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Introduction

Due to a wide spread and advanced course both
among adults and children diseases of the perio-
dontal tissue are an urgent issue of modern stoma-
tology. Numerous factors influence upon their oc-
currence and course including homeostasis
changes of the oral cavity and diabetes mellitus
which is rather common among children. The me-
dium surrounding the gums is an important for
maintenance of their healthy condition and function.
Oral fluid plays a crucial role in this process, and its
content can be corrected by means of therapeutic-
preventive complexes [1-7]. Scientists pay a con-
siderable attention to the development and imple-
mentation of various methods of prevention and
treatment of inflammatory diseases of the periodon-
tal tissues influencing on different chains of their
etiology and pathogenesis [8-13].

Objective of our research was to study pH
value and oral fluid mineralizing potential of the
children examined with chronic catarrhal gingivitis
and diabetes mellitus after administration of our
therapeutic-preventive complex suggested.

Subjects and methods

Stomatological status of 50 children suffering
from diabetes mellitus and chronic catarrhal gingivi-
tis (CCG) at the age 12-16 years (2, 3 groups 25
children in each) was examined [14] and they were
treated. 18 children (1 group of control) of the same
age with CCG and without somatic pathology avail-
able were examined and treated as well. The chil-
dren from 1 and 2 groups were treated according to
the protocols of the Ministry of Health of Ukraine on
giving stomatological aid. Group 3, the main one,
including 25 children with CCG and comorbid dia-
betes mellitus received oral complex preparation
“Quertulin” in the form of tablets in the dose of 1
tablet three times a day, drops “IMUPRET” in the
dose of 25 drops three times a day, and polyvitamin
“Pikovit” in the dose of 1 tablet once a day after
meals till complete resorption in the oral cavity dur-
ing 20 days. Solution of the mouthwash “Exodent”
was indicated for local irrigation of the oral cavity (1
teaspoon per Vi glass of water after each meals
and tooth brushing during 1-2 minutes). The results
were compared with those of somatically and
stomatologically healthy children.

Professional oral hygiene, oral cavity sanation (if
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necessary), teaching children the methods of tooth
brushing, the use of dental floss, selection of indi-
vidual means for oral hygiene were carried out in all
the groups before treatment.

The effect of treatment of CCG was assessed
by means of comparison of the primary indices (I
check-up) with the indices on completion of treat-
ment immediately (Il check-up), one month (lll
check-up), three months (IV check-up) and six
months (V check-up) later.

Oral fluid mineralizing potential was assessed
by its microcrystallization (P.A. Leus, 1977). Micro-
crystallization was assessed according to Kh.M.
Saifulina, O.R. Pozdeiev in grade point average
(GPA) depending on the type of crystal formation.
Assessment of a mineralizing potential of the oral
fluid was the following: 0,0-1,0 — very low; 1,1-2,0 —
low; 2,1-3,0 — satisfactory; 3,1-4,0 — high and 4, -
5,0 — very high [15-16].

Oral fluid pH value was determined in all the
children examined by means of litmus paper with
calibrated color scale (5,6-8,0) from the set of the
pharmacological preparation “Uralith” (Germany).

Student’'s method was applied for statistical
processing. The results were considered reliable
with p<0,05.

Results and discussion

The index of children with diabetes mellitus and
chronic catarrhal gingivitis (2 and 3 groups) differed
reliably from that of healthy ones and those with
chronic catarrhal gingivitis without diabetes mellitus (1
group) (p<0,05). The best index was found in healthy
children without chronic catarrhal gingivitis. pH value
of the oral fluid of children from the groups of observa-
tion before the therapeutic-preventive measures were
initiated had been different: the best one was regis-
tered in group 1, and the worst — in the group 3.

Further examination of pH value of the oral fluid
is indicative of a positive effect of our treatment
produced on homeostasis of the oral cavity of chil-
dren in all the groups of observation (Table 1). The
patients from group 1 with chronic catarrhal gingivi-
tis demonstrated the best pH value during the
whole period of observation in comparison with
other groups of the study. The value increased re-
liably compared to the first examination after the
course of treatment according to the standard
method, and it decreased inconsiderably during the
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following examinations, but 6 months later it was
higher than the index before the treatment. pH value
improved and remained on a rather high level during
the whole period of study in children with changes in
the periodontal tissues and diabetes mellitus (groups
2 and 3). More substantial results were registered in

children who received our complex of treatment
(p<0,05). Meanwhile, during | check-up better pH
value was found in the 2 group of children (p<0,05).
Our suggested therapeutic-preventive complex pro-
duces a long effect on the oral cavity homeostasis
and regulates pH value of the oral fluid.

Table 1

Changes of pH value in the oral fluid of children in the course of the therapeutic-preventive measures (Mtm)

Number Hydrogen index, units
f
Groups chilc:jren | check-up Il check-up [l check-up IV check-up V check-up
Healthy 22 6,82+0,02
6,74+0,02
6,79+0,01P 6,77:0,01 giﬁi%%; P1-v>0,05
1 18 6,72+0,02 T o P1-111 <0,05 ’ P11-v<0,05
11<0,05 P11-1v<0,05
P11-111<0,05 P111-1v>0.05 P111-v<0,05
’ P1v-v<0,05
6,61+0,01 P4.
6.6550.02 P 6,64+0,01 6’63f8’8; P1- ,<0.05
6,59:0,01 002,02 - P1.2<0,05 2 P1-v<0,05
2 25 2<0,05 P1-1v<0,05
P12<0,05 P1-11<0,05 Pr-111<0,05 P11-1v>0,05 P11-v<0,05
’ P11-111>0,05 PIII—V>O’O5 P111-v<0,05
’ P1v-v<0,05
6,65+0,01 P4.
6.7010.01 P 6,68+0,01 %6638’8; +<0,05
6,57+0,01 AOES T P1.3<0,05 1 P2:3<0,05
3<0,05 P,.3<0,05
3 25 P,.3<0,05 P1-v<0,05
P2.3<0,05 P1-1v<0,05
P13<0,05 P P1-111<0,05 P11-v<0,05
1-11<0,05 P11-1v<0,05
P11-111<0,05 P <0.05 P111-v<0,05
HI-IVEY, P1v-v>0,05

A similar tendency was found in the study of a
mineralizing potential of the oral fluid (Table 2).
During examination of children before the therapeu-
tic-preventive measures were initiated certain indi-
ces had been found to be different depending on
the state of the periodontal tissues and general pa-
thology available. The lowest index was found in
children with chronic catarrhal gingivitis and diabe-
tes mellitus, and the best one — in healthy children.
The teenagers suffering from chronic catarrhal gin-
givitis but were somatically healthy had a mineraliz-

ing potential of the oral fluid reliably different from
that in the 2 and 3 groups (children with chronic ca-
tarrhal gingivitis and diabetes mellitus).

The index increased on completion of the treat-
ment. 1, 3 and 6 months later after the therapeutic-
preventive complex was administered the mineraliz-
ing potential decreased, but it remained higher than
that before the course of treatment. The most sub-
stantial and prolonged results were registered in
children who received the therapeutic-preventive

complex containing antioxidants (group 3).
Table 2

Dynamics of the mineralizing potential index of the oral fluid in children

in the course of the therapeutic-preventive measures (M+m)

Number Mineralizing potential, points
f
Groups chilc:jren | check-up Il check-up Il check-up IV check-up V check-up
Healthy 22 2,75+0,06
2,42+0,03
2,590,03 2;511\/1;%%?; P1-v<0,05
2,63+0,04P1- P1-111 <0,05 e P11-v<0,05
1 18 2,06+0,08 11<0,05 P1-111>0.05 P11-1v<0,05 P111-v<0,05
P111-1v
>
0,05 Piv-v 0,05
2,08+0,02
2,1540,03 2,11+0,02 P4. P12<0,05
1,97+0,06 2’1838’82 P P1.2<0,05 2<0,05 P1-v>0,05
5 o5 F; <_O 105 P12—11<’O 05 P1-111<0,05 P1-1v<0,05 P11-v<0,05
2= ’ P11-111>0,05 P11-1v<0,05 P111-v>0,05
P111-v>0,05 P1v-v>0,05
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Number Mineralizing potential, points
Groups f
up chilc:jren | check-up Il check-up Il check-up IV check-up V check-up
2,29+0,02 P4.
53650.03 P 2,36+0,04 %3258’82 4<0,05
1,98+0,03 <005 " P13<0,05 P1'3<0’ 05 P,.3<0,05
3 25 ’ P,.<0,05 >3 P1-v<0,05
P2.3<0,05 P1-1v<0,05
P1.3<0,05 P1-111<0,05 P11-v<0,05
’ P1-11<0,05 P11-1v>0,05
P11-111>0,05 P >O’ 05 P111-v>0,05
HI-IV=5, P1v-v>0,05

The conducted study is indicative of changes in
pH value and mineralizing potential of the oral fluid
in children with chronic catarrhal gingivitis. Special
attention should be paid to patients with diabetes
mellitus who have reliably lower indices than those
somatically healthy. Administration of our therapeu-
tic-preventive complex made it possible to improve
the indices examined and maintain them on an ap-
propriate level during 6 months.
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Abstract. Objective of the research was to study pH and oral fluid mineralizing potential of the children
examined with chronic catarrhal gingivitis and diabetes mellitus after administration of our therapeutic-
preventive complex suggested including oral complex preparation “Quertulin”, drops “IMUPRET”, polyvita-
mins “Pikovit” and local irrigation of the oral cavity with the solution of the mouthwash “Exodent”. Administra-
tion of our therapeutic-preventive complex produced a positive effect on the oral cavity homeostasis and
made it possible to improve the indices examined and maintain them on an appropriate level during 6
months.
Key words: children, gingivitis, diabetes mellitus, pH value of the oral fluid, mineralizing potential of the
oral fluid, treatment, prevention.
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BMNJINB NIKYBAJIbHO-NMPO®IJTIAKTUYHOIO KOMITJIEKCY

HA PH TA MIHEPAJII3YHOUMUWA NOTEHLIAJ1 POTOBOI PIAVUHU
Y AITEW 3 XPOHIYHUM KATAPAJIbHUM FIHrIBITOM

TA LYKPOBUM AIABETOM

KacbkoBa J1.®1., loH4YapeHKko B.A.2
1TMonTaBCbKMUM AepXKaBHUIA MeanyHuin yHiBepcuTeT, MonTaea, YkpaiHa

2ByKOBMHCLKMI AEPXKaBHUIN MeanyHWI yHiBepcuTeT, YepHiBui, YkpaiHa

Pe3ome

MeToto gocnigkeHHs1 6yrno BMBYEHHS BOAHEBOro NokasHuka i MiHepanisdyBanbHOro noTeHuiany poToBOi
PiaVHN OBCTEXYBaHUX AITEN i3 XPOHIYHUM KaTapanbHWUM TiHMiBITOM i LyKpOBUM AiabeTom nicnsa 3acToCyBaHHS
3anponoHOBaHOro MikyBanbHO-NPOMINakTUYHOrO KOMMIEKCY, O OXOMMBaB nepoparnbHe BXMBAHHA KOM-
nnekcHoro npenapaty "KeepTynin", kpanenb «IMynpeT», nonisitTamiHHoro npenapaty "likoBiT» i Micuese
3POLUEHHSI MOPOXHUHM POTa PO3YMHOM i3 3yOHUM enikcnpoM "EKCoaeHT». YCTaHOBNEHO, WO AiTU 3 LyKPOBUM
AiabeToM i XPOHIYHUM KaTapanbHUM TiHMBITOM Marnu NokasHuK, SIKMI BiporigHO Bigpi3HABCA Big MOKa3HWMKa
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300pOBMX AiTEN i OiTel i3 XpOHiYHMM KaTapanbHUM riHriBiTOM 6e3 LykpoBoro aiabety. Hankpalumii nokasHuk
BUSIBUNM B 300POBUX AiTen 6e3 XPOHIYHOro kaTaparbHOro riHriBiTy. BogHeBUin NokasHWK poTOBOI pianHK Ai-
Ten rpyn cnocTepexeHHs nepeq noyaTkom nNpoBedeHHs NikyBarbHO-NPOMiNakTUYHUX 3axoaiB MaB pi3Hi 3Ha-
YeHHS: Hankpawmmn 6ys y 1 rpyni, a Hauripwmn — y 3 rpyni. JocnigxeHHs BOOHEBOro NokasHUKa poToBOI pi-
OWHW CBIgYNTb NPO NO3UTUBHWIA BMMB NPOBEAEHOrO MiKyBaHHS Ha roOMeocTas pOTOBOI MOPOXHUHN iTen yCix
rpyn crnoctepexeHHs. Taky X TeHOEHLiI0 BUSBIIEHO Npu BMBYEHHI MiHepanidyBanbHOro noteHujany poToBol
pianHn. Tig yac obcTexxeHHa AiTen neped NPOBELAEHHAM MiKyBanbHO-NPOQINaKTUYHNX 3aX04iB BU3HAYEHO
NMOKa3HUKM, SKi Pi3HATLCS MK CODOI0 3anexHo Big CTaHy TKaHWH NapoAoHTa M HasBHOCTI 3aranbHOi naTono-
ril. HalHWK4YMA nokasHWK BUSIBNIEHO B AiTEN i3 XPOHIYHMM KaTaparlbHUM TiHriBITOM i LyKpoBuM diabeTom,
Hankpawui — y 300poBux Aiten. Mignitku, ski Manu XpoHiYHUIA KaTaparnbHWIA TiHrBIT, ane 6ynn comaTtuyHo
30,0pOBi, Manu MiHepanidyBarbHWUI NOTeHLian poTOBOI PiANHW, SKUA BIPOrAHO Pi3HMBCS 3 NOKa3HMKOM 2 i 3
rpyn (4iTv 3 XpOHiYHMM KaTapanbHWUM TFiHMBITOM i LyKpoBuM AiabeTom). MigBMLLEHHS LbOro MOKa3HMKa Cro-
cTepiranu nicna  3akiHd4eHHA nikyBaHHA. Yepe3 1, 3 i 6 MicAuiB nicna 3acTocyBaHHS MiKyBanbHO-
npodinakTMYHMX 3axodiB MiHepanidyBanbHUA NOTeHUjan 3HWKYBaBCs, arne 3anvascs BULLMM, HX 4O Npo-
BEOEHOro fnikyBaHHsl. HanbinbLl CyTTEBUIA | MPONMOHrOBaHWI pe3ynbTaT OTPUManu B AiTeN, SKMM Npu3Havanm
NiKyBanbHO-NPOMINaKTUYHNA KOMMMEKC, WO MiCTUTb aHTUOKCUAAHTH.

Knio4oBi cnoBa: fitu, riHriBiT, LykpoBuii aiabeT, BOAHEBUI NMOKa3HWK POTOBOI PigvHW, MiHepanisyBasnb-
HWUIA NOTEHUian PoTOBOI PiAMHK, NiKyBaHHS, NpodinakTmka.
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