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The article presents scientific data on the sultistiton of clinical effectiveness of the effectivess of the use of the
drug “Jen-metrohelur” in the complex treatment efhegralized periodontitis. Thus, according to oumichl and morphological
studies, the use of “Jen-metrohelur” in the treainod generalized periodontitis is clinically effee. The justification for this
provision is the results of complex clinical andrptwlogical observations, positive dynamics of demin PMA index (49.32 +
1.98) and periodontal Russell index (3,89+0,54) elmaihges in the functional status of segmentaldeyties in the dynamics of
treatment. So, according to the results of outicdirand morphological studies, the use of the paitin “Jen-metrohelur” in the
treatment of generalized periodontitis is clinigadffective. This provision suggests that in theegalized periodontitis, cells of
the inflammatory process together with disorganizelts of the epithelium, connective tissue of gluens and periodontium and
bacteria form specific kinds of infiltrates in theriodontal tissues, the nature of these infiltmitéates the incidence of relapses
in the generalized periodontitis in patients.
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The article was made within the framework of treeerch work of the «Development of new individedliapproaches
to the diagnosis, treatment and prevention of datit®ases in patients with primary and secondasjdns of oral tissues based
on the study of their pathogenetic mechanisoha3117U003024.

Currently, periodontal diseases is an importantidsef contemporary dentistry, since it is
accompanied by pronounced morphofunctional dissrdéthe dentoalveolar system and is characterized
by polyetiology and cascade of metabolic disor{i&}s

The prevalence of generalized periodontitis inaasicountries is quite high [1].

Various systematic and clinical-morphological forme generalized periodontitis are
distinguished, depending on the etiology, the matfrthe clinical course and immune response [R, 10
The polymorphic clinical manifestations of this olmgyy are associated with different compositiorheaf
subgingival microflora. Factors, affecting antinaibial response and updated metabolic status difdtig
are also crucial [4, 5, 7].

The problem of early diagnosis of generalized gkoitis, the development of effective measures
for its prevention and treatment, aimed at achigWmg-lasting positive outcomes, is one of thelieg
places in the priority areas of the developmerstate-of-the-art dentistry [11].

The issue of expanding indications for medical psdaxis of periodontal tissue lesions and its
complications in the risk groups is relevant tocedat

Recent publications highlight the need to develgpecial complex of diagnostic and therapeutic
periodontal interventions, which includes profeasicoral hygiene with grinding-in and polishingtbé
dental cervixes and roots, surgical interventiomstlie periodontal tissues with the use of tissue-
compatible osteoplastic agents for alveolar boigemeration, orthodontic and prosthetic treatment on
indications [9].

This provision initiates the search for a compreaienapproach in the treatment of generalized
periodontitis by expanding and applying the speutai medications of local action.

The purpose of the study was at substantiation the clinicdéafveness of the use of “Jen-
metrohelur” (JenDental-Ukraine LLC) medication lire tcomplex treatment of generalized periodontitis.

Methods and Material. During the first visit, dental status was studiesing the conventional
criteria; the resulting data were subsequentlynadaxbin the 0-43/0 outpatient card of a dentalgpeitivith
mandatory indication of the oral hygien index, aédted according to J.C. Green, J.R. Wermillior6d)9
and papillary-marginal-alveolar (PMA) index, C. Parmodification (1960).

ENT-diseases, gastrointestinal diseases, biliageadies, cardio-vascular diseases, diabetes
mellitus and other endocrine lesions, purulentisgmiocesses, tuberculosis, smoking, excessiveofise
alcohol and spicy food, use of chewing gum werdusdad in the patients at the time of the studyintgk
into account their past medical histories.
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The material was collected from periodontal pocladtpatients with exacerbated generalized
periodontitis during their first visit and in thgramics of treatment with “Jen-metrohelur” medioafi
using a sickle-shaped burnisher. Subsequentlycdhected material was applied to a sterile sl@iging
of the smears was carried out by the method ofidayion at room temperature, open air accesp\iad
by Romanowsky-Giemsa staining and morphologicalntjteive and qualitative analysis of cellular
composition.

“Jen-metrohelur” (JenDental-Ukraine LLC) medicatmmnsists of four active ingredients, namely
chlorhexidine diacetate, metronidazole benzoate&rdoprtisone acetate and methyluracil, which are
present in the most active form in the biopolymainm®, which provides a prolonged release of ingets
into the surrounding soft tissues.

The findings of clinical and complex morphologicilidies were analyzed using a number of
methods of biological statistics. The statisticalgessing of the resulting data was carried outguttie
licensed StatSofstatisticasoftware.

Absolute quantitative indices obtained during thk@mination of patients were processed by
mathematical statistics with the calculation of thean sample values (M) and errors of mean vahags (
in the groups of subjects [3].

Parametric methods were applied to the indices withmal distribution. Compliance with the
normal distribution was verified by the Shapiro-kiest [3]. In the cases where the distribution was
statistically different from normal, the statistigaiobability of changes in the indices in the ipdedent
samples was determined using the Student’s tBéftrences were considered significant in conveamei
error in biomedical studies, p <0.05 [3].

Results and DiscussionPatients with exacerbated generalized periodentidmplained of
pain, bleeding and discomfort in the gums. The derixamination of patients revealed bright
hyperemia and edema of the gingival papillae amdjigal margin, and in some cases of the alveolar
part of the gums. The depth of periodontal pocketsged from (5.55 + 0.13), mainly in the area of
the interdental fissure; the teeth were stable ith @lass I, rare Class Il teeth mobility. They wer
diagnosed with symptomatic gingivitis of the calteirclinico-morphological form and a recession of
the gums with baring of dental cervixes and rodtse PMA index was (61.28 + 2.33), the Russel
periodontal index was (4.23 = 0.12).

Periodontal pockets were filled with granulatiomsl gpalpable serous-purulent exudate. Minor
supra- and sub-gingival hard calculus deposits saguiificant dental plaque were found in periodontal
pockets and on the dental crowns surface, resgbgtiv

During the first visit of a patient with exacerb&t8tage |- Il generalized periodontitis, after
performing professional oral hygiene using a utirks scaler (or by mechanical method, if necessary)
followed by polishing the roots, antiseptic samitian with 0.05% chlorhexidine solution and dryiofy
periodontal pockets with paper pins, the gel wamiatered into each periodontal pocket using atjga
nozzle, included in the kit. Initially, the gel wéisst administered into the deepest compartmerthef
periodontal pocket, subsequently filling the podkethe gingival edge (Fig. 1, Fig. 2).

The patients were recommended to avoid drinking tahkihg food within 30 minutes after
administration of the gel. Similar procedures weoatinuously performed for 14 days, with a daily
interval.

i i
Fig. 2 Administration of the gel using the plastazzle, filling
the periodontal pocket up to the gingival edge.

Fig. 1 Administration of the gel into the deepestinpartment
of periodontal pocket using the plastic nozzle.

On day 14, clinical signs of positive dynamics webserved that were manifested by the absence
of gingival pain, bleeding and unpleasant sensati@general clinical examination revealed slightly
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cyanotic gums, no gingival edema except for pakpahblolien gingival papillae. No exudate was deticte
in periodontal pockets on both jaws. The depthasiquontal pockets was (4.01 £ 0.11). The valugb®f
PMA index (37.32 + 1.68) and the periodontal Russdéx (3.25 + 0.14) were significantly changed
compared to the previous values of the above isdieeorded during the first visit, p <0.05.

The study of cellular composition of periodontatkets of patients with exacerbated generalized
periodontitis revealed hematogenous and epitheélit at their first visit. Notably, single basalls,
which are normally absent, were found among thihelibcytes [1]. They had a prismatic shape, eloedjat
nucleus, peripheral nucleolus, sharp basophilithefcytoplasm. The appearance of single basal cells
makes it possible to confirm the severe epithdikaions caused by the inflammatory process and
demonstrates the course and severity of generaghieeddontitis in the subjects. Signs of cytopabigl
were visualized in the cells in the form of numerpiasmolemma usurae. The peculiarity of the cytimgr
of the subjects was the absence of parabasal kpiyies, and, thereby, the cells of the secondestd
differentiation.

The presence of intermediate cells was charadten$tcytograms of periodontal pockets. The
cells, stained by Romanowsky-Giemsa, had a polylgeimape, optically clear cytoplasm, an eccentric
elongated nucleus (FigaB

s, > . -

Fig. 3. Cellular composition of the periodontal pocket Fig. 3b. Cellular composition of the periodontalcket.
in exacerbated generalized periodontitis. RomangwBlemsa Romanowsky-Giemsa stain. Lens: 100xmagnificaticylar lens:
stain. Lens: 100xmagnification; ocular lens: 10xmfigation. 10xmagnificationl — type | superficial cell2 —type Il superficial
1 - intermediate cell;2 — superficial cell; 3 — nucleus of cell; 3 - nuclei of type | superficial celt — pyknotic nucleus of type
intermediate cell. Il superficial cell;5 — segmentonuclear leukocyte.

Noteworthy, intermediate epitheliocytes, which gneihate in the cellular composition of subjects
with intact gums [1] and are an indicator of normmeturation and differentiation of epitheliocytescur
in the cytograms of this anatomical localizatioraimuch smaller amount. The above indicates adksor
in the epithelium maturation caused by inflammaiangcess.

In the cellular composition of periodontal pockstperficial cells of two types are visualized and
their identification is determined by the statdha nucleus (Fig. 3b).

Type | superficial epitheliocytes are representgccélls, which size is slightly larger than the
intermediate ones. They had a clearly contouretticarucleus of normal size.

Type |l superficial cells, represented by supeafiepitheliocytes with size, similar to Type | sell
though with pyknotic nucleus are characterized learccontours, uncolored vacuoles, karyolysis and
fragmentation with subsequent elimination from ¢gplasm.

The above findings suggest that prolonged inflamenyaprocess in the periodontium causes
disorders of epithelial keratinization, charactetizy the absence of all representatives of thibedjzl
cell differon and altered ratio of cell types.

The findings of the study have been histologicaliyl karyometrically confirmed at the stage of
the analysis of histological structure of perio@bnpockets [6]. A large number of neutrophilic
granulocytes have been identified within hematogsneells in periodontal pockets. In the exacerbated
generalized periodontitis, the cellular compositimhcytograms changes and is characterized by the
predominance of neutrophilic granulocytes. It sddg noted that most of them are degenerativedyeadt
and were in a state of lysis, with hypersegmenteden without junctions between them and specific
granularity was absent.

Notably, quite numerous microbial compositions wereialized even in the cytoplasm of some
cells in the form of cytoplasmic inclusions (Fig)4
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Fig. 4a. Cytogram of periodontal pocket in exacttha Fig. 4b. Cellular composition of the periodontakket after
generalized periodontitis. Romanowsky-Giemsa staibens: treatment with “Jen-metrohelur” (JenDental-UkrainéLC)
100xmagnification; ocular lens: 10xmagnificatiod: — lysed medication. Romanowsky-Giemsa stain. Lens: 100xifiggtion;
neutrophilic leucocyte2 —segmented nucleu8;— phagocytic-active ocular lens: 10xmagnificationl — neutrophilic leukocytes2 —
neutrophilic leukocyte4 — cytoplasmic inclusions. segmented nucleu8 — granularity;4 — phagocytized neutrophilic
leukocyte5 — inclusions of leukocyte cytoplasm.

On day 14 of treatment, the epithelial componenthefcellular composition of the periodontal
pockets remained unchanged, given that the numbeglis with elements of cytopathology decreased,
though the functional composition of neutrophilreigulocytes underwent significant changes.

The use of “Jen-metrohelur” (JenDental-Ukraine LL@gdication in the complex of local
interventions enabled neutrophilic granulocytesfdaom cell clusters in the cellular composition of
periodontal pockets. The number of lysed leukocgtseased with clear visualization of the contaiirs
phagocytic- active cells. Nuclei retained segmématand intra-cytoplasmic microorganisms were
isolated (Fig. 4b).

Importantly, lymphocytes with large orbicular centmucleus that occupied most of the cell were
visualized in the cellular composition. The nucleostained a significant amount of heterochromatin.

The above suggest correlation between cellularrandoral immunity of periodontal pockets,
primarily due to polymorphonuclear leukocytes. Theslls play a leading role in inflammatory respns
and in protecting the body from the effects of fgnefactors, including bacteria and their toxins.

The findings of the study with regard of restructgrof the cellular composition of periodontal
pockets are confirmed by the several studies afgmessors [8] and show that penetration of peri@don
pathogens leads to the formation of cytokines,raptex of highly active compounds, in the periodonta
tissues, which are able to modify the activity ofymorphonuclear leukocytes and reduce their sjgecif
bactericidal properties. Of note, cytokines affidet periodontal tissues. Moreover, they cause suiese
activation of the cells that were involved in syggls of cytokines, inhibit tissue repair and rebgsis of
connective tissue, made by fibroblasts [6].

I S i

Thus, the findings of our clinical and morphologdisaidies show that the use of “Jen-metrohelur”
(JenDental-Ukraine LLC) medication in the complexatment of generalized periodontitis is clinically
effective, that is verified by the findings of theain clinical studies, as well as positive dynayé
changes in the PMA index (49.32 £ 1.98) and pembaloRussel index (3.89 + 0.54) compared with the
values of the above parameters at the first \agit] the findings of morphological study that shovaed
change in the functional status of segmentonutdedwocytes in the dynamics of treatment. This psiovi
suggests that, in generalized periodontitis, infteatory cells, together with disorganized epitheatills,
connective tissue of the gums and periodontium batieria form specific types of infiltrate in pmaontal
tissues, and the nature of these infiltrates iteiighe recurrence rate of generalized periodsitipatients.
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KJUITHIKO-MOP®OJIOTTYHI ACIEKTHA
KOMIIJIEKCHOT' O JIIKYBAHHSI
TEHEPAJII30OBAHOI'O MAPOJOHTUTY
CaBuyk O.B., I'aciok H.B., Knituncska O.B.,
€pomenko I' A, 3anizusak M.C.

B crarti mpuBeneni HaykoBi JJaHI  CTOCOBHO
oOTrpyHTYBaHHS KIIHIYHOI €(eKTHBHOCTI BHKOPHCTAHHS
npemnapary “Jen-metrohelur’y komruiekcHOMY JiKyBaHHi
reHepalli30BaHOro HapOJIOHTHTY. B pe3yJbTaTi
KOMIUIGKCHHX  KJIIHIKO-MOP(OJIOTIYHUX  CIIOCTEPEKEHb,

MOKa3aHa MO3MTHBHA IWHaMiKa 3MiH iHxekcy PMA (49,32 +
1,98) ta mapomonTansHOroO iHICKCY 3a Paccemom (3,89 +

0,54), a Takok 3MiHM  (YHKIIOHAJIBHOTO  CTAHY
CeTMCHTApHUX JICHKOIMTIB Yy IUHaMIIl JiKyBaHHS. lle
TIOJIOKCHHS JI03BOJISIE HPUITYyCTHTH, 110 pu
reHepalli30BaHOMY  MApOJIOHTHUTI  KJIITHHU  3allalbHOTOo
HPOIECY Pa3oM 3 Je30praHi30BaHUMH KIIITHHAMH eIiTelIifo,
CIOJlyYHOi TKAaHMHM BJACHOI IUIACTUHKM SICEH Ta
OaKTepisMH yTBOPIOIOTH crieldiyHi BUAM iHQIIBTPATIB,
mpupoAa NWX IHQIIBTPATIB iHILNIIOE 3aXBOPIOBAHICTH
PEeLMINBH T€HEPali30BAHOTO NAPOJOHTUTY Y MAIi€HTIB.
KnrodoBi cioBa: reHepanizoBaHMI ITapOJOHTHT,
SICHA, TAPOJIOHTAJIbHI KUIICHI, KIITHHH.
Crarrs Hagiiinoia 15.05.201%.

KJINMHUKO-MOP®OJIOTUYECKHUE ACIIEKTbBI

KOMIIJIEKCHOT O JIEYEHUSI
TEHEPAJIN30BAHHOI'O MTAPOJJTOHTHUTA
CaBuyk O.B., I'acrok H.B., Knutunckas O.B.,
Epomenko I''A., 3aim3usaxk M.C.

B crarbe mpuBEACHBI Hay4HbIC JaHHbIE O OOOCHOBAaHHE
KIMHIYecKoH 3 ()EeKTUBHOCTH HCIOJIB30BaHUS Tpemnapara “Jen-
metrohelur” B KOMIUIGKCHOM JICUYCHHH T'€HEPAIH30BAHHOIO
HapoJIOHTHTa. B pe3yibTaTe  KOMIUICKCHBIX  KIMHHKO-
MOpPGOJIOTHYECKUX HAOMIOACHUH, IIOKa3aHa MOJIOXKUTEIbHAs
nuHamuka uHAekca PMA (49,32+1,98)u mapoJoHTalnbHOrO
uagekca no Pacceny (3,89+0,54), a Takke wu3MEHEHHS
(YHKIMOHATIBHOTO COCTOSIHHSL CEIMEHTOSACPHBIX JICHKOLUTOB B
JMHAMUKE JICYCHHSI. DTO HOJIOKCHHE MTO3BOJISIET MPE/IIOTI0KHTb,
YTO  NpU  TCHEPAIM30BAaHHOM  IApOJOHTUTE  KIETKU
BOCIAIUTEIBHOTO TPOLiEcCa BMECTE C J€30praHU30BAHHBIMU
SMUTEIHOLUMTAMH,  KJICTKAMH  COCIMHUTENBHOW  TKaHH
COOCTBEHHOH IUIACTMHKH JECHBl M OaKTepHsIMH 00pa3yroT
cneuuduueckne  BUAB  MHQWIBTPATOB, INPHUpOAA  ITHUX
UHQHUIBTPATOB  ONpENeIseT TeYCHHE U HEPUOAHUYHOCTH
000CTpEeHNH reHepAIH30BaHHOTO MTAPOJAOHTHUTA Y TALIUCHTOB.

KioyeBble cj10Ba: TICHEpaIM30BaHHBIA [ApOJOHTHT,
JIeCHA, TApOJIOHTANIbHBIC KapMaHBI, KICTKH.
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PECULIARITIES OF PSYCHOSOCIAL MALADJUSTMENT IN WOME N RAISING
CHILDREN WITH MENTAL AND PHYSICAL DISABILITIES

e-mail: S_Sevchuk@online.ua

Theoretical study of scientific sources allowedédine the concept of "child with mental and phgkitisabilities"”, their
classification and generalize views on the phenamesf maladaptation. An empirical study of psychmalbmaladjustment of
women raising children with mental and physicahditities involved 274 mothers who have childrendiferent ages with
developmental disorders. The study lasted from A8 to March 2019 in the Podilsky district of fagh, where 110 women
were interviewed, in Lubny and Lubny district — Mi@men and Kozelshchyna district of Poltava regi®®2 women. Based on
the analysis of the obtained results, it was fothat in urban localities the number of mothers véins of psychological
maladjustment is lower (in Podilsky district of Rela — 56-61%, in Lubny and Lubny district —72.84)j3han in rural areas (in
Kozelshchyna district — 91-95%).

Key words: psychosocial adaptation, psychological maladaptathild with limited mental and physical ab#i.

The work is a fragment of the research project ‘€tsylogy of personality development in the educaligpace”, state
registration No. 0119U002283.

In recent years, there has been a significant aserén the number of children with mental and
physical disabilities who need lifelong state aasise, which is possible with effective cooperatigth
their parents. As mental and physical lesions,qratsinterests and aptitudes, these children aay st
receive professional education and in the futurmbee or less adapted to social life. Modern mediod
social policy of the state is aimed at helping peapth mental and physical disabilities, providbem

© K.V. Sedykh, S.M. Shevchuk, 2020
119



