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PE3IOME. BeedeHue. MHorve naumeHTsl, nepeboneswne COVID-19, oTmeyaloT HapyLweHns BKyca, KOTopble Ha-
BriogatoTcs B nepuog pasrapa 3abonesaHus, a MHOrAa COXPaHATCS onpeAeneHHoe BpeMs nocne Bbl3L0POBIEHNS.
AMeHHO No3TOMY M3yyeHne nokasatenen BKyCoBOW YyBCTBUTENBHOCTH Y NIOAEN CTapLUKUX BO3PACTHLIX rpynm, nepe-
HECLUMX HOBYIO KOPOHaBMPYyCHY MHekumto COVID-19, npeacTaBnsieTcs akTyanbHbIM A8 NOHUMMaHNS natogusno-
NOrNYeCKNX NpoLLeCCcoB, NPOUCXOAALLMX B OpraHn3Me yenoseka. Ljesb uccnedogaHust — U3y4uTb XapakTepuCTuKy
BKYCOBOW YyBCTBUTENBHOCTM S3bIKa Y NOXMWIIbIX JIIOAEN, NEPEHECLUMX HOBYIO KOPOHABMPYCHYHO MHgekumio COVID-19,
Ha OCHOBaHWW UCCIEA0BaHNS NOPOroOB BKYCOBOM YyBCTBUTENbHOCTY A3bIKa U anekTporyctometpun. Mamepuansi
u MemoOhI. /13y4eHbl NOpOru BKYCOBO YyBCTBUTENBHOCTY A3bIKa, @ TaKXE NOKa3aTeNy aNeKkTporyCTOMETPUN A3blka
y 89 nitogein noxunoro Bo3pacta, KoTopble 6binn pasgeneHbl Ha ABe rpynnbl uccnefoBanus. B 1-1o rpynny ownm
37 naumeHToB 6€3 BbIpaXeHHON NCUXOCOMAaTUYECKOI NaToONorm, KOTopble He 6onenn HoOBON KOPOHABUPYCHOM UH-
tekunen COVID-19. Bo 2-t0, 0OCHOBHY!0, rpynny UCCneaoBaHns Bowwnu 52 naunenTa, kotopble 6-9 mecsues Hasag
nepeHecnu COVID-19. MauneHTOB 2-1 rpynnbl pa3gennnu Ha ABe NOArpynmbl C YY4ETOM HanNNunUs Unn OTCYTCTBUS
*anob Ha HapyLueHus BKYCOBOM YyBCTBUTENLHOCTM B XxoAe 6onesHn COVID-19. Pe3ynbmamsi uccnedogaHusl.
YCTaHOBMEHO, YTO Y NMtoAei, MePEeHeCLUMX HOBYO KOPOHABUPYCHYH MHgekumto COVID-19, He3aBUCMMO OT TOTO, UMENK
N1 OHYW B X0Ae BonesHu xanobbl Ha HapyLLeHUs BKYCOBOW YyBCTBUTENBHOCTW UMK HET, cnycTs 6—9 mecsues nocne
BonesHn OTCyTCTBYIOT Pa3nnyma B NoKa3aTensx anekTporycToMeTpuun. Y naumneHToB, KOTOpble He NpeabsBnsanu
Xanobbl Ha HapyweHus Bkyca B nepnog COVID-19, B NOCTKOBMAHbIN Nepuog 0TMEYEeHO TOMbKO NOBbILIEHME Nopora
BKYCOBOI YyBCTBUTENBHOCTM S3blka Ha CONEHOe, B TO BPEMS KaK Yy MaLMEHTOB, koTopble B nepuog 6onesHn COVID-19
KanoBarnucb Ha HapyLleHNs BKyca, 0TMeYanocb 4OCTOBEPHOE MOBbILLIEHE NOPOroB BKYCOBOW YyBCTBUTENLHOCTY
13blka Ha BCE BUAbI pa3apaxuTenen, XoTs Takoi NokasaTenb Ha ropbkoe 6bin B npefenax pedepeHCHbIX 3HaYEeHNI.
3aknr4deHue. MonyyeHHbIe AaHHbIE YKa3blBaloT HAa 0CO6EHHOCTH (hyHKLMOHMPOBAHNS BKYCOBOrO aHanu3aropa
y NMI0LEN, NePEHECLUMX HOBYH KOPOHaBMPYCHYH0 MHGekumo COVID-19, a Takxe CBUOETENbCTBYHOT, YTO NOBLILEHME
NOPOroB BKYCOBOW YYBCTBUTENbHOCTY A3blKa Y NOXMUIbIX NALUMEHTOB MOXET NPENATCTBOBATbL (hOPMMPOBAHMIO YyBCTBA
CbITOCTW 1 B TEYEHME CyTOK CNOCOBCTBOBATL COXPAHEHUIO XenaHus ynoTpebnsaTb nuLyy, NPUBOASA K CIIOXHOCTSAM C
perynupoBaHveM AnetoTepaniu, BaXXHON COCTaBNALLER KOMMNNEKCHOrO NeYeHns pasnuyHon NCUXoCoMaTN4YeCcKon
naTonoruu.

KnioueBble crnoBa: n104uM NOXMIOro Bo3pacTa, HoBast kopoHaeupycHas nHdekuymus, COVID-19, nocneacTsus HOBOM
KOPOHaBWPYCHOM MHAEKLMM, MONOCTb PTa, A3blK, BKYCOBas YyBCTBUTENBHOCTb, ANEKTPOryCTOMETPUS, NOPOr BKYCOBOM
YyBCTBUTEMNBHOCTM A3blKa
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CHARACTERISTICS OF THE TASTE SENSITIVITY OF THE TONGUE
IN ELDERLY PEOPLE WHO HAVE SUFFERED COVID-19
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Abstract. Introduction. Many patients who have had COVID-19 report taste disorders that occur during the height of
the disease, and sometimes persist for a certain time after recovery. Therefore, the study of taste sensitivity indicators
in older people who have suffered a new coronavirus infection COVID-19 seems relevant for understanding the
pathophysiological processes occurring in the human body. Purpose of the study: was to study the characteristics
of the taste sensitivity of the tongue in elderly people who have suffered a new coronavirus infection COVID-19,
based on a study of the thresholds of taste sensitivity of the tongue and electrogustometry. Materials and methods.
The thresholds of taste sensitivity of the tongue, as well as indicators of electrogustometry of the tongue, were
studied in 89 elderly people, who were divided into 2 study groups. Group 1 included 37 patients without pronounced
psychosomatic pathology who did not suffer from the new coronavirus infection COVID-19. The 2nd main group of the
study included 52 patients who underwent COVID-19 6 to 9 months ago. The patients of the 2 groups were divided
into 2 subgroups, taking into account the presence or absence of complaints of impaired taste sensitivity during
the course of COVID-19 disease. The results of the study. It was found that people who had a new coronavirus
infection COVID-19, regardless of whether they had complaints of taste sensitivity disorders during the disease or
not, 6 to 9 months after the disease, they had no differences in electrogustometry indicators. In patients who did not
complain of taste disorders during the COVID-19 period, only an increase in the threshold of taste sensitivity of the
tongue to salty was noted in the post-ovoid period, while in patients who complained of taste disorders during the
COVID-19 disease, there was a significant increase in the thresholds of taste sensitivity of the tongue to all types
of stimuli, although such an indicator for gorky was within the reference values. Conclusion. The data obtained
indicate the peculiarities of the functioning of the taste analyzer in people who have suffered a new coronavirus
infection COVID-19, and also indicate that an increase in the thresholds of taste sensitivity of the tongue in elderly
patients may hinder the formation of a feeling of satiety and contribute to maintaining the desire to eat during the
day, leading to difficulties with the regulation of diet therapy, an important component of the complex treatment of
various psychosomatic pathologies.

Keywords: elderly people, new coronavirus infection, COVID-19, consequences of a new coronavirus infection, oral
cavity, tongue, taste sensitivity, electrogustometry, threshold of taste sensitivity of the tongue

BBELEHUE HOW cneynanbHoi nuTepaType NpUBOAATCH Pa3HONNaHOBbIE Ha-

y4Hbl€ CBELEHMA O TOM, YTO Yy nogei, CTpajarwmx unu nepe-

B HacTosllee Bpemsi HEOTbEMNIEMOW 4acTblo XM3HW Mo-  Heclwwux COVID-19, HezaBMCHMMO OT LUTaMMa BUPYCa, BO3HUKAKT
Jei BCel MnaHeTbl CTana HoBasi KOpPOHaBMPYCHas MHAEKUMs  npobnembl CO CTOPOHbI OPraHOB M TKAHEN KeBaATENbHOMO annapa-

(COVID-19), koTopas nosiBunack B koHue 2019 roga v ¢ Tex nop  Ta, B TOM yucne nonocty pTa [3, 4].

OKa3blBaEeT HEraTMBHOE BMMSIHUE HA COLMANbHYI0 XU3Hb 0BLLECT- Y niogei, nepereclumx COVID-19, B nocTKOBUAHOM nepuoae
Ba, a TaKxe CUCTeMy 34paBOOXPaHeHMs MPaKTUYECKN BCEX CTPAH  4acTO BCTPEYaKTCA rMnocuanusi, BocnanutesibHas natonorus na-
mupa [1, 2]. 3a nocrnegHee BpeMs B OTEYECTBEHHOI 1 3apybex-  POAOHTA, XeANUTbI, CTOMATUTLI, @ Takke KaHAMAO03 U runepecTte-
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Puc.1. Tokasatenu noporos BKyCOBOW YyBCTBMTENLHOCTM A3bIKa Ha CafKoe, coneHoe, kucnoe (a) u ropbkoe (6), % noporoBoro pacTeo-
pa pasgpaxuTens y o6cneAoBaHHbIX NaLMEHTOB
Fig. 1. Indicators of taste sensitivity thresholds of the tongue for sweet, salty, sour (a) and bitter (b), % of the threshold solution of the
irritant in the examined patients
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Fig. 2.  Electrogustometry indicators in the examined patients, Bo3pacte 0T 62 o 73 neT), KoTOpble He Bonenu HOBOW KOPO-

mcl

3us TBEpAbIX TkaHel 3y6oB [5, 6]. MHorve nauneHTbl, nepebones-
wue COVID-19, oTMevatoT HapyLieHns BKyca, koTopble Habnto-
JaloTcs B Nepuof pasrapa 3abonesaHus, a MHOrAa COXPaHsioTcs
onpeneneHHoe Bpems nocne Bbi3goposneHust [7, 8]. OcobeHHo
9TV M3MEHEHNS XapaKTEPHbI ANS WL, NOXMUIOTO U CTapyecKoro
Bospacta [9]. IMeHHO No3TOMY M3y4YeHue nokasaTenen BKyCOBOW
YyBCTBUTENBHOCTW Y Nt0AeN CTapLmMx BO3PACTHbIX Tpynm, nepe-
HecLMX HOBYK KOpOHaBuMpycHyt uHdekuno COVID-19, npep-
CTaBNSIeTCs aKTyanbHbIM ANs NOHUMaHNS NaTogn3nNoNorM4eckmx
MpOLIECCOB, MPOUCXOAALLMX B OPraHM3me Yeroseka.

HaBupycHoit uHdekumein COVID-19. Bo 2-to, oCHOBHYt0, rpynny
ucenefoBaHus Bownm 52 (16 MyxunH 1 36 XeHLWH B Bo3pacTe
oT 61 0o 74 neT) naumeHTa, KoTopble 6-9 MecsiLeB Ha3apg ne-
peHecnn COVID-19. MayueHTOB 2-1 rpynnbl pa3aenvnu Ha aBe
nogrpynnsl. B nogrpynny 2A Bowwnu 24 (5 MyX4uH 1 19 XeHLLH)
nauumeHTa, KoTopble B xofe 3aboneBaHusi oTMeuanu Hapylue-
HUS BKYCOBOW YyBCTBUTENBHOCTW. MMoarpynny 26 coctasunu 28
(11 MyXumnH 1 17 XeHLMH) NaLneHTOoB, Y KOTOpPLIX B xoae bones-
Hu COVID-19 He 0TMeYanoch Kakux-nnbo M3MEHEHUI BKYCOBOM
4yBCTBUTENBHOCTU. MMaLuueHTbl BCeX rpynn He CTpaganu SHAo-
KPWHHOM NaTonoruein, He NPOXo4uUIY XUMUOTEPaNEBTUYECKOE 1
ny4YeBoe neveHne B CBA3N CO 3M0KAaYeCTBEHHBIMI HOBOOBPA30-
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BaHUAMM, a Takke Apyrumn 3aboneBaHusiMM opraHu3ma B cTa-
JWN [eKOMMeHcaLmu.

Mpn wccnegoBaHny Bbinu MCMOMb30BaHbl 0BLYENPUHATBIE
MeTOZbl N3y4eHUsi, @ MMEHHO OnpeaeneHbl NOporu BKYCOBOW YyB-
CTBUTENBHOCTN f3blka (MBYA) Ha cnagkuit, ConeHblit, KUCMbIA 1
ropbkuin pasapaxutenn [10], a Takke BbINONHEHA OLEHKA Mek-
TPOryCTOMETPUM, TO ECTb OMPEAENEHNe YyBCTBUTENBHOCTY A3bl-
Ka K MOCTOSIHHOMY 3nieKkTpuyeckomy Toky [11].

Mocne 3aBepLUeHNs KMUHUYECKOro UCCReA0BaHNs NPOBOAM-
nacb CTaTUCTMYecKast OLEHka MOMyYeHHOro LMcpoBOro mare-
puana. Mccnegyemble nokasaTtenu B paboTe nmpefcTaBneHbl B
BWAe BbIDOPOYHOrO CPEAHEr0 3HAYEeHMs! U CTaHLAPTHOM OLUMOKM
cpefHen BeInYmHbl. [JoCTOBEPHOCTb pa3nnymnin CpegHuX BENIMYMH
He3aBMCUMbIX BbIBOPOK MOABEprany OLEHKe npu NOMOLLM napa-
meTpuyeckoro kputepust CTblOAEHTa Npu HOpManbHOM 3aKoHe
pacnpegeneHusi U HemapameTpuyeckoro kputepust MaHHa—YuTHM
MpyW OTAMYNN OT HOPMaIbHOTO pacnpefenexus nokasarenen. Bo
BCeX npoLiefypax CTaTUCTUYECKOTO aHanmaa cuutanu JOCTUHY-
bl YPOBEHb 3HAYUMOCTH (), KOUTUYECKUI YPOBEHD 3HAYUMOCTH
npm 3ToM ObIn paBHbiM 0,05.

PE3YNIbTATbI U OBCYXOEHUE

/13 gaHHbIX nuTepaTypbl U HaLIMX WCCReLOBaHWNA U3BECTHO,
4TO B HOPME BKYCOBblE PeLenTopbl, PacnonoXeHHble Ha CruHKe
A3blka, BocnpuHumatoT 0,25-1,25% cnagkux v coneHbix pacTso-
pos, 0,05-1,25% kucnbix pacteopos v 0,0001-0,003% ropbkux
pacTBopoB [12, 13], a nokasaTenu anekTporycToMeTpun coctae-
natt 0,35+0,08 mMKA [14]. C Bo3pacTOM, @ UMEHHO Y MOXWIbIX 1
cTapbix ntogeit, npoucxoaut nosbiweHne MNMBYA u nokasatenen
3MEKTPOryCTOMETPUN, MPUYEM HamMume Kakux-nmbo mcuxocoma-
TUYeCkux 3aboneBaHWin HeOGNAronpusTHO BNMSET Ha yKa3aHHble
nokasaternu [15, 16]. OcobeHHO 3TO OTMEYaeTCs NpU 3HLOKPUH-
HbIX 3ab0neBaHmsIX, a TaKkke nocne KOMOMHUPOBAHHOTO NEYeHus
Onyxonen opodapuHreanbHOM 30HbI, TOYHEE, MOCIE XMMUOTEpa-
nuv v nyy4eBon Tepanum [17].

B Xxome npoBeAeHHOro nccrefoBaHWs Obinn yCTaHOBMEHbI
nokasatenu MBYA y oTHOCMTENBHO 340POBbIX NOXMMbIX NHOAEN,
a Takke INIOAEN aHanorvyHoro BO3pacTa, NEPEHECLUNX HOBYHO
kopoHaBumpycHyto uHdekumto COVID-19, koTopble B xoae 3abo-
NeBaHWa OTMeYanu Wian He OTMeYanu HapyLeHUst BKyCOBOW YyB-
CTBUTENBHOCTY (pUC. 1).

Mpu nccneposanum MBYA y naumeHtoB 2A noarpynnel ycTa-
HOBIEHO, YTO 3TV MOKA3aTeNW Ha CragKoe, KUCMOE M ropbKoe He
oTnuyanuck mexay coboi (p >0,05) u cxoaHbl ¢ aHaNMOrMYHbIMM
rnokasaTensmu, onpeaeneHHbIMN Y MaLMeHTOB KOHTPOMBHON rpyn-
nbl, B TO BpeMsi kak nokasatenu MBYA Ha coneHoe Bbinu gocTo-
BEpPHO BblLLe. [oporu BKyCOBOI YyBCTBUTENBHOCTY S13blka Y nawu-
€HTOB, koTopble B xoae COVID-19 umenn xanobbl Ha HapyLLeHns
BKYCOBOW YYBCTBUTENBHOCTW (Moarpynna b ocHoBHOM rpynmbi),
“Menn [oCToBepHoe mosbileHne MBYA Ha cnapgkoe, kucrnoe u
ropbkoe (p <0,05), xota MBYA Ha ropbkoe He BbIXOAUIM 3a Npefe-
bl pechepeHCHbIX 3Ha4eHUit Anst B3POCTOro YEN0BEKa U UX MOXHO
ObIno cunTaTh (U3NONOrNYHBIMM, TO CTb HOpMarbHbIMM [18].

ViccnepnoBaHue nokasaterneil 3NeKTporycToMeTpum A3blka noka-
3as10, 4TO BO BCEX rpynnax NaLuUeHTOB JOCTOBEPHbIX Pa3NyHbIil He
OTMEYEHO (PUC. 2), YTO MOXET FOBOPUTbL O COXPaHMBLLENACS (PU3NO-
NOTMYECKON YyBCTBUTENBHOCTM PELEenTOpoB A3blka. Y MalMeHTOB
BCeX 06CrnefoBaHHbIX PyNn 3HAYEHUs 3TOro MokasaTens B Cpeq-
Hem konebanmeb ot 0,48 0o 0,69 MkA 1 coctasunu 0,54+0,11 MKA.

M3yyeHne MBYA u nokasatenen anekTporyctoMeTpuu nog-
TBEPAWNO paHee U3BECTHbIE CBEAEHUS, YTO Y NIO4EN MOXMMOoro
BO3pacTa OTMEYaeTCs He3HauWTeNnbHOe MOBbILEHWe MoKasa-
Tenen MBYA Ha Bce BMAbl pasgpaxuTenen npu COXpaHeHWw
nokasaTeneil YyBCTBUTENILHOCTM Ha rOpbKOE B Mpegenax pede-
PEHCHbIX 3Ha4eHuin. Bnepsble Obinu NonyyeHbl CBEAEHNS O TOM,
4TO Yy NIOAEN, NEPEHECLUMX HOBYK KOPOHABMPYCHYIO WHGEKLMIO
COVID-19, He3aBMCHMO OT TOFO, UMENM NN OHM B xofe GonesHu
anoObl Ha HapyLeHWs BKYCOBOW YyBCTBUTENBHOCTW UMK HET,
cnycts 6-9 mecsiueB nocne GonesHW OTCYTCTBYKT pasnuuns
B rokasaTensax 3neKTporyctoMmeTpun. Y Tex NauueHToB, KOTO-
pble He NpeabsBAsAnM xanobbl Ha HapylleHue BKyca B MEpUOA
COVID-19, B NOCTKOBWAHbIA NEPUOA OTMEYEHO TOMbKO MOBbILLE-
Hue MNBYA Ha coneHoe, B TO BpeMs KaK y NaLMEHTOB, KOTOpbIE
B nepuog 6onesHn COVID-19 xanosanucb Ha HapyLIEHWS BKy-
ca, 0TMeYanocb A0CToBEpHOe noBbilleHne MBYA Ha Bce BUAbI
pasgpaxuteneit, npn atom MNBYSA Ha ropbkoe 6bin B Npegenax
pedepeHCHbIX 3HAYEHMUN.

3AKNIOYEHUE

Pestomupys BbILIEU3NOKEHHOE, CMedyeT 3aKnunUTb, YTO Y
NoAen NoXWnoro Bo3pacra, NepeHecLNX HOBYK KOPOHaBMpYC-
Hyto nHekumo COVID-19 n npeabsaBnsBLUmMX Xanobbl Ha Hapy-
LUEHWe BKYCOBOW YyBCTBUTENBHOCTY, CrycTs 6-9 Mecsues nocrne
BonesHn oTmevanucb OOBEKTUBHbIE [OKA3aTenbCTBa MNOBbILLE-
Hua MBYA Ha BCe BWAbI pasgpaxuTener, npu 3ToM nokasaTenu
MBYA Ha ropbkuit pasgpaxutenb HaxoAuNUCh B Npegenax pe-
(PepEeHCHbIX 3HaYEHUI . Y NOXMNbIX NOAEN, NePEeHeCLUNX HOBYIO
kopoHaBupycHyto MHekumto COVID-19 n He npenbsBnsABLIKX
Xanobbl Ha HapyLIeHWe BKYCOBOW YyBCTBUTENbHOCTM, Oblnn OT-
MeYeHbl TOMbKO MOBbILLEHHbIe nokasaTenu MBYA Ha coneHbin
pasgpaxuTenb. [onyyYeHHble CBeEeHWs MO3BONSKOT HE TONbKO
XapakTepn3oBaTb 0CODEHHOCTW (DYHKLIMOHNPOBAHNS BKYCOBOTO
aHanusatopa y nogen, NepeHecLunx HOBYK KOPOHABMPYCHYHO
uHpekumo COVID-19, HO N OTMETUTb, 4TO noBbiWeHue MBYA
Yy TaKkux NOXWIbIX NaLMEHTOB MOXET NPensTCcTBOBaTbh POPMUPO-
BaHUIO YyBCTBA CbITOCTU, YTO 0OLIYHO B TEYEHWE CYTOK cnocob-
CTBYET COXpaHEHWI0 KenaHns ynotpebnsTh NuLLy, YTO MOXET Bbl-
3BaTb CNIOXHOCTU C PErynMpoBaHUEM AWETbI, YTO BAXHO MPU KOM-
MAEKCHOM NEYeHUN Pa3nnYHOI NCUXOCOMATUYECKO NaToNoMK.

AONONHUTENbHAA UHOOPMALINA

Bknap aBTopoB. Bce aBTOPbI BHECM CYLYECTBEHHbBIN BKNag
B pa3paboTky KOHLEeNuuM, NpoBefeHne UCCreaoBaHus U Nogro-
TOBKY CTaTbW, NpOYnM 1 08obpuni dmHanbHylo Bepcuo nepes
ny6nukaumen.
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KoHcbnukT uHTepecoB. ABTOPbI AeKNapupyloT OTCYTCTBUE
SIBHbIX ¥ NOTEHLMANbHbIX KOH(IMKTOB UHTEPECOB, CBA3aHHbIX C
ny6nmkaLmen HacTosILLEN CTaTbMm.

WUcTouHuk nHaHcMpoBaHma. ABTOpbI 3asBNSOT 06 OTCYTCT-
BMM BHELLHET0 (PUHAHCUPOBAHMUS NPY NPOBEAEHNW UCCIIELoBaHNS.

WHdopmmpoBaHHoe cornacue Ha nyGnukaumio. ABTOpbI
nomnyyuIn NUCbMEHHOE COrnacue nauyneHToB Ha nybnukaumio me-
AULMHCKMX AAHHBIX.

ADDITIONAL INFORMATION

Author contribution. Thereby, all authors made a substantial
contribution to the conception of the study, acquisition, analysis,
interpretation of data for the work, drafting and revising the article,
final approval of the version to be published and agree to be
accountable for all aspects of the study.

Competing interests. The authors declare that they have no
competing interests.

Funding source. This study was not supported by any
external sources of funding.

Consent for publication. Written consent was obtained from
the patient for publication of relevant medical information within
the manuscript.

NUTEPATYPA

1. Wang Z., Lorenzi J.C.C., Muecksch F., Finkin S., Viant C., Gaeb-
ler C., Cipolla M., Hoffman H.-H., Oliveira T.Y., Oren D.A. Enhanced
SARS-CoV-2 Neutralization by Secretory IgA in vitro. bioRxiv. 2020.
DOI: 10.1101/2020.09.09.288555.

2. Axe A, Varghese R., Bosma M., Kitson N., Bradshaw D. Dental
health professional recommendation and consumer habits in denture
cleansing. The Journal Of Prosthetic Dentistry. 2016;115(2):183-
188. DOI: 10.1016/j.prosdent.2015.08.007.

3.  Conpatoa J1.H., Vopgannweunn A.K., Epmonaesa J1.A. Mapo-
AOHTONOMNYECKMA CTaTyC N BO3MOXHOCTM €70 ONTMMW3ALWK Y Mo-
XUMbIX nauneHToB. Ycnexu repontonorun. 2023;28(1):83-8. DOI:
10.34922/AE.2023.36.6.010.

4. lseyos M.M., Manbiwes M.E., Nopganuwsunu A.K. Ctomatono-
rMyeckve NocneAcTBiUs HOBOW KOPOHABMPYCHOW MH(EKLUM 1 BO3-
MOXHOCTM UX yCTpaHeHus. 340pOBbE — OCHOBA YENOBEYECKOro
noteHynana: npobnembl u nytv pewenus. 2023;18(2):12-13.

5. ®epoposuy J1.P., Mopgannwennu A.K., Tersa H.B. M'vanypoHosas
KMCMoTa Kak OAWH U3 METOZO0B NeYeHNst NOCTKOBMAHOTO CHHAPOMA
B M0MI0CTM pTa. TeopeTnyeckme 1 NpakTuyeckine BONPOCh! KIMHMYE-
ckoit ctomatonorum. CM6.; 2023:110-113.

6. Weeuyos M.M., Manbiwes M.E., Mopgaruwsunu A.K. OcobenHocTu
AEHTanbHON MMNNaHTauun y NnL ¢ NOCMeLnCcTBUSMU HOBOW KOPO-
HaBupycHon nHeekumum COVID-19. Il exerogHas HayuHas ceccus
®re0yY BO YrMA. Yura; 2023:167-169.

7. Woppannweunn AK., Manbiwes M.E., LiBeuos M.M. Koppekuns
WMMYHHBIX ANCKHYHKLMIA B NONOCTU pTa Y Niofen, NepeHecLlnx Ho-
BYI0 KOPOHaBUpYCHYyto MHekumrio COVID-19. UHCTUTYT cTOMaTono-
run. 2022;4(97):50-51.

8. lseuos M.M., Manbiwes M.E., Vopganuwsunu A.K. Boamox-
HOCTM OTEYECTBEHHbIX WHAWBMAYaNbHbIX CPeacTB yxoja 3a
MonocTbl pTa B YCTPAHEHUW CTOMATONOTMYECKNX MPOSIBNEHNN
nocnescTBMiA HOBOWM KOpOHaBMpycHon nHdekuun COVID-19. Me-
AvumHckuin andasut. 2022;2:25-26. DOI: 10.33667/2078-5631-
2022-2-25-29.

9. Manbiwes M.E., Wseyos M.M., Mopaanuwwsunu A.K. OcobeHHocTu
yxoaa 3a NonocTbl pTa Mpu feYeHnn NapogoHTUTa Y NaLyeHToB,
nepeHecLUIMX HOBYIO KOPOHaBMPYCHYK WHekuymo COVID-19. Me-
AvumnHckun  andasut. 2022;3(22):21-26. DOI: 10.33667/2078-
5631-2022-22-21-26.

10. KypnsHackui B.1O., XBaToBa B.A., Bonoxun A.W., NaBouHuk M.
MeToabl uccnegoBaHus B OPTONEOWYECKOA cTomatonoruu. Tauw-
keHT: MeguuuHa; 1973.

1. Wopganuwsmnnu A.K. ®uanonorus 1 natouanonorns xesartenbHo-
peyeBoro annaparta. Cl6.: Yenosek; 2016.

12.  Griffin S.0., Jones J.A., Brunson D., Griffin P.M., Bailey W.D. Burden
of oral disease among older adults and implications for public health
priorities. American journal of public health. 2012;102(3):411-418.
DOI: 10.2105/AJPH.2011.300362.

13. Woppanmwsumn A.K., ®ununnosa E.B., nbux O.A., Poixak I.A.
KnuHuKo-hyHKLMOHaNbHOE COCTOSHNE CMIN3MCTO 0BOMOYKM Nomo-
CTW pTa W fi3blka y NMOAEN CTapLMX BO3PACTHBIX rpynn. MHCTUTYT
cromatonoruu. 2012;4(57):80-81.

14. Benbckux A.H., Benbckux O.A. Wopganuwsunu A.K. XpoHudyeckas
fonesHb noyek: 0COBEHHOCTW CTOMATONOrMYECKOi NaTonoruy.
CN6.: Hopameaunspar; 2016.

15. Toimiok C.10., Moppanuwsunn A.K. CTomatonornyeckoe 3a0poBbe
NPU XPOHUYECKMX BOCMANMUTENLHBIX 3aD0ONEBaAHMSIX KULIEYHNMKA.
CN6.: Hopameaunspar; 2016.

16. Woppanuwsunu AK. F'epuatpuyeckas ctomatonorus. PykosogcT-
Bo. CIM6.: Yenosek; 2019.

17. Woppanuweunu AK. FepoHTocTomaTtonorus. Yyebruk. Crb.: Ye-
nosek; 2022.

18. Hayflick L. New approaches to old age. Nature. 2000;403:365.

REFERENCES

1. Wang Z., Lorenzi J.C.C., Muecksch F., Finkin S., Viant C., Gaeb-
ler C., Cipolla M., Hoffman H.-H., Oliveira T.Y., Oren D.A. Enhanced
SARS-CoV-2 Neutralization by Secretory IgA in vitro. bioRxiv. 2020.
DOI: 10.1101/2020.09.09.288555.

2.  Axe A, Varghese R., Bosma M., Kitson N., Bradshaw D. Dental
health professional recommendation and consumer habits in denture
cleansing. The Journal Of Prosthetic Dentistry. 2016;115(2):183-
188. DOI: 10.1016/j.prosdent.2015.08.007.

3. Soldatova L.N., lordanishvili A.K., Ermolaeva L.A. Periodontal sta-
tus and possibilities of its optimization in elderly patients. Uspekhi
gerontologii. 2023;28(1):83-88. DOI: 10.34922/AE.2023.36.6.010.
(In Russian).

4. Shvetsov M.M., Malyshev M.E., lordanishvili A.K. Dental conse-
quences of a new coronavirus infection and the possibilities of their
elimination. Health is the basis of human potential: problems and
solutions. 2023;18(2):12-13. (In Russian).

& RUSSIAN BIOMEDICAL RESEARCH

VOLY N4 2024

ISSN 2658-6584




OPUTMHAJIBHBIE CTATBI

43

Fedorovich L.R., lordanishvili A.K., Tegza N.V. Hyaluronic acid
as one of the methods for treating post-COVID syndrome in the
oral cavity. Teoreticheskiye i prakticheskiye voprosy klinicheskoy
stomatologii. Saint Petersburg; 2023:110-113. (In Russian).
Shvetsov M.M., Malyshev M.E., lordanishvili A.K. Features of den-
tal implantation in people with the consequences of the new coro-
navirus infection COVID-19. Il yezhegodnaya Nauchnaya sessiya
FGBOU VO CHGMA. Chita; 2023:167-169. (In Russian).
lordanishvili A.K., Malyshev M.E., Shvetsov M.M. Correction of
immune dysfunctions in the oral cavity in people who have suf-
fered a new coronavirus infection COVID-19. Institut stomatologii.
2022;4(97):50-51. (In Russian).

Shvetsov M.M., Malyshev M.E., lordanishvili A.K. On the possibility
of domestic individual oral care products in eliminating dental mani-
festations of the consequences of the new coronavirus infection
COVID-19. Meditsinskiy alfavit. 2022;2:25-26. DOI: 10.33667/2078-
5631-2022-2-25-29. (In Russian).

Malyshev M.E., Shvetsov M.M., lordanishvili A.K. Features of oral
care in the treatment of periodontitis in patients who have suf-
fered a new coronavirus infection COVID-19. Meditsinskiy alfavit.
2022;3(22):21-26. DOI: 10.33667/2078-5631-2022-22-21-26. (In
Russian).

10.

1.

12.

13.

14,

15.

16.

17.

18.

Kurlandsky V.Yu., Khvatova V.A., Volozhin A.l., Lavochnik M.l. Research
methods in orthopedic dentistry. Tashkent: Medicine; 1973. (In Russian).
lordanishvili A.K. Physiology and pathophysiology of the chewing and
speech apparatus. Saint Petersburg: Chelovek; 2016. (In Russian).
Griffin S.0., Jones J.A., Brunson D., Griffin P.M., Bailey W.D. Burden
of oral disease among older adults and implications for public health
priorities. American journal of public health. 2012;102(3):411-418.
DOI: 10.2105/AJPH.2011.300362.

lordanishvili A.K., Filippova E.V., Libikh D.A., Ryzhak G.A. Clinical
and functional state of the mucous membrane of the oral cavity
and tongue in people of older age groups. Institut stomatologii.
2012;4(57):80-81. (In Russian).

Belskikh A.N., Belskikh O.A. lordanishvili A.K. Chronic kidney di-
sease: features of dental pathology. Saint Petersburg: Nordmediz-
dat; 2016. (In Russian).

Tytyuk S.Yu., lordanishvili A.K. Dental health in chronic inflammatory
bowel diseases. Saint Petersburg: Nordmedizdat; 2016. (In Russian).
lordanishvili A.K. Geriatric dentistry. Rukovodstvo. Saint Peters-
burg: Man; 2019. (In Russian).

lordanishvili A.K. Gerontostomatology. Uchebnik. Saint Petersburg:
Man; 2022. (In Russian).

Hayflick L. New approaches to old age. Nature. 2000;403:365.

& POCCHIICKIE BUOMETMIIMHCKUE HCCTEIOBAHIAL  TOM 9 Nod 2024

eISSN 2658-6576




