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JIEYEHUE HEOCJIO’)KHEHHOI'O KAPUECA
MOCTOSTHHBIX 3YBOB V JIETEM IIKOJIbHOI'O
BO3PACTA B YCJIOBHUSX OBLIET'O
OBE3BOJINBAHUSA
Kosans O.H1.

Ilens  Hamioro wMccnenoBaHus — OOOCHOBaTh 0O0beM U
TIOCIIE/IOBATENBHOCTD BHITTOJTHEHHS! CTOMATOJIOTMMECKIX MAHHUITYJISILIHIA
VIS JICYCHHS HEOCIIOXKHEHHOTO KapHeca TOCTOSHHBIX 3yOOB y JeTeii
LIKOJIBHOTO BO3pacta B YCIOBHSIX oOliero o6e3donmBannst. Hamu
NPOBEZICH  CPABHUTENGHBIA ~ QHAM3  PE3yNBTAaTOB  JICYCHHUS
HEOCJIOXKHEHHOTO KapHeca IIOCTOSHHBIX 3yO0B Y JIeTel B Bozpacre oT 6-
T 70 18H JeT, Mo MpeIoKeHHbIM CXeMaM, B YCIIOBHSIX OOILEro
00e300/mMBaHMs M CTAHIAPTHAM CXEMaM B aMOYJIAaTOPHBIX YCIIOBHSIX.
Yepes 2rojia NOCIIE CaHALMHK HOJIOCTH PTa y ETEH IKOJILHOTO BO3PACTa,
MPOBEZICHHOI B YCJIOBMSX OOIIEro 00e300MBaHKs, OCIIOXKHCHHUS
Kapreca BO3HUK B 15,67%ciydacs, MPpeUMYIIIECTBEHHO B 3y0ax ¢
HATMYHEM CEPEIHEro M TIIyOOKOro Kapueca IpH €ro OCTPOM TEUCHHH.
Ouenka >(pGEKTHBHOCTH JieYeHHs:, MPOBENCHHAsT dYepes 2 TOra,
CBUIICTCIIECTBYET O  JIOCTATOYHO  BBICOKOH  3((EeKTUBHOCTH
MPEUIOKSHHBIX MAHHMITYJBILMIT 1 MOXKET 0arh PEeKOMEHIOBAHOM s
IIMPOKOIO NPUMEHEHHSI B CTOMATOJIOIMYECKOH MPaKTHKE.

KiroueBbie c10Ba: HEOCIOXKHEHHBIN Kapuec, IeTH, oomiee
06e300s1BaHUe.
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TREATMENT OF UNCOMPLICATED DENTAL
CARIES OF DECIDUOUS TEETH PROVIDING
GENERAL ANESTHESIA FOR CHILDREN
OF SCHOOL AGE
Koval O.1.

The purpose of the present study was to substauttiat
amount and sequence of dental manipulations fareaement
of uncomplicated deciduous teeth caries providiegegal
anesthesia for children of school age. A compaadivalysis
of the deciduous teeth uncomplicated caries traegtmesults
was performed in children aged 6 to 18 years, wdmb teen
treated according to the suggested scheme, undaraje
anesthesia and standard charts on an outpatiést Bagr 2
year after the sanitation of oral cavity for chédof school age,
carried out under the conditions of a general &ess,
complications of caries arose about in 15,67% sésamainly
in the teeth with a presence of medium and dedpscar its
acute course. Assessment of the treatment efficacyed out
2 years later, gives evidence for sufficiently hidficacy of the
suggested manipulations and it seems advisabéetomend
it for general use in dental practice.

Keywords: uncomplicated caries, children, general
anesthesia.
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THE EFFICACY AND SAFETY OF LONG-TERM SYSTEMIC ACYCL OVIR THERAPY
OF NEONATAL HERPES IN IMMUNOCOMPETENT CHILDREN

' Medidal éaée hiétofieé of tWo 'méle'infan'ts 'bo'rru'mi'ty,

E-mail: vwmavr@gmail.com

in 'ter'm,'who'de've'lobed néohd’f'tdr'pe's s'im'pléx Virijsfpeé

(HSV-2) infections are discussed. Mothers of bafarnts presented with signs of vesicular rash énahogenital area at the time
of parturitions. In both cases the presented HIKf&ction had intranatal transmission route. Clihimaurse of infection was

notable for recurrent vesicular rash with no sighfever or systemic disorders. Both infants wenrespribed continuous systemic
acyclovir therapy from the early age for over aryaboth cases long-term course of acyclovir wal tolerated and led to long-
lasting control of the infection. Therefore suckrtpeutic regimen might be preferable to the initéent short-term courses for
exacerbations of HSV-1 and HSV-2 infections in mfa Assessment of efficacy and optimal duratiotheftreatment should be
mainly determined by clinical indications.

Key words: neonatal HSV infection, acyclovir, infants, treatre

The study is a fragment of the research projectrfilimogenetic predictors of development of diseasssceated with
latent infections in adults and children”, stategistration number 0115U001214.

Herpetic infection of newborn, or neonatal herpdid)( is a rare but potentially lethal disease, \Wwhic
develops prenatally or during the first 4-6 weekdlife. [11] Unless antiviral chemotherapy is used,
disseminated form of NH leads to a mortality levedbout 80% and high rate of residual disablingaige
to the nervous system, eyes and skin in survionsewborns who develop NH, administration of egtsh
long-term suppressive antiviral therapy shoulddresiered to reduce the rate of recurrence, aatatuility
of such therapies is an issue of special conc&rt2] Although conventional short-term theraperggimens
are well-studied and proven to be efficient andehgood tolerability, there are limited number cfe@rch
showing not only efficacy but also safety of contins suppressive anti-herpetic therapy. [12]

Herpetic infection is transmitted to neonates nydstdm mothers with genital herpes which may
be caused by both Herpes simplex virus type 2 (Bp\nd Herpes simplex virus tyde (HSV-1)
infections. [5]An estimated 1 in 3000 to 20,000 live births Wil infected with HSV|6] Both HSV-1 and
HSV-2 have the abilityof being transmitted from mother to child antenathlring vaginal delivery
(intrapartum way) or after birth by direct skingkin contact. [2] Both mentioned HSV types are able
cause neonatal disead8,6] Prevalence of genital herpes is considereddohigh due to possible
asymptomatic replication of virus thereby contribgtto sexual route of transmission. Regarding alob
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epidemiological data, the total number of peopledats-49 years (fertility peak) and infected witB\A

2 in 2012 amounted to 417 million globallyenital HSV-1 infection prevalence was estimated4ft
million peopleworldwide between the ages of 15 and 49 yg&y8] Currently there is no effective vaccine
against HSV 1+2 types available.

Accordingly, NH is a multidisciplinary medical amtcial problem, which represents a serious
potential burden for public health and healthcgstens.

The article presents the medical histories of twadeninfants with NH who received acyclovir
(ACV) orally on regular basis from early age ancemowa period of 15 months. Consent of legal
representatives of patients for data publicatioobisined.

Male infant D. (date of birth — Octobe¥22014) was born from%pregnancy (fone was ectopic,
2" resulted in early miscarriage in 2003).

The prenatal course was remarkable for upper @spyrtract infection on the f@veek and high
miscarriage risk on the T8veek of pregnancy. The mother reported the ocooeref vesicular lesions in
gluteal region immediately before the parturitiar bo virology or microbiology of vesicle contemtgre
performed at that time and the delivery was cardedin a natural vaginal way at the term of 41 keee
complicated with uterine inertia.

The child’s birth weight was 4200 g; body lengtth6-cm; Apgar score was evaluated at 6 - 7
points. Being stable immediately after birth, thendition worsened on the4day of life due to
development of lethargy, clonic-tonic convulsionsl @oor feeding, therefore the newborn was traresfier
to neonatal intensive care unit (ICU).

At this point multiple common blood count and blodtemistry tests, as well as cerebrospinal
fluid (CSF) study were performed. Regarding theltssno signs of systemic inflammation were présen
Blood, CSF and urine cultures were negative. CKHesty, abdominal and heart ultrasound, ECG and
neurosonography detected no significant pathology.

Blood serology (ELISA) performed on th& 8ay after birth in both the child and the mother
revealed anti-HSV type 1+2 Ig G, with avidity indek 100%, while specific anti-HSV Ig M were not
detected at that point, neither for the child rarthe mother. The newborn’s CSF was negative 8vH
type 1 and 2 and cytomegalovirus DNA (qualitatié@Pmethod).

On the 7" day of life scarce papular-vesicular exanthemaiwed on the occipital scalp while the
general condition improved with no signs of coniars. On this intravenous ACV was administered in
addition to the ongoing antibacterial, antifungat aupportive therapy for 7 days, followed by arsho
fourteen-day course of oral ACV. Likewise the chileteived 2 doses of intramuscular specific anti-
herpetic homological immunoglobulin. Within the n&days after ACV administration, new elements of
rash continued to appear, and resolved throughiogus 10 days.

At the time of discharge the patient was stablelautipositive weight dynamics.

Afterwards, however, vesicular rash relapsed taiogonth. Parents reported no concomitant fever
or other systemic symptoms, no recurrence of seizuhe child seemed to be generally well and &apt
gaining weight gradually.

Parents asked for consultation about the recurreheesicular rash when the infant was 3 month
old. PCR testing of vesicle contents was positivdfSV-2 DNA. That substantiated the necessitypnt
term course of oral ACV in symptom-dependent degech was planned initially for 6-12 months. Basic
suppressive dose was 20 mg/kg/day in two fractahdbses, but not more than 400 mg daily. In chse o
relapse of vesicular rash ACV in the "loading dosé€'80 mg/kg daily in 3 - 4 divided doses were
administered for 5-7 days depending on the pacastf regression and crust formation. [1]

Relapses of vesicular rash occurred on the sanae-agecifically, in the occipital region of the
head (fig. 1). At the onset of systemic ACV therapgicular exanthema reoccurred every 10-15 dags, w
quite abundant and expansive (2-4 mm), often toainsdd into pustular elements, and lasted for 7 days
and more. Relapses were often associated with upppiratory tract infections. After 90 days of ukzg
ACV intake the "attacks" of rash became less frag(ence in 40-60 days) and manifested in smaf (1-
mm) single elements that regressed in 1-2 daysasitiesponding increase of ACV dosage. Also a pafl
tight papule sized 1-2 mm was defined against thehanged skin on the place of recurrences in the
occipital region in the attack-free period. Praaiticit took 15 months to reach a stable resubtrafthich
the systemic ACV therapy was discontinued. Theeenarsigns of any neurological impairment at presen
and the boy attends nursery school.

Male infant L. (date of birth July 15", 2014) was born from thé'gregnancy. The first pregnancy
ended with the birth of a healthy sibling in 20€@# second and the third were terminated baseten t
mother’s request. The given pregnancy was at fisk@ntaneous abortion in the first trimester. & 27
week of pregnancy, preterm, premature ruptureefribmbranes occurred causing the outflow of anmioti

70



| SSN 2079-8334. Ceim meouyunu ma oionocii. 2019. Ne 1 (67)

fluid, chorioamnionitis and ascending infectiortloé placenta. Vaginal culture of Klebsiella pneuraen
was obtained and systemic antimicrobial therapy aghministered.

After the anhydrous interval of 769 hours and 36utes, the labor started prematurely on thé 31
week of gestation. On the day of delivery the wormpasented with multiply vesicular lesions in theaa
of labia majora; however, no testing of vesicleteats was performed and thus no correction of tfisste
tactics was applied: the newborn was deliveredviaginal way.

The child was born in serious condition with bivileight of 1940 g and body length of 42 cm.
Apgar score was 6 at the one-minute test andr@dive-minute test. Respiratory disorders (Dowsese
— 4 points), neurological impairment (decrease insctiousness and reflexes), along with hemodynamic
disorders, and hemorrhagic syndrome jointly redultethe severity of the condition which required
treatment in the neonatal ICU.

From the moment of birth abundant vesicular-pusttdah on the trunk and the scalp as well as
symptoms of conjunctivitis were present. However testing of vesicle contents was performed in the
neonatal ICU as the rash was interpreted as a esaiion of transient neonatal pustular melandsis.
infant received antibacterial therapy for Klebsiefpneumoniae infection, antifungal and supportive
therapy, but no antiviral treatment.

After discharge from the hospital at 1.5-month agesicular lesions continued to occur
periodically, twice a month on the average. At thge of three months the child developed
keratoconjunctivitis. DNA of HSV-2 was isolated rinovesicle contents by PCR method. Accordingly,
administration of continuous long-term course @il &CV in symptom-dependent dose was reasonable.

The clinical course of NH in the patient L. wasatwé for various sites of relapses: exanthema had
no permanent localization and might occur on aeyaaf skin (fig. 2) and even on oral mucosae. urin
the follow-up period the parents of infant L. maslveral attempts to discontinue ACV on their own
account which resulted into reactivation of theeation in the form of skin rash within 7-10 daysHrthe
moment of ACV cessation and forced them to resui@® Areatment. After 18 months of the continual
suppressive chemotherapy another parents’ attempIC¥ discontinuation led to reactivation of the
infection in the form of severe keratoconjunctsitConsequently ACV as an agent for systemic aativi
therapy was substituted with valacyclovir. [1] Givihe severity of the disease, the therapeuticveds
reconsidered as 1 year symptom-free period. Thatidar of recent valacyclovir course is 11 months at
present (8 months symptom-free).

Duration of continuous enteral intake of ACV fortlvanfants was about 15 months. Both boys
tolerated such a long-term ACV therapy quite wedvever, during “loading dose” administration seng|
episodes of abdominal cramps and vomiting werestegid; the given symptoms had mild to moderate
intensity and were fully tolerable.

Laboratory monitoring aimed to control the safetyhe therapy was performed at least monthly
and included complete blood count and urinalyd@db chemistry (creatinine, ALT and AST levels) and
glomerular filtration rate assessment. During teeqal of observation all the values of the testatinaed
were within the physiological normal range.

During suppressive antiviral chemotherapy bothdrbkih started vaccination according to the
national “catch-up immunization schedule”.

Absence of recurrence of the vesicular pustuldr omsthe background of the suppressive antiviral
chemotherapy for more than 90 days was selectedtagyet outcome allowing ACV discontinuation.
Regarding the further strategy of antiviral chersotipy after the discontinuation of ACV, it was
considered to use the “situational treatment” mdtdeiplies occasional use of oral ACV and ACV-bédse
ointment locally only for recurrences of HSV.

Discussion.In both presented cases contamination of HSV-2 tygseen as an obstetric infection.
However, the form of HSV-2 infection in women aettime of delivery remains unclear, and the issue
might be of high clinical value as viremia occugim primary (acute) infection may cause severe
disseminated forms of fetal and newborn diseasth ®omen considered the given episodes as primary,
although, absence of general non-specific sigasuatfe infection (e.g. fever, chills, malaise ettyomen
at the time of vesicular exanthema manifestatiesdwt allow to exclude reactivation of HSV-2 Hosld
be noted, however, that both pregnant women weneuime to HSV-1, which could modify the clinical
picture of genital herpes, as these specific adidsoprovide partial cross protection against HSY:Q]

A special trait of both given cases were a relapsiourse of NH, which were relatively well
controlled by long-term use of oral ACV only, bhétpathogenesis of such recurrence is an issusciasg.

Whereas, patient L. had recurrences of vesicuidr oacurring in the area of various dermatomes,
patient D. had them exclusively on the occipitalgcAmount and localization of herpetic lesionsig
reactivation depends on the number of infectedveatabral ganglia in which HSV persists. [13] The
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prolonged anhydrous period might led to a massemepation of HSV-2 affecting a large number of
ganglia in patient L. In addition, the total ardaherpetic lesions in women at the time of delivesy
unknown, that does not allow to exclude high infeet dose of HSV-2 in each case given.

It should also be noted that autoinoculation otizipresent in the case is not typical for most
infected patients as production of antibodies pmevet. Activated HSV-specific CD8+ T-cells are
normally stored in the infected sensory ganglihifditing viral reactivation by production of IF{-which
was presumably not applicable in these cases. Rbegjarding that there might be adaptive immunity
malfunction in combination with cellular immune radction in patient L. and probably in patient D.

Transient age-related increase of adenosine mighbt lze relevant. It elevates the amount of
intracellular cAMP and thus causes a suppressiontalper type 1 and reduction of IFiN{FN- and
IL-12 production, in consequence degrading neattibn of HSV-infection in sensory ganglia. [7]

The proven fact is that cellular immunity is a pityp for "controlling” HSV infection, but which
of the viral antigens (glycoproteins) is the masportant inducer of defense reactions remains umkno
[14] The incomplete expression of HSV antigens pinddly helps to avoid its suppression by T-cell
immunity. Furthermore, relapses of vesicular rasbuaing against the ongoing suppressive antiviral
chemotherapy, may be linked to HSV resistance t& AC

Presently none of the known antiviral agents ise &bl completely eliminate HSV infection.
Therefore, the main therapeutic objective is taioedthe duration and severity of primary (acutdtion,
and to prevent relapses in persistent infectian Suppressive therapy). However, while the cetéor
initiating antiviral chemotherapy in newborns amfiants are clearly defined for acute infection, the
recommendations for suppressive therapy are inexadtconflicting. [12] Accordingly, standardized
laboratory and clinical criteria for initiation tlaativiral therapy, precise targets of therapy@edr criteria
of effectiveness are needed. Considering the lfattthe intensity of specific humoral immunity dowed
affect the intracellular replication of HSV andl@pomenon of viremia is hard to be detected evease
of HSV reactivation, evaluation of "viral load" atiw titer of specific antibodies are not suitaedseriteria
for the start and/or termination of specific chelnestipy. [13] For these purposes, determining teeiBp
NK-cell levels (activity) and/or expression of sgiecviral antigens reflecting the activity of tHdSV
replicative DNA is seen as an optimal tactics.

It should also be emphasized that the recommendétpc dosages of ACV had considerable
therapeutic effect and was well-tolerated durimgglberm administration without neither the necgssit
dose revision or monitoring plasma levels of theliwetion used (which was beneficial regarding autrre
conditions of "limited laboratory resources"), m@amcellation the chemotherapy or using any comgcti
medications. However, it should be considered A@W discontinuation in disseminated recurrent forms
of HSV infection may in some cases lead to viratteation resulting in unpredictable systemic digos.

o

1. ACV is the first-choice medication for treatm@ftNH in neonates and infants. According to
our observations, long-term ACV therapy is welktakted in children, and therefore may be morematio
than short-term courses used only for suppressBig-Hand HSV-2 infection on exacerbations.

2. Evaluation of the efficacy of treatment andbssibility of discontinuation of ACV in infantsear
determined by clinical indications, e.g. suppressitherpetic exanthema relapses for not less3batays.

3. Cancellation of ACV after a long-term therapyghti cause HSV reactivation with the
development of systemic lesions, in particulargkés.
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E®EKTUBHICTD I BE3IIEKA TPUBAJION
CHUCTEMHOI TEPAIIII HEOHATAJILHOT'O
TI'EPIIECY AIUKJIOBIPOM
Y IMYHOKOMITIETEHTHHUX JITEMR
MaspyrtenkoB B.B., Boasoor 10 K., IlIBapanska O.B.,
Kazanbka O.B.

IMpencraBneHo OOrOBOPEHHS JBOX KIIHIYHUX BHIIAIKIB
HOBOHAPOHKCHHUX YOJIOBIYOI CTATi, HAPOUKEHNX IPUPOAHUM
LUBIXOM, B TEPMiH, y SIKHX pO3BHHYJach HEOHATallbHA
repriernyHa ingexuis (Bipyc npocroro reprecy 2 Ty (HSV-
2)). Y MarepiB 000X maifieHTiB Oy/an O3HAKK BE3UKYJISIPHOTO
BHCHILy B aHOTEHITAJIbHMI 0Omacti mij yac mosoris. B 06ox
punaakax HSV-2 indexuis mana iHTpaHaTajdpHUNA IUISIX
nepemaui.  Kuminiuamit  kypc  iHQekiii  BigpisHIBCS
PCLMIMBYIOYUM  BE3HKYJSIDHAM  BHCHIIOM 0€3  O3HAK
JIMXOMaHKK ab0 cHCTeMHHX posnafiB. OO6oM marieHTam 3
paHHbOro BiKy Oyna mnpu3HaueHa Oe3repepBHA CHCTEMHA
Tepartist alUKIJIOBIpOM Ha Iepiof] OuIbIe 0HOro poKy. B 060x
BHITaJIKax MEPEHOCUMICTh TPUBAJIOTO KypCy alMKIIOBIpY Oya
00poto 1 OyB MOCATHYTHH TPHUBATHNA KOHTPOJIb iH(EKILT.
TakuMm 4MHOM, NOIOHMI TEPATIEBTHIHUH PEKUM MOXE OyTH
KpaldM 3a IepepUBYacTi KOPOTKOCTPOKOBI KypcH IpU
3aroctpeHssx indekniit HSV-1i HSV-2y nemosar. Ortinka
e(peKTHBHOCTI 1 ONTUMAIIBHOT TPUBAJIOCTI JIIKYBAaHHSI IIOBHHHA
BU3HAYATHCS B OCHOBHOMY KJIiHIYHHMH IIOKa3aHHSIMH.

KitouoBi cjioBa: HeoHaTalbHUN TepIiec, alMKIOBIp,
TIITH, Tepartis

Crarrs Hapginia 15.04. 1ip.

IPPEKTUBHOCTbD U BE3OITACHOCTD
JUIMTEJTbHON CUCTEMHOM TEPAITUM
HEOHATAJIBHOI'O TEPIIECA AITUKJIOBUPOM
Y UMM YHOKOMIIETEHTHBIX JETEMN
Maspyrtenkos B.B., boasoot 10 K., HIBapaukas O.B.,
Kazanxkasn A.B.

IIpencraBiieHO OOCYXKIEHHE [BYX KIMHMYECKHX CIIy4aeB
HOBOPOX/IEHHBIX MY)XCKOTO TI10J1a, POXKICHHBIX €CTECTBEHHBIM
IIyTeM, B CPOK, Y KOTOPBIX Pa3BIJIACh HEOHATAIbHAS FepHETHIECKas
unbekuus (Bupyc npocroro repreca 2 tuna (HSV-2)).V marepeit
0o00onX TALMEHTOB OBbUIM TPHU3HAKM BE3UKYJAPHOW CBHIMK B
AQHOTEHHUTAIBHON 00JIaCTH BO BpeMs posioB. B o6oux cirydasx HSV-
2 uHpekius WMena  MHTPAHAaTAJIbHBIA  INyTh  Iepefavu.
KnuHudeckuit Kypc HMHGEKUMH OTIMHYAICS PeLUIUBHpPYIOLIEit
BE3MKYJBIPHOH CHINBIO 0€3 NPU3HAKOB JIMXOPAAKH N CHCTEMHBIX
pacctpoiictB. O6oMM mHalMeHTaM C paHHEro Bo3pacTa ObLia
Ha3HAueHa HENpepbIBHAs CHCTEMHAs Tepanus alUKIOBHPOM Ha
nepruox Gosiee oxHOro roga. B obomx ciydasx HepeHOCHMOCTh
JUIMTENIBHOTO Kypca alUKIOBHpa ObUIa XOPOIIEH U ObUT JOCTUTHYT
JUTATENBHBIA KOHTPOJb HH(pekuuu. Takum o0pa3oMm, momoOHbII
TEPAaNeBTHUCCKUH PEXHMM MOXET OBITh  IPEANOYTHUTENBHEE
HPEPBIBUCTBIX KPATKOCPOUHBIX KyPCOB IIPH 000CTpeHUH MHDEKIMit
HSV-1 u HSV-2 y wmmaneniieB. OreHka 3(G(QEKTHBHOCTH H
ONITUMAIIBHOM MIPOIODKUTENEHOCTH JICYEHNS JOJDKHA
OIIPENEIATHCSA B OCHOBHOM KIIMHMYECKHMH NOKa3aHUAMH.

KiroueBble cJ10Ba: HEOHATANBHBIH TepIiec, alUKIOBHUD,
JIETH, TepaIHs
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COMPARATIVE CLINICAL EFFICIENCY ASSESSMENT OF VARIO US LOCAL
ANESTHESIA METHODS IN CURING DENTAL CARIES AND PULP ITIS.

E-mail: mulen77@ukr.net

The clinical efficacy comparison of various localeathesia methods was carried out in 109 patieitfsagute deep
caries of teeth, 18 - with pulmonary hyperemiaatute traumatic pulpitis, and 25 — with acute amdweic pulpitis forms requiring
local anesthesia for dental treatment. The tot&0diealthy individuals with a lack of carious tas and pulpitis of similar teeth
groups and the identical age group served as denffor the efficient management of local anesthesiring the outpatient
treatment of patients with acute deep caries dfitgmilmonary hyperemia and acute traumatic pslpitie biological method for
maintaining the viability of the pulp and its fuiteis has proven the superiority of the intraossemesthetic method. In our
opinion, anesthesia of dental manipulations inguési with acute and chronic pulpitis forms by gtion method should be
carried out by the infiltration, conduction andratsseous methods of amide anesthetics admingstesith vasoconstrictor
concentration of 1: 100000, which prevent pulp dieg during treatment.
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The study is a fragment of the research projectdtitiees of the course, therapeutic and diagnostitita and prevention
of hard tooth tissues diseases, periodontal andomsiecnembrane of the oral cavity under the influesicocal and general
factors”, state registration number 0113U006438122018).

The most common among dental diseases is dentas@ard its complications, which according
to WHO affect about 90% of the population. Espégisharply caries grew among the population in the
last century, which can be associated with liviagditions and work, as well as with the naturehefdiet.
Acute deep caries and pulmonary disease are accoosapay different nature and intensity of pain.

The problem of pain and anesthesia of painful maéatns in dental caries and pulpitis treatment,
remains relevant despite the large number of ssu@ie5]. This is due to the fact that modern denti
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