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Aim of the study is assessment of oral hygiene state
in 7-10-year-old children with chronic catarrhal gingivitis
(CCQ). Fedorov-Volodkina oral hygiene index in children
with CCG showed their statistically significant difference
compared with this index in children with a healthy
periodontium in all age groups. In 8-9-year children this
index was significantly worse compared to 7-year-old
children (p<0,001). Rustogi oral hygiene index in chil-
dren with CCG was always worse than in healthy chil-
dren regardless of age. The worst value of this index was
in 10- years-old children with CCG and was 7.18+0.02
points (2.39+0.02 points in healthy children). The low-
est value of the hygiene index was 6.33+0.03 points in
7- years-old children with CCG, and 2.11+0.01 points
in healthy children. Thus, the definition of the Rustogi
hygiene index confirms that oral hygiene in children
deteriorates with age and it is always worse in children
with CCG. There is deterioration in oral hygiene index in
children from 8 up to 9 years by 0.29 points, and from
9 up to 10 years by 0.55 points, which is one of the im-
portant factors contributing to the deterioration of peri-
odontal tissues in children of these age groups. In order
to prevent the development of periodontal diseases in
children, there is a need to develop a set of individual
preventive measures that will further prevent the de-
terioration of oral hygiene indicators and other compo-
nents of oral homeostasis.

Key words: chronic catarrhal gingivitis, children, oral
hygiene.

The connection of the publication with planned re-
search works. The work is a fragment of the research
topic of the Department of Pediatric Therapeutic Den-
tistry with Prevention of Dental Diseases of Poltava State
Medical University, Poltava: “Improvement of methods
of prevention and treatment of diseases of hard tissues
of teeth and periodontal tissues against the background
of somatic pathology in children, considering the socio-
economic factors and psycho-emotional status” (state
registration number Ne 0119U102852).

Introduction. Epidemiological studies show a high
prevalence of major dental diseases among children in
Ukraine and the world in total. In Ukraine, there is an in-
crease in the incidence of dental caries, its complications,
periodontal diseases and other pathologies of the oral
cavity. The prevalence of dental caries and its complica-
tions is 50-80% and depends on the age of the child, peri-
odontal diseases is found in 40 to 60% of children, dental
anomalies in 30 to 50% of the pediatric population [1,
2, 3, 4, 5, 6]. Monitoring of periodontal diseases in chil-
dren and adolescents in the world according to the World
Health Organization is 80% in Ukraine 60-90% depending
on age and the presence of somatic pathology. Chronic
catarrhal gingivitis is the most common periodontal dis-
ease in children and adolescents [1, 2, 3, 4, 5, 6].
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Gingivitis in children is an independent nosologi-
cal unit, without damage of the tooth-gum attachment
with subsequent resumption of the structure and func-
tion of periodontal tissues. Therefore, its etiology and
pathogenesis should be considered to a greater extent
from the age and functional state of the organism and
the state of the oral cavity.

Chronic catarrhal gingivitis (CCG) is the initial stage
of inflammatory periodontal diseases and is most com-
mon in children [1, 2, 3, 4, 5, 6].

The modern concept of the pathogenesis of gingivi-
tis is based on the fact that the oral cavity in both chil-
dren and adults is considered as a balanced biological
system, and with an imbalance a pathological process
occurs. The main factor in the development of chronic
catarrhal gingivitis is a violation of the relationship “mi-
crobial agents — protective mechanisms” [2, 5, 6, 7].

The reason for the increase in the prevalence of
periodontal disease is primarily poor oral hygiene, the
presence of chronic general somatic pathology, dental
anomalies, adverse environmental factors, but the lead-
ing role belongs to the microflora of dental plaque and
dental debris. The pathogenic effect of microorganisms
in dental plaque can affect periodontal tissues as a re-
sult of their enzymatic activity. Microbial enzymes are
able to increase the permeability of capillaries, cause
depolymerization of the intercellular substance of the
epithelium, the main substance of connective tissue and
the destruction of collagen fibers [1, 2, 3, 4, 5, 6, 7].

Preventive measures play a crucial role in solving
the problem of the prevalence and intensity of chronic
catarrhal gingivitis in children: improving oral hygiene
practices, mastering the method of brushing teeth, se-
lection of tools and hygiene items according to the age
of the child and the condition of periodontal tissues.

The aim of the study is assessment of oral hygiene
state in children 7-10 years with chronic catarrhal gin-
givitis.

Object and methods of the study. We examined 872
children aged 7 to 10 years. The dental status of children
was determined on the basis of examination according
to the method recommended by the WHO [6], using a
dental mirror and a probe. In order to determine the
prevalence, location and nature of periodontal diseases,
the patient’s complaints and the data of the collected
anamnesis were studied.

To assess the state of oral hygiene, we used the
Fedorov-Volodkina hygienic index. To better assess all
areas of the tooth, we used an improved hygienic index
I.M. Navy, E. Quigley, I. Hein — Rustogi index [6]. The
proposed index estimates the area of plague on the
vestibular surfaces of the front teeth of the upper and
lower jaws and, very importantly, it allows to take into
account the presence of plaque on the proximal areas of
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Table 1 - Fedorov-Volodkina oral hygiene index
in children (Mean+SD)

Fedorov-Volodkina oral hygiene index (scores)
 Age Mean+SD Mean+SD
IN'years | in children with chronic |in children with healthy

catarrhal gingivitis periodontium
7 n=65 n=279
1.66+0.03* 1.13+0.003
8 n=49 n=152
1.69+0.03* 1.13£0.006
p,>0.05 P, >0.05
9 n=73 n=111
1.89+0.067* 1.15+0.008
p,,<0.001 p,,>0.05
Pg,<0.01 Pg,>0.05
10 n=79 n=64
2.01+0.1* 1.17+0.01
p,,,<0.001 p,,,>0.05
P,,,<0.05 Py 1,>0-05
Py.,>0-05 Py ,,>0-05

Notes: 1. * — value for mean difference between children with CCG
and children with a healthy periodontium of one age group; 2. p7..10
—value for mean difference in age groups.

the teeth, thereby more accurately assess the effective-
ness of plagque removal.

The diagnosis was determined according to the clas-
sification of the XVI Plenum of the All-Union Scientific
Society of Dentists (1983) [6]. The obtained results were
processed by the method of variation statistics taking
into account the Student’s criterion and using the soft-
ware Statistica 7.0 (Stat Soft, Inc). The significance level
was set at p<0.05.

Research results and their discussion. The analysis
of the obtained results of oral hygiene in children 7-10
years old with chronic catarrhal gingivitis according to
Fedorov-Volodkina index showed their significant differ-
ence from the indicators of children with a healthy peri-
odontium in all age groups (table 1). The worst mean
oral hygiene index was found in children 10 years old
with CCG, which was 2.01+0.1 and corresponded to
poor hygiene and almost twice worse than in children
with a healthy periodontium of the same age group,
which was 1.17£0.01. The best indicator of hygiene was
in children 7 years 1.66+0.03, which corresponds to a
satisfactory oral hygiene. At children of 8, 9 years values
of a hygienic index were significantly worse, than at chil-
dren of 7 years (p<0.001).

Considering Rustogi oral hygiene index, it was found
that regardless of age, the state of oral hygiene in chil-
dren with CCG is always worse than in healthy children
(table 2).

The worst values of hygiene were in children 10 years
with CCG and were equal to — 7.18+0.02 (2.39+0.02
in healthy children). The lowest values of the hygiene

Table 2 — Rustogi oral hygiene index (MeantSD)

Rustogi oral hygiene index (scores)
Age, (MeanxSD) (MeanzSD)
years in children with chronic in children with
catarrhal gingivitis healthy periodontium
7 n=65 n=279
6.33+0.03* 2.10+0.009
3 n=49 n=152
6.34+0.03* 2.31+0.01
p,,>0.05 p, ,<0.001
9 n=73 n=111
6.63+0.03* 2.34+0.02
p,,<0.001 p, ,<0.001
p,,<0.001 P, ,>0.05
10 n=79 n=64
7.18+0.02* 2.39+0.02
P, ,,<0.001 p,,,<0.001
Py,,<0.001 P,,,<0.01
P,,,<0.001 P, ,,>0-05
Total n=266 n=606
6.67+0.01* 2.23+0.003

Notes: 1. * — value for mean difference between children with CCG
and children with a healthy periodontium of one age group; 2. p7..10
—value for mean difference in age groups.

index were in children 7 years old — 6.33+0.03 — dental
debris covers the crown of the tooth in children with
CCG by more than 30%. In healthy children of the same
age group the indicator was 2.11+0.01.

Thus, the definition of the Rustogi hygiene index
confirms that oral hygiene state in children deteriorates
with age and is always worse in children with chronic
catarrhal gingivitis. In children 7-8 years with CCG, the
values of the index were almost the same. At the age of
8 to 9 years there is deterioration in oral hygiene index
by 0.29 scores, and from 9 to 10 years by 0.55 scores,
which is one of the important factors contributing to the
deterioration of periodontal tissues in children of these
ages.

Conclusions. Summarizing the results, the authors
can say that the course of chronic catarrhal gingivitis
in children 7-10 years, occurs against the background
of deteriorating of oral hygiene compared with healthy
children. Oral hygiene indices in children with chronic
catarrhal gingivitis increase with age and reach maxi-
mum at age of 10 years. The largest increase in oral
hygiene indices is observed in children with chronic ca-
tarrhal gingivitis from 8 to 9 and from 9 to 10 years.

Prospects for further studies. In order to prevent
the development of periodontal diseases in children,
there is a need to develop a set of individual preventive
measures that will further prevent the deterioration of
oral hygiene indicators and other components of oral
homeostasis.
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FIriEHA NOPOXHUHW POTA Y AITEN 3 XPOHIYHUM KATAPAJIbHUM TIHTIBITOM B MEPIOA, 3MIHHOIO MNPU-
KyCy

HosikoBa C. Y., KacbkoBa /1. ®., AHKo H. B., Xminb O. B., Ynacesuu /. .

Pe3tome. MeToo poboT 6yN0 OLIHUTK CTaH TiriEHM NOPOXKHUHM poTa y Aitei 7-10 poKiB 3 XPOHIYHUM KaTa-
panbHuM riHrisiTom (XKI). AHani3 oTpUMaHUX pesynbTaTiB ririeHiYHOro CTaHy B AiTei 7-10 poKiB 3 XPOHIYHMM KaTa-
panbHUM riHriBiToM 3a iHAeKkcom PenopoBa-BonoakiHoi NOKasaBg ix BiporigHy BigMiHHICTb Big, MOKa3HUKIB AiTel i3
3,0POBMM NAPOAOHTOM B YCiX BiKOBMX rpynax. Hanripwmi cepegHilt NOKa3HUK FirieHn NOPOXKHUHU POTa BUSIB/IEHO Y
aiteit 10-pokis i3 XK, Akuit ctaHosmBe 2,01+0,1 6ana i Bignosigas He3aA0BiIbHOMY TiriEHIYHOMY CTaHy Ta MPaAKTUUYHO
B [1Ba Pa3u MipLUKI HiXK y AiTel i3 300p0OBMM NapoOAOHTOM L€l XK BIKOBOT rpynu, AKUin ctaHosmB 1,17+0,01 6anu. Haii-
Kpalymii NOKa3HWMK ririeHn byB y aitent 7 pokis 1,66+0,036ana , Wwo BignoBigae 3a40BiIbHOMY TiriEHiYHOMY CTaHy. Y
Aitelt 8, 9 poKiB 3HaYEHHSA TirieHiYHOro iHAEKCy BiporigHo ripLi, HixK y aitei 7 pokis (p<0,001).

Mpn BU3HAYeHHI NOKA3HMKIB ririeHi4MHOro iHaekcy Rustogi BCTaHOBWMAM, WO HE3aNeKHO Big, BiKY CTaH FirieHn no-
POXKHUHM poTa y aitelt i3 XKI 3aBXKAM riplumnii, HiXK y 300poBuxX. HalripLwi 3HaYeHHA NoKa3HMKa ririeHn y aiteit i3 XKl
6ynu B 10 pokis i gopiBHioBaau — 7,18+0,02 6ana (2,39+0,02 6ana y 340poBux AiTelt). HallHMKUi 3HAaYEHHS iHAeKcy
ririeHn 6ynu B aitelt 7 pokis — 6,33+0,03 6ana — 3y6HUIA HANIT NOKPUBAE KOPOHKY 3yba y aitent i3 XKI 6inbLu, Hix Ha
30%. Y 300p0oBMX AiTEN L€l K BIKOBOI rpynu nokasHuk 6ys 2,11+0,016ana.

BusHaueHHA ririeHiyHoro iHaekcy Rustogi niaTBepasKye, WO 3 BiKOM FiFiEHIYHMUIA CTaH POTOBOT MOPOXKHUHU AiTel
NOTipLWYETLCA Ta 3aBXKAM TiPLIKUIA Y AiTel i3 XPOHIYHUM KaTapasibHUM TiHriBiTOM. Y aitei 7-8 pokis i3 XKI 3HaYeHHs
iHOeKcy bynn maixke ogHaKoBi. Y BiLj Big 8 A0 9 pOKiB cnocTepiraeTbcA NOripLLIEHHS TiriEHIYHOro CTaHy NOPOXKHUHU
pota Ha 0,29 6anis, a Bia 9 8o 10 pokis Ha 0,55 6anis, LLLO € OAHWUM i3 BaXKIMBUX GAKTOPIB, AKI CNPUAIOTb NOFiPLUEHHIO
CTaHy TKaHWMH NAapOAOHTa Y AiTel umux BiKOBUX rpyn. MiAcyMOBYHOUM OTPUMAHI Pe3yabTaT, MOXKHA 3a3HAUUTK, WO
nepebir XxpoHiYHOro KaTapanbHOro FiHriBiTy B AiTel 7-10 pokiB, BiabyBaeTbCA Ha GOHI NOTiPLIEHHSA TiriEHU NOPOXKHM-
HM pPOTa B MOPIBHAHHI 3i 340p0BMMM AiTbMU. MOKA3HUK ririEHN NOPOXKHUHM POTa Y AiTEN i3 XPOHIYHUM KaTapaabHUM
riHriBiTOM 36iNbLIYETLCA 3 BIKOM Ta A0CATAa€ MaKCMManbHUX OAMHNULL B 10 pokis. Halibinblumin npmpicT noKasHMKa
iHOEKCy TiriEHM CNoCTepiraeTbCs y 4iTei 3 XPOHIYHUM KaTapasbHUM FiHriBiToM Big 8 80 9 Ta Big, 9 Ao 10 pokis.

KnouoBi cnoBa: XpoHiYHMIA KaTapasibHUI TiHTIBIT, 4iTW, FiriEHa NOPOXKHMHM poTa.

ORAL HYGIENE IN CHILDREN WITH CHRONIC CATARRHAL GINGIVITIS DURING MIXED DENTITION

Novikova S. C., Kaskova L. F., Yanko N. V., Khmil O. V., Ulasevich L. P.

Abstract. Chronic catarrhal gingivitis is the most common periodontal disease in children and adolescents.

The aim of the study is assessment of oral hygiene state in children 7-10 years with chronic catarrhal gingivitis.

Aim of the study is assessment of oral hygiene state in 7-10-year-old children with chronic catarrhal gingivitis.
The analysis of the obtained results of oral hygiene state in 7-10-year-old children old with chronic catarrhal gingivitis
(CCG) according to the Fedorov-Volodkina index showed their probable difference from the indicators of children
with a healthy periodontium in all age groups. The worst average oral hygiene was found in children 10 years of age
with CCG, which was 2.01+0.1 points and corresponded to poor hygiene and almost twice worse than in children
with a healthy periodontium of the same age group, which was 1, 17+0.01 points. The best indicator of hygiene was
in children 7 years 1.66+0.03 points, which corresponds to a satisfactory oral hygiene. At children of 8, 9 years values
of a hygienic index are significantly worse, than at children of 7 years (p<0,001).

When determining the indicators of the hygiene index Rustogi found that regardless of age, the state of oral
hygiene in children with CCG is always worse than in healthy children. The worst values of hygiene in children with
CCG were in 10 years and were equal to — 7.18+0.02 points (2.39+0.02 points in healthy children). The lowest values
of the hygiene index were in children of 7 years old — 6.33+0.03 points — plaque covers the crown of the tooth in
children with CCG by more than 30%. In healthy children of the same age group the indicator was 2.11+0.01 points.

Thus, the definition of the Rustogi hygiene index confirms that oral hygiene deteriorates in children with age and
is always worse in children with chronic catarrhal gingivitis. In children 7-8 years with CCG, the values of the index
were almost the same. At the age of 8 to 9 years there is a deterioration in oral hygiene index by 0.29 points, and from
9 to 10 years by 0.55 points, which is one of the important factors contributing to the deterioration of periodontal
tissues in children of these age groups. In order to prevent the development of periodontal diseases in children,
there is a need to develop a set of individual preventive measures that will further prevent the deterioration of oral
hygiene indicators and other components of oral homeostasis.

Key words: chronic catarrhal gingivitis, children, oral hygiene.
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Cidaw 0. B., KocmupeHko O. I1.

MOP®ONOMNYHE OBMPYHTYBAHHA E®EKTUBHOCTI ®OTOAUHAMIYHOI TEPANIT
Y NALIEHTIB I3 XPOHIYHUM FEHEPANI3OBAHUM MNAPOJOHTUTOM
HA TNI TINEPTOHIYHOI XBOPOBM

NontaBCbKUA paepKaBHUI meguuHuii yHiBepcuteT (m. MonTaBa, YKpaiHa)

3ananbHO-AUCTPOdIYHI 3aXBOPIOBAHHA TKaHWH nNa-
POLOHTY MaloTb 3HAaYHe PO3MOBCIOAMNKEHHA, 0C06/MBO
Yy NaLIEHTIB i3 cepueBO-CYAMHHUMM 3aXBOPIOBAHHAMM.
MeToto poboTn cTano niasuLLeHHs eGeKTUBHOCTI NiKy-
BaHHA XBOPUX HAa XPOHIYHUI reHepaisoBaHWM NapoaoH-
TUT Ha T/ rinepToHiYHOI XBOpobU. B 0bCTeXKEHHI B3ANO
yyacTb 27 naL,ieHTiB Bikom Bif, 18 00 65 pokiB, AKi cTpax-
[Al0Tb Ha XPOHIYHWUIN reHepanisoBaHU NAapPOSOHTUT Ha
TAi riNepTOHIYHOT XBOPOOU. 33 pe3ynbTaTamm KNiHIYHKX,
PEHTreHONOrYHMX, MOPGONOTIYHMX Ta CTATUCTUYHUX
LOCNiIoXEeHb BiAMIYAETbCA 3HUMKEHHA KPOBOTOYMBOCTI
ACEH, YCYHEHHA X HabpaKAoCTi Ta Hopmanisauia npu-
POAHOrO KOMbOpy. |HAEKC KPOBOTOUMBOCTI ACEH nicnA
NikyBaHHA cTaHoBMB 1,6%0,34. (MMbMHa NnapoaoHTaNb-
HUX KULWEHb 3MeHwWwnnacb Ao 2,1+0,4 mm, ririeHivHUi
CTaH MOPOXHMHM poTa noKpawmeca Ha 0,81+0,1 6anu,
iHaekc PMA po 16,3+0,7%, npoba LUunepa-Mucapesa
B 86% naLieHTiB byna HeratusBHa. IHaekc Ml — 3,26+0,3
6ana. AHanis peHtreHorpam (6 mic.) nokasaB yCyHeH-
HA OECTPYKTUBHMX NPOLLECIB KICTKOBOI TKAHWHWU Ha BCiX
PiBHAX aNbBEONSAPHUX BiAPOCTKIB 060X Lienen Big Bep-
XiBOK KOPEHIB 0 KOPTMKANbHOI MAACTUHKU MiXK3YOHMX
KiCTKOBMX NepeTMHOK. 3a pe3ynbTaTaMm FiCTOXiMiYHOro
OOCNIAXKEHHS BiAMIYAETbCA BiAHOBAEHHA LiNiCHOCTI
6a3anbHOI membpaHK enitenito, BiACYTHICTb MyKOigHO-
ro HabyxaHHA BAACHOI NNACTUHKM CIM30BOI OOONIOHKMN.
TakMM YMHOM, BYNO BCTAHOBNEHO BUCOKY eDEKTUBHICTb
BMKOPUCTaHHA $OTOAMHAMIYHOI Tepanii B KOMMNAEKCHO-
MY NiKyBaHHI NaLiEHTIB HA XPOHIYHMI reHepani3oBaHui
NapoAOHTUT Ha TAi rinepToHIYHOI XBOPOOMU.

KnwouoBi cnosa: 3ananbHo-gMCTpodiyHi XBOpOHU
napogoHTa, doToAnHAMIYHA Tepanis.

38’A30K ny6aiKauii 3 nN"aHOBMMM HayKOBO-A0CNIA-
HUMM poboTamu. Pob6oTa BUKOHAHa y BignosigHOCTI 40
HayKoBOi Temu: «Po3pobka naToreHeTM4HOI npodinak-
TUMKM NaTONOTYHUX 3MiH Y MOPOXKHUHI poTa ocib i3 BHy-

u.v.sidash@ukr.net

TpilWwHiMM xBOopobammn» (Homep AeprkaBHOI peecTpauii
0121U108263, cTpoKuM BUKOHaHHA 2021-2025 p.p.)

BcTyn. Ha cborogHilHin aeHb 3ananbHo-aAncTpodiy-
Hi 3aXBOPIOBAHHA MAPOAOHTY MAOTb He TiIZIbKU Meany-
Hy, afie K couianbHy nNpobaemy B 3B’A3KYy i3 3HAYHOWO
NOLLMPEHICTIO Cepes, HaceNeHHsA, a 32 YacTOTOK Po3Mo-
BCIOAKEHHS 3aliMatoTb Apyre micle nicns Kapiecy 3ybis
[1, 2]. Ocepenkn XpoHiYHOI NapoAoHTaNbHOI iHPeKLil
€ OCHOBHOM MPUYMHOK HEraTMBHOIO BM/AMBY Ha Op-
raHiam B Uifiomy, a 3aHeabaHi BMMAAKM 3aXBOPIOBAHb
NapoLoHTY MOXYTb NPU3BOAMUTU A0 BTPaTh 3y6iB, nopy-
LWYOYM TUM CaMUM NPUPOAHIN Npouec TpaBneHHA. 3a
naHnmm BOO3, dyHKLiOHaNbHI po3nagm sybolenenHoi
cuctemn, obymosneHi BTpaToto 3ybiB yHacnifoK 3axso-
ptOBaHb MApOAOHTY, PO3BMBAlOTLCA B 6 pasiB vacTille,
Hi}K NPW yCKNagHeHoMy Kapieci [3, 4].

Temn pO3BUTKY AECTPYKTUBHUX ABULL NPU NAPOLOH-
TONaTiAX B OCHOBHOMY 3a/1€XUTb Bif, CKAagy Mikpodo-
pV i piBHA TiFiEHN NOPOXHMHWN POTA, HAABHOCTI CYNYTHIX
3aXBOPIOBAHb, @ TAKOX 3HUMKEHHA MiCLEeBOro i 3arasb-
Horo imyHitety [5, 6]. OaHUM 3 NPOBIAHUX paKTopiB B
PO3BMTKY 3aMajibHMUX 3aXBOPHOBaHb MApPOAOHTA € TaKi
KOMMOHEHTN MaToreHHoi mMikpodaopu, AK pisHi BUAM
CTPENTOKOKIB, aKTUHOMILETU, Py3ob6aKTepii, HannpocTi-
wi, umtTomeranosipyc [7, 8]. B ginaHui 3yboaceHeBoi 60-
PO3HM Ta NAPOAOHTANbHUX KULLEHAX IOKANI3YETHCA HAW-
6inbWw aKTMBHA NapogoHTONaToreHHa mikpodnopa, Aka
npeactasneHa Porphyromonas gingivalis, Treponema
denticola, Aggregatibacter actinomycetemcomitans,
Tannerella forsythensis i Prevotella intermedia [9, 10].
MapogoHTONaTii BUHNKAKOTL HA TNi HEraTUBHOIO BM/IMBY
LiNoro pagy pisaHMX COMATUYHUX 3aXBOPIOBAHb, B TOMY
Yncai NpuU CcepueBo-CyAMHHIN naTonorii (rinepToHivHa
XBopoba, cepueBO-CyAMHHA NaTO/OriA, CTeHoKapais i
T.4.) [11, 12].

B ocHOBY /liKyBaHHA 3aXxBOpPKOBaHb MapOAOHTY 3a-
KNageHo eTan aHTMMiKpobHoi Tepanii [13]. AKwo nato-
reHHa Mikpodiopa NapoAOoHTa/NbHOI KMLLEHI MOBHICTHO
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