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Vika HayuHa/yMjeTHHYKa 06JiacT:
Bonectu 3y6a

Hasus pakynrera:
Meuuuucky haKynTeT, CTyaujCKy OPOrpaM CTOMATOJIOTH]a
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Cacras komucwje:
a) [pencjennnk: np Anexcanapa Bepu, A0LeHT, yXa HayuHa obnact Bonectn 3y6a,
Mennuncky dakynrer YuuBepsutera y Bamoj Jlynu
6) Ynan: ap Cnasossy6 XKuskosuh, pex. npodecop, yxa Hayuna o6nact Bonectn 3y6a,
Menununcku dakynrer VHuBepsutera y Beorpamy
B) Unan: np Mpena Kysmanosuh Panman, nouent, yxa Hayana obnact Bonectu 3y6a,
Menunuscku dakynrer YHusepsutera y Bamoj Jlynu

| Tipujas.benn kanmunarn




1. [p crom. Cama Wnuh, Buinu acucTenT

IL.

INOJAIIA O KAHAUJIATUMA

Ilpeu kanouoam

a) OcHoBHM OHorpadckn nojans :

Wme (ume 06a popuTtesba) U Ipe3nme:

Cama (bopucnas, Kosupka) Mimh

JlaTyM u MjecTo po  ema:

16.05.1973. Jajue

VYcraHoBe y Kojuma je 610 3anocieH:

J3Y Jlom 3xpaBisa, bama Jlyka
J3V 3aBopx 3a cromaronorujy, bama Jlyka

Panna mjecra:

Jp cromaronoruje, cuen. Bonectu 3y6a u
€HJIOZIOHIH] e

YnaHCTBO y HAYYHHM M CTPYYHHM
Oprad 3anujama MM yApYyXKemhUMa:

Unan kxomope nokTopa cromaronoruje PC
Unan Erwaxor xomurera J3Y 3aBoja 3a
CTOMATOJIOTHjy

6) lunuiome u 3Bama:

OcHoBHe cTyanje

Hazus uncrutynuje:

Menununcky daxynTer YHUBEp3UTETa Y
bama Jlynu

3Bame:

JloxTop cTomMarosoryje

MjecTo u roauHa 3aBplueTKa:

bama Jlyka, 2001. roguna

IIpocjeyna onjena u3 uujesnor cryauja:

8,47

IocTaunaomceke cryauje:

HazuB unCcTUTYLH]E:

Meununcka dakynTer YHUBEp3uTETa y
Bama Jlynu

3Bame:

Mp cuu ap crom Cama Unuh

MjecTo 1 roxuHa 3aBpLieTKa:

Bama Jlyka, 2013

Hacnog 3aBpiusor paja:

,»OpaJHO 31paBibe 0c06a OMETEHHX Y
MEHTaJIHOM Pa3B0jy Ha OAPYY]Y OIIITHHE
Bama JIyka“

Hayuna/ymjetHuuka obnact (mopanu u3
JUILIOME):

Bonectu 3y6a u enoponumja

Ilpocjedna oujena:

9,64

JloKkTopcke cTyaunje/xoKTopar:

Hasus uncTUTYNH]E:

Mjecro u rogusa onbpane JOKTOpCKe
Jcepranmja:

Hasup noxropcke nuceprauyje:

Hayuna/ymjernuuka obnact (nojany u3
JUILIOME):

INperxonnu u3060pH y HacrtaBHa ¥ HayyHa 3Bama
(uHCTHTYIIH]a, 3Bambe, TOAUHA H360pa)

Omyxom HacraBHo-HayuHOTr Beha
Vuusep3utera y Bamanymu, 6poj 05-5141/09
071 23.10.2009. u3bop y 3Barme acuCTEHTA Ha




| | npenmery Bonectu 3y6a |

B) Hayuna/ymjeTHu4ka ajeraTHoCT KaHAUAATA
Panosu npuje nociseamer u3dbopa/pensdopa
(Hasecmu cee padoee cepcmane no kamezopujama u3 4nana 19. unu unana 20.)

1. OpurasajaHy HayYHHA PaJl Y HAYHYHOM YaCONMCY HANMOHAJIHOL 3HAYaja

1.1.Bepu A, I'ajuh H, Cyxapa C, Becenunosuh B, Mauh C. YTuuaj cpeicrasa 3a IpUBPEMEHO 3aTBApaR:e
Ha KpyHMYHY MHKDPOIIPONYCTJbMBOCT €HIOIOHTCKH JTHjedeHuX 3y6a.Cromaronomku raacuuk Cpouje.
2010;57(2):69-75.

(6x0,3=3 doxa)

1.2. Wnmh C,bBepu A, Kuexesuh A. YTuuaj MaTepujana Koju canpike €IOKCH CMOJIE WM KaJIIH]yM
XHJIPOKCHJI Ha penapanyjy nepuanukaisor Tkusa. Scripta Medica. 2012; 68:43-50.

(6x1=6 6oxoBa)

2. Hayuuu pajoBu Ha ckyny MeliyHapoasor 3Hauaja mramnas y 360pHHKY H3BOJA PaioBa

2.1.Manh C, Bepu A, boxuh [, Kuexesuh P, Pucosuh T, Apbytuna P, I'ajuh H. Buomarepujamu y
€HJIOZIOHTCKO] TEPANHKjH M HBHXOB YTHIA] HA IEPHANMKAIHO TKUBO, MelyHapoaHy HayuHH CKyII
Axaziemuje Hayka u yMmjerHoctd Peny6nuke Cprcke, 2011; kmura 16.

(3x0,3=0,9 6ox0Ba)

2.2.Ammh C, 3y6osuh H. Anonenua apeara y3pokoOBaHa XpOHHYHAM alHKAIHAM 1apaJOHTUTHCOM-
npukas cay4daja, Konrpec ,,Cromaronoruja nanac” y buX ca meljynapoannm yuemhem-360pHuK
ancrpakta, Tecnuh, 2012;89:95.

(3 6oaa)
2.3.Apbyruna P, Jankosuh O, Tpruh H, Mamh C. Ontypaunja anexca kopujesa npumjesoM nacta AX
[lnyc u Anexcur, Mehyynaponan Hayunu cKyn Akanemuje HayKa i ymjerHocTH Pemy6muke Cpricke,
bamanyxka, 2011; Ksura ancrpakara 178-179.

(3x0,75=2,25 GoxoBa)
2.4. Manwrona [1, Kenvan B, Manh C, Becenmuosuhi B. Ectercka npuspemMena HaJoKHa1a HAKOH

anukotomuje, Konrpec ,,Cromaronoruja nanac“ y buX ca mehynaponuum yuemhem-360pHUK ancTpakTa,
Tecnuh, 2012:79:95.

(3x0,75=2,25 Gopnosa)

| YKYIIAH BPOJ BOJIOBA: 17,4 Goaosa

PanoBu nociuje nocisenmer uzdopa/pensdopa
(Hasecmu cee padose,0amu wuxo6 kpamak npukas u 6poj 60006a cepcmanux no Kame2opujama u3 Yiana




19 unu unana 20)

i Opnrana.rll-m Hay4HH paay HAY4YHOM HaCOIHucy Me!i!HaEOAHOI’ 3Haqa|'a

1.1. Ilanuh B, 3y6oeuh H, Manh C, Anamosuh T. Untypical Amlodipine- Induced Gingival Hyperplasia.
Hindawi Publishing Corporation, Case Report in Dentistry, 2015.

AmioaMIHH, AMXUAponupuauH Tpehe reHepanyje je 6:10kaTop KalujeBUX KaHalla ¥ KOPUCTH CE YeCTO y
Tepanuju xunepreHsuje. Melhy 6pojHEM HycnojaBaMa, OTKPHBEHO je [1a je aMJIOAUIIUH II0BE3aH ca
npekoMjepauM pactom runruse ('0), a jaBipa ce y npBa TpH Mjecena o1 no4eTka tepanuje, y 103u o 10
mr/ aany. MehyTum, BpiIo je Mao HCTpaXuBamba Koja MOBe3yjy pact 'MHIMBE W3a3BaH aMJIONKMAMHOM
(AUT'O) npu HUKO]j 103K (5 MI/aH) ¥ HAKOH KPaTKOTpajHe IpuMjeHe. A 64-roJuiiby NalujeHT ca
XHIIEPTEH3HjOM, KOjH j€ YeTHPH IOJIMHE Yy3UMao aMJIOAUIHH (5 Mr/aaH), je 6HO peioBaH NalujeHT Ha
IPOIOHTOJIOTHjM U OPaJIHOj MEAMLMHEY 3aBojia 3a cromMaTooryjy, bama Jlyka, Bocua u Xepuerosuna.
ITanujenT ce xanno Ha npobieme ca XKBakameM paau ysehaHe rWHIUBE, KOja ra je 60Jbesa, KpBapuila u
uMasa jom Mupuc. KITHHHYKH ¥ XHCTOIOMWKY Hajas je 6o y cxiuany ca AUI'O. Ipsu tperman ce
€acTojao y CyNCTUTYHjH aMIoAuIIHHa ( aMJIOAHMIIHH j€ 3aMjereH eHaANPUIOM, 5 Mr/aan). Hakon
jenHomjeceynor npahema 0/ 3aMjeHe JIHjexa yOuria Ce CMamEeHOCT 3aNalberba AECHUH M 3HAUAjHO
cMameme cumnToMa. Hanambe , THHrHBEKTOMHU]ja/THHTHBOIIKACTHKA j€ TIOTIIOMOTTIA CMaFbeby OBAX
cumnroma. Tpeba y3eru y 063up moryhnoct cmamema 103e AUTO.

Amlodipine is a third generation dihydropyridine calcium channel blocker that is frequently used in
therapy of hypertension. Among many side effects, amlodipine has been found associated with gingival
overgrowth (GO) which usually occurs s within the first three months of starting therapy at a dose of
10mg/day. However, there are very few reports on amlodipine-induced gingival overgrowth(AIGO)at a
lowerdose(5mg/day) and only after short term administration. A64-year-old male patient with
hypertension, who received amlodipine(Smg/day)for four years, sough tmedical attentionat the
Departmentof Periodontology and Oral Medicine,Institute of Dentistry, Banja Luka Bosnia and
Herzegovina. The patient complained of masticatory problems due to extensive maxillary GO along with
pain,bleeding,and foul odor. The clinical and the histological evidences were consistent with AIGO. The
first line treatment consisted of theamlodipine substitution(amlodipine was replaced with enalapril,
Smg/day) nd the scaling and root planning/SRP. At one-month follow-up, drug replacement and SRP
resulted in some reduction of the inflammation and significant reduction of symptoms. Further,
gingivectomy/gingivoplasty helped overcome the effect of these drugs.The possibility of AIGO should be
considered for a lower dose, as well as a late presentation.

(6x0,75=4,5 6opna)

2 Opnrana.uun HAVYHH paJl Y HAYYHOM YacCONHCY HAHOHAJIHOI :maqaia

2.1. Anuh C, Bepu A, Iamaruh Jb, ITapmuh B , Jankouh O. Crarme oOpaiHOr 31paBiba OPAIHOT 31paBiba
ocoba OMETEHHX y MEHTAJIHOM Pa3BOjy Ha nozpy4jy onmrrHe Bama JIyka. CTOMATOIOMIKY TIaCHHK
Cpbuje, Beorpan 2014.

Opanno 31paBibe 0coba OMETEHUX y MEHTAIHOM pa3Bojy y Pemybiuuu Cprickoj je Ha BeoMa HEUCKOM
HuBoy. Hajeehu 6poj oBuX 0coba je yecto Ge3 3yba, ca eKCTEH3UBHAM aKyTHHAM KapHjecOM, BACOKHM
BpujenHocTUMa HHekca ca KEII u u3paxennM 060JpemiMa OTHOPHOT anapara 3y6a. L{uss oBor pana

je 610 11a ce yTBpAM CTambe OpaHOT 3/[paBiba 0c00a OMETEHHX Y MEHTAIIHOM Pa3Bojy KOjH JKHUBE Ha
nozapy4jy ommtuHe bama Jlyka.Marepujan u MeToze pajga ucTpaxusamemje o0yxsaheno 95 ucnuranuka
(45 xenckor u 50 Mymkor nona), craporncse 1061 ox 15 10 45 roxguna. Vicnutanuny cy CBpCTaHu y ABE
rpyle IpemMa cTeneHy MeHTaIHor omTehiena, koje je npema Jlectoj pesusuju Mehynapoane




knacuuxanuje 6onectucBperano y xareropuje F71 (ymepena gymeBHa 3a0¢Tanoct, 65 HCIUTAHUKA) B
F72 ( Temxa nymesna 3aocranoct, 30 ucnutannka). CTOMATONOMKAM IPerieaoM ¢y yrpheHu: 6poj
3y6a, nocrojame KapHjeca, IOCTOjambe UCIyHa, Opoj u3BaleHux 3y06a, OCTOjambe 3a0CTATHX KOPH]jEHOBa,
6poj dpakTypa, 6poj GHKCHHX HaNOKHA/A, Te THHTHBAIHH IUIaK HHIEKC. Pesynratu Cpe/isba BpHjeIHOCT
unzekca ca KEIT xon ucnuTaHuka ca TEIIKHM CTEICHOM OMETEHOCTH Y MEHTAIIHOM pa3Bojy Guia je
BEOMa BUCOKa-17,4, JIOK je KO/l MCITUTaHHKA YMEPEHOT CTENEHa AyIIEeBHE 3a0CTaN0CTH Ouna 12,3.

| Ipoceuna BpenHOCT Kapujec uuaekcaocobe (Kuo) 6una je 100%. Ilpocedna BpeAHOCT KapHjec HHAEKCA
3y6a (Ku3) xox Temko oMeTeHux GosecHuka 6uina je 58,1, a Ko OHAX ¢ yMEPEHHM CTEIIEHOM MEHTAIHE
ometeHocTH 42,4. Cpenma BpeJHOCT Kapujec mHaekca npoceka (Kum) ko 0coba ¢ TEIKHM CTENEHOM
MeHTaJlHe OMEeTeHOCTH 6Ha je 16,9, 1ok je y npyroj rpymnu Ta Bpearoct 6una 10,2. Bpeanoct miak
HHJIEKCA KOJI TEUIKO oMeTeHux6una je 2,4, a xox 6oJIecHEKa yMepeHe ayiieBHe 3a0ctanocty 1,9.
BpeaHoCT ruHruBaIMHOT HHAEKCA KOJ HCIIUTAHUKA C TEINKAM CTENIEHOM MEHTalHe OMETEHOCTH Guia je
1,8, ay npyroj rpynu 1,3. 3akspyyak Ocobe oOMeTeHe y MEHTATHOM Pa3BOjy KOje JKUBE Ha OAPYIjy
ommtume bama Jlyka umajy nome crame ycra u 3y6a. OBe ocobe Hemajy oarosapajyhe 31paBcTBeHe
HaBUKeE, 3Haba U NIOHAIIAKE Y BE3H Ca OpalHuM 37ipaBibeM. Kubyune pujeun: ocobe oMeTeHe Y MEHTAIHO
pa3Bojy; kapujec; KEIT; Kuo; Kus

Oral health of mentally disabled people in Republika Srpska is on very low level. The greatest number of
these persons is often edentulous or with a small number of teeth with extensive caries, high DMFT index
and severe periodontal diseases. The aim of this study was to determine oral health status of people with
mental disabilities in the municipality of Banja Luka. Material and Methods Study included 95 patients (45
females and 50 males), aged 15 to 45 years. The subjects were divided into two groups according to the
degree of mental impairment: ICD-10 F71 (65 respondents) and F72 (30 respondents). Dental assessment
included: number of present teeth, presence of caries, restorations, number of extracted teeth, presence of
residual roots, fractures, presence and number of fixed restorations, gingival and plaque index. Results The
mean DMFT index in patients with severe mental disability was high (17.4), while it was 12.3 in patients
with mild disability. The mean value of person caries index (PCI) was 100%. In addition, the mean value
of teeth caries index (TCI) in severely disabled persons was 58.1 whereas in those with mild intellectual
disability it was 42.4. Average caries index (ACI) in patients with severe mental disability was 16.9 while
in the group of patients with mild disability this value was 10.2. Plaque index in severely disabled people
was 2.4, while in the second group (mild disability) it was 1.9. Gingival index in patients with severe
mental disability was 1.8 and in mild disability group it was 1.3. Conclusion People with mental
disabilities in the municipality of Banjaluka have poor oral health. They do not have habits, attitudes and
behavior towards oral health. Keywords: persons with mental disabilities; caries; DMFT; PCI; ACI; TCI

( 6x0,5= 3 6ona)

2.2. Wnuh C, Knexenuh P. Opaiso 31paBibe Jjere OMETeHe y MEHTAIHOM pasBojy Ha NOPYYjy
onmruHe bama Jlyka. Scripta Medica, bama JIyka 2015.

JenTanna Hera 3a MEHTAIHO YTPOJKEHE CACTABHU j€ JIe0 CBEOOyXBATHE HETE

MeaunuHcka Hera. Ocobe ca MEHTAIHEM HHBAIMNTETOM, IIOPEJ MEHTAIHHUX, UMa]y U TEUIKE CIyuajene
nopemehaju ncuXo(pU3MIKOr pa3Boja ¥ MOTOPMYKH Iopemehaju KOju UX aIeKBaTHO CHpedaBajy
OJIp)KaBak-€ OpAJIHE XUTHjEHE H 3/IpaBjba yonmre. Y yCTaHOBAMa Y KOjEMa Cy OBE 0cobe CMEIITEHE, YeCTO
TO HEMajy

I10CTOjH CTOMATOJIOMIKA CiTyk6a, 0ZHOCHO 3ybap Koju 61 ce GpUHYO O BHXOBOM OPATHOM 3/IPaBIbY.
Mertoze. Crynuja je obyxsatuna 65 ucnuranuka (26 xena u 39 mymkapana), y3pacta oj 5 10

15 roauna. Mcnuranuny cy knacu(puKoBaHHM y [Be rpylie pema crerneny menrtansor omrehema: MKB-10:
rpyna 1/ @71 (u=35) u rpyna 2 / ®72 (1 = 30). OTKpHBEH CTOMATONOLIKY nperiiea: 6poj 3yGa,
IPHCYCTBO Kapujeca, IPHCYCTBO HCNyHa, 6poj n3BaheHux 3yba, 320CTali KOPHjeH,

IIPEJIOM, Ka0 ¥ IPUCYCTBO M 6poj (PHKCHUX JojaTaka, MHACKC THHIMBAJIA H [UIAKA.




Pesynraru. Ananu3sa 106HjeHHX I0aTaKa OKa3yje ja HeMa CTaTHCTHYKE pasiiuke y Opojy Kapujeca,
u3BalieHu U ucnymwenu 3you usmely rpyna, xao u Bpeanoctu KEII-a, runrusania u miaka
uHjiekc.3akpydak. Jljena ¢ menTanauM omreheruma Ha nozapydjy onhuue Bama Jlyka cy nower 31pasiba
ycra 1 3y6a. Huje Ouito 3HauajHe pasnuke y 6pojy Aene ca MeHTaHuM omrehemuma
KapHjecHHX, n3BaljeHuX, HenymeHux 3y6a, kao u y KEII, rMHIHBAIHOM M IJIA4HOM MHIEKCY.
Kipyune pujeun. [lena ca meHranaum omrehemnma, kapujec, KEIT

‘| Introduction. Dental care for people with intellectual disabilities is an integral part of the
comprehensive medical care. Intellectually disabled person, in addition to mental have, in cases
of severe disorders psychophysical development and motor disturbances, which prevent them
from adequately maintaining oral hygiene and health, at all. In institutions where these people are
located, there is often no dental service or dentist to take care of their oral health.

Methods. The study was conducted under 65 children (26 females and 39 males), age range: 5 to
15 years old. According to type of disability by 10th. International classificiation of the diseases,
children were divided into two groups: group 1/F71(n=35) and group 2/F72 (n=30). Dental check
assessed: teeth number, presence of decayed, missing/extracted teeth and radices relicta presence
and number of crowns,gingival index-GI and plaque index-PI.

Results. The analysis showed that compared to the degree of intellectually disabled children
there was no significant difference in the number of decayed, extracted and filled teeth and there
were no significant differences in the values of DMFT, gingival and plaque index.

Conclusion. Children with intellectual disabilities in the municipality of Banja Luka have a bad
state of the mouth and teeth. In relation to the degree of intellectual disability of children there
was no significant difference in the number of decayed, extracted, filled teeth, DMFT, gingival
and plaque index. Key words. Children with intellectual disabilities, tooth decay, DMFT

(6x1=6 6oxoBa)
2.2. Kuexesuh P, Mnuh C, Ap6yruna P. YTBphuBame ehuKaCHOCTH IIPEBEHTHBHOT IpOrpamMa Ha
NpeBajeHIly Kapujeca Koz Jjele y OCHOBHOj mkomu. Scripta Medica, Bama Jlyka 2015.

VBoa Csakako HajzHauajuuja Gosect 3yba je Kapujec 3y6a, mro npema ussemrajuma BXO noraha 60-
90% pene u npaktuyno 100% oapaciux U jeHO je IIaBHU PasJior [IPEBPEMEHOT Iry6uTKa 3y6a.
Ilpesanennuja 6onectu 3y6a 1 €CHH y 3aBPILIHH paspe/ii OCHOBHE IIKOJIE Cy BPJIO M3PAXKEHU H 3aXTeBajy
BeJlMKa (PMHAHCH]CKA CPE/ICTBA 3a CaHALH]y, Koja ce He Moxe 00e36eauTu 6e3 cMamema naToioruje u
030U/bHUX IPOMEHA Ha OPraHU3allKja IPEeBEHTHBHE CTOMATOIOMIKE Cityk6e. Llnsb oBe crymuje 6uo je
YTBPIUTH €(UKACHOCT IPEBEHTUBHAX aKTHBHOCTH KOj€ Ce CIPOBOJIE Y IIKOJICKO] ey y bamamynm.
Marepujan u merone Cryauja je cipoBeieHa y3yxKHO y neproay o centembpa. Ox 2005. 1o mapta
2013. mebhy yuennnuma xoju noxahajy ocHoBHe mkoie y Bamanynu. Yxynso 100 meue o6a nona npaheno
je HacyMHYHHM NOCTYNIMMa U3 JiBe Garmbanydke mKole. Pesynrarn 3abenexeny 31paBCTREHH APAMETPH
KOMILIETHOT y30pKa nokasy]jy 3abpumasajyhe Bpujensoctd. Bprjeanoctu KIU ox 1,1 komiierHor y3opka
y npBOM paspeay (y 106u ox 6-7), y gerBproM 3,2 (y 2061 oz 8 10 9 roauna) u o 13 g0 14 roaune y 6,9
Jaiieko Behy 01 pa3BHjeHHX EBPOIICKHX 3eMalba, I/Ie IPeMa HajHOBHjMM MCTpaKuBama y 106w oz 12
ropuua kpehy ce oko 1. Cutyauuja je jom ropa kaja je y nutamy 3acryname jeue 6e3 KEII-a (6e3
uepuje). 3ak/bydak 37paBCTBEHO-00pa30BHH paj| ca AELOM Y BHIy €AyKaTUBHUX NPEIABatba U
neMoHcTpanuja Genexu oapehene pesynrare y nobosbmarmsy OpalHe XUIH]jeHE | 3/1paBiba 3y6a, MehyTuM,
OHH Cy yrjiaBHOM KpaTkopounH. C 0631poM Ha OBO, IPEIOKEHH Cy HOBH IPUCTYIIH OpraHu3aiuja
NPEBEHTHBHUX aKTUBHOCTH. KibyuHe peun: KapHjec; OpaHO 3[paBibe; IPOrpaM HpPEBEHIIH]e

Caries dentes is without doubt still the most important tooth disease and according to WHO it affects 60-
90% of children and almost 100% of adults being thus one of the major causes of tooth loss. Prevalence of
tooth and gum diseases in the final classes of primary schools is very high and significant financial means
are necessary for the treatment of the mentioned diseases. This cannot be provided without reduction in
patology and radical changes in the organisation of preventive dental service. The aim of this work is to




determine the efficiency of the implemented prevention activities with shool-age children in Banja Luka.
Material and methods The research was conducted in the period between September 2005 and March 2013
among primary shool children in Banja Luka. The research involved 100 children, both male and female,
drawn from two primary schools in Banja Luka by random sampling method. Results The registered health
condition parameters of the overall sample show alarming values. The KIP values of 1,1 overall sample in
the first class (age 6-7 years), 3,2 in the fourth class (age 8-9 years) and 6,9 at the age of 13-14 years are

‘| much higher in relation to the developed European countries in which, acording to the latest reasearch,
these values amount to about 1 at the age of 12 years.The condition is even worse with children without
KEP (ceries free). Conclusion Health and educational work with children in form of lectures and
demonstrations gives certain results in the improvement of oral hygiene and teeth health. These are
however only short-term results. With regard to the abovementioned, it is suggested to begin with new
approaches in the organisation of prevention activities. Key words: caries; oral health; prevention
programmes.

(6x1= 6 Goposa)

YKYIIAH BPOJ BOJIOBA nocauje n3opa 19,5 GopoBa

YKYIIAH BPOJ BOJOBA npuje n nocauje u36opa
17,4 + 19,5= 36,9

YKYIIHA HAYYHA, CTPYYHA ¥ OGPA30OBHA JJEJATHOCT KAHIAUJIATA

Jjenarnocr Ilpuje noc/benmer Hociuje nocbeamer VYkynuo
u3bopa u3bopa

Hayuna ajesaTaoct 17,4 19,5 36,9
KaHHAATa

O6pa3oBHa ajesaTHocT 0 3 3
KaHIAJATa

CrpyuHna ajesaTHoct 0 3 3
KaHAUJATa

Yxynau 6poj 6Gonosa 17,4 25,5 42,9

I11. 3AKJbYYHO MULILJbEE




Wmajyhu y Buny unmeHnNe HaBeneHe y M3Bjeintajy, Komucuja cmarpa na mp Cama Wnuh, 6umu
aCHCTEHT, II0Cj€/lyj€ Hay4HY ¥ CTPY4HY 3DEJOCT, Te JOCANAIIBHM U [EAArOUIKUM PajioM aKTHBHO
ydecTByje y yHanpehemy HacTaBe u3 yxe Hay4He obnacti Bosectu 3y6a.

Ha ocHoBy ananm3e KOHKypCHOTI MaTepHjaiia y KojeM je JOKyMEHTOBaHa HaydHa, CTpydYHa ¥ 0Opa3oBHa
| njenarnoct kannunara, Komucuja xoucraryje na kanaunar mp Cama Wnuh ucnymasa cBe KOHKYPCOM
NPOTIKCAHE YCIIOBE 3a pen30op y 3Bambe Ha YK0j HayuHOj obnactu Bonectn 3y6a u enjo10HIHM]a.

IMomro xanaunar, Mp Cama Mnuh BHIIM acTCTEHT, HCITyHaBa CBE YCIOBE 3a PeU300p y 3Bak€ BUIIET
acHCTeHTa HaBeJeHe y ynanoBuMa 77-80 3axona o BucokoM obpazosamy (CI'PC 6poj:110/73, 104/11,
84/12, 108/13 u 44/15) n onpenbama wiana 18/36 [IpaBuiHuKa 0 OCTYNIKY | yCIOBAMA H360pa
akaznemckor ocobpa YHupepsutera y bama Jlynu, Komucuja Hayuno-nacraBaom Bujehy Meununckor
daxynrera y bama JIynu u Cenary Yuusepsurera y Bawa Jlynu jennornacso

NPEJJIAXKE

na ce mp Cama Minh nonoso n3abepe y 38ame BHIIETr aCHCTEHTA HA Y/K0j HAy49HO] 061acTH
BosecTn 3y6a, na Meaununckom daxyarery Yuusepsurera y Bama Jlynu.

V¥ Bamoj JIyun, 13.01.2020.roquse
l'Iomnc 4JIaHOBa KOMHCHje
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Jp !Anexca}mpa Bepu, nouegry y’a Hay4Ha obiact
Bonectu 3yba, Menunuscku daxynretr YHuBep3uTeTa y
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Jlp Cnasosby6 XKuskoruh, pex. npodecop, y)‘(a Hay4Ha
obnact Bonectu 3y6a, Meuuuncky dakyirer
YauBepsurera y Beorpany, unan
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Jlp Upena Ky3manosuh Panman, fouent, yxa Hay4Ha
obnact Bonectu 3y6a, Memunuscku daxyarer
Vuusepsurera y Bawoj Jlynu, uian




