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The study was devoted to researching the effect of the treatment and preventive complex on biochemical markers of the
antioxidant system in the oral fluid of patients with peri-implantitis. 40 patients with peri-implantitis aged between 25 and 55 years
took part in the research. In the oral fluid of patients, the indicator of antioxidant protection of the oral cavity was determined. The
therapeutic and prophylactic complex led to a substantial elevation in the antioxidant-prooxidant index, exceeding the levels found
in somatically healthy patients after six months of treatment. This antioxidant-prooxidant index elevation suggests a restoration
and amplification of non-specific oral cavity resistance, emphasizing the complex's potential to sustain long-term antioxidant
defense in patients with peri-implantitis amid concomitant conditions like periodontitis and atherosclerosis.
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JOCJIJKEHHSA MAPKEPIB AHTUOKCUIAHTHOI'O 3AXHUCTY POTOBOI
MOPOXHUHHU Y POTOBIM PITUHI ITAIIIEHTIB 3 MEPUIMILIAHTUTAMHU
HA TJII 3ACTOCYBAHHA JIKYBAJIBHO-ITIPO®IIIAKTUYHOI'O KOMJIEKCY

JocinipkeHsst OyJo NPUCBSMEHO BUBYCHHIO BIUIMBY JIKYBaJIBbHO-IPO(IIAKTUYHOIO KOMIUIEKCY Ha OIOXIMIuHI MapKepu
AQHTHOKCHJAHTHOI CHCTEMH B POTOBill piIWHI MNAI€HTIB 3 NEPUIMIUIAHTHTOM. Y MOCIIDKEHHI B3 ydacTh 40 MalieHTiB 3
HEePUIMIUIAHTUTOM Yy Bili Big 25 mo 55 pokiB. Y poOTOBiil piMHI MamieHTIB BU3HAYaIM MOKA3HUKH AHTHOKCHUIAHTHOTO 3aXHCTY
HOPOXKHUHH PoTa. JIiKyBabHO-NIPO(MUIAKTHYHII KOMIUIEKC NPU3BIB IO CYTTEBOIO ITiBUIIEHHS aHTHOKCHIAHTHO-IIPOOKCHIAHTHOIO
IHIEKCy, IO TIePEBHILYBaB PiBHI, BHSBICHI Yy COMAaTHYHO 3/0POBHX IIALIEHTIB depe3 IICTh MICSIIB JiKyBaHHS. Take ITiJABHINECHHS
AQHTHOKCHIAHTHO-IIPOOKCHIAHTHOTO 1HICKCY CBIAYMTH MPO BiJHOBICHHS Ta MOCUJICHHS HECTCLM(iTHOI PE3UCTEHTHOCTI TOPOKHUHI
PpOTa, IO MiIKPECITIOE HOTEHIIAT KOMIUIEKCY JUTsl IATPUMAHHS TPUBAJIOT0 aHTHOKCHIAHTHOT'O 3aXKCTY Y MALIEHTIB 3 IIEpUIMILIaHTHTOM.

Kuro4oBi ciioBa: poToBa piiyHa, 370pOB's MOPOKHUHH POTa, IMIUIAHTATH, JiKyBaIbHO-NPOGITAKTHYHUI KOMILIEKC,
JIOPOCITi TTALlIEHTH.

The work is a fragment of the research project “Improving the prediction of the occurrence and course of dental caries
and periodontal disease, schemes for their prevention and treatment”, state registration No. 0121U114672.

Peri-implantitis is a progressive inflammatory disease affecting the tissues surrounding dental
implants, characterized by the destruction of supporting bone and potential implant failure [6]. The
condition has emerged as a significant clinical challenge in implant dentistry due to its complex etiology
involving microbial colonization, host immune responses, and various systemic factors [7, 10]. Despite
advances in implant technology and surgical techniques, the prevalence of peri-implantitis remains high,
necessitating a deeper understanding of its pathogenesis and the development of more effective treatment
strategies [9, 11].

Oxidative stress plays a pivotal role in the pathogenesis of peri-implantitis, where an imbalance
between pro-oxidant and antioxidant systems leads to tissue damage and inflammation [8]. Reactive
oxygen species generated during inflammatory responses and microbial metabolism can overwhelm the
local antioxidant defenses of the oral cavity, exacerbating tissue destruction [12]. Catalase, a key
antioxidant enzyme, mitigates oxidative stress by decomposing hydrogen peroxide, a harmful by-product
of cellular metabolism and bacterial activity. Enhancing the activity of catalase and other antioxidant
mechanisms may therefore represent a promising therapeutic avenue.

Current treatment protocols for peri-implantitis primarily focus on mechanical debridement and
antimicrobial interventions to reduce bacterial load [4, 5]. However, these approaches may not adequately
address the underlying oxidative stress and may be less effective in patients with systemic conditions such as
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periodontitis and atherosclerosis, which are known to exacerbate inflammatory responses [3, 7]. Moreover,
the interrelationship between periodontal disease, systemic health, and peri-implantitis underscores the need
for comprehensive treatment modalities that consider both local and systemic factors [6, 11].

Recent studies have suggested that patients with peri-implantitis exhibit altered levels of oral fluid
biomarkers associated with oxidative stress and inflammation [9]. Despite this knowledge, there is a
paucity of research investigating therapeutic interventions aimed at modulating the antioxidant-prooxidant
balance in the oral environment. Addressing this gap could lead to improved clinical outcomes by
enhancing the body's natural defense mechanisms against oxidative damage.

The present study seeks to explore the effects of a therapeutic and preventive complex that includes
antioxidants, anti-inflammatory agents, microbiocenosis restoratives, microcirculation enhancers, and
osteotropic drugs on the antioxidant system of the oral cavity in patients with peri-implantitis. By focusing
on biochemical markers such as malondialdehyde levels, catalase activity, and the antioxidant-prooxidant
index, the study aims to elucidate the potential benefits of augmenting traditional peri-implantitis
treatments with antioxidant therapy.

Understanding the role of oxidative stress in peri-implantitis and the efficacy of antioxidant
interventions could pave the way for more holistic and effective treatment strategies. Such advancements
hold promise not only for improving implant survival rates but also for enhancing overall patient health,
given the interconnected nature of oral and systemic conditions [2, 7].

In conclusion, this study aims to contribute to the growing body of knowledge on peri-implantitis
by investigating the potential of a therapeutic and preventive complex to enhance antioxidant protection in
the oral cavity. The findings may offer valuable insights into the development of more comprehensive
treatment approaches that address both microbial and oxidative factors in peri-implantitis management.

The purpose of the study was to evaluate the effect of the treatment and preventive complex on
biochemical markers of the antioxidant system in the oral fluid of patients with peri-implantitis.

Materials and methods. Biochemical studies of oral fluid were performed in 40 patients with peri-
implantitis aged between 25 and 55 years. Biochemical studies were carried out in the laboratory of
biochemistry and vivarium of the SE “The Institute of stomatology and maxilla-facial surgery National
academy of medical sciences of Ukraine” (SE “ISMFS NAMS”).

Patients were divided into 3 groups:

— 1* group — normal (somatically healthy patients), n=10;

— 2" group — comparison (patients with peri-implantitis who received basic therapy according to
the protocol, n=15);

— 3" group — main group (patients with peri-implantitis who received a treatment and prevention
complex in addition to the basic therapy, n=15).

Patients of groups 2 and 3 had peri-implantitis with a history of concomitant pathology —
periodontitis and atherosclerosis.

Patients in the comparison group received basic therapy according to the protocol, while patients
in the 3™ (main) group, in addition to basic therapy, received a treatment and prophylactic complex that
included drugs with antioxidant, anti-inflammatory effects, agents to restore microbiocenosis and
microcirculation, as well as drugs with an osteotropic mechanism of action. The use of this complex was
repeated 6 months after the start of treatment.

In the oral fluid of patients, the following were determined: malondialdehyde (MDH) level — an
indicator of lipid peroxidation, catalase activity and antioxidant-prooxidant index (API) — an indicator of
antioxidant protection of the oral cavity [1].

The results were processed using variational statistical methods of analysis using Microsoft Office
Excel 2016 software. Statistical processing of the experimental study results was carried out by the methods
of variation analysis using the Student's test. The difference was considered statistically significant at
p<0.01 [2].

Results of the study and their discussion. The results of the determination of malondialdehyde
in the patients' oral fluid at all stages of the study are presented in Table 1.

From the analysis data, it can be established that at the baseline stage of the study, a significant
increase in the inflammatory marker (MDH) was recorded in the comparison group by 1.9 times (p<0.001),
and by 1.7 times (p<0.001) in patients of the main group.

After 1 month of basic therapy alone, the level of MDH in the oral fluid of patients with peri-
implantitis in the setting of periodontitis and atherosclerosis decreased by only 10.8 % (p;>0.25), after 3
months by 16.2 % (p;>0.6), after 6 months by 8.10 % (p1>0.4), and after 1 year it was 8 % higher than the
initial condition (p;>0.4).

The additional use of the treatment and prophylactic complex of drugs to the basic therapy in
patients of the main group contributed to a significant reduction in the inflammatory marker MDH in the
patients' oral fluid during all study periods and corresponded to the indicators of somatically healthy
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patients (p>0.5). Thus, the study data indicate a high anti-inflammatory and antioxidant efficacy of the
developed therapeutic and prophylactic complex of drugs for the treatment of peri-implantitis in the setting
of periodontitis and atherosclerosis.

Table 1
Changes in MDA content and catalase activity in patients' oral fluid in the dynamics
of treatment, M+m
Terms Terms of the study
Groups Initial state | After 1 month | After 3 months | After 6 months | After 1 year
MDA content, mmol/l
Normal, n=10 0.19+0.01
0.37+0.03 0.33+0.01 0.31+0.02 0.34+0.01 0.40+0.02
Comparison, n=15 p<0.001 p<0.001 p<0.001 p<0.001 p<0.001
pr>0.25 pr>0.6 pr>0.4 pr>0.4
0.32+0.02 0.19+0.01 0.21£0.01 0.15+0.01 0.18+0.01
Main, n=15 p<0.001 p>0.8 p>0.5 p>0.2 p>0.2
p1<0.001 p1<0.001 p1<0.001 p1<0.001
Catalase activity, mcg/l
Normal, n=10 0.30+0.02
0.20+0.02 0.22+0.01 0.16+0.02 0.17+0.02 0.19+0.02
Comparison, n=15 p<0.001 p<0.001 p<0.001 p<0.001 p<0.001
p1>0.25 pr>0.5 pr>0.5 pr>0.7
0.17+0.01 0.24+0.02 0.27+0.02 0.29+0.02 0.32+0.03
Main, n=15 p<0.001 p<0.001 p<0.05 p>0.7 p>0.5
p1<0.001 p1<0.002 p1<0.001 p1<0.001

Note. p — significance of differences from the norm; p1 — significance of differences from the initial level.

The state of the antioxidant system reflects the activity of one of the main enzymes of this system
— catalase, which neutralises hydrogen peroxide produced by some pathogenic microorganisms, including
Streptococcus mutans. Therefore, it is believed that an increase in catalase activity in the oral fluid
characterises local resistance to microbial factors.

Before treatment, catalase activity was lower than that of somatically healthy patients in both the
comparison group and the main group by 33.3 % (p<0.001) and 43.3 % (p<0.001), respectively.

Baseline therapy in patients in the comparison group resulted in a slight increase in catalase activity
by 10 % (pi>0.25) after 2 months. At more distant periods of the study, catalase activity remained low at
3, 6 and 12 months (p;>0.5, pi>0.5, pi>0.7), respectively. The additional administration of the drug
complex to patients in the main group with peri-implantitis against the background of concomitant
pathology (periodontitis and atherosclerosis) to the basic therapy contributed to a significant increase in
the activity of the antioxidant enzyme at all follow-up periods. Already, 1 month after treatment, this
indicator increased by 41.1 % (pi1<0.001), a significant increase was recorded in 3, 6, and 12 months by
(58.8 %, p1<0.001; 70.5 %, pi1<0.001; 88.2 %, p1<0.001), respectively, compared with the pre-treatment
values. It should be noted that 1 year after treatment, catalase activity was higher than in somatically healthy
patients, indicating a pronounced antioxidant effect of the drug complex.

Thus, along with a decrease in the intensity of lipid peroxidation processes in the oral cavity of
patients in the main group, the additional use of a therapeutic and prophylactic complex of drugs
contributed to the maintenance of the antioxidant system of the oral cavity, as evidenced by a probable
increase in the activity of one of the main enzymes of this system, catalase, in the patients' oral fluid,
already 1 month after treatment and throughout the entire observation period.

The state of antioxidant and prooxidant systems is most clearly reflected by the antioxidant-
prooxidant index, the results of which are summarised in Table 2.

Table 2
API in the oral fluid of patients at the stages of treatment, M+m
Terms Terms of the study
Groups Initial state | After 1 month | After 3 months | After 6 months | After 1 year
Normal, n=10 15.78+0.65
5.40+0.23 5.45+0.31 4.52+0.21 5.0+0.29 4.74+0.21
Comparison, n=15 p<0.001 p<0.001 p<0.001 p<0.001 p<0.001
pr>0.8 p1<0.01 p1>0.3 p1<0.02
5.31+0.20 12.63+0.65 12.85+0.67 19.33+0.78 17.77+0.84
Main, n=15 p<0.001 p<0.001 p<0.02 p<0.002 p>0.1
p1<0.001 p1<0.001 p1<0.001 p1<0.001

Note. p — significance of differences from the norm; pi — significance of differences from the initial level.
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The results of the study showed that peri-implants significantly, more than 2.5 times, reduce the
API index at baseline in both study groups of patients. Thus, in the comparison group, during all periods
of observation, this index remained at the same level as the initial state, which indicates the suppression of
the main link of nonspecific resistance of the oral cavity, as antioxidant protection in peri-implantitis
against periodontitis and atherosclerosis.

The use of the therapeutic and prophylactic complex of drugs in patients of the main group in 3
and 6 months relative to the initial treatment period leads to a significant increase in this indicator by 2.3—
2.4 times (p1<0.001; p1<0.001), respectively. The most pronounced changes were observed after 6 and 12
months, this API index exceeded the indicators of the group of somatically healthy patients by 22.4 %
(p<0.002) and 12.6 % (p>0.1), respectively, which confirms the presence of antioxidant properties.

This study shows that supplementing basic therapy with a therapeutic and preventive complex
significantly enhances antioxidant defenses in patients with peri-implantitis. MDH levels in the oral fluid
were markedly reduced to levels comparable with healthy individuals, indicating effective mitigation of
lipid peroxidation and oxidative stress. This finding aligns with studies emphasizing oxidative stress as a
key factor in peri-implantitis pathogenesis [8, 9]. The significant increase in catalase activity surpassing
that of healthy individuals suggests a robust enhancement of the antioxidant defense system. This supports
research highlighting the importance of antioxidant enzymes in oral health [7, 12]. The substantial rise in
the antioxidant-prooxidant index further confirms the restoration and enhancement of the oral cavity's
resistance, especially important for patients with concomitant conditions like periodontitis and
atherosclerosis [3, 6]. In contrast, patients receiving only basic therapy did not exhibit significant
improvements in MDH levels, catalase activity, or API. This suggests that standard treatments may
insufficiently address oxidative stress parameters, highlighting the need for adjunctive therapies. These
results support the hypothesis that comprehensive treatment approaches targeting oxidative imbalance can
yield better outcomes than therapies focusing solely on microbial reduction [4, 5]. Our findings contribute
to the growing evidence supporting the integration of antioxidant therapy in managing peri-implantitis.
They underscore the necessity of considering both local and systemic factors in treatment strategies [7].
While oxidative stress has been identified as significant in peri-implantitis, few clinical studies have
investigated antioxidant complexes. This study demonstrates the practical benefits of such an approach in
improving key biochemical markers associated with the disease.

Conclusions

1. The addition of a therapeutic and prophylactic drug complex to the basic treatment regimen for
patients with peri-implantitis significantly reduced malondialdehyde levels, a key marker of lipid
peroxidation. This decrease in MDH in the oral fluid aligns with levels observed in somatically healthy
patients, demonstrating the drug complex's anti-inflammatory and antioxidant efficacy over extended
treatment periods.

2. Catalase activity, a crucial indicator of the antioxidant defense system, was markedly enhanced
in patients receiving the drug complex, with a sustained increase up to one year after treatment. This
increase was even higher than in healthy individuals, indicating the complex's role in reinforcing local
resistance to microbial factors and enhancing overall antioxidant capacity in the oral cavity.

3. The therapeutic and prophylactic complex led to a substantial elevation in the antioxidant-
prooxidant index, exceeding the levels found in somatically healthy patients after six months of treatment.
This API elevation suggests a restoration and amplification of non-specific oral cavity resistance,
emphasizing the complex's potential to sustain long-term antioxidant defense in patients with peri-
implantitis amid concomitant conditions like periodontitis.
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CONCURRENT TREATMENT OF CHILDREN’S EPILEPSY AND DEPRESSION
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Epileptic children suffer from depression, and this condition is not well diagnosed and treated, and this results in poor
health. The purpose of this work is to evaluate the rate of depression in children with epilepsy and develop an integrated treatment
plan. 156 children (aged 12—17 years) with epilepsy were evaluated for depression using Hamilton depression rating scale and the
ICD-10 criteria. The current study establishes a high level of depression in children with epilepsy; 68 % of participants fulfilled
the criteria for different degrees of depression. Out of the 106 patients diagnosed with depression, 83 had mild depression, 21
moderate and 2 had severe depression. Wilcoxon test showed significant reduction in depression severity after combined
anticonvulsant and antidepressant treatment (p=0.048). This is especially important in children as the prevalence of epilepsy and
depression is high, and both conditions should be treated concurrently. Depression in children with epilepsy should be diagnosed
and treated as soon as possible to enhance neurological and psychiatric prognosis.

Key words: epilepsy, depression, children, concurrent disease, treatment.

C.E. AjieBa
OITHOYACHE JIKYBAHHS IUTSAYOI ENIJIEINCII TA IENPECIH

Jlitu 3 emiierncielo CTpaKIaroTh Bix Aempecii, i el CTaH IOTaHO MiarHOCTYEThCS Ta JIKYEThCS, IO HPHU3BOAUTH [0
HOTipIIeHHS 310poB's. MeToro JaHoi € OIiHKa piBHS JAenpecii y aiTeil 3 eminenciero i po3podka KOMIUIEKCHOTO IUIaHy JIIKYBaHHSI.
156 mireii (Bikom 12—17 pokiB) 3 emiyernicielo OyJio OLiHEHO Ha MpeIMET JAempecii 3 BUKOPUCTAHHSIM IIKAIM OLIHKHU Jenpecii
I'aminbToHa Ta kputepiiB MKX-10. IToroune nocnifkeHHs BCTaHOBIIOE BUCOKHMIT piBeHb Jenpecii y aiteii i3 eninerncieto; 68 %
YYaCHHKIB BIIIOBINAIM KPUTEPIsM JUIsl pi3HUX cTyneHiB penpecii. 3i 106 mauieHTiB 3 miarHo3oM femnpecis y 83 Oyna jerka
nenpecis, y 21 — momipHa Ta 'y 2 — Tshkka. TecT BitkokcoHa mokaszaB 3HaUHE 3HW)KECHHS TSHDKKOCTI JACTpecii micist KOMOIHOBaHOTO
JKyBaHHS MPOTHCYZOMHHMH Ta aHTuzaenpecantamu (p=0,048). Ile 0co6aKMBO BaXIMBO Ul [JiTeH, OCKINBKM MOIIHPEHICTH
enijerncii Ta aenpecii BUCOKa, i 00MIBa CTaHM CIIiJ JIIKYBaTH OZHOYAcHO. Jlenpecito y aiTeil 3 emijenciero ¢ JiarHoCTyBaTH Ta
JIKyBaTH SKOMOTa paHimre, mo6 MOKPAIUTH HEBPOJIOTIYHUHI Ta ICUX1aTPHYHUI IPOTHO3.

KurouoBi ciioBa: eminercis, aenpecis, JiTH, CyITyTHI 3aXBOPIOBAHHS, JTIKYBaHHS.

Epilepsy is a chronic neurological disorder with recurrent unprovoked seizures and is linked with
a range of psychiatric disorders, especially depression. Epilepsy in children presents them with a double
jeopardy, that of the neurological disease and the other of mood swings. Depression in this group can lead
to learning disability, social withdrawal and poor performance in school [1, 3].

The historical data revealed that epilepsy and depression are related conditions. Hippocrates in his
writing of 400 BC has noted that “the melancholics are epileptic and the epileptic are melancholic”.
Nevertheless, this ancient insight, the comorbidity of epilepsy and depression in children has not received
much clinical attention in the present day [2, 8].

Epilepsy epidemiology differs from one country to another all over the world. Epilepsy in Europe
and the United States is estimated to be 40—70 cases per 100,000 population. This rate is even higher in
developing countries because of factors such as poor health care, and higher incidence of neurological
diseases. Research shows that men are more likely to experience epilepsy than women and older men are
more vulnerable to epilepsy than young men. Notably, the prevalence of depression in patients with
epilepsy differs, with estimates of 22-58 % based on the type, frequency, and compliance with the
antiepileptic drugs used [6, 7, 9].
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