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2. Rationalisation the use of sensory deprivation in the rehabilitation of patients with neurogenic salivary disorders

Pedepar:

1. Incepraist npucBsiyeHa o6 PYHTYBaHHIO BUKOPUCTaHHSI CEHCOPHOI JlenpuBallii y JlikyBaHHi XBOpUX i3
HEepOreHHUM NOPYLIEHHSIM CIMHOBUAiIEHHS. HellporeHHe OpYyIIeHHs CJMHOBUAiNIEHHS B YKpaiHi ckianae 2-3%
cepel;, CTOMATOJIOTIYHMX 3aXBOPIOBAHb, a PO3JIaiu BereTaTuBHOI HepBoBoi cuctemu (BHC) nmpu gucdyHKLii caMHHEUX
3as103 - Bix 15 1o 40%. Sk mpaBuJio, 1ii po3J1afiyi BTOPMHHI Ta BUHUKAIOTh HA TJIi XPOHIUHMX CTPECOBUX CUTYaLil, SIKi
IOCUTb YaCTO MAlOTh MICll€ y HAalIOMYy CbOTOZ€HHI. [I71s1 BAKOHAHHS [TOCTaBJIEHUX 33/a4 0yJ10 ob6cTesxxeHo 30

IMPAaKTUIHO 300POBUX HIO,ILeﬁ Ta 50 XBOpUX — YOJIOBIK i XXiHOK 3 HeI/quOFeHHI/IM IMOPpYHI€HHAM CJ'II/IHOBI/I,I[iJIeHHH BiKOM



Biz 25 1o 40 pokiB, siKi mpoiinIn KOMIJIEKCHE KiliHiKo-71abopaTopHe, Helipo@isiosioriyHe Ta HEMPOICUXOJIOTiYHE
obcreskeHHs. Kypc sikyBanHs ckiazas 10-15 ceaHciB uepes 2 [Hi, TpUBajicTh ceaHcy 45-60 XBUiInH. BusiBiieHo, mo
3aCTOCYBaHHS CEHCOPHOI ienpuBallii y BOJIOHTEPiB He BUKJIMKA€ HETaTMBHUX [100iYHUX IIPOSIBIB, HA/la€ MTO3UTUBHUIN
edexkr Ha ix BHC ta ncuxoemouiiiny cdepy, o Jaao HaM MOXJIUBICTb 3pOOUTU BUCHOBOK IIPO IOLiBbHICTD
3aCTOCYBaHHS JAHOTO METOJY BIIJIMBY IIPY BiITHOBHOMY JIiKyBaHHI XBOPUX 3 HEMPOT€HHUM IOPYLIEHHSIM
CJIMHOBUJiNIeHHs. Pe3ysbTaToM Ipyroro eTamny AOCJliIpKeHHs CTaju AaHHi, oTpuMaHi Ipu obctexxeHi 50 xBopux (28
4OJIOBIK Ta 22 )XiHKM) BiKOM Bifi 25 10 43 pOKiB, TpUBaJIiCTIO 3aXBOPIOBAHHS Bifl 2 10 6 POKiB. Bcim xBopum
IIPOBOJMIIN Ti K cCaMi 0OCTEXEHHS, 1110 i BOJIOHTEPaM JI0 Ta MicJIs JliKyBaHHS. JlaHa rpymna XBopux 0yJia po3nojineHa
Ha 2 Nigrpynu: nepua, aKiil TpoBOANIN KOMIUIEKCHY KOHCEPBAaTUBHY Tepallilo — 20 YOJIOBIK, IpyTa, SKil
IIPOBOJIMJIaCh CEHCOPHA JemnpuBauis. Kypc sikyBaHHs ckianas 10-12 ceaHciB yepes 2 Hi TpuBaicTio 1o 45-60
xBuMH. OnepKaHi JaHi 1okasasny, 10 BUKOPUCTAHHS CEHCOPHOI JienpuBallii y XBOPUX i3 HEHPOT€HHUM
NOPYILIEHHSM CIMHOBU/IIJIEHHSIM HOPMAaJIi3ye [isyIbHICTb BEreTaTUBHOI HEPBOBOI cucTeMy, (ii HEIIPOropMOHAJIbHY
JIaHKYy), 6i0€eIeKTpUYHi T0Ka3HMKY I'OJIOBHOTO MO3KY, BiTHOBJIIOE PEryJIsiLilo CIMHOBUIIZIEHHS Ta TIOKPAIlye SIKiCThb

JKUTTA.

2. The dissertation is devoted to the rationalisation of the use of sensory deprivation in the treatment of patients
with neurogenic salivary disorders. eurogenic salivary disorders in Ukraine reaches 2-3% among dental diseases,
and disorders of the autonomic nervous system (ANS) with salivary gland dysfunction - reaches 15 to 40%. As a
rule, these disorders are secondary and develop because of chronic stressful situations that are quite common
these days. The regulation of daily salivation depends on the activity of autonomic nervous system and which
branch (sympathetic or parasympathetic) is currently prevails. Normally, reflective secretion of saliva is proceeds
with the predominance of parasympathetic impulses, which causes the intensity of saliva secretion and
vasodilation - as part of the secretory process. The high level of psycho-emotional overloading leads to mental and
physical health deterioration, which is connected to the dysregulation of the ANS, which means persistent
disturbance of balance between excitatory and deceleration mechanisms. On this phase the study of ANS
conditions, its neurotransmitter section and the psycho-emotional conditions in the pathogenesis of neurogenic
salivary disorders remains an issue of particular relevance and importance. Conservative therapy remains the main
treatment method for patients with neurogenic salivary disorders. The pharmacological treatment for patients
with this pathology does not always lead to the desired result. To complete the tasks 30 practically healthy people
(volunteers) were examined: 17 men and 13 women in age from 25 to 43. These indicators have been studied:
sialometric indicators, adrenaline indicators, norepinephrine indicators, dopamine indicators, hormone melatonin
indicators and bioelectrical activity of the brain. The neuropsychological survey was conducted (method SAN and
«SF-36 Health Status Survey»). The condition of the autonomic nervous system - vegetative tone, vegetative
reactivity and vegetative maintenance of activity were analysed. The use of sensory deprivation in volunteers has
shown that this technique does not cause side effects, has a positive influence on the autonomic nervous system
and the psycho-emotional condition, which makes it possible to use for neurogenic salivation impairment. The
course of treatment lasted 10-15 sessions in every 2 days, the duration of the session is 45-60 minutes. Thereby the
applying of sensory deprivation to volunteers did not cause any negative side effects, has only positive influence on
VNS and psycho-emotional condition of patients, which allowed us to conclude that it is advisable to use this
method of treatment for patients with neurogenic salivary disorders. The result of the second stage of research
was data obtained in the survey of 50 patients (28 men and 22 women) aged 25 to 43 years, disease duration from 2
to 6 years. All patients were examined as well as volunteers before and after treatment. This group of patients was
divided into 2 subgroups: the first one - which was carried out complex conservative therapy - 20 people, the
second one - which was carried out sensory deprivation. The course of treatment was 10-12 sessions in every 2
days for 45-60 minutes. The obtained results showed that sensory deprivation in most cases restores the salivary
glands activity, normalises the dynamics of the autonomic nervous system and its neurohormonal branch
(adrenaline, noradrenaline, serotonin, dopamine) and excretion of melatonin, improves brain bioelectric activity
and neuropsychological indicators unlike conservative treatment. Conducted clinical studies conclude that the use
of sensory deprivation has been advisable not only for patients with neurogenic salivary disorders, but also for



patients with vegetative-vascular dystonia, sleep disorders and asthenic disorders. Thus, unlike traditional
treatment, in most cases sensory deprivation leads o normalisation of clinical symptoms, promotes the realisation
of dynamic homeostasis in the system of intra-daily rhythm. Restoration of bioelectric activity indicators in brain
after a course of sensory deprivation in patients with neurogenic salivation disorders is the result of the positive
influence of this treatment method on the depth brain structures. Traditional therapy also noted a positive
dynamic but it did not contribute to the full restoration of EEG.
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