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Within the framework of an independent
nosology form the version of the long-term
complications in patients in 1-5 years after the
dental implantation (DI) on the upper jaw —
maxillary postimplantation syndrome (MPS) —
was detailed [1,8]: simultaneous superposition
of dental, rhinologic, ophthalmic and neuro-
stomatologic symptoms on the background of
facial skeleton anomalies, bone metabolism
disorders, specific microbial landscape, high
frequency of carotid lesions [1]. In the sinus-
itis ethiopathogenesis (MPS rhinologic com-
ponent) and their acute conditions the cooling
plays definite role [3, 5, 6]. Body thermore-
activity for cooling of one or another type,
undoubtedly, is largely determined by tissues
perfusion and vessels state.

Purpose — to study body thermoreactivity for
cooling and intima-media complex thickness in
patients with partial secondary maxillary adentia
and in patients with MPS.

Material and Methods

The study involved 43 volunteers without so-
matic and dental pathology, comparable to pa-
tients by gender and age criteria, who gave the
consent for biological sampling (group 1, con-
trol), 58 patients with partial maxillary adentia
(group 2), 67 patients with DI on the upper jaw
in 1-2 years after the DI without any long-term
complications (group 3), 74 patients with MPS
(group 4). The distribution of volunteers and pa-
tients by age and gender in groups is approxi-
mately identical.

Carotid arteries state and intima-media com-
plex thickness were assessed by ultrasound du-
plex scanning with “GE Vivid Five”, SONOLINE
G60S unit and 2-6 MHz linear probe of [1]. There

are no recommendations for intima-media thick-
ness measurement in patients with atherosclerotic
stenosis of carotid arteries [4].

Thermograph based on the noncooled bolomet-
ric matrix with the following technical specifica-
tions was applied for the investigation: number
of matrix elements — 84x288, receiver operating
temperature +20 ° C, spectral range — 8-14 um,
thermal sensitivity at 30°C-0,07°S. Thermoreac-
tivity for cooling was determined by the known
technique [3, 5, 6].

Statistical processing of experimental material
was carried out in accordance with methods ad-
opted by variational statistics applying the pro-
gram “STATISTIKA 6.0 for Windows” and “Mi-
crosoft Office Excel 2003”. For significant dif-
ferences in the comparison of the average values
in paired comparisons the Student t-criteria at p <
0.01 was taken.

The study was conducted in accordance
with ethical and legal standards in clinical re-
search.

Results and discussion

The results of body thermoreactivity for cool-
ing determination and intima-media thickness
measurement are presented in tables 1 and 2.

Physiological types (PhT) of thermoreactivity
for cooling (adequate and excess) are observed
in 72,1 % of healthy individuals of the historical
control group, in 69,0 % of patients with aden-
tia, in 85,1 % of patients with favorable condi-
tion after DI and in 48,8 % of patients with MPS
(differences between groups are significant, p <
0,01). Pathological types (PT) of thermoreactiv-
ity for cooling (inert and reduced) are observed
in 27,9 % of the control group, in 31,0 % of pa-
tients with adentia, in 15,0 % of patients with

http://www.nbuv.gov.ua

29



UpPNITNHANBHBIEMMCCIIEN0BaHNS

Table 1.

The distribution of patients by type of thermoreactivity for cooling.

Type of thermoreactivity

G Adequate Excess Inert Reduced

roups

adc % abc % abc % adc %

Control
(43 21 48,8 10 233 7 16,3 5 11,6
Adentia 24 41,4 16 27,6 10 17,2 8 13,8
(n=58)

DI
(1=67) 39 58,2 18 26,9 6 9,0 4 6,0

Dznil;gs 24 [ 3240 | 12 | 162% | 20 | 27.0%% | 18 | 243%

Note. *p < 0.01 — accuracy of changes in comparison with control group,; # — accuracy of changes in comparison with

DI group.

favorable condition after DI, and in 51,3 % of
patients with MPS (differences between groups
are significant, p < 0,01).

Carotid arteries intima of elastic type consists
of endothelium monolayer and friable connec-
tive tissue layer, that takes the most active part in
the implementation of the body “purity” mainte-

Table 2.

nance program. The entire “garbage” of large size
such as of exogenous (e.g., bacterial pathogens)
and endogenous origin, by means of transcytosis
through the endothelium monolayer is delivered
to the vessel intima sorption matrix [7]. The in-
tima thickness in this case increases in proportion
to the quantity of the delivered “garbage”. Mea-

Comparative analysis of age dynamics of intima-media complex thickness (mm) in the common

carotid arteries.

Arteries
Groups right left
36-55 years 61-73 years 36-55 years 61-73 years
Control (n=43) 0,69::0,04 0,88+0,03 0,74+0,04 0.91£0,03
PT 0,73+0,05 0,94+0,04 0,79+0,03 0,95+0,05
Adentia (1=38) 0,91:£0,05 0,980,04 0,920,05 0,99:£0,05
PT 0,98+0,04 1,06+0,03 0,99+0,04 1,08+0,04
Pl 67) 0,73+0,03 0,93+0,03 0,790,03 0,93£0,04
PT 0,76+0,04 0,97+0,05 0,84+0,05 0,97+0,05
DI+ M5 (2=85) Lo3so0zes | 1ISHO.04% | 105:005% | 118£0,05%
PT 1.1240,05 1,23+0,03 1,16+£0,03 1,26+0,04
Note. *p <0.01 — accuracy of changes in comparison with control group; #— accuracy of changes in comparison with
DI group.
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surement of “intima-media” complex with ultra-
sound scanning allows to indirectly assess the
volume of biological “garbage” to be removed
by phagocytosis, and also the degree of vascular
wall intima involvement in the formation of non-
specific systemic inflammatory response [2].

Almost in all surveyed groups the intima-me-
dia complex thickness in patients with PT of ther-
moreactivity exceeded that of the patients with
PhT (difference is significant, p < 0.01). Intima-
media complex thickness in the common carotid
arteries in all patients with MPS significantly ex-
ceeded that in patients with adentia and in pa-
tients with favorable outcome after DI.

It is known the significant number of diseases
and conditions, accompanied by increase in the
intima-media complex thickness that requires, in
the aspect of interpretation, the relevant clinical
thinking and adequate therapeutic approach [4].
But intuitively it is clear that at adentia and MPS
the volume of biological “garbage” in the body
is significantly higher than in healthy individuals
and in patients with favorable state after DI.

Conclusion

PT of thermoreactivity for cooling — inert and
reduced — are observed in 27,9 % of the patients
in control group, in 31,0 % — with adentia, in
15,0 % — with favorable condition after DI, and
in 51,3 % — with MPS. Intima-media complex
thickness in the common carotid artery in patients
with MPS is possibly in association with MPS.
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MAXILLARY POSTIMPLANTATION
SYNDROME: BODY
THERMOREACTIVITY
FOR COOLING
AND INTIMA-MEDIA
COMPLEX THICKNESS

A.A. Asmolova

Purpose — to study body thermoreactivity for
cooling and intima-media complex thickness in
patients with partial secondary maxillary adentia
and in patients with maxillary postimplantation
syndrome (MPS).

Results. The study involved 43 volunteers
without somatic and dental pathology, compa-
rable to patients by gender and age criteria, who
gave the consent for biological sampling, 58 pa-
tients with partial maxillary adentia, 67 patients
with dental implantation (DI) on the upper jaw
in 1-2 years after the DI without any long-term
complications and 74 patients with MPS.

Conclusion. Pathological types of thermore-
activity for cooling — inert and reduced — are ob-
served in 27,9 % of the patients in control group,
in 31,0 % — with adentia, in 15,0 % — with fa-
vorable condition after DI, and in 51,3 % — with
MPS. Intima-media complex thickness in the
common carotid artery in patients with MPS is
possibly in association with MPS.
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BEPXHBOIIEJEITHUN
MOCTIMIIVIAHTAINIHHUM
CHHJIPOM:
TEPMOPEAKTHUBHICTH
OPTAHI3ZMY HA OXOJIOJKEHHS
I TOBIIMHA KOMILJIEKCY
IHTUMA-MEJIIA

A.A. Acmonosa

MeTa — BUBYUTH TEPMOPEAKTUBHICTh OpraHi3-
MYy Ha OXOJIOJ)KEHHS 1 TOBUIMHY KOMILIEKCY 1H-
THMa-MeJlla Y XBOPUX 3 YAaCTKOBOIO BTOPHHHOIO
aJICHTI€I0 BEPXHBOT LIEJIENH 1 XBOPUX 3 BEPXHBO-
[IEJICMMHUM  TMOCTIMIUIAHTAIIHHUM  CHHAPOMOM
(BIIC).

Pesyabratu. O6cTexxeno 43 noOpoBombis 6e3
COMAaTHYHOI Ta CTOMATOJIOTiYHOI marojorii, 58
XBOPHUX 3 YaCTKOBOIO BTOPUHHOIO aJICHTIEI0 BEPX-
HBOI IIeneny, 67 MmamieHTiB 3 A€HTAJIbHUMH 1MII-
JaHTaMU Ha BEpXHiil meneni yepe3 1-2 poku mic-
ns peHtanbHOl imrutanTtamii () 6e3 Oymb-skux
BiJlalleHUX yCKJIaJHeHb, 74 xBopux 3 BIIC.

BucHoBku. [latonoriyHi THIIM TEPMOPEAKTUB-
HOCTI Ha OXOJIOJDKCHHS — IHEPTHHM 1 peayKoBa-
HUi — cioctepirarotbes y 27,9 % ocid KOHTPOIb-
Hoi rpynu, y 31,0 % xBopux 3 ageHrtiew, y 15,0
% marieHTiB 3 OmaromnoaydYHuM ctaHoM micns 1
1y 51,3 % xBopux 3 BIIC. ToBuimHa KoMmILIeK-
Cy IHTUMa-MeJia B 3araJibHUX COHHUX apTepiiax y
xBopux 3 BIIC, MoxJIBO, 3HaAXOAUTHCS B acollia-
TUBHOMY 3B’sA3Ky 3 BIIC.

BEPXHEYEJIFOCTHOM
NOCTUMILJIAHTAIITUOHHBIN
CUHAPOM:TEPMOPEAKTHUBHOCTD
OPTAHU3MA HA OXJIA’XKAEHUE
N TOJIINHA KOMIIJIEKCA
HUHTUMA-ME/IUA

A.A. Acmonosa

Heab — M3y4uTh TEPMOPEAKTUBHOCTH OPraHU3Ma
Ha OXJIQXJACHUE U TONIIUHY KOMIUIEKCA UHTUMAa-Me-
nua y OOJBHBIX C YaCTUYHOW BTOPUYHOM aJICHTHUEH
BEpXHEH 4eNtoCTH U OOJIBHBIX C BEPXHEUETIOCTHBIM
NOCTUMILIaHTAUMOHHBIM cuHApoMoM (BIIC).

PesyabraTel. O0cnenoBano 43 noOpoBonbla
0e3 COMaTUYeCKOW M CTOMATOJIOTMYECKOM Maro-
JIOTUU, COTIOCTABUMBIX C OOJBHBIMHU IO TEHJIEP-
HbIM U BO3pPAaCTHBIM MpHU3HaKaM, 58 OOJBHBIX C
YaCTUYHOW BTOPUUYHOMN aJlcHTHEU BEPXHEH YEII0-
CTH, 67 MAIMEHTOB C JE€HTAJIbHBIMM HMIIJIAHTA-
MU Ha BEpXHEH uenrocTu yepes 1-2 roga mocie
neHranbHoU umrnantanuu (1) 6e3 kakux-i1udo
OTIaJIEHHEIX OCIOXKHEHUM, 74 0onsHEIX ¢ BIIC.

BobiBoambl. Ilarosiormueckue THUNBI TEepMoOpe-
AKTUBHOCTH Ha OXJIAXJIEHHUE — UHEPTHBIA U pe-
IyUUpOBaHHBIN — HaOmomatorcs y 27,9 % nun
KOHTPOJBHOM rpyninsl, y 31,0 % 60abHBIX ¢ afeH-
tueit, 15,0 % manueHToB ¢ 0JIaromoIy4HbIM CO-
crostaueM nocie AU uy 51,3 % 6onpubix ¢ BIIC.
TonmuHa KOMILJIEKCa HMHTUMa-MeAua B OOLIUX
COHHBIX apTepusx y 6onbHbIX ¢ BIIC, Bo3MOXHO,
HaXOOUTCS B acconuatuBHOU cBsa3u ¢ BIIC.
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Criocib 3acToCyBaHHS IMIYIIBCHO-XBUIIBOBOI JomIuieporpadii sl iHTpaoIepamiifHol OIiHKH JKATTE3AATHOCT] KHIII-
KH B €KCIICPUMEHTI, KW IOJISITae B TOMY, IO Oe3MmocepeHpo 31 CTIHKUME3eHTepiaTbHIX CyAHH, IO KUBJATH BiIALIN
TOHKOI Ta TOBCTOI KHUIIKH, (PIKCYIOTh KiNBKICHI TOKa3HUKH KPOBOTOKY 32 YMOB (hi3i0JIOTI4HOT HOPMH Ta HPU MOJEIIO-
BaHHI KMIIKOBOI iHBariHauii i 3MEHIIEHHI IIBUIKOCTI KPOBOTOKY Ta 30inbiieHHi iHaekciB RI ta PI Oinbue Hixk y 2 pa3u
OLIIHIOIOTH SIK PO3BUTOK HE3BOPOTHHX I1aTO(i310JIOTIYHMX MTPOLECIB B NIISHIII iHBariHary.

CIIOCIb OC:FEOCL[I/IHTI/IFPAQDIT Y XBOPUX HA ABACKYJISIPHUI1 HEKPO3 I'OJIIBKU
CTETHOBOI KICTKHU TP EHIOITPOTE3YBAHHI KYJIBIHIOBHX CYIJIOBIB

Crnoci6 ocreocuuHTHTpadii MY eHAONPOTE3yBaHHI KYJIBIIOBUX CYIIIO0IB XBOPUX HA aBACKY/IAPHUHHEKPO3 TOJTIBKH CTETHO-
BOI KICTKH, 110 BKJIFOYA€E ITPOBEJCHHS 0CTEOCHMHTHIPpadii, SKUI BiIPI3HAETHCS THM, 10 BU3HAYAIOTh CUMHTUrpadivHi KIIbKICHI
TIapaMeTpH OIepadeNIbHOCTI, @ caMe: BIJICOTOK HAaKOIMWYEHHs pajiogapMIipenapary Ha AlarHOCTUYHHAX OCTEOCHMHTHUIpaMax
Y TPOEKIii ypakeHOTO KOJIHHOTO CyIoda Mae MopiBHIOBATH (-5 %) - (-50 %) mono cumMeTprudHOl DUITHKH JOCIIDKEHHS, 1 32
OTPHUMAHVMH JaHHMH IIPOTHO3YIOTH POBECHHS HIONPOTE3yBaHHs Oe3 BHHUKHEHHS HICIONepallifHIX YCKIIa[HEeHb.

32

http://www.nbuv.gov.ua





