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The development of periodontal disease in children with oligophrenia is due to the peculiarities of psychoneuro-
logical status, in particular, the suppression of both general and local immunity, violation of the microbiocenosis of
the oral cavity. Therefore, the aim of the study was to analyze the dynamics of immunological and microbiological
changes in the oral cavity of children with oligophrenia in the treatment of chronic catarrhal gingivitis (HCG). To as-
sess these changes, we took 54 12-year-old children with low-grade oligophrenia. Of these, the main group included
26 children, and 28 children formed a comparison group. HCG treatment in children of the main group was carried
out according to the developed scheme. In children of the comparison group, HCG treatment was performed fol-
lowing regional protocols for dental care. To assess the immunological and microbiological status of children in the
treatment of HCG in the dynamics studied the content of immunoglobulins A, M, G, secretory immunoglobulin A and
interleukin spectrum in oral fluid, as well as changes in oral biocenosis at different times. Analysis of the results of the
study of immunological and microbiological parameters of the oral cavity in children with oligophrenia in the treat-
ment of HCG shows an improvement in local immunity, as evidenced by stabilization of immunological parameters
of oral fluid (reduction of proinflammatory cytokines IL-18, IL-6, TNF-a anti-inflammatory cytokines IL-4, TGF-61,
increased levels of IgA, G, M, slgA in the oral fluid), and the normalization of the biocenosis, as indicated by the posi-
tive dynamics of the microbial landscape of plaque. The results of clinical observations also confirm the effectiveness

of the developed complex for the treatment of HCG in children with oligophrenia.
Key words: HCG, children, oligophrenia, microbiological and immunological changes.
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Introduction. It is known that somatic pathology
has a significant impact on the development of caries,
periodontal disease in children, against which there
are violations of metabolic homeostasis in children
and which is the pathogenetic basis of dental diseases
and their complications [1, 2, 3]. Among children with
somatic pathology, particular categories take children
with psychoneurological disorders. The percentage of
children with disabilities is 1.5% of the total number of
children in Ukraine [4]. According to scientific studies,
the prevalence of periodontal disease in these children
can reach 100% [5, 6, 7, 8, 9]. This is due to many fac-
tors that are due to the peculiarities of psychoneuro-
logical status, suppression of both general and local
immunity, violation of the microbiocenosis of the oral
cavity [10, 11, 12, 13, 14]. Therefore, dental care for
such children requires a special approach taking into
account the clinical status of children, risk factors in-
fluencing the development of caries and periodontal
disease due to impaired immunological, microbiologi-
cal homeostasis of the oral cavity.

The aim of the study. To study the dynamics of im-
munological and microbiological changes in the oral
cavity of children with oligophrenia in the treatment of
chronic catarrhal gingivitis.

Object and methods of research. To assess immu-
nological and microbiological changes in the treatment
of chronic catarrhal gingivitis (HCG), we observed 54
children aged 12 years with low-grade oligophrenia. Of

these, the main group included 26 children, 28 children
formed a comparison group. The study was conducted
following the principles of the Declaration of Helsinki,
the Council of Europe Convention on Human Rights
and Biomedicine and the relevant laws of Ukraine. The
Local Ethics Committee approved the study protocol
for all participants. Informed parental consent was ob-
tained for the study, as well as for the collection and
processing of patient data.

Before the start of treatment, all children under-
went hygienic training and education, professional hy-
giene and rehabilitation of the oral cavity, taking into
account the clinical status of children with oligophre-
nia.

Treatment of HCG in children of the main group
was carried out according to the scheme developed
by us, which included the topical application of anti-
inflammatory gel “Holisal” (2 times a day after meals
for 14 days), rinsing the mouth with anti-inflammatory
and antibacterial agents (“Lysomucoid”, tinctures of
chamomile, calendula, hypericum, etc.), which are
recommended for use after each meal for 10-14 days.
“Ascorutin” (1 pill twice a day for 4 weeks), “Echinacea-
Lubnipharm” (1 pill once a day for 10 days) and vitamin
and mineral complex (Citra-Calcemin 1 pill once a day
or “Pikovit” 1 pill 3 times a day for 30 days). Nutrition
adjustments were also made to provide the body with
the necessary macro-, micronutrients, vitamins, to
strengthen the body as a whole, as well as to reduce
the consumption of sugars, soft flour foods and more.

In children of the comparison group, HCG treat-
ment was performed following regional protocols of
dental care (professional oral hygiene, antiseptic treat-
ment of the mucous membrane of the gums, the use of
therapeutic and prophylactic pastes, hygienic training).
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Table 1 — The content of immunoglobulins in the oral fluid
of children at different times of observation (in g/I)

dium, yolk-salt agar, blood agar, Sa-
buro’s medium, MSA (mitis-salivari-

- us agar). Cultivation was performed
Observation groups e
. . under normal conditions and at
ferms Main Comparison group elevated CO2 levels. After the ap-
of observation f loni fter 24-48
dgh | 1gA | 1gM | 1gG | sigh | 1gA | 1gm | 1gc | Pearance of colonies (after 24-
hours), their characteristic features
At the start 0,088+ | 0,796+ | 0,826 | 0,895+ | 0,084+ | 0,793+ | 0,831+ | 0,893+ | were detected and the number was
0,008 0,014 0,012 0,016 0,008 0,013 0,017 0,014 counted. Isolated microorganisms
After 1 month | 0/112% | 0,905+ | 0,932+ | 0,983+ | 0,095 | 0,852+ | 0,894% | 0,924+ | were identified by genus and spe-
0,008 | 0,015 | 0,018 | 0,017 | 0,002* | 0,014* | 0,001* | 0,015* | cies based on morphoﬁnctoriaL
0,118+ | 0,894+ | 0,896+ | 0,972+ | 0,086+ | 0,797+ | 0,835+ | 0,901+ | cultural and biochemical proper-
After 6 months | 4 ¢ ! 09k | 0014k | 0n1ek | 0 n1ak | e
0,009 | 0,015 | 0,008 | 0,017 |0,008* | 0,014* | 0,016* | 0,014 ties.
p,<0,05 | p,<0,05 | p,<0,05 | p,<0,05 | p,>0,05 | p,<0,05 | p,<0,05 | p,>0,05 Statistical calculations were
P p,>0,05|p,>0,05|p,>0,05|p,>0,05|p,>0,05 | p,<0,05 | p,<0,05|p,>0,05| performed using RStudio v. 1.1.442
P3<0,05]p,<0,05p,<0,05|p,<0,05]p,>0,05 | p,>0,05|p,>0,05|p,>0,05| and R Commander v.2.4-4.

Notes: 1. * —the degree of reliability between the content of immunoglobulins in children of the

main group and the comparison group, where p <0,05.

2.p, —the degree of reliability between the content of immunoglobulins at the beginning and after
1 month of observation; p, — the degree of reliability between the content of immunoglobulins
after 1 and 6 months; p, — the degree of reliability between the content of immunoglobulins at

the beginning and after 6 months of observation.

Therapeutic measures in children with HCG on the
background of oligophrenia were used twice a year.

To assess the immunological and microbiological
status of children in the treatment of HCG in the dy-
namics studied the content of immunoglobulins A, M,
G, secretory immunoglobulin A and interleukin spec-
trum in oral fluid, as well as changes in oral biocenosis
at different observation times (1 and 6 months ).

Studies of the concentration of immunoglobulins
IgA, 1gM, IgG in the oral fluid were performed using
radial immunodiffusion in agar gel by G. Manchini et
al. using diagnostic kits company SPA “Microgen”. The
level of slgA was determined on an enzyme-linked im-
munosorbent assay “Labline-90” using reagents from
the company “Vector-BEST”. The content of pro-inflam-
matory cytokines IL-1B, IL-6, TNF-a and anti-inflamma-
tory cytokines IL-4, TGF-B1 in the oral fluid of children
was determined by solid-phase enzyme-linked immu-
nosorbent assay using reagents from Vector-Best.

For microbiological examination, the material was
removed under the same conditions with a calibrated
loop (0.02 ml) at the border of the tooth crown and
soft tissues in the interdental spaces (between the first
and second premolars on both sides). Cultivation was
performed on meat-peptone agar (MPA), Endo’s me-

Research results and their dis-
cussion. The study results showed
that one month after treatment
with HCG in children of the main
group showed an increase in the
concentration of sigA, IgA, IgM and
IgG in oral fluid. Therefore, the sIgA content increased
almost 1.3 times relative to the original data; IgA —
1.14 times; IgM — 1.13 times; IgG — 1.1 times (p<0,05)
(table 1). In the children of the comparison group, an
increase in the content of immunoglobulins in the oral
fluid was also observed compared to the initial data
but with a lower intensity. Thus, the level of sIgA in-
creased only 1.1 times p>0.05). The content of other
immunoglobulins increased even less: IgA and IgM —
1.07 times (p<0.05), and IgG — 1.03 times (p>0.05).

After 6 months of observation in children of the
main group, the content of slgA in oral fluid increased
slightly compared to the previous observation period
and was 0.118+0.009 g/I, but was almost one and a half
times higher than in children of the comparison group
(p<0.05). The content of IgA in the oral fluid of children
in the main group, on the contrary, decreased slightly
compared to the previous observation period but was
higher than the initial value by 1.12 times (p<0.05) and
significantly exceeded the results obtained in children
of the comparison group 0.797+0.014 g/I, p<0.05). The
same trend was observed for IgM: its level in the oral
fluid of children of both groups decreased compared to
the previous observation period but was higher than

Table 2 — The level of cytokines in the oral fluid of children at different times of observation (in pg/ml)

Observation froups
Terms Main Comparison grou
of observation p group
IL-1B IL-6 TNF -a IL-4 TGF-B1 IL-1B IL-6 TNF -a IL-4 TGF-B1
At the start 102,44+ 17,24+ 19,75+ 10,24+ 8,04+ 102,98+ | 18,08+ 20,11+ 9,68+ 7,92+
3,12 1,45 2,08 1,55 1,11 4,45 2,59 2,43 1,63 1,15
After 1 month 83,62+ 11,66+ 13,44+ 17,89+ 14,64+ 88,58+ 15,92+ 17,24+ 12,53+ 10,64+
1,19 1,81 1,69 2,17 2,06 1,36* 1,02* 0,62* 0,84* 1,95
After 6 months 88,85+ 12,14+ 14,13+ 16,91+ 13,82+ 96,42+ 16,88+ 18,42+ 10,80+ 8,23+
2,25 1,65 1,35 2,04 2,01 3,63 2,07 2,02 1,55% 1,45*
p,<0,05 | p,<0,05 | p,<0,05 | p,<0,05 | p,<0,05 | p<0,05 | p,>0,05 | p,>0,05 | p,>0,05 | p,>0,05
P p,<0,05 | p,>0,05 | p,>0,05 | p,>0,05 | p,>0,05 | p,<0,05 | p,>0,05 | p,>0,05 | p,>0,05 | p,>0,05
p,<0,05 | p,<0,05 | p,<0,05 | p,<0,05 | p,<0,05 | p,>0,05 | p,>0,05 | p,>0,05 | p,>0,05 | p,>0,05

Notes: 1. * —the degree of reliability between the level of cytokines in children of the main group and the comparison group, where p <0,05.

2. p, — the degree of reliability between the level of cytokines at the beginning and after 1 month of observation; p, — the degree of reliability
between the level of cytokines in 1 and 6 months; p, —the degree of reliability between the level of cytokines at the beginning and after 6 months
of observation.
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Table 3 — Dynamics of the oral microbiocenosis of children with oligophrenia at different times of research

Frequency of microorganisms cultivation, %
%] Q (V]
() S > Q — ©
c 2 5 5 S 9 o g 3 g
S ., Ei @ = 3 b 2 S o S S
g8 = S 2 g g 5 2 S g 2
gL g g 5 £ s k. & E £ 5
2w ° o 2 8 < & = £ o “
° 5 s ” 5 g ” & 2
- Q 53 uCJ
At the start
cin
g "£ 29,17+6,13|20,83+5,47(23,68+6,90|66,67+6,36|58,3316,65|70,83+6,13(62,50+6,53(38,33+6,55(32,50+6,31| 79,17+7,42
—=
(o)
2435
8 3 [28,03%6,35[19,51+3,60|55,56+8,28|68,25+6,58(55,12+2,03|72,68+6,30|60,97+6,90(36,02+4,79| 21,13+0,77 |81,28+5,52
£
o
After 1 month
% E”: 87,32+ |74,53+5,87|63,16+7,83|24,66+5,81(17,44+5,11|27,89+6,05|15,64+1,87| 9,85+2,92 | 8,43+2,75 |23,45+5,71
€ i':’ 4,49 ## ## #i ## #H #i #i #H ## ##
c
Sus
5 53 |54,5247,04|31,63+1,58 69 44+7 63 39,92+4,92|32,24+4,61|49,53+7,07|21,08+0,86(19,24+2,57|17,64+0,39 | 44,87+7,03
g' t%é" X X T XA *aHt X *Ht H#i H# * it
S
After 6 months
-% ﬁ 82,42+5,13|78,64+5,53|68,42+7,54|18,64+5,25(16,53+5,00|19,61+5,35|13,82+4,65(10,81+3,02|10,72+3,17|17,24%5,09
€ \i:" H#it Hit *Ht H#it H#it #it #Hit #it Hit H#it
c
S am
5 2 2 146,16%2,05(49,12+7,07 41674822 51,88+1,07(48,42+1,07(51,80+7,07|39,23+6,90|21,82+1,84|28,53+1,72|53,29+7,05
g' cToLCI, XA X i e X X X X *aHt * it X
<}
o

Notes: 1. * —the significance of the difference between the main group and the comparison group p<0,05; ** — the significance of the difference
between the indicators of the main group and the comparison group p<0,01.

2. # — the significance of the difference between the indicators at the beginning and at the appropriate time of observation p<0,05; ## — the
importance of the difference between the indicators at the beginning and at the appropriate time of observation p<0,01.

the results obtained at the beginning. It was found
that the decrease in IgM concentration in children
of the main group was less significant (p>0.05) than
in children of the comparison group (p<0.05). It was
proved that the content of this immunoglobulin in the
oral fluid of children of the main group was 1.07 times
higher than in the comparison group (p<0.05). The
IgG content in children of the main group increased
1.09 times compared to baseline (0.972+0.017 g/I vs.
0.895+0.016 g/l, p<0.05), in the comparison group the
same figure was slightly higher than the initial value
(0.901+0.014 g/, p>0.05).

One month after treatment with HCG in the oral
fluid of children of the main group found a significantly
lower proinflammatory cytokine content than chil-
dren in the comparison group: IL-13 — 1.06 times, IL-6
— more than 1.3 times and TNF-a — almost 1.3 times
(p<0.05). The concentration of anti-inflammatory cy-
tokines (IL-4 and TGF-B1) in the oral fluid of children
in the main group was, on the contrary, almost 1.4
times higher than in children of the comparison group
(p<0.05) (table 2).

After six months of observation, a slight increase in
the level of proinflammatory cytokines in the oral fluid
of children of the main group compared with the previ-
ous observation period (p>0.05), except IL-1B (p<0.05),
but their concentration was significantly lower than in
children of the comparison group: IL-1 B — 1.07 times,

IL-6 and TNF-a — 1.3 times (p<0.05). The opposite trend
has been identified for anti-inflammatory cytokines.
Thus, the content of IL-4 in the oral fluid of children
in the main group was 1.6 times higher, TGF-f1 — 1.7
times higher than similar values in children of the com-
parison group (p<0.05).

The microbiological studies showed that in children
of the main group during the observation period, the
microbial spectrum of the oral cavity changed in a posi-
tive direction (table 3).

Therefore, a month after HCG treatment, a signifi-
cant increase in the number of representatives of the
resident microflora of the oral cavity was recorded. The
number of Lactobacillus increased 3 times (p <0.01),
the number of microorganisms producing catalase in-
creased 3.6 times, and the percentage of S. salivarius
— an autochthonous microorganism of oral fluid and
mucous membranes increased 2.6 times, 01).

An indicator of the effectiveness of HCG treatment
in children with oligophrenia was a significant decrease
in the oral microbiocenosis of anaerobic pathogenic
bacteria of the genus Peptostreptococcus and the fam-
ily Bacterioidaceae. Peptostreptococcus decreased
2.7 times, bacteroids — 3.3 times (p<0.01). There was
also a decrease in the number of bacteria — etiologi-
cal agents of purulent-inflammatory processes: S. pyo-
genes in 4 times (from 62.5046.53% to 15.64+4.87%,
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p<0.01) and S. aureus in 2.5 times (from 70.83+6.13%
to 27.8916.05%, p<0.01).

There was also a significant decrease in the num-
ber of microorganisms, the presence of which indi-
cates deep violations of the oral microbiome (E. coli
3.9 times, enterobacteria 3.8 times, fungi of the genus
Candida 3.4 times), which means the normalization of
the oral microbiocenosis of children the main group in
the treatment of HCG.

After 6 months of observation in children of the
main group, a further gradual decrease in pathogenic
microflora with increasing number of symbiotics. Sig-
nificant reduction of peptostreptococci in 3.6 times,
bacteroids — in 3.5 times. The purulent streptococci
decreased 4.5 times, Staphylococcus aureus — 3.6
times (p<0.01). There was also a significant reduction
in microbial contamination of E. coli 3.5 times (from
38.33+6.55% to 10.81+3.02%), Enterobactericacae
spp. 3 times (from 32.50£6.31% to 10.72+3.17%), fungi
Candida 4.6 times (from 79.17+7.42% to 17.24+5.09

%), which testified to the effectiveness of HCG treat-
ment in children with oligophrenia.

Conclusions. Therefore, the analysis of the results
of immunological and microbiological parameters
of the oral cavity in children with oligophrenia in the
treatment of HCG shows an improvement in local im-
munity, as evidenced by stabilization of immunological
parameters of oral fluid (reduction of proinflammatory
cytokines IL-1B, IL-6, TNF-a against the background of
increased anti-inflammatory cytokines IL-4, TGF-B1,
increased levels of IgA, G, M, slgA in oral fluid), and
the normalization of the biocenosis, as indicated by
the positive dynamics of the microbial landscape of
plague. The results of clinical observations also con-
firm the effectiveness of the developed complex for
the treatment of HCG in children with oligophrenia.

Prospects for further research. Further research
should be aimed at improving the treatment and pre-
vention of inflammatory periodontal disease in chil-
dren with oligophrenia, taking into account the results
of previous studies.
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OVNHAMIKA IMYHONOTYHUX TA MIKPOBIO/IOTIYHUX 3MIH Y MOPOXHUHI POTA AITEMA 3 ONIFO®PEHIEID
MPU NIKYBAHHI XPOHIYHOIO KATAPAJIbHOTIO THIIBITY

Cmonsp H. I., Myciiti-CemeHuis X. I., AyTKo I. 3., CtagHuK V. O., CemeHuis H. I.

Pe3lome. MeTolo gocnifrkeHHs 6yno npoaHanisyBaTM AMHAMIKYy iMYyHOMOFYHUX Ta MIKpO6iosoriYHMX 3MiH
Yy MOPOXKHWHI poTa AiTen 3 onirodpeHieto Npu NikyBaHHI XPOHIYHOTO KaTapanbHOrO TiHriBiTy. A1 OUIHKM AaHUX
3MiH MiZ CNOoCTeperKeHHAM 3Haxoanaocb 54 anTuHM Bikom 12 pokis 3 onirodpeHieto | cTyneHs TAXKKOCTI. 3 HUX A0
OCHOBHOI rpynu BBiNWO 26 fgiTeld Ta 28 AiTeld CKAaNO0 rpyny NOPiBHAHHA.

NikyBaHHA XKl y fiTeil OCHOBHOI rpynu 34iliCHIOBaAM 33 PO3MNPaLbOBAHOK HaMW CXEMOI0, fiKa BKIOYaANa
MicLLeBe BMKOPUCTaHHSA anikauin npoTM3ananbHOro rento «Xonican», NoAOCKaHHA MOPOMKHUHK poTa 3acobamu,
LLLO YNHATbL NPOTM3ananbHy Ta aHTMbaKTepianbHy Aito. B AKocTi 3acobiB eHAOreHHOT Aii NpM3HaYanm « ACKOPYTUHY,
«ExiHaueto-/lybHMbapm» Ta BiTaMiHHO-MiHEPaNbHUI KOMMIEKC. TaKOXK NPOBOANIN KOPEKLO XapuyBaHHs. Y aitel
rpynu NnopiBHAHHA NikyBaHHA XKI 34ilicHIOBaNM BiANOBIAHO A0 perioHaNbHUX NPOTOKO/IB HaZLaHHA CTOMATO/I0TIYHOI
aonomoru (npodeciiiHa ririeHa NOPOXHMHU POTa, aHTUCENTUYHA 06PO6Ka CM30BOT 06ONOHKM ICEH, BUKOPUCTAHHSA
NiKyBaNbHO-NPOdINaKTUYHMX NacT, ririeHiYHe HaB4YaHHA). JlikyBanbHi 3axoam y giten 3 XKI Ha Tai onirodpeHii 3acTo-
COBYBA/IM 3 MNEPIOAMNYHICTIO 2 pa3un Ha pPiK.

[ns ouiHKM iMyHO/IOriYHOrO Ta MiKpOb6io/ioriyHOro cTaHy y Aitei B npoueci nikyBaHHA XKl B AnHamiLi BuBYaAu
BMICT imyHornobynidis A, M, G, ceKpeTopHoro imyHor10byniHy A Ta iHTEpNENKIHOBOrO CNEKTPY Yy POTOBIl pigunHi, a
TaKOX 3MiHM HioLLEHO3Y NOPOXKHMHM POTa Y Pi3Hi TePMiHM cnocTepeXkeHHA (Yepe3 1 Ta 6 MicaLiB cnocTepekeHHs).

254 ISSN 2077-4214. BicHuK npo6nem 6ionorii i meguumnHm — 2022 — Bun. 2, Tom 2 (165)



CTOMATONOrIA

AHani3 pesynbTaTiB AOCNIAMKEHHSA iIMYHONOTIYHUX Ta MiIKPOBIONOriYHMX NOKA3HMKIB NOPOXKHUHM pOTa Y AiTel 3
oniroppeHieto B npoueci nikyBaHHA XKI cBiAYMTb NPO NOKPALLEHHA CTaHY MiCLLEBOI0 iMYHITETY, LLLO NiATBEPAMKYETLCA
CTabinisaLiero iIMyHONOTYHUX NMOKA3HMKIB POTOBOI PIAMHWN (3HUMKEHHA PiBHA NMpo3anafbHUX LMTOKIHIB IL-1B,IL-6,
®HM-a Ha TAi NigBULWEHHA NPOTU3anaabHUX LMUTOKIHIB IL-4, TOP-B1,niasuuieHHa piBHA IgA, G, M, sIgA y poTosili
piavHi), Ta Npo Hopmanisauilo b6ioueHOo3y, Ha WO BKa3ye MO3UTMBHA AMHAMIKa MiKpobHOro neisasy 3y6HOro
Ha/IbOTy. Pe3ynbTaTh KAiHIYHMX CrnocTepeKeHb TaKOXK NiATBEPAKYIOTb ePEKTMBHICTb PO3MPaLbOBAHOrO KOMMIEKCY
ana nikysaHHA XKIy aiten 3 onirodpeHieto.

Kntouosi cnosa: XK, gitu, oniroppeHisa, MikpobionoriyHi Ta iMyHONOFYHI 3MiHM.

DYNAMICS OF IMMUNOLOGICAL AND MICROBIOLOGICAL CHANGES IN THE ORAL CAVITY OF CHILDREN WITH
OLIGOPHRENIA DURING THE TREATMENT OF CHRONIC CATARRHAL GINGIVITIS

Smolyar N. I., Musii-Sementsiv Kh. H., Dutko G. Z., Stadnyk U. O., Sementsiv N. H.

Abstract. The aim of the study was to analyze the dynamics of immunological and microbiological changes in
the oral cavity of children with oligophrenia during the treatment of chronic catarrhal gingivitis. It was observed 54
children of 12 years old with | stages of oligophrenia to assess these changes. The main group included 26 children
and a comparison group was formed from 28 children.

Treatment of HCG in children of the main group was carried out according to the worked out scheme, which
included the local application of anti-inflammatory gel “Holisal”, rinsing the oral cavity with anti-inflammatory and
antibacterial agents. Askorutin, Echinacea-Lubnipharm and vitamin-mineral complex were prescribed as endogenous
agents. Nutrition correction was also performed. In children of the comparison group, HCG treatment was carried
out in accordance with regional protocols for dental care (professional oral hygiene, antiseptic treatment of the
gingival mucosa, use of therapeutic and prophylactic pastes, oral hygiene training). Therapeutic measures in children
with HCG and oligophrenia were used twice a year.

The content of immunoglobulins A, M, G, secretory immunoglobulin A and interleukin spectrum in oral fluid, also
changes in the biocenosis of the oral cavity at different periods of observation (after 1 and 6 months) were studied
in the dynamics to assess the immunological and microbiological status of children during the treatment of HCG.

Analysis of the results of the study of immunological and microbiological parameters of the oral cavity in
children with oligophrenia in the treatment of HCG shows an improvement in local immunity, that evidenced about
stabilization of immunological parameters of oral fluid (reduction of proinflammatory cytokines IL-1B, IL-6, TNF-a
anti-inflammatory cytokines IL-4, TGF-B1, increased levels of IgA, G, M, slIgA in the oral fluid), and the normalization
of the biocenosis, that indicate on the positive dynamics of the microbial landscape of dental plaque.

The results of clinical observations also confirm the effectiveness of the proposed complex for the treatment of
HCG in children with oligophrenia.

Key words: HCG, children, oligophrenia, microbiological and immunological changes.
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Cmonsap H. I., Myciii-Cemenyjie X. I., ymko I. 3., CmadHuk Y. O., CemeHyie H. I.

AUHAMIKA IMYHONIOT4YHUX TA MIKPOBIONOTN4YHUX 3MIH Y NOPOXHWHI POTA
AITEN 3 ONITOPPEHIEKO NMPU NNIKYBAHHI XPOHIYHOIO KATAPA/IbHOIO THTIBITY

JIbBiBCbKMi1 HaWiOHaNbHUI yHiBepcuTeT imeHi faHuna ManauubKoro (m. JbeiB, YKpaiHa)
sementsivk@gmail.com

Po3sumok 3axsoprosaHb MKAHUH napodoHma y Oimeli 3 onizogpeHiero obymosneHuli ocobausocmamu
ICUXOHeB8POs02iYHO20 CMAamMycy, 30Kpemd [MpueHiYeHHAM AK 3020/6H020, MAK i Micyesoz20 imMyHimemy,
nopyweHHAM MiKpobioyeHo3y MopoMHUHU pomad. Tomy, Memot 00CAiOHeHHA 6yn0 NpoaHanizysamu OUHAMIKY
iMyHOn102i4HUX Ma MiKpPOBioa02iYHUX 3MIiH Y MOPOXCHUHI poma dimeli 3 onieohpeHiero npu AiKy8aHHI XPOHIYHO20
KamapansbHoao eiHeigimy (XKI). [Ana oyiHKu 0aHUX 3MiH nid criocmepexeHHAM 3Haxo0usn0cs 54 dumuHu eikom 12
POKi8 3 onieogppeHiero | cmyneHa maxckocmi. 3 HUx 00 0CHO8HoI epynu segiliuso 26 dimeli ma 28 dimeli cknasno epyny
rnopieHAHHA. JlikysaHHa XKI'y dimeli ocHosHoI epynu 30ilicH08aaU 30 PO3NPaybO8AHO cxemoro. Y dimeli epynu
rnopieHAHHA nikyeaHHA XKI 30ilicHosanu 8i0nosidHO 00 pe2ioHanbHUX MPOMOKOi8 HOOAHHA CMOMAmMOos02iYHoI
dorniomoau. [ina OYiHKU iMyHOs02i4H020 ma MiKpobionozivHo2o cmaHy y Oimeli e npoueci nikysaHHa XKI e
OuHamiuyi sus4yanu smicm imyHoznobyniHie A, M, G, cekpemopHoz2o imyHo2106yniHy A ma iHmepnelikiHoso2o
crnekmpy y pomosili piOuHi, a maKox 3miHU 6ioyeHO3y MOPOIHUHU POmMaA y Pi3Hi MepmiHu criocmepexeHHs.
AHani3 pe3ynbmamis 00CAIOMEHHA IMYyHO02IYHUX MA MiKpobiono2iYHUX MOKA3HUKI8 MOPOXHUHU poma y
dimeli 3 onizogpeHiero 8 npouyeci nikysaHHa XKI ceidyums npo NoKpaweHHs cmaHy micyesozo imyHimemy, w0
niomeepoxcyemoca cmabinizayieto iMyHOs02i4HUX MOKA3HUKI8 pomoeoi piOUHU (3HUMCEHHSA PiBHA MPO3ananbHuUX
uumockirie IL-18,IL-6, ®HI-a Ha mai nidsuweHHA NPoMuU3ananbHUX YumokiHis IL-4, TOP-81,nidsuweHHs pisHA IgA,
G, M, slgA y pomoasili piduHi), ma npo Hopmanizayito 6ioyeHo3y, Ha W0 BKA3YE NMO3UMUBHA OUHAMIKA MiKPObHO20
nelizaxcy 3y6Ho20 Hanbomy. Pe3ynbmamu KaiHIYHUX criocmepexeHb MAKOMX( nidmeeporxyrome edekmusHicmeo

pO3MpPaybo8AHO20 KOMriseKcy 04 nikysaHHA XKIy dimeli 3 onizogpeHiero.

Knrouoei cnosa: XKI, 0imu, onizogppeHisa, mikpobionoziyHi ma imyHono2ivyHi 3miHu.

38’A30K ny6iKauii 3 nNh"aHOBMMM HayKOBO-A0CNIA-
HUMKU poboTtamu: «CTaH CTOMATONOrYHOro 340pOB’A
Ta AOro KopekKLuia Ha NiacTaBi CUCTEMHOrO aHanisy Kii-
HiYHO-1ab0PATOPHUX, PEHTIEHONOrYHNX, Mopdono-
rMYHUX, OYHKLiIOHANbHUX, ECTETUYHMX MNapameTpiB Yy
oci6 pi3Horo Biky». [lepKaBHUN peecTpaLiiHii Homep
0120U002143.

Bctyn. Bigomo, WO 3HaAYyHW BNAMB Ha PO3BUTOK
Kapiecy, XBOpob6 MapofoHTa Yy AiTeld MAae COMaTU4Ha
NnaTonoria, Ha TAi AKOI BMHMKAlOTb MOPYLIEHHA MmeTa-
60niYHOro romeocTasy B OpraHiami aitei, i ska € na-
TOreHEeTUYHOK OCHOBOK PO3BUTKY CTOMATONOTNIYHUX
3axBOpOBaHb Ta ix ycknagHeHb [1, 2, 3]. Cepepg, aitel
3 COMATUYHOI NaTO/OriElD OCOBAMBOIO KaTeropieto €
AiTU 3 NCUXOHEBPONOTiYHMMKM po3nagamu. BiacoTok
AOiTeN, AKi 3HAX0A4ATbCA B CTATYCi 3 OOMEKEHUMU MOMK-
NINBOCTAMMK 340pOB’A, CTaHOBUTL 1,5% BiA, 3aranbHOI
KinbKoOCTi AiTelt B YKpaiHi [4]. 3a 4aHMMM HAayKOBMX A0-
CNiAXKeHb NOLWMPEHICTb 3aXBOPIOBAHb NAPOAOHTA Y LMX
aiten moxke gocsrati 100% [5, 6, 7, 8, 9]. Lle nos’s3aHo
i3 baraTbMa YMHHMKaMK, AKi obymoBneHi ocobimBoc-
TAMM MCUXOHEBPOIONYHOMO CTaTyCy, NPUTHIYEHHAM AK
3arajsibHOro, Tak i MiCLEeBOro iMyHIiTeTy, MOpyLeHHAM
MikpobioL,eHo3y NopoXHMHM poTa [10, 11, 12, 13, 14].
Tomy cTomaTtonoriyHa gonomora TakUm AiTAM BUMarae
0cobAnBOro niaxoay 3 ypaxyBaHHAM ocobansocTtem Kii-
HIYHOrO CTaTyCy AiTeN, YNHHUKIB PUSKKY, LLLO BNIMBAIOTD
Ha PO3BMUTOK Kapiecy Ta xBopob MapofoHTa, 3ymoB/e-
HUX MOPYLIEHHAM iMyHOJ/IOFiYHOro, MiKpobiosioriyHoro
romeocTasy NOPOXHUHU poTa.

Meta pocnigeHHA. Jocnigutn guHamiky imyHo-
IOTYHMX Ta MIKPOBIONOriYHMX 3MiH Y NMOPOXKHMHI poTa
Aiten 3 oniroppeHieto Npu NikyBaHHI XpOHIYHOro KaTa-
PANbLHOrO FiHrIBITY.

O6’eKT i meToam AocnigKeHHA. 1A OUiHKM iMyHO-
JNIOTIYHUX Ta MIKPOBIONOTiYHMX 3MiH NPW NiKYBaHHI Xpo-
HiYHOro KaTtapanbHoro rinrigity (XKI) nig Hawum cno-
CTepeXXeHHAM 3HAaX0ANN0Cb 54 AUTUHM BiKOM 12 pokKiB
3 oniroppeHieto | cTyneHa TAXKKOCTI. 3 HUX 40 OCHOBHOI
rpynu BBiNWNO 26 Aitei, 28 AiTel cknano rpyny nopis-
HAHHA. JlocnigyKeHHA NpoBOAMNOCA 3riAHO 3 NMPUHLM-
namu lenbCiHCbKOI AeKknapauii OXOPOHW Npas NOAUHM,
KOHBeHLii Pagn €Bponu npo npasa AOAUHK i Biome-
OUUMHY Ta NOMIOXKEHHAM BiANOBIAHMX 3aKOHIB YKpaiHW.
MpoTokon pocnigXeHHA NorofKeHo JIoKanbHUM eTuy-
HUM KOMiTeTOM AAA BciX, xT0 6paB yyacTb. Ha npose-
OEHHA OOCNIAKEHHA, a TaKoX 36ip Ta 06pobKy AaHMX
npo nauieHTiB 6yno oTpMmaHo iHpopmoBaHy 3rogy
6aTbKiB AiTeln.

MNepen no4yaTKOM NiKyBaNbHUX 3axOAiB YyCim AiTaAM
NPOBOAWAM TiriEHIYHEe HaBYAHHA Ta BUXOBaHHA, npode-
CiViHy ririeHy Ta caHaujilo NOPOXHWUHK pOTa 3 BpaxyBaH-
HAM 0co6/1MBOCTEN KiHIYHOrO cTaTycy Aitel 3 onirod-
peHieto.

NikysaHHs XKl y aiTelt oCHOBHOI rpynu 34iiicHioBa-
1 32 PO3MpPaLbOBaHO HaMK CXEMOLO, AKa BK/IKOYana
MicLLeBE BMKOPUCTAaHHA amnJikauin npoTusanasibHOro
rento «Xonican» (2 pasu Ha AeHb Nicna NPUUMaHHA TKi
Kypcom 14 aHiB), NONOCKaHHA NOPOXKHUHU POTa 3aco-
6amu, LLLO YMHATL NPOTM3aNaNbHY Ta aHTUDaKTepiabHy
Aito («J1isoMyKoif», HaCTOSHKN POMALLKKU, KaneHayu,
3Bip0o60t0 TOLWO), AKIi peKOMeHAyBa M BUKOPUCTOBYBATH
nicna KoxHoro npuitomy ixki kypcom 10-14 aHis. B akoc-
Ti 3ac06iB eHAO0reHHOT Aii Npu3HayYanu «AcKopyTuH» (no
1 TabneTui ABiYi Ha AeHb npoTArom 4 TUNKHIB), «ExiHa-
ueto-/lybHndapm» (no 1 Tabnetui 1 pas Ha AeHb Kypcom
10 gHiB) Ta BiTaMiHO-MiHepanbHWUIN Komnaeke («LmTpa-
Kanbuemin» 1 Tabnetky 1 pa3 Ha AeHb abo «[likoBiT»
1 TabneTKy 3 pasu Ha geHb npotarom 30 gHis). MNposo-
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AWM TAKOXK KOPEKL,it0 XapyyBaHHSA
3 meTolo 3abesneyeHHa opraHismy

Tabnuusa 1 — Bmict imyHornobyniHie y poToBiit piauHi aiten
Yy pi3Hi TepmiHu cnoctepeskeHHa (y r/n)

HeobXiAHMMM MaKpo-, MiKpoene-
. . lpynu cnoctepexeHHA
MeHTaMM, BiTamiHamu, gna 3arasb- Tepminn .
HOTO 3MiLLHEHHA OpraHiamy, a TaKoX cnoctepe- OcHosHa lpyna nopisHAHHA
i3 MeTo,ro 3MEHLUEHHA BNBAHHA Lly- HKEHHA slgA lgA lgM lgG slgA lgA lgM lgG
KpiB, M’AKOI My4YHOT T3Ki TOLLO.

Y pitei rpynu NOpiBHAHHA NiKy- Ha noyaTk 0,088t | 0,796% | 0,826+ | 0,895+ | 0,084+ | 0,793+ | 0,831+ | 0,893+
BaHHA XKI npoBoAnIn Bi,ﬂ,nOBiAHO v 0,008 | 0,014 | 0,012 | 0,016 | 0,008 | 0,013 | 0,017 | 0,014
00 perioHanbHUX MPOTOKONIB Ha- Yepes 1 micALb 0,112+ | 0,905+ | 0,932+ | 0,983+ | 0,095* | 0,852+ | 0,894+ | 0,924+
[AaHHA CTOMATO/IONYHOI A0MNOMOTU P 410,008 | 0,015 | 0,018 | 0,017 | 0,002* | 0,014* | 0,001* | 0,015*
(npodeciitna  ririeHa noOpOXHMHW | . | 0,118+ 0,894+ | 0,896 | 0,972¢ | 0,086+ | 0,797+ | 0,835+ | 0,901+
poTa, aHTUCenTM4YHa obpobka ciu- P 418l 0,009 | 0,015 | 0,008 | 0,017 |0,008* | 0,014* | 0,016* | 0,014*
3080i 0OO/IOHKM ACEH, BUKOPUC- p,<0,05 | p,<0,05 | p,<0,05 | p,<0,05 | p,>0,05 | p,<0,05 | p,<0,05 | p,>0,05
TaHHA NiKyBa/NbHO-NPOGINAKTUYHUX | P p,>0,05|p,>0,05 | p,>0,05 | p,>0,05 | p,>0,05 | p,<0,05 | p,<0,05 | p,>0,05
nacT, ririeHiyHe HaBYaHHA). p,<0,05|p,<0,05|p,<0,05|p,<0,05 | p,>0,05 | p,>0,05 | p.>0,05 | p,>0,05

JNlikyBanbHi 3axoam y aiten 3 XKI
Ha Tni onirodpeHii 3actocoByBanu 3
nepiogMYHICTIO 2 pa3n Ha PiK.

[Ona OuiHKM imyHONoriyHoro Ta
MiKpObionoriYyHOro cTaHy y aiten B
npoueci nikyBaHHA XKl B AMHaMiLi BUBYAAM BMICT imy-
HornobyniHie A, M, G, CEKpPeTOpPHOro iMyHOr106yniHY A
Ta iHTep/IeKiIHOBOroO CNEKTPY Y POTOBIN PigMHI, a TaKOXK
3MiHU 6ioLEeHO3y MOPOXXHUHU POTa Y Pi3Hi TepmiHu
cnocrepexxeHHA (Yepes 1 Ta 6 mMicALiB cnocTepekeHHs).

[ocnifsKeHHA BMICTy KOHUeHTpauii imyHornobyni-
HiB IgA, 1gM, 1gG y poToBili piguHi npoBoAMAN 33 Me-
TOoAOM pagianbHoi imyHoaudysii B arapoBomy reni 3a
G. Manchini et al. 3 BUMKOpUCTaHHAM AiarHOCTUKYMIB
dipmn HMO «MukporeH». PiBeHb SIgA BM3Ha4yanu Ha
imyHodepmeHTHOMY aHanisaTopi «/labnaitH-90» 3 BU-
KOPUCTaHHAM peareHTiB ¢ipmn «Bektop-BECT». BmicTt
nposanasbHux uuTokiHiB IL-1B, IL-6, PHM-a Ta npoTu-
3aManbHUX UUTOKIHIB IL-4, TOP-B1 y poToBi pianHi
AiTel BU3HaYann metogom teepaodasoBoro imyHoodep-
MEHTHOIO aHani3y 3 BMKOPUCTAaHHAM peareHTiB dipmu
«BekTop-becT».

Onsa mikpobionoriyHoro obcTexkeHHss maTepian 3a-
bupaBcA B O4HAKOBMX yMOBax KanibpoBaHot netneto
(0,02 mn) Ha Mexi KOPOHKM 3yba i M'AKUX TKaHWUH Yy
MiK3YOHMX MPOMIXKKax (MK mepLmm Ta Apyrum npe-
Monapom 3 060ox cTopiH). Mocis NpoBoaMBCA Ha M'Aco-
nenToHHKUI arap (MIA), cepesosuie EHAO, }KOBTKOBO-
CO/MbOBUI arap, KpoB'aHUI arap, cepegosue Cabypo,
MSA (mitis-salivarius agar). KynbTMByBaHHS NpoBoAnAN
B 3BMYAMHMX YMOBaX, a TAaKOX MNpU NiABULLEHOMY PiBHI

MpumitkK: 1. * — cTyniHb AOCTOBIPHOCTI MiXK BMiCTOM iMyHOrN06YNiHIB Y AiTei OCHOBHOI rpynu Ta
rpynu nopisHAHHA, ge p<0,05.

2. p, — CTyniHb AOCTOBIPHOCTI Mi3K BMICTOM imyHOrN106y/1iHIB Ha noyaTky Ta Yepes 1 micAub cnocte-
PeXeHHs; p, — CTyNiHb JOCTOBIPHOCTI MiX BMiCTOM iMyHOr106yniHiB Yepes 1 Ta 6 micAuis; p, — CTy-
NiHb AOCTOBIPHOCTI Mi¥K BMiCTOM iMyHOI106YNiHIB HAa NOYaTKy Ta Yepes 6 MiCALLiB CNoCcTepeXXeHHs.

CO,,. Micna noasu KonoHin (yepes 24-48 roa.) BUABAANM
X XapaKTepHi 03HaKM Ta NiApaxoByBaau KiNbKicTb. Buai-
JIeHi miKpoopraHiamu iaeHTUdiKyBaaun oo poay Ta BUAy
Ha OCHOBI KommieKkcy MOPGOTUHKTOPIaNbHUX, Ky/bTy-
panbHUX Ta BioXiMiyHMX BNacTUBOCTEN.

CTaTUCTMYHI 0BpaxyHKM NMPOBOAMAUCA i3 BUKOPUC-
TaHHAM nporpamHoro 3abesneyeHHs RStudio v. 1.1.442
Ta R Commander v.2.4-4,

Pe3ynbTatv gocnigiKeHHA Ta ix o6roBopeHHA. Pe-
3yNbTaTU AOCAIAXKEHHA MOKasanW, WO Yepe3 MicAupb
nicnsa nikysaHHA XKI y giTelt OCHOBHOI rpynu BUsIBAEHO
36iNblIEeHHA KOHLUEeHTpauii sIgA, IgA, IgM Ta I1gG y poTo-
Bil1 pianHi. OTxKe, BMIcT sIgA 3pocTaB maiixke B 1,3 pasu
Nno BiAHOLWEHHIO A0 BUXiAHUX AaHuX; IgA — B 1,14 pasy;
IgM —B 1,13 pa3u; Ig G—8 1,1 pasu (p<0,05) (tabn. 1). Y
AiTel rpynv NOpiBHAHHA TaKOXK CNOCTEPirann 3poCcTaHHA
BMICTy iMyHOr/106YNiHIB y POTOBIN pPigMHI y NOPIBHAHHI 3
NOYaTKOBMMM AAHMMMU, NPOTE i3 HUMKYOKO IHTEHCUBHIC-
Tio. TaK, piBeHb SIgA 3pocTas auwe y 1,1 pasa p>0,05).
BMicCT iHLWMX iMyHOr106YNiHIB 3pOCTaB We meHLwe: IgA Ta
IgM —y 1,07 pa3a (p<0,05), a IgG —y 1,03 pa3sa (p>0,05).

Yepes 6 MmicALiB CNOCTEPEKEHHA Y AiTell OCHOBHOI
rpynu BmicT sIgA y poToBiii piguHi AeLLo nigBuLLyBaBcs
Yy NOPIBHAHHI 3 nonepeaHiMm TEPMIHOM CNOCTEPEXKEHHSA
i cknagas 0,118%0,009 r/n, npoTe 6yB maitxke y nmiBTOpa
pasu BULLMM, Hi3K Y AiTel rpynu nopiBHAHHA (p<0,05).
BmicT IgA y poTOBIli piavHI AiTet OCHOBHOI rpynu Ha-

Tabnunuysa 2 — PiseHb LUTOKIHIB y POTOBI piauHI aite y pisHi TepmiHn cnoctepexeHHs (y nr/mn)

lpynu cnoctepexeHHA
TepmiHun -
OcHoOBHa pyna NnopiBHAHHA
CnocTepexeHHA

IL-1B IL-6 ®HN-a IL-4 ToP-B1 IL-1B IL-6 ®HMN-a IL-4 ToP-B1

Ha nouaTk 102,44+ 17,24+ 19,75+ 10,24+ 8,04+ 102,98+ 18,08+ 20,11+ 9,68+ 7,92+

Y 3,12 1,45 2,08 1,55 1,11 4,45 2,59 2,43 1,63 1,15
Yepes 1 micaLlb 83,62+ 11,66+ 13,44+ 17,89+ 14,64+ 88,58+ 15,92+ 17,24+ 12,53+ 10,64+

P 4 1,19 1,81 1,69 2,17 2,06 1,36* 1,02* 0,62* 0,84* 1,95
Yepes 6 micALis 88,85+ 12,14+ 14,13+ 16,91+ 13,82+ 96,42+ 16,88+ 18,42+ 10,80+ 8,23%

P 4 2,25 1,65 1,35 2,04 2,01 3,63 2,07 2,02 1,55% 1,45%
p,<0,05 | p<0,05 | p<0,05 | p<0,05 | p,<0,05 | p,<0,05 | p>0,05 | p,>0,05 | p,>0,05 | p,>0,05
P p,<0,05 | p,>0,05 | p,>0,05 | p,>0,05 | p,>0,05 | p,<0,05 | p,>0,05 | p,>0,05 | p,>0,05 | p,>0,05
p,<0,05 | p,<0,05 | p,<0,05 | p,<0,05 | p,<0,05 | p,>0,05 | p,>0,05 | p,>0,05 | p,>0,05 | p,>0,05

MpumitkK: 1. * — cTyniHb LOCTOBIPHOCTI MiXK PIBHEM LIUTOKIHIB Yy ZliTelt OCHOBHOI rpynu Ta rpynu nopisHAHHA, Ae p<0,05.

2. p, — CTyNiHb [OCTOBIPHOCTI MiXk PiBHEM LIMTOKIHIB Ha MOYaTKy Ta Yepes 1 micsLpb CNoCTepekeHHs; p, — CTyNiHb JOCTOBIPHOCTI MiXK PIBHEM LUTO-
KiHiB Yepes 1 Ta 6 micALiB; p, — CTYNiHb AOCTOBIPHOCTI MiK PIBHEM LIMTOKIHIB Ha NOYaTKy Ta Yepes 6 MiCALIB CNOCTEPeKeHHA.
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Tabnuua 3 — AuHamika mikpob6ioL,eHO3y NOPOXKHUHU POTa AiTel 3 oniroppeHiclo
Y Pi3Hi TepmiHK cnocTepekeHHs

YacToTa BMCiBaHHA MiKpoopraHiamis, %

Mpynun
CNOCTEPEXKEHHA
Lactobacillaceae
Micrococcus spp

Str.salivarius
Peptostreptococus
Bacterioidaceae spp
Str.aureus
Str.pyogenes
Escherichia coli
Enterobactericacae
spp
Candida

At the start

29,17+6,1320,83+5,47|23,68+6,90(66,67+6,36|58,33+6,65|70,83+6,13|62,50+6,53|38,33+6,55(32,50+6,31| 79,17+7,42

50)

28,03+6,35|19,51+3,60(55,56+8,28|68,25+6,58|55,12+2,03|72,68+6,30|60,97+6,90(36,02+4,79|21,13+0,77 | 81,28+5,52

rpyna
NopiBHAHHA
(n

After 1 month

87,32+ |74,5345,87|63,16+7,83 |24,6645,81|17,44+5,11|27,89+6,05|15,64+1,87| 9,85+2,92 | 8,43+2,75 |23,45+5,71
4,49 ## ## H#it #Hit #i#t H#it Hit #i#t #Hi#t #Hit

=8
13
ol
@
oz
Q

50)

54,52+7,04(31,63+1,58

39,92+4,92|32,24+4,61|49,53+7,07 |21,08+0,86(19,24+2,57|17,64+0,39 | 44,87+7,03

69,44£7,68 *xiH *Hit xR it HHt HH it

rpyna
NopiBHAHHA
(n

After 6 months

82,42+5,13|78,64+5,53|68,42+7,54|18,64+5,25|16,53+5,00|19,61+5,35(13,82+4,65|10,81+3,02{10,72+3,17| 17,24+5,09
##t ## *H ##t #i# #i#t #it #i# ##t ##t

=3
13
o
@
Uz
Q

46,16+2,05|49,12+7,07

51,88+1,07|48,42+1,07|51,80+7,07|39,23+6,90(21,82+1,84|28,53+1,72|53,29+7,05

41,67+8,22 xHH *HH **HH **HH *H *H# xHH

(n=50)

rpyna
NopiBHAHHA

Mpumitku: 1. 1. * - 1OCTOBIPHICTb Pi3HML MiXK NOKA3HUKaMM OCHOBHOI rPynu Ta rpynu NopisHAHHA p<0,05; ** - 4OCTOBIPHICTb Pi3HMLi MixK Mo-
Ka3HMKaMM OCHOBHOI rpynu Ta rpynu nopisHAHHA p<0,01.

2. # - LOCTOBIPHICTb Pi3HMLL MiXK MOKa3HWKaMM Ha NoYaTKy Ta Yy BignosiagHi TepmiHu cnoctepexkeHHs p<0,05; ## - AOCTOBIPHICTb Pi3HMLI MiXK no-
Ka3HMKaMM Ha NOYaTKy Ta y BiANOBiAHI TepmiHM cnocTepexeHHa p<0,01.
BMNaKW, AeLL0 3HUXKYBABCA MO BiAHOLWEHHIO A0 Nonepe-  BULLOLO, HiXK Y AiTel rpynu NopiBHAHHA, NPakTMYHO B 1,4
OHbOro TEPMiHY CrnocTepexeHHsa, npote 6yB BuwMM,  pasu (p<0,05) (tabn. 2).
HXK Mo4aTKoBWIA NoKasHWK, y 1,12 pasn (p<0,05) Ta Yepes NiBpoKy cnocTepexeHHs BUABNEHO He3HauHe
CYTTEBO NepeBuLlyBaB pe3ynbTaTW, OTPUMaHi y AiTell  nigsuleHHA PiBHA Npo3ananbHUX LMUTOKIHIB y POTOBIi
rpynu nopisHaHHA (0,797+0,014 r/n, p<0,05). Taka X  piguHi AiTell OCHOBHOI rpynu y MOPIBHAHHI 3 monepe-
cama TeHAEeHUiA crocTepiranacb CTOCOBHO IgM: MO0 puim TepmiHom cnoctepesenHs (p>0,05), kpim IL-1B
piBeHb y POTOBIN PiAWHI AiTelt 060X rPyNn 3MEHIIYBABCA  (p<0,05), NpoTe ix KOHLEHTpaLiA 6yaa 4OCTOBIPHO HUK-
Y NOPIBHAHHI 3 nonepep,HiM TEPMiHOM CMIOCTEP@XEHHA, oo, HixK y AiTelt rpynu nopisHaAHHA: IL-1 B —y 1,07 pasu,
npoTe 6yB BULLMM, HiX PE3YNbTaTH, OTPUMAHI Ha NOYaT- || g 13 dHM-a — y 1,3 pa3u (p<0,05). MpoTUaesKHY TeH-
KY. BUAB/IEHO, WO SHUMEHHA KOHLEHTPaUil IgM Y ATTeR 1o i BusHaueHo WOA0 MPOTU3ANANbHUX LMTOKIHIB.
OCHOBHOI Epy”“ B"”'6V_Banoc" MeHwW cyTTeso (p>0,05), OTKe, BMmicT IL-4 y poTOBIlA pignHi giTel ocCHOBHOI rpynu
HiXK y giTel rpynu nopisHAHHA (p<0,05). JoBeseHo, LWwo 6y8 y 1,6 pasut suumm, TOP-B1 — y 1,7 pasu suwmm
y pOTOBiﬁ.piAMHiAiTeﬁ OCHOBHOI rpynv BWCT u,boro'imy- Hi>K aHalnorqui I'IOKaSHl’/IKVI y aiten rp;/nm I'IOpiBHFIHHF;
HornobyniHy 6yB y 1,07 pa3u BULLMM, HiXK y rpyni no- (p<0,05)

,05).

piBHAHHA (p<0,05). BmicT 1gG y AiTelt oCHOBHOI rpynu . . . .

3p0CTaB y 1,09 pasut NOPIBHAHO 3 NOUATKOBMMM AaHM- PesynbTatit MiKpOGionOriuHNX AOCAIAKEHD NOKasa-
wm (0,072+0,017 r/n npoth 0,895£0,016 r/n, p<0,05), "M WO Y AiTeii OCHOBHOI rpyny npoTarom nepioay cno-
Y TPy NOPIBHAHHA aHANOTUYHMIA MOKA3HUK HecyTTeso  CTEPEMHEHHA MIKPOGHWIA cnekTp poTOBOI MOPOMXHWMHM

nepeBullyBas BuxiaHe 3HaueHHs (0,901% 0,014 r/n, ~3MIHIOBABCA Y NOSUTUBHOMY HanpAMKY (Tabn. 3).
p>0,05). OTe, yYepe3 micaub nicna nikysaHHA XKI 3adik-

Yepes micaup micas nikysaHHa XKI y poTosi piguui ~ COBaHO 3HauHe 36iMbWEeHHA KiNbKOCTI NpeacTaBHUKIB
[iTell OCHOBHOI rpyny BCTAHOB/MIEHO CYTTEBO HuKuMii  PE3MAEHTHOI MIKPOdIOPU MOPOXKHWHK poTa. KinbkicTb
BMICT MpO3ananbHMX LMTOKIHIB MOPIBHAHO 3 AiTbmu  /1aKTOBaKTepiit 3poctana B 3 pasu (p<0,01), KinbkicTb
rpynv nopisHaHHA: IL-1B — 8 1,06 pa3n, IL-6 — 6inbl, HiX  MIKPOOPraHi3smiB-NpoAyLeHTIB KaTasasu 3poctana 8 3,6
y 1,3 pasu Ta ®HM-a — maiixe 8 1,3 pasm (p<0,05). KoH-  pasw, a BiACOTKOBMIA cknag, S.salivarius — ayTOXTOHHOrO
LEeHTpaLia npoTusananbHUX UMTOKIHIB (IL-4 Ta TOP- B1)  MiKpoopraHisamy poTOBOT PiAMHM Ta CIM30BUX 0OONOHOK
Y POTOBIl piguHi AiTelt ocHOBHOI rpynu 6yna, HaBnaku,  36inblyBaBscs B 2,6 pasu (p<0,01).
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MokasHMKOM epeKTMBHOCTI NikyBaHHA XKI y aitelt 3
onirodpeHieto cTano CyTTEBE 3MEHLIEHHA Y MiKpobioLe-
HO3i NOPOXKHUHU POTA aHAaePOOHMX NATOreHHUX HaKTe-
pin poay Peptostreptococcus i poanHu Bacterioidaceae.
KinbKicTb NeNTOCTPENTOKOKIB 3HMKYyBanacb y 2,7 pasu,
6akTtepoiais — y 3,3 pa3u (p<0,01). 3adikcoBaHO TaKOX
3MEeHLUEHHA KiNbKOCTi 6aKTepilh — eTioNnoriyHmMx areHTis
rHiMHO-3ananbHMX npoueciB: S.pyogenes y 4 pasu (3
62,50+6,53% no 15,64+4,87%, p<0,01) Ta S.aureus y 2,5
pa3u (3 70,83+6,13% a0 27,89+6,05%, p<0,01).

BuABNEHO TaKOX 3Ha4yHe 3MeHLWEeHHA KiNbKOCTi Mi-
KPOOPraHi3amiB, MPUCYTHICTb AKUX BKA3ye Ha MMUOOKi
NnopyLLeHHs opanbHoro mikpobiomy (E. coliy 3,9 pasu,
eHTepobaKkTepilt y 3,8 pasu, rpubis poay Candida y 3,4
pasu), Lo CBiAYMTL NPO HOpManisauito MmikpobioueHosy
POTOBOI MOPOXKHMHW AiTelt OCHOBHOI rpynun B NpoOLECi
nikyBaHHA XK.

Yepes 6 MmicALiB CNOCTEPEKEHHA Y AiTell OCHOBHOI
rpynv BWM3HAYEHO MoAasiblie MOCTYyNnoBe 3MEHLUeH-
HA MNaToreHHoi MiKpodaopu npu 3pPOCTaHHI KiNbKOCTI
CcMMbioTHOI. 3adiKcoBaHO AOCTOBIPHE 3HUMKEHHSA nen-
TOCTPENnTOKOKiB y 3,6 pasu, baktepoinis — y 3,5 pasu.
KinbKicTb TFHiAHMX CTPENTOKOKiIB 3meHLwwyBanacb y 4,5
pasu, 30/10TUCTOro cTadinokoky —y 3,6 pasm (p<0,01).
BUABNEHO TaKOX [OCTOBIPHE 3HUMEHHA MiKpobHO-

ro obcimeHiHHs E. Coli y 3,5 pasu (3 38,33+6,55% no
10,81+3,02%), Enterobactericacae spp. y 3 pasu (3
32,5046,31% po 10,72+3,17%), rpmbis poay Candida y
4,6 pasu (3 79,17+7,42% pno 17,24+5,09%), o 3acsia-
yyBano epeKTUBHicTb nikyBaHHA XKI y giteir 3 onirod-
peHieto.

BucHoBku. OTKe, aHani3 pesynbTaTiB AOCNIOMKEH-
HA IMYHOJIOFYHMX Ta MIKPOBIONOriYHUX MOKa3HUKIB
NMOPOXKHUHN pOTa Yy AiTel 3 oniroppeHieto B npoueci
nikyBaHHA XKI cBig4MTb NPO MOKpPALLEHHA CTaHy Mic-
LeBOro iMyHiTeTy, WO MiATBEPAXKYETbCA CTabinisauieto
iMYHONOTYHUX MOKa3HUKIB POTOBOI PiANHU (3HUMKEHHS
piBHA npo3ananbHUX UMTOKIHIB IL-1B,IL-6, ®HM-a Ha
TAi NiABULLEHHA MPOTMU3anasibHUX UMTOKIHIB IL-4, TOP-
B1,nigBuiieHHA piBHA IgA, G, M, sIgA y poToBili pigunHi),
Ta Npo Hopmasisalito 6ioueHo3y, Ha WO BKa3ye NO3u-
TUBHA AMHAMIKa MIKpOBHOro neisaxy 3ybHOro Hanbo-
Ty. Pe3ynbrati KAiHiYHMX cnocTepekeHb TaKoX NiaTeep-
OXKYIOTb e(PeKTUBHICTb PO3NPaLLbOBAHOIO KOMMIEKCY
ona nikysaHHA XKl y aiten 3 onirodppeHieto.

MepcnekTuBM Noganblunx AocnigKeHb. MNoganbui
OOCNIAXKEHHA AOLINbHO CNPAMYBATM Ha BAOCKOHA/IEH-
HA MEeTOZIB NiKyBaHHA Ta NPOodiNaKTUKM 3anasibHUX XBO-
po6 nNaponoHTa y Aiteit 3 oniroppeHieto 3 ypaxyBaHHAM
OTPMMaHUX pe3ynbTaTiB NnonepeaHix A40CAigKeHb.
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OVHAMIKA IMYHONOTYHUX TA MIKPOBIO/IOTIYHMUX 3MIH Y MOPOXHUHI POTA AITEM 3 ONIFO®PEHIEID
MNPU NIKYBAHHI XPOHIYHOIO KATAPA/IbHOTO FIHTIBITY

Cmonsp H. I., Myciiti-Cemenuis X. I, AyTko I. 3., CtagHuK Y. 0., CemeHuis H. I.

Pe3lome. MeTolo gocnifskeHHA 6yno npoaHanisyBaTu AMHAMIKYy iMYyHONOTYHUX Ta MIKpO6iosoriYHMX 3MiH
Yy MOPOXKHUHI poTa Aitelt 3 oniroppeHieto Npu NiKyBaHHI XPOHIYHOro KaTapasbHOro FiHriBITYy. [1A OUWiHKM AaHUX
3MiH Nif, cnoCTEPEXKEHHAM 3HAaXoAuN0Cb 54 AUTUHM BiKOM 12 pokiB 3 onirodpeHieto | CTyneHa TAKKOCTI. 3 HUX Ao
OCHOBHOI rpynu BBiNLWO 26 aiTeld Ta 28 AiTelt CKNANO0 rpyny NOPiBHAHHSA.

NikyBaHHA XKI y 4iTeld OCHOBHOI rpynu 3AilACHIOBanM 3a pO3MpaLbOBaHO HaMK CXEMOto, fiKka BKAOYasa
MicLLeBE BMKOPMUCTAHHSA anikauin npoTM3ananbHOro rento «Xonican», NoAOCKaHHA NMOPOXKHUHU poTa 3acobamu,
LLLO YNHATbL NPOTM3ananbHy Ta aHTUBaKTepianbHy Aito. B AKocTi 3acobiB eHAOreHHOT 4ii Npu3HaYanu « ACKOPYTUHY,
«ExiHaueto-/ly6HMbapm» Ta BiTaMiHHO-MiHEpaibHUI KOMMeKC. TaKoXK NPOBOAM/IM KOPEKLi0 XapyyBaHHA. Y aiTel
rpynuv NopiBHAHHA NikyBaHHA XKI 34iicHI0Banv BiANOBIAHO A0 perioHabHUX NPOTOKONIB HaZaHHA CTOMATONOrYHOI
aonomoru (npodeciliHa ririeHa NOPOXKHUHU POTa, aHTUCENTUYHA 06POBKa CM30B0OT 0BONOHKN ACEH, BUKOPUCTAHHSA
NiKyBanbHO-NPOQiNAaKTUYHUX NACT, TirieHiyHe HaB4YaHHA). JlikyBanbHi 3axoam y aiten 3 XKI Ha Tai onirodpeHii 3acTo-
COBYBaNM 3 NEPIOANYHICTIO 2 pa3n Ha pPikK.
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[ns ouiHKM iMyHO/IOTiYHOrO Ta MiKpObio/IoriYHOro CTaHy y Aitei B npoueci nikyBaHHA XKl B AnMHamiui BuBYanu
BMICT imyHornobyniHis A, M, G, cekpeTopHOoro imyHor106yniHy A Ta iHTEpNEeMKIHOBOIO CNEKTPY Yy POTOBIl piguHi, a
TaKOX 3MiHM BioL,EeHO3Y NOPOXKHUHM POTa Y Pi3Hi TEPMIHM criocTeperkeHHs (Yepes 1 Ta 6 MicALLiB CNOCTepeXKeHHS).

AHani3 pesynbTaTiB AOCAIAKEHHSA iIMYHONOTIYHUX Ta MIKPOBIONIOFYHMX NOKA3HMKIB MOPOKHUHM POTA Y AiTel 3
oniroppeHieto B npoueci nikyBaHHA XKI cBiAYMTb NPO NOKPALLEHHA CTaHY MiCLLEBOTO iMYHITETY, LLLO NiATBEPAIKYETLCA
cTabinisauieto iMyHONOMNYHUX MOKA3HMKIB POTOBOI PiAMHU (3HUMKEHHA PIBHA Npo3anasbHUX LUTOKIHIB IL-1B,IL-6,
®HM-o Ha T NigBULLEHHA NPOTM3ananbHUX UMUTOKIHIB IL-4, TOP-B1,nigBuweHHA pisHA IgA, G, M, sIgA y poTosii
piaunHi), Ta Npo Hopmanizauio 6ioLeHO3y, Ha L0 BKa3ye MO3MTMBHA AMHaMiKa MIKpOBHOro nersaxy 3ybHoro
HaNbOTy. Pe3ynbTaTh KAIHIYHMX CNOCTEPEXKEHDb TAKOXK NiATBEPAKYOTb ePEKTUBHICTb PO3MPaLbOBaHOr0 KOMMJIEKCY
ana nikysaHHA XKl y giten 3 onirodpeHieto.

Knwouosi cnosa: XK, aitn, oniroppeHis, MikpobionoriyHi Ta imyHOMOriYHI 3MiHN.

DYNAMICS OF IMMUNOLOGICAL AND MICROBIOLOGICAL CHANGES IN THE ORAL CAVITY OF CHILDREN WITH
OLIGOPHRENIA DURING THE TREATMENT OF CHRONIC CATARRHAL GINGIVITIS

Smolyar N. I., Musii-Sementsiv Kh. H., Dutko G. Z., Stadnyk U. O., Sementsiv N. H.

Abstract. The aim of the study was to analyze the dynamics of immunological and microbiological changes in
the oral cavity of children with oligophrenia during the treatment of chronic catarrhal gingivitis. It was observed 54
children of 12 years old with | stages of oligophrenia to assess these changes. The main group included 26 children
and a comparison group was formed from 28 children.

Treatment of HCG in children of the main group was carried out according to the worked out scheme, which
included the local application of anti-inflammatory gel “Holisal”, rinsing the oral cavity with anti-inflammatory and
antibacterial agents. Askorutin, Echinacea-Lubnipharm and vitamin-mineral complex were prescribed as endogenous
agents. Nutrition correction was also performed. In children of the comparison group, HCG treatment was carried
out in accordance with regional protocols for dental care (professional oral hygiene, antiseptic treatment of the
gingival mucosa, use of therapeutic and prophylactic pastes, oral hygiene training). Therapeutic measures in children
with HCG and oligophrenia were used twice a year.

The content of immunoglobulins A, M, G, secretory immunoglobulin A and interleukin spectrum in oral fluid, also
changes in the biocenosis of the oral cavity at different periods of observation (after 1 and 6 months) were studied
in the dynamics to assess the immunological and microbiological status of children during the treatment of HCG.

Analysis of the results of the study of immunological and microbiological parameters of the oral cavity in
children with oligophrenia in the treatment of HCG shows an improvement in local immunity, that evidenced about
stabilization of immunological parameters of oral fluid (reduction of proinflammatory cytokines IL-1B, IL-6, TNF-a
anti-inflammatory cytokines IL-4, TGF-B1, increased levels of IgA, G, M, sIgA in the oral fluid), and the normalization
of the biocenosis, that indicate on the positive dynamics of the microbial landscape of dental plaque.

The results of clinical observations also confirm the effectiveness of the proposed complex for the treatment of
HCG in children with oligophrenia.

Key words: HCG, children, oligophrenia, microbiological and immunological changes.
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