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CT / CBCT scans is a necessary condition for creating the correct surgical intervention algorithm and detecting the
presence of potential intra- and postoperative complications.
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COMPARATIVE ANALYSIS OF APPLYING ANTIHOMOTOXIC DRUG AND NANO-BASED

DRUG IN THE TREATMENT OF CHRONIC GENERALIZED PERIODONTITIS OF STAGES I-lI
Poltava State Medical University (Poltava, Ukraine)
v.dubyna@pdmu.edu.ua

The application of nanopreparations targeting key elements involved in the pathogenesis of disease offers a
promising approach for developing effective treatment protocols for chronic generalized periodontitis. This study
aims at comparing the efficacy of two treatment regimens for chronic generalized periodontitis of stages I-1l severity.
A total of 90 patients aged 25 — 60 years with chronic generalized periodontitis (stages | — Il) were examined. The
Green-Vermillion index, RMA, Russell’s periodontal index (Pl), gingival bleeding index, Svrakov iodine number, and
gingival pocket depth were measured before the treatment and in 3, 6, and 12 months following the treatment. In
the first group, 2.2 ml injections of Traumeel C were administered along the transitional fold, followed by the appli-
cation of Metrogil Denta® gel to the gums for 30 minutes over 5 days. For another 5 days, patients applied Metrogil
Denta® gel to the gums in the morning and evening after rinsing with a 0.05% chlorhexidine solution. Traumeel®
tablets (1 per day) were prescribed orally for 2 weeks.

In the second group, 5 days after the initial application of Metrogil Denta® gel in the periodontal pockets, applica-
tions of the nano-based medicine Fullerene C60 were applied to the gums for 3 minutes. For the next 5 days, patients
followed the same chlorhexidine rinse and Metrogil Denta® gel application routine, with rinsing with Fullerene C60
solution twice daily for 2 weeks.

Examination conducted in 3 and 6 months after implementing the proposed treatment complexes has shown
a positive effect on the oral hygiene. However, after one year, hygiene levels declined without reaching their initial
state. Periodontal inflammation consistently improved in both groups according to the analysis of the results ob-
tained, but patients who received Fullerene C60 experienced a longer remission period. Incorporating Fullerene C60
into the treatment regimen extends the remission period. The treatment complex is recommended to be prescribed
every 9 to 12 months.

Key words: generalized periodontitis, inflammation, oral hygiene, periodontal indices, treatment.
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Table 1 — Oral hygiene status based on the Green-Vermillion

giene status was assessed using

Index over the course of treatment (Points), M+m the Green-Vermillion index.

Groups Before In 3 month In 6 month In 12 month p P P Periodontal inflammation was
PS| treatment |follow-up period |follow-up period|follow-up period| = 3¢ | © 12| 312 ?Valuated through_ th_e PMA

1 1,549:0,083| 0,619£0,029* | 0,675:0,031* | 1,451%0,072 |>0,05/<0,05<0,05| NdeX d(Pa:Ta.’ZOd'ﬁgat'oR”)' thlf
2 1,688+0,073| 0,67240,028* | 0,6740,026* | 1,457+0,064 |>0,05|<0,05/<0,05| PErtodontal index by Russell,
and the Svrakov iodine number.

P, >0,05 >0,05 >0,05 >0,05 Gingival bleeding was measured

Notes: * — the difference is significant compared to the pre-treatment index, p<0.05.

es in understanding its pathogenesis and developing
new treatment approaches. According to the WHO, the
prevalence of inflammatory and dystrophic periodon-
tal diseases in certain groups of population approaches
100%. The development of a multifactorial etiopatho-
genetic model for inflammatory and dystrophic lesions
of periodontal tissues has supported a comprehensive
treatment strategy that includes pharmacotherapeutic
interventions [1, 2].

Despite the availability of numerous treatment
protocols and methods, the search for new drugs and
treatment regimens is still one of the critical issues in
dentistry [3]. Nanotechnology-based drugs targeting key
elements in the pathogenesis of periodontal diseases
offer promising therapeutic potential [4]. The applica-
tion of complex bioregulatory drugs (CBDs) in dentistry
remains an area of active research [5]. Fullerene C60, a
drug based on carbon nanoparticles, demonstrates po-
tent antioxidant, moderate anti-inflammatory, immuno-
modulatory, reparative, membrane-stabilizing, and anti-
microbial properties [6, 7].

Investigating the effects produced by the complexes
containing the anti-homotoxic drug Traumeel C and the
nanopreparation Fullerene C60 on periodontal tissues
throughout the treatment will enhance our understand-
ing of the mechanisms underlying generalized periodon-
titis and improve the effectiveness of preventive and
therapeutic measures.

The aim of the study.

To compare the effectiveness of treatment regimens
for chronic generalized periodontitis of stages I-Il sever-
ity.

Object and research methods.

The study involved 90 patients with chronic gener-
alized periodontitis (CGP) of stages I-Il, aged 25 to 60
years. The cohort consisted of 44 men (48.89%) and 46
women (51.11%), including 45 patients with stage | CGP
and 45 with stage Il CGP. All examined patients gave in-
formed consent to participate in the study.

Chronic generalized periodontitis of stages I-Il was
diagnosed based on the classification by Danilevsky M. F.
(1994). Patients were selected based on the absence of
severe systemic or orthodontic conditions and harmful
habits.

Clinical dental examinations were conducted at the
time of the patients’ initial request for treatment and
at 3, 6, and 12 month follow-up appointments. Oral hy-

Table 2 — Periodontal tissue inflammation over the course of treatment

using the Muhlemann-Son
sulcus bleeding index, and the
depth of gingival pockets was recorded in millimeters.
Patients were divided into two homogeneous groups
based on the treatment method. Group 1 included 45
patients with stage I-Il CGP who receive the treatment
with Traumeel C, while Group 2 consisted of 45 individ-
uals with stage I-Il CGP treated with Fullerene C60. Both
groups followed treatment protocols developed by our
research team.

At the initial stage, all patients received oral hygiene
training using the Bass tooth brushing method. Treat-
ments included ultrasonic and manual scaling, Air-Flow
polishing (EMS) with Air-Flow Perio powder, rinsing
with 0.05% chlorhexidine solution, and closed curettage
when indicated.

In the first group, daily injections of 2.2 ml Traumeel
C were administered along the transitional fold of the
upper and lower jaw for 5 days. Metrogil Denta® gel was
applied in the periodontal pockets and on the gums for
30 minutes. For the next 5 days, patients were instructed
to rinse with a 0.05% chlorhexidine solution in the morn-
ing and evening, followed by the application of Metrogil
Denta® gel to the gums twice a day. Additionally, they
were prescribed one Traumeel C tablet daily, taken sub-
lingually, for 2 weeks.

In the second group, Metrogil Denta® gel was also
applied to the periodontal pockets and gums for 30 min-
utes over 5 days, and the Fullerene C60 nano-prepara-
tion was applied to the gums for 3 minutes. For the fol-
lowing 5 days, patients were advised to apply Metrogil
Denta® gel to the gums twice daily, in the morning and
evening, after rinsing with 0.05% chlorhexidine solution.
In addition, rinsing with a Fullerene C60 nano-based
solution twice a day for 2 weeks was prescribed.

The obtained findings were statistically analyzed
using Microsoft Excel, and the reliability of the findings
was assessed with the Student’s t-test.

Research results and their discussion.

The dental examination conducted three months
after applying proposed treatment complexes revealed
a positive impact on the oral hygiene state in both study
groups. The level of oral hygiene improved from satis-
factory to good (table 1). At the six-month follow-up, a
slight decrease in oral hygiene levels was observed in
both groups, but this change was not statistically signifi-
cant. However, the level of oral hygiene remained closer
to the satisfactory range.

di h dex. %. M+ Twelve months after the
according to the PMA Index, %, Mim treatment, the level of oral
Before In 3 month In 6 month In 12 month hveiene in both stud roups

Groups ; ; A O SO 38 A y group
treatment |follow-up period|follow-up period|follow-up period| "3-6 | P62 | " 312 significantly deteriorated com-

1 27,78+1,25| 7,98+0,15* 8,54+0,17* 12,20£0,26* |<0,05/<0,05[>0,05| hared to the data at 3 and 6
2 30,11#1,35| 7,820,03* 7,88£0,09* 8,52+0,12* |>0,05/<0,05/<0,05| months (p<0.05), returning to
P, >0,05 >0,05 <0,05 <0,05 baseline (pre-treatment) levels,

Notes: * — the difference is significant compared to the pre-treatment index, p<0.05.

which were rated as satisfactory
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(1.451+0.072 and 1.457+0.064
points, respectively, p>0.05).

Table 3 — Periodontal tissue inflammation according to the Russel
periodontal index over the course of treatment, points, Mtm

To assess the impact of the Groups Before In 3 month In 6 month In 12 month P P P
prOPOS'Ed t"e.atment cpmplexes P5| treatment |follow-up period|follow-up period |follow-up period| "3¢ | "s12 | 312
on the intensity of the inflamma- Ty 2,89+0,11 | 2,26+0,10* 2,38+0,10* 2,74+0,10  |<0,05/<0,05/>0,05
tory processl In 5?}:'02"\’/"2“# ;5' 2 2,08+0,11 | 1,97+0,16* 2,05+0,11* 2,3040,15* |>0,05|>0,05/>0,05
sues, we analyzed the index
data over the course of treat- Pis >0,05 <0,05 <0,05 <0,05

ment—at 3 months, 6 months,
and 1 year in the post-treatment
period (table 2).

We previously found that the

Notes: * — the difference is significant compared to the pre-treatment index, p<0.05.

Table 4 — Dynamics in gingival bleeding over the course of treatment based
on the Muhlemann-Son sulcus bleeding index, points, Mtm

PMA index in both groups did not Groups Before In3 month. In6 month. In 12 month p p P
differ significantly (27.78+1.25% treatment |follow-up period [follow-up period|follow-up period| " 36 612 | 312
and 30.11+1.35% p>6 05_) .indi- 1 2,651£0,53 0,44+0,0,14* 0,47+0,02* 0,84+0,01* >0,05(<0,05(<0,05
cating .mo_de.rate'inﬂa'mm,ation 2 2,19+0,06 | 0,25+0,02* 0,29+0,02* 0,48+0,02*  [>0,05|<0,05|<0,05
Three months after treatment, |P.. >0,05 <0,05 <0,05 <0,05

inflammation in periodontal
tissues significantly decreased
(p<0.05), with similar results in

Notes: * — the difference is significant compared to the pre-treatment index, p<0.05.

Table 5 — Gingival pocket depth over the course of treatment, mm, Mtm

both groups (7.98+0.15% and

Before In 3 month In 6 month In 12 month
7.82'10.03%, p>0.05). ) SEs treatment |follow-up period|follow-up period|follow-up period Pos | Ponz | Pano
~ Six months after the applica- |4 2,81:0,11 | 2,13:0,12* | 2,28+0,12* 2,64:0,11  |>0,05/<0,05]<0,05
tion of thethpmposed treatment [, 3,010,13 | 2,1740,12* 2,240,11* 2,36£0,10* |>0,05[>0,05|<0,05
regimens, ere was an increase
. . . > > > <
in the PMA index in both groups Pis 9.05 9.05 9.05 0.05

(8.54% and 7.88%, respective-
ly), indicating mild gingival in-
flammation. However, patients treated with Fullerene
C60 showed a significantly lower level of inflammation.
Notably, in the first group, the PMA index at six months
was 3.2 times lower than baseline, while in the second
group, it was 3.5 times lower.

One year after treatment, we observed a significant
increase in the PMA index in the first group, whereas in
the second group, who received Fullerene C60, no sig-
nificant changes in the PMA index were detected (7.88%
and 8.52%, respectively, p<0.05). A similar trend was ob-
served when analyzing the Svrakov iodine number.

The positive impact of the treatment regimen with
Fullerene C60 on periodontal inflammation is further
supported by the analysis of the periodontal index by
Russell (table 3).

In the first group, the index score improved three
months after treatment, remained relatively stable at
the 6-month mark, and then returned to baseline lev-
els after one year of follow-up. In contrast, patients in
the second group showed a continuous improvement in
periodontal condition, with the index remaining signifi-
cantly lower than the baseline after one year.

During the observation period, a decrease in gingival
bleeding was noted according to the Muhlemann-Son
sulcus bleeding index in both groups (table 4). Three
months after treatment, the index decreased in 6 times
in the first group and in 8.8 times in the second group,
with levels remaining stable up to the 6-month fol-
low-up. By the 12" month, an increase in the bleeding
index was observed in both groups, but values remained
significantly lower than baseline (p<0.05).

Notes: * — the difference is significant compared to the pre-treatment index, p<0.05.

It should be noted that the Muhlemann-Son sulcus
bleeding index was significantly lower in patients of
Group 2, who received the treatment with Fullerene
C60, at all observation periods compared to those in
Group 1 (p<0.05).

The positive impact of the prescribed treatment on
periodontal condition is further evidenced by the anal-
ysis of pocket depth (table 5). Three months after treat-
ment, pocket depth decreased significantly by 24% in
Group 1 and by 28% in Group 2, with these reductions
maintaining stability over the subsequent six months
(p>0.05).

After one year of observation, the pocket depth
in the first group returned to baseline levels (p>0.05),
while in the second group, who received Fullerene C60,
it remained significantly better than baseline (p<0.05).

Conclusions.

The study results demonstrate the positive effects
of the proposed treatment regimens for chronic gener-
alized periodontitis of stage I-Il. Patients, who received
the treatment with the Fullerene C60 nanopreparation,
showed significantly improved oral hygiene status, re-
duced inflammation in periodontal tissues at 3, 6, and
12 months, and more stable remission. Based on these
findings, it is advisable to consider repeating the treat-
ment every 9-12 months to prevent relapses.

Prospects for further research.

To assess the impact on specific aspects underlying
the pathogenesis of chronic generalized periodontitis
with nano-based medicine Fullerene C60, it would be
beneficial to investigate the state of periodontal patho-
genic microflora over the treatment process.
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NOPIBHANBbHWUIA AHANI3 3ACTOCYBAHHA AHTUTOMOTOKCUYHOIO NPEMAPATY
TA HAHOMPENAPATY B KOMMJIEKCHOMY /NNIKYBAHHI XPOHIYHOTIO
FTEHEPANNII3BOBAHOIO NMAPOAOHTUTY I-Il CTYMNEHA

MontaBCbKUA paepKaBHUIA meguuHuniA yHiBepcuTeT (m. MonTaBa, YKpaiHa)
v.dubyna@pdmu.edu.ua

3acmocysaHHA HaHonpernapamis, AKi 8MaAU8AIOMb HA OCHOBHI J/IGHKU [amo2eHe3y 30X80PHBAHHA €
rnepcrnekKmMusHUM HArpAMKOM y po3pobui diegux cxem siKy8aHHA XPOHIYHO20 2eHepannizo8aHo20 NApoOoHmMuUmMy.
Memoto OocnidxweHHA 6yno MopieHAHHA edeKkmueHOCMi cxeM siKYBAHHA XPOHIYHO20 2eHepasni308aHo20
napodoHmumy I-Il cm. maxckocmi. O6cmexceHo 90 nayieHmis i3 XI'T1 I-1l cmyneHto maxckocmi sikom 8id 25-60 pokis.
BusHauanu iHOeKcu lpiHa-BepminioHa, PMA, Il 3a Russel, kposomovusocmi, Yucno Cepakosa,; 2nubuHy aceHesux
KuweHb 00 ma yepes 3, 6 micauyis, pik nicna nikysaHHA. Y nepwili epyni nposodunu iH’ekyii Tpaymeno C 2,2 ma no
nepexioHili cknadyi, iHcmanayii eenem Mempoein JleHma®, annikauis eeato Ha acHa Ha 30 xeunuH 5 OHis. LLle 5 OHie
8paHyi ma eseyvepi nicaa nonockaHHA 0,05% p-m xnopzekcuduHy anaikauii 2eanro Mempoein JeHma® Ha QinsaHKy
AceH; sHympiwHbo TpaymensC no 1 mabaemui Ha 0eHb 2 MUXMCHI.

Y Opyeili epyni 5 OHie nicna iHcmanayii 2enem Mempozin [JeHma® 8 napodoHmManbHi KuweHi ma anaikauii
nposodunu anaikayii Ha AcHa HaHonpernapamy ®ynepeH C60 Ha 3 xsunuHu. e 5 OHie nauyieHmu spaHyi ma
sseyepi nicasa nonockaHHA 0,05% p-m xnopaekcuduHy nposodunu anaikayii Ha acHa eento Mempoein JeHma® ma
0/10CKAHHA po34yuHoMm PynepeHy C60 npomazom 2 muxHis.

lMposedeHe obcmexceHHs Yepe3 3 ma 6 mic nicas 3acmMocy8aHHA 3arpPONOHOBAHUX /iKY8AAbHUX KOMIIEKCi8
BU3HQAYU/O iX MO3UMUBHUL 8MaAU8 HO CMAH 2i2iEHU MOPOHHUHU poma, Yepe3 piKk CMaH 2icieHu nozipuwiuscs, He
docAzwu 8uUxiOHUX pe3ynbsmamis. CmaH 3anasneHHA napodoHmMy 3a OaHUMU GHAI3y OMPUMAHUX pe3yssmamie
cmabinbHO noKpawusca 8 06ox epynax, 0OHAK y nayieHmis, wo 3acmocosysanu PynnepeH C60 nepiod pemicii
bys 0oswum. BKnwoveHHA 8 cxemy nikysaHHA ®ynnepeHy C60 rnodosxcye nepiod pemicii. Komnaekc nikys8aHHA

PeKoMeHO08aHO rnpu3HaYamu pa3 Ha 9-12 mic.

Kntoyosi cnoea: 2eHepanizog8aHuUli napoOoHMuUmM, 30ManeHHsA, 2i2iEHa MOPOHHUHU poma, napo0oHMAnbHI

iHOeKcu, niKy8aHHA.

38’A30K ny6aiKauii 3 Nn1aHOBMMMU HayKOBO-A0CNIA-
HUMK poboTamu.

JocnigeHHs € ¢parmeHTOM HayKoBO-A0CAIAHOI
poboTM Kadeapwn NicnaaMNIOMHOI OCBITU NliKapiB-CTO-
maTonoris [onTaBCbKOro  Aep¥KaBHOr0O  MeAMYHOro
yHiBepcuTeTy «3acToCyBaHHA maTepianiB HanoBHEHMUX
HaHOYaCTKamuM B cTomaTosoriin. Homep aeprkaBHoOi pe-
ecTpauii 0116U004189.

Bcryn.

XpOHiYHMI reHepanisoBaHnin napogoHTUT (XIM) €
OAHI€I0 3 TONIOBHUX NPUYMH BTPaTK 3yHiB, HE 3BaXKatOUM
Ha YMCNEHHI 3000YTKN Yy BUBYEHHI NaTOreHe3y 3axBopto-
BaHHA Ta PO3pObKy HOBMX MiAXOAiB A0 MOro NiKyBaH-
HA. 3a gaHummn BOO3 nowmpeHicTb 3ananbHO-AUCTPO-
biyHMX 3axBOpPIOBAHb MApOAOHTa Y AEAKUX KaTeropin
HacefeHHA CcKaagae mamke 100%. PosnpautoBaHHA
MYNbTUPAKTOPHOI eTionaToreHeTUYHOI Mogeni 3ananb-
HO-AMCTPOOIYHNX ypaKeHb TKAHWH MNapOAOoHTa 0brpyH-
TYyBano KOMMJIEKCHY CTPATEerito iX NiKyBaHHA, LLO BK/O-
Yae BMKOPUCTaHHA papmaKoTepaneBTUYHMUX NpenapaTis
(1, 2]

Mopag 3 iCHYlYMMKM Ha TenepiwHi Yac BeNMKoi
KiNbKOCTI Cxem i MeToAiB KOMMAEKCHOro JiKyBaHHA,
MOLLYK HOBMX Mpenapati Ta cxem iX BUKOPUCTAHHA Npo-
[OOBXKYE 3a/IMLLIATUCA OAHIEID 3 aKTyasibHUX npobaem y
ctomatonorii [3]. MNepcnekTMBHMM € NpenapaTu, CTBOpe-
Hi Ha OCHOBi HAHOTEXHONOTIM, WO BMNANBAOTb KOMMJIEK-
CHO Ha OCHOBHI 1aHKM NaToreHe3y 3axBOPHOBaHb Mapo-
OO0HTa [4]. TakoK, 3a/IMWAETLCA aKTya/lbHUM i NoTpebye
NnoAanbloro BUBYEHHA NMUTAHHA CY4aCHOrO 3aCTOCYBaH-
HA B CTOMATONONIT KOMMJIEKCHUX BioperynauinHmnx npe-
napatie (KBM) [5]. BupaxKeHMMN aHTUOKCUAAHTHUMM,

NOMIPHUMM NPOTM3ANANBHUMMKU, IMYHOMOZY/TOUMMM,
penapaTtMBHMMM, MembpaHocTabinizylounmmn, aHTUMI-
KPOBHMMM BAACTUBOCTAMM BO/IOAiOTb MpenapaTt Ha oc-
HOBi HaHOYacToK Byrneuto dynnepen C60 [6, 7].

JocnigykeHHA BNAMBY KOMMEKCIB, WO MICTATb aH-
TUTOMOTOKCUYHUI npenapaTt Tpaymenob C Ta HaHonpe-
napat ®PynnepeH C60 Ha cTaH TKAHWUH NAPOAOHTY B AM-
Hamiulj NiKyBaHHA A03BOANTb NOMMUBUTU YABAEHHS NPO
MEXaHi3MN PO3BUTKY reHepasii3oBaHOro MapoAOHTUTY
Ta [A03BOMUTL MNiABUWMTU edeKTUBHICTb NpodinakTuy-
HUX Ta NiKyBa/JIbHUX 3aX04,iB.

MeTta gocnigKeHHs.

MopiBHAHHA edEeKTUBHOCTI CXeM JliKyBaHHA XPOHiy-
HOro reHepanizoBaHoOro NAPOAOHTUTY I-II CT. TAXKKOCTI.

06’eKT i meTOAM AOCNIAYKEHHA.

Nig cnoctepexkeHHAM 3Haxoaunoca 90 nauieHTIB i3
XM I 1a Il ctyneHwo TAXKKOCTI, Bikom Big, 25 o 60 pokis
. I3 HMX yonosikis 6yno 44 (48,89%), iHok 46(51,11%),
cepep, HuX — 45 xsopux Ha XITI | ctyneHto Ta 45 xBopux
Il ctyneHto. Bci ob6cTexkeHi nauieHTM ganun iHpopmosaHy
3rofy Ha y4acTb Yy AOCAIAXKEHHI.

[iarHo3 XpOHIYHMI reHepanizoBaHUn MNapoOJOHTUT
I-1l cTyneHA TAXKOCTI BCTAHOBNIOBAM 3a KnacudikaLieto
Oannnescbkoro M.®. (1994). Kputepiamu Biabopy naui-
€HTIB BY/NM BiACYTHICTb TAXKOI CYyNyTHbOI COMATUYHOI Ta
OPTOAOHTUYHOI MNATOJOTIT, WKIAINBUX 3BUYOK.

KniHiyHe cTomaTos0riuHE 0BCTEeXKEHHA NPOBOANIOCA
Ha MOMEHT 3BEepHEHHA Ta Yepes 3, 6 micALiB, pik nicna
3aBepLUeHHA NikyBaHHA. CTaH ririeHN NOPOXHMHM poTa
BM3HAYaBCA LWAAXOM PO3PaxyHKy iHAeKcy [piHa-Bep-
MinbiioHa. CTaH 3ananeHHA TKAaHWH NAPOAOHTa OLLiHIOBa-
v 3a gonomoroto iHaekcis PMA (B moaudikauii Parma),
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NapoAOHTaNbHOIO iHAEKCcy 3a
Russel, uncna CepaKkoBa. BusHa-

Tabauua 1 — CtaH ririeHM NOPOXKHMHU POTa 32 AAHUMU
iHaekcy MpiHa-BepminbiioHa y AnMHaMILi NiKyBaHHA, 6ann, Mim

YaiM TaKOX CTaH KPOBOTOYM- o Yepes Vepes _
BOCTi AICEH 3a AAHWUMK iHAekcy (TPymM| o voo o 3 micauj 6 mic. Hepes 12 mic. | P, | P, | Py,
3a H.R.Muhlemann Ta rbuna F=17"c/0 0 a1 c1910.020% | 0,675£0,031% | 1,45120,072 |>0,05|<0,05|<0,05
ACEHEBMX KuleHb y Mm. Hamn 1,688+0,073| 0,672+0,028* | 0,67+0,026* | 1,457+0,064 |>0,05/<0,05|<0,05
6yno chopmosaHo 2 piBHOMIp-

Hi rpynu naujenTie BignosigHo |Piz >0,05 >0,05 >0,05 >0,05

80 cnocoby nikyBaHHA: 1 rpyna
— xBopi XI'M I-1l cTyneHs,, wo ot-
pumyBanu nikyBaHHs Tpaymenem C (45 ocib); 2 rpyna
— xBopi XIM | Ta Il cTyneHA, Wwo oTprMmyBanm NikyBaHHA
dynnepeHom C60 (45 ocib). JlikyBaHHA MaLieHTIB ABOX
rpyn 6yno nposefeHe 3a po3pobaeHMMN HaMU METOAU-
Kamu.

Bcim nmauieHTam Ha nNepBUMHHOMY eTani NPOBOAM/U
HaBYaHHSA TiriEHi POTOBOT NOPOXKHMHM i3 3aCTOCYBAHHAM
MeToAY YMCTKM 3y6iB 3a bacc, ybTpa3ByKOBUI Ta PyYHUI
CKelniHr, noniposky 3y6is Air-Flow (EMS) nopotkom
Air-Flow Perio, nonockaHHsa 0,05% p-HOM XJ0prekcuan-
HY, 332 NOKA3aMM BUKOHYBaIN 3aKPUTUI KIOPETAXK.

Y nepuwilt rpyni WoAeHHO NpoTarom 5 gHiB npoBo-
Avnu in’ekuii Tpaymenb C 2,2 MA No nepexigHin cknaaui
BEPXHbOI Ta HUXKHbOIT LWenenu, B NapoAOHTa/IbHI KULLEHI
iHcTanauii renem MeTporin JeHTa®, anjikauia reno Ha
AcHa Ha 30 xBMAKH. MNMpoTarom we 5 gHiB NauieHTy peKo-
MeHA0BaHOo nicia nonockaHHA 0,05% p-m xnoprekcnam-
HY BpaHLj Ta BBEYEpi CAaMOCTIMHO NPOBOANTM anikaLil
rento MeTporin JeHTa’ Ha AiNAHKY AceH 2 pasu Ha 1o6y;
BHYTPiWHbO Tpaymenb C no 1 Tabnetuy,i nig AWK Ha AeHb
NPOTArom 2 TUXKHIB.

Y Opyrinn rpyni Takox nNpoTArom 5 AHIB NpoBOAMAN
iHcTanauji renem Metporin [eHTa’ B napogoHTaibHi K-
LWeHi, annikawia rento Ha AcHa Ha 30 XBUAWH; anaikauil
Ha AcHA HaHonpenapaty ®ynepeH C60 Ha 3 XBUAUHWU.
[Jani nauieHTam pekoMeHA0BaHO 2 pa3u Ha 406y BpaHLi
Ta BBeyepi nicna nonockaHHA 0,05% p-m xnoprekcmanHy
CaMOCTIHO NPOBOAMTW annikauii Ha AiNAHKY SCEH rento
MeTporin [eHTta” BNpoaosx 5 aHis. [loaaTKoBO Npu3Ha-
YeHO MOMIOCKAaHHA PO3YMHOM HaHonpenapaty dPynepeH
C60 2 pasu Ha AeHb NPOTATOM 2 TUMKHIB.

OTpuMaHi pesynbTatv CTaTUCTUYHO 06pobneHi ao-
nomorot Komn'totepHoi nporpamu Microsoft Excel
Office, BiporigHicTb pe3ynbTaTiB aHani3yBaau 3a Kpute-
piem CTbtogeHTa.

Pe3ynbTatu AoCnigKeHHA Ta iX 06roBopeHHs.

MpoBeneHe cTOomaTosioriyHe O6CTEXKeHHs 4yepes 3
MicALi NicnA 3aCTOCyBaHHA 3aMPONOHOBAHUX HAMMU JTiKy-
Ba/IbHUX KOMMNEKCIB BU3HAYMAO iX MO3UTUBHUI BNAWB
Ha CTaH ririeHW NOPOXHWHM POTa, a came, B 0box rpy-
nax AOCNIAXKEHHA PiBEeHb Tir€EHU MOPOXKHUHM poTa No-
KpalmBca 3a40BiNbHOro go aobporo (Traba. 1). Mig vac
0bCcTexKeHHA, NpoBeAeHOro Yepes 6 MicaLiB, MM BU3Ha-
YNAW AeAKe 3HUXKEHHA PIBHA TiNiEHM NOPOXHUHM poTa B
060X rpynax ob6CcTexKeHux, ane BOHO 6y0 HeBIpOrigHUM,
xo4a i 6MKYMM [0 PiBHA 3340BiNbHOTO.

PiBeHb TririeHM NOPOXKHWUHU
pota B 060X gJocnigKyBaHMX

MpumiTkK: * — pisHMUA BipOrifHa Yy NOPIBHAHHI 3 NOKAa3HMKOM [0 NikyBaHHA, p<0,05.

3HaYeHHn NikyBaHHA) — 3agoBinbHoro (1,451+0,072 Ta
1,457+0,064 6anis BignosigHo, p>0,05).

[na OuiHKM BMNAMBY 3anpoOMNOHOBAHWX HaMW KOMnN-
JIEKCIB Ha iIHTEHCMBHICTb 3anaJibHOro NpoLecy B TKaHW-
Hax NapoAOHTY rpyn AocniaxKeHH:A Byan npoaHanisosaHi
baHi iHaeKkcy PMA y guHamiui nikyBaHHA — vyepes 3 mi-
cAui, NiBPOKY Ta Yepes pik Nicna NnpoBeAeHHA NiKyBaHHA
(Trabnuuya 2).

MonepegHbo Hamu ByNo BU3HAYEHO, WO Y MaLieH-
TiB 06ox rpyn iHaekc PMA BiporigHoO He Biapi3HABCA
(27,78+1,25% Ta 30,11+1,35%, p>0,05) i xapakTepusy-
BaB 3aMaseHHA cepeaHbOro cTyneHA. Yepes 3 micaui
nicna nNpoBeAeHOro JiiKkyBaHHA BCTAaHOB/IEHO, WO 3a-
NaneHHs B TKaHMHAX NAPOAOHTY 33 AAaHWMMU iHOEKCY
3HayHO 3meHwwunocs (p<0,05), AOCATHYBWW Malixe
OAHaKOBMX MOKa3HMKIB B 0b6ox rpynax (7,98+0,15% Ta
7,8240,03%, p>0,05)

Yepes 6 micauiB nicnA 3acTocyBaHHA 3anponoHOBa-
HUX CXEM JliIKyBaHHA HaMM BU3HAYEHO 3POCTaHHA IHAEK-
cy PMA B 06ox rpynax (8,54% Ta 7,88%, BignosigHo), o
CBiZl4MN0 NPO 3anasieHHA ACEH NEerkoro CTyneHa, ogHak
Y NaLEHTIB, AKUM NPU3HAYEHUI Y KOMNAEKCI NiKyBaHHSA
dynnepeH C60 piBeHb 3anaseHHA 3aAULWABCA BipOrigHO
HMXKYMM. Cnig 3ayBarkMTH, LWLO Y NALIEHTIB NepLUOi rpynu
yepes MiBPOKy MiCaA 3aCTOCYBaHHA KOMMAEKCY CTaH 3a-
nasieHHs AceH 3a AaHumu iHgekcy PMA 6ys B 3,2 pasis
HUXK4Ye BUXIAHOrO, a y NauieHTiB gpyroi rpynu — B 3,5
pasis.

Yepes piK nicna nposeaeHHA NiKyBaHHA MW BU3Ha-
Yyanu cyTTese 36inblieHHA iHaeKkcy PMA B nepuwii rpyni,
ToAi AK Y NALEHTIB Apyroi rpynu, wo oTpumysanu dyn-
nepeH 60, BiporigHMX 3miH LbOro NOKA3HUKY HE BUAB-
neHo (7,88% Ta 8,52%, BianosigHo, p<0,05). AHanoriyHy
OMUCaHil TeHAEeHLi AMHAaMiKM iHaekcy PMA mu BU3Ha-
YUAW NPU aHani3i NoOKasHMKa MogHoro Yncna Cepakosa.

[nHamika NO3UTUBHOIO BNAMBY Ha 3ana/JieHHA B Na-
POAOHTI 3aNpPONOHOBAHOI CXeMW NiKYBAaHHA KOMMEK-
coMm i3 3acTocyBaHHAM HaHonpenapaty ®ynnepeH C60
nigTBEPAKYETLCA | NPU aHaNi3i NOKA3HMKIB MNapOAOH-
Ta/bHOrO iHAeKcy 3a Russel (Tabnuuya 3).

lMoKa3HMK O03HAYeHOro iHAEKCY Y NaLieHTIB nepLuoi
rpynu NOKpPaLLYyEeETbCA Yepes TP MicAli Big npoBeaeHo-
ro NiKyBaHHA, 3a/IMLAETbLCA MaMKe Ha TAaKOMY K PiBHI
yepe3 6 micALiB Ta NOBEPTAETbCA A0 BUXiQHOrFO pPiBHA
yepes piK crnocTepexKeHHA. Y NauieHTiB Apyroi rpynu
MM BigMITUNA CTiMKe MOKpPALLEHHA CTAHY NAapOAOHTY 3a

Ta6bnuua 2 — CtaH 3ananeHHA TKaHUH NapPoOAOHTY
3a AaHuMM iHaekcy PMA y guHamiui nikyBaHHA, %, Mtm

rpynax yepes 12 l.\/liCFlL'l,iB nicna o Gepes Yepes Yepes

NPOBeAEHNX Kypcis NIKYBAHHA | TpymA | ;oo 3 micau; 6 mic. 12 mic. Pig | Pesa | Pasy

a'i*?':gH":z;Lp;”g';?m‘é:sﬁ'f:::; 1 27,78+1,25| 7,98+0,15* 8,54:0,17* | 12,20£0,26* |<0,05/<0,05/>0,05
. 2 30,11+1,35 7,82+0,03* 7,88+0,09* 8,52+0,12* >0,05(<0,05(<0,05

3 Ta 6 mic (p<0,05) Ta noBepHys-

ca 40 BuxigHoro pisHa (a0 npu- [P >0,05 >0,05 <0,05 <0,05

MNpumitkn: * — pisHMUA BiporigHa y NOPIBHAHHI 3 MOKA3HMKOM A0 NikyBaHHsA, p<0,05.
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Tabnuuysa 3 — CtaH 3anaseHHA TKAHWH NAaPOAOHTY 32 AaHUMMU
NapoAoHTaNbHOrO iHAeKcy 3a Russel y guHamiui nikyBaHHA, 6anu, Mtm

YKEeHHs ByB BipOrigHO HUXKYMM 33
nauienTis 1 rpynu (p<0,05).

o Yepes Yepes Yepes Mo3NTUBHUI BNAMB Ha CTaH
lpynun | . pes. P pe P P P iKV-
NiKyBaHHSA 3 micauj 6 mic. 12 mic. 36 | 612 | 312 | MAPOAOHTY NMPU3HAYEHOTO JIKY
1 2,89:0,11 | 2,26£0,10* 2,38£0,10* 2,74+0,10  |<0,05|<0,05|>0,05| BaHHA AEMOHCTPYE TakOX aHa-
2 2,98+0,11 | 1,97+0,16* 2,05+0,11* 2,3040,15*  |>0,05(>0,05|>0,05 “'36-4”13“"1'“” ”‘"‘36””_” KuLleHb
P 50,05 0,05 <0,05 <0,05 (rabn. 5). epe3. micaui nicna
n iTKK: * — pi3HMLA BiporigHa y NOPIBHAHHI 3 NOKa3HWKOM A0 NiKyBaHHA, p<0,05 MPOBEACHOTO ~ NIKYBAHHA v
PUMITKM: == PISHMUA BIpoTiARa y nop AOC NIKYBARHA, P<E,E5. 61Ha KMLWEHb CYTTEBO 3MEHLLY-
Ta6nuusa 4 — CtaH KPOBOTOYMBOCTI ACEH 33 AAHUMMU iHAEKCY €TbCA B NepLin rpyni Ha 24%, B
3a H.R.Muhlemann y guHamiui nikyBaHHs, 6anu, Mtm Apyrin — Ha 28% Ta 3anMLWAETbCA
Foviu o Yepes Yepes Yepes p p P Ha TOMY X piBHi Yyepe3 NiBPOKy
Py NiKyBaHHA 3 micaui 6 Mmic. 12 mic. 36 612 312 (p>0,05)_
1 2,65+0,53 | 0,44%0,0,14* 0,47+0,02* 0,84+0,01* >0,05|<0,05|<0,05 Yepes piK crnoctepekeHHsA
2 2,19+0,06 0,25+0,02* 0,29+0,02* 0,48+0,02* >0,05(<0,05(<0,05| noKa3sHUK MMUOUHN KULLEHb y
P, >0,05 <0,05 <0,05 <0,05 nepwin rpyni nauieHTiB nosep-
MpumiTkK: * — pisHMLA BipOrifHA Y NOPIBHAHHI 3 NOKAa3HMKOM [0 NiKyBaHHSA, p<0,05. TAETbCA [0 BUXIAHWX JaHMX
Tabnuua 5 — NnbuHa AceHeBUX KULLEHDb Y AUHAMIL iIKyBaHHA, MM, Mim (p>0,05), a y nauienis Apyrol
A v 3 5 rpynu  3a/MLIAETbCA  Biporig-
@ P SR s HO Kpalum BUXiAHi Hi
Tl NiKyBaHHA 3 micaui 6 mic. 12 mic. Pis | Posz | Panz ( O<O c|)35&1)u.|, 3a A Aa
1 2,81+0,11 | 2,13+0,12* 2,28+0,12* 2,64+0,11  |>0,05/<0,05|<0,05 P BIMCH.OBKM
2 3,01+0,13 2,17+0,12* 2,2+0,11* 2,36+0,10* >0,05(>0,05|<0,05 L
OTpuMaHi pesynbTatv npo-
P, >0,05 >0,05 >0,05 <0,05 BEJEHOr0 AOCAIAMKEeHHs  CBiA-

MNpumiTkK: * — pisHMLA BipOrifHA Yy NOPIBHAHHI 3 NOKAa3HMKOM [0 NiKyBaHHSA, p<0,05.

OAHUMU iIHOEKCY — Yepes pPiK CNoCTepeXeHHA NOKA3HUK
6yB BipOriAHO HUXYMM 32 BUXiQHI AaHi.

MpoTArom nepiogy CNOCTEPEXKEHHA MW BigmMiTUAM
3MeHLIEeHHA KPOBOTOYMBOCTI ACEH 3a AAaHUMMK iHOEKCY
3a Muhlemann B o6ox rpynax (tabnuusa 4). Tak, yepes
3 mic nicna npoBefeHoro NikyBaHHA MOKA3HMKMK iHOEK-
Cy 3MEeHLUMAUCA B Nepuil rpyni B 6 pasis, B Apyrii — B
8,8 pasiB Ta 3a/MWanuncs Malixke Takumm 4o 6 micauis
cnoctepexeHHa. [lo 12 micauAa cnocTepeXkeHHA Bigmiva-
€TbCA 36iNblUEHHA iHAEKCY KPOBOTOUYMBOCTI Y NALLiEHTIB
060X rpyn, 0AHAK BOHM 3a/IMLLIAIOTLCA BiPOTiAHO HUNKUK-
MW 3a BUXiAHi 3HaYeHHsA (p<0,05).

Cnip 3ayBaXknTtu, WO piBEHb NOKA3HMKA iHAEKCY KPO-
BoToumsocTi 3a H.R.Muhlemann B anHamiui nikyBaHHA
Yy NAUEHTIB 2 rpynu, AKi OTpMMyBasnM KOMMIEKC 3 Ha-
Honpenapatom ®Pynnepen C60 y BCi nepioan cnocTtepe-

YWUTb NPO NO3UTUBHWUI BNAUB 3a-
NPOMOHOBAHUX CXeM JliKyBaHHA
NaLEHTIB 3 XPOHIYHUM reHepanisaoBaHMM NAPOAOHTU-
Tom |-l cTyneHa TaxkKocTi. MNauieHTn, AKi 3acTocoByBanm
HaHonpenapat PynnepeH C60 manu BiporigHO Kpawmi
FriEHIYHMMA CTAH MOPOMKHUHM POTA Ta HUKYMWN piBEHb
3ananeHHA B TKAHMHAX NAapPOLOHTY B TepmiHn 3,6 Ta 12
MiC crnocTeperKeHHs, CTiliKily pemicito. BignosigHo ao
OTPMMAHUX pPe3y/bTaTiB MOXKHA PEKOMeHAyBaTM MNOB-
TOPHE MPU3HAYEeHHA KOMMNAEKCYy pa3 Ha 9-12 micAauis 3
METOIO MonepeKeHHA peumaunsis.

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

[Onsa BM3HAYeHHA BMN/IMBY HA OKpemi NaHKW naTore-
He3y CXemM J/liKyBaHHA XPOHIYHOro reHepanizaoBaHoOro
NapoAOHTUTY 3 BKIOYEHHAM HaHonpenapaTy ®PynnepeH
C60 fouinbHO NPOBECTU BUBYEHHA CTaHY NapoAoHTOoNa-
TOreHHoi MiKpodnopu y ANHAMILi NiKyBaHHA.
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NOPIBHANIbLHUIA AHANI3 3ACTOCYBAHHA AHTUTOMOTOKCUYHOTO TA HAHOMPENAPATY B KOMMJIEKCHO-
MY NIKYBAHHI XPOHIYHOIO FrEHEPATI3OBAHOIO NMAPOAOHTUTY I-1l CTYMNEHA

Oy6uHa B. 0., CKpunHukos M. M.

Pestome. [loTenep NOLWYK METOAIB Ta CXeM JliKyBaHHA XPOHIYHOrO reHepanisoBaHOro NapofoHTUTy (XI'M) 3anum-
LIAETbCA aKTyaNbHOW Npobnemoto ctomatonorii. Mowyk HaHoNpPenapaTiB, Ta KOMMIEKCHUX BioperynauinHux npe-
naparis, AKi BNAMBAOTb HA OCHOBHI 1AHKWU NATOreHe3y 3aXBOPIOBAHHA BBAMKAETbCA NEPCMEKTUBHUM HANpPAMKOM Y
pPO3pobLi cXem NiKyBaHHA XPOHIYHOrO reHepanisaoBaHOro MAPOAOHTUTY.
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Memoto 00cnioreHHA € NOPIBHAHHA ePEKTUBHOCTI CXeM NiKYBaHHA XPOHIYHOrO reHepasni3oBaHOro NapoaoHTUTY
I-1l cT. TAXKKOCTI y BiaAaneHi TepmMiHM CNOCTEPEXKEHD.

06’ekm i memodu OocnioreHHs. MNig cnoctepexkeHHAM 3Haxoannoca 90 nauieHTis i3 XM | (45 xBopux) Ta Il
CTYNEeHo TAXKKOCTi (45 xBopwx), Bikom Big, 25 Ao 60 pokiB. CTomaTosioriyHe 06CTeXeHHA NPOBOAMIOCA Ha MOMEHT
3BepPHEHHSA, Yepes 3, 6 MmicAuiB Ta piK NicnAa NpoBeAeHHA KypcCy NiKyBaHHA. BU3HauYanu CTaH ririeHM NOPOXKHMHKM poTa
3a iHaeKkcom [piHa-BepminbioHa, 3ananeHHs NapofoHTy 3a iHaekcom PMA (B moaudikauii Parma), napogoHTanb-
HWI iHAeKc 3a Russel, uncno CBpakoBa; iHAEKC KpoBoTOUMBOCTI 33 Muhlemann Ta rMBUHY ACEHEBUX KULLEHb Y MM.
Y cxemy nikyBaHHSA nepwoi rpyni npotarom 5 gHiB 6ynu BKAtoYeHi iH ekuii Tpaymenb C 2,2 M no nepexigHii cknaa-
uj, B MapoAoHTabHi KMWeHi iHcTanauii renem Metporin JeHTta’, ansikauia rento Ha AcHa Ha 30 xBunuH. LLe 5 aHis
nauieHTy 6yno pekomeHZ0BaHO MicaA nonockaHHa 0,05% p-m xoprekcuamHy 2 pasu Ha Aoby BpaHLi Ta BBevepi
CaMOCTIIHO NPOBOAMUTK annikauii rento MeTtporin JeHTa’ Ha AiNAHKY AceH; TpUiMaTh BHYTPilHbOo Tpaymenb C no 1
TabneTui Nig A3MK Ha AeHb NPOTATOM 2 TUMKHIB.

Y apyriv rpyni npotarom 5 AHiB nicns iHctanauii rerem Metporin [leHta” B NapofoHTabHI KMLWEHI, anaikauii
refito Ha AcHa Ha 30 XBUAMH NPOBOAMAM anAiKauii Ha AcHa HaHonpenapaTty PynepeH C60 Ha 3 xBUAUHU. Bnpoaos:K
we 5 AHiB NauieHTaM peKoMeHA0BaHO BpaHLi Ta BBeyepi nicna nonockaHHA 0,05% p-m xnoprekcngmHy NnpoBOAUTH
ansikauii Ha AinAHKy AceH reato Metporin JeHTa®. logaTKoBO NpM3HAYeHO NONOCKAHHSA PO3YMHOM HaHoMpenapary
dynepeH C60 2 pasu Ha AeHb NPOTArOM 2 TUKHIB.

Pe3ynbmamu. CTaH ririeHM B 060X rpynax NOKpaLwMBCA i 3a/IMLLABCA Ha PiBHI 406pOro 4o 6 Mic CnocTepeskeHHs,
yepes piK BiH 3HAYHO MOTiPLIMBCA Ta NOBEPHYBCA A0 BUXiAHOMO PiBHA (40 NPU3HAYEHHS NiKYBaHHS).

3anasieHHs B TKAHWHAX NAapPOAOHTY 3a AaHMMM iHAeKcy PMA, M1 3a Russel, yncna CBpakoBa 3Ha4YHO 3MEHLLM/IOCSA
(p<0,05) yepes 3 mic nicas NpoBeAEHOro /liKyBaHHA Ta 3a/MLIANOCA Ha PiBHI JIEFKOrO CTyneHs. Y NauieHTiB, AKUM
NPW3HaYeHU y KOMNEKCi nikyBaHHA PynnepeH C60 piBeHb 3amasieHHA 3a/MLWaBCA BipOriAHO HUKUYMM K Yepes 6
Mic, TaK i uepes pik (p<0,05). AHani3 gMHAMIKK iHAEeKCy KpoBoToYMBOCTi 332 Muhlemann Ta rmMbuHKW NnapogoHTab-
HUX KMLLIEHb TaKOX CBIAYMTb NPO NO3UTUBHUIA BMNAIMB KOMMNEKCY, [0 CKAaay AKkoro bys BBeseHUn Pynnepen C60.

BucHosKu. Cxemy nikyBaHHA i3 3acTocyBaHHAM HaHonpenapaTy ®ynnepeH C60 moxKHa pekomeHAyBaTu 3 MOB-
TOpHe Npu3HayYeHHA Yepes 9-12 micAuiB 3 MeTOo NnonepeaKeHHA peLnamBiB.

Kntouosi cnoBa: reHepanisoBaHWii NAPOLOHTMUT, 3aMaieHHA, FirieHa NOPOXKHMHM POTA, MAaPOAOHTasIbHI IHAEKCH,
NiKyBaHHA.

COMPARATIVE ANALYSIS OF APPLYING ANTIHOMOTOXIC DRUG AND NANO-BASED DRUG IN THE TREATMENT
OF CHRONIC GENERALIZED PERIODONTITIS OF STAGES I-lI

Dubyna V. O., Skrypnykov P. M.

Abstract. At present, despite the availability of numerous treatment protocols for the treatment of generalized
chronic periodontitis, the search for new drugs and treatment regimens is still one of the critical issues in dentistry.
Nanotechnology-based drugs targeting key elements in the pathogenesis of periodontal diseases and the application
of complex bioregulatory drugs in dentistry offer promising therapeutic potential and remain an area of active
research. Fullerene C60, a drug based on carbon nanoparticles, demonstrates potent antioxidant, moderate anti-
inflammatory, immunomodulatory, reparative, membrane-stabilizing, and antimicrobial properties.

The aim of the study is to compare the efficacy of two treatment regimens for chronic generalized periodontitis
of stages | — Il severity in the remote follow-up period.

Object and research methods. A total of 90 individuals aged 25-60 years with chronic generalized periodontitis
were involved in the study; of these, 45 were diagnosed with stage | chronic generalized periodontitis, and 45
were diagnosed with stage Il chronic generalized periodontitis. Clinical dental examinations were conducted at the
time of the patients’ initial request for treatment and at 3, 6, and 12 month follow-up appointments. The Green-
Vermillion index, RMA (Parma modification), Russell’s periodontal index (Pl), gingival bleeding index, Svrakov iodine
number, and gingival pocket depth were measured before the treatment and in 3, 6, and 12 months following the
treatment completion. In the first group, 2.2 ml injections of Traumeel C were administered along the transitional
fold, followed by the application of Metrogil Denta® gel to the gums for 30 minutes over 5 days. For another 5
days, patients applied Metrogil Denta® gel to the gums in the morning and evening after rinsing with a 0.05%
chlorhexidine solution. Traumeel® tablets (1 per day) were prescribed orally for 2 weeks.

In the second group, 5 days after the initial application of Metrogil Denta® gel in the periodontal pockets,
applications of the nano-based medicine Fullerene C60 were applied to the gums for 3 minutes. For the next 5
days, patients followed the same chlorhexidine rinse and Metrogil Denta® gel application routine, with rinsing with
Fullerene C60 solution twice daily for 2 weeks.

Results. The state of oral hygiene in both groups improved and remained at a good level until 6 months of follow-
up, after a year it deteriorated significantly and returned to the baseline (before treatment).

Inflammation in the periodontal tissues according to the PMA index, Russell Pl, and Svrakov number significantly
decreased (p<0.05) in 3 months after treatment and remained at the level of mild periodontitis. In patients, who
received Fullerene C60 in the treatment complex, the level of inflammation remained significantly lower both after
6 months and a year (p<0.05). The analysis of the dynamics in the Muhlemann-Son bleeding sulcus index and the
depth of periodontal pockets also indicates a positive effect of the complex therapy, which included Fullerene C60.

Conclusions. Incorporating Fullerene C60 into the treatment regimen extends the remission period. The treat-
ment complex is recommended to be prescribed every 9 to 12 months.

Key words: generalized periodontitis, inflammation, oral hygiene, periodontal indices, treatment.
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Proshchenko A. M., Vovk V. V.

ALGORITHM OF ORTHOPEDIC TREATMENT OF PATIENTS WITH OCCLUSIVE-
ARTICULATION DISORDERS AND DYSFUNCTION OF THE TEMPOROMANDIBULAR JOINT

Bogomolets National Medical University (Kyiv, Ukraine)
andrey.proschenko@gmail.com

The aim of the study is to evaluate the effectiveness of orthopedic treatment of occlusal-articulation disorders in
temporomandibular joint dysfunction, conducted according to the proposed algorithm. A total of 150 patients with
occlusal disorders and temporomandibular joint dysfunction were examined and treated. The study involved as-
sessing pain intensity, evaluating the status of functional occlusion, and conducting synchrography and cone-beam
computed tomography. The algorithm for orthopedic treatment included the following steps: preparatory measures,
occlusal therapy, fixation of the newly established centric relation of the jaws and interalveolar height, creation of
a prototype for permanent structures, and final fixed prosthetic treatment. After the conducted orthopedic treat-
ment, the number of patients with pain syndrome reduced, with 17 (11.33%) patients reporting pain compared to 60
(40.00%) before treatment (p<0.05). The intensity of pain, as measured by the visual analog scale, was reduced by
half —0.9340.71 points compared to 3.97+1.47 before treatment (p<0.05). Pathological joint sounds remained in 14
(9.33%) patients out of 89 (59.33%) (p<0.05) after treatment. Limitation of mouth opening, present in 57 (38.00%)
patients before treatment, remained in 28 (18.67%) patients post-treatment (p<0.05). Persistent mandibular dis-
placement was observed in 76 (50.66%) patients, a 40% reduction compared to pre-treatment data (p<0.05). This
was confirmed by cone-beam CT findings: the average ratio of the mesial/distal joint space after treatment was
1.0040.19 in the right TMJ and 1.02+0.01 in the left TMJ, compared to 2.05+0.72 in the right TMJ and 1.40+0.94 in
the left TMJ before treatment (p<0.05). Analysis of the neuromuscular characteristics of the dentoalveolar apparatus
showed an average post-treatment value of 80.69+2.10 compared to 68.81+4.24 before treatment (p<0.05). The
effectiveness of the proposed treatment algorithm is confirmed by the reduction in pain intensity, the elimination
of pathological joint sounds, an increased range of painless mouth opening, improvement in the neuromuscular
characteristics of the dentoalveolar apparatus, and stabilization of the mandibular head position, as demonstrated
by cone-beam CT data.

Key words: temporomandibular disorders, cone-beam computed tomography of temporomandibular joints, oc-
clusal therapy, implantation, orthopedic treatment.

ized by pain and/or dysfunction of the masticatory mus-
cles (MM), temporomandibular joints (TMJ), and related

Connection of the publication with planned re-
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The study was conducted as a part of the research
project of the Department of Dentistry at the Bogo-
molets National Medical University “Interdisciplinary
Approach in the Prevention, Treatment, and Rehabili-
tation of Patients with Periodontal Diseases and Func-
tional Occlusion Disorders” (state registration number
0123U105134).

Introduction.

Temporomandibular disorders (TMD) is a collective
term for a group of musculoskeletal diseases character-

structures [1, 2]. The study of these disorders is consid-
ered one of the most complex and unresolved problems
in modern dentistry. The relevance of this issue is de-
termined by the high prevalence of the pathology, the
annual increase in patient consultations, the variety of
clinical manifestations, and the significant difficulties
in diagnosis and treatment, which require a multidisci-
plinary approach [2]. Chronic pain is the most common
reason for seeking medical care for temporomandibular
disorders (TMD), though this care is often sought from
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