NEPCOHAJIN3UPOBAHHbIE CTPATEI'UU
MPOOUNAKTUKU KAPUECA V NOKWUIbIX NMALUUEHTOB
C MOJIMMOPBUAHOCTbI0 U MOJIMMTPATMA3UEN

DOI: 10.37586/2686-8636-2-2025-199-200 VIK: 614.2: 615.035.7

Bydativuues I. M.-A."* % T'yceiinosa C. T."'”, Makxaesa C. M.""”, Anuesa-Xapxaposa K. M.
OI'BOVY BO «ATMY Mun3apasa Poccun», Maxaukana, Poccus

* ABTOp, OTBETCTBEHHBII 3a MIepermicKy: bynaitumes l'acan Maromen-AnmeBiud.
E-mail: bgma05@mail.ru

Pesome

AKTVYAJIBHOCTbD. PocT mpomomKuTeIbHOCTM KU3HM MPUBOAUT K YBEIMUEHMIO KONMMUECTBA MOXMIbIX MallYieHTOB
C MOMMMOPOUIHOCTBIO U ITOUITparMasueii. OTu GakTopbl CIIOCOOGCTBYIOT Pa3BUTHMIO Kapyieca 13-3a HapyIleH)s CIIOHO-
OTZeIeHMsI U MUHEPaIbHOTO 0OMeHa. 3a60sieBaHus, TaKMe KaK CaXapHblii [uabeT, 0CTeonopos, CepAeyHO-COCyUCThbIe
MaTOJIOTUH, CHIKAIOT PeMMHepaIn3alMOHHbI oTeHMan sManu. K Tomy ke MHOTMe jleKapCTBeHHble NpernapaTsl
(aHTUIUIIePTEeH3MBHbBIE CPeLCTBA, AHTUIENPECCAHTDI, IUYPETUKY) BbI3BIBAIOT KCEPOCTOMMIO, UYTO CO3ZaeT Graronpu-
SITHBIE YCIIOBMS /ISl POCTa KapyecoreHHo MUKpoduiopel. CraHAapTHbIE MPOGMIaKTHYECKMe TIOAXO0/IbI HeJOCTATOUHO
3¢ deKTUBHBI, YTO 060CHOBBIBAET HEOOXOIMMOCTD [TePCOHATM3MPOBAHHBIX CTPATETN, YUUTHIBAIOIIMX MHAUBUYaIb-
Hble 0COGEHHOCTY COCTOSTHVISI 3[0POBBSI ¥ MEIMKaMEeHTO3HO! Harpy3Kiu.

LEJIb UCCIIEJOBAHUSA — o1eHnTb 3¢ GeKTUBHOCTD MEPCOHATM3MPOBAHHBIX CTpATernii MpodmiIakTUKy Kapueca
y HMOXKMJIBIX NMALMEHTOB C MOJIMMOPOUIHOCTBIO U MOAUIIPAarMasueii, BbISIBUTh KIIoueBble GaKTOPbI pUCKa U MpeJo-
SKUTD afanTUpOBaHHbIe MeTObI peAyIpeXIeHN s KapMO3HOTo Ipouecca.

MATEPUAJIBI 1 METO/bI. KnuHuyeckoe uccienoBanye Bkiaodano 112 nauuentos 60-74 jieT, pasie/ieHHbIX Ha [iBe
IPYIIIBI: OCHOBHAS rpyIa (n = 56), e NPUMeHSUIUCh TepPCOHAIM3YPOBAHHbBIE CTPAaTernu MPodUIaKTUKY, BKIIOYAS
aJanTUpoBaHHbIe peKOMEeHJaluy 110 TUTHeHe TOJIOCTY PTa, PeMUHepalnN3MpPYIOLYI0 Tepannio, U3MeHeHye IueTnde-
CKUX IIPUBBIUEK U KOPPEKIMIO MeJVMKaMeHTO3HOi Tepanuu (IIpy BO3MOXKHOCTH); M TPYIINA CTAHJAPTHOI npoduiax-
TUKA (N = 56), I UCIIOIb30BAINCH TPAAUIMOHHbIE METO/IbI, TAKME KaK IUriueHnyeckoe obyueHue, npodeccuoHab-
Has yicTKa U GropupoBanue. Kpurepun BKIoueHMs: Bo3pact 60+, Hanmuume He MeHee 10 3y60B, MOMMMOPOVIHAS
T1aTOJIOTHSI, PETY/ISIPHBII ITPYeM He MeHee 3 IperapaToB B TeueHue 6 mec. Kpurepuy nCKIIOUeHNs : OHKO3a60eBaHMsI
B CTaJMM XMMMOTepanmuy, BbIpakeHHble KOTHUTMBHbIE HapyllleHys, TonHas afeHTus. OeHKa BkIodana uHiaekc KITY,
YPOBEHb CEeKpeLlMy CIIIOHBL, ee GydhepHYI0 eMKOCTb, MUKPOGYOIOTMYeCKIii aHaan3 CIIOHHOM XUAKoCTH (S. mutans,
Lactobacillus spp.), onieHKy KauecTBa sku3HM. JIHaMyKa M3MeHeHW aHaIM3upoBaach uepes 6 u 12 mec.
PE3VJIBTATBI. Yepe3 12 mec. B ocHOBHOI rpyrmie mHaeke KITY cumsuics Ha 18 % (p < 0,05), B rpymme craH-
nIapTHoi mpodwiaktTuku — Ha 7 % (p > 0,05). B OoCHOBHOII rpymme OTMeueHO yBeludyeHNue CIIOHOOTHENeHNUS
(c (0,24 +0,03) mo (0,36 *= 0,02) mui/muH, p < 0,05), TOrga Kak B KOHTPOIbHOI IPYIIe M3MEHEHMS 6bLIM HE3HAUNTETb-
HbIMM. MUKPOOMOIOrMYecKuil aHanu3 BbISIBUI CHYDKeHMe Koaudectsa S. mutans u Lactobacillus spp. Ha 29 % u 21 %
COOTBETCTBEHHO, YTO KOPPeIMpoBajIo C yMeHbIIeHeM HOBBIX KapMO3HBIX MopakeHmit. Koppekuns MeayKkaMeHTO3-
Horo (oHa y 24 % mauyeHTOB CHU3MIIA BHIPAKEHHOCTh KCEPOCTOMUY Y YIYUILIMIA COCTOSIHME 3Manu. [TauyeHThl oc-
HOBHOJ¥ I'PYIIITbI OTMETW/IV YMEHbIIeHMEe CYXOCTH BO PTY, CHIDKEHVE UyBCTBUTEIbHOCTM 3yOOB, YIyUllleHMe sKeBaTellb-
HOI QyHKUIMMA.

3AKJTFOUEHME. [TepcoHann3upoBaHHbIe CTPATerny MPOPWIAKTUKY Kapueca Y MOKU/IBIX TallMeHTOB C OIMMOpPOUI-
HOCTBIO U IonuIparmasuei 6osee 3¢bbeKTUBHBL, YeM CTaHAAPTHbIE MeTobl. KimoueBble (hakTOPhI YCIEIHOCTY — MH-
IVBYIYAJIbHBIN [TOAXO0[, K YXOIY 32 ITOJIOCTBIO PTa, PeMUHePAIM3MPYIOLIasl Tepamnysi, KOHTPOJIb MMKPOOGHOTO COCTaBa
CJIIOHBI, KOPPeKIMs MeqyKaMeHTO3HO Tepanuy IIpu JieKapCTBEHHO-MHAYLIMPOBAHHOM KCEPOCTOMMM.

KnioueBbie ciioBa: Kapuec; HOJ'II/IMO]Z)GI/I/]HOCTI); monuIiparmMasus; rmepCcoHaim3MpoBaHHasI HpOd)MJIaKTI/IKa.
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Abstract

ACTUALITY. Increased life expectancy has led to a rise in the number of elderly patients with polymorbidity
and polypharmacy. These factors contribute to the development of caries due to impaired salivation and mineral
metabolism. Diseases such as diabetes mellitus, osteoporosis, and cardiovascular pathologies reduce the remin-
eralization potential of enamel. Additionally, many medications (antihypertensive drugs, antidepressants, diuret-
ics) cause xerostomia, creating favorable conditions for the growth of cariogenic microflora. Standard preventive
approaches are not sufficiently effective, justifying the need for personalized strategies that consider individual
health conditions and medication burden.

OBJECTIVE. To assess the effectiveness of personalized caries prevention strategies in elderly patients with
polymorbidity and polypharmacy, identify key risk factors, and propose adapted methods for preventing carious
processes.

MATERIALS AND METHODS. The clinical study included 112 patients aged 60-74 years, divided into two
groups: the main group (n = 56), where personalized prevention strategies were applied, including adapted oral
hygiene recommendations, remineralizing therapy, dietary habit modifications, and medication adjustment
(when possible); and the standard prevention group (n = 56), where traditional methods such as hygiene educa-
tion, professional cleaning, and fluoridation were used. Inclusion criteria: age 60+, presence of at least 10 teeth,
polymorbid pathology, and regular intake of at least three medications for six months. Exclusion criteria: ongo-
ing chemotherapy for oncological diseases, severe cognitive impairment, and complete edentulism. Assessments
included the DMF index, salivary secretion rate, buffering capacity, microbiological analysis of saliva (S. mutans,
Lactobacillus spp.), and quality of life evaluation. Changes were analyzed at 6 and 12 months.

RESULTS. After 12 months, the DMF index in the main group decreased by 18 % (p < 0.05), while in the
standard prevention group, it decreased by 7 % (p > 0.05). The main group showed an increase in salivation
(from (0.24 # 0.03) to (0.36 = 0.02) ml/min, p < 0.05), whereas changes in the control group were insignificant.
Microbiological analysis revealed a 29 % and 21 % reduction in S. mutans and Lactobacillus spp., respectively, cor-
relating with a decrease in new carious lesions. Medication adjustments in 24 % of patients reduced xerostomia
severity and improved enamel condition. Patients in the main group reported decreased dry mouth, reduced tooth
sensitivity, and improved masticatory function.

CONCLUSION. Personalized caries prevention strategies for elderly patients with polymorbidity and polyphar-
macy are more effective than standard methods. The key factors for success include an individualized approach
to oral care, remineralizing therapy, microbial composition control, and medication adjustment for drug-induced
xerostomia.
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