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ASSESSMENT OF EFFICACY OF THE ANTI-RELAPSE TREATMENT AND PREVENTION OF CHRONIC MECHANICAL
INJURIES OF THE ORAL MUCOSA
Goray M.A.
Key wordes: chronic mechanical trauma, mucosa, prevention, hygiene index.

Introduction. In cases of long-lasting influence produced by mechanical irritants the development of
chronic catarrhal inflammation, hyperplasia, keratosis and hyperkeratosis can be observed. Taking into ac-
count the hormonal and immunological dysfunctions in patients with inflammatory, destructive and keratotic
diseases of the oral mucosa the application of herbal remedies for preventing the traumatic injuries as well
as for correcting of estrogenic and immune balance in aged persons seems to be promising.

The objective of the study was to assess the efficacy of the preventive measures and anti-relapse treat-
ment in patients with chronic traumatic injuries of the oral mucosa during the earliest and long-lasting obser-
vation periods.

Materials and methods. To assess the efficacy of the preventive measures and anti-relapse treatment the
prophylactic medical examination of 53 patients aged from 55 up to 78 years was performed. All the patients
were clinically examined and their oral cavity hygiene level was determined according to the simplified
Green-Vermillion index (OHI - S).

The anti-relapse treatment included: biologically active supplement "Arginine-Zn", multivitamin complex
"Decamevitum”, common licorice root decoction — 1 tablespoon 3 times a day; it was recommended to drink
milk. The anti-relapse course was carried out once a year for patients with chronic traumatic erythema, ero-
sion and decubital ulcer, and twice a year for patients with leukoplakia of the oral mucosa.

Results and discussion. The dispensary observation of the patients confirmed a high efficacy of the pro-
posed method of prevention and anti-relapse course. There was no recurrence within 2 years in the main
group in 100% of patients with chronic traumatic erythema, erosion and flat leukoplakia, in 83,3% — with de-
cubital ulcer and in 66,7% — with verrucous leukoplakia. The efficacy of treatment using the traditional meth-
od in the comparison group made up 100% in case of chronic traumatic erythema, 77,7% in case of chronic
traumatic erosion, 71,4% in case of decubital ulcer, 89,4% in case of flat leukoplakia and 0% in case of ver-
rucous leukoplakia, 67,7% in total within the group.

The treatment efficacy of the patients from the main group immediately after the treatment made up
92,2%, after 12 months — 93,34%, after 24 months - 90%, in the comparison group — immediately and after
12 months — 75% , after 24 months — 68,16%.

Conclusion. The clinical efficacy of the method proposed for prevention and anti-relapse treatment of pa-
tients with chronic mechanical injury of the oral mucosa has been confirmed by the indices of the oral cavity
hygiene level and clinical observations. Thus it can be recommended for therapy of chronic mechanical inju-
ries of the oral mucosa.
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NOPIBHSANIbHWIA AHANI3 PE3Y/IbTATIB JIIKYBAHHS NALIIEHTIB I3 3YBOLLLE-
JIEMHNMU AHOMANIAMWU, YCKNTAOAHEHUMU CKYMNMYEHICTIO 3YbIB

BLOH3Y «YkpaiHCcbka Mean4yHa cTtomaTororiyHa akagemis», M. NonTtaea

BcmaHoenero, wio eukopucmaHHs y opmoOOHMUYHOMY JliKy8aHHI nauieHmig i3 3ybouwenenHumu aHomarlisi-
Mu, ycknadHeHUMU cKyn4deHicmio 3ybig, 3anpornoHOB8aHUX KOMIMIEKCHUX Memodie 3acmocy8aHHsI pa3oM i3
anapamypHuUM memodoom OughepeHUiliHo2o Macaxy ma Mio2iMHacmuku Orsi MOKpauw,eHHs1 ¢byHKUiOHarnbHO20
cmaHy eracHe XyeaJslbHUX, CKDOHEBUX M'Si3i6 ma KOJi08020 M'si3a poma Cripusie CKOPOYEHHIO mpusanocmi
TliKy8aHHs.

Knto4oBi crioBa: KOMMMEKCHe OPTOAOHTUYHE MiKyBaHHS, 3yboLlenenHi aHoManii, ckynyeHicTb 3ybiB.

Y cTpykTypi 3ybolwienenHux aHomanii (3LUA) paiHu [4] nepenbaveHi nikyBanbHi 3axoam npu C3,
HaMbinbLl MNOLUMPEHOID € CKynyeHicTb 3ybiB (C3) SKi BKIMOYAOTb NCUXOTEpaneBTUYHY MiAroTOBKY; YC-
BEPXHbLOI Ta HWXHLOI wWenen [1]. Cepen opTOAOHT- YHEHHs1 eTionoriyHmx ¢pakTopis; HopManisauito yH-
HUYHMX MOPYLUEHb Yy LUKOMSAPIB BOHU 3A4e0inbLioro KUin; Hopmanisauito bopmn, po3mipiB Ta cnissigHo-
PEECTPYIOTLCA Y Nepiod 3MiHHOro npukycy y 33,54%, LWEHHS 3yOHWX PsiAiB; peTeHLil0 OOCATHYTUX pe3yrb-
NOCTiHOrO — y 68,67% [2]. Tomy BMGip oNTUManbHOI TaTiB, Npy LbOMY OcobnuBa yBara 3BEpTaETbCA Ha
cTparterii i TakTUk1 NiKyBaHHS L€l naTonorii notpe- BYKOPUCTAHHA KOMMIEKCHUX METOAIB — MOEAHaHHS
Oye ocobnmeoi yBaru. anapaTypHoro,  yHKUiOHanbLHOro,  Xipypri4Horo,

EdekTnBHICTL OPTOQOHTUYHOIO MikyBaHHS Heob- npoteTnyHoro. OfgHak B OCTaHHi pokn edeKkTuBHa
XigHa onsa 3abe3neyeHHs ONTUMaribHUX pesyrnbTaTiB KOpeKUia CKynyeHocTi 3ybiB AocsraeTbCsi 3aBOsikv
NiKyBaHHSA 3 MEHLLUOK 3aTpaTol KIHIYHOrO 4acy i BMNPOBaKEHHIO Y NPaKTUKY BUKIIOYHO anapaTypHMX
OinblL KOPOTKMM TepMiHOM nikyBaHHSA [3]. MpoToko- meTogis [5-7].

namMu HagaHHa ctomaTonoriyHoi gonomorn MOS3 Yk-
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MeTa pocnigXeHHs

[MpoBecTn MOpPIBHAMLHUA aHania pesynbTaTis
KOMIMMEKCHOro OPpTOAOHTMYHOMO MiKyBaHHSA NauieHTIB
i3 3ybowenenHuMm aHomanissMu, yckrnagHeHUMuU
CKYMYeEHiCTIO 3Yy6iB.

O6’'eKTK Ta MeToAU OOCHiMKeHHS

MpoBenoeHo OGCTEXEHHS Ta OPTOOOHTUYHE Ili-
KyBaHHS 165 nauieHTiB (113 xiHo4voi i 52 yonosivoi
ctaTi), BikoM Big 8 [o 42 pokiB (cepegHini BIK
18,25+0,53 poku), i3 pisHumu 3LLUA, ycknagHeHumm
C3, Baxkoro ctynens (llI-IV ctyniHb 3a H.I'. CHari-
Hoto). BugeneHa C3 nuwe Ha BepxHin weneni y 56
nauieHTiB (33,94%), Ha HWXHIN weneni —y 37 ocid
(22,42%), ogHOYACHO Ha BEPXHIW i HWXHIW Wwene-
nax —y 72 (43,64%). JlikyBaHHS nauieHTiB NPOBO-
Ounu BigNOBIAHO OO0 3aranbHUX BMMOT MPOTOKONIB
o4O HafaHHA cToMaTosoriYHoi gornomoru [4]. Bu-
KOpUCTOBYBanu 3HiMHIi OpTOOOHTUYHI anapatu 37
ocobam (21 piBumMHKa, 16 XnonyukiB), 3acCTOCOBY-
Banu HesHiMHYy anapaTypy (bpekeT-TexHiky) 128
ocobam (91 xiHok, 37 yonosgikiB). [1pu 3icTaBneHHi
rpyn 3a BiKOM y noganbLUMi aHani3 He BKMYanucs
nauieHTun, ctapuwi 3a 24 pokn — 36 ocib (14 XiHOK,
22 4onosiku).

CdopmoBaHO OCHOBHY rpyny gocnimkeHHs (78
0CiB), niKyBaHHA 4€KOI MPOBOAUNU KOMMIIEKCHO,
LWNAXOM MOEOHaHHA anapaTypHOro, yHKUioHanb-
HOro, XipypriyHoro, NPOTETUYHOIrO METOAIB, OPIEH-
TYUMCb MPU LbOMY Ha 3anponoHOBaHi HaMu anro-
PpUTMU: 3aranbHUin i MeToam fikyBaHHSA (CBIOOLTBO
npo peecTpaLilo aBTOPCbKOro npaBa Ha HayKoBWW
TBip Ne47296 Big 21.01.2013). YnpoooBX YCbOro
nepiogy nikyBaHHA nauieHTam S0AAaTKOBO pekoMe-
HOyBanu Komnnekc AudepeHuitHoro macaxy Ta
MiOriMHacCTUKN, 3anexHo Big Buay 3ybollenenHoi
aHomanii Ta dpopmm ckynyeHocTi 3ybiB, Ana nokpa-
LWeHHA pyHKLIOHaNbHOrO CTaHy BriacHe XyBalb-
HNX, CKPOHEBMX M'SI3iB Ta KONOBOro M’'si3a pota [8,
9]. lMpun nopyLweHHi 3MuKaHHA ry6 3acTtocoByBanm
MiorimHacTuKy 3 aktmBaTopom [acca (y 22 naujieH-
TiB), @ WKiANMBY 3BMYKY POTOBOro AMXaHHA Nig vac

CHy y 31 nauieHTa ycyBanu LUNAXOM BUKOPUCTaHHS
ry6Hoi npawi [10]. 3a BMgom 3acTocoBaHOi OpTO-
OOHTUYHOT KOHCTPYKUiT OCHOBHY rpyny nauieHTiB
posnoginunu Ha Agi niarpynu. [Jo nepLioi OCHOBHOT
nigrpynn  (l1) BBiMWwno 27 oci6 (cepedHin BIK
11,9340,73 poku), siki nikyBanucs i3 BUKOPUCTaH-
HAM 3HIMHUX OPTOOOHTUYHMX anapaTiB BracHOl
KoHcTpykuii [11]. KoHTponbHy (ll1) rpyny ctaHoBMnm
10 nauieHTiB (CepenHin Bik 12,6x1,28 pokis), niky-
BaHHA SKUX NPOBOAMNN TPagULinHUMK 3HIMHUMMN
anapaTamu 3 rBuHTamu. o Opyroi OCHOBHOI niar-
pynn (I2) BBiMwna 51 ocoba (cepegHin Bik
16,51+0,43pokn), y AKUX BUKOpUCTOoBYBanu bpeket-
TEXHiKy; 3a NoKa3aHHSMW 3aCTOCOBYBanu 3arnpomno-
HOBaHMN HaMu cnoci® OpTOAOHTUYHOrO NiKyBaHHS
C3 y nocrTiitHoMy npukyci [12]. KoHTponbHa rpyna
(llz) cknapanaca 3 41 ocobu (cepedHin BIK
16,78+0,53 poku), wWo nikyBanucsa 3aranbHOBIZO-
MMMW METOAaMMU i3 3aCTOCYBaHHAM OpeKeT-TEXHIKM.
Mpynn Bynu nopiBHsHI 3a cTaTTio | BikoM. [1opiBHS-
NbHUA aHani3 He BUABMB OOCTOBIPHOI Pi3HMLI MK
rpynamu 3anexHo Big Buay natonorii npukycy; C3
Ha BEPXHIN YM HWXKHIN LWeneni; 3acTocyBaHHA bpe-
KET-TEXHIKW Ha BEPXHIil YM HWXKHIN Wenenax; BUKO-
HaHHS XipypriYHOI KOpeKLUii By3eyok ryb, siauka; ni-
KyBaHHsSI 3 eKCTpakuielo OKpeMux MOCTiNHWX 3y6iB
YU LIASXOM PO3LIMPEHHS LWernen; KiNbKicTio Buaa-
neHux 3ybiB Ha BEPXHIiN YN HWKHIN LWeneni; npoBe-
OeHHsIM npuwnidoByBaHHsA 3y6iB (P >0,05).

Pe3ynbTati Ta ix 06roBopeHHs

3a pesynbTatamMu NOpPIBHAHHA AaHUX 060X rpyn
BCTaHOBMEHa [OCTOBipHA pi3HULA MK cepefHiMu
TepMiHamMKM JiKyBaHHA NauieHTiB 3anponoOHOBaHUMMU
KOMMMEKCHUMI MeTofamu i Tpaaumuiiiumm (P<0,05).

3 Tabnuvui 1 B1aHo, wo y ocib l1 nigrpynu, skum
nposoaunu nikyBaHHA C3 BepxHbOI Lienenu 3a-
NPOMOHOBAHMM KOMMIIEKCHUM METOAOM i3 3acCTOCO-
BYBaHHAM 3HIMHWX anapartiB, cnocTepiranocs cko-
POYEHHA CcepedHbOro TEPMiHY aKTUBHOro nepiogy
niKyBaHHS NOPIBHAHO 3 AiTbMU KOHTPONBLHOI rpynu B
cepegHboOMY B 1,6 pasa.

Tabnuuysi 1
Tpusarnicms nikysaHHs1 3LUA, ycknadHeHUX cKynqeHicmio 3ybig, y epynax 0ocnioxeHHs1 (M+m)
TpuBanictb lpyna
nikyBaHHs C3, _ _ Il (KoHTpOMbHA) B
micsiL l (n=27) l2 (n=51) (n=10) Il2(koHTponbHa) (N=41)
BepxHboi Wwenenu 11,95+0,85* 13,29+0,70** 18,75+2,61 18,49+0,90
HWKHBOI Wenenu 12,47+1,09* 11,80+0,38** 17,86+1,81 16,50+0,95

* PigHuysi, docmosipHa Mix rnokasHukamu I, epynu i koHmposnbHoi epynu I, (P <0,05)
** PisHuys, docmosipHa Mix rnokasHukamu I, 2pynu i kompornbHoi epynu Il, (P <0,05)

Takox y nauieHTiB l1 nigrpynn BUSBNEHO CKOPO-
YeHHs1 nepiogy nikyBaHHs C3 HWXHBOI Lenenu no-
PIBHSIHO 3 AiTbMU KOHTPOMbLHOI Fpynu y cepegHboMy
B 1,4 pasa (P<0,05). [locTOBipHO MiaTBEPMAXEHO,
Wo Yy nauieHTiB gpyroi nigrpynu (l2), Skum nNpoBo-
annu nikyBaHHs C3 BepxHbOI Leneny 3anponoHo-
BaHUM KOMMNIEKCHUM METOAOM i3 3aCTOCOBYBAHHAM
OpeKeT-TEXHIKX, CMOCTEepiranocsi CKOPOYEHHA Tpu-
BanocTi NiKkyBaHHA CKyn4yeHocTi 3y6iB BEPXHLOI i
HWXKHBOI Lerien NopiBHAHO 3 KOHTPOSIbHOK rPYroto
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B cepegHboMy B 1,4 pasa (avB.Tabn.l1).

IOna intocTpadii  nikyBaHHsa xBopux, i3 3LUA,
ycknagHeHnMn CO3, HaBOAMMO 3HIMKM MaLieHTKM
J1., 14 pokiB. Y AaHOI NauieHTKU, NPOBOANNOCS KOM-
nnekcHe nikyBaHHs C3 BEPXHbOI Ta HWKHBOI Lenen
i3 BUKOpPUCTaHHAM BpekeT-TexHiku. [logaTkoBo npu-
3Hayanu 3anpornoHOBaHUM KOMMneKkc AvdepeHLin-
HOrO Macaxy Ta MiIOriMHACTUKM ONSA MOKpaLLleHHSA
YHKLIOHaNbLHOro CTaHy BNacHe XyBarbHWX, CKPO-
HEBUX M's13iB Ta KOMOBOro M'sida poTa (puc.l).
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Lo NiKkyEaHHF

< BHITE CUBCTAMBBIM CUACTHEM
AFYMME—BOT HACTORWEE CUACTDE
BOT MMIHM JEMHOR WOEAN. =

H MBI

[Micns nikyBaHHR

IHIMKW MauieHTn J1., 14 pokig

Puc.1. 3Himku nauieHmku J1., 14 pokie: mpuearnicme akmueHo20 repiody fiKyeaHHs
C3 sepxHboi wenenu — 14 micsauis, HWxHbOI wenenu — 10 micsayis.

BuaBneHui 4OCTOBIpHUI NPSMUA KOPENALIMHUA
3B'A30K MK KifIbKICTIO BMaaneHux 3a OpTOAOHTUY-
HYMU NOKasaHHAMU NOCTiHMX 3y6iB Ta TpmMBanicTio
nikyBaHHsi C3 BepxHboi wenenu (1 =0,22; P<0,01) i
HWKHbOT Wenenu (T =0,18; P<0,05): npn BuaaneHHi
MOCTINHUX 3y0iB 3pOCTaB MOKa3HMK TPMBANOCTI Ii-
KyBaHHs. OTpuMaHi Hamun pesynbTaTu 36iraloTbes 3
AaHnmn 6araTbox aBTOpIB [5-7], AKi BU3HauUMnu, Wwo
OpPTOOOHTUYHE NiKYBaHHS 3 BUAaneHHaM 3y6is Tpu-
Bae [OOBLUE, HiK nikyBaHHs ©e3 ekcTpakuii 3ybiB.
OpHak, pocnimpkeHHamMu Guiherme Janson Ta iH.[3]
BCTAHOBJIEHO, WO TpUBAanicCTb NiKyBaHHA NauieHTIB
i3 natonorieto npukycy Il knacy 3a EHrnem 3a npo-
TOoKoNnamu 3 BuganeHHsam 3ybis abo 6e3 BuganeHHs
Oyna manxe 0gHaKOBOIO.

3a pesynbTaTamu Hawmx OOCNIOXEeHb BU3HaYe-
HO CTaTUCTUYHO [OCTOBIPHI HeraTuBHI Kopenauil
MK nokasHukamu TpmBanocTi nikyBaHHa C3 Bepx-
HboI wenenu (1=-0,46; P<0,001) i HWKHbOI Lienenu
(t =-0,47; P<0,001) Ta gooaBaHHSM KOMMMEKCY Mi-
oTepanil: Npu 3acTocyBaHHi 3anpornOHOBaHOIO KOM-
nnekcy audepeHUinHoro Macaxy Ta MioriMHacTUKn
MOKa3HWK Yacy JlikyBaHHS 3MEHLLYBaBCS.

Takvm 4YnHOM, pesynbTaTy NpoBeaeHOoro AoCHi-
[PKEHHA cBigyaThb, IO BUKOPUCTAHHS B OPTOOOHTU-
YHOMY niKyBaHHi nauieHTiB i3 3ybolienenHummn
aHoManissMK, yCKIagHEeHUMM CKYM4eHicTio 3ybiB,
3anpornoHOBaHNX KOMMMNEKCHNUX MEeTOAIB, 3acTOCy-
BaHHA pa3oM i3 anapaTypHUM MeTOAOM AndepeH-
LiHOro Macaxy Ta MIOriMHacCTMKM AN MOKpaLLleH-
HA (PYHKUIOHAnNbHOro CTaHy BflaCHe XXyBallbHUX,
CKPOHEBMX M'A3iB Ta KOMOBOro M'dA3a poTa crpusie
CKOPOYEHHIO TPMBANOCTI MiKyBaHHA NOPIBHSHO 3 3a-
ranbHONPUNHATMM  NiKYBaHHSAM Yy cepefHbOMY B
1,45 pasa (P<0,05).
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Pedcbepat

CPABHUTENBHbLIN AHANN3 PE3YNBTATOB NIEYEHWA NALMEHTOB C 3YBEOYENKOCTHLIMUA AHOMANTUAMU,
OCNOXXHEHHbLIMW CKYYEHHOCTbLIO 3YBEOB
OmutpeHko M.U.
KntoyeBble crnoBa: KOMMMEKCHOe OPTOAOHTUYECKOE NleveHne, 3y6o4entocTHble aHoManum, CKy4eHHOCTb 3yGoB.

yCTaHOBJ'IeHO, YTO Mcnonb3oBaHMe B OPTOAOHTUYECKOM Ne4YeHnn nayneHToB C 3Y60‘-IeJ'II'OCTHbIMI/I aHOoMa-
nnMamMun, OCNOXHEeHHbIMU CKYYEeHHOCTbHO 3y603, npeanoXXeHHbIX KOMMNJIEKCHbIX MeToa0B, NpUMeHeHne BMecTe
C annapaTtypHbiM MeToa0M ﬂMd)d)epeHLlMDOBaHHOFO Maccaxa M MUOTMMHaCTUKK Ona ynyyleHua (byHKLI,I/IO-
HanbHOro COCTOSAHUSA COOCTBEHHO >KeBaTellbHbIX, BUCOYHbIX MbILLL, U prFOBOVI MbIWLUbI pTa CI'IOCOGCTByeT
COKpaLeHno annTeribHOCTN NeYeHun4.

Summary
COMPARATIVE ANALYSIS OF TREATMENT RESULTS IN PATIENTS WITH MALOCCLUSION COPMLICATED BY DENTAL
CROWDING
Dmitrenko M.
Key words:complex orthodontic treatment, malocclusion, dental crowding.

It is known that malocclusion and dental crowding are the most often registered orthodontic disorders in
schoolchildren: mixed dentition — 33,54%, permanent dentition — 68,67%. Therefore the choice of optimal
treatment strategy and tactics for managing this pathology requires special attention.

The aim of the study is to carry out a comparative analysis of the orthodontic treatment results in patients
with malocclusion complicated by dental crowding.

165 patients with different types of malocclusion complicated by dental crowding with severe degree of
severity were examined and undergone orthodontic treatment. Basic group of study was formed by 78 pa-
tients, their orthodontic treatment combined functional treatment, orthodontic appliance therapy, surgical and
stripping methods, oriented towards the algorithms proposed by us: general and methods of treatment (Cer-
tificate of copyright registration Ne47296 from 21.01.2013). During all the period of treatment patients were
recommended to follow a complex of differentiated massage and myo-gymnastics depending on malocclu-
sion and form of dental crowding. The lip activator according to Dass was used to treat lips closing disturb-
ance and oral habit of mouth breathing during sleeping was eliminated by labial sling (Patent Ne574774
M.Dmitrenko; Publ.25.02.2011; Bul. Ne4).

According to the type of orthodontic appliance the basic group of patients was divided into two subgroups.
The firth (I1) main subgroup consisted of 27 patients (mean age 11,93+0,73 years) who were treated with
removable orthodontic appliances of our own design (Patent Ne 45832 Open Monoblock Appliance —
V.Kuroedova, M.Dmitrenko; Publ.25.11.2009; Bul.Ne22). Control group consisted of 10 patients (mean age
12,6+1,28 years). They were undertreated by traditional removable appliances with screws. The second (l2)
subgroup consisted of 51 patients (mean age 16,51+0,43 years). They were treated using brackets — tech-
nigue. According to indications our introduced method of orthodontic treatment of anterior teeth crowding in
permanent dentition was used (Patent Ne 44923 V.Kuroedova, M.Dmitrenko. Publ.26.10.2009; Bul.Ne 20). 41
patient of the control group (mean age 16,78+0,53 years) were treated traditionally with brackets. The groups
were compared according to sex and age. Comparative analysis has not revealed significant difference be-
tween groups depending on malocclusion, brackets application on maxilla or mandibular, treatment with ex-
traction of certain permanent teeth or by jaws expansion (P<0,05).

Duration of orthodontic treatment is the main problem for the patients at any age to overcome. According
to the results of comparative data of both groups significant difference of the average terms of treatment of
patients by suggested complex methods and traditional ones was found ( P <0,05) .Thereby for the subjects
of the first (1) subgroup, an average period of active treatment of dental crowding of the maxillary teeth was
11,95+0,85 months, mandibular teeth — 12,47+1,09 months, what is significantly less (P <0,05) in compari-
son with the patients of the control group (18,75+2,62 months and 17,86+1,81 months correspondingly).As
well as shortening of the treatment period of the dental crowding was attained in patients of the second (I2)
subgroup: maxilla —13,29+0,70 month, mandibula — 11,80+0,38 months. What is significantly less (P <0,05)
in comparison with the subjects of the control group (18,49+0,90 months and 16,50+0,95 months corre-
spondingly).

The results of this investigation prove that the integrated methods of orthodontic treatment for patients
with malocclusions complicated by dental crowding used together with differential massage and myo-
gymnastics for improving the functional state of masticatory muscles, temporal muscles and orbicular muscle
of the mouth make it possible to decrease the period of treatment.
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