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Abstract The most massive disease in the history of mankind with a classic pandemic feature is dental caries,
which is a chronic disease of the hard tooth tissues, with a progressive centripetal course, irreversible nature, to
which individuals are susceptible throughout their lives due to which causes pronounced social, medical and
economic problem. For the realization of the set goals for the doctoral thesis, children were randomly selected
from the preschool and primary schools in the city of Stip. The research included 145 respondents, namely 74
children (35 females and 39 males) aged 4 years and 71 children (26 females and 45 males) aged 12 years. We
performed the dental examinations using portable lamps with power of 60 W with white-blue spectrum and
sterilized periodontal probes No. 5 and a mirror. To avoid visual fatigue, a maximum of 15 children were observed
during one day. We conducted the examinations after the verbal consent of the respondents and the parents. Based
on the data obtained from the clinical examination, we determined the intensity (presence / absence) of dental
caries (WHO, Geneve, 1997) which we noted and interpreted as follows: for primary dentition the interpretation
was < 3- low caries risk, 4-6 - moderate caries risk, > 7- high caries risk. For permanent dentition the interpretation
was: 0.0-0.9 - very low caries risk, 1.0-2.4 - low caries risk, 2.5-3.8 - moderate caries risk, 3.9-5.5 - high caries
risk, > 5.6 - very high caries risk. The results related to primary dentition show that in the experimental group of
43 (58.10%) children, 15 (20.30%) had a low caries risk (<= 3), 20 (27.00%) had a moderate caries risk (4-6), 8
(10.80%) with high caries risk (=> 7). In the control group all 31 (41.90%) had a low caries risk (<= 3). In the
displayed distribution of data relating to the intensity of dental caries in children with primary dentition, for
Fisher's Exact Test = 36.52 and p <0.001 (p = 0.000 / 0.000-0,000) there is a significant difference between the
two groups. Data on the intensity of dental caries in children with permanent dentition show that in the
experimental group of 40 (56.30%) children, 32 (45.10%) children had a low caries risk (1.0-2.4). ), 1 (1.40%)
child had a moderate caries risk (2.5-3.8), 7 (9.90%) children had a high caries risk (3.9-5.5). In the control group
(without dental caries) all 31 (43.70%) children had a very low caries risk (0.0-0.9). In the displayed distribution
of data relating to the intensity of dental caries in children with permanent dentition, for Fisher's Exact Test =
85.30 and p <0.001 (p = 0.000/ 0.000-0,000) there is a significant difference between the two groups. Decades of
research on the evaluation and identification of children at high risk of caries and discovering the cause of them
is of great importance and it has been proven that several risk factors often act simultaneously on the occurrence
of dental caries.
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Pe3ume HajmacoBHO 3a00nyBareé BO HCTOpHjaTa Ha YOBEHITBOTO CO KIIACHMYHO MAHIEMCKO OOeNexje e
JICHTAJTHUOT Kapuec, KOj MpPEeTCTaByBa XPOHMYHO 3a00NiyBarmbe Ha TBPAMTE 3a0HU TKHBA, CO IPOTPECHBEH
LEHTPUIIETANICH TEK, UPEBEP3UOIIIHA IPUPOA, HA KOC MOSAUHIIN CE MOJIONKHU BO TEKOT HA IEHOT CBOj KUBOT
Mopajy IITO W MPEAM3BUKYBa HArTIACEH COLMjaJICH, MEJUIIMHCKH U €KOHOMCKH MpobieM. 3a peanu3aiuja Ha
MOCTABEHHUTE IIENIH 32 JOKTOPCKHOT TPYH OICEPBHPAHHU C€ JIeld MO CIydaeH U300p Of MPEAYYMIUIIHUTE U
OCHOBHMTE yumiuira Bo rpagot lltun. Bo uctpaxysamero ce BkiIydeHu 145 ucnurtanuka u toa 74 mena (35
0J1 ’KeHCKU 1 39 o MalIKH 1M0J1) Ha Bo3pacT ox 4 rogunu u 71 nere (26 on sxeHCKH U 45 o MaIlIku IOJd) Ha
Bo3pact oA 12 ronuau. CTOMATOOMIKUTE IPETIEN TH PEATU3UPaBMe CO KOPUCTEHE MPEHOCINBU CBETHIIKHU CO
jaurHa o7 60 W co 0elio-CHH CIeKTap | CTePHIM3UpPaHU MapoJOHTAIHH COHAM Op.5 W orjiemanie. 3a aa
n30erHeMe BH3YeJIeH 3aMOp, BO TEKOT Ha elieH JieH Oea orncepBUpaHu HajMHOry 15 nena. McnuryBamara ru
HAMpaBUBME IIOCIE YCMEHA COTIACHOCT HA HCIUTAHULUTE U poauTenute. Cropen TOOMEHUTE MOJATONUN OJ
KJIMHUYKHOT PErJie/l, TO OJpelyBaBME HHTEH3UTETOT (IIPUCYCTBOTO/OTCYCTBOTO) Ha JeHTanHHOT kapuec (WHO,
Geneve, 1997) kou ri HOTUpABME U TOJIKYBaBMeE Ha CJICIHHOB HAUMH: 32 MJICYHATA ICHTHUIIN]a TOJIKYBAHETO Oeliie
< 3- HU30K Kapuec pu3MK, 4-6 - yMepeH Kapuec pHU3UK, > 7- BHCOK Kapuec PU3HK. 3a TpajHaTa JACHTHIH]ja
tonkyBameTo Oemre: 0,0-0,9 - MHOTY HU30K Kapuec pH3uK, 1,0-2,4 - HU30K Kapuec pu3uK, 2,5-3,8 - ymepeH kapuec
pu3uK, 3,9-5,5 - BUCOK Kapuec pu3uK, > 5,6 - MHOT'Y BHCOK KapHecC pU3UK. Pe3ynTaTure Kou ce 0JJHeCyBaat Ha
MJICYHATa JCHTHUIIMja MOKaKyBaar Jeka BO EKCIICpUMEHTaIHATA rpymna o BKymHO 43(58,10%)nera, 15(20,30%)
“Majie HU30K Kapuec pusuk (<= 3), 20 (27,00%) 6uie co ymepen kapuec pusuk (4-6), 8(10,80%) co Bucok kapuec
pusuk (=> 7). Bo xonTposiHara rpyna cute 31(41,90%) Gune co Hu30K kapuec pusuk (<= 3). Bo mpukaxanaTta
JUCTpUOyIMja Ha TTO/IaTOIM KOM C€ OJHECYBaaT Ha MHTEH3UTETOT Ha JICHTAJIHUOT KapHec Kaj Jelara co MjeyHa
nentuipja, 3a Fisher's Exact Test=36,52 u p<0,001(p=0,000 / 0,000-0,000) moctou 3HauajHa pa3iuka momery
asere rpynu. [Togaronure Kou ce oJHeCyBaaT Ha MHTEH3MTETOT Ha JICHTAJHUOT Kapuec Kaj Jelara co TpajHa
JNCHTHUIMja TOKA)KyBaaT JIeka BO eKCIepUMeHTanHaTa rpymna on BKymHO 40(56,30%) mema, 32(45,10%) nema
nMmaie Hu30K kapuec pmuk (1,0-2,4), 1(1,40%) mere mmano ymepeH kapuec pusuk (2,5-3,8), 7(9,90%) neua
nMase BHCOK Kapuec pusuK (3,9-5,5). Bo xonTponnara rpyna (6e3 nenranen kapuec) cure 31(43,70%) nena
umasne MHoOry Hu30K kapuec pusuk (0,0-0,9). Bo npukaxkaHarta auctpuOyIiifja Ha MOJATOIM KOU Ce OJJHECYBaar
Ha MHTEH3UTETOT HA JCHTAIIHUOT KapwWec Kaj Jemnarta co TpajHa neHtuiuja, 3a Fisher's Exact Test=85,30 u
p<0,001(p=0,000 /0,000-0,000) mocroum 3HayajHa pa3aMka MoMmery JBeTe Tpymu. JloceramHure MoBeke
JICLICHUCKY UCTINTYBamba 3a eBalyalvjaTa 1 uIeHTU(HUKALMjaTa Ha Jiella CO BUCOK PU3UK O KapUeC M OTKPUBabe
Ha MPUYHMHATA 332 UCTUTE € 0J] OrPOMHO 3HAUEHE U JIOKAKAHO € /IeKa [T0BEKe PU3NYHU (PaKTOPH HAjuecTo JIelTyBaat
HCTOBPEMEHO 3a I10jaBaTa Ha JCHTAIHUOT KapHec.
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