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Oco6eHHOCTU TpexmepHOro LedanomeTpuyeckoro
aHann3sa no faHHbIM KOHYCHO-y4€BON KOMMbIOTEPHOW
Tomorpadum y nayneHToB ¢ 3y604eniocTHO aHoManuei

Il Knacca

A.A. CayHuHa, H.A. CokonoBuy, A.A. JlyHés

CaHkT-lMeTepbyprcknii rocyaapCTBEHHDIN YHUBEPCUTET

Features of three-dimensional cephalometric analysis
according to cone beam computed tomography data
in patients with class Il malocclusion

Pesiome

Hanbonee TOYHbIM METOAOM AMArHOCTUYECKOro 006-
cnefloBaHNA OPTOAOHTMYECKOro MauueHTa ABNAeTCA
KOHYCHO-NyyeBasi KoMmrbiloTepHasas Tomorpadusa (KIKT),
KOTOpas MO3BONAET MPOBECTM M3MepPeHMA B TPeX Mo-
ckocTax. [Mpu BbINONHEHMM UedanoMeTPUYECKOrO aHa-
Nn3a HeoH6XOAUMO OLIEHUBATb KaK YrNIOBble, TaK U JINHEN-
Hble LedanomeTpmyeckne napameTpbl AfiA NOCTaHOBKM
AVarHo3a 1 NnaHMpPOBaHUA OPTOAOHTNYECKOTO JSIeYeHUs.
Lienb nccnepoBaHusA: onpefenutb OCHOBHble MOpPdO-
MeTpuuyeckne ocobeHHocTu aHomanuu Il knacca 3y6o-
anbBeONAPHON 1 rHaTuyeckon Gopm n BbiaeNUTb Hanbo-
nee MHPoOpPMaTUBHbIE LiepanomeTpryeckme napameTpbl
TpexmepHOro aHanmsa no gaHHoim KJIKT. MaTtepuanbi
1 meToAbl nccnegoBaHuA. /ccnegyembim maTepranom
cnyxumnn padHble 30 KJIKT, n3yyeHHble B nporpamme
Dolphin Imaging & Management Solutions. Bce nauu-
eHTbl 6bIIM pa3feneHbl Ha ABe rpynmbl: NepByio rpynny
coctaBuan 15 nauyneHToB C AUCTaNIbHbIM MPUKYCOM U
nepBbIM CKENIETHbIM KJlacCoMm, BTOpyo — 15 nauueHToB
C ANCTanbHbIM NPUKYCOM 1 BTOPbIM CKEJIETHBIM KI1aCCOM.
Pe3ynbTaTtbl. Y nauveHTOB BTOPOW FPynnbl OTMeYaeTca
6onee 3agHee NONOXeEHUE HVXKHEW YentocTu (MapameTp
SNB coctaBun 77,9+2,93°) Ha ¢oHe 6Gonee nepegHero
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nosioXKeHusa BepxHen yentoctn (napametp SNA cocta-
Bun 83,05+3,10°), a Takxe yO4/IMHEHNE OCHOBaHWUA BepX-
Hen yentoctn (napametp CoA coctasun 84,7+0,83 mm)
N ykopoueHune 3bPeKTUBHOM ANUHbI HUXKHEN YentocTu
(napametp Co-Gn coctaBun 104+2 mm). 3aknouyeHme.
Y nauyveHToB C AWUCTasibHbIM MPUKYCOM FHaTUYECKON
dopmbl 0TMeuatoTca Gonee BblpaXkeHHble CKeneTHble U
3yboanbBeonspHble n3meHeHus. MNpu nposeseHUN Tpex-
MepHON uedanomeTpun HeobXoANMO MPOBOAUTL KOM-
MNEKCHbIN LedanoMeTpuyecknii aHanms ¢ pacyetom Co-A
(o6bwana anvHa BepxHen yentoctn), Co-Gn (3dpdekTrBHaA
DNINHA HUXKHEN YentocTn).

KnioueBble cnoBa: LedanomeTtpuueckuin aHanms, KIKT,
LOVCTanbHas OKKI3MA, HENPaBUIbHbIN NPUKYC

Summary

The most accurate method of diagnostic examination
of an orthodontic patient is cone beam computed
tomography (CBCT), which allows measurements in
three planes. When conducting cephalometric analysis,
it is necessary to evaluate both angular and linear
cephalometric parameters to make a diagnosis and
plan of orthodontic treatment. Purpose of the study:



to determine the main morphometric features of class
Il malocclusion of the dentoalveolar and gnathic forms
and to highlight the most informative cephalometric
parameters of three-dimensional analysis based on CBCT
data. Materials and methods of research. The material
studied was data from 30 CBCT scans, which were
studied in the Dolphin Imaging & Management Solutions
program. All patients were divided into two groups: the
first group consisted of 15 patients with distal occlusion
and thefirst skeletal class, the second group — 15 patients
with distal occlusion and the second skeletal class.
Results. In patients of the second group, a more posterior
position of the lower jaw is noted (the SNB parameter
was 77.9+2.93°) against the background of a more

Introduction

Cephalometric analysis of the lateral teleroentgeno-
gram (TRG) was first proposed by Broadbent in 1931 [1].
Later, additional methods for cephalometric analysis of
TRG in the lateral projection were introduced according
to various authors, each of which had both its own advan-
tages and disadvantages.

In domestic orthodontics, TRG analysis is the most
informative method for diagnosing and planning or-
thodontic treatment of dentoalveolar anomalies, and a
number of authors contributed to the creation and de-
velopment of this method. A number of authors, such as
Kosyreva T.F. (1998), Fadeev R.A. (2015) proposed their
methods for assessing the harmony of development of
the dentofacial system and predicting the results of or-
thodontic treatment according to TRG data in the lateral
projection [2, 3].

However, cephalometric analysis of a two-dimen-
sional X-ray image has a number of disadvantages: the
presence of distortions due to incorrect orientation of
the patient’s head in the cephalostat, the overlap of ana-
tomical structures, the appearance of a double contour,
and an increase in the real size of the object [4]. All these
factors significantly reduce the quality of assessment of
the patient’s dentofacial region, causing errors at the
stage of primary diagnosis, which is reflected in the or-
thodontic treatment plan. A modern method of cepha-
lometric analysis is 3D cephalometry. This method allows
measurements in three planes: sagittal, transversal and
vertical, which significantly increases the accuracy of
the analysis [5]. It is important to note that the total ra-
diation dose during cone-beam computed tomography
is 80-90 pSv, which is equivalent to the total radiation
dose during orthopantomography and teleradiography
in frontal and lateral projections [6].

Today, the most common form of dental anomaly is
malocclusion in the sagittal plane. Thus, in the study of

anterior position of the upper jaw (the SNA parameter
was 83.05+3.10°), as well as an elongation of the base
of the upper jaw (CoA parameter was 84.7+0.83 mm)
and shortening of the effective length of the lower jaw
(Co-Gn parameter was 10412 mm). Conclusion. In
patients with a distal gnathic bite, more pronounced
skeletal and dentoalveolar changes are observed.
When performing three-dimensional cephalometry, it is
necessary to carry out a comprehensive cephalometric
analysis with Co-A calculation (total length of the upper
jaw), Co-Gn (effective length of the lower jaw).

Keywords: cephalometric analysis, CBCT, distal oc-
clusion, malocclusion

Papazyan A.T. (2008) among 242 patients accepted for
orthodontic treatment, distal occlusion was diagnosed in
151 cases (62% of the total number accepted for treat-
ment) [7]. According to our clinical observations, distal
occlusion was diagnosed in 38% of adolescents from the
total population of students in educational institutions of
the Russian Ministry of Defense [8].

Dentofacial anomalies in the sagittal plane are ac-
companied by significant morphological, functional
and aesthetic disorders [9]. So, according to Proffit W.R.
(2000) two thirds of patients with class Il malocclusion
have significant skeletal discrepancies [10]. Therefore,
when performing cephalometric analysis, it is important
to evaluate the relationship of the jaws in the sagittal
plane.

Analysis of jaw position in the sagittal plane was first
proposed by Wylie in 1947 [11]. The most commonly
used parameters for assessing the position of the jaws in
the sagittal plane are the ANB angle [12], the Wits number
[13], and the Beta angle proposed by Baik and Ververidou
in 2004 [14]. In a study by Qamaruddin et al. (2018) found
that these parameters have a high correlation with the
patient’s skeletal class [15].

However, all parameters are not absolutely reliable,
so sometimes it is necessary to measure several data that
complement each other. The value of the ANB angle de-
pends on the position of the nasion point, the rotation
of the mandible, the inclination of the maxilla and the
inclination of the SN plane. With age, anterior-superior
movement of the nasion point occurs by 1 mm per year,
therefore, the value of the ANB angle will vary in different
age periods [16]. It was found that an anterior displace-
ment of the nasion point by 5 mm horizontally is accom-
panied by a decrease in the value of the ANB angle by
2.5° In turn, an upward displacement of the Nasion point
by 5 mm leads to a decrease in the ANB angle by 0.5°, and
a downward displacement of this point by 5 mm leads to
an increase in the ANB angle by 1°[17].
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The Wits number is influenced by the orientation of
the occlusal plane, the position of which is difficult to
reproduce, especially during the period of mixed den-
tition, with partial absence of teeth, open bite, skeletal
asymmetry, and also in the presence of a deep curve of
Spee. A change in the inclination of the occlusal plane
by 5° leads to a change in the value of the Wits number
by 3-6 mm, while the position of the jaws in the sagittal
plane may remain unchanged [16].

Thus, there are no uniform standards for assessing
cephlometric parameters in orthodontic patients. When
carrying out cephalometric analysis, in most cases it is
necessary to evaluate several parameters, both angular
and linear, to identify etiological factors and make a diag-
nosis based on cephalometric data.

Purpose of the study

To determine the main morphometric features of
class Il anomalies of the dentoalveolar and gnathic forms
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and to highlight the most informative cephalometric pa-
rameters of three-dimensional analysis based on CBCT
data.

Materials and methods

At the educational and clinical base of St. Petersburg
State University, 30 patients with distal occlusion who
needed orthodontic treatment were examined (Figu-
re 1). The study involved 25 females (83.3%) and 5 males
(16.7%) aged from 15 to 40 years. The average age of the
subjects was 25.6 + 6.8 years. Before the start of ortho-
dontic treatment, all patients underwent a photo proto-
col, scanning of the dentition, and all patients were sent
to CBCT with a resolution of 17x15 in natural occlusion
for a comprehensive orthodontic diagnosis.

The material studied was data from 30 CBCT
scans, which were studied in the Dolphin Imaging &
Management Solutions program with preliminary image

Figure 2. Standardization of CBCT imaging in three planes
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orientation in three planes. Correction of the head
position in the coronal plane in the program was carried
out by orientation relative to the Frankfurt horizontal.
In the axial plane — along the line connecting the
lower edge of the right and left eye sockets parallel to
the Frankfort horizontal line. In the vertical plane along
the true vertical, passing through the most anterior
point of the nasofrontal suture (N, nasion) and the most
protruding point of the mental protuberance (Pog,
pogonion) (Figure 2).

All patients were divided into two groups: the first
group included 15 patients with distal occlusion and the
first skeletal class (ANB angle within 0-4°, Beta angle with-
in 27-35°), the second — 15 patients with distal occlusion
and the second skeletal class (ANB angle value > 4°, Beta
angle value < 27°). All patients had no previous orthodon-
tic treatment.

The cephalometric parameters presented in Table 1
were examined.

Results

As a result of the study, the results presented in
Table 2 were obtained.

As a result of a comparative three-dimensional ce-
phalometric analysis, it was revealed that patients in
the second group had a more posterior position of the
lower jaw (the SNB parameter was 77.9+2.93°) against the
background of a more anterior position of the upper jaw
(the SNA parameter was 83.05%3,10°).

Cephalometric parameters studied

A more anterior position of the upper jaw in patients
with a distal gnathic bite is associated with elongation
of the base of the upper jaw (CoA parameter was 84.7+
+0.83 mm). In turn, the retroposition of the lower jaw is
associated with a shortening of the effective length of the
lower jaw (the Co-Gn parameter was 104+2 mm).

Discussion

Class Il anomaly is the result of numerous combina-
tions of morphological and functional disorders, skeletal
and dentoalveolar changes. Moreno Uribe et al. (2014)
conducted a cephalometric analysis of 309 lateral telera-
diographs of patients with class Il and identified seven
main components that explained 81% of the variation
in this pathology. Approximately half of these variations
were associated with vertical rotation of the mandible
(25%), angulation of the incisors (15%), and size of the
ramus and body of the mandible (12%) [9]. In our study,
in most cases, in patients with distal occlusion and the
first skeletal class, a combination of the normal position
of the upper jaw and the normal position of the lower
jaw was revealed, while in patients with a distal gnathic
occlusion, a combination of the normal position of the
upper jaw and the retroposition of the lower jaw was
revealed.

In a study by Ishmurzin et al. (2012) skeletal class Il of
patients (ANB = 5.92+0.47°) was also mainly associated
with retroposition of the mandible (SNB = 75.39+0.74°)
[18].

Table 1

ZSNA (°) Determines the position of the apical base of the upper jaw in relation to the line of the base of the skull
ZSNB (°) Determines the position of the apical base of the lower jaw in relation to the line of the base of the skull
ZANB (°) Determines the relationship between the apical bases of the upper and lower jaw in the sagittal plane
/Beta (°) Determines the ratio of the bases of the upper jaw and lower jaw in the sagittal plane

Co-A (mm) Total length of the upper jaw

Co-Gn (mm) Effective length of the lower jaw

Results of comparative cephalometric analysis

Table 2

Parameter 1 group 2 group
ZSNA (°) 79,47+1,23 83,053,10
ZSNB (°) 81,46+1,38 77,9+2,93
ZANB (°) 2,54+0,87 5,30+1,12
/Beta (°) 29,97+1,41 23,13+3,6
Co-A (Mm) 81,2+0,43 84,7+0,83

Co-Gn (mMm) 10442
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Not only the spatial position of the jaws, but also
their size plays an important role in the formation of class
Il dental anomalies. According to the data obtained, in
patients with a distal gnathic bite, shortening of the lower
jaw according to the Co-Gn parameter and elongation of
the upper jaw according to the Co-A parameter are de-
tected.

The findings are consistent with the results of the
study by Ardani et al. (2018): class Il gnathic dental ano-
maly was characterized by a convex facial profile, since
more than 80% of patients had mandibular micrognathia
[19]. These results are consistent with a previous study

Cromatonorusa

in which class Il showed the shortest mandibular length
compared to classes | and I [20].

Conclusions

Thus, in patients with a distal gnathic bite, more
pronounced skeletal and dentoalveolar changes are ob-
served. When performing three-dimensional cephalo-
metry, it is necessary to carry out a comprehensive cepha-
lometric analysis with calculation of parameters such as
Co-A (total length of the upper jaw), Co-Gn (effective
length of the lower jaw) to create a comprehensive or-
thodontic treatment plan.
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[paBuna gna aBTopoB

O6wume nonoxxeHua

KypHan «MeanLMHCKNA anbAHC» MPUHUMAET CTaTbi
AnA NyoenvKaumm no pasfnyHbiM pasgenam (obnactam)
KNMHUYeCKol MenumHbl: GTU3MaTpua, NyNbMOHONOIS,
XUPYpruda, TpaBMaTONOrva U opToneaus, Kapamnonorus,
natopusmonorus, ctomatonorus, oblectBeHHoe 340po-
Bbe 1 34paBOOXPaHeHNe, NCTOPUA MeanLNHbI 1 ap.

Bce ctaTby, noctynatwoume B XXypHan ana nybnuka-
UMK, NOABEPraloTCA peLeH3POoBaHMD. 3aMedyaHus pe-
LieH3eHTOB HanpaBnAloTcA aBTopy 6e3 ykasaHWA UMeH
peLeH3eHTOB. PeweHne o nybnukauumn (Mnu OTKNOHe-
HWUK) CTaTbW NPUHMMAETCA pefKoIerven nocne nonyye-
HMA peLeH3Un 1 OTBETOB aBTopa.

Pepakuma octaBnseT 3a cob6ol NpaBoO Ha COKpalle-
HVe 1 CTUNNCTUYECKYIO NPaBKy TeKCTa 6e3 fononHuTenb-
HbIX COrnacoBaHuin ¢ aBTopamu. Mnata 3a nybnnkaumio
pykonucei He B3UMaeTcs.

KypHan npvHMMaeT K nyonuKkauuu CTaTbM, paHee
He nybnukoBaBLIMECA B APYrUX U3gaHuax. B HekoTopbix
CIlyyasx »KypHan npuHUMaeT Jyonupyowme cTatby, Ma-
Tepuanbl KOTOPbIX BO MHOFOM COBMaJatoT C yxe ony6nu-
KOBaHHbIMW. B 3Tux cnyyasax aBTOpbl MpefoCcTaBnsAloT
oduumanbHoe NMCbMeHHOe 3asBfieHe O TOM, YTO CTa-
TbA NyONMKyeTCA NOBTOPHO COMNACHO pPeLleHnto aBTopa
WU pefakTopa Y NOBTOPHasA NybnvnKaums He HapyllaeT
MeXIYHapOaOHbIX N POCCUACKMX 3aKOHOB 06 aBTOPCKMX
npaBax U 3TUYECKMX HOPM, MPW 3TOM CTaTbA COAEPXKUT
CCbUIKY Ha nepBuyHyto nybnukauuio (<EauHble Tpebosa-
HUA K PYKOMUCAM, NMPeLCTaBAAeMbIiM B G1IOMeLNHCK/E
XypHanbi», 2004). 3To TpeboBaHMe He pacnpocTpaHAeTca
Ha cTaTbW, NPEeACTaBNEHHbIE HA HAYYHOWN KOHdepeHuun,
HO He onyb6nMKOoBaHHbIe B MOMIHOM 06beMe, a TakXKe Ha
NPUHATbIE K NYONMKaLMU B BUAE MaTepuasioB HayuyHoW
KoHdepeHUun (06bIYHO B OopMme Te3NCOB).

HanpaBneHme MaTepuanoB B peaakuuo

CTaTbM HaMpaBAATCA B aApec pefakuumn no diek-
TpoHHOM nouTe (e-mail): medalliance@inbox.ru wnnu
NMOCPeACTBOM  MCMOJIb30BaHUA  CMELManbHOro noss
3NeKTPOHHON Bepcun XypHana http://med-alyans.ru.
[na oTnpaBKn cTaten yepes NHTEPHeET-BEPCUIO XKypHa-
na 1 NPOBEpPKK CTaTyca OTNpPaBfieHHbIX CTaTell aBTopy
Heob6X0AMMO 3aperucTpupPoBaTbCA N BONTU B CUCTEMY
noj CBOel YYeTHOW 3anucblo, cnefysa UHCTPYKUMAM Ha
cawnre.

Cratbs B 00fA3aTeNnbHOM MopAfdKe JONXKHa COMpo-
BOXAaTbCA odMLUMaNbHbIM HanpaBneHUeM OT yupexae-
HWA, B KOTOPOM BbINMOJIHEHA paboTa (OTCKaHMpPOBaHHasA
KonusA), C BU3OW PYKOBOAUTENA yupexxaeHNa Unm pyKo-
BOAWTESA, OTBETCTBEHHOIO 33 HAyuyHYI0 AEeATeNIbHOCTb
yupexaeHus, HanpasnsatoLero paboTy B pefaKkLumio Xyp-
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Hana, CKpennATbCA nevaTbio yupexaeHusa. HanpasneHve
NMoANMCbIBAETCA BCEMY aBTOPaMM CTaTbu.

B odumumanbHOM HanpaBneHUW, cogepaliem non-
HOe Ha3BaHWe CTaTby U BCEX aBTOPOB, OJIXKHO ObITb YKa-
3aHO, YTO CTaTbA HE COAEPXKUT CBELEHNI, 3anpeLLeHHbIX
K My6NMKaLmm B OTKPbITON nevaTtu, He Obina paHee onyo6-
NUKoBaHa (MNU NpefCcTaBfeHbl CCblIKa Ha Ny6nrKauumio 1
3asiB/IeHMe O MOBTOPHON MyOnMKauum) N He HaXOoOWUTCA
Ha paccmoTpeHuun ana nyénukaumy B Apyrux n3gaHusx,
corfiacve Ha nepefayvy aBTOPCKUX NpaB Ha Ny6nvKauuio.
Mpyn npencTaBneHWM PYKOMUCU aBTOPbl HeCcyT OTBeT-
CTBEHHOCTb 3a pacKpbiThe CBOUX GUHAHCOBBIX U APYrX
KOHONIMKTHBIX MHTEPECOB, CNOCOOHBIX OKa3aTb BAUAHME
Ha ux paboTy. Bce cylectBeHHble KOHONVKTbI UHTEPECOB
WX UX OTCYTCTBME AOMKHbI ObITb TaKKe OTPaXKeHbl B Ha-
npasneHnn.

Ob6pallaem BHUMaAHMWE, YTO BCe CTaTbW NMPOBEPAOTCA
B cucTeMe «AHTUNNarmaT». B ciyyae o6Hapy»keHus MHo-
rOYMCNIEHHbIX 3aVIMCTBOBaHMI pefakumsa AencTByeT B CO-
otBeTcTBUM € Nnpasunamu COPE.

Mpy NoAroToBKe PyKOMWCU aBTOpam crepyeTt npu-
fepxunBatbca PekomeHpaumii no nposefeHuUto, onwca-
HUIO, PeaKTUPOBAHWIO 1 NMY6MKALMKN pe3ynbTaToB Hayy-
HoW paboTbl B MeAVLMHCKIMX KypHanax MexgyHapogHoro
KOMUTETa pefakTopoB MeAULUHCKUX XypHanos (ICMJE).

MpaBwuna opopmneHunn crareii

DNEKTPOHHbIe BepCUK CTaTell JOSMKHbl ObITb npen-
cTaBneHbl B dpopmate Word (Microsoft Office 2007 unn
6onee no3aHaa sepcus) (wpndT Times New Roman).

TuTynbHaA cTpaHMLa JOMKHA CoepKaTb:

1. HasaHue ctaTby, HULMaNbI 1 GaMmInm aBTOpPOB,
Ha3BaHWe YUPEXAEHUs, TOPOS 1 CTPaHy (ecnm 3To He Bbl-
TeKaeT 13 Ha3BaHWA yupexaeHuna). Ecnm Bce aBTOpbI CTa-
TbM paboTaloT B OLHOM YUPEXAEHMUN, MOXHO HE YKasbl-
BaTb MeCTO paboTbl KaXKAoro aBTopa OTAeNbHO. [laHHble
NPUBOAATCA Ha PYCCKOM M aHFIMNCKOM A3bIKax.

2. Pa3pgen XypHana, B KOTOPbIA OTNPaBAAETCA CTaTbA
ana nyénukauun.

3. Pe3lome Ha pyCcCKOM U aHMMACKOM A3blKax (200-
250 cnoB), Npy 3TOM pe3tome [OMKHO ObITb CTPYKTYypU-
POBaHHbIM, TO eCTb cofepXaTb KpaTtkoe (1-3 npepsno-
»eHunA) 060CHOBaHWe MUCCefoBaHWA; Lenb; MaTepuansbl
N MeTofibl; pe3ynbTaTbl UCCEAOBAHMUA C Haubonee Bax-
HbIMM AaHHbIMK; 3aKnloueHne. B KoHUe pestome NpuBo-
4ATca Knouvesble cnoa (0T 3 go 10 cnoB) Ha pPyccKom u
AHTTINNCKOM si3blKax.

Ha nocnepgHen cTpaHuue cTaTbu OOMXKHbI copep-
XKaTbCA:

1. CBegeHus 060 Bcex aBTOpax C yKazaHueM damu-
NN, UMEHM, OTYECTBA (NMOSTHOCTbIO), HAYYHOrO 3BaHUA U



cTeneHu, JOMKHOCTM U YUPEXIEHMA C aipecoM yupe-
AeHuna (B TOM ync/ie C UHOEKCOM), SNEeKTPOHHOIo agpe-
ca. ObazatenbHO yKa3biBaTb ngeHTndurkatop ORCID ans
Kaxgoro aBTopa ctatbu. [Mpun otcytctBmn Homepa ORCID
ero HeobXxoAMMO MOMYyYnTb, 3aPEerncTPUPOBaBLINCL Ha
canTe https://orcid.org/.
2. KOHTaKTHbI aBTOp A/1A Nepennuckn ¢ pegakumnen,
€ro MoJIHbIA NOYTOBbIN agpec, Homep TenedpoHa, e-mail.
O6bem cTaTen, Kak MPaBuo, He AOMKEH NPeBbILWAaTh
18 cTpaHUL, KpaTKUX COOBLEHUN — 4 CTPaHULL,
PekomeHpyeTca npuaepxmBaTtbca cnegytoweinn py6-
puKauuu: BBegeHue (KpaTKO OCBELLAloTCA aKTyaslbHOCTb
BOMPOCA CO CCbUIKaMU Ha Hambonee Ba)kHble Nyb6nMKa-
LMK, @ TaKXKe Liefib 1 3afiaum UCCNefoBaHus), MaTepuanbl 1
MeToAbl (MPrBOAATCA KONMYECTBEHHbIE 1 KaUeCTBEHHbIE
XapaKTePUCTUKN UCCNIefOBaHHbIX MaTepuanos u/unu
6OJIbHbIX C YKAa3aHMEM WM CCbISIKaMW Ha NPOBeAEHHbIE
MeTofbl UCClefoBaHWA, BKOYasd MeTOoAbl CTaTUCTMYe-
CKOWN 06pPabOoTKM AaHHbIX), pPe3ynbTaTbl WU Pe3ynbTaThl
n obcyxpeHne, obcyxaeHne pe3ynbTaToB; BbIBOAbI. Bee
CTpaHWLbl JOMKHbI ObITb MPOHYMepPOBaHbl. Tabnuubl 1
PUCYHKM AaloTcA B TeKkcTe. B TekcTe cTaTtby 06A3aTenbHO
[enaeTca CCblika Ha Tabnuuy B KPYrJibiX CKOOKax C yKasa-
HMeM ee NOPAAKOBOro HOMepa, Hanpumep: (Tabn. 1).
MpumeHsemMble NeKapcTBEeHHble MpenapaTbl U Me-
TOAbl UX BBEAEHUA OOJSIXKHbI OblTb YTBEPXKAEHbI B yCTa-
HOBJIEHHOM MOPSAAKE W pa3pelleHbl ANA KIMHUYECKOro
ncnosnb3oBaHuA. JleKkapCTBeHHble Mpenapatbl, YKa3aH-
Hble B CTaTbAX (32 UCKMIOUYEHNEM CTaTeN, UMEKLWMX pe-
KJTAaMHbI/ XapaKTep), AOJIXKHbI MMeTb MeXAyHapoZAHble
HenaTeHTOBaHHbIe Ha3BaHUA. [Ty6nMKaunm KNMMHNYECKNX
NcCnefoBaHU [OSKHbI COMPOBOXAATbCA YKa3aHMEM,
4To paboTa BbINOJIHEHA B COOTBETCTBMMN C XENbCMHKCKOM
Jeknapauven n/unu ofobpeHa 3TUYECKM KOMUTETOM
HanpaBAIOLWEro CTaTblo yYpeKgeHusa UM NHoro Megu-
LUHCKOro yupexgeHusa (ykasaTb Kakoro). [lpoBepeHne
KINMHNYECKMX UCCIefoBaHN JOMKHO ObiTb pa3peLleHo
MwuH3gpasom Poccuu.

Cnucok nurepartypbl

B opurmHanbHbIX CTaTbAX [OMYCKAeTCA LUTUPO-
BaTb, KaK NpaBuio He 6onee 30 NCTOYHUKOB, B 0630pax

nutepatypbl — He 6onee 60, B NeKUMAX 1 PYrux MaTe-
puanax — po 15. bubnuorpadua pgomkHa cofepkaTb
OONbLIMHCTBO Ny6nMKauuin 3a nocnegHue 5 net wunu
JOOMKHO OblTb NpPefAcTaBneHO OOOCHOBaHME LMTMPOBA-
HUI 6onee paHHMX No faTte nyb6nMKauuyu MCTOUYHMKOB.
CCbIfIKM Ha UCTOYHUKU NTMTepaTypbl 4jia BCEX TUMOB CTa-
Teln odopmnATcA oamHakoBo. WcTouHukM pacnona-
raloTcs B Nopsigke LMTMPOBaHWA. Bce NCTOUHMKM nuTe-
paTypbl HYMEPYIOTCA, @ CCbIKM Ha HUX 0603HavalTCcA B
KBaJpaTHbIX CKOOKax B TEKCTe CTaTbu.

Cnncok nuTepaTypbl AOMMKEH ObITb OPOPMIEH B CO-
otBeTcTBMN C¢ AMA style, http://www.amamanualofstyle.
com. Mpumep: Kampe M., Lisspers K., Stéllberg B. et al. De-
terminants of uncontrolled asthma in a Swedish a popula-
tion: cross-sectional observational study. Eur Clin Respir J.
2014; (1): 1-9. doi: 10.3402/ecrj.v1.24109.

Cnuncok nuTepaTypbl AOMKEH ObITb NpPefCcTaB/eH Ha
pyCcCKOM A3blKe 1 B TpaHcnmTepauun (References). O6s-
3aTeslbHasA aHrnos3bluHas Bepcua ccbikn (References)
pa3mellaeTca B CMMCKe NuUTepaTypbl Cpasy 3a PyCCKo-
A3bIYHOWM (MCXOAHOW) CCbINIKOW 1 NOArOTaBIMBAETCA aBTO-
POM CTaTby NyTeM TpaHcuTepaunn B cucteme BSI (British
Standard Institute (UK) & ISI — Institute for Scientific
Information (USA)) (cant http://www.translit.ru).

CCbIfIKM Ha >KypHasbHble NybaukKauum JOSXKHbI CO-
aepxatb nx doi (digital object identifier, yH1KanbHbIli
undposoi naeHTndukaTop cratbn B cucteme CrossRef).
MpoBepsATb Hanuumre doi cTaTby ciefyeT Ha canTe http://
search.crossref.org/ unu https://www.citethisforme. com.
Ona nonyyeHuna doi HY>XHO BBeECTW B MOWCKOBYIO CTPO-
Ky Ha3BaHMe CTaTbW Ha aHrMUUCKOM fA3blke. MNocnegHuin
caiT, noMmMMo doi, aBTOMaTUYECKN reHepupyeT NpasBuib-
HO odopmsieHHOe Gubnmorpaduyeckoe onucaHme cra-
TbW Ha AHMIMNCKOM A3blKe B CTUne untnposaHma AMA.
MopasnstoLee 6ONbLINHCTBO 3apPyOEXKHbIX KyPHaNbHbIX
cTaTell U MHOTME PYCCKOA3bIYHblE CTaTbM, ONybAMKo-
BaHHble nocne 2013 r., 3aperucTpMpoBaHbl B cucteme
CrossRef 1 umetoT yHUKanbHbI doi. HexxenaTenbHO cCbl-
NaTbCA Ha XypHanbHble CTaTby, Ny6MKaLMM KOTOPbIX He
cofiepat nepesofa Ha3BaHWA Ha aHMIMNCKNI A3bIK.

3a TOYHOCTb 6MbNMOrpaduYecKmx CCbINOK OTBETCT-
BEHHOCTb HeCeT aBTop.
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