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Relevance. When calcium-phosphorus metabolism is disrupted, alkaline
phosphatase is an enzyme that determines the intensity of bone tissue remodeling
processes. Thus, thanks to a comparative assessment of treatment methods, it can be
noted that the “one two three” complex is more effective in restoring the components
of mineral metabolism in the blood, helps maintain the required level of calcium and
phosphorus in the blood

The purpose of the study is to quantify the bone isoenzyme alkaline phosphatase
in blood serum to determine the intensity of the remodeling processes.

The object of the study was the results of examination and treatment of 90 female
patients of menopausal age from 45 to 65 years (£51.6 years) who sought orthopedic
dental care. This contingent of patients with partial secondary adentia, requiring
orthopedic treatment based on dental implants, were divided into the following groups

Both groups were divided into subgroups depending on the treatment method:

A-subgroup of patients receiving traditional treatment with prosthetics supported by
dental implants

B-subgroup of patients receiving special treatment for prosthetics supported by
dental implants, taking a vitamin-mineral complex

The control group consisted of 30 patients with intact dentition or dentition restored
with a fixed structure, without a history of mineral metabolism disorders,
cardiovascular or endocrine diseases.

In order to characterize the metabolic state of skeletal bone tissue and the intensity
of remodeling, we studied the level of alkaline phosphatase in the blood plasma.
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Table 1. Values of the studied indicators of mineral metabolism and markers of bone
remodeling in the blood, obtained before the start of taking the complex of drugs and
before dental implantation.

Groups I I Control group
alkaline 24,1 25,7 22,0
phosphatase

One of the equally important indicators that allows us to determine the activity of
bone tissue metabolism is the bone isoenzyme of alkaline phosphatase, which is
produced by osteoclasts and takes part in the maturation and mineralization of the
intercellular substance of bone tissue. According to the data obtained, the average value
of this marker in the blood was 21.1 units/l in patients of group | and 20.7 units/I in
patients of group I, which is higher than the average value in the control group (22.0
units/l). ). Percentage differences also indicate some variability between groups and a
deviation from the data obtained in the control group - in group | by 9.55% and in
group Il by 16.8% higher.

Conclusion: An increase in alkaline phosphatase with a concomitant disturbance of
calcium-phosphorus metabolism and increased secretion of PTH indicates pathological
changes in bone tissue metabolism, because The bone isoenzyme alkaline phosphatase
Is produced by osteoclasts, the main participants in bone tissue resorption.
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[To HEKOTOPBIM JAaHHBIM, PACIIPOCTPAHEHHOCTH IMMOPAYKCHHIA MTOJIOCTH PTa TIPH
XBII cocraisina 90-100%. BpigBiaeHa B3aUMOCBS3b MEXAY NOPAKEHUSIMU MOJIOCTH
pTa ¥ KOHIICHTPAIMEe MOYEBUHBI B KPOBH y TAIMEHTOB C 3a00JIEBAHUSIMHU TOYEK:
kaaauno3 (12,5 mmons/n), ranuro3 (12,1 mmons/in), kcepoctomust (11,6 mMmounb/i),
napofoHTHT (9,4 MMoutb/i1). CpeaHsist KOHIIEHTPAIH MOYEBHUHBI B KPOBH Y TAITUEHTOB
¢ XBII Opl1a BbIIIE MO0 CPABHEHHUIO CO 3JOPOBBIMU JIUIIaMU 0€3 MOpPaKEHUH MOJI0CTH
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