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Aim. To study the prevalence and intensity rates of dental caries in children with bronchial asthma.

Materials and methods. The examination of patients was carried out in the Allergological Department of the Communal Non-Profit
Enterprise “City Children Hospital No. 5” in Zaporizhzhia. The study of the carious process prevalence included 158 children with
bronchial asthma (50 girls, 108 boys), aged between 3 and 17 years. The study on the caries intensity included 148 children with
bronchial asthma (47 girls, 101 boys), aged between 3 and 17 years, who had more than 1 caries cavity. These children were
divided into three groups according to the indices of carious process intensity: DMF (permanent dentition, 79 children (20 girls, 59
boys) aged between 10 and 17 years), DMF + df (mixed dentition, 59 children (21 girls, 38 boys) aged between 5 and 14 years),
df (primary dentition, 10 children (6 girls, 4 boys) aged between 3 and 6 years), where D means decayed permanent teeth, M —
missing permanent teeth, F — filled permanent teeth; d means decayed primary teeth, f — filled primary teeth. Each group was
further divided into subgroups according to sex.

The control group included 20 non-asthmatic children (7 girls, 13 boys) aged between 5 and 10 years with carious lesions in
teeth. The results were processed using the Statistica® for Windows 13.0 (StatSoft Inc., Ne JPZ8041382130ARCN10-J). The data
on the carious process intensity were checked for normal distribution according to the Shapiro-Wilk test. Since the distribution
was different from normal (P < 0.05), the data were presented as the median and lower and upper quartiles Me (Q25; Q75), and
the differences were considered statistically significant at a P level of < 0.05.

Results. The prevalence of caries in children with bronchial asthma was 95.5 % indicating mass disease. In the group of children
with a permanent dentition, the carious process of a high intensity was revealed with the DMF index equal to 6 (4; 8) min 1, max
16, while 75 % of the children had a subcompensated and 25 % had a compensated dental caries. In the studied group, the carious
process intensity was significantly higher in boys: 6.0 (4.5; 8.0) versus 5 (4; 8), which testified to sex differences in the patho-
logical process of the oral cavity. In the group of children with mixed dentition, the DMF + df index was equal to 7 (4; 10) min 1,
max 14, and indicated the carious process of a very high intensity and in this case, 25 % of children had a compensated form of
the carious process, 25 % of children — subcompensated and 50 % — decompensated form. When comparing the subgroups of
girls and boys, age- and sex-related differences in the DMF + df index were not observed. The df index for the examined patients
with a temporary dentition was equal to 4 (2; 4) min 1, max 12. When comparing the intensity of the carious process in the groups
according to the Kruskal-Wallis test, a statistically significant difference was observed (H = 9.08, P = 0.0107). In the period of
a mixed dentition, the intensity of the carious process was higher in children with bronchial asthma than in somatically healthy
children and amounted to 7 (4; 10) min 1, max 14) versus 6.0 (3.5; 8.0) min 1, max 10 (P < 0.05).

Conclusions. The study conducted for the state of dental hard tissues has proven the high prevalence and intensity of the car-
ious process in children with bronchial asthma. In addition, the data obtained have enabled us to determine the presence of
sex-specific characteristics and differences in the reported indicators in adolescents. This motivates us to study the dental health
issues in children with bronchial asthma in the anamnesis and to develop specific programs for the prevention of dental caries.

AOCAiAKEHHA NOWMPEHOCTi Ta IHTEHCUBHOCTI Kapiecy B AiTeH i3 6poHXiaAbHOIO acTMOIO

0. B. Bo3Huii, T. €. LymHa, €. C. AeneTyeHko
MeTa po60TH — BMBYMTM NOKA3HMKM NOLLIMPEHOCTI Ta IHTEHCUBHOCTI Kapiecy B AiTel i3 BpoHXianbHOK acTMoto.

Matepianu Ta metoaum. MauieHTiB obcTexunn Ha 6a3i anepronoriyHoro BigaineHHs KHIM «Micbka gutaua nikapHs Ne 5»
M. 3anopixcksi. Y [OCMimKEHHS NOLUMPEHOCTI KapiosHoro npouecy 3anyuunu 158 giteit i3 6poHxiansHoto actMoto (50 gisyar,
108 xnonui) Bikom Big 3 A0 17 pokiB. Y AOCAIMKEHHS IHTEHCMBHOCTI kapiecy 3anyunnu 148 aiten i3 GpoHXianbHO0 acTMOoto
(47 pisyar, 101 xnoneub), siki Manu noHaz 1 kapio3Hy NOPOXXHMHY, Bk NavieHTiB — Big 3 o 17 pokiB. [itel noginunu Ha 3 rpynu
3a iHgekcamm iHTeHCHMBHOCTI kapiosHoro npouecy: KIMB (nociHuii npukyc, 79 aiten (20 aisyar, 59 xnonuis) Bikom Big 10 go
17 pokig), KIMB + kn (3miHHWA npukyc, 59 aiteit (21 piBumHa, 38 xnonui) BikoM Big 5 fo 14 pokis), kn (TUMYacoBuit npukyc, 10
aitei (6 pisyart, 4 xnonyuku) Bikom Big 3 40 6 pokis), ae K — kapioaHi nocTiiHi, M — nnom6oBaHi NocTiiHi, B — BuaaneHi nocTinHi
3y6u; K — Kapio3Hi TuM4YacoBi, N — nnomboBaHi TMMYacoBi 3ybu). KoxHy 3 rpyn foaatkoBo NOAINMIM Ha Nigrpynu 3a cTaTTio
nauieHTiB. KoHTponbHa rpyna Bkntodana 20 aiteit (7 gisyart, 13 xnonuis) Bikom 5—10 pokis, 300p0oBuX LLoA0 6poHXianbHOi acT-
MY i SIKi MaKOTb KapiosHi ypaxeHHs 3y6iB. Pe3ynsTaTi onpaltoBany, BAKOPUCTOBYIOYM NakeT niLeH3iitHoi nporpamu Statistica®
for Windows 13.0 (StatSoft Inc., Ne JPZ8041382130ARCN10-J). Peaynbrati fOCimKEHHS IHTEHCMBHOCTI Kapio3HOro NpoLecy
nepesipunn Ha HopMarbHICTb po3noainy AaHux 3a kputepiem LWanipo-Yinka. Ockinbku po3nogin BigpisHABCA Big HOPManbHOTO
(p < 0,05), nokasHukn HaBefieHi Ak MefliaHa Ta HUXHIN | BepxHiin ksapTuni Me (Q,,; Q,,), @ pisHuLI0 BBaXanu BiporigHo npu
PiBHi CTATUCTMYHOI 3HauyLwocTi p < 0,05.
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Pesyniratu. MowwmpeHicTb kapiecy B AiTel i3 6poHxianbHo acTMoto ctaHosuna 95,5 %, LU0 CBiA4MTL NPO MacoBy 3aXBOpOBa-
HiCTb. Y rpyni AiTen i3 NOCTiHUM NPUKYCOM BCTAHOBMIN BUCOKWIA PiBEHb IHTEHCUBHOCTI KapiO3HOTO MPOLIECy 3 NMOKa3HWUKOM iHAEKCY
KMy 6 (4;8 ) min 1, max 16, npu ubomy 75 % Aiteit Manu cy6komneHcoBaHy copmy, 25 % aitel — kKomneHcoBaHy hopmMy Kapiecy
3y6iB. Y rpyni JOCHimKEHHs IHTEHCUBHICTb kapio3HOro npouecy y xnonuis 6yna cyTTeso Buwwoto — 6,0 (4,5; 8,0) npotn 5 (4; 8),
LLIO CBIZYMIIO NPO reHAEepHi BiAMIHHOCTI B nepebiry natonoriYHoro NpoLecy B MOPOXHUHI poTa. Y rpyni 4iTel 3i 3MiHHAM NPUKYCOM
iHoexc KMY + kn ctaHoBuB 7 (4; 10) min 1, max 14 i cBiguMB Npo [y)Xe BUCOKY IHTEHCUBHICTb Kapio3Horo npouecy; 25 % aitei
Manu komneHcoBaHy dopmy, 25 % fitelt — cybkomneHcoBary chopmy, 50 % fitel — HekomMneHcoBaHy dopmy nepebiry kapiosHoro
npouecy. MopiBHioKYM Nigrpynu AiB4ar i xnonuis, He BUSBUNK BiKOBi Ta reHaepHi ocobnmeocTi wopo iHaekcy KIY + kn. Igekc kn B
00CTEXEHUX i3 rpyni 3 TUMYACOBUM MPUKYCOM CTaHOBUB 4 (2; 4) min 1, max 12. MopiBHIOKYM IHTEHCUBHICTb KapiO3HOO NpoLecy
y rpynax 3a kputepiem Kpackena—Yonnica, 3apeectpyBanu CTaTucT4HO 3Hadyy pisHuuto (H = 9,08, p = 0,0107). Y nepioai
3MiHHOTO NPYKYCY B AiTel i3 GPOHXianbHOK acTMOR) IHTEHCUBHICTb Kapio3HOTO MPOLIECY BUMLLA, HiX Y COMaTUYHO 30OPOBHUX AiTeN,
craHoBnsum 7 (4; 10) min 1, max 14 npotu 6,0 (3,5; 8,0) min 1, max 10 (p < 0,05).

BucHoBok. [locnigxeHHs CTaHy TBepaux TkaHWH 3y6iB Nokasarno BUCOKWIA PiBEHb MOLIMPEHOCTI Ta IHTEHCUBHOCTI Kapio3HOMo
npoLecy B AiTel i3 GpoHxianbHO acTMoto. Pesynbtatit anu MOXMBICTb BUSHAUMTY HAsIBHICTb FreHAEPHUX 0COONMBOCTEN i
BiAMIHHOCTEN 3asIBNEHWX NOKa3HWKIB Y AiTel mybepTaTHOro Biky. Lie CnoHykae 40 NPOA0BXEHHS BUBYEHHS NMUTaHb CTOMATomNo-
ri4HOrO 300POB'sA fiTeM, SiKi MalOTb B aHaMHE3i GpoHXianbHy acTMy, Ta CTBOPEHHS cneLmdiHHNX Nporpam NpodinakTykv Kapiecy.

UccaepoBaHue pacnpoCcTPpaHEHHOCTU U UHTEHCUBHOCTU Kapueca Kniouesble crosa:
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. Kapuec
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¢ 6poHxuansHoit actmoit (50 oesovek, 108 mansumkoB) B Bo3pacTe oT 3 o0 17 net. B nccnenoBaHne MHTEHCUBHOCTY Kapueca
BKNtoumnu 148 peteit ¢ GpoHxmanbHoit acTmoii (47 gesodek, 101 mansumk), umetolmx 6onee 1 kKapuo3Hoii NONOCTy, BO3PacT —
ot 3 go 17 nert. [letei pasnenunu Ha TpU rpynmbl COMacHo MHAEKCaM MHTEHCUBHOCTY KapuoaHoro npouecca: KIMY (nocTosHHbIN
npukyc, 79 peten (20 nesovek, 59 mans4nkoB) B Bo3pacte ot 10 go 17 ner), KMY + kn (cMeHHbIA npukyc, 59 aeteit (21 aeBouka,
38 manbumkoB) B Bo3pacTe oT 5 0 14 neT), kn (BpeMeHHbI npukyc, 10 aeten (6 aeBoyek, 4 manb4vka) B Bospacte ot 3 [0 6
net), rae K — kaproaHble nocTosiHHbIe, 1 — nnombupoBaHHble NOCTOsIHHbIE, Y — yaaneHHble NOCTOsHHbIE 3yBbl; K — KapuO3Hble
BPEMEHHbIE, N — NNOMBVPOBaHHbIE BPEMEHHbIE 3yObl). Kaxaas 13 rpynn AONONHUTENBHO pasfeneHa Ha Noarpynmbl N0 NpuaHaky
nona naumeHToB. KoHTponbHas rpynna Bkntovana 20 geten (7 aeBoyek, 13 manbymkos) B Bospacte 510 neT, 300poBbIX OTHOCH-
TenbHO GPOHXWANbHON aCTMbl 1 UIMEHOLLMX KapUO3HbIE NopaxeHis 3y6oB. Pesynbtatbl 06paboTaHbl ¢ UCMONb30BaHWEM NakeTa
NMLIEH3VOHHO NporpaMmbl Statistica®for Windows 13.0 (StatSoft Inc., Ne JPZ8041382130ARCN10-J). [laHHbIe N0 UHTEHCUBHOCTY
Kapuo3HOro NpoLecca NPoBepeHbl HA HOPMArbHOCTb pacnpeaereHus JaHHbIX CornacHo kputeputo LLanupo-Yunka. Mockorbky
pacnpegeneHye oTMyanock ot HopMarbHoro (p < 0,05), faHHble NpeacTaBneHbl B BUAE MeAaHbl U HKHErO U BEpXHero KBap-
e Me (Q,; Q,;), @ pasnuums cunTanin AOCTOBEPHBIMM MPK YDOBHE CTATUCTUYECKOI 3Ha4umMmocTy p < 0,05.

Pesynitarthl. PacnpoctpaHeHHOCTb kapueca y feTeii ¢ 6poHxuanbHomM actMom coctasuna 95,5 %, 4To CBUAETENbCTBYET O Macco-
BOW 3ab60neBaeMocTu. B rpynne AeTert ¢ NOCTOSIHHBIM MPUKYCOM OTMEYEH BbICOKWI YPOBEHL MHTEHCUBHOCTM KapMO3HOTO NpoLiecca
¢ nokasatenem uxgekca Ky 6 (4; 8) min 1, max 16; y 75 % aeteit — cybkomneHcupoBaHHas dopma, 25 % — KOMNeHcMpoBaHHast
¢hopma kapueca 3yboB. B nccrienosaHHoN rpynme MHTEHCUBHOCTb KApMO3HOTO NPOLIecca Y Marnbs4MKoB Obina CyLECTBEHHO BbILLE:
6,0 (4,5; 8,0) npoTus 5 (4;8), 4TO CBMAETENBLCTBOBAIO O rEHAEPHbIX OTINYMSAX B TEYEHUM NATOMOMYECKOro MpoLiecca B NonocTu
pra. B rpynne geteii co cmeHHbIM npukycom nHaeke KIMY + kn coctasun 7 (4; 10) min 1, max 14 v ceugetenscteoBan 06 o4eHb
BbICOKOW MHTEHCMBHOCTM Kapuo3Horo npouecca; 25 % AeTen UMenu KomneHcupoBaHHyo dopmy, 25 % fetei — cybkomneH-
cvpoBaHHyto chopmy, 50 % aeTen — AeKoMNEeHCUPOBaHHY POpMY TEYEHUS Kapyro3Horo npouecca. Mpn cpaBHeHUM noarpynn
[eBOYEK 1 ManbYMKOB BO3PACTHbIE U reHAepHble 0COBEHHOCTH OTHOCUTENBHO MHAeKca KITY + kn He ycTaHoBneHb!. Haeke kn'y
obcnenoBaHHbIX 3 rpynnbl C BpeMeHHbIM NpUKycoM coctasin 4 (2; 4) min 1, max 12. [Npw cpaBHEHNN MHTEHCUBHOCTY KAPUO3HOTO
npoLecca B rpynnax no kputeputo Kpackena—Yonnuca Habnioganum cratuctudecky sHaummyto pastudy (H =9,08, p =0,0107). B
nepuoge CMEHHOTO NPUKYCa, y AeTeit ¢ GpOHXMAanbHON aCTMO MHTEHCUBHOCTD KAPUO3HOTO NPOLIECCA BhILLE, YEM Y COMATUYECKNX
300poBbIX 1 coctaBuna 7 (4; 10) min 1, max 14) npotvs 6,0 (3,5; 8,0) min 1, max 10 (p < 0,05).

BriBogbl. ViccnenosaHie cocTosiHUS TBEpAbIX TKaHEe! 3y60B nokasarno LUMPOKYt0 pacipoCTPaHEHHOCTb U BbICOKUIA yPOBEHb
WHTEHCMBHOCTW Kap1O3HOTO npoLiecca y AeTel, 6onbHbIX GpOHXMUAaNbHOM acTMOiA. [onyYeHHble faHHbIE fanv BO3MOXHOCTb
onpeaenuTb Hanuure reHaepHbIX 0COBEHHOCTEN 1 pasnuunii 3asiBMEHHbIX nokasaTterneii y aeTeid nyGepTaTHoOro Bospacra.
370 06yCrOBNMBAET aKTyanbHOCTb AaNbHEMLIErO N3yYeHst BOMPOCOB CTOMATOMNOMMYECKOTO 300POBbs AETEN, MMEIOLLNX B
aHaMHe3e GpOHXMAnbHY0 acTMY, U CO3AaHNS CNeLMUYECKIX MPOrpaMmM NpoUNakTUkI kKapueca.

For many years, dental caries has remained one of the most
common dental diseases among children [1]. In countries
with a high level of preventive measures, the prevalence
and intensity of the carious process has a stable tendency
to decrease, at the same time, these indicators have been
rising steadily in Ukraine [2]. So, the prevalence of caries
among children in Ukraine reaches 90-100 %, while
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the intensity of the carious process remains high (4.5-6.0)
in case of a subcompensated or decompensated form of
the pathological process [3].

Anumber of external factors adversely affect the dental
health of children. Among them are family history, socio-eco-
nomic, educational, socio-hygienic and medical-organiza-
tional problems [4,5]. However, the state of general and local
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immunity and the presence of concomitant somatic pathol-
ogy have the greatest influence. Moreover, the prevalence
of allergic diseases over the past 10 years has increased
from 10-30 % to 50-60 % in certain regions of the world [6].
One of the most common allergic diseases among children
is bronchial asthma (1-18 % in the structure of somatic
pathology) [7]. According to L. F. Kaskova, children who
have respiratory system diseases in the anamnesis, in-
cluding bronchial asthma, have a higher level of prevalence
and intensity of the carious process [8]. This is explained
by reactive changes in the composition of saliva and low
tooth resistance to caries due to the influence of drugs for
the basic treatment of bronchial asthma (inhaled glucocor-
ticosteroids) [9]. In addition, inhaled glucocorticosteroids
change the salivation rate, reduce pH of a dental plaque,
increase the viscosity of saliva, and decrease the amount
of secretory Ig A [10-12]. These changes in the midst of
body immunologic dysfunction, disorders of protein and
mineral metabolism, tissue hypoxia and bone composition
changes due to bronchial asthma, have a common effect
on the dental status of patients, make them more vulner-
able to dental caries and contribute to the development of
a cariogenic situation in the oral cavity [13]. Nevertheless,
the issue of the carious process prevalence and intensity
among children has not been studied enough. This makes
it possible for this problem to occupy one of the leading
places among the tasks of modern pediatric dentistry [14].

Aim
To study the prevalence and intensity indicators of dental
caries in children with bronchial asthma.

Materials and methods

The examination of patients was carried out in the Allergo-
logical Department of the Communal Non-Profit Enterprise
“City Children Hospital No. 5” in Zaporizhzhia. The study
on the carious process prevalence included 158 children
with bronchial asthma (50 girls, 108 boys), aged between 3
and 17 years. The study on the caries intensity included 148
children with bronchial asthma (47 girls, 101 boys), aged

Table 1. Caries indicators

DM, DMF+df, df intensity indicators

Very low
Low
Medium
High
Very high

0.0-1.1
1.2-2.6
27-44
45-6.5
6,6 and above

DMF: permanent dentition; DMF + df: mixed dentition; df: primary dentition; D: decayed permanent
teeth; M: missing permanent teeth; F: filled permanent teeth; d: decayed primary teeth; f: filled primary

teeth.

Table 2. Caries degrees

DU, DV + . ndcatrs

The 1st degree. Compensated <5
The 2nd degree. Subcompensated From 6 to 8
The 3rd degree. Decompensated >8

DMF: permanent dentition; DMF + df: mixed dentition; df: primary dentition; D: decayed permanent
teeth; M: missing permanent teeth; F: filled permanent teeth; d: decayed primary teeth; f: filled primary

teeth.
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between 3 and 17 years, who had more than 1 dental decay
cavity. These children were divided into three groups accord-
ing to the carious process intensity rate: DMF (permanent
dentition, 79 children (20 girls, 59 boys) aged between 10
and 17 years), DMF + df (mixed dentition, 59 children (21
girls, 38 boys) aged between 5 and 14 years), df (perma-
nent dentition, 10 children (6 girls, 4 boys) aged between
3 and 6 years), where D means decayed permanent teeth,
M — missing permanent teeth, F — filled permanent teeth;
d means decayed permanent teeth, f — filled permanent
teeth. Each of the groups was further divided into subgroups
according to sex.

The results were processed using the Statistica® for
Windows 13.0 (StatSoft Inc., Ne JPZ8041382130ARCN10-J).
The data on the carious process intensity were checked for
normal distribution using the Shapiro-Wilk test. Since
the distribution was different from normal (P < 0.05), the data
were presented as the median and lower and upper quartiles
Me (Q25; Q75). Due to the fact that the greatest prevalence
of the carious lesion was observed in the mixed dentition
group (DMF + dfindex, children aged 5-14 years), the con-
trol group included 20 non-asthmatic children (7 girls, 13
boys) aged 5-10 years with carious lesions in teeth, and
the differences were considered statistically significant at
a p level of <0.05, and the differences were considered
statistically significant at a p level of <0.05.

The dental examination was carried out based on
the standard methods with an informed consent from all pa-
rents. In this case, we studied the prevalence and intensity
of the carious process of primary teeth using the DMF index
(permanent dentition), DMF + df index (mixed dentition)
and df index (primary dentition). The World Health Organi-
zation (WHO) criteria were used to assess the prevalence
and intensity of dental caries. The prevalence of caries is
the percentage (%) of children with decayed, filled primary or
permanent teeth and missing permanent teeth from the to-
tal number of the children examined [15]. The intensity of
the lesion is the average number of decayed teeth (namely,
caries lesion and its complications) (D, d), filled (F, f) teeth
and missing (M) teeth for one child examined (Table 1) [16].

The presence of decayed, missing or filled teeth,
the number of dental decay cavities and their localization
were regarded as symptoms of caries, which allowed deter-
mining the degree of the pathological process (Table 2) [15].

Results

According to the study conducted, the following results were
obtained. Among 158 children with bronchial asthma, 10
children were caries free. The pathological process prev-
alence was 95.5 % indicating the mass disease based on
the WHO criteria.

The clinical results in the group of children with a perma-
nent dentition, which included 79 persons and consisted of
two subgroups: girls (20 persons), boys (59 persons) aged
14 (13; 16) min 10, max 17 years, indicated a high level of
carious process intensity with the DMF index equal to 6 (4; 8)
min 1, max 16, while 75 % of the children had a subcompen-
sated and 25 % of the children had a compensated carious
process according to the WHO. A comparison between
subgroups of girls and boys by age and DMF index was
performed. In the study group, boys were older than girls,
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but the difference did not reach a statistical significance: 14
(13; 16) versus 14.0 (13.0; 14.5) years. However, the ca-
rious process intensity in boys was significantly higher: 6.0
(4.5; 8.0) versus 5 (4; 8), which testified to sex differences
in the pathological process of the oral cavity.

In the group of children with mixed dentition, which
included 59 persons (21 girls and 38 boys) aged 9 (8; 10)
min 5, max 14 years, the DMF + df index was equal to 7
(4; 10) min 1, max 14, and testified to a very high intensity
of the carious process according to the WHO, and in this
case, 25 % of children had a compensated carious process,
25 % of children — subcompensated and 50 % of children —
decompensated one. When comparing the subgroups of
girls and boys, no age- and sex-specific characteristics
regarding the DMF + df index were revealed.

The group with a primary dentition consisted of 10
children (6 girls and 4 boys) aged 4 (3; 4) min 3, max 6
years. The df index in this age group was equal to 4 (2; 4)
min 1, max 12. The comparison between the subgroups
of girls and boys by sex and age relative to df indicator
was not performed. When comparing the carious process
intensity in groups according to the Kruskal-Wallis test, a
statistically significant difference was observed (H = 9.08,
P =0.0107) (Table 3.)

Since the greatest prevalence of dental caries was
observed in the mixed dentition, a comparison was made
with healthy children included in the control group relating
to asthma by the DMF + df index (20 children: 7 girls, 13
boys, aged 8 (7; 9) min 5, max 10). There was a statistically
significant difference (P < 0.05) indicating that in children
with bronchial asthma, the intensity of the carious process
was higher (7 (4; 10) min 1, max 14 versus 6.0 (3.5; 8.0)
min 1, max 10) (Fig. 1).

Discussion

Having analyzed the modern medical literature, we found
that the issue had been insufficiently studied in Ukraine.
So, within the territory of our country, only few scientists
were engaged in such studies. In 2012, M. V. Anisimov and
O. V. Denha conducted a study on the carious process
intensity in 101 patients with allergic diseases aged between
18 and 40 years. The results obtained showed a very high
level of dental caries intensity (with DMF index of 9.6 in
males and 10.0 in females) [17]. In 2014, O. Y. Vydoinik
and O. V. Avdieiev examined 240 children with bronchial
asthma aged 7-15 years and determined the incidence of
complicated dental caries in primary and permanent teeth in
comparison with children of the control group (100 children
without concomitant somatic pathologies). The results ob-
tained have shown that the risk of complicated dental caries
in children with bronchial asthma is at least twice as high as
that in other age-matched children without any concomitant
somatic pathology [18]. And only in 2013, S. E. Leshchuk
and N. I. Smoliar, having examined 262 children aged be-
tween 3 and 12 years with bronchial asthma and compared
the results obtained with 343 somatically healthy children,
found the high dental caries prevalence (74.49 = 8.12 %)
and the average level of the pathological process intensity
(3.52 + 0.52) [19,20]. However, none of the researchers
studied the carious process prevalence and intensity in
detail. Furthermore, the data obtained in our study differed
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Table 3. The carious process intensity in children with bronchial asthma in groups
with a mixed, permanent and primary dentition.

Lower
quartile | quartile
Q25 075

Intensny
Upper Upper
Permanent dentition

Lower

quartile | quartile

QZ5 Q75
Mixed 9 8 10

Primary 4 3 4 4 2 4

DMF+df

16

12

10

o MegauaHa
0
Chidren  Healthy [ 25-75 %
with BA children _T_ MuH.~Makc.

Fig. 1. Caries lesion in the period of mixed dentition in children with bronchial asthma (BA) and
healthy children.

from those presented above. This gives us an opportunity
to study further the presented issue.

Conclusions

The study conducted for the state of dental hard
tissues has proven the high prevalence and intensity of
the carious process in children with bronchial asthma. In
addition, the data obtained have enabled us to determine
the presence of sex-specific characteristics and differences
in the reported indicators in adolescents. This motivates us
to study the dental health issues in children with bronchial
asthma in the anamnesis and to develop specific programs
for the prevention of dental caries.

Prospects for further studies. In the future, we are
planning to study the composition of plaque microflora, pH
of saliva and its viscosity in children with bronchial asthma
to identify etiologically significant aspects of the dental
caries development.
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