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According to the data from domestic and foreign studies in recent years, there is a high prevalence of periodontal
diseases in children and adolescents. It has been established that one of the essential factors in the occurrence of
periodontal diseases in children is excessive body weight (EBW). Therefore, the purpose of our study was to substan-
tiate and clinically evaluate the effectiveness of a complex of therapeutic and preventive measures in children with
chronic catarrhal gingivitis (CCG) and overweight. A clinical evaluation of the intensity of the inflammatory process
and the effectiveness of the treatment of CCG was carried out based on clinical signs and periodontal indices in 158
children aged 12-15 years. For the treatment of CCG in children with EBW, a therapeutic and preventive complex was
developed, which included: teaching the basic rules of oral care for children and their parents, a rational choice of
hygiene products, professional oral hygiene two times a year and 3-4 times for children with moderate and severe
gingivitis; sanitation of the oral cavity; local application of our patented gel and rinse. Treatment of CCG in the com-
parison group and the control group of the study was carried out according to local protocols. The effectiveness of
the treatment of CCG was evaluated according to the criteria of "normalization”, "improvement”, "no change" and
according to the dynamics of clinical indicators during control examinations. The study's results showed that using
the developed complex of CCG treatment in children with overweight contributed to a more pronounced normaliza-
tion of clinical symptoms than in children who received conventional treatment. A significant decrease in periodontal

indices was also observed at all follow-up periods, proving the treatment'’s high efficiency.
Key words: chronic catarrhal gingivitis, periodontal indices, children, overweight, treatment.

Connection of the publication with planned re-
search works.

This work is a fragment of the scientific topic “The
state of dental health and its correction based on the
systematic analysis of clinical-laboratory, radiologi-
cal, morphological, functional, aesthetic parameters
in people of different ages”, state registration number
0120U002143.

Introduction.

Studies of recent years indicate a high prevalence of
periodontal diseases in children and adolescents [1, 2,
3,4,5, 6, 7]. To date, the generally accepted etiological
factor of periodontal diseases is periodontopathogenic
microflora. Under various favourable circumstances,
such as systemic diseases, and a decrease in local and
general immunity, the microflora quickly activates and
multiplies and causes gingivitis and periodontitis. These
factors include overweight, obesity, and metabolic syn-
drome. According to the WHO, over a billion people have
excess body weight today [8, 9, 10]. 30% of the popula-
tion of Ukraine is overweight. Every seventh teenager in
Ukraine aged 12-18 (20.2% of boys and 11.7% of girls) is
overweight or obese [10]. At the same time, childhood
obesity is a risk factor for developing cardiovascular dis-
eases, diabetes, orthopaedic problems and mental dis-
orders. It has been proven that excessive body weight
in children harms school performance and contributes
to low self-esteem, especially in adolescence. It causes
both short-term and long-term adverse consequences
for physical and psychosocial health.

According to scientific data, most overweight chil-
dren have caries in 3 or more teeth [11, 12, 13]. Kostura
V.L., Bezvushko E.V. [14] proved that periodontal tissue

diseases occur in 67% of overweight and 83% of obese
children. The authors found that children with excessive
body weight develop a violation of the immune status
of the oral cavity, which stimulates the development of
pathogenic microflora.

So, all this shows that it is essential to substanti-
ate and implement effective treatment and preventive
measures in children with periodontal diseases against
excess body weight, which prevent the development of
severe complications, immunological disorders, meta-
bolic disorders and metabolic disorders and hypoxia in
periodontal tissues.

The aim of the study.

To justify and clinically evaluate the effectiveness
of a complex of therapeutic and preventive measures
in children with chronic catarrhal gingivitis against the
background of excess body weight.

Object and research methods.

A clinical evaluation of the intensity of the inflam-
matory process and the effectiveness of the treatment
of CCG was carried out in 96 children aged 12-15 years
with EBW based on clinical signs and periodontal indi-
ces.

The degree of inflammation in the periodontal tis-
sues was assessed using the PMA index (Parma, 1960)
and CPI (communal periodontal index), the intensity of
bleeding of the gingival papillae was evaluated using the
Muhlemann index (H.R. Muhlemann, 1971), the simpli-
fied OHI-S hygiene index was used to assess the hygienic
state of the oral cavity.

For the treatment of CCG in children with EBW, a
therapeutic and preventive complex was developed,
which included: teaching children and their parents
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about hygiene, the rational choice of hy-
giene products, professional oral hygiene
two times a year, and for children with

Table 1 — Results of treatment effectiveness of children
with chronic catarrhal gingivitis on the 5-6th day after
the conducted comprehensive therapy

moderate and severe gingivitis 3-4 times; Criteria for assessing the condition
sanitation of the oral cavity; local appli- ‘ of periodontal tissues
cation of.ou.r patented gel (applied under i;‘;;ﬁg Severity of CCG | «normalization» | «improvement» | «no change»
a supragingival gauze bandage after per- . . .
forming professional hygiene accompa- abs: - abs: D S )
nied by an antiseptic cover) and a rinse _ Mild degree | ¢ 100,9:‘*, . - - -
[15, 16]. At home, it was recommended | Main group (n=25) #,
to rinse the oral cavity with herbal an- |("=32) M°de(r:i§7d)egree 15 | 5556~ | 10 | 3704 | 2 | 7400
ti-inflammatory agents (decoction of il derroe
chamomile, calendula and St. John’s |Comparison (nzzg) 12 | 60,00 6 | 3000 | 2| 10,00
wort). It was recommended to use Mira- |group
. _ Moderate degree
2-Ton tablets after brushing the teeth |(n=44) (n=20) 7 23,17 9 | 3750 | 83333
in the evening, chewing for 30 seconds, Milddegree | o | S 7w | g | 2353 | - B
rinsing with water and evaluating the co- | control group (n=34) ’ ’
. . el

lour tg cor.1trol the quality of oral hygiene |(n=62) Moderafe degree| g 32,14 12 | 4286 7 | 25,00
and visualize dental plaque. (n=28)

Together with the endocrinologist, Total (n=158) 94 59,49 45 | 26,46 | 19| 12,03

recommendations on rational nutrition
were provided. To evaluate the effec-
tiveness of treatment and prevention
measures, the children were divided into
groups: the main group consisted of 52
children with EBW, who were treated
with CCG according to the developed
treatment and prevention complex;
the comparison group included 44 children with EBW
and the control group — 62 children with normal body
weight, the treatment of CCG in which was carried out
by generally accepted methods according to the pro-
tocol and included oral hygiene, treatment of the oral
cavity with antiseptic agents in the form of applications,
baths and putting on the gums a bandage with Metrogil-
dent gel. In addition, to assess the effectiveness of treat-
ment and prevention measures, children were divided
into groups depending on the severity of CCG. The ef-
fectiveness of the CCG treatment was evaluated by the
dynamics of clinical indicators during follow-up exami-
nations the next day, after 5-6 and 12-14 days, according
to the criteria of “normalization”, “improvement”, and
“no change”.

Statistical processing of the obtained results was car-
ried out by calculating the average arithmetic value (M)
and its average error (m). The degree of reliability (p) of
the obtained results was determined by the Student’s
test (t).

Research results and their discussion.

The clinical evaluation of the effectiveness of CCG
treatment in children shows that on the 5-6th day, “nor-
malization” of periodontal tissues was diagnosed in all
children (100%) with a mild degree of CCG in the main
group, in 60.00+£10.95% of children in the comparison
group (p<0.01) and 76.47+7.38% of children of the con-
trol group (p<0.01) (table 1). 30.00+£10.25% of children
in the comparison group and 23.53+7.38% of children
with a mild degree of CCG in the control group were di-
agnosed with “improvement” in the state of periodontal
tissues. The condition of the periodontal tissues is “no
change” — found in 10.00+6.71% of children in the com-
parison group (p<0.01).

In 55.56+9.56% of the main group children with
moderate severity of CCG on the 5-6th day of observa-
tion, the state of “normalization” was diagnosed, which

Notes: probability of difference between indicators: 1. of the main group, depending on
the degree of severity and the criterion for assessing the periodontal condition: * p<0,05;
** p<0,01; *** p<0,0001; 2. of the control group, depending on the degree of severity and
the criterion for assessing the periodontal condition: ‘ p<0,05; “ p<0,01; “’ p<0,0001; 3.
main and control groups, depending on the degree of severity and criteria for assessing
the periodontal condition: #p<0,05; ## p<0,01; ### p<0,0001; 4. main and comparison
groups depending on the degree of severity and the criterion for assessing the periodontal
condition: A p<0,05; A p<0,01; A p<0,0001.

is significantly more concerning the children of the com-
parison group — 29.174£9.28%, and in 32, 14+8.83% of
children of the control group. “Improvement” of the con-
dition of periodontal tissues was found in 37.044+9.29%
of the main group children with a moderate degree of
severity of CCG, 37.50+9.88% of children in the compar-
ison group and 42.86+9.35% of children in the control
group ( p<0.05). Preservation of clinical symptoms of
periodontal inflammation was diagnosed in 7.41+5.04%
of people in the main group, 33.33+9.62% of children
in the comparison group, and 25.0+8.18% of children in
the control group (p<0.05).

The evaluation of the effectiveness of the CCG treat-
ment for 5-6 days confirmed the absence of complaints
about pain and unpleasant sensations, the gums ac-
quired a pale pink colour and a dense consistency, the
normal configuration of the interdental papillae was re-
stored, their tension and pastiness decreased, and the
feeling of discomfort disappeared in all groups of chil-
dren.

On the 12th-14th day of observation, taking into
account that the clinical manifestations of an inflam-
matory nature disappeared in the children of the main
group with mild severity of CHG on the 5th-6th day of
treatment, we analyzed the effectiveness of the treat-
ment in the comparison and control groups. Thus, in
children with a mild degree of severity of chronic ob-
structive pulmonary disease, in the control group, the
state of “normalization” was diagnosed in all persons
(100%), whereas in the comparison group, the state of
“normalization” was detected in 37.30+17.12% and “im-
provement” in 62.50+£17.12% p<0.05 (table 2).

The analysis of the clinical assessment of periodon-
tal tissues in children with a moderate degree of severity
of CCG on the 12-14th day after treatment showed that
the state of “normalization” was diagnosed 1.3 times
more often in children of the main group compared
to children of the control group. The condition “no
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Table 2 — The results of the treatment effectiveness of children with all groups had a high level of OHI-S index

CCG on the 12-14th day after conducted comprehensive therapy

values, indicating poor oral hygiene (fig.).

Criteria for assessing the condition On days _5._6 and 12-14, all Chlldren
Groupiof SR of periodontal tissues had a positive trend of decreasing
patients of CCG «normalization» [«normalization»[«normalization»] OH!-S mdgx Vall_"es after_ the treatment.
However, in children with EBW of the
el % clos, || 25 dos || 2 main group, this index on days 5-6 was
Main group Moderate 10 | 83330 | 2 | 16672 ) ) 2.4 times lower following the indicator of
(n=12) degree (n=12) ' ' the comparison group and was 0.41+0.77
Comparison M”‘(jnd_‘;g)ree 3 37,30’ 5 62,50 - B points against 0.95+0.95 points at
group - p<0,01. On the other hand, in children
(n=26) de'\ggle(r:iin 4 | 2353 | 9 | 5294 | 4 | 2353 | withnormalbody weight, the OHI-Sindex
> was 0.76+0.95 points, and compared to
Mild degree 3 100 ) ) ) ) the ind £ child ' th .

Controlgroup |_-(n8 t was 185 times higher at p<0.05. On

n=27 | . .Uo.
=27 de'\gfeie(fiig) 121 6316 | 4 | 21,05 | 3 | 1579 | the 12th-14th day, the children of the
Total (n=44) 35 79,55 6 11,63 3 6,82 | studied groups achieved low OHI-S index

Notes: 1. the reliability of the difference between the indicators of the main and comparison
groups depending on the degree of severity and the criterion for assessing the periodontal
condition: 2 p<0,05; % p<0,01; 2. the reliability of the difference between the indicators of
the comparison group and the control group depending on the degree of severity and the

criterion for assessing the periodontal condition: ‘ p<0,05.
changes” was not diagnosed among the children of the
main group. However, 23.53+10.29% of the children of
the comparison group and 15.79+8.37% of the control
group children recorded this criterion with a moderate
degree of severity of CCG. When comparing the data of
the main and the comparison groups, a probable differ-
ence between the “normalization” and “improvement”
indicators were established. Thus, the state of “normal-
ization” was diagnosed 2.5 times more often in children
of the main group than in children from the comparison
group, respectively, the state of “improvement” — was
4.5 times more often (p<0.01).

Thus, it was established that using the developed
complex of CCG treatment in children with EBW con-
tributed to a more pronounced normalization of clinical
symptoms than in children who received conventional
treatment.

In treating and preventing inflammatory processes,
oral hygiene plays an important role, so in the further,
we determined individual hygiene in treating children.

Analysis of the simplified index of oral hygiene —
OHI-S before treatment shows that children with CCG of

values. Therefore, this index was reliably
lower in children with EBW of the main
group compared to the index of children
with EBW of the comparison group at
p<0.01 and 2.6 times lower compared
to the index of children in the control
group, which indicates a positive effect primarily local
treatment for oral hygiene. The complete absence of
dental deposits characterized the clinical picture of the
main group of children.

The effectiveness of the treatment is evidenced
by a significant decrease in periodontal indices at all
observation periods (table 3).

As can be seen from table 3, on the 5-6th day after
the start of treatment, the value of the PMA index
in the main group was 7.46+1.99%, which was 2.44
times less than the index value of children from the
comparison group, which was 18.24 +2.81% (p<0.01).
Improvement is also evidenced by a decrease in the
bleeding index. Thus, in children from the main group,
this index was 1.20+0.05 points, whereas in children
from the comparison group — 1.42+0.07 points (p<0.01).
A significant decrease in the SPI index was found in
the children of the main group, which amounted to
0.60+0.15 points. It was almost 2.5 times lower than in
the children of the comparison group (1.48+0.21 points,
p<0.01) and 2 times — according to the individuals of the
control group (1.13+0.17 points, p<0.05).

Points

0.8
0.6
0.4
0.2

0

Before treatment

5-6 days 12-14 days

On the 12th-14th day after the
start of treatment in the children
of the main group, the value of
the PMA index was 1.44+1.02%
against  11.55+2.47% in the
children of the comparison group
(p<0.01), and almost 3 times less
than in children of the control
group (3.9611.42%, p<0.01). The
bleeding index in the children of
the main group corresponded
to the indicators of 1.04+0.03
points, which is significantly less
compared to the children of the
comparison group (1.25%0.05
(p<0.01)) and the control group
(1.09+ 0.03 points). In the children
of the main group, the SPI index
was significantly lower (0.10+0.07

—i— Main group
—&—Comparison group

—#— Control group

Figure — Dynamics of changes in the oral hygiene index (OHI-S, points) during treatment.

points) in relation to children
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in the comparison group (1.01+0.20 points
(p<0.01)) and the control group (0. 32+0.11

Table 3 — Dynamics of periodontal indices
in children with CCG during treatment (Mm)

points, p<0.01.). . - Group of Periodontal Before After treatment

The analysis of the periodontal indices of the ahldlen rala SRR 56 aay 12-14 day
comparison group and the control group proves
that the conventional treatment of chronic ca- PMA index (%) | 28,96+1,82| 7,46£1,99** | 1,44+1,02**
tarrhal gingivitis in children of the comparison |main grou Bleeding index
group shows significantly lower clinical effec- (n=52)g P (in pogints) 1,77£0,05 | 1,20£0,05** | 1,04£0,03**
tiveness than in children of the control group. CPlindex 24140,10 | 0,60£0,15%*° | 0,10£0,07%*
Thus, on the 12-14th day after the treatment, (in points)
the value of the PMA index decreased almost 3 PMA index (%) | 33,0642,56| 18,23+2,81 | 11,55+2,47%
times in the children of the control group and |comparison —
was 3.96+1.42% against 11.55+2.47% in the |group B"z;d'r;%r:?gex 1,89+0,07 | 1,42+0,07 | 1,25+0,05"
children of the comparison group (p<0, 01). The |(n=44) CPIpindex
bleeding index in the children of the control (in points) | ¥60¥012 | 148021 | 1,010,20"
group was 1.09+0.03 points, while in the chil- ]
dren of the comparison group, it was 1.24+0.05 PMA index (%) | 29,95+1,99 | 14,44+2,34 | 3,96:142
p'o?nts (p<(?.01). .The 'SPI index was also.sig- Co_ntrolgroup Bleeding index 1,81£0,06 | 1,35£0,06 1,09+0,03
nificantly higher in children of the comparison |(n=62) (in points)
group than in the control group and amounted CPlindex | 2,37+1,10 | 1,1240,17 0,3240,11
to 1.01+0.20 points versus 0.32+0.11 points, re-

Notes: 1. the reliability of the difference between the indicators of the main and
comparison groups before treatment, on day 5-6 and day 12-14 after treatment:
** p<0,01; 2. reliability of the difference between the indicators of the comparison
and control groups before treatment, on the 5-6 day and on the 12-14 day after
the treatment: ## p<0,01; 3. reliability of the difference between the indicators of
the main and control groups before treatment, on day 5-6 and on day 12-14 after
treatment: °p<0,05.

Prospects for further research.

In connection with the high prevalence of periodon-
tal tissue diseases in children and adolescents with ex-
cessive body weight, according to many domestic and
foreign studies, the issue of improvement and introduc-
tion of new, more modern methods of treatment and
prevention of chronic catarrhal gingivitis (CCG) remains
relevant.

spectively.

Conclusions.

Thus, the analysis of the immediate clinical
results of the treatment of CCG in children with
EBW of the main group testified to the reliably
high therapeutic effectiveness of the composi-
tion of local action in the form of gel and rinse
on the inflammatory process in the periodontal tissues
compared to the generally accepted method of treat-
ment. Furthermore, local pharmacological correction
of the inflammatory process in the periodontium con-
tributed to eliminating inflammation and improving hy-
giene.
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K/IIHIYHA OLIIHKA EQEKTUBHOCTI JIIKYBAHHA XPOHIYHOIO KATAPAZIbHOTO
FHrIBITY Y AITEN 3 HAAMIPHOIO MACOIO TINNIA
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3a 0aHUMU 8iMYU3HAHUX | 30KOPOOHHUX 00CiIOHEeHb OCMAHHIX POKi8 criocmepi2aemsCa 8UCOKA MOWUpPEeHicMb
3ax80p08aHb rnapodoHma y dimeli ma nidnimkie. BcmaHo81eHo, w0 00HUM 3 8020MUX YUHHUKI8 BUHUKHEHHS
3ax80pH08aAHbL apodoHmMay dimeli € HAOMipHaA maca mina. Tomy, Memoro Hawo2o 0ocnidHceHHA byno obrpyHmysamu
ma KAiHiYHO oyiHUMU eghekmusHiCMb KOMIAEKCY AiKy8anbHO-NPoginakmuyHuUx 3axodie y dimeli 3 XpOHiYHUM
KamapanasbHUm 2iHeigimom (XKI) ma HaomipHoto macoro mina (HMT). KniHi4Hy ouiHKy iHmeHcusHocmi 3ananbHo20
npouyecy ma epekmusHocmi nikyeaHHA XKl nposedeHo 3a KAiHIYHUMU 03HAKaMU ma napodoHmManbHUMU iHOeKkcamu
y 158 dimeli gikom 12-15 pokis. [na nikysaHHa XKI'y dimeli 3 HMT po3npaybo8aHoO niKysasnbHO-NpoginakmuyHul
KOMIAEKC, AKUl 8KAHOYAB: HABYAHHA OCHOBHUX Npasusa 002740y 30 MOPOXHUHOW poma dimeli ma ixHix 6ameokis,
pauioHanbHuUl 8ubip 3acobis 2icieHu, npogheciliHy 2ieieHy NopoXHUHU poma 2 pa3u Ha pik ma 3-4 pasu 014 dimeli 3
CepeoHiM i mMAXCKUM cmyneHeM 2iHzigimy; CaHaUito MopoOXHUHU poma; Micyeso 3aCmoCcy8aHHSA 3aramMeHmMo8aH020
Hamu 2ento ma onosnickyeaya. /likyeaHHa XKIy 2pyni nopieHAHHA ma KOHMpPOosbHil 2pyni 00CAi0OHeHHS MPo8oousocs
32i0HO 10KAAbHUX Mpomokonis. EgpekmusHicmbs nposedeHo2o snikyeaHHA XKI ouiHiosanacs 3a Kpumepiamu
«HOPMQI3ayisa», «MOKPAUEHHA», «6e3 3MiH» ma 30 OUHAMIKOH KAIHIYHUX MOKA3HUKI8 Mpu KOHMPOsbHUX 02/1800X.
Pe3ynbmamu 00CniOXeHHA MOKA3asu, W0 3aCMOCY8AHHSA PO3Mpaubo8aH020 KOMIiaeKcy nikyeaHHAa XK'y dimeli
3 HMT cnipusno 6inbw supaxceHili HOpManizayil KAIHIYHUX CUMIMOMie MopieHAHO 3 0imbmu, AKIi ompumysanu
302anbHONPUUHAME AiKYBAHHA. TAKOMC criocmepiaanoca cymmese 3HUXEHHA Napo0oHmMaAsnbHUX iHOeKcie Ha ecix
mepMmiHax criocmepexceHHs, W0 3ac8i0YyE BUCOKY eheKmUBHICMb MPo8edeH020 MiKYy8AHHS.

Knw4oei cnoea: xpoHiyHUl KamapansHul 2iHeigim, napadoHmosoaivyHi iHoekcu, dimu, HaOMipHa mMaca mina,
/IKYBAHHA.
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38’A30K ny6niKauii 3 NJ1aHOBMMWU HAayKOBO-A40CAIA-
HUMU poboTamu.

[JaHa pobota € pparmeHTtom HAP «CtaH ctomaTo-
NoriyHoro 340poB’A Ta MOro KopekLis Ha niacrasi cuc-
TEMHOrO aHani3y KNiHiYHO-1abopaTopHMX, PEHTFeHONO-
riYHmx, mopdonoriyHmx, GyHKLIOHaNbHUX, eCTETUYHMUX
napameTpiB y ocib pisHoro Biky», N2 aepyaBHOI pee-
cTpauii 0120U002143.

Bcryn.

JocnigeHHA OCTaHHIX POKiB CBig4aTb NPO BUCOKY
MOLWMPEHICTb 3aXBOPIOBaHb MAPOAOHTA Y AiTel Ta nia-
nitkis [1, 2, 3, 4, 5, 6, 7]. Ha cborogHiwWHi AeHb 3arab-
HOMPUNHATMM €eTioNoriYHMM (PaKTOPOM 3axBOPIOBaHb
napofoHTa € NapofoHTonaToreHHa Mmikpodaopa. Mpwu
Pi3HUX CNPUATAUBUX OBCTAaBMHAX, TAaKUX AK CUCTEMHI
3aXBOPIOBAHHA, 3HWMMKEHHA MiCLEeBOro Ta 3arasibHOro
iMyHiTETY MiKpodiopa LWBMAKO aKTUBI3YETbCA Ta PO3-
MHOMYETbCA | BUKNINKAE TiHrIBIT Ta napogoHTKT. Cepes
TaKMX YNHHUKIB € HAAMIpPHA Maca Tina, OXKUPIHHA Ta me-
TabonivyHmii cuHgpom. 3a gaHummu BOO3 Hag/mMLWKoOBY
Macy Tina Ha CboroAHi mae binblie minbaApaa ntogen Ha
nnaHeri [8, 9, 10]. Hagnunwkosy macy Tina mae 30% Ha-
ceneHHsa YKpaiHW. Y KOXHOro CbOMOro nignitka YKpaiHum
Bikom 12-18 pokis (y 20,2% xnonuis Ta 11,7% Aisuar)
BUABNEHO HaZMipHY Macy Tifia abo oxxupiHHA [10]. Mpwu
LbOMY, AUTAYE OXKUPIHHA € PaKTOPOM PU3MKY O/1A PO3-
BUTKY CEPLLEBO-CYAMHHUX 3aXBOPIOBaHb, AiabeTy, opTo-
neanyHMx npobnem i ncuxivuHmMx posnagis. JoseaeHo,
Lo HaZMipHA maca Tina y AiTel HeraTMBHO BN/MBAE Ha
YCMILWHICTb B LWKOAi i CNPUSAE 3aHUNKEHIA CaMOOLLHL,,
0cobAnBO B MigNITKOBOMY BiLli CMPUYMHAE AK KOPOTKO-
CTPOKOBI, TaK i AOBrOCTPOKOBI HECNPUATANBI HACNiIAKN
ans Gi3nYHOro i NcMxocoLianbHOro 340PO0B’s.

3rifiHO HAyKOBMX AaHUX Y BinbLIOCTI AiTen 3 Haamip-
HOM Macoto Tina 3ycTpiyaeTbea Kapiec 3 i binble 3y6iB
[11, 12, 13]. Koctypa B.J1., be3sywko E.B. [14] gosenn,
WO Yy AiTel 3 HaAMIPHOK Macoto Tina 3axBOPIOBAHHA
TKaHMH NapoAoHTa 3ycTpivatoTbea ¥y 67%, a 3 OXUPIH-
HAM — Yy 83% BUnNaaKiB. ABTOpaMu BUABNEHO, LLO Y AiTel
3 HagMipHOIO Macok Tina GOPMYETbCA MOPYLUEHHA
iMYHHOTrO CTaTyCy MOPOXHUHU POTA, WO CTUMY/IIOE PO3-
BWUTOK MaToreHHoi mikpodnopu.

OTKe, BCE Le CBiAYUTb, WO aKTyaslbHUM € OBrpyH-
TYBaHHA Ta BMPOBAAMKEHHA e(dEeKTUBHUX NiKyBasibHO-
NPOQiNAaKTUYHUX 3aXOA4IB Y AiTEN 3 3aXBOPIHOBAHHAMM
napoAoHTa Ha TAi HagMipHOi macu Tina, wo 3anobira-
I0Tb PO3BUTKY BaXKKMX YCKNAALHEHb, IMYHONOTYHMX MO-
pylieHb, MeTaboNiYHNX PO3NafiB Ta riNnoKcii B TKAHUHaX
napoAoHTa.

Merta gocnigeHHs.

O6rpyHTYBaTM Ta KAIHIY4HO OUIHWUTU epeKTUBHICTb
KOMMNAEKCY NiKyBasibHO-NPOGINAKTUYHMX 3axofdiB Yy
OiTeN 3 XPOHIYHMM KaTapasibHUM TiHFIBITOM Ha TAi Haa-
MipHOT Mmacu Tina.

O6’eKT i meTOoAM AOCNIAXKEHHA.

KniHiYHY OLiHKY iHTEHCMBHOCTI 3ana/ibHOro npouecy
Ta edeKTMBHOCTI nikyBaHHA XKI nposeaeHo y 96 giten
Bikom 12-15 pokis 3 HMT 32 KAiHiYHMMKM O3HaKamMK Ta
NapoAoHTaNbHUMM IHAEKCAMU.

CTyniHb 3anaseHHA B TKAHMHAX NApPOAOHTY OLiHIOBa-
v 3a gonomoroto iHgekcy PMA (Parma, 1960), CPI (Ko-
MYHa/IbHUI NapoAOoHTaNbHUIA iHAEKC), IHTEHCUBHICTb
KPOBOTOYMBOCTI ACEHHMX COCOYKIB OLiHIOBaN 32 A0MNO-
moroto iHaekcy Miwonemana (H.R. Muhlemann, 1971),

ONA OLHKM TiriEHIYHOrO CTaHy NMOPOXHMHU POTa 3aCTo-
COBYBA/IM CMNPOLLEHN iHAeKc ririeHn OHI-S.

Ons nikyBaHHa XKI y giteit 3 HMT po3npauboBaHo
NiKyBaNbHO-NPOGdINAKTUYHUIA KOMMNEKC, AKUIA BKHOYAB:
HaBYaHHA AiTel Ta ixHix 6aTbKiB ririeHi, payioHanbHoMmy
BMbOpY 3acobiB ririeHn, NpodeciiiHy ririeHy NOPOXKHUHK
poTa 2 pa3u Ha piK, a ans 4itei 3 cepeaHim Ta TAXKKUM
CTyneHeM TiHriBiTy 3-4 pa3u; caHaLito NOPOXKHUHM POTa;
MiCLLeBO 3aCTOCYBaHHA 3amnaTeHTOBAHOrO HaMu resto
(HaHOCKMAWM nig Hap'sAceHHy MapneBy NOB’A3Ky nicas
34iicHeHHA NnpodeciliHOi ririeHn y cynpoBogi 3 aHTucen-
TUYHMM NPUKPUTTAM) Ta ononickysaya [15, 16]. B go-
MALLHIX YyMOBaxX PeKOMeHAYyBa/ N MOJOCKAHHA MOPOXK-
HWUHW POTa POCAMHHUMM NPOTU3aNaNbHUMK 3acobamm
(BiaBap pomallku, KaneHaynu, 3eipoboto). Ana KOHTpo-
7110 3a AKICTHO FiriEHN NOPOXKHMHM pOTa Ta ANA Bisyanisa-
Lii 3y6HOro HaNbOTy PEKOMEHAYBaIN BUKOPUCTOBYBaTH
Tabnetkn Mira-2-Ton nicna BeYipHbOro YnLLEHHS 3y6iB
po3:KyBaBLUM NpoTArom 30CeK., 3 HACTYMHMM MOJIOCKAH-
HSIM BOZ,0H0 Ta OLLiHKM 3a6apB/eHHs.

CninbHO 3 eHOOKPMHONOrOM HafaHi pekomeHaau,ii
LWOAO PALiOHANBbHOIO XapyyBaHHA. [nA OUiHKM edek-
TUBHOCTI  NliKyBasIbHO-NPOG}INAKTUUYHMUX 3ax04iB  AiTK
6ynn pospineHi Ha rpynu: OCHOBHY rpyny cKkaanm 52
OVTUHU 3 HMT, Aakmm nikyBaHHA XKI npoBoamnoca 3ria-
HO pPO3MpPaLbOBAHOIO  NiKyBaNbHO-NPOPINAKTUYHOIO
KOMMNEKCY; Yy Fpyny MOpPiBHAHHA yBIiAWAW 44 AUTUHU
3 HMT Ta y rpyny KOHTpPOA — 62 AUTUHU 3 HOPMaANb-
HOK Mmacoto Tina, nikyBaHHA XKl y AkMx npoBoaunnoca
3arafbHO-NPUNHATUMU METOA4AMM 3rigHO MNPOTOKONY
Ta BK/IOYANO TiriEHY MOPOXKHMHM poTa, 06POBKY poTo-
BOI MOPOXKHMHU aHTUCENTUYHUMMK 3acobamu y BUMAL]
annikauii, BaHHOYOK Ta HaK/MafaHHA Ha ACHA NOB’A30K
3 refiem meTporin-geHTa. OKpim Toro, ANnA OLiHKK edek-
TUBHOCTI  NliKyBasIbHO-NPOG}INAKTUUYHMUX 3ax04iB  AiTK
6ynn po3nogineHi Ha rpynu B 3a/71€XKHOCTI Bif, CTYNeHto
TAaKKocTi XKI. EQeKTMBHICTb npoBefeHOro JiKyBaHHA
XKT ouiHtoBanach 3a AMHAMIKOK KAIHIYHUX MOKa3HUKIB
NPW KOHTPO/IbHUX OINIA4AX HACTYNHOro AHA, Yyepes 5-6
Ta 12-14 gHiB 33 KPUTEPIAMM «HOPMANi3aLia», KNOKpa-
LWEeHHAY, «6e3 3MiH».

CTaTUCTMYHY 06PODOKY OTPUMAHUX pPe3ynbTaTiB Npo-
BOAW/IM Paxyloun cepefHlo apuPMEeTUYHY BEeNUYUHY
(M) Ta ii cepegHo noxmbKy (m). CTyniHb AOCTOBipHOC-
Ti (p) OTpMMaHUX pe3ynbTaTiB BM3HAYaNM 32 KPUTEPIEM
CTbtogeHTa (t).

Pe3ynbTatu AocnigeHHs Ta ix 06roBopeHHs.

KniHiyHa ouiHKka edektmBHoCTi nikyBaHHA XKI vy
AiTel cBig4mMTh, WO Ha 5-6 106y «HOpMmani3aLisa» TKaHWUH
napofoHTa byna giarHocToBaHa y Bcix Aiteit (100%) 3
nerkum ctyneHem XKl ocHoBHoOT rpynu, y 60,00£10,95%
AiTei rpynu nopisHaHHA (p<0,01) Ta 76,47+7,38% aiteit
KOHTpOAbHOI rpynu (p<0,01) (Tabn. 1). Y 30,00+10,25%
AiTel rpynu nopiBHAHHA Ta 23,53+7,38% Aiteit 3 nerknum
ctyneHem XKI' KOHTPOAbHOI rpynu giarHOCTyBaaAW «no-
KpaLLeHHA» CTaHy TKaHMH NapogoHTa. CTaH TKaHUH na-
poaoHTa «b6e3 3miH» — BussneHo y 10,00+6,71% aitei
rpynu nopisHAaHHA (p<0,01).

Y 55,56+9,56% piteli OCHOBHOI rpynu 3 cepesHbO
TAXKicTIO XKl Ha 5-6 o6y cnocTepelkeHHsA AgiarHocTy-
Ba/IN CTAH «HOPMai3auia», Wo 3Ha4YyHo binblue no Bia-
HOLLEHHIO A0 AiTel rpynu nopiBHAHHA —29,17+9,28% Ta
y 32,14+8,83% pfiteit KOHTPOJIbHOI rpynn. «MoKpallLeH-
HA» CTAaHy TKaHWH NapogoHTa BuABneHo y 37,0419,29%
AiTell OCHOBHOI rpynu 3 cepeaHim CTyneHem TAXKKOCTI
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XKT, 37,50+9,88% ajitelt rpynu nopiBHAH-
HA Ta y 42,8619,35% AiTelt KOHTPOAbHOI
rpynu (p<0,05). 36eperkeHHA KAIHIYHUX

Tabnuusa 1 — Pesynbratn epeKTUBHOCTI NiKyBaHHA giTel
3 XPOHIYHMM KaTapasbHUM FiHriBiTOM Ha 5-6 06y
nicna nposeAeHoi KOMMNJIEKCHOI Tepanii

CMMNTOMIB 3anafneHHa NapoAoHTa Aia- —
rHocTyBanu y 7,41+5,04% oci6 ocHOBHOI ; o 6 e o G 212 v ) s e ate
rpynu, 33,33+9,62% paitei rpynu nopis- XBpgyl)-l:x ﬂMKICT;KnrePe ™ «HOpMai3aLiay» | «noKpalleHHa» | «6e3 3MiH»
HAHHA Ta 25,01£8,18% Ajitelt rpynu KOHTp-
abc. % abc. % abc. %
onto (p<0,05).
. . v H * %k
OuiHKa edeKTUBHOCTI NpoBeseHOro Nerknid ctynikb | 5. | 100,0 %% | - N
; : OCHOBHa (n=25) #, AN
nikyBaHHA XKl Ha 5-6 goby 3acsigumna rpyna (n=52) |c — -
BiZICYTHICTb CKapr Ha 6ifb Ta HEMPUEMHI epe'iz:':'zg;y”'”b 15 | 5556~ | 10 | 3704 | 2 | 7407
BiAYyTTA, ACHa Habynu 6nigo-poxkeBoro = :
KONbOPY Ta LWiNbHOT KOHCUCTEHL;T, BiHO- | Tlerenynine |1y | 60,00 6 | 3000 | 2 | 10,00
py Ta w, o Ui, BIAF lpyna nopis- (n=20)

BMJACh HOPManbHa KOHMIrypaLia MiX- |naums (n=44) [Cepeaniit cTyninb
3y6HMX COCOYKIB, 3MEHLUMANAcA iX Hanpy- (n=20) / 29,17 ? 37,50 813333
XeHICTb, MaCTO3HICTb, 3HUKAM BIAYYTTA NerkuiA cTyninb | o | 2o 0w | g | 93537 | - B
AnckomopTy Y BCiX rpynax aiteil. KoHTposnbHa (n=34) ’ '

Ha 12-14 aeHb cnocTepeskeHHs, spa- | Pyna (n=62) Cer’e'q“'_”zgyn'”" 9 3214 | 12 | 4286 | 7 | 2500
XOBYIOYM, WO Yy AiTe OCHOBHOI rpynu 3 (n=28)
Nerkum ctyneHem Taxkocti XKI Ha 5-6 Beboro (n=158) 94 | 5949 |45 | 2646 |19 ] 1203

OEeHb NiKyBaHHA 3HUKAW KAiHIYHI npo-
ABW 3aMasibHOrO XapakTepy, HaMu npo-
BeAEeHO aHanis epeKTUBHOCTI NiKyBaHHSA
y rpynax nopiBHAHHA Ta KOHTPO/O. TaK,
Y AiTel 3 nerkmum cryneHem TaxKKocTi XK,
B KOHTPO/IbHIM rpyni AiarHOCTOBaHO CTaH
«HOpManisayia» y Bcix oci6 (100%), HaTo-
MICTb Y rpyni NOPiBHAHHA CTaH «HOPMaAi3aLia» Buasne-
HOo y 37,30117,12% Ta «noKpalwieHHA» y 62,50+17,12%
p<0,05 (Tabn. 2).

AHani3 KNiHIYHOI OLLIHKM CTAaHY TKaHWH NAapOAOHTa Y
Aitel 3 cepegHim ctyneHem TaxkocTi XKl Ha 12-14 neHb
nicnAa NikyBaHHA 3acBiguuB, WO CTaH «HOpMaisaLia»
AiarHoctyBaBsca y 1,3 pasa yacTiwe B AiTeit OCHOBHOI
rpynu B NOPIBHAHHI 3 AiTbMX KOHTPOAbHOI rpynu. CTaH
«6e3 3miH» He AiarHOCTOBAHO cepep, AiTel OCHOBHOI
rpynu, npote B 23,53+10,29% ocib rpynu NnopiBHAHHA Ta
15,79+8,37% pitelt rpynu KoHTponto GikcyBann gaHui
KpuTepilt Nnpu cepeaHboMy cTyneHi Taxkocti XKI. Mpu
NOPIBHAHHI AAHWX OCHOBHOI FPYNM Ta rPynu NOPIBHAH-
HA BCTAHOBJIEHO BipOriAHY PI3HULIO MiXX MNOKAa3HWKaMM
«HOpPMani3auia» Ta «NOKpalleHHA». TaK, CTaH «HOp-
Mmanisauyis» giarHoctyBasca y 2,5 pasa vacTiwe B gitel
OCHOBHOI Fpynu, HiXK y AiTei 3 rpynu no-
pPiBHAHHA, BiANOBIAHO CTaH «MNOKpPALLEH-
HA» —y 4,5 pasa yacTiwe (p<0,01).

MpPUMITKK: BIPOTiAHICTb PI3HUL MiXK MOKasHMKamu: 1. OCHOBHOI rpynu B 3asieXKHOC-
Ti Bif, CTyneHa BaXKKOCTi Ta KPUTEPItO OLHKM CTaHy napogoHTa: * p<0,05; ** p<0,01; ***
p<0,0001; 2. KOHTPONLHOI rPYNKX B 3aNEXKHOCTI Bif, CTYNEHA BAXKKOCTi Ta KPUTEPIO OLLiHKM
cTaHy napogoHTa: ' p<0,05; " p<0,01; "' p<0,0001; 3. OCHOBHOI Ta KOHTPO/ILHOI rPyn B 3a-
NEXHOCTI Bifl CTyneHA Ba*KKOCTi Ta KPUTEPIto OLiHKM CTaHy napoaoHTa: #p<0,05; ## p<0,01;
### p<0,0001; 4. OCHOBHOI Ta rpynu NOPIBHAHHA B 3aNE€XHOCTI Bif, CTYNeHA BaXKKOCTi Ta
KpUTEepito OLiHKM CTaHy napogoHTa: A p<0,05; A p<0,01; A p<0,0001.

Ha 5-6 Ta 12-14 peHb y BCiX Aitel Bigmiyanaca no-
3UTUBHA AMHAMIKA 3HMMKEHHA 3HaudeHb iHgekcy OHI-S
nicna nposeAeHoro fikyBaHHA. MNpote, y aiteit 3 HMT
OCHOBHOI Fpynu AaHWI iHAEKC Ha 5-6 AeHb 6yYB MEHLWNM
y 2,4 pasa BignoBigHO 40 MOKA3HMKA rpynu NOpPiBHAH-
HA Ta ctaHoBuB 0,41+0,77 6ana npotu 0,95+0,95 6ana
npu p<0,01. HaTtomicTb, y AiTe 3 HOPMaNbHO Macor
Tina iHaekc OHI-S cknas 0,76+0,95 6ana Ta B NOPIBHAH-
Hi 3 NOKAa3HMKOM AjiTell OCHOBHOT rpynu 6yB Gifblwmm y
1,85 pasa npu p<0,05. Ha 12-14 peHb y Aitel focnigxKy-
BaHMWX rpyn BAANOCA AOCATHYTU MOKA3HWUKIB HU3bKOrO
piBHA 3Ha4yeHb iHAeKcy OHI-S. OTKe, AaHWI iHAEKC O0-
CTOBipHO BYyB HMXYMM y aiTeit 3 HMT oCHOBHOI rpynu B
nopiBHAHI 3 iHAeKcom Aiten 3 HMT rpynu nopiBHAHHA
npu p<0,01, Ta y 2,6 pa3a MeHWMM B NOPIBHAHHI 3 No-
Ka3HWKOM AiTell KOHTPOJIbHOI rpynu, WO CBiAYUTb Mpo
NO3UTUBHUI BMNJIMB HAacamnepes MiCLLEBOro /iKyBaHHA

Tabnuus 2 — Peaynbtatv epeKTUBHOCTI NiKyBaHHA gitent XKI
Ha 12-14 o6y nicna npoBegeHOI KOMMNIEKHOI Tepanii

Taknm 4MHOM, YCTaHOBNEHO, WO 3a- . KpuTepii OuiHKM CTaHy TKaHWH NapoAoHTa
CTOCYBaHHA PO3MNpPaLbOBAHOIO KOMMNIEK- lpyna TAXKICTb
cy nikyBaHHa XKI y giteit 3 HMT cnpusano XBOPUX ”e’;’(f(?'ry «HOPMani3aLiny | KMOKpaLLeHHa» |  «6e3 3MiH»
Ginblu BMpPaXKeHiM Hopmanisauii KniHiy- abe. % abe. % abc. %
HMX CMMMTOMIB MOPIBHAHO 3 AiTbMU AKI -

- . OcHOBHa rpyna | cepegHiin cTy- 10 | 83332 2 16,678 ) )
OTPUMYBANM  3aranbHOMPUNHATE  NIiKY- | (n=12) NiHb, (n=12) ) )
BaHHA. Nerkui cty- ,

Y nikyBaHHi Ta NpodinakTuLi 3ananb- I:F;V'::HQHHQ niHb, (n=8) 3 37,30 > 62,50 ) )
HUX MPOLECIB BaXX/MBY PONb BiAirpae (n=p26) cepeaHin cTy- 4 2353’ 9 52 94’ 4 2353’
ririeHa NOPOXXHUHKU POTa, TOMY B NOAANb- Nitb, (n=17) ’ ’ ’
LWOMY HaMW B NpoLeci NikyBaHHA aitel KOHTpoAbHa Nerkuii cTy- 8 100 R R _ R
6Yy/10 BU3HAYEHO iHAMBIAYaNbHY TirieHy. | rpyna niHb, (.2'8)

AHani3 CNpOLLEHOro iHAEKCY ririeHun | (n=27) Cﬁ?Hef'*(':':f;}" 12 | 63,16 | 4 | 21,05 3 | 15,79
NOPOXKHWHKU poTa — OHI-S o nikyBaHHA -

. .. . Bcboro, (n=44) 35 79,55 6 11,63 3 6,82
CBiaunTb, WO y aiten 3 XKI ycix rpyn 6ys

BCTAHOB/IEHNI BUCOKWUI PiBEHb BE/INUYMH
iHaekcy OHI-S, wo BKa3ye Ha NoraHui pi-
BEeHb FirieHM NOPOXKHUHU poTa (puc.).

Mpumitkun: 1. 4OCTOBIPHICTb PiSHUL Mi¥ NOKAa3HWMKAMW OCHOBHOI Ta FPynNu MOPIBHAHHA B
3a/1€XKHOCTI Big, CTYNeHA TAXKKOCTI Ta KPMTEPIIO OLiHKM CTaHy napogoHTa:  p<0,05; 2 p<0,01;
2. LOCTOBIPHICTb Pi3HMLI MiXK NOKa3HMKaMU rpynu NOPIBHAHHA Ta KOHTPO/IbHOI FPyNu B 3a-
NeXKHOCTI Bif, CTYyNeHA TAMKKOCTI Ta KpUTEPIto OLiHKM CTaHy napoaoHTa: ‘ p<0,05.

ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguuunn — 2023 — Bun. 1(168) / Bulletin of problems in biology and medicine - 2023 - Issue 1 (168)

385



CTOMATOOTIA / DENTISTRY

HA iHoekcy CPl y aiteit ocHOBHOI
rpynu, Akui craHosms 0,60+0,15
2 6ana Ta malike B 2,5 pasa b6ys
1,8 MEHLUUWI HiXK Y AiTel rpyny nopis-
11'86 .\1 HaHHA (1,48%0,21 6ana, p<0,01)
! Ta y 2 pa3su — BignosigHo Ao oci6
1.4 : KOHTpONbHOi rpynn  (1,13%0,17
1,2 6ana, p<0,05).
1 —8—OcHoeHa rpyna Ha 12-14 poby nicna nouat-
—#—[pyna nopieHaHHA | Ky JliKyBaHHA Yy [iTel OCHOBHOI
08 -KoHTponeHa rpyna | TPYNW  3HAYeHHA iHoekcy PMA
0,6 craHoBuno  1,44+1,02% npotu
0,4 021 11,55+2,47% y pitel rpynu nopis-
0.2 ~a HAHHA (p<0,01), Ta Maitke y 3 pasu
¥ 0,08 MEHLIEe HiX Yy AiTell KOHTpOb-
0 Hoi rpynu (3,96%1,42%, p<0,01).
Ho nikyBaHHst 5-6 nenn 12-14 nenb IHAEKC KpOBOTOUMBOCTI Yy AiTen
OCHOBHOI rpynu BiANOBIAaB NOKa3-
HuKam 1,04+0,03 6ana, Lo 3Ha4YHO

PUCYHOK — [iInHamiKa 3MiH iHAeKcy ririeHU nopoxHuHu pota (OHI-S, 6anu) B npoueci nikyBaHHs.

Ha CTaH FiriEHN NOPOXKHUHWM poTa. KniHiYHa KapTuHa B
AiTe OCHOBHOI rpynu XapaKTepm3yBanacsa NOBHO Bia-
CYTHICTIO Ha3yOHUX BiAKNALEHD.

EpekTnBHiCTb npoBeseHOro /fiKyBaHHA 3acBigyye
CYTTEBE 3HWMXKEHHA MNAPOLOHTANbHUX IHAEKCIB Ha BCiX
TepMiHax cnoctepexkeHHsa (Tabaunysa 3).

AIK BUAHO 3 Tabnuui 3 Ha 5-6 AeHb nicns NoyaTky
NiKyBaHHA 3HauyeHHA iHAeKkcy PMA B OCHOBHIW rpyni
cTaHoBwu0 7,4611,99%, wo 6yno B 2,44 pa3a meHLe 33
iHAEKCHMUIM NOKa3HWK AiTel 3 rpynu NOPIBHAHHSA, KOTPUN
cTaHoBuB 18,24+2,81% (p<0,01). Mpo noKpalleHHsA
CBiAUYNTb TAaKOX 3MEHLIEeHHA iHAEeKCY KPOBOTOYMBOCTI.
Tak, y AiTelt 3 OCHOBHOI rpynu AaHUM iHAEKC CTAaHOBMB
1,20£0,05 6ana, HaTOMICTb y AiTel rpynu NOpiBHAHHA —
1,42+0,07 6ana (p<0,01). BuABNEHO 3HAYHE 3MEHLLUEH-

Tabnuua 3 — JuHamika NnapoAoHTaNIbHUX iHAEKCIB

y aitei 3 XKr y npoueci nikyBaHHA (Mtm)

MeHLUE MOPIBHAHO 3 AiTbMU rpynu
nopisHaHHA (1,25+0,05 (p<0,01)),
Ta KOHTposnbHoi rpynu (1,09+0,03 6ana). Y aiteit ocHo-
BHOI rpynu iHaekc CPI 6ys 3HayHO HWkuum (0,10+0,07
6ana) no BigHOWEHHIO A0 AiTel y rpyni MOpPiBHAH-
HA (1,0110,20 6ana (p<0,01)), Ta KOHTPOALHOI rpynu
(0,32+0,11 6ana, p<0,01).

AHani3 MOKa3HUKIB NAapPOAOHTANbHUX IHAEKCIB rpynu
NOPIBHAHHA Ta KOHTPONbLHOI rpynu 3acBigyye, WO 3a-
ranbHOMPUNHATE NliKyBaHHA XPOHIYHOrO KaTapasbHOro
TiHFBITY Y AiTe rpynu NOpPiBHAHHA NPOABAAE 3HAYHO
HUXKYY KiHIYHY ePeKTMBHICTb Yy MOPIBHSAHHI 3 AiTbMMU
KOHTpPOAbHOI rpynu. Tak, Ha 12-14 poby nicns npose-
LEHOro NikyBaHHA 3HayeHHA iHaekcy PMA 3Hu3unocA
MaiKe B 3 pasun y aitelh KOHTPONbLHOI rPynKY Ta CTAaHOBMK-
n03,96+1,42% npotu 11,55+2,47% y piten rpynu nopis-
HAHHA (p<0,01). IHAEeKC KPOBOTOUMBOCTI Yy AiTen
KOHTPOAbHOI rpynu ctaHosuB 1,09+0,03 6ann,

ToAdi AK y AiTel rpynu nopiBHAHHA 1,24+0,05

T MEFEREIMEAL| (L9 rlicna nikysaHHA 6anm (p<0,01). IHgeKc CPl Takox 6yB Aocro-
aiten HWUW iHAEKC | NikyBaHHA 5-6 feHb 12-14 peHb . . . X
BIPHO BULMM Yy AiTei rpyny MOPIBHAHHA, HiX
P,i;f?;% 28,96+1,82 | 7,46+1,99%*° | 1,44£1,02** | KOHTPONbLHOI rPynNn Ta CTAaHOBMB BiANOBIAHO
OcHoBHa IHAEKE 1,01%0,20 6ana npotn 0,32+0,11 6ana.
rpyna KposoToumsocTi| 1,77+0,05 | 1,20+0,05** | 1,04+0,03** BucHoBKM.
(n=52) (y 6banax) TakuM YMHOM, aHani3 6esnocepenHix KaiHiu-
IHACKC CPL 1 5 140,10 | 0,60£0,15%*° | 0,10+0,07** | HUX pe3ynbTaTie nikysaHHa XKI y aiteit 3 HMT
{y 6anax) OCHOBHOI rpynu 3acBiguMB NPO AOCTOBIPHO BY-
Pl{;‘ﬁ?:f%) 33,06£2,56| 18,23%2,81 | 11,55¢2,47" | COKy TepaneBTMYHy edeKTUBHICTb KOoMMo3uuji
Mpyna IHAEKC micLeBoi e,i'l' y dopmi rento Ta ononickysaya Ha
nopisHAHHA  [KposoToumsocTi| 1,89+0,07 1,42+0,07 1,25+0,05* | 3aMaibHUM NpPoUEeC B TKAHWHAX Napo4oHTa No-
(n=44) (y banax) PIBHAHO i3 3ara/JibHOMPUINHATUM METOAOM Jli-
IHaekc CPI - 5 040,12 | 1,48+0,21 | 1,0120,20* | KyBaHHA. Micuesa dapmakonioriyHa Kopekuis
ly 6anax) 3ananbHOO MPOLLECY B MAPOAOHTI CApUAa NiK-
P,{;'f“?:f%) 29,95+1,99 | 14,44%2,34 3,96+1,42 | Bigaujii 3ananeHHA Ta NOKPALLEHHIO TiriEHN.
KoHTponbHa IHAEKC MepcnekTMBM NOAANbLINX AOCAIAMKEHD.
rpyna kposoToumsocTi| 1,81+0,06 1,35+0,06 1,09+0,03 Y 3B’A3KYy 3 BMCOKOK MOLUMPEHICTIO 3axBo-
(n=62) (y 6anax) ploBaHb TKaHUH NapOAOHTa Y AiTel i NigniTkie 3
IHaekc CPI 2,37+1,10 1,12+0,17 0,32#0,11 | HagMipHOK Macoto Tifla 3rigHO baraTbox BiTYM3-

MpuUMiTKK: 1. [OCTOBIPHICTb Pi3HULi MiK MOKAa3HMKAMW OCHOBHOI Ta rpynu
NOpiBHAHHA A0 NiKyBaHHA, Ha 5-6 AeHb Ta 12-14 aeHb nicns nikyBaHHA: ** p<0,01;
2. [AOCTOBIPHICTb PIi3HWUL MiX NOKA3HUKAMM TPYyNW MOPIBHAHHA Ta KOHTPOJIO
[0 NiKyBaHHA, Ha 5-6 aeHb Ta Ha 12-14 peHb nicnAa nikysaHHA: ## p<0,01; 3.
[OCTOBIPHICTb Pi3HUL Mi’)K NMOKAa3HWMKaMM OCHOBHOI Ta KOHTPO/AbHOI rpyn Ao
NiKyBaHHA, Ha 5-6 AeHb Ta Ha 12-14 peHb nicna nikyBaHHA: °p<0,05.

HAHWX Ta 3aKOPAOHHMX AOCAIAXeHb 3anuLa-
€TbCA aKTya/IbHUM MUTAHHA BAOCKOHAJIEHHA Ta
BNPOBAAMKEHHA HOBMX, BiNbLL Cy4aCHUX METOA,B
NiKyBaHHA Ta NPOQiNaKTUKM XPOHIYHOro KaTa-
panbHoro riHrisity (XKr).
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KNIHIYHA OLIIHKA EQEKTUBHOCTI IIKYBAHHA XPOHIYHOIO KATAPAJIbHOIO FIHFIBITY Y AITEA 3 HALMIP-
HOO MACOIO TINA

BesBywko E. B., Myciit-CemeHuis X. I, Koctypa B. /1., fopaoH-Kypa I. C., MapTosnoc O. I.

Pestome. [locnigrKeHHA OCTaHHIX POKiB CBiAYaTb NPO BUCOKY MOLIMPEHICTb 3aXBOPIOBaHb NAapOAOHTa Yy AiTeN Ta
nianiTkis. JJoBeaeHo, WO y Aitel 3 HAAMIPHOI Macoto Tisla 3aXBOPHOBAHHA TKAHWH NMapoAOoHTa 3yCTPiYatOTbCA 3Ha-
YHO YacTille HiX, Y AiTelt 3 HopManbHOK Macoto. ToOMy, METOK HaLLIOro AOCAIAXKEHHSA ByN10 06rPYHTYBaTM Ta KAiHiY-
HO OLHUTU eEKTMBHICTb KOMMJIEKCY NiKYBaNbHO-NPOdINAKTUYHUX 3aXOAIB Y AiTel 3 XPOHIYHUM KaTapaibHUM TiH-
riBiTom Ha Tni HagMmipHoi Macu Tina. [na uboro obctexkeHo 158 aiteit 3 XKI Bikom 12-15 pokis. Ycix agitei nogineHo
Ha OCHOBHY rpyny, rpyny NOpPiBHAHHA | KOHTPOAbHY rpyny AOCAiAKeHHA. KNiHIYHY OLHKY iIHTEHCMBHOCTI 3ananbHOro
npouecy Ta epeKTMBHOCTI liKkyBaHHA XKI npoBeAeHO 3a KNiHIYHMMM 03HAKaMU Ta NAPOAOHTa/IbHUMM iHAEKCAMM.

Ons nikyBaHHs XKI y aitelt 3 HMT po3npauboBaHO NiKyBa/ibHO-NPOGiNaKTUYHUIA KOMMNEKC, AKUIA BK/IOYAB: Ha-
BYaHHA AiTel Ta ixHix 6aTbKiB ririeHi, pawioHanbHoMy BMb60OpY 3acobiB ririeHn, NpodeciiHy ririeHy NOPOXHUHM poTa
2 pa3u Ha piK, a 4ns 4iTen 3 cepegHiM Ta TAXKKUM CTyNeHeM TiHriBiTy — 3-4 pasu; caHaL,ito MOPOXKHUHKU POTa; MiCLLEBO
3aCTOCYBAHHA 3aMaTEHTOBAHOIO HAMMU re/ito Ta OMnoJlickyBaya. B loMaLLHiIX ymoBax peKoMeHAyBa v MONOCKAHHA No-
POXKHMHU POTa POCAMHHUMM NPOTU3aNaZbHUMM 3acobamu, NpoBeaeHa KOPeKLiA XapuyBaHHA. Y rpyni NOpiBHAHHA
Ta KOHTPO/IbHIN rpyni gocnigxeHHA nikyBaHHA XKI npoBoAMAOCH 3rigHO 1OKAaAbHMX NPOTOKONIB. EQEeKTUBHICTb Npo-
BefeHoro nikyBaHHA XKl ouiHOBaach 3a AMHAMIKOI K/TiHIYHUX MOKa3HMKIB NPU KOHTPObHMX OrA4axX HAaCTyMHOTO
OHSA, yepes 5-6 Ta 12-14 gHiB 3a KPUTEPIAMMU KHOPMANi3aLia», KNOKPALLEHHA», «6e3 3MiH».

BcTaHoOBNEHO, WO 33aCTOCYBaHHA PO3MNpaLLboBaHOro Komnekcy NikyBaHHA XKIy aiteit 3 HMT cnpusano 6inbLw su-
parkeHii HopManisauii KAiHIYHMX CUMNTOMIB NOPIBHAHO 3 AITbMU, AKI OTPMMYBAAU 3arasibHONPUIAHATE NiKYBaHHS.
EdbeKTMBHICTb NpoBeAEHOro NikyBaHHA TaKOX 3aCBiAYYE CYTTEBE 3HUMKEHHS MAapPOAOHTANbHUX iIHAEKCIB Ha BCiX Tep-
MiHax cnoctepexeHHA. TaKMM YMHOM, aHani3 besnocepeaHix KNiHIYHUX pe3ynbTaTiB NikyBaHHA XKI y aiteit 3 HMT
OCHOBHOI rpynu 3acBiA4MB NPO AOCTOBIPHO BUCOKY TepaneBTUYHY ePeKTMBHICTb KOMMOo3uL,ii micLeBoi aii y popmi
reflto Ta OMNOAICKyBaya Ha 3anasibHUIM NPOLEC B TKAHWMHAX NAapOAOHTA NOPIBHAHO i3 3ara/IbHONPUINHATUM METOLOM
NiKyBaHHA. MicueBa ¢dapmaKkosioriyHa KopekKLis 3anaibHOro NpoLecy B NapoAoHTi Cnpusana NikBiaaLlii 3anaseHHa Ta
NOKPALLEHHIO TiriEHN.

Kno4oBi cnoBa: XpoHiYHMI KaTapa/ibHUI TiHTiBIT, NapagOHTONONIYHI IHAEKCH, 4iTM, HaAMIpHA Maca Tina, Niky-
BaHHA.

CLINICAL EVALUATION OF THE TREATMENT EFFECTIVENESS OF CHRONIC CATARRHAL GINGIVITIS IN CHILDREN
WITH OVERWEIGHT

Bezvushko E. V., Musii-Sementsiv Kh. H., Kostura V. L., Hordon-Zhura H. S., Martovlos O. I.

Abstract. Research in recent years indicates a high prevalence of periodontal tissue diseases in children and
adolescents. It has been proven that in children with overweight, periodontal tissue diseases occur much more
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often than in children with normal weight. Therefore, the purpose of our study was to justify and clinically evaluate
the effectiveness of a complex of therapeutic and preventive measures in children with chronic catarrhal gingivitis
on the background of overweight. For this purpose, 158 children with overweight aged 12-15 years were examined.
All children were divided into the main group, the comparison group and the control group. The clinical assessment
of the intensity of the inflammatory process and the effectiveness of the treatment of HCG was carried out based
on clinical signs and periodontal indices.

Forthe treatment of HCG in children with overweight, a therapeuticand preventive complex was developed, which
included: teaching children and their parents about hygiene, the rational choice of hygiene products, professional
oral hygiene 2 times per year, and for children with moderate and severe gingivitis — 3-4 times; sanitation of the
oral cavity; local application of our patented gel and mouthwash. It was recommended to rinse the oral cavity with
herbal anti-inflammatory agents at home, correction of nutrition was carried out. In the comparison group and
the control group, the treatment of HCG was carried out according to local protocols. The effectiveness of the HCG
treatment was evaluated by the dynamics of clinical indicators during follow-up examinations the next day, after 5-6
and 12-14 days according to the criteria of «normalization», «improvement», «no change».

It was established that the use of the developed complex for HCG treatment in children with overweight
contributed to more pronounced normalization of clinical symptoms compared to children who received conventional
treatment. The effectiveness of the treatment is also evidenced by a significant decrease in periodontal indices at
all follow-up periods. Thus, the analysis of the immediate clinical results of the HCG treatment in children with
overweight of the main group testified to the reliably high therapeutic effectiveness of the composition of local
action in the form of gel and mouthwash on the inflammatory process in the periodontal tissues compared to
the generally accepted method of treatment. Local pharmacological correction of the inflammatory process in the
periodontal tissues contributed to the elimination of inflammation and improved oral hygiene.

Key words: chronic catarrhal gingivitis, periodontal indices, children, overweight, treatment.

ORCID and contributionship / ORCID ko»Horo aBTopa Ta iXx BHECOK A0 CTaTTi:
Bezvushko E. V.: 0000-0003-0460-7953 A

Musii-Sementsiv K. H.: 0000-0003-3068-8611 #°

Kostura V. L.: 0000-0002-0911-6953 ®°

Hordon-Zhura H. S.: 0000-0001-6006-3706 ¢

Martovlos O. |.: 0000-0003-4833-8935 A¢

Conflict of interest / KoHdnikT iHTepecis:
The authors declare no conflict of interest. / ABTopu 3aaBAAIOTb NPO BiACYTHICTb KOHGAIKTY iHTepecis.

Corresponding author / Agpeca ans KopecnoHaeHu;ji

Musii-Sementsiv Khrystyna Hryhorivna / Myciit-CemeHujis XpuctuHa lpuropisHa

Danylo Halytsky Lviv National Medical University / /lbBiBCbKMIA HalioOHaNbHUIA MeAUYHUIA yHIBepcUTeT imeHi [a-
Huna ManuubKoro

Ukraine, 79010, Lviv, 69 Pekarska str. / Agpeca: YkpaiHa, 79010, m. /1bBiB, Byn. MekapcbKa 69

Tel.: 0968200808 / Ten.: 0968200808

E-mail: sementsivk@gmail.com

A —Work concept and design, B — Data collection and analysis, C — Responsibility for statistical analysis, D — Writing the article, E — Critical review,
F — Final approval of the article / A — koHuenuis po6oTn Ta an3aitH, B —36ip Ta aHani3 gaHux, C — BiANOBIAaIbHICTb 3a CTaTUYHKIA aHani3, D — Ha-
nucaHHA cTaTTi, E— KpUTYHUA ornag, F — ocTaTouHe 3aTBePAKEHHA CTaTTI.

Received 26.08.2022 / Cmammas Hadiiliwna 26.08.2022 poky
Accepted 03.02.2023 / CtatTa npuitHaTa go apyky 03.02.2023 poky

388 ISSN 2077-4214. Bicuuk npo6nem Gionorii i meguuunn — 2023 — Bun. 1(168) / Bulletin of problems in biology and medicine — 2023 - Issue 1(168)



