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The bibliographic analysis is based on domestic and foreign articles and monographs published over the past
10 years. The search was carried out in the scientometric databases PubMed, Web of Science, Google Scholar, and
MedLine using the keywords «individual anatomical variability,» «external ear,» and «human.»

The analysis of the current literature shows that, to date, there is no generally accepted methodology for
obtaining information on individual anatomical variability in general and the human external ear in particular.

Thus, the topic of individual anatomical variability of the human external ear is currently relevant and actively
studied by many researchers in different countries. Knowledge of its limits and features is necessary in many fields
— from clinical anatomy to forensic medicine, from remote face identification to manufacturing headphones and
earplugs. Therefore, further research is needed to systematize methods for studying human anatomical variability.

Key words: individual anatomical variability, external ear, human.
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ORAL CAVITY PATHOLOGY IN PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS

(LITERATURE REVIEW)
Poltava State Medical University (Poltava, Ukraine)
olgabojchenko@ukr.net

Systemic lupus erythematosus (SLE), Liebman-Sachs disease, lupus is a diffuse autoimmune disease that affects
connective tissue and its derivatives, microcirculatory vessels. It can also affect any internal organs and systems. In
this disease, the human immune system produces antibodies that damage healthy cells. Systemic lupus erythema-
tosus is an autoimmune disease caused by a combination of various genetic, epigenetic and environmental factors.
The information presented in this publication corresponds to the last 10 years. 350 articles were reviewed and an-
alyzed according to the inclusion and exclusion criteria to update different types of studies, so only 27 articles met
these requirements. According to the diagnostic criteria of the American College of Rheumatology (ACR, 1982),
there are currently 11 features of definitive lupus. The aim was to analyze scientific sources and describe and define
the most up-to-date concepts of the disease symptoms and manifestations of the disease in the oral cavity. Lupus
is a better-known immunologic disorder today with serious multisystemic consequences that are even more severe
and develop more rapidly at an early age. Changes in the oral cavity secondary to SLE should be considered when
performing dental procedures. It is advisable to consult with internists and immunologists, eliminate sources of in-
fection and conduct follow-up to improve the patient's oral health. The involvement of a dentist is significant for the
early detection of SLE, as skin and mucosal manifestations are the first to appear. It should be noted that there are
important clinical considerations before any treatment, including changes in the joints, salivary glands and multiple
organ failure, so it is necessary to know the various differential diagnoses to unambiguously identify the disease.

Key words: oral cavity, systemic lupus erythematosus, scientific sources.
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Connection of the publication with planned re-
search works.

The work is a fragment of the SRW of the Depart-
ment of Therapeutic Dentistry of Poltava State Medi-
cal University (PSMU), “Development of pathogenetic
prevention of pathological changes in the oral cavity of
people with internal diseases” (state registration num-
ber 0121U108263).

Introduction.

Systemic lupus erythematosus (SLE), Liebman-Sachs
disease, lupus is a diffuse autoimmune disease that af-
fects connective tissue and its derivatives, microcircu-
latory vessels. It can also affect any internal organs and
systems. In this disease, the human immune system
produces antibodies that damage healthy cells. It is an
autoimmune disease caused by a complex combination
of genetic, epigenetic, and environmental factors. Var-
ious polymorphisms and epigenetic modifications lead
to changes in gene expression and function of sever-
al molecules, resulting in abnormal T-cell responses.
Metabolic and functional changes lead to peripher-
al tolerance failure, shifting T-cell differentiation into
proinflammatory and helper B-cell phenotypes and
accumulating memory T cells, contributing to the dis-
ease [1]. The pathogenesis of SLE is mediated by the
formation of soluble immune complexes, which often
include autoantibodies against nuclear proteins, with
autoantibodies against double-stranded DNA being
observed. This leads to excessive production of type |
interferons and other cytokines, as well as the involve-
ment of cell-mediated immunity and subsequent hu-
moral involvement. The immune complex deposited in
various organs causes an inflammatory process. This
reaction leads to deterioration and tissue damage [2].

Worldwide, the incidence of systemic lupus erythe-
matosus ranges from 0.3 to 0.9 per 100,000 per year,
with a prevalence of 0.3 to 8.8 per 100,000. Females
are more often affected (male-to-female ratio; 1:3 to
1:5) with a peak in the period of puberty (mean age
of onset 12.1). Systemic lupus erythematosus is char-
acterized by significant autoimmune disorders; various
antibodies to the body’s own tissues are detected in
the blood of patients, which can cause damage to many
organs and tissues. Patients with SLE usually have skin
and mucous membrane lesions, kidney damage, cen-
tral nervous system (CNS) disorders, and hematologic
abnormalities [3, 4]. Few literature sources describe
the oral condition of patients with lupus, and the rele-
vant information is contradictory.

The aim of the study.

To analyze scientific sources and to describe and
define the most modern concepts of the symptoms of
systemic lupus erythematosus and manifestations of
the disease in the oral cavity.

Object and research methods.

Databases such as PubMed, Scopus, Google Schol-
ar, and Web of Science were used, with the following
keywords used as a search tool: “lupus erythemato-
sus,” “autoimmune diseases,” “oral manifestations,”
and “therapeutic dentistry.” The search included origi-
nal articles, clinical cases, meta-analyses, articles in En-
glish, and human studies published between 2013 and
2023 that included topics related to SLE.

Main part.

The collected information corresponds to the last
10 years. In order to update the research topic, 350
articles were reviewed and analyzed according to the
inclusion and exclusion criteria, so only 27 articles met
these criteria. According to the diagnostic criteria of
the American College of Rheumatology (ACR, 1982),
there are currently 11 features of definitive lupus. They
are:

1. Red rash characterized by a flat or raised erythe-
ma located on the zygomatic prominence, which does
not include the nasolabial folds.

2. Discoid rash (scaly, disk-shaped ulcers often on
the skin of the face, scalp or chest).

3. Photosensitivity occurs with skin rashes due to
sun exposure.

4. Oral and nasopharyngeal ulcers: most often
found on the soft and hard palate.

5. Arthritis can involve two or more joints, which
are usually peripheral and characterized by increased
sensitivity and swelling.

6. Serous pleurisy or pericarditis is a localized,
acute, and transient pain.

7. Kidney dysfunction.

8. Lesions of the central nervous system. Neurologi-
cal disorders: mainly manifested by seizures.

9. Hematologic disorders, including haemolytic
anaemia, leukopenia, lymphopenia and thrombocyto-
penia.

10. Immune disorders.

11. Appearance of antinuclear antibodies.

Four signs are enough to establish the final diagno-
sis. Therefore, oral manifestations of SLE are one of the
most important diagnostic signs and may be the first
to appear.

Mucocutaneous manifestations are common signs
and symptoms of SLE at the time of diagnosis, and
they are found in approximately 70-75% of lupus cases
worldwide [5, 6]. According to the revised ACR criteria,
four mucocutaneous signs are included, one of which
is oral ulcers. In fact, several types of oral ulcers exist in
patients with SLE. In addition, some ulcers (e.g., pala-
tal erythematous ulcers and aphthae) occur, especially
when the disease is active. However, other types of ul-
cers can occur without any connection with the activity
and severity of the disease [7, 8].

Oral ulcers are the second most common cutaneous
manifestation in lupus patients after butterfly rash [9]
and the most common mucosal manifestation of SLE
[10]. The incidence of oral ulcers in lupus is approxi-
mately 11.4-37%.

There are two types of these ulcers: those with clas-
sical LE histological changes, representing disc-shaped
lesions of the oral cavity, and nonspecific ulcers, cor-
responding to aphthous ulcers [11]. Lupus-specific le-
sions begin with solitary erythema and haemorrhagic
spots and then develop into disc-shaped ulcers with a
reticular border. The lesions are usually painless and
located on the chewing or keratinised mucous mem-
branes, especially the hard palate. This is an acute sign
that occurs when the disease is active and is sometimes
the first sign of SLE without skin lesions [12]. Early le-
sions may be haemorrhages before developing into ul-
cers [6].
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In contrast, nonspecific aphthae are usually painful,
white to yellow, with a red rim around them. The le-
sions usually appear as multiple lesions or in a group
and usually affect mainly the lining tissue, the soft pal-
ate, the cheek and lip mucosa, and usually occur when
the disease is active [13]. There are four types of aph-
thae, which are classified as small ulcers less than 1 cm
in size that usually heal without scarring; large ulcers
larger than 1 cm in size that often heal with scarring;
herpetiform ulcers, a group of small ulcers (more than
ten lesions); and severe ulcers, a continuous minor
ulcer that lasts for months [14].

Another manifestation of systemic lupus erythema-
tosus in the oral cavity is oral discoid lupus erythema-
tosus (DLE). This is a distinct atrophic plaque with white
radiant keratotic streaks and telangiectasia on the mu-
cous membrane, especially on the cheeks and soft pal-
ate [7, 12]. Patients with SLE often develop an erythem-
atous lesion with painful telangiectasia, followed by
keratotic scaling. The lesion eventually transforms into
an atrophic lesion with keratotic borders [15]. A typical
oral DLE consists of a white papule/blister, central er-
ythema, a border zone of irradiating white bands, and
peripheral telangiectasias [16]. Although the lesion
appears on the underlying mucosa, the mucosa of the
buccal membrane may be involved without radiating
striations (e.g., hard palate). The dental alveolar pro-
cess is another site that should be carefully examined,
as oral DLE is easily overlooked. It should be noted that
the radiating white streaks sometimes resemble the
Wickham streaks of oral lichen planus; therefore, a bi-
opsy of the lesion should be performed if an accurate
diagnosis is required.

Lupus cheilitis is an inflammation of the buccal lip.
Typical lesions are small or diffuse, erythematous and
swollen, and may develop into crusty, painful ulcers
[17]. Cheilitis often involves the red area of the lower
lip (typical lupus cheilitis). As the lesion is found in an
area exposed to the sun, lupus cheilitis is usually as-
sociated with photosensitivity in patients with lupus
erythematosus [18]. Extensive erosive lupus cheilitis,
which affects both the upper and lower lips, is some-
times observed in patients with SLE and appears in the
active course of the disease.

Atypical ulcers can be difficult to diagnose, especial-
ly when patients do not meet the ACR criteria. In these
circumstances, histopathological and immunofluores-
cence studies are useful. Histopathology of LE-specific
oral ulcers (DLE) shows hyperkeratosis with keratotic
plugs. The reticular roller of the mucosa becomes atro-
phic with deep infiltration of inflammatory skin cells
and oedema of the lamina propria. Positive intermit-
tent acid-Schiff staining is detected in the area of the
adjacent epithelium in the form of a thick, continuous,
or spotted pattern [19, 20].

In contrast, the histopathology of LE-unspecific oral
ulcers is diverse, and it is impossible to identify such a
specific pattern, as similar findings are also observed
in other oral diseases. Direct immunofluorescence of
LE-specific oral ulcers shows a band-like deposition of
immunoglobulin (IgG, 1gM or IgA) on the basement
membrane of the lesion [21], in contrast to pemphigoid
diseases, where linear deposits can be seen.

In addition to changes in the oral mucosa, these pa-
tients have deterioration of the periodontal condition.
This is due to the high interleukin (1L)-1B-1L8 levels,
granulocyte colony-stimulating factor (G-CSF), interfer-
on and monocyte chemoattractant protein in the cer-
vical gingival fluid. This was determined in the study by
Sete et al [22]. Cytokines play an important role in the
pathogenesis of periodontitis. Many articles have been
published in this area, and their use as biomarkers of
disease activity is particularly interesting [23].

Considering periodontitis as a condition character-
ised by inflammation and influenced by infectious fac-
tors such as SLE, it can be assumed that SLE will affect
the progression of periodontitis and vice versa [24].
Van der Meulen et al emphasised that patients with SLE
have a lower bacterial count and, in turn, a greater ten-
dency to suffer from Sjégren’s syndrome as a side effect
[25]. Sjogren’s syndrome is an autoimmune disease
that affects the salivary and lacrimal glands and causes
a decrease in secretion activity due to lymphocyte in-
filtration and subsequent destruction of the exocrine
glands [26]. Reduced saliva production (hyposalivation)
causes dry mouth (xerostomia). The lack of saliva pre-
disposes patients to caries.

The absence of saliva contributes to the accumula-
tion and cleaning of plaque. Swelling and inflammation
of the gums are common clinical signs. In addition, re-
duced saliva production can lead to opportunistic in-
fections.

Changes in the oral cavity secondary to SLE should
be considered when performing dental procedures. It is
advisable to consult with internists and immunologists,
eliminate sources of infection and conduct follow-up to
improve the patient’s oral health. It is also important to
consider that some drugs used (steroidal anti-inflam-
matory drugs and immunosuppressants) affect haema-
tology, so these patients may alter the production of
protective cells and tissue repair, so it is important to
start antibiotic prophylaxis before treating dental and
periodontal tissue diseases [27].

Conclusions.

Lupus erythematosus is a better-known immunolog-
ical disorder with serious multisystemic consequences,
which are even more severe and develop more rapidly
at an early age. The involvement of a dentist is signif-
icant for the early detection of SLE, as skin and muco-
sal manifestations are the first to appear. It should be
borne in mind that there are important clinical consid-
erations before any treatment, including changes in the
joints, salivary glands and multiple organ failure, so it is
necessary to know the various differential diagnoses to
identify the disease unambiguously. The difficulty for
the dentist is that these changes have very similar clin-
ical aspects, so their diagnosis is determined only by
histological evaluation and interdisciplinary support.

Prospects for further research.

Development of methods for diagnosing and treat-
ing SLE in the early stages of the disease.
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NATO/I0TIA POTOBOI NOPOXXHMHU Y XBOPUX 3 CUCTEMHUM YEPBOHUM
BOBYAKOM (Ornag NiTEPATYPW)

MonTaBcbKuUi gepaBHU meauuHuii yHisepcuteT (m. MonTaea, YKpaiHa)
olgabojchenko@ukr.net

CucmemHuliyepsoHulisosyak (CHB) xeopoba /libmaHa-Cakca, 8084aK — ye Oughy3He aymoimyHHe 3aX80PH08AHHS,
AIKe 8PAMHCAE COAYYHY MKAHUHY ma ii noxiOHi, cyOUHU MIKPOUUPKYAAMOPHO20 Pycaad, d MAKOX MOME 8parcamu
b6y0b-aKi 6HympiwHi opaaHu i cucmemu. pu YboMy 3aX80PHBAHHI IMYHHOIO CUCMEMOK0 M0O0UHU 8UpP0b6AAHMbCA
aHMumMina, AKi yWKoOuytome 300posi KaimuHu. CucmemHull YepsoHull 8084GK — AYyMOiMyHHe 30X80PHOBAHHS,
CrpuYyuHeHe KOMbIHAUiE pi3HUX 2eHEMUYHUX, enlieeHemuYyHUX hakmopis i pakmopie cepedosuwia. lpedcmasneHa
iHpopmauis 8 OaHili nybaikayii 8idnosidae ocmaHHimM 10 pokam, 3 MEMOK OHOB/EHHSA Pi3HUX Murige 00CAIOHEHHS
byno nepeanaHymo ma npoaHanizosaHo 350 cmameli 30 KpUMEPIAMU BKAOYEHHA MA BUK/OYEHHSA, MOMYy Auule
27 cmameli sidonosidanu 0aHUM eumoaam. BidnosidHo 0o diaeHocmuyHUX Kpumepiie AMepuKkaHcobKoi Koneaii
Pesmamonnozie (ACR, 1982), 8 daHuli Yac icHyroms 11 03Hak docmosipHo2o sosyaka. Memoto b6ys10 npoaHanizysamu
Haykosi Oxcepena ma onucamu i 8uszHa4yumu HaliCy4acHiWwi NoOHAMMA NpPo CUMIMOMAMUKY 30X80PHOBAHHA ma
npossu xeopobu 8 MOPOHHUHI poma. YepsoHuli 8084aK € binbW 8i00OMUM Cb0200HI iMyHOM02IYHUM PO3/1a00M i3
ceplo3HUMU HACAIOKaMU HA MYysabmucucmemHOMy pieHi, AKi € wje ceplo3Hiwumu ma po3susaromecs weuowe
8 PAHHLOMY 8iyi. 3MiHU 8 MOPOHCHUHI poma, 8MOPUHHI Mo 8i0HoweHH 0o CBY, HeobxidHO spaxosysamu npu
nposedeHHi cmomamosoaiyHux Mmarinyaayid. [JouinbHo nposooumu 830EMOKOHCYAbMauii 3 iHmepHicmamu ma
imyHon02amu, 3HUWY8amu Oxcepena iHeKyii ma nposodumu OucrnaHcepHe CoCMepPeXeHHA O/A MOKPAUW,eHHA
CMaHy pomosoi MOPOXHUHU MayieHma. Y4acme cmomamono2a € HAO038UYAUHO 8aXAUBOH 0718 PAHHLO20
susAsneHHa CBY, ocKinbKku WKipHO-caU308i NpoAasu 3’Asnaomeca nepwumu. HeobxioHo e3amu 0o ysaau, wjo nepeod
nposedeHHAM b6y0b-IK020 MiKY8AHHSA ICHYIOMb 8AMAUSI KAIHIYHI MIDKYBAHHSA, ceped AKUX 8UQinatombcsa 3MiHU 8
cy2nobax, CAAUHHUX 3071030x | HedocmamHocmi 6a2ambox opaaHis, momy HeobxiOHo 3Hamu pi3Hi dugepeHyiliHi

diaeHo3u 0519 00HO3HAYHO20 8UAB/IEHHSA 30XB80PHOBAHHA.

Kntouoei cnoea: pomoea nopoxHUHa, cucmemHuli 8084aK, HayKo8i dxcepend.

38’A30K ny6niKauii 3 n1aHOBUMM HAayKOBO-AoCAiA-
HUMMU poboTamu.

PoboTta € dpparmeHTom HAOP Kadeapu TepaneBTUUYHOI
ctomarosiorii [ToNTaBCbKOro Aep*KaBHOro MegUYHOro
yHiBepcuTety (MAMY) «Po3pobka naToreHeTUYHOI Npo-
diNaKTUKM NATONOrNYHMX 3MiH Y MOPOXKHUHI poTa ocib i3
BHYTPILIHIMM XBOpOHamu» (OeprKaBHUI peecTpaLiiHnit
Homep 0121U108263).

Bcryn.

CucTemMHMIt YepBoHMIA BoBYak (CYB) xBopoba J1i6-
MaHa-CaKca, BOBYaK — Le audy3He ayToiMyHHEe 3axBo-
PIOBaHHA, AKE BPAXKAE CMOMYYHY TKAHMHY Ta ii NoxigHi,
CYOMHU MIKPOLIMPKYNATOPHOIO PYyCcna, a TAKOX MOMKe
BpaxkaTu OyAb-AKi BHYTPIWHI opraHun i cuctemu. Mpu
LbOMY 3aXBOPKOBaHHI iIMYHHOIO CUCTEMOIK JIIOAUHMN
BUPOBNAIOTLCA aHTUTING, AKI YLWKOAXKYOTb 340POBI
KNiTMHW. Le ayToimyHHe 3axBOpPIOBaHHA, CNpPUYMHEHE
CK/NIAZHOKO KOMDIHALIED TFeHEeTUYHUX, enireHeTUYHUX
dakTopiB i dakTOpiB cepeaoBuLLa. PisHi nonimopdizmu
Ta enireHeTUYHi moaudiKauii Npn3BoAATb 40 3MiHU eKc-
npecii reHis i GyHKLi KiNbKOX MONEKY/, O NPU3BOAUTD
[0 aHOMaNbHUX Bianosigeh T-KAiTMH. MeTaboniyHi Ta
dYHKUioHaNnbHi 3MiHM NpM3BOAATL A0 360iB nepudepuny-
HOI TO/IePAHTHOCTI Ta 3MileHoT andepeHuiauii T-KNiTUH
y npo3ananbHi peHoTUnu Ta peHoTUNK B-KNiTMH-xenne-
piB, @ TAKOXK A0 HaKONUYeHHA T-KAiTMH nam’aTi, LWo cnpu-
A0Tb 3axBoptoBaHHIo [1]. MaToreHe3 CBY onocepeakKo-
BYETbCA YTBOPEHHAM PO3YMHHUX IMYHHUX KOMIMJIEKCIB,
AKI 4acTO BK/IOYAKOTb ayTOAHTUTING MPOTU AJEPHUX
6iNKiB, NP LLbOMY CMOCTEPIraoTbCA ayTOAHTUTINIA MPOTH
psonanutorosoi AHK. LUe npussogmntb A0 HagMipHOro
BUPOBHULTBA iHTepdepoHiB TUNY | Ta IHLLMX LUTOKIHIB, a

TAKOX A0 y4acTi KNITMHHO-ONOCEePEeAKOBAHOMO iMyHiTe-
Ty Ta NOAANbLUIOIO F'YMOPANbHOFO 3asyyYeHHA. IMyHHUI
KOMMJIEKC, LLO BiAKNALAETbCA B PISHUX OpraHax, BUKAU-
Ka€ 3anasibHUN NPOLEC, LA peakKLis Nnpu3BoauTb 40 No-
ripLWEHHA CTaHy Ta MNOLIKOAMKEHHSA TKaHUH [2].

Y BCbOMY CBIiTi CUCTEMHUIA YEPBOHWUI BOBYAK KOMU-
BaeTbcA Big 0,3 8o 0,9 Ha 100 000 Ha piK 3 NOWKMpPEHICTO
Big 0,3 fio 8,8 Ha 100000. KiHKK yacTile XBopitoTb (cniB-
BiZLHOWEHHA YO/IOBIKiB i XiHOK; Big 1:3 go 1:5) 3 nikom
nosiBM B nepiog, CcTaTeBOro Ao03piBaHHA (cepegHii BiK
noyatky 12,1). ns CMCTEMHOrO YePBOHOIO BOBYaKa Xa-
paKTepHi 3HaYHi ayTOIMYHHI MOPYLUEHHSA; Y KPOBi XBOPMX
BUABNAIOTb Pi3Hi aHTWUTINA 4O BNACHUX TKAHWH OpraHis-
MY, AKi 30aTHI BUKIMKATM NOLWKOAXKEHHA 6araTbox opra-
HiB i TKaHUH. MauieHTn 3 CBY 3a3BMYall MatOTb YparXKeHHA
LWKipK cnn30BMX 060/IOHOK, YpaXKeHHA HUPOK, po3naamn
LeHTpanbHoi HepBoBoi cuctemu (LLHC) i remaTtonoriyHi
aHomanii [3, 4]. NlitepaTypHUX OKepen, Lo ONUCYE CTaH
NOPOXHWHM POTa MALLIEHTIB 3 BOBYAKOM, Mano, a Biano-
BifHa iHbopMmaLisa cynepeynmsa.

Merta gocnigKeHHs.

MpoaHanizyBaTn HAyKOBI AKepena Ta ONUCATU i BU-
3HAUUTWM HaMCyyacHiWi MOHATTA NPO CUMMNTOMATUKY
CCUCTEMHOIO YEPBOHOMO BOBYAKY Ta NPOSBU XBOPOOM B
NOPOXKHWHI poTa.

OG6’€eKT i meTOoaU AOCNiAXEHHSA.

BuKkopucToByBanuca Taki 6asm gaHux, Ak PubMed,
Scopus, Google Scholar, Web of Science. i3 kntoyosu-
MW CNOBaMM, AKi BUKOPUCTOBYBA/INCA AK iIHCTPYMEHT Mo-
wyKy «lupus erythematosus», «autoimmune diseases»,
«oral manifestations», «therapeutic dentistry». as no-
LIYKY BUKOPUCTOBYBAJIM OPUTIHAMIbHI CTATTIi, KNiHIYHI BU-
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nagKuW, MeTa-aHasis, CTaTTi aHMiiCbKOO MOBOO, A0C/i-
OYKEeHHA, NpoBeeHi Ha ntoaax, onybnikosaHi mixk 2013 i
2023 pokamu, aKi BKAOYaAn Temm nos’ssaHi 3 CYB.

OcCHOBHa YacTuHa.

3ibpaHa iHbopMmaLis Bignosigae octaHHiIM 10 pokam,
3 METOH OHOBJ/IEHHA TeMM JOCANiAXKeHHA Byno neperna-
HyTO Ta npoaHanizoBaHo 350 cTtaTel 3a Kputepiamm
BK/IIOYEHHS Ta BMKJ/IOYEHHA, TOMY ivwe 27 cTaTel Big-
noBsiganu unum Kputepiam. BignosigHo A0 AiarHOCTMY-
HUX KpuTepiiB AmepukaHcbkoi Konerii PeBmatonoris
(ACR, 1982), B aHuii Yac icHytoTb 11 03HaK AOCTOBIpPHO-
ro BoB4YakKa. A came:

1. BucMnaHHA YepBOHOIO KOJIbOPY AKi XapaKTepusy-
€TbCA NNIOCKO abo penbedHO epuTEMOLO, PO3TaLLOBa-
HOO Ha BUJIMYHOMY BUCTYNI, AKA HEe BKNOYAE HOCOTYOHi
CKNAAKMN.

2. [uckoigHa BMcuMKa (NyckaTi, AwvckonogibHoi
bopmm BUPasKM YacTiwe Ha WKipi 06amuya, Bonocuctoi
YaCTUHM ronosum abo rpyaHoT KNiTUHK).

3. ®OoTOYYTIMBICTb, BUHMKAE 3 LUIKIPHMMMW BUCUNAH-
HAMMW BHACNIAOK BM/MBY COHLA.

4. Bupasku poTOBOi NOPOXKHMHM pPOTa Ta HOCOMIOT-
KMW: HalyacTilwe BUABNAIOTLCA HAa M'SIKOMY Ta TBEPAOMY
niaHebiHHiI.

5. ApTpuT — BiH MOXKe oxonatoBaTh 2 abo binble cyr-
Nn06iB, AKi 3a3BUYal € NnepubepUYHNUMM Ta XapaKTepusy-
IOTbCA NiABULLEHOIO YYTAMBICTIO Ta HABpAKOM.

6. Cepo3nTHUI NNeBpUT abo NepuKapauT: Le oKani-
30BaHWUM, FOCTPUI | LUBUAKONANHHWUI Binb.

7. MopyweHHA po60TU HUPOK.

8. YpaxeHHA ueHTpa/sbHOI HepBOBOI cucTemu. He-
BPO/ONiYHI PO3/1aguM: NepeBaXXHO BUABNAKOTLCA MPU Cy-
[oMax.

9. lemaToNOriYHI MOpPYLIEHHA, 3 AKUX BUAINAOTLCA
remonliTM4Ha aHemis, NelikoneHris, nimponeHis Ta Tpom-
6ouuToneHisa.

10. IMyHHi nopyLleHHA.

11. MoABa aHTUHYKNEAPHUX aHTUTIN.

[na BCTaHOBNEHHA OCTAaTOYHOrO AiarHosy Aocrtat-
HbO 36iry 4 o3Hak. Tomy, opanbHi Nnpoasu CYB € oaHieto
3 BaXK/IMBUX [AiarHOCTUYHUX O3HAK, | MPU LbOMY MOXYTb
NPOABAATUCA NEPLUMMM.

Cnu30BO-LWKIpHI NPOABM € 3araJibHUMKU O3HaKamu
Ta cumnTomamu CBY Ha MOMEHT BCTaHOBNEHHA AiarHo-
3y, | BOHM BUABAAOTLCA NpubansHo y 70-75% Bunazakis
BOBYaKa y BcboMmy CBiTi [5, 6]. BianosiaHo Ao neperns-
HYTUX Kpntepiie ACR BK/IHOYEHO YOTUPU LIKIPHO-CAIN30BI
03HaKW, OOHIEIO 3 AKMUX € BUPA3KN POTOBOI MOPOKHUHMN.
@PaKTUYHO iCHYE KiZlbKa TMNiB BUPA30K POTOBOI NMOPOXK-
HUHM y naujieHTiB 3 CBY. Kpim Toro, aeski Bupasku (Ha-
npvKknag, nigHebiHHi epuTemaTosHi BMpasku Ta adT)
BMHUKAOTb, 0cOBANBO KOAM xBOpoba akTMBHa. OfHak
iHWIi TMNX BMPA3OK MOXKYTb 3’ABNATUCA | 6e3 3B’A3KY 3
AKTMBHICTIO Ta TAMKKICTIO 3aXxBOptoBaHHA [7, 8].

Brpasku poToBOi MOPOXKHMHU € APYTMM 33 Mowimnpe-
HICTIO WKiIPHO-CIM30BUM NPOABOM Yy MaLLiEHTIB 3 BOBYa-
KOM nicna MmeTennKoBoi BUCUNKK [9], i BOHM € HalinowK-
peHiwoto 03Hakoto CYB Ha cnamsosux obosoHKax [10].
YactoTa BMpPa3oK POTOBOI MOPOXKHUHU NPU YEPBOHOMY
BOBYaKY CTaHOBUTb Npnban3Ho 11,4-37%.

ICHY€E ABa TUMY LMX BUPA3OK: 3 KNACUYHUMMU FiCTONO-
riYyHUMM 3miHamu LE, Wwo npeactaBastoTb AMCKOMOAIOHI
YyPaxKeHHA MOPOXKHMHU poTa i HecneundiyHi BUPa3sKH,
o BignosigatoTb apTo3HMM BUpasKam [11]. CneumndiyHi
[O/191 BOBYAKA YPaXKeHHA NOUYMHAKOTHLCA 3 O4MHOYHOI epu-

TEMM Ta FreMopariyHnx nasam, a NoTiM NepepocTatoTb Y
AMcKonoaibHi BUpasKKM 3 ciTyacTolo mexeto. AK npasu-
N0, ypaxkeHHA 6e360nicHi Ta po3TalloBaHi Ha »KyBasib-
HUX abo oporoBinnx cAn3oBMx 060N0HKax, ocobamBo
TBepaoro nigHebiHHA. Lle rocTpa 03HaKa, AKa BUHMKAE,
Konu xBopoba aKTMBHA, i iHOAI € Nneplwoto o3HaKoo CBY
6e3 ypaxeHb LWKipn [12]. PaHHI ypaxeHHA MOXyYTb 6yTK
KPOBOBMAMBAMM, NEPLU HiXK NepepocTn y BUpasKy [6].

Hasnaku, HecneuudiuyHi adTn 3a3Buyait Hostoui,
BiA 6in0ro 10 *KOBTOrO KOMbOPY 3 YEePBOHUM 06igKOM
HABKO/IO. YparKeHHs 3a3BUYAN NPOABAAETLCA MHOMMH-
HUMM yparKeHHAMM abo rpynoto, i, AK NPaBUIO, BPAXKAE
B OCHOBHOMY BUCTU/IAIOYY TKAHMHY: M'AKe MigHebiHHs,
cAn30By 060/M0HKY WK i ryb, i 3a3BUYaAl BUHMKAIOTD,
KO/ 3aXBOPIOBAHHSA aKTMBHe [13]. ICHye yoTvpm TMnn
adT, AKi KNacuPikyoTbCA AK HEBENUKI BUPA3KU PO3MiI-
pom meHwe 1 cm, aKi 3a3BuYal 3arototoTbea 6e3 pyb-
LiB; BE/NMKi BUPa3Kkn po3mipom noHazg 1 cm, Aki yacto
3arototoTbCs pybuamu; repnetndopmHi BUpasKK, rpyna
OPi6HUX BUPa3OK (Bifblue AECATU yparkeHb); Ta BaXKKi
BMpa3Ku, be3nepepBHa He3HaYHa BMPA3Ka, LLO TPUBAE
micauamu [14].

[HWKWMKM NPOABaMU CUCTEMHOTO YePBOHOIO BOBYaKa
B MOPOXKHMHI POTa € OpasbHUN AUCKOIAHUA YEPBOHUI
BoBYaK (DLE). Lle yiTKO BMparkeHa aTpoodiyHa 6nALWKa
3 6iIMMM NPOMEHUCTUMU KEPATOTUYHUMMU CMYMKKaMU
Ta Te/leaHrioeKkTasielo Ha cAu30Bilt 060s10HLi, ocobau-
BO Ha C/IM30BIi 060M0HL, LWiK i M’ AKOro nigHebiHHA [7,
12]. Y nauieHTiB 3 CBY 4YacTo po3BMBAETLCA epuTemMa-
TO3HE ypayKeHHs 3 6o/toYO0 TeseaHrioeKTasieto, nicaa
4yoro 3’'ABNAETbCA KepaTOTU4YHe nyuleHHA. opaska 3
Yacom TpaHcHOpPMYEeTbCA B aTpodiuHe yparkeHHA 3 Ke-
paToTUYHUMMK MmexKamm [15]. Tunosmin DLE NopoXKHUHM
poTa cknagaetbea 3 6inoi nanyniu/6aawKku, ueHTpanbHol
epuTeMU, NPUKOPAOHHOT 30HU ippagitoroumnx Binnx cmyr
i nepudepnyHnx TeneaHrioekTasi [16]. Xoya yparkeH-
HA 3’ABNAETbCA Ha BUCTUNAMOYIA CNM30BiI 060M0HL,
C/IN30BA }KyBaJibHa 060/I0HKa MOKe ByTu 3anyyeHa 6e3
NPOMEeHeBUX CMY}KOK (HanpuKnag, Teepae nigHebiHHS).
3y6HUIN aNbBEONAPHUIA BiAPOCTOK € LE OAHUM MICLEM,
AKe CNif, peTenbHO OMNSAHYTU, OCKiNbKM opanbHuin DLE
JIEerKo He NomiTUTL. Cnif 3a3HAYNTK, L0 NPOMEHUCTI Bini
CMYTU iHOA} HaragyTb cMyrm Yikxema naoCcKoro naoc-
KOro INLato POTOBOI MOPOXKHUHU; TOMY, AKLLO HEObXia-
HWIM TOYHWIA AiarHo3, cnig BUKOHaTK Bioncito yparkeHHs.

BoBYaKOBUI XEWNIT — Le 3anafieHHs LWivyHOoi rybu.
TunoBe ypaKeHHA € HeBeNUKMM abo andysHUM, epu-
TEeMaTO3HUM i HabpAKAMM, i MOXKe NepeTBOpPUTUCA Ha
KipkoBi 6ontoui BUpasku [17]. XeWniT yacto BKAOYAE
YepBOHY 30HY HUXKHbOI r'y6u (TMNOBMIN BOBYAKOBUIN XEN-
NiT). OCKiNbKM ypaXkeHHA BUABNAETbCA B AiNAHLI, AKa
OMPOMIHIOETLCA COHLLEM, BOBYAKOBUI XEWNIT 3a3BMYail
ACOLLtOETLCA 3 GOTOYYTAMBICTIO Y NALLIEHTIB 3 YEPBOHUM
BoB4Yakom [18]. MowMpeHnit epo3nBHUI BOBYAKOBUNA
XEMNNIT, AKNIA OXOMNJIIOE AK BEPXHIO, TaK i HUMKHIO rybu, iH-
KON crocTepiraeTbes y naujieHTis i3 CBY 3 i 3'aBnsAeTbeA
npu akTMBHOMY nepebiry xsopobu.

ATUNOBI BMPA3KM iHOAI BA)KKO AiarHOCTyBaTM, OCO-
6/11MBO KOAM NaUiEHTM He BiQNOBIAAOTE KpuUTepiam
ACR. Y umx obcTaBMHax KOPMCHI ricTomaTosoriyHi Ta
imyHobANtoOpecueHTHI  gocnigxeHHA. TictonaTonoria
LE-cneumoiyHMx BUPA3oOK poTOBOI MOPOXKHWUHM (DLE)
MOKasye FinepKepaTos 3 KepaToTUYHMMM MNPOBKamu.
CiTKOBMI Ba/IMK CNM30BOT 0BONOHKM CTAae aTPOdiUYHUM
i3 IMBOKOI0 iHOINbTPaALLEID 3aManbHUX KNITUH WKipK Ta
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HabpsAKOM BNaCHOI NNACTUHKW. MO3UTUBHE NepioguyHe
dapbyBaHHA Kucnototo-LLnddom BuABNSETbCA Ha Aj-
NAHUj Npuaernoro enitenito y Burnsaai Toectoro 6esne-
pepBHOro abo NaamMcToro MasntoHKa [19, 20].

Ha BigmiHy Big uboro, ricronatonoria LE-Hecneuu-
®iYHMX BMPA3OK POTOBOI MOPOXKHWHM PiI3HOMAHITHA, i
HEMOX/NBO iAeHTUIKYBaTU Takui cneumdidyHMin wa-
6N10H, OCKiNbKM NOAIBHI 3HaXiAKM TaKOXK CNOCTepiraoTb-
CA NPW iHLWKX 3aXBOPIOBAHHAX MOPOXKHWUHK poTa. Mpama
imyHodntoopecueHuia LE-cneundiyHnx BMpasoKk poTto-
BOI MOPOMKHWHM MOKasye cmyronogibHe BiaknageHHA
imyHornobyniny (1gG, 1IgM abo IgA) Ha 6a3anbHili memb-
paHi ypaskeHHs [21], Ha BigmiHy Big nemoiroigHux 3a-
XBOPIOBaHb, A& MOXHa No6auynTn NiHiNHI BiAKNaLEeHHA.

OKpim 3MiH c1M30B0i 060/10HKM NOPOXKHUHUN POTAa, Y
TaKUX MALEHTIB CNOCTEPIraeTbcA NOripWeHHA CTaHy na-
pofoHTY. Lle noB’A3aHO 3 BUCOKMM piBHEM iHTEPAENKIHY
(1L)-1B-1L8, dakTOpiB CTMMYAALLi KONOHIT rpaHyouNTIB
(G-CSF), iHTepdepoHy Ta 6inKka xemoaTTpaKTaHTa MOHO-
LMTIB Y LiepBiKa/bHili ACeHHIN piguHi. Lle 6yno BusHaue-
HO B JocnigyeHHi Sete et al [22]. LluTokiHW BigirpatoTb
BaXX/IMBY PO/Sb Yy MaToreHesi napoAoHTUTy. CborogHi
onybnikoBaHo 6araTto ctaten y Uit ranysi, oco6a1Bo
LiKaBe iX BUKOPUCTAHHS AK biomapKepiB aKTMBHOCTI 3a-
XBOPHOBaHHA [23].

Po3rnagatoum NapogoHTUT AK CTaH, WO XapaKTepw-
3YETbCA 3aMasieHHAM | Ha HbOro BMN/AMBAOTbL iHEKL,N-
Hi ¢akTopK, Taki AK CYB, moxkHa npunyctuTh, wo CYB
BMN/IMBaTMME Ha NPOrpecyBaHHA NapoOAOHTUTY, i HaBMa-
Ku [24]. BaH gep MeineH Ta iH. nigkpecams, Wo naui-
€eHTK 3 CBY matoTb MeHLYy KinbKicTb 6akTepil i, y cBot
yepry, Binbluy CXWAbHICTb CTpaxKgaTu Big cUHApPOMY
LWerpeHa Ak nobiyHoro edekty [25]. CuHapom Lerpe-
Ha € ayTOIMYHHUM 3aXBOPHOBAHHAM, LLO BPaXKa€ CAUH-
Hi Ta CNi3Hi 331031 Ta BUK/MKAE 3HUMKEHHA aKTUBHOCTI
cekpeLii yepes nimpountapHy iHdinbTpaLito Ta noganb-
e PyMHYBAHHA €K30KPUHHMX 3an103 [26]. 3MeHLWeHHA
BMPOBIEHHA CAUHUM (rinocaniBaLis) BUKIMKAE CyXiCTb Y
poTi (KcepocTomist). BigCyTHICTb CIMHU CXMAAE NALLEHTIB

[0 PO3BMTKY Kapiecy. BigcyTHICTb CMHM cnpuAe Hako-
NMUYEHHIO0 3y6HOro HasboTy Ta iX oYuLleHHI0. YacTumu
KNiHIYHUMW 03HaKaMK € HabpAK i 3ananeHHA AceH. Kpim
TOrO, 3HUXKEHHA BUAINIEHHA CIMHU MOXKe NPU3BECTU A0
PO3BUTKY OMOPTYHICTUYHUX IHDEKL,iN.

3MiHW B MOPOXKHUHI POTa, BTOPUHHI MO BigHOLWEH-
Hio go CBY, HeobxigHO BpaxoByBaTW MpPW MPOBEAEHHI
CTOMATOJIONYHUX MaHinynAauin. JouinbHO npoBoAUTU
B3aEMOKOHCYNbTAL,ii 3 iHTEpHiCTaMM Ta iMyHOAOramm,
3HULLYBATK AxKepena iHpeKUil Ta NpoBoAUTM AMUCMaH-
CepHe CnoCTepeXKeHHA A1A NOKPALLEHHA CTaHy POTOBOI
NOPOXKHUHM NaLieHTa. TaKOXK BaX/IMBO BPaxoBYyBaTW,
O AesAKi BUKOPUCTOBYBaHI npenapaTu (cTepoigHi npo-
TU3anasibHi 3acobu Ta iMyHoAenpecaHTH) BNNBAOTL HA
remaTtonorito, TOMY Li NaLiEHTM MOXKYTb 3MiHIOBATK BU-
pPOBAEHHA 3aXUCHUX KNITUH i BiAHOB/NIEHHA TKaHMH, TOMY
BaXX/IMBO PO3NoYaTv aHTUBIOTMKONPODINAKTUKY nepes
NiKyBaHHAM 3y6iB Ta XBOpOb TKaHMH NapogoHTy [27].

BucHoBKM.

YepBOHMI BOBYAK € Bifbll BiAOMUM CbOrOAHI iMmy-
HO/IOTIYHUM PO313J0M i3 CEPMO3HUMM HaCNiAKaMM Ha
MY/NIBTUCUCTEMHOMY PiBHI, fIKi € We CcephosHIiWMMK Ta
PO3BMBAOTLCA LWBMALWE B PAHHbOMY Bili. Y4acTb CTO-
MaTO/I0ra € HaZ3BUYAMHO BAXKAMBO A1 PAHHBOTO BU-
ABneHHA CBY, OCKiNbKM LWKiIpHO-C/IM30Bi NposABK 3'ABNSA-
10TbCA Nepwmmn. HeobxigHo B3ATM [0 yBaru, Wo nepeg,
nposefeHHAM Byab-KOro NiKyBaHHA iCHYIOTb BaXKAUBI
KNiHIYHI MipKYBaHHA, cepes AKUX BULINAKTLCA 3MiHM B
cyrnobax, CAMHHMUX 3an03ax i HegocTaTHOCTI HaraTbox
OpraHiB, ToOMy HeobXifAHO 3HaTW Pi3Hi AndepeHLUilHi
[AiarHo3n ANA OAHO3HAYHOrO BWMABNEHHA 3aXBOPHOBAH-
HA. CKNagHicTb 4N1Aa CTOMATON0ra NOAAra€ B TOMY, LLO L
3MiHM MalOTb AyXKe CXOXi KNiHIYHI acnekTn, Tomy ix Ai-
arHO3 BM3HAYaAETbCA /IMLIE 3@ A0MOMOrOH0 FiCTONOrYHOI
OLHKM Ta MiXKAUCLUMNAIHAPHOI NIATPUMKN.

MepcnekTMBKM NOAANBLUNX AOCNIAMKEHD.

Po3pobKa meToziB AiarHOCTUKM Ta NikyBaHHA CYB Ha
PaHHiX cTagiax nposBis XBOpPoOU.
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NMATONOrIA POTOBOI NOPOXHUHU Y XBOPUX 3 CUCTEMHUM YEPBOHUM BOBYAKOM
(ornan NITEPATYPU)

IneHko-106au H. B., boitueHKo O. M., lneHKo H. M.

Pestome. CucTeMHUIM YepBOHUI BoBYaK, CYB, xBopoba JlibmaHa-CaKca, BOBYAK — Lie ANdy3HE ayToiMmyHHe 3a-
XBOPIOBAHHA, AKE BPAXKAE CNONYYHY TKAHMHY Ta il NOXiAHI, CYAMHU MIKPOLIMPKYIATOPHOIO PYC/a, @ TAKOXK MOXe Bpa-
aTu Byab-AKi BHYTPILWHI opraHu i cuctemu. Mpu LbOMy 3aXBOPIOBaHHI iIMYHHOI CUCTEMOIO HOAUHN BUPOBAAIOTLCA
aHTUTING, AKI YLUKOAKYIOTb 340PO0BI KAITUHU. Lie ayToiMyHHe 3aXBOPIOBAHHA, CNPUYMHEHE CKNAAHOK KOMbBiHaLiE
reHeTUYHUX, enireHeTMYHUX GakTopiB i haKkTopiB cepenoBULLa.

MeToto gocnigxeHHs 6yno npoaHanisyBaTu HayKOBI AyKepesa Ta ONMcaTu iX, BUSHAUYUTU HAMCyYacCHiLli NoHATTA
NpO CUMNTOMATMKY 3aXBOPOBAHHA Ta NpoAsm CYB B NOPOXKHMHI poTa.

[ns BCTAaHOBNEHHSA OCTAaTOYHOTIO AjiarHo3y A0CTaTHbO 36iry 4 03Hak. Tomy, opanbHi npoasu CYB € oaHieto 3 BaXK-
NINBUX AiarHOCTUYHUX O3HAK, | NPY LLbOMY MOXKYTb NPoABAATUCA NepwnMn. CIM30BO-LUKIPHI NPOABK € 3arasibHUMMU
03HaKaMu Ta cumntomamy CBY Ha MOMEHT BCTAHOBJ/IEHHA AiarHo3y, i BOHW BUABAAIOTbCA NpubansHo y 70-75%
BMNAAKiB BOBYAKA Y BCbOMY CBITi. BignosigHo o nepernaHyTnx Kputepiie ACR BKAKOYEHO YOTUPU LLKIPHO-CAM30BI
03HaKW, OAHIEIO 3 AKMX € BUPA3KN POTOBOT MOPOKHMHN. PAaKTUUYHO iCHYE Ki/ibKa TUMNIB BUPA30K POTOBOT MOPOXKHUHMU
y nauieHTis 3 CBY. Kpim Toro, aeski BMpasKku (Hanpuknaga, nigHebiHHi epuTemaTosHi BUpPasKku Ta adTi) BUHUKAIOTD,
0cob6AMBO KON XBOPOHa akTMBHA. OHAK iHLI TUNW BUPA3OK MOXKYTb 3’ABAATUCA | 6€3 3B’A3KY 3 aKTUBHICTIO Ta TAXK-
KiCTIO 3axBOptOBaHHA. 3MiHM B MOPOXHUHI poTa, BTOPUHHI No BigHowWweHHo Ao CBY, HeobxiaHO BpaxoByBaTV Npu
npoBeAeHHI CTOMATONOTYHUX MaHinyasLii. JouifbHO NPOBOANTM B3AEMOKOHCYbTALLT 3 iIHTEPHICTaMM Ta iMyHO10-
ramu, 3HULLYBATK asKepena iHdeKLii Ta NpoBOAUTM AMCNAaHCEPHE CNOCTEPENKEHHA A/1A NOKPALLEHHA CTaHY POTOBOI
NOPOXKHWHW MaLiEHTA.

BukopucToByBanuca Taki 6a3m gaHux, sk PubMed, Scopus, Google Scholar, Web of Science i3 knto4yosummn
CNoBaMU, AKi BUKOPUCTOBYBA/IUCA K iIHCTPYMEHT nolwyky «lupus erythematosus», «autoimmune diseases», «oral
manifestations», «therapeutic dentistry». [lns nowyKy BUKOPMUCTOBYBaIM OPUFiHA/bHI CTaTTi, KAiHIYHI BUNAaKKM, me-
Ta-aHani3, CTaTTi aHMNINCbKOK MOBOIO, AOC/iIAXKEHHS, NPOBeAEHi Ha toaax, onybnikoBaHi mixk 2013 i 2023 pokamu,
AKi BKAOYANM TeMK NMOB’A3aHi 3 ujeto natonorieto. 3ibpaHa iHpopmauis Bignosigae octaHHIM 10 poKam, 3 MeTO
OHOBJIEHHA TEMU AOCNIAXKEHHA ByN0o nepernsaHyTo Ta nNpoaHanizoBaHo 350 cTaTelt 3a KPUTEPIAMKM BKAOUYEHHA Ta
BMK/IIOYEHHS, TOMY /ivie 27 cTaTen BiAMNOBIAAAM UMM KpuTepiam. BignosiagHo A0 AiarHOCTUYHMX KpuTepiis Amepu-
KaHcbKoi Konerii Peematonoris (ACR, 1982), B gaHuit yac icHytoTb 11 03HaK A0CTOBIpHOro BOBYaKa.

Knto4oBi cnoBa: poToBa NOPOXKHWHA, CUCTEMHUIA BOBYAK , HAYKOBI AKepena.

ORAL CAVITY PATHOLOGY IN PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS (LITERATURE REVIEW)

llenko-Lobach N. V., Boychenko O. M., llenko N. M.

Abstract. Systemic lupus erythematosus, SLE, Libman-Sachs disease, lupus is a diffuse autoimmune disease
that affects connective tissue and its derivatives, microcirculatory vessels, and can also affect any internal organs
and systems. In this disease, the human immune system produces antibodies that damage healthy cells. This is an
autoimmune disease caused by a complex combination of genetic, epigenetic and environmental factors.

The aim of the study is to review and describe the scientific literature, to identify the most current understanding
of the symptoms and oral manifestations of the disease.

The presence of 4 signs is sufficient to make a definitive diagnosis. Therefore, oral manifestations of SLE are one
of the important diagnostic features, and may be the first to appear. Mucocutaneous manifestations are common
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signs and symptoms of SLE at the time of diagnosis, and they are found in approximately 70-75% of lupus cases
worldwide. According to the revised ACR criteria, four mucocutaneous signs are included, one of which is oral
ulcers. In fact, there are several types of oral ulcers in patients with SLE. In addition, some ulcers (e.g., palatal
erythematous ulcers and aphthae) occur especially when the disease is active. However, other types of ulcers may
appear regardless of the activity and severity of the disease. Changes in the oral cavity secondary to MHF should be
taken into account when performing dental procedures. It is advisable to consult with internists and immunologists,
eliminate sources of infection, and conduct clinical follow-up to improve the patient’s oral health.

Databases such as PubMed, Scopus, Google Scholar, Web of Science were used. with the keywords used as a
search tool «lupus erythematosus», «autoimmune diseases», «oral manifestations», «therapeutic dentistry». The
search used original articles, clinical cases, meta-analyses, articles in English, studies conducted on humans, published
between 2013 and 2023, which included topics related to this pathology. The information collected corresponds to
the last 10 years, in order to update the research topic, 350 articles were reviewed and analyzed according to the
inclusion and exclusion criteria, therefore only 27 articles met these criteria. According to the diagnostic criteria of
the American College of Rheumatology (ACR, 1982), there are currently 11 signs of definite lupus.

Key words: oral cavity, systemic lupus erythematosus, scientific sources.
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ETIOPATHOGENETIC ASPECTS OF OBSESSIVE-COMPULSIVE DISORDER)
Poltava State Medical University (Poltava, Ukraine)
larysaherasymenko@gmail.com

Currently, there are a significant number of scientific papers on the etiopathogenetic mechanisms of obses-
sive-compulsive disorder, but there is a lack of literature reviews that would help systematise the data obtained by
scientists from around the world. In this research paper, a review and analysis of scientific sources on obsessive-com-
pulsive disorder was conducted. The paper covers the issue of obsessive-compulsive disorder in the ICD-10 and ICD-
11 classifications with an interpretation of changes and diagnostic criteria. The article presents a modern view of the
leading factors of formation, predictors and personality traits in obsessive-compulsive disorder. The psychodynamic
concept is also considered in this work, and the genetic factors of this pathology are analysed. It is shown that vari-
ous studies have examined the relationship between the etiopathogenesis of obsessive-compulsive disorder and the
personality traits of patients, concomitant disorders of the affective-anxiety spectrum, and genetic and biochemical
factors. The most comorbid pathology that occurs in obsessive-compulsive disorder is shown. It is proved that the
defining clinical component of obsessive-compulsive disorder is anxiety, which can also play the role of a leading
factor in the development of the disease. The authors have analysed and systematically presented modern, domestic
and foreign literature sources. The article offers a review of the leading hypotheses and concepts of the formation
of obsessive-compulsive disorder. It has been established that the problem of studying various aspects of the patho-
genesis of obsessive-compulsive disorder is far from being resolved, and a single model of the etiopathogenesis of
obsessive-compulsive disorder has not yet been created.

Key words: obsessive-compulsive disorder, obsessions, compulsions, etiopathogenesis.
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