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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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DIVERSITY OF TREATMENT OF GENERALIZED PERIODONTAL DISEASES
IN PATIENTS WITH ANOREXIA NERVOSA

Antonenko M., Reshetnyk L., Zelinskaya N., Stolyar V., Revych V.

Bogomolets National Medical University, Institute of Postgraduate Education, Department of Dentistry, Kyiv, Ukraine

Generalized parodontal diseases (GPD) consistently occu-
py one of the leading places in the structure of dental diseas-
es. According to epidemiological researches, these diseases
affect more than 95% of the world’s population over 45 years,
and among people aged 31-44 years, the prevalence of pa-
thology is over 75%, which indicates not only high levels of
morbidity, but also a significant reduction in the patients’age
[4]. In the structure of parodontal diseases, 90% of it are in-
flammatory and dystrophic-inflammatory processes and the
authors note a steady trend towards the predominance of
dystrophic-inflammatory processes over inflammatory ones,
which is a matter of serious concern [5].

Aesthetic dissatisfaction with the condition of the soft tissues
of the parodontium and the inferiority of the dentition begins to
dominate in the human mind, which impairs the quality of life,
makes it impossible to adequately integrate into society. Early
tooth loss significantly affects the adaptive mechanisms of the
entire dental-maxillary system, which ensures the incongruence
of all parts of the masticatory system [3]. The etiopathogenetic
mechanisms of GPD development are not fully disclosed, which
makes it difficult to take preventive measures, as well as to ob-
tain sustainable treatment results.

In the literature, most scientists pay special attention to the
pathogenesis of generalized parodontities (GP) quantitative and
qualitative composition of oral biofilm, the state of immuno-
logical reactivity, local immunity, biochemical changes, genetic
characteristics and diseases of internal organs [1]. Thus, accord-
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ing to many researches, one of the important roles in the devel-
opment of GP is played by the level of immunological reactivity,
which potentiate and cause imbalance, and this factor leads to
premorbid conditions, and later becomes a trigger for disease
development, predeterminating not only its occurrence, but also
determining the clinical features of its manifestation [6].

Many scientists pay special attention to the state of local im-
munity, in particular SIgA (11SIgA), as one of the leading
links in immunological reactivity, based on its opsonizing
properties, the ability to disrupt the attachment of viruses and
microorganisms, and the sufficiency to enzymatic processes
[2]. Other scientists attribute the leading role of salivary lyso-
zyme as a factor that potentiates the production of the secre-
tory component, which is a natural antiseptic that regulates
the blast transformation of lymphocytes, functional activity
of phagocytic elements and causes lysis of not only microor-
ganisms but also tumor cells [7].

Thus, some researchers suggest the affiliation of GP with
rheumatoid arthritis, diabetes, diseases of the gastrointestinal
tract, thyroid and parathyroid glands, diseases of puberty and
menopause [9]. However, a serious disease such as anorexia
nervosa (AN) has been ignored, the prevalence of which is,
uncontrollably, increasing up to 3.6% of the total population,
only a quarter of patients recover completely, 25% of patients
remain chronic for life; for 7-20% of people obsession with
diets and refusal to eat ends in death. Note, that no body sys-
tem due to AN is free from the adverse effects of the disease,
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accompanied by serious and chronic complications. The gen-
eral endocrine disorder characteristic of AN, which includes
the axis of hypothalamic-pituitary-gonadal, causes the fur-
ther development of secondary somatoendocrine disorders.
Starvation, strenuous exercise, depression, emotional tension
and other typical symptoms of eating disorders determine the
body’s stress response by activating the early lipid peroxida-
tion (LPO). Prolonged free radical oxidation, LPO, disrup-
tion of ATF resynthesis, accumulation of lipid and protein
peroxide denaturation products cause endogenous intoxica-
tion [8].

Hypogonadism, secondary hyperparathyroidism as a result
of low calcium intake and vitamin D deficiency, hypercorti-
cism, decreased levels of insulin-like growth factor-1 lead to
a decrease in bone mineral density in AN, creating a strong
basis for the development of GPD in patients with AN [10].
These circumstances suggest the affiliation and comorbidity
of GP and AN. There is no data on the role of the therapeutic
alliance in patients with GPD in AN, which, in our opinion, is
a significant shortcoming that does not allow a broader look
at the problem of compliance and determine the readiness for
treatment of GPD in such patients.There is no scientific work
in the literature on the peculiarities of GP in patients with
AN, which is a serious drawback, because people with AN
form a specific group of patients who need to include not
only basic approaches to GP treatment, but also to supple-
ment the new configuration of complex treatment of GP in
this category of patients.

Therefore, the aim of this research was to develop a protocol
for the treatment of GP in patients with AN. Based on this, the
following tasks were set:

1. Justify and propose a protocol for the treatment of GP in
patients with AN.

2. Identify substantive markers for assessing the results of
treatment of GP in patients with AN.

Material and methods. The object - 60 patients (mean age
26+3.8 years), with a diagnosis of GP, I-II degree, chronic
course, and AN, restrictive form, which by simple randomiza-
tion were divided into three groups (randomized by sex, age of
patients, underlying and comorbidy diagnosis) to research the
clinical effectiveness of our proposed method:

I group - 20 people who received traditional comprehensive
parodontal treatment;

II group - 20 patients to whom traditional complex parodontal
treatment was supplemented by obligatory inclusion of lyzobact
(on 2 tablets 4 times a day within 2 weeks to slowly absorb,
holding the formed solution in a mouth for some time, an in-
terval between receptions - not less than 1 hour), medical paste
based on rose hip or sea buckthorn oil for instillation in parodon-
tal pockets for 30 minutes), with the consent of a psychothera-
pist: preparations containing calcium carbonate and colcalcif-
erol (two courses of 2 months each with an interval of at least 3
months except for the summer period 2000-4000 [U/day during
meals) and a complex of vitamins A and E without monitoring
all types of compliance behavior (social, emotional, behavioral
and general);

III group - 20 people whose traditional comprehensive treat-
ment was supplemented by the mandatory inclusion of lyzobact,
medical paste based on rose hip or sea buckthorn oil for instil-
lation into parodontal pockets for 30 minutes, with the consent
of a psychotherapist: preparations containing calcium carbonate
and colcalciferol (two courses of 2 months each with an interval
of at least 3 months except for the summer period 2000-4000
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[U/day during meals) of vitamins A and E with correction of all
types of compliant behavior (social, emotional, behavioral and
general).

It should be noted that all patients with AN received the same
basic therapy, which was performed by psychotherapists of the
psycho-neurological department of Kyiv Clinical Hospital at ZT
Nel Branch of «Ukrzaliznytsia» on the basis of examination ac-
cording to conventional methods (head of the department — O.V.
Moskalenko). Note that all examined patients were diagnosed
with restrictive form of AN. In no case was detected AN, puri-
fication form.

Clinical, radiological (near-focus contact radiography and
orthopantomogram), hygienic (PMA index, GI and Green-
Vermillion bleeding), immunological (inhibition reaction of
migrating lymphocytes - IRML), biochemical (gas chromatog-
raphy to determine the spectrum of fatty acids (PUFA) in the
oral cavity to diagnose oxidative stress), psychological (deter-
mination of all types of compliant behavior - social, emotional,
behavioral and general with the help of a questionnaire - «Level
of compliance»), as well as statistical research methods (STA-
TISTICA 6.0.) were used. The choice of these research methods
was due to high informativeness, modernity, adequacy of the
task, the possibility of application both in research laborato-
ries and in laboratories of practical health care, non-invasive,
repeated use if necessary. The diagnosis of parodontal diseases
was established in accordance with the classification after M.F.
Danilevsky (1994). Clinical and laboratory examination of par-
odontal tissues of all patients was performed according to the
standard scheme (during the course of treatment, 1, 3 months
and 1 year after treatment).

The research was carried out in compliance with the prin-
ciples of bioethics and the rights of the patient in accordance
with the Helsinki Declaration (2000) and the Fundamentals of
Ukrainian legislation on health care (1992).

Results and discussion. Considering significant changes in
the indicators of specific and nonspecific factors of local immu-
nity of the oral fluid, the detected hypersensitivity of the delayed
type to microbial and tissue antigens, biochemical changes in
the spectrum of oral fatty acids, reduction of all indicators of
compliance (behavioral, social, emotional and general - B, S, E,
G). It is necessary to introduce into the treatment protocol me-
dicaments that increase local immunity (lyzobact), drugs, which
reduce oxidative stress (therapeutic paste based on rose hip oil
or sea buckthorn for instillation into parodontal pockets for 30
minutes), measures to optimize all indicators of compliance - B,
S, E, G. So we developed protocol for the treatment of GP in
patients with AN.

Protocol. Indications for treatment: GP, I-II degree, chronic
course with AN, restrictive form.

Basic treatment: prescribed by a psychotherapist (standard
protocol of the Ministry of Health of Ukraine).

Parodontal treatment (phase III) - individual selection of
hygiene products, instrumental and hardware scaling (Cavi-
tron Select SPS - Dentsply Sirona) with mandatory use of
antiseptic treatment, closed curettage (zone-specific curettes
- Hu-Friedy), elimination of traumatic occlusion, therapeutic
paste based on rose hip oil or sea buckthorn for instillation
into parodontal pockets for 30 minutes), lyzobact (2 tablets
4 times a day for 2 weeks to slowly absorb, holding for some
time the formed solution in the mouth, the interval between
receptions - not less 1 hour), with a mandatory increase in
all components of compliance (social, emotional, behavioral
and general).

47



Prescribing a complex of vitamins A and E (orally after meals
1 capsule/day for 40 days and repeated course after 3 months)
and preparations containing calcium carbonate and colcalcif-
erol (two courses of 2 months each with an interval of at least 3
months except for the summer period 2000-4000 IU/day during
meals) - (necessarily consultation with a psychiatrist as an ad-
junct to basic therapy AN).

Supportive treatment - professional oral hygiene every 6
months with control of all components of compliant behavior
and monitoring of PUFA, lysozyme, SIgA in oral fluid and
radiographic picture (orthopantomogram).

Particular attention was paid to the importance of vitamin
D, not only to normalize oppositional and repositional pro-
cesses in the alveolar process, but its effect on the vascular
system, including parodontal vessels, antimicrobial and im-
munotropic effects, as well as a pronounced powerful oxida-
tive - antioxidant effect, we believed if necessary, prescribe
preparations containing calcium carbonate and colcalciferol
with the consent of a psychotherapist. Note, that the appoint-
ment these medicines have been widely used and clinical ef-
fectiveness, confirmed by studies conducted at the Depart-
ment of Dentistry of the Institute of Postgraduate Education
of Bogomolets NMU, Department of Medical Psychology,
Psychosomatic Medicine and Psychotherapy and at the De-
partment of Endocrinology.

We believe that the detected tissue sensitization to bone an-
tigen in patients with GP at the initial stage requires mandatory
inclusion in the general treatment of osteotropic drugs, including
vitamin D,, which provides differentiation of alveolar process
cells, potentiation of carbohydrate and lipid metabolism. Vita-
min D is able to participate in the regulation of inflammatory
reactions and the body’s immune response, which can also af-
fect the risk of developing GP. The effect of vitamin D on the
pathogenesis of GP is mediated primarily by its calcium activity
and participation in the regulation of bone homeostasis, as well
as immunotropic action.

In no case have we established indications for surgical treat-
ment of GP, I-II degree, chronic course in patients with AN.

Given the lack of consent of a psychotherapist in patients with
AN to conduct specific microbial hyposensitization followed by
immunization to reduce sensitization to streptococcal and staphylo-
coccal antigens, we focused only on the palliative method of reduc-
ing antigenic microbial load, in particular, normalization of cavity
hygiene. Similar and cross-antigens in streptococcus with connec-
tive tissue of the parodontal complex, including alveolar process,
could help reduce tissue hypersensitivity to bone antigen.

The choice of these drugs was due to the fact that among
the many available on the market, we chose those that had
high pharmacological characteristics without temporary re-
strictions on access to the pharmacy network, loyal pricing
policy, and were not difficult to use in consultation with a
psychotherapist.

All patients of groups I, II and III underwent instrumental
and hardware scaling with the elimination of supracontacts
with the obligatory selection of personal oral hygiene prod-
ucts and we and regularly monitored the level of their oral
hygiene throughout the course of treatment.

Particular attention was paid to the removal of dental
plaque, which was carried out by hardware and instrumental
methods. However, we often needed rotor dilators, providing
the ability to perform the necessary manipulations in the oral
cavity.
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Clinical observations have forced us to abandon the simul-
taneous removal of tartar in many teeth and to develop a ra-
tional scope of interventions. In patients with severe stage
AN (III, cachectic, degree) and long-term underlying pathol-
ogy (9-12 years), dental plaque was removed in the area of no
more than three teeth, with mandatory consideration of tooth
segmentation. The oral cavity and pathological parodontal
pockets were instilled with a weak solution of antiseptics.

It was considered necessary to perform the analysis in groups
of patients with satisfactory and unsatisfactory treatment results.

The results of treatment were considered satisfactory:

1. With the improvement of subjective complaints and with
the improvement of objective clinical indicators in the oral cav-
ity after 5-7 sessions of treatment (the nearest).

2. In the absence of subjective complaints and a positive sta-
ble clinical picture for 1 year (remote).

3. With an average bleeding index (GI) of up to 2 points, a
simplified Green- Vermilion index - 1.6-2.0 points, as well as an
average PMA of up to 20%.

4. Upon reaching 3, .. oral fluid 24.0 - 26.0%.

5. In the case of the average amount of lysozyme in the oral
fluid to 0.03 - 0.05 g/1.

6. At average indicators of the sensitization index in the re-
action of IRML with microbial antigens of streptococcus and
staphylococcus (dialergy) 0.5-0.6.

7. At average SIgA 240.0 - 270.0 g/1.

8. At decrease in radiological displays of an osteoporosis and
stabilization of width of a parodontal rame, lack of progression
of decrease in height of an alveolar shoot.

9. The tendency to decrease people with indicators of high
sensitization to bone antigen in the IRML reaction.

10. At increase of all components of compliance (B, C, E -
from 30 to 40 points and general from 81 to 100 points) on the
basis of the questionnaire “Level of compliance”.

The results of treatment were considered unsatisfactory:

1. In case of improvement and disappearance of subjective
complaints and improvement of objective clinical indicators
in the oral cavity for more than 9-12 sessions of treatment (the
nearest).

2. In the event of an unstable clinical picture within 1 year
(remote).

3. At average indicators of an index of bleeding (GI) more
than 2 points, at an average indicator of the simplified Green-
Vermillion index more than 2 points, and also at an average in-
dicator of PMA above 25%.

4. In case of reaching ., .. of oral fluid up to 24.0%.

5. At average lysozyme values of oral fluid 0.01-0.014 g/1.

6. At average indicators of the sensitization index in the re-
action of IRML with microbial antigens of streptococcus and
staphylococcus (dialergy) 0.1-0.5.

7. At average SIgA values up to 240.0 g/1.

8. With the progression of radiological manifestations of os-
teoporosis, increasing the expansion of the parodontal rame and
reducing the height of the alveolar process.

9. There is no tendency to reduce sensitization to bone antigen
in the IRML reaction.

10. With the average indicators of all components of com-
pliance (S, E, B from 0 to 15 points and general from 0 to 40
points) on the basis of the questionnaire “Level of compliance”.

Data on the results of treatment are presented in tables 1
and 2.
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As can be seen from table 1, the largest number of satisfactory
results of treatment was observed in patients with GP, I-II de-
gree, chronic course of AN, restrictive form, in group I1I> group
1> group I. In other words, the highest number of satisfactory
results (85.0+8.0%) was found in group III, where the complex
parodontological treatment included drugs that increase local
immunity (lyzobact), reduce oxidative-antioxidant stress (thera-
peutic paste based on rose hip or sea buckthorn oil for instil-
lation into parodontal pockets for 30 minutes) and vitamin D,
preparations with a mandatory increase in all components of
compliance (social, emotional, behavioral and general).

Thus, in the traditional method of treatment of patients with GP,
I-1I degree, chronic course of AN in group I, we observed a satisfac-
tory result only in 60.0+11% of treated patients, while patients of
group II, for whom traditional comprehensive treatment was sup-
plemented by the obligatory inclusion of lyzobact, therapeutic paste
based on rose hip oil or sea buckthorn for instillation in parodontal
pockets, preparations containing calcium carbonate and colcalcif-
erol without taking into account all types of behavioral compliance
(S, E, B,G) satisfactory result was in 70.0+10.2%.

Analyzing the data in table 2 we note that other paradigm of re-
sults of treatment patients of I, I and III groups was observed. Thus,
unsatisfactory results of the application of our proposed treatment
algorithm in patients of group III were 15.0£8.0% in contrast to
patients of group II, where this result was 30.0+10.2%. In case of
unsatisfactory result of traditional parodontal treatment in persons
of group I, this indicator was 40.0+11.0%.

Note, that the research that was conducted in the next follow-
up period (3 months) did not show any changes compared to the
initial research.

Conclusions. As a result of the proposed treatment proto-
col, the largest number of satisfactory treatment results was ob-
served in group III patients (85.0+£8.0%) with the inclusion of
drugs that affect the pathogenetic mechanisms of the disease,
including normalization of local immunity, markers of decline
oxidative-antioxidant stress, radiological data of normalization
of bone tissue of the alveolar process, a tendency to reduce mi-
crobial and tissue sensitization.

Note that congruent markers of treatment were objective
clinical and radiological indicators, levels of lysozyme, SIgA,
PUFA, diallergy to streptococcal and staphylococcal antigens,
as well as indicators of all components of compliant behavior,
which, in our opinion, could be indicative indicators for predict-
ing the further development of the pathological process.

We believe that the inclusion of all components of compliant
behavior in the proposed treatment regimen is a necessary part
of a comprehensive treatment of GP in such patients, which de-
termines the stability of treatment results.

Interdisciplinary integration of dentists and psychotherapists
allows to optimize treatment regimens for patients with GP as-
sociated with AN, and thus improve the quality of treatment GP
in patients with AN.
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SUMMARY

DIVERSITY OF TREATMENT OF GENERALIZED
PERIODONTAL DISEASES IN PATIENTS WITH AN-
OREXIA NERVOSA

Antonenko M., Reshetnyk L., Zelinskaya N., Stolyar V.,
Revych V.

Bogomolets National Medical University, Institute Postgradu-
ate Education, Department of Dentistry, Kyiv, Ukraine

Generalized parodontal diseases (GPD) consistently occupy
one of the leading places in the structure of dental diseases. Early
diagnosis of the initial degree of generalized parodontitis (GP)
is an effective way of secondary prevention. This is due to the
complexity of understanding the etio-pathogenetic mechanisms
of the development generalized parodontal diseases (GPD) and
the high association of them with a number of diseases of the
internal organs and systems with common points of contact be-
tween interdependence and mutual influence, in particular with
anorexia nervosa (AN).

The aim of this research was to develop a protocol for the
treatment of GP in patients with AN.
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The object - 60 patients (mean age 26+3.8 years), with a
diagnosis of GP, I-II degree, chronic, and AN, restrictive,
which by simple randomization were divided into three
groups (randomized by sex, age of patients, underlying and
comorbidy diagnosis) to study the clinical effectiveness of
our proposed method. Clinical, radiological, hygienic, immu-
nological, biochemical, psychological and statistical methods
were used. Conclusions.

Thus, as a result of the proposed treatment protocol, the larg-
est number of satisfactory treatment results was observed in
group III patients (85.0+8.0%) with the inclusion of drugs that
affect the pathogenetic mechanisms of the disease, including
normalization of local immunity, markers of decline oxidative-
antioxidant stress, radiological data of normalization of bone tis-
sue of the alveolar process, a tendency to reduce microbial and
tissue sensitization.

Keywords: generalized parodontal diseases, generalized
parodontitis, hypersensibilisation, anorexia nervosa, microbial
allergy,osteoporosis.

PE3IOME

JUBEPCUDPUKALIMOHHBIE OCOBEHHOCTU TEPA-
IUA T'EHEPAJIN30BAHHBIX 3ABOJIEBAHUI ITAPO-
JOHTA ITPM HEPBHOI AHOPEKCHUH

AnToHeHko M.IO., Pemernuk JI.JI., 3esmmuckast H.A.,
Croasip B.I',, PeBuu B.A.

Hayuonanenwiti meouyunckuii ynusepcumem um. A.A. boco-
monvya, Unemumym nocieduniomno2o obpazoeanus, kageopa
cmomamonoeuu, Kues, Ykpauna

I'enepanusoBanusle 3aboneBanust napononta (I'3I1) HensmeHHo
3aHMMAIOT OJIHO U3 BEAYIIMX MECT B CTPYKTYpe CTOMAToJIOrvde-
ckux 3aboneBanuit. Hanboee C10XKHBIM SBJISCTCS] AUATHOCTUPO-
BaHHE HAyaJIbHOM CTEIEHM I'€HepaM30BaHOTO MAPOJOHTHUTA, T.K.
oIpeiesisieT aleKBaTHOCTh JTOPUTMa JICUEHHs Y)Ke Ha PaHHHX
CTa/MsIX Pa3BUTHs 3a00JICBaHUS C abHEHIIEM TIPeIypeKICH -
eM OBICTPOrO MPOrPEeCcCUPOBAHMUSI TATOIOTMYECKOro Ipolecca B
HapOJIOHTAILHOM KoMIuiekce. OcoOyro TPYIHOCTb MPECTaBISET
IIOCTAQHOBKA JIMAarHO3a HA PAHHUX CTAAUSAX Pa3BUTUS TeHEPAIN30-
BanHoro napozontura (I'Tl) y manueHToB ¢ HepBHOII aHOpeKcHeit
(HA), uro cBA3aHO ¢ OTCYTCTBHEM BBIPQKEHHBIX CyOBEKTHBHBIX
nokasaresneif, OObCKTUBHBIX KIMHUYECKHX IIPOSIBICHUNA M TPYI-
HOCTBIO MHTEPIPETALUK [I0JyYEHHBIX PEHTICHOJIOTMYECKHX JlaH-
HbIX, 0OYCJIOBJICHHOW HAKJIaJbIBAHHEM CHCTEMHBIX M3MECHEHUI B
KOCTHOMW TKaHM, BKJTFOYas aJIbBEOJIIPHBINA OTPOCTOK.

Llenbio nccienoBaHus SIBUIACh pa3paboTKa MPOTOKOJIA Jeue-
HYSI TeHEPAIM30BAHHOIO TIAPOJOHTHUTA Y MALEHTOB C HEPBHOM
AHOPEKCHEH.

Uccnenosanbl 60 nmanueHToB, cpeiaHuid Bozpact 26+3,8 . ¢
I'TI, I-II crenenu, xpoHudeckoro teueHuss u HA, orpanuuu-
TesbHOM (opmbl. [t n3ydeHus: KIMHNYecKol 3 heKTHBHOCTH
IpeAIaraeMoro aBTOpaMHM METOAa MAaILUMEHThl PaHIOMHU3HUPO-
BaHHO pa3[elicHbl Ha TPHU IPYHIbI ¢ Y4ETOM I10jia, BO3pacrTa,
OCHOBHOI'O U COIIyTCTBYIOLIETO AuarHosa. Ilpumensnucey xnu-
HUYECKHUE, PEHTICHOJIOTNYECKHUEe, THITMEHNYECKUe, UIMMYHOJIO-
rudyeckue, OMOXUMHYECKHE, IICUXOJIOTNYeCKUe M CTaTHCTUYe-
CKHE METOJIbl UCCIIECI0BaHNUS.
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B pesysbrate npeuioKeHHOro aBTOpaMH MPOTOKOJA Jieue-
HHSI HaHOOJIbIIIEe KOJIMYECTBO YIOBICTBOPUTEIIBHBIX PE3yJIbTa-
ToB Habmonanochk y nmauuentos III rpymmsr (85,0+8,0%) npu
BKJIIOUCHUH [IPENapaToB, BIMSIONIMX HA MAaTOTCHETHYECKHE
MeXaHHU3MBbI 3a00JIeBaHNs], HOPMAIN3YIOIINX OKCUIAaHTHO-aHTH-
OKCH/JIAHTHBIH TOMEOCTa3 U MECTHBI MIMMYHHUTET, C BKJIIOYCHH-
€M BCEX COCTABJIIIOLINX KOMILJIACHCA, YTO O3BOJIUIIO TTOJIYYUTh
HE TOJIbKO CTaOMJIM3AIMI0 ¥ HOPMAIIM3ALMIO KIMHUKO-PEHTIe-
HEOJIOTHYECKOTO COCTOSIHUSI MapOJOHTAIBHOTO KOMILIEKCA,
HO 1 Ja0OpaTOPHBIX IOKa3aTesieil, B TOM YHCJe, OCHOBHBIX
MapKepoB MecTHOro mmmynurera - SIgA (11SIgA), muso-
IIUM POTOBOM HMKOCTH, TOJIMHEHACBIIIICHHBIX JKUPHBIX KHC-
JIOT POTOBOH KHMAKOCTH (3 ... ), MUKPOOHOM - K aHTHUIeHaM
CTPEeNnTO- U CTaQHUIOKOKAM W TKAHCBOW CEHCHOWIM3AIHMH K
KOCTHOMY aHTHUICHY.
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