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Unmotivated use of antibiotics leads to the emergeri periodontopathogenic microorganisms strasistant to them.
Itis necessary to develop modern regimens of tireigpy for treatment of inflammatory and dystrapinflammatory periodontal
tissues diseases, which would not involve the lasal of antibiotics. For medical treatment of pasewith generalized Il degree
periodontitis, two regimens of drug therapy werggasted, one of which (No. 1) included local adstmation of an antibiotic
and a non-steroidal anti-inflammatory drug in comalbion with oral administration of a proteolyticzgme (serratiopeptidase)
and the second regimen (No. 2) included only nemsgdal anti-inflammatory drug in combination withal administration of a
proteolytic enzyme. The regimens efficacy was asgbby the dynamics of hygienic and periodontaices] as well as by the
quantitative index dynamics of gum fluid and thegance of histamine and serotonin in it, as tHarimhatory process mediators.
Patients' recovery terms were also assessed. Tf@med clinical studies have proved the compaitgbif the drug therapy
regimens 1 and 2 efficacy and permitted to reconthtkem for implementation in dental practice.
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In recent years, the problem of antibiotic resistarparticularly in dental practice, has become
increasingly urgent. Widespread availability, nootivated use of antibiotic group drugs, irrationaé in
daily medical practice lead to emergence of nelwggnic microorganisms strains resistant to tHeaces
[8, 9]. Therefore, modern dentists, researchergaactitioners are tasked to develop modern regsnoén
drug therapy for treatment of inflammatory and dyghic-inflammatory periodontal tissues diseases,
which would not involve the local use of antibiatic

According to studies by Suda K.J., Calip G.S., ZBg2019 [9] recommendations concerning the
need for antibiotic prophylaxis before visiting entist for a specific category of patients, nanpysons
with pathological conditions that threaten with thgbsequent onset and development of infectious
endocarditis, were inappropriate. Estimating theisis results, the authors concluded that over 80tte
antibacterial drugs prescriptions for preventiomédctious complications before dental intervensiavere
unreasonable, since most of the visits were eitbasultative or aimed at restoration of the teetiwan
integrity. Dental procedures requiring the prevembf infectious endocarditis are all proceduresliding
manipulations with gum or periapical tissues.

The list of analogous procedures also included mdaiions including injury to the mucous
membrane of the cavities and mouth. As a rulepaotic prophylaxis is prescribed to middle-aged and
elderly people (55-72 years) before such dentalipodations. But despite this, dentists consider it
necessary to prescribe antibiotics as a meanswgépting secondary bacterial infection, regardidsbe
patients age [7, 8].

Given that the vast majority of patients with choogeneralized 1l degree periodontitis have
concomitant pathology, mainly diseases of the gadtstinal tract, cardiovascular, endocrine, kidne
diseases, burdened allergic history, and combinaifoseveral somatic diseases, the rational atitbio
prevention should be carried out taking into actothe side effects of the prescribed drugs
(VolosovetsT.M, 2013).

Since widespread antibiotics of penicillin, fluotdigolone and linkosamide groups have quite a
few of side effects, a number of authors consitladvisable to limit the local use of these drugd anly
to prescribe them if necessary and after recoveidysof the periodontal flora for sensitivity [1].

The purpose of the work was to study the developed regimerisafy for medical treatment of
patients with 1l degree generalized periodontitithe stages of surgical treatment (closed cure}tagd
to perform a comparative efficacy analysis of thhesne, which included local antibiotic application
according to the scheme, where non-steroidal afiirnmatory drugs were used in combination with
proteolytic enzymes.

Materials and methods. To perform this task, we examined and treated &8epts with
generalized 1l degree periodontitis within the aggegory from 35 to 60 years. The diagnosis was
established according to the periodontal tissueadiss classification by M.F. Danilevsky (1994).
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Diagnosis was verified based of conventional cihend paraclinical examination methods with
periodontal PI index (Russel, 1956), PMA (Parma&@9and gum recession assessment (P.D. Miller,
1985). Oral hygiene was assessed using the Gl if@exen - Vermillion, 1964). The diagnosis was
confirmed by radiography.

Patients whose periodontal pockets depth did no¢eck 3.8 mm were involved in the study. In
order to monitor the inflammatory process dynamike, amount of gum fluid, histamine and serotonin
content were performed before, after and duringsttrgery [1, 4, 5]. Patients were divided into @ugs,
depending on the medication regimens used duriegstirgery and postoperatively. Group | (main)
included 37 patients. Group Il (comparison) incldi®2 individuals. The course of the disease inepédi
of the both groups | and Il was not burdened witbessive exudation and purulent discharge from
periodontal pockets. The control group consiste@®persons with intact periodontal who consulted a
dentist for uncomplicated caries treatment.

For the sake of the comparative analysis correstiteterms of the treatment regimens efficacy,
the patients’ groups homogeneity assessment wésrmed before the study and their comparability on
demographic and clinical grounds was consideret palients at phase | of generalized periodontitis
treatment received a standard set of local thesaprbich included the supra- and sub-gingival daku
removal, correction of butts, and other traumaittdrs [2, 6].

Drug treatment included oral irrigation with anpie solutions, antibacterial therapy for
periodontal pockets, anti-inflammatory and repamtreatment. To consolidate the effect of treatien
patients were offered closed curettage of periaaguckets. At the time of surgery, patients irhd8toup
| and Group Il had an equivalent clinical pictufdhe disease. In order to prevent the systemiticspia
development and to avoid bacterial endocarditisepts were prescribed prophylactic oral admintiira
of clindamycin 60 minutes before the assigned syriopethe dose of 600 mg [2]. The operation of elbs
curettage for both groups was performed in the afefaur incisors in the lower jaw according to the
conventional method and under local anesthesia avigblution of articaine hydrochloride and irrigati
with a warm antiseptic solution (0.05% solutiorcbforhexidine bigluconate). Patients of the experital
() and the comparison (llI) groups received pogtaipe drug therapy according to our suggested and
developed regimens, which included oral adminigtrabf the serratiopeptidase drug [3]. Difference
between the drug therapy regimens lied in thetfettRegimen 1 included local application of clingein
phosphate-containing adhesive film, whereas Regi2ngid not include local antibiotic use.

Regimen No. 1

At the first stage of the surgery:

1. Rinsing the periodontal pocket with a warm dolutof antiseptic (0.5% aqueous solution of
sodium mefenaminate);

2. Instillation into periodontal pockets in the geiry intervention area (mefenamic acid, vinylin
(Mefenate ointment) - 2.0; zinc oxide - 2.0), preggimmediately before use;

3. Application of an adhesive film containing clamdycin phosphate (Diplen-Denta K);

4. Prescription of serratiopeptidase for oral adstiation at the dose of 10 mg three times a day
for 40 minutes before meals for 8 days.

The postoperative treatment of group Il (comparigmup) patients was performed according to
the following scheme:

Regimen No. 2

1. Rinsing the periodontal pocket with a warm golutof antiseptic (0.05% solution of
chlorhexidine bigluconate);

2. Instillation into periodontal pockets in the gerry intervention area (mefenamic acid, vinylin
(Mefenate ointment) - 2.0; zinc oxide - 2.0), preggbimmediately before use;

3. Adhesive bandage (Reso-pac);

4. Prescription of serratiopeptidase for oral adstiation at the dose of 10 mg three times a day
for 40 minutes before meals for 8 days.

The control examination of groups | and Il patiemtss carried out on the second day after the
surgery. The term of the second surgery stage dispem the complaints and the clinical picture & th
operation area.

At the second stage of surgery, the suggested esginwere supplemented with vitamin
preparations (retinol acetate 3.44%, tocopherdladee 0%) and reparative drugs (dental gel comtgini
deproteinized calf blood hemoderivate). Patientisdth groups | and Il were given recommendations on
oral hygiene. The treatment efficacy was assesgéiaebdynamics of hygienic and periodontal indi@es,
well as indices of the gum fluid dynamics and istdmine and serotonin content as biochemical marke
of the presence and intensity of inflammatory psscian the marginal periodontium and by terms of
recovery.
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Results of the study and their discussionTo assess the post-operative drug therapy regimens
efficacy, clinical observations were made on theosd day after the first intervention. Patients’
complaints, periodontal dressing condition, presemcabsence of exudation were assessed. Given that
drug therapy regimens for the both groups includedium mefenaminate as an analgesic and anti-
inflammatory agent and serratiopeptidase, whiclelacates the penetration and activity of this dibg,
vast majority of patients in both groups did natingpdain of pain. In addition, the adhesive band&esp-
pac) contains “Mirra” drug, which enhances intereiaergy metabolism, stimulates cell regeneratiah an
blood microcirculation [6].

3 persons (8.1%) in group | and 2 persons (6.2%5%group Il complained of mild pain. Slight
edema and exudation were observed in 2 peopleounpdr(5.4%) and in 1 person in group 1l (3.12%). |
the absence of pronounced complaints of pain asatiafactory clinical picture in the surgery sitee
second surgery stage was performed on the thirgfferthe first stage.

After the second stage of closed curettage, patiarthe both groups | and Il received drug therapy
according to the treatment regimens selected fdr geoup, respectively. Biochemical studies of giab
fluid on histamine and serotonin content to asdestensity of the inflammatory process were @enied
on the second day (after stage | of the closedtage) and on day 7 (after stage Il). The studylte®n
the dynamics of histamine and serotonin contetiténgum fluid in groups | and Il patients are présd
in tables 1 and 2.

Table 1
Dynamics of histamine content in gum fluid (pg/3 nmi) in patient groups | and 1l before treatment,
on the third day after the first stage and on the @venth day after the second stage of closed curaia

Group

Intact
periodontuim

Indices before
treatment

On the 3rd day
after stage |

On the 7th day
after stage Il

Group | (n=37)

*0.020+0.0009

*0.026+0.0009

*(280.0008

Group Il (n=32)

*0.017+0.0006

*0.024+0.0009

*0130.0007

Control group (n=20)

0.007+0.0005

Note: * - reliability of differences in gum fluidistamine content prior to treatment and at diffetenes after closed curettage<(p05)

The data on the histamine content dynamics in time uid before treatment, on the third and the
seventh day after the surgery indicate an increafiee inflammatory process and exudative phenomena
in periodontal tissues in response to traumatinatidoreover, on the second day, the histamine obnte
significantly exceeds the respective indices befor@ within the shortest terms after the treatment.

The data on the serotonin content dynamics alsbroothe increase in the inflammatory process
intensity after the first stage of surgery, anddhantitative indices of serotonin content in thengfluid
significantly exceeded the quantitative indicesistamine (table 2), which may indicate the inigatof
the inflammatory process in the marginal periodamti

However, after the medical treatment, at the stagleealing, the severity of the inflammatory
process decreased and quantitative indices of plogstally active substances, histamine and senoton

in groups | and Il were closer to those of intaatigdontal patients. Table 2
aple

Dynamics of serotonin content in gum fluid (ug/3 i) in patient groups | and Il before treatment,
on the third day after the first stage and on the eventh day after the second stage of closed curaita

Intact Indices before

Group

treatment

On the 3rd day
after stage |

On the 7th day
after stage |l

Group | (n=37)

periodontuim

*0.024+0.0013

*0.034+0.0012

*0.013+0.0003

Group Il (n=32)

*0.019+0.0002

*0.031+0.0007

*0.011+0.0004

Control group (n=20)

0.009+0.0006

Note: * - reliability of differences in gum fluicesotonin content prior to treatment and at diffétémes after closed curettage<(p05)

The respective indices of histamine and serotoairient on the second day after stage | and on
the 7th day after stage Il in patients of bothniein group and the comparison group had no sigmific
difference between them, which may indicate the ganative efficacy of drug treatment regimens No. 1
and 2. After the first stage of closed curettageictvwas accompanied by appropriate medical trestme
complications were not detected in either the ngairup or in the comparison group.

After the second stage of closed curettage, inflatony exudation and pain in the surgical
intervention site disappeared for 2-3 days. As l@,ron the third day the signs of a pronounced
inflammatory process disappeared. The recoverysdrad no reliable differences in both groups and
amounted 4.6+1.16 days in patients of group | arid#412 in patients of group Il, respectively, as
evidenced by the normalization of clinical indiggesented in table 3.
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Table 3

Dynamics of clinical indices in patient groups | ad 1l before and within the shortest
terms after treatment

Indices Control group Group 1 (n=37) Group 2 (n=32)
(n=20) Before treatment|  After treatment Before treatment ftertreatment
IG 0.32+0.08 2.28+0.05 0.43+0.04* 2.33+0.04 0.36+0.08*
PI 0.1+0.002 2.25+0.15 0.67+0.06* 2.44+0.05 0.54+0.07*
ﬁ'{;‘g‘("(‘""s'gl'fe‘j'”g - 2.09+0.56 1.18+0.18* 1.82+0.37 1.01£0.21*
PMA index 6.31+0.61 34.89+1.38 8.10+2.18* 31.19+1.54 7.1241.6
Gum fluid amount 0.42+0.02 1.8+0.14* 0.8+0.05* 1.4+0.086 0.6+0.05*

Note: * - reliability of differences in the indiceslues before and after the performed treatner@.05).

In general, results of the above study are congtistéth the data obtained by a number of
researchers (Petrushanko T.O., Skrypnikov P.Momcitenko 1.Y.u, Kolomiyets S.V. 2014), who studied
the efficacy of the sticking patch containing “Mitdrug. Studies were performed at the Ukrainian igkd
Stomatological Academy According to the researchre patch eliminates congestive phenomena,
improves microcirculation, provides optimal conalits for periodontal tissues regeneration and ptsven
possible complications in the postoperative pef@jd

Efficacy assessment of the serratiopeptidase dsad in complex treatment regimens for patients
with periodontal tissue pathology, especially aftefasive intervention, also confirms the data otd
by the researchers (Voloshina L.I., Rybalov O.\kik8vych M.G., Sokolova N.A. , 2014), who used this
drug to treat lesions associated with impaired agicculation, innervation and metabolism due to
traumatic injuries of the oral mucosa in combinatigth infectious agents [3].

1. Medical treatment regimens proposed and devealbgeus are quite efficient as evidenced by
the positive dynamics of the gum fluid amount inigrats in both | (main). and Il (comparison) groups
The content of histamine and serotonin in the gluid fof patients in the both groups also had pesiti
dynamics and on the seventh day after the secege sif surgery was close to the quantitative iredafe
persons with intact periodontium. There were pesithanges in the hygienic condition of the oraitga
decrease in digital data of gingival bleeding irdicPMA, and the recovery terms reduced.

2. Drug regimens No. 1 and No. 2 are comparab#é#ficacy, because when applied, quantitative
biochemical parameters, periodontal and hygienec@&sdboth in group | (main). and in group Il
(comparison), showed no significant differenceahtihe operative and the recovery stages. Thereggo
terms in patients of groups | and Il did not diféggnificantly.

3. Our study shows that in the absence of exprgssgehts’ complaints and a satisfactory clinical
picture of the surgery site, provided that drugdpg is properly selected, local use of antibiotias be
avoided to prevent the formation of pathogenic oflora antibiotic-resistant strains in patientsalor
cavities.
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YAOCKOHAJIEHHA CXEM
MEJUKAMEHTO3HOI TEPAIII TAIIIEHTIB
I3 TEHEPAJII3OBAHUM ITAPOJOHTUTOM
II CTYHHEHSI HA ETAITAX TPOBEJIEHHSA
3AKPUTOI'O KIOPETAXKY
TA HOPIBHAHHS IX EOGEKTUBHOCTI

BoJjocoeus T.M.. KpaBuenko A.B.

HeBMoTHBOBaHE BUKOPHCTAaHHS aHTHOIOTHKIB PH3BOANTH
JI0 BAHUKHEHHSI CTIHKHX JI0 HHX LITaMiB 1apOJIOHTOIATON CHHIX
Mikpooprani3miB. HeoOXimHO po3poOuTH CydacHi CXeMH
MEIMKAMEHTO3HOI Teparii [yl JIKyBaHHS 3alajbHUX Ta
JUCTPO(ITHO-3ANAIBHIX 3aXBOPIOBAHD TKAHHH ITAPOJIOHTA, SIKi
He repe0adany 6 MiCIIEBOTO 3aCTOCYBaHHS aHTHOIOTHKIB. It
MEIMKAMEHTO3HOTO JIIKYBAHHS TMALEHTIB i3 eHepaTi3oBaHIM
mapooHTuToM 1l CTyINeHs 3alpOolOHOBAaHO JBAa PEXUMH
MeIMKAMEHTO3HOI Teparii, ouH 3 sikux (Ne 1) BKirouas MictieBe
BBCJICHHS aHTHOIOTHKA Ta HECTEPOIAHOIO MPOTH3ANAILHOIO
mperapary |y TOEOHAHHI 3  IEPOPAIBHAM  [PUHAOMOM
MPOTEONITUYHOTO (hepMeHTy (ceppaTiocTpernTriasu), a Apyruid
pexium (Ne 2) BKIFOYAB JIMIIE HECTEPOIMHI MPOTH3ANATBHI
mperapatd B NOEIHAHHI 3  IEPOPAIBHAM  NPUHOMOM
mporeonmitiaHoro  pepmenty.  EdextuBHiCTE  pesxumy
OLIHIOBAIM 32 AMHAMIKOIO Tili€HIYHMX Ta MapOIOHTATBHUX
MOKA3HHKIB, & TAKOX 33 KUIBKICHOI JIMHAMIKOK) IHJICKCY
SICEHHOI PIZIMHY Ta HASBHICTIO B Hili TiCTaMiHy Ta CEPOTOHIHY SIK
MeIaTopiB 3anaIbHOro Hporiecy. Tako) Oy OLiHeH! TepMiHU
OJTy>KaHHS raieHTiB. [ IpoBeieHi KITiHIYHI TOCITiHKEHHS TOBEITN
MOPIBHSHHICTh  €(DEKTUBHOCTI PEXUMIB  MEIUKAMEHTO3HOL
Teparmii 1 Ta 2 Ta 03BOMMIM PEKOMEHIYBATH iX ISt

BIIPOBA/PKCHHS B CTOMATOJIOTIYHY [PAKTHKY.
KurouoBi ciioBa: reHepai3oBaHH MEPiOJOHTHT,
3akpuTH1 KIOpeTax, sICeHHA PiJKHa, TiCTaMiH, CEPOTOHIH.
Crarrs Hagiiimna 14.05.201%.

DOI 10.26724/2079-8334-2020-1-71-31-36
UDC 616-06:616-079.66:122:167.7:167.2

YCOBEPHIEHCTBOBAHUE CXEM
MEJUKAMEHTO3HOM TEPATIMU MMAIIMEHTOB
C 'EHEPAJIN30BAHHBIM ITAPOJJOHTUTOM
I CTEIIEHU HA 3TAITAX ITPOBEJEHUSI 3AKPBITOI'O
KIOPETAKA U CPABHEHUSA
UX 39OPEKTUBHOCTHU
BoJjocosen T.H, KpaBuenko A.B.

HeMOTHBUPOBaHHOE HCIIOIB30BAaHUE AHTHOMOTHKOB HPUBOIUT K
BO3HHKHOBEHHIO YCTOMUMBBIX K HAM INTAMMOB HapOJJOHTONATOI€HHBIX
MHKpOOpranmmoB. HeoOxommmo pa3paboTath COBPEMEHHBIE CXEMBI
ME[IMKAMEHTO3HOH ~Tepanmuu U1l JICYCHHS BOCIAIMTENIBHBIX U
JWCTPO(HUIECKU-BOCTIANIMTEIEHBIX 3a00JIeBaHMI TKaHEH IapozoHTa,
KOTOpblE ~HE HpEeAyCMarpuBaid Obl  MECTHOTO  IPHMEHEHHs
aHTHOMOTHKOB. JIt MEIMKAMEHTO3HOTO JICYCHWsS IALCHTOB C
TeHepaM30BaHHBIM IapONOHTUTOM |l cTemeHM mpemiokeHBl [Ba
PEXrMa MEIMKAMEHTO3HOH Teparnuu, OUH U3 KOTOpbIX (Ne 1) BKimrouan
MECTHOE BBEJICHUE aHTHOMOTHKA " HECTEPOMIHBIX
MIPOTHBOBOCHAIIMTEIIBHBIX TIPETIAPATOB B COUYETAHWH C IEPOPATBHBIM
HPUEMOM IPOTEONHTHYECKOTrO (hepMeHTa (CeppaTHOCTpenTHaasbl), a
Bropoil pexum (Ne  2) BKIHOYAT  TONBKO — HECTEPOHIIHBIC
MIPOTHBOBOCHAJIMTEIIBHBIE TIPENapaThl B COYCTAHUH C IIEPOPATbHBIM
MPHEMOM TIPOTEONUTHYECKOro  (hepMeHTa. DPHEKTHBHOCTH peKUMA
OLCHMBAIM IO [MHAMHKE TWIMCHHYECKMX M  NAapOJOHTAIBHBIX
TIOKa3aTeseH, a Takke 110 KOJIMYEeCTBCHHOH TMHAMIKE HHJIEKCa JIeCHEBOH
JKUIKOCTH U HAIMYMIO B HEi TUCTAMHHA M CEPOTOHMHA KaK MEIMaTOpPOB
BOCIAIMTEIBHOIO  Tpouecca.  Taioke — OLEHMBAINCH  CPOKH
BBI3[JOPOBJICHIS NTAIMEHTOB. [ IpoBeIeHHbIC KITMHIYECKHE HCCIIeI0BAHIIS
JIOKa3aJn COTIOCTaBIMOCTh 3¢ hekTBHOCTH PEeKUMOB
MEIMKaMEHTO3HO! Tepanuu 1 1 2 1 No3BOMMIM PeKOMEH/IOBATb HX VIS
BHEJIPEHIS B CTOMATOJIOTHYECKYIO IIPAKTHKY.

KioueBble  ci10Ba:  IeHEpaJM30BaHHBIA  MAapOJOHTHT,
3aKpBITBIN KIOPETaX, IECHEBAs JKMAKOCTb, THCTAMUH, CEPOTOHHH.
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The method of causal systemic modeling of the matedations of the traumatic process is developedhe basis of
practical examinations of the archive of the RegidBureau of Forensic Expertise (FE). Constructimg dependence of the
trauma process of FE has been developed by combiraditional causal and modern systemic approadbagsal systemic
modeling of temporal pattern linkage (dependenéehe trauma process allowed: differentiate betwesusal and non-causal
At fTtlrs [f thOfull (TusOsCstim; dMgn$OrMhshTs: (TusOCnd (Tt (OCR) (Thd@Th(1E0rAtThsh s (CR), link
st(t[s (LS); dtirmmith O Tus1 r(108 (fthr[1vnt f{Ttlrs. ChOm(th(d [f quis-formal reproduction was developed in the plane
of the text of the simulated objects of the tratimptocess ensured the documentary recording ofrimdtion about the relevant
properties of the expert objects. Obtained objecfiystem data on the properties of objects depgratinthe trauma process
optimized forensic assessments of the role of tdbjeed trauma events.

Key words: general methodology, common cause-system modelélgyant forensic system objects, dependency
verification, quasi-formal model reproduction.

The work is a fragment of the research project ‘Iigatiagnosis of dysplastic, metaplastic and nedptahanges in the
pathology of the gastrointestinal tract, respiratpurogenital and neuroendocrine system”, statastegtion No. 0117U000001.

Forensic medicine is a multidisciplinary field afience and reflects the realized integration of
various scientific knowledge, such as medicineldgip, chemistry, forensics and many other speeslti
Forensic examination (FE) of relatively basic scienf forensic medicine is the process of scienéfid
practical knowledge to apply scientific theoriesl @oncepts to address issues of law enforcemerthand
court. Logical and retrospective modeling operagiare one of the current topical analytical treindfe
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