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PACIIPOCTPAHEHHOCTbD BPOXKAEHHOV PACIIEAVIHEI BEPXHEV I'VEEI M HEBA
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MpeacTtasaeH AnTepaTypHbI 0630p NO TeMe PacnpPOCTPaHEHHOCTM M POXKAAEMOCTH AeTel C BPOXKAEHHOM paclLeNnHOM BepxHeit rybbl u HEGa (BPB-
H). C 3Toi1 aHoManmnelt poxkaaeTca oauH pebéHok M3 1000 HOBOPOXKAEHHDIX, YTO cocTaBnseT npumepHo 0,04% OT 06LLelt YUCNeHHOCTM HaceneHus
nnaHeTbl. [okasaHo, YTo 3ybouentocTHONNLEBbIE aHOMAIMK U fedopMaLLMM Cpean CTOMATONOTMYECKMX 3aboneBaHmii, TaKMX Kak Kapuec u 6onesHu
NapoAOHTa, OCTAKOTCA Ha BEAYLLMX MO3ULMAX. VX pacnpoCTpaHEHHOCTb HaXoAMTCA B Anana3oHe oT 11,4% no 80%. Cpeamn umetowmxcs dopm BPBIH
HEBa 12-25% npuxoAnTcs Ha BPOXKAEHHYIO ABYXCTOPOHHIOK PACLLEMUHY BepXHel rybbl u HEOGA — TAXKENbIN BUA NATONOMMKU YeNtOCTHO-MLEBOIN 0bna-
cTH.
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A literature review on the prevalence of the cleft lip and cleft palate (CLCP) is provided. Prevalence of this birth defect in the world is approximately
0.04% or 1:1000 of babies born. It has been shown that dentoalveolar and facial anomalies and deformities remain in the leading positions among
dental diseases, such as caries and periodontal diseases. Their prevalence ranges between 11.4% and 80%. Bilateral cleft of the upper lip and palate
(BCULP), which is a severe pathology of the maxillofacial region (MFR), accounts for 12-25% of the CLCP cases.
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CromaTonoruyeckon npobnemoit NpoLOMKaeT OCTaBaThCA
POXKAEHWE AETEeN C BPOKAEHHOMN ABYXCTOPOHHEN PACLLENMUHOMN BEPX-
Hel rybbl 1 HEGa (BAPBIH), KoTopas TpebyeT NO3TanHOro KOMMAEKC-
HOro neyeHwus. Mccnefosateny NoAYEPKMUBAIOT, UTO, BOSMOMXKHO, U3-33
6ypHOro pa3BuTUA NPOMbILLAEHHOCTU U, BCAEACTBUE 3TOTO, YBEUYe-
HUA BbIBPOCA TOKCUYECKMX BELLECTB M BAUAHUA UX HA 340POBbLE YEN0-
Beka BAPBIH pernctpupyetca B 3 pasa Yalle, 1 3TO TO/IbKO 3a Nocnes-
Hue 100 neT [1]. OanH pebéHok 13 1000 HOBOPOMKAEHHbIX POXKAAETCA
C M3y4aeMoil aHOManNuel, 4to coctasnsaeT npumepHo 0,04% ot obLuein
YUCNEHHOCTM HaceneHusa nnaHeTbl [2]. Mo aaHHbIM BO3 nmeeT mecTo
TEHAEHLMA K YBENNYEHMIO YACTOTbl 3TOM aHOManuu [1].

PacLuennHa BepxHei rybbl BCTpevaeTcs B 48a pasa Yalle y Mab-
UMKOB, YeM Y IEBOYEK, A PacLliennHa HEBa perncTpupyeTcsa B ABa pasa
yalle y AeBoyek [2]. KomnieKkcHble anmaemmonormyeckue mccneso-
BaHMA pacrnpocTpaHéHHocTM geTeit ¢ BAPBIH B pasnnyHbIX cybbek-

BCULP remains a significant dental problem which requires a
step-by-step complex treatment. Researchers emphasize that due
to the rapid development of industry and, as a result, increase of
toxic pollutions and their growing effect on human health, BCULP
is being currently recorded three times more often than 100 years
ago [1]. In every 1000 children born one child presents with this
congenital malformation, which comprises approximately 0.04%
of the total population of the earth [2]. According to the WHO,
there is upward trend in the incidence of this anomaly [1].

Cleft lip is twice as common in boys as in girls, while cleft pal-
ate is twice more common in girls [2]. Comprehensive epidemio-
logical studies of the prevalence of BCULP in children in various
regions of Russia, Uzbekistan, Kazakhstan and Poland indicate an
increase in the number of newborns with congenital malforma-

Tax Poccuu, Y3bekucTtaHe, KasaxctaHe u Monblue CBUAETENbCTBYIOT
0 POCTE YNCNA HOBOPOMAEHHBIX C BPOXKAEHHBIMM aHOManuaMK (BA)
YencTHo-NmueBok obnact (Y10) 1 NPorHo3MpyoT ABYKpaTHOE yBe-
/IN4eHMe SaHHOM NaToNOMMKM No CPaBHEHMIO ¢ HaYanom XX Beka [2-6].
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tions (CM) of the MFR (CMMFR) and predict a twofold growth of
this pathology compared to the beginning of the 20th century [2-
6]. This prediction is confirmed by the annual 1.38 times increase
of the birth rate of children with CLCP for every 100 thousand of
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[JaHHbIN NPOrHO3 NOATBEPHKAAETCA U TeM HAKTOM, YTO EKEro4HO Ha
Kaxable 100 TbicAY HaceNeHMA POXKAAEMOCTb AeTel C BPOKAEHHOM
paclenuHoit rybel u Héba (BPTH) yBennunsaetca B 1,38 pas [5]. BO3
NPUBOAMT MUPOBYIO CTaTUCTUKY MO 4acToTe poxaeHus aeteit ¢ BPMH
Ha 1000 HoBopOXAEHHbIX, 1 3TO cocTasnaeT 0,6-1,6 cnyyaes. Uccne-
AoBatenu npusHatoT, uto BPIH ABnAeTcA ouyeHb pacnpocTpaHEHHbIM
nopoKkom pa3suTusa Y10, MMEIOLLMM CKIOHHOCTb K yyalleHuto [7, 8].
3aHuman 3-4 mecto B cTpyKType BA YJ/10, oHa anavpyet no creneHun
TAECTU KaK QYHKLMOHANbHDBIX, TaK U aHAaTOMUYECKUX HapyLweHui [9-
11].

B paboTax yyé€HblX, 3aHMMAIOLLMXCA AAHHOM npobiemoi, no-
Ka3aHo, YTO YacToTa Cayvaes poxaeHua aeteit ¢ BPTH BapbupyeT B
npegenax ot 1 Ha 500 go 1 Ha 1000. 3710, NO MHEHUIO aBTOPOB, 3a-
BUCWT OT BPEMEHM U MECTa NPOBEAEHWA HAy4HbIX U3bICKaHMA [12-
14]. B Poccuiickoii desepaupm yactota AaHHOW MATONOTUM TaKKe
npeacTaBneHa B WMPOKMX Npegenax: or 1:653 o 1:1280. Takoi pas-
6pOC MOXKET ObiTb 0OBACHEH PErMoHaNbHLIMK U NOMYAALMOHHbBIMM
ocobeHHOCTAMM. MHOrve yYéHble YKa3biBaloT MWL Ha YBEAUYEHUE
PaCILENMH TONBbKO HEBA C COOTHOLLIEHWEM [BYXCTOPOHHMX, /1€BO- U
NPaBOCTOPOHHMX paBHbIM 1:6:3 [15-23]. Mpu 3TOM CUHAPOMANbHYIO
NaTONOTMI0 UMEET KaXKAbIM NATbIN POAMBLUMIACA C AaHHBIM AWArHO30M
[22]. B uenom no Poccuu, aetu ¢ BAPBIH coctasaatot 54% ot exeroa-
Ho BbIfBAfeMbIX BA (ot 3,5 f0 5 Tbicay) [24].

3a nepwog 2010-2016 r.r. B ropoae Bonrorpage v Bonrorpag-
CKoW obnactu yactota BA coctasnana 1:630, uam 1,6 Ha 1000 »uBo-
POKAEHHBIX. MPUUYEM B NPOMBILLAEHHBIX PalioHax YacToTa BA 6bina
3HAUYUTENbHO BbILE, YEM B CE/IbCKOM MECTHOCTU. JIEBOCTOPOHHME
pacLLenvHbl cocTaBnanm 68,7%, a npasoctopoHHue — 31,3%. Y manb-
YMKOB NaTtonorua 6bina B 2,5 pasa yalle, yem y aesoyek (71,01% u
28,89% cooTBeTCTBEHHO) [5].

B cepum paboT no 1ccnefoBaHMIO YacToTbl M CTPYKTYpbl BAPBIH
B Pecnybnuke Caxa (fIKyTMA) YCTaHOB/NEH BbLICOKWMI PErvoHasbHbIN
YPOBEHb PACNpPOCTPAHEHHOCTU [AAHHOW MaTONOTMU, W BbIABAEHDI
umKAndeckne Gayktyaumm yactotol BPIH ¢ TeHAeHUMel K nosbiwe-
Huto. Mo MHEHWIO aBTOPOB, BbI3bIBAET CEPbE3HYI 03ab0YEHHOCTb
TEHAEHUMA K CHUMKEHWUIO BO3pacTa poautenein getei ¢ BA YJO,
YTO AMKTYeT HeobXOAMMOCTb [a/bHElLero COBEpPLUIEHCTBOBAHMA
[AWarHOCTUKK, NPOPUNAKTUKKM, NeYeHUs M peabunutaummn aeten c
BPIH B Pecnybavke Caxa (AkyTua) [12].

Obpawaet Ha ceba BHMMaHKMe u TOT dakT, Yto B Pecnybimke
BawkopToCcTaH porKaaemocTb aeTen ¢ BPIH Bbiwe cpesHecTaTuCTu-
yeckoit no PO [25]. B Mepmckom Kpae u ropoge Mepmu yactota BA
YN0 cpeam KMBOPOKAEHHBIX cocTasuna 1:700 [26], a 4na cpaBHEHMA
B EBponeickux cTpaHax 3ToT NokasaTesb pasBHaetca 1:500-1:1000 [26,
27]. Yuét naumenTos ¢ BAPBIH B r. Bopucornebck (BopoHexckas 06-
NacTb), NoKasan, 4to Ha 1000 HOBOPOXKAEHHbIX poxaaetcs 0,64 pe-
6EHKa c JaHHOM naTonoruei [28].

YyiiknH CB ¢ coaBT (2018) cBMAETENBCTBYIOT, YTO EXKETOAHO YMC-
10 HOBOPOXAEHHbIX ¢ BAPBIH yBennumsaetca Ha 1,38 Ha Kaxaple
100 TbicAY HaceneHusa, U NPUBOAAT AaHHble PacNpPOCTPaHEHHOCTU
BPI'H y peteit KpacHospckoro Kpas, KnpoBckoi obnactu, TatapcTaHa,
XabapoBcKoro Kpas v apyrux cybbekTos PO [29].

B 1990-2010 roap! KpacHospcKuMit Kpaii o nokasaTtento pacnpo-
cTpaHéHHocTu BAPBIH npesbiwan cpegHecTaTUCTUYECKME AaHHbIE N0
Poccuu. Kak cunTatoT aBTopbl, BO3MOXKHO, 3TO OblN10 CBA3aHO C HEONa-
TOMPUATHOMN 3KONOrMYECKOM 0B6CTaHOBKOIN. ABCONOTHOE KOMMYECTBO
JeTeil ¢ OfHOCTOPOHHMMU pacLiesMHaMKU Npeobnafano Hag Ay-
CTOPOHHUMM. AHaNM3 NOPOKOB Pa3BUTUA rybbl n HEGa B KnMpoBcKoii
obnactv nokasan, yto vactota BPBIH coctasnana 1:1078 xumBopo-
KAEHHbIX. CBbIe NoNoBUHbI (52%) TaKMX AETeil MMENU PaCLLENUHDI
MATKOro M TBEpAoro Héba, cneposaTenibHO, MM Tpebosanocb bonee

the population [5]. According to WHO, world statistics on the fre-
guency of births of children with CLCP is 0.6-1.6 cases per 1000
newborns. Researchers acknowledge that CLCP is a very common
malformation of the MFR, which tends to increase in frequency
[7, 8]. Occupying 3-4™ place in the structure of CMMFR, it is the
most severe functional and anatomical disorders [9-11].

According to some authors, incidence of CLCP varies from
1:500 to 1:1000 which depends on the origin and time interval
of research [12-14]. In the Russian Federation, the incidence of
this pathology ranges from 1:653 to 1:1280. The wide range can
be explained by regional and populational variations. The rate of
bilateral, left and right cleft palates is estimated as 1:6:3 [15-23].
At the same time, every fifth child born with cleft palate presents
with syndromic pathology [22]. In Russia children with BCULP
make up 54% of the annually detected CM (from 3.5 to 5 thou-
sand cases) [24].

For the period from 2010 to 2016 in the city of Volgograd
and the Volgograd region, the CM prevalence constituted 1:630
or 1.6 per 1000 live births. Moreover, in industrial areas, the fre-
quency of CM was significantly higher than in rural areas. Left
unilateral clefts accounted for 68.7%, and right ones — for 31.3%.
Boys had this pathology 2.5 times more often than girls (71.01%
and 28.89%, respectively) [5].

In several publications high regional level of prevalence and
cyclic fluctuations of BCULP were demonstrated in the Republic
of Sakha (Yakutia) with an upward trend. According to some au-
thors, the trend towards younger age of parents of children with
CMMEFR is of serious concern, which dictates the need for further
improvement of diagnostics, prevention, treatment and rehabil-
itation of children with CLCP in the Republic of Sakha (Yakutia)
[12].

Attention is also drawn to the fact that in the Republic of
Bashkortostan, Russian Federation the birth rate of children with
CLCP is higher than the average for the Russian Federation [25]. In
the Perm Region and the city of Perm, the frequency of CMMFR
among live births is 1:700 [26], and for comparison in European
countries this indicator is 1:500-1:1000 [26, 27]. In Borisoglebsk
(Voronezh region, Russian Federation) the prevalence of BCULP is
0.64 per 1000 newborns [28].

Chuykin SV et al (2018) notes that annually the number
of newborns with BCULP increases by 1.38 for every 100 thou-
sand population and provides data on the prevalence of BCULP
in children of the Krasnoyarsk region, Kirov region, Tatarstan,
Khabarovsk region and other subjects of the Russian Federation
[29].

In 1990-2010, the Krasnoyarsk region exceeded the average
statistical data for Russia in terms of prevalence of BCULP. Accord-
ing to the authors, this was possibly due to the unfavorable envi-
ronmental situation. The absolute number of children with uni-
lateral clefts prevailed over bilateral anomalies. Analysis of CM of
the lip and palate in the Kirov region showed that the incidence
of BCULP was 1:1078 of live births. More than half (52%) of these
children had clefts of the soft and hard palate, therefore they re-
quired a longer and more complex treatment. The frequency of
BCULP on the territory of the Republic of Tatarstan had signifi-
cant fluctuations: from a minimum of 0.8% in 2003 to a maximum
value of 4.0% in 2011. Seasonal studies of the birth rate of chil-
dren with BCULP among the cities of Tatarstan showed that their
maximum share in the morbidity structure was in spring (March)
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AnuTenbHoe n cnoxHoe nedyeHune. Yacrota BAPBIH Ha Tepputopum
Pecnybaunku TaTapcTaH MMena 3HauuTeNbHble KonebaHWa: OT MUHK-
myma 0,8% B 2003 rogy A0 MakcvmanbHoOro 3HadeHusa 4,0% s 2011
rofly. MccnenoBaHma ce30HHOCTM poxKaeHusa aeteld ¢ BAPBIH cpean
ropofoB TaTapcTaHa MOKa3a/u, YTO MaKCMMaJsIbHas UX [0NA B CTPYK-
Type 3a6071€BaeMOCTM NPUXOAMAACk Ha BecHy (mapT) — 10,741,1% u
neto (uonb) — 10,1+1,0%. 3umoii 3abonesaemocTb 6bina MUHUMaNb-
HOW. BmecTe ¢ Tem, yacToTa poxaeHus aeteit ¢ BOPBIH He BbisBuna
CTaTUCTUYECKOM PasHULLbI B 3aBUCUMOCTM OT NOAA. A pa3/iMume B IOKa-
NN3aLLMMN U COYETAaHHOM MOpPAXKEHUM BEpPXHeW rybbl u HEBA Bbino CTa-
TUCTUYECKM 3HAYMMbBIM. B TO Ke Bpema aHa/In3 pOXKAAaeMOCTU AeTel ¢
BAPBIH Xabaposckoro Kpas nokasan cTabuibHOCTb PaCnpOCTPaHEH-
HocTv 3a nepuog, ¢ 2004 no 2008 rogbl, KoTopas cocTasuaa 1 Ha 850
HOBOPOXAEHHDIX [29].

ExxerogHo Ha 1000 HOBOPOXAEHHBIX YBEMYMBAETCA Ha YeT-
BEPTb poxkaeHue geteit ¢ BA Y10 u B Pecnybnuke Benapych. YuéHble
3TO CBA3bIBAIOT ¢ YepHObbINbCKOM aBapuei, rae 4o cux nop 20% 3e-
Me/b 3arpA3HEHO AONTOXMBYLLMMM PAAMOHYKAAAMU [24].

CornacHo CTaTUCTMYECKMM AaHHbIM No KasaxctaHny 4acTtoTa
poxaeHua geteit ¢ BA Y10 B cTpaHe 0CTaéTcs BbICOKOM U COCTaBASAET
1:880. bonee 6000 feTeit COCTOAT Ha AMCMAHCEPHOM Y4ETE, @ OKOJI0
400 peTelt eXXerogHoO POXKAAOTCA C 3TOW NaTonorueii [3).

YacToTa paccmatpuBaemoit aHomanuu B LaHxae gocturaert 1,2
Ha 1000 HOBOPOXAEHHbIX, Ha ®PuannnuHax — 1,5 Ha 1000 xwuBopo-
HKAEHHDbIX, B ANOHMM 0TMeyvaeTca 2 ciyyas Ha 1000 mnageHues [30].
Abualfaraj R et al (2017) nokasanu, yto B EBpone 4ncio 60/bHbIX C
BAPBIH ysennumnock 3a nocnegHue 40 net B 2 pasa [31].

CnegyeT OTMETUTb, YTO 3Ta apXMBaXKHasA NPobaeMa BOMHYET U
MHTEpecyeT MHOTUX uccnepoBateneit. OgHako B pecnybamkax Cpeg-
Hell A3uM 3TOMy BOMPOCY HE YAENAEeTCA AO/MKHOTO BHUMAHWA, YTO
OTPAMKAETCA Ha HeLOCTAaTOYHOWM WM3YYEHHOCTU YACTOTbl BCTPEYaEeMo-
CTV BPOXKAEHHbIX MOPOKOB Pa3BUTMA YENHOCTHO-MLIEBOTO CKENETA Y
aeteii [2]. Mo aaHHbIM NpoBeaéHHOro B 2005-2009 rogbl aNMAeMno-
NNOrMYECKOro MCCNeaoBaHnA No U3y4eHUIo pacnpocTpaHeHna BPTH B
HaBsowuicKkoit 0bnactu Y3bekuctaHa bbino BbiABAEHO, YTO Ha 620 K-
BOPOXAEHHDIX npuxogunca 1 cnyyait BPTH, 1 3a yKasaHHbIN nepuog,
MPOMUCXOANA NMOCTOAHHBIN POCT YMCNA TakuX AeTelt [32].

Mo TafKUKUCTaHY MMEETCA eAMHCTBEHHAn paboTa B JaHHOM Ha-
NPaB/AEHWMK, FLe aBTOPbI NPOBENM aHANN3 APXMBHbIX AAHHbLIX B NEPUOA,
¢ 2009 no 2019 roabl naumeHToB ¢ BPBIH no obpaliaemoctvt no Bcem
pervoHam Pecnybnvkv TagKMKMCTaH. [MHAMMKA pPacnpocTpaHeHus
[aHHOI natonorum cpeam scex BA Y10 no obpallaeMocTn U3MeHs-
nacb ot 34,5% o 79,4%, Npy 3TOM BCTPEYAEMOCTb SAaHHOM NaTON0OMMK Y
ManbymKoB Bbina B 1,22-1,89 pas yallle, Yem y AEBOYEK, @ OAHOCTOPOH-
Huit npouecc B 10,5 pa3s Yalle Nnpeobnagan Hag ABYXCTOPOHHUM [33].

Mpv BAPBIH Hapywatotca QyHKUMM AbIXaHUA, MUTAHMA U peun
[32, 34]. B cBA3M € 3TUM, OTMEYAETCA YCTOMUYMBAA TEHAEHUMA POCTa
Yyucna [eTen ¢ orpaHUYeHHbIMM BO3MOXKHOCTAMM 340p0BbA. Ha ce-
TOAHALIHWUI AeHb YYEHbIE MOTYT BbIABUTb MPUUMHY NATONOMMK, TN eé
HacnegoBaHMA M 4aBaTb NPOrHO3 PUCKa NOBTOPHOTO POMAEHMA pe-
6€HKa c BA [34-36].

ABTOpbI CTaTby CYUTAIOT BaXkHbIM 3aTPOHYTb Npobnemy dakTo-
pOB pWCKa B BO3HWMKHOBEHMM BPTH. HabntogaeTcs nocTosiHHbIN pocT
KO/IMYECTBa CYNPYMKECKMX MNap, B KOTOPbIX XOTA Obl O4MH M3 Cynpyros
— HocuTenb BA YJ10 [37]. Kak ykasbisaeT Whitehill TL (2002), ocHoB-
HbIMW 3TMONOrMYECKMMM dakTopamu pa3sutua BA YJ10 B nepsble 1,5-
2 mecaLa 6epeMeHHOCTU ABNAKOTCA COYETaHWE BUPYCHBIX UHOEKLINN,
HexBaTKa BUTAMMHOB, BO34EWCTBME TEPATOreHOB, CTpecc, 0byYeHne
[38]. Kacumosckan HA (2020) Takke Noa4EpPKMBaAET, YTO LETEPMUHAH-
TaMM PUCKA MOTYT BbICTyNaTb PasnyHble MeUKo-61onornyeckue,
3KONOrMYecKkme 1 coumanbHble GpakTopsl. Tak, 38,1% obcneayembix
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—10.7+1.1% and in summer (July) — 10.1£1.0%. In winter, the in-
cidence was minimal. At the same time, the birth rate of children
with BCULP did not reveal any statistical difference for gender,
while distribution for localization and combined lesions of the up-
per lip and palate reached the level of statistical significance. At
the same time, analysis of the birth rate of children with BCULP in
the Khabarovsk region showed its stable level for the period from
2004 to 2008, constituting 1 in 850 newborns [29].

In the Republic of Belarus, birth rate of children with
CMMEFR increases annually by 25%. Scientists associate this ob-
servation with the Chernobyl disaster, as 20% of its territory is
still contaminated with long-lived radionuclides [24].

According to statistical data in Kazakhstan, the prevalence
of CM of the MFR in the country remains high and amounts to
1:880. More than 6,000 children are clinically tracked, and about
400 children are born with this pathology every year [3].

The frequency of this CM in Shanghai reaches 1.2 per 1000
newborns, in Philippines — 1.5 per 1000 live births, in Japan — 2
per 1000 [30]. Abualfaraj R et al (2017) showed that in Europe
the number of patients with BCULP has doubled over the past 40
years [31].

It should be noted that this paramount problem draws at-
tention of many researchers. However, in the countries of Central
Asia, this issue is not given due importance, which is evidenced
by rare studies of the prevalence of CMMFR [2]. According to the
data of an epidemiological study conducted in 2005-2009 regard-
ing incidence of CLCP in the Navoi region of Uzbekistan, it was
shown to constitute 1 case per 620 live births, and during this pe-
riod there was a constant increase in the number of children with
this pathology [32].

For Tajikistan, there is the only relevant paper, where the
authors analyzed archival data in the period from 2009 to 2019
of patients with CLCP by referral in all regions of the Republic of
Tajikistan. The dynamics of growth of this pathology among all
CMMER in terms of appealability varied from 34.5% to 79.4%,
while the prevalence of this pathology in boys was 1.22-1.89
times more often than in girls, and the unilateral clefts were diag-
nosed 10.5 times more frequently than bilateral ones [33].

In patients with BCULP respiration, nutrition and speech are
impaired [32, 34]. As prevalence of this pathology increases, the
number of disabled children grows respectively. Today scientists
can identify the cause of this pathology, the type of its inheri-
tance and predict the risk of the repeated birth of a child with this
CM [34-36].

The authors of the article give importance to the problem
of risk factors for the incidence of CLCP. There is a constant in-
crease in the number of married couples in which at least one of
the spouses is the genetic carrier of the CMMFR [37]. As stated
by Whitehill TL (2002), the main etiological factors in the devel-
opment of CMMFR during the first 1.5-2 months of pregnancy
are a combinations of viral infections, vitamin insufficiency, ex-
posure to teratogens, stress, and radiation [38]. Kasimovskaya NA
(2020) also emphasizes that various biomedical, environmental
and social factors can serve as risk determinants. Thus, 38.1% of
the surveyed women confirmed the use of antibiotics, salicylates,
sulfanilamides and other medications in the first trimester of
pregnancy [39]. Therefore, a detailed study of the frequency and
etiology of CMMFR is of primary importance, since it allows us to
provide their effective prevention [40].
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YKEHLMH OTMETUAM NPUEM aHTUOUOTUKOB, CaIMLMNATOB, CyNbdaHu-
NaMUAHBIX U Apyrnx GapmMaKkoNorMyecknx CpeacTs B NepBom Tpume-
cTpe 6epemeHHocTH [39]. ChepoBaTenbHO, NogpobHoe nsyyeHne Ya-
CTOTbI M 3TMON0TMKM BA Y10 06nacTv MMeeT NPMOPUTETHOE 3HAYEHWeE,
TaK Kak No3BO/IAET Pe3y/IbTaTUBHO PeLlaTb BONPOChI UX NPpodUNaKTh-
Ku [40].

M3 BbiwensnoxeHHoro cneayert, yto BA Y10 asnAoTca akTyanb-
HOW KaK C MeAMUMHCKOM, TaK U COLMabHOWM ToueK 3penus [41, 42].
TaK KaK [19 34paBooxpaHeHms aTa npobaema o4eHb 3HaUMMA, TO Y4é-
HbIM C/leflyeT NPOJOKNTL U3bICKAHUA B 3TOM Hanpasaexnum [43].

Takum 06pa3om, B Hallem 0630pe NoKasaHa LMKANYECKan TeH-
[AEHUMA K pOCTy YacToTbl poxkaaemocTn aetei ¢ BAPBIH. B cBasu ¢
3TUM, MOHUTOPUHT PAcNpPOCTPAHEHHOCTM U YaCTOTbl POXKAEHMA AeTel
¢ BAPBIH B pa3HbIX peroHax Mupa Heobxoanum A1 NAaHUPOBaHMA
PaHHWUX Ne4ebHO-0PTOAOHTUUECKUX MEPOMNPUATUI C MOMEHTA PO Aae-
HUA W AanbHeNIero B3pocneHns pebéHka, ana KoMPOpTHOro Kave-
CTBA KM3HM, KOTOPOE HAMpAMYylO0 3aBUCUT OT CTOMATONOrMYECKOro,
COMATMYECKOro M NCUXON0TMYECKOr0 340P0BbA.

3AKNIOYEHUE

Pogutenu peteit ¢ BPTH cTankmBatoTca He TONMBbKO C MeAULIMH-
CKMMM 33Zla4aMM SIeYEHUA CBOMX LETEMN, HO M C NCUXONOTUYECKUMM
npobnemamu B CEMbe, YTO MOMKET CTaTb MPUUYUHOW, B TOM YUCAE, U
pa3sogos. CTaB B3pOC/AbIMM, TaKMe MaLMeHTbl OYeHb 4acTo MMetoT
CNOXKHOCTY C NONYYEHUEM KeNaeMoi npodeccumn 1 ¢ TPyaoyCTpOi-
ctBom. CnepoBatenibHo, TpebyeTtca AanbHelwan pa3paboTka MeToL0B
1 NOAXOL0B NpeaoTBpalLeHna pacnpocTpaHéHHocTn BA Y10, nosbl-
LeHMe KayecTBa KOMNNEKCHON MeAMKO-COLManbHOM peabunutaumm
[eTel C JaHHOM NaToNOTVEN U UX POAUTENEN, U, HA HaL B3INAL, AaH-
Has npobaema foNKHa ObITb BbIHECEHA HA OAHO U3 NEPBbIX MECT A/1A
CUCTEMBI 34PaBOOXPAHEHUSA BCErO MMPa.

Thus, the CMMFR are important from medical and social
points of view [41, 42]. Since this problem is essential for health
care, scientists should continue their investigations in this area
[43].

Our review shows a cyclical trend towards an increase in the
birth rate of children with BCULP. In this regard, monitoring the
frequency of birth of children with BCULP in different regions of
the world is necessary for planning of early medical and ortho-
dontic measures from the moment of birth and during further
growth of a child, for his future comfortable life, which directly
depends on dental, somatic and psychological health.

CONCLUSION

Parents of children with CLCP are facing not only medical
problems with their children, but also psychological challenges
in their family, which can among other issues result in divorces.
When these patients grow up, they encounter difficulties in ob-
taining the desired profession and employment. Therefore, fur-
ther development of methods and approaches to reduce prev-
alence of CMMFR, improve the quality of complex medical and
social rehabilitation of children with this pathology and their
parents is required and, in our opinion, should be placed at the
forefront of the agenda for the health care system of the whole
world.
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