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CONDITION OF PERIODONTAL TISSUES IN CHILDREN WITH
BRONCHIAL ASTHMA
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The article presents the results of the perioddissiies status assessment in children with astiomaared to children
without concomitant somatic diseases, the statpgbdontal tissues and oral hygiene in childremitoring groups. The above
processes can be explained by the influence of tsomathology.
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The work is a fragment of the research project t§tof metabolic homeostasis of the body in diseakéd®e oral
cavity in people of different ages and optimizatibtheir treatment and prevention” (state regisioam No. 0116U004146).

The problem of periodontal pathology in childrercéised both by the widespread prevalence of
diseases and by the fact that untimely treatmewhildhood and adolescence leads then to irreversib
lesions of periodontal tissues in adults [1, 3, jr the data of WHO experts 80 % of the children's
population are diagnosed with individual signs be tentire symptom of the inflammation in the
periodontium [4].

To date, a database has been accumulated on tlesrepiogical characteristics of the incidence
of periodontal diseases in children, which indidghi they continue to increase.

It should be emphasized that gingivitis in childiean independent nosological unit therefore the
etiology and pathogenesis of the disease musttbgpneted from the standpoint of the age and fonali
state of the organism [2, 4, 6]. On the other hi#trid,commonly believed that gingivitis is thetial stage
of inflammatory periodontal disease and is moreroftiagnosed in children [1, 2, 6].

The modern concept of the pathogenesis of gingiigttonsidered as a balanced biological system,
with a disturbance of the equilibrium in which tpathological process occurs, and above all, it is a
violation of the ratio of "microbial agents - proteee mechanisms" [2, 4].

Considering the trigger mechanisms of the inflantmaprocess in the gums, it is necessary to
take into account the state of the general systéitie body in maintaining homeostasis. This isesly
true during puberty, when the whole organism isruesuring, which causes a flow of sympathetic itspu
to different organs and systems [2, 5].

One of the important pathogenic factors that caélneelevelopment of destructive changes in the
tissues of the periodontium is the unsatisfactgiyidnic state of the oral cavity, which contributeghe
accumulation of dental deposits. With insufficiéygienic care of teeth, the intensity of dental akits
correlates with changes in the periodontal staté][4

Due to the functional inferiority of the endocrineymune competent and other systems, children
have reduced adaptive capacity, which causesphieiary damage under the influence of exogenous and
endogenous factors [1, 2, 3]. The work of manyasedeers showed that the prevalence of dental mitybid
is dependent on the overall health of children,olvtis considered as the main endogenous factdrein t
development of periodontal tissue diseases [3, 6,].

The purpose of the work was an in-depth study of the periodbtissues condition features in
children with bronchial asthma.

Materials and methods.In accordance with the tasks set, we assessedilaiiion of periodontal
tissues in 240 children with bronchial asthma, agelb years and 100 of their peers without general
diseases. During the analysis, the KPI index, pental tissue status indices (PMA, CPI) and hygieni
state of the oral cavity (Green-Vermillion Index{il2S (1964)) were taken into account. The resuks a
statistically processed.

Results of the study and their discussiorl he results of 240 children with bronchial asthiine (
main group) survey have showed that the mean PM@ximn the patients was (39.03 + 3.15)%, which was
by 2.3 times higher than the obtained data in chiidvithout somatic diseases (comparison groupg.7é
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+5.23)% (table 1). It should be noted that thevalence of chronic catarrhal gingivitis (CCG) midses
was diagnosed in the examined children in stasifyicdentical (p> 0.05) percentages: (17.92 + 2.47) %
- in the main group and (16.0 £ 3.67) % - in thenparison group. However, the mean PMA index in the
children of the main group exceeded the same ddteei comparison group by 2.2 times (20.81 + 2.62%
vs. 9.48 + 2.92%, p <0.05).

Table 1
Condition of periodontal tissues and oral hygieneni children of observation groups
. Main grou Comparison grou

Indices heo40 Me00 T
PMA index 39.03+3.15 16.74+5.23
Gingivitis prevalence (%) Abc. % Aobc. %
Mild degree 43 17.92+2.47 16 16.0+3.67
Moderate degree 46 19.17+2.54 12 12.0+£3.25
Severe degree 17 7.08+1.65 1 2.85+1.41

MeanPMA values for various severity digrees (%)
Mild degree 20.81+2.62 9.48+2.92
Moderate degree 44.18+3.21 15.26+3.59
Severe degree 52.12+3.22 45.48+4.35
CPI index
Healthy sextants 1.85+0.16 2.94+0.22
Sextants with haemorrhage 2.95+0.22 2.37+0.21
Sextants with dental calculus 0.92+0.15 0.39+0.11
Healthy sextants percentage 28.78+5.46 52.4946.25
OHI-S index

good 14.58+2.28 23.0+4.21
satisfactory 20.42+2.60 47.0+3.22
unsatisfactory 44.17+3.21 17.04£3.76
poor 20.83+2.62 12.04£3.25

Chronic catarrhal gingivitis of medium severity wagectified in children of the main group in
(44.18 £ 3.21)% cases, which was by 2.9 times igien the PMA data in children of the comparative
group (15.26 + 3.59)%, the mean PMA in childrertmdtonchial asthma was by 1.6 times higher than the
values obtained in the comparison group (19.154%.vs. 12.0 £ 3.25%).

CCG of moderate severely was diagnosed in childféime main group in (7.08 £ 1.65)% of cases
with PMA values (52.12 + 3.22)%, whereas in the parison group this nosological unit was (2.85 *
1,41)% with the mean PMA value (45.48 + 4.35)%.

In children of the main group, the percentage @lfithg sextants was found in 28.78% of cases,
which was 1.85 + 0.16 sextants on average perfi@npaln the comparison group, intact periodontiuas
determined in 52.49% of cases, which was 2.94 2 §extants.

The number of sextants with haemorrhage in childetme main group was by 1.2 times higher
compared to the similar values in children of tleenparison group (2.95 + 0.22 versus 2.37 £ 0.21,
respectively). The CPI index component “supra- anldgingival calculus” was diagnosed in the main
group by 2.4 times more frequently than in the carigon group examination (0.92 + 0.15 versus 0.39 £
0.11, respectively).

Analysis of the OHI-S hygiene index values showed in children with bronchial asthma “good”
and “satisfactory” oral hygiene was observed in 3&%he patients, while in the comparison groups thi
index was by 2.0 times higher (70%). At the sameeti“unsatisfactory” and “poor” oral hygiene were
determined in (65%) children of the main group usr&9%) children in the comparison group.

Changes in the dental status, including diseasdwaf tooth tissues and periodontal tissues in
children with chronic somatic diseases, are obWoageflection of the general changes that ocauhé
body of a sick child. In particular, with bronchiasthma, signs of impaired immune homeostasis and
characteristic features of the autoimmune procesdetermined, in which microflora plays an undblga
role, especially a variety of microbial, microbralcoplasma, microbial-viral associations.

Since immunodeficiency states create a situatiomhith the body cannot respond with a viable
immune response to antigens, this facilitates tidac with slightly pathogenic microorganisms,
autobacteria or fungi. In addition, the traditiotralatment of bronchial asthma with corticosterpitead-
spectrum antibiotics and sulfonamides, antihistamiand their combination enhances immunological
deficiency and impairs colony resistance. This plbp explains the high prevalence of tooth harsuis
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and periodontal tissue diseases in children witimtinial asthma, leading to a decrease in the pantad
barrier function and microbial invasion.

On the other hand, an unsatisfactory conditiorhefdhild's oral cavity can cause the onset and
maintaining of chronic somatic disease, in pardcubronchial asthma. From this point of view, ir o
opinion, in the presence of a stomatogenic infeckieus, in particular, carious teeth and dentplbds,
the pathological process in the bronchopulmonasyesy is in a pathogenetic correlation with the nieo
inflammatory process in the oral cavity, which riegs constant monitoring of combined pathologies.

In general our results are consistent with the datained by other authors [1, 2, 3, 5]. Higher
indices of PMA and CPI contribute to the inflammatprocess development [2, 3, 5], attempts of the
problem statement have been undertaken in Ukraiee gince 2009 [4]. Influence of environmental
pollution on dental morbidity in children has bestndied by the Ukrainian researchers since the/earl
2000s [1, 4]. The problem of personal oral hygienef significant importance as it is mentioned by
the dental science experts [2, 6]. Correlation leetwthe parameters of dental caries intensity, the
condition of periodontal tissues and oral hygiemehildren was studied and has been confirmed by
our survey [3].

Thus, as a result of the dental examination otthlelren of the main group, a large prevalence of
HCG was established with a predominance of modeaatk severe forms, and the intensification of
inflammatory processes in the periodontium was wuhigher indices of PMA and CPI indexes with
unsatisfactory oral hygiene [2, 3, 5]. With a hitggree of probability, such processes can be exquddy
the mutually stimulating effect of somatic patholdg, 3, 6], which aggravates the course of inflaatony
diseases in periodontal tissues in this contingénhildren.

Prospects of further research lie in the fact tthet analized indices are planned to be used toatibjee the efficacy of

preventive measures aimed at reducing the prevaland intensity of major dental diseases agaihst blackground of somatic
diseases.
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CTAH TKAHUH HEPIOJOHTY V TITEN
3A BPOHXIAJILHOI ACTMHA

COCTOSIHUE TKAHEW MEPHOJAOHTA VY JTETEA
IIPU BPOHXUAJIBHOM ACTME
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VY crarTi HaBeleHI pe3yNbTAaTH OLIHKH CTAaHy TKAHWH
MapoJOHTa Y MiTeli XBOpMX Ha OpOHXiabHY acTMy B
MOpIBHAHHI 3  JITbMH 0€3 CyHyTHIX COMAaTHYHHUX
3aXBOPIOBAHb, CTAH TKAaHUH MTAPOIOHTA 1 Tiri€HN TTOPOKHUHU
pota y niTedl ycix Trpym crocTepexeHHs. Taki mpouecu
MOXYTb OyTH IIOSICHEHI B3a€EMO3yMOBIIIOIOYMM BIUIHBOM
COMAaTHYHOI HaTOJIOTiI.
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B craThe mpuBeneHBI pPe3yIbTATHl OLEHKH COCTOSHHUS
TKaHeH MapoloHTa y AeTel, 00JIbHBIX OPOHXHATBHOM acTMOMH, B
CpPaBHEHHH C JeTbMH 0€3 COIyTCTBYIOIIMX COMAaTHYECKHX
3a00JIeBaHHH, COCTOSTHHIE TKaHEeH apoIOHTA ¥ THTUEHBI ITOJIOCTH
pTa 'y nered rpyrmn HaOIIONSHUs, TAKUE HPOLECCH MOTYT OBITH
00BSICHEHBI B3aMOO0O0YCJIaBIIMBAIOIIM BIIMSTHHEM
COMAaTHYECKOMN MaTOJIOTHH.
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