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Pesiome

AKTVYAJIBHOCTD. OnHa 13 caMbIX CJIOKHBIX KAaTerOpuit CTOMaTOMOTMUeCKUX MalieHTOB — JIIOAY TTOKMUIIOTO BOo3pac-
Ta. BosblIoe KOMMYecTBO CMMITTOMOB, CBSI3aHHBIX M/ HE CBSI3aHHBIX MEKIY 060, OTSATOmeHe 061ecoMaTUYeCK-
MM 3a60/1€BaHUSIMI — BCE 3TO (PaKTOPBI, OIIpeIeIsIole HelIPaBUIbHYIO MM HECBOEBPEMEHHYIO IMAarHOCTUKY U, KaK
CJIe[ICTBYE, JIEUEHME CTOMATOJIOTMYECKIX 3a00IeBaHMIA.

LEJIb UCCJIELOBAHUS. O60cHOBaHYe HEOOXOAMMOCTHM c60pa aHaMHe3a KM3HU Y IMOKUIIBIX MaI[eHTOB Ha CTOMa-
TOJIOTMYECKOM TIpreme.

MATEPHAJIBI 1 METO/JBI. B kauecTBe MaTepuayoB U MeTOJOB ObLIM MCIIOIb30BaHbl KAPThl CTOMATOIOIMYECKMUX
rauyeHToB ¢Gopmbl 045-y, KIMHMUYECKMEe aHATM3bI, MaTePHaIbl HAYYHBIX MCCIeNOBAHMIA.

PE3VJIBTATABI. [1pu u3ydyeHnM JAaHHBIX GbIIV BbISIBJIEHBI CI€AYIOIIME aCIIeKThl HEOOXOAMMOCTY TOYHOTO c60pa aHaM-
He3a y MOKUJIOTO MallyeHTa.

BospacTHbie M3MeHEeHUSI ¥ KOMOPOMAHOCTb. Y TOXWIBIX MAI[MeHTOB YacTO HaGIIOfal0TCs BO3pacTHbIE M3MeHe-
HMsI B OpraHM3Me ¥ MHOKEeCTBEHHbIE COITYTCTBYIOIINE 3a601eBaHMst (KOMOPOUIHOCTb), KOTOPbIE HATIPSIMYIO BIIMSIIOT
Ha COCTOSIHME TIOJIOCTU PTa, BBIOOP METOMOB JIEUEHUSI U TPOTHO3.

JlekapcTBeHHas Tepanus. [loXnible JI0AM 4aCTO NMPUHMMAIOT MHOXKECTBO JIeKapCTBEHHBIX IpPenapaToB (IIOAuIIpar-
Maswusi), KOTOpbIe MOTYT BbI3bIBATh MO60OUHbIE 3P GHEKTHI B TIOJIOCTH PTa (KCEPOCTOMMSI, MEAVKAMEHTO3HbI TMHTUBUT,
KaHJMI03) ¥ B3aMMOJeiiCTBOBATh C ITperapaTaMiu, UCII0b3yeMbIMIU B CTOMAaTONIOTUN.

CHMKeHMe KOTHUTUBHBIX (PYHKUMIA. Y HEKOTOPBIX MOKU/IBIX MMALMEHTOB HAOMIONAeTCs] CHYDKeHYe KOTHUTUBHBIX
dbyHKRUMIT (MTaMsaTV, BHUMAHMSI), YTO 3aTPYAHSIET c60p MHGOPMALIMU O COCTOSIHUM 3[J0POBbSI U COOITIONEHIE PEKOMEH-
Iaiuii Bpava.

BoisiBiienue (hakTopoB pucKa. AHAMHe3 TI03BOJISIET BBIIBUTH (PAKTOPBI PUCKA PA3BUTHSI CTOMATOIOTMYECKUX 3a6oe-
BaHMif, TaKl€e KaK CaxapHbIii A1abeT, 0CTe0I0pO3, CepAeUHO-COCYAMCThIe 3a60/IeBaHNSI, UMMYHOIE(UIIMTHbIE COCTOSTHMS.
OmnpeneneHue NIPUYNH KaM00. AHAMHE3 TOMOTaeT YCTAHOBUTD MPUUYMHY Kalob MalMeHTa, CBSI3aHHbIX C 3ybamu,
JleCHaMM, CIM3YCTOI 0O0I0UKOI ITOJIOCTH PTa.

MuddepeHuyanbHas [MarHoCTMKa. AHaMHe3 IT03BOJISIET POBECTU AuddepeHIMaTbHYIO IMarHOCTUKY PasINUHbIX
3a60JIeBaHU MTOJIOCTU PTa, UMEIOLIVX CXOKUE CUMITTOMBI.

BausHue aHaMHe3a Ha IIAHMPOBaHMe JiedeHNsl. AHAMHe3 MOXXeT MMeThb OIpefesisiollee 3HaueHue sl COCTaB-
JIeHUSI TITaHA JIEYeHMSI.

OnpepeneHye MMPOTUBONOKAa3aHMi. AHaAMHe3 [M03BOJISIeT BbISIBUTH MMPOTMBOIOKA3aHMSI K MPOBEEeHUIO OTIpe/iesieH-
HBIX CTOMATOJIOTMYECKMX IPOLeAyp (Hallpumep, XUPyprudeckoro BMellaTeabCTBa, UCIIONb30BaHMs aHECTETUKOB).
BpI60p ONITMMA/ILHOTO MeTOAa JieueHus. Ha ocHOBaHMM aHaMHe3a Bpau MOXET BbIGpaTh Haubosee moaxXOasIit
MEeTOZ, JIEUeHUsI, YUYUTHIBAs 001ee COCTOSTHYE 340POBb MalleHTa, TPUHMMAaeMble TIPernapaThl ¥ BO3MOXHbIE PUCKU.
ApanTanysi IpoOTOKoO/Ia jJeueHnsi. AHaMHe3 IT03BOJIsIeT afalTUPOBATh MIPOTOKOI JIeYeHMsI K MHAUBUYaIbHBIM I0-
TPeOGHOCTSIM TOKU/IOTO TAI[MeHTa, YIYUThIBAs ero Gu3uvecKye 1 KOTHUTUBHbIE BO3MOKHOCTHA.

Pa3pa6oTka MHAMBUAYAIBHOI MporpamMmmbl npodwmwiakTuku. Ha ocHOBaHUM aHaMHe3a Bpau MOXKeT pa3paboTaTh
VMHAVBUAYATbHYIO TPOrpaMMy MPOGMIaKTUKM CTOMATOIOTMYECKMX 3a00/IeBaHNii, yIUThIBast (PaKTOPbI pUCKA U 0CO-
GeHHOCTY IMalyeHTa.

OOyueHMe rUrMeHe MOJIOCTU PTAa. AHaMHe3 MO3BOJISIET BBIIBUTH MPOOGIEMbI C TUTUEHO! TOOCTU PTa U OOYUUTH
ranyeHTa MpaBUIbHBIM METO/AM yXO/a, YUUTHIBAs ero (u3udyeckue OorpaHndeHNs.

MoTuBauus K gedeHno. O6CyKIeHNe COCTOSTHIS 3[JOPOBbSI MalleHTa BO BpeMst c6opa aHaMHe3a [T03BOJISIET TOBbI-
CUTb €er0 MOTUBAIIUIO K JIEUEHUIO M COOTIOIEHMIO PEKOMEH/ Iallnii Bpayva.

3AK/IIOYEHME. TmaTenbHbIi c60p aHaMHe3a y MMOKWJIBIX MMalM€HTOB Ha CTOMATOJIOTMYECKOM IIpUEMe SIBJISIeTCS
HEOOXOIMMbIM YCIOBMEM [IJIS1 TIPABU/IBHOM MMarHOCTVKM, TIAaHMPOBaHMs 6e30macHoro M 3((eKTUBHOrO JieueHusl,
a Takke i1 pa3paboTKU MHAMBUAYATIbHOI MPOrpaMMbl MPOQMIAKTUKM, HATIPABIEHHOI Ha MOepPsKaHue 3I0POBbS
MOJIOCTHM PTa U YAy4YlIeHMe KayecTBa KM3HM MTOKUIIOTO uesoBeka. [IpeHeGpeskeHrie c60poM aHaMHe3a MOJKET TpUBe-
CTY K OC/IOKHEHUSIM ¥ HEeG/IarONPUSITHBIM MCXOJaM JIEUeHUS.
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Summary

ACTUALITY. One of the most difficult categories of dental patients are elderly people. A large number of symptoms,
related or unrelated, and the burdening of general somatic diseases are the factors that determine incorrect or un-
timely diagnostics, and as a result, treatment of dental diseases.

THE OBJECTIVE OF THE STUDY. Substantiation of the necessity to collect a life history of elderly patients at a dental
appointment.

MATERIALS AND METHODS. Dental patient records of the form 045-y, clinical tests and research materials were
used in this research.

RESULTS. In reviewing the data, the following aspects of the need for accurate history taking in the elderly patient
were identified.

Age-related and comorbidity. Elderly patients often have age-related changes in the body and comorbidies, which
affect directly the condition of oral cavity, the choice of treatment methods and the prognosis as well.

Drug therapy. Elderly people often take a variety of medications (polypragmasia) that can cause side effects in oral cav-
ity such as xerostomia, drug-induced gingivitis, candidiasis etc. And it can interact with medications used in dentistry.
Cognitive decline. Some elderly patients have cognitive decline (memory, attention), that makes it difficult to collect
the information about their health status, it also makes hard to follow their doctor's recommendations.

Risk factors identification. The medical history allows us to identify risk factors for dental diseases progression, such
as diabetes mellitus, osteoporosis, cardiovascular diseases, and immunodeficiency conditions.

Complaints causes. Anamnesis helps to find the cause of the patient's complaints related to teeth, gums, and the oral
mucosa.

Differential diagnosis. The medical history also helps to run a differential diagnosis between various diseases of the
oral cavity with similar symptoms. The influence of medical history on treatment planning. Medical history can play
a key role in making a treatment plan.

Definition of contraindications. The medical history allows us to identify contraindications to certain dental proce-
dures (such as surgery, the use of anesthetics).

Choosing the best treatment method. The doctor can choose the most appropriate treatment method, based on the
medical history, according to the real patient's general health state, taken medications and discover the risks.

The treatment protocol adaptation. The medical history makes it possible to adapt the treatment protocol to the
individual needs of an elderly patient, taking into account his physical and cognitive abilities.

The individual prevention program development. The doctor can develop the individual program for the preven-
tion of dental diseases, taking into account the medical history, the risk factors and other characteristics of the patient.
Dental hygiene training. The medical history discovers the problems with dental hygiene and teaches the patient the
correct oral care methods, taking into account his physical limitations.

Treatment motivation. The patient's health status discussing helps the doctor to increase the patients motivation
in treatment and follow the doctor's advice recommendations.

THE CONCLUSION. Careful history taking in elderly patients at dental appointments is essential for proper diagnosis,
planning safe and effective treatment, and developing an individualized prevention program to maintain oral health
and improve the quality of life of the elderly. Neglect of history taking can lead to complications and unfavorable
treatment outcomes.
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