3y60B y [feTel n paHXUpoBaHNE ux c YYETOM cunbl
BAVsHUS no Oa/inam.

MaTepnan ©n MeToAbl: NpW pasfeneHnn Ha
rpynnsl o6WMiA AMana3oH pucKa pasBuTUA Kapueca
3y60B npuHumMaeTcs 3a 100%. MepBoit MMHUMaNbHbI
fOunana3oH pucka cooteetctByer 30% ot pasmepa
BCEro AvanasoHa; BTopbli - 30-60%, TpeTuii - ot 60
no 100%.

Pe3ynbTatbl:  MCNOMb30BaHUE
MPOrHOCTUYECKON  Tabnuubl ans  ONpefeneHus
BEPOATHOCTM MNOTEHUMana pasBuTUA Kapueca -
NaTtonornyecKoro pucka, s KaXAoM KOHKPETHOM
C/lyyae nossonuno OMNPEAENUTL NOKasaTenu pucka (s
6annax), COOTBETCTBYHOLLME KaXKAOMY KOHKPETHOMY
pebeHKy, onpegennTb Fpynnbl IPOrHo3amn 060CHOBATb
MeJUKO-coLmMalbHble un  JIe4ebHO-03L0pOBUTENbHbIE
MeponpuaTUs ans UHAMBUAYANBLHOIO v FPYNMNoOBOro
03[0pOBMiEHNA [eTell s KaXKAON LUKOME, B KaX4OM
Knacce.

BblBOAbI: BCECTOPOHHee W3y4veHUe (haKTopoB,
BO3JENCTBYIOLMNX Ha pacTyluid GopMupyloLLniics
OpraHv3M, SBASETCH 3a710rOM Y/y4lUeHUs 340pPOBbe
HaceneHus.

KnwoueBble cnosa: (akTopbl puUCKa, Kapuec,
rMrveHa pra, NMTaHWe, aHKETUPOBAHUE, WKONLHUKN.

Magsad: bolalarda tish kariyesini rivojlanishi
uchun xavf omillarini tahlil gilish va ballar bo’yicha
ta’sir kuchini hisobga olgan holda ularning reytingi.

Material va usullar: gurnhlarga bo’linganda, tish
kariyesini rivojlanishining umumiy xavfi 100% deb
hisoblanadi. Birinchi minimal xavf oralig’i butun
diapazon hajmining 30% ga to’g’ri keladi; ikkinchisi -
30-60%, uchinchisi - 60 dan 100% gacha.

Natijalar: ishlab chigilgan prognostik jadvaldan
kariyes  rivojlanish  potentsialining  ehtimolini

pa3paboTaHHOWA

aniglash uchun foydalanish - patologik xavf, har
bir holatda, har bir alohida bolaga mos keladigan
xavf ko’rsatkichlarini (ballarda) aniglash, prognoz
guruhlarini aniglash imkonini berdi. va har bir
maktabda, har bir sinfda bolalarning individual va
guruhli salomatligini yaxshilash uchun tibbiy, ijtimoiy
va terapevtik va rekreatsion tadbirlarni asoslash.

Xulosa: o’sib borayotgan, shakllanayotgan
organizmga ta’sir giluvchi omillarni har tomonlama
o’rganish aholi salomatligini yaxshilashning kalitidir.

Kalit so’zlar: xavfomillari, karies, 0g’iz gigienasi,
ovgatlanish, so’rog, maktab o’quvchilari.

Objective: Analysis of risk factors for the
development of dental caries in children and their
ranking, taking into account the strength of influence
by points.

Material and methods: When divided into
groups, the overall risk range for developing dental
caries is taken as 100%. The first minimum risk range
corresponds to 30% of the size of the entire range; the
second - 30-60%, the third - from 60 to 100%.

Results: The use of the developed prognostic
table to determine the probability of the potential
for developing caries - a pathological risk, in each
case, made it possible to determine the risk indicators
(in points) corresponding to each particular child,
determine the prognosis groups and justify medical,
social and therapeutic and recreational activities for
individual and group health improvement of children
in every school, in every class.

Conclusions: A comprehensive study ofthe factors
affecting a growing, forming organism is the key to
improving the health of the population.

Key words: risk factors, caries, oral hygiene,
nutrition, questioning, schoolchildren.

YOK: 616314;614.3

MPODUNAKTUYECKUIA CTATYC KAPUECA Y AETEN AOLLUKO/IbHOIO BO3PACTA

Abagynnae XX.P., PuxcueBa .., Tawnynatosa X.A.
TalKeHTCKNA rocyaapCcTBEHHbIA CTOMATONOTNYECKNA MHCTUTYT

Kapnec 3yb6oB ABASETCA  MHOrO(hakTOpHbLIM
3aboneBaHmemM, KoTOopoe Ha4YnHaeTcA c
MUKPOBUONOrNYECKNX caBuros B cnoxHoi BUONIEHKe
n 3aBUCUT ot NOTOKa n COCTaBa cntoHs.l, BOS,D,eVICTBMFI
(hTopa, NoTpebneHNa NULLLEBLIX Caxapos u T. 4. Kapuec
3yboB, KOTOpbI MopaxkaeT floAeli BCex BO3PacToB,

0CTaeTCs Cepbe3Hoii CTOMATO0rMYecKoii Npo6iemoit
Bo BCEM Mupe. 3to 3a60neBaHWE HEBO3MOXHO
NCKOPEHUTb  13-3a B3aMMOfeiicTBumA
KY/NIbTYPHbIX, COLMa/IbHbIX, MOBEAEHUECKUX, MULLEBbLIX
n BUONOTMYECKNX (HaKTOPOB PUCKA, CBSA3AHHBIX c
ero BO3HMKHOBEHWEM w NporpeccupoBaHnem [1].

C/TO>KHOToO



PaHHWIA feTckuii kKapuec (POK) sBnsieTca cepbesHol
npo6seMoil  06LLECTBEHHOr0  3[paBOOXPaHeHUs,
ABNAACL HaMboee pacnpoCTpaHeHHbIM XPOHUYECKNM
NHMEKLUOHHBIM 3aboneBaHveM [leTCKoro

BO3pacTa, KOTOpOe TPYAHO KOHTponuposaTb [2].
PaHHWIA [eTCKUIn  Kapuec npefcTaBnseT co6ol
npobnemy O6LLECTBEHHOr0  3[paBOOXPaHEHUs c

61010rMYeCKUMU, COLMANBHLIMU 1 NOBEAEHUYECKUMU
JeTepMUHAHTaMW, u MNpefCcTaBfeHNe o Tom,
ocHoBHOW 3TWOJIOTMEN ABNAETCA  HenpaBU/bHbI
pexum nUTaHus, 6onee HECOCTOATE/IbHO.
Y CTaHOB/IEHO, 4To ameTnyeckue (hakTopbI
3HAUUTENILHOTO PUCKa pasBUTUSA Kapueca CBsi3aHbl c
KO/IMYECTBOM, 4aCTOTON u BpEMeHeM MOoTpebreHus
caxapa [3]. O6cnegoBaHuA [eTell  gouwkonbHoro
BO3pacTa s BO3pacTe OT 2-x go 6 /IeT Nokasanu, 4To
eXefHeBHOe  MOTpebneHWe  caxapocofepiKalimx
HanUTKOB (OCOGEHHO Ha Hous) u  E€XeLHeBHOe
noTpebneHve caxapa SBAAOTCA  HE3aBUCUMbIMM
thakTopamn pucka passutus PAK [4]. Hawmbonee
BOXHbIMW (hakTOpaMu s NPOPUNAKTUKE Kapueca
3y00B ABNAKTCA Hafj/exallas rurmeHa nonoctu pra
u MCMOMb30BaHMe (TOPUPOBAHHOW 3y6HOW NacTbl.
Bbino MOKa3aHO, YTO AETU pgowkonsHoro BO3PacTa,
POAWTENN KOTOPbIX Hayann yxaxwueaTtb 3a 3yb6amu s
TeYyeHne MepBOro rofa >kusnu u KOTOPbIM POAUTENN
NOMOrasn unctutes 3y6bl, UMeOT flyyllee COCTOSHUE
3[0pOBbSA nonoctu pTa u 6onee HU3KME Gannbl no
LWKane Kny [5-6].

Lenb nccnegosaHns

N3yyeHne coctosmus Kapueca 3y060B Yy peTei
[OLKOJ/IbHOTr O BO3pacTa, npoXxwusarwoLwnx B
3aHMMOTMHCKOM palioHe TallKeHTCKOW obnacTtu,
a Takke B3aMMOCBS3W MeXJy Kapuecom 3y60B u

yTo

NpuBbIYKAMU AeTell B OTHOLIEHUN umcTku 3YO0B u
NUTaHUS.

MaTepuan v meToabl

B nccnefoBaHve BKNOYeHbl 285 BOCMUTAHHMKOB
3-xF0CYlapCTBEHHbIX folkonLHLIX 06Pa30BaTENbHbLIX
yupexaeHuid, pacnonoXeHHbIX Ha TeppuTopuu
3aHrunora TallkeHTCcKoOW 061acTu, s Bo3pacTe 3-6 fieT.
OT poauTeneil kaxporo ns fAeTell ObIN0 NOAYYEHO
crneunasbHoOe NMUCbMEHHOE COrnacue Ha npoBefeHue
NponNaKTUYECKOro O0CMOTpa (uncno POAUTENEN
280). [HaHHble 6blAM cobpaHbl ¢ UCMOJb30BAHNEM
[ABYX WHCTPYMEHTOB: fiucTa cbopa [AaHHbIX Ans
K/IMHUYECKOTO  CTOMATO/IONMYECKOTO0  OCMOTPa wu
CTPYKTYPMPOBAHHOIO BOMPOCHWKA A8 MaTepen wu
OMeKyHoB. [1puMBLIYKK, CBfi3aHHbIE co 3[0POBbLEM
nonoctn PTa, OUEHUBA/INCb c nomouwbio AHKETDI,
KOTOpas 3anofiHanacb nyTemM onpoca poauTeneil.
AHKeTauncnosb30Baiach 418 NonyyYeHuUs MHpopmaLmm
06 0CBEOMIEHHOCTU MaTepeil o MpUUMHAX Kapueca
3y00B, NPUBbLIYKAX uncTkm 3yBOB nx AeTbMU (BO3pacT
Hayana umctku 3y6OB, YACTOTA, UHCTPYMEHT uncTkuy,
nomols MaTepu Mpu YMCTKe 3y6OB u cogepkaHue
thTopa s 3y6HOIN NacTe) v ANETUYECKME MPUBLIYKN.

PesynbTathbl

B nccnefoBaHuu npuHuManu yyactue 280 feTeid
B BO3pacTe OT 3-x go 6 NIET co ceoumu MATEPAMU nnu
onekyHamu. [JleBoyek 6bl10 146, Manbumkos 134.
PacnpocTtpaHeHHOCTb Kapueca 76,4% co CpegHUMm
6annom no Kny 3,2. Yallle Bcero paspyLuasncs BTOPOIi
npa.blii monap (18,7%). OTmeyanochb
yBENNYeHVe NokKasaTeneid Kny c BO3pacToM, Npu stom
cpefHune 6annbl KNy y Aetein 3, 4 u 5,6 NeT cocTaBNsaNm
cooTBeTCTBEHHO 1,4; 2,5; n 3,0; 3,3 (Tabn. 1).

HWXXHUMN

Tabnuua 1

CpefHuiA 6ann Kaprno3HbIX, OTCYTCTBYHOLIMUX W 3aN10MOMPOBaHHbIX 3y60B (KNy) AN MOMOYHbIX
3y00B B 3aBMCUMOCTM OT BO3pacTa v nona

Bo3spacT, net Uncno o6cnefoBaHHbIX, abce.

(%)

3 28 (10)
4 77 (27,5)
5 80 (28,5)
6 9 5(33,9)
Mon

Manbunku 134 (52,2)
[eBouku 146 (47,8)

Unctka 3y60B. PerynspHo uuctunu 3y6bl oamH
nnu [1Bapasae aeHb 240 (86%)aeTeit, 14% He unctunm
3y6bl BooOLle. Tonsko 5% Matepeid coobLMAn, YTo
oHM Haya/in unctuts 3yObl CBOEMY pebEHKY BCKOpe
nocne Toro, Kak npopesancs nepsblii 3y6. 34,6%

Kny (cpegHee86) PacnpocTpaHeHHOCTb,
%
14421 31,6
2.5+3.4 45,7
3.0£3.6 52,4
3.3+4.0 56,4
2.4+3.6 53,0
2.6+3.8 57,0

MaTepe|7| HaYvya/IN umctuTsb 3y6b| [eTAM nocne rtoro, Kak
nocnegHMM ncnonnunocs 3 roga. bonee 86,5% petei
unctunn 3y0bl oamn pa3 s AeHb, 13,5 % - ABapasas
JeHb (Tabn. 2).



Tabnuua 2

CBsI3b MEX/Y YMCTKOIA 3y60B M OLEHKOI Kapueca, OTCYTCTBMEM W NIOMOMPOBaHMEM 3y60B (KMy) Las
MOSIOYHbIX 3y60B

Bo3pacT Hauana UMUCTKK

Uucno o6cnefoBaHHbIX,

Kny (cpegHee+bB)

1.9+2.3

1.8+2.9
2.0£3,1
3.0+4.5

3.8+4.6
1.1+1.6

PacnpocTpaHeHHOCTe,
%

54,3

40,5
50,8
57,8

06,5
23,6

3y60B a6ce. (%)
Mocne npopesbiBaHUa 1-ro 12 (5)
3yb6a

Mocne 1-00 roga 35 (14,5)
Mocne 2-0 net 110 (45,8)
Mocue 3-0 net 83 (34,6)
KonuyectBo 4nCTOK 3y60B

1pa3 B LeHe 208 (86,5)

[Ba pasa B LieHe 32 (13,5)
MoTpebneHne caxapa. bonee 99% pgeTei

€XeHEBHO e/ CaxapoCoAepXaLlyo MULLY, u nuwe
0,4% peTeil COO6LWNN, uTo oHm HE €I TaKyHo MULLY.
Moutn 30% enu caxapocogepxawyto nuwy 6onee
Tpex pus B AeHb, 33,9% - fABa pasa e AeHb, 29,3% -

Tpu pasa B fAeHH, 7,1% - ogun pL, B AeHb. MoKL, aTeNn
KNy YBENNYMBAINCL C YBENTEHWEM KOEMYECTBa
npyee’tbBlCavam B auHb: or 1,1 MpUOAHOPY30BOM
ynoTtpebaeHnmn caxapa s fleHb go 2,8 Npu TPEXPa30BOM
noTpe6neHun v 6onee (tabn. 3).

Tabnuua 3

CBA3b MeXAy NULLEBLIMU NPUBbIYKaMK, YNOTPe6eHNEM Ca0apoCoemKalleid MULLK U OLEHKOW
Kapuec,, OTCYTCTBMEM M NNOMBMPOBaHMEM 3y60B (KMy) 415 MOSIOYHbIX 3y60B

YacToTa YMoTKap@eeamaT Yucno o06CnefoBaHHbIX, Ky™ (cpegHee=EB) PacnpocTpaHeHHOCTb,
CNafikon nuim abe. (%) (%)
1pa3 B feHb 20 (0,1) 1,1+1,8 32,8
1 pa3sa B AieHb 95 (33,9) 1,931 61,2
3 pasa B fieHb 92 (29,3) 1,9+3,8 58,0
bonee 3-opas 82 (29,6) 2,81£3,.0 58,9

BonbwuHcteo [UMETUYECKUX (PAKTOPOB, KOTOpPble
OKa3a/ICb 3HaYMMbIMU, CBfi3aHbl c MOTPe6/eHNeM

[leTeld, 6blN0 0OHAPYXKEHO, uTo BOMbLLOE uncno AETEN
PErynsipHO He umcTtaTt 3yobl.

caxapa, s YaCTHOCTM c KOJIMYECTBOM, 4aCTOTOA wu 2. CyuwiecTByeT ocCTpas  Heob6XoLUMMOCTb
BpemeHeM noTpebneHus [6]. O6cnenoBaHWe feTeld  KOMMIEKCHOMN OpaNbHO-NPOPUNAKTUYECKOA
AowkonbHoro BO3PacTa nossonuno CAENaTb seiBoa,  MpPOrpamme  Ans  fAeTel  gowkonsHoro BO3pacTa,
uTo EXeJHeBHOe noTpebiieHNe caxapocofepXalinx — KoTopas [AO/MKHA  BKIKOYATb  KOHCY/bTUPOBaHWe

HanMTKOB, 0CO6EHHO B HOYHOE BpemMA, n exegHeBHOE

notpebneHne caxapa sensioTca HE3aBMCMMbIMU
thakTopamu pucka passutusi PAK.

BbiBOAbI

1 PacnpocTpaHeHHOCTb Kapueca
cpean  OeTeli  powkonsHoro — BO3pacTa  Oblna

Bbicokoii, @ CPeAHWIA nokKasatenb KNy Obi1 NpsAMO
nponopLyMoHaneH Bo3pacTy pebeHKa. 3To B ocHoBHOM
6bI/10 CBA3aHO c MOTpebneHMem caxapa n NO3TOMY
TpebyeT NpoBeAeHNs 06pa3oBaTeNbHbIX MEPONPUATUIA
AN KOHTpons noTpebneHns caxapa. YmucTtka 3y6oB
SBNISIETCA BAXKHOM NPOghMNaKTNUYECKO NPaKTUKOMA Ans

MaTepeit/oneKyHOB n BOCMMTaTeNei AeTCKUX CafoB
B LENAX nponaraHibl spoposoro MNOBEAEHNA ,ﬂ,eTeVI
NMOCPeACTBOM  KOHCY/NbTUPOBAHUA no  BOMpocam
NATAHUA n UHCTPYKUWUWA no TUTMEHE nonoctu PTa,

3y60BBKNtOYAs YMCTKY 3y60B nog MPUCMOTPOM HE MeHee

[BYX pas3 s [€Hb.
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Llenb: u3yyeHWe coctosHua Kapueca 3y60B Y
,u,eTe17| powkosibHoro BO3pacTa, MPOXMBaOLWKUX B
3aHMMOTMHCKOM palioHe TallKeHTCKOW o6nacTtu,
a TaKKe B3aMMOCBA3M MeXAy Kapuecom 3y6oB
v MPUBbIYKAMU [eTeld B OTHOLUEHWM
3y60B un nuTaHuA. Matepuan W MeTofbl: B
nccnefoBaHve BKNOYeHbl 285 BOCMUTAHHUKOB 3-x
FOCYAAapPCTBEHHbIX powkKonbHbIX 06pa305aTeanb|x
YUpeXeHuid, pacrofioKeHHbIX Ha TeppuTopun
3aHrnora TalKeHTCKON 06nacTu, s Bo3pacTte 3-6 NeT.
OT poauTeneit Kaxaoro wus AeTeid ObIO MOMYYeHO
cneuuanbHOe MUCbMEHHOE COrflacue Ha npoBefeHue
NPouNaKTUYeCKOT0 0CMOTpa (uncno POAUTENE
280). [aHHble 6blAM cobpaHbl ¢ WCMONb30BaHUEM
[OBYX WHCTPYMEHTOB: fiucTa cbopa [JaHHbIX Ans
K/IMHWUYECKOr0  CTOMATO/I0rMYecKoro  OCMOTpa u
CTPYKTYPMPOBAHHOIO BOMPOCHMKA [18  MaTepei
u OMEKYHOB. Pe3ynbTaTbl: pPacnpocTpaHeHHOCTb
Kapueca 3y60B cpegu ,quel7| powkosibHoro BO3pacTa
OblNa Beicokoii, & CPefHWIA nokasaTeNlb Kny Obif
npsMO  NponopuuoHaneH Bo3pacTy pebeHka. B
ocHoBHOM 3To CBAI3aHO c MNOTpebneHnem caxapa.
BaxxHO npodnnakTUYecKol NPaKTUKOW ABNSETCA
yncTka 3y60B. Beisoab: He0b6Xxoguma pas3paboTka

UNCTKN

KOMMEKCHOA opanbHO-NPonNaKTUYECKOWA
nporpamMmmbl - Ansa ,u,eTe17| powkosibHoro  BO3pacTa,
KoTopass [O/MDKHa BKKOYaTb  KOHCYNbTUPOBaHuWe

mMaTepeii/oneKyHOB n BOCMMTaTeNneil AeTCKUX CafoB
no BOMNpocCaM rmrmeHbl nonoctum PTa, BKAKOYaA YACTKY
3y60B nog NPUCMOTPOM He MeHee 2-x pa3 s [eHb.
KnioueBble C€/0Ba: KapuMec monouHsix 3y60B,
Kapnec powkonsHoro BO3pacTa, NHAEKC KMy, YNCTKa

3y60B.
Magsad: Tashkent viloyati Zangiota tumanida

yashovchi maktabgacha yoshdagi bolalarda tish
kariyesi holatini, shuningdek, tish kariyesi bilan
bolalarning cho‘tkasini yuvish va ovgatlanish

odatlari o‘rtasidagi bog‘liglikni o‘rganish. Material
usullar: tadgiqotga Toshkent viloyati Zangiot
tumanida joylashgan 3 ta davlat maktabgacha ta’lim
muassasasining 3-6 yoshli 285 nafar o‘quvchilari jalb
etildi.Bolalarning har birining ota-onasidan profilaktik
ko‘rikdan o‘tkazish uchun maxsus yozma rozilik
olindi (ota-onalar soni 280 nafar). Ma’lumotlar ikkita
vosita yordamida to’plangan: klinik stomatologik
tekshiruv ma’lumotlarini yig’ish varaqgasi va onalar va
g’amxo’rlik giluvchilar uchun tuzilgan so’rovnoma.
Natijalar: maktabgacha yoshdagi bolalar orasida
tish kariesining targalishi yuqori bo’lib, o’rtacha CV
bolaning yoshiga to’g’ridan-to’g’ri proportsional
edi. Bu asosan shakarni iste’mol gilish bilan bog’lig.
Muhim profilaktika amaliyoti tishlarni cho’tkalashdir.
Xulosa: maktabgacha yoshdagi bolalar uchun keng
gamrovli og’zaki profilaktika dasturini ishlab chigish
kerak, unda onalar / vasiylar va bolalar bog’chasi
o’gituvchilariga 0g’iz gigienasi bo’yicha maslahat
berish, shu jumladan kuniga kamida 2 marta tishlarini
tozalash kerak.

Kalit so’zlar: sut tishlari kariesi, maktabgacha
yoshdagi karies, kpu indeksi, tishlarni yuvish.

Objective: To study the state of dental caries in
preschool children living in the Zangiota district
of the Tashkent region, as well as the relationship
between dental caries and children’s brushing and
eating habits. Material and methods: The study
included 285 pupils of 3 state preschool educational
institutions located on the territory of Zangiot,
Tashkent region, aged 3-6 years. A special written
consent was obtained from the parents of each of the
children for a preventive examination (the number
of parents was 280). Data were collected using two
tools: a clinical dental examination data collection
sheet and a structured questionnaire for mothers
and caregivers. Results: The prevalence of dental
caries among preschool children was high, and the
average CV was directly proportional to the age of
the child. This is mainly due to the consumption of
sugar. An important preventive practice is brushing
your teeth. Conclusions: It is necessary to develop a
comprehensive oral preventive program for preschool
children, which should include counseling mothers /
guardians and kindergarten teachers on oral hygiene,
including supervised brushing teeth at least 2 times a
day.

Keywords: caries ofmilk teeth, caries ofpreschool
age, kpu index, brushing teeth.



