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2b and 3 b appropriately). The control group Ne4 was represented with children referred to the 2" health status
groups, without dental malformation disorder.

The informative value of the figures applied for evaluation of the permanent teeth resistance in children with
dental malformations was confirmed by the dispersive analysis: ERT (F = 29.70, p < 0.001), EAB of the affected
enamel (Ca, P) (F =3.86, p <0.01; F = 3.93, p < 0.01, respectively), EAB of the intact enamel (Ca, P) (F = 6.35, p <
0.001; F=5.16, p < 0.001, respectively).

Mean average of the ERT among the examined children made up (4.80 + 1.35). The ERT in children with dental
malformations correlated with the average resistance degree and proved average resistance for caries. The reliably
higher figures were established in groups 2a, 2b and 3b when compared to group 4 (p < 0.05).

The Caand P contentinthe affected and intact dental enamel areas of all examined children made up, respectively,
(0.31 + 0.22) mmol/I; (0.33 = 0.28) mmol/l; (0.53 = 0.48) mmol/l and (0.58 + 0.31) mmol/l. The detection of Ca
within the permanent teeth affected enamel regions in children with hard dental tissue malformations revealed
significantly lower figures in groups 1b, 2a, 3a, 3b and in group 2b compared to the control data (p < 0.05, p < 0.05,
p < 0.05, p <0.05 and p < 0.01, respectively). The above - mentioned macroelement content was reliably lower in
the intact enamel of people with molar - incisor enamel hypomineralization referred to the 2" health status group
(group 2b) compared to group 4 (p< 0.05). The fluoride content in the affected permanent teeth enamel in patients
with dental malformations ranged from (0.29 + 0.21) mmol/l to (0.43 + 0.32) mmol/l, being significantly lower in
groups 1b, 2a, 3a, 3b, when compared to group 4 (p < 0.05). The P content in the intact permanent teeth enamel
was significantly lower when comparing the data of group 2b to group 4 (p<0.01).

So, the ERT data in patients with dental malformations corresponded to the mean average resistance level
and evidenced about their average resistance to caries. The ERT in children with systemic enamel hypoplasia and
molar - incisor enamel hypomineralization was equal except for the people with severe radiation anamnesis, with
brightly manifested tendency for decreased dental enamel resistance. The results of the acid enamel biopsy show
that calcium content in the affected and intact enamel of the permanent teeth was lower in those inhabiting the
territories, contaminated with radionuclides, patients with dental malformations referred to the 3™ health status
group. The abovementioned changed may be stipulated for a complex of factors, including the ionizing radiation. The
detected enamel resistance disorders in children with dental malformations may present a valuable complication
risk factor, caries in particular.
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Introduction. Generalized parodontitis (GP) is a topi-
cal medical and social problem. Its importance is de-
termined by the fact that the number of people with
GP is steadily increasing, and this pathology loses its
age limitations [1]. According to WHO, 15-18-year-old
adolescents in 55-89% of cases suffer from gingivitis
or the initial stage of generalized parodontitis [2]. The
prevalence of generalized forms of parodontal tissue
diseases among the adult population of Ukraine accord-
ing to various authors is 85-96%. Periodontal disease is
a socially significant problem, that is determined by its
widespread and high level of lesions in all age groups.

It is now widely accepted that only a comprehensive
treatment of parodontal inflammatory diseases using
therapeutic, surgical, orthodontic and orthopedic meth-
ods gives a good result [2,3].

Pathological microflora is varied and depends on
phase and gravity of disease if we are talking about par-
odontitis of different gravities.

Today the progressive direction of development of
oral care products is the elaboration aimed at reduc-
ing the adhesion of microorganisms to the surface of
enamel.

Many researchers have shown the polyethiological
nature of parodontal diseases, and a major role in their
development belongs to the inflammatory reactions,
provoked by the microflora of the oral cavity [4,5].

In this regard, the researching of microbiological fac-
tors in the pathogenesis of periodontal disease should
be recognized as one of the topical problems of modern
dentistry [6].

Most of drugs are used in parodontics for etiotro-
pic or symptomatic therapy. It is believed that the main
principle of complex therapy of CGP is to apply sighting
antimicrobial therapy. But in some cases it is advisable
to use antiseptics in combination with immunocorrec-
tors.

Purpose of our research was to study the dynam-
ics of changes in microbial association during compre-
hensive treatment of generalized parodontitis with
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antiseptic drug “Oral Blue” that is based on antiseptic
“Troklosene”.

The object and methods of research. 29 patients
aged 45 to 55 years with CGP on Il and Il gravity, were
studied. All patients noted the signs of the disease for
3-15 years. Among them — 16 women and 13 men. “Oral
Blue” was included to the scheme of comprehensive
treatment of CGP of Il and Ill gravity of disease. We
used “Oral Blue” in a condition of sparkling sweets that
contain hidden free chlorine, removed from sodium
troklosene.

Patients were divided into 2 groups. Patients in the
first experimental group were divided into two sub-
groups, depending on the treatment performed with
the additional use of “Oral Blue” (group 2, n=17) and
without it (group 3, n=12). The stomatological status
of 7 practically healthy people of the same age, which
formed the control group, was also determined.

For patients in all groups were used clinical and
laboratory methods of investigations. To assess the
condition of parodontal tissues we considered, color,
configuration, edema, pain, bleeding of the gums, and
the depth of the gingival groove, dental deposits. As
additional methods of research were determined the
hygiene indices for Green-Vermillion, the PMA index in
Parma’s modification and the specificity of the microflo-
ra. Investigation of biocenosis of the oral cavity was per-
formed by multiplex polymerase chain reaction using a
set of reagents.

With the help of specialized software, the number
of microorganisms was calculated as the number of
genome-equivalents, such as (GE/sample), expressed in
logarithms (Ig) [5,6,7].

Sampling to detect Lactobacillus spp., Enterobac-
terium spp., Streptococcus spp., Gardnerella vaginalis,
Prevotella bivia, Porphyromonas spp., Eubacterium
spp., Candida spp. was conducted prior to the beginning
of medical treatment for patients of both experimental
groups (the I and Il). At the end of the therapeutic mea-
sures sampling of periodontal pocket content was per-
formed to assess the quality of treatment and the effect
of the proposed “Oral Blue”. It was taken into account
not only the qualitative and quantitative composition of
the microflora, but also the total bacterial mass.

A comprehensive examination of patients
was conducted before and after the comple-
tion of the course of treatment.

Patients in the 2nd and 3rd subgroups re-
ceived standard baseline therapy, which was
conducted in accordance with the protocol for
the treatment of this pathology and included
professional oral hygiene, local anti-inflamma-
tory therapy, and the elimination of traumatic
occlusion.

A 0,06% chlorhexidine solution and a
“Metrogil Denta” gel were used for local anti-
inflammatory therapy. General treatment and
physiotherapy procedures (vacuum massage of
the gums) were also provided for all patients.

Oral Blue tablets (1 tablet dissolved in water
3 times a day) were prescribed for patients in
the 2nd group, in addition to standard baseline
therapy. The effectiveness of the treatment
was judged on the basis of objective periodon-
tal indices and laboratory parameters.

Results of the research and their discussion. In de-
termining the effectiveness of traditional treatment,
there were significant differences in the reduction of
Lactobacillus spp. before treatment 0,3+1,0 and after 0
(p=0,045). This fact can be explained by conducting of
high-quality hygiene of the oral cavity with the use of
curettage and scaling of the roots of teeth. Significant
differences were noted and in the clinical parameters:
the Green-Vermillion index: before treatment — 1,9+0,2
and after 1,7+0,1 (p=0,023), the suppuration decreased
2,040,2 versus 0,1+0,09 (p=0,017). This is also explained
by the quality of hygienic measures.

Also, comparisons were made between patients’ re-
sponse to treatment and after using Oral Blue.

As the results of the research showed, after the
treatment the total bacterial mass index decreased sig-
nificantly from 6,074+0,8 to 5,41+0,8 (p=0,044). Obvi-
ously, such a significant decrease was due to Enterobac-
terium spp., Which decreased to 2,8+0,3 (p=0,048) and
Gardnerella vaginalis/Prevotella bivia/Porphyromonas
spp. after treatment to 3,310,4 (p=0,044). The addition-
al use of the drug “Oral Blue” changed the ratio in the
bacterial correlation of microorganisms.

In addition, there was a significant decrease in the
Green-Vermillion index: before treatment — 1,9+0,2
versus 1,3+0,3 — after treatment (p <0,001), PMA: up to
treatment 51,4+2,3 against 17,1+1,4 after treatment (p
<0,001) with a significant improvement in the condition
of periodontal tissues. Bleeding and anger were reduced
25 times after treatment, respectively (p <0,001) (fig. 1).

The following changes were noted during the com-
paring of effectiveness of traditional treatment and pro-
gressive one.

Regardless of the use of additional medicines, a
significant decrease in the total bacterial mass in both
groups was noted.

During of using the “Oral Blue” drugs there was a
change in the bacterial correlation of microorganisms. A
significant reduction in the number of bacteria has oc-
curred. Obviously, such a significant decrease was due
to Enterobacterium spp. From the index of 3,8+0,4 in
the group with the preparation to 4,6+0,17 in the group
without a preparation.

Fig. 1. Graphic representation of changes in the bacterial mass before

and after treatment.
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Fig. 2. Graphical representation of changes in laboratory parameters
of patients in 2 and 3 experimental groups.

A significant decrease in the number of Strepto-
coccus spp. was found in patients who used “Oral
Blue” 4,5+0,3206, and in patients who didn’t 4,6+0,4
(p=0,036).

Also, during the comparing of microbial landscape,
there is a significant decrease of Candida spp. in pa-
tients of the 2nd experimental group, 0,8+0,4, and in pa-
tients of the 3rd experimental group 1,310,6 (p <0,048),
that proves positive dynamics and a decrease number
of pathogenic microflora in the periodontal pockets in
cases of using “Oral Blue”.

In addition, there was a significant de-
crease in the Green-Vermillion index: in group
2-1,3+0,09 vs. 1,7£0,05 in patients in group 3
(p <0,001); the index of PMA: 17,1+0,4 versus
18,5+0,9 (p <0,046) with a significant improve-
ment in the state of periodontal tissues. Bleed-
ing was likely to decrease in patients in group
2 compared with patients in group 3, 0,3+0,04
and 0,6+0,07 points, according to the reliability
of the indicators (p <0,01).

For clarity, we present a change in both
laboratory and clinical parameters of patients
in the 2nd and 3rd experimental groups (fig. 2).

Conclusions. Analyzing the results, it can
be noted that changes in the clinical status are
correlated with laboratory data, in particular,
with the total bacterial mass and the type of
pathogenic microflora of periodontal pockets.
We recommend the use of this drug in patients
with CGP Il and Il gravity with simultaneous re-
moval of dental plaque.

Prospects for further research. Determination of mi-
crobial composition will provide the necessary informa-
tion for diagnosis and further treatment tactics. Increas-
ing the effectiveness of therapy is possible only with the
target action on microbial combinations responsible for
the emergence of specific nosological forms of parodon-
tal disease. Microbiological diagnostics will make the
right choice regarding the appointment of the drug and
the method of system therapy.
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BUKOPUCTAHHA X/IOPOBMICHOIO AHTUCENTUKA BUNYYEHOIO 3 TPOK/1I03EHA HATPIA B KOMMNJIEKCHO-
MY NNIKYBAHHI XPOHIYHOIO rEHEPA/II30OBAHOIO NAPOAOHTUTA

NaweHkKo /. ., FapkyH A. [., HasapeHko 3. 10., TkaueHko |. M., Xminb O. B.

Pestome. leHepanizoBaHuit napogoHTut (M) ABnAe coboko aKTyanbHy MeaMKo-couianbHy npobnemy. Ti
Ba)KAMBICTb BU3HAYAETLCA TUM, LLO YMCNO OCib 3 [T HeyXMAbHO 3POCTAE, | AaHa NaToNOriA BTPaYae CBOi BiKOBi obme-
YKeHHA. 3a gaHumun BOO3, 15-18-piyHi nignitkm B 55-89 % BMNaaKiB noTepnatoTh Big, riHriBiTiB abo noyaTKoBOI cTaAji
reHepanisoBaHOro NapoAoHTUTY. MoLWKMpPeHiICTb reHepanizoBaHNX Gopm 3axBOPIOBAHb TKAHWMH NAPOLOHTY cepes, 40-
pOCNOro HaceneHHs YKpaiHu 3a JaHUMM Pi3HUX aBTOPIB CKNafa€e 85-96%. 3axBOpOBAHHA NAaPOAOHTY — COLiaNbHO
3HauMMma npobiema, 06yMOB/IEHA LLMPOKOKO MOLIMPEHICTIO | IHTEHCUBHICTIO MOPa3KM YCiX BIKOBUX rPyn HAaCeEeHHS.

MikpobHa dnopa Nnpu NapoaOoHTUTI Pi3HOrO CTYNEHN TAXKKOCTI Pi3HOMaHITHA i 3a/1eKNUTb Bif, CTYyNeHA BaXKKOCTI i
¢ba3u 3axBoproBaHHs.

Ha cborogHilWwHin AeHb NepcnekTMBHMM HanpAMKOM po3pobKu 3acobiB No Aornaay 3a POTOBOK NMOPOMKHUHOLO €
pPO3pO6KM HanpaBEHi HA 3HWKEHHA aaresii MiKpoopraHiamis Lo NOBepPXHi emanni.

MeTol Haworo AoCAiAXKeHHs 6yno BUBYEHHA AMHAMIKM 3MiH Y MiKpOBiOLMHO3HMUX acoliaLifix NPy KOMMAeKc-
HOMY NiKyBaHHi reHepanisoBaHOro MapOAOHTUTY MPU BUKOPUCTAHHI aHTUCenTMYHOro npenapaTy «Oral Blue» Ha
OCHOBi aHTUcenTUKy «Troklosene».

Byno pgocniaxkeHo 29 nauieHTiB Bikom Bif 45 8,0 55 pokiB, B AkMX 6yno giarHoctoBaHo XM 11 Ta [l cTyneHo TAKKOCTI.
Bci nauieHTn Bigmivanu npoasm 3axsoptoBaHHA npoTtarom 3-15 pokis. Cepeg HMX — 16 KiHOK Ta 13 yonosikis. [Jo
cXemu KomnsekcHoro nikysaHHA XM Il Ta Il ctyneHio TAXKKocTi 6yno BkAtoyeHo npenapat «Oral Blue» y Burnagai
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NirynoK, fKi MiCTATb NPUXOBAHMI BiNbHUIA X/1I0P, BUIYYEHWUA 3 TPOK/O3€HA HATpis, HA WKNyYii ocHoBI. MauieHTH
6ynu nogineHi Ha 2 rpynu. MauieHTV NepLuoi 4OCNIAHOT FpynyM MeToA0M NPOCTol paHaoMi3auii 6ynun posaineHi Ha ABi
NiArpynu B 3a1eXHOCTI BiZ NpoBEAEHOrO /liKyBaHHA i3 404aTKOBUM 3acTOCyBaHHAM npenapaty «Oral Blue» (rpyna 2,
n=17) Ta 6e3 Hboro ( rpyna 3, n=12). TakoK 6yn10 BUSHAYEHO CTOMATONOTNYHWNI CTATyC 7 NPAKTUYHO 340P0OBMUX NtOAEN
TOrO K CaMOrO BiKY, AKi CK/1aNM KOHTPO/IbHY Fpyny.

MauieHTam ycix rpyn BUKOPMUCTOBYBAN KANiHIYHI Ta 7abOpaTOpHi meToam AochigxKeHHs. [na OuiHKM CTaHy TKa-
HWH MapoAOHTa BM3HAYanW Konip, KOHirypaLito, HabpsaK, 60/oYICTb, KPOBOTOUMBICTb ACEH, NepPeBipAAM rUbK-
Hy 3yb6o-AceHeBOi 60PO3HU. B AKOCTI 40L4ATKOBUX METOAIB AOCNIAKEHHA BU3HAYaAN FirieHiYHi iHAeKcK 3a piHOM-
BepminboHom, iHgekc MMA B moandikauii NMapma Ta Buaosy cneundivHicte mikpodnopu. JocnigxeHHs 6ioueHosy
NOPOXHWHM POTA NPOBOAUIN METOAOM MY/ILTUMIEKCHOT NONIMEPA3HOI TAHLIOrOBOI peaKLii 3 BUKOPUCTAHHAM Ha-
6opy peareHTiB.

KomnneKkcHe obcTexkeHHA XxBopux B6y10 NpoBeAeHO A0 Ta NiCaA 3aBePLUEHHA KypCy /iKyBaHHA.

MauieHTn 2-oi Ta 3-0i nigrpyn oTpumyBanau ctaHaapTHY 6a30By Tepanito, AKa byna nposBeaeHa BignosigHO Ao
NPOTOKOAY NiKyBaHHA AaHOI NaToONOri| Ta BKAOYana npodeciliHy ririeHy NOPOXKHMHM pPOoTa, MicLLeBy NPOTU3ananbHy
Tepanito, yCyHeHHA TpaBMaTUYHOI oKkAto3ii. [1na micuesoi npoTu3ananbHoi Tepanii sBukopuctosysann 0,06% po3unH
XNoprekcnamHy Ta renb «MeTporin JeHTa». Ycim XBOpUM NpoBOAWMAM 3arasbHe NiKyBaHHA Ta ¢i3ioTepaneBTUYHI
npoueaypu (Bakyym-macax saceH). XBopum 2-oi rpynu, oKpim cTaHgapTHOT 6a30B0i Tepanii, NpusHa4yanan niryaku
«Oral Blue» (no 1 TabneTui po3unHeHili y Boai 3 pasu Ha AeHb). Mpo ePpeKTUBHICTb NPOBEAEHOrO NliKyBaHHA Cyauau
Ha niacTaBi 06’EKTMBHMX NAPOAOHTANbHUX IHAEKCIB Ta 1abopaTOPHMX NOKA3HMKIB.

AHanisytoun oTpMMaHi pe3ynbTaTh, MOMKHa 3a3HAYNUTK, WO 3MiHM B KJiHIYHOMY CTaTyci MaloTb B3aEMO3B'A30K
i3 nabopatopHMMKM JAHMMM, 30KPeMa i3 3aranbHol HaKTepiasbHOKO Macol Ta BMAOBO KiNbKICTIO MaToreHHoi
MiKpodaI0pY NapOAOHTaNbHUX KULWEHb. MU peKOMeHAYEMO BUKOPWUCTOBYBATU AaHWI npenapaT y nauienTis 3 XM 11
Ta lll cTyneHA TAXKKOCTI 3 0A4HOYACHUM BUAANEHHAM Ha- Ta Nif ACEHeBUX 3yOHUX BigKNaaeHb.

Knwouosi cnosa: npenapat «Oral Blue», «Troklosene», XpoHiuHWIA reHepanisoBaHMii NapoAoHTUT, baKkTepiaibHa
maca.

NMPUMEHEHUE XJTOPCOAOEPXALLENO AHTUCENTUKA NOJIYYEHHOIO U3 TPOK/IO3EHA HATPUA B KOM-
NNEKCHOM NNEMEHUU XPOHUYECKOIO NrEEHEPAIN3UPOBAHHOIO NAPOAOHTUTA

NaweHko 1. U., NapkyH A. 1., HazapeHkKo 3. [0., TkaueHko U. M., Xmuns E. B.

Pe3siome. B fjaHHOM MccnefoBaHUM HamMK NPOAHaNM3MPOBaAHA KAUMHUYECKan 3ddeKTMBHOCTb npenapaTa «Oral
Blue» Ha ocHoBe aHTUcenTuKa «Troklosene» ana neyeHMs XPOHMUYECKOrO reHepasM3nMpPoBaHHOro napodoHTuTa I,
[ll cTeneHn TaxecTn y 6onbHbIX 6€3 conyTcTBYOWEN NaToNnorMn. IMHamuKa KAMHUYeCcKUX 1 1abopaTopHbIX NoKa-
3aTenen, a UMeHHo: rmrmneHmnyeckoro nHgekca OHI-S Green-Vermillion, npo6bbl lnnnepa-MNucapesa, nHaekca PMA
B mogudukaumm C. Parma, KMKW no M. A. /leycy, MameHeHMe 6aKTepmnanbHOM MacCbl U MUKPOBHOIO COOTHOLLEHMUS,
COKpalleHne Kypca sieyeHns CBUAETENbCTBYIOT B MOJIb3Y MPefIoKEHHOr0O HaMMU MeToAa KOMM/IEKCHOTO JleYeHuns
AaHHOM naTonoruu.

Kniouesble cnosa: npenapart «Oral Blue», «Troklosene», XpoHWYeCKM reHepann3npoBaHHbIN NAPOAOHTUT, 6aK-
TepuanbHasa macca.

APPLYING OF CHLORINE-CONTAINING ANTISEPTIC EXTRACTED FROM SODIUM TROKLOSENE IN COMPLEX
TREATMENT OF CHRONIC GENERALIZED PARODONTITIS

Lyashenko L. I., Harkun A. D., Nazarenko Z. Yu., Tkachenko I. M., Khmil E. V.

Abstract. In this study, we analyzed the clinical effectiveness of the drug “Oral Blue” on the basis of the antiseptic
“Troklosene” for the treatment of chronic generalized periodontitis Il, Ill severity in patients without concomitant
pathology. The dynamics of clinical and laboratory indicators, namely the hygienic index of OHI-S Green-Vermillion,
the Schiller-Pisarev test, the PMA index in the modification of S. Parma, the KPI according to PA Leus, the change in
bacterial mass and microbial ratio, In favor of our method of complex treatment of this pathology.

Key words: “Oral Blue”, “Troklosene”, chronic generalized parodontitis, bacterial mass.

PeyeH3eHm — npodgp. CkpunHukos . M.
Cratra Hagiiwna 20.09.2018 poKy

ISSN 2077-4214. BicHuk npo6nem 6ionorii i meguumnHm — 2018 — Bun.4, tom 1 (146) 293



