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TREATMENT OF CHRONIC GENERALIZED PERIODONTITIS
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The modern approach to treating periodontal diseases focuses on controlling periodontal pathogen levels and
modulating the immune response. The aim of this study was to qualitatively assess periodontal pathogens in peri-
odontal pockets and measure slgA concentration in the oral fluid of patients with generalized periodontitis (severity
stages I-1l) throughout the treatment process. A total of 90 patients with I-Il severity of chronic generalized peri-
odontitis (CGP) were included in the study. Group 1 received a treatment complex including the antihomotoxic drug
Traumeel C, while Group 2 received a complex with the nano-based preparation Fullerene C60. The presence of Ag-
gregatibacter actinomycetemcomitans, Porphyromonas gingivalis, Prevotella intermedia, Tannerella forsythia, and
Treponema denticola was determined via PCR at baseline and in 3, 6, and 12 months of treatment. sIgA levels were
measured using an enzyme-linked immunosorbent assay.

Before treatment, Tannerella forsythia was the most prevalent pathogen, observed as a mono-infection and in
associations in 57.8% and 55.6% of cases, respectively. Porphyromonas gingivalis was detected in 44% (mono-infec-
tion) and 40% (associations) of cases; Prevotella intermedia in 42% and 36%; and Treponema denticola in 40% and
37.8%.

After 5 days of treatment, 2.75.6% of Group 2 patients showed no detectable periodontal pathogens. Prevotella
intermedia, Aggregatibacter actinomycetemcomitans, and Tannerella forsythia were found only as monocultures, in
4.4%, 6.7%, and 6.7% of patients, respectively.

After 3 months, the percentage of patients without detectable periodontal pathogens remained stable at 46.7%
in Group 1 and 75.6% in Group 2. The baseline sIgA levels in both groups were initially low. Following 3 months of
treatment, sigA concentration increased, with Group 2 patients exhibiting a 27% higher slgA concentration on av-
erage.

After 6 months, the spectrum of periodontal pathogens in Group 1 returned to baseline levels. In Group 2, 24.4%
of patients continued to show no detectable periodontal pathogens at both the 6-month and 1-year marks. To
achieve a stable outcome, it is recommended to re-administer the treatment complex with the Fullerene C60 nano-
preparation between 9 and 12 months.

Key words: generalized periodontitis, inflammation, periodontal pathogens, sigA, treatment.
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Targeted Treatment Methods” (state registration num-
ber 0122U201709) conducted by Research Institute of
Genetic and Immunological Foundations of Pathology
and Pharmacogenetics.

Introduction.

Periodontal inflammation primarily results from the
microbiota within dental plaque biofilm [1, 2]. Numer-
ous studies have identified several predominant bacte-
rial species, including Aggregatibacter actinomycetem-
comitans, Prevotella intermedia, Tannerella forsythia,
Eikenella corrodens, and Fusobacterium nucleatum,
which are most often found in severely affected peri-
odontal regions. As periodontitis progresses, the levels
of P. gingivalis, P. intermedia, and T. forsythia can in-
crease over a hundredfold [3, 4].

During tissue invasion, periodontal pathogens se-
crete compounds that inhibit or fully block host immune
defenses [5]. The intensity of the inflammatory response
in periodontitis depends significantly on the host’s im-
mune resistance to these pathogens. A key pathogenic
factor in the development and progression of chronic
generalized periodontitis is a deficiency in secretory im-
munoglobulin A (slgA). Current treatment strategies for
periodontal diseases emphasize the need to modulate
the immune response in conjunction with controlling
pathogenic bacteria [6]. Immunotropic therapy has been
successfully used to develop resistance of periodontal
tissues to altering effects in secondary IgA deficiency [7].

The aim of the study.

To qualitatively assess periodontal pathogenic mi-
croorganisms in periodontal pockets and measure the
concentration of secretory immunoglobulin A (slgA) in
the oral fluid of patients with generalized periodontitis
of stages I-1l severity throughout the treatment course
based on the selected therapeutic regimen.

Object and research methods.

Over the course of one year, 90 patients aged 25-60
with stages I-ll severity generalized periodontitis were
monitored. Selection criteria included the absence of
severe systemic or odontogenic pathology and the lack
of detrimental habits. The study was
conducted in accordance with the
principles of the Helsinki Declaration
of Human Rights, the Council of Europe

intermedia, Tannerella forsythia, and Treponema denti-
cola — were identified from the contents of periodontal
pockets by using real-time polymerase chain reaction
(PCR) via the CFX96TM Real-Time PCR Detection System
(BIO-RAD) and the PeriodontScreen Real-TM reagent kit
(Sacace Biotechnologies Srl, Italy), in accordance with
standard protocols. Measurements were taken at the
beginning of the treatment and subsequently in 3, 6, and
12 months post-treatment [9].

Secretory IgA (slgA) levels were measured using an
enzyme-linked immunosorbent assay (ELISA) specifically
designed for the quantitative determination of sIgA in
human stool and saliva (Monocent Inc., USA). Findings
are reported in mg/L.

The data obtained were statistically analyzed using
Microsoft Excel, with the reliability of results assessed
by Student’s t-test.

Research results and their discussion.

Prior to the treatment, patients in both groups
(Groups 1 and 2) presented with a similar profile of
periodontal pathogens. In Group 1, Prevotella interme-
dia was the most frequently identified monoinfection,
found in 9 patients (20%) (table 1). Similarly, in Group
2, P. intermedia was the most common monoinfection,
found in 6 patients (13.3%) (table 2). Overall, one of
the identified periodontal pathogens was found as a
monoinfection in 24 patients (53%) in Group 1 and 16
patients (35.3%) in Group 2.

Across both groups, Tannerella forsythia was the
most prevalent pathogen, occurring either as a monoin-
fection or within microbial associations in 57.8% of
Group 1 and 55.6% of Group 2 patients. Porphyromonas
gingivalis was detected in 44% of Group 1 and 40% of
Group 2 patients, while Prevotella intermedia was pres-
ent in 42% of Group 1 and 36% of Group 2. Although
Treponema denticola was not detected as a monoinfec-
tion in any case, it was detected as part of associations
in more than a third of the subjects (40% and 37.8%).

In both groups, Tannerella forsythia was the most
frequently observed microorganism within microbial

Table 1 — The spectrum of identified periodontal pathogens in
patients of Group 1 (treatment with inclusion of the antihomotoxic
preparation Traumeel S) over the treatment

Convention on Human Rights and Bio- - Observation period
medicine, and the provisions of the rel- ; B
. Species treatment,
evant laws of Ukraine. The study pro- abso. | °days [3 monthsie months| 1 year
tocol was approved by the Local Ethics lute/%
Committee for all participants. All par- mono 9/20 4/8,9 2/4,4 9/20 | 8/17,8
ticipants provided informed consent to | prevotella intermedia total | 19/42,2 | 7/15,6 | 2/4,4 |17/37,8 | 18/40
participate in the study. Patients were in assoc. | 10/22,2 | 3/6,7 0 8/17,8 | 10/22,2
divided into two groups according to mono 4/8.,9 2/44 | 3/6,7 | 4/89 | 4/89
the treatment method applied: Group |Porphyromonas
1 involved 45 patients with chronic gingivalis total 20/44,4 9/20 12/26,7 | 20/44,4 | 19/42,2
) .p - in assoc. | 16/35,6 | 7/15,6 9/20
generalized periodontitis (CGP) stages mono 2/4.4 244 | 2/a4 | 2/a4 | 24/4
I-1l, who received a complex that in- |Aggregatibacter actino- total 14311 | 7/156 | 9/20 | 14/311 | 14/31.1
cluded the antihomotoxic medication | mycetemcomitans - : - -
Traumeel S; Group 2 comprised 45 in assoc. | 12/26,7 | 5/11,1 | 7/15,6 |12/26,7 | 12/26,7
. o . 4/8,9 3/6,7 3/6,7 2/4,4 2/4,4
patients with CHP I-ll, treated with a a . mono / / / / /
complex containing the nanoprepara- Tannerella forsythia total 26/57,8 | 10/22,2 | 11/24,4 | 24/53,3 | 25/55,6
tion Fullerene C60 [8]. in assoc. | 22/48,9 | 7/15,6 | 8/17,8 |22/48,9 | 23/51,1
The five primary periodonto- , mono 0 0 1/2,2 0 0
pathogenic microorganisms — Aggre- Treponema denticola : total 18/40 7/15,6 | 7/15,6 |15/33,3 | 16/35,6
gatibacter actinomycetemcomitans, in assoc. 18/40 7/15,6 | 6/13,3 |15/33,3 | 16/35,6
Porphyromonas gingivalis, Prevotella LNotdetected 0 [21/467]21/467| 2/4,4 0

652

ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguumnnn — 2024 - Bun. 4 (175) / Bulletin of problems in biology and medicine — 2024 - Issue 4 (175)



CTOMATOOrIA / DENTISTRY

associations, identified in 48.9% of pa-
tients. Porphyromonas gingivalis was
present in 35.6% of Group 1 and in 40%

Table 2 — Spectrum of periodontal pathogens identified in patients
of Group 1 (therapy with inclusion of Fullerene C60 nano-based

preparation) over the treatment

of Group 2 patients; Prevotella inter- Gbservananiperad
media was detected in 42% of Group Before
. . S H
: agd Ig3t5ﬁ60/;’00prr’?ech)efi. Ag ?;fbée]fés pecles tI;ea'lcmer}t, 5 days |3 months|6 months| 1 year
Cross groups tes positv r absolute /%
at least one periodontal pathogen. , } mono 6/13,3 2/a4 | 12,2 | 77156 | 7/15,6
An analysis conducted five days |Prevotella
after the trZatment initiation showgd intermedia n aszzt:;;tion igﬁzg 2/3'4 1/5’2 29//53 11;;49'4
substantial eradication of these patho- mono 3/6,7 0 0 4/3,9 | 489
gens. In Group 1, nearly half of the |Porphyromonas total 18/40 /a4 | 2/44 | 9/20 9/20
; o _ | gingivalis L 4

sﬁf;e;t:rigzdlo r{ t;%lf&()gaeis”%r‘iitoetz_ in association | 15/33,3 | 2/4,4 | 2/44 | 5/11,1 | 5/11,1
la intermedia as a monoinféction was |Aggregatibacter mono 4/8,9 3/6,7 | 4/89 | 5/1L1 | 5/11,1
found in 9% of patients. representin actinomycetem- total 14/31,1 3/6,7 4/8,9 9/20 |10/22,2

oot P » €D & | comitans in iation | 10/22,3 0 0 4/6,9 | 5/11,1
a 50% reduction from baseline. Over- In assoclatio 7T S RETSEECTFRETTE
all, this pathogen was found in 15.6% | 7annerelia mono /6, /6, /6, L1 | 5/11,
of patients, approximately three times | forsythia : tOt?I : 25/556 | 3/67 | 3/67 |12/2677|13/28,9
lower than the initial rate. Porphyro- in association | 22/48,9 0 0 7/15,6 | 8/17,8
monas gingivalis and Aggregatibacter | 1...onema mono 0 122 | 1/22 | 1/22 | 1/2.2
actinomycetemcomitans were each de- | genticola total 17/378 | 3/6,7 | 3/67 | 9/20 |12/26,7
tected in about half as many patients in association 17/37,8 2/4,4 2/4,4 8/17,8 | 11/24,2
compared to baseline, with 20 and 9 [Not detected 0 34/75,6 | 34/75,6 | 11/24,4 | 11/24,4
cases, and 14 and 7 cases, respectively. and Tannerella forsythia were each detected only as

The prevalence of Tannerella forsythia decreased in 2.5
times within five days in the patients of Group 1 (in 26
and 10 individuals, respectively). Treponema denticola,
initially present in multiple associations, was identified
in significantly fewer patients, dropping from 18 to 7
cases.

In the Group 2, by the fifth day following the start of
treatment, results showed a more pronounced positive
outcome compared to the Group 1 (table 2). Specifically,
no periodontal pathogens were detected in 34 patients
(75.6%).  Prevotella  intermedia, Aggregatibacter
actinomycetemcomitans, and Tannerella forsythia were
found only as monocultures in 4.4%, 6.7%, and 6.7%
of patients, respectively. Porphyromonas gingivalis
was identified in only 2 patients, where it appeared in
association with Treponema denticola, which itself was
detected as a monoculture in a single patient.

The next assessment of periodontal pathogens was
conducted three months after treatment initiation. The
number of patients without detectable periodontal
pathogens remained stable in both groups: 21 patients
(46.7%) in Group 1 and 34 patients (75.6%) in Group 2.
In Group 1, Prevotella intermedia detection decreased
further, nearly fourfold from baseline and twofold com-
pared to the five-day post-treatment results. Other
pathogens were detected in slightly more cases: Porphy-
romonas gingivalis in one patient, and Aggregatibacter
actinomycetemcomitans and Tannerella forsythia in two
patients each. The total number of patients with Trepo-
nema denticola remained unchanged. Notably, associ-
ations involving multiple pathogens were observed: 8
patients presented with associations of two pathogens,
3 patients with associations of three pathogens, and 1
patient with association of four pathogens. Tannerel-
la forsythia was the most frequently detected species
within these associations.

In Group 2, a continued reduction in persistent peri-
odontal pathogens was observed compared to baseline
and to the five-day post-treatment results. Prevotella
intermedia, Aggregatibacter actinomycetemcomitans,

monocultures and in isolated cases. Only 2 patients in
this group had associations of periodontal pathogens,
specifically Porphyromonas gingivalis and Treponema
denticola.

Periodontal pathogens secrete enzymes that de-
grade immunoglobulins. The most active are microbial
proteases, which are particularly effective in reducing
the production of immunoglobulins A and G, thereby
compromising the barrier function of the oral mucosa
and facilitating deeper penetration of toxic substances
into surrounding tissues [10, 11].

We measured the concentration of secretory immu-
noglobulin A (slgA) in the oral fluid of patients in both
groups prior to initiating the treatment and in three
months after treatment began. The normal concentra-
tion of sIgA in mixed saliva is considered to range from
115.3 to 299.7 mg/L [12]. A decrease in sIgA concentra-
tion in the oral fluid is indicative of chronic inflammatory
processes within the oral cavity, which can lead to re-
lapses and exacerbations of disease [13].

The baseline sIgA levels in patients from both groups
were low, significantly below the physiological range.
The absence of a significant difference in baseline sIgA
concentrations between the two groups (p>0.05) con-
firms comparable initial conditions for treatment (table
3). Three months after the start of treatment, we ob-
served a significant increase in slgA concentration in
the oral fluid of patients in both groups compared to
baseline levels. Notably, the average slgA concentra-
tion in Group 2 patients was 27% higher than in Group
1, suggesting that both treatment complexes positively
impacted local immunity, with the Fullerene C60-based
complex demonstrating a stronger effect.

Six months after treatment began, the spectrum of
periodontal pathogens in Group 1 showed a return to
nearly baseline levels. The number of patients with Por-
phyromonas gingivalis and Aggregatibacter actinomy-
cetemcomitans was similar to pre-treatment levels, and
only two patients showed reduced detection of Prevotel-
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Table 3 — SIgA concentration in oral fluid of patients
with chronic generalized periodontitis before and
after treatment, mg/L (Mtm)

Groups Before treatment After treatment p
1 Group 80,47+2,86 132,0+2,2 <0,05
2 Group 78,71+2,51 167,82+4,25 <0,05
P, >0,05 <0,05

la intermedia and Tannerella forsythia compared to base-
line. There was a notable increase in the occurrence of
pathogen associations: dual-pathogen associations were
observed in 10 patients, triple-pathogen associations in
8 patients, and four-pathogen associations in 7 patients.
Porphyromonas gingivalis and Tannerella forsythia were
the most commonly detected pathogens within these
associations, as was the case before treatment.

A follow-up assessment of the periodontal pathogen
spectrum one year after treatment initiation revealed
an unstable effect of the treatment complex in the first
group. As before treatment, none of the patients in this
group were free of periodontal pathogens. Compared to
the six-month mark, the number of patients with asso-
ciations of four periodontal pathogens increased from
seven to ten, with Tannerella forsythia detected in each
of these cases, and with Porphyromonas gingivalis in
eight associations. These findings suggest that re-ad-
ministration of the treatment complex within six months
may be recommended.

The increasing frequency of Tannerella forsythia de-
tection indicates potential low efficacy of the prescribed
treatment, as studies have shown that this pathogen
is often found in periodontitis patients who do not re-
spond adequately to treatment [14].

According to the results obtained, the treatment
complex prescribed to Group 2 patients had a more
stable effect, as shown by the analysis of periodon-
tal pathogen profiles at both six months and one year

DOI 10.29254/2077-4214-2024-4-175-651-659

post-treatment. At both time points, in six months and
in a year, the number of patients without detectable
periodontal pathogens remained consistent at 11 indi-
viduals (24.4%). The prevalence of Prevotella intermedia
decreased, with 15.6% fewer cases in six months and
11.2% fewer cases at one year, Porphyromonas gingiva-
lis cases lessened by 20% in both six months and one
year, and Aggregatibacter actinomycetemcomitans was
reduced by 11.1% in six months and by 8.9% in one year;
Tannerella forsythia declined by 17.8% in six months
and by 11.1% in one year. Fewer patients in Group 2 ex-
hibited multi-pathogen associations: after six months,
three-pathogen associations were found in only three
patients, and no four-pathogen associations were ob-
served; in one year, three-pathogen associations were
present in six patients, and four-pathogen associations
were found in one individual.

Inflammatory periodontal diseases tend to be chron-
ic, with periods of remission, therefore timely and re-
peated treatment is necessary [15]. To achieve a sus-
tained therapeutic effect, it is advisable to re-administer
the treatment complex within 9 to 12 months.

Conclusions.

The study demonstrates a positive impact on local
immunity from both treatment complexes, with superi-
or effectiveness observed in the complex including the
nanopreparation Fullerene C60. Based on the analysis
of periodontogenic agents over the course of treatment,
it is recommended to re-administer the treatment com-
plex within 9-12 months to maintain therapeutic effica-
cy.

Prospects for further research.

To assess the impact of a treatment regimen for
chronic generalized periodontitis that includes the
nanopreparation Fullerene C60 on reducing relapse
rates, it is recommended to assess periodontal health
over an extended treatment period.
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Ay6uHa B. 0., CkpunHukoes I1. M., I3malinosa O. B.
OUIHKA BNJIMBY AHTUTOMOTOKCHUYHOIO NPENAPATY TA HAHOMPENAPATY HA
CNEKTP NAPOAOHTONATOTIEHIB TA KOHLUEHTPALIIO SIGA Y AUHAMIUI NIKYBAHHA
XPOHIYHOI'O TEHEPANI3OBAHOIO NAPOAOHTUTY

MNonTaBcbKui gepKaBHUIN MeguuHUA yHiBepcuTeT (M. MonTasa, YKpaiHa)
v.dubyna@pdmu.edu.ua

Cy4yacHoOK  KOHUEeNUiew  riKy8aHHA 30X80pt08AHb NApoOoHmMa nepedbayaemecs KOHMPOAb  pieHA
napo0oHMONamozeHie ma Kopekuyis imyHHoI 8idnoeidi. Mema pobomu: AKiCHO 8U3HAYUMU NapoOOHMONamozeHu
Yy Napo0OHMAsbHUX KUWEHAX ma KOHueHmpauito slgA e pomosili piduHi nayieHmie 3 eeHepasnizo8aHUM
napodoHmumom I-Il cm. msaxckocmi 8 duHamiui nikyeaHHA. Cnocmepieanoca 90 nauieHmie i3 X[ I-Il cmyneHto
msamkocmi. Y 1 epyni npu3HayeHuli KOMMAEKC 3 aHMU20MOMOKCUYHUM ripenapamom Tpaymens C, y 20 3
HaHonpenapamom @ynnepeH C60. BusHa4vunu Aggregatibacter actinomycetemcomitans, Porphyromonas gingiva-
lis, Prevotella intermedia, Tannerella forsythia, Treponema denticola memodom /1P 0o ma yepes 3, 6, 12 mic. nicas
NiKy8aHHSA. BusHa4anau slgA memodom imyHoghepmeHmMHOo20 aHai3y.

Lo nikyeaHHA Halivacmiwe y suznasadi MoHO iHgekyii ma 8 cknadi acouiayili 3ycmpivanace Tannerella forsythia —
vy 57,8% ma 55,6%, Porphyromonas gingivalis y 44% ma y 40%, Prevotella intermedia — y 42% ma 36%, Treponema
denticola y 40% ma 'y 37,8%.

Yepes 5 OHis 8 2-Ui 2pyni y 75,6% nayieHmie He 8u3Ha4yeHo napodoHmonamoeieHie. Prevotella intermedia, Ag-
gregatibacter actinomycetemcomitans i Tannerella forsythia suseneHi minoKu y 8uz2nsadi MmoHoKynemyp 'y 4,4%, 6,7%
ma 6,7% nauieHmis.

Yepes 3 micayi 3aauwunaca He3amiHHUM KinbKicmb nNayieHmis, y AKUX He 8U3HA4Yaauca napoo0oHMonamozeHu
(46,7% ma 75,6%). BuxioHuli piseHb S IgA y nayieHmie 06ox e2pyn 3HaXo00UBCA HA HU3bKOMY pisHi. Yepes 3 micayi
KoHueHmpauia SIgA niosuwunacs, y nayienmie 2 2pynu lo2o KoHyeHmpayia byna Ha 27% suuwje.
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Yepes 6 mic. cnekmp napodoHmonamoezeHis 8 10 2pyni mnosepHyscs 00 8uxiOHo20 pigHA. Y 2 2pyni yepe3 6 micayis
ma yvepe3 pik y 24,4% nayieHmis He su3Ha4yeHi napodoHmonamozeHu. [aa Habymmsa cmabinbHo20 pe3yssmamy
PEKOMeEHOO0B8AHO MPU3HAYAMU TOBMOPHO iKYy8asAbHUU KOMriseKc 3 HaHonpenapamom ®PynepeH C60 y nepiod sid 9

0o 12 micsauis.

Knrouosi cnosa: eeHepanizogaHuli napodoHmum, 3ananeHHs, napodoHmonamoezeHu, SIgA, nikysaHHs.

3B’A30K ny6aikauii 3 nnaHoBMMM HayKOBO-poCNig-
HUMU poboTamu.

[ocnigykeHHAa € ¢parmeHTOM HayKOBO-A0CAIAHOT
poboTn Kadbeapu nicnaaunNIOMHOI OCBITM NliKapiB-CTO-
matonorie MNonTaBCbKOro Aep»KaBHOr0 MeAUYHOrO YHi-
BepcuTeTy «3acTOCyBaHHA MaTepianiB HaNnOBHEHMUX Ha-
HOYACTKAaMM B CTOMATO/IONii», HOMeP AepXKpeecTpauii
0116U004189 i HaykoBo-gocaigHoi pobotn HAI MNOPM®
«BHecoK ekcnpecii Komnaekcy mikpoPHK B naTtoreHes
XPOHIYHOrO NepiogoHTUTY, AN PO3POOKM i OLLHKK Me-
TOAiB TApPreTHOro NiKyBaHHA», HOMeEpP AeprKpeecTpauii
0122U2017009.

Bctyn.

3ananeHHA B TKAHWHAX NAaPOLOHTY BUKANKAETLCA Mi-
KpobioToto 6ionnisku 3y6HoOro HanboTy [1, 2]. BctaHoB-
NIeHO, WO B MicLAX HalbinbLworo ypaxKeHHA NapoaoHTy
HanvacTiwe BuaBnAwTb Aggregatibacter actinomyce-
temcomitans, Prevotella intermedia, Tannerella forsyth-
ia, Eikenella corrodens, Fusobacterium nucleatum. Mpwn
npocyBaHHi npouecy 36inbWyeTbCA KiNbKicTb P.gingiva-
lis, P.intermedia i T.forsythia 6inbw Hix y 100 pasis [3,
4].

Y npoueci iHBas3ii napogoHToNaToreHn BMpobastoTb
CNONYKM, SIKIi 3HMXKYIOTb YM MOBHICTIO GIOKYIOTb aKTUB-
HiCTb 3aXMCHUX cuA opraHiamy [5]. CTyniHb TAXKKOCTI 3a-
nanbHOI BigMOBiAi Ha BMN/IMB NMAapOAOHTOMATOreHIB Npu
PO3BUTKY NAPOAOHTUTY BU3HAYAETLCA 34aTHICTIO MaKpo-
opraHiaMmy onupartucsa ixHilt gji. OgHieto 3 naToreHeTUY-
HUX NTAHOK Y BUMHMKHEHHI Ta MPOrpecyBaHHi XPOHIYHOrO
reHepasnisoBaHOro NapoAoHTUTY € HEAOCTATHICTb CeKpe-
TOpHOro imyHornobyniHy A (slgA). CyyacHa KoHuenuis
NiKyBaHHA 3aXBOPIOBaHb NapoaoHTa nepeabayae nopag,
i3 KOHTpO/sem piBHA NapOAOHTOMATOreHiB KOpPEeKLito
iMmyHHOI Bignosigi [6]. 3 meTolo dopMyBaHHA PE3UCTEHT-
HOCTi TKAHWMH NAapPOAOHTA 4O aNbTEPYHOYOro BNAMBY Mig
Yac BTOPWUHHOI HeaoCTaTHOCTI IgA ycCnilHO BMKOPUCTO-
BYIOTb IMyHOTPOMHY Tepanito [7].

MerTa gocnigKeHHs.

AKICHO BWM3HAYMTU NAPOAOHTOMATOreHHI MiKpoop-
raHi3mMu y NapoAoHTaNbHUX KULLEHAX Ta KOHLEHTpaLLito
sIgA B pOTOBI pigMHI NaLiEHTIB 3 reHepanizoBaHMM nNa-
poAoHTUTOM |-l CT. TAXKKOCTI B AMHaMmiLi NiKyBaHHA 3a-
JIEXKHO Bif, 06paHOro NiKyBaIbHOTO KOMMIEKCY.

O6’eKT i meTOAU AOCNiAXKEHHA.

MpoTtarom poky cnocrtepiranoca 90 nauieHTis i3 XM
I-Il cTyneHto TAXKKOCTI Bikom 25-60 pokis. Kputepiamm
BiAbOOpy MaujieHTiB 6yan BiACYTHICTb TAMKKOI CynyTHbOT
COMATMYHOI Ta OPTOAOHTMYHOI MATONOrIi, LWKIAANBUX
3BMYOK. JlocniayKeHHA NpoBOAMNOCA 3TiAHO 3 NPUHLM-
namm enbCiHCbKOi AeKnapaLiii OXOPOHU MpaB AUHN,
KOoHBeHLUii Pagn €sponu npo npasa AtoguHu i biome-
OVUMHY Ta NONOXKEHHAM BiANOBIAHUX 3aKOHIB YKpaiHW.
MpoToKoN AOCNiAXKEHHA NOroAXKeHo JIoKaNbHUM eTuu-
HUM KOMITETOM [1/1A BCiX, XTO 6paB y4acTb. Bci ob6cTerkeHi
nauieHTM aann iHbopmoBaHy 3rofly Ha y4acTb y AOCAi-
[OXKeHHi. bynu cdopmoBaHi 2 rpynu nauieHTis Bignosig-
HO [0 3anponoHOBAHOrO Hamu cnocoby nikyBaHHA: 1
rpyna — xgopi XI'M I-Il ctyneHs, wo oTpumyBanu nikysaH-

HA KOMMJIEKCOM, [0 AAKOFO BBEAEHUA aHTUTOMOTOKCUY-
Hul npenapat Tpaymenb C (45 ocib); 2 rpyna —xsopi XIM
| Ta Il cTyneHsA, Wwo oTprumyBanm NiKyBaHHA KOMMNAEKCOM,
00 SIKoro BBeAeHM HaHonpenapat ®ynnepeH C60 (45
oci6) [8].

MpoBegeHO BU3HAYEHHA N'ATM OCHOBHWUX Mapo-
OOHTONATOreHHMX MiKpoopraHiamie: Aggregatibacter
actinomycetemcomitans, Porphyromonas gingivalis,
Prevotella intermedia, Tannerella forsythia, Treponema
denticola y BmicTi napofOHTaNbHUX KULEHb METOLO0M
nonimMmepasHoi NaHLOroBOI peakLii y peasibHOMY 4Yaci 3a
ponomoroto cuctemun CFX96TMRealTime PCR Detection
System (BIO-RAD) i3 BUKopucTaHHAM Habopy peareHTis
PeriodontScreen Real-TM, SacaceBiotechnologies Srl,
Italy 33 cTaHZapPTHO METOAMKOK Ha MOMEHT 3BEPHEH-
HA Ta Yepes 3, 6 micauis, piK Nicaa 3aBepLUeHHA NiKyBaH-
Ha [9].

Bn3HaueHHA sIgA npoBoaunn metogom imyHodep-
MEHTHOrO aHasi3y 3 BUKOPUCTAHHAM iMyHODEepPMEHTHOIT
TECT-CUCTEMMW ANA KiNbKICHOrO BU3HAYEHHA CEKPETOPHO-
ro IgA (slgA) y BUNOPOXKHEHHAX Ta CINHI HOANHU BUPOO-
HuuTtea Monocent Inc., USA. OgunHunui sumipy mr/n.

OTpuMaHi pe3ynbTaTh CTAaTUCTMYHO 06pobneHi 3a
Jonomoroto Komn’toTepHoi nporpamu Microsoft Excel
Office, BiporigHicTb pe3ynbTaTie aHanisyBanu 3a Kpute-
piem CTbtogeHTa.

Pe3ynbTati AocnigxKeHHs Ta ix 06roBopeHHs.

3a JaHMMKM NPOBEeAEeHOro aHanily A0 NOYaTKy NiKy-
BaHHA MauieHTn 1-i Ta 2-i rpyn manu nogibHuin cnektp
napogoHTonaToreHis. Tak, B Nepwin rpyni y Burnsaai mo-
HoiHdeKUji HanyacTiwe BusBneHa Prevotella intermedia
— vy 9/20% naujenTie (Tabnuuya 1). Y nauieHTis gpyroi
rpynu Lein napofoHTonaToreH y BUrAAALI MOHOIHbeKU;i
TaKOX 3ycTpiyaBca HalvacTiwe —y 6/13,3% (tabanua 2).
3aranom, No ofHOMY 3 BM3HAYEHWUX MapogoHTonarTore-
HiB Mmann 24/53% nauieHTiB nepwoi rpynu Ta 16/35,3%
— 4pyroi.

3arasnom y nauieHTiB 060X rpyn HamyacTiwe y BUMNSA-
AOi MoHoIHdeKLIT Ta B cKNaai acouialii mikpoopraHiamis
3ycTpivyanace Tannerella forsythia —y 57,8% Ta 55,6%
BianoBiaHo. Porphyromonas gingivalis Bu3HauyeHuii y
44% naujeHTis 1 rpynu Ta y 40% — gpyroi; Prevotella in-
termedia —y 42% nepuwoi Ta 36% — apyroi. Xoya Trepo-
nema denticola He BU3Ha4anacs Hi B 04HOMY BMMAAKY B
AKOCTi MOHOIHdeKL,i, B CKNagi acouiaLili BOHa BU3Haye-
Ha y BinblU HiXK TpeTUHU obcTexkeHux (y 40% Ta y 37,8%).

Y naujeHTiB 060X rpyn HamMyacTiwe came y cKaagi
acouiaui mikpoopraHismis 3yctpivanacb Tannerella for-
sythia —y 48,9% obcTexkeHux. Porphyromonas gingiva-
lis B cknagj acoujiauin Bu3HayeHuit y 35,6% nauieHTis 1
rpynu Ta y 40% — ppyroi; Prevotella intermedia —y 42%
nepuwoi Ta 35,6% — apyroi. Cepen ob6cTerkeHnx 060x rpyn
He 6yno Hi ogHiei ocobu, ska 6 He masa napofoHToMNa-
TOreHiB.

AHani3 pe3ynbTaTiB BU3HAYEHHA CMEKTPy MapoAoH-
TOMNaToreHiB yepes 5 gHiB Big, NOYaTKy NiKyBaHHA CBig-
YMTb MPO 3HAYHY epafmKaLito MiKpoopraHiamis. Tak, y
Maixke nonosuHu (21/46,7%) nauieHTiB neplioi rpynu
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Ta6nuua 1 — CnekTp BU3HAYEHUX NAPOJOHTONATOreHIB Y NaLLiEHTIB
rpynu 1 (nikyBaHHA 3 BKIOYEHHAM Y KOMMJIEKC aHTUTOMOTOKCUYHOTO
npenapaty Tpaymenb C) y AMHAMILI cnocTepesKeHHsA

HUI pe3ynbTaT, HiXK y MauieHTiB nep-
woi rpynu (tabn. 2). Tak, y 34 (75,6%)
NaLieHTIB He BMU3HAYEHWUI KOAHWUIN 3

0T R0 e I'IapO,EI,O.HTOI'IaTOFiEHiI.B. Prevote//a in-
termedia, Aggregatibacter actinomy-
Bua Lo niky- ; : ; | cetemcomitans i Tannerella forsythia
':%27;' SAHIB | 3mic. | bmic. | 1PIK | g cpneni TiNbKY y BUIIALI MOHOKY/b-
TVp Yy 4,4%, 6,7% Ta 6,7% naLieHTiB,
MOHO 9/20 4/89 | 2/44 | 9/20 | 8/17,8 | gignosigHo. Porphyromonas gingivalis
Prevotella intermedia | 3aranom | 19/42,2 | 7/15,6 | 2/4,4 | 17/37,8 | 18/40 | Bu3HaueHa y 2 naLLi€HTiB y CKAagji aco-
sacou. | 10/22,2 | 3/6,7 0 8/17,8 |10/22,2 | wujauii 3 Treponema denticola, siKa we y
MOHO 4/8,9 2/4,4 3/6,7 4/8,9 4/8,9 | oAHOro MawlieHTa BUsABAEHA Yy BUMNAL
Porphyromonas
gingivalis 3aranom | 20/44,4 9/20 |12/26,7 | 20/44,4 | 19/42,2 | MOHOKY/bTYpPW.
sBacou. | 16/35,6 | 7/15,6 9/20 HactynHe BMW3HayYyeHHA CNeKTpy
) ] MOHO 2/4,4 2/4,4 | 2/4,4 | 2/4,4 | 2,4/4 | NApPOAOHTONATOrEHIB MW MNPOBOAUAU
;‘fﬁg etggq‘?;‘;sfgn‘;m”a' saranom | 14/31,1 | 7/15,6 | 9/20 [14/31,1[14/31,1| Yepes 3 micaui nicna nouaTky nikysaH-
Bacou. | 12/26,7 | 5/11,1 | 7/15,6 [12/26,7|12/26,7| HA. Y nauienTiB 060X rpyn KinbkicTb
MOHO 4/8,9 367 | 3/6,7 | 2/44 | 2/44 | TAKUX, y KOro He 6yn0 BU3HAYEHO Hi
Tannerella forsythia saranom | 26/57,8 |10/22,2 | 11/24,4 | 24/53,3 | 25/55,6 | OAHOTO MapoA0OHTONAaTOre€Ha 3aiuLlin-
sacou. | 22/48,9 | 7/15,6 | 8/17,8 | 22/48,9 | 23/51,1 | /10CA HE3MiHHUM — 21 noAnHa, 46,7%
MOHO 0 0 1/2,2 0 0 ywl-M rpyni Ta '34 oc06v.|., 75,6% y opy-
Treponema denticola | saranom | 18/40 | 7/15,6 | 7/15,6 | 15/33,3 | 16/35,6 | "V1- ¥ MAUIEHTIB Nepwoi rpynu BusHa-
sacou. | 18/40 | 7/15,6 | 6/13,3 | 15/33,3 | 16/35,6 | €HE MOAANbLIE SHIWKEHHA BUABNEH-
P—, o 21467 | 21/46,7 | 2/a4 0 Ha Prevotella intermedia — manxe y 4

He 6y/10 BU3HAYEHO HaABHOCTI KOAHOrO 3 NapoAoHToNa-
ToreHiB. Prevotella intermedia y Burnaai moHo iHpeKuii
BM3HayeHa y 9% naLieHTiB, WO BABIYi MeHLwe 32 BUXiaHI
[OaHHi, 3arafiom Lei NapoAOHTOMATOreH BU3HAYEHWUMN Y
15,6% naujieHTiB, WO MalixKe B 3 pasu MeHLe MoYaTKo-
BUX gaHux. Porphyromonas gingivalis Takox BM3HayeHa
Y BABIYi MeHLWOi KinbKOoCTi NauienTis — 20-T1 Ta 9-Tn BiA-
nosigHo, K i Aggregatibacter actinomycetemcomitans
—vy 14 1a 7. Tannerella forsythia yepe3 5 aHis BuABNEHa
Yy 2,5 pasn MeHLOi KiNbKOCTI MaLieHTIB nepLioi rpynu
(y 26 Ta 10 BignosigHo). LWoao Treponema denticola Ta
BOHa TaKOX bOy/sia BU3HayeHa TiZIbKM y CKNaaji acouiaLii y
3HAYHO MEeHLWil KiNIbKOCTi naujieHTiB —y 18 Ta 7.

Y nauieHTiB Apyroi rpynu Ha N’ATUIA AeHb Bif NoYyaTKy
NMPW3HAYeHHA NiKYBaHHA MW BU3HAUUAM Binbll NO3UTMB-

Tabnnua 2 — CnekTp BU3HAYEHUX NAPOAOHTOMNATOrEHIB Y NaLieHTIB
rpynu 1 (nikyBaHHA 3 BKOYEHHAM Y KOMIMJIEKC HaHOMpenapaTty

dynepeH C60) B AMHaMiIL, NiKyBaHHA

pa3n y NOPIBHAHHI 3 BUXIAHMM PiBHEM
Ta y 2 — 3 pe3ynbtatamum 4yepes 5 gHis
NiKyBaHHA. |HWI NapoAoHTOMATOreHW BU3HAYanUca y
He3HayHo b6iNbLWiN KinbKOCTi BUNaaKiB — Porphyromonas
gingivalis Ha 1 ocoby, Aggregatibacter actinomycetem-
comitans Ta Tannerella forsythia — Ha 2. 3aranbHa Kinb-
KiCTb NaL€eHTIB, y KOro BU3HaveHa Treponema denticola,
3a/mwmnaca HeamiHHoto. Cnig 3a3HaumTh, WO acouiauii
2 NapogoHTONAaTOreHiB BU3HaveHi y 8 nauieHTis, 3-x na-
POAOHTONATOrEHIB Y TPbOX NALLEHTIB, 4-X Y O4HOrO na-
uieHTa, Tannerella forsythia HaiyacTiwe BM3Ha4anaca y
CKnaai umx acouiau,i.

Y nauieHTiB gpyroi rpynu BM3HA4YeHO noaasiblue
3MEHLEHHA KiNbKOCTi MepCUCTYUYMX NapofoHTOMNaTo-
reHiB y NOPIiBHAHHI 3 MOYAaTKOBMMM JAHUMM Ta 3 pe3y/b-
TaTamm Ha 5-" feHb NpoBeAeHHA NiKyBa/lbHUX 3aXOLiB.
Prevotella intermedia, Aggregatibacter
actinomycetemcomitans, Tannerella
forsythia BW3HaueHi TinbKK y BUIALI
MOHOKY/IbTYPU Ta Yy MOOAMHOKUX BU-

TepMmiH CNoCTepexeHHs nagKax. TibKKU Y 2-X NaLiEHTIB BU3Ha-
YeHi acoujauii nNapogoHTONATOreHIB,
i Ao nikyBaK-| o ) io | 3mic. | 6mic. | 1pik | @ came Porphyromonas gingivalis i
G, BIEEE Treponema denticola.

MOHO 6/13,3 2/4,4 1/2,2 | 7/15,6 | 7/15,6 MapogoHTONaTOreHn BUAINAOTb
f;rfe"r‘,’;‘zg‘l'a 3aranom 16/356 | 2/44 | 1/2,2 | 9/20 [11/24,4| YEPMEHTM, WO PYilHYIOTb iMyHOrNOGY-
B acou, 10/22,3 0 0 2/4,4 | 4/8,9 | NiHW. Halibinbll aKTUBHUMU € MIKPOOHI
MOHO 3/6,7 0 0 4/3,9 | 48,9 | NpoTeasun, AKi 3HWKYIOTb NPOAYKLO
Porphyromonas saranom 18/40 2/a4 | 2/a4 | 9/20 9/20 | imyHornobyniis A Ta G, moriplytoun
gimgivalis sacou | 15/333 | 2/44 | 2/44 | 5/111 | 5/11,1 | 6aP’EPHY dyHKUito Can3osoi 060n0HKN
Aggregatibacter MoHo 4/8,9 3/6,7 | 4/89 | 5/11,1 | 5/11,1 | POTOBOI NOPOXHMHM Ta CNPUAIOYM MO-
actinomycetem- 3araiom 14/31,1 3/6,7 4/8,9 9/20 |10/22,2 AanbLiomy HPOHMK,HEHH'O B TKaHWHN

comitans 5 acoLl, 10/22.3 0 0 4/6,0 | 5/11.1 | TOKCMHHMX NpoayKTie [10, 11].
MOHO 3/6,7 | 3/67 | 3/67 | 5/11,1 | 5/11,1 Hamn Gyno nposeaere Bu3Ha-
Tannerella 3aranom 25/556 | 3/6,7 | 3/6,7 |12/26,7 |13/28,9| oA KOHUEHTPaUIl  CEKPETOPHOro
forsythia imyHornobynvHa A B pOTOBIW pianHI
8 acou. 22/48,9 0 0 7/156 | 8/17,8 nauieHTiB 060X rpyn 40 Npu3HayeH-
Treponema MoHo 0 1/22 | 122 | 1/22 | 1/22 | g pivysanbHUX KOMMJEKCB Ta Yepes
denticola 3aranom 17/378 | 3/6,7 | 3/67 | 9/20 |12/267| 3 wicaui nicns novaTKy MikyBaHHA. 3a
B acoL. 17/378 | 2/44 | 2/44 | 8/178 |11/242| oomy KoHueHTpauii sigA 3miwanoi
He BusBneHo 0 34/75,6 | 34/75,6 | 11/24,4 | 11/24,4 | ¢nvuHum BBaAXKANM 115,3-299,7 mr/n [12].
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3HUKEHHA KOHLeEeHTpauji slgA y poToBili pianHi BU3Ha-
YaETbCA NPU PO3BUTOKY XPOHIYHNX 3ananbHUX MNPOLLECIB
Yy NMOPOKHWHI poTa i NpM3BOAUTb A0 PELNAMBIB Ta 3aro-
cTpeHb [13].

BuxigHui piBeHb y NauieHTiB 060X rpyn 3HaxoamBCs
Ha HU3bKOMY PiBHi, WO BYB 3HAYHO HMXKYMM 3a ¢isio-
JIOTIYHUI piBEHb, BiACYTHICTb AOCTOBIPHOI PI3HULI MiX
pe3ynbTaTamu KoHLUeHTpauii S IgA nauieHTiB o6ox rpyn
40 nikyBaHHA (p>0,05) niaTBEpAKYE OAHAKOBI YMOBU
Ha MoyaTKy NikyBaHHA (Tabnuua 3). Yepes Tpu micaui
BiZL MOYATKY NiKyBa/IbHMUX 3aXOAiB HaMW BU3Ha4yeHe Bi-
porigHe NiABULLEHHA KOHLEHTPaLLi CEKPeTOpPHOro imy-
HornobyniHa A B poTOBilA piAnHI NauieHTiB 0box rpyn y
NOPIBHAHHI 3 BUXIAHMMWN gaHMMKU. OgHaK, y NaLieHTIB
ApYroi rpynu Moro KoHueHTpaLia 6yna B cepefHbOMY Ha
27% Buwe. Lle cBiAYMTb NPO NO3UTUBHWUI BNINB HA CTaH
MicLLeBOro iMmyHiTeTy 060X KOMMAEKCIB 3 NpeBastoBaH-
HSIM TOTO, 10 CKaay AKkoro 6yB BegeHWin HaHoNpenapar
dynepen C60.

Yepe3 6 mic nicna noyaTKy NiKyBaHHA pe3ynbTaTu
NpoOBeAEHHOro BU3HAYEHHSA CMEKTPy NapoAoHTonaTore-
HiB Y NALEHTIB MepPLUOi rpynu CBiAYaTb NPO 3POCTaHHA
NOKa3HMKIB Maiike A0 BUXiAHOro piBHA. TaK, KiNbKicTb
NaLi€HTIB, Y KOro BW3HauyeHi Porphyromonas gingiva-
lis, Aggregatibacter actinomycetemcomitans € Takoo,
AK | 0 MOYaTKy NiKyBaHHA, @ 3MEHLIEHHA BM3HAYEeHHA
Prevotella intermedia ta Tannerella forsythia 3adikco-
BaHO BCbOrO y 2-X MALEHTIB Y MOPIBHAHHI 3 BMUXigHUM
CTaHOM. XapaKTepPHUM € 3POCTaHHSA KiNbKOCTI acouiau,in
NapoAOHTONATOreHIB — BUAB/MEHI acouiaLii 3 ABOX — Yy
10 ocib, TpboXx — y BOCbMM 0Ci6, YOTMPWU NapOLOHTOMa-
TOreHW BWM3HayeHi y 7 nauieHTiB. HaluvacTiwe y cknagi
acoujiauiv AK i Ao NikyBaHHA BUABNEHi Porphyromonas
gingivalis Ta Tannerella forsythia.

KOHTpO/sbHE BU3HAYEHHA CMEKTPYy MapofoHTONaTo-
reHiB yepes pik MicnA MoYaTKy JliKyBaHHA CBigYUTb NPO
HeCTiNKnI epeKT NPU3HAYEHHA NiKYBa/IbHOrO KOMMIEK-
cy y nepuwiv rpyni. Tak, HaMu, K i 40 NOYATKY NiKyBaHHS,
He 6y/10 BU3HAYeHO Hi OAHOrO 3 NaLiEHTIB L€l rpynu, Aki
He Manu NapogoHTONaToreHiB. Y NOPIBHAHHI 3 pe3ynb-
TAaTOM 32 6 micAuiB 3 cemun 40 AEeCATM 3pocaa KiNlbKiCTb
acouiaui 3 4YoTMPbOX NapogoHTonaToreHis, Tannerella
forsythia BM3HauyeHa y KOXHili 3 HUX, Porphyromonas
gingivalis — y 8. Taki pe3ynbTaTv AatoTb NigcTaBu AnA
NOBTOPHOTO NPU3HAYEHHSA BULLLE3rafaHOro KOMMJEKCy y
TepMiHun o 6 micauis.

3pocTatoya YacToTa BUsiBieHHA came Tannerella for-
sythia xapaKTepusye MOXKANBY HEBUCOKY edPeKTUBHICTb

Tabnuusa 3 — KoHueHTpauin SIgA poToBoi piagnHu
nauieHTis 3 XI'M go Ta nicaa nikysaHHA, mr/a (Mim)

lpyna [0 nikyBaHHA Micna nikyBaHHA p
1 rpyna 80,47+2,86 132,042,2 <0,05
2 rpyna 78,71+2,51 167,82+4,25 <0,05
P, >0,05 <0,05

NPU3HAYEHOro NiKyBaHHA, TaK, 3a AOCAIAXKEHHAMU BU-
3HayeHo, WO Uel NapoAOHTOMNATOreH BUABMAETLCA Y
NaLieHTIB 3 MAPOAOHTUTOM, AKi He Bigpearysanu Ha Ji-
KyBaHHA [14].

3a OTPUMAHUMM pe3yabTaTaMKU LA JliKyBaJbHOrO
KOmM/eKcy, wo 6yB nNpuM3HayeHUI nauieHTam 2 rpynu,
BMABKMAACh Binbl cTabinbHOK0 33 aHaNi30M crekTpy na-
pPOOOHTONATOrEHIB, K Yepe3 6 MicAuiB, TaK i Yepes piK
nicnA “oro npusHavyeHHsA. AK Yepes NiBPOKy, Tak i yepes
PiK He 3MiHM/IaCb KiNbKICTb MALIEHTIB, Y AKMX HE BU3Ha-
YeHUin }KoheH 3 NnapogoHTonaTtoreHis — 11 oci6 (24,4%).
3aranbHa KinbKictb Prevotella intermedia BuasneHa y
MEHLLIOT KiIbKOCTi NaL,ieHTiB Yepes NiBpoKy (Ha 15,6%) Ta
pik (Ha 11,2%), Porphyromonas gingivalis — Ha 20% sk
yepes NiBPOKY, TaK i yepes pik; Aggregatibacter actino-
mycetemcomitans — Ha 11,1% Ta 8,9% Ta Tannerella for-
sythia—Ha 17,8% 1a 11,1%. Y meHwWil KinbKocTi 6yan Bu-
AB/EHI Y NALLIEHTIB APYroi rpynun 6aratoyneHHi acouiaui
i yepes niBpoKy (no 3y 3-x NaLieHTiB, N0 4 He BUABNEHO)
i yepes pik (no 3 y 6 naujeHTiB, No 4 y o4HOrO).

3ananbHi 3axBOPIOBAHHA MAPOAOHTA/IBHOIO KOMM-
JIEKCY, AK MPaBWIO, XPOHIiYHi, 3 NepioaAnYHUMN pemicia-
MM, LLLO 3YMOB/THO€ HEOOXiAHICTb CBOEYACHOTIO Ta MOBTOP-
HOro Kypcy fikyBaHHa [15]. [na HabyTta cTabinbHOro
pe3ynbTaTy AOUiNbHO NPU3HAYaTV MOBTOPHO ANiKyBab-
HWI KoMnnekc y nepiog Bia 9 go 12 micauis.

BucHoBKM.

MpoBeaeHi [OCNIAKEHHA CBIAYATb NPO NO3UTUBHUI
BM/IMB HA CTAaH MICLEBOrO iMyHiTETY 060X KOMMN/IEKCIB 3
npeBaatoBaHHAM TOro, A0 CKnaay Akoro 6yB BeaeHuUi
HaHonpenapaT PynepeH C60. B pe3ynbraTi BUBYEHHA
CMeKTpy NapoAOHTOreHIB B AMHAMILI NiKyBaHHA pPeKo-
MEH/Z0BaHO NPU3HAYaTU NOBTOPHO NiKyBaNbHUIA KOMM-
nekc yepes 9-12 micAu,is.

MepcneKkTUBM NOAANbLUINX AOCAIAMKEHD.

[nAa BM3HAYEHHA BNAMBY CXEMW NiKyBaHHA XPOHiY-
HOro reHepanisoBaHOro MAPOAOHTUTY 3 BKJOYEHHAM
HaHonpenapaTy ®PynnepeH C60 Ha 3MEHLIEHHA peuwu-
[OMBIB AOLIIbHO NPOBECTU BUBYEHHSA CTaHY MAapPOAOHTY Y
BigAaneHi TepMiHM NiKyBaHHA.
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OUIHKA BMN/IMBY AHTUTOMOTOKCHUYHOIO NPENAPATY TA HAHOMPEMNAPATY HA CMEKTP MAPOAOHTONMNA-
TOTEHIB TA KOHLUEHTPALIIO SIGA Y AUHAMIUI NIKYBAHHA XPOHIYHOIO FrEHEPANI3OBAHOIO NAPOAOHTUTY

Oy6uHa B. 0., CkpunHukos M. M., Iamaitnosa O. B.

Pe3stome. 3ananeHHs B TKAHWMHaAX NAPOLOHTY BUKAMKAETLCA MiKpOpraHismamm 3y6Horo HanboTy. CydacHa KoH-
Lenuin NikyBaHHA 3aXBOPIOBaHb NAapoAOHTa Nepeabavae Nnopasa i3 KOHTPOsIeM PiBHA NAapPOLOHTONATOreHiB KOpeKL,ito
iMmyHHOI Bignosigi. Memoto 00cnidiceHHs € AKICHO BU3HAYMUTU NapPOAOHTONATOrEHHI MiIKPOOpPraHiaMun y nNapoaoH-
TaZlbHUX KMLLIEHAX Ta KOHLUEHTpaLito sIgA B poTOBili pigMHI NauieHTiB 3 reHepanisoBaHMM NapoAoHTUTOM -1l cT. TAXK-
KOCTi B AMHAMILi NiKyBaHHSA 3aN1€XKHO Bif, 06pPaHOro NiKyBaJibHOTO KOMMJ/IEKCY.

06’ekm i memoodu docnidxceHHA. NMpoTarom poky cnoctepiranoca 90 nauieHTis i3 XIM I-1l cTyneHto TaxKocTi, 1
rpyna — XBopi, Lo OTPMMYBanM NiKyBaHHA KOMMEKCOM 3 aHTUFOMOTOKCUMYHUM npenapatom Tpaymens C, 2 rpyna,
O OTPMMYBA/IM NIKYBaHHA KOMMIEKCOM 3 HaHonpenapatom ®ynnepeH C60. Y BMICTi NapoAOHTaNbHUX KULLEHDb
BM3HA4YMM HaABHicTb Aggregatibacter actinomycetemcomitans, Porphyromonas gingivalis, Prevotella intermedia,
Tannerella forsythia, Treponema denticola metogom MJ/IP cuctemoto CFX96TMRealTime PCR Detection System (BIO-
RAD) Ha MOMEHT 3BepHEHHSA Ta yepes 3, 6,12 mic nicnsa 3aBepLUeHHs NikyBaHHA. BU3HayeHHs sIgA npoBoaMan meTo-
[0M iMyHOpepPMEHTHOro aHanizy. OTpuMaHi pesynbTaT CTaTUCTUYHO 06pobieHi.

Pe3ynomamu. [Jo nikyBaHHSA Y NALEHTIB HallyacTiWe y BUrsAi MOHO iHdeKLji Ta B cKnagi acouiawin mikpoopra-
Hi3miB 3ycTpivanace Tannerella forsythia —y 57,8% T1a 55,6%, Porphyromonas gingivalis Bu3HavyeHunii y 44% naujieHTis
1 rpyn Ta y 40% 2-i; Prevotella intermedia —y 42% Ta 36%, Treponema denticola y 40% Ta y 37,8%.

Yepes 5 gHiB Big noyaTKy NikyBaHHA B 214 rpyniy 75,6% naujieHTiB He BUSHAYeHO NapogoHToNaTorieHis. Prevotel-
la intermedia, Aggregatibacter actinomycetemcomitans i Tannerella forsythia BuaBneHi TinbKi y BUrNALI MOHOKYb-
TYp Yy 4,4%, 6,7% Ta 6,7% nauienTis, Porphyromonas gingivalis BU3HauYeHa y 2 NauieHTiB y CKNaaj acouiauii 3 Trepo-
nema denticola.

BuxigHuii piseHb S IgA y naujieHTiB 060X rpyn 3HaX0AMBCA HA HU3bKOMY PiBHi, 3HAYHO HUXKYMM 3a Di3i0N0TiIYHNIA.
Yepes Tpu micAui Big NoYaTKy NiKyBa/HHA BM3HayeHe BiporigHe NigBULLEHHA KOHUEHTPALii CEKPeTOPHOro iMmyHo-
rnobyniHa A, y nawieHTiB Apyroi rpynu Moro KOHUeHTpaLia byna B cepegHboMy Ha 27% Buuie. Yepes 3 micaui 3a-
NIMWIKUNACA HE3MIHHUM KiNbKiCTb MaLLiEHTIB, Y AKMX He BM3HAYanuUca napogoHTonatoreHu (46,7% Ta 75,6%). Yepes
6 Mic nicnA no4YaTKy NiKyBaHHA CMEKTP NapOAOHTOMATOreHiB y NALEHTIB NepLUOi rpynu NoBepHYBCA A0 BUXiIAHOrO
piBHA. Y 2 rpyni ik Yepes 6 micauiB, TaK i Yepes pik He 3MiHUNACH Ki/IbKICTb NALEHTIB, Y AKMUX HE BU3HAYEHUN KoaeH
3 napogoHTonatoreHis — 11 oci6 (24,4%). OTpMMaHi HamK Pe3yNbTaTh LWOAO BUBYEHHS CMEKTPY MapOLOHTOrEHIB
B AMHaAMILi NiKyBaHHA AatOTb MNiACTaBy A4NA HAabyTTa cTabinbHOro pesynbtaTy NPU3HAYaTW NOBTOPHO NiKyBa/bHUM
KOMMAEKC y nepiog Big 9 go 12 micau,is.

BucHosKu. MNpoBeaeHri AocniaKeHHA cBigYaTb NPO NO3UTUBHMIN BMNJIMB HA CTaH MICL,EBOTO iMyHiTETY 060X KOMN-
JIeKCiB 3 NpeBa/itoBaHHAM TOrO, 0 CKaay AKkoro bys BegeHuii HaHonpenapat ®yneperH C60.

Knwouosi cnoBa: reHepanisoBaHWM NapoOAOHTUT, 3anasieHHA, NapoAoHTonaToreHu, SIgA, nikyBaHHA.

ASSESSMENT OF EFFECT PRODUCED BY ANTIHOMOTOXIC AND NANO-BASED PREPARATIONS ON PERIODONTAL
PATHOGENS AND SIGA CONCENTRATION IN THE TREATMENT OF CHRONIC GENERALIZED PERIODONTITIS

Dubyna V. 0., Skrypnykov P. M. Izmailova O. V.

Abstract. Periodontal tissue inflammation is mainly caused by plaque-associated microorganisms. Modern treat-
ment approaches for periodontal diseases focus on both controlling periodontal pathogens and modulating the
immune response. This study aims to identify specific periodontal pathogens in periodontal pockets and measure
secretory IgA (slgA) concentration in the oral fluid of patients with generalized periodontitis (severity stages I-Il) over
the course of treatment, based on the chosen treatment complex.

Object and research methods. 90 patients with stage I-1l generalized periodontitis were included into the study
and observed over one year. Group 1 patients received the treatment complex containing the antihomotoxic prepa-
ration Traumeel C, while Group 2 received a treatment complex with the nano-based preparation Fullerene C60.
The presence of key periodontal pathogens (Aggregatibacter actinomycetemcomitans, Porphyromonas gingivalis,
Prevotella intermedia, Tannerella forsythia, and Treponema denticola) was found in periodontal pockets using re-
al-time PCR (CFX96TM Real-Time PCR Detection System, BIO-RAD) at baseline and after 3, 6, and 12 months of treat-
ment. sIgA concentration was measured using enzyme-linked immunosorbent assay (ELISA). The findings obtained
were statistically analyzed.

Results. Prior to treatment, Tannerella forsythia was most often found in patients as a mono-infection and as part
of microbial associations —in 57.8% and 55.6%, Porphyromonas gingivalis was detected in 44% of patients in Group
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1 and 40% in Group 2; Prevotella intermedia was detected in 42% and 36%, and Treponema denticola was found in
40% and 37.8%, respectively.

In 5 days from the beginning of the treatment, 75.6% of patients in Group 2 had no periodontal pathogens.
Prevotella intermedia, Aggregatibacter actinomycetemcomitans and Tannerella forsythia were detected only in
monocultures in 4.4%, 6.7% and 6.7% of patients, Porphyromonas gingivalis in association with Treponema dentico-
la was detected in two patients.

The baseline level of slgA in patients of both groups was low, significantly lower than the physiological level.
Three months after the start of treatment, a significant increase in the concentration of slgA was detected; in pa-
tients of Group 2, its concentration was on average 27% higher. After 3 months, the percentage of patients with no
detectable periodontal pathogens remained unchanged at 46.7% in Group 1 and 75.6% in Group 2. In 6 months after
the start of treatment, the spectrum of periodontal pathogens in patients of Group 1 returned to the baseline level.
In Group 2, the number of patients with no detectable periodontal pathogens remained unchanged in 11 patients
(24.4%) at both the 6-month and 1-year marks.

Conclusions. The results obtained indicate a positive effect on the state of local immunity of both complexes with
the predominance of the one containing the nano-based preparation Fullerene C60.

Key words: generalised periodontitis, inflammation, periodontal pathogens, secretory IgA, treatment.
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INFLUENCE OF THE AUGMENTATION METHOD OF THE ALVEOLAR PROCESS ON

INDICATORS OF DENTAL IMPLANT STABILITY
Sumy State University (Sumy, Ukraine)
2Poltava State Medical University (Poltava, Ukraine)
k.lokes@pdmu.edu.ua

To prevent the development of atrophy of the alveolar process, it is possible to use types of its augmentation
after the tooth extraction, which can contribute to increasing the stability of the dental implant, and as a result, to
optimizing the patient's dental rehabilitation. Bone substitutes of various origins, membrane products, and their
combinations can be used to replace the bone tissue defect that forms after tooth extraction. The purpose of the
study: the application of the effect of different types of augmentation of the alveolar process after the removal of
the mandibular molar on the level of conventional and long-term stability of the dental implant. At the time of in-
stallation of the dental implant, when determining its stability, during periotestometry, it was established that the
obtained results did not have a statistically significant difference when comparing the groups. At the time of opening
the dental implant, three months after the surgical stage, an increase in this indicator was noted, but in the control
group, the data were not reliable. After 360 days, the level of this indicator was significantly higher than the results
of the previous period of the study by 6.2%, 4.3% and 10.6%, respectively, for the first, second and third clinical
groups. A statistically significant increase in the level of stability of the dental implant relative to the initial data
under the conditions of augmentation of the alveolar process during tooth extraction was noted after three months
when the implant was opened, and in the control group after 180 days.

Key words: dental implantation, tooth extraction, bone tissue, periotest, alveolar process augmentation, repar-
ative osteogenesis.
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