PARODONTOLOGIE

IMMEDIATE RESULTS OF COMPLEX TREATMENT OF
PATIENTS WITH GENERALIZED PERIODONTITIS OF
EXTRAORDINARY DEVELOPMENT WITH A
PREDOMINANCE OF THE PARASYMPATHETIC
NERVOUS SYSTEM

Assist. Prof. Viktor M. Batig!, MD, PhD, Prof. Anatoly V. Borysenko?, MD, PhD,
Assist. Prof. Tetiana A. Hlushchenko!, MD, PhD, Assist. Prof. Irina V. Batig', MD, PhD,
Assist. Prof. Marianna O. Ostafiichuk'!, MD, PhD, Assist. Prof. Olha M. Tokar!, MD, PhD,
Assist. Prof. Natalia V. Vatamaniuk!, MD, PhD, Assist. Prof. Olesia V. Ivanitska', MD, PhD,
Assist. Prof. Yuliia H. Kilmukhametova', MD, PhD, Prof. Michael I. Sheremet’, MD, PhD,
Assist. Prof. Mikola O. Ishkov', MD, PhD
! Department of Therapeutic Stomatology, Bukovinian State Medical University, Chernovtsy, Ukraine
? Department of Therapeutic Stomatology, O.0. Bohomolets National Medical University, Kyiv, Ukraine
3 Surgery Department Nol, Bukovinian State Medical University, Chernovtsy, Ukraine

ABSTRACT

Topicality. The clinic of generalized periodontitis is caused by a variety of manifestations of the disease in the complex
anatomical and physiological complex of periodontal tissues and the general condition of the organism. Therefore, in
the treatment of generalized periodontitis, it is necessary to take into account the individual features of the general and
periodontal status of the patient.

Aim of the study. Improving the effectiveness of treatment of patients with generalized periodontitis of acute course
with a predominance of the parasympathetic nervous system.

Materials and methods. A comprehensive examination of the condition of periodontal tissues of 60 patients and treat-
ment using the proposed scheme of drug therapy. The comparison group performed similarly to the patients in the main
treatment group, but without drug premedication.

Results. It was found that the inclusion of the proposed premedication in the complex therapy of patients with gener-
alized periodontitis exacerbated course could effectively affect the inflammatory process in the tissues of the periodon-
tium. This confirms a decrease in PMA index, an increase in the time of hematoma formation during a vacuum test by
Kulazhenko, and an improvement in the level of oral hygiene.

Conclusions. The proposed method of treatment allows to eliminate the manifestations of inflammation and to achieve
stabilization of the dystrophic-inflammatory process in the periodontium in a shorter period of treatment. In the near
future, an earlier and pronounced normalization of clinical and laboratory parameters characterizing the dystrophic-in-
flammatory process in the periodontium is noted.
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Abbreviations: PMA — papillary-marginal-alveolar index; Pl — periodontal index

INTRODUCTION

One of the priority problems of modern dentist-
ry is the problem of treatment and prevention of
periodontal diseases. Widespread prevalence, re-
currence rate, increase in lesions in young people,
the dependence of the occurrence and nature of the
disease on various factors. The close correlation of

periodontal tissue diseases and the presence of the
patient with somatic pathologies is proved.

The general condition of the patient’s body de-
termines certain features of the clinical course of
generalized periodontitis in the patient, in particu-
lar exacerbated its course. The peculiarities of the
clinical course of many diseases depend on the
condition of the patient’s autonomic system, in par-
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ticular the predominance of the sympathetic or par-
asympathetic autonomic nervous system. This is
especially important in the case of an exacerbated
course of generalized periodontitis, since in this
case there is a sharp decrease in overall resistance
in patients.

Thus, in the emergence and development of
dystrophic-inflammatory diseases of the periodon-
tium, their combination with various common so-
matic diseases occupy a special place. Without
these features, periodontal diseases have an unfa-
vorable course and resistance to treatment. Given
the close relationship between the vascular and the
periodontal nervous systems, the autonomic nerv-
ous system plays an integral role.

Achieving the balance of sympatho-parasympa-
thetic ratios (by increasing sympathetic activity in
patients with parasympathicotonic type) improves
blood circulation. Therefore, in the treatment of
this type of diseases it is necessary to take into ac-
count the condition of the autonomic nervous sys-
tem of patients. Vegetative disorders are one of the
most important intermediate links that realize the
pathogenic impact of chronic psycho-emotional
stress.

The problem of the participation of the auto-
nomic nervous system in the emergence and devel-
opment of a number of dental diseases is not given
due attention. Therefore, it is important to deter-
mine its role in the emergence, development and
treatment of dental diseases.

THE AIM OF THE STUDY

Improving the effectiveness of treatment of pa-
tients with generalized periodontitis of acute course
with predominance of the parasympathetic nervous
system.

MATERIALS AND METHODS

For the complex treatment of patients with gen-
eralized periodontitis with exacerbated disease
course, 60 patients with exacerbated course of gen-
eralized periodontitis of II-II degree and predomi-
nance of parasympathetic nervous system, aged 25-
45 years were selected. Among them, there were 36
(71.67%) women and 24 (28.33%) men. The pa-
tients were divided into two groups: the main (40
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patients) and the comparison group (20 patients). In
both groups, the distribution of patients according
to the degree of disease, age and sex was almost the
same.

The main study group formed 40 patients. For
their treatment, a scheme of drug therapy was de-
veloped

For medical preparation for patients with acute
course of generalized periodontitis and predomi-
nance of the parasympathetic autonomic nervous
system, before each visit to the dentist was pre-
scribed:

1. Buskopan 0.01 g of 1 tablet 3 times a day;

2. Valerian tincture of 0.25 drops 3 times a day.

3. Doxazosin” 0.001 g per 1 tablet once a day.

After the dental intervention, appoint for 3 days:

1. Ibuprofen 0.2 g — 2 tablets 3 times a day;

2. Valerian tincture of 0.20 drops 3 times a day;

3. Buskopan 0.01 g of 1 tablet 3 times a day;

4. Doxazosin 0.001 g per 1 tablet once a day.

The assessment of the state of the autonomic
nervous system was performed by determining the
Kerdo index.

The study did not include patients with severe
dentition deformity, malocclusion abnormalities,
diseases of the oral mucosa, as well as patients with
exacerbations of somatic diseases.

RESULTS AND DISCUSSIONS

The course of treatment of patients with gener-
alized periodontitis I degree of the main group av-
eraged 7.33 visits, comparison groups - 10.22 vis-
its. To achieve stabilization of the pathological
process in patients with stage Il generalized perio-
dontitis, it was necessary: 9.67 visits in patients of
the main group and 11.75 visits in patients of the
comparison group.

After comprehensive treatment, patients in both
groups reported improvement in overall well-be-
ing, the disappearance of unpleasant sensations and
odor from the oral cavity, gum pain and bleeding,
discharge from periodontal pockets. Objectively,
the mucous membrane of the gums became pale
pink in color, compacted, firmly covering the hard
tissues of the tooth.

The complex treatment has led to a significant
improvement in the hygienic status of patients with
generalized periodontitis. This is evidenced by the
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positive dynamics of the OHI-S hygiene index. In
patients with I degree of generalized periodontitis
of the main group the index of hygiene of OHI-S
decreased from 1.86 £+ 0.19 points to 0.67 = 0.07
points, in patients with II degree of disease the in-
dex decreased from 1.98 £ 0.21 to 0.77 + 0.07
points. On the whole, in the patients of the main
group, the value of the ONI-S index decreased by
62.63% from 1.93 £ 0.21 points to 0.74 + 0.08
points, which corresponds to the level of good oral
hygiene.

In patients with grade I generalized periodontitis
of the comparison group, the index of hygiene of
OHI-S decreased from 1.94 £+ 0.19 points to 0.88 +
0.07 points, in patients with grade II disease the in-
dex decreased from 1.97 + 0.19 to 0.89 + 0.08
points. In general, in patients in the comparison
group, the value of the hygiene index decreased by
55.61% from 1.96 £ 0.19 points to 0.87 £ 0.08
points, which also corresponds to the level of good
oral hygiene. The data obtained from the values of
hygiene indices in the patients of the main group
and the comparison group did not differ statistical-
ly significantly (p> 0.05).

The examination showed a significant decrease
in pathological mobility of the lower front teeth. In
the patients of the main group, the Schiller — Pis-
arev trial was negative in 12 of 14 (85.71%) pa-
tients with grade I generalized periodontitis and in
22 of 26 (84.62%) patients with grade Il general-
ized periodontitis. Overall, the Schiller — Pisarev
trial was negative in 34 (85.0%) patients of the
main subgroup of patients with generalized perio-
dontitis. In the comparison group, the Schiller —
Pisarev trial was negative in 5 of 8 (62.5%) patients
with grade I generalized periodontitis and 7 of 12
(58.33%) patients with grade II generalized perio-
dontitis. Overall, the Schiller — Pisarev trial was
negative in 12 (60.0%) patients of the comparison
group of patients with generalized periodontitis.
The quantitative value of the Schiller-Pisarev test
for iodine number of Svrakov was in patients with
generalized periodontitis I of the degree of the main
subgroup before treatment 2.4 + 0.27 and after
treatment 1.3 +0.12 (p <0.05). In patients with gen-
eralized periodontitis II degree, it was 2.9 + 0.29
before treatment and 1.6 = 0.16 after treatment.
Overall, in the main group patients, the numerical
value of the Schiller-Pisarev trial was 2.76 + 0.27
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before treatment and 1.5 + 0.12 (p <0.05) after
treatment.

The quantitative value of the Schiller-Pisarev
iodine test for iodine number of Svrakov was in pa-
tients with generalized periodontitis I of the com-
parison group before treatment 2.3 + 0.24 and after
treatment 1.8 = 0.18 (p <0.05). In patients with gen-
eralized periodontitis 11 degree, it was 2.8 £ 0.26
before treatment and after treatment - 1.8 = 0.17.
Overall, in the comparison group, it was 2.82 =+
0.27 before treatment and 1.7 = 0.12 (p <0.05) after
treatment. The data obtained were not statistically
(p <0.05) different from the data of the main group.

The decrease in gum inflammation was con-
firmed by the PMA index. In patients of the main
subgroup with I degree of the disease its value de-
creased from 68.3 = 2.8% to 9.22 + 0.85%, and in
patients with II degree it decreased from 77.3 =+
2.9% to 12, 67 £ 0.85%. On average, in the main
group after treatment, the PMA index decreased by
84.54% from 74.15 + 2.67 and was 11.46 + 0.98%.
The comparison group also noted a significant re-
duction in the level of gum inflammation: the PMA
index decreased by 79.59% from 69.96 + 3.77% to
14.28 £1.31%.

Complex treatment resulted in reduction of gum
bleeding, which was evaluated according to the
RVI index. In the patients of the main group it de-
creased by 72.66% from 2.78 £+ 0.27 points to 0.76
+ 0.05 points and in the patients of the comparison
group - by 67.02% from 2.79 + 0.22 points to 0.92
+ 0.08 points. A significant statistical difference (p
<0.05) was observed between the RVI indices in
patients in these groups. These rates were some-
what lower in patients with stage II generalized
periodontitis: the RVI decreased 3.73 times in the
main subgroup from 2.95 + 0.66 points to 0.79 +
0.05 points and 3.0 times in the subgroup compari-
son - from 2.97 = 0.36 points to 0.98 = 0.09 points.

Changes in the periodontal index (PI) testify to
the condition of the entire periodontal tissue com-
plex at the stages of treatment. With the develop-
ment and exacerbation of the dystrophic-inflamma-
tory process in the periodontium, the value of the
periodontal index increases sharply to an average
of 1.98 &+ 0.18 points at the 1st degree of general-
ized periodontitis and to 3.22 £ 0.33 points at the
2nd degree of generalized periodontitis. After com-
prehensive treatment of patients with generalized
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periodontitis, the index value decreases. In patients
with generalized periodontitis of the first degree of
the main group, the PI index decreased by 73.13%
from 1.98 £ 0.18 points to 0.73 £ 0.06, in patients
with the second degree of the disease it decreased
by 74.85% from 3, 22 + 0.33 to 0.81 + 0.08 points.
In general, in the patients of this main group, the PI
index decreased by 74.55% from 2.79 + 0.3 to 0.71
+ 0.07 points.

In the comparison group, after treatment, the
periodontal index decreased in patients with grade
I generalized periodontitis from 1.92 + 0.64 points
to 0.86 = 0.1 points and in patients with stage 11
generalized periodontitis decreased from 3.43 +
0.34 points to 1.17 = 0.01 points. On average, pa-
tients in the comparison group had a periodontal
index drop of 48.49% from 2.52 + 0.48 to 1.04 +
0.07 points.

Depending on the nature and severity of the
dystrophic-inflammatory process in periodontal
tissues, the number of leukocytes migrating into the
oral cavity increases. Their number is largely deter-
mined by the state of permeability of the gum cap-
illaries and the exacerbated nature of the course of
generalized periodontitis. With the exacerbated
course of the pathological process in the periodon-
tium, it reached an average of 478.5 £ 36.3 cells per
1 mm3 of the wash fluid. The percentage of living
neutrophilic granulocytes averaged 61.3 + 3.46%.
Accordingly, the number of cells of the fused epi-
thelium was increased to 287.6 £+ 10.6.

After complex treatment, there is a decrease in
the number of leukocyte emigration into the oral
cavity by an average of 156.5 = 16.8 cells per 1
mm3 of wash fluid. The number of living neutro-
philic granulocytes increases to 78.5 &+ 6.7, respec-
tively, due to the nature of the course of generalized
periodontitis. The number of cells of the fused epi-
thelium was reduced according to 107.4 £ 8.2 cells in
1 mm3 of the wash fluid. Thus, there is a significant
decrease in the number of leukocytes that migrated
into the oral cavity and cells of the fused epithelium,
indicating a decrease in the intensity of inflammation
in periodontal tissues. In the comparison subgroup,
these changes are slightly less pronounced.

In the study of the content of periodontal pock-
ets before treatment revealed a significant amount
of diverse microflora and different cellular ele-
ments. Basically, the cellular composition was rep-
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resented by neutrophilic granulocytes at different
stages of necrobiosis. There is a significant number
of their destroyed forms - an average of 77.4%.
Phagocytosis is detected in a relatively small num-
ber of neutrophilic granulocytes. Incomplete
phagocytosis was often noted, which testified to
inhibition of protective processes in periodontal tis-
sues. Lymphocytes, polyblasts, and epithelial cells
were found in relatively fewer periodontal pockets.

After treatment in the content of periodontal
pockets of patients with generalized periodontitis
significantly reduces the number of cellular ele-
ments and microflora. The relative number of un-
modified neutrophilic granulocytes increases and
the number of their destroyed forms decreases. At
the same time, the number of phagocytosis increas-
es. The number of polyblasts and epithelial cells
increases with the elimination of the inflammatory
phenomena of the pathological process. In the com-
parison group, these changes are less pronounced.
Compared with the cytological picture of the con-
tent of periodontal pockets after treatment in the
comparison group, there is a less pronounced sig-
nificant decrease in the number of destroyed neu-
trophil granulocytes, an increase in the number of
phagocytosis.

Based on the criteria for the effectiveness of
treatment of dystrophic-inflammatory process in
the periodontium, the results of treatment of pa-
tients with generalized periodontitis of the acute
course are established. Overall, after comprehen-
sive treatment, stabilization of the pathological
process was achieved in 34 (85.0%) of 40 patients
of the main subgroup. Of these, 12 (85.71%) of 14
patients with grade I generalized periodontitis and
22 (84.62%) of 26 patients with grade II general-
ized periodontitis. In the comparison group, favora-
ble treatment outcomes were achieved in 13
(65.00%) of the 20 patients of the main subgroup.
Of these, 6 (75.0%) of 8 patients with grade I gen-
eralized periodontitis and 7 (58.33%) of 12 patients
with grade Il generalized periodontitis. Deteriora-
tion of periodontal condition, no effect of therapy
in patients of both subgroups was not detected.

CONCLUSIONS

After treatment of patients with generalized per-
iodontitis of acute course with predominance of the
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parasympathetic autonomic nervous system with
the use of the proposed medicated premedication,
they have a significant improvement in the perio-
dontal condition. The proposed method of treat-
ment allows to eliminate the manifestations of in-
flammation and to achieve stabilization of the
dystrophic-inflammatory process in the periodon-
tium in a shorter period of treatment. In the near
term of observation, an earlier and pronounced nor-
malization of clinical and laboratory parameters
characterizing the dystrophic-inflammatory pro-
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