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INFLUENCE OF TREATMENT AND PREVENTION MEASURES ON THE DYNAMICS OF LABORATORY
INDICATORS OF PERIODONT DURING THE MANUFACTURE OF NON-REMOVABLE DENTURES

Abstract. Formulation of the problem. One of the most common complications in the process of orthopedic treatment with
non-remavable dentures is the injury of the gums of the supporting teeth, which, under unfavorable conditions of the body, can lead
to inflammatory changes in the periodontal of the supporting teeth.
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Objectives of this study was the quantitative and qualitative changes in indicators of gum liquid: its amount and the presence

in it of mediators of inflammation - histamine and serotonin.

Materials and methods. The study included 68 people aged 20 to 50 years with healthy periodont and generalized
periodontitis volume of the initial-first degree, who first made non-removable dentures. The first group included 32 individuals
without pathological changes in periodontal tissues. The second group consisted of 36 people with generalized periodontitis of

initial - first degree.

Results. Before orthopedic treatment, the level of gum liquid in group Il was significantly higher than in the group
(0.41 #+ 0, 02 mm? according 1,5 + 0,07 mm?). After tooth preparation, the number of gum liquid increased sharply in both
observation groups compared to baseline. Patients in both groups using the proposed treatment-and-prophylactic regimen had
a significantly lower level of gum liquid compared to subgroups, where no treatment-and-prophylactic procedures were applied.

Conclusions. In all patients, who made non-removable dentures, the amount of gum fluid and histamine and serotonin content increased.
The proposed therapeutic and prophylactic complex showed pronounced anti-inflammatory effect during orthopedic treatment.

Key words: non-remavable dentures, periodontitis, therapeutic measures.

BIIVIUB JIIKYBAJIbHO-TIPO®IVIAKTHYHHUX 3AXO0AIB HA JUHAMIKY JIABOPATOPHHUX IIOKA3HHUKIB
IMAPOAOHTY INPU BUTOTOBJIEHHI HE3BHIMHHUX ITPOTE3IB

Anomayis. [locmaHoska npo6aemu. O0HUM 3 HallnowupeHiwux yckaadHeHb y npoyeci opmonedu4Ho20 AiKY8AHHS Hepo3-
6ipHUMU npome3amMu € MpasMy8aHHs sICeH ONOPHUX 3Y618, s1Ke 3a HeCNPUIMAUBUX Y MO8 OP2AHI3MY MOxce npu3eecmu do 3ana/b-

HUX 3MiH NnapodoHmMy onopHux 3y6is.

8 Hili Mediamopis 3ana/ieHHs1 — 2icmamiHy ma cepomoHiHy.

Mamepiaau ma memodu. Y docaidscenHs: 6ysn0 skaoueHo 68 ocib eikom eid 20 do 50 pokie i3 300pogum napodoHmom ma
2eHepasiz08aHuUM napodoHMUMOM NOUAMKOB020-NePuIO20 CMYNeHsl, IKUM 8nepule 8U20mosJ/ieHi He3HiMHI npome3u. [lo nepuioi
epynu ysitiwau 32 ocobu 6e3 namo/a02iYHUX 3MIH Y mMKaHuHax napodoumy. [lpyay epyny ckaaau 36 oci6 i3 2eHepanizoeaHum na-

podOHmumOM nouamkogozo - | CMyneHs.

Pesyavmamu. Jlo opmoneduyHo20 AiKyeaHHs pieeHb scenHoi piouru y Il zpyni 6ye docmosipho suwjum, Hixc y I zpyni (0,41 + 0,02 mm?
8idnosiono do 1,5 + 0,07 mm?). Ilicas npenapysaHHs 3y6ie KiabKicmb siceH pi3ko 3pocaa 6 060X 2pynax cnocmepesiceHHsl NOPIGHSHO 3
suxioHuM pieHem. [layienmu 060X 2pyn, IKi BUKOPUCMO8Y8AIU 3aNPONOHOBAHY NIKY8AAbHO-NPOPIAAKMUUHY cXeMy, MAAU JOCMOBIPHO
Hudtcuull piseHb piduHu 0151 sIceH NOPIBHSIHO 3 nid2pynamu, de /ikysarbHo-npodinakmuyHi npoyedypu He 3acmocosy8anucsl.

BucHogku. Y ecix nayienmis, siKI 8u20mos8/51u He3HIMHI npomesu, 36i1bWu1acsl KibKicms piouHuU siceH, eMicm 2icmaminy
ma cepomoHiHy. 3anponoHosaHull AikysaabHo-npodirakmu4HUll KoMNIEeKC NOKA3as supaxiceHy npomusanaasHy dito nid yac op-

monedu4¥HO20 NIKYBAHHSL.

Katoyvosi caoea: Hepo36ipHi 3y6HI npome3u, napodoHmum, AiKy8a1bHi 3axo0u.

INTRODUCTION. One of the most common
complications in the process of orthopedic treatment
with fixed dentures is the injury of the gums of the
supporting teeth and gums, which, under unfavorable
conditions of the body, can lead to inflammatory changes
in the periodontal of the supporting teeth. Inflammatory
processes occur notonly as aresult of the wrong choice of
the structure or poor quality of its manufacture, but can
be the result of manipulations at different clinical stages
of its manufacture: preparation of the supporting teeth,
retraction of the gum, obtaining imprints, imposing and
removal of temporary crowns and bridle-like dentures,
fixing the prosthesis in the oral cavity with temporary or
permanent fixing material [1-6].

OBJECTIVES of the study was the dynamics of
periodontal laboratory parameters at the clinical
stages of manufacturing non-removable solid cast
combined denture structures, depending on the applied
therapeutic and prophylactic measures in people with
intact periodont and with initial - I stage of generalized
periodontitis.

MATERIALS AND METHODS. To solve these
problems, we examined and treated 68 people aged
20 to 50 years with healthy periodont and generalized
periodontitis volume of the initial-first degree, who
first made non-removable combined denture designs.

Patients were divided into 2 groups. The first group
included 32 individuals without pathological changes
in periodontal tissues. The second group consisted of
36 people with generalized periodontitis of initial -
first degree. Preparation of the supporting teeth was
performed with the formation of a ledge at the level of
the gum margin. In addition, each group was divided into
2 subgroups (A and B). Subgroups A included patients
who, in addition to hygienic care and oral rinsing with
antiseptic solutions, did not undertake additional
treatment and prevention measures. To subgroups
B - persons who used therapeutic and prophylactic
means in the manufacture of fixed denture structures,
namely, immediately after preparation of the supporting
teeth in order to prevent inflammatory changes in the
periodontium, a gel was applied to the gum area in the
area of the repaired teeth, which is a combination of a
non-steroidal anti-inflammatory drug choline salicylate
and cetalkonium chloride. In addition, at home, patients
were advised to rinse the mouth with a water-alcoholic
solution of Tea Tree Oil (the main active ingredients are
cineole and turpentine) 3-4 times a day.

The condition of periodontal tissues was evaluated
according to the classification of MF Danilevsky
(1994). Clinical examination of patients was performed
according to the conventional scheme.
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As an indicator of the presence and intensity of the
inflammatory process in the periodontium used to
determine the quantitative and qualitative composition
of gum fluid in the gum-gum and periodontal pockets
according to the method of N. Brill and B. Krasse and the
content of physiologically active substances - histamine
and serotonin according to method V. In Mikhailchenko.

RESULTS AND DISCUSSION. Studies of periodontal
tissues within a specified time after preparation of the
supporting teeth (2, 5, 7, 14, 21 days) showed that all
persons in the process of non-removable combined
denture designs production in one way or another
had an inflammatory process of periodontal of varying
degrees of severity, which was confirmed by clinical
data examination. Periodontal inflammation was more
pronounced in individuals with generalized periodontitis.

Analysis of the results of laboratory studies revealed
that the number of gum liquid in the specified time
after tooth decay in both groups significantly changed.
Data on the quantitative composition of gum liquid are
presented in table 1.

Before orthopedic treatment, the level of gum liquid
in group II in patients with generalized periodontitis
with no visible signs of inflammation in the periodont
was significantly higher than in the group I with intact
periodont (0.44 + 0.06 mm?; 0.41 + 0,02 mm?; according to
subgroups A and B of group I against - 1,4 + 0,1 mm?and 1,5
+0,07 mm? A and B of subgroups of group II, respectively).

On the second day after tooth preparation, the
number of gum liquid increased sharply in both
observation groups compared to baseline. An increase
in gum liquid in all study groups was most likely
associated with injury of the gums edge during the
preparation of the abutment teeth and during imprints.
However, it should be noted that patients in both
groups using the proposed treatment-and-prophylactic
regimen had a significantly lower level of gum liquid
compared to subgroups A where no treatment-and-
prophylactic procedures were applied.

Atthe 7th and 14th day of observation, the level of gum
liquid gradually decreased inall patients,and in subgroups
B almost equaled the initial level, which was correlated

Table 1
Dynamics of gum liquid content (in mm?) at different times after preparation of hard tissues
of the supporting teeth
Group Subgroup Before preparation Period after preparation (days)
2 7 14 21

I group A 0,44+0,06 3,2+0,1*2 1,7+0,09* 2 1,6+0,1*2 0,43+0,05

B 0,41+ 0,02 1,8+0,012 1,2+0,15* 2 0,54+0,1*2 0,42+0,1*
I group A 1,4+0,1 5,9+0,09* 2 2,7+ 0,1 2,240,1* 2 1,9+0,1% 2

B 1,5+0,07 3,8£0,11*2 2,7+0,19* 1,6+0,21*2 1,4+0,06* 2

Note: * - significance of differences in the dynamics of gum liquid content before preparation and at different times after
supporting teeth preparation (ps0.05) 2 - reliability of differences in gum content between subgroups A and B at different times

after the preparation of the supporting teeth

Table 2

The content of histamine and serotonin in the gum liquid at different times after preparation of the hard

tissues of the supporting teeth during the manufacture of fixed denture structures (pg/3 min.)

Observation period (days)
Gr. Subgr.
r Hber Before 2 7 14 21
preparation
Histamine content (mcg / 3 min)
A 0,007+0,0005 0,021+0,00042* | 0,014+0,0006* 0,010+0,0007* 0,007+0,0008
I B 0,008+0,0006 0,014+0,001*2 |0,011+0,0005*2| 0,008+0,0005 2 0,0075+0,0005
A 0,020+0,0008 0,031+0,0007* 0,028+0,001* 0,025+0,001*2 | 0,026+0,0009* 2
Il B 0,021+0,0011 0,030+0,0011* 0,026+0,0005* 0,021+0,001 2 0,020+0,009 2
Serotonin content (mcg / 3 min)
*
A 0,010£0,0007 | 0,01920,0009* | 0,014£0,0009%2 | 20122000071 4 414.00005
I B 0,009+0,0006 0,018+0,0011* 0,011+0,0005%2 | 0,010+0,0007 2| 0,010+0,0004
*
A 0,028+0,0009 0,039+0,0011*2 0,037+0,0009* 2 0’038ig’0009 0,031+0,0010*2
11 B 0,027+0,0017 0,030+0,0010* 2 0,028+0,0008*2 | 0,026+0,00132| 0,025+0,0009 2

Note: * - the reliability of differences in the content of histamine and serotonin in the gum liquid before preparation and at
different times after preparation of the supporting teeth (p<0.05), 2 - reliability of differences in the content of histamine and
serotonin in the gum liquid between subgroups A and B at different times after preparation of the supporting teeth
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with the disappearance of inflammatory changes in
periodontal tissues in the teeth after preparation. But
even when determining a clinically healthy periodontal
after tooth decay without the use of therapeutic and
preventive measures, in this period the number of gum
liquid was increased compared to the initial level, which
indicates the presence of a hidden inflammatory process
in it. At day 21, the number of gum liquid in all patients
significantly decreased, but did not always reach baseline
(in patients with generalized periodontitis in the absence
of treatment and preventive measures). During the
clinical examination periodontal was without signs of
inflammation and was treated as clinically healthy.

A similar trend was observed in determining the
content of inflammatory mediators - histamine and
serotonin in the gum liquid after preparation of the
supporting teeth (Table 2).

CONCLUSIONS. Laboratory studies have
shown that all patients who have made permanent
denture designs have in one way or another
expressed inflammatory changes in the tissues of
the periodontal in supporting teeth, which was
confirmed by an increase in the amount of gum
liquid and the content of mediators of inflammation -
histamine and serotonin.

The proposed treatment-and-prophylactic complex,
which includes the use of Tea Tree Oil and Gel, the
active ingredients of which are the non-steroidal anti-
inflammatory drug choline salicylate and cetalcone
chloride, has a pronounced anti-inflammatory effect
during orthopedic treatment.

A special need for the use of therapeutic and
preventive measures has been identified in patients
with generalized periodontitis.
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