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[IpoBeneHo ¥ccie0BaHUE acCOLMUAINN CAPKOIICHUH C PYTHMU TePHATPUUCCKUMH CHHIPOMAaMH, & UMCHHO C
CHHIPOMOM IaJICHU, HapylIeHHeM OanaHca (IIOXOIKM M CTOSHHUS) U MalbHYTpPULUEH. YCyryOleHHe CcapKOTCHHH
JIOCTOBEPHO aCCOIMUPOBAHO C YBEIMUYCHUEM YACTOTHI MAJICHUH, CHUKCHHEM CTCIICHU YCTOHYUBOCTH, YXYIAIICHUEM
KaueCcTBa MOXOIKHU U CHIDKCHUEM YPOBHS OOIIEeH ABUraTeNbHOM akTUBHOCTH. 110 Mepe yBenUueHns CTeTIeHH BBIPAXKEH-
HOCTHU CapKOIICHUH MPOUCXOIUT CTATUCTUYCCKHU JOCTOBEPHOE YBEINYCHHIE YaCTOTHI BCTPEYAEMOCTH CHHIPOMA Mallb-
HyTpuuuH. Tak, pacupoCTpaHEHHOCTh CHHAPOMA MaJIbHYTPULIUH B Bo3pacTe 55 — 60 JeT npu OTCYTCTBUH CAPKOIICHUH
obuta 2,4+0,2%, npu npecapkonenuu — 3,7+0,3%; B Bo3pacte 61 — 65 et — coorBercTBeHHO 3,5+0,3% 1 5,8+0,2%,
p<0,05. Y matmenToB 66 — 70 neT npu 0TCYTCTBHU CapKOTIEHWH CHHPOM MalIbHYTPUIINHT MMeN MecTo B 4,1+0,2% ciry-
yaeB, [pu npecapkorenuu — 6,5+0,1%, npu capkonenuu — 14,1+0,5%, npu BeipakenHoii capkonenuu — 31,5+2,7%; B
BO3pacTHOM rpymme 71 — 75 net — coorBercTBeHHO 5,3+0,3%, 8,3+0,4%, 21,5+1,3%, 44,9+2,8%; B Bo3pacte 76 — 80
net — 6,8+0,2%, 10,5+0,3%, 36,4+2,1%, 61,5+3,5%, p<0,05.
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Research of association of a sarkopeniya with other geriatric syndromes, namely with a syndrome of falling,
violation of balance (gait and standing) and a malnutrition is conducted. Aggravation of a sarkopenia is authentically
associated with increase in frequency of falling, decrease in degree of stability, deterioration of gait and decrease
in level of the general physical activity. In process of increase in degree of expressiveness of a sarkopenia there is
statistically reliable increase in frequency of occurrence of a syndrome of a malnutrition. So, prevalence of a syndrome
of a malnutrition at the age of 55 — 60 years in the absence of a sarkopeniya was 2,4+0,2%, at a presarkopeniye —
3,7+0,3%; at the age of 61 — 65 years — respectively 3,5+0,3% and 5,8+0,2%, p &It;0,05. At patients of 66 - 70 years
in the absence of a sarkopeniya the syndrome of a malnutrition took place in 4,1+0,2% of cases, at a presarkopeniye
— 6,5+0,1%, at a sarkopeniye — 14,1+0,5%, at the expressed sarkopeniya — 31,5+2,7%; in age group 71 — 75 years
— respectively 5,3+0,3%, 8,3+0,4%, 21,5+1,3%, 44,9+2,8%; at the age of 76 — 80 years — 6,8+0,2%, 10,5+0,3%,
36,4+2,1%, 61,5+3,5%, p<0,05
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[IpoBeneH aHanM3 B3aMMOCBSA3M OKKIIO3MOHHBIX HApYIICHUH M ANCOYHKIMH BHCOYHO-HIKHEUETIOCTHOTO Cy-
CTaBa, )KEBATEJBbHBIX MBIIIL, 3a00JICBaHUIl ITapOOHTA Y HALMEHTOB C IEJIOCTHBIMH 3yOHBIMH psiiaMu. B kauectBe
O00BEKTUBHOTO KPUTEPHS MPH aHAIN3€e (PYHKIHOHATEHOCTH CMBIKAHUS 3yOHBIX PSIOB UCIIONB30BANOCH 3HAUCHHUE TIIIO-
a1 OKKJIFO3MOHHBIX KOHTAKTOB. J[yis1 aHaimM3a QyHKIMOHAIBHOTO COCTOSIHHS BHCOYHO-HIDKHEUEIIOCTHOTO CyCTaBa
1 JKEBATENILHBIX MBIIII] TPUMEHSICS METOH »IeKkTpomuorpaduu. IIpoBeneno paHIOMU3NPOBAHHOE KOHTPOIHPYEMOE
HCCIIe/I0BAHNE, HAMIPABICHHOE HAa M3y4YEHHE BIMSHUS OKKJIIO3HMOHHBIX HApYLICHUH Ha pa3BUTHE TUCHYHKINI BHCOY-
HO-HIDKHEUETIOCTHOTO CyCTaBa, JKEBAaTENIbHBIX MBI 1 3a007eBaHMi mapomoHTa. /s IedeHus ManueHToB C AUC-
(YHKIUSIMH BHCOYHO-HM)KHEUEIIOCTHOTO CYCTaBa, )KEBATEJIBbHBIX MBIIIL, 3a00JICBAaHUAMH MApOOHTA MPUMEHSIINCH
CBEMHBIC IITHHBI, N3MEHSIONINE OKKIIIO3HOHHBIE COOTHOIICHNUS 3yOHBIX PSIIOB M MIMHBI, COXPAHSIONINE MMEIOITHECs
OKKJIFO3HMOHHBIE COOTHOLIEHHs. 10 JaHHBIM HemapaMeTPUYECKOro KOPPENSIMOHHOIO aHalIu3a ONpeJIeNIeHa CBs3b BOC-
CTaHOBIICHUS (DYHKIINH BUCOUHO-HIDKHEUEITIOCTHOTO CYCTaBa, XKEBATeIbHBIX MBIIII] ¢ HOPMATH3aIHell OKKITIO3NOHHBIX
COOTHOIIEHHH.
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The analysis of the relationship of occlusal disorders and dysfunction of the temporomandibular joint, masticatory
muscles, periodontal disease in patients with a holistic dental arches. As an objective criterion in the analysis
of the functionality of closing dentition used the value of the area of occlusal contacts. To analyze the state of the
functionals of the temporomandibular joint and masticatory muscle electromyography method was used. A randomized
controlled study aimed at investigating the effect of occlusal disorders on the development of dysfunction of the
temporomandibular joint, masticatory muscles and periodontal disease. For the treatment of patients with dysfunction
of the temporomandibular joints, masticatory muscles, periodontal disease, special removable tire changing occlusal
relationships of dentition and tires preserve the existing occlusal relationship. According to the non-parametric
correlation analysis with correlation restore function of the temporomandibular joint, masticatory muscles with the
normalization of the occlusal relationships.
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Bcero 6110 06cnenoBano 1480 ycaoBHO 3M0pOBBIX JI€TEH M MOAPOCTKOB (MMEIOMMX | TPpyHIy 310pOBBS)
1 986 manueHTOB, OTHOCSINUXCS KO 2 IpyIIe 310pOBbs B Bo3pacTe OoT 3 10 16 jieT, IPOXKUBAIOIUX C MOMEH-
Ta poxaenus B I. KpacHosipck. ITo pesynpraraM mccieoBaHUS CPEAN YCIOBHO 30POBBIX JETeH M MOJPOCTKOB
MaKCHMaJIbHOE 3HaueHHE I0Ka3aTelis pacIpOCTPAaHEHHOCTH 3y00UeIIOCTHRIX aHOMauni u nedopmanuit (3HAJ)
OTMEUEHO B KOHEYHOM ITIEPHO/e CMEHHOTo mprkyca. Cpenn ManueHTOB BTOPOH I'PYMIBI 3J0POBbS BBEICOKAS da-
ctoTa BcTpeuaemoctu 3YA /] Habironanach B HA4aJIbHOM MEPUOJE CMEHHOTO IPUKYCa, a TaKXkKe ObIJIO OTMEYCHO
YBEIMYEHUE U3YTaeMOT0 MOKa3aTeNs y MallueHTOB BTOPOil TPYMIIBI 30POBBS IO CPABHEHHIO C TPYTIOH YCIOBHO
3/10pPOBBIX JETEH U MOAPOCTKOB. B cTaTbe Takike MpeicTaBIeHbl Pe3y/IbTaThl HCCIEAOBAHUN 4aCTOTHI BCTPEYaeMO-
CTH 3y0OUYENIOCTHBIX aHOMAJIUU U AepopMannii y AeTel U MOAPOCTKOB Ha BCEX dTAax Pa3BUTHUS 3y00UETIOCTHON
cuctemsl. [IpoBeieH CpaBHUTENBHBIM aHaIU3 PacCHpPOCTPAHEHHOCTU JIaHHBIX MAaTOJOTUH y 310pOBBIX JAeTed U
HMEIOIUX BTOPYIO TPYTITy 310poBbsi. CHopMUpOBAHBI BRIBOABI H PEKOMEHAANNH 10 pactpocTpaneHHocTH 3HAJ]
M HeoOXOIMMOCTH JIUCIIAHCEPH3alNHU JIeTeH ¥ MOAPOCTKOB BCEX IPYIIH 3J[0POBbS C IIEIbI0 PAHHErO BBISBICHUS
3y00YENIOCTHRIX aHOMaUi 1 nedopmannii.
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We examined 1480 apparently healthy children and adolescents (with first group of health) and 986
patients belonging to second group of health between the ages of 3 to 16 years, residing from moment of birth
in Krasnoyarsk. According to the research, the maximum value of the prevalence of dentofacial anomalies and
deformations (ZCHAD) was noted among apparently healthy children and adolescents in the final period of the
mixed occlusion. High frequency of occurrence of ZCHAD observed among the patients of the second group health
in the initial period of the mixed occlusion, as well it was noted increasing of this index patients of the second
group of health compared with a group of healthy children and adolescents. The article also presents the results of
studies of frequency of occurrence of dentoalveolar anomalies and deformities in children and adolescents at all
stages of dentition. A comparative analysis of the prevalence of these abnormalities was held in healthy children
and having a second group of health. Conclusions and recommendations on the ZCHAD prevalence and the need
clinical examination of children and adolescents of all groups of health with the aim of early detection of dentofacial
anomalies and deformities was formed.
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