolic steroids: retabolil, nerobol, thyrocalcitonin

0) Filatov serum, autoanticoagulants, ATsS on Bogomolts.

2. Vitamin therapy:

- Vitamin C - improves capillary function, activates the oxidation-reduction
reaction and collagen, procollagen synthesis. It is prescribed to drink in
combination with vitamin P from 0.05 to 0.1 g 2-3 times a day after meals.

- Vitamin V1 - improves nervous system function. 6% - 1 ml is used for
injection in combination with novacaine. The course of treatment consists of
12 - 15 injections.

- Oxidized form of cocarooxylase - vitamin V1 The course of treatment
consists of 12 - 15 injections.

- Vitamin V6 - 5% solution is administered by injection in m / 0. The course
of treatment consists of 12 - 15 injections.

- Vitamin E - used in diseases of the connective tissue, gonads and
cardiovascular diseases 10% fat solution is prescribed for drinking in 8-10
injections or 50 capsules per m/ 0. The course of treatment is 2-3 weeks.

- Multivitamins: A, B, S, E, pangexavit, tongenvit, undenvit.

- Vitamin A oily solution is prescribed to drink 20 drops 2 times a day for 1
month.

3. Hyposensitizing and anti-inflammatory therapy.

- Antihistamines:

a) Diphenhydramine 1% - 1 ml solution. The course of treatment is
prescribed for 10-15 injections or oral 05- 1 to 2 times a day.

0) Calcium agents. 10% solution for drinking calcium chloride 1 o0.q.
2-3 times a day. For 5-7 days.

B) Corticosteroids are rarely used. Injections are made along the
transition fold (8-10). Used in combination with antibiotics.
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Antibiotics and sulfonamides - in combination with other means at high
temperatures

3. Analytical section Methods of new pedagogical technologies used in the

teaching process:Lily flower and ""How?"" hierarchical drawing table organizers
Lily of the Valley organizer compilation rule

wHuaypap 2yau
» quIMACH
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""How?"" On the topic of general treatment of periodontal disease. hierarchical diagram
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How?

conservative treatment
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Situation issues:

1. A 50-year-old patient works in a plastic scrap shop. He complained to the dentist about bad breath,
bleeding gums, and moving teeth. He was diagnosed with moderate periodontitis. VWhat is the general
treatment?

Answer:

a) elimination of traumatic effects in the oral cavity

b) elimination of inflammation

C) cessation of the degenerative process in periodontitis

g) stimulation of regeneration process

d) teaching how to care for the oral cavity

2. Severe periodontitis in a 47-year-old diabetic patient.Choose general treatment.

Answer: The general treatment of the patient is carried out in consultation with the
surgeon, dentist and endocrinologist. During treatment, the patient should be
under the supervision of an endocrinologist.

3. Moderate periodontitis in a 43-year-old patient with peptic ulcer disease. Choose a
general treatment.

Answer; Treatment is carried out in conjunction with a therapist dentist and
gastroenterologist. What the therapist and dentist must do:

A) adherence to the method of oral care

B) elimination of local influencing factors

C) treatment of systemic hyperesthesia

G) rational tire and prosthesis

D) methods of physical therapy.

4. A 32-year-old patient was diagnosed with a mild form of periodontitis after an oral
examination and additional examination methods.Choose a general treatment.

Answer: the patient is taught methods of oral care, the influencing factors are
eliminated, physical therapy methods.

5. A 36-year-old patient, diagnostic criteria: presence of periodontal pocket 4.5

mm At depth, the upper part of the interdental wall is resorbed into two parts at
once in the form of X-rays:

I. What drugs can be treated:

A. metronidazole *

B. metrogil *

V. glucose solution 60%

G. chloramphenicol

D. lidocaine

[1. Which drugs can not be treated:

A. metronidazole

B. metrogil

V. glucose solution 60% *

G. chloramphenicol *

D. lidocaine *

6. In a 39-year-old patient5 mm the presence of a deep periodontal pocket, 2 \ 3 resorption
of the interdental bone wall can be seen:
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I. What drugs are used:

A. metrogil gel *

B. solcoseril gel *

V. metrogildenta severe periodontitis
g. glucose solution 60%

D. lidocaine
I1. What drugs are not used:

A. metrogil gel

B. solcoseril gel

V. metrogildenta severe periodontitis *

g. glucose solution 60% *

D. lidocaine *

7. A 48-year-old patient was diagnosed with severe periodontitis:

I. Which diagnostic criteria are specific:

A. periodontal5 mm more than *

B. resorption of bone tissue in X-ray view is more than 2 \ 3 root length *
V. periodontal 5 mmgacha

G. resorption of bone tissue is more than 1/3 the root length on x-ray

D. periodontal 3. up to 5 mm

I1. Which diagnostic criteria are not specific:

A. periodontal5 mm more than

B. resorption of bone tissue is more than 2 \ 3 root length on x-ray appearance
V. periodontal 5 mmgacha *

G. bone resorption is more than 1/3 of the root length on x-ray *

D. periodontal 3. up to 5 mm *
8. A 7-year-old patient was diagnosed with moderate periodontitis:

I. What drugs are used in local treatment:

A. metrogil gel *

B. solcoseril gel *

V. detoxification therapy
G. desensitizing therapy

D. vitominotherapy
I1. What drugs are not used in local treatment:

A. metrogil gel
B. solcoseril gel
V. detoxification therapy *
G. desensitizing therapy *
D. vitominotherapy *
3.3.Tests

1. Application of enzymes (trypsin, chymotrypsin) can be an indication:
A. in wounded gingivitis *

B. in hypertrophic gingivitis

V. in the mild form of periodontitis

G. periodontium
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D. periodontolysis

2. Surgical treatment of periodontal disease does not include:
A. tooth extraction *

B. curettage

V. tooth and lip wash plastic

G. gingivectomy

D. gingivotomy

3. Not used to treat catarrhal gingivitis:

A. 20-30% resorcinol solution *

B.10-20% resorcinol solution

V. 0.05-0.1% chlorhexidine solution

G. chlorophyllipt application

D. solcoseril

4. Treatment methods not used in ulcerative gingivitis:
A. gingivoectomy *

B. applied anesthesia

V. application of gums with proteolytic enzymes

G. rinse mouth with chlorhexidine

D. laser therapy

5. Uses the edematous form of hypertrophic gingivitis in the local treatment of natural
keratoplasty:

A. aloe juice *

B. resortsin

V. formalin

G. phenol

D. trichrisol

6. Keratoplastic agents include:

A. carotene, oblepixa oil *

B. 50-60% glucose solution. romazulan

V. trichopol, solcoseril

G. 1% boric acid, 0.05% chlorhexidine solution

D. trypsin, chymopsin

7. Treatment of hypertrophic gingivitis fibrosis:

A. Electrocoagulation of the mammary glands *

B. anti-inflammatory treatment, keratoplastic treatment
V. treatment of keratoplasty and sclerosis

G. anti-inflammatory treatment and sclerosis therapy
D. vitamin therapy

8. Used to treat ulcerative gingivitis:

A. enzymes *

B. hormones

V. antibiotics

G. stimulants

D. physiotherapy

9. Used for application in the treatment of ulcerative gingivitis:
A. with trypsin, chymotrypsin, antibiotics *

B. romazulon
V. 20-30% li resortsin

G. zuptrum juice

D. 40% formalin solution

10. Used in the treatment of catarrhal gingivitis:
A. 0.05-0.1% with chlorhexidine *
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B. 50-60% of glucose

V. 1-3% resorcinol

G. 2-10% with rux chlorite

D.40% formalin solution

11. In the treatment of the edematous form of hypertrophic gingivitis should be performed after
the removal of tartar:

A. sclerosis therapy *

B. electrocoagulation

V. surgical treatment of gums

G. loskut operation

D. cryosurgery

12. In the treatment of hypertrophic gingivitis used for the treatment of multiple sclerosis:
A. 40% glucose injection *

B. injection of linkomycin

V. 0.05-0.1% chlorhexidine

G. 10-25% zinc chloride solution

D. chamomile tincture

13. Sclerosis therapy is used:

A. hypertrophic gingivitis in the form of tumors *

B. hypertrophic gingivitis in the form of fibrosis

V. in wounded gingivitis

G. mild periodontitis

D. catarrhal gingivitis

14.Not used in the treatment of ulcerative gingivitis:

A. 20-30% resorcinol solution *

B. leaf juice *

V. antibiotics and corticosteroids

G. antibiotics along with enzymes

15. In the treatment of catarrhal gingivitis is done first:

A. getting tartar *

B. rinsing and application with anti-inflammatory agents *

V. keratolytic therapy

G. keratoplastic therapy

16. Used for application in the treatment of catarrhal gingivitis:
A. metrogil gel *

B. salcoseril ointment *

V. zubturum juice, corticosteroids

G.geparin malxami

17. Pathogenetic in periodontal disease Treatment includes:
A. Inhibition of lysosomal enzymes *

Inhibition of the activity of B. histamine, quinine, prostaglandins *
V. regulation of vascular-tissue permeability *

G. extraction of tartar

D. Restoration of contact points

E. Selective sharpening of teeth

18 Pathogenetic treatment of periodontal disease does not include:
A. extraction of tartar *

B. Restoration of contact points *

V. selective sharpening of teeth *

Inhibition of G. lysosomal enzymes

D. inhibition of the activity of histamine, quinine, prostaglandins
E. regulation of vascular-tissue permeability
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19. Etiotropic treatment of periodontal disease includes:
A. extraction of tartar *

B. Restoration of contact points *

V. selective sharpening of teeth *

G. Influence on microcirculatory flow

D. Improving the metabolic process

E. Normalization of phagocyte function

20. Etiotropic treatment in periodontal disease does not include:
A. Influence on microcirculatory flow *

B. Improving the metabolic process *

V. normalization of phagocyte function *

G. extraction of tartar

D. Restoration of contact points

E. Selective sharpening of teeth

21.Used to reduce milk yield:

A. Local (applications) and vikasol for drinking *
B.5% E-aminocaproic acid solution application *
Use of V.askorutin *

Application of G.1% mefeminate sodium solution for 10-15 minutes
Rinse with D.3% hydrogen peroxide

E. Rinse with ‘Romuzalan’

22. Used to reduce hyperesthesia:

A. novacaine blockade of the trigeminal nerve *
B. remineralizing treatment *

Application of VV.1% mefeminate sodium solution for 10-15 minutes *
G. Calcium preparations

D.vitamin D

E.fissur hermetics

23. Related to enzymes:

A.papain *

B.profezim *

V.lidaza *

G.lizotsim

D.trasilol

E.contrical

24. Does not include enzymes:

A.lizotsim *

B.trasilol *

V.kontrikal *

G.papain

D.profezim

E.lidase

25. Contraindications to enzyme preparations:

A. Decompensated cardiovascular failure *

B. in severe liver injuries *

V. in hemorrhagic diathesis *

In G. hepatitis

D. In HIV infection

E. to pregnant women

26. vitamin RR will participate:

A. in tissue respiration *

B. carbohydrate, fat, protein metabolism *
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V. in antithrombotic metabolism *

G. in the regulation of oxidation-reduction processes

In the coagulation of D. con

In E. tissue regeneration

27. vitamin V6 (pyridoxine) is involved:

A. in the metabolism of amino acids, fats, carbohydrates *
B. Improving the absorption of unsaturated fatty acids by the body *
V. Stimulation of blood formation *

G. in the breath of the tissue

D. in tissue regeneration

E. in collagen synthesis

28. Vitamin V12 is used in periodontal disease with the following concomitant diseases:
A. in anemia, diabetes, liver disease *

In B. light disease, neurological pathology *

V. in dental hyperesthesia *

G.giperatsid in gastritis

D. in severe liver disease

E. in ischemic heart disease

29. Suitable for antioxidants and antihypoxants:
A.Dibunol *

B.Olifen *

V.Mexidol *

G.trasilol

D.contract

E.Atsemin

30. Applicable to biostimulants:

A.Atsemin *

B.Proposol *

V. Vulnuzan *

G.Papain

D.trasilol

E.contrical

31. In the treatment of periodontitis, physical factors are widely used to improve the following
processes:

A. microcirculation *

B.mineral exchange *

V. oxyl metabolism *

G.metabolism *

D. nerve trophism

e.immunological reactivity

J. bone regeneration

Z. all the answers are correct

32. Pathogenetic treatment of periodontal disease includes:
A. Inhibition of lysosomal enzymes *

Inhibition of B. histamine activity *

V Kinin, inhibition of prostaglandin activity *

G. regulation of vascular-tissue permeability *

D. extraction of tartar

E. Restoration of contact points

J. Selective sharpening of teeth

Z.rational prosthesis

33. Etiotropic treatment of periodontal disease includes:
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A. extraction of tartar *

B. Restoration of contact points *

V. selective sharpening of teeth *

G.rational prosthesis *

D. Influence on microcirculatory flow

E. Improving the metabolic process

Normalization of the function of J. phagocytes

Inhibition of Z. lysosomal enzymes

34. Some advantages of radiovisiography:

A.exposure time is minimal *

B. radiation reduced by 90% *

V. does not need X-ray film *

G. does not need a chemical reagent *

D. Quick image on the monitor *

E. requires complete isolation of the tooth from saliva

J. does not give a thematic index in the case of live pulp

Z. does not allow to work when there is a metal tool in the channel
I. does not give a specific indicator when there is exudate

K. does not give a thematic value when different solutions are used
35. Some advantages of radiovisiography:

A. re-imaging and viewing on the monitor *

B. does not require drawing and image display *

V.exposure time is minimal *

G. radiation decreased by 90% *

D. does not need X-ray film *

E. does not give a specific value when different solutions are used
J. The complexity of working with technology

Z. difficulty in working

I. high radiation levels of patients and staff

4. Practical skills: Intradermal test to determine the tolerability (sensitivity) of

the injectable drug.

Purpose: Conducting a subcutaneous test to determine the tolerability (sensitivity)

of the injectable drug.

Instructions: Injectable drug conducting a subcutaneous test to determine the

tolerance (sensitivity).

Required equipment: Alcohol 96 °, insulin syringe, injectable drug.

Steps to be taken:

Neo Manual Skill Steps Could not | Completed
complete all steps.
stage
(0 points)
1. | The inner surface of the wrist is treated with alcohol 4
soaked in cotton.
2. | 0.1-0.2 ml of the injectable drug is taken into the 6
insulin syringe.
3. | The tip of the needle is inserted at a 45-degree angle 6

to the skin and 0.1 -0.2 ml of the injectable drug is
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injected slowly.

4. | The needle is removed and treated with alcohol 6
swab.
5. | If hyperemia occurs, after 30 minutes, this area is 6

measured with a ruler.

6. | Focal hyperemia 1 cm If it is greater than, this 6

injectable drug is replaced by another.

7. | If the size of the hyperimmune furnace 1 cm less 6

than, this substance is used.

Jami 0 40

Control questions:

Assign a general treatment for a mild form of periodontitis
Assign a general treatment to the middle form of the periodontium
Assign a general treatment for a severe form of periodontitis

Assign a general treatment for the moderate form of periodontitis
Assign a general treatment for a severe form of periodontitis

Write a recipe:
vitamins
antibiotics
stimulant drugs
keratoplastic agents
hormonal drugs
desensitizing agents
8. References.

7.
1
2.
3.
4. Assign a general treatment for a mild form of periodontitis
5.
6.
7.

Practical lesson 12

Use of physiotherapeutic treatments in periodontal disease.

1.1.Model of educational technology.

Training time -2 hours

Number of students: 20-80

Form of training

Introductory report.

Lecture plan:

7.Local and general
treatment  methods in
periodontal diseases
8.Get on the dispensary list.
9.Measures to  prevent
periodontal disease.

Local treatment of periodontal disease is carried out
comprehensively. These are therapeutic orthopedic and surgical
methods. In the local treatment are used antiseptics, antibiotics,
vitamins, enzymes, sulfonamides. After a course of treatment,
the dentition is restored. Grinding teeth of 3-4 degrees are
removed. Moderate and severe periodontal diseases are
registered in the dispensary and the necessary documents are
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Prevention of periodontal

disease

filled out.

The purpose of training:

Pedagogical tasks:

1. Theoretical knowledge.
2. Theoretical knowledge
Demonstrative explanation

The result of learning activities
Discarding practical skills

spray)

on the edge of the necrotic gum

Milk Kirgogi treated with 3% peroxide hydrogen
Separating the milk edge from the saliva with cotton swabs
Anesthetic application of necrotic gum (using solution, gel or

Leave the turmeric soaked in the enzyme solution for 5 minutes

Teaching methods

Demonstration, lecture, conversation

Forms of teaching

Mass, collective

Teaching aids

Textbook, textbook, lecture text, projector, computer.

Teaching conditions

Methodologically equipped auditorium.

Monitoring
evaluation.

and | Oral control: question and answer.

technological map of the lecture.

Stages and Educator Learners
timing of work.
Preparatory 1. Preparation of educational content on the topic.
phase 2. Preparation of presentation slides for the
introductory speech
1. Introduction | 1. Introduces the purpose and function of the topic They listen
to the topic 2. Asks questions on the topic and. Students
(15 minutes) Information is given about the fibers of the | answer the

periodontium, about the cellular elements of the

periodontium,  about the  classification
periodontiums, about the causes of periodontium.

of

questions posed

2nd stage 1.Explains the topic, showing slides.
(55 minutes)
Phase 3 3.1. Concludes He listens

(10 minutes)

3.2. Giving a topic for independent work.

Takes notes

Development of a list of references used in the study
of science Borovsky E.V. "Therapeutic dentistry”
M., 2006

Borovskiy E.V. etc. "Terapevticheskaya dentology"
- M., 2004

Kamilov X.P., Mamedova
dentistry" recipe directory.- 1995.
Borovskiy E.V., Barisheva Yu.D., Maksimovskiy
Yu.M. "Therapeutic dentistry” .- M .. Medicine,
1998.

F.M. "Treatment

Takes notes
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The most common physical treatment for periodontal disease is electrophoresis (drug
ions are sent to the tissue using electricity). One of the advantages of this method is
the positive effect of direct current on the tissue. In particular, capillaries dilate, tissue
becomes slightly painless, waste products formed in the pathological process are
washed through the veins, bone tissue is saturated with minerals (due to calcium and
phosphorus in the blood), so the patient should take medication containing these
minerals during treatment, e.g. : calcium gluconate, calcium glycerophospl%ate,
calcium lactate. Electrophoresm often uses vitamins vr C, RR, biostemulators: aloe,
gumizol, fibs and others. From enzymes: lidase, honsuride, heparin. 2-6% potassium
iodine and aminocaproic acid can also be used.

When performing electrophoresis, it is necessary to pay attention to the polar
difference of drugs. For example, if electrophoresis is performed with calcium chloride,
6-8 layers of gauze are placed on the electrode to be placed in the mouth and
moistened with calcium chloride, the second large electrode is moistened with a
special cotton pad and placed on the wrist. The electrode wire coming out of the
mouth is connected to the positive of the device, and the suede electrode wire is
connected to the negative pole. Because polarity is so important in electrophoresis,
only drugs with the same polarity are used dunn% treatment. If one day is positive, for
example, vitamin V, and the next day is negative for vitamin C, the treatment will not
be good, because in electrophoresis the residual part of the drug ions introduced into
the tissue by electric current is returned to the electrode on the second day. opposite
ions are attracted to each other. On the second day, the drug remains partially in the
gauze soaked in the electrode tag layer, which reduces the number of ions introduced
into the tissue.

The treatment is performed using AGN, POTOK, GR and other devices. Duration of
treatment is 20-30 minutes. Treatment is 12 days.

Darsonvalization. This physical method mainly uses alternating current. There are
two different methods. Sparkly and non-sparkling. In the event of a spark, the electrode
does not touch the patient's body.4 mmwill be intermediate. This creates a second
charged spark, and this spark has a positive effect on the tissue. Due to the high
temperature, the fluid in the cell evaporates, good conditions are created, that is, a lot
of nutrients, in addition, the mucous membrane is more injured, bleeding due to
uneven teeth. This condition facilitates the transition of saprophytic microbes to a
pathogenic state, resulting in waste and humus formed during the life of these
microbes leading to inflammation of the tissues.

Injury to the tissue for various reasons is also one of the causes of periodontal
disease. Both the patient and the dentist may be to blame for this. Incompetent
conditions (digging between the teeth and cavities with needles, hairpins, needles,
matchsticks, etc.) that have become a habit by patients injure the gums.

Circumstances that cause inflammation of periodontal tissue by dentists:
carelessness in the treatment of dental cavities, improper placement of highly toxic
drugs used to necrosis it in inflammation of the pulp, especially when the poplar is in
front of the gums. Permanent fillings can cause disease if improperly placed in the
position of the gums hanging on the end. When using the method of extraction of
tartar, the gums can be injured and subsequently inflamed.

One of the reasons for this is the fact that surgeons do not follow the rules of
dentistry when performing dental operations, move the dome, and injuries that occur
when they are complicated.

When teeth are sharpened by orthopedic dentists, especially when the adjacent sides
are separated, the interdental suckers are cut, the tissue bleeds and is injured. If the
hooks of the removable teeth are located low, it will injure the gums. If the cast is too
hard when removing the toothpaste with plaster, the gums are often rubbed and
bleeding when it is removed. This also leads to subsequent inflammation of the local
periodontal tissue.

If the patient is not instructed to follow the oral cavity in the treatment of
orthodontic defects of the jaw rows, the birth of food debris in the orthodontic
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appliances and in uneven rows of teeth can lead to the appearance of the surface of
the teeth.
Periodontal disease, which is caused by the fault of patients and dentists, is mostly
local.

GENERAL FACTORS. According to a number of scientists who have studied this
problem, periodontal disease can be kept in the mouth for a while l%y any organ or
species in the body. The duration of application of the bandages is 5-6 days.

Treatment of periodontitis. This type of periodontal disease is mainly treated
depending on its course. When atrophy intensifies and the sensitivity of the tooth-neck
section increases, rem therapy is aimed at increasing the level of mineralization of the
dental plaque. 1-2% sodium fluoride, calcium chloride, vitamin V1 are injected into the
tissue using electrophoresis. For this purpose, fluoride can be applied to the teeth.

After treatment, the goal is to bring the periodontal tissue closer to its full
physiological state, increase vascular activity, increase the mineral salts in the bone,
micronutrients and normalize metabolic processes. This is mainly achieved using
physical methods.

Water treatment. It uses a variety of mineral waters and antiseptic solutions. This
method removes food debris trapped in the gaps between the teeth in the oral cavity, in
the incisors, in the tooth cavities, and from waste and putrefactive products containing
disease products.

There are different methods of water treatment. For example: rinsing the mouth,
taking a bath, that is, holding it in the mouth for a while.

The second method is to spray aqueous solutions, tinctures, mineral water in the
form of a shower with a special nozzle on the gums and teeth under a pressure of 05-
2.0 atmospheres with a special device called AGMS. Another advantage of this device
is that it can send oxygen to the crane through a special metal tube.

Water temperature can be hot, warm or body temperature and even cold depending
on the degree of inflammation. If the inflammation is severe, the temperature will be
higher, if it is low, it will be warm, if the wound is healed, the water will be warm and
the rest will be cold. In this case, mainly the capillary walls are exercised and increase
their resistance to external adverse effects. The duration of treatment is 10-15
minutes, once a day for 10 days.

Ultraviolet light is also widely used. The main pathological symptom of periodontal
disease is the absorption of mineral salts from bone tissue. This type of physical
method increases the retention of mineral salts in the periodontium in the bone tissue.
Another good feature of ultraviolet light is that microbes are killed on the surface of the
irradiated tissue, the walls of the capillaries are strong, and the outflow of fluid from
the blood is reduced. Treatment with ultraviolet light disrupts the circulatory
connection in the neck of the tooth below, the pathological tooth forms a gum gum
pocket, leading to an inflammatory process.

Dystrophic changes in nerve tissue occur as a result of poor blood supply to
periodontal tissue. Scientists PAGlushkova, DAEntin, E.E.Platonov, [.O.Novik and
others have confirmed in their scientific work that this pathological process causes
periodontal disease.

As a result of the decrease in the body's reactivity, the tissues lack the ability to
regenerate and protect, resulting in the onset of dystrophic processes in periodontal
tissue. This is especially seen in the suppression of physical and chemical processes,
and its negative result leads to disruption of the permeability of the vascular wall,
blood circulation, metabolism, and occurs in the absence of oxygen in the tissue.
Completely oxidized nutrients are formed in the tissue. This is evidenced by the
disruption of the oxidation and reduction process. As a result, gingivitis, periodontitis,
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periodontitis develop. Water treatment. Various mineral waters and antiseptic
solutions are used for this method.

There are different methods of water treatment. For example: rinsing the mouth, taking a bath, that is,
holding it in the mouth for a while.

The second method is to spray agueous solutions, tinctures, mineral water in the form of a shower with a
special nozzle on the gums and teeth under a pressure of 05-2.0 atmospheres with a special device called
AGMS. Another advantage of this device is that it can send oxygen to the crane through a special metal
tube.

Water temperature can be hot, warm or body temperature and even cold depending on the degree of
inflammation. If the inflammation is severe, the temperature will be higher, if it is low, it will be warm, if the
wound is healed, the water will be warm and the rest will be cold. In this case, mainly the capillary walls are
exercised and increase their resistance to external adverse effects. The duration of treatment is 10-15
minutes, once a day for 10 days.

Ultraviolet light is also widely used. The main pathological symptom of periodontal disease is the
absorption of mineral salts from bone tissue. This type of physical method increases the retention of mineral
salts in the periodontium in the bone tissue. Another good feature of ultraviolet light is that microbes are
killed on the surface of the irradiated tissue, the walls of the capillaries are strong, and the outflow of fluid
from the blood is reduced. Treatment with ultraviolet light disrupts the circulatory connection in the neck of
the tooth below, the pathological tooth forms a gum gum pocket, leading to an inflammatory process.
Dystrophic changes in nerve tissue occur as a result of poor blood supply to periodontal tissue. Scientists
PAGlushkova, DAERtin, E.E.Platonov, 1.0.Novik and others have confirmed in their scientific work that
this pathological process causes periodontal disease.

As a result of a decrease in the body’s reactivity, the tissues lack the ability to regenerate and protect,
resulting in a dystrophic process in the periodontal tissue. This is especially seen in the suppression of
physical and chemical processes, and its negative consequences lead to disruption of the permeability of the
vascular wall, blood circulation, metabolism and lack of oxygen in the tissue. Completely oxidized nutrients
are formed in the tissue. This is evidenced by the disruption of the oxidation and reduction process. As a
result, gingivitis, periodontitis, periodontitis develop.

Many scientists are concerned with the theory that periodontal disease may be related to endocrine
disorders. A.Efimov (1970), GFGafurova (1974), Udovitskaya (1975) conducted research on pathological
changes in periodontal tissue, especially in diabetes. Periodontal disease occurs in 90-95% of cases of
diabetes. It was concluded that the main cause was pathological changes in the capillaries. Angiopathy
develops in the same periodontal tissue in the capillaries of the patient's body today. The longer the duration
of the disease, the younger the patient, the more severe the periodontal disease, and it occupied the entire
periodontal tissue. Osteoporosis occurs in the bone tissue of the jaw alveoli, which is especially accelerated
in the interdental bone tissue, resulting in bone resorption being noxious,

Periodontitis also develops in diseases of the gastrointestinal tract. In this common disease, the secretion
of gastric juice is disrupted, histamine is increased in the bloodstream, which leads to dilation of the vascular
wall and increases its permeability. As a result, the circulation of lymph fluid in the lymphatic vessels is
disrupted, which leads to inflammation of the gums, which are part of the periodontal tissue (P. N.
Andrianov, 1961). Increased acid and alkaline phosphatase in blood serum (MS Kovalkj, 1974).
sending it to the crease or putting its grease in the tooth-gum pocket and pouring paraffin or other bandage
over it. It is also recommended to use bugadion or indomethacin ointment against swelling.

In moderate periodontitis, the same drugs are used, in addition, open curettage is performed.

When periodontitis is severe, enzymes are used as an additional drug. Enzymes enhance the process of
oxidation and regeneration by regulating the metabolism of substances in the tissue. There are many types
of enzymes, one of which is selected and dissolved in isotonic or special buffer solution or alkaline solution
1mg - enzyme 1 ml - solution. An antibiotic can also be added to the solution; 25000-50000 TB per 1ml,
sulfanilamide preparations can also be used (5ml, 0.1 g per enzyme); can also be added to the enzyme from
drugs in the category of nitrafuron. The prepared solution is soaked in a cotton swab, inserted into the tooth-
gum pocket, and after standing for 20-30 minutes, the swab is removed. This treatment is repeated 7-10

days. The enzyme can also be sent to the tissue by electrophoresis. The solution is prepared as described
above and sent from the positive pole.
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In relapse of periodontitis can be used 0.05% solution of ter-rilitin in the gums. After 15-20 minutes, the
cotton wool is removed. It is also possible to put a mixture of methiclose in the pocket. Its composition is as
follows: prophezin 5.0, chlorhexidine 0.2, methyluracil 0.2, glycerin 30.0, zinc oxide up to 100.0. All this is
mixed and mixed in any oil (vitamins E, A, carotene, peach ail, etc.). Caripazim is 0.5-1-2% soluble. It
contains a number of enzymes. Used as an application. Beneficial in the treatment of periodontitis. In
addition, the contraceptive or trasilol is injected into the pocket using a cotton swab in the form of a solution
with lysozyme.

Antibiotics are also widely used in moderate, severe, or recurrent types of periodontitis. An example is
lincomycin hydrochloride (30%). Milk is sent to the reader fold every day or every other day. Lincotsin is
also administered in the same way as lincomycin. Gram-negative concentrations affect streptococci. It
penetrates to the bone tissue. Claforan is effective against gram-negative and aerobic microbes, as well as
other microbes. It is also injected into a transient fold with a syringe - Tarivid, a drug with a very wide range
of action, is available in tablets (0.2 g). Only local tissue is added as a mixture or as part of a healing
bandage. Fusidintgel is applied against microbes. It has an anti-inflammatory and anti-tumor effect and
enhances phagocytosis.

Water treatment. It uses a variety of mineral waters and antiseptic solutions. This method removes food
debris trapped in the gaps between the teeth in the oral cavity, in the incisors, in the tooth cavities, and from
waste and putrefactive products containing disease products.

There are different methods of water treatment. For example: rinsing the mouth, taking a bath, that is,
holding it in the mouth for a while.

The second method is to spray aqueous solutions, tinctures, mineral water in the form of a shower with a
special nozzle on the gums and teeth under a pressure of 05-2.0 atmospheres with a special device called
AGMS. Another advantage of this device is that it can send oxygen to the crane through a special metal
tube.

Water temperature can be hot, warm or body temperature and even cold depending on the degree of
inflammation. If the inflammation is severe, the temperature will be higher, if it is low, it will be warm, if the
wound is healed, the water will be warm and the rest will be cold. In this case, mainly the capillary walls are
exercised and increase their resistance to external adverse effects. The duration of treatment is 10-15
minutes, once a day for 10 days.

Ultraviolet light is also widely used. The main pathological symptom of periodontal disease is the
absorption of mineral salts from bone tissue. This type of physical method increases the retention of mineral
salts in the periodontium in the bone tissue. Another good feature of ultraviolet light is that microbes are
killed on the surface of the irradiated tissue, the walls of the capillaries are strong, and the outflow of fluid
from the blood is reduced. Treatment with ultraviolet light disrupts the circulatory connection in the neck of
the tooth below, the pathological tooth forms a gum gum pocket, leading to an inflammatory process.
Dystrophic changes in nerve tissue occur as a result of poor blood supply to periodontal tissue. Scientists
PAGIushkova, DAEntin, E.E.Platonov, 1.0.Novik and others have confirmed in their scientific work that
this pathological process causes periodontal disease.

As a result of a decrease in the body's reactivity, the tissues lack the ability to regenerate and protect,
resulting in a dystrophic process in the periodontal tissue. This is especially seen in the suppression of
physical and chemical processes, and its negative consequences lead to disruption of the permeability of the
vascular wall, blood circulation, metabolism and lack of oxygen in the tissue. Completely oxidized nutrients
are formed in the tissue. This is evidenced by the disruption of the oxidation and reduction process. As a
result, gingivitis, periodontitis, periodontitis develop.

Many scientists are concerned with the theory that periodontal disease may be related to endocrine
disorders. A.Efimov (1970), GFGafurova (1974), Udovitskaya (1975) conducted research on pathological
changes in periodontal tissue, especially in diabetes. Periodontal disease occurs in 90-95% of cases of
diabetes. It was concluded that the main cause was pathological changes in the capillaries. Angiopathy
develops in the same periodontal tissue in the capillaries of the patient's body today. The longer the duration
of the disease, the younger the patient, the more severe the periodontal disease, and it occupied the entire
periodontal tissue. Osteoporosis occurs in the bone tissue of the jaw alveoli, which is especially accelerated
in the interdental bone tissue, resulting in bone resorption being noxious,

Periodontitis also develops in diseases of the gastrointestinal tract. In this common disease, the secretion
of gastric juice is disrupted, histamine is increased in the bloodstream, which leads to dilation of the vascular
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wall and increases its permeability. As a result, the circulation of lymph fluid in the lymphatic vessels is
disrupted, which leads to inflammation of the gums, which are part of the periodontal tissue (P. N.
Andrianov, 1961). Increased acid and alkaline phosphatase in blood serum (MS Kovalkj, 1974).
sending it to the crease or putting its grease in the tooth-gum pocket and pouring paraffin or other bandage
over it. It is also recommended to use bugadion or indomethacin ointment against swelling.

In moderate periodontitis, the same drugs are used, in addition, open curettage is performed.
When periodontitis is severe, enzymes are used as an additional drug. Enzymes enhance the process of
oxidation and regeneration by regulating the metabolism of substances in the tissue. There are many types
of enzymes, one of which is selected and dissolved in isotonic or special buffer solution or alkaline solution
1mg - enzyme 1 ml - solution. An antibiotic can also be added to the solution; 25000-50000 TB per 1ml,
sulfanilamide preparations can also be used (5ml, 0.1 g per enzyme); can also be added to the enzyme from
drugs in the category of nitrafuron. The prepared solution is soaked in a cotton swab, inserted into the tooth-
gum pocket, and after standing for 20-30 minutes, the swab is removed. This treatment is repeated 7-10
days. The enzyme can also be sent to the tissue by electrophoresis. The solution is prepared as described
above and sent from the positive pole.
In relapse of periodontitis can be used 0.05% solution of ter-rilitin in the gums. After 15-20 minutes, the
cotton wool is removed. It is also possible to put a mixture of methiclose in the pocket. Its composition is as
follows: prophezin 5.0, chlorhexidine 0.2, methyluracil 0.2, glycerin 30.0, zinc oxide up to 100.0. All this is
mixed and mixed in any oil (vitamins E, A, carotene, peach all, etc.). Caripazim is 0.5-1-2% soluble. It
contains a number of enzymes. Used as an application. Beneficial in the treatment of periodontitis. In
addition, the contraceptive or trasilol is injected into the pocket using a cotton swab in the form of a solution
with lysozyme.
Antibiotics are also widely used in moderate, severe, or recurrent types of periodontitis. An example is
lincomycin hydrochloride (30%). Milk is sent to the reader fold every day or every other day. Lincotsin is
also administered in the same way as lincomycin. Gram-negative concentrations affect streptococci. It
penetrates to the bone tissue. Claforan is effective against gram-negative and aerobic microbes, as well as
other microbes. It is also injected into a transient fold with a syringe - Tarivid, a drug with a very wide range
of action, is available in tablets (0.2 g). Only local tissue is added as a mixture or as part of a healing
bandage. Fusidintgel is applied against microbes. It has an anti-inflammatory and anti-tumor effect and
enhances phagocytosis.

Galvanization- use of low voltage (30-80V) and non-high voltage (up to 50mA)
uninterruptible power supply for therapeutic purposes.

A number of changes are observed in tissues under the influence of constant electric current
(DET): these changes lead to the creation of new conditions for various biochemical and
physical processes. The human body is about 60% water, so it can be considered as an
electrolyte that stores ionized molecules of various chemical compounds. When DET passes,
ions, water molecules, and charged protein particles move in the space between the electrodes:
the positive springs to the cathode, the negative springs to the anode.

Under the influence of DET in the sweat and silt layers: mining irons expand, mining
circulation increases and hyperemia occurs, the permeability of the vascular wall increases,
local temperature rises. The iron-iron reaction activates fashion exchange, leading to an
increase in epithelial and connective tissue regeneration.

Dorili electrophoresis- The combined effect of the drug and DET. This method involves the
dissociation of complex substances into positive and negative ions in the solvent, which allows
the charged springs to enter the tissue under the electrode.

In this case, ions with the same ionic polarity as the electrode are introduced, which
accumulate in the skin and form a depot. In addition to the skin, tissue deposition also occurs.
As a result of the relatively low mining cycle in the skin, the ion depot is pushed slowly.

Konga ensures that the drug is constantly sprayed. However, the amount of substance entering
the mine in this way is not very high.

Local concentration, high electrical activity of ions, biophysical and biochemical changes in
tissues caused by direct current have a unique pharmacotherapeutic effect.

Electrophoresis minimizes side effects of the drug, as it injects only the necessary components
into the tissue. The therapeutic effect of electrophoresis, in addition to DET parameters,
depends on the location of the electrodes, the area of exposure, the functional state of the
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organism, the pharmacological properties of the drug, its concentration, individual sensitivity
of the patient to the drug and electricity.

Studies have shown that the number of ions introduced in low-concentration mixtures is
linearly related to the concentration of the solution. Therefore, 2-6% solutions are
recommended for electrophoresis. According to the author, the optimal concentration is 1-3%.
The advantage of electrophoresis is that the drug can reach the tissues that are difficult to
inject. In dental practice, electrophoresis is used in enamel, dentin tissue, tooth pulp and
periodontium, malignant canals.

Contraindications to galvanization and drug electrophoresis are acute purulent inflammatory
processes, malignant tumors, decompensation of cardiac activity, cerebral vascular sclerosis,
epilepsy, acute skin diseases, toxicity, propensity to mine, individual intolerance to the drug.
Apparatus used for galvanization and drug electrophoresis: wall galvanizing apparatus (AGN-
32), portable galvanizing apparatus (AGP-33), "Potok-1", "Potok-2", oral galvanizer (GR-1M,
GR-2).

Electro-anesthesia with a constant electric current - this method changes the excitation of the
nerve when an electric current is passed, and an electric current is generated in the tissues,
which has an analgesic effect. In electrostatic decontamination, a constant electric current can
be passed through the positive and negative poles, but the bridge is based on the negative pole.
In electro-dehydration, the current is 10-20 mA. When the DC current exceeds 30 pA, the pulp
undergoes necrosis. It is used when caries forms a cavity, when the tooth is sharpened with an
artificial coating, when the pulp horn is opened. Electroaggression is more common in older
Karaganda youth.

ELOZ-1, ELOZ-2 devices are used for electro-decontamination.

Diadynamotherapy is a current drawn from the posterior front of a semi-sinusoidal shaped
exponent with a frequency of 50-100 Gts with a constant pulse and a combination of them. It is
accepted in injuries of the 3 horns and facial nerve, in painful syndromes, periodontitis,
pulsation.

Sinusoidal Modulated Currents (STM) - A sinusoidal alternating current with a frequency of
5000 Gts with a modulated amplitude between 10-150 Gts. Indications for SMT: disorders of
peripheral vascular structure, functional disorders of the neuromuscular system, chronic
inflammatory processes, trigeminal neuralgia, facial injuries, periodontitis, periodontitis.
Contraindications: Tumors, cardiovascular decompensation, infectious diseases.
Electrodiagnostics is a method of examining nerve and muscle spasms with electrical
observation.

In dentistry, the examination of the electrical excitability of nerve receptors in the pulp is used
in electrodiagnostics. In intact teeth, the tooth pulp senses a current in the range of 2-6mkA.
When the crown pulp is damaged, the excitability is 7-60 mkA, when the root pulp is damaged
- 60-100 mK.

Decreased excitability 101-200mkA pulp maturation and periodontitis

receptors. In periodontitis, neuritis

excitability increases to 1.5-0.5mkA.

EOM-1, EOM-3, EOD-2M devices for EOD transmission

used.

At present, dental practice is fully aware of the effectiveness of treatments that can
accurately diagnose diseases. The physical factors that can be controlled are being applied. If
physical factors are prescribed in a timely manner, they often lead to a speedy recovery of dental
diseases. Physical methods are important in the dispensary care of patients and in the recovery of
often traumatic injuries. When physiotherapy is carried out in combination with other treatments,
it affects the mechanism of disease origin. Therefore, physiotherapy is one of the pathogenetic
treatments and has many advantages over other chemotherapeutic methods.

779



Practical lesson 13

Modern methods of local and general prevention of periodontal disease. Dispensary.

1.1.Model of educational technology.

Training time -2 hours

Number of students: 20-80

Form of training

Introductory report.

Lecture plan:

10. Local and  general
treatment methods in
periodontal diseases

11. Get on the dispensary
list.

12. Measures to prevent
periodontal disease.
Prevention of periodontal
disease

Local treatment of periodontal disease is carried out
comprehensively. These are therapeutic orthopedic and surgical
methods. In the local treatment are used antiseptics, antibiotics,
vitamins, enzymes, sulfonamides. After a course of treatment,
the dentition is restored. Grinding teeth of 3-4 degrees are
removed. Moderate and severe periodontal diseases are
registered in the dispensary and the necessary documents are
filled out.

The purpose of training:

Pedagogical tasks:

1. Theoretical knowledge.
2. Theoretical knowledge
Demonstrative explanation

The result of learning activities

Discarding practical skills

Milk Kirgogi treated with 3% peroxide hydrogen

Separating the milk edge from the saliva with cotton swabs
Anesthetic application of necrotic gum (using solution, gel or
spray)

Leave the turmeric soaked in the enzyme solution for 5 minutes
on the edge of the necrotic gum

Teaching methods

Demonstration, lecture, conversation

Forms of teaching

Mass, collective

Teaching aids

Textbook, textbook, lecture text, projector, computer.

Teaching conditions

Methodologically equipped auditorium.

Monitoring and
evaluation.

Oral control: question and answer.

technological map of the lecture.

Stages and Educator Learners

timing of work.

Preparatory 1. Preparation of educational content on the topic.

phase 2. Preparation of presentation slides for the
introductory speech

1. Introduction | 1. Introduces the purpose and function of the topic They listen

to the topic 2. Asks questions on the topic and. Students

(15 minutes) Information is given about the fibers of the | answer the
periodontium, about the cellular elements of the | questions posed
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periodontium,  about the  classification  of
periodontiums, about the causes of periodontium.

2nd stage 1.Explains the topic, showing slides.
(55 minutes)
Phase 3 3.1. Concludes He listens
(10 minutes) 3.2. Giving a topic for independent work. Takes notes
Development of a list of references used in the study Takes notes
of science Borovsky E.V. "Therapeutic dentistry"
M., 2006
Borovskiy E.V. etc. "Terapevticheskaya dentology"
- M., 2004

Kamilov X.P., Mamedova F.M. "Treatment
dentistry" recipe directory.- 1995.

Borovskiy E.V., Barisheva Yu.D., Maksimovskiy
Yu.M. "Therapeutic dentistry” .- M .. Medicine,
1998.

Prevention of periodontitis - measures are divided into mass (1) and individual

(2).
Mass events, respectively:
1.1. Public events organized by public administration (Ministry of Health,
Social Welfare, etc.) to improve the health of the population.
1.2. Public events aimed at improving the social situation by local governments
(urban, rural).
Individual events, in turn:
2.1. Events that each person conducts individually.
2.2. These are individual events, which are conducted by a dentist in a dental
clinic, department, center or office.

From 18 to 20 years, adherence to hygienic rules in the care of the oral
cavity in conjunction with public events; In order to improve blood circulation in
the periodontium, various exercises, hydromassage, exposure to sharply different
temperatures, etc. should be performed.

21At the age of 40, the symptoms of periodontitis begin and develop.
Measures to prevent periodontitis at this time are:

1. Full adherence to oral hygiene, using therapeutic toothpastes.
2. Timely and complete restoration of teeth and dentition defects.
3. Eliminate or neutralize professional bad influencers.
4. Automassage, vacuum therapy, hydromassage, electrophoresis, etc. acceptance
of procedures.
5. Prevention of osteoporotic processes in alveolar tumors (Sa — Mg drugs,
Calcinol, Calcium — D3 — Nicomed, etc.).
781




6. Electrical sleep, hypnosis, etc. in cases of hypertensive disease and nervousness.
prevent with.
In the group of patients over 40 years of age it is advisable to carry out the
following measures:
. Oral hygiene.
. Rationalization of work, rest, meal plan.
. Antisclerotic-oriented balanced diet.
. Regular oral sanitation.
. Rational orthopedic treatment measures.
. Eliminate latent vitamin deficiency.
. Elimination of periodontal tissue and hypoxia in the body.

. Regular check-ups at the dentist-periodontist.
One of the most important tasks of health care is the prevention of diseases - the
implementation of prevention.

coO~NoO ol WN -

Prevention of dental diseases, including periodontal disease, is the easiest,
most feasible task for maintaining the health of the human body - compliance with
the rules of oral hygiene, prevention of dental and periodontal diseases is of
paramount importance.

Abul Qasim (916-1013), Abu Ali Ibn Sino (980-1037), German surgeon |
Eisenberg | (1661-1729) and others were among the first to pay great attention to
oral hygiene.

Yu.A. Fedorov, V.M. Koren (1973) proved that periodontal disease was
slightly lower (30.4%) in those who followed the rules of oral hygiene, and more
common in those who did not (48.5%).

The harmony of the oral cavity is related to the saliva in it, the health of the
mucous layer, the flatness and completeness of the dentition, the normalization of
the oral cavity, the normality of the lining, the specificity of the diet and the nature
of the food.

Improperly placed fillings, sharp edges of dental cavities, improperly
prepared artificial dentures, orthodontic appliances and devices can lead to food
blockage and the formation of caries, mucosal injury and various associated
disorders.

In recent years, periodontitis, in addition to a decrease in the reactivity of the
organism in the occurrence of mucosal diseases, pay more attention to local
adverse effects (dental caries, tartar, microbes and metabolic products, various
epithelial injury factors).

The purpose of hygienic treatments in periodontal disease:

1. Prevention and treatment of gingivitis. 2. Creating conditions for

regenerative processes in periodontal tissue. 3. Reduction of
microbial effects on periodontal tissue in orthopedic, orthodontic
treatment. 4. Correction of beauty disorders - aesthetic treatment.
With this in mind, one of the main tasks of the dentist is to take
and carry out specific and appropriate preventive measures for
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each patient, to develop preventive plans taking into account the
general diseases of the patient's body.

2. MEASURES TO PREVENT PERIODONT DISEASE

These activities will initially be carried out nationwide. Developed by
the Ministry of Health, it is important to regularly introduce the law to
the public.

Economic activities are part of nationwide activities to plan personal
hygiene, the scope of services, recreation, nutrition, and physical
education. While all measures in this regard are important, the most
important is to improve the environment.

Prevention of periodontal disease should be carried out in conjunction
with the prevention of general medical diseases. For example:
endocrine diseases, especially diabetes, gastrointestinal diseases, etc.
In this regard, special attention should be paid to the health of the
fetus in pregnant women. A pregnant woman should be involved in
prophylactic work three times during the fetal period under the
supervision of a dentist. When the first fetus was identified, organs
and tissues in the oral cavity were sanitized if necessary. The next
stage of prophylaxis is carried out in the second half of the fetus and
finally before the referral to the maternity hospital.
Sanitary-educational work should begin in women's clinics, and
special short-term courses should be actively conducted in
kindergartens, schools, and boarding schools until the children reach
adulthood.

Organization of periodontal care, medical examination

Dispensary for the treatment of long-term periodontal disease with chronic
recurrence - taking into account, it is necessary to periodically examine these patients,
conduct various clinical and laboratory examinations, and take measures to treat diseases
of the oral cavity, if necessary, internal organs.

This means that dental therapists, surgeons, orthopedists, pediatric dentists
and other specialists are involved in the provision of comprehensive periodontal
care. Polyclinics should have periodontology rooms and be staffed by dentists-
periodontists with certain specialized knowledge. Their main functions are
assigned to E.V. Borovsky et al. (1998) define it as follows:

1.
2.

6.

Periodontal care should be provided at a high level.
Selection of the necessary drugs for treatment in consultation with
physicians.

3. Organization of methodical work.
4,
5.

Setting up a dispensary account.

Introducing scientific and practical innovations in the treatment of
periodontal disease.

New work routines and improvement of treatment and prevention.

In the periodontology room, dental equipment, tartar, ultrasound to remove
gums, vacuum apparatus (Kulazhenko apparatus), tools for removing tartar,
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scissors for surgical procedures, scalpels, curettes, excavators, various dyes for the
detection of indexes (fuchsin liquid, lugol's solution for Schiller-Pisarev test),
containers for cytological, bacteriological examinations, equipment, etc.

Polyclinics should have hygienic rooms and acquaint patients with the rules
of dental cleaning, and in the hydrotherapy room, using a special device, the teeth
and mouth are washed with water (mixed with various aromatic liquids) at a
pressure of 1-2 atmospheres. It also acts as a hydromassage.

When we say dispensaryization, we mean special diseases - diseases that
cause long-term, various complications (flowering - caries, many types of diseases
of the oral mucosa), including patients with periodontal disease. we need to
understand that by putting special signs “P” and inviting them from time to time,
we are doing work to prevent complications of the disease.

Methods of new pedagogical technologies used in the teaching process:
The method of conducting a business game **Beehive"

Needed for work:

1. Options for task and situational issues in print on separate sheets.

2. Numbers for the lottery depending on the number of students in the
groups.

3. Clean paper, pen.

Direction of work:

1. Students in the group are divided into 3 groups (4 students in each) depending
on the number of lots.

2. Each small group of students sits at a separate table and receives a sheet
of paper and a pen.

3. The name, surname, subgroup number, faculty, name of the work game
are written on the sheet.

4, One student from each small group pulls the task option out of the
envelope.

5. One student from each small group writes the task on a piece of paper.

6. A small group of students discuss the task together, with one student
writing the answer.

7. The time allotted for the task is 15 minutes.

8. The teacher supervises.

9. Over time, the answers are handed over to the teacher.

10. All participants of the game take part in the discussion, the most correct
of all the answers is selected and given the maximum score.

11. The discussion will take 15 minutes.

12. Students will be given a rating score from the points allocated to the

theoretical part of the lesson.
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13. The small group with the most correct answer is given a maximum score
- 100% (from the rating points allocated to the theoretical part of the lesson), the
small group that took 2nd place - 85.9%, those who took 3rd place - 70.9%.

14, The teacher writes the score on the answer sheet and signs it.

15. Rating points for a business game are taken into account when scoring a
lesson.

16. At the bottom of the training journal, the team leader signs a note
indicating that the game has taken place.

17. The answers are saved by the teacher.

A set of questions for the business game:

1. Tasks of prevention of periodontal diseases

2. Describe the primary prevention program of periodontal disease

3. What are the components of secondary prevention?

4. What is included in tertiary prevention work?

5. What is included in the treatment and hygiene of the prevention of
periodontal disease?

6. What is the purpose of dispensaryization of patients with periodontal
disease?

7. Who is admitted to the dispensary?

8. What is required for dispensary follow-up?

9. Describe the methodology of dispensary monitoring.

6.2.Analytical section

1. A 52-year-old patient was diagnosed with moderate periodontitis:
I. When viewed through a lens:

A. 1/2 opening of tooth roots *

B. ponasimon defect in all teeth *

V. toothpaste *

G. bleeding gums

D. overgrowth of the mammary gland

I1. Not observed when the lens is viewed:
A. the roots of the teeth are exposed to 1/2
B. ponasimon defect in all teeth

V. fan scattering of teeth

G. bleeding gums *

D. gum sucking *

2. A 52-year-old patient was diagnosed with moderate periodontitis:
I. What is used in treatment:
A. biogenic stimulants *
B. vitamins *
V. microcirculation enhancers *
G. curettage
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D. surgical treatment of the gums

I1. What is not used in treatment:

A. biogenic stimulants

B. vitamins

V. means that improve microcirculation

G. curettage *

D. surgical treatment of the mammary gland *

3. A 25-year-old patient complains of bleeding gums, a change in their shape. The
examination revealed false pockets, a diagnosis of hypertrophic gingivitis tumor
form:

I. The treatment is performed as follows:

. sclerosis therapy (glucose 50-60% solution) *

. heparin ointment application - keratolytic agents (20-30% resorcinol) *

. stimulants *

. furagin

. Corticosteroids

. The following is not performed during treatment:

. sclerosis therapy (glucose 50-60% solution)

. application of heparin ointment - keratolytic agents (20-30% resorcinol)

. stimulants

. Furagin *

. Corticosteroids *

OO<®®>»=-00<<®T>

4. A 25-year-old patient complains of bleeding gums and bad breath. Initial
diagnosis of catarrhal gingivitis:

I. Current treatment:

A. methyluracil *

B. trixopol *

V. solcoseril *

G. sclerosis therapy (injection of 50-60% glucose solution)
D. Cryosurgery

I1. Currently not used treatment:

A. methyluracil

B. trixopol

V. solcoseril

G. sclerosis therapy (injection of 50-60% glucose solution) *
D. Cryosurgery *

5. A 15-year-old patient complains of bleeding gums and bad breath. Initial
diagnosis of catarrhal gingivitis:

I. Current application:

A. chlorphyllipt *

B. 0. 2% saline solution *
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V. solcoseril *

G. sclerosis therapy (injection of 50-60% glucose solution)
D. keratolytic agents (20-30% resorcinol solution)

I1. Current non-application:

A. chlorphyllipt

B. 0. 2% saline solution

V. solcoseril

G. sclerosis therapy (injection of 50-60% glucose solution) *
D. keratolytic agents (20-30% resorcinol solution) *

6. A 27-year-old patient developed angina. She complains to the doctor that she
has pain in the gums when she eats. Mild degree of ulcerative gingivitis is
diagnosed: I. What keratoplastic agents are currently used:

A. na'matak moyi *

B. aloe liniment *

V. 10% methyluracil ointment *

G. 50-60% glucose solution

D. creosote solution

I1. What keratoplastic agents are not currently used:

A. na'matak moyi

B. aloe liniment

V. 10% methyluracil ointment

G. 50-60% glucose solution *

D. creosote solution *

7. An 18-year-old patient complains of bleeding gums. Diagnosed with catarrhal
gingivitis:

l. Lens view:

A. milk gaperemialangan *

B. have teeth views *

V. no periodontal gum-tooth pocket

G. pathological gum-tooth pocket 3. to 5

D. 1 leveling motion

I1. Not observed in the objective view:

A. milk haperemia

B. have tooth views

V. no periodontal gum-tooth pocket *

G. pathological gum-tooth pocket 3. upto 5 *
D. 1 level movement *

8. A 5-year-old patient was diagnosed with moderate periodontitis:
I. What is used in treatment:

A. biogenic stimulants *

B. vitamins *
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V. microcirculation enhancers *

G. curettage

D. surgical treatment of the gums

I1. What is not used in treatment:

A. biogenic stimulants

B. vitamins

V. means that improve microcirculation

G. Curettage *

D. surgical treatment of the mammary gland *

9. A 26-year-old patient was 16 weeks pregnant. She complains of swelling of the
nipples, bleeding gums. When diagnosed with hypertrophic gingivitis: I.
Examination reveals:

A. gums changed, swollen *

B. gum sucker covers 1/3 of the tooth crown *

V. fake pocket *

G. pus separates from the gums

D. pathological pocket 3.5 mm until

I1. Not identified in the review:

A. gums changed, swollen

B. the gum sucker covers 1/3 of the tooth crown

V. fake pocket

G. pus separates from the gums *

D. pathological pocket 3.5 mm each *

10. The patient was diagnosed with moderate periodontitis at the age of 52:

I. Lens view:

. hyperemia and swelling of the gums *
pathological pocket 5mm *

. 2nd degree movement of teeth *

. scattering of elliptical teeth

. ponasimon defect
Not detected in the objective view:

. hyperemia and swelling of the gums
pathological pocket 5mm

. 2nd degree movement of teeth

. scattering of fangs *

. ponasimon defect *

OO<®TP>»=-00<T >

11. A 25-year-old patient complains of tonsillitis, pain in the gums during meals,
leaking eyes. Bleeding in the gums is observed when taking views. When
diagnosed with ulcerative gingivitis:

I. How to diet:

A. dairy products *
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B. cheese and eggs *
V. fresh vegetables *
G. citrus

D. smoked meat

I1. How not to diet:
A. dairy products

B. cheese and eggs
V. fresh vegetables
G. Citrus *

D. smoked meat *

12. The patient is 26 years old, complains of bleeding gums during eating, bad

breath, initial diagnosis catarrhal gingivitis:

I. What was found on the X-ray:

. no pathological changes in bone tissue *

. no periodontal pockets *

. up to 1/3 of the tooth root

. Resorption of bone tissue into interdental cells Y2

. pathological pockets up to 3.5

. What is not detected on X-ray:

. no pathological changes were detected in the bone tissue
no periodontal pockets

. tooth root opening up to 1/3 *

. Resorption of bone tissue between interdental cells 2 *

. pathological pockets up to 3.5 *

Co<wr»=-0a<®>»

Practical skills
Tooth rowing (temporary grinding). Bonding the contact surface of the teeth
with a composite filling material.

Purpose: temporary tire.

Instructions: in patients with periodontitis, dental catheterization for the purpose
of temporary grinding.

Required equipment: 37% phosphoric acid, composite fillers.

Steps to be taken:

Ne Manual Skill Steps Could not Completed all
complete steps.
stage
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(0 points)

1. Teeth are cleaned under visual 0 10
inspection from tooth decay

2. On the oral surface of the teeth, a 0 10
groove is opened for the tire.

3. Antiseptic treatment 0 10

4. Apply the toothpaste to the oral 0
surface using a 37% phosphoric acid 20
solution for 60 sec. processed during

5. The marrow is washed with water 0 10

6. Grinding teeth are separated from the | 0
oral fluid with cotton swabs and 10
dried

7. The roller from the filling material is | 0
placed along the equator of the tooth
in such a way that when the gladilka
or hand grinds the teeth on the 10
surface of the tongue, the excess
filling material is released from the
tooth space to the vestibular surface.

8. A padlock is formed by hand-typing | 0

the filling material that emerges from 10
the vestibular surface

9. Excess fillings are removed from the | 0
space between the teeth to create 10
drainage along the gum line.
Jami 0 100

10.Control questions:

What is the system of prevention of periodontal disease?
What is primary prevention?
What is secondary prevention?
What is tertiary prevention?
What do you mean by personal hygienic preventive work?
What is the basis of hygiene and preventive work?
Why is dosing fluoridation of water necessary?
Goals and objectives of national prevention?
Illuminate the standard way of cleaning teeth.
What is hygienic education?

©WoooNSO>TA~WN -

Practical lesson 14
Clinical treatment of idiopathic diseases of the periodontium.

1.1.Model of educational technology.
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Training time -3 hours

Number of students: 11-22

Form of training

Practical training

Practical training plan: 1.

syndrome.

Idiopathic diseases of the periodontium.
2. Common causes in the origin of idiopathic diseases.
3. Changes in periodontal tissue in Papion Lefebvre

The purpose
training:

of the

Ideopathic and edematous diseases of the paradox to students.
(Pappion Lefebvre Syndrome, Hand Schuller - Kristchend,
Literer-Sivi) The role of the dentist in treatment.Prevention of
periodontal disease. Dispensary of patients with periodontal
disease explanation

Teaching methods

Multimedia, interactive methods.

Forms of teaching

Mass, collective

Teaching aids

Curriculum development, electronic textbooks and computers.

Teaching conditions

Methodologically equipped auditorium.

Monitoring
evaluation.

and | Oral control: question and answer.

Technological map of practical training.

Stages and Educator Learners
timing of work.
Preparatory phase | 1. Controls the cleanliness of the audience They listen

2. Checks the readiness of students for training
3. Controls attendance

1.  Introductory
stage of training
(20 minutes)

1. Determining the level of basic knowledge related
to the topic.

2. Explain the essence of the interactive method.

3. Topic analysis in an interactive way.

They write and listen
to the topic

2nd main stage
(135 minutes)

1. Divide students into small groups and ask
questions on the topic.

2. Uses slides, multimedia

a)ldeopathic and edematous diseases of the
paradox. (Pappion Lefebvre Syndrome, Hand
Schuller - Kristchend, Literer-Sivi) The role of the
dentist in treatment.

.3. Solve tests and situational problems.

They watch and

record.
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Stage 3 1. Performing practical skills. They solve.
2. Use of dummies and phantoms. They write.
3. Conducts treatment
4. Summarizes and summarizes the information
provided on the basis of topics,

final stage 1. The finalist draws a conclusion, the active | He listens

(35 minutes)

participant encourages the students and gives an
overall assessment

2. Supervises, evaluates independent work and
assigns an independent task to the next lesson

3. Gives homework

A) Write an abstract on the topic

C) Prepare questions on the topic

1. Changes in periodontal tissue in Papion Lefebvre
syndrome.

2. Changes in periodontal tissue in diabetes.

3. What are the therapeutic measures in idiopathic
diseases?

Takes notes

Takes notes

Takes notes

References

Basic literature
1.Borovskiy E.V. "Therapeutic dentistry” M.,
2006
2.Borovskiy E.V. etc. "Terapevticheskaya
dentology" .- M., 2004
3.Kamilov X.P., Mamedova F.M. "Treatment
dentistry"” recipe directory.- 1995.
4.Borovskiy EV, Barisheva Yu.D,,
Maksimovskiy Yu.M. "Therapeutic dentistry" .-
M .: Medicine, 1998.

Additional literature

1.0snovy terapevticheskoy stomatologii. /
Klaus. M. Lemanin 1999.

2.Lukinyx M.L. Caries tooth.- N. Novgorod,
1996.

3.lvanov V.S. Inflammation of the pulp of the
tooth. - M., 1990.

4.Stepanov AE. Kosmeticheskoe
vosstanovlenie koronok zubov. - M., 1999.

5. Dmitrieva L.N. and dr. «Therapeutic dentistry». -
M., 2004

6. Dunyazina T.M. and dr. «Modern methods of
diagnostics of periodontal disease» - S.Pet.2001.-
48p.

Takes notes

Topic questions:

1. What are the idiopathic diseases of the periodontium?
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2. Common causes of idiopathic diseases.

3. Changes in periodontal tissue in Papion Lefebvre syndrome.
4. Changes in periodontal tissue in diabetes mellitus.

5. What are the therapeutic measures in idiopathic diseases?

Periodontitis of idiopathic diseases:
Papion-Lefebvre syndrome. *

Incomplete amelogenesis.

Incomplete dentinogenesis.

Incomplete osteogenesis.

Tissue lysis is not included in progressive periodontal disease:
Periodontitis *

systemic diseases, hereditary diseases

congenital diseases

tumor diseases

Idiopathic diseases do not include:

vasoparesis syndrome *

desmodontosis

Papion-Lefebvre syndrome

X-histiocytosis

Periodontitis does not occur subjectively:

gums sucked glassy surface, swollen gums *
bleeding gums

teething

gynaesthesia of the neck of the teeth

Tumors include:

Fibromatosis, epolis *

Papion-Lefebvre syndrome

Literera - Zive

eozonophyll granuloma

The periodontal system is not characterized by diseases with rapidly developing lysis:
hypertrophic gingivitis *

radiograph shows alveolar tumor bone tissue funnel resorption, bone tissue osteoporosis
internal organ injury

upper and lower jaw periodontal tissue injury
Hand-Krischen-Schuller disease does not cause:
kup karies *

diabetes mellitus

exophthalmos

enlargement of the liver and spleen

Gingivitis does not have a clinical form:
Gangrene *

hypertrophic

catarrhal

wounded

Periodontitis is not typical for moderate:
periodontal pocket depth up to 5 mm *

periodontal pocket depth up to 3.5 mm

resorption of 1/3 to 2 of interdental bone tissue
Level I-1I movement

In which syndrome the pathological process ends with tooth extraction...
All answers are correct *
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Papion Lefevre

Xend Krischen Shyuller

Lettier Sivee

Ideopathic diseases...

All answers are correct *

Lysis of periodontal tissue

Diseases of unknown origin

The clinical course, appearance, periodontal disease are not similar
What is seen in desmodontosis on X-ray examination...
Diffuse erosion of the bone *

No change

Gaps are observed

Toothpaste

What diseases are called diffuse atrophy of the alveolar bone?
Periodontolysis, demodontosis *

Periodontoma

Periodontitis

Periodontitis

Which ideopathic diseases cause a rise in body temperature.
Weight loss, hepatitis and splenomegaly can be diagnosed...
Lete Sivee kasallagi *

Papion Leffevr

Desmadontoz

Xend Shyuller

What is observed in the oral cavity of eosinaphil granuloma...
Gingivitis, gum disease, gingivitis, tooth decay *

Xeylit, stomatitis

Alveolitis

No change

Interactive methods

Brainstorming style.

Purpose: to teach students to think quickly and clearly in a short time.

Principles: group students are asked a question by the teacher according to the topic. Each
student will express their ideas in a short and quick time. However, there should be no critical
thinking or reflection in the process of the origin and formation of the idea. Supporting the flow
of ideas in every way is good, so any weird idea is good. Talk as much as you can. A
combination of ideas and the need to develop them. Short points are made without extensive
argumentation. The ideas are then discussed, and the group is divided into people who produce

the ideas and process them.

Advantages: This method teaches the ability to express one's opinion to another person, to find a
way out of the desired extreme situation, to exchange ideas, to argue, to convince one's

opponents of the correctness of one's opinion.

Subject statement.

IDIOPATHIC DISEASES
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Among periodontal diseases, the peculiarity of these diseases is the rapid development of clinical signs.

In Papion-Lefebvre syndrome, the alveolar bone seems to melt, a pathological process that ends with
tooth extraction. The reason for the origin is unclear. The clinical picture is similar to the severity of
periodontitis. The disease begins with milk teeth. After the extraction of one tooth after another, they are
removed one after the other, as the pathological process continues in the periodontal tissue before the
permanent teeth are extracted. If the teeth are not removed, the rapid absorption of the alveolar bone will
cause the tooth to fall out. An additional symptom that is always present in the patient is a skin rash on the
soles of the feet and gray palms, ie hyperkeratosis, and peeling of the upper part of it.

Desmodontosis. In this disease, desmodont is understood as the circumference of the tooth neck and the
surrounding periodontal fibers. In desmodontosis, pathological changes occur in these tissues. The cause of
the disease is unknown. Some scientists have concluded that enzymapathy is the result of scientific research
on the disease.

The pathological process in periodontal tissue takes place in three stages:

4. Degeneration occurs in periodontal fibers and bone tissue, with non-inflammatory epithelial pro-life in
the gums and capillary walls.

5. The polyphenous epithelium grows along the tooth root. The connective tissue is slightly infiltrated
with plasma and polyblast cells.

6. Under the influence of secondary microbes, inflammation is exacerbated, shchyulified epithelium is
separated from the root, and pathological gum-tooth pocket is formed.

Desmodontosis has a unique clinical appearance. The pathological process begins in a symmetrical
position, often with incisions and chewing teeth on the first floor. There are no tartar, tooth-gum pockets are
deep, teeth grind, pus separates from pathological pockets, enamel has a non-carious disease, ie hypoplasia.

On X-ray imaging of bone tissue, the most common type of osteoporosis is acute and has bone pockets.

Histological examination revealed thickening of the capillary walls, thickening of collagen fibers,
hyaline sclerosis. Il-knee cement was absorbed, swelling was observed in the remaining periodontal tissue,
os-teolysis in the bone, thinning of its dense part was observed.

Eozshyufilsh granulema occurs in children and cats. The clinical X-ray image is similar to that of acute
gingivitis and periodontitis. The pathological process may be limited or diffuse. Pathological changes in the
bone tissue are not only in the alveolar process, but also in the body of the jawbone, so it is possible that the
lower jawbone may break spontaneously.

Pathomorphological studies have shown that reticular cells, a collection of eosinophils, lymphomacrophage
infiltrate are observed in the tissue.

Leterer - The pathological change in the periodontium in Sive disease occurs as a diffuse acute
manifestation of periodontitis. Therefore, the patient's condition becomes severe, body temperature rises,

appetite decreases, he loses weight, may suddenly fall.
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The pathological changes that occur in periodontal tissue in Hend-Schuller-Krischen disease are also
similar to the diffuse acute course of periodontitis. Common additional symptoms are diabetes mellitus,
bazedov's disease (i.e., puffiness of the eyeballs), the appearance of tissue such as a tumor in the bone, and
the back of the growth when the patient is young.

In the local treatment of periodontal disease with histocytosis X" drugs are selected based on its
symptoms, and hematologists, oncologists and endocrinologists are involved in the treatment. Often
hormonal drugs, protein anabolizers, antibiotics, sensitizing drugs, fluoride and other medications are
prescribed.

Types of idiopathic diseases include changes in periodontal tissue in severe diabetes.

diabetes is a chronic disease. Because of its clinical course and signs of complications, the patient seeks
dental care too late. Changes in periodontal tissue are as follows: gums swollen, red, bleeding a little,
Pathological tooth-gum pockets are deep, pus is more often separated from it. The teeth would grind, and
the bone elements in the alveolar process would be quickly absorbed.

Periodontal cyst. It is also a type of tumor in which, as a result of chronic inflammation in the
periodontal tissue, the gum epithelium grows into the pathological tooth-gum pocket and separates the bone
marrow from the bone. At first it does not bother the patient. Later, swelling develops in the gums around
the tip of the tooth root. The reason for the absence of pain is that the waste products formed during the
pathological process are always excreted through the pocket. X-rays show a clear border, with bone
absorption reaching the root tip of the tissue. The shape is noxious, i.e. the bottom is wider (Fig. 20 a, b).
Electroodon-todiagnostics of the tooth involved in the pathological process reveals a significant decrease in
pulp sensitivity, sometimes no response at all. So, in the latter case, the tooth pulp was destroyed.

It is treated surgically. The tooth involved in the pathological lesion is of course removed. The bottom of
the wound is well penetrated. Diathermocoagulation can also be performed at the site of injury to prevent
recurrence of the disease. The injury was secondary. Therefore, it is necessary to pay special attention to the
state of the oral cavity

Idiopathic diseases are periodontal diseases whose clinical manifestations, course,
and outcome (prgonosis) are not similar to the above periodontal diseases, but are
accompanied by periodontolysis (absorption, erosion of periodontal tissue), the
origin of which is also unknown.

These include a combination of several symptoms - syndromes and diseases
(neutropenia, agammaglobulinemia, Papion - Lefevra syndrome, Hand - Schuller -
Krischen disease, desmodontosis, diabetes and so on).

Desmodontosis (periodontosis) In 1949, the American Academy of Periodontology
declared idiopathic periodontal disease without inflammation, with degenerative
destruction of periodontal tissue, tooth movement, tooth-gum formation. Prior to
that, Wotlieb called it periodontosis in 1920 as “diffuse atrophy of the alveolar
bone”. French researchers, on the other hand, suggested naming it as
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desmodontosis because the purpose was to emphasize the presence of injury,
damage to the diseased dentition (Lig. Cirulari dentis) and periodontal fibers.

The reasons for the origin are unknown.

The disease occurs symmetrically (incisors and first molars), without gums and
submaxillary stones, deep tooth gums, from which serum, purulent exudate, tooth
movement, secondary wound occlusion, decreased sensitivity of the pulp to the
diseased teeth pulp . If the tooth is removed, the cage will heal better.

X-ray examination shows that diffuse bone resorption is deeper than the clinical
course of absorption.

Histological examination reveals changes in the epithelium, such as
hypervascularization in the submucosal layer, thickening of the capillary wall,
infiltration of lymphoplasmacytes, hyaline sclerosis. Periodontal tissue is swollen,
collagen fibers are hyalinized, cement is absorbed. The bone compact plate is thin,
characterized by the failure of the periodontium to perform its compensatory
function.

A comparative diagnosis should be made with periodontitis (caused by trauma),
post-traumatic  osteolysis, cyclic neutropenia, histocytosis, Papion-Lefevra
syndromes, etc.

Treatment of the patient consists mainly in the treatment of symptoms
(symptomatic). Dental - cleaning of gingival pockets - curettage, depulpation of
teeth, followed by gingivotomy, insertion of formalinized transplants, incision, etc.
Thyrocalcionine is beneficial because it stops bone breakdown. Teeth are extracted
in deepening processes.

Eosinophilic granulema or Leterer - Sive and Hend - Schuller

- There is also Krischen's disease, an idiopathic periodontal disease, later referred
to as "Histocytosis X" (L. Lichtenstein).

Eosinophilic granuloma Histocytosis X in children and adults

which is mainly found in children.

Eosinophilic granuloma occurs clinically in a diffuse and focal - local form (A.A.
Kolesov et al., 1976). In the oral cavity, gingivitis, gums and bone pockets, tooth
movement are noted.

The radiograph shows osteoporosis and erosion of bone tissue, absorption. In the
furnace, the compensatory reaction is well developed and the periphery of the
furnace is sclerosed.

In pathomorphology can be seen reticular cells, accumulation of eosinophils,
lymphomacrophageal infiltration.

Leterer - In the severe clinical course of Sive's disease can be seen bloating, fever,
skin rash, immobility, weight loss and loss of appetite, hepatitis and splenomegaly.
Generalized periodontitis in the oral cavity, the severity of bone loss is noted. X-
ray examination reveals osteoporosis, rupture of the alveolar barrier, and even
absorption of the jawbone at the site of the disease.

Hend-Schuller-Krischen disease is also called reticulogistiocytosis. It is
accompanied by diabetes mellitus, exophthalmos, tumor changes in the bones,
patients are lagging behind in growth and development.
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The appearance of generalized periodontitis in the mouth, the radiograph shows
the destruction of alveolar tumors of the jaw bones.

For the treatment of histiocytosis, the dentist must, of course, work with
oncologists and hematologists, because they (oncologist, hematologist) take
hormonal drugs, cytostatics, protein anabolizers, antibiotics, desensitizers fluoride
and other general therapeutic measures of the organism. The dentist deals with the
use of orthopedic treatment methods - removal of tartar (after application
anesthesia), curettage of dental gingival pockets, sometimes tooth removal - local
treatment measures. Another disease - Lefevra - is Papion syndrome. This disease
syndrome is characterized by the collapse (osteolysis) of tumors of the jaw alveoli,
absorption stops after tooth extraction. Origin - the etiology is unknown. It is
considered a hereditary disease. In addition to changes in the mouth, it is
characterized by sagging skin of the hands and feet (compensation) (keratoderma).
Clinical and radiological changes are consistent with periodontitis. Treatment is
carried out depending on the symptoms (symptomatic).

EV Borovsky et al. (1989, 1998) suggest that idiopathic diseases are mainly
associated with periodontitis.

Periodontolysis means that the breakdown of periodontal tissue is absorbed. The
main changes to this are:

1. Disorders that begin in all periodontal tissues continue uninterrupted and in 2 -
3 years the teeth "fall out";

2. Teeth - gum pockets are formed relatively quickly, from which pus can
separate, teeth move, move out of place.

3. Specific radiological changes in bone tissue - vertical destruction, the formation
of bone pockets, cavities, the complete absorption of bone tissue in a short time is
observed,;

4. In bone tissue, mainly osteolysis processes (in the case of diabetes) take place.
Thus, idiopathic diseases of periodontitis may be quite, even unexplored.
Diagnosing them, comparative diagnosis, treatment as much as possible is one of
the main and difficult tasks of dentistry.

Tumors and tumors in periodontal tissue are called periodontomas. Since the
methods of treatment of this type of disease are surgical, this information is given
in detail in textbooks, manuals, manuals of surgical dentistry.

However, the therapist-dentist must be aware of these diseases of the oral cavity,
be able to distinguish them from each other, other changes in the oral cavity -
hypertrophic gingivitis, enlargement of some gums and their association with local
effects.

Such diseases are mainly three: gum fibromatosis, epulis and periodontal cyst. Of
course, there may be other tumors, tumors and tumors in the gums, such as cancer.
Milk fibromatosis is a rare - rare disease - condition that only occurs in older
people. The cause is an unknown hereditary disease. Slow-growing, hard, painless
lumpy tumors when pressed are located in all alveolar tumors or in some places,
often around the anterior teeth. There will be no inflammation. Patients complain
of a strange, unpleasant appearance in the gums. It is found in men and women,
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and sometimes in children. The difference in hypertrophic gingivitis is that in
fibromatosis, not only in the interdental gums, but also in the alveolar gums, there
are deformities, as well as gums on both sides of the oral cavity and oral cavity, as
iIf swollen, swollen, which causes considerable discomfort. The color of the milk
has not changed.

Histological changes are mainly due to the abundance of densely bound collagen
fibers, in which there are few blood vessels, small point infiltration. The
radiograph shows a state of osteoporosis, sometimes with the collapse of
intervertebral bone tumors.

Treatment is carried out surgically.

Epulis is more common in adults and less common in children. There are fibrous,
vascular, and large-cell epulis types. The final diagnosis is made only as a result of
histological examination. X-rays show focal, limited osteoporosis.

The clinical picture is in the form of hypertrophied gums, which requires a
comparative diagnosis. The development of epulis can often be caused by local
effects (tartar, untreated root, fillings and sharp edges of the caries cavity, etc.).
Treatment is by surgical method, sometimes it is necessary to remove 1 - 2 teeth
and finish the removed area with electrocoagulation.

Periodontal cysts occur as a result of a long duration of periodontal disease. In this
case, the epithelium of the oral mucosa grows along the pathological pocket,
leading to the separation of the superficial bone. It is seen in the clinic at first
unknown and then swollen.

Idiopathic and tumor diseases of the periodontium are comparatively diagnosed
with other diseases of the periodontium, including periodontitis.

Periodontitis is relatively rare in clinical practice. In this type of periodontal
disease there is no inflammation, and there are no pathological teeth - gum pockets.
Teeth move, there may be a small amount of tartar. Atrophy of the gums, sitting
(retraction), opening of the neck parts of the teeth, ponasimon defects (in the parts
of the neck of the teeth, often on the side of the oral cavity) can occur.
Periodontitis is mainly generalized.

Patients complain of pain in the teeth in the neck due to various effects, itchy
gums, and sometimes spontaneous pain in the gums. In young people there may be
2 - 4, sometimes 6 - 8 around the teeth, ie limited periodontitis. The disease occurs
mainly in the adult form (after the age of 40).

However, sometimes periodontitis turns into periodontitis with the addition of
inflammatory symptoms. For their comparative diagnosis it is necessary to take
into account the anamnestic data, clinical signs, the most basic sign - these
radiological changes.

X-ray examinations show that there are sclerotic changes (such as shrinkage,
narrowing of the bone marrow cavities) in the bone tissue. Atrophic changes are
characterized by a uniform erosion of the interdental barriers - a decrease, but the
integrity of the cortical bone plates.
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Morphological changes indicate that in periodontitis there is no inflammatory
process in the marginal periodontium, the branching process in the gum epithelium
Is disrupted, and there are sclerotic changes in the connective tissue.

E.V. Borovsky et al. (1989, 1998) Periodontal-specific changes:

1. Absence of inflammation, gums whitish in color;

2. As a result of sitting (retraction) of the neck parts of the neck, the opening of
the root;

3. Absence of breast and periodontal pockets;

4. Microbial look, being a soft look - may not be;

5. Accompanied by nokaries diseases such as enamel erosion, ponasimon defect,
erosion;

6. Teeth do not move;

7. Absence of inflammatory-specific bone changes on the radiograph, sclerotic in
the jaw bones, the possibility of similar changes in other bones;

8. Presence of cardiovascular, gastrointestinal, endocrine and other diseases in the
body;

9. Negativeness of tests that detect signs of inflammation;

But these figures change radically with the onset of inflammation.

Patients with mild periodontitis do not complain, do not consult a doctor without
paying attention to minor changes (itching, irritation, etc.).

On objective examination, the gums adhere to the teeth, whitening color, almost
no tartar, no microbial stains (if the patient regularly cleans his teeth), the gums on
the front teeth are slightly settled, the radiograph shows a decrease in the height of
the interdental barriers.

In moderate periodontitis, the patient complains of aesthetic defects (opening of
the tooth roots spoils the appearance), yellowing of the teeth, pain in the neck parts
from the effects of hot, cold, sour. For moderate periodontitis, up to 1/2 of the
tooth roots are open.

In severe periodontitis, the root opens, interdental spaces appear, and more than 1/2
of the root is exposed. Pain in the gums, fever, increased pain from chemical
exposure, paresthesia (clenching of the teeth, itching, irritation, pain) force patients
to see a doctor.

Thus, patients with mild periodontitis do not consult a dentist, but are forced to
seek treatment in moderate, especially severe periodontitis.
Diagnosis of periodontitis is not difficult. Clinical and radiological changes
(opening of the tooth roots, atrophy of the alveolar bone tumors in one plane, in all
areas of the teeth) are sufficient to make a diagnosis. A comparative diagnosis is
made with some syndromes.

Changes in blood vessels, nerve fibers, and tooth hard tissue in periodontitis are
due to dystrophic changes that develop as a result of chronic common diseases in
the body, which are secondary, pathological changes not related to periodontitis
itself.
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Strengthening the dentition (temporary grinding). Bonding the contact surface of the teeth

with a composite filling material

Purpose: teaching students temporary tires.

Instructions:treatment of periodontal disease.
Required equipment:dental instruments, anesthetics, syringes, needles, binders 37% phosphoric
acid, composite fillers.

Steps to be taken:

No Manual Skill Steps Could not The Tala Training
complete whole ba topla chi
stage stage gan bali | signature
lar
doit
di
1. | Cleaning teeth from tooth decay 0 10
2. | Antiseptic treatment 0 10
3. | Grind the teeth to the oral surface using 37% 0 20
phosphoric acid for 60 sec. processed during
Then the marrow is washed with water
4. | Grinding teeth are separated from the oral 0 10
fluid with cotton swabs and dried
5. | Make a roller out of the filling material and 0 20
place it along the equator of the tooth in such
a way that when you grind the teeth on the
tongue with a gradient or by hand, the excess
filling material emerges from the tooth space
to the vestibular surface.
6. | Alock-key is created by hand-typing the 0 20
filling material that emerges from the
vestibular surface
7. | Excess filler residue is removed from the 0 10
space between the teeth in order to create
drainage along the gum line
Jami 0 100

Practical lesson 15

Periodontology Origin Clinic Clinic Periodontomas.

1.1.Model of educational technology.

Training time -3 hours

Number of students: 11-22

Form of training

Practical training

Practical training plan: 1. Idiopathic diseases of the periodontium.
2. Common causes in the origin of idiopathic diseases.
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syndrome.

3. Changes in periodontal tissue in Papion Lefebvre

The purpose
training:

of the

Ideopathic and edematous diseases of the paradox to students.
(Pappion Lefebvre Syndrome, Hand Schuller - Kristchend,
Literer-Sivi) The role of the dentist in treatment.Prevention of
periodontal disease. Dispensary of patients with periodontal
disease explanation

Teaching methods

Multimedia, interactive methods.

Forms of teaching

Mass, collective

Teaching aids

Curriculum development, electronic textbooks and computers.

Teaching conditions

Methodologically equipped auditorium.

Monitoring
evaluation.

and | Oral control: question and answer.

Technological map of practical training.

Stages and Educator Learners
timing of work.
Preparatory phase | 1. Controls the cleanliness of the audience They listen

2. Checks the readiness of students for training
3. Controls attendance

1.  Introductory
stage of training
(20 minutes)

1. Determining the level of basic knowledge related
to the topic.

2. Explain the essence of the interactive method.

3. Topic analysis in an interactive way.

They write and listen
to the topic

2nd main stage
(135 minutes)

1. Divide students into small groups and ask
questions on the topic.

2. Uses slides, multimedia

a)ldeopathic and edematous diseases of the
paradox. (Pappion Lefebvre Syndrome, Hand
Schuller - Kristchend, Literer-Sivi) The role of the
dentist in treatment.

.3. Solve tests and situational problems.

They watch and

record.

Stage 3

1. Performing practical skills.

2. Use of dummies and phantoms.

3. Conducts treatment

4. Summarizes and summarizes the information
provided on the basis of topics,

They solve.
They write.
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final stage 1. The finalist draws a conclusion, the active | He listens
(35 minutes) participant encourages the students and gives an | Takes notes
overall assessment
2. Supervises, evaluates independent work and | Takes notes
assigns an independent task to the next lesson
3. Gives homework

A) Write an abstract on the topic Takes notes
C) Prepare questions on the topic

1. Changes in periodontal tissue in Papion Lefebvre
syndrome.

2. Changes in periodontal tissue in diabetes.

3. What are the therapeutic measures in idiopathic

diseases?
Basic literature
References 1.Borovskiy E.V. "Therapeutic dentistry” M., Takes notes
2006

2.Borovskiy E.V. etc. "Terapevticheskaya
dentology" .- M., 2004

3.Kamilov X.P., Mamedova F.M. "Treatment
dentistry" recipe directory.- 1995.

4.Borovskiy EV, Barisheva Yu.D.,
Maksimovskiy Yu.M. "Therapeutic dentistry" .-
M .: Medicine, 1998.

Additional literature

1.0snovy terapevticheskoy stomatologii. /
Klaus. M. Lemanin 1999.

2.Lukinyx M.L. Caries tooth.- N. Novgorod,
1996.

3.lvanov V.S. Inflammation of the pulp of the
tooth. - M., 1990.

4.Stepanov AE. Kosmeticheskoe
vosstanovlenie koronok zubov. - M., 1999.

5. Dmitrieva L.N. and dr. «Therapeutic dentistry». -
M., 2004

6. Dunyazina T.M. and dr. «Modern methods of
diagnostics of periodontal disease» - S.Pet.2001.-
48p.

Periodontomas

Tumors and tumors in periodontal tissue are called periodontomas. Since the

methods of treatment of this type of disease are surgical, this information is given

in detail in textbooks, manuals, manuals of surgical dentistry.

However, the therapist-dentist must be aware of these diseases of the oral cavity,

be able to distinguish them from each other, other changes in the oral cavity -
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hypertrophic gingivitis, enlargement of some gums and their association with local
effects.

Such diseases are mainly three: gum fibromatosis, epulis and periodontal cyst. Of
course, there may be other tumors, tumors and tumors in the gums, such as cancer.

Milk fibromatosis is a rare - rare disease - condition that only occurs in older
people. The cause is an unknown hereditary disease. Slow-growing, hard, painless
lumpy tumors when pressed are located in all alveolar tumors or in some places,
often around the anterior teeth. There will be no inflammation. Patients complain
of a strange, unpleasant appearance in the gums. It is found in men and women,
and sometimes in children. The difference in hypertrophic gingivitis is that in
fibromatosis, not only in the interdental gums, but also in the alveolar gums, there
are deformities, as well as gums on both sides of the oral cavity and oral cavity, as
iIf swollen, swollen, which causes considerable discomfort. The color of the milk

has not changed.

Fibroma- it is a benign tumor of connective tissue origin, usually dense, mobile, not connected
with the underlying tissue.

Fibroma is a single tumor composed of mature elements of connective tissue, blood, and
lymphatic vessels. It develops slowly. There are small (limited) and massive (large) fibroids.
Dense fibroids are observed in the gums. The tumor is mobile, not combined with subcutaneous
tissue, painless on palpation, the borders are clear, round. If the space between the teeth is
damaged, bleeding, ulcers, and other secondary inflammatory symptoms may occur (Figs. 146,
147). Surgical treatment Symmetrical fibroids are located symmetrically on the gums - on the
vestibular and lingual (palatine) surfaces of the upper and lower jaw. The dense consistency
tumor, elongated, grows slowly, but causes discomfort during chewing because it is often injured
and inflamed.

gum fibromatosis occurs mainly in adults of unknown etiology. It is characterized by the slow
spread of all parts of the gums. The growth process is dense, painless, tuberous to the touch,
located throughout the alveolar process, but most often in the area of the frontal group of teeth.
X-rays are a manifestation of osteoporosis, less so - the destruction of the interdental bone
septum. Surgical treatment

gum fibromatosis is characterized by limited or diffuse hypertrophy of the gingival papilla, gum
border, and alveolar gum (Figs. 148, 149). It occurs in adolescents and young adults, especially
girls, during adolescence, in young children with Down's syndrome, under the influence of drug
treatment. The etiology of the disease is unclear. Endocrine pathology is thought to be related to
hereditary predisposition.

gum fibromatosis develops in the upper and lower jaws. The growth of the gums can be of
different degrees: with 1/3 of the crown of the I degree, with 11 - with 1/2 and with 111 - the
whole radical part of the tooth. The overgrown tissue is located on the vestibular and lingual
(palatine) surfaces, the toothed papillae growing from the vestibule of the mouth are more
pronounced, they are round and form a relief tuberosity with folds in the depth of the tumor. On
the tongue side, the productive process is continuous and does not change the relief of the
affected surface. Complete thickening of the gums is often referred to as elephantiasis.

Histological changes are mainly due to the abundance of densely bound collagen
fibers, in which there are few blood vessels, small point infiltration. The
radiograph shows a state of osteoporosis, sometimes with the collapse of
intervertebral bone tumors.

Treatment is carried out surgically.
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Epulis is more common in adults and less common in children. There are fibrous,
vascular, and large-cell epulis types. The final diagnosis is made only as a result of
histological examination. X-rays show focal, limited osteoporosis.

Epulid -it is a benign odontogenic tumor that occurs in areas of chronic irritation. The disease is
common and is characterized by limited tooth growth in the area of the incisors, grooves, or
small molars. The tumor grows on a broad round stick and has a mushroom shape. The tumor
develops only near the tooth, so it is conditionally assigned a number of odontogens

The clinical picture is in the form of hypertrophied gums, which requires a
comparative diagnosis. The development of epulis can often be caused by local
effects (tartar, untreated root, fillings and sharp edges of the caries cavity, etc.).
Treatment is by surgical method, sometimes it is necessary to remove 1 - 2 teeth
and finish the removed area with electrocoagulation.

Periodontal cysts occur as a result of a long duration of periodontal disease. In this
case, the epithelium of the oral mucosa grows along the pathological pocket,
leading to the separation of the superficial bone. It is seen in the clinic at first
unknown and then swollen.

Idiopathic and tumor diseases of the periodontium are comparatively diagnosed
with other diseases of the periodontium, including periodontitis.

Periodontitis is relatively rare in clinical practice. In this type of periodontal
disease there is no inflammation, and there are no pathological teeth - gum pockets.
Teeth move, there may be a small amount of tartar. Atrophy of the gums, sitting
(retraction), opening of the neck parts of the teeth, ponasimon defects (in the parts
of the neck of the teeth, often on the side of the oral cavity) can occur.
Periodontitis is mainly generalized.

Patients complain of pain in the teeth in the neck due to various effects, itchy
gums, and sometimes spontaneous pain in the gums. In young people there may be
2 - 4, sometimes 6 - 8 around the teeth, ie limited periodontitis. The disease occurs
mainly in the adult form (after the age of 40).

However, sometimes periodontitis turns into periodontitis with the addition of
inflammatory symptoms. For their comparative diagnosis it is necessary to take
into account the anamnestic data, clinical signs, the most basic sign - these
radiological changes.

X-ray examinations show that there are sclerotic changes (such as shrinkage,
narrowing of the bone marrow cavities) in the bone tissue. Atrophic changes are
characterized by a uniform erosion of the interdental barriers - a decrease, but the
integrity of the cortical bone plates.

Morphological changes indicate that in periodontitis there is no inflammatory
process in the marginal periodontium, the branching process in the gum epithelium
Is disrupted, and there are sclerotic changes in the connective tissue.

E.V. Borovsky et al. (1989, 1998) Periodontal-specific changes:

1. Absence of inflammation, gums whitish in color;

2. As a result of sitting (retraction) of the neck parts of the neck, the opening of
the root;

3. Absence of breast and periodontal pockets;
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4. Microbial look, being a soft look - may not be;

5. Accompanied by nokaries diseases such as enamel erosion, ponasimon defect,
erosion;

6. Teeth do not move;

7. Absence of inflammatory-specific bone changes on the radiograph, sclerotic in
the jaw bones, the possibility of similar changes in other bones;

8. Presence of cardiovascular, gastrointestinal, endocrine and other diseases in the
body;

9. Negativeness of tests that detect signs of inflammation;

But these figures change radically with the onset of inflammation.

Patients with mild periodontitis do not complain, do not consult a doctor without
paying attention to minor changes (itching, irritation, etc.).

On objective examination, the gums adhere to the teeth, whitening color, almost
no tartar, no microbial stains (if the patient regularly cleans his teeth), the gums on
the front teeth are slightly settled, the radiograph shows a decrease in the height of
the interdental barriers.

In moderate periodontitis, the patient complains of aesthetic defects (opening of
the tooth roots spoils the appearance), yellowing of the teeth, pain in the neck parts
from the effects of hot, cold, sour. For moderate periodontitis, up to 1/2 of the
tooth roots are open.

In severe periodontitis, the root opens, interdental spaces appear, and more than 1/2
of the root is exposed. Pain in the gums, fever, increased pain from chemical
exposure, paresthesia (clenching of the teeth, itching, irritation, pain) force patients
to see a doctor.

Thus, patients with mild periodontitis do not consult a dentist, but are forced to
seek treatment in moderate, especially severe periodontitis.

Diagnosis of periodontitis is not difficult. Clinical and radiological changes
(opening of the tooth roots, atrophy of the alveolar bone tumors in one plane, in all
areas of the teeth) are sufficient to make a diagnosis. A comparative diagnosis is
made with some syndromes.

Changes in blood vessels, nerve fibers, and tooth hard tissue in periodontitis are
due to dystrophic changes that develop as a result of chronic common diseases in
the body, which are secondary, pathological changes not related to periodontitis
itself.

Periodontomas include fibroma, gum fibromatosis, epulid, periodontal cyst, lipoma.

Lipoma- it is a tumor of the submucosal adipose tissue, which is rarely located in the gums.
Slow growth is characteristic. The tumor is soft, firmly attached to the gum. During surgical
procedures, the tumor is combined with a capsule.

Angiomatosis, fibrous and giant cellular epulids are separated.

Angiomatous epulide is characterized by soft consistency, many blood vessels with cavities. In
addition, the tumor has a cyanotic-dark red color and is characterized by progressive growth. If
injured, bleeding may occur.

A fibrous epulide of denser consistency, often light pink in color. In the initial stage, the bone
does not change, because the tumor grows into the periodontium, in the alveolar process, foci of
decay appear, pathological tooth mobility develops. The giant cell epulid is an alveolar process
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of bone destruction, a peripheral form of osteoblastoclastoma (local destruction tumor) that
continues with the resorption of the roots of the teeth.

Epulidning excision is performed by an alveolar process at its base, followed by
diathermocoagulation or cryodestroction of the germinal zone in the periodontium.

The periodontal wrist is the result of a chronic course of periodontitis when the inner surface of
the pocket is completely covered with epithelium by the skin of the periosteum. As the cyst
enlarges, a large volume of pathology is detected in the gums. On the radiograph - a rare clear
direction in the form of a circle. Surgical treatment

Conclusion.

Thus, periodontal diseases are of different clinical course, their origin is unknown,
their development is more or less studied. Each of them is unique, different and
accurate diagnosis, comparative diagnosis plays an important role in the correct
development of treatment plans.

In the treatment of idiopathic and tumor diseases of the periodontium, the doctor-
dentist should carry out their activities in conjunction with general practitioners -
endocrinologist, therapist, neuropathologist and others.

Topic questions:

1. What are the idiopathic diseases of the periodontium?

2. Common causes of idiopathic diseases.

3. Changes in periodontal tissue in Papion Lefebvre syndrome.
6. Changes in periodontal tissue in diabetes mellitus.

7. What are the therapeutic measures in idiopathic diseases?

Periodontitis of idiopathic diseases:
Papion-Lefebvre syndrome. *

Incomplete amelogenesis.

Incomplete dentinogenesis.

Incomplete osteogenesis.

Tissue lysis is not included in progressive periodontal disease:
Periodontitis *

systemic diseases, hereditary diseases
congenital diseases

tumor diseases

Idiopathic diseases do not include:
vasoparesis syndrome *

desmodontosis

Papion-Lefebvre syndrome

X-histiocytosis

Periodontitis does not occur subjectively:
gums sucked glassy surface, swollen gums *
bleeding gums

teething

gynaesthesia of the neck of the teeth
Tumors include:

Fibromatosis, epolis *
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Papion-Lefebvre syndrome

Literera - Zive

eozonophyll granuloma

The periodontal system is not characterized by diseases with rapidly developing lysis:
hypertrophic gingivitis *

radiograph shows alveolar tumor bone tissue funnel resorption, bone tissue osteoporosis
internal organ injury

upper and lower jaw periodontal tissue injury
Hand-Krischen-Schuller disease does not cause:

kup karies *

diabetes mellitus

exophthalmos

enlargement of the liver and spleen

Gingivitis does not have a clinical form:

Gangrene *

hypertrophic

catarrhal

wounded

Periodontitis is not typical for moderate:

periodontal pocket depth up to 5 mm *

periodontal pocket depth up to 3.5 mm

resorption of 1/3 to 2 of interdental bone tissue

Level I-1I movement

In which syndrome the pathological process ends with tooth extraction...
All answers are correct *

Papion Lefevre

Xend Krischen Shyuller

Lettier Sivee

Ideopathic diseases...

All answers are correct *

Lysis of periodontal tissue

Diseases of unknown origin

The clinical course, appearance, periodontal disease are not similar
What is seen in desmodontosis on X-ray examination...
Diffuse erosion of the bone *

No change

Gaps are observed

Toothpaste

What diseases are called diffuse atrophy of the alveolar bone?
Periodontolysis, demodontosis *

Periodontoma

Periodontitis

Periodontitis

Which ideopathic diseases cause a rise in body temperature.
Weight loss, hepatitis and splenomegaly can be diagnosed...
Lete Sivee kasallagi *

Papion Leffevr

Desmadontoz

Xend Shyuller

What is observed in the oral cavity of eosinaphil granuloma...
Gingivitis, gum disease, gingivitis, tooth decay *

Xeylit, stomatitis
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Alveolitis
No change

Strengthening the dentition (temporary grinding). Bonding the contact surface of the teeth

with a composite filling material

Purpose: teaching students temporary tires.

Instructions:treatment of periodontal disease.
Required equipment:dental instruments, anesthetics, syringes, needles, binders 37% phosphoric
acid, composite fillers.

Steps to be taken:

No Manual Skill Steps Could not The Tala Training
complete whole ba topla chi
stage stage gan bali | signature
lar
doit
di
1. | Cleaning teeth from tooth decay 0 10
2. | Antiseptic treatment 0 10
3. | Grind the teeth to the oral surface using 37% 0 20
phosphoric acid for 60 sec. processed during
Then the marrow is washed with water
4. | Grinding teeth are separated from the oral 0 10
fluid with cotton swabs and dried
5. | Make a roller out of the filling material and 0 20
place it along the equator of the tooth in such
a way that when you grind the teeth on the
tongue with a gradient or by hand, the excess
filling material emerges from the tooth space
to the vestibular surface.
6. | Alock-key is created by hand-typing the 0 20
filling material that emerges from the
vestibular surface
7. | Excess filler residue is removed from the 0 10
space between the teeth in order to create
drainage along the gum line
Jami 0 100
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Practical lesson 16
Treatment of chronic moderate periodontitis in endocrine diseases.

1.1.Model of educational technology.

Training time -3 hours Number of students: 11-22
Form of training Practical training
Practical training plan: 1. Idiopathic diseases of the periodontium.

2. Common causes in the origin of idiopathic diseases.
3. Changes in periodontal tissue in Papion Lefebvre
syndrome.

Ideopathic and edematous diseases of the paradox to students.
(Pappion Lefebvre Syndrome, Hand Schuller - Kristchend,
The purpose of the Literer-Sivi) The role of the dentist in treatment.Prevention of
training: periodontal disease. Dispensary of patients with periodontal

disease explanation

Teaching methods Multimedia, interactive methods.
Forms of teaching Mass, collective
Teaching aids

Curriculum development, electronic textbooks and computers.

Teaching conditions Methodologically equipped auditorium.
Monitoring and | Oral control: question and answer.
evaluation.

Technological map of practical training.

Stages and Educator Learners
timing of work.
Preparatory phase | 1. Controls the cleanliness of the audience They listen

2. Checks the readiness of students for training
3. Controls attendance

1. Introductory | 1. Determining the level of basic knowledge related | They write and listen
stage of training | to the topic. to the topic

(20 minutes) 2. Explain the essence of the interactive method.
3. Topic analysis in an interactive way.
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1. Divide students into small groups and ask | They watch and
2nd main stage questions on the topic. record.
(135 minutes) 2. Uses slides, multimedia

a)ldeopathic and edematous diseases of the

paradox. (Pappion Lefebvre Syndrome, Hand

Schuller - Kristchend, Literer-Sivi) The role of the

dentist in treatment.

.3. Solve tests and situational problems.

Stage 3 1. Performing practical skills. They solve.

2. Use of dummies and phantoms. They write.

3. Conducts treatment

4. Summarizes and summarizes the information

provided on the basis of topics,
final stage 1. The finalist draws a conclusion, the active | He listens

(35 minutes)

participant encourages the students and gives an
overall assessment

2. Supervises, evaluates independent work and
assigns an independent task to the next lesson

3. Gives homework

A) Write an abstract on the topic

C) Prepare questions on the topic

1. Changes in periodontal tissue in Papion Lefebvre
syndrome.

2. Changes in periodontal tissue in diabetes.

3. What are the therapeutic measures in idiopathic
diseases?

Takes notes

Takes notes

Takes notes

References

Basic literature
1.Borovskiy E.V. "Therapeutic dentistry" M.,
2006
2.Borovskiy E.V. etc.
dentology" .- M., 2004
3.Kamilov X.P., Mamedova F.M. "Treatment
dentistry" recipe directory.- 1995.
4.Borovskiy E.V., Barisheva Yu.D,,
Maksimovskiy Yu.M. "Therapeutic dentistry” .-
M .: Medicine, 1998.

"Terapevticheskaya

Additional literature

1.0snovy terapevticheskoy stomatologii. /
Klaus. M. Lemanin 1999.

2.Lukinyx M.L. Caries tooth.- N. Novgorod,
1996.

3.Ivanov V.S. Inflammation of the pulp of the
tooth. - M., 1990.

4.Stepanov AE. Kosmeticheskoe
vosstanovlenie koronok zubov. - M., 1999.

5. Dmitrieva L.N. and dr. «Therapeutic dentistry». -
M., 2004

6. Dunyazina T.M. and dr. «Modern methods of

Takes notes
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diagnostics of periodontal disease» - S.Pet.2001.-

Topic questions:

Practical lesson 17

Examination of periodontal pathologies and interpretation of clinical laboratory signs in
common diseases (AIDS, endocrine diseases, cardiovascular system.nervous system).

1.1.Model of educational technology.

Training time -3 hours

Number of students: 11-22

Form of training

Practical training

Practical training plan:

1. Idiopathic diseases of the periodontium.

2. Common causes in the origin of idiopathic diseases.

3. Changes in periodontal tissue in Papion Lefebvre
syndrome.

The purpose of the
training:

Ideopathic and edematous diseases of the paradox to students.
(Pappion Lefebvre Syndrome, Hand Schuller - Kristchend,
Literer-Sivi) The role of the dentist in treatment.Prevention of
periodontal disease. Dispensary of patients with periodontal
disease explanation

Teaching methods

Multimedia, interactive methods.

Forms of teaching

Mass, collective

Teaching aids

Curriculum development, electronic textbooks and computers.

Teaching conditions

Methodologically equipped auditorium.
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Monitoring
evaluation.

and | Oral control: question and answer.

Technological map of practical training.

Stages and Educator Learners
timing of work.
Preparatory phase | 1. Controls the cleanliness of the audience They listen

2. Checks the readiness of students for training
3. Controls attendance

1. Introductory
stage of training
(10 minutes)

1. Determining the level of basic knowledge related
to the topic.

2. Explain the essence of the interactive method.

3. Topic analysis in an interactive way.

They write and listen

to the topic

2nd main stage
(135 minutes)

1. Divide students into small groups and ask
questions on the topic.

2. Uses slides, multimedia

a)ldeopathic and edematous diseases of the
paradox. (Pappion Lefebvre Syndrome, Hand
Schuller - Kristchend, Literer-Sivi) The role of the
dentist in treatment.

.3. Solve tests and situational problems.

They  watch

record.

and

Stage 3

1. Performing practical skills.

2. Use of dummies and phantoms.

3. Conducts treatment

4. Summarizes and summarizes the information
provided on the basis of topics,

They solve.
They write.

final stage
(35 minutes)

1. The finalist draws a conclusion, the active
participant encourages the students and gives an
overall assessment

2. Supervises, evaluates independent work and
assigns an independent task to the next lesson

3. Gives homework

A) Write an abstract on the topic

C) Prepare questions on the topic

1. Changes in periodontal tissue in Papion Lefebvre
syndrome.

2. Changes in periodontal tissue in diabetes.

3. What are the therapeutic measures in idiopathic
diseases?

He listens
Takes notes

Takes notes

Takes notes
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Topic questions:

The Human Immunodeficiency Virus (IITV) causes the Acquired Immune Deficiency
Syndrome (AIDS) in humans. AIDS is a disease characterized by a decrease in the body's
resistance to conditionally pathogenic microbes and an increased susceptibility to oncological
diseases.

The source of infection is a person infected with 11TV or a carrier of the virus.

3 types of 1ITV infection are known: sexual, parenteral, perinatal.

The clinic and symptoms of IITV infection vary. The course of IITV infection can be
divided into 4 periods, but not all of them can be observed in each patient.

The acute phase of IITV infection occurs with fever, lymphadenopathy, night sweats,
skin rashes, headache, and cough one to several weeks after infection. During this period, the
reaction to 1ITV is seronegative, after 6-12 weeks the reaction is observed to be seropositive.

The first stage of the disease is asymptomatic or with diffuse persistent
lymphadenopathy. In this case, two or more lymph nodes enlarge by more than 1 cm in diameter.
This condition lasts for 3 months and disappears as the disease progresses.

The second stage is called the AIDS-related complex. It is characterized by neurological
disorders leading to weight loss, diarrhea, malaise, rapid fatigue, drowsiness, loss of appetite,
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night sweats, peripheral neuropathy, and memory loss. During this period, the skin and oral
mucosa are damaged in the form of flat leukoplakia, surrounding tetanus, herpes in the mouth
and genitals.

The third stage is the "intermediate period of the disease." This period passes between the
period in which the first symptoms of the disease appear and the period in which they occur in
full. Oral candidiasis, flat leukoplakia, acute herpes stomatitis, or exacerbation of chronic herpes
are observed. During this period, pulmonary tuberculosis, alveolar pneumonia may develop.

The fourth stage is the late stage of the disease, in which the severe clinic of AIDS is
fully manifested. It is characterized by the development of inflammatory processes and tumors
(more Kaposi's sarcoma caused by cellular immune deficiency) caused by conditionally
pathogenic flora. The most specific infections for AIDS are: protozoal invasions
(pneumocystosis pneumonia, toxoplasmosis), fungal (systemic candidiasis, cryptococcosis),
bacterial (atypical mycobacteriosis, salmonellosis, septicemia) or viral (cytomegalovirus).
During this period, more severe types of lymphomas, cachexia and neurological disorders
(neuropathy, memory loss, mental retardation) may also be observed.

The first signs of the introduction of 11TV into the body can be found in the oral cavity:

Diseases of the oral mucosa that are painful with 11TV infection include:

— various clinical forms of candidiasis
— viral infection

— flat (hairy) leukoplakia

— ulcerative-necrotic gingivostomatitis
— adeveloping type of periodontitis
— Kaposi's sarcoma

Cases of suspicion of IITV infection in dentists include patients with squamous cell
carcinoma of the oral mucosa or lymphoma.

A number of laboratory tests for the diagnosis of 1ITV: immunosorbent detection of
specific antibodies to viruses, immunoblott (western-blot) and incorrect immunofluorescence
methods are also of some importance in the diagnosis of 1ITV, because in these patients the
number of lymphocytes decreases, the titer of immunoglobulins, especially A and G, increases.

PREVENTION OF IITV INFECTION.

Daily prophylaxis of 1TV is based on the traditional principles of sterilization and
disinfection, and other infections that can be transmitted by blood, such as hepatitis B, are
carried out.

IITV- rules of infection control:

— care for blood and other body fluids;
— caution in all injections and procedures for skin integrity disorders;
— effective disinfection and sterilization

Because many treatments performed by dentists are associated with bleeding, dentists fall
into the group of individuals prone to IITV. Therefore, dentists and nurses should be careful
about body fluids such as blood, pus, saliva. Hands or other parts of the body contaminated with
biological fluids should be washed thoroughly with soap and water. Rubber gloves should be
worn when in direct contact with blood and other biological fluids. In cases where bleeding or
suspension may occur (high-speed dental devices, under the influence of ultrasound), it is
necessary to protect the face and eyes, mouth with a mask, goggles and a plastic mask. Used
needles, scalpels, discs, endodontic and other pointed instruments should be cleaned and treated
with care to avoid damaging the skin.

Bactericidal agents - antiseptics (70-degree ethyl alcohol, 70-degree isopril alcohol, 1%
iodine solution, 10% iodoform) are used to treat body tissues.

In the first 5 years after 1ITV infection, AIDS develops in 20% of infected individuals
and in about 50% in 10 years.
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In IITV-infected individuals, the causative agent is found in various biological fluids:
blood, semen, vaginal secretions, breast milk, saliva, eyes, skin, but the infection is transmitted
only through blood, semen, vaginal secretions, and breast milk.

In most cases, 11TV is sexually transmitted. Parenteral infection is transmitted through the
placement of blood and blood products, needles, syringes, dental and other equipment that store
the remains of infected blood. A fetus or infant IITV can be transmitted from a mother to a
patient during childbirth or while breastfeeding.

Effective sterilization of equipment is important in the prevention of ITV infection. lITV
is extremely resistant to simple sterilization and high-intensity disinfection. The most reliable
way to inactivate IITV is to sterilize dental instruments at high temperatures. Boiling,
autoclaving, sterilization of instruments with hot dry air gives good results.

Examples of high-intensity disinfectants are glutaral (glutaraldehyde) and a 30% solution
of hydrogen peroxide. Storing cleaned instruments in these solutions for 30min, provides
effective disinfection. Tables are washed with bormashina, nakonechniks and medium or low
intensity disinfectants, such as sodium hypochlorite, calcium hypochlorite, 4% chloramine
solution, dichloroisocyanate sodium, 4% solution of chlorhexidine.

Bormashina and nakonechniks are washed in a strong stream of water after use, and the
disinfectant is wiped with a cloth soaked in detergent, and then rinsed with distilled water.

It is believed that the polymorphism of dental signs of HIV infection may be related to the direct
effect of the virus on the body, as well as secondary changes associated with the development of
immunodeficiency. However, a number of CRO lesions have been found to be clearly associated
with the early stages of HIV and are an early clinical sign of infection, and some diseases can be
considered as predictors of the transition from HIV to AIDS. This is closely related to the
development of the pathology, the level of * 4 + lymphocytes, as well as the level of viral load in
the body [5]. Therefore, the detection of undetected OCD lesions in people living with HIV is a
sign of the presence or even development of HIV infection.

HIV-gingivitis is characterized by acute and sudden inflammation of the gums, usually in the
anterior part of the upper and lower teeth, with spontaneous bleeding. Symptoms may disappear
for a short time, but then relapses occur. Inflammation also occurs in the absence of oral hygiene
and local risk factors.

4) HIV-necrotic gingivitis - when you brush your teeth, aches, bad breath, the blood vessels start
suddenly (less slowly). The gums are pale red, swollen, the margins of the gums and interdental
papillae are yellowish-gray;

Cardiovascular insufficiencyno changes may be observed in the OSCA during the
compensated period of. If the protective (barrier) properties of OBS are well developed, even in
the case of severe circulatory failure treated adequately, there may be no changes in OB.
Usually, in severe circulatory failure, if the OB is not sanitized, if there is chronic tonsillitis -
there is an exacerbation of chronic stomatitis and their permanent course. In this case, in addition
to stomatitis, it is important to note that the OBSHK is crumbly. Patients are usually not bothered
by anything, and can sometimes complain of soreness in the mouth, pain when eating less.

Grade IlI-111 decompensated circulatory failure may cause obvious clinical changes in the
oral mucosa. In this case, the mucous layer is pale, cyanotic in color, cyanosis can often be
observed on the edges of the gums, arches and lips, the skin around them. The cheeks and tongue
are swollen, and the soft tissues become dome-shaped. Wound-necrotic changes, trophic lesions
may occur in OCD. In this case, against the background of the general condition (sneezing,
weakness, swelling) appear apricots in the mouth, and it interferes with eating. Occasionally,
single lesions with uneven edges appear in the OB and are covered with a necrotic look on top.
Occasionally, necrotic foci appear in the form of foci that do not rise and darken in the fall. The
peculiarity of a trophic ulcer is that there is inflammation around it. The smell comes when the
saliva burns and laughs in the mouth.
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In the presence of persistent decompensation, changes in OB may develop and spread to
nearby bone tissue, causing local osteomyelitis and sequestration there. Severe bleeding may be
observed as a result of necrotic degeneration of tissues.

Trophic ulcers can be caused by damage to the mucous membrane with teeth, dentures,
drugs.

Histopathological examination of a trophic ulcer reveals a chronic inflammatory process,
growth of interstitial tissue, changes in blood and nerve vessels. Cytological examination of the
wound bed reveals a decrease in the number of differentiated neutrophils, OB microflora
histiocytic cells and inflammatory element (reactive transition).

Unlike a traumatic wound, wounds in circulatory failure do not heal even when the
damaging factor is removed.

In addition to the traumatic wound, it is necessary to distinguish trophic ulcer from
Vincent ulcer-necrotic stomatitis and wounds of the oral mucosa in blood diseases.

In cardiovascular failure, catarrhal gingivitis and stomatitis are observed, which can often
progress to a wound-necrotic state. Aphthous stomatitis has a specific course in patients with
cardiovascular disease. As a result of tissue inactivity in aphthae, aphthae often develop into
wound-necrotic elements. They begin in the form of small-hearted ischemia, in which on a pale-
cyanotic background appear flowing foci, which turn into aphthae in the following days. Its
appearance is reminiscent of a small oven aphthae. Inflammation and infiltration of surrounding
tissues are not observed. The surface of the aphthae is covered with a white-gray coating. As a
result of aggravation of the underlying disease, aphthous ulcers can develop into lesions and
merge in the retromolar areas, forming large foci of necrosis.

The tongue epithelium may also change in cardiovascular iron deficiency. This is
followed by desquamation of the fibrous suckers in the body of the tongue. The surface of the
tongue remains smooth and shiny (polished tongue). The patient complains of tongue irritation
as a result of thinning of the lingual epithelium and atrophy of the fibrous suckers.

Treatment:It is treated with a 1% solution of hydrogen peroxide or 1% iodinol, 0.2%
chlorhexidine. The mouth can be rinsed with a solution of warm furatsilin or rivanol. Then apply
with syntomycin emulsion, aloe liniment, anesthetic and usninate sodium, 2-5% solution of
propolis in lanolis.

In myocardial infarction in the first days of the disease are observed changes in the
language - desquamative glossitis, cleft palate, sometimes hyperplasia of fibrous and fungal
suckers. Capillaryroscopy reveals that the shape of the capillaries is diurnal, longitudinal, or ball-
shaped. There may be stasis in the capillaries. In the advanced period of infarction can be
observed simultaneously with swelling of the tongue and cracks, erosions, wounds in it. It is
important to be able to compare the changes observed in the tongue in myocardial infarction with
changes in the gastrointestinal tract and infectious diseases (especially tongue tumors).

Capillary microscopic examination of a single "raspberry-colored™ tongue reveals a blood
clot between the nipples and the nipples. This condition is often observed in severe myocardial
disease, which leads to impaired hemodynamics. As the patient's condition improves, the
capillary arthroscopic appearance improves.

Keratoplastic drugs, anesthetic applications, surgical procedures are prohibited when the
lesion is damaged as a result of trophic disorders. Tooth extraction and treatment is carried out
only in the period of disease relief, guaranteed by medication.

Thus, changes in OB are due to hypoxia and microcirculatory disorders in cardiovascular
disease. Subjective: patients complain of soreness in the mouth, swelling and discomfort in the
OB, neuralgic pain around the teeth. This pathology is characterized by gingivitis, stomatitis,
desquamative glossitis, OB candidiasis, ischemic necrosis and mucosal paresthesia. When
peripheral blood circulation is severely impaired, bone tissue can also become necrotic.
Cardiovascular disease can trigger some dental diseases. For example, pneumonia and
atherosclerosis are etiological factors of periodontitis
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Taste disorder (dysgeusia).

Taste disorders (dysgeusia) may be partial, complete, or altered. Dysgeusia occurs in injuries of
the oral mucosa, avitaminosis, gastrointestinal diseases, diseases of the peripheral or central
nervous system, neuroses, injuries of the facial nerve.
The taste buds are located in the mucous layer of the tongue.
Due to changes in the mucous membrane of the tongue, the ability to taste is impaired or
reduced. In these cases, the ability to taste is restored with the restoration of the sliders of the
tongue.
Taste disturbances in the anterior two parts of the tongue indicate damage to the peripheral
nerves. indicates damage.
In organic disorders of the central nervous system, kuprok changes bilaterally, less unilaterally.
Treatment. After determining the cause of the disease, treatment measures are carried out in
conjunction with a dentist, neurologist and therapist.

Disorders of salivary secretion
There are two types of salivary disorders:
1) hypersalivation.
2) hyposalivation.
Hypersalivation patients do not notice the condition, because there are no changes in the
mucous membrane of the oral cavity.
The main cause of hypersalivation is often an acute inflammatory process, which leads to a
reflex increase in saliva secretion, which indicates the protection of the organism from various
effects.
In some cases, false hypersalivation is observed, in which patients complain of excessive
salivation, but on objective examination no changes are observed. Such a picture is observed in
neurosis, when swallowing is impaired, and when there are organic changes in the central
nervous system.
Treatment. There is no need to treat hypersalivation caused by acute inflammation in the oral
cavity, because the secretion of saliva is one of the protective functions of the body. Atropine
can be used to temporarily reduce salivation.
Hyposalivation patients complain of dry mouth, difficulty in eating and talking, and pain when
consuming bitter, salty, and hard foods.
Obijective: The mucous layer of the oral cavity is slightly blurred and dry, saliva is low or load,
caries occurs in many teeth.
Hyposalivation in collagenosis, diabetes, radiation, vitamin A, B, E deficiency, after removal of
the large salivary glands, bilateral chronic shock, hyposiderosis (Plammer-Vinson syndrome),
Shegren's syndrome, the elderly, hypothyroidism, neurotic conditions, menopause, menopause,
Oral edema may be observed when consuming atropine.
Treatment.
1. The cause of decreased salivation should be eliminated.
2. Rehabilitation of the oral cavity.
3.Vitamins A, B, C, E are prescribed.
4. Galvanizing large salivary glands gives good results
5.0.5-1% galantamine hydrobromide is prescribed subcutaneously, orally, or by electrophoresis
as a sympathetic agent.
In local treatment are used anti-inflammatory and drugs that enhance the protection of the oral
mucosa (glycerin, lysozyme, peach and pistachio oils).
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Practical lesson 18

Examination of periodontal pathologies and interpretation of
clinical and laboratory  signs in mining diseases
(hypoimmunoglobulinomy), comparative diagnosis and
determination of the initial diagnosis, treatment plan and clinical
history

Educational technology (practical training)

Time: 270 minutes

Number of students: 8-10

Form and type of
training

Practical training

The structure of the
training

1. Introduction ..

2. Theoretical part

3. Analytical section:

-organizer creation (Classification table, Fish skeleton)
-Tests and situational issues

4. Practical part

The
training:

purpose of

To study the changes in the diseases of the mining and mining
organs, their clinic and diagnosis, to acquaint students with the
histological changes of the mucous membrane, the affected
lesion.

acquaintance with, deepening of knowledge and skills

The
know:

student should

-clinical features in diseases of mining and mining-producing
organs.

- Histological changes in diseases of the limbs and mining
organs.

- Treatment of diseases of mining and mining-producing organs.

The student should be
able to:

- Characterization of the affected element in diseases of mining
and mining-producing organs.

- Distinguish and list the main clinical signs in diseases of
mining and mining-producing organs.

- Conversational diagnosis of diseases of mining and mining-
producing organs.

Pedagogical tasks:
Blood and blood-
forming organs in
diseases OBShQ
introduction to change;
Blood and blood-
forming organs in
diseases methods of
basic and additional
examination of patients
acquaintance with;
Formation of
responsibility to the
patient, interest in
expanding the scope of
knowledge and

Learning Outcomes:
Blood and blood-forming organs in diseases change they tell ;

Blood and blood-forming organs in diseases conduct basic
examination methods of patients ;

Blood and blood-forming organs in diseases can analyze additional
screening methods of patients ;

to develop students' mental thinking, correct diagnosis and
comparative diagnostics, to correctly imagine the sequence of
events, to form critical thinking;
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acquiring
skills;

pract

ical

Teaching methods

Lecture, brainstorming, storytelling, demonstration, video,
practical work method, book work, conversation, educational
game, pinboard, organizer.

Form of education

Teamwork, group work (“"Reading together”, "Think-Work in
pairs-Share ideas"), individual

Educational tools

Board, flipchart, videos, blackboard, model, models, graphics,
diagrams, sketches, diagrams, notes, checklist, texts, control
questions, tests, situational issues, topic patients

Teaching conditions

Equipped with special equipment,

rooms for group work (dental cabinet, phantom cabinet,
dummies, phantoms, goggles, rubber gloves, disposable masks,
dental instruments)

Monitoring and | Oral question: quick-question, written question: test
evaluation
Technological map of training
Stages and Activity
timing of educator learners
work
(321 minutes)
Step 1.
10 minutes | 1.1. Check notebooks and attendance
15 minutes | 1.2 Topic name, purpose and expected They listen and write
delivers results. Introduces the lesson plan. they get.
1.3. Basic concepts on the topic;
45 minutes | tells a list of references for independent work (Appendix | They find out
Ne.8) they ask questions
5 minutes | 1.4. Break Get acquainted with
15 minutes | 1.5. Introduces the criteria for evaluating academic work in | the evaluation
the classroom (Appendix 6) criteria
Phase 2.
15 minutes | 2.1. Quick-question / question-answer / mental They answer
activates knowledge through attack. they write.
20 minutes | 2.2. To the plan and structure of practical training In groups
describes the sequence of actions for the organization of they work
the appropriate educational process ("Round table business
house") (Appendix Ne3) Groups do
15 minutes | 2.3.Tanaffus
60 minutes | 2.4. The categorical table and Venn diagram explain how
the organizer works and divide students into groups
(Appendix Ne4) Groups do,
5 minutes | 2.4.Tanaffus make a presentation
20 minutes | 2.6. To provide students with visual aids (tests and
situational questions, models, drugs, computer programs,
phantoms), instructions and explanations on their
use.(Appendix 4)
2.7.Tanaffus
45 minutes
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Step 3.
60 minutes | 3.1. Implementation of practical skills (Appendix 5) They perform
5 minutes | 3.2.Tanaffus practical skills
30 minutes | 3.3.Concludes on the topic, analyzes the work done and
draws students' attention to the importance of its

importance in future professional activities. Self, mutual

15 minutes | 3.4 Break evaluation

25 minutes | 3.5. The groups evaluate the work, analyze the level of they spend.
achievement of the training goal. Analysis of control They ask questions
questions (Appendix Ne7) They  write  the

6 minutes | 3.6. Gives assignments for independent work and assignment

reveals its evaluation criteria

Topic questions:

1. Periodontal changes in diseases of the limbs and mining organs,

their clinic and diagnosis,

2. Changes in the periodontium in diseases of the body and mining organs,

clinic and diagnosis,

3. Introduction to the histological changes of the periodontal changes in diseases of the limbs and
mining organs, the affected lesion.

clinical features in diseases of mining and mining-producing organs.

4. Histological changes in diseases of the limbs and limbs.

Erythremia(polycythemia, Vakez disease). The disease most often occurs in people
aged 40-60 years. According to hematologists, erythremia is a myeloproliferative disease,
close to leukemia.

In erythremia, the volume and weight of erythrocytes in the circulating blood
increases, blood transfusion and blood circulation slows down. Platelets increase, headache
is observed, in 95% of patients at the onset of the disease changes the color of the skin and
mucous membranes, soft palate bruising, hard pale white color (Cooperman's symptom).
Patients have itchy skin, paresthesia planes in the oral mucosa.

1/3 of patients may have bone pain. The number of erythrocytes in the peripheral
blood increases (6-8 * 1012 / g), hemoglobin increases (160-240 g / I), ECG decreases (1-2
mm / s). Patients are treated by a hematologist.

Agranulocytosis. An allergic-anaphylactic type of reaction of the blood-forming
apparatus under the influence of various factors in a sensitized organism.

There are 4 types of agranulocytosis: infectious, toxic, radiation-induced, and
systemic changes that occur in the organs of blood production. At the onset of the disease
there is an increase in body temperature, pain when swallowing, ulcers in the ankles,
ulcerative-necrotic process in the lips, cheeks, gums. There will be no inflammatory
reaction in the atrophy of the necrotic lesion.

The analysis of blood reveals a decrease in the number of leukocytes (0.5-1.0 * 109 /
). The wound-necrotic process can spread not only to the mucous membrane of the mouth,
but also to the bone.

Diagnostic anamnestic data are based on the results of bone tissue puncture,
peripheral blood test. A comparative diagnosis of agranulocytosis is made with Vincent's
wound-necrotic stomatitis and blood diseases.
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Treatment. For the general treatment of agranulocytosis are used pentoxyl, sodium
nucleinate, vitamins, blood transfusions. For local treatment are used analgesics, antiseptic
treatment, agents that stimulate regeneration.

Addison-Birmer anemia. It develops in vitamin V12 deficiency or as a result of
deficiency of this vitamin, an internal factor - gastromucoprotein.

Due to this, erythropoiesis of the megablastic type occurs. It is known that vitamin
V12 is a major component of the coenzyme, which converts the active form of folic acid to
folic acid. Folic acid, on the other hand, is involved in normal blood production.

The disease most often occurs in women aged 50-60 years. The main symptoms of
the disease are manifested at the expense of damage to the nervous system (eating disorders
and anemia).

Clinical signs - weakness, paresthesia, numbness of the hands and feet, deep sensory
disturbances (funicular myelosis) occur in 50% of patients. Patients complain of tongue
irritation. The surface of the tongue is smooth, and atrophy of the fibrous and fungal ridges
is observed. The epithelial layer of the tongue is thinned and the muscles are atrophied
(Fig. 47). This clinical manifestation of the tongue is called Genter glossitis or Meller
glossitis. Taste function is impaired when atrophy spreads to the mammary glands. In the
analysis of blood there is a high color index, megalocyte, megablastic microanisocytosis,
poikilocytosis. Leukopenia, neutropenia are detected. Hyperchromic features of nervous
and gastrointestinal system changes, megalocytosis and anemia are of great importance in
making a diagnosis. When diagnosis is difficult, a sternal puncture is obtained.

Diagnosis is made with symptomatic pernicious anemia, long-lasting enterocolitis,
cases that develop during pregnancy.

Treatment. Vitamin V12 100-500 mcg folic acid (0.001 g) and vitamin C are
injected together. Iron supplements, blood transfusions are prescribed. Topical treatment is
symptomatic with rinsing with painkillers and oral sanitation.

Hypochromic iron deficiency anemia. Anacid gastritis develops as a result of iron
deficiency as a result of late chlorosis. At the same time, the natural luster of the teeth is
lost, the teeth become brittle and erode quickly, and the number of carious teeth increases.
Patients complain of irritation and pain in the tongue, dry mouth.

On objective examination, the mucous layer of the oral cavity is pale pink, the tongue
is swollen, enlarged, the nipples at the tip of the tongue are atrophied. The upper part of the
tongue is red, there are cuts in the corners of the lips. In evening chlorosis, a taste disorder
develops. Nail fractures, trophic changes in the skin are symptoms of hypochromic anemia.

Collection of detailed anamnesis, clinical and laboratory examination methods are
important for diagnosis.

Treatment. General treatment is carried out by a hematologist (blood transfusion is
used, iron supplements are prescribed and the amount of iron in the blood is determined).

Local treatment is carried out symptomatically.

Idiopathic thrombocytopenia (Werlhof's disease). In this disease, the number of
platelets decreases. Clinical signs include bleeding from the mouth, nasal cavity, bleeding
into the skin and mucous membranes.

In the diagnosis, the patient's anamnesis, clinical appearance and the results of
laboratory tests are of great importance. In the analysis of blood, the number of platelets
decreased, and in their place there were pathologically altered giant platelets. The number
of erythrocytes, hemoglobin and leukocytes does not change.

Werlhof's disease should be distinguished from other hemorrhagic diatheses -
hemorrhagic vasculitis, hemophilia, scurvy.

Treatment. It is recommended to transfuse blood, plasma, platelet mass.
Corticosteroid drugs are prescribed.

Posthemorrhagic anemias

822



A permanent symptom is the loss of tooth marks due to a violation of the tension of the
OSC in the area of molar adhesions. OBSHQ is a clear, sometimes bruised, pathological element
clearly distinguishable from the surrounding tissue.

In treatment: elimination of blood loss, hemotransfusion to stimulate erythropoiesis, the
use of iron supplements and vitamin V12 are effective.

Iron deficiency anemia

Juvenile chlorosis. Taste disturbances paresthesia, loss of appetite, nausea, constipation.
Discoloration of the abdomen: whitening, grayish-green color, especially in the distal areas.

Paraesthesia, atrophic and inflammatory changes in the late chlorosis (Essential iron
deficiency anemia). The appearance of hairy red spots on the lateral surface and tip of the tongue
is accompanied by irritation and pain from mechanical shocks. Another sign of the disease -
changes in the salivary and mucous glands. Dryness of the oral cavity, itching in the corner of
the mouth, bleeding gums, atrophy of the epithelial lining. OBSHQ is pale or light pink in color.
Changes in the tongue are atrophy of the tongue suckers and epithelial lining. The patient has an
increase in the intensity of dental caries.

Symptomatic treatment is given for changes in the OCD. For analgesia, a solution of 2%
anesthetic in peach oil, 0.2% diphenhydramine solution is used for analgesia. Kepatoplastics
(Aloe meniment, calendula oil, shipovnik oil, etc.) are used.

Fali deficiency anemia

Addisson-Birmer dangerous anemia. The disease is initially accompanied by pain and
irritation of the tongue. A typical clinical symptom - Hunter glossitis - is characterized by the
appearance of painful, hairy red areas of inflammation on the surface of the tongue.
Inflammation spreads to the sides and tips of the tongue, completely covering the tongue. There
will be weeks on the tongue. Then the inflammation decreases, the scars atrophy, the tongue
becomes shiny and smooth. ("Lacquered” language). The tongue is loose on palpation, the
surface is covered with deep cracks, the edges are rough, there is a lump, the tongue is on the tip
of the tongue and near it there are many erosions. A characteristic feature of the absence of a
look on the surface of the tongue is characteristic of pernicious anemia. In most cases, flowering
caries is detected.

Treatment.In symptomatic treatment, analgesia of paraesthesia, acceleration and
normalization of reparative processes are important. Oral baths with 0.1% diphenhydramine
solution for analgesia, 3% anesthetic oil solution, 2g. novocaine and 5g. Urotropin 200 ml. dist.
Applying the mixture in water gives results. To reduce irritation and enhance epithelialization,
vit. A mixture of V12, sunflower oil and carotene (2: 1), usnitat sodium and anesthetic, oblepixa
and shipovnik oil are used in the application.

Leukemias

In acute leukemia, the presence of soft necrotic processes on the surface and tip of the
tongue is a characteristic feature of wound necrotic processes in the OCD. The absence of
inflammatory leukocyte genefiltration is characteristic of the presence of isolated destructive
changes in the OCD. The presence of cellular infiltrates, thin or swollen area of healthy PC,
signs of hyperplasia of the lymphatic apparatus of the tongue and soft palate are detected.

Some types of leukemia appear to have a specific infiltration in the gums. The infiltrates
are not very deep, the PC on them is red, bruised, and sometimes sequestered in the alveolar
ridge due to the strength. In leukemia, changes in the tongue are characterized by epithelial
thinning, edema, hyperplastic processes. There are “leukemic” cuts in the corner of the mouth.
When chronic aphthous stomatitis and acute leukemia are combined, a neurotic aphthous rash is
detected during the recurrence of the disease.

In chronic leukemia, the changes in the OCD are less different from the acute type.
Necrotic changes are rare.
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Chronic misloleukemia is characterized by the presence of erosive and ulcerative
processes, necrotic changes in the acute phase of the disease. Candidiasis develops in the
terminal period.

Treatment.Hemotraisfusion, the use of cytostatics reduces the proliferation of young
cells. Sometimes hormonal drugs are used.

Stopping postextraction bleeding is important in dental care. Oral sanitation is performed
during remission of the disease. Rinsing with weak antiseptics and wrinkles gives good results.

It is advisable to apply the keratoplasty by slowly treating the wound-necrotic processes.
1% pyromecaine, anesthetic is used for analgesia. Antibiotics, vitamins, chemotherapy,
coccidosteroids, cytostatics are used in hyperplastic processes. Influencing factors (tooth fibers,
filling edges) are eliminated to eliminate such processes. Applying hormone-holding pastes gives
good results.

Agranulocytosis

OBSHQ, soft palate, palate arches, lip vestibular surface reddened and swollen. Against
this background are many gray-looking erosions and aphthae. Erosions can accumulate and
overlap with necrotic views. Hemorrhagic surfaces open when necrotic views are removed. The
gums are swollen. This condition is manifested in leukemia, as well as in banal ulcerative
necrotic stomatitis. This is because the inflammation is complicated by an anaerobic infection.
The decisive factor is a blood test.

Symptomatic therapy is carried out against the background of pathogenetic treatment.
Warm oral 0.02% furatsilin, 0.1% ethacridine lactate, 3% hydrogen peroxidel g. It is
recommended to rinse with a solution of 1 cup water in a spoon, tincture of herbs. Anesthesia
before meals is performed with a solution of 1-2% pyromycin, 5% anesthetic oil.

At the beginning of the disease when pathological rashes appear antiviral ointments:
oxolin, tebrofen bonafton. It is convenient to use aerosol drugs: gengalipt, oxycort, trimetazole in
the presence of destructive changes in the OCD. The range of action of these drugs is much
wider.

Practical lesson 19

Examination of periodontal pathologies and interpretation of
clinical and laboratory signs in syndromic diseases (Papion-Lefevra,
X -histocytosis), comparative diagnosis and initial diagnosis,
treatment plan and clinical history

1.1.Model of educational technology.

Training time -3 hours Number of students: 11-22
Form of training Practical training
Practical training plan: 1. Idiopathic diseases of the periodontium.

2. Common causes in the origin of idiopathic diseases.
3. Changes in periodontal tissue in Papion Lefebvre
syndrome.
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The purpose
training:

of the

Ideopathic and edematous diseases of the paradox to students.
(Pappion Lefebvre Syndrome, Hand Schuller - Kristchend,
Literer-Sivi) The role of the dentist in treatment.Prevention of
periodontal disease. Dispensary of patients with periodontal
disease explanation

Teaching methods

Multimedia, interactive methods.

Forms of teaching

Mass, collective

Teaching aids

Curriculum development, electronic textbooks and computers.

Teaching conditions

Methodologically equipped auditorium.

Monitoring
evaluation.

and | Oral control: question and answer.

Technological map of practical training.

Stages and Educator Learners
timing of work.
Preparatory phase | 1. Controls the cleanliness of the audience They listen

2. Checks the readiness of students for training
3. Controls attendance

1.  Introductory
stage of training
(20 minutes)

1. Determining the level of basic knowledge related
to the topic.

2. Explain the essence of the interactive method.

3. Topic analysis in an interactive way.

They write and listen
to the topic

1. Divide students into small groups and ask | They  watch and
2nd main stage questions on the topic. record.
(135 minutes) 2. Uses slides, multimedia

a)ldeopathic and edematous diseases of the

paradox. (Pappion Lefebvre Syndrome, Hand

Schuller - Kristchend, Literer-Sivi) The role of the

dentist in treatment.

.3. Solve tests and situational problems.
Stage 3 1. Performing practical skills. They solve.

2. Use of dummies and phantoms. They write.

3. Conducts treatment
4. Summarizes and summarizes the information
provided on the basis of topics,
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final stage
(35 minutes)

1. The finalist draws a conclusion, the active
participant encourages the students and gives an
overall assessment

2. Supervises, evaluates independent work and
assigns an independent task to the next lesson

3. Gives homework

A) Write an abstract on the topic

C) Prepare questions on the topic

1. Changes in periodontal tissue in Papion Lefebvre
syndrome.

2. Changes in periodontal tissue in diabetes.

3. What are the therapeutic measures in idiopathic
diseases?

He listens
Takes notes

Takes notes

Takes notes

References

Basic literature
1.Borovskiy E.V. "Therapeutic dentistry” M.,
2006
2.Borovskiy E.V. etc. "Terapevticheskaya
dentology" .- M., 2004
3.Kamilov X.P., Mamedova F.M. "Treatment
dentistry" recipe directory.- 1995.
4.Borovskiy EV, Barisheva Yu.D.,
Maksimovskiy Yu.M. "Therapeutic dentistry" .-
M .: Medicine, 1998.

Additional literature

1.0snovy terapevticheskoy stomatologii. /
Klaus. M. Lemanin 1999.

2.Lukinyx M.L. Caries tooth.- N. Novgorod,
1996.

3.lvanov V.S. Inflammation of the pulp of the
tooth. - M., 1990.

4.Stepanov AE. Kosmeticheskoe
vosstanovlenie koronok zubov. - M., 1999.

5. Dmitrieva L.N. and dr. «Therapeutic dentistry». -
M., 2004

6. Dunyazina T.M. and dr. «Modern methods of
diagnostics of periodontal disease» - S.Pet.2001.-
48p.

Takes notes

Topic questions:

1. Idiopathic diseases of the periodontium.
2. Common causes in the origin of idiopathic diseases.
3. Changes in periodontal tissue in Papion Lefebvre syndrome.
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Subiject description:
IDIOPATHIC DISEASES

Among periodontal diseases, the peculiarity of these diseases is the rapid development of clinical signs.

In Papion-Lefebvre syndrome, the alveolar bone seems to melt, a pathological process that ends with
tooth extraction. The reason for the origin is unclear. The clinical picture is similar to the severity of
periodontitis. The disease begins with milk teeth. After the extraction of one tooth after another, they are
removed one after the other, as the pathological process continues in the periodontal tissue before the
permanent teeth are extracted. If the teeth are not removed, the rapid absorption of the alveolar bone will
cause the tooth to fall out. An additional symptom that is always present in the patient is a skin rash on the
soles of the feet and gray palms, ie hyperkeratosis, and peeling of the upper part of it.

Desmodontosis. In this disease, desmodont is understood as the circumference of the tooth neck and the
surrounding periodontal fibers. In desmodontosis, pathological changes occur in these tissues. The cause of
the disease is unknown. Some scientists have concluded that enzymapathy is the result of scientific research
on the disease.

The pathological process in periodontal tissue takes place in three stages:

7. Degeneration occurs in periodontal fibers and bone tissue, with non-inflammatory epithelial pro-life in
the gums and capillary walls.

8. The polyphenous epithelium grows along the tooth root. The connective tissue is slightly infiltrated
with plasma and polyblast cells.

9. Under the influence of secondary microbes, inflammation is exacerbated, shchyulified epithelium is
separated from the root, and pathological gum-tooth pocket is formed.

Desmodontosis has a unique clinical appearance. The pathological process begins in a symmetrical
position, often with incisions and chewing teeth on the first floor. There are no tartar, tooth-gum pockets are
deep, teeth grind, pus separates from pathological pockets, enamel has a non-carious disease, ie hypoplasia.

On X-ray imaging of bone tissue, the most common type of osteoporosis is acute and has bone pockets.

Histological examination revealed thickening of the capillary walls, thickening of collagen fibers,
hyaline sclerosis. ll-knee cement was absorbed, swelling was observed in the remaining periodontal tissue,
os-teolysis in the bone, thinning of its dense part was observed.

Eozshyufilsh granulema occurs in children and cats. The clinical X-ray image is similar to that of acute
gingivitis and periodontitis. The pathological process may be limited or diffuse. Pathological changes in the
bone tissue are not only in the alveolar process, but also in the body of the jawbone, so it is possible that the
lower jawbone may break spontaneously.

Pathomorphological studies have shown that reticular cells, a collection of eosinophils, lymphomacrophage

infiltrate are observed in the tissue.
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Leterer - The pathological change in the periodontium in Sive disease occurs as a diffuse acute
manifestation of periodontitis. Therefore, the patient's condition becomes severe, body temperature rises,
appetite decreases, he loses weight, may suddenly fall.

The pathological changes that occur in periodontal tissue in Hend-Schuller-Krischen disease are also
similar to the diffuse acute course of periodontitis. Common additional symptoms are diabetes mellitus,
bazedov's disease (i.e., puffiness of the eyeballs), the appearance of tissue such as a tumor in the bone, and
the back of the growth when the patient is young.

In the local treatment of periodontal disease with histocytosis X" drugs are selected based on its
symptoms, and hematologists, oncologists and endocrinologists are involved in the treatment. Often
hormonal drugs, protein anabolizers, antibiotics, sensitizing drugs, fluoride and other medications are
prescribed.

Types of idiopathic diseases include changes in periodontal tissue in severe diabetes.

diabetes is a chronic disease. Because of its clinical course and signs of complications, the patient seeks
dental care too late. Changes in periodontal tissue are as follows: gums swollen, red, bleeding a little,
Pathological tooth-gum pockets are deep, pus is more often separated from it. The teeth would grind, and
the bone elements in the alveolar process would be quickly absorbed.

Periodontal cyst. It is also a type of tumor in which, as a result of chronic inflammation in the
periodontal tissue, the gum epithelium grows into the pathological tooth-gum pocket and separates the bone
marrow from the bone. At first it does not bother the patient. Later, swelling develops in the gums around
the tip of the tooth root. The reason for the absence of pain is that the waste products formed during the
pathological process are always excreted through the pocket. X-rays show a clear border, with bone
absorption reaching the root tip of the tissue. The shape is noxious, i.e. the bottom is wider (Fig. 20 a, b).
Electroodon-todiagnostics of the tooth involved in the pathological process reveals a significant decrease in
pulp sensitivity, sometimes no response at all. So, in the latter case, the tooth pulp was destroyed.

It is treated surgically. The tooth involved in the pathological lesion is of course removed. The bottom of
the wound is well penetrated. Diathermocoagulation can also be performed at the site of injury to prevent
recurrence of the disease. The injury is secondary. Therefore, it is necessary to pay special attention to the

state of the oral cavity

Desmodontosis(juvenile periodontal disease). Periodontal disease is a pathological
condition of periodontal disease characterized by progressive lysis of periodontal tissue, in
which certain diseases of the body, syndromes of unknown etiology are of great importance.
General features of periodontolysis: sustainable development of all periodontal tissue
destruction processes; rapid formation of periodontal pockets, which determines the
separation of pus, tooth mobility, displacement and disruption; Bone pockets appear in a
relatively short time, vertical type destruction predominates, then lacuna is formed,
osteolysis processes lead to complete resorption of periodontal bone tissue and tooth loss in
2-3 years . The etiology of the disease is unknown, the value of hereditary factors or
enzymopathies is accepted. During adolescence, adolescents and young women often
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become ill. This process is observed in children with severe uncompensated diseases and
genetic causes: uncompensated diabetes, blood diseases, Papillon-Lefebvre syndrome,
histiocytosis X and others.

Clinical appearance. There are two stages of the disease:

- The first stage of desmodontosis is characterized by the absence of signs of inflammation.
Early symptoms are deformation of this part of the tooth; in particular, the fan-shaped separation
of the teeth. The result is diastema, trematism. The symmetry of the lesion is characteristic
(central incision and molars on both sides of the jaw). The border of the gums does not change,
but bleeding is observed. Tooth debris is low or absent. In terms of performance, IG is within
normal limits, with an RMA of 0%. Narrow and deep periodontal pockets were noted in the area
of the movable teeth. Radiography shows resorption of vertical type bone tissue with a deep
bone pocket;

the second stage of desmodontosis - increased pathological tooth mobility, inflammation is
added, there is pain in the gums, swelling, bleeding. On examination, periodontal pockets with
purulent discharge are detected at different depths, the intensification of the process and the
formation of abscesses are noted. Pathological mobility varies from high levels to complete
stability, and vice versa. Secondary traumatic occlusion occurs, the electroencephalography of
the moving tooth pulp decreases, diffuse bone loss is detected on radiography, bone tissue in the
first molar and incision zone, bone resorption in the form of a bowl.

Clinical signs of periodontal disease in children are detected at the age of 1.5-2 years. After a
year or two, the baby loses its pearls first and then the other baby teeth. The same thing happens
with permanent teeth: bone lysis occurs, which leads to the appearance of deep periodontal
pockets, followed by displacement, mobility and loss of incisors first, then first molars, then
other teeth .

Histologically: no structural changes in the epithelium, hypervascularization, thickening of the walls of
capillaries, lymphoplasmic infiltration, thickening of collagen fibers, hyaline sclerosis do not occur in the
submucosal layer. In the periodontium edema, disorganization, hyalinosis of collagen fibers are observed,
cement is restored. Thin plate thinning, osteolysis in the bone is detected. In this case, there is no
osteoclastic reaction. Significant reductions in the bone tissue of the interdental septum, including in
areas where inflammation of the eye is not detected or poorly expressed, are detected on radiographs.

Differential diagnosis. Periodontolysis should be distinguished from diabetes. In the case of diabetes,
changes in periodontal disease corresponding to the concept of “periodontal disease” are observed in
children, during adolescence, especially in diseases diagnosed in a timely manner or in its
uncompensated course. Patients complain of dryness of the oral cavity, severe bleeding of the gums,
pathological mobility of the teeth, changes in their condition, the appearance of pus, halitosis, and tooth
loss.

On examination, a severe picture of periodontitis, hyperemia of the gums, swelling, infiltration, and
proliferation of granulation tissue is usually observed, which is the same picture as a violation of the
configuration of the gums. Usually periodontal pockets, the pathological mobility of the teeth usually
varies in depth, from insignificant in some sections to II-1ll degree in others. In the case of a dental arch
and traumatic occlusion, the change of teeth is always pronounced. On radiography, significant disruption
of bone tissue is detected by lacunar, puffy resorption.

On examination, a severe picture of periodontitis, hyperemia of the gums, swelling, infiltration, and
proliferation of granulation tissue is usually observed, which is the same picture as a violation of the
configuration of the gums. Usually periodontal pockets, the pathological mobility of the teeth usually
varies in depth, from insignificant in some sections to -1l degree in others. In the case of a dental arch
and traumatic occlusion, the change of teeth is always pronounced. On radiography, significant disruption
of bone tissue is detected by lacunar, puffy resorption.

Localized histiocytosis X (eosinophilic granuloma, Taratinov’s disease) is a localized reticular cystitis. It
most often affects children and young people (20-25 years). During the disease there is a prodromal
period and a definite stage.
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In the prodromal period, there are single foci of deformation that appear in the skeletal area with
slight pain, itching, and swelling. The process is often localized in the flat bones, affecting the
skull, lower jaw (alveolar part and branch). Swelling and cyanosis of the gingival papillae are
observed in the oral cavity (usually in the premolar and molar areas), followed by papillary
hypertrophy, pathological mobility of one or two molars, bleeding, ulceration of the gingival
border, periodontal cho 'ntaklar may appear. In the blood - an increase in the number of
neutrophils, accelerated ESR. Often the process is two-sided in nature. The course is fast - 1.5-2
months.

Histiocytosis X Treatment is carried out in conjunction with oncologists and hematologists.
Tooth extraction with topical therapy, removal of the tooth cavity using analgesics, curettage of
the periodontal pocket, high level of pathological mobility and orthopedic treatment.
Papillon-Lefebvre syndrome -hereditary keratoderma (autosomal recessive inherited type).
Changes in periodontal disease are characterized by a clearly progressive disruptive-dystrophic
process. They are combined with the appearance of obvious hyperkeratosis, cracks in the palms,
soles and wrists

Diseases are susceptible to young children. Swollen, hyperemic, deep periodontal pockets with
gum serous-purulent exudate were noted around the deciduous teeth. The formation of cysts in
the bone tissue, the funnel-shaped resorption of the bone, significant disruptive changes that lead
to the loss of milk and the subsequent appearance of permanent teeth. The destruction and lysis
of the alveolar ridge (part) continues even after the tooth is lost, until the final resorption of the
bone.

Itenko-Kushing periodontal syndrome in the disease is characterized by multiple lesions of the
endocrine glands and damage to the gonads, adrenal glands and pancreas.

Patients have obesity, skin bleeding, gonadal dysfunction, diabetes, mental illness, and more.
They have acute hyperemia, swelling of the gums, and bleeding; tooth mobility and
displacement, interdental papilla enlargement, periodontal pockets with purulent discharge
X-rays of the jaw revealed foci of spontaneous osteoporosis and disruption of the alveolar
process. The process, of course, does not begin in the upper parts of the interalveolar septum. It
can be localized at the base of the lower jaw or in the body, in its alveolar part. Osteoporosis can
also be detected in other bones of the human skeleton

Practical lesson 20

Examination of periodontal pathologies and interpretation of clinical and
laboratory signs in syndromic diseases (Osler, Itsenko-Cushing), comparative
diagnosis and diagnosis of the initial diagnosis, treatment plan and clinical

history
1.1.Model of educational technology.
Training time -3 hours Number of students: 11-22
Form of training Practical training
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Practical training plan:

=

Idiopathic diseases of the periodontium.

Common causes in the origin of idiopathic diseases.
3. Changes in periodontal tissue in Papion Lefebvre
syndrome.

no

Ideopathic and edematous diseases of the paradox to students.
(Pappion Lefebvre Syndrome, Hand Schuller - Kristchend,

The purpose of the Literer-Sivi) The role of the dentist in treatment.Prevention of
training: periodontal disease. Dispensary of patients with periodontal
disease explanation
Teaching methods Multimedia, interactive methods.
Forms of teaching Mass, collective
Teaching aids
Curriculum development, electronic textbooks and computers.
Teaching conditions Methodologically equipped auditorium.
Monitoring and | Oral control: question and answer.
evaluation.

Technological map of practical training.

Stages and Educator Learners
timing of work.
Preparatory phase | 1. Controls the cleanliness of the audience They listen

2. Checks the readiness of students for training
3. Controls attendance

1. Introductory
stage of training
(20 minutes)

1. Determining the level of basic knowledge related
to the topic.

2. Explain the essence of the interactive method.

3. Topic analysis in an interactive way.

They write and listen
to the topic

2nd main stage
(135 minutes)

1. Divide students into small groups and ask
questions on the topic.

2. Uses slides, multimedia

a)ldeopathic and edematous diseases of the
paradox. (Pappion Lefebvre Syndrome, Hand
Schuller - Kristchend, Literer-Sivi) The role of the
dentist in treatment.

.3. Solve tests and situational problems.

They watch and

record.

Stage 3

1. Performing practical skills.

2. Use of dummies and phantoms.

3. Conducts treatment

4. Summarizes and summarizes the information
provided on the basis of topics,

They solve.
They write.
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final stage 1. The finalist draws a conclusion, the active | He listens
(35 minutes) participant encourages the students and gives an | Takes notes
overall assessment
2. Supervises, evaluates independent work and | Takes notes
assigns an independent task to the next lesson
3. Gives homework

A) Write an abstract on the topic Takes notes
C) Prepare questions on the topic

1. Changes in periodontal tissue in Papion Lefebvre
syndrome.

2. Changes in periodontal tissue in diabetes.

3. What are the therapeutic measures in idiopathic

diseases?
Basic literature
References 1.Borovskiy E.V. "Therapeutic dentistry” M., Takes notes
2006

2.Borovskiy E.V. etc. "Terapevticheskaya
dentology" .- M., 2004

3.Kamilov X.P., Mamedova F.M. "Treatment
dentistry" recipe directory.- 1995.

4.Borovskiy EV, Barisheva Yu.D.,
Maksimovskiy Yu.M. "Therapeutic dentistry" .-
M .: Medicine, 1998.

Additional literature

1.0snovy terapevticheskoy stomatologii. /
Klaus. M. Lemanin 1999.

2.Lukinyx M.L. Caries tooth.- N. Novgorod,
1996.

3.lvanov V.S. Inflammation of the pulp of the
tooth. - M., 1990.

4.Stepanov AE. Kosmeticheskoe
vosstanovlenie koronok zubov. - M., 1999.

5. Dmitrieva L.N. and dr. «Therapeutic dentistry». -
M., 2004

6. Dunyazina T.M. and dr. «Modern methods of
diagnostics of periodontal disease» - S.Pet.2001.-
48p.

Topic questions:

Itenko-Kushing periodontal syndrome in the disease is characterized by multiple lesions of the
endocrine glands and damage to the gonads, adrenal glands and pancreas.

Patients have obesity, skin bleeding, gonadal dysfunction, diabetes, mental illness, and more.
They have acute hyperemia, swelling of the gums, and bleeding; tooth mobility and
displacement, interdental papilla enlargement, periodontal pockets with purulent discharge

832




X-rays of the jaw revealed foci of spontaneous osteoporosis and disruption of the alveolar
process. The process, of course, does not begin in the upper parts of the interalveolar septum. It
can be localized at the base of the lower jaw or in the body, in its alveolar part. Osteoporosis can
also be detected in other bones of the human skeleton

Periodontal syndrome with hemorrhagic angiomatosis (Osler syndrome) Randezvoz disease
- Osler (Randu - Osler - Viber), Osler syndrome, familial hemorrhagic telangiectasia - is an
inherited disease based on a deficiency of the vascular endothelium, resulting in a large part of
the skin and mucous membranes of the lips, mouth and internal organs curtains are formed.
angioma and telangiectasia (types of vascular anomalies) with possible bleeding. The disease is
named in honor of doctors who described it in the late XIX - early XX centuries. Randu-Osler
disease is transmitted in an autosomal dominant manner; Found in one in 5,000 people

- This is a hereditary hereditary disease of small blood vessels (venules and capillaries),
manifested by bleeding. Its etiology is not well understood. The clinical picture is often
characterized by profuse bleeding that is not related to external causes (nose, internal organs,
oral mucosa, etc.). The disease can be diagnosed at any age, but at the age of 40-50 it often
manifests itself against the background of hypochromic anemia.

Depending on the duration of the disease, clinical and radiological examination of periodontal
tissue is complicated by the inflammatory process with total destruction of bone tissue of the
alveolar process p In the oral cavity (usually in the premolar and molar zone) gums swelling and
cyanosis of the papillae are observed, they soon become hypertrophic, the teeth loosen and
relocate. Abscesses, swelling of soft tissues, and sometimes ulcers, develop rapidly as ulcerative
stomatitis. Periodontal pockets appear in the deep bone, from which pus comes out, bad breath.
On alveolar ridge radiography, the vertical nature of the edges of the bone tissue is determined
by clearly contoured oval or round bladder defects. eriodontal disease

Tooth extraction does not stop the pathological process. In addition to the jaws, other bones,
such as the skull, can also be affected, causing constant headaches.

Histological examination reveals an area of reticular cells, among which are numerous
eosinophils.

In the peripheral blood - an increase in eosinophils, an acceleration of ESR.

A characteristic feature of periodontal syndrome is ulcerative gingivitis, respiratory disorders,
exposure of the roots and mobility of the teeth, deep periodontal pockets filled with granulation.
On radiographs - a type of lacunar destruction in various parts of the alveolar process (part),
jaws, branches, etc. (see Fig. 139). General damage to other bones of the skeleton has also been
reported.

With form 4 of the disease, not only common lesions of the bone, lymphatic systems, and many
internal organs grow rapidly, but also periodontal syndrome develops.

Practical lesson 21

Examination of periodontal pathologies and interpretation of
clinical and laboratory signs in diabetes mellitus, comparative
diagnosis and determination of the initial diagnosis, development of

a treatment plan and a history of clinical disease
Educational technology (practical training)

Time: 321 minutes Number of students: 8-10

Form and type of training Practical training
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The structure of the training

1.Introduction ..

2. Theoretical part

3. Analytical section:

- "Fish skeleton", the formation of cluster organizers
-Tests

4. Practical part

The purpose of training:

Changes in OCD in diabetes mellitus, clinical diagnosis and
diagnosis of the disease, teaching students affected mucosal
areas and histological changes.

The student should know: - A specific clinic in OCD in diabetes mellitus
- Histological changes in the mucous membrane in
diabetes
- Specific treatment methods
The student should be able to: - Characterization of the elements of damage in diabetes

- Histological changes in diabetes
- Distinguish clinical changes in diabetes
- Diagnosis

Pedagogical tasks:

Changes in the endocrine
system. Changes in the
endocrine diseases. Endocrine
diseases. Changes in the
endocrine system.The sequence
of stages of local treatment
Changes in OCD in diabetes
mellitusprevention training

Learning Outcomes:

Changes in OCD in endocrine diseases. Local treatment of
changes in OCD in diabetes..show;

Classify drugs used in treatment;

To develop students' mental thinking, correct diagnosis, and
comparative  diagnostic activities to form a critical
understanding of the sequence of events;

students explain the prevention of endocrine diseases

Teaching methods

Lecture, brainstorming, storytelling, instruction, demonstration,
video method, practical work method, work with book,
conversation, educational game, pinboard, organizer.

Form of education

Teamwork, group work ("Reading together”, "Think-Pair-
Share"), individual

Educational tools

Blackboard, flipchart, videos, blackboard, model, models,
diagram, notes, checklist, texts

Teaching conditions

Equipped with special equipment,
rooms designed to work in groups

Monitoring and evaluation

Oral question: quick-question, written question: test

Technological map of training

Stages and Activity
timing of educator learners
work
(321 minutes)

Step 1.

10 minutes | 1.1. Check notebooks and attendance

15 minutes | 1.2 Topic name, purpose and expected They listen and write
delivers results. Introduces the lesson plan. they get.
1.3. Basic concepts on the topic;

45 minutes | tells a list of references for independent work (Appendix | They find out
Ne.8) they ask questions

5 minutes | 1.4. Break Get acquainted with
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15 minutes | 1.5. Introduces the criteria for evaluating academic work in | the evaluation

the classroom (Appendix 6) criteria
Phase 2.
15 minutes | 2.1. Quick-question / question-answer / mental They answer
activates knowledge through attack. they write.
20 minutes | 2.2. To the plan and structure of practical training In groups
describes the sequence of actions for the organization of they work
the appropriate educational process ("Round table business
house") (Appendix Ne3) Groups do

15 minutes | 2.3.Tanaffus

60 minutes | 2.4. The categorical table and Venn diagram explain how
the organizer works and divide students into groups
(Appendix Ne4) Groups do,

5 minutes | 2.4.Tanaffus make a presentation

20 minutes | 2.6. To provide students with visual aids (tests and
situational questions, models, drugs, computer programs,
phantoms), instructions and explanations on their
use.(Appendix 4)

2.7.Tanaffus

45 minutes

Step 3.

60 minutes | 3.1. Implementation of practical skills (Appendix 5) They perform
5 minutes | 3.2.Tanaffus practical skills

30 minutes | 3.3.Concludes on the topic, analyzes the work done and
draws students' attention to the importance of its

importance in future professional activities. Self, mutual

15 minutes | 3.4 Break evaluation

25 minutes | 3.5. The groups evaluate the work, analyze the level of they spend.
achievement of the training goal. Analysis of control They ask questions
questions (Appendix Ne7) They  write the

6 minutes | 3.6. Gives assignments for independent work and assignment

reveals its evaluation criteria

Subject text:

In diabetesThe body's carbohydrate metabolism is disrupted.Blood sugar levels rise and
are detected in the urine. Symptoms of diabetes are dry mouth and thirst. on examination
he developed a dry, reddish, catarrhal stomatitis, and the OBSQ was quickly injured.
Decreased immunity of the general organism changes the oral environment due to the
inability of the OCD to cope with external adverse effects and the end of the oxidative
process in the metabolism - the predominance of acidic environment leads to the
development of fungal disease. The tongue, cheeks, and mucous membranes of the palate
are white, resembling rotten milk. Mucosal hyperemia is observed. These are formed as a
result of pathological proliferation of white fungi, irritation in the mucous membranes,
pain like a needle sting, as well as itching of the skin. Taste perception is impaired. If
diabetes is severe and lasts a long time,

Diabetes mellitus is caused by a variety of factors: physical injuries, severe nervous
breakdowns, convulsions, infectious diseases, inflammatory processes, poisoning,
irrational eating, especially excessive consumption of carbohydrate foods.

Diabetes mellitus is caused by a lack of insulin in the body:

a) low insulin production in pancreatic diseases, b) increased need for insulin in pituitary,
adrenal insufficiency, c) rapid breakdown of the insulin enzyme insulinase.
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Diabetes is a family disease that can be observed for several generations. Therefore, such
family members must be screened for latent diabetes. Special attention should be paid to
pregnant women with diabetes.

If not treated in time, various complications can occur (changes in organs such as blood
vessels, heart, brain, kidneys, decreased vision, diabetic polyneuritis, neuralgia,
gallbladder inflammation, cholecystitis-hepatitis).

According to various authors, 10-40.7% of patients with diabetes mellitus develop
catarrhal gingivitis. Gingivitis is observed in diabetes mellitus without hemorrhagic
treatment. The patient develops swelling and hyperemia on the tongue. T. T. As a result of
school research, 2/3 of patients with diabetes mellitus have diffuse catarrhal stomatitis,
hyperemia of the oral mucosa and hyposalivation. .

In Itsenko-Cushing's disease is mainly a disorder of fat metabolism and, consequently,
other metabolic disorders. Among the changes in the OSC: glossitis, frostbite of the upper
part of the tongue, in fungal diseases, the inner surface of the lips and the mucous
membranes of the cheeks turn white-brown.

Symptoms of thyrotoxicosis include vegetative-neurotic disorders of the oral cavity:
irritation of the oral mucosa, taste disturbances, cracking of the mucous membrane at the
junction of the teeth of the cheek. can be observed in the corridor. The shape of the
desquamation furnace is oval or round, the edge is white with a flange, the size is0.1to 1
cm.

Diagnosis of desquamative foci in thyrotoxicosis is made with exudative-hyperemic form
of red flat iron, papular syphilis.

Acromegaly occurs due to excessive secretion of somatotropic hormone. The organs,
including the jaw bones, tongue, and lips, are enlarged. OBSHQ thickens. The excretory
ducts of the salivary glands become enlarged and swollen.

Addison's disease is a decrease in the production of corticotropin by the adrenal glands.
Symptoms of the disease in the oral cavity - the appearance of brown, bluish-red color in
the mucous membranes of the gums, cheeks, palate and tongue.

New pedagogical technologies used in the lessons:
1. Conducting a business game "Round table™
2. Creating Organizers (Fish Skeleton, Cluster)

The method of conducting a work game "*Round table™.
Needed for work:
1. Questions and situational issues printed on a separate sheet.
2. Numbers for Jrebi.
3. Clean paper, pen.

Direction of work:

1. The group students are divided into three small groups.

2. Each small group of students sits at a separate table and receives a sheet of paper and a
pen.

3. The name, surname, small group number, faculty, name of the workplace are written on
the sheet.

4. One student from each small group receives a task option from an envelope.

5. Students write the task on a piece of paper.

6. This sheet rotates in a circle.

7. In the round, all students write their answers on a piece of paper and pass it on to
someone else.

8. Allocate 3 minutes for the answer.

9. At the end of the time the answers are handed over to the teacher.
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10. All participants discuss the answers and choose the most accurate, the maximum score is
given to it.

11. The discussion lasts 15 minutes.

12. The rating points for the work house are taken into account when scoring the lesson.

13. Scores for the answer are separated from the rating of the theoretical part of the lesson.

14. The head of the group burns to ashes a note indicating that the game is being held in the
lower part of the training hall.

Topic questions:
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