CTOMATONOrIA

Bbigo0bi. BHeapeHMe CUHOMOTMKA MOBbICMAO 3GGEKTUBHOCTL NeYeHUs BOCMAAUTE/IbHLIX 3aboseBaHUI Na-
POAOHTa Ha GOHEe YAyYLEHUA TMIMEHUYECKOTO COCTOAHMA NOAOCTM PTa U CHWXKEHUA BaKTepuasbHOW Harpysku y
NauMeHToB, B TOM YMC/e K 3HAYUTENbHOW 3IMMMHALMU arpeccMBHbIX NMapPOAOHTONATOTEHHbIX BUAOB OpasibHOM
MUKpodNopbI.

KntoueBble cnoBa: NapogoHTUT, MHAEKCbI, CUHOUOTHK, leYeHue.

CLINICAL AND LABORATORY SUBSTANTIATION OF THE PRINCIPLES OF PREVENTION AND TREATMENT OF
INFLAMMATORY PERIODONTAL DISEASES

Sadigova N. N.

Abstract. Purpose. Improving the effectiveness of complex treatment and prevention of primary forms of
inflammatory periodontal diseases.

Methods. Patients with chronic generalized mild periodontitis were divided into 3 groups: basic, comparison and
control — (12 people). The comparison group (13 people) received treatment with the appointment of toothpaste
Curasept ADS and the main group (13 people) treatment, as in the previous group, but with the additional
appointment of synbiotic Maxilac.

Results. Hygiene index after treatment decreased in all groups. But the therapeutic measures carried out in
the main group were accompanied by a more pronounced decrease in the values of the PHP index at all stages of
observation. The group, which used a synbiotic achieved positive dynamics of hygienic index was more stand — 1,14
+0,053; 1,27 £ 0,044 and 1.82 + 0,052, value, index, PHP, respectively, in the intervention group, comparison group
and control group at the final stage of the research (p<0.001). The expressed action of synbiotic on growth and
activity of microorganisms of oral fluid is established. The best results were observed in the dynamics of reducing
the content of periodontal microflora A. actinomycetemcomitans, P. gingivalis and P. intermedia in the oral cavity
in patients of the main group. So, if the value of A. actinomycetemcomitans after treatment in the main group was
0.47 £ 0.057 points, in the comparison group at the same time the index was higher and amounted to 0.59 + 0.145
points, and in the control group the index values were even higher and reached a maximum value of 0.67 + 0.045

points (p<0.05).

Conclusion. The introduction of synbiotic increased the effectiveness of treatment of inflammatory periodontal
diseases against the background of improving the hygienic state of the oral cavity and reducing bacterial load in
patients, including significant elimination of aggressive periodontal pathogenic species of oral microflora.
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CmebnoscobKuli []. B., CKikeeuy M. I, BonowuHa /1. |., Monosuy I. 0., CKpunHuk B. M. .
BAKTEPIAJIbHI MOKA3HUKWU ABCLECIB | ®/IEFMOH LWENENHO-/TULUEBOI AINAHKA
Y XBOPUX, AKI MTPOXUBAIOTb B NONTABCbKIN OB/ACTI

YKpaiHcbKa meauyHa cTomaTosoriuHa akagemia (m. Monrtasa)

38’A30K ny6nikauii 3 NN1aHOBMMMU HayKOBO-A0CAIA-
HUMKU poboTtamu. PoboTa € PpparmeHTOM iHiLiaTUBHOI
TeMM Kadeapu XxipypriyHoi cTomaTonorii Ta LenenHo-
JILLEBOI Xipyprii 3 NNACTUYHOK Ta PEKOHCTPYKTUBHOIO
Xipyprieto ronosu Ta wui: «liarHoCTUKa, XipypriuHe Ta
MeANKaMEeHTO3He JliKyBaHHA MaLieHTIB 3TpaBMamu, ge-
dekTamu Ta gepopmaliasMmn TKaHUH,3analbHUMKU NPO-
LecamMu LesienHo-11LeBoi IoKanisauii» (Ne gepskaBHoi
peecTpauii 0119U102862).

Bcryn. CBOEPIAHICTb MIKPOBGiOLLEHO3Y MOPOXKHUHM
poTa obymoB/ieHa TUM, WO MELIKAE B LilA eKOMOriYHil
HiWi mikpodaopa 3HaxoANTbCA Nif BNANBOM YUCIEHHUX
¢baKTopiB 30BHIWHBLOIO CepefoBULLA | PErynaToOpHUX,
3aXMCHUX MeXaHi3MiB MaKpoopraHiamy [1-4]. Ana Non-
TaBCbKOI 06/1acTi XapaKTepHi BUCOKa CTyMiHb iHconALii,
Pi3KO KOHTMHEHTANIbHUI KNiMaT 3 LUMPOKMMM KOSIMBAH-
HAMM TemnepaTypu NOBITPA i LUBUAKOCTI BiTPY, HU3bKOIO
BOJIOTICTIO, CYXiCTIO MOBITPA, WO cnpuse atpodii cnmso-
BMX 0BO/IOHOK ryH, HOCOBUX XOAiB, BEPXHIX AUXaNbHUX
WAAXiB, WKipn 06amyyua Ta iH. [5,6]. Kpim Toro, Hepiako
y *utenis NMontaBcbKoi 06/1acTi BiA3HAYAETbCA HU3bKUIA
CaHiTapHO-TiriEHIYHNI piBEHD.

steblovskidmitri@gmail.com

MeTa pocnig:KeHHs — BU3HAYUTM CKNAA, MIKpO-
dnopun abcuecis i GnermoH wWenenHo-ULEBOI AiNAHKK
(LLLNA) owiHMTK 1T YyTAMBICTb 4O WMPOKO BUKOPUCTOBY-
BaHWX aHTMBIOTUKIB y XBOPUX, AKI NpoXKMBatoTb B Mon-
TaBCbKil obnacTi.

06’ekT | meTogu gocnigeHHa. MNig Hawmm cnocTe-
peXeHHAM 3Haxoaunuca 188 xBopux 3 roCTPUMMU THIR-
HUMM 3aXBOPIOBAHHAMM LLENENHO-TNLLEBOI AiNAHKK Y
Biui Big 18 oo 74 pokis. CniBBigHOWEHHA OAOHTOreHHNX
3anasibHMX 3aXBOPKOBAaHb A0 HEOAOHTOTEHHMUX CKAano
3:1. MNpn OJOHTOreHHUX 3anasbHUX 3aXBOPHOBAHHAX
Oxkepenom iHpikyBaHHSA B 61,8% Bunaakis 6yam monapm
HUKHbBOI Wwenenu, B 19,1% — monapun BepxHbOI Lenenu,
B 4,4% — HUXHI npemonapu, B 9,7% — BepxHi npemons-
pu, B 2,2% — HWXKHI pi3ui, B 2,1% — BepxHi pi3uii B 0,7%
— iK/1a BEPXHbOI LWenenu.

[na [oOCArHEeHHA NOCTaBAEHOI MEeTW BCi Naui€eH-
™M 6ynn po3sgaineHi Ha 3 rpynu: 1-a rpyna-53 xsopux 3
nepiocTuty wWwenen; 2-a rpyna — 91 xsopuit 3 abcueca-
mu WNA; 3-ta rpyna-44 xsopux 3 dnermoHamm L.
KoHTponem cnyKuau pesynbtatv, OTPUMaHi npu 06-
cTexkeHHi 10 340poBUX Nt0AEN 3 IHTAKTHUMUK 3yOHUMU
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pagamu, 6e3 3ananbHux i AUCTPodivHMX NPOLLECIB B TKa-
HWHaxX i opraHax MOPOXKHMHM POTa, A TAaKOXK 6e3 rocTpmx
i XPOHIYHMX CYNYTHIX 3aXBOPHOBAHb.

Mpn HagXo4KEHHI | B Npoueci NikyBaHHA NaLieHTam
NPOBOAMAM KAiHiIYHI, nabopaTopHi Ta MiKpobionoriuHi
pocnigxeHHaA. KniHiyHi meToam BKAtoYanu 36ip ckapr,
aHaMHe3y 3aXBOPIOBAHHA i XUTTA. Y XBOPUX OLLiHIOBaNU
3aranbHUWI CTaH, AMHAMIKy TeMNepaTypu Tina, KiNbkicTb
NiXKKO-AHIB | AHIB Henpaue3agaTHOCTI, pe3ynbTaT 3a-
XBOPIOBaHHA, CTaH nicaaonepawlinHoi paHu, TPUBaANICTb
BUAIZIEHHA THOM, TEPMiIHW PO3CMOKTYBaHHA HabpPAKY i
iHinbTpaTy. Bcim nauieHTam npusHayYanu cTaHAaPTHUIM
KNiHiKO-NabopaTopHUIA MiHIMymM obcTexkeHHn BignoBia-
HO Ao HopmaTumeis MO3.

[ns ouiHkm BMAay i 6ionoriyHnx BnactueocTel 36ya-
HUKA AOCANigKYBanu 619 KynbTyp, B3ATUX 3 MOPONKHMHMU
poTa i rHIMHMX paH y XBOPMX 3 NepioCcTUTy wWwenen, ab-
cuecamu i pnermoHamum LA,

laeHTudikauia BuaineHunx Kynbtyp 6akTepit npo-
BeAeHa 3a MOpPONOriYHUMMK, TUHKTOpPiIanbHUMK i Bio-
XiMIYHUMW BNACTUBOCTAMWU. BUABNEHHA reMONiTUYHMX,
aAre3vBHUX Ta iHWWX BNACTUBOCTEM baKTepili 3ailicHeHa
BignosigHo fo Hakaszy MO3. Kpim Toro, BuB4eHa 4ytau-
BiCTb MiKpOOpraHiamis 40 Halbinbll 4acTo BXKMBAHMM
B CTOMAaTO/Orii aHTMBIOTMKIB (amniuunniH, reHTamiymH,
NIHKOMIUMH, uedOoTaKCMm, IEBOMILLETUH, TETPALMKAIH,
epPUTPOMILMH, prudpamMniLnH) METOAOM «iHANKATOPHUXY
[OMUCKIB i cepiHNX po3BeAeHb Ha LWiIbHUX NOXUBHUX Ce-
pefoBMLLaX, @ NigPaXyHOK MiKpoopraHi3miB 34iicHeHO
3a meTogom A.A. Bopobiiosa (1998).

CTatMcTMyHy 06pobKy pesynbTaTiB NPOBOAMAN 3 BU-
KOPUCTaHHAM Komn’toTepHUx nporpam: Microsoft Excel
i Statistica 6.0. 3 06YMCAEHHAM KpUTEPItO AOCTOBIPHOCTI
3a CTbtogeHTOM i KoediuieHTa Kopenauii MipcoHa.

JocnigeHHA y 340p0BUX | XBOPUX NtOAEN BUKOHAHI
3 iX iHpopMoOBaHOI 3roau i BigNOBIAANN ETUYHUM NPUH-
uMnam, AKi BUCYBalOTbCA [eNbCiHKCbKOI AeKnapaLieto
BcecBiTHbOI Mean4HOI acou,iaLii.

Pe3ynbTatv AocnipyKeHHa Ta ix obroBopeHHA. Ha
nepwomy eTani AOCNiAKeHHA BMBYEHA MiKpodopa,
XapaKTepHa A/1A MOPOXHUHU pPOTa 340POBUX XKUTenis
MonTaBcbKOi 06/1acTi 3 IHTAKTHUMM 3YOHUMMKM pPAAAMM
i 6e3 cynyTHboi naTonorii. AHani3 MiKpobHOro cnek-
TPy BMSABMB, WO 6inbly YacTUHY MiKpobHOro nem-
3a)Ky MOPOXHMHM POTa Y HUX CKNaAaloTb Pi3Hi BUAM
dakynbTaTMBHO-aHaepobHUx 6aKTepil, HebepmeHTy-
toui rpam HeratuBHi 6akTepii. Kpim TOro, BiA3HaueHo
BiICYTHICTb B POTOBI NOPOXKHWHI Staph. aureus, Str.
pyogenes, Bacillus, Fusobacterium, Peptostreptococcus,
Peptococcus, Streptobacterium, Clostridium, Bucisatotb
Y XKUTENiB iHLWMX pPerioHiB YKpaiHu.

[Ons BuBYEeHHA ocobnmBocTeln MiKpodopn NMOPOK-
HUHW POTa NpPW PO3BUTKY THiIMHO-3amasibHi 3axBOPtO-
BaHHA W14 npoBeaeHi mikpobionoriyHi gocnigxeHHs
Yy XBOPUX, AKi NiKyBaAUCA B LWenenHo-1nuLesomy Bigai-
nenHi KN «MOK/ im. M.B. Cknidpocoscbkoro MOP» 06-
cTexkeHi 38 oci6, B XoponbCbKoMy panoHi — 6, B JlybeH-
CbKOMYy palioHi — 5, y M. KpemeHuyk — 15, a peluTa 6ynum
KUTENAMM CiNbCbKOT MiCLLeBOCTI.

Mpu BMBYEHHI ocobansocTelr Mmikpodaopu NOpPOXK-
HUHW pOTa NPU PO3BUTKY 3anasibHMUX 3axsBoptoBaHb LLJ1/,
B 3a/IeXXHOCTI Bif, pallOHy NpPOXKMBAHHA BCTAHOB/IEHO,
Lo B MicTi MonTaBa y XBOpPUX YacTile 3ycTpivanmca re-
MOJIITUYHUI | HEremoniTUYHUIA CTPENTOKOK, 30/10TUC-
TUIA cTadiNOKOK, rpaMHeraTMBHI NaanykuK, bakTepoian,

niprepoian, ymoBHO-NaTOreHHUI cTadinoKoK, nen-
TOCTPENTOKOKM, MIKPOKOK , BEWIOHENN, rpubu poay
KaHauaa. Y kutenis JlybeHcbKOro Ta XOposibCbKOro
palioHiB nepeBakann remosiTUYHi CTPEnTOKOKM (22%)
i baunnm (16%), a B micTi KpemeHuyK cnekTp 36yaHu-
KiB B OCHOBHOMY CK/J1aZaNnn reMoniTU4HUIA CTPENTOKOK
i 30n0TUCTUIN cTadinoKkoK. MikpobHa ¢iopa CilbCbKMX
KUTENIB 3a Ki/IbKICTIO NATOreHHMX WTamiB NOCTynaaaca
MICbKMM KUTenam.

AHanis BuAiB MikpobHOi ¢nopu BMABKMB, WO B
THIMHWUX BUAINEHHAX 3 paH MpeBa/toBaAM MNATOrEHHi
cTpenTtokokn (a- i B-haemoliticus), wo BonoaitoTb re-
MOJIITUYHOI aKTUBHICTIO, i cTadiNloOKOKM (30Kpema,
Staphylococcusaureus), 34aTHi KoaryntoBaTu LUTPATHY
naasmy, NposABAATU NEeLUTUHA3HY, FreMONITUYHY, caxa-
PONITUYHY Ta Ni30UMMHY aKTUBHICTb. B pesynbraTi go-
CNiA’KeHHA BCTAaHOBJ/IEHO, WO acouiauii bakTepin, wWo
BK/IIOYAOTb CTadi/IOKOKK, MiOTEHHI CTPEnTOKOKM, nen-
TOCTPENTOKOKKM, MiIKPOKOKM, BeinoHennu, aibrepoiam,
6aumnm, 6aKkTepOigM, KUWKOBY MNANMYKYy, KaHOUAM, €
NPOBIAHMMW B PO3BUTKY iHBA3Ii NPWM 3anasnbHMX 3axBO-
ptoBaHHAx WA,

Mikpodnopa rHiiHOi paHX NpoaHanisoBaHa 3 ypa-
XYBaHHAM HO30/0ri4YHOT GOPMM THiAHO-3ananbHi 3a-
XBOPHOBAHHALLENEMNHO-/TINLbOBOI  AiINAHKUI  BiKy XBO-
pux. Y Bikosilt rpyni Big 36 o 50 pokis 3 nepioctuty
wenen BMABAEHO 9 BMAIB MiKpoopraHiamis: gidTtepoian
(24,68%), kaHanan (24,68%), naktobakTepii (15,42%),
YMOBHO-NATOreHHUn cTpenTokok (11,31%), remonitmu-
HUI cTpenTokok (10,03%), nenTocTpenTokoku (6,17%),
cTpenTobakTepiint (4,63%), KuwKosa nannuka (1,54%),
YMOBHO-NAToreHHU ctadinokok (1,54%).

Y XBOpMX 3 nepiocTMToM LWenen y Biui ctapwe 50
pokis BusBneHo 11 BuAaiB MiKpoopraHiamis: 6aunau
(27,0%), ymoBHO-MaToreHHWin cradinokok (16,87%),
reMoniTUYHUI  cTpenTokoK (12,61%), nakTobaKTepii
(11,71%), ymoBHO-NaTOreHHWi CTPenToKoK (9,99%),
cTpenTobakTepii (7,2%), 6aktepoiaun (6,0%), 3010TUCTUI
ctadinokok (4,5%), mikpokok (3,51%), akTMHOMILETH
(0,6%) i nooaAMHOKI KaHAUAM.

CnekTp mikpodnopu y xBopux 3 abcuecamu LL1Qy
Biui Big 16 oo 35 pokis 6yB npeacrasneHun 17 suaa-
MW: TEMONITUYHUIA CTpenToKoK (12,4%), aKTMHOMILETH
(10,3%), ymoBHO-naToreHHuin ctadinokok (9,2%), nak-
Tobauunn (8,7%), CTPenToOKOK HeremMoniTuiHuin (8,5%),
KaHaman (8,3%), ctpentobakTtepii (7,9%), 3010TUCTUI
cradinokok (7,1%), pidtepoian (6,2%), 6baktepoian
(5,0%), 6aumnu (4,1%), sBennoHennm (3,3%), dbysobakTe-
pii (3,1%), mikpokok (2,6%), nentocTpenTokoku (2,0%),
capuinu (1,1%), ainnobakrepii (0,2%).

Y naujeHTiB 3 abcuecamun WA vy Biui Big 36 no 50
pokiB BMABNEHO 14 BuMAiB MIKpPOOpPraHiamis: remoni-
TUYHUIM  CTpenToKoK (14,74%), yMOBHO-NATOreHHUN
CTpenToKoK (14,15%), yMOBHO-NaTOreHHNM ctadiokoK
(12,77%), knwkoBa nanunyka (11,7%), ctpentobakTepii
(10,32%), nenTtocTpenTokoku (9,32%), 3010TUCTUIN CTa-
dinokok (8,34%), naktobakTepii (6,87%), bakTepoian
(2,94%) BeinoHennn (2,21%), mikpokok (2,0%), aidre-
poiau (1,47%), capuinv (1,47%) i kaHanam (1,47%).

Y xBopux 3 abcuecamm B Biui ctapwe 50 pokis
BCTQHOB/MIEHO 9 BMAIB MIKPOOPraHi3amiB: 30/10TUCTUI
ctadinokok (27,5%), ymoBHO-naToreHHui cTadinoKoK
(17,6%), nentoctpenTokokmn (10,7%), cTpenTtobakTepil
(9,2%), remoNiTUYHUIA CTPENTOKOK (9,2%), HEremoniTny-
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HUI CTPENnTOKOK (7,9%,) aidTepoian (3,0%), naktobaum-
n (3,0%), mikpoKok (2,8%).

Y nauieHTis 3 ¢nermoHamum WO y Biui Big 16 go
35 pokiB 3ycTpivyanoca 13 BmAiB MiKkpoopraHiamis: cno-
poyTBoptotoYi aHaepobu (22,0%), 3010TUCTUI cTadino-
KOK (18,4%), ymoBHO-NaToreHHui ctadinokok (11,8%),
remoniTMYHuin cTpenTokok (10,2%), cTpenTtobaKTepilt
(8,4%), HeremoniTUYHMA CTPenToKoK (8,0%), aidTepoi-
an (7,4%), nentocTpenToKoku (4,2%), MIKpOKOK (2,5%),
KMLLIKOBa Nanuyka (2,4%), ymoBHO-NaToreHHuin cTpen-
TOKOK (2,4%), 6aktepoian (1,2%), baunnm (1,1%).

Y BiKOBiIl rpyni Big 36 A0 50 poKiB XxBOpWX 3 dpaermo-
Hamu WAL Big3Ha4YeHO TinbKM 7 BMAIB MIKpPOOpPraHis-
MiB: FeMONITUYHUIA CTPENTOKOK (26,32%), 3010TUCTUI
ctadinokok (24,2%), ymoBHo-naToreHHui cTadinoKok
(23,35%), ctpentobaKkTepii (13,2%), HeremoniTM4yHui
CTPENTOKOK (5,52%), MiKpoKoK (5,3%), 6aumnn (2,12%).

Y XBOpUX CTapLUOi BiKOBOI rpynu 3 ¢paermoHamm Bu-
ABNEeHO 7 BMAiB: cTpenTtobakTtepiit (36,6%), 3010TUCTUIA
cradinokok (30,3%), baktepoign (12,6%), Heremonitny-
HWI cTpenToKoK (7,6%), 6bauman (5,1%), nentoctpenTo-
KOKM (4,0%), ymoBHO-NaToreHHmin ctadinoKok (3,8%).

Ha HacTynHomy eTani gocnigKeHHA Hamu BuBYe-
HO YYTNUBICTb KYNbTYP, BUAINEHUX 3 THIMHUX BOTHULY, B
LLeNenHO-INLBbOBOI  AiNAHKM, A0 aHTMbaKTepiasbHUX
npenapaTis rpyn neHiyuniHie, uedbanocnopuHis, TeTpa-
LMKANIHIB, aMiHOINIKO3MAiB, MaKponiais, N€BOMILETUH,
pudamniuynH, NiHKO3aMiHiB.

OTpumaHi pesynbtatm csigyate npo 100% uytaum-
BOCTi BCiX BUAiIB MiKPOOpPraHiamiB, BULINEHUX Y XBOPUX
nepioctutom wenen, go uedoTakcUmy, Npo MOMipHY
YyTAUBOCTI BiNbLIOCTI MIKpOOpPraHiamiB 40 amniuuAiHy,
reHTaMiunHy Ta pudamniumnHy, i Npo BiACYTHICTb YyTAU-

BOCTi 6inblIOCTi MiKpOOpraHiamis 40 NiHKOMILUHY, Te-
TPAUUKAIHY, EPUTPOMILUHY.

Y xBopux 3 abcuecamu L/ Big3HayeHa BUCOKa
YYTAMBICTb BCiX MiKpoOpraHiamis Ao uedoTakcumy, reH-
TamiumHy Ta pudamniumHy, NOMipHa — A0 amNiLUAiHY,
NIHKOMILMHY | TeTpauMKAiHY — NOMIPHO 4YyTAMBI, a A0
ePUTPOMILMHY BOHU BYNN PE3UCTEHTHI.

Halibinblwa yytnmsictb 36yaHukis ¢nermor LA Bu-
ABNeHa A0 LepOTaKCUMY i reHTamiuunHy, MoMipHa — Ao
aMnMiuMNiHy, TETPAUMKANIHY i NPAaKTMYHO Byna BiAcCyTHSA
00 NiHKOMiUMHY, pudamniumHy i eputpomiumnHy. Kpim
TOro, C/lig, BKa3aTtu, Wwo 0cobMBOIO CTilKICTIO BONOAINN
TaKi 36yAHUKN GNErMOH LLLeNenHO-INLbOBOI [iNAHKM,
AK canpodiTHUIM cTadiNnoOKOK, reMONIITUYHUI | Heremo-
NITUYHWIA CTPENTOKOK, 6aKTEPOIaM, @ TAKOXK MIKPOKOKM,
aibrepoian i kKnoctpuaii.

BucHOBOK. BuaBneHi ¢akTu BKa3yloTb Ha Te, WO Y
obCcTexKyBaHUX MaLiEHTIB B Pi3Hi BiKOBI nepioan nomit-
HO 3MIHIOETbCA KiNbKiCTb, BUA, | XapaKTep mikpodaopu.
Kpim TOro, BiA3HauyeHO, XapaKTepuUCTUKYy Mikpodaopu
NOPOXKHUHU POTa XBOPUX KA 3HAYHO 3a/IEXKUTb Big, No-
LWIMPEHOCTI THiMHO-3ananbHoro npouecy. Hainbinblua
YyTAMBICTb 36YAHMKIB rHiMHO-3ananbHMX Npouecis L1,
XBOPWX, SIKi MPOXKKUBatOTb B MonTaBCbKi obaacTi, BUAB-
NleHa fo uedoTakCcuMy i reHTamiumMHy, @ HAMMeHLWa — A0
NIHKOMILMHY, pudamMniunHy i epUTpomiLmHYy.

MepcnekTnBM NoganblunX gocniaxeHb. B nogans-
LWNX AOCAIAXKEHHAX NAAHYETbCA BU3SHAYNTU CKOPOUYEHHA
NiXKKO OHiB nepebyBaHHA NaLiEHTIB Ha CTaljioHapHOMY
NiKyBaHHI 3 THIIHO-3aNa/IbHUMM 3aXBOPHOBAHHAMM Lue-
NIENHO-/TMLLEBOI AiNAHKW NMiCA NPU3HAYEHOr0 NliKyBaHHA
3 BU3HAYEHHAM CKagy mikpodaopu.
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BAKTEPIA/IbHI MOKA3HUKW ABCLIECIB | ®NIEFMOH LLENENHO-IMLEBOT AINAHKN Y XBOPUX, AKI NPOXMU-
BAIOTb B MONTABCbKIN OBNACTI

Cre6noBcbKuii 1. B., CKikesuu M. I, BonowwuHa /. 1., Monosuu 1. 0., CKpunHuUK B. M.

Pestome. B cTaTTi HaBeaeHO AaHi WOAO KiNbKOCTI, BUAY i XapakTep MiKpodaopu y NaLEHTIB 3 THiIAHO-3ananbHU-
MM 3aXBOPHOBAHHAMM LLENENHO-/IULEBOI AiNAHKMN.

MeToto gocnigKeHHs 6yn0 BU3HAUNTK cKnag Mikpodnopu abeuecis i dnermoH LWL i oLiHWTY iT YyTAKBICTb A0
LUMPOKO BUKOPUCTOBYBAHMX aHTUBIOTUKIB Y XBOPUX, AKi NpOrKMBatoTh B MoATaBCbKi 06nacTi.

Mig Hawmnm cnoctepekeHHAM 3Haxoauaucs 188 XBopmx 3 roCTPUMMU FHiIiHMMM 3axBoptoBaHHAMM L1/ y BiLi Big,
18 po 74 pokis.

B xoai focnigxeHb BiA3HAUYEHO XapaKTepUCTUKY MIKPOhIOpU MOPOXKHMHM POTa XBOPUX AKA 3HAYHO 3aNeXUTb
Bi/, MOLIMPEHOCTi FHilHO-3ananbHOro NpoLecy.

Kntouosi cnosa: wenenHo-n1ueBa AinAHKa, rHiiHO-3ananbHi 3aXBOPLOBaHHA, abcuec, dnermoHa, mikpodnopa.

BAKTEPUA/BHDIE MOKA3ATENN ABCLLECCOB W ®IEFMOH YENKOCTHO-/IMLEEBOI OBJIACTU Y BOJbHbIX,
MPOXMBAIOLLIUX B MONTABCKOW OBNACTU
Crebnosckuii [l. B., Ckukesuu M. I, BonowwuHa /1. U., Monosuu U. 10., CKpunHuk B. M.
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Pe3tome. B cTaTbe nprBeAeHbl AaHHbIE NO KOIMYECTBY, BUAY U XapaKTepy MUKPOGIOpbl Y NALMEHTOB C THOMHO-
BOCMaNINTENbHbIMW 3360/1€BaHNAMM YENOCTHO-NMLEBOMN 061acTH.

Llenbto nccnenosaHus bblio onpefenvTtb cocta mukpodaopsl abeueccos n nermoH Y10 1 oLeHUTb ee YyB-
CTBUTE/IbHOCTb K LUMPOKO MCMONb3yeMbIM aHTMOMOTUKAM Y 6ONbHbBIX, MPOXKMBatOLLMX B MonTaBcKkom obaacTu.

Mopa Hawmm HabnogeHMem Haxoanamncb 188 60/bHbIX C OCTPbIMM THOMHbIMKW 3abonesaHmamK Y/10 B Bo3pacTe
ot 18 go 74 ner.

B xofe nccnenoBaHMii OTMEUEHO XapaKTepPUCTUKY MUKPOGIOPbl MOAOCTU pTa 60/bHbBIX KOTOPaA 3HAaYUTENbHO
3aBWCUT OT PacnpPOCTPAaHEHHOCTM THOMHO-BOCMAINUTE/IbHOMO NpoLecca.

KntoueBble cnoBa: YyentocTHo-mUeBana 0b6aacTb, rTHOMHO-BOCMaAUTeNbHble 3aboneBaHua, abeuecc, paermona,
MUKpodnopa.

BACTERIAL INDICATORS OF ABSCESSES AND PHLEGMON OF THE MAXILLOFACIAL REGION IN PATIENTS LIVING
IN THE POLTAVA REGION

Steblovskyy D. V., Skikevych M. H., Voloshyna L. I., Popovych I. Yu., Skrypnyk V. M.

Abstract. The article presents data on the number, type and nature of microflora in patients with purulent-in-
flammatory diseases of the maxillofacial region. The originality of the microbiocenosis of the oral cavity is due to the
fact that living in this ecological niche of microflora is influenced by numerous environmental factors and regulatory,
protective mechanisms of the macroorganism.

The purpose of the study is to determine the composition of abscess microflora and the phlegmon of the maxil-
lofacial area to evaluate its sensitivity to widely used antibiotics in patients living in the Poltava region.

Object and methods. In our study, there were 188 patients with acute purulent diseases of the maxillofacial area
between the ages of 18 and 74 years.

The ratio of odontogenic inflammatory diseases to non-odontogenic diseases was 3:1. In case of odontogenic
inflammatory diseases, the molar of the mandible was 61.8% of cases, the molars of the upper jaw were 19.1%, the
lower premolars were 4.4%, 7% are upper premolars, 2.2% are lower incisors, 2.1% are upper incisors and 0.7% are
upper jaw canines.

In the first stage of the study, microflora characteristic of the oral cavity of healthy residents of Poltava region
with intact dental rows and without concomitant pathology were studied. Analysis of the microbial spectrum re-
vealed that most of the microbial landscape of the oral cavity is composed of different types of facultative anaerobic
bacteria, non-fermenting gram negative bacteria. In addition, the absence in the oral cavity of Staph. aureus, Str.
pyogenes, Bacillus, Fusobacterium, Peptostreptococcus, Peptococcus, Streptobacterium, Clostridium are sown in
residents of other regions of Ukraine.

To study the peculiarities of oral microflora in the development of purulent-inflammatory diseases of the thyroid
gland microbiological studies were performed in patients treated in the maxillofacial department of CP &quot; POKL
them. 38 people were surveyed, in the Khorol district — 6, in the Lubny district — 5, in Kremenchuk — 15, and the rest
were residents of the countryside.

In the next stage of the study we studied the sensitivity of cultures isolated from purulent foci in the maxillofacial
area to antibacterial preparations of groups of enicillins, cephalosporins, tetracyclines, aminoglycosides macrolides,
levomycetin, rifampicin.

The results obtained indicate 100% sensitivity of all microorganisms isolated in patients with jaw periostitis to
cefotaxime, moderate sensitivity of most microorganisms to ampicillin, gentamycin and rifampicin, and lack of sen-
sitivity of most microorganisms to microorganisms.

The revealed facts indicate that the number, type and nature of the microflora change significantly in the exam-
ined patients at different ages. In addition, it is noted that the characteristics of the microflora of the oral cavity of
patients which significantly depends on the prevalence of purulent-inflammatory process. The greatest sensitivity
of pathogens of purulent-inflammatory processes of thyroid cancer patients living in the Poltava region, was found
to cefotaxime and gentamicin, and the least — to lincomycin, rifampicin and erythromycin.

In further studies, it is planned to determine the reduction in bed days of inpatient stay with purulent-inflam-
matory diseases of the maxillofacial area after prescribed treatment with determination of the composition of the
microflora.

Key words: maxillofacial region, purulent-inflammatory diseases, abscess, phlegmon, microflora.
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