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MODY

ITerpoBa T.I'.!; MopeBa H.A.!, Peimap C./I.!, OBcauaukoBa A.K.2, Peimap O./].2

@I'BOY BO «Hogocubupckuil 2ocydapcmeeHHblit meduyuHckuil ynusepcumem» Munadpasa Poccuu

2HHUHW mepanuu u npoguaraxmuueckoit meduuyurvt — guiuan O®I'BHY «®edepanvHblil uccaedosamenvckuil yeHmp
Hucmumym yumoaoauu u cenemuxu CO PAH» (Hogocubupck)

The condition of the oral cavity in patients with MODY type diabetes
mellitus

Petrova T.G.}, Moreva N.A.}, Rymar S.D., Ovsyannikova A.K.2, Rymar O.D.2

‘Novosibirsk State Medical University

2Research Institute of Internal and Preventive Medicine (Novosibirsk)

AHHOTAIIUA

B ucciieoBaHuY, TTOCBAIIEHHOM OIEHKE CTOMATOJIOTHYECKOTO CTaTyca y MAIMEHTOB C pefikoi popMoit quabera —
MODY, npussau yyactue 9 ues. (3 >KeHIUHbI 1 6 My:kunH). [Juarno3 MODY-nabeta um ObLT TOCTAaBIEH HA OCHOBAHUH
Pe3yIbTaTOB MOJIEKYJISIPHO-TEHETUYECKOTO HCCIeI0BaHusA. Y 06CIeIOBAHHBIX ¢ pa3HBIMU MOATUIIAMH (2, 6 1 12) MODY-
nurabera BhIsIBJIEHA BHICOKAS MHTEHCUBHOCTD KapUeca, BOCIIAJIUTEIbHbBIX 3a00IeBAaHUI MTAPOOHTA U 3y0OUYETIOCTHBIX aHO-
MaJIui, YTO CYIIIECTBEHHO He BJIMSJIO HA KAYECTBO KU3HU 00C/Ie/IOBaHHBIX. B mosioctu pra y 601pHBIXx MODY-nnaberom
TIOZITUIIA 2 OTCYTCTBOBAIM BIPJKEHHBIE CIeNbUIeCcKre MPOSBIEHIU HapyIIeHU YIIeBOAHOTO 0OMeHa, YTO, BEPOSTHO,
MO2KeT OBITh CBSI3aHO € XOpOIIlel KoMIieHcanuel quabera. Takke mpezcTaBieHo KiInHU4Yeckoe onucanrne MODY-nuabera
TO/ITHIIA 2 Y IPEJCTABUTEIEH JIBYX MMOKOJIEHUH — OTIIA U ChIHA.

Kaoueswvte crosa: MODY-uaber, CTOMaTOJIOTUYECKUH CTATYC, [IMKUPOBAHHBIA reMOTJIOONH, Kapyec, HH/IEKC THH-
TMBUTA, UH/EKC TAPOZOHTHTA.

ABSTRACT

In a study on the assessment of dental status in patients with a rare form of diabetes — MODY, 9 people were involved
(3 women and 6 men). The diagnosis of MODY was based on the results of molecular genetic research. In patients with dif-
ferent subtypes (2, 6 and 12) of MODY a high intensity of caries, inflammatory periodontal diseases and dental anomalies
was detected, which did not significantly affect the quality of life of the patients. In the oral cavity of patients with MODY
subtype 2 there were no pronounced specific manifestations of disorders of carbohydrate metabolism, which probably can
be associated with good diabetes compensation. Clinical descriptions of MODY subtype 2 in representatives of two genera-
tions — father and son — is also presented.

Keywords: MODY, dental status, glycated hemoglobin, caries, gingivitis index, periodontitis index.

BBEJIEHHUE
Caxapubiii quaber 2-ro tuna (C/I2) mpexacras-

INTRODUCTION
Type 2 diabetes mellitus (T2D) is a global

JiseT coO60H MHPOBYIO MTPOOJIEMY B CBSI3HU € OOJIBIION
PACIIPOCTPAHEHHOCTHIO, JOCTUTIIEA B HACTOSIIEE

problem due to the high prevalence that has now
reached epidemic proportions in many develop-
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BpeMsI MaclITabOB 3MUJAEMUN BO MHOTUX Pa3BUBAIO-
ITUXCA U B OOJIBIITMHCTBE Pa3BUTHIX CTpaH. Pacrpo-
crpaHeHHOCTHh C/[2 B momyssiuu O6bICTpO pacTeT. B
MHPe YUCII0 OOJTBHBIX IAHHOU ATOJIOTHEN COCTaBHU-
J10 425 MiH 4er. Ilo ganasIM MexayHaponHol de-
nmepanuu auabera Poccutickas ®enepariiss BXOTUT
B IIEPBYIO JIECATKY CTPAaH C HAUOOJBIIEH YHCIIEH-
HOCTBIO Jitozel ¢ auaraosom C/2 (8.5 muiH) [1]. Pac-
TET KOJIMYECTBO MOJIO/IBIX TAIIMEHTOB C JUATHOCTH-
POBaHHBIM caxapHbIM aAuaberoM [2, 3]. Ha 60pb0y c
60J1e3HBIO U3 OIOJ’KETA 3/iPABOOXPAHEHUS TPATUTCS
OKOJIO 30 % (OUHAHCOBBIX CPEJICTB, IIPH 3TOM IIOUTH
90 % W3 HUX PAaCXOAYyeTCs Ha JieueHUe OCJIOKHEHNH,
a He caMoii 60JIe3HU.

Xponunueckas runieprinkeMmus npu CZ2 conpo-
BOXKZIAETCS TTOBPEXK/IeHNeM, AUCHYHKINEH U HEl0-
CTaTOYHOCTHIO PA3JIMYHBIX OPIaHOB U CUCTEM, B TOM
4ucJie OPraHoB U TKaHel nosoctu pra. C/12 npusHan
dakTopoM prcka pasBUTHA OoJee TKeNBIX HOpM
[apofIoHTUTa. BocrasutesibHble 3a00JI€BaHUSA Ia-
POIOHTA, COTJIACHO JIAHHBIM JINTEPATYPhI, ABJISTIOTCS
mecTsIM ocstoxkHeHUeM CJI, Hapsay ¢ HelponaTuew,
HedponaTuell, peTHHONATHEH U MUKPO- U MaKpOCO-
CyIUCThIMU 3200IeBAaHUSIMH [4— 6].

Juaber mpezncTtaBiser cobOH TeTEPOTEHHYIO
rpynmy MmeTtabosnmdeckux 3abojieBaHUM, XapakKTe-
PU3YIOIIUXCS STHOJIOTHYECKUMU, IaTOTeHeTHYe-
CKUMH U KJIUHHYECKHUMU ocobeHHOCTsAMHU. Haps-
Jly € caXxapHbIM 1nabeToM 1-T0 U 2-T'0 THIIA TUIIA CY-
IECTBYIOT OoJsiee peakue (GOPMBI, BHI3BAHHBIE T'e-
HeTmyeckuMu Myrtanuamu. K takum dopmam ot-
HOCHTCH «CaXapHbIH JInabeT B3POCJIOTO THIIA Y MO-
sgoabix» (MODY-muabetr), KOTOPBIM OTIMYAeTCs
KJINHUYECKUM TeYeHHeM, IOJIXOZaMH K Teparuu
u nporaozoM. MODY-quaber — reHeTuuYecKu 00y-
CJIOBJIEHHAA reTeporeHHas opMma caxapHOro ua-
Oerta ¢ HayasioM 3a00JIeBaHUSA B MOJIOZIOM BO3pac-
Te, ayTOCOMHO-ZIOMUHAHTHBIM THUIIOM HAacJje/l0Ba-
HUS U HAJIMYUEM [TEPBUYHOTO JlepekTa B GyHKI[UH
[-KJIeTOK IO/3Ke Ty I0UHOM Kete3bl [7, 8]. K HacTosi-
IeMy BpeMeHU u3BecTHO 14 ¢dopm MODY-nuabera,
CaMBIMU PACHPOCTPAHEHHBIMHU SIBJISIOTCS IOATHU-
Bl 2, 3 U 5, HA KOTOPbIE IIPUXOIUTCA QO % BBIAB-
JIeHHbIX ciry4aes. B 1. HoBocubupcke MODY-uabet
JIMaTHOCTHPOBAH y 22 TAaI[UEHTOB cTapiie 16 Jiet [9].
U ecsm cocTosIHME TOJIOCTH pTa 'y OOIBHBIX rabe-
TOM 1-TO U 2-TO TUIIA OIIUCAHO B JINTEPATyPe Jl0CTa-
TOYHO MOAPOOHO, TO CTOMATOJIOTUYECKUH CTATyC Y
6ospHBIX MODY-muabeToM mpakTUYecKHd He U3Y-
YeH.

IEJIb NCC/IEAJOBAHUA

V3ydyeHne CTOMATOJIOTUYECKOTO cTaTyca ¥y
60obpHBIX MODY-11abetom.

ing and most developed countries. The prevalence
of T2D in the population is growing rapidly. In the
world the number of patients with this pathology is
425 million people. According to the Internation-
al Diabetes Federation, the Russian Federation is
among the top ten countries with the largest num-
ber of people diagnosed with T2D (8.5 million) [1].
The number of young patients with diagnosed dia-
betes mellitus is growing [2, 3]. About 30% of fi-
nancial resources from the health budget are spent
on fighting the disease, while almost 90% of them
are spent on treating complications, and not the
disease itself.

Chronic hyperglycemia in T2D is accompanied
by damage, dysfunction and insufficiency of various
organs and systems, including organs and tissues of
the oral cavity. T2D is recognized as a risk factor
for the development of more severe forms of peri-
odontitis. According to the literature, inflammatory
periodontal diseases are the sixth complication of
diabetes, along with neuropathy, nephropathy, reti-
nopathy, and micro- and macrovascular diseases
[4-6].

Diabetes is a heterogeneous group of metabolic
diseases characterized by etiological, pathogenetic
and clinical features. Along with type 1 and type 2
diabetes, there are rarer forms caused by genetic
mutations. These forms include “Maturity onset
diabetes of the young” (MODY), which differs in
clinical course, approaches to therapy and prog-
nosis. MODY is a genetically determined heteroge-
neous form of diabetes mellitus with the onset of
the disease at a young age, autosomal dominant
type of inheritance and the presence of a primary
defect in the function of pancreatic B-cells [7, 8]. To
date, 14 forms of MODY are known, the most com-
mon are subtypes 2, 3 and 5, which account for 90%
of the detected cases. In Novosibirsk MODY was
diagnosed in 22 patients over 16 years [9]. While
the state of the oral cavity in patients with type 1
and type 2 diabetes is described in the literature in
sufficient detail, the dental status in patients with
MODY is practically not studied.

AIM OF THE RESEARCH

The study of dental status in patients with
MODY.
MATERIALS AND METHODS

Dental examination of 9 people (3 women and
6 men) with MODY verified on the basis of molecu-
lar genetic research was carried out. All examined
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MATEPUAJIBI 1 METO/AbI

B0 TpOBENEHO CTOMATOJIOTUYECKOoe 00-
cyieoBaHue 9 yesl. (3 KEHIMUHBI U 6 MYXKYHH) C
MODY-nuabetom, BepudUIIUPOBAaHHBIM HAa OCHO-
Be  MOJIEKYJISPHO-TEHETHYECKOI0  HCCJe0Ba-
Hus. Bce o0ciiefoBaHHBIE SABJISJIUCH Tal[MEHTa-
vy HUU tepanuu 1 npopUIaKTUIECKON METHUITHI-
ubl (HoBocubupck) (HUUTIIM). I'pynna namueH-
ToB ¢ MODY-nuabeTom Oblyia TeTEpOreHHA: 7 Yell.
¢ MODY-guaberom noarumna 2 (MODY-2), 1 el ¢
MODY-gua6erom nmoprumna 6 (MODY-6) u 1 manu-
edT ¢ MODY-guaberom mnoaruna 12 (MODY-12).
Bospact o6ciiefoBaHHBIX BAPbUPOBAJI OT 16 110 43
JIET U B CPEeJIHEM COCTaBUJI 29.78 + 13.24 roga. Ha
MOMeEHT 00cJieloBaHMs 2 Mal[MeHTa MMOJIyYan Te-
pamnuo WHCYJIMHOM, 1 — IePOPaJbHBIMHU Caxapoc-
HUJKAIOI[UMU IIpernapaTaMu, 5 4dejl. HOPMaJIu30-
BBIBAJIM IOKa3aTeJU TIJIIOKO3bI KPOBH COOJIIO/IE-
HueM auetsl. CpelHUH yPOBEHD INIMKUPOBAHHOTO
remoryiobuna (HbA1c) cocraBui 6.4 + 0.8 %, uTto
CBUJIETEJILCTBYET O XOPOIIEeH KOMIIEHCAIIUH YIJie-
BOJTHOTO 0OMeHa y 00cJie/IoBaHHBIX HAI[UEHTOB.

IIpu u3yYeHWH CTOMATOJIOTHYECKOTO CTaTyca
OIIEHUBAJIOCh COCTOSTHUE CIIU3UCTOU 000JI0UKHU PTa,
VUYHUTBHIBAJIUCH BUJI IPUKYCA, IOJIOKEHHE 3yOOB B 3y0-
HOH JIyTe, COCTOSIHHE BHUCOUYHO-HUKHEUYETFOCTHOTO
CycTaBa, HaJIMYHEe HEKAPHUO3HBIX MTOPAKEHU TBEP-
JIBIX TKaHel 3y60B. OIleHKY THTHEHUYECKOTO COCTOSI-
HU TIOJIOCTH PTa IPOBOUJIH C IIOMOIIBIO YIIPOIIEH-
HOTO TUTMeHn4deckoro nHjekca Green — Vermillion
(1964) u ungekca 3yonoro Hasera PI (Silness, Loe,
1964), COCTOSTHUS TBEPABIX TKAHEH 3y0OB — IO WH-
nekcy KITY (MHIeKec MHTEHCHBHOCTH Kapreca 3y0oB,
KOTOPBIH OIIpe/IesIsIeTCs] KOJTMYECTBOM 3yOOB ¢ KapHu-
ecoMm, mioMbamu U yaaseHHbrx), KIIn (komugecTBo
IIOBEPXHOCTEM 3y00B ¢ KapuecoM U miombamu). s
OTIpeieJIeH sl CTEIeHH BOCIAJIEHU JECHBI UCIIOIb-
3oBasu uHiekc PMA B Mogudukaiuu Parma (1964).
CrernieHb KDOBOTOUHBOCTH JIECEH OLIEHUBAJIH 110 UH-
nmexcy PBI (Muhlemann — Saxer, 1975). JI71s1 BbIsB-
JIEHUsI PaCIPOCTPAHEHHOCTH U MHTEHCUBHOCTH I10-
paskeHHsI TIapOIOHTAa MPUMEHSIJICA HHJIEKC THHTHU-
Buta GI (Loe, Silness, 1963), mapofOHTaIbHbIN HH-
nmexc PDI (Marthaler et al., 1971), mpu Heo6X0AHUMO-
CTU IIPOBOJIMJIM PEHTreHorpadruyecKoe Uccaem0Ba-
Hue. Iy onenku kadecrsa xxu3Hu (KXK) ucrosnso-
BajJii BAJIMJIHUPOBAHHYIO PYCCKOSI3BIUHYIO BEPCHIO
onpocHuKa «[Ipodusab BIUSHUS CTOMATOJIOTHYE-
ckoro 3710poBbsi» OHIP-49-RU [10]. ¥V Bcex manueH-
TOB OBLJIO TMOJIy4eHO WH(POPMUPOBAHHOE COTJIACHe
Ha yJacTue B uccjaenoBanuu (y JUi Mojioxe 18 jiet
UHOOPMHUPOBAHHOE COTJIACHE TIOITUCHIBAJ OUH U3
poautenen).

patients were patients of the Research Institute of
Therapy and Preventive Medicine (Novosibirsk).
The group of patients with MODY was heteroge-
neous: 7 people with MODY subtype 2 (MODY-2),
1 person with MODY subtype 6 (MODY-6) and 1 pa-
tient with MODY subtype 12 (MODY-12). The age of
the examined varied from 16 to 43 years and aver-
aged 29.78 + 13.24 years. At the time of examina-
tion 2 patients received insulin therapy, 1 — oral
hypoglycemic drugs, 5 people normalized blood
glucose levels by diet. The average level of glycated
hemoglobin (HbA1c) was 6.4 + 0.8%, which indi-
cates a good compensation of carbohydrate metab-
olism in the examined patients.

In the study of dental status the state of the
oral mucosa was assessed, the type of bite, the po-
sition of the teeth in the dental arch, the state of
the temporomandibular joint, the presence of non-
carious lesions of the hard tissues of the teeth were
taken into account. The assessment of oral hygiene
was carried out using the simplified hygienic index
Green — Vermillion (1964) and the plaque index
PI (Silness, Loe, 1964), the state of hard tissues of
teeth — according to the DMF index (index of in-
tensity of dental caries, which is determined by the
number of teeth with caries, fillings and removed),
DMFS (the number of surfaces of teeth with caries
and fillings). To determine the degree of inflamma-
tion of the gums, the PMA index in the modifica-
tion of Parma (1964) was used. The degree of bleed-
ing of the gums was estimated by the PBI index
(Muhlemann — Saxer, 1975). The gingival index
GI (Loe, Silness, 1963) and the periodontal index
PDI (Marthaler et al., 1971) were used to identify
the prevalence and intensity of periodontal lesions,
if necessary, x-ray examination was performed.
To assess the quality of life (QL) we used a vali-
dated Russian version of the questionnaire “Oral
Health Impact Profile” OHIP-49-RU [10]. Informed
consent to participate in the study was obtained
from all patients (in those younger than 18 years
old, informed consent was signed by one of the
parents).

RESULTS AND DISCUSSION

In the study of the dental status of patients with
MODY it was established that all the examined pa-
tients complained of a dental nature. Most often pa-
tients complained of increased sensitivity of teeth
to various types of irritants (66.7%) and dryness in
the oral cavity (44.4%), less often — bleeding gums
(33.3%), bad breath, tooth decay, discomfort in the
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PE3YJ/IBTATDBI 1 OBCY:KIEHHNE

IIpy M3yUYeHHH CTOMATOJIOTHYECKOr0 CTaTyca
60sibHBIX MODY-1abeToM yCTaHOBJIEHO, YTO BCE
00cIeI0BaHHbBIE TPEBABIIAIHU KaJI00BI CTOMATOJIO-
TUYECKOro xapakTepa. Yallle BCero marueHThl JKa-
JIOBAJIUCh Ha IMOBBINIEHHYIO YyBCTBUTEJIHHOCTH 3Y-
OOB K pasJIMYHBIM BUJIAM paszapakuresied (66.7 %)
U CyXOCTb B MOJIOCTH pTa (44.4 %), peske — Ha KpoO-
BOTOYHBOCTH JieceH (33.3 %), HEMpPUATHBIA 3amax
W30 PTa, pa3pylIEHHOCTH 3y0OB, TUCKOMMOPT B I0-
stoctu pTa. OWH MaIUEeHT KaJI0BaJICs Ha OrpaHUve-
HUS OTKPBIBAHUS PTAa.

IIpu BHeNTHEM OCMOTpe y 100 % OGOJbHBIX Ha-
Ga1t071a1ach CyXOCTh KPACHOM KalMbl ry0. Y OHOTO
obcegoBanHoro ¢ MODY-2 nrarHocTUpOBaH MeTe-
OPOJIOTHYECKUH XEUJIUT. Y DTOTO K€ MAIUEHTA BbI-
sIBJIeHA JieHKoItakus Tamnneiinepa (IamueHT Ky PUT)
¥ TpaBMaTHUUYECKasl 5pO3HUs Ha TBEPAOM HEDE U CITH-
3HCTOH IIEKH I10 JINHUY CMBbIKaHUS 3y0O0B.

VY Bcex 00CeIOBaHHBIX UATHOCTHPOBAH Ka-
puec. IHTeHCUBHOCTD Kapueca 1o uHjaekcy KIIYV y
6ospHBIX MODY-11abetomM Oblyta BBICOKOH M COCTA-
BUJA 11.0 + 1.5. KosnuecTBO 3amioMOMPOBaHHBIX
3y60B (7.67 + 1.24) ipeobsajiaao HaL 3ybaMu, mopa-
JKEHHBIMH KapuecoM (2.44 + 1.23). PenunuB kapu-
eca 10/l paHee IOCTaBJIEHHBIMU IIJIOMOAMHU B CPeJl-
HEM II0 TpyIIne ObLI paBeH 0.67 + 0.33. YJaJeHHbIe
3y0Obl OTMEYEHBI Y 4 MAIIUEHTOB U B CPETHEM I10 TPYII-
e COCTaBMWJIH 0.78 + 0.29. IHTEHCHBHOCTH Kapue-
ca o unekcy KIIm 6p11a 19.0 + 2.49. Yarie kapu-
O3HBIH TPOIECC PETHUCTPUPOBAJIC HA OKKJIIO3HOH-
HBIX (46.5 %) ¥ KOHTAaKTHBIX IOBEPXHOCTAX (43.9 %).
JloJist Tutn, HyK/IaI0IIUXCs B JIEYUEHUHU Kapreca U ero
OCJIOKHEHUH, cocTaBwiIa 44.4 %. VIHTEHCHBHOCTH
Kaprieca 3aBHUCeJia OT BO3pacTa 00CJIeZIOBAHHBIX.
¥ nonpoctroB nHzeke KITY cocraBmi 8.33 + 1.2,y
MMAIMEeHTOB CTapIIe 20 JIeT — 12.33 + 2.01.

IIpu U3yYeHUH COCTOSTHUS TAPOIOHTA TOJIBKO ¥
omHoro obcienoBanHoro ¢ MODY-6 3apeructpupo-
BaHO OTCYTCTBHE BOCITQJIUTEJIBHBIX SBJIEHUU B Ia-
ponounte. ¥ 88.9 % 6ospHbIX MODY-111a6€TOM BBI-
SIBJIEH BOCIIAJIUTEJIBHBIN IPOIECC B TKAHAX Mapo-
JIOHTA, COIPOBOXKAAIOIIUNCA TUIIEPEMUEN, OTEKOM,
KPOBOTOUHMBOCTHI0. TsI3KeCTh BOCHAJHUTEJIBHBIX 3a-
0oJleBaHUU TAPOIOHTA YBEJIMYUBAJIACh C BO3pac-
toM. Tak, y nogpoctkoB ¢ MODY-2 (3 yes.) u'y 6071b-
"Horo MODY-12 BocnajsieHUe B MapOJIOHTe MPOTEKa-
J10 6€3 HapyIIEeHU I IIeJI0OCTHOCTH 3y60/1eCHEBOTO CO-
€/IMHEHU A, YTO TIO3BOJIMJIO JUATHOCTHPOBATh T'MH-
TUBUT. ¥ 4 OosbHBbIXx MODY-2 cpesHero Bospacta
BBISIBJIEH XPOHUYECKUH TeHEePaIM30BAHHBIN ITapo-
JIOHTHT JIETKOU U cpefiHen cTeneHel TskecTH. Kpo-
BOTOUMBOCTH JIeCeH, KaK OJUH M3 Hambojee HH-
¢GopMaTUBHBIX TIOKa3aTeJieldl HaJWU4YUsA BOCIaje-

oral cavity. One patient complained of limitation of
mouth opening.

On external examination a dry red border of
the lips was observed in 100% of patients. One
patient with MODY-2 was diagnosed with meteo-
rological cheilitis. Tappeiner’s leukoplakia (the pa-
tient smokes) and traumatic erosion on the hard
palate and cheek mucosa along the line of teeth
closing were detected in the same patient.

All patients were diagnosed with caries. The
intensity of caries according to the DMF index in
patients with MODY was high and amounted to
11.0 + 1.5. The number of filled teeth (7.67 + 1.24)
prevailed over the teeth damaged by caries
(2.44 + 1.23). The recurrence of caries under the
previously placed fillings was 0.67 + 0.33 on aver-
age in the group. Removed teeth were noted in 4 pa-
tients and the average for the group was 0.78 + 0.29.
The intensity of caries by DMFS index was
19.0 = 2.49. Most of the carious process was re-
corded on the occlusal (46.5%) and contact sur-
faces (43.9%). The proportion of people in need
of treatment of caries and its complications was
44.4%. The intensity of caries depended on the age
of the examined. Adolescents DMF index amount-
ed to 8.33 + 1.2, in patients older than 20 years —
12.33 £ 2.01.

In the study of the periodontal state only one
examined with MODY-6 registered the absence of
inflammatory phenomena in the periodontium. In
88.9% of patients with MODY an inflammatory pro-
cess was found in periodontal tissues, accompanied
by hyperemia, edema, and bleeding. The severity of
inflammatory periodontal disease increased with
age. Thus, in adolescents with MODY-2 (3 people)
and in the patient with MODY-12 inflammation in
the periodontal disease proceeded without dis-
turbance of the integrity of the periodontal junc-
tion, which made it possible to diagnose gingivitis.
Chronic generalized periodontitis of mild and mod-
erate severity was revealed in 4 middle age patients
with MODY-2. Bleeding gums, as one of the most
informative indicators of the presence of inflam-
mation in periodontal tissues, was observed in 8
of 9 patients with MODY. The index of bleeding in
patients with MODY and inflammatory periodon-
tal disease was 1.47 + 0.38 points. The prevalence
and intensity of inflammatory periodontal diseases
was estimated using the PMA index, which was
37.83 + 7.93%. Gingival index GI, reflecting the inten-
sity of inflammation, was equal to 1.44 + 0.22 points.
The periodontitis index PDI allowed to estimate not
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HUA B TKaHAX IapOJIOHTA, OTMeYasiach y 8 u3 9 06-
cieoBaHHbIX ¢ MODY-muaberom. MHEKC KpOBOTO-
yuBocTH y 60pHBIX MODY-1abeTomM u BocCmasiu-
TeJIbHBIMU 3a00JIEBAHUSAMH I1aPOZIOHTA COCTABUJI
1.47 + 0.38 Gasna. PacipocTpaHEeHHOCTh U MHTEH-
CHBHOCTH BOCITAJIUTEJIBHBIX 3a00JIEBAaHUN Iapo-
JIOHTA OLleHUBaJIach ¢ IOMOIIBIO NHlekca PMA, Ko-
TOpbIHA cocTtaBui 37.83 + 7.93 %. MIHIEKC TUHTUBU-
ta GI, oTpakalonuii HHTEHCUBHOCTh BOCIAJIEHUS,
ObLII paBeH 1.44 + 0.22 6ayuta. VIH/IeKC TapoJIOHTHUTa
PDI no3Bo/iuJT OLIEHUTDH HE TOJBKO BHIPAXKEHHOCTH
TUHTUBUTA, HO U YTPATy MIPUKPEIJIEHUS U COCTABUII
2.58 + 1.02.

OmiokeHusT Ha 3y0ax HPEUMYIIECTBEHHO B
BHJIE MATKOTO 3yOHOT0 HaJsieTa ObLyii 0OHAPY?KEHBI
BceX 00CJIeZIOBAHHBIX IIPU UH/IEKCe 3yOHOTO HajeTa
PI, paBHOM 1.57 + 0.24. TBep/ible 3yOHbIE OTIOKEHUS
BBIAIBJIEHB! V 44.4 % 06onbHBIX. CyMMapHas oneHKa
HaJIMYUSA TBEPABIX M MATKUX 3YOHBIX OTJIOXKEHUH
mpoBouIach 1o uHjekcy Green — Vermillion u co-
CTaBJIAJA 1.74 + 0.29, UTO COOTBETCTBOBAJIO HEY/IO-
BJIETBOPUTEJIBHON TUTHEHE TIOJIOCTH PTa.

CouutudoBsiBaHuEe 3y00B TPOSBIISIIOCH KJIHHO-
BHUIHBIMU JieheKTaMH B 00HAPYKeHO y 2 0bciie10-
BaHHBIX (22.2 %). Hasinune KIMHOBU/IHBIX JedeK-
TOB COIPOBOXK/IAJIOCH THUIIEPECTE3UEN U peleccueit
JIECHBL.

AHoManuu 3y00YeIOCTHOM CHCTEMBI BCTpeUa-
JIUCH Y Beex obcstemoBaHHbIX ¢ MODY-2. B 60KOBBIX
y4acTKax 3yOHBIX PSAZIOB OTMeYasIach MeAUaTbHAS U
JIUCTaIbHAS OKKJIIO3USA, BO (PPOHTAIBHOM OT/ETIE —
mIyOboKasi ¥ mpsiMasi pe3loBasi OKKJI3Us. Y 60JIb-
HBIX ¢ MODY-6 1 MODY-12 aHomanuii mpuKyca He
YCTaHOBJIEHO.

AHOMAaJINH TIOJIOXKEHU s 3yOOB BEPXHEH U HUK-
HeHl deytocTeld OOHAPYKEHBbI y 7 00CJIeIOBAHHBIX
(77.8 %) u ObLIM BecbMa pasHOOOpasHbL. B 60Jib-
IIMHCTBE CJIyYaeB aHOMAJIUM 3y0OB COYETAJIHCHh
MeKy coOOH M C APYrUMHU aHOMAJIUAMH 3ybode-
JIIocTHOM cucreMbl. Hanbosiee yacTo BCTpEYasIuCh
CKYYEHHOCTh U POTanus 3y060B. Y OZHOTO GOJIBHO-
rO OTMeYEeHBl TPEMbBI U JUACTEMBI BEPXHEN U HIXK-
Hell yeJIocTel, a TakKe peTpy3Us HUKHUX PE3I0B U
aJIeHTHs ABYX HIKHUX PE3IIOB.

[TaTos0THs BHCOYHO-HU)KHEUYETIOCTHOTO CY-
craBa (BHUC) zadbukcupoBaHna y 66.7 % maiueHTOB,
YTO MPOSBJISAIIOCH IIEJTIKAMU B CyCTaBe, HE COIPO-
BOXKJAIONIUMUCA HapylleHneM GyHKIUU, U 6ose-
BBIM CHH/IPOMOM (2 ueJ.), ieBUalieil HUKHEN de-
ety (2 yest.). JIBoe OOJIBHBIX OTMEYaJId B aHaMHe-
3€ BMU30/bI BBIBUXA HIDKHEH UeJIIOCTH, OTpaHUYe-
HUs OTKpbIBaHUA PTa, AuckomdopTt B BHUC.

Kax mokazasiu pesysibTaThl HCCJIEIOBAHUA Ka-
yecTBa xu3HH, uHAEKC 10 OHIP-49-RU y 60oyibHBIX

only the severity of gingivitis, but also the loss of
attachment and amounted to 2.58 + 1.02.

Dental deposits mainly in the form of soft den-
tal plaque were found in all patients with plaque
index PI equal to 1.57 + 0.24. Hard dental deposits
were found in 44.4% of patients. The total assess-
ment of the presence of hard and soft dental depos-
its was carried out according to the Green — Ver-
million index and amounted to 1.74 + 0.29, which
corresponded to poor oral hygiene.

Tooth grinding was manifested by wedge-
shaped defects and was found in 2 patients (22.2%).
The presence of wedge-shaped defects were accom-
panied by hypersensitivity and gingival recession.

Anomalies of the dentoalveolar system were
found in all patients with MODY-2. Medial and dis-
tal occlusion was noted in the lateral parts of the
dentition, in the frontal part — deep and direct in-
cisional occlusion. No malocclusion was found in
patients with MODY-6 and MODY-12.

Anomalies in the position of the teeth of the
upper and lower jaws were found in 7 examined
(77.8%) and were very diverse. In most cases, den-
tal anomalies were combined with each other and
with other anomalies of the dentition. The most
common were crowding and rotation of teeth. One
patient had trema and diastema of the upper and
lower jaws, as well as retrusion of the lower incisors
and adentia of the two lower incisors.

Pathology of the temporomandibular joint
(TMJ) was recorded in 66.7% of patients, which
was manifested by clicks in the joint, not accompa-
nied by dysfunction, and pain syndrome (2 people),
deviation of the lower jaw (2 people). Two patients
noted a history of episodes of dislocation of the low-
er jaw, restriction of mouth opening, discomfort in
the TMJ.

As shown by the results of the study of qual-
ity of life, the OHIP-49-RU index in patients with
MODY was 22.83 + 6.05. The data obtained did not
differ significantly from the control norm of the
OHIP-49-RU index calculated for somatically pre-
served residents of the Russian Federation with in-
tact oral cavity (27.44 + 2.86).

Thus, the presented results indicate that the
participation of dentists in maintaining the health
of the body as a whole, through the provision of
complex oral therapy in patients with MODY is re-
quired. Prevention and treatment of dental diseas-
es in patients with MODY plays an important role
in improving the quality of life of patients with this
disease.
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MODY-nua6erom coctaBui 22.83 + 6.05. IToayueH-
HblE JIAaHHbIE CTATUCTHYECKU 3HAUMMO HE OTINYa-
JINCh OT KOHTPOJIbHOU HOpMbI mHIekca OHIP-49-RU,
paccUuTaHHOH JIJIsl COMaTHUECKU COXPAHHBIX JKUTe-
Jieit PO ¢ ”HTaKTHOM MOJIOCTHIO PTa (27.44 + 2.86).

Taxum o6pa3oM, IpesCTaBIeHHbIE PE3YJIbTa-
THI CBHU/IETEJIBCTBYIOT O TOM, YTO TpebyeTcs yda-
CTHEe Bpayel-CTOMATOJIOTOB B MOAJEPKUBAHUH CO-
CTOSIHUS 37I0POBBSI OpraHW3Ma B I[EJIOM, IIOCPE[-
CTBOM KOMIIJIEKCHOM Tepanuy IOoJIOCTH PTa y Maru-
eHToB ¢ MODY-mna6erom. IIlpoduiakTuka u jgede-
HHUE CTOMATOJIOTHYECKUX 3a00IeBaHUHN Y OOJBbHBIX
MODY-guabeToM UTrpaeT BaXKHYIO POJIb B yJIydlie-
HUU KavyecTBa JKU3HU MAI[MEeHTOB C JaHHBIM 3a060-
JIeBaHUEM.

Kaunuueckuil npumep: nanuest /1. (2002 roga
poxaenus (1. p.) u ero orery C. (1978 . p.) Hanpas-
JIEHBI 9HJIOKPUHOJIOTOM Ha CTOMATOJIOTHYECKOe 00-
cnenoBanue. O6a manyieHTa B TEYEHUE JIECATH JIeT
HabJTIOAt0TCs ¢ PeIKoii GopMoit caxapHoro auade-
ta — GCK-MODY (MODY-2).

B 2018 1. mpoBesién ocMmoTp maruenTa /I. u ero
otna spgokpuHosiorom B HUNUTIIM. Bo3pact masib-
YMKa HAa MOMEHT ocMoTpa 16 jet (2002 1. p.). 2Ka-
J1006I He mpeabaBisfeT. Ilcuxuueckoe, pusmyeckoe
pasBUTHE COOTBETCTBYeT Bo3pacty. [IpocTymHbIMU
3abosieBaHU MU O0JIeeT 2 pasa B roi. OO'beKTUBHBIHN
craTyc 6e3 ocobernocreir, UMT cOOTBETCTBYET BO3-
pactHO# HopMe. YpoBeHb HbA1c B 2018 . B mpejie-
JIaxX TeJIEBBIX 3HAUeHUH — 6.1 %. IlanueHT nNpuHU-
MaeT rinbeHkaaMu (MAaHUHII M) 1.75 MT 1/4 TabJ1.
YTPOM.

Orern; pobaHma (Bo3pacT 40 JeT) kajaob mpu
OCMOTDE He NpeAbABIAL YpoBeHb HbA1c B mpese-
JIaX IeJIEBbIX 3HAaUeHUH — 6.4 %, TueTy He cobJIto/a-
€T, CAaXapOCHUIKAIOIINE IIPEnapaTsl He IPUHUMAET.
Jl1 KOppeKIuy apTepuayibHON runeprensun (Al
MIPUHUMAET SHAJIATIPHUII 10 MT B CYyTKH.

M3 aHaMHe3a: MaJbYUK POJUJICS OT IIEPBOU Oe-
pemeHHOCTH (Y MaTepu CaMOIPOU3BOJIbHBIE POJIbI
B 39—40 HeJ), Bec IPHU POKIEHUH 2650 T, POCT
49 cM. B 5 s1eT 8 mec (M10J1b 2008 T.) MOSIBUJIACH 2KAXK-
Jla, KOXKHBIU 3y7, YPOBEHb IVIIOKO3bI HATOIIAK 6.7
MMOJIb/7 (KaIUJISIPHAS KPOBB), ITOCTABJIEH IMATHO3
«Hapymenue TosiepanTHOCTH K yriesogam (HTT)».
B 2009 1. (B Bo3pacre 7 jer) nuarnoctupoBaH CJI
(Tum, Tpebyromuii yrounenus). JlabopatopHsie 1mo-
Kaszaresau B 2008 r.: agTuresa GAD, Kk UHCYJIUHY, K
ICA otpunarenbHsl, ypoBeub HbA1c — 5.9 %, TTI —
1.5 MKME/mu, aututena k TIIO meHee 10. YpoBeHb
C-menrTuza B 2010 T. — 0.562 Hr/m (pedepeHcHbIE
3HaveHus 0.7-1.9 Hr/mu). IlarmueHT cobionan u-
€Ty ¢ OrpaHUYEHHEM JIETKOYCBOSIEMBIX YIJIEBOJIOB.
ITpu runepryiiikeMuy TPUHUMAJ IIPENAPATHI CYJIb-

Clinical example: patient D. (born in 2002)
and his father S. (born in 1978) were referred by an
endocrinologist for dental examination. Both pa-
tients for ten years are observed with a rare form of
diabetes mellitus — GCK-MODY (MODY-2).

In 2018 the examination of the patient D. and
his father is an endocrinologist in of the Research
Institute of Internal and Preventive Medicine was
conducted. The age of the boy at the time of exami-
nation was 16 years (born in 2002). No complaints.
Mental, physical development corresponds to age.
Catarrhal diseases sick 2 times a year. Objective
status without features, BMI corresponds to the
age norm. The HbA1c level in 2018 within the tar-
get values is 6.1%. The patient takes glibenclamide
(maninil m) 1.75 mg 1/4 table in the morning.

The father of the proband (40 years old) did
not make any complaints during the examination.
HbA1c level within target values — 6.4%, does not
follow the diet, does not take glucose-lowering
drugs. For the correction of arterial hypertension
(AH) takes enalapril 10 mg per day.

From the anamnesis: the boy was born from
the first pregnancy (spontaneous labor in 39—40
weeks), birth weight is 2650 g, height — 49 cm. In
5 years 8 months (July 2008) appeared thirst, itch-
ing, fasting glucose 6.7 mmol/l (capillary blood),
he was diagnosed with “Impaired carbohydrate
tolerance”. In 2009 (at the age of 7 years) diabe-
tes was diagnosed (type requiring clarification).
Laboratory values in 2008: GAD antibodies are
negative to insulin and ICA, HbA1c level — 5.9%,
TSH — 1.5 pIU/ml, antibodies to TPO are less than
10. C-peptide level in 2010 — 0.562 ng/ml (refer-
ence values are 0.7-1.9 ng/ml). The patient was on
a diet with restriction of easily digestible carbo-
hydrates. During hyperglycemia he took sulfonyl-
ureas in small doses or received insulin injections
in small doses.

Patient D. showed no signs of diabetes, typical
for the “classic” T1D (no ketoacidosis, weight loss,
antibodies, the need for exogenous insulin) and
T2D (no signs of insulin resistance, no overweight
and obesity). Heredity: mother of a proband at the
age of 30 years (2009) during the examination, af-
ter identifying diabetes in her son, was diagnosed
with a disturbance of carbohydrate tolerance,
father — at the age of 31 years (2009) during the
examination revealed fasting hyperglycemia (6.0
mmol/]), grandmother of a proband on the father’s
side — glucose intolerance. Parents of the patient D.
had no complaints.
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(OHUIIMOUEBHHBI B MaJIbIX J103aX JIUOO MOJTydast
WHBEKIINY UHCYJIMHA B MAJIBIX JI032aX.

Y marnuenTa /[. He OTMeUEeHO IIPU3HAKOB Teue-
HUs auabera, XapaKTEPHBIX JJISI «KJIACCUUECKUX»
C/I1 (OTCYTCTBYIOT KETOAIH/I03, CHH)KEHHE MAaCChI
Teja, aHTUTEJA, TOTPEOHOCTHh B 9K30T€HHOM HHCY-
smHe) u C/I2 (OTCYTCTBYIOT IPU3HAKHU HHCYJIUHOPE-
3UCTEHTHOCTH, HET N30BITOYHON MACChI TEJIa U OKHU-
penus). HacyieZicTBEHHOCTD: Yy MaTepu mpobaHza B
Bo3pacrte 30 JieT (2009 T.) mpHu 06CIeI0OBAaHUH TTOCTIE
obnapyxkeHusi C/[ y cblHA ITHaTHOCTUPOBAHO Hapy-
[II€HHE TOJIEPAHTHOCTH K yTJIEBO/IAM, y OTIIa — B BO3-
pacte 31 rozaa (2009 r.) mpu ob6cJie/IOBAaHUY 0OHAPY-
JKeHa TUIEePIIIMKEMU s HaTomak (6.0 MMOJIb/J1), y 6a-
Oymku npobaua no muauu orna — HTT. Pogurenu
maruenTa /1. sxaymo6 He TpebsBIIsIN.

Tak kak y peb€HKa W €ro OTIa IMpeBaJupoBa-
Jla TUNepIyInKeMus Hatomak (y orma Obuia Gec-
CHMIITOMHAsI THUIIEPIVINKEMHsI), HAOII0AAI0OCh CTa-
o6ubHOe TeueHue C/I, He ObLI0 TOTPEOHOCTH B MH-
CYJIMHOTEpAIINM, OBbLJI TIOCTaBJIEH IIPEBAPUTED-
HbIM AuarHo3: GCK-MODY (MODY-2). ITanuenTy /1.
B Bo3pacTte 8 JIeT MPOBEIEHO MPSIMOE aBTOMAaTHYe-
CKO€ CEKBEHHPOBAHUE 12 SK30HOB reHa IVTIOKOKHUHA-
3b1. O6HapyxeHa muccenc-myrtanus CTG > GTG B
9K30HE 4 B HYKJIMOTHUTHOU TTO3UITHH 146 (146C > G),
MIPUBOAAIIEH K 3aMeHe aMUHOKHCJIOTHI JIEUITNHA Ha
BanuH (Leu146Val). /lanHass MyTamusi XapakTepHa
11 GCK-MODY. MouiekyngapHO-TeHETUUECKOe HC-
cJiefioBaHue ObIJIO MPOBEAEHO POAUTEIISAM MIPOOaH-
Jla ¥ ero cecTpe (2014 T. p., BO3PACT 5 MeC Ha MOMEHT
HCCJIEJIOBAHUA). Y MaTepHU U CEeCTPhI ITpobaHIa u3-
MeHEHHUH B reHe IVIIOKOKHUHA3bI He BBISIBJIEHO. Y 0TI
oOHapyskeHa MHCceHc-MyTaiusa Leui146Val, uaen-
THYHAs MyTaluu npobanma. Takum oOpasowm, B ce-
mbe narnuerTa /. MODY-2 nuarsocTupoBaH B BYX
IIOKOJIEHHUSIX.

CromaroJsiorn4eckud craTyc nanuesra /l.: mpu
CTOMATOJIOTUYECKOM OCMOTpE TpPeAbABISAET Ka-
JI00BI Ha KPOBOTOYHMBOCTH JIECEH U IOBBINIEHHYIO
YyBCTBUTEJIBHOCTH 3y00B. IIpy BHEITHEM OCMOTpeE
OTMeYeHa CyXOCTh KPaCHOU KalMBbI I'y0. Y mamueH-
Ta — TUIyOOKas pe3loBas OKKJIIO3US, PETPy3us
BTOPBIX BEPXHUX PEBIOB, CyKEHHE HUIKHErO 3y0-
HOT'O psAJia, MeJKOe IpeABepue nojoctu pra. OT-
KpbIBaHUE pTa CBOOOMHOE, 6e300/Ie3HEHHOE, TIPHU
OTKPBIBAaHUM pTa ompenessercs meadok 8 BHUC
cyeBa. IIpu ocMOTpe TOJIOCTH pTa 3apEruCTPUPO-
BaHa PO3Ws B CTA/IMU SIHUTEJTU3AIUU 10 JUHUHU
CMbIKaHUS 3yOOB CJieBa, CBA3aHHAs C IPUKYChIBa-
HUEM IlleKU. B aHaMHe3e maInueHT OTMevaeT Heo/I-
HOKpaTHOe TPUKYChIBaHHUE INeK. VIHTEHCHUBHOCTH
kapueca 1o unjekcy KIIY — 6, mo unaekcy KIln —
11. Y manueHTa IMarHOCTUPOBAH TMHTUBUT XPOHU-

Since the child and his father had fasting hy-
perglycemia (the father had asymptomatic hyper-
glycemia), there was a stable course of diabetes,
there was no need for insulin therapy and a prelimi-
nary diagnosis was made: GCK-MODY (MODY-2).
Patient D. at the age of 8 years underwent direct
automatic sequencing of 12 exons of the glucoki-
nase gene. The missense mutation of CTG > GTG
in exon 4 in the nucleotide position 146 (146C > G),
leading to the replacement of the amino acid leu-
cine for valine (Leu146Val), was detected. This mu-
tation is typical for GCK-MODE. Molecular genetic
research was conducted in proband’s parents and
his sister (born in 2014, age 5 months at the time of
the study). No changes in the glucokinase gene were
detected in the mother and sister of the proband.
The father discovered a missense mutation Leu-
146Val, identical to the proband mutation. Thus, in
the family of the patient D. MODY-2 was diagnosed
in two generations.

Dental status of the patient D.: during den-
tal examination complains of bleeding gums and
increased sensitivity of the teeth. An external ex-
amination marked dry red border of the lips. The
patient has a deep incisional occlusion, retrusion of
the second upper incisors, narrowing of the lower
dentition, small vestibule of the oral cavity. Open-
ing the mouth is free, painless, when opening the
mouth is determined by a click in the TMJ on the
left. During the examination of the oral cavity ero-
sion was registered in the epithelialization stage
along the closing line of the teeth on the left, associ-
ated with cheek biting. In the history of the patient
notes repeated biting cheeks. The intensity of caries
according to the DMF index — 6, DMFS index — 11.
The patient was diagnosed with gingivitis chronic
simple marginal generalized, accompanied by pro-
nounced bleeding gums (PBI index — 3.54), high
intensity and prevalence of gingival inflammation
(PMA index — 70.24%), as well as an abundance of
soft dental plaque (PI index — 2.67).

Patient C. at the dental examination complained
about the destruction of the teeth. An external ex-
amination revealed dryness of the red border of the
lips. When opening the mouth, there is a deviation
of the lower jaw. The patient has a deep bite, crowd-
ing of teeth in the anterior part of the lower and up-
per jaws. On examination, the oral mucosa was di-
agnosed with Tappeiner’s leukoplakia (the patient
has a long smoking history, smokes more than one
pack a day). The intensity of caries according to the
DMF index — 14, DMFS index — 26. The patient was
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YeCKUH IPOCTOM MapruHAJIbHBIN T'eHEPaJIN30BaH-
HBIH, COTPOBOXK/IAIONUICH BEIPAXKEHHON KPOBOTO-
YUBOCTHIO JieceH (nHAekc PBI — 3.54), BBICOKOH M H-
TEHCHUBHOCTBIO U PACIPOCTPAHEHHOCTHIO BOCIIAJIE-
Hus gecHbl (magexc PMA — 70.24 %), a Takxke oOu-
JINEM MATKOTO 3yOHOro Hajieta (muaeke PI — 2.67).

IMamuenT C. Ipu CTOMATOJIOTUYECKOM OCMOTPE
NIpebABJIAN KajJobbl HA pPas3pyIIeHHOCTh 3y0OOB.
[Tpu BHEITHEM OCMOTpe 0OHAPYKEHA CyXOCTh Kpac-
HOU KalMblI I'y0. [Ipu OTKphIBaHUY pTa HAOJIIOMAET-
s IeBUaNVA HUKHEN YeJII0CcTH. Y manuenTa riay6o-
KUH MPUKYC, CKYYeHHOCTh 3y0OB BO (PPOHTATIEHOM
OT/lejle HIDKHEH U BepxHed uestoctel. [Ipu ocmo-
Tpe CJIM3HUCTON 000JIOUKHM pTa AMArHOCTHPOBAaHA
setikorakus Tanmeiinepa (manueHT uMeeT 0OJIb-
IIOU CTaXX KypeHHWs, BEIKYPHUBAeT OOJIbIlle TAYKH B
JleHb). THTeHCUBHOCTH Kapueca 1o unpaekcy KITY —
14, no unaekcy KIln — 26. Y nanjueHTa BbIABJIEH a-
POJOHTUT XPOHUYECKUU TeHepaIU30BAHHBIN CpPe/I-
Hell crenrleHu Tsokectu (nHgekce PBI — 2.59; nHgekc
PMA — 45.68 %; unnexc PI — 2.0; ungekc napogoH-
tuta PDI — 4.83).

Taxum o6pas3oM, HeCMOTps Ha TO, YTO IIPHU
GCK-MODY HapyureHa (QyHKOHA [(-KJIETOK U Te-
[IaTOIIUTOB, TUIEPIVINKEMUS, ACCOIMHUPOBAHHAA C
nedeKTaMU IJIIOKOKUHA3bl, 0OBIYHO yMepeHHas. B
MIPUBEJIEHHOM KJIMHUYECKOM CJIydae B IIOJIOCTU pTa
y 60spHBIX MODY-2 OTCyTCTBOBaJIM BBIpaKEHHBIE
cuernuduyeckye MpoOsABIEHN HapyLIeHNH yIIeBOI-
HOTO 0OMeHa, YTO, BEPOSITHO, MOXKET OBITh CBSI3aHO
¢ xopomre# komnencarnueir C/I Ha TPOTIKEHUN Jie-
CATH JIET.

3AK/IIOYEHUE

IIpu U3y4YeHHUH CTOMATOJIOTUUYECKOTO CTaTyca y
60sbHBIX MODY-1nabeTom BhISIBJI€HA BBICOKAS MH-
TEHCHUBHOCTb Kapuieca 3y00B, pacIpoCTPaHEHHOCTD
BOCITaJIUTEJIBHBIX 3200J1€EBAaHUH MapoJIOHTa U 3y060-
YEeJIFOCTHBIX aHOMAJIUH, UYTO CYIIECTBEHHO HE BJIU-
S17I0 Ha KauyecTBO KU3HU 00CJIe/ITOBAaHHBIX. B moJo-
ctu pta y 60mpHBIX MODY-111a6€TOM OTCYTCTBOBA-
JIV BhIpasKeHHbIe crenuduyecKkre IPOsiBJIeHNs Ha-
pyIIeHU# yIIeBOAHOTO 0OMeHa, UTO, BEPOSATHO, MO-
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diagnosed with chronic generalized periodontitis of
moderate severity (PBI index — 2.59; PMA index —
45.68%; PI index — 2.0; PDI index — 4.83).

Thus, despite the fact that the function of
B-cells and hepatocytes is impaired in GCK-MODY,
hyperglycemia associated with glucokinase defects
is usually mild. In the above clinical case in the oral
cavity in patients with MODY-2 there were no pro-
nounced specific manifestations of carbohydrate
metabolism disorders, which may be associated
with good DM compensation for ten years.

CONCLUSION

The study of dental status in patients with
MODY revealed high intensity of dental caries, the
prevalence of inflammatory periodontal diseases
and dentoalveolar anomalies, which did not signifi-
cantly affect the quality of life of the examined. In
the oral cavity in patients with MODY there were
no pronounced specific manifestations of carbohy-
drate metabolism disorders, which may be associ-
ated with good diabetes compensation. Taking into
account the fact that each subtype of diabetes has
its own clinical features, in our opinion, it is inter-
esting to conduct further comparative analysis of
the oral cavity in patients with different subtypes
of diabetes.
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JKeT OBITh CBSA3aHO C Xoporned kommeHcarued CJI.
YuurteiBasg, 4TO KasKAbIH HOATUN auabeTa MMeeT
CBOM OCOOEHHOCTH KJIMHHUYECKOI'O TEeUEeHUs, MHTe-
PEeCHBIM, Ha HAIIl B3IJIA, IPEJCTaBIISETCA AaIbHEeN-
MIUH CPAaBHUTEJIBHBIN aHAINU3 COCTOSIHUS MTOJIOCTH
pTa y 60JIbHBIX PAa3HBIMU HOATUIIAMY AuabeTa.

KoHdIuKT HHTEpEeCcOB. ABTOPHI 3asIBJISIOT 00
OTCYTCTBUU KOH(MIINKTA HHTEPECOB.
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