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An objective of this study was to evaluate the European oral health parameters in order to find out various
risk factors for schoolchildren with different severity of dental caries living in different post-soviet countries.
The analytical dental epidemiology statistics was carried out by using the EGOHID-2005 system. Oral health
status and behavioural habits were assessed in 12-15-year-old school children organized into groups about
100 persons in each in such cities as Lvov, Minsk and Tbilisi. Percentage of caries-free 12-year-old children
varied in different cites from 15% to 38%; mean DMFT ranges from 1.6 to 2.8. The major risk factors which
could have negative effect on oral health were poor oral hygiene, use of fluoride-free toothpastes and exces-
sive sugar-rich food.
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BM3HAYEHHS PIBHA JII3OLIUMY TA CEKPETOPHOIO IMYHOIJIOBYJTIHY
(SIGA) Y POTOBIM PIAVHI AITEN 3 BPOHXIAJIbHOKO ACTMOIO

JIbBiCbKMIA HaUiOHaNbHWUIA MeanYHUA yYHiBepcuTeT iMeHi aHuna Manuubkoro

lpu docnidxeHHI pieHsT NTi30UUMY ma CeKpemopHo20 iMyHoar10byniHy 8 pomosil piduHi y dimel 3 6poHXia-
JIbHOK0 acmMOK 8CMAaHOBIIEHO, WO Pi8EHb f1i30UUMY 8 pomosili piduHi dimel 3 BpPOHXianbHOK acmmor, 8
cepedHboMy, bys 8 2 pasu HUXYUM, HiX y dimel koHmpornbHoi epynu (1,39+0,07 mke/mn npomu 3,06+0,18
mka/mMn) (p<0,001). Bmicm sIgA y pomoeiti piOuHi y dimeli 3 6poHXiaribHOK acmmoro, 8 cepedHbOMY cmaHo-
sue 0,066+0,014 2/n, Hamomicme y Gimeli KOHMPOJIbLHOI tio2o emicm bys malixe edeidi suwum 0,131+0,019
e/n (p>0,001)
Kntoyosi cnoea: ni3ouum, CEKPeTOpHUIA iMyHOrnobyniH, AiTk 3 BpoHXianbHOK acTMOoN.
HaHe docnioxeHHs1 € ppaecmeHmom nnaHosoi HOP «CmomamoroeiyHa 3axeoptogaHicmb dimell 3 ypaxy8aHHsSIM €K0r020-coyiaribHUX
YUHHUKI8 pu3uky ma obrpyHmyeaHHsi OugbepeHyitiosaHux memoodie nikysaHHsi ma npoginakmuku», Ne Oepx. peecmpauii
0110U002147.

Bcryn YeHHs ana konoHisauil C.albicans [7-9].

OckinbKn opraHiam NOgUHU € LiNiCHOW cucTe-
MO0, iCHYE B3aEMO3B’A30K MiX COMaTUYHOK Ma-
TONOrIE i CTaHOM POTOBOI NOPOXHWUHK [4]. TMeB-
HOro BMNMBY NPW COMAaTUYHIA NaTonorii 3a3HaTb
i bakTopyn MiCLEeBOro iMyHITETY POTOBOI MOPOXHW-
HW. Tak, 3rigHoO KNiHiYHUX gocnigxkeHb [1] BMicT ni-
30UMMY Ta CEKpeETOPHOro iMmyHornobyniHy A y po-
TOBIM PiAWHI OiTen, XBopux Ha TybepKynbo3 i3 pe-
rioHiB 3 pagiauinHMM 3abpyaHEHHAM, € BULLMM Y
MOPIBHSIHHI i3 BiANOBIAHUMM NOKa3HWKaMM OiTeN i3
€KOrOriYHO YUCTUX TEpPUTOPIN. BnasneHo 3HmxeH-
HS MOKa3HWKa NPUPOOHBOro 3axXUCTYy POTOBOI MO-
POXHUHW, nisounmy, y 1,5 pasn y nauieHTiB 3 Xpo-
HiYHUM reHepanisoBaHMM NAPOAOHTUTOM Ha Tnhi
XPOHIYHOro XoneuncTonaHkpeaTuty [2].

JosegeHo, WO y nigniTkiB, XBOPMUX Ha XPOHIiy-
HWA KaTapanbHWI TiHrIBIT, Bi43HA4YalOTbCA 3MiHU B
CUCTEMI TyMOpanbHOro iMyHITETY B 3amnexHOCTI
Bifj CTYNEHS 3axXBOPKOBAHHS: NPU fErkoMy CTyMeHi
CrnocTepiraeTbCa akTMBaLlis nisounumy Ta TeHOEH-
Lis 0O 3HWKEHHS SIgA, Npu cepeHbOMY CTyNeHi —
3HWXKEHHSA piBHA nisoummy Ta sIgA [3].

OaHVMM 3 HannoLWMPEHILLNX 3axBopoBaHb Au-
XanbHOI CMCTEMU cepef OUTAYOro HacerneHHst €
OpoHxianbHa acTMma, sika BMMarae noeTarnHoi Te-
panil i3 3acTocyBaHHSAM BPOHXOMITUKIB Ta iHrans-
LiNHMX TIOKOKOPTUKOCTEPOIaiB, Wo 6e3ymMOoBHO
BifOOpaxaeTbCsl Ha CTaHi MICLLEBOro iMyHIiTETY

BigomMo, Wwo po3BuToK Byab-AKUX NaToMOrivyHNX
3MiH POTOBOI NMOPOXHUHU CYMPOBOLXKYETLCA pea-
KUi€lo pi3HOMaHITHUX NaHOK Ti 3aXUCTy, OJHie 3
AKUX € poToBa pianHa. 3aBAsKM NPUCYTHOCTI hak-
TOPIB rymMOpasnbHOro i KMiTMHHOrO 3axncTy poToBa
piouHa Mae BUpaxeHy aHTMbakTepianbHy i NpoTuU-
BipYCHY fito.

OOHUM 3 BaXMBUX YMHHMKIB MiCLLEBOrO iMYyHi-
TeTy € nisounm. Jlisoumm (Mypomigasa) — Mykorsi-
TUYHUIA DEPMEHT, WO NEepeLlKOaXae NPOHUKHEH-
HIO aHTUreHiB y BHYTPILWIHE CepefoByLLE OpraHis-
My, CTUMYIOE dharounTos, NiACUNIoE KoonepaTu-
BHi pyHKLUii T-cybnonynauii nimgoumnTis Ta bakte-
pionoriyHi BNacTMBOCTI CEKPETOPHOro iMyHOrno-
OyniHy knacy A. [locuTb BUCOKa KOHLIEHTpaUisa ni-
30UMMY B POTOBIN PiauHI cTabinisye nopyLueHi kni-
TUHHI MeMbpaHn HenTpoinis, WO 3HAYHO 3MEH-
WYe «iMyHHe» 3anarneHHsi.

B imyHiTeTi nopoxHMHM poTa ocobnuea porb
HaneXwTb CEKPETOPHOMY iMyHornobyniHy (slgA).
CekpeTopHuiA iMyHornobyniH A Gnokye apresito
MiKpoopraHi3miB Ha NMOBEpPXHi CNN30BOI | Ha 3ybax,
slgA mMoxe yTBOpOBaTM MaKpOMOIEKYNSAPHI arpe-
ratu, ki akTUBYIOTb KOMMNMEMEHT i CnpusioTb fi-
3ucy Gaktepin [5]. Nlisounm pynHye KNiTUHHY CTiH-
Ky 6akTepii, WO HeraTMBHO BMNNUBaE Ha Koresito
Mmix C. albicans i bakTepissMu poTOBOI MOPOXHUHM
(aktmBHO i3 S. mutans), Ta mae BupiwansHe 3Ha-
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POTOBOI NOPOXHUHN.

MpoTe, B cyyacHin nitepaTypi HE4OCTaTHLO BU-
CBITNEHO AOCNIOKEHHS Mi30LMMY Ta CEKPETOPHOro
iMyHOrnoOGyniHy A, 3a yMOB No€gHaHOI CTOMaTono-
riYHOI Ta comaTmdHol natonorii. Came ToMy Lie nu-
TaHHA 3anuwacTbCa Hagani akTyanbHUM K B Mik-
poGiornorii Ta iMyHornorii, Tak i B cTomaTonoril.

MeTta gocnigxeHHs

BuaHayeHHa piBHA Ni3oLMMYy Ta CEKPETOPHOro
iMyHOrnobyniHy A y poTOBil piauHi giten 3 GpoH-
XianbHOI acTMOL0.

O6’eKkT i MmeTOAM AocNiAKEeHHSA

[1na BUBYEHHSA PiBHA Ni30LMMY Ta CEKPETOPHO-
ro imyHorno6yniHy A B poTOBilA pianHi ob6cTexeHo
60 piten, xBopux Ha BpoHxianbHy acTMy, BiKOM 7,
12 Ta 15 pokiB Ta 54 OUTVHU aHaroriyHOro BiKY
0e3 comaTuyHOi natonorii. Y obcTexeHux aiten
nposoaunu BpaHui 3abip poTtosoi piamHn (0,5-1,0
MIT) He paHille, HbX Yepes ABi roauvHU nicnsa npu-
nomy ixi. [ocnimkeHHs KOHLUeHTpauil nisouumy
npoBoAnnM MeToaoM Andyaii B arapi, WO MiCTUTb
0,05% MOPOLLIKY Giomacu Micrococcus
lysodeicticus [6] (puc. 1).

[nsa BM3HaA4YeHHs1 CEKPETOPHOro iMmyHornobyni-
Hy A BMKOpPUCTOBYBanu

peareHTn cipmu «Bektop BECT» (P®). Obpa-
XyBaHHA pesynbTaTiB NpoBogunu

Ha iMyHocbepMeHTHOMY aHanisatopi «Star Fax
1904». KoHueHTpauito iMmyHornobyniHy slgA Bu-
paxanwu B r/n.

Pesynbtat onpauboBaHi CTaTUCTUYHO 3 BU-
kopuctaHHaM U-kputepito MaHHa-YiTHi.

Puc. 1. BusHa4yeHHs pigHs 11i3o0yuMy pomoegoi piouHu memo-
dom Oucpysii 8 azapi.

Pe3ynbTtaTtn gocnimkeHb Ta iX 06roBopeHHs

BcTaHoBneHo, Wo piBeHb nisouMMy B pOTOBIN
piovHi OiTen OCHOBHOI rpynu, B cepegHbomy, OyB
B 2 pa3sn HWKYMUM, HiX Y OiTei KOHTPOMbHOI rpynu
(1,39+0,07 wmkr/mn  npotn  3,06+0,18  mkr/mn)
(p<0,001) (puc. 2). Cnig 3a3Ha4nTW, WO PiBHI Ni-
30UMMY POTOBOI piANHM y AiTel XBOpUX Ha GPOH-
xianbHy actmy konueanucek Big 0,80 go 2,00
MKF/MN, a y giTe KoHTponbHoi rpynn — Big 1,90
00 4,00 mkr/mn.

Mkr/mn

4 3,51

3,5

3

25

[ OCHOBHa fpyna
B KOHTPOSbHA TpYyna

7 pokiB 12 pokiB

15 pokiB cepegHe

3Ha4YeHHA

Puc. 2. PieeHb nizoyumy 8 pomositi piduHi o6cmexeHux dimed (Mke/mn).

Ak ceig4aTtb AaHi, HaBefeHi Ha puc. 2, piBHI Ni-
30UMMY Y POTOBIN piguHi giten 7, 12 ta 15 pokis
KOHTPOMbHOI rpynu [AOCTOBIPHO NepeBuLLyBanu
PiBHI LUbOro hepmMeHTY Y BiANOBIOHWX BIKOBUX py-
nax giten, siki cTpaxpatoTb Ha OpoHXianbHy acT-
My. Tak, y 7-piyHuX AiTen piBeHb nisoumMmy B po-
TOBIN piauHi cTaHoBUB - 3,06+0,26 MKI/MI Y KOHT-
ponbHiA rpyni, a B OocHoBHiN rpyni — 1,45+0,12
mkr/mn (p<0,001). Y 12-piyHnx giTen Ui NOKasHMKN
Oynu Ha piBHi 3,51+0,27 MKr/MN Y KOHTPOIbHI Ta
1,43+0,12 mkr/mn B ocHosHin rpyn (p<0,001); y
15-piyHux piten — BignosigHo 2,53+0,37 mkr/mn
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npotn 1,30£0,13 mkr/mn (p<0,01).

AHanisytoun piBeHb nisouumy y poToBin piauHi
y OiTel y BiKOBOMY acrnekTi, HaMU He BWUSIBNEHO
OOCTOBIPHOI Pi3HULi SK cepef AiTel OCHOBHOI, Tak
i KOHTponbHOI rpynu (p>0,05).

B pesynbTaTti Hawwx AocnigXeHb BCTaHOBMe-
HO, WO BMICT SIgA y pOTOBIN pigunHi aiten 3 6poH-
xianbHOI acTMo, B CepefHbOMYy CTaHOBWB
0,075+0,014 r/n, HaTOMICTb Yy LiTEN KOHTPOMbHOI
noro Bmict 6ye mawike BaBivi Buwwmm 0,131+0,019
r/n (p>0,001), (puc. 3).
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7 pokiB

@ ocHOBHa rpyna
B KOHTPOMbHa

cepenHe BiK
3Ha4YeHHA

Puc. 3. PigeHb imyHo2m106yriHy (sIgA) y pomosili piouHi o6cmexeHux dimeli (2/n).

MpoBegeHe AOOCNIOXEHHS BUSBUNO 3HauyLle
HWKYi MOKa3HMKM KOHLeHTpauii iMyHOrnobyniHy
slgA y poToBi piguHi 12-piyHnux Ta 15-pivyHUX
OiTe  OCHOBHOI  Trpynu, Yy MNOPIBHAHHI i3
NMokasHukamn  Oiten  umx  BIKOBUX  Migrpyn
KOHTPOMbHOI rpynu (BiAnoBigHO y 12-piyHKX giten
— 0,050+0,006 r/n npoTtn 0,120+0,027 r/n, p<0,05
Ta y 15-piyHnx pgiten — 0,037+0,010 r/n npotu
0,141+0,037 r/n, p<0,01). Hansuwuin piseHb sIgA
y niten ocHoBHoi rpynu (0,113+0,029 r/n) Gys
3apeecTpoBaHUin Yy BiLi 7 pokiB, a y Aaiten
KOHTpOmMbHOI  rpynn  — y  15-piyHOMYy  BiUi
(0,141+0,037 r/n). lMopiBHANLHWUIA aHarni3 BMICTY
SlgA y poOTOBIN PiAVHI He BUSABUB CTaTUCTUYHO
3HaYyLLMX Pi3HMLb Y BIKOBOMY acnekTi SK y aiTen,
XBOpMX Ha OpoHxianbHy acTMmy, Tak i y pgiten
KOHTPOSbHOT rpynn @reHdBok

Omxe, piBeHb NisounMy B POTOBIV piavHi diTen,
XBOpMX Ha OpoHxianbHy acTMmy, B CepeaHbOoMy,
OyB y 2,2 pasum HWKYMM, HiX y naiten 6e3
coMaTtuyHoi nartonorii. BmicT slgA 3a cepegHim
MOKa3HMKOM HaTOMICTb Malxe BABiYI nepeBaxas
Yy POTOBIN piguHi AiTen coMaTMyYHO 300POBUX
aiten. OTpumaHi faHi ceigyate NPO 3HWXKEHHS
PiBHS NPUPOOHOrO 3aXUCTy POTOBOI NMOPOXKHUHU Y
aOiTen Ha Tni OpoHXxianbHOI acTMu, WO Cnpusie
PO3BUTKY CTOMATOMOMYHUX 3axBOPOBaHb. Takum
YMHOM, BU3HAYEHHS PIBHA nNi3ouUMy, SKOMY
BMacTuBuii aHTMbakTepianbHUn G6ap’ep, a Takox
BM3HAYEHHS PiBHSI CEKPETOPHOro iMyHOrnobyniHy
A 'y pOTOBIlA piguWHI giTen 3 6pOHXianbHOK acTMO
MOXe CInyryBaTh KpUTEPIEM OLHKW CTaHy 3axucty
pPOTOBOI  MOPOXHWHW 32  YMOB  MOEAHAHOI
cTOMaTOMOorivyHOI Ta cCoOMaTUYHOI NaTonoril.

nepCﬂeKTMBM noganbLmnx gocnigXeHb

OaHi, aki oTpumaHi nNpu BW3HAYEHHi piBHA
nisounmy Ta cekpeTopHoro sIgA B poTOBIN PiauHi
y hiTen 3 OpoHXxianbHOK acTMOl, MNaHyeTbCS
BpaxyBaTu B noganbluoMy nig 4Yac po3pobku
NiKyBanbHO-NPOMINakTUYHOrO  KOMMMEKCy  Ans
npodoiNakTMkn Ta JfiKyBaHHA CTOMAaTOMOriYHMX
3axBoploBaHb y AiTe 3 [JaHO COMaTUYHOM
naTonorieto.
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Pedepar

OMPEAENEHME YPOBHSA NIN3OLIMMA U CEKPETOPHOIO UMMYHOTTIOBYJINHA (IgAs) B POTOBOW XXWAKOCTN Y IETEVN C
BPOHXMANBHOW ACTMOW
Cwmonsip H.W., Newyk C. E., MaHac M. A.
KntoueBble crioBa: NM30LUMM, CEKPETOPHbIN MMMYHOrnobynuH (IgAs), Aetn ¢ GpoHxmanbHONW acTMOM.

Mpu nccnepoBaHuM ypoOBHS NU30LMMA N CEKPETOPHOrO MMMYHOIMOOYNNMHA B POTOBOW XXMUAKOCTU Y AeTeln
¢ OpoHXManbLHOM acTMOM YCTaHOBIIEHO, 4YTO YPOBEHb NU3oLMMa B pPOTOBOW XWAKOCTU AeTen C
BpoHXManbHOM acTMON, B cpedHeM, Bbin B 2 pa3a HWxe, YeM y aeTen KoHTponbHon rpynnsl (1,39 + 0,07 mkr
/ mn npotus 3,06 = 0,18 mkr / mn) (p <0,001). CogepxaHue slgA B pOTOBOWN XWOKOCTU Yy AeTen C
OpoHxmaneHon actmon, B cpeaHem 0,066 + 0,014 r/ n, B TO BpeMs y OeTen KOHTPOMbHON ero cogep)kaHune
6b1no noyvtn Basoe Bbiwe 0,131 £ 0,019 r/ n (p> 0,001).

Summary
ASSESSMENT OF LYSOZYME AND SECRETORY IMMUNOGLOBULIN (IGAS) OF ORAL LIQUID IN CHILDREN WITH BRONCHIAL ASTHMA
Smoljar N. I., Leshchuk S. Ye., Panas M. A.
Key words: lysozyme, immunoglobuline sig A, children with bronchial asthma.

It is evident that the development of any pathological changes in oral cavity is accompanied by reaction
of various units of protection, one of which is an oral liquid. The presence of factors of humoral and cellular
defence in oral fluid has a strong antibacterial and antiviral effect. Lysozyme and secretory IgA (slg) are
important factors of the oral local immunity. Quite a high concentration of lysozyme in saliva stabilizes the
affected cell membrane of neutrophils that significantly reduces the "immune" inflammation. Secretory
immunoglobulin (IgAs) blocks the adhesion of microorganisms on the surface of the teeth and can form
macromolecular aggregates that activate complement and promote the lysis of bacteria. Since the human
body is an integrated system, there is a relationship between somatic pathology and oral condition. Asthma
is one of the most common respiratory diseases among children that require sequential therapy with
bronchodilators and inhaled corticosteroids that undoubtedly reflected the state of local immunity of the
motithe aim of our study was to assess the level of lysozymes and secretory immunoglobulin IgAs in the oral
liquid in children with asthma.

Materials and methods. To study the level of lysozyme and secretory immunoglobulin IgAs in the oral
liquid, we examined 60 children with bronchial asthma at the age of 7, 12 and 15 years old and 54 children of
the same age without somatic pathology. Oral fluid (0.5-1.0 ml) was taken no less than 2 hr. after the meal in
the morning. The assessment of lysozyme concentration was carried out by diffusion into agar which
contained 0.05% powder of biomass of Micrococcus lysodeicticus.

To determine the secretory immunoglobulins IgA, the reagents of the company "BEST Vector" (Russia)
were used. Calculation of results was performed on enzyme-linked immunosorbent analyzer «Star Fax
1904». The concentration of slgA was determined by the calibrations schedule and expressed in g /I.
Comparing the level of lysozyme and slgA of the oral liquid in the children of the main and control groups
were performed by using the Mann-Whitney test.

Results and discussion. We found the level of lysozyme in oral liquid in children of the main group was
twice lower than in the children in the control group respectively (1,39 £ 0,07 mkg / ml to 3,06 £ 0,18 mkg /
ml) (p <0.001).

It should be noted that lysozyme levels in oral fluid in children of 7, 12 and 15 years in the control group
were significantly higher than the level of this enzyme in the relevant age groups of children suffering from
asthma in excess. So, in the 7-year-old children lysozyme level in oral liquid was - 3,06 £ 0,26 mkg / ml in the
control group, and the study group - 1,45 + 0,12 mkg / ml (p <0.001). In the 12-year-old children, these
figures stood at 3,51 £ 0,27 mkg / ml in the control group and 1,43 + 0,12 mkg / ml in the study group (p
<0.001); in the 15-year-old children - respectively 2,53 £ 0,37 mkg / ml to 1,30 £ 0,13 mg/ ml (p <0.01).

Our research found that slgA content in the oral liquid of children with asthma, the average was 0,066 +
0,014 g / I, while in the children of the control the content was almost twice as high 0,131 + 0,019 g /| (p>
0.001). The study found significantly lower rates of concentration of immunoglobulin sIgA in oral fluid of 12-
year and 15-year-old children in the main group, in comparison with indicators of children of that age
subgroups of the control group (in the 12-year-old children - 0,050 + 0,006 g / | against 0,120 £ 0.027 g /|, (p
<0.05); and in the 15-year-old children - 0,037 + 0,010 g / | against 0,141 + 0,037 g/ |, (p <0.01)).

Conclusion. Therefore, lysozyme levels in oral liquid of children with asthma, on average, were 2.2 times
lower than in children without somatic pathology. Content of slgA in oral liquid of children the control group,
on average, prevailed almost twice.
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