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AHHOTAIMS

Leablo uccaegoBaHusi: oleHKa mokaszarenedl QyHkiuu BHeurHero apixanus (PBJI) B pannem
peabuIuTanMOHHOM Tiepuoie y 00sbHbIX, nepeHecuux COVID-19.

Marepuan u Mmeroabl uccieaoBanusa: [lox wabmonenwem Haxomwmch 281 OONBHBIX, C
Pa3NUYHBIMU  KIIMHUYECKUMH TPOSBICHUSMH TOCTKOBUAHOTO CHHApPOMa (OCHOBHAs TIpyImma
HaOmoeHus). B kauectBe rpynmsl cpaBHerus (CI7) Opuio obcnenoBano 20 OONBHBIX, TIEPEHECIIHX
COVID-19 B Te xe CpoKd, y KOTOPBIX HH(EKIHs 3aKOHYMIACH IIOJHBIM BBI3ZOPOBICHUEM.
Kontponeayto rpynmy coctasuim 20 mumn, He nepenocuBmue COVID-19 u He crpanmaromue
3200JICBaHUSIMU JIBIXaTEIBHON CHCTEMBL. BOJIBHBIM MPOBOIMIIACH MYJIBTHCIANCOBAs KOMITBIOTEpHAs
tomorpadust (MCKT) opraHoB rpyiHO# KJIE€TKH, yIbTpa3ByKoBoe uccienonanue jgerkux (Y3WJI) u
KOMIBIOTEPHAsI THEBMOTAXOMETPHUH.

PesyabraTrel uccaenoBanusi: B mepuone panHed peaOunuranuy  OOJBHBIM — MPOBOJAMIACH
koHTposbHass MCKT. B rpynne cpaBHenusi otHocutenbHas nuHamuka MCKT 6bina moctoBepHO
Oouibiiiedt, yeM y OoyibHBIX OCHOBHOHM rpymmbl (P<0,001). Cpemuuii Oayi MOTEpH BO3MYIIHOCTH
neroyHoi mapeHxuMbl 1o naHHBIM Y3WJI cocraBun 14,70+10,65 GammoB B OCHOBO# Tpymme H
7,40+6,54 G6anna B rpynne cpaBHenus (p<0,001). YV 6onbHBIX 0OCHOBHOM rpymibl BenmuuuHbl JKEJI n
O®BI1 okazanucek A0CTOBEpPHO HIDKE, 4yeM y nipeactaButeneit KI' u rpynmel cpaBuenus (p<0,001 mms
00oux cpaBHeHUH 00oux mokasarenei). Benmnunna XKEJI cunpHO oTpHIIaTenhbHO KOppenupoBajia ¢
00beMOM TOpakeHHsI JierouHoW mapeHxuMbl 1o naHHbiM MCKT (r=-0,84, p<0,01) u Y3WI (r=-
0,76, p<0,01).

3akaroueHue: Y OOJIBHBIX C MOCTKOBUAHBIM CHHAPOMOM IO JAaHHBIM CHHPOMETPUHU Pa3IUYHBIC
HapymieHus (QyHKIIMU BHEIIHEro nbixaHus BcTpewatorcs B 84,70%. CreneHp (GyHKIIMOHATBHBIX
HapyIIEHUW JIETKUX 3aBHCENa OT IUIONIAAM TMopaxeHus JjerouyHod tkanu. Bemuuumna XKEJI,
OTpaXkaroliasi BBIPAKEHHOCTb PECTPUKIIMU, CHIIBHO OTPHIATEIBHO KOppeiupoBaia ¢ 00bEMOM
nopaxeHus jgerouynoi napenxumsl o ganubiM MCKT Y3UJL

Knrwouesvie cnosea: COVID-19, nocmxosuonviti cunopom, ¢ynkyus 6HewiHe20 ObIXAHUA,
cnupomempusl.

RESPIRATORY FUNCTION IN THE EARLY REHABILITATION PERIOD OF COVID-19

D.K. Muminov

Department off Faculty internal diseases, occupatuonal pathology, MFT, hospital internal diseases
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ABSTRACT

The aim of the study is to assess the indicators of respiratory function (FVD) in the early
rehabilitation period in patients who have undergone COVID-19.

Material and methods of research: 281 patients with various clinical manifestations of post-covid
syndrome were under observation (main observation group). As a comparison group (CG), 20
patients were examined who had undergone COVID-19 at the same time, in which the infection
ended in full recovery. The control group consisted of 20 people who did not tolerate COVID-19
and did not suffer from diseases of the respiratory system. Patients underwent multislice computed
tomography (MSCT) of the chest organs, ultrasound examination of the lungs (USIL) and computed
pneumotachometry.

Results of the study: In the period of early rehabilitation, the patients underwent control MSCT. In
the comparison group, the relative dynamics of MSCT was significantly higher than in the patients
of the main group (p <0.001). The average score for the loss of airiness of the pulmonary
parenchyma according to ultrasound scan data was 14.70 £ 10.65 points in the main group and 7.40
+ 6.54 points in the comparison group (p <0.001). In patients of the main group, the values of VC
and FEV1 were significantly lower than in representatives of the CG and the comparison group (p
<0.001 for both comparisons of both indicators). VC value strongly negatively correlated with the
volume of pulmonary parenchyma lesions according to MSCT (r = -0.84, p <0.01) and USIL (r = -
0.76, p <0.01).

Conclusion: In patients with postcovid syndrome, according to spirometry data, various disorders of
the external respiration function are found in 84.70%. The degree of functional impairment of the
lungs depended on the area of damage to the lung tissue. The value of VVC, reflecting the severity of
restriction, strongly negatively correlated with the volume of the lesion of the pulmonary
parenchyma according to MSCT USIL data.

Key words: COVID-19, postcoid syndrome, respiratory function, spirometry.

B konue 2019 r. B Kurae npowusoiiia Benbllika HOBOW KOpoHaBupycHou nHdpeknuun SARS-
CoV-2, oiHuM U3 KIMHUYECKUX MPOSBICHUNA KOTOPOU SBISETCS MHTEPCTHUIHAIBLHOE MOBPEKICHHE
JIETKUX, COMPOBOXKIAIOIIEECs IMaTOJOTUEH COCYIOB, MPEXKIE BCEr0 MHUKPOLUPKYISITOPHOTO pycia
[1]. ITpomomxkaromasics B MUpe naHaeMus HOBOM kopoHaBupycHoi undexkuuu COVID-19 craBut
BCE HOBbIE MTPOOJIEMBbI B BEIEHUH MAI[MEHTOB C MOPaK€HHEM JIeTKUX. J[MCKyCCHOHHBIMU SIBIISIOTCS
BOIIPOCBHI B T€YEHHE KAKOI'O MEPHOJA NMPOUCXOIUT IMOJIHOE Pa3pelIcHHEe W3MEHEHUH B JIETKUX IO
JTaHHBIM KoMIbloTepHO# Tomorpaduu (KT), kak 10Jro COXpaHSIOTCS AJIEMEHTHI JAbIXaTeIbHOU
HE/I0CTaTOYHOCTH Y ManueHToB, nepenecminx COVID-19. BaxubiMm 3Taniom B uzydenun COVID-19,
a TaKKe ero BIMSHMUA Ha KAaueCTBO KM3HM SBISETCS (YHKIMOHAIBHOE HCCIEOBAHUE CHUCTEMBI
JBIXaHUS B TIEpUOJ pEKOHBaNIECHIEHIIMHU. COIIACHO TaHHBIM HAay4YHBIX UCCIEA0BAHUNM HOpMaIU3alus
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nmokasarejel BeHTWImHA U Juddy3noHHON cnocodHocTu nerkux (ACJI) sBasiercs BaXHBIM
KPUTEPHEM TIOJHOTHI BBI3IOPOBIICHUS, CPOKOB BOCCTAHOBJICHUS TPYAOCIIOCOOHOCTH U ONpEAEsieT
OKa3aHUs JUTs TIOCTICAYIONIETO JIeueHusl U peabunuranuu 0osbHbIX [2,3]. CnenoBaTensHO, H3yYCHHE
(GYHKIMOHATBHBIX TOKa3zaTeslel Jerkux y OomibpHbIX, nepeHecmux COVID-19, umeer BaxHOe
KJIMHAYECKOE 3HAUCHHE.

Lenbro nccnenoBanus: OleHKa nokaszareseid GyHkmuy BHeIHero apixanus (PBJ]) B panHem
peabUINTAIIMOHHOM TIepuoie y 00JIbHEIX, eperectnx COVID-19.

Marepuan u Mmetonsl uccinenoBanus. llog naOmonennmeM Haxomuauch 281 OONMBHBIX, C
HAIMYAEM PA3JIUYHBIX KIMHUYECKUX TPOSBICHUH MMOCTKOBUIHOTO CHUHApPOMa (OCHOBHAs Tpymma
HabOmroneHus ). Kputepusimu BKITFOUSHUS SIBIIMCH: 1) BUPYCOJIOTHYECKH TTOATBEPKICHHBINA HE paHee
30 u no3anee 7 nHe# o BkitoueHus B uccinenosanue COVID-19; 2) orpunarenbHblil pe3yabTaT
ITIP nccnemoBanus Ha SARS-CoV-19 x MOMEHTY BKIIFOUEHHUS B HCCienOoBaHue; 3) Bo3pact 16-75
net. B xagectBe rpymmsl cpaBHenus (CI) 6110 06cnenoBano 20 60mpHBIX, eperecmux COVID-19
B TE€ K€ CPOKH, Y KOTOPBIX MH(EKIHS 3aKOHYMWIACH TIOJHBIM BBI3AOpOBICHHEM. KOHTPOIHHYIO
rpymny coctaBwmm 20 mun, He nepeHocuBimme COVID-19 m He crpamaromue 3a00JIeBaHUSIMUA
TBIXaTeIbHOW CUCTEMBI.

N3yuenne BEHTWIANMOHHOW (QYHKIUMA JIETKUX TMPOBOJAWINA METOJOM KOMITHIOTEPHOM
MTHEBMOTaxoMeTpuu 1 6oauruieTu3Morpaduu Ha anmnapatax «Pneumoscope» u «MasterLaby (Erich
Jaeger, I'epmanus). AHanu3 mokaszaTeseil MPOBOAWICS MyTEM pacuéta (paKTUUECKUX BEIUYHH H
CpPaBHEHMSI MX C pacU€THHIMHM JOJDKHBIMHM BEIMYMHAMHU B 3aBUCUMOCTH OT pPOCTa, Beca, IMoJja,
Bo3pacta. OreHHMBaIM  CKOPOCTHBIE TOoKazatenu ¢opcupoBanHoro Beimoxa: OXEJI -
dbopcupoBaHHas >KW3HEHHass eMKOCTh Jierkux, O®BIl- o6bem (opcupoBaHHOTO BBHIAOXA 3a
Icexkyrny, OOBI1/®XKEJI, MOC 25-75% -o0bemHasi ¢GopcupoBaHHas CKOPOCTh BBIJIOXa B
unteppaiie 25-75% DKEJI, COC25-75- cpeansisi 00bEMHAsI CKOPOCTh B UHTEpBajie MeKIy 25% u
75% ®XEJI, TICB - mnukoBas CKOPOCTh BBIIOXa, B COOTBETCTBHUH C PEKOMEHIAIUSIMHU
AMepHKaHCKOTO TOpakajibHOro oOmectBa u EBporeiickoe pecnuparopHoe ooOmiectBa [4].
MynbetucnaiicoBas kommbioTepHas ToMorpadus opranoB (MCKT) rpynHol KJIETKH TPOBOIUIACH
Ha ToMmorpade, wucnomsdyromuMm 128 cpe3zoB, mo crangaptHoil Meroauke. I[IpoBomumiack
peructpanus o0bemMa MOPAKEHHOM JIErOYHOW TKAaHM MO S5 CerMeHTaM JIETKUX C MOCIeayrolen
CyMMallMeN BCEX MOKA3aTeNe.

VYnbrpa3zBykoBoe uccienoanue jgerkux (Y3WJI) npoBoaunock Ha ylnbTpa3ByKOBOM CKaHEpeE,
OCHAIIEHHOM KOHBEKCHBIM JaTYMKOM € 4acToToi 3,5MI 1.

CraTtucTudeckas o6pa60TKa. Bce JaHHBIC, ITOJTYUYCHHBIC B XOA€ UCCIICAOBAHU 3aHOCUIIUCH B
CBOJHBIC Ta6J'H/II_U>I Excell. Me;xrpyHHOBoe CpaBHCHUC MMPOBOANIIOCH C UCIIOJIb30BAHUEM IIAPHOTO U
HCIIAapHOT'O0 KpUTCpUA CTLIO,Z[eHTa. B CJIydqac HCIApaMCTPHUYICCKUX IIPU3HAKOB MCKIPYIIIIOBOC
Pa3IMIuC 4aCTOTHOI'O pacpeACIICHUA OLICHUBAJIOCH C UCIIOJIb30BAHUEM TaOJIUYHOTO KpHUTCPUA Xu
KBaaApaT U MNOATBCPKACHHUEM €TI0 AJOCTOBCPHOCTH 110 Ta6J'II/II_IaM B 3aBHCUMOCTH OT KOJIMYCCTBA
CTEIICHEH CBO60,[[LI. KOppGJ'ISILIPIOHHLIfI aHaJIN3 IIPOBOJUIICA METOAOM pacucTa KOppCIAnun
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[lupcoHa ¥ OLEHKOM €ro JOCTOBEPHOCTH MO TaliMlaM B 3aBUCHUMOCTHM OT KOJMYECTBA
KOppPEIUPYEMBIX 11ap.

PesynbraThl uccnenoBanus u ux oocyxaenue. [IpoBeaenHoe uccienoBaHue mMokasaio, 4To
cpeau 281 OONBHBIX, BKIIOYEHHBIX B MCCIIEAOBAHHE, MOPAKECHUE JIETOYHON MapeHXUMBI BO BpeMs
octporo tedeHuss COVID-19 B mHpEKIIMOHHOM cTanuoHape oOHapykeHbl y 279 GonbHBIX. Y 87
oosbHBIX (30,96%) muarnocrupoBano nopaxkenue 5-25% (KT-1), y 94 Gonbubix (33,45%), y 69
60bHBIX (24,56%) — 50-75% (KT-3) u y 29 6ompubIX (10,32%) — G0see 75% (KT-4). B rpynme
cpaBuenust KT BbIsiBMIa TOpakeHHE JIETKMX BO BpeMs TOCHHUTAIM3AIMA B WHQEKIMOHHBIN
cranuonap y 16 6osbsHbIX (80%), pu 3Tom y 9 OosbHbIX (45%) nopaxkenue cocraBmiio 5-25% (KT-
1), vy 5 6ombubIX (25%) — 25-50% (KT-2) u y 2 6omsHbIX (10%) - 50-75% (KT-3). B nepuome
paHHell peabminTanuu 6071bHBIM NpoBoawiiack KoHTpodbHass MCKT. B o6eux rpynmax GOJbHBIX,
nepeHecmux COVID-19 oTmeuanoch TOCTOBEpHOE YMEHBIIEHHE CPEIHEr0 00beMa IMOpaKEeHUS
JIETOYHOM NapeHXMMBbI, OJHAKO B TIpyIIe cpaBHeHMs] oTHocutTenbHas auHamuka MCKT Obuia
JOCTOBEPHO OOJIBIIEH, YeM y OOJBHBIX OCHOBHOHM Tpynmsl (-51,654+26,63% mpotus -6,51+16,16%,
cooTBeTcTBeHHO, p<0,001). B ocHOBHO# rpymime u3 279 GOIbHBIX ¢ NOPAKEHUEM JIETKUX B OCTPOM
nepuojae nHpeknuu y 229 (82,08%) ne ormeuanock 3naunmoit MCKT nuHaMuKku, B TO BpeMs Kak B
rpymnmne cpaBHeHHS W3 16 OOJIBHBIX OTCYTCTBHE JWHAMHKH OTMEUYAIIOCh TOJNBKO y 1 OGoipHOTO
(6,29%, xu kBagpar=48,54, p<0,001).

B HacrosmeM ucciaenoBaHWM BCEM y4aCTHUKaM HcciefoBaHus Obuio mpoBeaeHo Y3UJII B
J€Hb  TOCTIHTAIM3AIMU. Pe3ynbTar  OIEHHMBAJICS Kak CymMMa OauloB  BBIPAKEHHOCTH
WHTEPCTUIIMATILHOTO TOPaXeHHsI, OMNpeneieHHbx 1o 12 cermentam. CpeaHuii O6ain moTepu
BO3JIYIITHOCTH JIETOYHOUM mapeHXuMbl 1o naHHbM Y3WJI coctaBun 14,70+10,65 6aninoB B OCHOBOU
rpymne u 7,40£6,54 6anna B rpymme cpaaenus (P<0,001).

[Ipn u3y4eHHH OCHOBHBIX CHUPOMETPUYECKUX I[IOKa3arejeil OblI0 YCTaHOBJIEHO, YTO B
cpenHeM y 00abHBIX OCHOBHOMU rpymibl BenmuuuHbl JKEJI 1 O®B1 oka3anuck TOCTOBEPHO HHIKE,
yem y mnpeacrasuteneii KI' m rpymmer cpaBHenus (P<0,001 mis obGoux cpaBHEHHIT 000HMX
nokaszateneii). I'pynma cpaBuenus u KI' mo mokasarensm ®BJ] 6butn conocraBumel (puc 1).
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Pucynok 1. OcHoBHbIe MOKa3zaTeau (QYHKIMHM BHEIIHErO bIXaHHWsS B PaHHEM PEeaOMIUTAIIMOHHOM
nepro/ie y 00JbHBIX, eperecmmx COVID-19

[Tpumedanue: * - JOCTOBEPHOCTD Pa3IMUMs ¢ OCHOBHO# rpymmoid. Tpu 3raka — p<0,001.

Figure 1. The main indicators of the function of external respiration in the early rehabilitation period
in patients who have undergone COVID-19

Note: * - reliability of differences with the main group. Three signs - p <0.001.

Boigenenue 00JbHBIX C pa3MYHBIMU BapuaHTamu HapymeHuil @BJl BbISIBUIIO, YTO B OCHOBHOM
rpymnmne OOJbHBIX, BKIIOYEHHBIX B HcciegoBanue HapymeHus ®BJl Bcrpedanuch y 238 OOJbHBIX
(84,70%), B TO BpeMs Kak B IpyIIe CPaBHEHUS — JIOCTOBEpHO pexe — y 3 OonbHbIX (15%, xu
kBagpat=54,64, p<0,001). Dra 3aKOHOMEPHOCTh Kacajach KaK pPECTPUKTHBHBIX, TaK H
0OCTPYKTUBHBIX HapylIeHui (Tadm.1).

Tabmumna 1

YacToTa BCTpe4aeMOCTH HapyIIeHU (PYHKIIMK BHEIIHETO JbIXaHUS B paHHEM peaOHINTAIMOHHOM
nepuojie y 6onbHbIX, ieperecmmx COVID-19

Table 1

The incidence of external respiration function disorders in the early rehabilitation period in patients
who have undergone COVID-19
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Kpurepuu OcHoBHas I'pynna Xu
rpymmna (n=281) cpaBHeHwust (n=20) KBaJIpar
IToxa3zarenu ®BJ{
XKEJI amwxe 85% 174 2 (10%) 20,47
(61,92%) ool
O®BI1 nuxe 85% 191 1 (5%) 31,46
(67,97%) ol
Cunapombl @B/
CMmenranHbie 127 0 57,79
HapyIIeHUs Hx
Pectpukius 47 2
OO6cTpyKius 64 1

[Tpumevanue: * - TOCTOBEPHOCTH KpUTEpHs Xu kBanpat. Tpu 3Haka — p<0,001.
Note: * - reliability of the chi square test. Three signs - p <0.001.

W3BecTHO, 4YTO W3yYeHHE JIETOYHOTO Tra3000MeHa SBISETCS BaXXHbIM 3TaloOM B BBISBJICHUU
HapyIIEHUs. pecnupaTopHOd (GYHKUMH, T. K. MO3BOJISIET OLEHUTh TSKECTh MATOJOTHYECKHX
n3MeHeHul Jerounoit Tkanu. MccnenoBanue JICJI umeeT MporHoCTUYECKOE 3HAYEHUE B OTHOIIICHUHU
TeUeHHUs 3a00JICBAaHUS U UTPAET BAXKHYIO POJIb B OLICHKE d(h(PEKTUBHOCTH JICUCHUS U PEaOMIIUTAIINHI
OOJIbHBIX C TOpaKEHHEM JbIXaTelbHON cuctembl [5]. B Hamem wHccliemoBaHUM MBI
HMHTEPIPETUPOBATN OCHOBHBIE CIIMPOMETPUYECKHE I[I0Ka3aTelH, KOTOphIE SBISIOTCA Hamboee
BOCIIPOM3BOJUMbBIE M YacTO HCIOJB3YIOTCI B KIMHMYECKON MpaKkTUKe: 00beM (POpPCHpPOBAHHOIO
BbIJIoXa 3a mepByro cekyHay (ODBI1), XKEJI, OOB1/KEJI. Hanbosnee BbIpakeHHBIE W3MEHEHUS
CHUPOMETPUYECKUX MapaMeTpPOB HAOMIOJAIUCh Yy OOJBHBIX C IOCTKOBHUJHBIM CHHAPOMOM.
[TogoGHbIe pe3ynbTaThl OBLIM MOKa3aHbl MU B JAPYIHMX HCCIEAOBaHMSX. Tak, B HCCIEIOBAHUAX C
BKJIFOUEHUEM TAIMeHThl 0e3 XPOHUYECKOH OpOHXOJIErOYHOW MATOJOTUH, OBLIO IMOKa3aHO, YTO
CaMbIM YacCTBhIM PECHHPATOPHBIM HAPYIICHHEM B PaHHUN MEPHOJ] BBI3AOPOBICHUS TOCIE SBISETCS
napymenue JICJI [6]. Tlo manupim X.Mo et al. u Y. Huang et al. mapymenue auddy3nonHoi
CIOCOOHOCTH JIeTKUX B paHHui nepuoj BbigoposicHus COVID-19 Owuio BeisiBiieHO B 47,2
52,6% ciy4yaeB, Torja Kak BEHTHJIILIMOHHbBIE HapylleHus — B 29% u 56% ciydaeB, COOTBETCTBEHHO
[7,8]. J.Frija-Masson et al. [9] BbIsBHIM pecnipaTOpHbIe HapyuieHus y 54% nauuentoB Ha 30-it
JIeHb ToCIe MOosIBIeHUs nepBbix cumntomos COVID-19.

[Ipy mpoBeneHUH KOPPETSIUOHHOTO aHain3a HaMu ObLIO yCTaHOBJIEHO, uTo BenuuuHa JKEJI,
OTpaXkaromiasi BBIPAKEHHOCTb PECTPUKIIMH, CHUJIBHO OTPHUIATENILHO KOppenupoBaja ¢ 00beMOM
MopakeHus JierouHoi maperxumsl o qanabiM MCKT (r=-0,84, p<0,01) u Y3WJI (r=-0,76, p<0,01).
OTU JaHHBIE MOATBEPKIAIOT pOJib (PUOPO3HBIX U3MEHEHUH JIETOUYHOM MapeHXUMEI C
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COOTBETCTBYIOLIUM YBEIUYEHUEM >KECTKOCTH JITOYHOW TKaHW B (POPMHPOBAHUHU PECTPHUKTHBHBIX
napymennii ®BJI. TlogoOubie pe3ynbraThl mnpuBeneHsl B paborax CaByHMIKMHOW U COaBT., I/
noka3aHa oOpaTHasi KOPPEJALUOHHAS 3aBUCHMOCTb MEXAY 00bEMOM MOPAXKEHHUS JIETOUYHON TKAaHH H
TaKMMU TIOKa3aTeasiMu (GYHKIMU BHemHero jabixanus kak JKEJI, ®XKEJI, OOBI1, OEJI [6].

3axntoueHue. Y OOJBHBIX C IOCTKOBUAHBIM CHHJIPOMOM IO JAaHHBIM CIHPOMETPUU
pa3nuyHble HapymeHus (yHKOMM BHEIIHEro neixaHusi Bcrpedatorcss B 84,70%. Crenenb
(GYHKIMOHATBHBIX HAPYIICHUH JIETKUX 3aBUCENa OT IUIOMIAJd TOPAXEHHUS JIETOYHOH TKaHU.
Bennuuna JKEJI, otpaxkaronias BEIpaXKEHHOCTh PECTPUKINH, CUIIBHO OTPULATEIBLHO KOPpPEIUpOBalia
¢ 00beMOM TMopakeHus JIeroyHoi mapenxumsl o aaHHsIM MCKT (r=-0,84, p<0,01) u Y3UJI (r=-
0,76, p<0,01).
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ABSTRACT

The active introduction of innovative technologies, namely 3D printing in dentistry, is of great
interest from dentists of various specialties. The article is devoted to the possibility of using a 3D
printer for the manufacture of long-wearing crowns. The application of new technologies in
dentistry is considered using the example of 3D printing. Possibilities of this technology and the
specifics of working with it.

Objective: to evaluate the possibilities of clinical application of long-term wearing crowns made by
3D printing.

Methodology. Based on the literature review, and the use of scientific search bibliographic
databases: PubMed, eLibrary, Medline, Google Academy, the availability and prevalence of 3D
printing technology in dentistry was determined, and in particular its application for printing long-
term crowns. Clinical production of long-term crowns was carried out.
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