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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Soris. NK-ujredebTan SedarebiT, NK-ujredebis 
citolizuri qvetipis (СD3-CD16+(or hight) 56dim) 
done momatebuli iyo, xolo citokinmaproduci-
rebelisa (СD3-CD16-(or low) 56bright) - Semcirebuli, 
janmrTel pirebTan SedarebiT (р<0,05). NK-ujre-
debis supercitolizuri aqtivobis mqone qveti-
pis done pacientebSi medikamenturi osteonekro-
ziT momatebuli iyo, saSualod, 3,5-jer janmrTel 
pirebTan SedarebiT (р<0,05). qirurgiuli mkurnalo-
bis Semdeg me-7  dRes pacientebSi medikamenturi 
osteonekroziT limfocitebis SedarebiTi da ab-
soluturi maCveneblebi da NK-ujredebis saerTo 
maCveneblebi (СD3-CD16+/56+) normalizda, xolo 
NK-T-ujredebisa – mkveTrad Semcirda. T-limfoc-
itebis (CD3+) done SedarebiT maCveneblebSi kvla-
vac rCeba dabali. NK-ujredebis qvetipebis done 
mkurnalobis Semdeg ar Secvlila: NK-ujredebis 
citolizuri qvetipis (СD3-CD16+(or hight) 56dim) 
done rCeba maRali, xolo citokinmaproducire-
belisa (СD3-CD16-(or low) 56bright) - dabali.
kvlevis SedegebiT irkveva, rom Tandayolili 

imunitetis meqanizmebi sakvanZo rols asru-

lebs medikamenturi osteonekrozis paTogenezSi. 
aRniSnuli paTologia xasiaTdeba dacvis Tanday-
olili faqtorebis dabali doniT, razec metyve-
lebs NK-ujredebis saerTo populaciis Semci-
reba, aseve, NK-ujredebis qvetipebis disbalansi. 
aRiniSneba citolizuri NK-ujredebis da NK-T-
ujredebis maRali Semcveloba da citokinmapro-
ducirebeli NK-ujredebis dabali Semcveloba. 
NK-ujredebis disbalansi warmoadgens osteonek-
rozis mimdinareobis cud prognozul faqtors. 
qirurgiuli mkurnaloba (osteonekreqtomia) xels 
uwyobs efeqtur sanacias da operaciis Semdgomi 
defeqtis Sevsebas. Tumca,  NK-limfocitebis da 
maTi qvetipebis kardinaluri cvlilebebi per-
iferiul sisxlSi ar viTardeba, ramac SesaZloa 
recidivebi gamoiwvios grZelvadian periodSi. 
medikamenturi osteonekrozis mqone pacientebSi 
NK-limfocitebis da maTi qvetipebis Semcvelo-
bis kvlevis Tanamedrove meTodebis gamoyeneba 
SesaZloa rekomendebul iqnas daavadebis diag-
nostikis da garTulebaTa prognozirebis, aseve, 
mkurnalobis efeqturobis gansazRvrisaTvis.

DIVERSITY OF TREATMENT OF GENERALIZED PERIODONTAL DISEASES 
IN PATIENTS WITH ANOREXIA NERVOSA

Antonenko M., Reshetnyk L., Zelinskaya N., Stolyar V., Revych V.

Bogomolets National Medical University, Institute of Postgraduate Education, Department of Dentistry, Kyiv, Ukraine

Generalized parodontal diseases (GPD) consistently occu-
py one of the leading places in the structure of dental diseas-
es. According to epidemiological researches, these diseases 
affect more than 95% of the world’s population over 45 years, 
and among people aged 31-44 years, the prevalence of pa-
thology is over 75%, which indicates not only high levels of 
morbidity, but also a significant reduction in the patients’age 
[4]. In the structure of parodontal diseases, 90% of it are in-
flammatory and dystrophic-inflammatory processes and the 
authors note a steady trend towards the predominance of 
dystrophic-inflammatory processes over inflammatory ones, 
which is a matter of serious concern [5].

Aesthetic dissatisfaction with the condition of the soft tissues 
of the parodontium and the inferiority of the dentition begins to 
dominate in the human mind, which impairs the quality of life, 
makes it impossible to adequately integrate into society. Early 
tooth loss significantly affects the adaptive mechanisms of the 
entire dental-maxillary system, which ensures the incongruence 
of all parts of the masticatory system [3]. The etiopathogenetic 
mechanisms of GPD development are not fully disclosed, which 
makes it difficult to take preventive measures, as well as to ob-
tain sustainable treatment results.

In the literature, most scientists pay special attention to the 
pathogenesis of generalized parodontities (GP) quantitative and 
qualitative composition of oral biofilm, the state of immuno-
logical reactivity, local immunity, biochemical changes, genetic 
characteristics and diseases of internal organs [1]. Thus, accord-

ing to many researches, one of the important roles in the devel-
opment of GP is played by the level of immunological reactivity, 
which potentiate and cause imbalance, and this factor leads to 
premorbid conditions, and later becomes a trigger for disease 
development, predeterminating not only its occurrence, but also 
determining the clinical features of its manifestation [6].

Many scientists pay special attention to the state of local im-
munity, in particular SIgA (11SIgA), as one of the leading 
links in immunological reactivity, based on its opsonizing 
properties, the ability to disrupt the attachment of viruses and 
microorganisms, and the sufficiency to enzymatic processes 
[2]. Other scientists attribute the leading role of salivary lyso-
zyme as a factor that potentiates the production of the secre-
tory component, which is a natural antiseptic that regulates 
the blast transformation of lymphocytes, functional activity 
of phagocytic elements and causes lysis of not only microor-
ganisms but also tumor cells [7].

Thus, some researchers suggest the affiliation of GP with 
rheumatoid arthritis, diabetes, diseases of the gastrointestinal 
tract, thyroid and parathyroid glands, diseases of puberty and 
menopause [9]. However, a serious disease such as anorexia 
nervosa (AN) has been ignored, the prevalence of which is, 
uncontrollably, increasing up to 3.6% of the total population, 
only a quarter of patients recover completely, 25% of patients 
remain chronic for life; for 7-20% of people obsession with 
diets and refusal to eat ends in death. Note, that no body sys-
tem due to AN is free from the adverse effects of the disease, 
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accompanied by serious and chronic complications. The gen-
eral endocrine disorder characteristic of AN, which includes 
the axis of hypothalamic-pituitary-gonadal, causes the fur-
ther development of secondary somatoendocrine disorders. 
Starvation, strenuous exercise, depression, emotional tension 
and other typical symptoms of eating disorders determine the 
body’s stress response by activating the early lipid peroxida-
tion (LPO). Prolonged free radical oxidation, LPO, disrup-
tion of ATF resynthesis, accumulation of lipid and protein 
peroxide denaturation products cause endogenous intoxica-
tion [8].

Hypogonadism, secondary hyperparathyroidism as a result 
of low calcium intake and vitamin D deficiency, hypercorti-
cism, decreased levels of insulin-like growth factor-1 lead to 
a decrease in bone mineral density in AN, creating a strong 
basis for the development of GPD in patients with AN [10]. 
These circumstances suggest the affiliation and comorbidity 
of GP and AN. There is no data on the role of the therapeutic 
alliance in patients with GPD in AN, which, in our opinion, is 
a significant shortcoming that does not allow a broader look 
at the problem of compliance and determine the readiness for 
treatment of GPD in such patients.There is no scientific work 
in the literature on the peculiarities of GP in patients with 
AN, which is a serious drawback, because people with AN 
form a specific group of patients who need to include not 
only basic approaches to GP treatment, but also to supple-
ment the new configuration of complex treatment of GP in 
this category of patients.

Therefore, the aim of this research was to develop a protocol 
for the treatment of GP in patients with AN. Based on this, the 
following tasks were set:

1. Justify and propose a protocol for the treatment of GP in 
patients with AN.

2. Identify substantive markers for assessing the results of 
treatment of GP in patients with AN.

Material and methods. The object - 60 patients (mean age 
26±3.8 years), with a diagnosis of GP, I-II degree, chronic 
course, and AN, restrictive form, which by simple randomiza-
tion were divided into three groups (randomized by sex, age of 
patients, underlying and comorbidy diagnosis) to research the 
clinical effectiveness of our proposed method:

I group - 20 people who received traditional comprehensive 
parodontal treatment; 

ІІ group - 20 patients to whom traditional complex parodontal 
treatment was supplemented by obligatory inclusion of lyzobact 
(on 2 tablets 4 times a day within 2 weeks to slowly absorb, 
holding the formed solution in a mouth for some time, an in-
terval between receptions - not less than 1 hour), medical paste 
based on rose hip or sea buckthorn oil for instillation in parodon-
tal pockets for 30 minutes), with the consent of a psychothera-
pist: preparations containing calcium carbonate and colcalcif-
erol (two courses of 2 months each with an interval of at least 3 
months except for the summer period 2000-4000 IU/day during 
meals) and a complex of vitamins A and E without monitoring 
all types of compliance behavior (social, emotional, behavioral 
and general); 

III group - 20 people whose traditional comprehensive treat-
ment was supplemented by the mandatory inclusion of lyzobact, 
medical paste based on rose hip or sea buckthorn oil for instil-
lation into parodontal pockets for 30 minutes, with the consent 
of a psychotherapist: preparations containing calcium carbonate 
and colcalciferol (two courses of 2 months each with an interval 
of at least 3 months except for the summer period 2000-4000 

IU/day during meals) of vitamins A and E with correction of all 
types of compliant behavior (social, emotional, behavioral and 
general). 

It should be noted that all patients with AN received the same 
basic therapy, which was performed by psychotherapists of the 
psycho-neurological department of Kyiv Clinical Hospital at ZT 
№1 Branch of «Ukrzaliznytsia» on the basis of examination ac-
cording to conventional methods (head of the department – O.V. 
Moskalenko). Note that all examined patients were diagnosed 
with restrictive form of AN. In no case was detected AN, puri-
fication form.

Clinical, radiological (near-focus contact radiography and 
orthopantomogram), hygienic (PMA index, GI and Green-
Vermillion bleeding), immunological (inhibition reaction of 
migrating lymphocytes - IRML), biochemical (gas chromatog-
raphy to determine the spectrum of fatty acids (PUFA) in the 
oral cavity to diagnose oxidative stress), psychological (deter-
mination of all types of compliant behavior - social, emotional, 
behavioral and general with the help of a questionnaire - «Level 
of compliance»), as well as statistical research methods (STA-
TISTICA 6.0.) were used. The choice of these research methods 
was due to high informativeness, modernity, adequacy of the 
task, the possibility of application both in research laborato-
ries and in laboratories of practical health care, non-invasive, 
repeated use if necessary. The diagnosis of parodontal diseases 
was established in accordance with the classification after M.F. 
Danilevsky (1994). Clinical and laboratory examination of par-
odontal tissues of all patients was performed according to the 
standard scheme (during the course of treatment, 1, 3 months 
and 1 year after treatment).

The research was carried out in compliance with the prin-
ciples of bioethics and the rights of the patient in accordance 
with the Helsinki Declaration (2000) and the Fundamentals of 
Ukrainian legislation on health care (1992). 

Results and discussion. Considering significant changes in 
the indicators of specific and nonspecific factors of local immu-
nity of the oral fluid, the detected hypersensitivity of the delayed 
type to microbial and tissue antigens, biochemical changes in 
the spectrum of oral fatty acids, reduction of all indicators of 
compliance (behavioral, social, emotional and general - B, S, E, 
G). It is necessary to introduce into the treatment protocol me-
dicaments that increase local immunity (lyzobact), drugs, which 
reduce oxidative stress (therapeutic paste based on rose hip oil 
or sea buckthorn for instillation into parodontal pockets for 30 
minutes), measures to optimize all indicators of compliance - B, 
S, E, G. So we developed protocol for the treatment of GP in 
patients with AN.

Protocol. Indications for treatment: GP, I-II degree, chronic 
course with AN, restrictive form.

Basic treatment: prescribed by a psychotherapist (standard 
protocol of the Ministry of Health of Ukraine).

Parodontal treatment (phase III) - individual selection of 
hygiene products, instrumental and hardware scaling (Cavi-
tron Select SPS - Dentsply Sirona) with mandatory use of 
antiseptic treatment, closed curettage (zone-specific curettes 
- Hu-Friedy), elimination of traumatic occlusion, therapeutic 
paste based on rose hip oil or sea buckthorn for instillation 
into parodontal pockets for 30 minutes), lyzobact (2 tablets 
4 times a day for 2 weeks to slowly absorb, holding for some 
time the formed solution in the mouth, the interval between 
receptions - not less 1 hour), with a mandatory increase in 
all components of compliance (social, emotional, behavioral 
and general).
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Prescribing a complex of vitamins A and E (orally after meals 
1 capsule/day for 40 days and repeated course after 3 months) 
and preparations containing calcium carbonate and colcalcif-
erol (two courses of 2 months each with an interval of at least 3 
months except for the summer period 2000-4000 IU/day during 
meals) - (necessarily consultation with a psychiatrist as an ad-
junct to basic therapy AN).

Supportive treatment - professional oral hygiene every 6 
months with control of all components of compliant behavior 
and monitoring of PUFA, lysozyme, SIgA in oral fluid and 
radiographic picture (orthopantomogram).

Particular attention was paid to the importance of vitamin 
D3 not only to normalize oppositional and repositional pro-
cesses in the alveolar process, but its effect on the vascular 
system, including parodontal vessels, antimicrobial and im-
munotropic effects, as well as a pronounced powerful oxida-
tive - antioxidant effect, we believed if necessary, prescribe 
preparations containing calcium carbonate and colcalciferol 
with the consent of a psychotherapist. Note, that the appoint-
ment these medicines have been widely used and clinical ef-
fectiveness, confirmed by studies conducted at the Depart-
ment of Dentistry of the Institute of Postgraduate Education 
of Bogomolets NMU, Department of Medical Psychology, 
Psychosomatic Medicine and Psychotherapy and at the De-
partment of Endocrinology.

We believe that the detected tissue sensitization to bone an-
tigen in patients with GP at the initial stage requires mandatory 
inclusion in the general treatment of osteotropic drugs, including 
vitamin D3, which provides differentiation of alveolar process 
cells, potentiation of carbohydrate and lipid metabolism. Vita-
min D is able to participate in the regulation of inflammatory 
reactions and the body’s immune response, which can also af-
fect the risk of developing GP. The effect of vitamin D on the 
pathogenesis of GP is mediated primarily by its calcium activity 
and participation in the regulation of bone homeostasis, as well 
as immunotropic action.

In no case have we established indications for surgical treat-
ment of GP, I-II degree, chronic course in patients with AN.

Given the lack of consent of a psychotherapist in patients with 
AN to conduct specific microbial hyposensitization followed by 
immunization to reduce sensitization to streptococcal and staphylo-
coccal antigens, we focused only on the palliative method of reduc-
ing antigenic microbial load, in particular, normalization of cavity 
hygiene. Similar and cross-antigens in streptococcus with connec-
tive tissue of the parodontal complex, including alveolar process, 
could help reduce tissue hypersensitivity to bone antigen.

The choice of these drugs was due to the fact that among 
the many available on the market, we chose those that had 
high pharmacological characteristics without temporary re-
strictions on access to the pharmacy network, loyal pricing 
policy, and were not difficult to use in consultation with a 
psychotherapist.

All patients of groups I, II and III underwent instrumental 
and hardware scaling with the elimination of supracontacts 
with the obligatory selection of personal oral hygiene prod-
ucts and we and regularly monitored the level of their oral 
hygiene throughout the course of treatment.

Particular attention was paid to the removal of dental 
plaque, which was carried out by hardware and instrumental 
methods. However, we often needed rotor dilators, providing 
the ability to perform the necessary manipulations in the oral 
cavity. 

Clinical observations have forced us to abandon the simul-
taneous removal of tartar in many teeth and to develop a ra-
tional scope of interventions. In patients with severe stage 
AN (III, cachectic, degree) and long-term underlying pathol-
ogy (9-12 years), dental plaque was removed in the area of no 
more than three teeth, with mandatory consideration of tooth 
segmentation. The oral cavity and pathological parodontal 
pockets were instilled with a weak solution of antiseptics.

It was considered necessary to perform the analysis in groups 
of patients with satisfactory and unsatisfactory treatment results.

The results of treatment were considered satisfactory:
1. With the improvement of subjective complaints and with 

the improvement of objective clinical indicators in the oral cav-
ity after 5-7 sessions of treatment (the nearest).

2. In the absence of subjective complaints and a positive sta-
ble clinical picture for 1 year (remote).

3. With an average bleeding index (GI) of up to 2 points, a 
simplified Green- Vermilion index - 1.6-2.0 points, as well as an 
average PMA of up to 20%.

4. Upon reaching ∑ PUFA oral fluid 24.0 - 26.0%.
5. In the case of the average amount of lysozyme in the oral 

fluid to 0.03 - 0.05 g/l.
6. At average indicators of the sensitization index in the re-

action of IRML with microbial antigens of streptococcus and 
staphylococcus (dialergy) 0.5-0.6.

7. At average SIgA 240.0 - 270.0 g/l.
8. At decrease in radiological displays of an osteoporosis and 

stabilization of width of a parodontal rame, lack of progression 
of decrease in height of an alveolar shoot.

9. The tendency to decrease people with indicators of high 
sensitization to bone antigen in the IRML reaction.

10. At increase of all components of compliance (B, C, E - 
from 30 to 40 points and general from 81 to 100 points) on the 
basis of the questionnaire “Level of compliance”.

The results of treatment were considered unsatisfactory:
1. In case of improvement and disappearance of subjective 

complaints and improvement of objective clinical indicators 
in the oral cavity for more than 9-12 sessions of treatment (the 
nearest).

2. In the event of an unstable clinical picture within 1 year 
(remote).

3. At average indicators of an index of bleeding (GI) more 
than 2 points, at an average indicator of the simplified Green-
Vermillion index more than 2 points, and also at an average in-
dicator of PMA above 25%.

4. In case of reaching ∑PUFA of oral fluid up to 24.0%.
5. At average lysozyme values   of oral fluid 0.01-0.014 g/l.
6. At average indicators of the sensitization index in the re-

action of IRML with microbial antigens of streptococcus and 
staphylococcus (dialergy) 0.1-0.5.

7. At average SIgA values   up to 240.0 g/l.
8. With the progression of radiological manifestations of os-

teoporosis, increasing the expansion of the parodontal rame and 
reducing the height of the alveolar process.

9. There is no tendency to reduce sensitization to bone antigen 
in the IRML reaction.

10. With the average indicators of all components of com-
pliance (S, E, B from 0 to 15 points and general from 0 to 40 
points) on the basis of the questionnaire “Level of compliance”.

Data on the results of treatment are presented in tables 1 
and 2.
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As can be seen from table 1, the largest number of satisfactory 
results of treatment was observed in patients with GP, I-II de-
gree, chronic course of AN, restrictive form, in group III> group 
II> group I. In other words, the highest number of satisfactory 
results (85.0±8.0%) was found in group III, where the complex 
parodontological treatment included drugs that increase local 
immunity (lyzobact), reduce oxidative-antioxidant stress (thera-
peutic paste based on rose hip or sea buckthorn oil for instil-
lation into parodontal pockets for 30 minutes) and vitamin D3 
preparations with a mandatory increase in all components of 
compliance (social, emotional, behavioral and general).

Thus, in the traditional method of treatment of patients with GP, 
I-II degree, chronic course of AN in group I, we observed a satisfac-
tory result only in 60.0±11% of treated patients, while patients of 
group II, for whom traditional comprehensive treatment was sup-
plemented by the obligatory inclusion of lyzobact, therapeutic paste 
based on rose hip oil or sea buckthorn for instillation in parodontal 
pockets, preparations containing calcium carbonate and colcalcif-
erol without taking into account all types of behavioral compliance 
(S, E, B,G) satisfactory result was in 70.0±10.2%.

Analyzing the data in table 2 we note that other paradigm of re-
sults of treatment patients of I, II and III groups was observed. Thus, 
unsatisfactory results of the application of our proposed treatment 
algorithm in patients of group III were 15.0±8.0% in contrast to 
patients of group II, where this result was 30.0±10.2%. In case of 
unsatisfactory result of traditional parodontal treatment in persons 
of group I, this indicator was 40.0±11.0%.

Note, that the research that was conducted in the next follow-
up period (3 months) did not show any changes compared to the 
initial research.

 Conclusions. As a result of the proposed treatment proto-
col, the largest number of satisfactory treatment results was ob-
served in group III patients (85.0±8.0%) with the inclusion of 
drugs that affect the pathogenetic mechanisms of the disease, 
including normalization of local immunity, markers of decline 
oxidative-antioxidant stress, radiological data of normalization 
of bone tissue of the alveolar process, a tendency to reduce mi-
crobial and tissue sensitization.

Note that congruent markers of treatment were objective 
clinical and radiological indicators, levels of lysozyme, SIgA, 
PUFA, diallergy to streptococcal and staphylococcal antigens, 
as well as indicators of all components of compliant behavior, 
which, in our opinion, could be indicative indicators for predict-
ing the further development of the pathological process.

We believe that the inclusion of all components of compliant 
behavior in the proposed treatment regimen is a necessary part 
of a comprehensive treatment of GP in such patients, which de-
termines the stability of treatment results.

Interdisciplinary integration of dentists and psychotherapists 
allows to optimize treatment regimens for patients with GP as-
sociated with AN, and thus improve the quality of treatment GP 
in patients with AN.
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SUMMARY

DIVERSITY OF TREATMENT OF GENERALIZED 
PERIODONTAL DISEASES IN PATIENTS WITH AN-
OREXIA NERVOSA

Antonenko M., Reshetnyk L., Zelinskaya N., Stolyar V., 
Revych V.

Bogomolets National Medical University, Institute Postgradu-
ate Education, Department of Dentistry, Kyiv, Ukraine

Generalized parodontal diseases (GPD) consistently occupy 
one of the leading places in the structure of dental diseases. Early 
diagnosis of the initial degree of generalized parodontitis (GP) 
is an effective way of secondary prevention. This is due to the 
complexity of understanding the etio-pathogenetic mechanisms 
of the development generalized parodontal diseases (GPD) and 
the high association of them with a number of diseases of the 
internal organs and systems with common points of contact be-
tween interdependence and mutual influence, in particular with 
anorexia nervosa (AN). 

The aim of this research was to develop a protocol for the 
treatment of GP in patients with AN. 
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The object - 60 patients (mean age 26±3.8 years), with a 
diagnosis of GP, I-II degree, chronic, and AN, restrictive, 
which by simple randomization were divided into three 
groups (randomized by sex, age of patients, underlying and 
comorbidy diagnosis) to study the clinical effectiveness of 
our proposed method. Clinical, radiological, hygienic, immu-
nological, biochemical, psychological and statistical methods 
were used. Conclusions. 

Thus, as a result of the proposed treatment protocol, the larg-
est number of satisfactory treatment results was observed in 
group III patients (85.0±8.0%) with the inclusion of drugs that 
affect the pathogenetic mechanisms of the disease, including 
normalization of local immunity, markers of decline oxidative-
antioxidant stress, radiological data of normalization of bone tis-
sue of the alveolar process, a tendency to reduce microbial and 
tissue sensitization.

Keywords: generalized parodontal diseases, generalized 
parodontitis, hypersensibilisation, anorexia nervosa, microbial 
allergy,osteoporosis.

РЕЗЮМЕ

ДИВЕРСИФИКАЦИОННЫЕ ОСОБЕННОСТИ ТЕРА-
ПИИ ГЕНЕРАЛИЗОВАННЫХ ЗАБОЛЕВАНИЙ ПАРО-
ДОНТА ПРИ НЕРВНОЙ АНОРЕКСИИ

Антоненко М.Ю., Решетник Л.Л., Зелинская Н.А., 
Столяр В.Г., Ревич В.А.

национальный медицинский университет им. А.А. Бого-
мольца, институт последипломного образования, кафедра 
стоматологии, киев, украина

Генерализованные заболевания пародонта (ГЗП) неизменно 
занимают одно из ведущих мест в структуре стоматологиче-
ских заболеваний. Наиболее сложным является диагностиро-
вание начальной степени генерализованого пародонтита, т.к. 
определяет адекватность алгоритма лечения уже на ранних 
стадиях развития заболевания с дальнейшем предупреждени-
ем быстрого прогрессирования патологического процесса в 
пародонтальном комплексе. Особую трудность представляет 
постановка диагноза на ранних стадиях развития генерализо-
ванного пародонтита (ГП) у пациентов с нервной анорексией 
(НА), что связано с отсутствием выраженных субъективных 
показателей, объективных клинических проявлений и труд-
ностью интерпретации полученных рентгенологических дан-
ных, обусловленной накладыванием системных изменений в 
костной ткани, включая альвеолярный отросток.

Целью исследования явилась разработка протокола лече-
ния генерализованного пародонтита у пациентов с нервной 
анорексией.

Исследованы 60 пациентов, средний возраст 26±3,8 г. с 
ГП, I-II степени, хронического течения и НА, ограничи-
тельной формы. Для изучения клинической эффективности 
предлагаемого авторами метода пациенты рандомизиро-
ванно разделены на три группы с учетом пола, возраста, 
основного и сопутствующего диагноза. Применялись кли-
нические, рентгенологические, гигиенические, иммуноло-
гические, биохимические, психологические и статистиче-
ские методы исследования. 

В результате предложенного авторами протокола лече-
ния наибольшее количество удовлетворительных результа-
тов наблюдалось у пациентов III группы (85,0±8,0%) при 
включении препаратов, влияющих на патогенетические 
механизмы заболевания, нормализующих оксидантно-анти-
оксидантный гомеостаз и местный иммунитет, с включени-
ем всех составляющих комплаенса, что позволило получить 
не только стабилизацию и нормализацию клинико-рентге-
неологического состояния пародонтального комплекса, 
но и лабораторных показателей, в том числе, основных 
маркеров местного иммунитета - SIgA (11SIgA), лизо-
цим ротовой жидкости, полиненасыщенных жирных кис-
лот ротовой жидкости (∑ПНЖК), микробной - к антигенам 
стрепто- и стафилококам и тканевой сенсибилизации к 
костному антигену.

reziume

parodontis generalizebuli daavadebebis 
mkurnalobis diversifikaciuli Taviseburebebi 
nervuli anoreqsiis dros

m.antonenko, l.reSetniki, n.zelinskaia, v.stoliari, 
v.reviCi

a. bogomolecis sax. erovnuli samedicino univer-
siteti, diplomisSemdgomi ganaTlebis instituti, 
stomatologiis kaTedra, kievi, ukraina

kvlevis mizans warmoadgenda anoreqsiis mqone 
pacientebSi generalizebuli parodontitis 
mkurnalobis protokolis SemuSaveba.
gamokvleulia 60 pacienti, saSualo asaki - 

26±3,8 w. generalizebuli parodontitis I-II  
xarisxiT da nervuli anoreqsiiT. avtorebis mier 
SemoTavazebuli meTodis klinikuri efeqturo-
bis SeswavlisaTvis pacientebi randomulad da-
iyo sam jgufad sqesis, asakis, ZiriTadi da Tanmx-
lebi diagnozis gaTvaliswinebiT. gamoyenebuli 
iyo kvlevis klinikuri, rentgenologiuri, higie-
nuri, imunologiuri, bioqimiuri, fsiqologiuri 
da statistikuri meTodebi.
avtorebis mier SemoTavazebuli mkurnalobis 

protokolis gamoyenebis Sedegad damakmayofile-
beli Sedegebis yvelaze meti raodenoba aRiniSna 
pacientebis III  jgufSi (85,0±8,0%) mkurnalobaSi 
im preparatebis CarTvis pirobebSi, romlebic 
moqmedeben daavadebis paTogenezur meqanizmebze, 
axdenen oqsidaciur-antioqsidaciuri homeosta-
zis da adgilobrivi imunitetis normalizebas, 
komplaensis yvela Semadgenlis CarTvis piro-
bebSi, ramac ganapiroba ara marto parodontu-
li kompleqsis da klinikur-rentgenologiuri 
mdgomareobis stabilizeba, aramed laborato-
riulisac, maT Soris, adgilobrivi imunitetis 
markerebis (SIgA, piris Rrus siTxis lizocimi), 
piris Rrus siTxis poliujeri cximovani mJavebis, 
mikrobuli (strepto- da stafilokokuri anti-
genebisadmi) da qsovilovani sensibilizaciis (Zv-
lis antigenisadmi) maCveneblebis normalizebas.


