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Despite the rapid development of medical science, clinicians and scientists do not note a decrease in the number
of patients with salivary gland diseases of various genesis. It is believed that the main site of IgA synthesis, up to 30-
35% of the total amount, is the small salivary glands, which provide local immunity in the oral cavity. The purpose
of the study is to determine the role of immunological parameters of oral fluid and blood serum in objectifying the
state of salivary gland reactivity in patients with chronic sialoadenitis. Oral fluid and blood serum were studied in 32
patients with salivary gland diseases who were on outpatient treatment in the surgical department of the Municipal
Enterprise Poltava Regional Center of Dentistry — Dental Clinical Polyclinic of Poltava Regional Council. The studies
conducted against the background of exacerbation of clinical manifestations of chronic sialoadenitis and adenomas
revealed specific changes in the immunological parameters of patients of all groups (xerostomia with edema in the
projection of all major salivary glands, unilateral sialoadenitis, bilateral sialoadenitis of the parotid glands, pleo-
morphic adenoma of the major salivary glands) compared with similar parameters in the control group. Therefore,
certain statistically significant differences in the content of IgM and IgG in the blood serum can be noted, especially in
relation to xerostomia. At the same time, the content of IgA did not undergo significant changes in the blood serum,
which was characteristic of all these diseases of the salivary glands. This situation is a predictor of the pathological
circle: sialodochospasm is caused, which leads to a decrease in the outflow of secretions from the salivary glands,
xerostomia, activation of pathogenic microflora, which ascends through the mouth into their ductal system, causing

a sluggish course of inflammation in the glands with their simultaneous edema.
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of treatment.

Connection of the publication to planned research
works.

The work is a fragment of the complex initiative
topic of the Department of Surgical Dentistry and Max-
illofacial Surgery of Poltava State Medical University
“Algorithm of complex treatment of inflammatory pro-
cesses and prevention of pathological scars of the head
and neck skin after planned and urgent surgical inter-
ventions” (state registration number 0124U000093).

Introduction.

A relatively high prevalence of salivary gland dis-
eases among various population groups in general, es-
pecially chronic sialoadenitis, determines the relevance
of the problem of studying all links of their pathogen-
esis. Despite the rapid development of medical science,
clinicians and scientists do not note a decrease in the
number of such patients [1, 2]. To date, a lot of data has
been accumulated to show that the salivary glands per-
form digestive, excretory, protective, and many general
regulatory functions. In particular, the parotid salivary
glands are associated with the body’s immunocompe-
tent system and can produce immunoglobulins, whose
concentration does not depend on their content in the
blood serum [3-5].

Itis believed that the main site of Ig A synthesis, up to
30-35% of the total amount, is the small salivary glands.
According to many researchers, they provide local im-
munity in the oral cavity. The concentration of Ig Aiin the
oral fluid varies between 30.0-150.0 mg/L. A decrease in
the content of Ig A in the oral fluid is noted in all forms
of chronic sialoadenitis, especially with a significant du-

ration of the disease. Ig A, G, M are also detected in the
oral fluid, and an increase in their concentrations is as-
sociated with disorders of the blood-salivary barrier [6,
7]. In the blood serum of a healthy person, the content
of Ig A ranges from 1.25-3.2 mg/ml; Ig G — 7.5-17.0 mg/
ml; Ig M — 0.5-1.9 mg/ml in a certain percentage: class
G — about 75%; class M — 5-10%; class A — 10-15%. At
the stages of development of inflammatory and reactive
processes in the salivary glands, dynamics in the form of
anincrease in the content of Ig of the main classes in the
blood serum was noted [7, 8]. We have not found any
scientific publications related to assessing the content
of Ig A in the oral fluid in patients with chronic siaload-
enitis in a comparative ratio to serum immunoglobulins
in this category of patients, which justified this study.

The aim of the study.

The purpose of this study is to determine the role of
immunological parameters in oral fluid and blood serum
in objectifying the state of salivary gland reactivity in pa-
tients with chronic sialoadenitis.

Object and research methods.

Oral fluid and blood serum were studied in 32 pa-
tients with salivary gland diseases who were on outpa-
tient treatment in the surgical department of the Mu-
nicipal Enterprise Poltava Regional Center of Dentistry
— Dental Clinical Polyclinic of Poltava Regional Council
with the following symptoms: dry mouth and periodic
swelling of the salivary glands (20 people), enlargement
of one of the parotid glands (5 people), enlargement of
both parotid glands (7 people). Oral fluid and blood of
10 people without somatic diseases were used for con-
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trol. The age of the patients was 30-50 years, and
the age of healthy people was 30-40. Oral fluid was

Table 1 — The content of secretory Ig A in the oral fluid

of patients with salivary gland diseases (mg/I)

collected in a measuring tube in the morning on an

empty stomach after preliminary rinsing the mouth | Unilateral | Bilateral |Pleomorphic
with distilled water for 15 minutes. The study was Healthy [Xerostomia 5|aloaden|t|.s S|aloaden|t|.s adenoma.of
conducted following the principles of the World (n=10) =] °gf|:,';,§§?,:§§,')d ng|g:fj§?r::;l)d gtgf,s_ffﬂt:'g)
Medical Association’s Declaration of Helsinki “Ethi-

cal Principles for Medical Research Involving Human [78,7+1,64 | 4713+6,51" | 55,12+4,28' 39,447,25° | 32,446,510

Subjects” (amended in October 2013). Written in-
formed consent was obtained from all study partici-
pants.

Note: * — p<0.01.

Table 2 — The content of Ig A, G, M in the blood serum of

patients with salivary gland diseases (mg/ml)

The concentration of immunoglobulins A, G, and
M in blood serum and oral fluid was determined

Ig A Ig G Ig M

by the immunoturbidimetric method. Calibration
curves were constructed, and the data obtained

Healthy (n=10)

1,92+0,08 | 11,9+0,47 | 1,19+0,12

were processed statistically.

Xerostomia, (n=20)

1,93+0,51 (8,64+0,87 *|2,04+0,27 *

For the statistical processing of the study results,
the parametric Student’s t-test was used, Statistica

Unilateral sialoadenitis of the

program.
Research results and their discussion.

The studies conducted against the background
of exacerbation of clinical manifestations of chronic

parotid glands (n=5)

parotid glands (n=5) 1,84+0,48 | 9,77+0,84 | 1,5540,29
Bilate'ral sialoadenitis of the 1,90+0,47 | 9,12+0,77 |1,89+0,29*
parotid glands (n=7)

Pleomorphic adenoma of the 1,96+0,74 | 9,41+1,02 [1,90+0,35 *

sialoadenitis and adenomas revealed certain chang-
es in the immunological parameters of patients of
all groups (xerostomia with edema in the projection
of all major salivary glands, unilateral sialoadenitis, bi-
lateral sialoadenitis of the parotid glands, pleomorphic
adenoma of the major salivary glands) compared with
similar parameters in the control group. The data ob-
tained indicate that a significant decrease in the level
of Ig A in the oral fluid is characteristic of chronic sialo-
adenitis: with xerostomia to 47.13+6.51 mg/I; unilateral
sialoadenitis to 55.09+4.28 mg/I; bilateral sialoadenitis
of the parotid glands to 39.4+7.25 mg/I, pleomorphic
adenoma — 32.4+6.51, in healthy subjects — 78.7+1.64
mg/| (table 1).

The content of Ig A in the blood serum of patients
with chronic sialoadenitis was approximately at the
same level and approached the levels of healthy individ-
uals (1.92+0.07 mg/ml); in xerostomia — 1.93+0.51 mg/
ml; unilateral sialoadenitis — 1.84+0.48 mg/ml; bilateral
sialoadenitis of the parotid glands — 1.90+0.47 mg/ml|,
pleomorphic adenoma — 1.96+0.74 mg/ml (table 2).

The content of Ig G, in comparison with healthy
individuals, was reduced in all groups of patients:
healthy — 11.9+0.47 mg/ml; xerostomia — 8.64+0.87
mg/ml; unilateral sialoadenitis of the parotid glands —
9.77+0.84 mg/ml; bilateral sialoadenitis of the parotid
glands — 9.12+0.77 mg/ml, pleomorphic adenoma —
9.41+1.02 mg/ml. The level of serum Ig M was signifi-
cantly increased (2.04+0.27 mg/ml) in patients with
xerostomia and bilateral sialoadenitis of the parotid
glands (1.89%0.29 mg/ml). In unilateral sialoadenitis,
this increase was insignificant — 1.55+0.29 mg/ml, pleo-
morphic adenoma — 1.90£0.35 mg/ml.

Therefore, certain statistically significant differ-
ences in Ig M and Ig G content in the blood serum can

Note: * — p<0.05.

be noted, especially in xerostomia. At the same time,
the content of Ig A did not undergo significant chang-
es in the blood serum, which was typical for all these
diseases of the salivary glands. However, a significant
level of this indicator occurred when the same indicator
was studied in the patients’ oral fluid. This situation is
a predictor of the pathological circle: sialodochospasm
is caused, which leads to a decrease in the outflow of
secretions from the salivary glands, xerostomia, activa-
tion of pathogenic microflora, which ascends through
the mouth into their ductal system, causing a sluggish
course of inflammation in the glands with their simulta-
neous edema [9].

Conclusions.

The results obtained allowed us to confirm the de-
crease in the body’s reactivity in patients with chronic
sialoadenitis and pleomorphic adenomas and to identify
an imbalance in the components of the oral fluid in the
form of a decrease in the concentration of Ig A, which
can contribute to the activation of pathogenic microbial
flora in the oral cavity and lead to its exacerbation. As-
sessment of the immune status serves as the basis for
developing measures of general impact on the body of
patients with chronic sialoadenitis, which will have a
positive effect during their treatment.

Prospects for further research.

The study of the role of human immunogram param-
eters in the diagnosis and treatment of large salivary
gland cysts and epidemic parotitis is planned.
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PO/1b IMYHOIPAMMU B AIATHOCTULI XPOHIYHUX CIANOAAEHITIB | NYX/IUH
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v.havryliev@pdmu.edu.ua

Heszsaxtaroyu Ha cmpimKuli po38UMoK MeOUYHOI HayKU KAIHIUUCMU ma HAyKosyi He 8iOMiyarome 3HUMEHHS
KinnbKoCcmi nayieHmis i3 3aXx80pPHOBAHHAMU C/IUHHUX 30103 Pi3HO20 reHe3y. Beaxaemocsa, Wjo OCHOBHUM MiCYemM CUH-
me3y Ig A 0o 30-35% 302a716HOI KislbKOCMI € Mai CAAUHHI 30103U, came 80HU 3a6e3revyytoms A0KAAbHUU iMyHimem
8 MOPOMHCHUHI pomy. Mema 00cnidxceHHA: 3’acysamu posib iMyHOs02iYHUX MOKA3HUKI8 pomosoi piduHU i cuposamku
Kposi 8 06'ekmusizayii cmaHy peakmugHOCMi CAUHHUX 30703 Y NAUIEHMI8 3 XPOHIYHUMU cianoadeHimamu. focni-
0)xxeHa pomosa piduHa i cuposamka Kposi'y 32 nayieHmie 3 3aX80pHOB8AHHAMU CAUHHUX 307103, AKI 3HAX00UAUCA HA
ambynamopHomy nikyeaHHi y xipypaiuHomy 8i0dineHHi KT «MonamascsKili obaacHuli yeHmp cmomamonoeaii — cmo-
Mamos02iyHa KAiHiYHa nosnikniHika MOP». [poeedeHi 00cnioneHHS Ha hOHi 3020CMPEHHA KAIHIYHUX NpoAesie xpo-
HiYHUX ciasoadeHimie ma adeHomM 00380/UU BUABUMU MEBHI 3MiHU iMyHO/02iYHUX MOKA3HUKI8 X80puX 8CiX epyn
(Kcepocmomis 3 HABPAKOM 8 NMPOEKUi 8CiX 8EAUKUX CAAUHHUX 30103, 00HOCMOPOHHIl cianoadeHim, 080CMOpPOHHIli
cianoadeHim npusywHuUX 30003, N1e0MOpPPHA AOEHOMA 8enUKUX CAUHHUX 307103) 8 MOPIBHAHHI 3 aHAM02IYHUMU
napamempamu 8 epyni KOHMpPosto. Tox MOXHA 8idMimumu nesHi cmamucmuYyHoO 3Ha4Yywi 8iomiHHocmi emicmy
Ig M ma Ig G cuposamKu kposi ocobauso w000 Kcepocmomii. [Mpu ybomy emicm Ig A He 3a3Hasas 00CMOBIPHUX
3MiH y cuposamuyi Kposi, wo 6yn0 xapakmepHO 071A YCix BKA3AHUX 30X80PHOBAHL CAUHHUX 30103, TaKa cumyayis €
npeduKMopPoOM NAMOs0_2IYHO20 KOA: BUKAUKAEMbLCA Cian000X0cnasm, AKUl npu3eooums 00 3MeHWeHHA 8i0MoKy
cekpemy 3i C/IUHHUX 307103, 00 A8UW, KCepOoCMOoMil, akmueizauii namozeHHoI Mikpoghopu, KA 8UCXIOHUM WAAXOM
nompannse Yyepe3 2upso 8 ix NPomoKosy cucmemy, 8UKAUKAOHU MaAsull nepebie 3arnaneHHA 8 30s1030X 3 ix 00HO-

YacHuUm HG6pﬂKOM.

Knrouvoei cnosa: cAuHHI 3a7103U, NA€0MOpPGHIi adeHoMUu, XpoHiYHuli cianoadeHim, iMmyHozpama, namoaeHemuyHi

Memoou MiKy8aHHS.

3B’A30K ny6aikauii 3 n1aHOBMMM HAyKOBO-gOCNIA-
HUMU poboTamu.

Pobota € ¢parmeHTOM KOMMNIEKCHOI iHiLiaTUBHOI
TemMun Kadeapu XipypriyHoi cTomaTonorii Ta wenenHo-
nnueBoi xipyprii MonTaBCbKOro AepaBHOro MeaAnYHOro
yHiBepcuTeTy «ANIFOPUTM KOMMJIEKCHOTO NiKyBaHHA 3a-
nasbHUX NPOLLECiB Ta NPOPiINAKTUKM YTBOPEHHSA NATONO-
riYHUX pybLiB LWKipM rofoBM Ta WKi Nicna naaHoBMUX Ta
YPreHTHUX ONepaTUBHUX BTPYYaHby, (HOMep AeprKaBHOI
peecTpauii 0124U000093).

Bcryn.

Jocutb 3Ha4YHa NOLWMPEHICTb 3aXBOPOBaHb CAMHHUX
327103 cepes, PisHWUX rpyn HaceneHHn B Linomy, ocobnu-
BO XPOHIYHMM Cian0aZeHITOM, BM3HAYAE aAKTYa/bHICTb
npob6semun BUBYEHHSA BCiX IAHOK ix naToreHesy. Hesgaxa-
HOYM Ha CTPIMKUIA PO3BUTOK MEANYHOI HAYKN KNiHILMCTK
Ta HAYKOBLj He BigMiYalOTb 3HUMKEHHA KiNbKOCTi TaKMX
nauieHTis [1, 2]. Hatenep HakonnyeHo 6araTo gaHuX, WO
CBiAYaTb MPO Te, WO C/IMHHI 3371031 BUKOHYIOTb HE Ti/lb-
KU TPaBHY, BUAiNbHY, 3aXUCHY, ane i pag, 3aranbHopery-
NATOPHUX PYHKLiN. 30Kpema, NPUBYLLHI CIMHHI 3271031
noB’sA3aHi 3 iIMyHOKOMMNETEHTHOIO CUCTEMOIO OpraHismy
i 340aTHI NpoaykyBaTW iMyHOrno6yniHK, KOHUeHTpauin
AKMX HE 3a/71eXUTb Bif iX BMiCTy B cMpoBaTLi Kposi [3-5].

BBarka€eTbCA, LWLO OCHOBHUM MicLem cuHTesy Ig A oo
30-35% 3aranbHOI KiNbKOCTI € Mani cAuMHHI 3an03u . Ha
AYMKy 6araTbox JOCNiAHWUKIB, came BOHUM 3abe3neyvyroTb
NIOKaNbHUM IMYHITET B NMOPOXHMHI poTy. KoHLeHTpaLin
Ig A B poToBiln pianHi, Bapitoe B mexxax 30,0-150,0 mr/n.
3HUKEeHHA BMIcTy Ig A B pOTOBIl PiaAnHI BigMmivaeTbca
npu BCix dopmax XPOHIYHUX cianoageHiTiB, 0cob6anBo
Le Ma€e Micle Npu 3HaYHiN TPMBANOCTI 3aXBOPIOBAHHA.
Y poToBili pignHi BUABNAIOTLCA TakoXK Ig A, G, M, 36inb-

LWEHHA KOHLEHTPALLi AKMX MOB’A3YI0Tb 3 MOPYLUEHHAMM
remaTo-canisatopHoro 6ap’epy [6, 7]. Y cupoBaTui KpoBi
340pOBOI NOAMHN BMICT |g A KONMBAETLCA B MeEXaX
1,25-3,2 mr/mn; Ig G — 7,5-17,0 mr/mn; Ig M — 0,5-1,9
Mr/M B NeBHOMY NMPOLEHTHOMY CMiBBiAHOLIEHHI: Kiac
G — 61mn3bKo 75%; Knac M — 5-10%; knac A — 10-15%.
Ha eTanax po3BWTKy 3ananbHWUX Ta PeaKTUBHMUX Npoue-
CiB Y CIMHHWUX 3a/103aX BigMiyeHa AMHaMiKa y BUTNALj
36iNblLIEHHS BMICTy Ig OCHOBHMX KjaciB y cuMpoBaTLi
Kposi [7, 8]. HaykoBux nybiKauii, Wo BigHOCATbCA A0
OLLiIHKKM BMIcTY Ig A B pOTOBIl PigMHI Y XBOPUX XPOHIYHM-
MM CianoafeHiTaMuM B NOPiIBHANbLHOMY CMNiBBIAHOLWEHHI
[0 CMPOBATOYHUX iIMyHOII0BYNIHIB Yy Li€i KaTeropii xBo-
pUX HamK He 3HalZeHo, Wo i 0brpyHTyBano AaHe [o-
CNiMKEeHHA.

Merta gocnigkeHHs.

3’AcyBaTh pO/b iIMYHONOTYHMX MOKA3HUKIB POTOBOI
pPiavHM i cMpoBaTKKM KpoBi B 06’€KTMBI3ALLT CTaHy peak-
TUBHOCTI C/IMHHMX 33103 Y MALEHTIB 3 XPOHIYHUMM Cia-
noageHitTamu.

O6’eKT i meTOAU AOCNIAXKEHHSA.

JocnigxeHa poToBa pignHa i cMpoBaTKa Kposi y 32
NaLi€HTIB 3 3aXBOPIOBAHHAMMW CAMHHUX 3aN03, AKi 3Ha-
XOAMNMCA Ha ambynaTopHOMY /liKyBaHHI y XipypriyHomy
BiaaineHHi KM «MontascbKii 06M1acHUIM LEHTP cTOMa-
TONOTrii — CTOMATONOrIYHA K/iHIYHA nonikAniHika MOP» 3
HACTYNMHUMM CUMNTOMAMMU: CYXiCTb MOPONKHUHU POTY Ta
nepioanYHi NPUNyXaHHA CAMHHMX 3an03 (20 40n0BIK),
36iNblUeHHA OAHiel 3 NpuBYLWHMX 33103 (5 40N0BIK),
36inblWweHHA 060X NPUBYLIHUX 33103 (7 Yonosik). Ans
KOHTPO/I0 BUKOPUCTaHa poToBa pianHa i Kpos 10 ocib
6e3 HafABHOCTI COMaTUYHUX 3aXBOPHOBaHb. BiK MauieHTiB
cknagas 30-50 pokis, BiK 3g0posux 30-40 pokis. PoTo-
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Ba piavHa 6panaca waaxom 36o0py B MipHY
npobipKy BpaHLi HaTllecepue nicns none-

Tabnuusa 1 — Bmict cekpeTopHoro Ig A B poToBiii piguHi
naujieHTiB i3 3aXBOPIOBAHHAMM CAMHHUX 3an03 (mr/n)

peaHboro NpPonosiickyBaHHA POTY AUCTUNBLO- OaHocTO " "

. POHHIN | [JBOCTOPOHHIK | MneomopdHa
BaHO BOAOMO ”pomro’v‘. 15 xsunuH. [locni- 3poposi |Kcepoctomia| cianoageHit |cianoageHit npu-| ageHoma npu-
AXKEHHA MPOBOAMNOCA 3MAHO 3 NPUHUMNAMMU (n=10) (n=20) NPUBYLIHMWX 3a- | BYLHWX 33103 | BYLIHWUX 337103
lenbciHCbKOI aeknapauii CeiToBOI MegnyHOi nos (n=5) (n=7) (n=5)
acoujauji «ETWYHI 3acagu MEANYHNX AOCAI- |78 741,64 | 4713:651 | 5512+4,28" 39,447,25' 32,4+6,51°

[OKEeHb, LLLO CTOCYIOTbCA NOACbKUX CYB’ EKTIB»
(3miHeHa B »oBTHi 2013 poky). MNMucbmosa
iHpopmoBaHa 3roga b6yna oTpMmaHa Big, ycix
YYACHUKIB JOCNIOKEHHA.

Mpumitka: * — p<0,01.

Tabnuua 2 — Bmict Ig A, G, M B cupoBartL,i KpoBi NaLieHTiB
i3 3aXBOPIOBaHHAMM CNMHHUX 32103 (Mmr/mn)

KoHugeHTpaLito imyHornobynidis A, G, M

BM3Ha4YanM iMyHOTypbigimeTpuuHum MmeTo-
OOM Y CMPOBATL,i KPOBi Ta POTOBIN piauHi. by-

AyBanu KanibpysanbHi KPUBI, OTPMMaHI AaHi

06p0obnsAM CTaTUCTUYHO.
Ons cTtaTucTMyHOi 06pobKM pesynbTaTis

[OCNIAXEHH  BMKOPWCTOBYBaNM napame-
TPUYHUI t-KpuTepin CTblogeHTa, nporpama

Statistica.
Pe3ynbTatv pgocnigKeHHA Ta ix o6roso-

Ig A Ig G Ig M
3p0posi (n=10) 1,92+0,08 11,9+0,47 1,19+0,12
KcepocTomisn, (n=20) 1,93+0,51 | 8,64+0,87 * | 2,04+0,27 *
OAHOCTOPOHHIM E|anoa,u,eH|T npw- 1,84+0,48 | 9,77+0,84 | 1,55%0,29
BYLUHMX 32103 (n=5)

[1BOCTOPOHHI cianoageHiT npusyLu- 1,9040,47 | 9,1240,77 | 1,89+0,29*
HUX 330103 (n=7)

I'Ineomo?cha afeHoMa NPUBYLLHUX 1,96+0,74 | 9,41+1,02 |1,90£0,35 *
3a103 (n=5)

peHHsA.

MpoBengeHi aocnigxeHHa Ha ¢oHi 3aro-
CTPEHHA KANIHIYHUX NPOABIB XPOHIYHMX CianoafeHiTiB
Ta afleHOM [03BOJININ BUABUTM MEBHI 3MiHM iIMYHO-
JIOFIYHMX MOKa3HWKIB XBOPUX BCiX rpyn (Kcepoctomia
3 HabpAKOM B NPOeKLIi BCiX BEAMKUX CAMHHUX 33103,
O[HOCTOPOHHIN cianoafeHiT, ABOCTOPOHHIM cianoa-
AEHIT NpUBYWHMX 3an03, nneomopdHa ageHoma Be-
JIMKUX CNIMHHUX 33/103) B MOPIBHAHHI 3 aHaNorivyHUMM
napameTpamu B rpyni KOHTponto. OTpUMaHi AaHi cBia-
YaTb NPO Te, WO XapaKTepPHUM ANA XPOHIYHWX cianoa-
[EHiTiB € [OCTOBIPHE 3HUXKEHHA piBHA Ig A B poToBiit
piavHi: npu aBuwax Kcepoctomii Ao 47,13+6,51 mr/n;
OOHOCTOPOHHBLOMY CianoageHiti Ao 55,09t4,28 mr/n;
OBOCTOPOHHBOMY Cia/loaAeHITi MPUBYLIHMX 33103 [0
39,4+7,25mr/n, nneomopdHin ageHomi — 32,4+6,51, y
3g0poBux — 78,7+1,64 mr/a (tabn. 1).

BmicT Ig A B cMpoBaTLi KPOBi Yy XBOPUX XPOHIYHUM Ci-
aNo0afeHiTom 3HaxoamBcA NPUBAN3HO Ha OAHOMY pPiBHI
i HabIMXKaBCA 40 NOKa3HMKIB 340poBuUx ocib (1,92+0,07
mr/mn); npu kcepoctomii — 1,93+0,51 mr/ma; ogHocTo-
POHHbOMY cianoageHit — 1,84+0,48 mr/mn; ABOCTOPOH-
HbOMY CianoafeHiTi NnpuByLwWwHMX 3an103 — 1,90+0,47 mr/
M, nneomopdHii ageHomi — 1,96+0,74 mr/mn
(tabn. 2).

BmicT Ig G, B nopiBHAHHI 3i 340poBMMM ocobamu,
BUABMBCA 3HWMMKEHMM Yy BCIX TFpynax XBOPUX: 340pO-
Bi — 11,9+0,47 mr/mn; Kcepoctomis — 8,64+0,87 mr/
MAN; OAHOCTOPOHHINM cianoafeHiT NPMBYLIHMX 33103 —
9,7740,84 mr/mn; ABOCTOPOHHIN CianoageHiT NpusyLL-
HUX 3a103 — 9,12+0,77 mr/mn, nneomopdHin ageHomi
— 9,41+1,02 mr/mn. PiBeHb cuposaTtkosoro Ig M 6ys
[OCTOBIpHO niasuiLeHnin (2,04+0,27 mr/mn) y xBopux
3 KCePOCTOMIEK Ta MPU ABOCTOPOHHBOMY Cia/fl0aAEeHiTi
npuBsyLLHUX 3a103 (1,89+0,29 mr/mn). Mpu 04HOCTOPOH-

Mpumitka: * — p<0,05.

HbOMY Cia/fioageHiT ue 36inblweHHA Byno He3HAYHUM —
1,55+0,29 mr/mn, nneomopdHin ageHomi — 1,90+0,35
mr/mn.

TOX MOMKHA BigMITUTW NEBHi CTAaTUCTUYHO 3HAYYLL
BigMiHHOCTI BMicTy Ig M Ta Ig G cMpoBaTKM KpOBi 0CO-
61BO WoA0 KcepocTomii. Mpu ubomy BMicT Ig A He 3a-
3HaBaB AOCTOBIPHMX 3MiH Y CMPOBATLi KPOBI, Wo 6yno
XapaKTEPHO A/1A YCiX BKa3aHWX 3aXBOPOBaHb C/MHHMUX
3an03. Ane [OCTOBipHa PIBHMUA [2HOrO0 MOKa3HMKa
Mana Mmicue 3a yMOB AOCAIAXKEHHA TOro camoro rno-
KasHWKa y POTOBIl piaMHi nauieHTiB. Taka cuTyauis €
NpPeauKTOPOM NaTONOTNYHOrO KOMa: BWMKJ/IMKAETLCA Ci-
aN104,0X0CMNasm, AKUIM NPU3BOAUTL A0 3MEHLUEHHSA Bif-
TOKY CEeKpeTy 3i C/IMHHUX 337103, A0 ABUL, KCEPOCTOMII,
aKTMBI3aLii naToreHHoi Mikpodiopu, sika BUCXIAHUM
LINAXOM NOTPAn/A€E Yepes rmpao B ix NPOTOKOBY CUCTe-
MY, BUKNMKAOUYM MAABUI Nepebir 3ananeHHA B 3a103ax
3 iX oAHOYacHUM Habpsakom [9].

BucHoBKM.

OTpuMaHi pe3ynbrati A03BOANAN HAM NiATBEPAUTU
3HUXKEHHA PEeaKTUBHOCTI OpraHiamy y NauieHTIB 3 Xpo-
HiYHMMM cianoageHiTamm Ta nneomopdHUMM aaeHOMa-
MW i BUABUTU AncbanaHc B CKNaA0BMX POTOBOI PiAMHN Y
BUTNALI 3HMKEHHA KOHLEHTpaUii Ig A, Wo moxe cnpua-
TV aKTMBI3aLji NaToreHHOT MiKpPOBHOI GIopK B MOPOIK-
HUHI POTYy i NPU3BOAMTN A0 MOro 3arocTpeHHA. OujiHKa
iMyHHOro CcTaTycy CAyXWTb NiACTaBOO ANsA PO3POOKM
3ax0ZjiB 3arasibHOTrO BM/IMBY HA OPraHiam XBOPWUX XPOHiy-
HUM CiaioaZeHITOM, WO MaTUMe NO3UTUBHUIN edekT nig,
4ac iX NiKyBaHHA.

MepcneKTUBM NOJANbLIMX AOCNIAXKEHD.

MnaHyeTbcA BMBYUTU POb MOKA3HWMKIB iMyHOrpamm
NIOAMHU B AiarHOCTUL Ta NiKYBAHHA KiCT BEIMKUX CANH-
HUX 327103 Ta enigemivyHuUX NapoTuUTIB.
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POJ1Ib IMYHOITPAMMU B AIATHOCTULI XPOHIYHUX CIANOAAEHITIB | NYX/IMH CAUHHUX 3AN103

Faspunbes B. M., AsetikoB AI. C., MpoHiHa O. M., Ckikesuu M. I, flueHko I. B., ByxaHueHko O. .

Pestome. [locuTb 3HaYHa NOLIMPEHICTb 3aXBOPKOBaHb CAMHHUX 337103 cepes, PiSHUX rpyn HaceneHHA B Lisiomy,
0CO06/IMBO XPOHIYHMM CiaNloafeHITOM, BU3HAYa€E aKTyaslbHICTb NpobiemMu BUBYEHHA BCiX N1aHOK ix naTtoreHesy. He-
3BaXKalouM Ha CTPIMKMIA PO3BUTOK MELAMYHOI HAYKM KNIHILMCTM Ta HAYKOBL He BiAMIYatOTb 3HUMKEHHSA KiIbKOCTI TaKMX
naLieHTiB. BBaXa€eTbcA, WO OCHOBHMM MicLiem cuHTesy Ig A o 30-35% 3aranbHOi KiIbKOCTI € Mani CAMHHI 331034 .
Ha aymky 6aratbox A0CNIAHWKIB, CAmMe BOHW 3a6e3MeyuytoTb SIOKa/IbHUIA iIMYHITET B MOPOXKHMHI poTy. KoHLEeHTpau,in
Ig A B poTOBIit piguHi, Bapitoe B mexax 30,0-150,0 mr/n. 3HM»KeHHA BMICTY Ig A B pOTOBIi piaMHIi BigmivaeTbca npu
BCiX popmax XpOHiYHMX cianoafeHiTiB, 0COHBMBO Le MA€E MiCLLe NPU 3HAYHIM TPUBANOCTI 3aXBOPIOBAHHA. Y POTOBIM
PiAVHI BUABNAIOTLCA TaKOXK Ig A, G, M, 36inblUeHHA KOHLUEHTPALiM AKMX NOB’A3YIOTb 3 MOPYLUEHHAMM remaTo-cani-
BaTopHoro 6ap’epy.

MeTa fpocnigsKeHHA: 3’AcyBaTV POb IMYHONONYHUX MOKA3HMKIB POTOBOI PiAMHM | CUPOBaTKM KPOBi B 06’ €KTMBI3aLLT
CTaHYy PEAKTUBHOCTI C/IMHHMX 33103 Y NALEHTIB 3 XPOHIYHUMM CianoageHiTamu. JocnigKeHa poToBa pignHa i cupo-
BaTKa KPoBi y 32 NaujieHTiB 3 3aXBOPHOBAHHAMM CAMHHUX 33103, AKi 3HAXOAUAUCA Ha aMbylaTOPHOMY NiKyBaHHI y
XipypriuHomy BigaineHHi KM «MontascbKili 06/1aCHUI LLEHTP CTOMATO/OrT — CTOMATONOMIYHA KNiHIYHA NOAiKAIHIKa
MOP». KoHueHTpaLito imyHornobyniHis A, G, M BU3Hayanu imyHoTypbigimeTpuuHMM MeToA0M Y CMPOBATL,i KPOBI Ta
poToBil pianHi. OTpUMaHi AaHi CBiAYaTb NPO Te, WO XapaKTEPHUM ANA XPOHIYHMX CiaNoafeHITiB € 4OCTOBIpHE 3HU-
YKEeHHA piBHA |g A B poTOoBIl pigMHi. BmicT Ig A B cMpoBaTL,i KPOBi Y XBOPUX XPOHIYHMM CianoaaeHiToM 3HaxoAnBcA
npnbansHo Ha ogHOMY piBHi i HabAMKaBcA A0 NOKa3HUKIB 300poBUX 0Cib. BMmicT Ig G, B NOPiBHAHHI 3i 340poBUMM
ocobamu, BUABUBCA 3HUMKEHUM Y BCiX rpynax xBopux. OTpUMaHi pe3ynstaTv 403BOAUAN HAaM NiATBEPAUTU SHUMKEH-
HA PEaKTMBHOCTI OPraHi3my y NaLieHTIB 3 XPOHIYHMMM CianoageHiTamun Ta N1eoOMOPPHUMM alEHOMAMU i BUABUTHU
AMcbanaHc B CKAAZL0BUX POTOBOI PIAVHWN Yy BUIMMALI 3HUMKEHHA KOHLUEHTpauii Ig A, o Moxe CnpuATM akTuBi3auil
naToreHHOoT MiKPOoHHOT h10pPK B MOPOKHMHI POTY | NPU3BOAUTM A0 MOTO 3aroCTPEHHS.

Kntouosi cnoBa: CMHHI 331031, NeoMopdHi aAeHOMM, XPOHIYHWUI CianoadeHiT, iMyHorpama, naToreHeTUYHi me-
TOAW NiKYBaHHA.

THE ROLE OF IMMUNOGRAM IN THE DIAGNOSTICS OF CHRONIC SIALOADENITIS AND TUMORS OF THE
SALIVARY GLANDS

Havryliev V. M., Avetikov D. S., Pronina O. M., Skikevych M. G., Yatsenko I. V., Bukhanchenko O. P.

Abstract. The fairly significant prevalence of salivary gland diseases among different groups of the general
population, especially chronic sialoadenitis, determines the urgency of the problem of studying all links of their
pathogenesis. Despite the rapid development of medical science, clinicians and scientists do not note a decrease
in the number of such patients. It is believed that the main site of synthesis of Ig A up to 30-35% of the total
amount is small salivary glands. According to many researchers, they provide local immunity in the oral cavity. The
concentration of Ig A in oral fluid varies between 30.0-150.0 mg/I. A decrease in the content of Ig A in the oral fluid
is noted in all forms of chronic sialoadenitis, especially if the disease lasts a long time. Ig A, G, M are also detected
in the oral fluid, the increase in concentrations of which is associated with disorders of the hemato-salivary barrier.

The purpose of the study was to find out the role of immunological indicators of oral fluid and blood serum in
objectifying the state of salivary gland reactivity in patients with chronic sialoadenitis. The oral fluid and blood serum
of 32 patients with salivary gland diseases who were undergoing outpatient treatment in the surgical department
of the «Poltava Regional Center of Stomatology — Dental Clinical Polyclinic» were studied. The concentration of
immunoglobulins A, G, M was determined by the immunoturbidimetric method in blood serum and oral fluid.
The obtained data indicate that chronic sialoadenitis is characterized by a significant decrease in the level of Ig A
in the oral fluid. The content of Ig A in the blood serum of patients with chronic sialoadenitis was approximately
at the same level and approached the indicators of healthy individuals. The content of Ig G, in comparison with
healthy individuals, turned out to be reduced in all groups of patients. The obtained results allowed us to confirm a
decrease in the body’s reactivity in patients with chronic sialoadenitis and pleomorphic adenomas and to identify
an imbalance in the components of the oral fluid in the form of a decrease in the concentration of Ig A, which can
contribute to the activation of pathogenic microbial flora in the oral cavity and lead to its exacerbation.

Key words: salivary glands, pleomorphic adenomas, chronic sialoadenitis, immunogram, pathogenetic methods
of treatment.
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DENTAL CARIES INVOLVEMENT IN CHILDREN WITH NEUROPSYCHIATRIC DISORDERS

DURING THE COMPLETED FORMATION OF PERMANENT BITE
Danylo Halytsky Lviv National Medical University (Lviv, Ukraine)
dimadanylyuk90@gmail.com

Epidemiological studies show a high prevalence of dental caries among children in Ukraine, ranging from 53.84%
to 96.67%. Somatic pathology is a significant risk factor for the onset and development of caries. In Ukraine, the
number of children in need of mental development correction is growing. Therefore, our study aimed to investigate
the features of dental caries in children with neuropsychiatric disorders. We examined 108 children aged 13-18
years with neuropsychiatric disorders (main group) and 86 practically healthy children (comparison group). The main
group consisted of 48 children with mild to moderate mental retardation, 38 children with autism, and 22 children
with Down syndrome. We studied the prevalence of caries (in %), caries intensity (CSl) and level of dental care (LDC).
It was found that in children with neuropsychiatric disorders, the prevalence of dental caries is significantly higher
than in children in the comparison group and on average is 92.60+2.52% with a caries intensity of 8.5610.54 teeth,
and 75.58+4.63% and CSI = 5.17+0.47 teeth, respectively (p<0.001). It was found that the prevalence of caries was
higher in children with Down syndrome than in children with mild mental retardation and autism. The level of dental
care for children was analyzed and it was found that children aged 13-15 years, including the comparison group,
have an insufficient level of dental care, which is, however, at the age of 16-18 years the level of dental care has
significantly improved.

Key words: caries, epidemiological indicators of caries, children with neuropsychiatric disorders.

Connection of the publication with planned re-
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This work is a fragment of the research “The state of
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cal, functional, and aesthetic parameters in people of
different ages,” state registration number 0120U002143.

Introduction.

Dental caries remains one of the most pressing prob-
lems of pediatric dentistry. Epidemiological studies in-
dicate a high prevalence of dental caries in children in
Ukraine — from 53.84% to 96.67% [1-3]. Among the risk
factors for caries, somatic pathology plays a significant
role in the structure of which, against the background of
negative environmental, socioeconomic, demographic
and internal biological factors, there is an increase in
children with psychophysical development problems [4,

5]. According to psychological, medical, and pedagogical
consultations, 12.2% of children in Ukraine need correc-
tion of physical and/or mental development [6]. And at
the end of 2016, 8.5% of children in Ukraine under the
age of 17 with mental disorders had a disability group
[7]. Psycho-emotional stress, anxiety, and stress disrupt
the homeostasis of oral fluid, affect the caries resistance
of enamel, and contribute to the development of dental
caries and periodontal disease [8-12]. It has been estab-
lished that the prevalence of dental caries in children
with neuropsychiatric disorders ranges from 57.1% to
100%, with an intensity of 4.25 to 11.60 teeth, peri-
odontal tissue diseases in 92.25+2.25% of children and
dentoalveolar anomalies in 82.39+3.20% [13-19].
Dental examination of children with mental develop-
mental disorders requires specific communication skills
from the dentist, as only 19% of children are ready to co-
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