Wiadomosci
Lekarskie

Official journal of the Polish Medical Association

VOLUME LXXIIl, ISSUE 12 PART 1, DECEMBER 2020

ALUNA Publishing House



Wiadomosci Lekarskie is abstracted and indexed in: PUBMED/MEDLINE, SCOPUS, EMBASE, INDEX COPERNICUS,
POLISH MINISTRY OF SCIENCE AND HIGHER EDUCATION, POLISH MEDICAL BIBLIOGRAPHY

Copyright: ® ALUNA Publishing House.

Articles published on-line and available in open access are published under Creative Com-
mon Attribution-Non Commercial-No Derivatives 4.0 International (CC BY-NC-ND 4.0) allowing
to download articles and share them with others as long as they credit the authors and the pu-

blisher, but without permission to change them in any way or use them commercially.

Wiadomosci Lekarskie
monthly journal

You can order the subscription for the journal from Wydawnictwo Aluna by:
prenumerata@wydawnictwo-aluna.pl
Wydawnictwo Aluna
Z.M. Przesmyckiego 29
05-510 Konstancin-Jezioma
Poland

Place a written order first.

If you need, ask for an invoice.
Payment should be done to the following account of the Publisher:
account number for Polish customers (PLN):
82 1940 1076 3010 7407 0000 0000
Credit Agricole Bank Polska S. A., SWIFT: AGRIPLPR

account number for foreign customers (EURO):
57 2490 0005 0000 4600 7604 3035
Alior Bank S. A.: SWIFT: ALBPPLPW

Subscription of twelve consecutive issues (1-12):
Customers in Poland: 360 PLN/year
Customers from other countries: 320 EURO/year


mailto:prenumerata@wydawnictwo-aluna.pl

Wiadomosci
ekarskie

International Editorial Office:

Lesia Rudenko (editor) - I.rudenko@wydawnictwo-aluna.pl
Nina Radchenko (editor's assistant)

- n.radchenko@wydawnictwo-aluna.pl

Editor in-Chief:
Prof. Wladystaw Pierzchata

Deputy Editor in-Chief:
Prof Aleksander Sieron
Polish Medical Association (PoiskieTowarzystwo Lekarskie):

Statistical Editor:
Dr Lesia Rudenko

Managing Editor:

Agnieszka Rosa - amarosa@wp.pl

International Editorial Board - in-Chief:

Marek Rudnicki

Chicago, USA

International Editorial Board - Members:

Kris Bankiewicz
Christopher Bara
Krzysztof Bielecki
Zana Bumbuliene
Ryszarda Chazan
Stanislav Czudek
Jacek Dubiel
Zbigniew Gasior
Andrzej Giadysz
Nataliya Gutorova
Marek Hartleb
Roman Jaeschke
Andrzej Jakubowiak
Oleksandr Katrushov
Peter Konturek
Jerzy Korewicki

Jan Kotarski

San Francisco, USA
Hannover, Germany
Warsaw, Poland
Vilnius, Lithuania
Warsaw, Poland
Ostrava, Czech Republic
Cracow, Poland
Katowice, Poland
Wroclaw, Poland
Kharkiv, Ukraine
Katowice, Poland
Hamilton, Canada
Chicago, USA
Poltava, Ukraine
Saalfeld, Germany
Warsaw, Poland

Lublin, Poland

Prof Waldemar Kostewicz - President PTL
Prof Jerzy Woy-Wojciechowski - Honorary President PTL

Prof Tadeusz Petelenz

George Krol
Krzysztoftabuzek
Henryk Majchrzak
Ewa Matecka-Tendera
Stella Nowicki
Alfred Patyk
Palmira Petrova
Krystyna Pierzchata
Tadeusz Ptusa
Waldemar Priebe
Maria Siemionow
Vladyslav Smiianov
Tomasz Szczepariski
Andrzej Witek
Zbigniew Wszolek
Vyacheslav Zhdan
Jan Zejda

Publisher:

New York, USA
Katowice, Poland
Katowice, Poland
Katowice, Poland
Memphis, USA
Gottingen, Germany
Yakutsk, Russia
Katowice, Poland
Warsaw, Poland
Houston, USA
Chicago, USA

Sumy, Ukraine
Katowice, Poland
Katowice, Poland
Jacksonville, USA

Poltava, Ukraine

Katowice, Poland

Distribution and Subscriptions:
Bartosz Guterman  prenumerata@wydawnictwo-aluna.pi  ALUNA Publishing House
Graphic design / production: ul. Przesmyckiego 29,
Grzegorz Sztank www.red-studio.eu  05-510 Konstancin - Jeziorna
www.wydawnictwo-aluna.pl
www.wiadomosciiekarskie.pl
www.wiadlek.pl


mailto:amarosa@wp.pl
mailto:l.rudenko@wydawnictwo-aluna.pl
mailto:n.radchenko@wydawnictwo-aluna.pl
mailto:prenumerata@wydawnictwo-aluna.pi
http://www.red-studio.eu
http://www.wydawnictwo-aluna.pl
http://www.wiadomosciiekarskie.pl
http://www.wiadlek.pl

Wiadomoki Lekarskie, VOLUME LXXIII, ISSUE 12 PART 1, DECEMBER 2020 ® Aluna Publishing

FOR AUTHORS

1. The monthly "Wiadomosci Lekarskie”Journal is the offidal journal ofthe Polish Medical As-

sociation. Original studies, review papers aswell as case reports are published.

2.The publication of the manuscript in "Wiadomoso Lekarskie"is paid. The cost of publishing
the manuscriptis PIN 1,000 phis 23% VAT (forforeign authors; since July 2021 -250 Euro).
Ifthe first author ofthe manusaipt isa member ofthe Editorial Board or a team ofjournal
reviewers, we do not charge a fee for printing the manuscript, and if she or he is'the next
co-author - the fee isPIN 500 plus 23% VAT.The publisher issues invoices. The fee should be
paid after receiving positive reviews, and before publishing the manusaipt. Membership of
the Polish Medical Association with documented paid membership fees for the last 3 years
isalsothe exemptfrom publication fee.

. Only papers in English are accepted for publication. The editorsan help infinding the right
person for translation or proofreading.

Papers should be sentto the editor viathe editorial panel (Editorial System), available on the

journal's website at https://lwww.wiadlek.pl. In order to submitan article, free registration
in the system is necessary. After registration, the author should follow the instructions on

the computer saeen.

. All editorial work is under control and using the editorial panel. This applies in particular to
sending manuscripts, correspondence between the editor and author and the review pro-
cess. In spedal uses, the editor may agree to contact outside the panel, espedally in use
oftechnical problems.

w

Eal

o

o

. Acceptable formats for individual elements ofthe artide are as follows:
A) Content ofthe article -doc, doa, rtf, odt.
B)Tables - doc, docx, rtf, odt
Q figures - JPG, GIF, Tff, PNG with aresolution ofat least 300 dpi
D) Captions for figures and tables.
These elements are sent to the editor separately using the editorial panel. References and
article metadata such as titles, keywords, abstracts etc. are supplemented by the author
manually in the editorial panel in appropriate places.
. The volume of original papers - including figures and references- must not exceed 21,600
characters (12 pages oftypesaipt), and review papers- upto 28,800 characters (16 pages).
8. The original manuscript should have the following structure: Introduction, Aims, Material
and methods. Results, Discussion and Conclusions which cannot be a summary of the ma-

-

nuscript

9.When using abbreviations, it is necessary to provide the full wording at the firsttime they

are used.

10. in experimental manusaipts in which studies on humans or animals have been carried
out, as well as in clinical studies, information about obtaining the consent of the Ethics
Committee should be included.

11.The Editorial Board follow the principles corttained in the Helsinki Declaration as well as
in the Interdisciplinary Principles and Guidelines for the Use of Animals in Research, Te-
sting and Education, published by the New York Academy of Sciences Ad Hoc Committee
on Animal Research. All papers relating to animals or humans must comply with ethical
principles set out by the Ethia Committee.

12. The abstract should contain 150-250 words. Abstracts of original, both clinical and
experimental, papers should have the following structure: Aims, Material and methods.
Results, Conclusions. Do not use abbreviations in the title or the abstract. The abstract
is pasted or rewritten by the authors into the appropriate field in the application form
in the editorial panel.

13. Keywords (3-5) should be given accordingto MeSH (Medical Subject Headings Index Me-
dicus catalogs - http://www.nim.nih.gov.mesh/MBrower.html). Keywords cannot be a
repetition ofthe title of the manuscript.

14. Illustrative material may be black and white or color photographs, dearly contrasting or
drawings carefully made on awhite background. With the exception of selected issues, the
Journal is printed in shades of gray (black and white illustrations).

15.The content ofthe figures, if present (e.g. on the charts), should also be in English

16. Links to all tables and figures (round brackets) as well as references (square brackets) the
author must place in the text of the article.

2560

17.

1

©

19.

20.

2

[y

22.

2

w

24.

25.

26.

[

217.
28.
29.

Only references to which the author refers in the text should be induded in the list of re-
ferences ordered by citation. There should be no more than 30 items in original papers
and no more than 40 items in review papers. Each item should contain: last names ofall
authors, first letters offirst names, the title ofthe manusaipt, the abbreviation ofthe jo-
urnal title (according to Index Medicus), year, number, startand end page. For book items,
please provide: author's (authors') last name, first letter ofthe first name, chapter title,
book title, publisher, place and year of publication. It is allowed to dte websites with the
URLand date of use ofthe article, and if possible the last names ofthe authors. Each litera-
ture item should have a reference in the text ofthe manusaipt placed in square brackets,
e.g. [1j, [3-6]. Items should be organized as presented in Annex 1 to these Regulations.

.When submitting the article to the editor, the authors endoses a statement that the

work was not published or submitted for publication in another journal and that they

take full responsibility for its content, and the information that may indicate a conflict

of interest, such as:

1. finandal dependencies (employment, paid expertise, consulting, ownership of sha-
res, fees),

2. personal dependencies,

3. aademic and other competitionthat may affectthe substantive side ofthe work,

4. sponsorship ofall or part ofthe research at the stage ofdesign, collection, analysis and
interpretation of data, or report writing.

The authors in the editorial panel define their contribution to the formation of scientific

work according to the following key:

A- Work concept and design

B- Data collection and analysis

C- Responsibility for statistical analysis

D-Writing the artide

E-Critical review

F- Final approval ofthe article.

In the editorial panel along with the affiliation, the author also gives her or his ORCID

number.

. The Journal is reviewed in double, blind review mode. The submitted papers are evaluated

by two independent reviewers and then qualified for publishing by the Editor-in-Chief.
Reviews are anonymous. The authors receive critial reviews with a request to correct the
manusaipt or with a dedsion notto qualify it for publishing. The procedure for reviewing
artides is in line with the recommendations ofthe Ministry of Sdence and Higher Edu-
ation contained in the paper "Good practices in review procedures in science” (Warsaw
2011). Detailed mies for dealing with improper publishing practices are in line with COPE
guidelines. The publishing review rules are in the Review Rules section.

Each manuscript is subject to verification in the anti-plagiarism system.

. Manuscripts are sent for the author's approval. The author's coaections should be sent

within the time limit indiated in the system. No response within the given deadline is
tantamount to the author's acceptance ofthe submitted material. In special cases, it is
possible to set dates individually.

Acceptance ofthe manusaipt for publishing means the transfer of copyright to the Aluna
Publishing House (Aluna Anna Luczyriska, NIP 5251624918).

Artides published on-line and available in open access are published under Creative
Common Attribution-Non Commercial-No Derivatives 4.0 International (CC BY-NC-ND
4.0) allowing to download articles and share them with others as long as they aedit the
authors and the publisher, but without permission to change them in any way or usethem
commercially.

The authors receive a free PDF ofthe issue in which their mansucript is enclosed, and on
request - a printed copy. The printed copy is sent to the address indiated by the authors
asthe correspondence address.

Manuscripts not concordantwith the above instructions will be returned to be corrected.
The editors do not return papers which have not been commissioned.
The editors take no responsibility for the contents of the advertisements.


https://www.wiadlek.pl
http://www.nim.nih.gov.mesh/MBrower.html

) Aluna Publishing Wiadomoki Lekarskie, VOLUME LXXIII, ISSUE 12 PART 1, DECEMBER 2020

CONTENTS

Aidyn G. Salmanov, Taras P. Bondar, YaroslavV.Shkorbotun, Evelina A. Chum3k,VolodymyrO. Shkorbotun, Olena V. Dementieva, Vadim V. Pererva
PREVALENCE OF NASAL CARRIAGE OF METHICILLIN-RESISTANT STAPHYLOCOCCUS AUREUS AMONG HEALTHCARE WORKERS INTHE DEPARTMENTS
OF OTORINOLARYN60OLOGY AND DENTISTRY IN KYIV, UKRAINE 2S53

Anatoly A. Avramenko
INFLUENCE OF PECULARITIES OF ANATOMICAL STRUCTURE (SHAPE) OF DUODENAL BULB ON THE MECHANISM OF FORMATION OF"KISSIN6"ULCERS
'OF PATIENTSWITH CHRONIC NON-ATROPHIC GASTRITIS 2568

Marlena Kwiatkowska, Inga Chomicka, Jolanta Malyszko
COMPARISON OF MOLECULAR AND SEROLOGICAL TESTS FOR SEVERE ACUTE RESPIRATORY SYNDROME CORONAVIRUS 2 (SARS-COV-2)
IN POST-EXPOSURE EMPLOYEES OFTHE NEPHROLOGY DEPARTMENT 2572

Viktoria V. Alekseeva, Alina S. Nechiporenko, Andrii V. Lupyr; Nadiia 0. Yurevych, Vitaliy V. Gargin
AMETHOD OF COMPLEX EVALUATION OF MORPHOLOGICAL STRUQURE OF OSTIOMEATAL COMPLEX COMPONENTS, LOWER WALL OF MAXILLARY
AND FRONTAL SINUSES 2676

Lyudmyla V. Pakharenko, Yuri P.Vdovichenko, Nataliia Ya. Kurtash, Iryna 0. Basiuha, Inna V. Kravchuk, Volodymyr D. Vorobii, Olena M. Kusa
ESTRADIOL BLOOD LEVEL AND ESR1 GENE POLYMORPHISM IN WOMEN WITH PREMENSTRUAL SYNDROME 2581

Khrystyna R.Boriak, Lyudmyla E. Vesnina
RELATIONSHIP OFTHE EATING BEHAVIOR FEATURES WITH ANTHROPOMETRIC INDICATORS AND ENERGYVALUE OFTHE DIET IN YOUNG PEOPLE
WITH NORMAL WEIGHT AND OVERWEIGHT 2586

Tetiana I. Nimtsovych, Anatolii M. Kravchenko, Olha Yu. Mishcheniuk, Tamara Ya. Chursina, Kyrylo 0. Mikhaliev, Viktor P. Polovyi
VISIT-TO-VISIT BLOOD PRESSURE VARIABILITY ANDTARGET ORGAN DAMAGE IN RURAL DWELLERS WITH UNCOMPLICATED ARTERIAL HYPERTENSION 2591

PiotrSzolc,tukaszNiewiara, Marta Kawulak, Kornelia Szkodori, Elzbieta Ostrowska-Kaim, Marcin Nosal, Marcin Krzanowski, Krzysztof Zmudka,

Jacek Legutko, Bartlomiej Guzik

NEUTROPHIL-LYMPHOCYTE RATIO AND PLATELET-LYMPHOCYTE RATIO AS PREDICTORS OF CORONARY MICROCIRCULATORY DISEASE OCCURRENCE

AND OUTCOME IN PATIENTSWITH CHRONIC CORONARY SYNDROME AND NO SIGNIFICANT CORONARY ARTERY STENOSIS 2598

Olena L. Zolotukhina, luliia G. Romanova, Tetyana 0. Pyndus, Georgy 0. Romanov, Iryna M. Tkachenko
EVALUATION OF EFFEQIVENESSOFTREATMENT-AND-PROPHYLACTIC COMPLEX INTOBACCO-ADDiaED PATIENTSWITH CHRONIC GENERALIZED
PERIODONTITIS ONTHE BACKGROUND OF CHRONIC HYPERACID GASTRITIS 2607

Oleksij P. Kostyrenko, Nataliia I. Vynnyk, Mykhailo M. Koptev, Petro A. Hasiuk, Maksym I. Skrypnyk,.Alevtyna M. Bilous, Serhii A. Proskurnya
DENTAL CROWN BIOMINERALIZATION DURING ITS HISTOGENESIS 2612

Olha M. Arustamian, Volodymyr S. Tkachyshyn, Vitalii E. Kondratiuk, Nataliia Yu. Tkachyshyna, Oleksandr Yu. Aleksiichuk, Irina V. Dumka
INFLUENCE OF ADVERSE PRODUCTION FAQORS ON CEREBRAL HEMODYNAMIC IN LOCOMOTIVE DRIVERS 2617

Nikolay A. Scherbina, Liliya V Potapova, Shcherbyna Irina N. Scherbina, Oksana P. Lipko, Olga V. Mertsalova, Anastaslia A. Chekhunova
MODERN METHODS OF COMPLEX CORREQION OF PSYCHOSOMATIC DISORDERS IN PATIENTSWITH EXTERNAL GENITAL ENDOMETRIOSIS 2623

Monika Bialkowska, Tomasz StoLtny, JarosLaw Pasek, Michat Mielnik, Karol Szyluk, Kamil Baczyriski, Robert Hawranek, Aleksandra Koay-Baron,
SLawomir Kasperayk, Grzegorz Cies'lar, Bogdan Koay

THE INFLUENCE OF HIP ARTHROPLASTY ON HEALTH RELATED QUALITY OF LIFE IN MALE POPULATION WITH OSTEOARTHRITIS HIP DISEASE 2627

Iryna V. Redka, Oksana Ya. Mikhalchuk, Zhanna V. Sotnikova-Meleshkina
ELECTROENCEPHALOGRAPHIC MONITORING OFTHE BRAIN FUNQIONALCONDITION IN MODERN UKRANIAN SCHOOLCHILDREN 2634

Oleksii 0. Holubenko, Anatolii F. Levytskyi, Oleksandr V. Karabenyuk
RESULTS OF TREATMENT OF IDIOPATHIC CONGENITAL CLUBFOOT IN CHILDREN: A 3-YEAR FOLLOW UP STUDY 2640

2561



Tamara M. Pasiieshvili, Natalia M. Zhelezniakova, Lyudmila M. Pasiyeshvili, Olga M. Kovalyova
TOTAL ANTIOXIDANT ACTIVITY AND MANGANESE SUPEROXIDE DISMUTASE IN COMORBIDITY OF GASTROESOPHAGEAL REFLUX DISEASE
AND AUTOIMMUNETHYROIDITIS IN STUDENT POPULATION

Svitlana P.Yarova, Sergii 0. Turchenenko, Iryna M. Tkachenko, Yuriy Yu. Yarov
ANALYSIS OFTHE DYNAMICS OF FUNQION AL OCCLUSION INDICATORS IN THE CONSTRUCTION OF OCCLUSION SURFACES OF ORTHOPEDIC STRUQURES

Svitlana P. Palamar, Halyna 0. Vaskivska, Liudmyla L. Nezhyva, Liudmyla A. Nazarenko, Serhii S. Terekhov
FORMATION OF EDUCATIONAL AND COGNITIVE COMPETENCY OF JUNIOR SPECIALISTS IN THE PROCESS OF SELF-EDUCATIONAL ACTIVITY: EXPERIENCIAL ASPECT

Natalila 0. Riabushko, Roman M. Riabushko, Mykola M. Riabushko, Olena B. Riabushko
ASSESSMENT OF QUALITY OF LIFE OF PATIENTS AFTER SURGERY MADE BYTHE IN-HOUSE DEVICES AND METHODS

Yevhenii S. Khilinich, Vadym Yu. Davydenko, Ivan |. Starchenko, MykhailoYa. Nidzelskyi, Hanna M. Davydenko, ViktorV. Kuznetsov
THE EFFEQ OF MONOMER OF REMOVABLE DENTURE BASE RESIN ON THE STRUQURAL ORGANIZATION OF THE GLANDULAR ZONE
OF ALBINO RAT HARO PALATE IN THE EXPERIMENT

REVIEW ARTICLES

Oleksandr A. Halushko, Maryna A. Trishchynska, Tetiana M. Povietkina, Marianna V. Boliuk
DIABETES MELLITUS IN COVID-19 PATIENTS; VERDICT OR NOT?

Monika Adamczyk- Sowa, Barbara Ggbka- Kgpiriska, Michat Kgpiiiski
MULTIPLE SCLEROSIS - RISK FAQORS

Lyubov V. Smaglyuk, Maryna V. Trofymenko, Alevtyna M. Bilous
MODERN ASPECTS IN DIAGNOSIS OF TONGUE S PARAFUNQIONS (LITERATURE REWIEV)

CASE STUDY

Liudmyla A. Vygivska, Olena A. Yakovenko, Evgen V. Blagoveschenskiy, Yevheniia M. Babadzhanian, Lesia A. Rudenko, Kyrylo V. Yakovenko
CURRENT STATE OFTHE PROBLEM OFABNORMAL INVASION OF THE PLACENTA IN OBSTETRICS

2544

2651

2657

2664

2667

2672

2677

2683

2688



© Aluna Publishing

Wiadomoki Lekarskie, VOLUME LXXIIl, ISSUE 12 PART 1, DECEMBER 2020

ORIGINAL ARTICLE
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EVALUATION OF EFFECTIVENESS OFTREATMENT-AND-PROPHYLACTIC
COMPLEX INTOBACCO-ADDICTED PATIENTS WITH CHRONIC
GENERALIZED PERIODONTITIS ON THE BACKGROUND

OF CHRONIC HYPERACID GASTRITIS

10.36740/WLek202012109

Olena L. Zolotukhina', luliia G. Romanova” Tetyana 0. Pyndus” Georgy 0. Romanov', Iryna M. Tkachenko™
'ODESSA NATIONAL MEDICAL UNIVERSITY, ODESA, UKRAINE

'LVIV MEDICAL INSTITUTE, LVIV, UKRAINE

"UKRAINIAN MEDICAL STOMATOLOGICAL ACADEMY", POLTAVA, UKRAINE

ABSTRACT

Theaim: Toevaluate the clinical efficacy oftreatment-and-prophylactic complex in patients addicted to tobaccowith chronicgeneralced periodontitis with chronic hyperacid gastritis.
Materials and methods: 68 patients (men and women) aged 25-44 years were examined. They were distributed into two groups: the main group— 48 patients addicted
to tobacco with chronic generalized 1 degree periodontitis and chronic hyperacid gastritis, associated with Helicobacter pylori, the control group— 20 healthy individuals
without bad habits. Patients ofthe main group were distributed at random into 2 subgroups (1.1,1.2) depending on the chosen therapy. The patients ofthe subgroup 1.1 received
the basic therapy and the developed treatment and prophylactic complex, the subgroup 1.2 received the basic therapy and the ultraphonophoresis procedures with placebo.
Assessment ofthe effectiveness oftherapy was carried out by detennining hygienic index OHI-S and periodontal indices (P, PMA index and Muhlemann bleeding index (MBI)).
Results: The usage ofthe treatment-and-prophylactic complex resulted in improvement of the hygienic index OHI-S and periodontal indices (PI, PMA index and MBI) at the
immediate and late observation period.

Conclusions: Results ofthe study confirmed the effectiveness ofthe proposed treatment-and-prophylactic complex in therapy of chronic generalized 1 degree periodontitis

in patients addicted to tobacco smoking with chronic hyperacid gastritis.

KEY WORDS: periodontitis, gastritis, smoking

INTRODUCTION

Periodontal tissue pathology still remains an urgent prob-
lem of modern dentistry, taking into account its great
incidence. Inflammatory and inflammatory-dystrophic
diseases of periodontal tissues affect millions of people
around the world [1]. It is known that periodontal pa-
thology is characterized by polyetiological nature [2], and
one of the most important factors in its development is
smoking [3]. Its harmful effects are carried out directly
through the primary contact of the oral mucosa of the
smoker with toxic and carcinogenic substances in tobacco
smoke and indirectly through systemic relationships [4].
The prevalence of periodontal disease among smokers is
much higher than among non-smokers. The severity of
clinical symptoms, the course and outcome of treatment
directly depend on the number of cigarettes smoked and
smoking history [5]. At the same time, based on the assess-
ment ofthe levels ofhygienic and periodontal indices, high
incidence of periodontal disease among tobacco smokers
is proved, which is manifested in significant accumulation
of dental plaque, formation of deep pathological pockets,
bone resorption of the alveolar process [6].

Wiiad Lek. 2020;73(12 p. 1):2607-2611

The modem dental science considers periodontitis as a
comorbid pathology of periodontal tissues and internal
organs [7]. The oral cavity and gastrointestinal tract (GIT)
— the only morphofunctional system, the occurrence of
changes in which is observ'ed in violation ofany ofits links
[8]. Chronic generahzed periodontitis (CGP) is often com-
bined with acid-dependent diseases ofthe stomach, such as
chronic hyperacid gastritis (CHG), which is characterized
by increased acidity ofgastricjuice [9]. Among the mecha-
nisms of periodontal tissue pathology with gastrointestinal
diseases are deterioration oforal hygienic condition, viola-
tion of salivation and rheological properties of saliva, pH
changes, immunological changes and so on [10].

Itis known that pathology ofthe stomach and duodemun
develops more often in smokers than in non-smokers. This
can be explained by the fact that smoking causes gastric
secretion imbalance, disrupts pyloric activity, reduces
bicarbonate secretion by the pancreas and prevents ulcers
healing. Under conditions ofrisk factors and concomitant
pathology combination, periodontal tissues are exposed
to a more significant negative impact, which can manifest
itselfin a prolonged inflammatory process, recurrent na-
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ture, aggravation ofthe course, resistance to treatment [11],

So, the incidence rate of inflammatory periodontal dis-
eases determines the need to find and develop new com-
prehensive methods for their treatment and prevention.
Moreover, there is a growing interest in drugs of natural
and herbal origin, which act gently, effectively and have
fewer side effects, less risk of allergy. Increased attention
to these drugs is explained to frequent cases of side effects
and allergic reactions to antibiotics, synthetic, hormonal
drugs and the development of resistance of pathogenic
microflora to antibacterial agents [12]. It should be empha-
sized that bee products are an affordable natural material
that has a wide range of biologically active substances.
Currently, they are used in all fields of medicine, including
dentistry. Bee products have antibiotic, anti-inflammatory,
anesthetic, antimicrobial, antifungal, antitumor, antioxi-
dant, angioprotective properties. They have regenerative
and wound healing properties [13]. On the other hand,
physiotherapeutic treatment in the complex therapy of
periodontitis have a powerful sanogenic effect, stimulate
the body’s defenses, improve trophism and promote tissue
regeneration [14].

THE AIM

The aim ofthe work is to evaluate the clinical effectiveness
ofthe treatment-and-prophylactic complexin tobacco-ad-
dicted patients with chronic generahzed periodontitis on
the background of chronic hyperacid gastritis.

MATERIALS AND METHODS

68 patients (men and women) aged 25 to 44 years, divided
into two groups, have been examined. The first group (main
group) consisted of 48 patients with chronic generalized
1 degree periodontitis on the background of chronic hy-
peracid gastritis associated with Helicobacter pylori and
chronic smoking. The smoking history was 5-7 years, the
number of cigarettes smoked from 15 to 20 per day. The
second group — control, consisted 0f20 healthy individuals
who had no history of oral pathology, comorbid somatic
diseases and bad habits. All patients ofthe main group were
diagnosed concomitant pathology (HCG) confirmed by a
gastroenterologist.

The diagnosis of CGP was established on the basis of
anamnesis, clinical examination. X-ray, determination
of hygienic and periodontal indices according to the
classification of periodontal diseases by N. F. Danilevsky
(1994) [15].

The patients of the main group were also randomly
divided into two subgroups (1.1, 1.2) depending on the
selected method of treatment:

- subgroup 1.1.- application of the basic therapy of
chronic generalized periodontitis (CGP) and developed
treatment-and-prophylactic complex (TPC) — ultrapho-
nophoresis procedures with the new developed gel based
on bee products and other biologically active substances
[16] and probiotic drug of local application for prevention

2608

ofdysbiosis [17], removal of inflammatory processes. On
the injured areas of the gums with a spatula a thin layer
of natural apigel was applied in amount of 0.05-0.2 g,
followed by ultraphonophoresis (the ultrasound therapy
device “UZT-3.01F”, LLC “Med TeKo”, Mytishchi,
Russia) at an oscillation frequency of 830 kHz, with an
intensity 0.4 W/cm”™ at a pulse sequence with exposure of5
minutes, once a day, a total course of 10 procedures every
other day [18]. The prophylactic course of application of
the therapeutic-and-prophylactic gel was 3 times a year
in the form of applications 2 times a day (morning and
evening) until complete resorption. The probiotic drug
was prescribed according to the instruction for medical
use of the drug by 1 lozenge 2 times a day after meal and
teeth-brushing during 15 days [19].

- subgroup 1.2- the use of basic therapy of chronic
generalized periodontitis and ultrasound phonophoresis
with plaeebo.

Patients with CHG received general antihelicobacter
therapy prescribed by a gastroenterologist.

The research was conducted in compliance with the basic
provisions of the “Rules of ethical principles of scientific
medical research with human participation”, approved by
the Declaration of Helsinki (1964-2013), ICH GCP (1996)
and orders of the Ministry of Health of Ukraine Ns 690
dated 23.09.2009, Ns 944 dated 14.12.2009, Ns 616 dated
03.08.2012, with the voluntary informed consent of the
patient both in the near and long-term follow-up.

The evaluation of the clinical effectiveness of the treat-
ment and prophylactic complex was performed by deter-
mining the hygienic condition of the oral cavity according
to the Green-Vermillion hygiene index (OHI-S — Oral Hy-
giene Index-Simlified, 1964), which allows to estimate the
amount ofplaque and tartar on tooth surfaces; the severity
ofinflammatory-destructive changes in periodontal tissues
according to the periodontal index (P1) according to Russel
A. (1956); inflammatory changes in the gingival mucosa
accordingto the papillary-marginal-alveolar (PMA) index
in the Parma modification (1960) and the degree ofbleed-
ing of the gingival sulcus and periodontal pocket when
probing according to bleeding index Muhlemann H.P.,
Son S (1971), according to Cowell I. modification (1975).

Statistical processing of research data was performed
using software packages Microsoft Excel XP, Statistica 6.0.
In the tables, the data are presented as arithmetic mean
values (M) and amean error (+m). Differences in the data
were considered statistically significant by p<0.05.

RESULTS

The results of the examination showed that in patients of
subgroup 1.1, using basic therapy of CGP and developed
TPC, the state of oral hygiene according to OHI-S on the
7th day of treatment decreased by 21.3%, on the 14th day
— by 39.3% and already on the 21 st day decreased by 54.8%
according to the index before treatment, but throughout
the course of treatment remained higher than the control
group of patients (p<0.05). On the other hand, in patients
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Tablel. Changes of measurements of hygienic state and periodontal tissues condition in patients ofthe main group during treatment (M+m)

Main group, n=48

Control
. 1.1 subgroup, n=24 1.2 subgroup, n=24
Indices group,
n=20 Before In in in Before in in in
treatment 7 days 14 days 21 days treatment 7 days l4days 21 days
Green-Vermillion 1.00+0.09 3.05 2.40 1.85 1.38 3.08 2.40 2.23 2.06
(OHI-S), score ’ ’ +0.06* +0.06*0 +0.04*0 +0,05*0 +0.07* +0.08*0  +0.08*0 +0.08*0
Pl index 0.06+0.03 1.74 1.44 1.28 1.10 1.74 1.67 1.52 1.47
(Russel A.), score T +0.02* +0.02*0 +0.02*0 +0.03*0 +0.03* +0.03* +0.02*0 +0.02*0
35.36 30.43 25.92 20.95 35.89 31.06 29.27 26.87
PMA, % 1.25+0.56
+0.66* +0.41*0 +0.30*0 +0.24%0 +0.67* +0.45*0  +0.47*0 +0.48*0
Mtihllemanbleeding 0.1940.03 1.67 1.45 1.28 1.02 1.76 1.59 1.42 1.23
index, score U +0.08* +0.08* +0.07*0 +0.07*0 +0.08* +0.08* +0.08*0 +0.07%0
Note: * - trustworthy as compared with the control group (p<0.05);

0 - trustworthy as compared with the indicators before treatment (p<0.05).

Tablell. Long-term results of indicators of oral hygiene and periodontal tissues condition in patients ofthe main group (M£+m)

Main group, n=48

Control
. 1.1 subgroup, n=24 1.2 subgroup, n=24
Indices group,
n=20 Before In 6 in12 inl8 Before in6 in12 ini 8
treatment months months months treatment months months months
Green-Vermillion 1.00+0.09 3.05 1.97 2.26 2.63% 3.08% 2.63 2.91 3.18
(OHI-S), score ’ ’ +0.06* £0.05*0 +0.06*0 0.07*0 0.07* +£0.05*0 +0.07* +0.06*
Pl index 0.0540.03 1.74 1.20 1.45 1.61 1.74 1.55 1.62 1.70
(Russel A.), score T +0.02* £0.02*0 £0.02*0 +0.03*0 +0.03* £0.02*0 £0.02*0 +0.03*
35.36 24.32 27.35 30.93 35.89 29.22 31.49 32.87
PMA, % 1.25+0.56
+£0.66* £0.28*0 £0.35*0 +£0.58*0 +0.67* £0.51*0 £0.54*0 +0.54*0
Mtihllemanbleeding 0.1940.03 1.67 1.20 1.42 1.51 1.76 1.47 1.68 1.81
.1940.
index, score +0.08* £0.07*0 +£0.06*0 +0.05* +0.08* +0.07*0 +0.07* +£0.06*

Note: * — trustworthy as compared with the control group (p<0.05);
0 — trustworthy as compared with the values before treatment (p<0.05).

of subgroup 1.2, who received basic therapy for CGP
and ultrasound phonophoresis with placebo, there was a
positive changes in oral hygiene according to OHI-S, but
this process was less pronounced. So, on the 7th day of
treatment, the OHI-S index decreased by 22.1%, on the
14th day — by 27.6% and on the 21st day — only by 33.1 %
according to the index before treatment (p<0.05). Despite
the positive changes, during treatment this indicator in pa-
tients of subgroup 1.2 remained increased as compared to
the patients ofthe control group and subgroup 1.1 (table I).

At the same time, a digital decline in all indices of the
periodontal tissues state in patients of both subgroups of
the main group during treatment was determined. The use
of the basic therapy of CGP and developed TPC provided
an opportunity to obtain significantly better results in pa-
tients of subgroup 1.1: a clear decrease in the values of Pl
indices by 17.2%, PMA — by 13.9% and MBI — by 13.2%
as compared to those before treatment on the 7th day of
observations. On the 14* day, the levels of PI, PMA and
MBI decreased by 26.4%, 26.7%, 23.4%, correspondingly
(p<0.05). And on the 21st day, they reached the lowest
values: Pl decreased by 36.8%, PMA by 40.8% and MBI by
38.9% against those before treatment (p<0.05). A moderate

positive change ofperiodontal indices kept up in patients of
this subgroup, but at a much lower level as compared with
subgroup 1.1 indices. So, on the 7th day of observations,
the values ofthe PI, PMA and MBI decreased by 4%, 13.5%
and 9.7%, correspondingly. On th 14* day, Pl decreased by
12.6%, PMA — by 18.4% and MBI — by 19.3% as for to
pre-treatment values (p<0.05). However, on the 21st day
they reached the lowest values: Pl decreased by only 15.5%,
PMA — by 25.1% and MBI — by 30.1% as compared to
baseline at the beginning of treatment (p<0.05) (table ).

The results of long-term cHnical observations indicate
that patients in subgroup 1.1 who received a prophylactic
course, oral hygiene and periodontal tissue condition
during one and ahalfyears ofobservation had significantly
better results than at the beginning of treatment. At the
same time, the results of clinical observations during 18
months in patients of subgroup 1.2 increased up to baseline
at the beginning of treatment, which indicates the preser-
vation of inflammatory and destructive processes in the
periodontium (table I1).

So, the OHI-S values ofpatients in subgroup 1.1in 6,12,
18 months after the start of treatment were significantly
lower by 35.4%, 25.9% and 13.8% correspondingly, as

2609



Olena L Zolotukhina et al.

compared with the indicators before treatment, although
there is a tendency to increasing over time (table 11). The
values of OHI-S patients of 1.2 subgroup only in 6 and 12
months were shghtly lower than the value before treatment
by 14.6% and 5.5% correspondingly, and in 18 months
even exceeded the pre-treatment value by 3.2% (table I1).

Periodontal indices of patients of subgroup 1.1 also
remained reduced as compared to the beginning of treat-
ment, gradually increasing over 18 months ofthe follow-up.
So, the Pl index in 6 months was significantly lower by 31%
as compared to the initial data at the beginning of treat-
ment, in 12 months — by 16.7% and in 18 months from
the beginning of treatment — by 7.5%. The PMA index in
6 months from the beginning of treatment significantly
decreased by 31.2%, in 12 and 18months — by 22.7% and
12.5% correspondingly. A similar situation was observed
with MBI indicators: after 6, 12 and 18 months there was
a decrease by 28.1%, 15% and 9.6% correspondingly, as
compared to data before treatment (table II).

The study of periodontal indices of the subgroup 1.2
patients showed a gradual increase in indicators to the
level of baseline data before treatment. So, the Pl index in
6 and 12 months was significantly lower than the initial
data at the beginning oftreatment by 10.9% and 6.9% cor-
respondingly, and in 18 months almost reached the level of
the pre-treatment indicator. The PMA index in 6 months
from the beginning oftreatment decreased by only 18.6%,
in 12 and 18 months — by 12.3% and 8.4%, correspond-
ingly. Determination of MBI showed a tendency to value
increasing at the long term follow up period. So, in 6 and
12 months, the index was lower than before treatment by
only 16.5% and 4.5% correspondingly, and in 18 months
exceeded this value before treatment (table I1).

DISCUSSION
The results of the study of oral hygiene and periodontal tis-
sues condition before treatment revealed worsening of the
studied indices in the presence ofrisk factors comorbidity
— concomitant gastrointestinal pathology and bad habit —
smoking. Assessment ofthe dynamics ofchanges in the oral
hygiene and periodontal tissues condition was performed
during treatment on the 7th, 14th and 21st day and at the
longterm in 6,12 and 18 monthsto determine the features of
the treatment course and the time term oforal homeostasis
improvement by indicators of OHI-S, PMA, Pl and MBI.
According to the analysis ofthe obtained results we assume
that application of the proposed set of treatment measures
significantly improved oral and periodontal hygiene, re-
duced inflammation and reduce periodontal indices in
tobacco-addicted patients of subgroup 1.1 at the near and
long-term follow up period. There was a significant positive
change in all dental indices in subgroup 1.1: improvement
of the hygienic condition of the oral cavity by preventing
microbial contamination of mucous membranes; reduction
of Pl and PMA indices as indicators ofthe degree ofinflam-
matory and destructive processes in the periodontium and
prevalence of inflammation in the gum tissue; reduction of
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bleeding, which is associated with improved microcircu-
lation of periodontal tissues and angioprotective effect of
TPC. Sanogenic, anti-inflammatory, angioprotective, ker-
atoplastic and regenerative therapeutic effect was achieved
due to the synergism of the active components of TPC and
physiotherapy ofapigel and antidisbiotic drug. The tendency
ofincreasing indicators of the studied indices in patients of
subgroup 1.1 at the long-term follow-up can be explained
by continuation of the negative impact of smoking on the
periodontal tissues, which underlines the importance of
smoking cessation in this category of patients.

At the same time, the patients ofsubgroup 1.2 had lower
chnical effect. The results of the indicators of oral hygiene
and periodontal tissues condition in these patients during
18 months increased up to the initial data at the begin-
ning of treatment, which is evidence of inflammatory and
destructive processes in the periodontimn. The obtained
negative changes of hygienic and periodontal indices is
explained by the continuation of the irritating effect of
smoking, a decrease in the body’s defense mechanisms and
the lack of preventive measures in this category of patients.

CONCLUSIONS

The obtained data testify to the effectiveness of the pro-
posed TPC for treatment and prevention ofinflammatory
and destructive periodontal diseases in tobacco-addicted
patients with CHG, proved by the results of periodontal
and hygienic indices in dynamics ofshort-term and long-
term follow-up.
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