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BucHoBKM. BUHVKHEHHSA Ta MOIMPEHICTh KapieCy y BariTHUX, 110 Ma-
IOTh TEHJIEHI[II0 IO 3pOCTaHHH, 3yMOBJIEH]: CIIaIKOBICTIO, 3araJilbHOCOMa-
TUYHOIO ITaTOJIOTI€I0, MPUIIOMOM JIIKAPChKUX IIpenapariB, COLia/IbHUMMU
Ta fleMorpaiuHMMy KpUTepiAMM, €KOTOTIYHNMY YMHHMKaMI. OCHOBHOIO
IPUYIHOIO 3aXBOPIOBAHDb IOPOKHIHM POTa Y BariTHUX MOTPiOHO BBAXKATU
MiKpO6HY G1Opy pOTOBOI MMOPOXKHUHY, 1[0 3MIHIOETHCS IIiJ] BIVIVBOM 3a-
Ta/IbHMX i MiCIIeBUX YMHHUKIB, TOMY TaKi )KiHKM MaloTh OyTU BK/IIOYEHi B
TpyIy pU3MKY IIOJO PO3BUTKY CTOMATOIOTIYHMX 3aXBOPIOBAHb Ta HAJIEX-
HVIM 9/[HOM OCBiIOMJIEHi IIPO YMHHMKY PU3UKY, METOAM IPO]iIIaKTUKM Ta
HAC/TIKY, AKI MOXKYTh HACTAaTH BHAC/TIZOK MOYK/IMBOIO BIUVIMBY KOMIUIEKCY
YHHUKIB IaTOIOTIYHUX CTaHIB Ha IXHE CTOMATO/IOTiYHE 3[IOPOB 5.

3aCTOCYyBaHHS KOMIUIEKCHOTO MIJXORY 3a HPUKIAZOM OilmopychbKux
KOJIET CIIIZIPHO 3 3aKOHOMABYMM YPEryJIIOBaHHAM [Ep>KaBOI0 HU3KU i,
CIIpIMOBAHMX Ha BUXOBAaHHS OCBi4€HOT0 Hace/IeHH: 00 IPOPiTaKTUKN
CTOMATOJIOTIYHMX 3aXBOPIOBAHb Y III/IOMY, MOKHA AK MIHIMYM II€pEVTHATA
11 YkpaiHi, a jimie JOoBHUTY i po3poOuTy HailedeKTUBHIII METORMK,
B3sBILY 32 OCHOBY TaKM IIJXif.

LOCAL IMMUNITY OF THE ORAL CAVITY IN PATIENTS WITH GENERALIZED
PERIODONTITIS AND BRONCHIAL ASTHMA

Kolenko Y.G., Lynovytska 0.V., Timokhina T.0.

Bogomolets National Medical University, Department of Therapeutic Dentistry
Kyiv, Ukraine

Numerous studies have shown a close relationship between general
diseases of the body, damage to hard tissues of teeth and the state of
periodontal tissues [1, 3, 8]. Inflammatory processes in the oral cavity
can be the first clinical signs of disorders in various somatic pathologies.
For combined pathology, the course of diseases is characterized by
interrelationships due to the presence of a close functional connection
between the affected organs. The frequency and intensity of periodontal
disease increasing proportionately to the duration and severity of the
underlying disease.

Bronchial asthma (BA) - one of the most important medical and social
problems; in order to control its correct course, inhaled glucocorticosteroids
(ICS) are used, that have a basic anti-inflammatory effect. However,
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improper inhalation technique or not flushing the residues of the substance
from the oral cavity after inhalation of the drug leads to secondary lesions
of the mucous membrane of the oropharynx with the development of oral
candidiasis or to increased manifestations of generalized periodontitis (GP).

It is beyond doubt that immune system and local immunity factors first
that being involved in the development and progression of generalized
periodontitis (GP) [11].

Objective of this work is to determine the indices of local immunity in
patients with GP with concomitant BA.

Materials and methods. To achieve this goal, were examined 78 patients
with GP at the age from 42 to 60 years (average age was 52.7 + 4.6 years). |
group consisted of 37 people with GP II, who had persistent BA of mild or
moderate severity and were taken ICS as basic therapy, group II - 41 people
with GP II degree who did not have BA. The groups were randomized
by age and sex. All patients gave a voluntary informed permission to
participate in the study. The diagnosis and severity of GP were established
in accordance with the classification of M.F. Danilevsky, 1994 [3]. Dental
status was determined according to generally accepted dental techniques
with mandatory questioning and examination of patients. All patients
underwent a comprehensive examination of the state of periodontal
tissues and assessed using following indices: hygienic - Green-Vermillion
(IH-DI-S and IH-CI-S); 1964; PMA index modified by Parma (1960),
periodontal - PI (Russell, 1956) and IR (S.H. Ramfjord, 1959); bleeding (BI)
by H.R. Muhlemann, A.S. Mazor (1958). The depth of periodontal pockets
was calculated as an average value based on the results of determination at
6 points that surrounding each tooth. Tooth mobility was determined in
points - from 0 to 3 (according to Miller’s scale as modified by Fleszar, 1980).
All patients underwent immunological examination with determination of
the level of pro- and anti-inflammatory cytokines by enzyme immunoassay
according to the method of the manufacturer “Pro Con” (Russia) in saliva.

Statistical data process was carried out by the methods of variation
statistics using the Microsoft XP «Excel» application package, as well as
using the special program «STATGRAPHICS Plus version 2.1».

Results and discussions. In patients with GP and concomitant asthma,
were found high indicators of hygiene, as well as significantly increased
indices reflecting inflammatory phenomena in the periodontium,
namely, PMA and BI, that might be associated with the pharmacological
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effects of ICS. In both groups of patients were increasing an indicator of
tooth mobility. It was discovered that the unified indicators for assessing
the periodontal status (PI and IR indices), characterizing dystrophic
inflammatory disorders, were statistically higher in the first group of
patients. In the first group of patients, a significantly higher level of IL-4
was found in the oral fluid with significantly reduced concentration of
IFN-y. The increased concentration of IL-4 in the oral fluid is apparently
due to both the local influence of ICS, which have a local anti-inflammatory
effect, and the predominance of the T-helper 2 link of the immune response
as a key link in the pathogenesis of BA. At the same time, undoubtedly, a
negative side effect of ICS is a decrease in the level of IFN-vy in the oral fluid,
which may contribute to more severe manifestations of the course of GP.
Conclusions. In patients with generalized periodontitis and concomitant
bronchial asthma against the background of high indicators of hygiene indi-
ces, were found significantly higher indices, that reflect inflammatory phe-
nomena in the periodontium, namely PMA and IB. Changes in local indica-
tors oral immunity are deep and specific in nature and manifest pronounced
imbalance in the level of T-helper 1 and T-helper 2 derived cytokines.
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