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It is known to contribute to the dynamic mineralisation process of the natural tooth mineral, and also to
become incorporated with the mineral phase, forming a thin layer of fluorapatite. This is more resistant to acid
attack than the native hydroxyapatite, hence protects the tooth against further decay. Other recently discovered
aspects of the role and uptake of fluoride will also be discussed. One of the widely used dental restoratives, the
glass-ionomer dental cement, is able to release fluoride in a sustained manner that may continue for many
years, and this is seen as clinically beneficial. There are also fluoride-containing conventional composite
resins able to release fluoride. These various materials are reviewed and the way in which they release fluoride
are described, as well as the effectiveness of the release at the levels involved. Studies of effectiveness of
fluoride release from these various classes of material are reviewed, and shown to suggest that release from
conventional and resin-modified glass-ionomers is more beneficial than from composite resins. This is
attributed to 2 causes: The absence of these other ions in fluoridated composites means that remineralisation is
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Discussion Thyroid hormones are the factors regulating and supervising processes of bone remodeling and
mineral exchange [4, 5, 12, 13]. The majority of researches are devoted to influence of thyroid hormones on
kinetics and biomechanics of orthodontic teeth transfer []. At the increased concentration of thyroid hormones
rate of teeth transfer is enlarged, at reduction â€” is decreased [17]. Our research has been devoted to studying
of influence of orthodontic tooth movement on the background of the disturbance of a thyroid gland function
on the activity of bone phosphatases and proteinases. Results of the research have testified that modeling of
orthodontic teeth transfer, especially in animals with an experimental goiter provokes resorption of bone tissue
of a mandible and development of teeth caries. It is compounded with the data of experimental research of D.
Our researches have shown the intensity of carious process to a less degree depends on an orthodontic
intervention as neither the quantity, nor depth of carious lesions were not enlarged in healthy rats whom were
fixed orthodontic springs. AlP is responsible for mineralization of hard tooth tissues, and AcP â€” takes part in
resorption demineralization of dentine and enamel [19, 20]. It is necessary to notice that the reduction of AlP
activity in animals with modeling of a goiter and T is less appreciable, than augmentation of AcP activity. On
the basis of it, it is possible to conclude that aggravation of carious process in rats at modeling of teeth transfer
or on the background of an experimental goiter occurres basically at the expense of intensifying of
resorptioned processes, instead of at the expense of oppression of remineralization of hard teeth tissues. The
important component of resorption of bone tissue is degradation of an albuminous matrix under the influence
of proteolytic enzymes, which operates stage by stage at various value of [20, 21]. In connection with
registration of intensifying of atrophy of an alveolar bone in rats under the influence of the orthodontic forces,
the most expressed on the background an experimental goiter was of interest researches of general proteolytic
activity of GPA 7. The augmentation of activity of proteinases showed aggravation of degradation of protein
of bone tissue at fixation of orthodontic springs on the background of a goiter. These results are proved by
more appreciable degree of atrophy of an alveolar bone in rats with T and by an experimental goiter.
Expression augmentation of osteocalcin, alkaline phosphatase and osteal morphogenetic proteins is established
at action of thyroid hormones []. As activity of osteal AlP grows at an intensification of processes of
mineralization and in our research intensifying of resorption in an alveolar bone at reproduction of a goiter or
orthodontic teeth transfer is revealed, it is possible to explain the registered increase of AlP activity by
compensatory reaction on action of the general and local factors. And the combination of these factors
aggravates augmentation of AlP activity as well as AcP activity and proteolytic enzymes in bone tissue of an
alveolar process. Conclusion Thus, the received results of research show that in experimental animals on the
background of functional and morphological disturbances of a thyroid gland orthodontic tooth transfer is
accompanied by sharp aggravation of resorption processes of bone tissue of an alveolar process,
demineralization of hard tooth tissues. Increasing of the proteinases activity of bone tissue and the disturbance
of bone phosphatases activity testify about it. Hence, children with thyroid gland diseases need carry out of
active treatment-and-prophylactic measures at stages of active apparatus treatment of maxillodental anomalies.
It will allow avoiding the complication at orthodontic treatment, such as focal demineralization of enamel,
digestsention and fenestration of an alveolar bone. The further researches are necessary for the purpose of
working out the strategy of complex orthodontic treatment for the category of children to take into account the
stomatologic status and the main disease. Acknowledgments We are grateful to Professor A. Babanin rector of
Crimean State Medical University n. Georgievsky , Professor K. Levitsky for the opportunity to carry out
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Thyroid hormone excess rather than thyrotropin deficiency induces osteoporosis in hyperthyroidism. Mol
Endocrinol ; A lack of thyroid hormones rather than excess thyrotropin causes abnormal skeletal development
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