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Ha cerognst xopomio u3BeCTHBI HEHPONPOTEKTOPHBIE CBOWCTBa OenkoB kiacca HSP7o, HO MexaHU3MBI,
yepe3 KOTOPbIE OHHU PEaTU3yIOT CBOM 3P EKTHI, 0 KOHLA HE U3Y4EHBI.

Henblo Hamiero ucciaemoBaHus ObUIO ompeaeauTs ponb HSP7o B mojmepikaHuu ONTHMAIbHOM
AHTHOKCHJAHTHOM 3aIIUTHI B HEHPOHAX KOPBI TOJIOBHOTO MO3Ta KPBIC B YCIOBHSIX LIepeOpaIbHON HIIEMHH.

Marepuaiisl 1 MeToabl. LlepeOpanbHyto HIIeMUIO BOCIPOU3BOAMIIM Ha OEJIbIX OECIIOPOJHBIX KphICax
camrax, maccoii 140-160r. myreM HeoOpaTUMOW OKKJIIO3WH OOIMIMX COHHBIX apTtepuil. Ha 4-cyTtkm mocime
oTepaluy y >KUBOTHBIX 3a0HMpaiicsi MO3r. B kope u rummokamie onpeaensuin KonueHTpauuto HSP7o metogom
Western-blotting n autpoTrpo3uHa MetofoM MDA.

IlonyyeHnnsblie pe3yabTaThl. B ycroBusx ocTpoil mepeOpaibHON HIIEMUH B KOpE TOJOBHOTO MO3Ta
KpbIC, XOTS W HAOMIONAaNIoCh yBennueHWe KoHmeHTpamun HSP7o, HO mpomcxoamino yBeIWdeHHE YPOBHS
MapKepa HUTPO3UPYIOIIETO CTpecca - HUTPOTUpo3uHa. [lapamiensHo HaOMIOqanoch majeHue CoAepKaHus
HSP7o B rummokamMmne OTHOCHTEIBHO IOKa3aTelleil JI0)KHOOEPUPOBAaHHBIX JKUBOTHBIX. ClienyeT OTMETHTS,
YTO HCCIEAYEMbIE 30HBl MO3ra OTIMYaIUCh Kak ypoBHeM HSP7o, Tak M KOHLIEHTpanueil HUTPOTUPO3HHA.
UYepe3 4 cyToK mocie MOJAEIMPOBAaHHS LiepeOpaibHON HIIEMHU B THINIOKAMIIE PETHCTPUPOBATIOCH Oolee
3HAYMTENFHOE TMOBBIIICHUE YPOBHSI HUTPOTHPO3KHa Ha ¢oHe nedpunnra HSP7o, uem B kope. D10 cornacyercs
C IaHHBIMHM JIUTEPATYPbI O OOJIbIIEH YSI3BUMOCTU THIIIOKAMIIA B YCIOBUIX OCTPOH LiepeOpaIbHOM HILIEMUH.

BeiBoa. HSP7o, B ycloOBHSAX HWIIEMHH CIIOCOOCTBYIOT MPEPBIBAHUIO PEAKIUH HUTPO3ZUPYIOIIETO
cTpecca M CrocoOCTBYIOT MOBHIIIEHUIO PE3UCTEHTHOCTH HEHPOHOB K MILIEMHUH.
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Background. Diabetes mellitus (DM) is a major dental problem due to its influence on the state of the
dental system. 100% of patients with type 2 diabetes have need in the dental care. The tooth extraction in
patients with diabetes can cause an inflammation in the oral cavity, and, furthermore, the procedure itself
could cause decompensation of the underlying disease. The clinical aspects of this problem are due to the
sufficient frequency of post-extraction complications and the development of inflammatory processes in
patients with diabetes mellitus.

The aim of our study was to identify experimentally the main groups of post-extraction complications,
to establish the dependence of their appearance on the severity of diabetes in rats.

Materials and methods. The study was carried out on 50 male Wistar rats of 9-10 months of age,
divided into two experimental groups. The first group consisted of 20 healthy males, on which the first lower
right molar extraction was performed. The second group was represented by 30 male rats with streptozotocin
diabetes, on which the first lower right molar extraction was performed on 21% day of the pathological
process. The analysis of post-extraction complications in diabetic animals allowed us to divide them into two
groups: 1st group were the complications directly related to the pathology of post-extraction wells and 2nd -
the complications of the underlying diabetes. According to this classification, we identified the dependence
of their development on the degree of severity of diabetes.

Conclusions. Post-extraction complications depend on the degree of severity of diabetes. Both early
and late complications associated with alveolar injury and often develop in severe diabetes, characterized by
severe and highly variable complications (osteomyelitis, cellulitis, abscess). Exacerbation of the underlying
disease and the progression of diabetic symptoms observed in severe diabetes, which is accompanied by a
progressive decrease in the weight of the rats and an increase in blood glucose levels. The intensity of
acidosis, increased creatinine and urea concentrations, we have identified in rats with ESD, do not respect on
the severity of the pathological process, but at the same time contribute to the deterioration of the condition
of the animal.
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