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ABSTRACT. Introduction. In cerebral palsy, spasticity of the chewing muscles is noted, which, against the
background of motor disorders, adversely affects the features of the dental health of patients. The purpose of
the study was to assess the incidence of dental caries and the intensity of its course in adolescents living in St.
Petershurg and suffering from cerebral palsy. Materials and methods. To achieve the purpose of the study, 31
adolescents (22 boys and 9 girls) aged 14 to 17 years old living in St. Petersburg and suffering from cerebral
palsy were examined. These patients made up 1 main group. For control, 75 adolescents (36 boys and 39 girls)
aged 14 to 17 years old who did not suffer from any psychosomatic diseases were examined (control group 2).
Result. It was found that, compared with their peers, adolescents living in In St. Petersbhurg and those suffering
from cerebral palsy, against the background of unsatisfactory individual dental and oral care, there is a high
incidence of dental caries (100%), which occurs in a decompensated form. All adolescents suffering from cerebral
palsy needed dental rehabilitation measures. The low values of the index of the level of dental care (23.0%) also
indicated an insufficient level of dental care among adolescents suffering from cerebral palsy. At the same time,
dental caries in 13.33% of their peers did not occur at all. All adolescents in the control group performed well in
individual oral care, and the level of dental care provided to them was good, which is also confirmed by indicators
of the intensity of the carious process. Conclusion. Given the motor disorders that adolescents with cerebral palsy
have, as well as the difficulties of oral care and dental treatment, they need special attention from dentists, who
must teach parents, and then children themselves, the rules of dental and oral care, and also recommend them
the most effective dental and oral care products, taking into account the low content of fluoride ion in drinking
water in St. Petershurg.

KEYWORDS: adolescents, cerebral palsy, dental caries, incidence of dental caries, intensity of dental caries, oral
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PE3IOME. Beegenne. lMpu fetckom LepebpanbHoM napanuye (LLM) oTMevyaeTcs cnacTMYHOCTb XKeBaTeslb-
HOW MyCKynaTypbl, YTo Ha GOHe ABMraTenbHbIX HapyLWeHWi He6NaronpuATHO OTpaXaeTcs Ha 0COBEHHOCTAX
CTOMATO/IOrMYecKoro 3L,0p0OBbs NaLUeHTOB. Ljenb uccnefoBaHns — OLEHUTb BCTPEYAaEMOCTb Kapueca 3y60B
W UIHTEHCUBHOCTb €ro TeYeHMs y NoLpOCTKOB, NpoxuBatowwux B r. CaHkT-MeTepbypre n cTpagarolux LETCKUM
LepebpanbHbiM Napanuyom. MaTtepuanbi u MeTogbl. [na peanusaunu Lenm uccnefoBaHus 6biim 0CMOTPEHDI
31 nogpocTok (22 manbymka u 9 feBoyek) B Bo3pacTe oT 14 go 17 net, npoxuatowwux B r. CaHkT-MeTepbypre
n ctpagatowmx ALUM. 3Tn nayuenTbl coctaBunm 1-10 (0CHOBHYt0) rpynny. [ns KOHTpons 6binn 06¢nefoBaHbl
75 nogpocTtkoB (36 toHoweit 1 39 aeBywek) B BospacTe oT 14 go 17 neT, KOTOpble He CTpajanu KakKuMu-nu-
60 ncuxocomMaTMyeckuMn 3aboneBaHusMM (2-9 rpynna, KOHTPONbHas). Pe3ynbTatbl. Bbifo yCTaHOBNEHO, YTO
MO CPaBHEHMIO CO CBEPCTHMKAMMU, Y NOAPOCTKOB, NpoXuBatowmx B r. CaHkT-MNeTepbypre u ctpagatowmx ALM,
Ha QOHe HeyJOBNETBOPUTENbHOIO MHAMBUAYANBHOIO yXx04a 3a 3y6aMu M NONOCTbI0 pTa OTMEYAETCA BbICOKas
BCTpeyaeMocTb kapueca 3y60B (100%), KoTopblii NpoTekaeT B eKOMNEHCUMpOBaHHOI dhopme. Bce nogpoct-
Ku, cTpagatowmne LM, HyxAanuMcb B NPOBELEHUM CTOMATONOMMYECKUX CaHALMOHHbIX MeponpuaTuii. Huskue
3HaYeHUs nokasaTens WHAEKca YypoOBHS CTOMATOoNOrnyeckoi nomouwm (23,0%) Takxe CBUAETENbCTBOBANN O
Hef0CTaTOYHOM YPOBHE CTOMATO/I0rMYECKO NOMOLLM Cpeau NoApOCTKOB, cTpagatowmx [LIMN. B To xe Bpemsa y
NX CBEPCTHMKOB Kapuec 3y60B B 13,33% cnyyaeB BoobLLe He BcTpevascs. Bce noapocTku, BXOAUBLLME B KOHT-
PONIbHYIO FPYNNY, XOPOLIO BbINOMHAAN MEPONPUATUSA NO UHAWBUAYANbHOMY YXOAY 3a NONOCTbIO PTa, @ YPOBEHD
CTOMATONIOrMYECKOiA MOMOLL M, KOTOPas OKa3bliBanach UM, Obil XOPOLLMIA, YTO TaKXKe MOATBEPXKAALOT MOKasaTenu
WHTEHCUBHOCTU TEYEHUSI KAPUO3HOr0 NpoLiecca. 3akayeHne. YUnTbiBas UMetoLLuecs y NoapoCTKOB, CTpajato-
wux OUN, puratenbHble pacCTPOACTBA, @ TAKXKe CNOXHOCTW yX04a 3a NONOCTbIO pTa U CTOMAaToN0rMyeckoro
NIEYEHUS, OHU HYXAAKOTCA B 0CO60M BHUMAHKUM CO CTOPOHBI BPayen-CTOMaToI0roB, KOTOPbIE JOMKHbI C ETCKOr0
BO3pacTa obyyaTb poANTeNeli, a MOTOM U caMux eTeil MpaBUiaM yxofa 3a sybamu 1 NONOCTbIO PTa, @ Takxe
peKOMeHA0BaTb UM Hanbonee aGheKTMBHbIE CPEACTBA YXOAA 3a 3y6amMu 1 NONOCTbIO PTa, C YYETOM HU3KOro
coaepxanua ¢Topua-uoHa B nuTbeBoit Boge r. CaHkT-lMeTepbypra.

KNIOYEBDBIE CJIOBA: nogpocTku, seTckuii yepebpasibHbli napanauy, Kapuec 3y60B, BCTPDEYAEMOCTH Kapueca
3y60B, MHTEHCUBHOCTb TEYEHUS Kapueca 3y60B, rUrneHa noaocTy pra, ypoBeHb CTOMAaTOOMMYECKOI MOMOLLYM
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INTRODUCTION

Child cerebral palsy (ICD-10 — G80) is characte-
rized by spasticity of the masticatory muscles, which
adversely affects the dental health of patients against
the background of motor disorders [1]. It is especially
important to provide patients suffering from cerebral
palsy (CP) with good oral hygiene from childhood,
which will help to preserve their dental health in later
life. At the same time, a high prevalence of dental ca-
ries in children, adolescents and adults in St. Peters-
burg is known [2], which is promoted by insufficient
fluoride ion content in drinking water [3-5]. However,
the organization of dental sanitation measures for
primary and secondary prevention of dental caries
has significantly improved dental health in residents
of St. Petershurg [6]. At present, there is no unified
protocol for the management of children with cerebral
palsy at dental appointments, so any measures that
can increase the resistance of teeth to dental caries in
children, adolescents, and adults are an urgent task of
domestic practical medicine [7]. For this reason, the
problem of providing dental care to patients with ce-
rebral palsy is relevant.

AIM

To evaluate the occurrence of dental caries and the
intensity of its course in adolescents suffering from
cerebral palsy, living in St. Petershurg.

MATERIALS AND METHODS

31 adolescents (22 boys and 9 girls) aged 14 to
17 years were examined. All the participants lived
in St. Petersburg and suffered from cerebral palsy.
These patients constituted the 1st (main) group.
75 adolescents (36 boys and 39 girls) aged 14 to
17 years who did not suffer from any psychosomatic
diseases were examined as controls (group 2, control
group). Dental caries prevalence was assessed, which
was expressed as a percentage. In addition, the inten-
sity of dental caries was determined by the CFE index,
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which represents the sum of carious, filled, and ex-
tracted permanent teeth. The oral hygiene index was
determined in all examined adolescents according to
the method of Y.A. Fedorov and V.V. Volodkina [8].
The index of dental care level (DCL) was calculated
according to the method of P.A. Leus [9].

The obtained digital material was processed by
means of mathematical statistics methods. The
achieved level of significance (p) was considered in
all statistical analysis procedures; the critical level of
significance was equal to 0.05. Cases where the pro-
bability values of the p-value ranged from 0.05t0 0.10
were considered as a tendency.

The research conformed to the ethical standards
of the Committee on Human Experiments of the Hel-
sinki Declaration on Human Experiments issued in
1975 and revised in 2000.

RESULTS

Dental examination of adolescents suffering from
cerebral palsy revealed that all participants (100%)
suffered from dental caries (Fig. 1). Moreover, the ca-
rious process was decompensated (Fig. 2), as the CFE
index was 6.13 units (C=2.18; F=2.18; E=1.17). Obvi-
ously, the high prevalence of caries and the intensity
of its course were attributed to poor dental care, as the
oral hygiene index score of adolescents suffering from
cerebral palsy was 2.34+0.19 units, which characte-
rized their individual hygiene as poor (Fig. 3). The DCL
index in adolescents with cerebral palsy was 23.0%.
According to interpretations of this index, it shows an
insufficient level of dental care for adolescents with
cerebral palsy (Fig. 1).

As for the controls, the incidence of dental caries
was 86.67%, as dental caries was not diagnosed in
10 adolescents (Fig. 1). The caries process in controls
was compensated (Fig. 2) with a CFE index amoun-
ting to 3.44 units (K=0.15; P=3.17; U=0.12) against
the background of good oral hygiene, as their hygiene
index amounted to 1.37+0.21 units (Fig. 3). The con-
trol group of adolescents also showed a good level of
dental care with a DCL index=92.15% (Fig. 1).
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Fig. 1. Indicators of the occurrence of dental caries and

the index of the level of dental care (LDC) in adolescents
of the studied groups, %
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Fig. 3. Indicators of individual oral hygiene according to the
Yu.A. Fedorov, V.V. Volodkina index in adolescents of the
studied groups, conl. units

Puc. 3. MNokasatenm MHAMBUAYAAbHOM TMTMEHbI MOAOCTU pTa
no nHaekcy H0.A. ®epopoBa, B.B. BOAOAKMHOM y NOAPOCTKOB
MCCAEAYEMBbIX TPYMM, YCA. €A.
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lpynna 1/ Group 1
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M Y — ypaneHHble 3ybbl / E — extracted teeth
B M — naombupoBaHHble 3ybbl / F — filled teeth
B K — kapuosHble 3ybbl / C — carious teeth

Fig. 2. Characteristics of the intensity of the course of the
carious process according to the CFE index in adolescents
of the studied groups, conl. units

Puc. 2. Xapakrepuctmka MWHTEHCMBHOCTU TeEYEHUSA
Kapuo3HOro npouecca no uHaekcy KIY y noapocTkoB
WUCCAEAYEMBbIX FPYMM, YCA. €A.

DISCUSSION

The research has revealed that adolescents living
in St. Petersburg and suffering from cerebral palsy
have a high incidence of dental caries (100%), which is
decompensated, in comparison with their peers against
the background of unsatisfactory individual care of
teeth and oral cavity. At the same time, all adolescents
suffering from cerebral palsy needed treatment or ex-
traction of teeth, i.e. dental sanitation measures. Low
values of the CFE index also indicate an insufficient
level of dental care among adolescents suffering from
cerebral palsy. At the same time, 13.33% (10 indivi-
duals) had no dental caries at all. All the adolescents
in the control group performed well in their individual
oral care activities and the level of dental care they re-
ceived was good, which is also confirmed by the caries
intensity indicators.

CONCLUSION

Summarizing the above, we can conclude that
adolescents suffering from cerebral palsy, owing to

of the North-West

2024 155

N 4 Vol. 12



their movement disorders, difficulties in oral care and
dental treatment due to spasticity of the masticatory
muscles, need special attention from dentists. Den-
tists should teach parents from childhood and then
children themselves the rules of dental and oral care,
as well as recommend them the most effective means
of dental and oral care, taking into account the low
content of fluoride ion in drinking water in St. Peters-
burg. It is obvious that children and adolescents, as
well as adult patients suffering from cerebral palsy,
should be under the dynamic supervision of a dentist.
Only such an approach will improve the dental health
indicators of people suffering from cerebral palsy.
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AONOAHUTEAbHAA UHO®OPMALUA

Bknap, aBTopoB. Bce aBTOpbl BHECNU CYLECTBEH-
Hbli BKJ1aZ B pa3paboTKy KOHLeNLuu, NPOBEAEHNE UC-
Cefi0BaHMsA U NOATOTOBKY CTaTby, MPOYN U 0806pK-
N1 GUHanNbHYLO Bepcuto nepes ny6nukavuen.

KoHnuKT uMHTepecoB. ABTOpbl AeKnapupyrT
OTCYTCTBME SIBHbIX W MOTEHLUANbHbIX KOHDIMKTOB
WHTEPeCcoB, CBSI3aHHbIX C Ny6nnKauued HacToALLEeN
cTaTbMm.

WUcTouHuK gpuHaHCUpOBaHMSA. ABTOPbI 3asBNISOT 06
OTCYTCTBMM BHELIHEro GMHaHCMPOBaHUs MpW NpoBe-
JeHun uccnepoBaHus.

WHdopmupoBaHHOe cornacue Ha ny6aukaumio.
ABTOpbI NOMYYMNN NMUCbMEHHOE COrfiacue 3aKOHHbIX
npeacTaBuTeNen NaLuWEHTOB Ha My6AMKaALWIO Meaun-
LUMHCKUX JaHHbIX.
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