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The salivary glands are highly sensitive to neural
influences, which is why the study assessing their con-
ditioned reflex activity is quite relevan. Nonetheless,
their reactive changes that occur as a result of such
generalized disorders as neuropathy are the least stud-
ied among all of the salivary gland diseases. Today, the
number of neuropathy patients is growing steadily due
to the active development of the technosphere. In fact,
extrafocal neuropathy reflects reactions in response to
stressful situations and the development of functional
disorders in all parenchymal organs as a result of these
factors (including large salivary glands with subsequent
chronic inflammation). The issue of neurogenic salivary
adenitis (NSA) is given very little attention in the modern
body of literature. The research aims to develop a differ-
entiated approach to correcting functional disorders of
the parotid glands in patients with elevated psychologi-
cal responses. Depending on the severity of neurogenic
salivary adenitis, the following treatment measures
were prescribed to patients with the parotid gland dys-
function: duct bougienage of the studied glands, their
massage, ectericide and proteolytic enzyme (trypsin) in-
stillation into the ducts, electrophoresis of the affected
gland area with 5% ascorbic acid solution, professional
oral cavity hygiene procedures at the dentist’s office,
Persen-forte, Drotaverine, retinol acetate, and AlfaVit
multivitamin supplement. The treatment and preven-
tion programs that were prescribed to NSA patients con-
tributed to the elimination of the pathological process in
the affected salivary glands in most patients (according
to cytological secretion examination), improving their
morphofunctional state, as well as the general somatic
condition of patients (by reducing anxiety level).

Key words: neurogenic salivary adenitis, correction,
treatment.

The connection of the publication with planned
research works. The present work is a fragment of in-
tegrated research topic of the Department of Surgical
Dentistry and Maxillofacial Surgery with Plastic and Re-
constructive Surgery of Head and Neck “Algorithm for
surgical and conservative treatment of patients with
cosmetic defects of tissues of the maxillofacial area,
involutional ptosis of the skin of face and neck, pain
syndromes of face, and prophylaxis of the formation of
pathological cicatrically modified tissue” (state registra-
tion No. 0114U001910).

Introduction. The salivary glands are highly sensitive
to neural influences, which is why the study assessing
their conditioned reflex activity is quite relevant [1, 2,
3]. Nonetheless, their reactive changes that occur as a
result of such generalized disorders as neuropathy are
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the least studied among all of the salivary gland diseas-
es [4, 5, 6]. Today, the number of neuropathy patients is
growing steadily due to the active development of the
technosphere [7, 8, 9]. In fact, extrafocal neuropathy re-
flects reactions in response to stressful situations and
the development of functional disorders in all parenchy-
mal organs as a result of these factors (including large
salivary glands with subsequent chronic inflammation)
[10, 11]. The issue of neurogenic salivary adenitis (NSA)
is given very little attention in the modern body of lit-
erature [12, 13].

The research aims to develop a differentiated ap-
proach to correcting functional disorders of the parotid
glands in patients with elevated psychological responses.

Objects and methods of the research. 114 patients
with sialadenitis were examined, among them there
were 44 men and 68 women. Depending on the intensi-
ty of NSA clinical signs (changes in parotid gland volume,
the degree of xerostomia, cellular composition of pa-
rotid gland secretion, duct system anatomical disorders,
the level of anxiety), the studied patients were divided
into 3 groups:

Group | — patients with mild NSA (14 male and 30
female patients);

Group Il — patients with moderate degree (21 men
and 27 women);

Group Il — patients with severe NSA (10 male and 11
female patients).

All research was conducted according to generally
accepted principles, which included general, special,
and research-specific methods.

General clinical studies such as survey, examination,
salivary gland palpation, duct probing were applied in
all the patients. We have found out their complaints,
medical history; possible triggers for changes in the sali-
vary glands (the state of psycho-emotional stress such
as family and social problems, phobias, etc.); previous
treatment and its effectiveness, as well as past medical
history and other somatic and dental diseases.

Localized complaints included dry mouth, the nature
and frequency of exacerbations, the nature of changes
in the salivary gland volume and how they progressed,
dysfunction associated with salivation (chewing, swal-
lowing, speech), etc. The complaints related to the state
of emotional stress included sleep and appetite disor-
ders, blood pressure changes, excessive perspiration,
irritability, etc.

We also took into account previous pathological con-
ditions such as comorbidities, acute and chronic intoxi-
cations, as well as childhood infections, which may have
contributed to the dysfunction of major salivary glands.
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The main attention was paid to the clinical study of
salivary glands. The examination assessed facial pattern
disruption in the area of parotid glands, the condition
of the skin above them, the condition of the vermilion
border and oral mucosa and how well they were mois-
turized, changes in the duct openings, the presence of
inclusions, etc. The palpatory examination of glands re-
vealed their size and consistency, their relation to sur-
rounding tissues, as well as areas of painful sensations.
Duct patency was established using probing.

The following research-specific methods were used
to fulfil the set tasks: general sialometry with and with-
out triggering factors, sialometry of parotid glands to
determine their functional state, examination of physi-
cochemical properties of oral fluid and parotid secretion
(pH, viscosity, transparency), and cytological character-
istics of parotid gland secretion.

Special methods of research included parotid gland
sialography, determining the level of anxiety using the
Taylor Manifest Anxiety Scale (TMAS) as adapted by
M.M. Peisakhov [14].

The control group consisted of 19 healthy volunteers
aged 35-43 years with a sanitized oral cavity, who had
no history of salivary gland disease.

Patients with mild NSA received the following set of
treatments: daily bougieurage of ducts of the studied
glands for 5 days, massaging them for 5 minutes before
and after meals over the course of 5-7 days, professional
hygiene and oral cavity sanitation at the dentist’s office.
Due to increased anxiety level (23 subjects had an aver-
age value (14.35+0.05 points), and 10 subjects had high
scores (43.40+0.05 points) 33 patients were addition-
ally prescribed a two-week course of Persen-forte in the
dosage of 1 capsule 3 times a day after meals. 1 capsule
of this drug includes 125 mg of valerian root extract, 25
mg of peppermint extract, and 25 mg of lemon mint ex-
tract (lemon balm). They were also prescribed a 5-day
course of Drotaverine to relieve the spasm of duct appa-
ratus of the parotid glands in the dosage of 1 pill 3 times
a day to be taken 20 minutes before meals.

Patients with moderate NSA underwent a 5-7 day
course of daily duct bougieurage and 5-minute mas-
sage of the studied glands before and after meals, as
well as professional hygiene and oral cavity sanitation
at the dentist’ office. Additionally, ectericide was daily
instilled into the ducts of the affected glands over the
course of 5-7 days and galvanization of the affected
gland areas Ne5 was performed in 39 patients. There
were prescribed a 3-week course of Persen-forte in the
dosage of 1 capsule 3 times a day after meals, a 7-day
course of Drotaverine in the dosage of 1 pill 3 times a
day for 20 minutes before meals, and a 14-day course of
retinol acetate to activate the protective functions of all
oral mucosa, gastrointestinal tract, etc. in the dosage of
5000 IU 1 time per day.

All patients with severe NSA were prescribed a full
range of treatment and prevention measures: daily
bougieurage of ducts for 5 days, massaging them for 5
minutes before and after meals over the course of 7-10
days, 5 procedures of ectericide and proteolytic enzyme
(trypsin) instillation into the ducts of the studied glands
every other day, gland electrophoresis with 5% ascor-
bic acid solution Ne 5. The above-mentioned measures
were taken to improve the microcirculatory tract, to
make a positive impact on glands’ functional condition

needed to prevent secretion stagnation in their cavi-
ties, and to activate local immune mechanisms. Patients
observed hygiene and performed oral cavity sanitation
at the dentist’s office. There were prescribed a 4-week
course of Persen-forte in the dosage of 1 capsule 3 times
a day after meals and a 10-day course of Drotaverine
in the dosage of 1 pill 3 times a day for 20 minutes be-
fore meals. A complex multivitamin drug Quadevit Ac-
tive was prescribed in the dosage of 1 pill per day for
1 month to increase the homeostasis of the oral cavity
which included the following ingredients: taurine — 200
mg; L-tyrosine — 100 mg; L-carnitine — 50 mg; nicotin-
amide (B3) — 20 mg; vitamin E — 15 mg; zinc — 15 mg;
vitamin B6 — 5.4 mg; calcium D-pantothenate (B5) — 5
mg; vitamin B2 — 4.8 mg; vitamin B1 — 3.9 mg; copper
— 1000 mcg; vitamin A — 750 mcg; folic acid (B9) — 400
mcg; iodine — 150 mcg; selenium — 70 mcg; chromium —
50 mcg; biotin (B7) — 30 mcg; vitamin B12 — 3 mcg.

The effectiveness of comprehensive differentiated
treatment of NSA patients was analyzed over the period
of up to 2 years.

The results of the research and their discussion. The
analysis of treatment outcomes of NSA patients who
applied a set of treatment and prevention measures
aimed at improving the functional state of the salivary
glands and stabilizing oral homeostasis, showed that
among 44 patients with mild NSA, 40 patients (90, 91%)
have recovered and 4 subjects (9.09%) have improved
their condition over a short-term period (6 months
after treatment). This was confirmed by the results of
research-specific and specialized studies. In particular,
the unpleasant sensations were completely eliminated,
including occasional enlargement of one of the parotid
glands, dry mouth, and slight dryness of the oral mu-
cosa, which occurred very rarely in 5 patients. 37 pa-
tients had a symmetrical face; 7 people had facial asym-
metry due to slight swelling in the area of one of the
studied parotid glands. When palpated, parotid glands
were painless, up to 3-5 cm in size, and had soft-elastic
consistency in 37 people; they were slightly enlarged in
3 patients; glandular swelling due to the subcutaneous
tissue edema was observed in 4 patients. In all patients,
the vermilion border of the lips was normal in color
and showed no signs of epithelial exfoliation. In terms
of the oral cavity condition, the mucous membrane of
the cheeks, tongue, gums was pale pink and moderately
moist in all subjects.

The hygienic condition of all patients’ oral cavity has
markedly improved and amounted to 1.7+0.2 (good).
PMA index = 17.5+2.1%.

The increase in the general secretory function to
the normal values was statistically significant (p<0.001)
(before treatment — 5.75+0.03 ml in 10 minutes; after
—6.08+0.12 ml in 10 minutes of the study (the normal
values are 6,25+0.09 ml)). Normalization of parotid
secretion from 1.70£0.016 ml in 10 minutes of study
to 1.74+0.10 ml was noted (the normal values are
1.80+0.05 ml). Physicochemical property indices of oral
fluid and parotid secretion (transparency, viscosity, pH)
have also normalized (table 1).

Cytological examination of the smears of the affect-
ed parotid glands’ secretion revealed a small number of
squamous epithelial cells and single neutrophilic leuko-
cytes, which was close to normal.
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Table 1 — Physico-chemical properties of oral fluid in mild
NSA patients in 6 months after completing treatment and

prevention program

Normalization of the oral cavity hygienic
condition indices and the secretory activity of
salivary glands in general and parotid glands in

Subjects particular was noted. Physicochemical param-
Health i i i
Index (n=19)y before the treatment | after the treatment | p* eters of oral'ﬂwd and parotid gland secretion
(n=44) (n=44) were nolrmallzled. - died

- Cytological examination of the studied pa-
Viscosity p,>0,05 . . .

(sPs) | 2°5%0.2 2,63:0,1 2,57+0,1 p>0,5 | rotid gland secretion revealed an increased

number of neutrophilic leukocytes, individual

pH 7.3540,05 71840,2 7.3240,2 pl<06055 Iymphoid cells, macrqphages, cylindrical epi.the-

P,>U,> | lial cells. In some patients, the cell composition

comparison of patients after treatment and healthy.

Note: * p, — the comparison of patients before and after treatment;* p, — the

was represented by a small number of squa-
mous epithelial cells and single neutrophilic leu-
kocytes (fig. 1).

The sialographic picture of parotid glands re-
vealed no abnormalities in only 3 people (out of
9 study subjects). In 6 patients, there were vari-
ous narrowings of the main duct, I-ll-lll order
ducts, bulbous and spherical ectasias of I1I-V
order ducts, impaired filling of II-V order ducts
due to almost the entire gland volume being
narrowed, which was accompanied by individ-
ual sialectasis (3 patients) (fig. 2).

The level of anxiety tended to decrease.

Out of 21 patients with severe NSA, recov-
ery was noted in 13 (61.91%), improvement
in 6 (28.57%), and unchanged condition in 2
(9.52%), which is also confirmed by the clini-

Figure 1 — Photomicrograph of the smear area of the parotid gland secretion of
37-year-old patient K., (case history Ne32456) with medium NSA severity reveals
individual cells of the squamous epithelium. Amplification: x200.

Determining the level of anxiety according to the
Taylor Manifest Anxiety Scale (TMAS) as adapted by
M.M. Peisakhov in patients with mild NSA found low
values of 1.53+0.05 points in 19 people and medium
values of 9.27+0.05 points in 3 patients, which signifies
decreased anxiety rates in most patients.

Of the 48 patients with a moderate severity of the
disease, 35 patients (72.91%) have recovered, 11 sub-
jects (22.92%) have improved and 2 people (4.17%)
have not changed their condition, which is confirmed
by the normalized clinical signs: 28 patients had no
complaints, 6 people noted occasional (up to 2-3 times

cal signs, significant improvement in hygienic
condition of the oral cavity, the increase in the
secretory activity of the affected parotid glands,
and normalization of the physicochemical prop-
erties of oral fluid and parotid secretions.

Cell composition was not numerous according to cy-
tological examination of the parotid gland secretion in
8 people with severe NSA in the long term, occasional
cells of squamous epithelium have been registered in
the samples, as well as sporadic cylindrical epithelium
cells with altered structure. A small amount of mucus,
reticuloendothelial cells, single macrophages, groups of
lymphocytes were noted in 4 patients.

Sialography performed on 5 patients revealed un-
changed duct system in 3 patients and the presence of

a year) unpleasant phenomena in the affected
parotid glands (sensation of heaviness, tingling,
sometimes itching), which was always associ-
ated with nervous breakdowns of any origin.
Objectively, 30 subjects had symmetrical
faces, soft-elastic consistency, normal size, and
experienced no pain on palpation. In terms of
the oral cavity condition, vermilion border had
normal color with no signs of dryness, mucous
membrane of the mouth, gums, cheeks, tongue
was pale pink and sufficiently moisturized. No
issues were found when probing the excretory
ducts. 4 patients had enlarged parotid glands (2
people had unilateral enlargement, 2 patients
had bilateral enlargement). The vermilion bor-
der of the lips in these patients was normal in
color and showed no signs of epithelial exfo-
liation. Probing of duct openings of the affect-

ed parotid glands revealed insignificant duct
spasms in these patients.

Figure 2 — Sialogram of the right parotid gland of a 49-year-old patient Yu., (case
history Ne 3279). Diagnosis: severe NSA. Narrowing of the main duct near the

opening, widening of II-lll order ducts.
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[I-V order duct narrowing in 2 sub- Table 2 - Long-term results of the application of treatment and
jects, as well as some sialectases. prevention program in patients with NSA

Determination of the level of
anxiety revealed that 9 people Disease sever.ity, Recovery Improvement No changes
had low values of 2.18+0.05 points number of subjects |\, mper percentage | number | percentage | number | percentage
and 3 patients.had mec!ium values Li_ght 19 86,36% 3 13,64% ) i
(8.67+0.05 points), which reflects n=22
a decrease in anxiety rates in most M:fiai:m 22 64,71% 9 26,47% 3 8,82%
patients. -

The long-term results (up to 2 Ss‘_’i;e 7 58,34% 3 25,00% 2 16,66%
years) of applying treatment and
prevention program in patients affected salivary glands in most patients (according to
with NSA are shown in table 2. cytological secretion examination), improving their

Conclusions. Thus, the treatment and prevention morphofunctional state, as well as improving the

programs that were prescribed to NSA patients caused  ganeral somatic condition of patients (by reducing the
the anatomical and functional changes of the parotid level of anxiety)

glands (increase in the general parotid secretion, p ts for furth h. To i tigat
reduction of saliva’s viscosity and transparency, rospects for further research. fo Investigate ana-

normalization in pH of oral fluid and parotid secretions, tF)micaI .and .functio.njal change? of parotid glands in pa-
improvements in the oral hygiene) and contributed tients with sialadenitis depending on sex, age and dura-
to the elimination of the pathological process in the tion of the disease.
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KOPEKLIA PO3/IALIB CEKPELLIT NPUBYLLUHUX 3AN103 Y MALIEHTIB 3 CIANNOAAEHITOM HEBPOTEHHO-
ro NOXOAXEHHA

FaBpunbes B. M., IBaHuubKa O. C., boiiko I. B., ByxaHueHko O. ., Xatty B. B.

Pe3tome. Ha cborogHilHin geHb KiNbKiCTb NALLIEHTIB 3 HEBPOMATIAMM B 3B"A3KY 3 aKTUBHUM PO3BUTKOM TEXHOC-
depu HeyxmnabHO 3pocTae [2,6,8 ]. PakTMYHO No3aocepeKOBi HEBpPOMaATii — Lie CBOEPiAHE BifAobpaKeHHA peakuin y
BiZMOBIAb Ha CTPECoBi CUTYyaLl i, AK HAC/IAOK LLbOro BM/IMBY, PO3BUTOK PYHKLIOHAIbHUX MOPYLLUEHb Y BCiX NAapeHXi-
MaTO3HMX OpraHax, B TOMY YMCAi i Y BEIMKUX CIMHHMX 32/7103aX 3 HACTYNMHUM BUHUKHEHHAM B HUX ABWLL, XPOHIYHOTO
3anasneHHs.

Memoto Hawoi pobomu cTana po3pobKa andepeHLinoBaHoro nigxoay A0 Kopekuii GyHKLIOHaNbHUX NOPYLIEHb
3 6OKyY NPMBYLLIHMX 337103 Y NALEHTIB 3 NiABULLEHUMM NCUXONIOFIYHUMM PEAKLISMMU.

06’ekmu ma memoou 0ocnioreHHA. Bci nauieHTn bynn posnogineni Ha 3 rpynu: | rpyna — NauieHTy 3 Nerkmum
cTyneHem BayKKocTi (44 yonosiku); Il rpyna — nauieHTn 3 cepeaHim ctyneHem (48 yonosik); Il rpyna — nauieHT 3
BayXKUM nepebirom CHIM (21 yonosik).

Bcim naujieHTam byna npoBeaeHa npodeciiiHa ririeHa Ta caHaL,if NOPOXKHUHM poTa. MaLieHTN 3 NerKUM CTyNneHem
CHIM oTpuMyBann HaCTyNMHUIN KOMMAEKC NiKYBaHHA: OY)KyBaHHA NPOTOK 3aLiKaBAeHMX 33103 LWOAHA NPoTArom 5
[OHiB, X macax no 5 xB. nepepn, Ta nicna iXi 5-7 gHis. [JogaTKoBO A0 3a3HaYeHMX 3aX0AiB npu3Hayvasca «[lepceH-
dopTe» no 1 Kancyni 3 pasu Ha 406y NPOTArom 2 TUXKHIB Ta «lpoTaBepPUH» AN 3HATTA SBULL A0XOCMa3My NPOTOKO-
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BOro anapaTy nNpuByLWHKUX 32103 No 1 Tabn. 3 pasu Ha Aoby 3a 20 xB. A0 iXKi NpoTarom 5 AHiB. XBOpUM 3 cepeaHim
ctyneHem CHIM npoBoaunocs by»KyBaHHA NPOTOK LOAHA NPOTArOM 5-7 AHIB Ta Maca 3aLikaBaeHMX 32103 Mo 5 XB.
nepep Ta nicns ixi 5-7 gHis. 39 ocobam [04aTKOBO L0 NepepaxoBaHMX 3aX04iB NPOBOANIACA IHCTUAALLA B MPOTOKM
3aLiKaBNEHNX 33103 eKTepuLmay WoAHA NPOTArom 5-7 AHiB, ranbBaHi3aLia AinAHOK ypaxeHux 3an03 Ne 5, «[ep-
ceH-¢opTe» no 1 Kancyni 3 pasu Ha Aoby npoTarom 3 TUXKHIB Ta «[lpoTaBepuH» no 1 Tabn. 3 pasu Ha aoby 3a 20 xB.
[0 iXKi npoTArom 7 AHiB, peTuHony auetat no 5000 MO 1 pas Ha aoby npotarom 14 gHis.

Bcim xBopum 3 TAaXKKMM cTyneHem CHIT 6yn0 npy3Ha4YeHO NOBHUI KOMMIEKC NiKyBanbHO-NPOdIiNaKTUYHUX 3a-
XoaiB: Oy)KyBaHHA MPOTOK WOAHA NPOTAroM 5-7 AHIB, Macaxk ypaxeHux 3a103 no 5 xB. nepeg, Ta nicns ki 7-10
[OHiB, IHCTUAALIA eKTepULMAY Ta NPOTEONITUYHUX GepMeHTIB (TPMNCUH) B MPOTOKM 3aLLiKaBAEHUX 33103 Yepes AeHb
no 5 npoueayp, enektpodopes Ha AiNAHKM 33103 5% po3unHy ackopbiHoBoi Kucnotn Ne 5, «MepceH-dopTte» no 1
Kancyni 3 pa3u Ha goby npotarom 4 TUKHIB Ta «[lpoTaBepuH no 1 Taba. 3 pasu Ha Ao6y 3a 20 xB. 40 Ki NpoTArom
10 pHiB. AnA nNigBULLEHHA rOMEOCTasy pOTOBOT NOPOXKHUHKM NpU3HayascA «KeaaesiT AkTnB» no 1 Tabnetka Ha foby
npotarom 1 micaua. Pesysiemamu 0ocnioxeHHS. AHani3 pe3ynbTaTiB NiKyBaHHA NaLiEHTIB, NOKa3as, Wo Yy 44 XBOpUX
3 nerkum ctyneHem nepe6biry CHM y 40 (90,91%) ocib KoHcTaToBaHO oAy»KaHHs, y 4 (9,09%) — noKpalueHHA. Miarsep-
[OSKEHHAM YOro CTa/Iv pe3ynbTaTh BNACHUX | cnewianbHMX AoCniaxKeHb. Habansmnmnca 4o HOpmMU NOKA3HUKK disnKo-
XiMIYHMX BNACTMBOCTEN POTOBOI PiANHN Ta NAPOTUAHOIO cekpeTy (Mpo3opicTb, B'A3KicTb, pH). Mpu untonoriyHomy
LOCNIAMEHHI cekpeTy ypaxeHux [1B3 B Ma3Kax BU3HAYa/IM MasioumcesbHi KNiITUHM NIOCKOrO eniTesnito Ta NOOANHOKI
HelTPodiNbHI NeMKoLMTH, WO HabnnKanoca A0 HOPMU. BU3HAUYEHHSA PiBHIO TPMBOXKHOCTI 3a WKanoto K. Teinopa
BMABWO, WO Y 19 ocib BiH byB HM3bKMM i cknaB 1,53+0,05 6anun, y 3 — cepeaHiit (9,27+0,05 6anu), wo Bigobpaxye
3HUMKEHHSA PIBHIO TPMBOMU y BiNblIOCTI XBOpKMX. 13 48 MauieHTIB 3 cepeHiMm CTyneHem Ba*KKOCTi oAyKaHHA Biami-
yeHo y 35 (72,91%), nokpaweHHa —y 11 (22,92%), 6e3 3miH —y 2 ocib (4,17%), Wwo nigTBepArkeHo HopManisauieto
KNIHIYHOI KapTUHW. Bigmivyanaca Hopmanisauia NOKasHMKIB FiriEHIYHOro CTaHy POTOBOI MOPOMHUHU, CEKPETOPHOT
OiANBHOCTI CIMHHKX 33103 B LLiIOMY Ta NPUBYLIHUX 30Kpema. HopmanisyBanuca ¢isnko-XimiuHi NOKa3HMKM pOTOBOI
pPiAVHM Ta CeKpeTy NpMBYLIHMX 3a103. LiuTonorivHe gocniaxkeHHA cekpeTy 3auikasneHunx MNB3 Bnasuao nigBuiLeHy
KiNIbKiCTb HEMTPODINbKMX NENKOLMTIB, OANHUYHI NIMPOiAHI KNITUHKW, Makpodaru, KNITUHWU LUMAIHAPUYHOTO eniTenito.
Y 4aCTMHU XBOPUX KNITUHHUI CKNag 6yB NpeacTaBAeHUM MaouUCNEHNMM KAITUHAMM NAOCKOrO eniTenito i oauHuY-
HUMU HENTPODINBHUMM NeiKOLMTaMU. PiBeHb TPMBOXKHOCTI MaB TEHAEHLLIIO [0 3HUXKEHHSA. I3 21 NaLEHTA 3 TAXKUM
ctyneHem CHI ogy»kaHHA BigmiyeHo y 13 (61,91%), nokpalieHHA —y 6 (28,57%), 6e3 3miH y 2 (9,52%), o TaKkoxK
niaATBEPAKEHO KNIHIYHOK KapTUHOIO, 3HAYHWM MOKPALLLEHHA MiFNiEHIYHOTO CTaHy MOPOXKHMHM POTA, MiABULLLEHHAM ce-
KpPEeTopHOT aKTUBHOCTI ypaxkeHux B3, Hopmanisalieto ¢isnKo-ximiuHMX BACTMBOCTEN POTOBOI PiANMHM Ta NapoTUA-
Horo cekpety. Mpu LMToNOrYHOMY AOCNiANKEHHI cekpeTy MB3 y 8 YONOBIK KAITUHHUIA cKnag B6yB ManouncenbHUi,
B NpenapaTax BU3HAYaIMCA NOOAMHOKI KNITUHM NAIOCKOTO eniTenito, OANHUYHI KNITUHW LMAIHAPUYHOIO eniTenito 3i
3MiHEHO CTPYKTYpoto. Y 4 naujieHTiB 6y10 BigMiYeHO HE3HAYHY KiNIbKICTb C/IN3Y, PETUKYNO0-eHA0TeNiabHI KNITUHY,
OAMHWYHI Makpodaru, rpynu nimdouuTis. Cianorpacdis, nposegeHa 5 naujieHTam, BUABMAA Y 3 HE3MiIHEHY NPOTOKO-
BY CUCTEMY, Y 2 — HAsIBHICTb 3BY)KEHHA NPOTOK |-V nopaakis, okpemi cianekTasn. BU3HaueHHs PiBHIO TPMBOXHOCTI
BUABWJIO, WO Y 9 0cib BiH ByB HM3bKMM i cknas 2,18+0,05 6anun, y 3 — cepeaHini (8,67+0,05 6anu), wo Bigobpaxkye
3HUMKEHHS PIBHIO TPMBOTM Y BibLLOCTI XBOPUX.

TaKMM YMHOM, NiKyBaNbHO-MPODINAKTUYHUIA aNrOPUTM, SIKMA ByB 3acTOoCOBaHMI y nauieHTiB CHIM, cnpuaB NiKk-
BigaLii naTonoriYyHOro nNpouecy B yparkeHWX CAIMHHUX 3a103aX, MOKPALEHHIO iX MOPPOdYHKLIOHANbHOTO CTaHy, a
TaKOX NPU3BOAMB A0 NO3UTUBHUX 3MiH 3aralbHO-COMATUYHOTO CTaHy MaL,iEHTIB.

Kntouosi cnosa: cianoafeHiT HEBPOreHHOro NOXOAMKEHHSA, NiIKYBa/IbHUIM aNrOPUTM.

CORRECTING DISORDERS OF PAROTID GLAND SECRETION IN PATIENTS WITH NEUROGENIC SALIVARY ADENITIS

Havryliev V. M., lvanytska O. S., Boiko I. V., Bukhanchenko O. P., Khattu V. V.

Abstract. Today, the number of neuropathy patients is growing steadily due to the active development of the
technosphere. In fact, extrafocal neuropathy reflects reactions in response to stressful situations and the develop-
ment of functional disorders in all parenchymal organs as a result of these factors.

The research aims to develop a differentiated approach to correcting functional disorders of the parotid glands
in patients with elevated psychological responses.

Objects and methods of the research. Depending on the intensity of neurogenic salivary adenitis (NSA) clinical
signs, the studied patients were divided into 3 groups: group | — patients with mild NSA (44 persons); group Il — pa-
tients with moderate degree (48 people); group Ill — patients with severe NSA (21 people). All patients observed
hygiene and performed oral cavity sanitation at the dentist’s office. Patients with mild NSA received the following
set of treatments: daily bougieurage of ducts of the studied glands for 5 days, massaging them for 5 minutes before
and after meals over the course of 5-7 days. Due to increased anxiety patients were additionally prescribed a two-
week course of Persen-forte. They were also prescribed a 5-day course of Drotaverine to relieve the spasm of duct
apparatus of the parotid glands in the dosage of 1 pill 3 times a day to be taken 20 minutes before meals.

Patients with moderate NSA underwent a 5-7 day course of daily duct bougieurage and 5-minute massage of the
studied glands before and after meals. Additionally, ectericide was daily instilled into the ducts of the affected glands
over the course of 5-7 days and galvanization of the affected gland areas No5. There were prescribed a 3-week
course of Persen-forte, a 7-day course of Drotaverine, and a 14-day course of retinol acetate in the dosage of 5000
IU 1 time per day.

All patients with severe NSA were prescribed: daily bougieurage of ducts for 5 days, massaging them for 5 min-
utes before and after meals over the course of 7-10 days, 5 procedures of ectericide and trypsin instillation into the
ducts of the studied glands every other day, gland electrophoresis with 5% ascorbic acid solution Ne 5. There were
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prescribed a 4-week course of Persen-forte and a 10-day course of Drotaverine. A complex multivitamin drug Quade-
vit Active was prescribed in the dosage of 1 pill per day for 1 month.

Results of the research. The analysis of treatment outcomes of NSA patients who applied a set of treatment and
prevention measures aimed at improving the functional state of the salivary glands and stabilizing oral homeostasis,
showed that among 44 patients with mild NSA, 40 patients (90, 91%) have recovered and 4 subjects (9.09%) have
improved their condition. This was confirmed by the results of research-specific and specialized studies. Cytological
examination of the smears of the affected parotid glands’ secretion revealed a small number of squamous epithelial
cells and single neutrophilic leukocytes, which was close to normal. Determining the level of anxiety according to the
Taylor Manifest Anxiety Scale (TMAS) in patients with mild NSA found low values of 1.53+0.05 points in 19 people
and medium values of 9.27+0.05 points in 3 patients, which signifies decreased anxiety rates in most patients.

Of the 48 patients with a moderate severity of the disease, 35 patients (72.91%) have recovered, 11 subjects
(22.92%) have improved and 2 people (4.17%) have not changed their condition. Physicochemical parameters of
oral fluid and parotid gland secretion were normalized. Cytological examination of the studied parotid gland secre-
tion revealed an increased number of neutrophilic leukocytes, individual lymphoid cells, macrophages, cylindrical
epithelial cells. The sialographic picture of parotid glands revealed no abnormalities in only 3 people. In 6 patients,
there were various narrowings of the main duct, I-ll-lll order ducts, bulbous and spherical ectasias of 1l-V order
ducts, impaired filling of 11-V order ducts due to almost the entire gland volume being narrowed, which was accom-
panied by individual sialectasis (3 patients). The level of anxiety tended to decrease.

Out of 21 patients with severe NSA, recovery was noted in 13 (61.91%), improvement in 6 (28.57%), and un-
changed condition in 2 (9.52%). Cell composition was not numerous according to cytological examination of the
parotid gland secretion in 8 people with severe NSA, occasional cells of squamous epithelium have been registered
in the samples, as well as sporadic cylindrical epithelium cells with altered structure. A small amount of mucus, re-
ticuloendothelial cells, single macrophages, groups of lymphocytes were noted in 4 patients. Sialography performed
on 5 patients revealed unchanged duct system in 3 patients and the presence of II-V order duct narrowing in 2
subjects, as well as some sialectases. Determination of the level of anxiety revealed that 9 people had low values of
2.18+0.05 points and 3 patients had medium values (8.67+0.05 points), which reflects a decrease in anxiety rates in
most patients.

Thus, the treatment and prevention programs that were prescribed to NSA patients caused the anatomical and
functional changes of the parotid glands in the affected salivary glands in most patients, as well as improving the
general somatic condition of patients.

Key words: neurogenic salivary adenitis, treatment algorithm.
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