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provides osteoconduction, is resistant to infection, has minimal reactivity, does not induce capsule formation, has
a half-life that allows significant bone ingrowth, and is also cheap and readily available. We believe that the best al-
ternative to current orbital reconstruction materials is collagen-based implants, especially in the surgical treatment
of orbitopathies of various genesis.

Key words: orbit, allogeneic grafts, orbital decompression, maxillofacial region, traumatic injuries of the maxil-
lofacial region.
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IMMUNOLOGICAL REACTIVITY IN THE CONDITION OF DEVELOPMENT OF
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The study of the functioning of the cellular immune system, the status of non-specific factors, and the humoral
component of the immune response in gastroesophageal reflux disease (GERD), as well as pathological processes in
the periodontal tissues and oral mucosa, is crucial for understanding the mechanisms underlying the development of
this comorbid pathology. The aim of the study was to identify and analyse potential changes in the immune system
depending on the form of GERD, taking into account the condition of the oral mucosa and periodontal tissues. The
study involved 65 patients with GERD, and the results were compared with those of a control group comprising 20
individuals without general somatic diseases and with clinically healthy periodontal tissues. The examined patients
were divided into two groups based on the form of GERD: 47 individuals with the non-erosive form and 18 individuals
with the erosive form of the disease. Taking into consideration the clinical differences in the condition of the peri-
odontal tissues, patients with different forms of GERD were further subdivided into subgroups. In particular, among
patients with non-erosive GERD, 12 individuals were included in the group with clinically healthy periodontium
(non-erosive GERD 1), and 35 individuals were included in the group with diagnosed catarrhal gingivitis (non-erosive
GERD Il). Among patients with the erosive form, 8 had catarrhal gingivitis (erosive GERD 1), while 10 suffered from
generalised periodontitis of grade I-1l severity (erosive GERD ll). It was established that in chronic generalised peri-
odontitis against the background of gastroesophageal reflux disease, immunological changes occur, manifested by
an imbalance in the interaction between non-specific resistance factors and the immune response, suppression of
key components of immunity, as well as a decrease in the activity of the autonomous local immune system.

Key words: gastroesophageal reflux disease, periodontal tissues, chronic generalized periodontitis, oral mucosa,
immunoglobulin, immunity.
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Connection of the publication with planned
research works.

The study is a fragment of the research topic
“Improvement of methods of diagnosis and treatment
of dental diseases and modern methods of rehabilitation
of patients with concomitant somatic pathology”, state
registration number 0125U000108.

Introduction.

In the development of pathological processes in
oesophageal diseases, an imbalance in non-specific de-
fence mechanisms, as well as in immunological reactivi-
ty, plays a decisive role, leading to disorders of the local
immune system, particularly in the periodontal tissues
and oral mucosa [1, 2, 3, 4].

The oral mucosa is an integral morphological and
functional component of the gastrointestinal tract.
Therefore, its barrier function is implemented through
local protective mechanisms, including uneven kerati-
nisation of the epithelium, high metabolic activity, the
bactericidal properties of salivary components [5, 6], the
symbiosis and antagonism of microflora, and the selec-
tive absorption capacity of the mucosa [7, 8, 9, 10, 11].
An immunological barrier against foreign agents is also
present due to the secretion of fluid containing enzymes
and immunoglobulins on the surface of the mucosal
layer, forming a comprehensive defence system [12, 13].

It has been demonstrated that the level of local im-
munity in the oral cavity depends on the state of both
specific and non-specific resistance during the course
of periodontitis [14, 15, 16, 17]. It is worth noting that
gastroesophageal reflux disease (GERD) primarily affects
the human immune system, leading to disorders of the
local immune system, particularly in the oral mucosa
and periodontal tissues [18, 19, 20].

Immunoglobulins of the IgA, IgG, and IgM classes
are specific indicators of humoral immunity both in the
oral cavity and in the mucous membrane of the diges-
tive tract. In turn, the development of immunoglobulin
imbalance in gastroesophageal reflux disease leads to a
reduction in the effectiveness of protective barriers and
an increased role of periodontopathogenic bacteria in
the pathogenesis of periodontitis [21, 22, 23, 24].

Therefore, the study of the peculiarities of cellular
immunity function, the status of non-specific factors,
and the humoral component of the immune response
in the course of gastroesophageal reflux disease, along
with the existing pathological processes in the periodon-
tal tissues and oral mucosa, is essential for clarifying the
mechanisms of the pathogenesis of this comorbid con-
dition.

The aim of the study.

To identify and analyse possible changes in immunity
depending on the form of gastroesophageal reflux dis-
ease, taking into account the state of the oral mucosa
and periodontal tissues.

Object and research methods.

The state of the immune system was studied in 65
patients with GERD. The results obtained were com-
pared with those of a control group consisting of 20 in-
dividuals without general somatic pathology and with
clinically healthy periodontal tissues. The examined pa-
tients were divided into groups according to the form of
GERD: a group of patients with the non-erosive form (47
individuals) and a group with erosive GERD (18 individ-
uals). Based on the identified clinical differences in the

periodontal tissues, patients with erosive and non-ero-
sive lesions of the oesophagus were further subdivided.
Thus, 12 patients with non-erosive GERD were classified
as having a clinically healthy periodontium (non-erosive
GERD 1), and 35 were diagnosed with catarrhal gingivitis
(non-erosive GERD l11). Of the patients with the erosive
form, 8 had verified catarrhal gingivitis (erosive GERD
1), while 10 presented with generalised periodontitis of
grade |-l severity (erosive GERD II).

All experimental studies were conducted in accor-
dance with the rules of patient safety, preserving the
rights and canons of human dignity, as well as moral and
ethical standards in accordance with the basic provisions
of the GSP (1996), the Council of Europe Convention on
Human Rights and Biomedicine (1997), the Declaration
of Helsinki adopted by the General Assembly of the
World Medical Association on the Ethical Principles for
Scientific Medical Research Involving Human Subjects
(1964-2000), Order of the Ministry of Health of Ukraine
No. 281 of 1 November 2000, the Ethical Code of Sci-
entists of Ukraine (2009), and the recommendations
of the International Committee of Medical Journal Edi-
tors (ICMJE). The study was approved by the Bioethics
Committee of |. Horbachevsky Ternopil National Medical
University of the Ministry of Health of Ukraine (Proto-
col No. 74 of 1 September 2023). All patients provided
informed, voluntary consent to participate before any
procedures.

Determination of specific indicators — immunoglob-
ulins IgA, IgG, and IgM — was carried out using a com-
petitive enzyme-linked immunosorbent assay (ELISA)
for the quantitative measurement of immunoglobulin
concentrations in oral fluid, employing reagent kits from
Diametra (Italy) on the Multiskan FC apparatus.

Statistical analysis of the study results was performed
using Microsoft Office Excel software and the Real Sta-
tistics 2019 add-in. The non-parametric Mann—Whitney
test was used to assess the statistical significance of dif-
ferences between groups. A difference was considered
statistically significant at p<0.05.

Research results and their discussion.

The analysis of immunological parameters in oral
fluid, depending on the form of GERD, revealed multi-
directional changes in the levels of the studied immuno-
globulins compared to the control group. Thus, the level
of IgG was 1.2 times higher than in the control group in
patients with reflux oesophagitis and 1.3 times higher
in those with erosive reflux oesophagitis (p<0.05), with
a significant intergroup difference (p<0.05). Such an in-
crease in IgG levels indicates prolonged stimulation of
secondary specific immunity by dentogenic infection in
GERD (fig. 1).

An increase in the concentration of IgM in the
oral fluid was observed — by 4.9% in patients with the
non-erosive form and by 34.8% in those with the ero-
sive form of GERD compared to the control group — with
a statistically significant difference between the groups
(p<0.05). This suggests that, with increasing severity of
oesophageal tissue damage in GERD, the content of IgM
complexes rises as an indicator of the primary immune
response.

The dynamics of IgA content were characterised by
a significant increase of 1.9 times among patients with
non-erosive GERD and a 1.1 times decrease in erosive
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oesophagal lesions compared
with the control group (p<0.05).

A direct correlation was found
in patients with the non-erosive
form of GERD between the level
of IgM (r=0.54; p<0.05) and IgG
(r=0.62; p<0.05).

The analysis of changes in IgG
levels revealed an increase of 1.3-
and 1.2-fold (p<0.05), respective-
ly, in patients with gingivitis and
periodontitis against the back-
ground of erosive oesophageal
lesions, compared to control sub-
jects. It was found that, with the
progression of dystrophic pro-
cesses in periodontal tissues, the
concentration of IgG in the oral
fluid decreased by 6.8% (p<0.05).

An increase in the content of
IgM in oral fluid was observed in
patients with gingivitis associated
with the erosive form of GERD
(1.5-fold), and in patients with
periodontitis  (1.6-fold), com-
pared to the corresponding value
in the control group (p<0.05)
(fig. 2).

The level of IgA in patients
with gingivitis on the background
of erosive oesophageal lesions
increased by 19.3% compared to
the control group (p<0.05). With
the intensification of dystrophic
processes in the periodontal tis-
sues of patients with the erosive
form of GERD, the content of im-
munoglobulin A was 33.7% lower
than in patients with gingivitis
from the same group, and 18.1% lower than in the con-
trol group (p<0.05).

An increase in the level of IgG was observed in pa-
tients with intact periodontium in the context of the
non-erosive form of GERD, compared to the control
group (p<0.05). However, the greatest increase in this
immunoglobulin, by 4.8%, was
found in the group of patients
with gingivitis (p<0.05) compared
to the control group.

The value of IgM content,
which reflects the primary im-
mune response, in the oral fluid
of patients with intact periodon-
tium and non-erosive oesopha-
geal lesions did not differ signifi-
cantly from that of the control
group. However, an increase in
the concentration of this immu-
noglobulin by 5.9% was identified
in patients with diagnosed gingi-
vitis (p<0.05).

The level of IgA, as the prin-
cipal immunoglobulin respon-
sible for mucosal protection, in
the oral fluid of patients with

Figure 1 — Level of oral immunoglobulins in patients with GERD depending

on the severity of periodontal changes.

Figure 2 — Changes in immunological parameters of oral fluid in patients with erosive GERD.

non-erosive oesophageal lesions and intact periodon-
tium significantly exceeded the value observed in the
control group by 32.7%, and in those with diagnosed
gingivitis — by 42.8% (p<0.05). The obtained IgA values
indicate the stimulation of protective factors in the oral
mucosa, which exert a modulating effect on gastric re-

Figure 3 — Changes in immunological parameters of oral fluid in patients with non-erosive GERD.
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flux; this effect was more pronounced in the diagnosed
form of gingivitis (fig. 3).

A direct correlation was also established in patients
with gingivitis in the context of non-erosive oesophageal
lesions between I1gG (r=0.38; p<0.05) and IgM in the oral
fluid (r=0.35; p<0.05).

From a comparative perspective, the levels of immu-
noglobulins in the oral fluid of patients with GERD, de-
pending on the severity of periodontal changes, showed
an increase in IgM content across all diagnostic groups
compared to the control group (p<0.05). The highest
value was recorded in patients with periodontitis asso-
ciated with the erosive form of GERD, where the con-
centration increased by 1.6-fold (p<0.05). These changes
in 1gM levels may indicate a rapid immune response to
bacterial factors in periodontal pockets, accompanying
the progression of periodontal disease in patients with
GERD.

It is worth noting that, at the same time, there was
a gradual increase in the level of specific secondary im-
munity — IgG — in patients with gingivitis in the context of
erosive GERD compared to the control group (1.3-fold;
p<0.05). In turn, the progression of dystrophic process-
es in periodontal tissues led to a 6.8% decrease in the
concentration of 1gG in the oral fluid (p<0.05). These dy-
namics in IgG levels may indicate a reduced role of the
secondary immune response in the progression of peri-
odontitis associated with erosive GERD.

The dynamics of secretory IgA content in the oral
fluid were characterised by divergent trends across pa-
tient groups. The highest increase, by 42.8% (p<0.05),
was observed in patients with diagnosed gingivitis in the
context of erosive changes in the oesophagus compared
to the control group. In contrast, in patients with peri-
odontitis, the level of this immunoglobulin was 18.1%
lower than in the control group (p<0.05), indicating a
depletion of the protective potential of the oral mucosa.

Thus, in patients with GERD, the immunological
activity of the mucous membranes is impaired, as evi-
denced by an increase in the level of IgA. An early local
immune response is triggered due to sensitisation of the
body to periodontogenic bacteria, accompanied by an
elevated content of IgM, while an increase in the con-
centration of IgG indicates the activation of secondary
specific immunity.

Summarising the above, it can be stated that the se-
verity of immunological dysfunction directly depends on

DOI 10.29254/2077-4214-2025-2-177-481-489

the form of GERD and the presence of secondary lesions
in the periodontal tissues and oral mucosa. However, it
should be emphasised that it is the progression of in-
flammatory and destructive processes in the periodon-
tium, in the context of erosive GERD, that leads to the
depletion of the oral mucosa’s protective barriers and
the development of secondary immune depression. This
is characterised by a decrease in the levels of both IgA
and IgG, against the background of increased sensitisa-
tion of periodontal pockets by dentogenic bacteria and a
concomitant rise in IgM levels.

Thus, the progression of inflammatory and de-
structive processes in the periodontium, against the
background of the erosive form of GERD, leads to the
depletion of the protective barrier function of the oral
mucosa. This is accompanied by the development of sec-
ondary immune depression, manifested by a decrease
in IgA levels by 18.1% compared to the control group
(p<0.05) and in 1gG levels by 6.8% compared to patients
with gingivitis (p<0.05), along with increased sensitisa-
tion of periodontal pockets by dentogenic bacteria and
a 34.8% increase in IgM levels compared to the control
group (p<0.05).

Conclusions.

Immunological changes in chronic generalised peri-
odontitis against the background of GERD are character-
ised by disturbances in the interaction between factors
of nonspecific resistance and the immune response,
suppression of the key components of immunity, and
depression of the autonomous local immune system.

The depletion of the protective barrier function of
the oral mucosa in periodontitis associated with erosive
gastroesophageal reflux disease promotes the develop-
ment of secondary immune depression, manifested by a
decrease in IgA levels by 18.1% compared to the control
group and in 1gG levels by 6.8% compared to those in pa-
tients with gingivitis (p<0.05). Evidence of increased sen-
sitisation of periodontal pockets by dentogenic bacteria
is provided by a 34.8% increase in IgM levels compared
to the control group (p<0.05).

Prospects for further research.

It has been demonstrated that the level of local im-
munity in the oral cavity depends on the state of both
specific and nonspecific resistance during periodontitis.
That is why, in our opinion, it will be promising to study
the level of lysozyme in patients with gastroesophageal
reflux disease with periodontal tissue damage.

YAK 616.311.2/.314.17-002:616.33-008.17-06:612.017.1
be3ywkKo A. B., lacrok I1. A.
IMYHONOTTYHA PEAKTUBHICTb 3A YMOB PO3BUTKY NMAPOOOHTUTY
Y XBOPUX HA TACTPOE3O®ATEA/IbHY PES/THOKCHY XBOPOBY
TepHONiNbCbKUA HALiOHANbHUIA MeaUYHUIA yHiBepcuTeT imeHi l. fl. Top6aueBcbkoro MiHictepcTBa
0XOpoHU 340poB’sa YKpaiHu (M. TepHoninb, YKkpaiHa)
p.gasyuk@gmail.com

JlocnioxeHHs GYHKYiOHYB8AHHA KAIMUHHOI /AGHKU iMyHimemy, cmaHy HecrneyugiyHux ¢akmopie ma
2YMOPasbHO20 KOMIOHEeHMY iMyHHOI 8i0noegidi npu 2acmpoe3ogazeansHili pegatokcHil xeopobi (FEPX), a makox
namono2iyHUX npouyecax y MKaHUHaxX napodoHma i cau3oeili 060/10HYi pomoeoi NOPOIHUHU, € 8aHAUBUM O
PO3YMIHHA MexXaHi3mie po3eumky uiei komopb6ioHoi namonoeii. Memoto pobomu 6ysn0 8U3HAYEHHS MA OQHAAI3
MOXMCUBUX 3MiH iMyHHOI cucmemu 3aaexHo 8i0 ¢hopmu nepebicy 2acmpoe3odazeasnbHOI pedaoKCHOI xeopobu
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3 YPaxys8aHHAM cmaHy €au3080i 060A0HKU pOMOBOI MOPOHHUHU MA NapoOOHMAAbHUX MKAHUH. Y 00CAiOMeHHI
837U yyacme 65 nayieHmis i3 TEPX, a ompumaHi pe3ynbmamu MopisH08aAUCA 3 MOKA3ZHUKAMU KOHMPOsbHOI
epynu, 0o cknady sKoi exoounu 20 ocib6 6e3 3a2a716HOCOMAMUYHUX 30X80PHBAHb MA 3 KAIHIYHO 300po8UMU
MKaHUHamu napodoHma. ObcmexceHi nayieHmu b6yau po3nodineHi Ha epynu 3anexcHo 8i0 popmu nepebiey MEPX:
47 oci6 i3 Heepo3usHot ghopmoro ma 18 ocib i3 epo3usHOIO hopPMOHO 3aX80PIHOBAHHSA. Bpaxosyoyu euseneHi KaiHiuHi
8iOMiHHOCMI y cmMaHi NapodoHMAAbHUX MKAHUH, NayieHmis i3 pisHumu gpopmamu FEPX 6yan0 0o0amkoeo nodineHo
Ha nidepynu. 30Kkpema, ceped ocib i3 Heepo3usHow opmoro TEPX 12 nauieHmie ysiliwau 0o epynu 3 KaiHiYHO
300posum rnapodoHmMom (HeeposusHa MEPX 1), a 35 — 0o epynu 3 diazHOCMOBAHUM KamapasabHUM 2iHeigimom
(HeeposusHa TEPX Il). ¥ nayieHmis 3 epo3usHoto ¢hopmoro 8 ocib manu KamapanaeHuli eiHeigim (eposusHa MEPX
1), modi ak 10 nayieHmie cmpaxdanu Ha 2eHepanizosaHuli napodoHmum I-ll cmyneHs maxckocmi (epo3usHa
FEPX Il). BcmaHo8n1eHo, w0 Nnpu XpOoHIYHOMY 2eHepasizo8aHomy napodoHMuUMi Ha msi 2acmpoe3ogaz2easnbHoi
pedtoKCHOI x80pobu 8i06Yy8aOMbCA iIMYHOM02iI4HI 3MIHU, AKi MPOSA8AAMbCsa 0UcbanaHcom y 83aeMo0ii pakmopis
HecrieyugiyHoi peaucmeHmHocmi ma iMmyHHOI 8i0noegidi, npueHiYeHHAM OCHOBHUX /IGHOK iMyHimemy, a maKom

3HUXEHHAM GKMUBHOCMi A8MOHOMHOI cucmemu /I0KA/1bHO20 i/waimemy.

Knawouosi cnoea:

2acmpoe3oghazeancHa  pedaoKCHa  xeopoba,

MKAHUHU  1apodoHmMa, XPoHiYHul

2eHepanizosaHuli NapodoHmMuUm, cAU308a 0600HKA MOPOHCHUHU POMA, iMyHO2106YniH, iMyHimem.

3B’A30K nyb6aikauii 3 nnaHOBMMM HAyKOBO-AOCAIA-
HUMU poboTamu.

JocnigkeHHA € ¢parmeHTOM HAyKOBO-A0CAIAHOT
TeMu «YA0CKOHANEHHS MeTOAIB AiarHOCTUKM 1 NiKyBaH-
HA 3aXBOPHOBaHb CTOMATONOMYHOro Npodinto Ta cyyacHi
cnocobu peabiniTauii naLieHTiB Ha TAi cynyTHBLOT coma-
TUYHOI NATO/IONT», AEePKaBHUN PEECTPALiNHUI HOMep
0125U000108.

Bcryn.

Y npoueci ¢opmyBaHHA MNaTONOrYHOro npougecy
NpyW 3aXBOPIOBAHHAX CTPABOXOAY BW3HAYa/bHUM € AM-
cbanaHc mexaHi3amiB HecneundiyHOro 3axmncTy, a TaKoXK
iMYHONOTiYHOI PEaKTUBHOCTI, WO NPM3BOAUTb A0 NOPY-
WeHb CUCTEMW MICLEBOrO iMyHITETY, 30Kpema TKaHWH
napoAoHTa Ta CM30B0i 060/IOHKM NOPOXKHMHM poTa [1,
2,3,4].

CnusoBa 060/10HKA POTOBOI MOPOXKHUHU € HEMNOA/b-
HUM MOPPOPYHKLIOHANBHUM KOMMNOHEHTOM LUYHKO-
BO-KMLLUKOBOIO KaHany i came Tomy 6ap’epHa il pyHKuiA
peanisyeTbca 3aBAAKM 3aXMCHUM JIOKaNbHUM MeXaHis3-
MaMm, 30Kpema HepiBHOMIPHOCTI 3pOroBiHHA enitenito,
BUCOKIll aKTUBHOCTI npouecis 0bmiHy, bakTepuumnaHin
Aii KOMNOHeHTIB cAnHKM [5, 6], cumbio3y Ta aHTaroHis-
My mikpodnopw, BUBIpKOBIN YCMOKTYBasIbHIl 30aTHOCTI
cnnsoBoi ob6onoHKkK [7, 8, 9, 10, 11]. TakoxK icHye imy-
HO/IOTIYHUI Bap’ep BiA YYXKOPIAHUX areHTIB, 3aBASAKM
HAABHOCTI Ha MOBEPXHi CAM30BOrO APy CEKPETOPHOI
piauHu i3 bepmeHTamu, imyHornobyniHamm, dopmyroun
npu LUbOMY LiNiCHY cucTemy 3axucTy [12, 13].

JoBeneHo, Wo Big cTaHy cneundivyHOl Ta Hecneuu-
bivHOi pe3suncTeHTHOCTI y nepebiry NapoAoHTUTY 3ane-
KUTb PiBEHb MiCLLEBOTrO iMYHITETY NOPOXKHUHM poTa [14,
15, 16, 17]. HeobxigHo BiA3HAuYNTK, WO NpKU ractTpoeso-
dareanbHin pedntokcHilt xsopobi (FEPX), y nepuuy yepry,
CTpaXKAa€ iMYHONOrIYHA CUCTEMA NOAMHM, WO NPMBO-
OUTb [0 NOPYyLIEeHb CUMCTEMM MICLEBOro iMyHiTeTy, 30-
Kpema c/M30B0i 060/IOHKN NMOPOXKHUHKU pPOTa Ta TKAHUH
napogoHTa [18, 19, 20].

ImyHornobyninn knacie Ig A, Ig G, Ig M BucTynatoTb
cneundiyHMMM NMOKA3HUKAMM TYMOPAIbHOTO iMYHITETY
AK Y NOPOXKHUHI pOTa, TaK i B CAM30Bil 060/10HLI TpaB-
Horo TpaKTy. CBOEtO Yeproto, po3BUTOK AncbanaHcy imy-
HOrobyniHiB Npu ractpoesodareanbHii pedtoKCHIN
XBOPO6i NpU3BOAUTL A0 3HUMKEHHA PE3UCTEHTHOCTI 3a-
XMCHUX Bap’epiB Ta NiABULLEHHA POAiI MApoAOHTONATO-
reHHux 6aKTepiit y natoreHesi napogoHTUTy [21, 22, 23,
24].

Came ToMy BUBYEHHA ocobamnBocTen GyHKLIOHYBaH-
HA KNITUMHHOI NaHKK iMYHIiTeTy, cTaHy HecneumdiyHmx
baKTopiB Ta ryMOpasbHOIrO KOMMOHEHTY iMyHHOI Bigno-
BiZi y nepebiry ractpoesodareanbHoi pedtoKCHOI XBO-
pobu Ta HaABHMX MATONONYHMX NpoLLecax B TKAHMHaX
napoAoHTa Ta CAM30Bil 060/10HL POTOBOI NMOPOMKHUHMN
HeobxigHe AnA 3'AcyBaHHA 0CO6AMBOCTEN naToreHesy
AaHoi kKomopbigHoi naTonorii.

Merta gocnigKeHHs.

BusABMEHHA Ta aHani3 UMOBIPHUX 3MiH 3 6OKY iMyHiTe-
Ty 3anexHo Big dopmu nepebiry ractpoesodareasnbHoi
pedtoKCHOI XBOpOobU i3 BpaxyBaHHAM CTaHy C/AM30BOI
060/10HKM POTOBOI MOPOXKHUHM Ta TKAHMH NAPOAOHTA.

O6’eKT i meTOaM AOCNiAXKEHHA.

JocnigrKeHHA CTaHy iIMyHHOI CMCTEMU NPOBEAEHO Y
65 nauieHTiB i3 TEPX. OTpMmaHi pe3ynbTaT NOpPiBHIO-
Ba/IN i3 NOKA3HMKaMM KOHTPOABLHOI rpynu, aka cdopmo-
BaHa i3 20 oci6 6e3 3aranbHOCOMATUYHOI NaTosorii Ta
KNiHIYHO 340POBMMU TKaHMHAMK NapoaoHTa. O6cTexe-
Hi nauieHTn cdopmyBanu rpynu BignosigHO f0 dopmu
nepebiry FEPX: rpyna naujeHTiB 3 Heepo3nsHoOto ¢op-
moto (47 ocib) Ta rpyna 3 eposuBHoto MEPX (18 ocib).
MOTUBYOYNCL Ha BUABNEHUX KAIHIYHUX BIAMIHHOCTAX Y
TKAHWHaX NapOAOHTA, NALLIEHTIB 3 ePO3MBHUM Ta Heepo-
3UBHUM YPaXKEHHAM CTPaBOXOAY PO3L4i/IEHO Ha HACTYMHI
rpynu. Tak, 12 nauieHTiB ocib 3 Heepo3nsHO GopMoto
FEPX 6yno BigHeceHo A0 KaTeropii i3 KAiHIYHO 340p0BUM
napogoHTom (HeeposusHa MEPX [), 35 nmauieHTiB — Ao
KaTeropii i3 AiarHOCTOBaHMM KaTapasbHUM TiHFiBITOM
(HeeposmeHa TEPX Il). HactynHi 8 naujieHTiB 3 epo3us-
Hol GOpPMOIO Hanexanu Ao Kateropii i3 BepudikoBa-
HUM KaTapa/ibHUM TiHriBiTOM (epo3usHa MEPX 1), 10 — i3
reHepasnizoBaHUM NapogoHTUTOM I-1l CTynmeHiB TAXKKOCTI
(epo3uBHa FEPX I1).

Yci ekcnepuMmeHTanbHi  AOCNIAXKEHHA NpOoBOAUAMU
BiZINOBIAHO 3 AOTPUMAHHAM NpaBua 6e3nekn NaLieHTIB,
36epexeHi NpaBa Ta KAHOHW NHOACHKOT FiAHOCTI, a TaKOX
MOpPaNbHO-eTUYHI HOPMU Y BiANOBIAHOCTI 4O OCHOBHMX
nonoxeHb GSP (1996 p.), KoHBeHLii pagn EBponu npo
npasa nAtoauHu Ta 6iomeanumnHy (1997 p.), fenbciHcbKoT
AeKnapauii, npuiHaToi feHepanbHoto acambieeto Beec-
BiTHbOI MeAMYHOI acouiayii Npo eTUYHI NPUHUMAKN Npo-
BEAleHHA HAyKOBUX MEeAUYHWUX AO0CAIAMKEHb 3a yyacTio
moanHu (1964-2000 pp.), Hakasy MO3 Ykpainu Ne281
Big 1.11.2000 p., eTMYHOro KoAeKcy yyeHoro YKpaiHu
(2009 p.), pekomeHaauji MixHapogHOro KoMmiTeTy pe-
OAKTOpiB meguuHux ypHanis (ICMIJE). OdocnigxeHHs
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OTPMMANO CXBasieHHs1 KoMmicii 3 6ioeTukn TepHonMinb-
CbKOTO HaLiOHaNbHOIO MeAMYHOr0 YHIBEPCUTETY iMeHi
I. f. Topb6aueBcbKoro MiHicTepCTBa OXOPOHM 340p0B’'A
YKpaiHu (npotokon Ne 74 Bia, 1 sepecHs 2023 poky). Ao
noyaTky Byab-aKMX npoueayp yci nauieHTV Haganu iH-
dbopmoBaHy f06pOBiINbHY 3roay Ha yyacTb.

BusHaueHHA cneundiyHNX MNOKa3HMKIB — iMyHO-
rnobynixis Ig A, Ig G, Ig M nposoaunu 3a 4ONOMOrot
KOHKYPEHTHOTO iMyHOGEPMEHTHOIO KOOPUMETPUYHO-
ro MeTody ONA KiNbKICHOrO BM3HAYEHHA KOHUEeHTpauil
imyHornobynieiB y poToBili pignHi 3 BUKOPUCTAHHAM Ha-
6opis peaktusis dipmu «Diametra» (ITanis) Ha anapari
«Multiskan FC».

CTaTUCTUYHY 06pOBKY pesynbTaTiB  A0CNiAKEHHA
NpoBOAMAM 33 LONOMOIOK MPOrpamHoro 3abesneyeH-
HA Microsoft Office Excel Ta po3swupeHHs Real Statistics
2019 po Hboro. OnA BU3HAYEHHA CTAaTUCTUYHOI 3HAYYy-
LLLOCTi BiAMIHHOCTEM MiXK rpynamm BUKOPUCTOBYBAN He-
napameTpuyHUin Kputepin MaHHa-YiTHi. PisHuuto BBa-
YKa/IM CTAaTUCTUYHO 3HaYyLwoto npu p<0.05.

Pe3ynbTaty focnigKeHHA Ta ix o6roBopeHHs.

AHani3 iMyHONOTYHNX MOKA3HMKIB POTOBOI PiANHM
3anexHo Big dopmm TEPX nokasaB pisHoHanpasne-
HiCTb 3MiH piBHIB AOCNiAXKYBaHUX iIMYHOrNO6YMiIHIB Y
NOPIBHAHHI 3 KOHTPO/bHMMM. TaK, NOKasHUK Ig G ne-
peBULLYBAB KOHTPO/IbHUIA Yy Tpyni 3 pedntoKc-e3odari-
Tomy 1,2 pazaTtay 1,3 pa3a— cepes ocib 3 epo3nBHUM
pedniokc-e3odaritom (p<0,05), 3 HasABHicTIO BiporigHoT
MiXKrpynoBoi pisHuui (p<0,05). Take NiABULLEHHA PiBHA
lg G € cBiAYEHHAM TPMBANOI CTUMYAALiT BTOPUHHOIO
cneumdiyHOro iMyHiTeTy CTOMATOreHHOH iHOEeKLiED
npu FEPX (puc. 1).

BM3HaueHO NigBULLEHHA KOHLEHTpaUii Ig M y poTo-
Bill pianHi Ha 4,9% y nNauieHTIB 3 HeepOo3nBHO GOPMOIO
Ta Ha 34,8% — eposusHoto popmoto NEPX nopiBHAHO 3
KOHTPO/IbHUM MOKa3HMKOM, 3i 3HAYYLLLOO Pi3HULLEIO MiXK
rpynamu (p<0,05). To6TO, i3 MNBUHOI ypaKeHHA TKa-
HWH cTpasoxoay npwu MEPX 3pocTae BmicT Komnaekcis 3
Ig M AK NOKa3HWKa NepBUHHOI iIMyHHOI BigNoBIA|.

OunHamika BmicTy Ig A xapakTtepur3yBanaca 3Ha4YyLWUm
3pocTaHHAM Ioro B 1,9 pasa cepep, NauieHTiB 3 Heepo-
3mBHO ¢opmoto NEPX Ta 3HMKeHHsm B 1,1 pasa npwu
€PO3MBHOMY YparKeHHI CTpPaBOXoAy Y MOPIBHAHHI 3 Mo-
KasHMKOM rpynun KoHTposto (p<0,05).

PucyHoK 1 — PiBeHb iMyHOrN106yniHiB pOTOBOT PigUHM Y XBOpUX Ha MEPX

3a1eKHO Bif, BUPaXKeHOCTi 3MiH NapOAOoHTY.

MpAMKIA KOpenAauinHUIA 3B’A30K BCTAHOBNEHO Y XBO-
pux 3 Heepo3uBHo dopmoto NEPX mix pisBHem Ig M
(r=0,54; p<0,05) Ta Ig G (r=0,62; p<0,05).

AHani3 3miH piBHA Ig G BuABMB 3pocTaHHA B 1,3Ta 1,2
pa3a (p<0,05) BiANOBIAHO Y XBOPMX 3 TiHFiBITOM Ta na-
POAOHTUTOM Ha T/li EpO3MBHOTO YParKEHHSA CTPaBOXoAy Y
NopiBHAHHI 3 0ocobamu rpynu KoHTpoA. BuasneHo, wo
npw nporpecyBaHHi ANCTPOdIYHUX NPOLECiB Y TKAHUHAX
NapoAoHTY KOHLUEHTpauis Ig G y poToBil pignHi 3HU3K-
nacb Ha 6,8% (p<0,05).

BcTtaHoBneHO 3pocTaHHA BmicTy Ig M poTtoBsoi pignHu
Y MaUieHTIB 3 FiHFiBITOM Ha Tni epo3uBHOi dopmu MEPX B
1,5 pasa 1a B 1,6 pasa — 3 NnapogoOHTUTOM BigHOCHO aHa-
JIOTiYHOro NOKasHMKa rpynu KoHTposto (p<0,05) (puc. 2).

PiBeHb Ig A y XBOpUX 3 TiHTIBITOM Ha T/1i €pPO3MBHO-
ro ypaxkeHHA cTpaBoxoay 3pic Ha 19,3% woano rpynu
KOHTpoAto (p<0,05). 3 nocuneHHAM ANCTPOPIYHUX Npo-
LeciB y TKAHMHaX NapoOAOHTa XBOPMX 3 €pO3MBHOIO Pop-
moto FEPX BMicT imyHOr106yniHy A BUABMBCSA HUNKYMM
Ha 33,7% Big NoKasHMKa 0OcCib 3 TiHriBiTOM L€l X rpynu
Ta Bigpi3HABcA Ha 18,1% Big, rpynu KoHTponto (p<0,05).

BcTtaHoOBNEHO MiaBULLLEHHA PiBHA Ig G y XBOPUX 3 iH-
TaKTHUM MapPOAOHTOM Ha T/i Heepo3usHoi ¢opmm FEPX
Woao KoHTponbHoro (p<0,05). MpoTe MaKkcMmanbHe
3POCTaHHA AaHoro imyHornobyniHy Ha 4,8% cnocTepira-
NN y rpyni XBopwux 3 riHrisitom (p<0,05) BigHOCHO OcCib
rPynu KOHTPOtO.

3HauyeHHA BMicTy Ig M, wo Bigobparkae nepBUHHY
iMyHHY BiANOBIAb OPraHiamy, NPX iHTAaKTHOMY NAPOA0H-
Ti y POTOBIlN PiAUHI XBOPUX 3 HEEPO3UBHUM YPaXKEHHAM
CTPaBOX0Ay 3HAuyLLLe He Pi3HMBCA 3 aHANOTIYHUM NOKa3-
HMKOM Tpynu KOHTposto. [poTe BCTaHOBNEHO 3POCTaH-
HSA KOHLEeHTpauji Ha 5,9% 3a3Ha4yeHOoro iMyHornobyniHy
Yy NpodiNbHMX NALIEHTIB 3 AiarHOCTOBAaHMM TiHriBiTOM
(p<0,05).

PiBeHb Ig A AK OCHOBHOIO iMyHOMN00OYAiHY 3axUcTy
CNN30BMX 060/IOHOK Y POTOBIl PiANHI XBOPUX 3 HEEpo-
3MBHUM ypaXKeHHAM CTPaBOXOAY Ta iIHTAKTHMM NAPOAOH-
TOM 3Hauylle nepesuLLyBaB aHa/NIOMNYHUIN MOKa3HUK B
oci6 rpynu KoHTponto Ha 32,7%, a Npu AiarHOCTOBaHOMY
riHriBiTi — Ha 42,8% (p<0,05). OTpumaHe 3HayeHHA IgA
CBiZAYNTb MPO CTUMYAALIIO 3aXMCHUX GAKTOPIB CIN30BUX
060/10HOK POTOBOT NOPOXKHUHM, LLO 3A4iNCHIOE anbTepy-
HOUMI BMN/IMB LLYHKOBOTO pedNOKTaHTY, aKe 6yno 6inbL
BMparkeHe Mpu AiarHocToBaHil Gpopmi riHrisity (puc. 3).

BcTaHOBNEHO TaKOX MNPAMWIA KopenAauiiHui 3B'A-
30K Yy XBOPMX 3 TIiHFIBITOM Ha TAi
HEEepPO3MBHOMO YpaxKeHHA CcTpa-
Boxoay mix Ig G (r=0,38; p<0,05)
Ta Ig M poTtoBoi pignHu (r=0,35;
p<0,05).

B nopiBHANbHOMY acnekTi
piBHA iIMyHOrN0bYAIHIB POTOBOI pi-
AWNHK y xBopux Ha TEPX 3anexKHo
BiJ, BUPAXKEHOCTi 3MiH MapogoH-
Ta MOKa3ano, WO Yy NaLieHTIB yCixX
LiarHOCTUYHMX rpyn 3pic BMicT Ig
M poTOBOi pPiAMHW MNOPIBHAHO 3
rpynoto KoHTpoato (p<0,05). Mak-
CMMaibHe 3HaYeHHA 3adikcoBaHO
Yy XBOPWX 3 MAapPOAOHTUTOM Ha TAi
epo3unBHoi popmu M'EPX, KOHLEH-
Tpauia Akoro 36inbwunaco B 1,6
pasa (p<0,05). BwuuiesasHaueHi
3MiHM piBHIB Ig M mMOXyTb CBig-
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yuTn Npo weuake GOPMyBaHHA
peakuii oo 6akTepiiHUX ¢aKTo-
piB MapOAOHTaNbHUX KULIEHb i3
nporpecyBaHHAM  3axBOPIOBaHb
NapoAOHTY B OpraHiami XBopux
Ha FEPX.

BapTo 3a3HaumTH, WO pasom
3 TMUM cnocTepiranoca nocTynose
3pPOCTaHHA NOKasHMKa cneuundiy-
HOro0 BTOPUMHHOTO iMYHiTeTy — Ig
G y nauyjieHTIB 3 riHriBiTOM Ha i
epo3usHoi ¢opmu MEPX BigHOC-
HO rpynu KoHTponto (B 1,3 pasa;
p<0,05). CBo€to yeproto, nporpe-
CyBaHHA AMCTPOdIUHMX NpoueciB
Yy TKaHMHax MapoAOHTa NpPU3BO-
OWNO [0 3HUMMKEHHA KOHUEHTpa-
uii g G y poToBiit pignHi Ha 6,8%
(p<0,05). Taka gMHamiKa piBHA Ig
G MOXe CBIAYUTM MPO 3HUMKEHHA
pOoni BTOPUHHOI iMyHHOI Bignosig,i
y npoLecax nporpecyBaHHA napo-
OOHTUTY Ha TNi epo3nsHOI dopmmn
FEPX.

OnHamika  BMmicTy  cekpe-
TOpHOro Ig A y poTOBIlA pPiauHI
XapaKTepu3yBasacb pPi3HUM Ha-
NPAMKOM Y rpynax nauieHTis. Tak,
HaMBMLLIE 3pocTaHHA Ha 42,8%
(p<0,05) 3adikcoBaHO y XBOpWUX
npw AiarHOCTOBAHOMY TiHFIBITI Ha
TNi epO3MBHUX 3MiH CTpaBoxoay y
NOPiBHAHHI 3 aHaNOrYHNUM B OCib
rpynu KoHTponto. B ToW camuin
Yyac npu NapPOAOHTUTI AaHUN imy-
HOINOBYNIH AOCAT PiBHA HUMKYOTO
Ha 18,1% y nopiBHAHHI 3 rpynoto
KoHTposto (p<0,05), o cBiaYnTbL
NpPO BUCHA)KEHHA 3aXWCHOro no-
TeHLjany cInM30B0i 060NI0HKKN po-
TOBOiI MOPOXKHUHW.

TakMm 4YMHOM, y nauieHTiB Ha TEPX nopywyeTbea
iMyHO/IOTiYHa aKTUBHICTb CIM30BUX OOOIOHOK, AIKa NPO-
ABNAETLCA 3POCTAaHHAM piBHA Ig A, dopmyeTbca paHHA
JIOKasibHa iMyHHa BignoBigb BHACNiAOK ceHcubinisay,i
OpraHiamy 40 NAapOAOHTOreHHUX BaKTepii 3 NiagBULLEH-
HAM BMICTYy Ig M, a TaKOXK 3pOCTaHHA KOHUeHTpauii Ig G
CBiAYMTb NPO HaMNpPyKeHiCTb BTOPUHHOIO cneumndiyHoro
imyHiTeTy.

MiacymoBytouM BULLE3a3HAYEHE, MOMKHA KOHCTaTy-
BaTW, WO BUPAXKEHICTb iIMyHONOrIYHOI AnchYHKLIT npa-
MOMPOMOPLiAHO 3anexXuTb Big popmu MEPX Ta HasBHO-
CTi BTOPMHHWX YpaXKeHb TKaHWMH NapoA0oHTa Ta C/IN30BUX
06010HOK POTOBOI NOPOXKHUHK. [poTe, BapTo Niaxkpec-
JIUTK, WO Came MPOrpecyBaHHA 3anasbHO-AECTPYKTMB-
HUX MPOLECIB Y MapOAOHTI Ha T/Ii epo3nBHOI popmu
FEPX 3yMOB/IIOE BMCHAXKEHHA 3aXMCHUX 6ap’epiB caumso-
BMX O0BO/IOHOK MOPOXHWHWM POTa, @ TaKoXK PpopmyBaH-
HA BTOPMHHOI iIMyHHOI genpecii, Wo CynpoBOAXKYETLCA
3HUKEHHAM UMPPOBMX NOKA3HMKIB AK Ig A, TaK i Ig G, Ha
doHi niaBMUEeHHA ceHcMbinisauii cromaToreHHUMN 6akK-
TepiasmMM NAapOAOHTANbHUX KULWWEHb 3i 3pOCTAaHHAM PiBHA
Ig M.

OTKe, nNporpecyBaHHA 3ana/ibHO-AECTPYKTUBHUX
npoLeciB y NapoAoHTi Ha Tai epo3usHOi dopmu TEPX

PUCYHOK 2 — 3MiHM iMyHONOTYHMX NOKa3HUKIB POTOBOI PiAUHN

Y XBOpUX 3 epo3uBHoIo popmoto MEPX.

PucyHOK 3 — 3miHM iMyHONOrYHMX NOKa3HMKIB POTOBOI PiAUHN
Yy XBOPUX 3 Heepo3uBHo ¢popmoto FEPX.

3YMOBJ/IHOE BUCHAXKEHHS 3axMcHOi 6Hap’epHoi dyHKUi
Cn30BMX 060NOHOK POTOBOT MOPOXKHUHM, CYNPOBOAKY-
€TbcA GOpMyBaHHAM BTOPWMHHOI iMYHHOI aenpecii, siKka
NPOABNAETLCA 3HMMKEHHAM piBHIB Ig A Ha 18,1% y no-
piBHAHHI 3 rpynoto KoHTpoato (p<0,05) Ta Ig G Ha 6,8%
CTOCOBHO aHaNoriYHoro npw rixrisiti (p<0,05), npu ymoBi
niaBuLWEeHoi ceHcmbinisauii ctomatoreHHUMM BakTepis-
MW NAapOAOHTANbHUX KULLEHDb 3i 3POCTaHHAM piBHA Ig M
Ha 34,8% y NopiBHAHHI 3 KOHTPONbHOIO rpynoto (p<0,05).

BucHoBKM.

IMyHONOriYHI 3pyLIEHHA NPU XPOHIYHOMY reHepani-
30BaHOMY NApoAoHTUTI Ha Tai TEPX xapaKTepunayoTbca
nopyweHHAMMW y B3aemMogii ¢akTopis HecneymdiyHoi
Pe3nCTEHTHOCTI OpPraHi3aMmy Ta iIMyHHOI BiANOBIAi, MPUrHi-
YEeHHAM NPOBIAHUX NAHOK IMYHITETY, a TAaKOXK Aenpecieto
ABTOHOMHOI CUCTEMM JIOKAIbHOTO IMYHITETY.

BucHaKeHHs 3axucHoi 6ap’epHoi dyHKUji cnmsoBoi
060/10HKM MOPOXKHMHM POTa MPWU MAPOAOHTUTI Ha TAi
epo3nBHOi popmu racTpoesodareanbHoi pedtoKCHOI
XBOpPO6M aKkTUBI30BYE POPMYBaHHA BTOPUHHOI iMYHHOIT
Aenpecii, AKa NPOABNAETLCA Y BUINALI 3HUIKEHHA PIBHIB
Ig A Ha 18,1% y NOPIiBHAHHI 3 KOHTPONbLHOIO FPYMNOO Ta
Ig G Ha 6,8% Woa0 aHanoriyHoro npwu rinrisiTi (p<0,05).
CBiAYEHHAM NigBULLEHHS CeHCMBiNi3aLii CTOMATOreHHuU-
MW BaKTepiaMM NapoAOHTaNIbHUX KULWEHb BUABUAOCH
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nigsuweHHam pisHA Ig M Ha 34,8% y NOPIBHAHHI 3 Bi4- KUTb pPiBEHb MICLEBOrO iMYHITETY MOPOMHMHKU pPOTa.
NnoBigHMM Yy KOHTpobHO rpyni (p<0,05). Came TOMy MNepcnekTMBHWUM, Ha Hal NOrnAg, CTaHe
MepcnekTMBM NOAANBLUNX [OCNIAMKEHD. OOCNIAXKEHHA PIBHA Ni30LMMY Yy XBOPUX HA racTpoeso-
JoseneHo, Wwo Big cTaHy cneundivyHoi Ta Hecneun-  dareanbHy pedItOKCHY XBOPODY 3 yparKeHHAM TKaHWH
biyHOi pesuncteHTHOCTI y nepebiry NapofoHTUTY 3ane- MNapOAOHTaA.
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IMYHOIOT4YHA PEAKTUBHICTb 3A YMOB PO3BUTKY MAPOAOHTUTY Y XBOPUX HA TACTPOE3O®DATEAJIbHY
PE®/IIOKCHY XBOPOBY

besywko A. B., laciok IN. A.

Pe3stome. BMBUYEHHS 0cobanBocTel GyHKLiOHYBAHHSA KNITUHHOI 1aHKKM IMYHITETY, CTaHy HecneundidyHux daktopis
Ta r'yMOpa/ibHOrO KOMMNOHEHTY iMyHHOI BiAnoBiAj y nepebiry ractpoesodareasbHoi peditokcHoi xBopobu (FEPX) Ta
HaABHMX NATONOTNYHUX NPOLECAX B TKAHNHAX MAPOAOHTA Ta C/IM30BIM 060/10HLL POTOBOT MOPOXKHUHKU HEODXiAHE ANA
3'AcyBaHHA ocobMBOCTEN NaToreHesy AaHoi KomopbigHoi naTtonorii.

MeToto gocnigKeHHa b6yno BUABNEHHA Ta aHasi3 UMOBIPHUMX 3MiH 3 HOKY iMYHiTETy 3an1eXHO Big, dopmu nepebi-
ry ractpoesodareasibHoi pedtOKCHOT XBOPO6bM i3 BpaxyBaHHAM CTaHy C/IM30B0I 060/IOHKN POTOBOI NOPOMXKHUHU Ta
TKQHWH MapoAoHTa.

JocnigyeHHA cTaHy iMyHHOI cuctemun nposeseHo y 65 nauienTis i3 TEPX. OTpumaHi pe3ynbtaTm NOpiBHIOBAIN
i3 NOKa3HMKaMKM KOHTPO/bHOI rpynu, sika cdopmoBaHa i3 20 ocib 6e3 3araibHOCOMaTUYHOI NATONOTIi Ta KAIHIYHO
34,0POBMMM TKAHMHAMM NAPOAOHTA. ObCTeKeHi nauieHTn cdopmysanm rpynum BignosiaHo Ao popmu nepebiry FEPX:
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rpyna naujieHTiB 3 Heepo3unsHoto popmoto (47 ocib) Ta rpyna 3 eposmBHoto EPX (18 ocib). MoTuBytOUMCh HA BUSIB-
JNIEHUX KNIHIYHUX BiAMIHHOCTAX Y TKAHWHAX NapOAOHTY, NALLIEHTIB 3 €pPO3UBHMM Ta HEEPO3UBHUM YParKEHHAM CTpa-
BOXOAY PO3A4iNeHO Ha HacTynHi rpynu. Tak, 12 nauieHTiB ocib 3 Heepo3suBHot ¢dopmoto NEPX 6yno BigHeceHo Ao
KaTeropii i3 KniHiYHO 340pOBUM NapogoHTOM (HeeposusHa MEPX 1), 35 naujeHTiB — 40 KaTeropii i3 giarHocToBaHMM
KaTapasbHUM riHriBiTom (Heepo3unsHa FEPX Il). HacTynHi 8 naLieHTiB 3 epo3nBHOO GOPMOIO HanexKanu Ao Kateropii
i3 BepndpikoBaHMM KaTapa/ibHUM riHriBiTom (epo3usHa FEPX 1), 10 — i3 reHepanizoBaHUM napogoHTUTOM I-1l cTyneHis
TAMKOCTI (epo3nsHa FEPX I1).

Byno BCTAaHOBAEHO, WO IMYHONOTIYHI 3pYLWIEHHA MPU XPOHIYHOMY reHepanisoBaHOMY MAPOAOHTUTI Ha TAi ra-
cTpoesodareanbHoi ped/tOKCHOT XBOPO6UM XapaKTepusyrTbCa NOPYLWEHHAMW Yy B3aeMoZji paKkTopis HecneundivHoi
PE3UCTEHTHOCTI OpraHi3aMy Ta iMyHHOI BigMoBiA4i, NPUTHIYEHHAM NPOBIAHMX TAHOK IMYHITETY, @ TaKOX Aenpecieto
ABTOHOMHOT CUCTEMM /TOKANBHOTO IMYHITETY.

Kntovosi cnoBa: ractpoesodareanbHa pedtokcHa XBOpoba, TKAHMHM NAapOAOHTA, XPOHIYHUIN reHepani3oBaHUM
NapoAOHTUT, CIM30Ba 060N0HKA MOPOXKHUHM POTa, IMYHOIOBYAIH, iIMYHITET.

IMMUNOLOGICAL REACTIVITY IN THE CONDITION OF DEVELOPMENT OF PERIODONTITIS IN PATIENTS WITH
GASTROESOPHAGEAL REFLUX DISEASE

Bezushko A. V., Hasiuk P. A.

Abstract. The study of the functional characteristics of cellular immunity, the state of nonspecific factors, and the
humoral component of the immune response in gastroesophageal reflux disease (GERD), as well as the associated
pathological processes in periodontal tissues and the oral mucosa, is essential for clarifying the pathogenesis of this
comorbid condition.

The aim of this study was to identify and analyse potential immune system changes depending on the form of
gastroesophageal reflux disease, taking into account the condition of the oral mucosa and periodontal tissues.

The immune system status was assessed in 65 patients with GERD. The results were compared with those of a
control group comprising 20 individuals without general somatic pathology and with clinically healthy periodontal
tissues. The examined patients were categorised based on the form of GERD: 47 patients with the non-erosive form
and 18 with erosive GERD. Based on the identified clinical differences in periodontal tissues, patients with erosive
and non-erosive oesophageal lesions were further subdivided into the following groups. Specifically, 12 patients
with non-erosive GERD were classified as having a clinically healthy periodontium (non-erosive GERD I), while 35
were diagnosed with catarrhal gingivitis (non-erosive GERD Il). Among patients with the erosive form, 8 had verified
catarrhal gingivitis (erosive GERD I), while 10 had generalised periodontitis of grade |-l severity (erosive GERD Il).

It has been established thatimmunological alterations in chronic generalised periodontitis against the background
of gastroesophageal reflux disease are characterised by disruptions in the interaction between factors of nonspecific
resistance and the immune response, suppression of key immune mechanisms, and impairment of the autonomous
local immune system.

Key words: gastroesophageal reflux disease, periodontal tissues, chronic generalized periodontitis, oral mucosa,
immunoglobulin, immunity.
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