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OTPOCTKA YentocTein Yyepes HEKOTOPOE BPEMA Mosb30BaHUA npoTe3om. OcobeHHOo B Tex Cy4anx, Korga npoTesunpo-
BaHMWe, NO 3CTETUYECKUM TPeHOBaHUAM NPOUCXOANT B KOPOTKME CPOKM, CPa3y NOC/IE XMPYPIrUYECKNX BMELLATEbCTB.
MoaTomy, yepes NATb-CEMb MeCALLEeB Y TaKMX NaLMEHTOB M BO3HMKAET BONPOC KaYecTBEHHOW ¢pUKcaL MM npoTesa.

Llenbto nccnenoBaHus bbino yaydlweHe GUKCaLMM YaCTUYHbIX CbeMHbIX NIACTUHOYHbIX NPOTE30B NyTEM YCO-
BEPLUEHCTBOBAHMSA MCNONb30BaHWA 31aCTUYHOW NPOKAAAKMN B MOMMAMUAHBIX NPOTe3ax ANA YMEHbLIeHUA 3a30pa,
BO3HMKaloLLero mexay 6asmcom optoneamyeckor KOHCTPYKLUM U aTpOoPUPOBAHHOM CAN3UCTON 060/104KOM Noso-
CTU pTa, Yepes HEKOTOPOe BPeMA NoJb30BaHMA.

[na BO3MOXKHOCTM OCyLLEeCTBNeHMA MpuaeraHua 6asmca NpoTesa K TKAHAM MPOTE3HOro JI0XKa, a TaKKe BoC-
CTaHOB/IEHWE ONTUMANLHOW MeXKabBEONAPHON BbICOTbI MPOBEAEHO KAMHUYECKoe nepebasmMpoBaHMe YacTUYHBIX
CbeMHbIX MPOTE30B MaTePMaNOM Ha OCHOBe A-CM/IMKOHA py4YHoro cmelumnsaHus «Ufi Gel P» B nepBoit n Bo BTopo
KAMHUYECKOM rpynne.

Pe3synbTaTbl U3yyeHnsa CyObekTUBHOM OLEHKN 3QDEKTUBHOCTM NPOBEAEHHOIO IeYEHUA HAMNALHO AEMOHCTPUPY-
tOT MPEMMYLLECTBA YACTUYHbIX CbEMHbIX NPOTE30B, M3rOTOB/IEHHbIX M3 TEPMOMIACTUYHBIX MaTepuanos, nepebasu-
POBaHHbIX MO YCOBEPLIEHCTBOBAHHOMY HamM cnocoby GMKcaumm CbeMHbIX NIACTUHOYHbIX MPOTE30B B CPABHEHMUM
C YAaCTMYHbIMWU CbEMHbIMM NPOTE3aMM, U3TOTOBJEHHBIMM M3 aKPWUIOBbLIX NAacTMacc. B nccnefoBaHUmM yunTbIBAAUCH
TaKue CybbeKTUBHbIE KPUTEPUM, KaK «KeBaTesibHan GYHKLMAY, «MPOCTOTA NPUBbIKAHUAY, «OTCYTCTBUE MOMNagaHUA
NULWKM Noa NpoTes», «yCTOMYMBOCTb NPOTE3a NP KeBaHUU». MNaumMeHTbl NepBoi KAMHUYECKOW rpynnbl OTMeYanu,
YTO OHM BbICTPO NPUBLIKAAN K MPOTE3AaM HOBOTO TUNA, NOAYEPKMBAIY IETKOCTb HA/IOKEHMUA U CHATUA NPOTE308.

Takum obpasom, cBoeBpeMeHHOe NpoBeseHMe aHHOTo MeToa GUKCALMM YaCTUYHbIX CbeMHbIX NIACTUHOYHBIX
NpoTEe308B YBEMUYMBAET CPOK NO/b30BAHMA MyTeM YCTPAHEHMA 3a30pa MeXKay 6a3ncom KOHCTPYKUMUK U aTpodupo-
BaHHOM C/IM3MCTOM 060104KOM NOMOCTU pTa.

KnioueBble cnosa: puKcaLmsa, NoiMammnaHble NpoTesbl, aTpodua cM3UCTON 060104KN.

FEATURES OF FIXATION OF REMOVABLE PLATE PROSTHESES

Nikolishin I. A., Nikolishina E. V., Dvornik V. M., Dobrovolsky O. V., Dobrovolska O. V.

Abstract. The problem of fixing removable plate prostheses remains the most urgent in orthopedic dentistry.
Polyamide prostheses (Vertex, Deflex) are widely used in practical dentistry. A significant disadvantage of polyamide
dentures is the transfer of a chewing load to the gingival mucosa and the alveolar ridge, which provokes the
development of atrophy of the alveolar process of the jaws after some time of their use. We have proposed a method
for fixing removable polyamide plate prostheses, which eliminates the gap between the base of the orthopedic
structure and the atrophied mucous membrane of the oral cavity.

We introduced our proposed method of fixing removable plate prostheses based on the use of an elastic
substrate made of A-silicone “Ufi Gel P”. Initially, it was proposed to improve the fixation of acrylic dentures, but
when applied similarly to polyamide dentures, there is no strong connection.

In order to use this elastic pad in polyamide prostheses, we conducted a laboratory and clinical test, which
consisted in the use of an elastic substrate made of A-silicone «Ufi Gel P» applied to the base of the polyamide
prosthesis pre-treated with liquid for repairing flexible prostheses Vertex Thermo Fusing Liquid.

Vertex Thermo Fusing Liquid is a universal liquid and is suitable for polyamide (nylon) prostheses of any
manufacturer. During the preparation of the prosthesis for relocation, the method of etching is used not by gluing,
thanks to the fluid the surface layer of nylon softens and, as a result, microretention is formed.

The results of the study of patients’ subjective assessment of the effectiveness of the treatment clearly
demonstrate the advantages of partial removable prostheses made of thermoplastic materials and relocation by
our improved method of fixing removable plate prostheses in comparison with partial removable prostheses made
of acrylic plastics. The study took into account such subjective criteria as «habituation», «absence of food under the
prosthesis», «stability of the prosthesis when chewing». Patients of the first clinical group noted that they quickly
got used to the use of new types of prostheses, emphasizing the ease of removal and installation of prostheses.

Key words: fixation, polyamide prostheses, mucosal atrophy.
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«Study of pathogenetic mechanisms of the most com-
mon diseases of childhood, optimization of their diag-
nosis and treatment», 2017-2021, state registration No.
0117U004683.

Introduction. The system of mononuclear phago-
cytes plays an important integral role in the processes of
antigen recognition and the selection of an adequate im-
mune response. Thus, macrophages, being the precur-
sors of mononuclear phagocytes, are present in almost
all tissues of the body.

The oral cavity houses a complex conglomerate
of bacteria, which comprises more than 700 types of
prokaryotes [1]. These bacteria play an important role
in the development of both dental and somatic diseases
[2].

Oral macrophages play an important role in control-
ling the quantitative and qualitative composition of the
oral biofilm. Oral macrophages are predominantly in
the pro-inflammatory polarization (M1), although the
anti-inflammatory polarized macrophages (M2) are also
present [3]. The choice of polarization by a macrophage
depends on the bacterial antigen. Hence, the contact of
a macrophage with a pathogenic microorganism (e.g.,
P. gingivalis) leads to polarization according to the M1
phenotype, whereas the contact with the resident mi-
croflora of the oral cavity (e.g., S. gordonii) leads to po-
larization according to the M2 phenotype [4].

Some diseases and pathological conditions can
change the polarization of oral macrophages. Thus,
tumor diseases lead to the predominance of M2 po-
larized macrophages in the oral cavity [5]. Obesity can
change the polarization of macrophages towards the
predominance of the M1 phenotype, but the intensity of
inflammation in this case will be low and can lead to the
development of insulin resistance [6].

Thus, the study of the polarization state of mac-
rophages in the oral fluid can be a promising method for
assessing the state of the oral cavity and a valuable prog-
nostic tool when planning a dental intervention. At the
moment, there is insufficient information in the scientific
literature on the effect of overweight and gum inflam-
mation (gingivitis) on the polarization of macrophages in
the oral fluid.

The aim of this study was to examine the activity of
inducible NO-synthase (iNOS), arginase, the concentra-
tion of nitrites and ceruloplasmin, as well as the intensity
of lipid peroxidation (LPO) processes of the oral fluid in
overweight children of primary school age and the signs
of gum inflammation.

Object and methods. We examined 628 children in
Poltava, grades 1-4, aged 6-11 years. All schoolchildren
underwent a preliminary comprehensive examination by
a pediatrician and related specialists. The study included
81 schoolchildren without somatic pathologies.

Patient’s consent to the proposed treatment and di-
agnostics «Informed voluntary consent of the patient to
diagnostics, treatment and conducting surgery and an-
esthesia» (form No. 003-6 / u) (Order of the Ministry of
Public Health of Ukraine as of February 14, 2012 No. 110
(as amended by Order of the Ministry of Public Health of
Ukraine No. 549 as of August 8, 2014) was signed by the
attending physician and the patient’s parents or guard-
ians.

Clinical dental examination was conducted in accord-
ance with the WHO recommendations as of 2013 [7].
The diagnosis of periodontal tissue diseases was made
on the basis of anamnestic data, clinical examination, by
determining hygiene and periodontal indices, according

to the classification of periodontal diseases by M.F. Da-
nilevskiy [8].

The patients were divided into 4 groups. Group 1
(control) included patients with clinically healthy peri-
odontium, whose general development and weight cor-
responded to the age norm (n = 17). Group 2 included
overweight patients with normal oral mucosa (n = 40).
Group 3 consisted of patients with clinical signs of ca-
tarrhal gingivitis and normal body weight according to
their age (n = 8). Group 4 embraced overweight patients
with clinical signs of catarrhal gingivitis (n = 16).

The activities of arginase, the total activity of NO-
synthases (gNOS), iNOS, constitutive isoforms of NO-
synthase (cNOS), and the concentration of nitrites in
the oral fluid were assessed according to the methods
described in the work by Yelinskaya A.M. et al. [9]. The
intensity of LPO processes was assessed by the concen-
tration of free malondialdehyde (MDA). The concentra-
tion of MDA was determined according to the method
proposed by Gerard-Monier et al. [10]. The concentra-
tion of ceruloplasmin was determined according to the
methodological recommendations by I.P. Kaidashev [11].
All biochemical studies were carried out using the Ulab
101 spectrophotometer.

The obtained results were statistically processed
using the Real Statistics software package for Microsoft
Office Excel. Mann-Whitney U-test was used to deter-
mine the statistical significance of differences between
groups. The difference was considered statistically sig-
nificant at p <0.05.

Results and discussion. Overweight in children of pri-
mary school age is accompanied by an increase in the
total activity of NO-synthases in the oral fluid by 48.1%
as compared to patients with normal body weight (table
1). At the same time, the activity of cNOS and iNOS does
not change statistically significantly. The arginase activity
also does not change statistically significantly.

In the presence of signs of catarrhal gingivitis in chil-
dren of primary school age, the activity of gNOS in the
oral fluid increases by 2.08 times as compared to healthy
subjects. The cNOS activity does not change statistical-
ly significantly, and the iNOS activity increases by 2.22
times. The activity of arginases decreases by 2.21 times.

In the presence of signs of catarrhal gingivitis and
overweight in children of primary school age, the activ-
ity of gNOS in the oral fluid increases by 1.68 times as
compared to healthy subjects. The cNOS activity does
not change statistically significantly, whereas the iNOS
activity increases by 1.62 times. The activity of arginases
decreases by 2.21 times. The inflammatory process in
the periodontal tissues against the background of over-
weight also reduces the activity of arginases by 2.19
times as compared to the group of overweight patients.

The concentration of nitrites, ceruloplasmin and the
intensity of lipid peroxidation in the oral fluid did not
change statistically significantly in all study groups (table
2).

Analyzing the obtained results, it can be noted that
overweight in children of primary school age does not
lead to changes in the marker enzymes of macrophages
polarization. The research literature describes the ef-
fect of overweight on the polarization of macrophages
in the form of stimulating the predominance of the M1
phenotype and the development of a low-intensity in-
flammatory response [12]. The absence of this effect in
our study can be explained by the fact that macrophages
with the M2 phenotype predominate in adipose tissue
under physiological conditions, whereas macrophages
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Table 1 - The activity of individual enzymes of the nitric oxide cycle
in the saliva of primary school children (M = m)

of constitutive forms of NO-synthase in
the oral fluid [15]. An increase in the ac-

tivity of these enzymes in the oral fluid

Groups indicate massive cell death (by th

Indicator Group 1, Group 2, Group 3, Group 4, mayr:n I.Ca € ;nasswe'ce ea ythe
(n=17) (n=40) (n=8) (n=16) me(_:rhanlsmlo _necr;COSIS). it .

aNOS activity, umol / min, e analysis of research literature
or g of protein 3.66£0.96 | 5.42¢0.58" | 7.60£1.16" | 6.1420.70" | has shown that in acute herpetic sto-
cNOS activity, pmol / min. matitis, the concentration of cerulo-
per g of protein 0.55£0.09 | 0.8620.12 | 0.71+0.26 | 1.100.26 plasmin in the oral fluid increases [16].
INOS activity, imol /min. per 3 11,095 | 4561059 | 6.89+1.27* | 5.04+0.71* | The absence of such a tendency in our
o go:. p.io"e'” 7 experiment can be explained by the less
rg'”assei;'c‘)’]l gr;r;‘r’] M 155+0.13 | 1.53+0.16 | 0.70£0.22* [0.70£0.15*/**| intense influence of pathogens (perio-

Note: Group 1 — clinically healthy subjects with normal body weight. Group 2 — clinically
healthy overweight subjects. Group 3 — patients with the signs of catarrhal gingivitis and nor-
mal body weight. Group 4 — overweight patients with the signs of catarrhal gingivitis.

* — the difference is statistically significant when compared with group 1; ** — the difference
is statistically significant when compared with group 2; *** — the difference is statistically

significant when compared with group 3.

with the M1 phenotype predominate in the oral cavity.
Thus, the effect of overweight may be less stimulating for
macrophages in the oral cavity as compared to bacterial
antigens of resident and pathogenic microflora.

An increase in iNOS activity against the background
of a decrease in arginase activity in patients with signs
of catarrhal gingivitis and normal body weight indicates
an increase in the number of macrophages with the
M1 phenotype and a decrease in the number of mac-
rophages with the M2 phenotype. The mechanism that
leads to an increase in the number of pro-inflammatory
macrophages in the oral fluid is the elevated production
of pro-inflammatory cytokines by gingival macrophages
(interleukin-1, interleukin-6, tumor necrosis factor a,
etc.) [13]. The study of the activities of these enzymes
(iNOS and arginases) can be used to assess the patient’s
reactivity in the inflammatory processes in the periodon-
tium and other organs of the oral cavity since redundant
activation of macrophages can lead to excessive damage
to one’s own tissues and prevent healing, and their insuf-
ficient polarization according to the M1 phenotype can
lead to the chronization of the process [14].

In the presence of overweight and signs of catarrh-
al gingivitis in children of primary school age, changes
occurring in the oral fluid are similar to those that are
found in patients with signs of catarrhal gingivitis. Thus,
the presence of overweight in patients does not change
the response of macrophages in the oral fluid to the in-
flammatory process in the periodontal tissues.

Epithelial cells of the oral mucosa, gums and epi-
thelial rests of Malassez can be considered the source

Table 2 — The concentration of ceruloplasmin, nitrites and the
intensity of lipid peroxidation processes in the saliva of primary

school children (M = m)

dontal microflora in catarrhal gingivitis
and overweight) on the immunocom-
petent cells of the oral cavity. The viral
nature of the pathogen described in the
work by Reuk S.E. et al. promotes more
pronounced systemic manifestations,
which explains the increased concen-
tration of ceruloplasmin as a protein of the acute phase
of inflammation, not only in the blood of patients, but
also in the oral fluid [16].

The absence of statistically significant changes in the
concentration of nitrites in the oral fluid in the presence
of signs of catarrhal gingivitis in patients with normal
body weight and overweight may be due to the object of
the study. Hence, Topcu Ali O. et al. in their work showed
that the concentration of nitrites statistically significantly
increases in gingivitis and periodontitis only in the gin-
gival fluid, remaining unchanged in the oral fluid [17].
Another reason for the absence of changes in the con-
centration of nitrite in the oral fluid may be the nitrate-
nitrite-reducing enzymes of the oral cavity bacteria,
which are substrate-induced enzymes [18].

The absence of statistically significant changes in
the concentration of malondialdehyde in the oral fluid
is also associated with the object of the study since both
oxidatively damaged body cells and bacterial mem-
branes destroyed by immune cells can be sources of
malondialdehyde.

Thus, determining the concentrations of nitrites,
ceruloplasmin and MDA in the oral fluid in pathological
processes with low involvement of the body’s systemic
response is not informative. Determining the iNOS and
arginase activity in the oral fluid of patients is an inform-
ative method for assessing the body’s reactivity. The
limitation of our study is the lack of an assessment for
the contribution of the resident microflora in the oral
cavity of patients to the studied parameters and pat-
terns.

Conclusions. In children of primary
school age with signs of catarrhal gingi-
vitis, regardless of the presence of over-

Indicator e e ZGr “"SG . pE—— weight, there is a change in the activity of

_ : roup roup roup roup marker enzymes of macrophages polariza-

Nitrites concentration,| 3 gg4139 | 2.27:0.25 | 9.01:3.79 | 4.09+154 | tion in the oral fluid towards an increase
nmol /| . .. .

Corulonlasm in the activity of the pro-inflammatory en-
eruloplasmin _ : . i

Concentration,  |224.31+13.81| 236.25+8.12 |279.34+34.38|256.50+15.15| 2YMe _ the inducible NO-synthase,

mg /| Determining the activity of marker

c tration of MIDA enzymes of macrophages polarization (in-

oncenr:;(')cl”}lo | 9.1341.32 | 8.48+0.55 | 10.49+1.13 | 9.29+0.67 | ducible NO-synthase and arginase) in the

Note: Group 1 — clinically healthy subjects with normal body weight. Group 2 — clinically
healthy overweight subjects. Group 3 — patients with the signs of catarrhal gingivitis and
normal body weight. Group 4 — overweight patients with the signs of catarrhal gingivitis.

* — the difference is statistically significant when compared with group 1; ** — the
difference is statistically significant when compared with group 2; *** — the difference is

statistically significant when compared with group 3.

oral fluid is an informative test of the pa-
tient’s reactivity.

Prospects for further research. To
study the effect of treatment on the
change in the activity of marker enzymes
of polarization of oral macrophages.
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BNAMB HAAMIPHOI MACU TINA | 3ANANEHHA TKAHWUH NAPOAOHTY HA AKTUBHICTb MAPKEPHUX ®EP-
MEHTIB NONAPU3ALLIT MAKPO®ATIB Y POTOBIM PIAUHI AITEA MOJIOALLIOIO WKIZILHOTO BIKY

OHuweHKo A. B., LLewykosa O. B., Akimos O. €.

Pe3stome. MeToto gaHoi po6oTn Byno BUBYEHHA aKTUBHOCTI iHAyunbenbHoi NO-cuHTasm (iNOS), apriHasu, KoH-
LeHTpaLii HITPUTIB i LepynonaasmiHy, a TaKOX iIHTEHCMBHOCTI NPOLLEeCiB NePEKNCHOro OKMceHHa ninigis (MOJ) B
POTOBIl PiAVHI AiTell MONOALWOrO WKINbHOIO BiKYy, WO MaloTb HaAMIpHY Bary i 03HaKM 3anasneHHaA AceH. Y aochi-
OyKeHHA 6yno BkAtoyeHo 81 yyeHb 6e3 comaTUYHMX NaToorii. Mpu HAABHOCTI y AiTel MOIOALWOrO WKiIbHOMO BiKy
03HaK KaTapa/sibHoro riHriBiTy akTMeHicTb gNOS B poToBii pianHi 3pocTtae B 2,08 pasun npm NOPIiBHAHHI 3i 340poBMMU
nauieHTamu. AKTUBHICTb CNOS CTaTUCTMYHO He 3MIHIOETbCA, @ aKTUBHICTb iINOS 3pocTae B 2,22 pa3un. AKTUBHICTb
apriHa3su 3HMKYETbCA B 2,21 pasun. Mpun HaABHOCTI y AiTeN MONOALIOrO WKINbHOMO BiKy 03HAK KaTapasbHOrO FiHTriBITY
i niaBMweHoi macwu Tina akTMBHiCcTb gNOS B poTOBIl pianHi 3pocTae B 1,68 pasu npu NOPiBHAHHI 3i 340p0BMMM NaLi-
€HTamm. AKTMBHICTb CNOS CTaTUCTUYHO He 3MIHIOETBCA, @ aKTMBHICTL INOS 3pocTae B 1,62 pasun. AKTUBHICTb apriHasu
3HUKYETbCA B 2,21 pa3un. 3anasbHUI NPOLEC B TKAHWHAX MApOAOHTA Ha T/i MiABULLEHOT MAcK Tifla TAaKOXK 3HUNKYE
AKTUBHICTb apriHa3u B 2,19 pa3n npu NopiBHAHHI 3 rPYyNotO MALIEHTIB 3 MiABULLEHO Macoto Tina. KoHueHTpauis
HITPUTIB, LEepy/1IoNNasmiHy i iIHTEHCMBHICTb MEPEKMCHOIO OKUCAEHHSA MiNiAiB y POTOBIN PigMHI CTAaTUCTUYHO 3HavyLLe
He 3MIHIOETbCA Y BCIX AOCAIAXKYBAHWUX rpynax. TakKUM YAHOM, BU3HAUYEHHA KOHLLEHTPALLM HITPUTIB, LLepyonaasmiHy
i MOA B pOTOBIl PiAMHI NPKX NATONOTIYHMX NpoLecax 3 HU3bKMM 3a7y4eHHSAM CUCTEMHOI BiAMNOBIAI OpraHiamy € He-
iHbopmaTMBHMM. BuaHauyeHHA akTMBHOCTI INOS i apriHasu B poTOBIli PiANHI NALEHTIB € IHGOPMATUBHUM METOLO0M
OLiHKM peaKkTUBHOCTI opraHiamy. ObMeKeHHAM HaLOoro AOCANIAMKEHHS € BiACYTHICTb OLiHKM BKNaay pe3naeHTHOT Mi-
Kpodnopun NOPOXKHMHN POTa NALLIEHTIB HA AOCNIAKYBaHI MapaMeTpu i 3aKOHOMIPHOCTI. Y AiTelt MONOALWOro WKib-
HOTO BiKY 3 03HAaKaMM KaTapanbHOrO FiHTiBiTy, HE3aNEXHO Bif, HAABHOCTI HAA/IMLWKOBOT MacK Tifa, CNOCTepiraeTbca
3MiHa aKTMBHOCTI MapKepHUx GpepmeHTiB nonapmsauii makpodaris poToBoi pianHM B GiK 36iNblLEHHS aKTUBHOCTI
npo3sanasbHoro ¢pepmeHTy — iHayunbenbHoi NO-cuMHTa3n. BU3HaYeHHA aKTUBHOCTI MapKepHUX GpepMeHTiB nonapu-
3auii makpodaris (iHayumbenbHoi NO-cMHTa3u i apriHasn) B poToBil PiANHI € IHGOPMATUBHMM TECTOM PEAKTUBHOCTI
naujieHTa.

KnrouoBi cnoBa: AiTun, KatapanbHWIA TiHTIBIT, HAAMipHa Maca Tina, MONOALWMNNA LWKINbHUI BiK.

BIMAHUE YPESMEPHOW MACCHI TEIA U BOCMAIEHUA NMAPOOOHTA/IbHbIX TKAHEA HA AKTUBHOCTb
MAPKEPHbIX ®EPMEHTOB MONAPU3ALUN MAKPO®ATOB B POTOBOM MMUAKOCTU AETEA MAAJLLErO
LLUIKO/IbHOIO BO3PACTA

OHuLeHKo A. B., WWewykosa O. B., Akumos O. E.

Pestlome. Llenbio aaHHOM paboTbl ABASNOCH U3yYeHME aKTUBHOCTU MHAyumnbensHo NO-cuHTasbl (iNOS), apru-
Ha3bl, KOHLEHTPALMWN HUTPUTOB U LEPYN0NaIa3MmMHa, a TaKXKe MHTEHCUMBHOCTM MPOLLECCOB NEPEKMCHOr0 OKMUCAEHMA
nvnugos (MOJT) B pOTOBOM UAKOCTU AeTel MAaALLIEero WKOo/bHOro BO3pacTa, MMEHLLMX M36bITOUYHbIN BEC U Npu-
3HaKM BocnaneHua AéceH. B uccneposaHue 6bin BKAOYEH 81 yyeHMK 6e3 comatuyeckux natonorui. MNpu Hanm-
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CTOMATONOrIA

UMM y AeTeir MIagLiero WKO/bHOro BO3pacTa NPU3HAKOB KaTapasibHOro MMHrMBMTa akTMBHOCTb gNOS B poToBOM
*UAKOCTM Bo3pacTaeT B 2,08 pasa npu cpaBHEHMKU CO 340pOBbIMU NaumeHTamu. AKTUBHOCTb cNOS cTaTucTMYecKn
3HAYMMO He U3meHAeTcsa, a akTMBHOCTb iINOS Bo3pacTaeT B 2,22 pa3a. AKTMBHOCTb aprMHa3 cHUKaetca B 2,21 pasa.
Mpun HaAnuMK y geTeit MaagLLero WKoAbHOro BO3pacTa NPM3HAKOB KaTapa/ibHOrO TMHIMBUTA W NOBbILEHHOM Macchbl
Tena aktmeHocTb gNOS B pOTOBOWM KMAKOCTM Bo3pacTaeT B 1,68 pasa npu cpaBHEHUM CO 340POBbIMM NALMEHTAMM.
AKTMBHOCTb CNOS CTaTUCTUYECKM 3HAYMMO HE M3MeHsAEeTCA, a akTMBHOCTb iINOS Bo3pacTaeT B 1,62 pa3a. AKTUBHOCTb
apruHas cHuxKaetcs B 2,21 pasa. BocnanntenbHbIl NPOLECC B TKAHAX NApOA0HTa Ha GOHe NOoBbIWEHHOW Macchl Tena
TaK¥Ke CHUXKaeT aKTMBHOCTb aprnHas B 2,19 pasa npu cpaBHEHUM C rPynnoil NauMeHTOB C NOBbILEHHOW MaccoM
Tena. KoHueHTpauma HUTPUTOB, Liepy/1IonaasMmuHa M MHTEHCUBHOCTb NEPEKUCHONO OKUCIEHUS IMNUAO0B B POTOBOM
KUOKOCTU CTAaTUCTUYECKM 3HAYMMO HEe M3MEHAETCA BO BCEX MCCAeAyeMbIX rpynnax. Takum obpasom, onpegeneHune
KOHLEHTPaUuii HUTPUTOB, LepyaoniasmmHa u MA B pOTOBOM KUAKOCTU NPU NATOIOrMYECKUX MPOLLECCAX C HU3KMUM
BOBJ/IEYEHMEM CUCTEMHOIO OTBETA OpPraHM3ma siBiseTca HemHbopmaTusHbiM. OnpeaeneHme akTMBHocTM INOS u ap-
r'MHa3 B POTOBOW KMAKOCTM NALMEHTOB ABAAETCA MHPOPMATMBHBIM METOAOM OLLEHKM PEaKTUBHOCTM OpraHM3ma.
OrpaHMYyeHMEeM Hallero Uccief0BaHUA ABAAETCA OTCYTCTBUE OLLEHKM BKNAAa PEe3NAEHTHOM MUKPOdA0pbl MOAOCTH
pTa MauMeHTOB Ha M3y4yaemble NMapameTpbl U 3aKOHOMEPHOCTU. Y AeTelt MAaALWero WKOoAbHOro Bo3pacTta ¢ npwu-
3HAaKaMW KaTapasbHOro rMHIMBMTA, HE3aBUCUMO OT HanM4uma M3BbITOYHON Macchl Tena, HabaaaeTcs N3meHeHne
aKTMBHOCTM MapKepHbIX GepMeHTOB NosApmn3aLmmM Mmakpodaros pOTOBOM KUAKOCTU B CTOPOHY YBE/IMYEHUSA aKTUB-
HOCTM MpoBocnanuTesbHoro ¢epmeHTa — uHAyunbenbHo NO-cuMHTasbl. OnpegeneHne akTUBHOCTM MapKepPHbIX
dbepmeHTOB Nnonspusaumm makpodaros (MHAYyunbenbHon NO-CUHTA3bl M aprHasbl) B POTOBOM KUAKOCTU ABASETCA
MHGOPMATUBHBIM TECTOM PEAKTUBHOCTU MaLMeHTa.
KntoueBble cnoBa: 4eTu, KaTapa/ibHbll TMHTMBUT, M36bITOYHAA Macca Tena, MIaALWMA LWKO/IbHbIA BO3PacCT.

THE INFLUENCE OF OVERWEIGHT AND INFLAMMATION OF PERIODONTAL TISSUES ON THE ACTIVITY OF
MARKER ENZYMES OF MACROPHAGES POLARIZATION IN THE ORAL FLUID OF PRIMARY SCHOOL-AGED CHILDREN

Onyschenko A. V., Sheshukova 0. V., Akimov O. Ye.

Abstract. The aim of this research was to study the activity of inducible NO-synthase (iNOS), arginase, the con-
centration of nitrites and ceruloplasmin, as well as the intensity of lipid peroxidation (LPO) processes of the oral fluid
in overweight children of primary school age and the signs of gum inflammation. The study included 81 students
without somatic pathologies. In the presence of signs of catarrhal gingivitis in children of primary school age, the
activity of gNOS in the oral fluid increases by 2.08 times as compared to healthy subjects. The cNOS activity does not
change statistically significantly, and the iNOS activity increases by 2.22 times. The activity of arginases decreases
by 2.21 times. In the presence of signs of catarrhal gingivitis and overweight in children of primary school age, the
activity of gNOS in the oral fluid increases by 1.68 times as compared to healthy subjects. The cNOS activity does
not change statistically significantly, whereas the iNOS activity increases by 1.62 times. The activity of arginases
decreases by 2.21 times. The inflammatory process in the periodontal tissues against the background of overweight
also reduces the activity of arginases by 2.19 times as compared to the group of patients with overweight. The con-
centration of nitrites, ceruloplasmin and the intensity of lipid peroxidation in the oral fluid did not statistically signifi-
cantly change in all study groups. Thus, the determination of the concentrations of nitrites, ceruloplasmin, and MDA
in the oral fluid in pathological processes with a low involvement of the body’s systemic response is not informative.
Determination of iNOS and arginase activity in the oral fluid of patients is an informative method for assessing the
body’s reactivity. The limitation of our study is the lack of an assessment of the contribution of the resident microflo-
ra of the oral cavity of patients to the studied parameters and patterns. In children of primary school age with signs
of catarrhal gingivitis, regardless of the presence of overweight, there is a change in the activity of marker enzymes
of macrophages polarization in the oral fluid towards an increase in the activity of the pro-inflammatory enzyme
— the inducible NO-synthase. Determining the activity of marker enzymes of macrophages polarization (inducible
NO-synthase and arginase) in the oral fluid is an informative test of the patient’s reactivity.

Key words: children, catarrhal gingivitis, overweight, primary school age.
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38’A30K ny6nikauii 3 nJaHOBUMM HaAYKOBO-A0- Beryn. Mpy HasBHOCTI B 3y6HMX NpoTesax meTasie-
cnigiummn pobotamu. Po6ota € yacTuHoto HAP «Big- ~ BYX BKIOYEHDL B NOPOKHUHI POTA 3aBXKAN MAKOTb MICLE
ranbBaHiuHi ABULLA — ranbBaHi3m, 06yMOBNEHUI enek-
) ) TPONITUYHMMM BAACTMBOCTAMMU CAMHKU [1,2]. Mpu BU-
OCHOBHMMM CTOMATO/IONYHUMM 3aXBOPIOBAHHAMM Ta IX  LykHeHH] NaTONOMYHUX CUMNTOMIB ranbBaHo3y Bigby-

peabiniTayia». No aepaBHoi peecTpauii 0116U004191.  BaeTbcA NeBHa KOMMEHcaLis 3 60Ky CTPYKTyp C/IM30BOI

HOBJ/IEHHA CTOMATO/IOTYHOrO 340POB’A Yy NALiEHTIB 3
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