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EFFECTIVE SCHEMES OF THERAPEUTIC AND PREVENTIVE MEA SURES FOR DISEASES
OF THE ORAL CAVITY IN PROFESSIONAL ATHLETES
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550 professional athletes aged 17-33 years with $pgrts qualifications were examined. When ordiagizeatment groups
in the form of control, a group of 20 athletes wdiab not pass the course of treatment and prevent@asures, of the same age, sports
qualifications and somatic status as in the mammmwas selected (20). In the control group, teeglence of apical periodontitis was
3.04£1.71%, in the groups with CVS diseases — 137&#2 (p<0.05) and 10.7+2.52% — with ENT disease8.(%), and in the group of
athletes with gastrointestinal tract, the maximwaues were recorded — 16.7+3.04%. The frequengyoderate severity of periodontal
diseases in the main group also significantly desed from 72% to 55%. The number of professiohdtats with mild periodontitis in
the main group increased. While in the control gribdecreased to 18%.
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JA.I. T'amekieB

E®EKTHUBHI CXEMU JIKYBAJIBHO-ITPOPIIAKTUYHHUX 3AXO/1IB
TP 3AXBOPIOBAHHSIX TIOPOKHUHHU POTA Y TPOPECIMHUX CHOPTCMEHIB

Byno obcrexeno 550 npodeciitanx criopremeHiB y Bimi 17-33 pokw, siki MaroTh BUCOKY CHOPTHBHY KBaiigikamiro. [Ipu
oprasizanii JiKyBaJbHHUX TPYIl y BUDILAI KOHTpONIO Oyno BifiOpaHo rpymy 3 20 coOpTCMEHIB, sSKi He NMPOMIIIN Kypc JIKyBaJbHO-
npo(iaKTHYHKUX 3aXOiB, TOrO X BiKYy, CIIOPTHBHOI KBami(ikaiii i comMarnyHoro crarycy, mo i B ocHoBHiii rpymi (20). V rpymi
KOHTPOJIIO MOLINPEHICTh alUKAIBHOIO TepiogoHTHTy ckiaia 3,0+1,71%pB rpymnax i3 3aXBOPIOBAaHHSAMHU CEPLEBO-CYUHHOI CHCTEMH -
13,3+2,78% (p <0,05) 10,7+2,52% -3 JIOP — 3axBoproBanusimu (P <0,05),a B rpymi CIOPTCMEHIB 3 IUTYHKOBO-KHIIIKOBOTO TPAKTY
Oy 3apeecTpoBaHi MakCHMaibHI 3HadeHH — 16,7+3,04%YacToTa BUHIKHEHHSI CEPEIHBOTO CTYIICHS TSDKKOCTI MApOJOHTONATIH B
OCHOBHIH TpyTi TakoXk 3HAYHO 3MeHmacs 3 72% mo 55%. Kinekicts npodeciifHuX CIIOPTCMEHIB 3 JIETKMM CTYTIEHEM TSDKKOCTI
MApOIOHTHTY B OCHOBHIN IpyIi 30UIBIIMIIACS, HATOMICTB, Y TPYII KOHTPOJIIO BOHA 3MeHIIacs 1o 18%.

Kitio4oBi c;10Ba: CriopTcMeHH, Kapiec, MyJIbIIiT, HapOIOHTHUT, JTIKyBaHHSI.

The high level of prevalence and intensity of majlemtal diseases, in particular, caries and
inflammatory periodontal diseases, determine tleslirie develop and implement a more effective giyate
and tactics of treatment and diagnostic activiiEslentists, which should be based on modern d&igno
ideas about the etiopathogenetic mechanisms o ttiseases and modern concepts for the selection of
therapeutic and preventive means and methods J[1f $8ould be noted that diseases of soft and tissues
of the oral cavity of an inflammatory and destetnature develop under the influence of both Iébrs,
including plaque, pathogenic microorganisms, arelr tbombined effects with violations of the body's
immunological reactivity against the backgroun@eheral somatic pathology [1, 3, 5, 8]. Among teeeagal
factors that cause pathological processes in thecawity in professional athletes, we should hegttl
diseases of the gastrointestinal tract, due toiapdeets with vitamin deficiency, and with vitami@
deficiency and increased capillary permeabilityycpeemotional disorders, decreased immunological
reactivity of the body against the background afl@and intensive training and excessive physicaitex,
hypoxia, atherosclerotic vascular lesions and emuodisorders[11, 12].

Weakening of the body's reactivity, at the samee tinmsufficient strength of compensatory
mechanisms and a decrease in the body's resistaimfection against the background of a decraasedox
potential, slowing down the formation of bone tes$éead to the development of inflammatory and dystic
changes in periodontal tissues [13, 14, 15].

Although the role of General and local factorshie tevelopment of inflammatory and especially
dystrophic processes in the organs and tissuelseobrial cavity of professional athletes is quiteiais,
nevertheless, many processes of pathogenesis iofipatal and dental diseases in their diseaseseof t
gastrointestinal tract, cardiovascular and ende@irstems, and allergic diseases remain not fitiied. The
complex genesis of violations in the state of gelreand dental health of persons engaged in higiopesince
sports dictates the need to comply with certaingples in the organization of measures to imprihes
quality of life and sports performance, that isjitferentiated approach, duration, stages, cootidimaof
actions of a sports doctor and a dentist.

The purpose of the study was to evaluate the effectiveness abmplex of therapeutic and
preventive measures for symptomatic diseases fagmional athletes.
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Material and methods. 550 professional athletes of the veteran of smdrthe age of 17-33 years
who have high sports qualification were examinedrédver, the analysis of the data of medical exatiin
of athletes was carried out according to medicadmds: 150 people had pathologies of the cardioNasc
system (CVS), 150 people had pathology of the gjastistinal tract (GIT), 150-ENT diseases. We also
identified a group of athletes — 100 people, wrdmgal pathologies were studied in the absencegstérmic
pathology. The result of this stage was the ismiatif foci of chronic infection in the oral cavity athletes,
depending on the dynamics of the functional sthtegans and body systems.

When organizing treatment groups in the form oftimdna group of 20 athletes who did not pass the
course of treatment and prevention measures, agine age, sports qualifications and somatic sastirsthe
main group was selected (20). Preliminary medicahenation and dispensary registration was caoigdy
doctors of different specialties. All the examingatients underwent all the necessary diagnostis teith
general and clinical blood and urine analysis. Bleexamination included: examination of the oralitya
examination of the gums to determine the presehsepra-and subgingival deposits, determine theéshyg
state of the oral cavity, the presence of pericquackets, assess the color of the gums; assegseabence
of fistulas, abscesses, assess the state of hyajiengeriodontal tissues, and the presence ofldergmalies.
Assessment of the prevalence and intensity of ndgotal pathologies was performed according to the
International classification of dental diseasesstiasn ICD-10. Radiography was performed to as$ess t
periapical dental tissues. The results of the studke processed by the method of variation stisiio
characterize a group of homogeneous units, thiimaetic mean values (M), its standard error (mjj the
range of changes (min—max) were determined. Fistital data processing, the nonparametric U (Wi
— Mann-Whitney) test and the parametric studemt'sttwere used as a method for evaluating difte®im
indicators. The statistical difference between dgheups was considered significant at p <0.05. il
processing of the obtained data was carried ouh @ersonal computer using modern software and the
Statistica 7.0 application software package.

Results of the study and their discussianAnalyzing the data obtained for people of différages
engaged in professional sports activities, a hegillof morbidity was revealed. Of the 550 athlstaveyed,
only 100 of them were practically healthy in terofsoverall physical condition. The rest were taken
dispensary registration by doctors of narrow sgitgsacardiologist, ENT doctor, therapist and d&nfrhe
high percentage of morbidity of professional attgatan be explained by the impact of extreme fachat
are manifested against the background of prolopbgsdical and psychoemotional loads, especialljérpre-
competition and competitive periods.

At the time of planning and subsequent implemesriatf the medical support program, a high
percentage of dental morbidity was detected duhmegclinical examination. At the same time, theedied
diseases of the oral cavity can be consideredcadfimdicator of General somatic pathology. Tisain this
case, the lesion of the tooth and periodontal@ésslepended on the functional state of the athletely as a
whole. Significant differences were found in thevalence of caries and pulpitis in these groups.ifitrease
in the incidence of caries in the groups of atkletigh cardiovascular disorders in comparison withcontrol
is mainly determined by an increase in the numibétsaomplications, which are greater here thathin
control group of practically healthy individualsp85 (table 1).

Table 1
Frequency of dental diseases among athletes (%)
Control (n=100) ENT (n=150) CVS (n=150) GIT 1159)

Prevalence Abs. % Abs. % Abs. % Abs) %
Caries 66 66.0+4.74 101 67.3+3.83 96 64.0+3.92 88 8.743.02
Pulpitis 6 6.0+2.37 15 10.0+2.45 16 10.7+2.5P 13 7+330
Periodontitis 3 3.0£1.71 16 10.7+2.52f 20 13.3+2.78 25 16.7+3.04*
Combination of disease 1 1.0+0.99 5 3.3+1.4y 11 #2713 | 19 12.7x2.72*

Note: Reliability of differences in the componentomparison with the control: *— p<0.05.

So, if in the control group the prevalence of dpeiodontitis was 3.0+1.71%,then in the groups
with CVS diseases — 13.3+2.78% (p<0.05) and 1065282 — with ENT diseases (p<0.05), and in the group
of athletes with gastrointestinal tract, the maximtalues were recorded — 16.7+3.04%.

When conducting a preliminary dental examinatiothancontrol and main groups before the start of
the basic therapy, there was a change in the oblttre gums, its bleeding, low level of oral hygethe
presence of above and subgingival dental depdhits,is, the entire spectrum of the main symptoms
indicating the obvious development of the inflammnaprocess in periodontal tissues was revealeuan Fne
anamnesis, it followed that the examined athletgainst the background of long-term morbidity aamk lof
dispensary records and timely periodontal treatmaote the seasonality of exacerbations of patiedbg
processes in periodontal tissues.
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The main criteria for assessing the severity ofodental diseases before the start of treatment and
prevention measures were the assessment of thiétys@fghe disease and the frequency of exacenhsti
(table 2).

Table 2
Qualitative criteria of periodontal pathology in professional athletes
Pathological condition Main group, 20 Control grp2

Presence of inflammation 100% 100 %
Degree of severity:

easy 23% 22%

medium 72% 69%

heavy 5% 9%
Frequency of exacerbations
without exacerbations 0 0
once a year 22% 23%
twice a year 74% 70%
more than 2 times a year 1% 7%

As can be seen from table 2, the initial statibtatata in both treatment groups did not differ
significantly from each other.

After passing an in-depth dental examination, edfgssional athletes involved in the research were
taken by the dentist for dispensary registratiod ahthe same time integrated treatment schemes wer
implemented (table 3).

Table 3
Scheme of complex treatment and rehabilitation meases for oral diseases in athletes
Stages of treatment and rehabilitation activities | urpBse of work
I. Main stages
1. Doctors-experts:

Symptomatic treatment Removal of symptoms of tkeatie

Semoval of symptoms of the disease Eliminatiomaféf chronic odontogenic infection
Removal of dental deposits Elimination of microlpizique
Correction of occlusion Elimination of the traurcdtctor
Maintaining a good level of oral hygiene
Il. The auxiliary stages
Individual consultation | Maintaining motivation

Treatment and rehabilitation activities were caroet at the Dental clinic of the Azerbaijan Metlica
University, followed by home treatment and mandattreck-UPS every three months.

Athletes in the control group were treated withf@ssional oral hygiene according to the traditional
preventive scheme, which differed from the mairugrim the absence of anti-inflammatory therapypécial
place was given to improving the condition of gzftotid tissues and the hygienic condition of tfa cavity.

In other words, due to the lack of proper rest antdition, as well as the lack of opportunitiesrézeive
timely high-quality dental care, the problem ofr@dlucing effective means of prevention and treatroén
inflammatory and destructive periodontal diseasesains very urgent, which would show their theréipeu
effectiveness in a very short time and would presgifor a long time, which is very important frahe point
of view of improving the level of health, improvirige quality of life of a professional athlete awhieving
high sports achievements on this basis.

The scheme of basic therapy of periodontal disedsesloped by us with the use of a complex of
traditional methods, as well as combined natugbamations widely used in practical medicine, daoirig a
relatively high concentration of antiseptic substanand natural antioxidants, according to thelteesi
clinical studies, can be recommended as an adalittapportive and corrective therapy.

The effectiveness of timely therapeutic measuresmadical records of professional athletes was
evaluated (table 4).

As follows from the data in table 4, the most intpot parameters in the main group were
significantly higher than in the control group, aiindicates a good preventive and therapeutic vebrk
dentists to improve and maintain the conditionexfqgulontal tissues at a good level. In terms ostheerity of
the studied pathology, some changes were alsovaloser

In the conducted clinical studies, it was found tha incidence of caries in professional athleiis
ENT pathologies is higher than in the control grdaghe control group, the average number of sibj@ith
caries was 66.0+4.74%. Among athletes, in ternth@frequency of diagnosis of carious diseaselrbst
successful were the groups of athletes with gasgstinal tract and CVD, where caries was diagnosed
average in 64.0+3.92% and 58.7+4.02% of casexctgply.
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Table 4
Efficacy of therapeutic and preventive measures
Pathological condition Main group Control group
Presence of inflammation 100% 100%
degree of severity:
easy 40% 18%
medium 55% 71%
heavy 5% 11%
Frequency of exacerbations
without exacerbations 28% 0
once a year 49% 21%
twice a year 23% 70%
more than 2 times a year 0 9%

Thus, a higher level of prevalence and intensityanies is recorded in those groups of athletesevhe
the training process was carried out in the preseficertain General organizational pathologies \aad
characterized by the introduction of special amehisive physical programs aimed at developing emaherin
this category of athletes, and the impact of exogemisk factors cannot be excluded.

As for the complications of caries, i.e. pulpitiggperiodontitis, the greatest intensity of cavies
found in athletes with certain diseases of the lsodygans and systems [4]. In our opinion, somatic
pathologies against the background of intense phlyactivity can significantly and significantlyfedt the
frequent occurrence and development of diseasesftadind hard tissues in the oral cavity.

Typical and frequent clinical manifestations ofipdontal diseases were: mild pain and bleeding
gums, unpleasant smell, i.e. halitosis, in somes;ake examined athletes noted a certain mobilisgome
teeth. In addition, during an objective study af thral cavity of professional athletes, there warendant
subgingival and supragingival hard and soft desitglosits, the gum mucosa was in many cases hyggremi
and spontaneous bleeding was observed.

The state of dental health of professional athlatele time of clinical examination corresponds to
the so-called “overtraining syndrome”, which deypslavith a high level of competitive activity andcessive
physical and psychoemotional loads during certamods of training [2]. The hygienic state of thala@avity
in all examined professional athletes with and adthinflammatory periodontal diseases could besssskas
satisfactory.

At the same time, more positive results were aedéeu the main group, where only five cases of
athletes were diagnosed with periodontitis witlewese course of the disease, compared to 11% ootiteol
group. The frequency of moderate severity of pertal diseases in the main group also significantly
decreased from 72% to 55%. The number of profeslsathletes with mild periodontitis in the main ggpo
increased. While in the control group it decredsetB%.

It should be noted that 28% of athletes in the ngaiup did not have relapses, while in the control
group, exacerbations were diagnosed in all the exahprofessional athletes. The number of people wi
exacerbations once a year, which were more oftettgel against the background of hypovitaminosisaan
decrease in the overall resistance of the bodygiine intensification of the training process eesgly in the
pre-competition period, increased in the main group

The group of athletes who had two repeated climtahifestations of periodontitis after treatment
and rehabilitation measures with the introductibarti-inflammatory therapy decreased to 23%, coagpto
70 in the control group.

A survey of professional athletes showed that &ghleithout general somatic pathology are least in
need of dental care, with an average of 76%, cosapar92-94% who need specialized dental careoimpgr
of athletes subject to somatic diseases. Jusiificaf timely, complex treatment and preventiveatslitation
of diseases of the oral cavity of professionaledtsl against the background of General somatiasiiseis
carried out. Performing complex, therapeutic arbditation measures for two years, simultaneousti
medical and social efficiency, allowed us to obsesvpronounced health effect that positively adfebe
quality of life of athletes and their sports result
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MORPHOCLINICALASPECTS OF THE CLINICAL COURSE OF AT OPIC CHEILITIS
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The paper presents some clinical and morpholofgiafiires and aspects of the clinical course ofattilitis. The findings
of comprehensive observations proved that clinicalrse of the disease have an impact on the nafurbanges in the cellular
composition of the vermilion border. The comprehenanalysis of the cytograms enables considetimgjacheilitis in the examined
cohort, in the absence of adequate therapy, astmwous self-destructive process. Its componenfmrfimatory-infiltrative and
destructive) can regress under the influence et treatment and reactivate when the processiserbated under the influence of
provoking factors, namely neurogenic and sengifiZithe findings of the study indicate the pathogerségnificance of destructive
changes in epitheliocytes and violation of colatiiraresistance to the clinical course of atopieilits.

Keywords: cheilitis, vermilion border, cells, nucleus, midooé.

H.B. I'acwoxk, I''A. €pomrenxo, F0.0. MouaJsos, O.B. Knituncska, X.B. Iloropenska
MOP®OJIOI'TYHI ACIIEKTH KJIIHIYHOI'O MNEPEBIT'Y ATOIIYHOI'O XEMJIITY

B crarti mpencraBneHi pes3ynsTaTd KOMIUIEKCHOTO KITHIKO- MOP(HOJIOTiYHOTO JOCHIKEHHS OCOONMMBOCTEH KITIHIYHOTO
nepebiry Ta 3MiH KIITHHHOTO CKJIAJly YEepBOHOI OOJISIMIBKH TyO y XBOPHX Ha aTOMIYHMIT XeHiiT. Xapakrep 3MiH KIITHHHOTO CKIIAIy
YEPBOHOI OOJISIMIBKH, 0OYMOBIICHHI KITIHIYHAM Mepe0iroM aToriyHOro XeIiry, o 1a€ MOKIMBICTh PO3MISIIY JAHOTO 3aXBOPIOBAHHS Y
0ci0 0OCTEKEHOro KOHTHHIEHTY, 32 YMOB BIJIICYTHOCTI aJieKBaTHOi Teparil, sk Oe3nepepBHMI camopyiiHuid mporec. OTtpumani
Pe3yNBTaTy CIYTYBaTUMYTh TCOPETHYHHUM IiATPYHTSIM Ul JUHAMIYHOIO CIIOCTEPEKEHHS 3a CTAHOM MALi€HTIB MPH MpPH3HAYCHHI
KOMIUIEKCHOTO €TiOTPOITHOTO, ITATOreHETHYHOIO0, CHMIITOMATHYHOTO JIIKYBaHHSI.

KutrouoBi ci10Ba: xeidit, uepBoHa 0OIsIMIBKa, KIIITHHH, SIAPO, MiKpoduiopa.

The work is a fragment of the research project “Blepment of new individualized approaches to thgmsis, treatment
and prevention of dental diseases in patients gvithary and secondary lesions of oral tissues basethe study of their pathogenetic
mechanisms”, state registration No. 0117U003024.

Phylogenetic and anatomical integrity of skin aedwilion border, as well as environmental factors,
have an impact on the pattern of the fine dermgpbggt furrows of skin and vermilion border, whiclakes
this area favorable for the influence of exogenfaesors and the development of pathological prasess
Atopic cheilitis takes a special place among thgedawhich can be both an independent diseaseaand
symptom of atopic dermatitis [1, 4, 8, 9].
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