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npenapaty. 3a pe3yibTaTaMn NPOBEAEHOTO AOC/IAKEHHSA, MOYXKHA KOHCTATYyBaTy, WO Nepebyaosa Ta peopraHisauis
LMTONOFIYHOI KAPTUHM [AHOT HO30/10TYHOT OAMHMLL BU3HAYAETLCA NAaTOMOPGHO30M 3MiH B eniTeniaibHOMy KOMMO-
HeHTi, 3a6e3neyeHOMy KaCcKaZloM PeaKTUBHMX 3MiH BNACHOI MNAaCTUHKM CIM30BOi 060/10HKMU. OTpUMaHi HayKoBI AaHi
0At0Tb MOX/IMBICTb CBOEYACHOTO LMTONONYHOrO CKPUHIHTY HA NpeaMeT MairHisau,ii Ha paHHiX cTagisax 3aXxBOpHOBaH-
HS Ta BU3HAYEHHA CXeMMU /liKyBaHHA i NPOrHo3yBaHHA TpaHchopMaLii ogHiel KniHiko-mopdonoriyHoi Gopmu B iHLLY.
KntouoBi cnoBa: YepBOHMIA NAECKaTUI IULWAN, KNITUHHWIA CKNAA, rinepKepaTos, NapakepaTos, 3pOroBiHHS.

ASPECTS OF ORAL MUCOSA CYTOLOGICAL SCREENING IN PATIENTS WITH RED LICHEN PLANUS

Bozhyk S. S.

Abstract. Red lichen planus is a chronic inflammatory disease of the skin and mucous membranes; it rarely
affects nails and hair; its typical elements are lichenoid papules. In the general structure of dermatological mor-
bidity, it is from 0.16-1.2% and up to 35-70% among diseases of the oral musoca. In recent years, the number of
patients with red lichen planus has increased significantly; forms that are rare and difficult to diagnose began to be
registered. For dentists, the issue of early screening of the mucous membrane in patients with isolated forms of
red lichen planus on the mucous membrane remains relevant. This provision became the initiator for an in-depth
study of the most common clinical and morphological forms in dental practice and offering cytological guidelines,
since the main difficulties are associated with the lack of a specific cytological picture of this disease. The purpose
of research is to develop screening algorithms and cytospecific predictors of transformation of various clinical and
morphological forms of red lichen planus under the conditions of the primary lesion localization only on the oral
mucosa. The patients underwent a general clinical dental examination, and material for cytological examination
was taken from the elements of the lesion, depending on the clinical and morphological form. Later, the material
was subjected to the processing according to the stages of manufacturing a cytological preparation. According to
the results of the research, it can be stated that the restructuring and reorganization of the cytological picture of
this nosological unit are determined by the pathomorphosis of changes in the epithelial component, provided by a
cascade of reactive changes in the lamina of the mucous membrane. The obtained scientific data make it possible
to conduct timely cytological screening for malignancy in the early stages of the disease as well as determine the
treatment scheme and predict the transformation of one clinical and morphological form into another.
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NON-SURGICAL PERIODONTAL TREATMENT AS AN IMPORTANT COMPONENT

OF EFFECTIVE PERIODONTAL DISEASES PREVENTION MEASURES
Danylo Halytsky Lviv National Medical University (Lviv, Ukraine)
ohodovanyi@gmail.com

The issue of improving the effectiveness of periodontal disease prevention and treatment remains extremely
relevant today. The responsible role, at the level of secondary preventive measures, belongs precisely to non-surgical
periodontal therapy. The purpose of the work was to formulate a step-by-step protocol of non-surgical periodontal
treatment based on the analysis of modern evidence bases regarding the main approaches to the initial therapy
of gingivitis and periodontitis. Based on the evidence bases of PubMed, Scopus, Cochrane, Web of Science, Google
Scholar, ResearchGate, WHO sources, etc. formulated a step-by-step algorithm for non-surgical periodontal treat-
ment, which can minimize or even eliminate the need for further surgical intervention. According to Step 1, the key
to achieving optimal results in preventing and treating periodontal diseases is identifying, correcting or eliminating
the main common risk factors. These are diabetes, hormonal factors, smoking, stress, immunodeficiency, the use
of certain medications, obesity, and nutritional features. Step 2 involves assessing and eliminating local risk factors
grouped into three general categories: 1. anatomical features, 2. position of teeth, 3. iatrogenic influences. Step 3
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is the modification of hygienic behavior since effective plaque and biofilm control is a prerequisite for preventive
periodontology and non-surgical and surgical treatment. Step 4 is initial therapy (Scaling and Root Planing (SRP)
protocol). Careful removal of subgingival calculus, significant reduction of subgingival microbial load as part of SRP
along with removal of damaged cementum, smoothing and leveling of root surfaces can minimize or even eliminate
the need for further surgical intervention. Step 5 is the use of antimicrobial agents with the potential benefits of
topical agents. Step 6 is a mandatory re-evaluation of the periodontal status (after 4-6 weeks). Step 7 — periodontal
care, which includes maintenance therapy. Based on the obtained results, a step-by-step protocol of non-surgical
periodontal treatment was formulated, all stages of which are aimed at preventing the progression of the pathologi-

cal process in periodontal tissues.

Key words: periodontal diseases, risk assessment, treatment, prevention, protocol.

Connection of the publication with planned research
works. The work is a fragment of the research work of
the Department of Orthodontics of Danylo Halytsky Lviv
National Medical University “The state of dental health
and its correction based on the systematic analysis of
clinical and laboratory, radiological, morphological, func-
tional, aesthetic parameters in people of different ages”,
state registration number 0120U002143.

Introduction. In modern dentistry, problematic is-
sues related to diseases of periodontal tissues have long
gone beyond the limits of not only dental but also gen-
eral medical issues and today constitute a complex social
problem. An essential role in the effectiveness of the pre-
vention of periodontal disease, along with individual oral
hygiene, is assigned to the entire body’s condition. The
human body is a single complex automated system of
cells and non-cellular structures, which are united by cel-
lular, humoral, nervous regulation mechanisms, which
explains the close relationship between the pathology
of the periodontal complex and the somatic status as
a whole [1, 2, 3, 4, 5, 6, 7]. In view of this, the impor-
tance of preventive measures and initial therapy needs
increased attention and rethinking.

The main measures of modern prevention of peri-
odontal diseases include [8, 9, 10, 11, 12]:

- suppression of pathogenic and conditionally patho-
genic microflora;

- fight against the processes of plaque formation
against the background of removal of soft and mineral-
ized dental deposits;

- teaching the basics of the rules and methods of
careful and regular individual oral hygiene, motivation of
the patient;

- elimination of dysbacteriosis;

- rehabilitation of the oral cavity with the elimination
of all local traumatic factors;

- surgical correction of anomalies of attachment of
cords and frenulums of the lips;

- restoration of the local immunity of the oral cavity
(elimination of the causes that cause a violation of its
function);

- elimination of factors that prevent the normal work
of the salivary glands and the performance of its func-
tions by saliva;

- at the same time, the entire body is rehabilitated,
the gastrointestinal tract in particular. That is, prevention
should be based not only on the elimination of infection
and various traumatic factors but also on strengthening
the body, which involves maintaining general immunity
by hardening the body, leading a healthy lifestyle, etc.;

- fight against bad habits: smoking, excessive alcohol
consumption, etc.;

- restoration of mineral balance and salt metabolism
in the body;

- replenishment of the lack of vitamins, micro- and
macroelements due to their additional introduction into
the body;

- the correct combination of food products, which
contributes to their good assimilation and replenish-
ment of the lack of nutritional components;

- exclusion of sugars from intermediate snacks and
reducing their amount during main meals.

The responsible niche in preventive measures is oc-
cupied by non-surgical periodontal treatment, which
allows stopping the early manifestations of periodontal
tissue pathology of an inflammatory nature [13, 14].
However, specific issues of the algorithm of such non-
surgical treatment of gingivitis and periodontitis, in par-
ticular the Scaling and Root Planing (SRP) protocol, tak-
ing into account the specifics of systemic and local risk
factors, their control, the role of antimicrobial drugs in
the SRP protocol, and the features of supportive therapy
require additional attention.

The purpose of this work was to organize a consis-
tent protocol of non-surgical periodontal treatment as
an important component of effective measures for the
prevention of periodontal tissue diseases based on the
analysis of modern literary sources regarding the main
approaches to the initial therapy of gingivitis and peri-
odontitis.

Object and research methods. The methodology
of this work is implemented in the search and analysis
of evidence regarding the specified algorithm of non-
surgical periodontal treatment, the role of general and
local risk factors, the specifics of local medicinal prepara-
tions, the modification features of hygienic procedures
based on original studies based on the evidence bases
of PubMed, Scopus, Cochrane, Web of Science, Google
Scholar, ResearchGate, WHO sources and other Internet
resources.

Research results and their discussion. The data
obtained as a result of the search from various literary
sources made it possible to clarify the algorithm of non-
surgical periodontal treatment, which: includes the iden-
tification of local and systemic risk factors that directly or
indirectly participate in the occurrence and development
of periodontal pathology; allows the clinician to orient
himself in assigning the personalized patient measures
of individual oral hygiene depending on the stage and se-
verity of the course of the pathological process; helps to
make the right decision regarding the use of systemic or
local antibiotics, as well as other medications, therefore,
correctly re-evaluate the state of the periodontal tissues
after treatment and prescribe supportive therapy. For
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this, a unique protocol consisting of seven steps is pre-
sented.

Step 1 of this protocol assesses systemic risk factors
(fig.).

In modern conditions, the perception of systemic risk
factors occurs due to the active growth of the number
of chronic diseases of a general somatic profile. This has
been especially noticeable in recent decades. Far from
the last role in this negative process is played by the per-
son’s life activity.

An unfavorable environmental situation, irrational
nutrition, bad habits, a sedentary lifestyle, constant
stress, the appearance of forms of microorganisms re-
sistant to antibacterial therapy, and many other factors
lead to the development of various chronic diseases and
a reduction in life expectancy [15, 16]. After all, accord-
ing to WHO data, the increase in general somatic chronic
diseases per year is at least 2-3%, and changes in the
periodontal tissues of adult patients from 50 to almost
100% of cases are combined with general somatic pa-
thology [17].

A number of systemic risk factors today have clear-
ly established connections with periodontal diseases.
These are diabetes, hormonal factors, smoking, stress,
immunodeficiency, the use of certain medications, obe-
sity, and nutritional characteristics. According to Step 1
(fig.), the key to achieving optimal results in preventing
and treating periodontal diseases is identifying, correct-
ing or eliminating the main common risk factors. Some
of them are under the patient’s control, so one of the
doctor’s tasks is to recommend changes in lifestyle, diet,
etc.

The two-way relationship between such a systemic
risk factor as diabetes and periodontitis was formulated
more than 30 years ago by Loe H. [18] and subsequently
confirmed by numerous researchers [19, 20, 21]. Diabe-
tes mellitus is a heterogeneous group of disorders char-
acterized by hyperglycemia and includes type 1 diabetes,
formerly known as insulin-dependent diabetes, associat-
ed with the destruction of insulin-producing cells in the
pancreas. In recent years, there has been an increase in
the number of patients with type 2 diabetes (non-insulin-
dependent), which is obviously due to a change in life-

Non-surgical periodontal treatment as an important
component of effective measures to prevent periodontal
tissue diseases
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Figure — Protocol of stages of non-surgical periodontal treatment, as an important component
of effective measures to prevent diseases of periodontal tissues.
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style and diet. It has been established that under the
influence of bacteria against the background of diabetes,
inflammatory mediators (interleukins, tumor necrosis
factor-a (TNF-a)) are produced, which contribute to the
activation of osteoclasts and bone tissue resorption, as
well as to a decrease in the activity of osteoblasts, which
are responsible for the formation of bone tissue. These
reactions cease to balance each other, and at the same
time, destructive processes prevail in the periodontal tis-
sues, manifested by accelerated destruction of the bone
tissue of the alveolar processes of the jaws. All these pro-
cesses occur against a decrease in local immunity [22,
23].

Before starting the treatment of periodontal pathol-
ogy for a patient with diabetes or a patient with suspect-
ed prediabetes, it is necessary to establish an individual
glycated hemoglobin (HbA1c) level. Prediabetes and dia-
betes differ in blood sugar levels. Yes, glucose concen-
tration exceeds the norm in people with prediabetes,
but not enough to diagnose diabetes mellitus type 2.
Patients with diabetes and glycated hemoglobin (HbA1c)
of less than 7% are considered well-controlled and can
be treated in the same way as other patients. However,
the risk of delayed healing and reinfection should be dis-
cussed with them before treatment. Patients with poorly
controlled diabetes should be referred to a doctor-intern
for improved metabolic control before beginning peri-
odontal therapy. Simultaneous treatment of both chron-
ic diseases is vital to achieving stable periodontal health
and optimal metabolic control [24, 25].

Smoking. It is known that smokers have a two to four
times greater risk of developing periodontitis than non-
smokers. In clinical trials, smoking patients are usually
divided into groups based on the number of cigarettes
smoked per day. The first group includes light smok-
ers (<10 cigarettes/day), the second group is moderate
smokers (10 to 19 cigarettes/day) and the third group is
heavy smokers who smoke > 20 cigarettes/day. The risk
of developing gingivitis and periodontitis positively cor-
relates with the number of cigarettes smoked. Even be-
fore starting non-surgical periodontal therapy, patients
who smoke, including electronic cigarettes, should be
informed about the consequences of smoking and moti-
vated to quit this habit [26, 27]. This is explained by the
fact that nicotine disrupts the reaction of the body, in
particular periodontal tissues, to the penetration of in-
fection, leads to a weakening of chemotaxis and phago-
cytosis of polymorphonuclear leukocytes and to a de-
crease in the synthesis of immunoglobulins. Under the
influence of nicotine, pro-inflammatory cytokines and
other inflammatory mediators (IL-2, IL-6, PG-E2) are ac-
tivated, the number of periodontopathogenic anaerobes
in the subgingival area increases, which leads to damage
to the fibroblasts of gum and periodontal tissues [28].

The patient’s reception of certain groups of medici-
nal products. Various degrees of increase in gum tissue
caused by medication are demonstrated by 6% to 15%
of patients who take calcium channel blockers with an-
tianginal and antihypertensive properties (verapamil,
nifedipine, amlodipine, etc.). A similar clinical picture is
shown by 25-30% of patients who receive immunosup-
pressants and 50% of patients who take antiepileptic
drugs. Clinical symptoms of excessive gingival growth

are usually observed 1-3 months after the start of drug
therapy [29, 30, 31]. Such patients should be advised to
consult an internist to consider the possibility of switch-
ing to another category of drugs to minimize the gingival
enlargement process. However, it should be noted that
this does not often improve the situation. At the same
time, it is necessary to carry out thorough instructions on
oral hygiene and establish appropriate intervals for pro-
fessional care of periodontal tissues and maintenance
therapy.

The next problem among systemic risk factors is obe-
sity. According to statistical data, more than 58% of the
adult population of Ukraine are overweight [32]. The
World Health Organization defines obesity as a body
mass index (BMI) that exceeds 30 kg/m? [33, 34]. BMI
is the ratio of a person’s weight to their height, as the
index is calculated by dividing body weight (in kilograms)
by the square of a person’s height in meters. Obesity and
BMI are positively correlated with increased incidence of
periodontal disease. In addition, obesity can negatively
affect the treatment results of gingivitis and periodonti-
tis. Gorman A et al. investigated that with an increase in
BMI by one unit, the rate of alveolar bone loss increases
by 5% [35]. Therefore, patients with periodontal tissue
pathology should be encouraged to adapt a healthy life-
style to maintain a normal BMI of less than 25 kg/m?2.
Calculation and recording of BMI must be included in a
comprehensive primary assessment of the condition of
periodontal tissues. This is due to the threat of metabolic
syndrome — a combination of several pathological condi-
tions: abdominal obesity, high blood pressure, increased
blood glucose and so-called “bad” cholesterol fractions
[33, 34, 36].

Food. The role of nutrition is well documented in the
prevention and treatment of chronic systemic diseases
and usually extends to periodontal tissue diseases. Such
a diet should include high fiber content since the con-
sumption of whole grain products helps to reduce inflam-
mation and increase the body’s sensitivity to insulin, so
the risk of periodontitis is reduced by 23%. The content
of carbohydrates should be low because carbohydrates
create the opposite effect — their high consumption is as-
sociated with an increase in the inflammatory process.
To optimize periodontal health, the diet should contain
a high protein content, various vitamins, omega-3 fatty
acids, trace elements, and antioxidants. A statistically
significant relationship between the prevalence of peri-
odontal disease and low serum vitamin C levels has long
been established. It has been proven that the appoint-
ment of 200 mg of vitamin C per day, in periodic courses,
can significantly help maintain the healthy state of peri-
odontal tissues. Therefore, patients with a normal BMI,
with a habit of sports and a nutritious diet, are 40% less
likely to develop periodontitis than risk groups [15, 37].

Step 2. Assessment of local risk factors (fig.). A va-
riety of local risk factors associated with the oral cavity
can, to a large extent, provoke the development of in-
flammatory lesions of periodontal tissues [38]. They can
be grouped into three general categories: 1. anatomical
features, 2. position of teeth, 3. iatrogenic influences.
Although some of these local risk factors are not con-
sidered a direct cause of the development of gingivitis
and periodontitis, they contribute to the development
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of biofilm, increase in its pathogenicity, and Table — Basic recommendations for oral hygiene
formation of tartar. Local risk factors should depending on the condition of periodontal tissues

be modified and/or eliminated because

Periodontal status Basic recommendations for oral hygiene

periodontal therapy will not be complete.

Anatomical risk factors may include periodontium

Condition of intact

Brushing, using interdental floss, cleaning the tongue

cervical enamel protrusions, tooth intus-
susception, enamel pearls, involved furca- | Gingivitis

Brushing, using interdental floss, cleaning the tongue,
antiseptic rinse

tions, root grooves, abnormal location of

a labial frenulum, gum recession, etc. Risk | Periodontitis,

stage |

Brushing, flossing, tongue cleaning, antiseptic rinse,
small interdental brushes

factors related to tooth position include

misalignment, crowding, and tooth migra- | Periodontitis,

stage ll

Brushing, flossing, tongue cleaning, antiseptic rinse,
small or medium-sized interdental brushes

tion. Abnormal occlusal forces resulting

from traumatic occlusal relationships, as |Periodontitis,

stage llland IV

Brushing, flossing, tongue cleaning, antiseptic rinse,
oral irrigator, medium and/or large interdental brushes

well as bruxism and clenching habits, also
fall into this category. latrogenic risk fac-
tors may include improperly fitted removable prosthe-
ses, temporary and permanent restorations with gross
inadequate contours, overhangs, open contact points,
etc. [39, 40].

Step 3. Modification of hygienic behavior (fig.). Ef-
fective control of dental plaque and biofilm is a prerequi-
site for preventive periodontology and non-surgical and
surgical treatment. Evaluation, motivation and strength-
ening of oral hygiene are performed during each clinical
appointment. The risk of periodontitis increases many
times in patients with poor oral hygiene [41]. Individual
oral hygiene instructions should be personalized and
recommended according to the severity of the patient’s
periodontal status. The table presents this algorithm de-
pending on the severity of the pathological process.

For patients with clinically healthy periodontium or
with gingivitis, effective brushing of the teeth, tongue,
interdental spaces and use of mouthwash is considered
sufficient (table). Considering the presence of a large
number of bacteria on the tongue’s dorsal surface, daily
cleaning of the tongue’s surface to effectively reduce the
microbial load of the oral cavity is recommended by a
number of researchers. This makes it possible to achieve
a statistically significant reduction in bad breath from the
oral cavity compared to simply mechanical tooth brush-
ing [42, 43].

Patients with dental biofilm-associated gingivitis
should be told that good oral hygiene can restore gingi-
val health without extensive periodontal treatment. The
additional use of antiseptic rinses, particularly chlorhexi-
dine, is necessary, as it helps reduce plaque by approxi-
mately 33% and reduce the development of gingivitis by
26% [44].

For patients with periodontitis of various stages of
severity, only standard tooth brushing and flossing are
not enough to effectively control biofilm (table). Com-
pared to dental floss, interdental brushes reduce gingival
inflammation by 52% and are more effective in control-
ling interdental plaque accumulation in patients with
periodontitis. Dental floss is less effective in patients
with stage II-IV periodontitis due to the loss of papillary
direction. Based on the patient’s individual needs, oral
irrigators should also be recommended, the effect of
which is aimed at cleaning the interdental spaces [45].

Step 4. Initial therapy (Scaling and Root Planing
(SRP) protocol). The main goal of non-surgical treatment
is the elimination and control of supra- and subgingival
microbial biofilms, the elimination and control of inflam-

mation, and the elimination and control of systemic and
other local risk factors. Thorough removal of subgingival
calculus and a significant reduction of the subgingival mi-
crobial load is the most important component of the SRP
protocol. At the same time, the soft, damaged cement
with bacterial lipopolysaccharides fixed in it is removed.
Smoothing and leveling of the root surfaces, which have
microcracks, resorption lacunae, numerous rough areas,
is carried out. This procedure is an essential condition for
successful treatment of periodontal diseases and preven-
tion of further progression of the pathological process.
This is also important, because these bacterial lipopoly-
saccharides are fragments of the cell wall of gram-nega-
tive microorganisms. During cell death and destruction,
they show pronounced cytotoxicity against fibroblasts
and epitheliocytes. Various systematic reviews have re-
ported that the mean improvement in probing depth
after SRP was 1.29 mm with an initial probing depth of 4
mm to 6 mm and 2.16 mm in pockets > 7 mm. Therefore,
depending on the degree of damage to the bone tissue
of the alveolar process of the jaws, effective non-surgical
periodontal treatment can minimize or even eliminate
the need for further surgical intervention [8, 14, 38, 40,
41, 46, 47].

Step 5. Antimicrobial agents. The adjunctive use of
systemic antibiotics with the LSS protocol is known to
produce a statistical difference that may not be clinically
significant. The warning against the limited use of sys-
temic antibiotics is confirmed by the statements of the
American Dental Association on clinical recommenda-
tions and results, which note the active growth of resis-
tance of microorganisms to antibiotics [46, 47].

Because of this, the potential advantages of topi-
cal drugs as an adjunct to the mechanical processing
of pathologically altered tissues should be taken into
account. An important role is assigned to antiseptic,
antibacterial, anti-inflammatory drugs. Medicines that
normalize microcirculation and tissue metabolism, en-
hance regeneration, stimulate immunomodulation, have
sorbent and antioxidant activity are widely used. The ef-
fectiveness of the initial therapy of periodontal diseases
is determined by the drug’s form and condition and its
application methods, which ensure the optimal thera-
peutic effect [48].

Today, local methods of antibacterial action, which
minimize the overall effect of the medicinal agent on the
patient’s body and allow avoiding side effects from or-
gans and systems, have gained great popularity. The ad-
vantage of such means also lies in creating the maximum
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local concentration without a significant increase in the
level of the drug in systemic circulation. Along with mod-
ern traditional technologies of local influence on patho-
genic microflora, a special place is occupied by local
means with prolonged release of medicinal products, in
particular antibiotics and antiseptics. These drugs pro-
vide long-term, effective treatment in the infected area,
but already in much smaller doses [49].

In 1979, Goodson J.M. et al. for the first time, the con-
cept of controlled local delivery of medicinal agents to
pathologically changed tissues of the periodontal com-
plex was proposed [50]. The periodontal pocket, which
is formed as a result of the violation of the integrity of
the dento-gingival connection, caused by the destruction
of the ligamentous apparatus, alveolar bone and tooth
root cement, is a natural reservoir that is available for
local delivery systems (LSS) of drugs. Such systems in
the literature are defined as delayed, controlled or pro-
longed release systems. Local delivery systems consist
of a biocompatible matrix and a drug or a combination
of such drugs that are used at all stages of periodontal
treatment, including the LSS protocol and at the stage
of maintenance therapy. High-quality exposure of such
agents at the initial therapy stage can also stop the de-
velopment of periodontal diseases or, in the future, limit
the amount of necessary surgical intervention.

LSS can be divided into two groups: non-resorbable
systems and bioresorbable systems. Literary sources
present the approval of many means for the delivery of
drugs to the gum tissue and directly to the periodontal
pocket. Among them are self-absorbing adhesive films
impregnated with various medicinal substances (met-
ronidazole, lincomycin, chlorhexidine, dexamethasone,
etc.). This group can also include mucoadhesive gels,
vesicular systems, micro- and nanoparticles, tetracycline
fibers, doxycycline in a polymer, chips — chlorhexidine in
a gelatin matrix, etc. [51].

Step 6. Re-evaluation of periodontal status (fig.) is
not the end point of active periodontal therapy but only
part of the decision-making matrix. 4-6 weeks after non-
surgical periodontal treatment, periodontal tissue condi-
tion should be carefully examined, as in most cases, the
healing process is completed by 6 weeks, but the process
of collagen formation can last up to 9 months. Re-eval-
uation after therapy is a critical step in determining the
state of gingival inflammation and oral hygiene during
the healing process. Satisfactory results after non-surgi-
cal periodontal treatment include the following indica-
tors: 1. reduction of dental plaque index < 10%; 2. bleed-
ing during probing < 20%,; 3. probing depth < 4 mm; 4.
stabilization of clinical loss of attachment; 5. preserving
the height of the alveolar bone 6. preserving the shape
and function of the tooth row.

Re-evaluation makes it possible to determine wheth-
er the health of the tissues of the patient’s periodontal
complex is stable enough for a further periodontal sup-
port program, or whether there is a need for further
treatment. Additional treatment may include strength-
ening oral hygiene techniques, non-surgical re-treatment
of teeth without intraosseous defects, or full surgical in-
tervention [52].

Step 7. Periodontal maintenance (fig.). Achieving
long-term remission and stabilization of the pathologi-

cal process requires an effective periodontal tissue care
program and the patient’s compliance with this regimen.
Supportive periodontal therapy (Supportive Periodontal
Therapy — SPT) is part of periodontal treatment and in-
cludes:

- update of medical and dental history (assessment of
local and general risks);

- extra-oral examination and intra-oral examination
of soft tissues and mucous membrane (cancer surveil-
lance);

- periodontal examination;

- examination of teeth, implants;

- assessment of the state of occlusion;

- assessment of the effectiveness of individual oral
hygiene with repeated instruction on hygiene products
and equipment;

- X-ray examination, monitoring of dynamics;

- removal of subgingival and supragingival stone and
plaque;

- elimination of microflora from the gingival sulcus
and pockets;

- selective smoothing of the root surface (as indi-
cated);

- polishing and fluoridation of teeth;

- antimicrobial drugs,

- surgical treatment according to indications;

- consultation with related specialists if necessary;

- informing the patient about the current status and
determining the terms of the next stage of SPT.

The interval between periodontal care visits should
be individual for each patient, depending on the pres-
ence of local and systemic risk factors, the severity of
the periodontal disease, the rate of its progression and,
of course, the patient’s compliance. The standard term
for patients who have received complex treatment for
chronic or aggressive periodontitis is a three-month
maintenance interval. However, depending on the path-
ological process’s stabilization level, patients can be as-
signed longer time intervals between SPTs [53].

Conclusions. Thus, as a result of the conducted re-
search, some features of a consistent protocol of non-
surgical periodontal treatment were established as an
essential component of effective measures for prevent-
ing periodontal tissue diseases. Several step-by-step
stages are identified primarily at identifying systemic
and local risk factors. These stages also provide for an
individual approach to oral hygiene using all auxiliary
means depending on the severity of the pathological
process in the periodontium and recommendations for
drug therapy, which is a mandatory addition to the SRP
protocol depending on the modified risks. Re-evaluation
of the condition of periodontal tissues after treatment
and the appointment of complex maintenance therapy
is @ mandatory component of this protocol.

Prospects for further research. It is promising to
study additional factors affecting the occurrence and
severity of periodontal pathology manifestations and to
improve, first of all, the methods of using personal hy-
giene products, as well as the development of new local
medicinal products within the framework of the SRP
protocol, which will be able to replace systemic drugs,
especially antibiotics.
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HEXIPYPTIYHE NAPOAOHTANIbHE NNIKYBAHHA AK BAXK/IUBA CKNAAOBA EQEKTUBHUX 3AXOAIB MPO®I/IAK-
TUKU 3AXBOPIHOBAHb MAPOAOHTY

lfoposaHwmii O. B.

Pestome. Bcmyn. Mpobnema 3axBoptoBaHb TKAHWMH NapoAOHTY NoTpebye 0cobMBOI yBarM Ta NePeoCcCMmUCIEHHA
LLLOAO BAXK/IMBOCTI OCHOBHMX NliKyBa/ibHUX Ta NPOiNakTUYHMX Nigxoais. [laHa CTaTTA NpMCcBsAYEHa Po3rnaay poni He-
XipypriYyHOro NapogoHTaNbHOMO NiKyBaHHA Yy NPodinaKkTULL 3aXBOPtOBAaHb NAPOLOHTY Yepes B3aEMO3B 30K BNANBY
OCHOBHMUX 3arasibHUX | NOKaNbHUX PaKTOPIB PU3MKY, MoandiKau,ii ririeHiYHOT NnoBeAiHKN, MeaUKaMeHTHOI NiaTpMMm-
KW, MOBTOPHOI OLLIHKM CTAaHY TKAHMH MAapOAOHTY MiCAA NiKyBaHHA Ta Ba*KAMBOCTI NiATPMMYBaAbHOI Tepanii. Mema
naHoi poboTu nonarana B ynopsaaKyBaHHI NOCNiAOBHOrO NPOTOKO/Y HEXiPYPriYHOro NapoAOHTa/IbHOMO NiKyBaHHS,
AK BaXK/IMBOI CKNaA0BOT ePpeKTUBHUX 3aX0LiB NPOodiNaKTUKM 3aXBOPIOBaHb TKAHWMH MAPOAOHTY Ha OCHOBI aHanNi3y cy-
YaCHUX NiTepaTypHUX AXKEpPen CTOCOBHO OCHOBHUX NiAXOAIB A0 iHiLiaAbHOT Tepanii riHriBiTy i napoaoHTUTY. O6’ekm
i Memoou docnioreHHA. MeToaonoris AaHoi poboTu peanisoBaHa y NOLWYKY Ta aHani3i AOKA3iB LWOA0 03HAYEHOro
ANrOPUTMY HeXipypriYyHOro NapoAOHTA/IbHOrO JIiIKYBAHHA, ONUPAKYNCh HA OPUTiHANbHI AOCNIAXKEHHA Ha MiAcTaBi
A0Ka3oBux 6a3. Pesynabmamu. OTpUMaHi y pe3ynbTaTi NOWYKY AaHi Pi3HMX NiTepaTypHUX AxKepen J03BOUAN YTOu-
HUTWU aNTOPUTM HEeXipypriyHOro NapoAOHTaNbHOIO NiKyBaHHSA, Y BUIALI NPOTOKOY, AKUI BK/HOYAE CiM KPOKIB, 30-
Kpema ifeHTUiIKyBaHHA MiCLEBUX Ta CUCTEMHUX GAKTOPIB PU3MKY, WO 6epyTb NPAMY YK onocepeaKOBaHY y4acTb Yy
BMHUKHEHHI Ta PO3BUTKY NATONOTii NAapOAoHTY. [laHW NPOTOKOAN A03BOAAE KNiHILUCTY OPIEHTYBATUCH Y NMPU3HAYEH-
Hi NALLIEHTOBI NepPCOHaNi30BaHMX 3aX04iB iHAMBIAYANbHOI TiIrNiEHN MOPOKHUHM POTA 3a/1EXKHO Bif, CTaZil Ta TAXKKOCTI
nepebiry NaToNoriyHOro npouecy, 4oNoMarae NPUMHATU NPaBUIbHE PiLIEHHA WOAO0 BUKOPUCTAHHA CUCTEMHUX abo
MiCLLeBUX aHTUBIOTUKIB, @ TAKOXK IHWNX MEANKAMEHTHMX MpenapaTiB B pamKax Cy4aCHMX iHiLjianbHUX NiKyBanbHUX
Ta NPodiNaKTUYHMX NiAXOAIB, BiATaK NPaBUIbHO MPOBECTU NOBTOPHY OLHKY CTaHY TKAHWH NAPOAOHTY i NPU3HAYNTHU
niaTpMMyBasbHY Tepanito. BucHosku. Y pe3ynbTaTi NpoBeAeHOro A40CNiAXKEHHA BCTAHOB/IEHO AesKi 0cobaMBoCTi no-
CNig0BHOIO NPOTOKOY HEXipYypPriYHOro NapoAOHTANbHOMO JiIKYBAHHA AK BAXK/MBOI CKNaA0BOI ePEKTUBHUX 3aXO0AiB
NPodiNaKTUKKN 3aXBOPHOBaHb TKAHWH NAPOAOHTY.

KntouoBi cnoBa: 3axBoptoBaHHA NAaPOAOHTY, OLHKA PU3UKIB, NiKyBaHHA, NpodinakTMKa, NPOTOKO.

NON-SURGICAL PERIODONTAL TREATMENT AS AN IMPORTANT COMPONENT OF EFFECTIVE PERIODONTAL
DISEASES PREVENTION MEASURES

Hodovanyi O. V.

Abstract. The problem of periodontal tissue diseases requires special attention and rethinking of the importance
of the main therapeutic and preventive approaches. This article is devoted to the consideration of the role of non-
surgical periodontal treatment in the prevention of periodontal diseases due to the interrelation of the influence
of the main general and local risk factors, modification of hygienic behavior, antimicrobial therapy, re-evaluation
of the state of periodontal tissues after treatment and the importance of maintenance therapy. The aim of this
work was to organize a consistent protocol of non-surgical periodontal treatment, as an important component
of effective measures for the prevention of periodontal tissue diseases, based on the analysis of modern literary
sources regarding the main approaches to the initial therapy of gingivitis and periodontitis. Object and methods. The
methodology of this work is implemented in the search and analysis of evidence regarding the specified algorithm of
non-surgical periodontal treatment, relying on original studies based on evidence bases. Results. The data obtained
as a result of the search from various literary sources made it possible to clarify the algorithm of non-surgical
periodontal treatment, in the form of a protocol that includes seven steps, in particular, the identification of local
and systemic risk factors that directly or indirectly participate in the occurrence and development of periodontal
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pathology. This protocol allows the clinician to orient himself in the appointment of personalized measures of
individual oral hygiene to the patient depending on the stage and severity of the course of the pathological process,
helps to make the right decision regarding the use of systemic or local antibiotics, as well as other medications
within the framework of modern initial treatment and preventive approaches, so it is correct to re-evaluate the state
of the periodontal tissues and prescribe supportive therapy. Conclusions. As a result of the conducted research,
some features of a consistent protocol of non-surgical periodontal treatment were established as an important
component of effective measures for the prevention of periodontal tissue diseases.
Key words: periodontal diseases, risk assessment, treatment, prevention, protocol.
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HEXIPYPIIYHE NAPOAOHTA/IbHE NNIKYBAHHA AK BAX/IUBA CK/ZTIAJOBA
E®PEKTUBHUX 3AXOAIB MPOPIZTIAKTUKMN 3AXBOPHOBAHb MAPOAOHTY

JIbBiBCbKUIA HaLiOHaNbHUIA MeAUYHMI yHiBepcuTeT imeHi JaHuna FanuubKoro (m. J/lbeis, YKpaiHa)
ohodovanyi@gmail.com

MumaHHA nidsuweHHA echeKmuU8HOCMI NPOGINAKMUKU Ma fiKy8AHHA 30X80PHBAHbL NAPOOOHMY 3aAUWAMbCA
HQa cb0200HI 8Kpali akmyanbHUMU. BidnogioasnbHa poss, HA pigHi 8MOPUHHUX MPO@iAaKMUYHUX 30X00i8, Hasex umeo
came HexipypziyHili napodoHmanvHili mepanii. Mema pobomu nonsz2ana y HopMysaO8aAHHI MOKPOKOBO20
IPOMOKOsY Hexipyp2i4Ho20 NapoOOHMAAbHO20 AiKYBAHHA HO OCHOBI AHAsI3Y Cy4acHUX 0oKaszosux 6a3 cMocosHO
OCHOBHUX Mioxodis 0o iHiuianbHOI mepanii eiHeigimy i napodoHmumy. Ha nidcmasi dokazosux 6a3 PubMed, Sco-
pus, Cochrane, Web of Science, Google Scholar, ResearchGate, dxcepen BOO3 ma iH. 30ilicHeHo ¢)opMynt08aHHSA
10emarnHo20 an20pUMMy HexipypeiyHo20 MapoOOHMAAbHO20 /iKY8AHHA, WO MOMe MiHimizysamu abo Hagimeo
ycyHymu riompeby 8 nooasnswomy XipypeiyHomy smpydaHHi. 32i0H0 KpoKy 1 3arnopyKor ycriixy ompumMaHHsA
ONMMUMQbHUX pe3ysnbmamis npo@inakmuKku i MiKy8AHHA 30X80PHBAHbL MAPOOOHMY € BUABAEHHSA, KOPEKYid
abo yCyHeHHA OCHOBHUX 3a2a/bHUX hakmopie pu3uky. Lle diabem, 2opmoHaneHUll (hakmop, nasniHHA, cmpec,
imyHoOeiyum, exuBaHHA NMesHUX siKie, OXUPIHHA i ocobausocmi xap4yysaHHA. Kpok 2 nepedbayae oyiHKy ma
YCYHeHHSA fI0KAAbHUX (haKmMopig pusuKy, 32pynosaHUX y mpu 3a2as6Hi kamezopii: 1. aHamomiyHi ocobausocmi, 2.
nonoxceHHsa 3ybis, 3. aAmpozeHHi snausu. Kpokom 3 € mooucpikauis 2i2ieHiYHOI Mo8ediHKU, OCKinbKU epekmusHuli
KOHmMposb 3yb6HOI 6adwku ma b6iogineMy — 0608°A3K08a ymosa He auuwe npoginakmu4Hoi napodoHmosoaii,
a MaKoxc i HexipypaiyHo20 ma XipypeaiuHoz2o nikysaHHA. Kpok 4 — ye iHiyianeHa mepanis (npomokon Scaling and
Root Planing (SRP)). PemenbHe 8udaneHHA nid’sceHHo20 3y6HO020 KAMEHS, 3HAYHE 3MeHWEeHHA Mid’aceHHo20
MIiKpOOHO20 HOBAHMAMEHHA Yy pamkax SRP pa3om i3 eu0asneHHAM MOUWKOOKEHO20 UeMeHmMY, 32/100XHY8AHHAM
ma BUPIBHIOBAHHAM M0BEPXOHb KOPEHA, MOXE MiHiMisysamu abo Hagime ycyHymu rnompeby 8 rnodasnbwomy
XipypeiyHomy empyyaHHi. Kpok 5 — ye 3acmocysaHHA npomumikpobHux 3acobie 3 nomeHyiliHumu nepesa2amu
npenapamis micyesozo crpamysaHHA. Kpokom 6 € 0608°A3K08a MOBMOPHA OUiHKA NapoO0OHMAAbHO20 cmamycy
(4epe3 4-6 mucHie). Kpok 7 — napodoHmMasbHe 06Cay208Y8AHHSA, WO BKAOYAE NPo8edeHHA nidmpumyeanbHoi
mepanii. Ha nidcmasi ompumaHux pe3yabmamis chopmMynbO8AHO MOKPOKOBULU MPOMOKOA HexipypaiyHo20
napoOoHMaAnbHO20 AiKY8AHHSA, YCi emanu AK020 CrPAMOSAHI HA 3anobieaHHA NMpo2pecys8aHHo Mamosio2iyHo20
rpoyecy 8 MKAGHUHAX NapodoHmMy.

Knruoesi cnoea: 3axs80pro8aHHA MNapoO0OHMY, OUIHKA pu3uKise, HexipypaiyHe siKy8aHHA, NpPoginakmuka,
pomokos.

38’A30K nyb6niKaujii 3 N1aHOBMMM HAYKOBO-ZOCNIA-  KOpPEeKLjia Ha NiACTaBi CMCTEMHOTO aHanisy KniHiuHo-nabo-
HUMK poboTamu. PoboTa € pparmeHTOM HayKOBO-40-
cnigHoi pobotn Kadenpu opTOLOHTIi JIbBIBCbKOrO Ha-
LIOHANbHOIO MegMYHOro yHiBepcuteTy imeHi [daHwuna
lannupKoro «CTaH CTOMaTo/IONYHOro 340POB’A Ta MOro  HOoMep AeprkaBHoi peecTpauii 0120U002143.

PaTOPHMX, PEHTTEHONOTIYHNX, MOPDONOTIUYHUX, GYHKLO-

Ha/NlbHWX, ecTeTUYHMX MapameTpiB y ocCib pi3HOro BiKy»,
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Bcryn. Y cyyacHiit ctomatosiorii npobaemHi NUTaHHS,
LLLO CTOCYIOTbCA 3aXBOPIOBAHb TKAHWMH NAPOAOHTY, AAaBHO
nepenwan Mexi He fve CTOMATONOrMNYHKMX, ane 1 3a-
ralbHOMeAUYHUX NUTAHb i CbOrOAHI CTAaHOBAATb CKNAA-
HY coujianbHy npobnemy. Baxkimea posib B epeKTUBHOCTI
npodinakTMKM natonorii NapogoHTy, nopag, 3 iHAMBIAY-
a/IbHOIO TirEHOIO MOPOXKHMHU POTa, BiABEAEHa CTaHO-
Bi ycboro opraHiamy. OpraHiam NOAMHU NpeacTaBase
cob60t0 EAMHY CKNAAHY CaMOpPEryatoYy cUcTeMy KAITUH
i HEKNITUHHUX CTPYKTYP, AKI 06’eqHaHi KNITUHHUMMU, Ty-
MOPANbHUMM, HEPBOBMMM MeEXaHi3MaMK perynau,ii, wo
MOACHIOE TiICHNI B3aEMO3B'A30K NATONOFii NapoAOHTa b-
HOTO KOMMJIEKCY i3 COMATUYHUM CTaTyCOM B Lisiomy [1, 2,
3,4,5,6,7].3 0ornaay Ha ue, BaXAuBICTb NPOodiNakTUUHMX
3axofiB Ta iHiljanbHOI Tepanii noTpebye nocuneHoi ysarm
Ta NepeoCMUC/IEHHS.

[0 OCHOBHMX 3ax0A4iB cy4acHOi NPodisakTUKKM 3aXBO-
ptoBaHb NAapoaoHTa BigHocATbeA [8, 9, 10, 11, 12]:

- MPUrHIYEHHA NATOreHHOI i YMOBHO-MATOreHHOI Mi-
Kpodnopu;

- bopoTbba Cc npouecammn BAALLIKOYTBOPEHHA Ha TAi
BUAANIEHHA M’'AKMX | MiHepanizoBaHUX 3y6HWX BiAKNa-
[LEHb;

- HaBYaHHA OCHOBAM MpPaBWA i METOAIB PETENbHOI i
perynapHoi iHAWBIAYaNbHOI TiFiEHN MNOPOXKHWUHM pPOTa,
MOTMBALLIA NALEHTa;

- YCYHeHHA aucbakTtepiosy;

- CaHaujiA NOPOXKHMHK POTa 3 NiKBIAALIE YCiX Micue-
BMX TPAaBMATUYHUX HAKTOPIB;

- KOPEKLjia aHOMani NPUKPINAEHHs TAXKIB | By34e40K
ry6 XipypriyHum wnaxom;

- Bi4HOBNEHHA MiCLEBOro iMyHITETY MOPOXKHWUHM poTa
(YCYHEeHHA MpUYMH, WO BUK/AMKAIOTL MOPYLIEHHA KOro
yHKui);

- YCYHEHHA (aKTOPIB, WO NepPeLLKoAKatoTb HOPMasb-
Hili pOBOTi CIMHHMX 337103 | BUKOHAHHIO C/IMHOMO Ti PYHK-
Lyiit;

- PiBHOYACHO MPOBOAMTBLCA CaHaLLA YCbOro OpraHis-
MY, LLIYHKOBO-KMLLKOBOFO TPaKTy 30Kpema. To6To npodi-
IAKTUKa Ma€ OMMPaTUCA He JIMLLE Ha YCYHEHHSA iHbeKLii
Ta pPi3HUX TpaBMyBabHUX GAKTOPIB, ane 1 Ha 3MiLHEeHHA
opraHiamy, Wo nepeabayae NiATPMMAHHA 3arasbHOro
iIMYHITETY LUNAXOM 3arapTOBYBaHHA OpraHiamy, nposa-
[OKEeHHSA 3,0pOBOro CNocoby KUTTA Ta iH.;

- 60poTbba 3 WKIAIMBUMM 3BUYKAMM: MANIHHAM, Hag-
MIPHMM BXMBAHHA a/IKOTO/IO Ta iH.;

- BiiHOB/IEHHs MiHepasibHoro 6anaHcy i conboBOro
06MiHYy B OpraHismi;

- MONOBHEHHA HecTaui BiTaMiHiB, MiKpo- i Makpoene-
MEHTIB 33 PaXyYHOK 0AaTKOBOrO BBEAEHHSA IX B OPraHi3m;

- MPaBWU/IbHE MOEAHAHHA NPOAYKTIB Xap4yBaHHSA, LLO
cnpuse Aobpomy iX 3aCBOEHHIO i MOMOBHEHHIO HecTadi
NOKMBHUX KOMMOHEHTIB;

- BUKJ/IIOYEHHA LYKPIB 3 MPOMIXHUX NepeKycCiB i 3HU-
YKEHHSA X KiNIbKOCTi Mifg, Yac OCHOBHUX NPUNOMIB iKi.

BignosiganbHy Hiwy y npodinakTMyHUX 3axopax 3a-
MMae HexipypriyHe MapogoHTasIbHE NiKyBaHHS, npoBe-
[EHHA AKOTO [A03BO/AE 3YMUHUTWU PaHHi NPoOABM NaTo-
Norii TKAHWH NapOAOHTa 3ananbHOro xapakrtepy (13, 14].
MpoTe, OKpeMi MUTaHHA aArOPUTMY TaKOTO HeXipypriyHo-
ro JiKkyBaHHA FiHTIBITY i NApPOAOHTUTY, 30KpPeMa NPOTOKON
Scaling and Root Planing (SRP) 3 ypaxyBaHHsaM crieuudikm
CUCTEMHMX i NOKanbHUX GAKTOPIB PU3MKY, iX KOHTPOSILO,
posni NPOTMMIKpObHMX npenapaTiB y npotokosni SRP Ta

ocob611MBOCTEN NiATPMMYBA/IbHOI Tepanii NoTpebytoTb A0-
[aTKOBOI yBaru.

Merta gaHoi po60Tu nonarana B ynopaakyBaHHi no-
CNigOBHOrO MPOTOKOAY HEeXipypriyHOro napogoHTasb-
HOro NiKyBaHHA, SIK BaXKAMBOI CKNagoBOI ePeKTUBHUX
3axoAiB NPodinakTMKM 3aXBOPIOBAaHb TKAHWH MAPOAOHTY
Ha OCHOBI aHaNi3y Cy4yacHWX NiTepaTypHUX AKepen CTo-
COBHO OCHOBHWX MiAXOAiB A0 iHiLianbHOI Tepanii FiHriBiTy
i NApoAOHTUTY.

O6’eKT | meToau gocnigyeHHA. MeTogosoria AaHoi
poboTn peanizoBaHa y NOLWYKy Ta aHani3i AOKasiB Woa0
03HAYeHOro anropuUTMy HeXipypriYyHOro napofoHTaNb-
HOTO JiKyBaHHA, POAi 3arajbHUX i MICLEBUX YMHHWUKIB
pu3KnKy, cneundikn npenapaTtis MiCLLEBOro meauKameH-
TO3HOro CNpAMYBaHHA, moamdiKaLiiHux ocobamsocTei
ririEHIYHMX Npoueayp, ONUPAKYNCL Ha OPUTiHANbHI AOo-
cnigXeHHA Ha niacTasi Aokasosux 6a3 PubMed, Scopus,
Cochrane, Web of Science, Google Scholar, ResearchGate,
pxepen BOO3 Ta iHWMX iHTEPHET-pecypcis.

Pe3ynbTatu gocnigreHb Ta ix o6rosopeHHsA. OTpu-
MaHi B pe3ynbTaTi NOWYKY AaHi Pi3HUX AiTepaTypHUX
J)Kepen [03BO/INAN YTOYHUTM anropuUTM HexXipypriyHoro
MapOAOHTAIbHOTO NiKYBaHHA, AKWIA: BKAKOYAE ifeHTUI-
KYBaHHA MiCLEBMX Ta CUCTEMHUX GaKTOpPiB PU3MKY, LLO
6epyTb NPAMY YM ONocepesKOBaHY y4acTb Y BUHUKHEHHI
Ta PO3BWUTKY NATONOrii NAPOAOHTY; AO3BONAE KAIHILMCTY
OpPIEHTYBATUCb Y NPU3HAYEHHI NaLiEHTOBI NepcoHaniso-
BaHWX 3aX0AjiB iHAMBIAYANbHOI TiFiEHM NOPOXKHUHM poTa
3a/1eXKHO Big, CTaii Ta TAXKOCTI nepebiry naTonoriyHoro
npolecy; AOMNOMArae MPUAHATU MNPaBUIbHE PilLEeHHA
OO BUKOPUCTAHHA CUCTEMHMX abO MicLeBUX aHTUBIO-
TUKIB, @ TaKOX iHWWX MegMKaMeHTHUX npenaparis, Bia-
TaK NPaBWUIbHO MPOBECTN NOBTOPHY OLLIHKY CTaHy TKaHWH
NapOAOHTY MNiCNA NIiIKyBaHHA Ta MPU3HAYUTU NiATPUMY-
Ba/IbHY Tepanito. 1 uboro, npeacTaBAeHUiA CBOEPIAHWNI
NPOTOKO/, LLLO CKNAJAETLCA 3 CEMU KPOKIB.

Kpokom 1 faHOro npoToOKONy € OLjiHKa CUCTEMHMX
dakTopiB pM3mKy (puc.).

Y cy4acHMX YMOBAX CIPUNHATTA CUCTEMHUX daKTOPIB
PU3MKY BigbyBaETbCA Yepes aKTUBHUI PICT KiNIbKOCTi Xpo-
HIYHWMX 3aXBOPKOBaHb 3aralbHOCOMATUYHOIO Mpoodinto.
0Ocob1BO NOMITHO Lie BibyBa€TbCA 3a OCTaHHI AECATUNIT-
TA. [laneKko He OCTaHHIO POAb Y LbOMY HEFAaTUBHOMY MNPO-
LLeCi BiAirpae *KUTTEAIANBHICTb CAaMOI IIOANHMN.

HecnpuataneBa ekosoriyHa cuTyauina, HepalioHasb-
He Xap4yyBaHHA, LWKIANMBI 3BUYKMU, MAIOPYXOMUIA CTUNb
YKUTTA, NOCTINHKUI CTPeC, NoABa CTINKMX 40 aHTUbaKTepilt-
Hoi Tepanii popm mikpoopraHiamie Ta 6araTo iHWKNX YNH-
HWKiB NPM3BOAATb 40 PO3BUTKY PI3HMX XPOHIYHMX 3aXBO-
ptoBaHb Ta CKOPOYEHHSA TPMBANOCTI XuTTA [15, 16]. Anxke
3rigHo gaHmx BOO3, npupicT 3aralbHOCOMATUYHUX XPO-
HiYHMX 3aXBOPIOBaHb 33 PiK CTAHOBUTb He MeHLW fK 2-3%,
a 3MiHM B TKAHMHAX NAapOAOHTY AOPOC/AMX MALIEHTIB Big
50-Tn po maiixke 100% BUNaAKiB MNOEAHYIOTbCA came i3
3ara/ibHOCOMaTU4HOtO naTosorieto [17].

Hu3ka cuctemHux GpakTopiB pU3MKYy Ha CbOTOAHI MaE
YiTKO BCTAHOB/IEHI 3B’A3KM i3 3aXBOPHOBAHHAMM MNapPOAOH-
Ty. Lle aiabet, ropmoHanbHUit $akTop, NaniHHA, CTpec,
imyHoaediunT, BXXMBAHHA NEBHUX /iKiB, OXKMPIHHSA, | 0Co-
611BOCTI XapyyBaHHA. 3rigHo KpoKy 1 (puc.) 3anopykoto
yCnixy OTPUMAHHA ONTUMaNbHUX Pe3ynbTaTiB npodinak-
TUKM i NiKyBaHHA 3aXBOPHOBAHb MAPOAOHTY € BUAB/IEHHS,
KopeKLuis abo yCyHEeHHSA OCHOBHMX 3ara/ibHuX GaKTopiB
pu3nKy. [eski 3 HUX NepebyBatoTb Mig, KOHTPOAEM NaLi-
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€HTA, BiATaK OOHWM i3 3aBAaHb NiKApPA € peKoMmeHaaLinA
3MiHM CNOCOBY XKUTTSA, XapUuyBaHHA TOLLO.

[ BOCTOPOHHIli 3B’A30K MiK TaKMM CUCTEMHUM OaK-
TOPOM PU3MKY AK LYKPOBUI AiabeT i napofoHTMTOM 6yB
coopmynboBaHuii noHag 30 pokis Tomy Lée H. [18] i B
noAanbLIOMy MiATBEPAXKYBABCA YNCAEHHUMMU [OCAIAHN-
Kamu [19, 20, 21]. LlykpoBuii giaber — Le reteporeHHa
rpyna nopyLueHb, LLLO XapaKTePU3yOTbCA rinepriikemieto
Ta BKAKOYAOTL AiabeT 1-ro Tuny, paHille BigoMuii K iHCy-
NiH3aNeXHWI, NOB'A3aHUI i3 PyMHYBaAHHAM iHCYNiHMpPO-
AYKYBa/NIbHUX KAITWH NiAWAYHKOBOI 3a1031. Bnponosxk
OCTaHHIX POKiB NPOCTEKYETLCA 3POCTAHHA Ki/IbKOCTi XBO-
pux aiabetom 2-ro Tmny (iHcyniHHE3aneKHOoro), Wo, ove-
BMAHO, 3yMOB/IEHE 3MiHOI CNOCObY XKUTTA | xapaKTepy
XapyyBaHHA. BcTaHoBAEHO, WO Nia BNAMBOM bGaKTepii
Ha TNi uyKpoBoro aiabety BiabyBaETLCA BUPOOAEHHA Me-
AjatopiB 3ananeHHa (iHTepnelKiHiB, ¢aKkTopy HeKposy
nyxavH-a (®HM-a)), AKi cnpuAloTb aKTMBaLii ocTeoKknac-
TiB i pe30opbu,i KiICTKOBOT TKAHWHW, @ TAaKOMX 3HUMKEHHIO
aKTMBHOCTI ocTeobnacrTis, WO BiAnNoBigatoTb 3a Gopmy-
BaHHA KICTKOBOI TKaHWHM. Lli peaku,ii nepecTtatoTb BpiBHO-
Ba)KyBaTW OAHa OAHY i NPU LbOMY B TKAHWHAX MAPOAOHTY
npeBantoloTb AECTPYKTUBHI NPOLLECH, LLLO NPOABAAIOTHCA

NMPUCKOPEHUM PYMHYBAHHA KiCTKOBOI TKAHWHWU a/ibBeO-
NAPHUX BipocTKiB wWwenen. Yci ui npouecu BiabysatoTbeA
Ha T/l BHUKEHHSA MicueBoro imyHiTeTy [22, 23].

Mepes, noyaTKOM NiKyBaHHA NATONOTT NAPOAOHTY ANA
naujieHTa 3 aiabetom, abo nawieHTa 3 NigO3pOt0 Ha Npeai-
abet, HeobXxiaAHO BCTAHOBUTU iHAMBIAYaNbHUI piBEHb -
KoBaHoro remornobiHy (HbAlc). MpeaiabeT Ta LyKpoBUi
AiabeT Bigpi3HATLCA MiK COOOI0 PiBHEM LYKPY B KPOBI.
Tak, y ntogeit 3 npesiabetom KOHLEHTPALLIA [1IOKO3M ne-
peBULLYE HOPMY, ane He HacTiNIbKK, Wwob AiarHocTyBaTh
LyKpoBui aiabet 2-ro tmny. MauieHTV 3 LyKPOBMM pAia-
6eToM i NoKasHMKaMu FikoBaHoro remornobiHy (HbAlc)
MeHLWe 7% BBaXKaloTbCA [06pe KOHTPOAbOBAHUMM, i iX
MOXHaA NiKyBaTK TaK Camo, AK i iHWKX nauienTis. OgHaK
nepes, NiKkyBaHHAM c/i, 06roBOpUTH 3 HUMM 3arposy yno-
Bi/IbHEHOTO 3aro€HHA Ta peiHdiKyBaHHA. MauieHTn 3 gia-
6eTOM, AKMIA NOraHO KOHTPONIOETLCA TOBTO 3HAXOAUTLCA
Y CTaHi AeKoMMeHcau,ii, MatoTb ByTM CKePOBaHi A0 Nikaps-
iHTEpHiCTa AN1A NOKpaLLeHHA MeTabosliYHOrO KOHTPOAO
nepez no4yaTKOM MAPOAOHTANbHOI Tepanii. OgHoYacHe
NiKyBaHHA 060X XPOHIYHMX 3aXBOPIOBAHb € YKUTTEBO BaX-
JIUBUM AN AOCATHEHHA cTabiNbHOro NapoAoHTabHOMO

Hexipypriude naponoHTajbHe JiKyBaHHS, SIK BaXK/JIUBa
CKJI210Ba e(peKTUBHUX 3aX01iB mpodinakTuku
3aXBOPIOBAHb TKAHUH MaPOAOHTY
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30P0B’A, @ TAKOXK ONTUMaZIbHOrO MeTaboNiYHOro KOHTp-
onto [24, 25].

ManiHHA. Bigomo Lo Kypui matoTb Bif, ABOX 40 YOTU-
pbOX pasiB BiNblUMIA PU3MK PO3BUTKY MAPOAOHTUTY HiXK
HeKypui. Y KAIHIYHUX [OCNIgXKEeHHAX NaLieHTIB-KypLiB
3a3BMYA PO3MOAINAIOTb HA TPYNM 3aNeXKHO Bif, Kifb-
KOCTi BMMAaNEHUX LMrapok Ha AeHb. [Jo nepLuoi rpynu
Hasiexatb ierki Kypui (<10 uurapok/geHb), apyra rpyna
— ue nomipHi Kypui (8ig 10 go 19 unrapok/aeHs) i TpeTa
rpyna — ue 3aTaTi Kypui, AKi BunanowoTb = 20 umrapok/
OeHb. PU3MK PO3BUTKY TiHTIBITY | MAPOAOHTUTY MNO3UTUB-
HO KOpPEJIIOE 3 KiNbKICTIO BUNaneHux curapet. Bxe nepep,
NoYaTKOM HexipypriyHOi NapogoHTaIbHOI Tepanii NaLlieH-
TiB, AKi NANATb, B TOMY YNCAi | €NEKTPOHHI CUrapeTu, cnig,
NpoiHGOPMyBaTK NPO HACANILKM KYPIHHA Ta MOTUBYBATU
X KUHYTU L0 3BMUKY [26, 27]. Lle NoACHIOETbCA TUM, WO
HIKOTUH MOPYLUYE PEaKLt0 OpraHiamy, 30Kpema TKaHWH
NapoAoOHTY, Ha MPOHUKHEHHA iHdeKLIi, Np1M3BOAUTL A0
ocnabneHHa xemoTakcucy i darountosy nonimopdHos-
LEPHUX NENKOLMTIB Ta A0 3HUMKEHHS CUHTE3Y iMyHOI10-
6yniHis. Mig BNAMBOM HIKOTMHY aKTUBYOTLCA NPO3anasb-
Hi UMTOKIHW Ta iHWi meajatopu 3ananeHHa (I1-2, 1N1-6,
Mr-E2), 36inblUyeTbcA KiNbKICTb NapOAOHTONATOrEHHMX
aHaepobiB y nia’saceHHin AinaHuj, Wo Beae A0 MOLUKO-
OyKeHHA GibpobaacTiB TKAHWH AceH i NnepiogoHTy [28].

Mpuitom nauieHTOM OKpeMux rpyn meguKaMeHTHUX
npenaparis. Pi3HWI CTyniHb 36iNblUEHHA TKAHWUH ACEH,
CNPUYUHUIA  MEAMKAMEHTHUMW Mpenapatamu  LEeMOH-
CTPYIOTb Bif, 6% A0 15% NauieHTiB, AKi npuiimatoTb npena-
paTn-610KaTOPU KasbL,iEBUX KaHAIB, L0 MalOTb aHTUAH-
riHanbHi Ta aHTUriNEPTEH3UBHI BAACTUBOCTI (Bepanamin,
HideainiH, amnoamniH Ta iH.). AHaANOrYHY KAiHIYHY Kap-
TUHY AEeMOHCTPYHOTb 25-30% naLlieHTiB, AKi OTPUMYIOTb
imyHoaenpecaHTH, i 50% naujieHTiB, AKi NpUIiMaloTb NPo-
TMeninenTM4YHi npenapatu. KniHiyHi cmmntomm Hagmip-
HOro POCTY ACEH 3a3BMYall CMOCTEPIraloTbCA BXe yepes
1-3 micAauj nicns noyatky meankameHTHOI Tepanii [29, 30,
31]. TakMm NauieHTam cnig, peKoMeHAyBaTU KOHCYbTa-
Lit0 NiKapA-iHTEPHICTa 3 METOK BPaxXyBaHHA MOMJ/IMBOCTI
nepexogy Ha iHWY KaTeropito npenapaTis, Wob MiHimi-
3yBaTu npouec 36inbleHHA AceH. MNpoTe cnig, 3ayBaXKu-
TW LWLO AO0BOJII YacTO Lie He NPU3BOAUTL [0 MOKpaLeHHA
cuTyauji. Pazom 3 TUM, HEOBXiAHO NPOBOANUTU PETENBHUIA
IHCTPYKTaX WOAO0 FiriEHM NOPOXKHMHM POTA | BCTAHOBUTU
BigNoOBiAHI iHTEPBaNM NpodecinHoro Aornsay 3a TKaHu-
HaMW NAapPOAOHTY Ta NiIATPUMYBaIbHOI Tepanii.

HacTtynHoto npobiemoto cepes, cucTeMHUX daKTopis
PU3MKY € OXUPIHHA. 3rigHO CTATUCTUYHUX AAHWUX NOHAZ,
58% popocnoro HaceneHHsa YKpaiHM matoTb 3aliBy Bary
[32]. BcecBiTHA OpraHi3aLiisi OXOPOHW 340P0B’st BU3HAYAE
OMMPIHHA AK iHAeKC Macu Tina (IMT) sKuiA nepesuLlye
nokasHuk 30 kr/m?[33, 34]. IMT — ue cniBBigHOLWEHHA
Barv NIOAMHU J0 i 3pOCTY, OCKINIbKM iHAEKC PO3paxoBy-
E€TbCA LWAAXOM MOAjNY Macu Tina (y Kinorpamax) Ha 3sese-
HWI Y KBAAPaT 3PiCT It0AMHM B MeTpax. OKMpiHHA Ta IMT
NMO3UTUBHO KOPENIOIOTb i3 36iNblUEHHAM YaCcTOTU 3aXBO-
ptoBaHb NapoAoHTY. Kpim TOro, oXKMpiHHA MOXKe HeraTms-
HO BMNAMHYTWU HA pe3ynbTaTh NiKyBaHHA FiHrIBITY i Napo-
[oHTUTY. Gorman A et al. gocnigmnu, wo 3i 36inbweHHAM
IMT Ha oaHY OAMHULLIO, LWBUAKICTb BTPATU a/1bBEONAPHOI
KiCTKM 36inbwyeTbeca Ha 5% [35]. OTKe, nauieHTiB 3 naTo-
JIOTIEK0 TKAHMH NAPOAOHTY C/liZ 3a0X04yBaTW a4anTyBaTh
340p0BUI CNocib KUTTA AAA NIATPUMKM HOPMASIbHOTO
IMT, O € MEHLIMM 33 MOKa3HMK 25 Kr/m2. PO3paxyHoOK i
3anuc IMT HeobXiAHO BKAOYATA Y KOMMIEKCHY NEPBUH-

HY OLHKY CTaHy TKaHWH NapofgoHTy. Lle 3ymoBntoeTbea
3arpo3ot0 BUHUKHEHHA MeTabonivyHOro cuHApPOMyY — no-
€/lHaHHA KiNbKOX NaTONOMYHUX CTaHiB: abaomiHaAbHOro
OXKMPIHHA, NiABULLEHOrO apTepiasibHOro TUCKY, NigBu-
LLLeHHA [JIIOKO3W KPOBI i TaK, 3BaHUX «MOraHmx» GpakKLii
xonectepuHy [33, 34, 36].

XapuyBaHHs. Ponb xapyyBaHHA fobpe 3a40KyMeHTO-
BaHa y Npodinaktuui i NiKyBaHHI XPOHIYHUX CUCTEMHUX
3aXBOPIOBaHb i MOLUIMPIOETLCA 3BMYAMHO | Ha 3axBoplo-
BaHHA TKAHWH NapOAOHTY. TaKa Aji€Ta Ma€ BK/IOYATH BU-
COKWI BMICT KNITKOBMHM, OCKiZIbKM CMOMKMBAHHSA LLiSIbHO-
3epHOBWX NPOAYKTIB, AONOMAra€ 3MeHLWNUTN 3ananeHHA
Ta NiABULLUTM YYTAMBICTb OpPraHisMmy A0 iHCyAiHy, BiATaK
PU3UK PO3BUTKY NAPOAOHTUTY 3HMXKYETbCA Ha 23%. BmicT
BYINEBOAIB MA€E OYTU HU3bKMM, OCKiNIbKM BYrNeBoau
CTBOPIOKOTb MPOTUNEKHUIN edEeKT — BUCOKe iX CMOXu-
BaHHA NOB’A3aHe i3 MOCUIEHHAM 3amnasbHOro MpoLecy.
Jna ontmmisau,ii 300p0B’A NapOAOHTY AiETa MA€E MIiCTUTH
BMCOKMI BMICT 6ifiKa, pisHUX BiTamiHiB, omera-3 KUpHi
KUCNOTW, MIKPOENeMeHTH, aHTUOKCUMAAHTU. [1aBHO €
BCTAHOB/IEHMM CTAaTUCTUYHO 3HAYyLLMI 3B’A30K MiX Mo-
LUMPEHICTHO 3aXBOPHOBAHb NAPOAOHTY Ta HU3bKUM pPiBHEM
BiTamiHy Cy cnpoBsaTu,i Kposi. [loBeaeHo, LWo npusHaveH-
HA 200 mr BiTamiHy C Ha AeHb, NepiogUYHMMM KypCamm,
MOMKe CYTTEBO AOMOMOITU Yy MiATPUMYBAHHI 340pOBOrO
CTaHYy TKaHWMH NapoAOHTY. TOMy NaLEHTN 3 HOPMAIbHUM
IMT, 3i 3BMYKOIO [0 3aHATb CNOPTOM i 340POBOr0 Xapuy-
BaHHA, MatoTb Ha 40% MeHLUe LaHCiB 3aXBOPITU Ha Napo-
OOHTWT, HiXK rpynu pu3uky [15, 37].

Kpok 2. OuiHKa noKanbHUX ¢paKTopis pusmky (puc.).
Po3maitTa micLesunx GaKTopiB pM3nKy, NoB’A3aHUX i3 no-
POXKHMHOIO POTa, MOKeE, 3HA4YHOK MipOto, NPOBOKYBATU
PO3BUTOK 3aMasibHUX YLWKOAMKEHb TKAHWH MNapPOJOHTY
[38]. Ix moxHa 3rpynysaTu y Tpu 3aranbHi KaTeropii: 1.
aHaATOMiYHi 0cOBAMBOCTI, 2. NMONOMKEHHS 3y6iB, 3. ATPO-
reHHi BNAMBKU. Xo4a OKpeMi 3 AaHMX MicLeBux dpakTopis
PU3MKY HE PO3INAAAOTLCA AK NPAMA NPUYMHA PO3BUTKY
TiHriBITY i NAPOAOHTUTY, NPOTE BOHM CMPUAIOTb PO3BUTKY
6ionniBkKM, NiABULWEHHIO i NATOreHHOCTI i GopMyBaHHIO
3ybHoro kameHa. MicueBi dakTopm pUsmMKy cnig mogndi-
KyBaTh Ta/abo ycyHyTH, OCKiNbKM MapoAoHTaNbHA Tepa-
nis He byae 3aBepLUeHOtO.

AHAMoOMIi4Hi haKmopu Pu3uKy MOXKYTb BKIHOYATU
LepBiKanbHi BMCTYNM emani, iHBariHauito 3yba, nepau-
HU emani, 3aaiaHi dypKaLii, KopeHeBi 6OpPO3eHKK, aHO-
Ma/ibHe PO3TallyBaHHA BYy34E4YKM rybu, peuecii AceH Ta
iH. PaKTOPWN PU3MKY, LLO CTOCYHOTLCA M0s10X#eHHA 3ybis,
BK/IOYAIOTb HenpaBW/ibHE X PO3TallyBaHHSA, CKynye-
HiCTb Ta Mmirpaujto 3y6iB. AHOMaNbHI OKMIO3INHI cuan,
O BMHMKAOTb BHACNIAOK TPaBMAaTUYHWUX OKHO3iIAHMX
B33aEMO3B’A3KIB, @ TaKOX OPYKCU3M i 3BUYKM CTUCKAHHA
3ybiB, TaKOXK NOTPANAAIOTb A0 L€l KaTeropii. Ampo2eHHi
aKmopu pu3uKy MOXyTb BKIOYATU HENPABU/bHO Migi-
rHaHi 3HIMHI NPOTe3n, TUMYACOBI Ta NOCTINHI pecTaBpau;i
3 rpybuMun HeageKBaTHUMM KOHTYPaMM, HaBUCAHHAMM,
BIAKPUTMMM KOHTaKTaMM NyHKTaMu Ta iH. [39, 40].

Kpok 3. Mogudikauia ririeHiuHOT noBeaiHKu (puc.).
EPeKTUBHMIA KOHTPO/Ib 3yBHOI 6/1AWKK Ta Biodinbmy €
000B’A3KOBOID YMOBOI He auwe npodifakTMyHOI na-
POAOHTONOTIi, @ TAKOX | HEXIPYPriYHOro Ta XipypriyHoro
nikyBaHHA. OujiHKa, MOTMBALLAA Ta MOCWUJIEHHA TiriEHN MOo-
POXHUHM POTA NPOBOAATLCA MNiJ, YacC KOXKHOIO KAiHIYHOTo
npuiiomy. PU3nK BUHUKHEHHSA NAaPOAOHTUTY MiABULLYETb-
cs y b6araTto pasiB came y NaLi€eHTIB i3 MOraHOLo ririeHoto
poToBOi MOPOXKHWMHKM [41]. IHCTPYKUii wWoao iHAMBIAY-
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aNbHOTO ririeHiYHOro Jornaay 3a POTOBOMO
NOPOXKHMHOK HeobXigHO NepcoHanisysatu

Tabnuun — basosi pekKomeHgaUii WOAO ririEHN NOPOXKHUHU
poTa 3a/1e}KHO Bif, CTaHY TKAHWH NAPOAOHTY

Ta pekomeH/ayBaTW BiANoOBIAHO A0 TAMKO-

; ; MapoAoHTanbHui ba3osi pekomeHAaLi WOoAO FiriEHN NOPOXHUHK poTa
CTi MapOJOHTaNbHOTO CTaTycy natjeHTa. Y cTaTyC P Aaufiwon P P
Tabnuui NpeACTaBNEHO LER anropuTM 3a- | Cran iHTaKTHOrO YuwweHHs 3yBHOIO WiTKO, BUKOPUCTaHHA MiK3y6HOT
JIEXKHO Bif, TAXKKOCTI nepebiry NaTonoriyHo- | napogoHTy HWUTKU, OUMLLEHHA A3UKA
ronpouecy. o Finrisit YuLeHHA 3yGHOIO LiTKOK, BUKOPUCTAHHA MiXK3yBHOI HUT-

OnAa nauieHTiB 3 KANIHIYHO 340pPOBMM KU, OYMLLEHHSA A3UKA, aHTUCENTUYHUIA ONOICKYBaY
napO-E."OHTOM abo naujieHTis 3 riHrisiTom f0- a0OnOHTUT YuLLeHHA 3y6HOL0 LWiTKOK, BUKOPUCTAHHA MiXK3yBHOT
CTaTHIM BBa)aETbCA EPEKTUBHE UMLLEHHA CTaF,)quAI ¢ HUTKM, OYMLLEHHSA A3MKA, aHTUCENTUYHMIA OMOJICKYBaY,
3y0iB, A3MKa, YMLLLEHHS MiK3YOHMX NPOMIK- MiX3Y6Hi MOPXKMKM Manoro posmipy
KiB i BMKOpWUCTaHHA onosnickyBaya (Tabn.). MapogoHTHT YuieHHA 3yBHOIO LLITKOI, BUKOPUCTaHHA MiXK3yBHOT
BpaxoBytounm HaABHICTb BEAWMKOI KiIbKOCTI cramin Il ! HUTKW, OYMLLLEHHA A3MKA, aHTUCENTUYHMI ONONICKYBayY,
BaKTepilii Ha AOpPCanbHIil MOBEPXHI A3MKa, Mi¥K3yBHi MOPKUKKM Masnioro abo cepeHbOro Po3mipy
npaKkTUKa WOAEHHOrO OYMLLEHHA MOBEePXHI YuweHHA 3yBHOIO LWITKO, BUKOPUCTAHHA MixK3y6HOT
A31Ka 219 eheKTUBHOTO 3MEHLLEHHS MIKpO- MapoAoHTKT, HWUTKM, OYULLLEHHSA A3MKa, aHTUCENTUYHMIA ONONICKYBaY,
6 . cragialllilv BMKOPMCTaHHA POTOBOrO ipuMratopa, Mixk3y6Hi MOPKUKK

HOro HaBaHTAXEHHS1 POTOBOI MOPOXKHMHU cepeHbOro i/abo BEAMKOTO Po3Mipy

PEKOMEHAYETLCA HU3KOK AoCnigHuKiB. Lle
[03BOIAE JOCATTU CTAaTUCTUYHO 3HAYMMOTO
3MEHLUEHHA HEMPMEMHOTO 3anaxy 3 POTOBOI NOPOXKHUHMU
NMOPIBHAHO i3 MPOCTO MEXaHIYHMM YnLEHHAM 3y6iB [42,
43].

MaujeHTam i3 TiHriBiTOM, acouilioBaHMM 3 AeHTa/b-
Hoo bionniBKoto, CNig, NOBIAOMAATM OYEBUAHI pedi, Npo
Te, WO AKICHA ririeHa NOPOXKHUHM POTa MOXKE BigHOBUTH
340p0B’A AceH 6e3 3HaYHOro NAPOAOHTANBHOTIO NiKYyBaH-
HA. [logaTKkoBe BUKOPUCTAHHA aHTUCENTUYHMX OMOAICKY-
BauiB, 30KPEMa X/1I0PreKCUanHy, € HeobXiAHMM, OCKINbKM
CNPUAE 3MEHLLEHHIO HAabOTy NPUBAN3HO Ha 33% i 3meH-
LUEHHIO PO3BUTKY TiHTIBITY Ha 26% [44].

[N NaLieHTIB i3 NApPOAOHTUTOM Pi3HUX CTAZM TAXKKO-
CTi aNA edeKTUBHOrO KOHTPOIO BIONNIBKM HEZOCTaTHBO
JIMLLE CTAaHAAPTHOIO YMLLLEEHHSA 3Y6iB | BUKOPUCTAHHA 3y6-
HOT HUTKM (TabA.). Y NopiBHAHHI i3 3yBHOO HUTKOIO came
Mi¥K3yOHi MOPKMKM 3MEHLLYIOTb 3aMaNeHHs AceH Ha 52%
i € 6inblu ePEeKTUBHUMM B KOHTPOJTi MixK3yHBHOro HaKomnm-
YeHHA HaNbOTY B MNALEHTIB 3 MAPOAOHTUTOM. Y NaLLiEHTIB
3 napogoHTuTOM lI-IV cTagin BUKOpUCTaHHS 3yOHOI HUTKM
€ MeHLW edeKTUBHUM Yepes BTPATY NaninspHOro cnpsamy-
BaHHA. [PYHTYIOUMCh Ha iHAMBIAyanbHUX noTpebax nadi-
€HTA CNlig, TAKOXX PEKOMEHYBATU iPUraTOpmM NMOPOMKHUHU
pOTa, BNUB AKMUX CNPAMOBAHMI Ha OYMLLLEHHA Came MixK-
3yOHUX NPOMIKKIB [45].

Kpok 4. IHiuianbHa Tepania (npoTtokon Scaling and
Root Planing (SRP)). OcHoBHOO MeTO HexipypriyHoi
Tepanii € yCyHeHHs Ta KOHTPOAb HaA- Ta Mia’ACEeHHUX
MiKpOBHMX 6iONNiBOK, YCYHEHHA Ta KOHTPO/b 3anasieH-
HA, @ TAKOX YCYHEHHSA i KOHTPO/Ib CUCTEMHUX Ta iHLUIMX
micuesmx dakTopis pu3nKy  PeTenbHe BWAANEHHA
nia’AcCeHHOro 3yObHOro KaMeHs, a TAKOX 3HA4YHe 3MeH-
LWEHHA Mia’ACeHHOro MiKPOOHOTO HaBaHTAXKEHHA € Hal-
BAXK/IMBILLMM KOMMOHEHTOM npoTokony SRP. Paszom 3
TUM, BUAANAETLCA M’ AKMI NOLUKOAMKEHNIN LEMEHT 3 QiK-
COBaHUMM Y HbOMyY BaKTepiiHMMM Ninononicaxapuaamu.
MpoBoanTbCA 3rNafKyBaHHA Ta BUPIBHIOBAHHA MoBep-
XOHb KOpeHA, AKi MaloTb MIKPOTPILLMHM, pe30pbuiliHi
NaKyHU, YNCNEHHI WWOPCTKI ginaHku. [aHa npoueaypa €
Ba*K/IMBOK YMOBOHO YCMILLHOrO /liKyBaHHA 3aXBOPHOBaHb
NapoAoHTY Ta 3anobiraHHIO NOAANbLIOIO NPOrpecyBaHHA
naTtosioriyHoro npoduecy. Lle Baxkn1Bo i 3 ornaay Ha Te, Wwo
3a3HayeHi 6aKkTepiliHi ninononicaxapuan NPeacTaBAAlOTb
co60t0 GparmMeHTU KNITMHHOI CTIHKM FPaMHEeraTuBHMX Mi-
KpoopraHi3mis. [Mig yac 3armbeni i pyrHyBaHHA KAITUHM,
BOHM NPOABAAITb BMPa3Hy LUTOTOKCUYHICTb CTOCOBHO
¢dibpobnacrtis i eniTenioumTiB. Y pisHOMaHITHMX cUcTeMa-

TUYHUX OrNAZAX 3a3Ha4yeHo, WO CepefHE MOKpaLLeHHA
rMnbuHM 30HAYBaHHA nicna npoTtokony SRP ctaHOBMAO
1,29 MM y KMLWEHSAX, AKI Ma/IM MOYaTKOBY MUOUHY 30HAY-
BaHHA Big, 4 MM 4,0 6 MM, i MTOKA3HKUK 2,16 MM — Y KMLLIEHAX
> 7 Mmm. BigTak, 3anexHo Bif, CTyNeHA YLWKOAMKEHHA KiCT-
KOBOI TKaHMHMW aNIbBEONAPHOIO BiAPOCTKA LWenen, edek-
TMBHE HexipypriyHe NapoAoHTaIbHE NiKyBaHHA MOXKe Mi-
HiMmi3yBaTM abo HaBiTb YCYHYTM NOTPeby B NoganbLiomy
xipypriuHomy BTpy4YaHHi [8, 14, 38, 40, 41, 46, 471].

Kpok 5. Mpotumikpo6Hi 3acobu. Bigomo, o gono-
Mi¥He 3aCTOCYBaHHA CUCTEMHUX aHTUBIOTUKIB pa3om i3
npotokonom SRP, Aae CTaTUCTUYHY PI3HULLIO, AKA, MOXK-
JIMBO, HE € K/iHIYHO 3HauyLLO. 3acTeperkeHHs Loao 06-
MEXKEHOT0 BMKOPUCTAHHA CUCTEMHMX aHTUBIOTUKIB nia-
TBEPAKYETLCA 3aABaMM AMEPUKAHCLKOT CTOMATONOTIYHOI
acouiauii Npo KANiHiYHI pekomeHaauii Ta pesynbTaTtu, B
AKUX Bif3HAYAETbCA aKTMBHE 3POCTAHHA PE3UCTEHTHOCTI
MiKpOOpraHiamis 4o aHTUbioTuKIB [46, 47].

3 ornagy Ha uUe, CNia BPaxoByBaTW MOTEHLMHI ne-
peBarn npenapaTtiB MiCLLEBOro CnpAMyBaHHA, AK A0MNO-
BHEHHSA [0 MeXaHiYHoi 06pobKM NaToNoriyHO 3MiHEHMX
TKaHWH. BarkivBa ponb BiaBeAeHa aHTUCENTUYHUM, aH-
TMHaKTEPINHMM, NpoTU3ananbHUM npenapaTam. LLupo-
KO 3aCTOCOBYHOTLCS /liKapCbKi 3acobu, SKi HopManisyoTb
MIKPOLIMPKYAALIIO | TKAHWMHHMI OOMIH, NocKNOTL pe-
reHepawito, CTUMY/IOIOTb iIMyHOMOAYNALLKO, BOJIOAIOTb
COPBEHTHOIO | AaHTUOKCUAAHTHOO aKTUBHICTIO. EdekTus-
HIiCTb iHiLia/IbHOI Tepanii 3aXxBOplOBaHb MAPOAOHTY BU-
3Ha4yaeTbcs GOPMOIO | CTAHOM JliKapCbKOro Mmpenaparty,
cnocobamm Moro 3acTocyBaHHA, sAKi 3abesnevytoTb A0-
CATHEHHA ONTMMa/IbHOTO NiKyBasibHOTO edekTy [48].

Ha cborogHi BennKkoi nonynspHocTi Habynu micuesi
cnocobu aHTMbaKTepiMHOro BNAMBY, K MiHIManisyoTb
3arafibHy Ajl0 NiKapCbKOro cepefHMKa Ha OpraHism na-
LieHTa | AO3BONAOTb YHUKHYTM NOBIYHUX ePeKTiB 3 BOKyY
opraHis i cuctem. Mepesara Taknx 3acobiB NONATAE TAKOXK
Yy CTBOPEHHi MaKCMMa/IbHOI MiCLEBOI KOHLEHTpaL,ii 6e3
CYTTEBOrO MiABMULLEHHA PiBHA NiKAPCbKOro npenapaty B
CUCTeMHIV umpKynauii. MopAag, i3 cydyacHMMK Tpaguuiii-
HUMM TEXHONOTIAMM MICLLeBOTO BM/IMBY HA NAaTOTEHHY Mi-
Kpodnopy, ocobamnse micue 3aliMatoTb JIOKaNbHI 3acobu
3 MPO/IOHTOBAaHUM BMBIZIbHEHHAM JIIKAPCbKUX Mpenapa-
TiB, 30Kpema aHTMBIoTUKKIB | aHTUcenTuKiB. Lli npenapaTtn
3abe3neuytoTb AOBrOCTPOKOBE, edeKTUBHE NiKyBaHHS B
iHdiKoBaHIN AinaHLI, ane BXKe y Habarato MeHLWMxX A03ax
[49].
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Y 1979 poui Goodson J.M. et al. BnepLue byna 3anpo-
NMOHOBaHa KOHLLeNL,iA KOHTPO/IbOBAHOIO JI0KA/IbHOTO Mo-
CTa4YaHHA NiKAPCbKUX cepegHUKIB B MATONOrMNYHO 3MiHEHI
TKaHMHM NapoAoHTaNbHOro Komnekcy [50]. MapoaoH-
Ta/lbHA KULLUEHSA, KA YTBOPIETLCA BHACNIAOK NOPYLUEH-
HS UinicHocTi 3y6osiceHHOro 3’e€fiHaHHSA, 3YMOB/IEHOrO
[OeCTPYKLiEto 3B’A3KOBOro anapary, a/lbBEOAAPHOI KiCTKM
i LemeHTy KopeHsA 3y6a, npeacTaBase coboo NPUPOAHIN
pe3sepByap, WO € AOCTYNHUM A8 CUCTEM JIOKAJIbHOTO Mo-
ctayaHHa (C/1N) npenaparis. Taki cuctemu B nitepatypi
O3Ha4eHi AK CUCTEMMU i3 CMOBISIbHEHMM, KOHTPO/IbOBAHUM
260 NPOSIOHIOBaHMM BUBINIbHEHHAM. CUCTEMM NOKA/IbHO-
ro nocTavaHHA CKAagaTbea 3 biocymicHol matpuui i ni-
KapcbKoro npenapaty abo KombiHalii Takux npenaparis,
LLLO 3aCTOCOBYIOTLCA HA YCiX eTanax NapofoHTOONYHOrO
NiKyBaHHSA, BKAOYatoum npoTokon SRP Ta Ha eTani niatpu-
MyBa/IbHOI Tepanii. AKiCHa eKCno3uLiA TakMX cepeaHuKiB
Ha eTani iHiLjaNbHOI Tepanii TAKOX MOXe 3yNUHUTK POo3-
BMTOK 3aXBOPIOBaHb NapofoHTy abo K y noganbluomy
06MeXnTN 06’em HeOBXiZHOrO XipypriYHOro BTPYYaHHA.

C/IN MOXKHa po34iNUTU Ha ABi rPynu: cUcTeMMm, AKi
He pe3opbytoTbea i biopesopbyBanbHi cuctemu. Y nite-
paTypHUX ArKepenax npeactaBiaeHo anpobalito BennKoi
KifIbKOCTi 3ac06iB ANs MOCTaYaHHSA iKiB Y TKAHUHU ACEH
Ta 6e3nocepesHbO Yy NApOAOHTaNbHY KuweHto. Cepep,
HUX — CAMOPO3CMOKTYBa/IbHi aAre3nBHi NAiBKKN, NPOCAK-
HYTi PiI3HUMM NIKAPCbKMMW pevoBMHaMM (MEeTPOHiAason,
NIHKOMIUMH, X10prekcuamH, AeKcameTasoH Ta iH.). [lo
L€l FpyNy MOXKHa TaKOXK BiAHECTU MyKOaresusHi reni, se-
3UKYNAPHI CUCTEMMU, MIKPO- Ta HAHOYACTUHKMK, TETpaLM-
KNMHOBI BOJIOKHA, AOKCULUMKAIH B NOAIMepi, Yinu — xiop-
reKCUAMH B XKeNaTMHOBOMY MATPUKCi Ta iH. [51].

Kpok 6. MoBTOpHa OLiHKA NApPOAOHTAIbHOIO CTaTyCy
(puc.) He € KiHLEBMM MNYHKTOM aKTUBHOI NapoA0HTaIbHOI
Tepanii, a NMWe YacTMHO MATpUL NPUIAHATTA pilleHb.
Yepes 4-6 TUKHIB Micna HeXipypriyHOi NapoOAOHTANbHOI
Tepanii, cnig petenbHo O6CTEXKUTU CTaH TKAHWH Mapo-
[OHTa, OCKIi/IbKK Yy BiNbLUIOCTI BUNaAKiB, NPOLLEC 3aroeH-
HA 3aBepLUYETbCA A0 6 TUXKHIB, ane npouec GopmyBaHHA
KonareHy moxke TpmBaTtu 0o 9 micauis. [TOBTOpHA OLiHKa
nicna Tepanii € KPUTUYHMM KPOKOM Y BU3HAYEHHI CTaHYy
3ananeHHA ACeH, Ta FiriEHM NOPOXKHUHKU POTa Y NPOLLECI
3aro€eHHA. 3a40Bi/IbHa OLiHKa pe3y/bTaTiB Micaa Hexipyp-
rYHOro MapOAOHTANbHOIO NiKYBAaHHA BK/HOYAE HACTYMHI
MOKa3HUKKU: 1. 3MeHLEHHA iHAeKcy 3yOHOro HanboTy
< 10%; 2. KpoBOTeYa Npu 30HAYBaHHI < 20%; 3. rnbu-
Ha 30HAyBaHHA < 4 mm; 4. cTabinisauia KniHiYHOI BTpa-
TV NPUKPINNEHHS; 5. 36epexKeHHss BUCOTU aNibBEONAPHOT
KiCTKM 6. 36epexkeHHA dopmu Ta PyHKLIi 3ybHOro pagy.

lMoBTOpHa OUjHKA [A€ MOMJIMBICTb BWU3HAYUTM UM
340p0B’A TKAHWMH NAapPOAOHTA/IbHOFO KOMMJIEKCY NaLieHTa
€ AOCTaTHbO CTabiNbHMM ANA NoAanbLWOol Nporpamu nig-
TPUMKM NAPOAOHTY, abo, Un € HeObXiAHICTb Y NpoBeAeH-
Hi NOJANbLIOro NiKyBaHHA. JoaaTKoBe NiKyBaHHA MOXKe
nepenbavyatM MOCUAEHHA TEXHIKM TFiriEHM MOPOXKHWUHMU
poTa, HexipypriyHe NoBTOpPHe /liKyBaHHA 3y6iB 6e3 BHy-
TPiLWHbOKICTKOBUX AedeKTiB abo K NpoBeAEHHA MOBHO-
LiHHOro XipypriyHoro BTpy4YaHHs [52].

Kpok 7. MapogoHTanbHe o6cnyroByBaHHA (puc.).
[JocarHeHHA poBrotpmeanoi pemicii i crabinisauii natono-
riYHOro npouecy BUMarae epeKkTMBHOI Nporpamm Aorns-
Oy 3@ TKAHWHAMM NAPOAOHTY | LOTPUMAHHSA LbOro pPexu-
My nauieHTom. MNiaTprmyBanbHa NapoAoHTabHA Tepania
(Supportive Periodontal Therapy — SPT) € YacTuHo na-
POLOHTONOrYHOrO NiKYBAHHA | BK/IOYAE:

- OHOBJIEHHHA MEeAMYHOrO i CTOMaTO/1I0MYHOro aHaM-
He3y (oLiHKa micLeBuMX i 3arabHUX PU3UKIB);

- NO3apOTOBUIA OFNAL, | BHYTPILUIHBOPOTOBE OBCTEKEH-
HA M'IKUX TKaHWH i CIM30BOi 060/10HKM (OHKOHACTOpO-
YKEHICTb);

- NAPOAOHTO/IONYHE OBCTEKEHHS;

- 0bCTeXKeHHA 3ybiB, iIMNIaHTIB;

- OLLiHKA CTaHY OK/03il;

- OUiHKa edpeKTUBHOCTI iHAMBIAyaNbHOI ririeHn no-
POXKHMHM POTa 3 NOBTOPHUM IHCTPYKTAXKEM LLOAO Tirie-
HiYHWUX 32C0biB Ta TEXHIKK;

- PEHTreHONorYHe JOCNIAMKEHHS, BiACTEXKEHHA ANHa-
MiKu;

- BUAANEHHA Nia’ACeHHOro i Haa' ACEHHOro KameHs i
HanboTy;

- YCYHEHHs MiKpodiopu i3 3ybosceHHOi 6opo3HU i
KULLUEHb;

- CENIeKTUBHE 3IM1aKyBaHHSA NOBEPXHiI KOPeHsn (3a no-
KasaHHAMM);

- nonipyBaHHsA Ta GTOPYBaHHA 3y6iB;

- aHTUMIKPOOHI NpenapaTy,

- XipypriyHe /likyBaHHA 33 MOKa3aHHAMMY;

- KOHCYNbTYBaHHA 3i CYMiXHMMM creujanictamm 3a
HeobxiaHoCcTi;

- iHbOpMyBaHHSA NaljeHTa NPO TenepiwHil craTyc i
BM3HAYEHHA TEPMIiHiB HacTynHoro etany SPT.

IHTepBan MixK BiABiAyBaHHAMM NAPOAOHTA/IbHOIO 06-
CNyroByBaHHA Mae ByTu iHAMBIAYaNbHUM AN KOXKHOTO
NnauieHTa, 3aN1eXKHO Bif, HAABHOCTI MICLLEBUX | CUCTEMHUNX
baKTOpiB PU3MKY, TAMKKOCTI 3aXBOPIOBAHHA MAPOAOHTY,
LWBWAKOCTI MOro NporpecyBaHHsA i, 3BMYalHO, KOMMIAEH-
cy naujeHta. CTaHAAPTHUM TEPMIHOM ANA NALEHTIB, AKI
OTPUMANN KOMMEKCHE NiKyBaHHA XpOoHiuyHoro abo arpe-
CUBHOTO NMaPOAOHTUTY, € TPUMICAYHUIA NIATPUMYBANbHUIA
iHTepBan. OaHak, 3an1eXHo Big, piBHA cTabinisauii natono-
riYHOro npouecy, NaLieHTam MOMKHA NpU3HaYaT BinbLu
TpMBani NPOMIXKKM Yacy mix SPT [53].

BucHOBKU. TaKNM YMHOM, Yy pe3ynbTaTi NpoBeseHoro
OOCNiAMKEeHHA BCTAaHOBNEHO AesKi ocobsavBocTi nochni-
[OBHOIO MPOTOKOJY HEXipypriYyHOro NapoAOHTANbHOTO
NiKYBaHHA SIK Ba)K/IMBOI CKIaA0BOi epEeKTUBHUX 3axX0AiB
NpodinakTMKM 3axBOPHOBAHb TKAHWH MapoAoHTY. Bu-
LiNEeHO HM3KY MOKPOKOBMX €Tanis, WO CNPAMOBAHI, B
nepLly Yyepry, Ha po3ni3HaBaHHA CUCTEMHUX i MiCLLEBMX
dakTopiB pu3nky. [aHi etanu nepenbayatoTb TaKOXK iH-
OMBigyanbHUIM NigXia, [0 TiriEHW NOPOXKHUHM POTa i3 BU-
KOPWUCTaHHAM YCiX AOMOMIKHMX 3acobiB 3anexKHo Big,
TAXKKOCTI Nepebiry naTonoriyHoro npouecy B NapoAoHTI
Ta peKkomMeHZauin Woao MeAMKaMeHTHOT Tepanii, AKa €
060BA3KOBMM AOMOBHEHHSIM A0 NPoToKony SRP 3anex-
HO Big mMoaudikoBaHMX puU3MKiB. [poBeaeHHA NOBTOpP-
HOI OLiHKM CTaHY TKaHMH MApOAOHTY NiCAA NiKYBaHHA Ta
NPM3HaYeHHA KOMMAEKCHOI MNiTPMMYyBasibHOI Tepanii €
060B’A3KOBUM KOMMOHEHTOM AaHOr0 NPOTOKOAY.

MepcnekTBM nopanbwmx A[AocnipxeHb. [epcnek-
TUBHMM € BMBYEHHA A0AATKOBMX PaKTOPIB, O BNANBA-
I0Tb Ha BMHWKHEHHA Ta BMPAXKEHICTb NpPOABIB MaToAOrii
NapoAoHTa | BAOCKOHANEHHS, Yy MepLly Yepry, cnocobis
3aCToCyBaHHA 3acobiB iHAMBIAYaNbHOI TiriEHW, a TaKoX
pO3MpaLloBaHHA HOBUX MIiCLLEBUX MEeAUKAMEHTHMUX 3aCo-
6iB y pamkax npotokony SRP, siki 6yayTb 34aTHUMK 3a-
MIiHWUTW NPenapaTh CUCTEMHOIO 3aCTOCYBaHHA, 0c06/1MBO
aHTUBIOTUKM.
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HEXIPYPTIYHE NAPOAOHTANIbHE NNIKYBAHHA AK BAXK/IUBA CKNAAOBA EQEKTUBHUX 3AXOAIB MPO®I/IAK-
TUKU 3AXBOPIHOBAHb MAPOAOHTY

lfoposaHwmii O. B.

Pestome. Bcmyn. Mpobnema 3axBoptoBaHb TKAHWMH NapoAOHTY NoTpebye 0cobMBOI yBarM Ta NePeoCcCMmUCIEHHA
LLLOAO BAXK/IMBOCTI OCHOBHMX NliKyBa/ibHUX Ta NPOiNakTUYHMX Nigxoais. [laHa CTaTTA NpMCcBsAYEHa Po3rnaay poni He-
XipypriYyHOro NapogoHTaNbHOMO NiKyBaHHA Yy NPodinaKkTULL 3aXBOPtOBAaHb NAPOLOHTY Yepes B3aEMO3B 30K BNANBY
OCHOBHMUX 3arasibHUX | NOKaNbHUX PaKTOPIB PU3MKY, MoandiKau,ii ririeHiYHOT NnoBeAiHKN, MeaUKaMeHTHOI NiaTpMMm-
KW, MOBTOPHOI OLLIHKM CTAaHY TKAHMH MAapOAOHTY MiCAA NiKyBaHHA Ta Ba*KAMBOCTI NiATPMMYBaAbHOI Tepanii. Mema
naHoi poboTu nonarana B ynopsaaKyBaHHI NOCNiAOBHOrO NPOTOKO/Y HEXiPYPriYHOro NapoAOHTa/IbHOMO NiKyBaHHS,
AK BaXK/IMBOI CKNaA0BOT ePpeKTUBHUX 3aX0LiB NPOodiNaKTUKM 3aXBOPIOBaHb TKAHWMH MAPOAOHTY Ha OCHOBI aHanNi3y cy-
YaCHUX NiTepaTypHUX AXKEpPen CTOCOBHO OCHOBHUX NiAXOAIB A0 iHiLiaAbHOT Tepanii riHriBiTy i napoaoHTUTY. O6’ekm
i Memoou docnioreHHA. MeToaonoris AaHoi poboTu peanisoBaHa y NOLWYKY Ta aHani3i AOKA3iB LWOA0 03HAYEHOro
ANrOPUTMY HeXipypriYyHOro NapoAOHTA/IbHOrO JIiIKYBAHHA, ONUPAKYNCh HA OPUTiHANbHI AOCNIAXKEHHA Ha MiAcTaBi
A0Ka3oBux 6a3. Pesynabmamu. OTpUMaHi y pe3ynbTaTi NOWYKY AaHi Pi3HMX NiTepaTypHUX AxKepen J03BOUAN YTOu-
HUTWU aNTOPUTM HEeXipypriyHOro NapoAOHTaNbHOIO NiKyBaHHSA, Y BUIALI NPOTOKOY, AKUI BK/HOYAE CiM KPOKIB, 30-
Kpema ifeHTUiIKyBaHHA MiCLEBUX Ta CUCTEMHUX GAKTOPIB PU3MKY, WO 6epyTb NPAMY YK onocepeaKOBaHY y4acTb Yy
BMHUKHEHHI Ta PO3BUTKY NATONOTii NAapOAoHTY. [laHW NPOTOKOAN A03BOAAE KNiHILUCTY OPIEHTYBATUCH Y NMPU3HAYEH-
Hi NALLIEHTOBI NepPCOHaNi30BaHMX 3aX04iB iHAMBIAYANbHOI TiIrNiEHN MOPOKHUHM POTA 3a/1EXKHO Bif, CTaZil Ta TAXKKOCTI
nepebiry NaToNoriyHOro npouecy, 4oNoMarae NPUMHATU NPaBUIbHE PiLIEHHA WOAO0 BUKOPUCTAHHA CUCTEMHUX abo
MiCLLeBUX aHTUBIOTUKIB, @ TAKOXK IHWNX MEANKAMEHTHMX MpenapaTiB B pamKax Cy4aCHMX iHiLjianbHUX NiKyBanbHUX
Ta NPodiNaKTUYHMX NiAXOAIB, BiATaK NPaBUIbHO MPOBECTU NOBTOPHY OLHKY CTaHY TKAHWH NAPOAOHTY i NPU3HAYNTHU
niaTpMMyBasbHY Tepanito. BucHosku. Y pe3ynbTaTi NpoBeAeHOro A40CNiAXKEHHA BCTAHOB/IEHO AesKi 0cobaMBoCTi no-
CNig0BHOIO NPOTOKOY HEXipYypPriYHOro NapoAOHTANbHOMO JiIKYBAHHA AK BAXK/MBOI CKNaA0BOI ePEKTUBHUX 3aXO0AiB
NPodiNaKTUKKN 3aXBOPHOBaHb TKAHWH NAPOAOHTY.

KntouoBi cnoBa: 3axBoptoBaHHA NAaPOAOHTY, OLHKA PU3UKIB, NiKyBaHHA, NpodinakTMKa, NPOTOKO.

NON-SURGICAL PERIODONTAL TREATMENT AS AN IMPORTANT COMPONENT OF EFFECTIVE PERIODONTAL
DISEASES PREVENTION MEASURES

Hodovanyi O. V.

Abstract. The problem of periodontal tissue diseases requires special attention and rethinking of the importance
of the main therapeutic and preventive approaches. This article is devoted to the consideration of the role of non-
surgical periodontal treatment in the prevention of periodontal diseases due to the interrelation of the influence
of the main general and local risk factors, modification of hygienic behavior, antimicrobial therapy, re-evaluation
of the state of periodontal tissues after treatment and the importance of maintenance therapy. The aim of this
work was to organize a consistent protocol of non-surgical periodontal treatment, as an important component
of effective measures for the prevention of periodontal tissue diseases, based on the analysis of modern literary
sources regarding the main approaches to the initial therapy of gingivitis and periodontitis. Object and methods. The
methodology of this work is implemented in the search and analysis of evidence regarding the specified algorithm of
non-surgical periodontal treatment, relying on original studies based on evidence bases. Results. The data obtained
as a result of the search from various literary sources made it possible to clarify the algorithm of non-surgical
periodontal treatment, in the form of a protocol that includes seven steps, in particular, the identification of local
and systemic risk factors that directly or indirectly participate in the occurrence and development of periodontal
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pathology. This protocol allows the clinician to orient himself in the appointment of personalized measures of
individual oral hygiene to the patient depending on the stage and severity of the course of the pathological process,
helps to make the right decision regarding the use of systemic or local antibiotics, as well as other medications
within the framework of modern initial treatment and preventive approaches, so it is correct to re-evaluate the state
of the periodontal tissues and prescribe supportive therapy. Conclusions. As a result of the conducted research,
some features of a consistent protocol of non-surgical periodontal treatment were established as an important
component of effective measures for the prevention of periodontal tissue diseases.
Key words: periodontal diseases, risk assessment, treatment, prevention, protocol.
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ENAMEL RESISTANCE OF TEMPORARY TEETH IN CHILDREN 3-6 YEARS OLD
AND INFLUENCE OF ORAL FLUIDS ON IT

Poltava State Medical University (Poltava, Ukraine)
mk.stom87@gmail.com

The study of the biophysical parameters of oral fluid in children is essential in predicting the occurrence of caries
and developing effective prevention programs. The properties of the oral fluid determine the resistance of enamel
to caries. This study aimed to determine the indicators of oral fluid in children aged 3-6 years (hydrogen index (pH),
mineralizing potential of oral fluid) and their effect on the acid resistance of enamel, taking into account the dental
status. The mineralizing properties of the oral fluid are due to the acid-alkaline balance. The examination results
showed that enamel resistance decreases in children with a significant number of teeth affected by caries. The stud-
ied indicators always had the worst values in children with a decompensated degree of caries activity, regardless of
age, which determines the presence of a cariogenic situation in the oral cavity of these children, which contributes to
a further decrease in enamel resistance and the possibility of caries. Considering the multifactorial nature of the eti-
ology of caries, it is necessary to continue the study of the relationship between the occurrence of caries in children,
the influence of oral fluid, and the morphological features of the chewing surface.

Key words: caries, oral fluid, microcrystallization, hydrogen index, resistance.
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Introduction. Caries is children’s most common den-
tal disease [1, 2, 3, 4]. Its development is associated
with demineralizing enamel, resulting from the action
of acids on the tooth surface produced by plaque micro-
organisms. But the presence of dental plaque does not
always determine the occurrence of caries. The combi-
nation of local, general factors and low enamel resis-
tance leads to the development of the carious process
[5,6,7,8].

The acid resistance of tooth enamel in children plays
an important role, which is connected with the pro-
cesses of de- and remineralization that occur through-
out life. The resistance of temporary teeth to caries can
be determined using the express method of the enamel
resistance test proposed by V.R. Okushko and L.O. Av-
dusenko, the indicators of which change in children with
various factors of the occurrence of caries [9].

According to the test of enamel resistance, taking
into account age and topographic features and the use
of computer neural network technologies, a method of
predicting dental caries in people of different ages is
proposed by improving the definition of the structural
and functional acid resistance of enamel and its func-
tional component [10], which is essential for planning
and carrying out caries prevention.

The properties of the oral fluid determine the resis-
tance of enamel to caries. Microcrystallization of oral
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