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Primary cheilitis is widespread among all lip diseases. The article presents known methods of treatment and maintenance
therapy of cheilitis and offers its own methods of treatment and maintenance therapy of meteorological and actinic cheilitis in
patients. Pathogenetic therapy has the main task of achieving long-term control over the symptoms of meteorological and actinic
cheilitis, aimed at preventing exacerbations of the disease during the year. All patients in the observation group received
comprehensive therapy and were recommended to undergo maintenance therapy 3, 6 and 9 months after the main course of cheilitis
treatment. Treatment was considered effective in achieving positive results in the subjective and objective picture of the
disease. The data obtained indicate that the drug tiotriazoline should be used in the medical treatment of patients with
meteorological and actinic cheilitis. The necessity not only of local treatment, but also of its systemic application in complex
therapy is proved. For the general therapy of actinic cheilitis for the purpose of hyposensitizing effect it is expedient to
appoint antihistamines of the third generation.
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A.B. Map4eHko
HNEPBUHHI XEWJIITU: MATOT EHETHYHI ITIIXOIM IO JIIKYBAHHSI

[lepBuHHI XeHITiTH IIMPOKO PO3MOBCIOPKEHI CePet YCiX 3aXBOpIOBaHb I'y0. B cTaTTi HamaHi BioMi criocoOu JIiKyBaHHS
Ta MiATPUMYBAIBGHOI Tepamii XeHTiTiB Ta 3alpONOHYBaHO BIIACHI METOAM JIIKYBAaHHS Ta IIJTPUMYBAJbHOI Teparil
METEOPOJIOTIYHOTO Ta aKTUHIYHOTO XEWNITIB y mamieHTiB. IlaToreHeTndHa Tepamis Mae OCHOBHHM 3aBJAaHHAM JOCSTHEHHS
JIOBIOCTPOKOBOTO KOHTPOJIFO HAJl CHMIITOMAaMH METEOPOJIOTIYHOTO Ta aKTHHIYHOIO XCWIITIB, cIpsMoBaHa Ha 3amobiraHHs
3aroCTpeHb XBOPOOM MPOTATOM pOKy. YCIM HaIlieHTaM TpyNH CIOCTEpeXXeHHs Oylla NpoBeleHa KOMIUIEKCHA Tepamis Ta
peKoMeHI0BaHO depe3 3, 6 Ta 9 MicAIiB Micas MPOBEJECHHS OCHOBHOTO KypCy JIKYBaHHS XEIJIiTy HPONTH MiATPUMYBAIBHY
teparito. JlikyBaHHsI BBaKanu e()eKTUBHUM NPH JOCATHEHHI MO3UTUBHUX PE3YNbTATIB y Cy0 €KTHUBHIN Ta 00’ €KTUBHIN KapTHHI
3axBopioBaHHA. OTpHMaHI JaHi CBiA4aTh, IO Ipenapar TiOTPia3oiiH JOIIIBLHO BHKOPHCTOBYBATH IIPH MEIUKAMEHTOZHOMY
JKyBaHHI NAIi€HTIB 3 METCOPOJIOTIYHIM Ta aKTHHIYHUM Xeititamu. JloBeneHa HeOOX1THICTh HE JIMIIEC MICIIEBOTO JIIKYBaHHSI, aie
H CHCTEMHOro #Oro 3acTOCYBaHHS y KOMIUIGKCHIN Tepamii. [[ns 3aranpHOi Tepamil akTHHIYHOrO XEWITY 3 MeETOIo
rimoceHcuO1Ii3y1090T0 eexTy IOIIIBHO IPH3HAYATH aHTUTICTaMiHHI 3aCO0M TPETHOTr0 ITOKOJIIHHSI.

KunrouoBi ciroBa: epBUHHI XeIITITH, METEOPOJIOTIYHMIT XSHIIIT, aKTUHIYHAH XSHIIIT, JTIKyBaHHS, TiATPIMYBaIbHA TePaIis.

The work is a fragment of the research project “Development of pathogenetic prevention of pathological changes in the
oral cavity of persons with internal diseases”, state registration No. 0121U108263).

The high prevalence of primary cheilitis among all lip diseases, which according to many studies
reaches 40-55 %, determines the relevance of this problem [1, 2, 3]. Primary (independent) cheilitis,
according to the classifications of Maksymenko PT (Poltava, 1998) and NMU (Kyiv, 1998) include:
meteorological, actinic, glandular cheilitis, chronic cleft lip and lymphedema [1].
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Meteorological cheilitis occurs due to low or high humidity and temperature, exposure to wind,
dust, and insolation. The effect of local irritants is exacerbated by genetic disorders of lip architecture; the
presence of patients in the history of dental diseases, bad habits (smoking, licking and biting the lips,
etc.). These factors contribute to the violation of the physiological balance of the adaptive mechanisms of
the epithelium of the red border of the lips and the formation of the preconditions for the development of
meteorological cheilitis [1, 8]. Important systemic factors in the development of meteorological diseases
of the lips are a lack of vitamins, transferred and concomitant diseases that lead to a violation of the
mechanisms of nonspecific adaptation, to reduce the protective and adaptive responses of the body.

Actinic cheilitis is a chronic disease that is associated with increased sensitivity of the red border
of the lips to insolation. The main cause of actinic cheilitis is the action of the ultraviolet spectrum of
sunlight, resulting in the development of a delayed allergic reaction. Clinic of actinic cheilitis, dry form:
red border of the lips is first covered with small scales, with a long course of the disease without proper
treatment may develop cracks, erosions, keratinization with pronounced subjective discomfort and
aesthetic defect. Men aged 20-60 are more likely to get sick [1, 4, 11].

According to the literature, meteorological and actinic cheilitis are optional precancers of lip
diseases. About 1-2 % of cases in such patients are malignant pathological process on the red border of the
lips [4, 5, 6], so a timely comprehensive pathogenetic approach to the treatment of patients with
meteorological and actinic cheilitis is relevant.

Treatment of primary cheilitis in patients is not always effective. Due to the complex pathogenesis
of meteorological and actinic hails, characterized by a long course with a high probability of recurrence of
the disease, the appointment of symptomatic drugs does not guarantee long-term success in treatment.
Therapy of such patients should be comprehensive, individual, with repeated courses of maintenance
therapy.

Research VM Kuligina and co-authors [4, 5], it is proved that under the influence of adverse factors
of atmospheric influences on the red border of human lips there are changes in the hemocirculatory system.
This contributes to the formation of pathological conditions: local prolonged angiospasm, increased
vascular tone, reduced elasticity. The sharp restriction of blood circulation and further development of
stagnant phenomena in the tissues of the lips contributes to the intensification of the pathological process
[7, 9]. This necessitates not only local treatment, but also a systematic approach to the treatment of patients
with meteorological cheilitis.

It is established that the maintenance of homeostasis of the internal environment is carried out by
the antioxidant system, as one of the regulatory systems of the human body. The role of free radicals in the
pathogenesis of diseases of periodontal tissues, oral mucosa, lips has been proved, which justifies the use
of antioxidants in the differentiated treatment of these diseases. In inflammatory processes, the level of
antioxidant protection is reduced, which requires additional introduction of antioxidant drugs in local and
general therapy of patients [6].

Thiotriazoline is a domestic drug with polytropic action, which has antioxidant, membrane
stabilizing and reparative properties. The drug stimulates tissue regeneration and epithelialization
processes, reduces the intensity of inflammation. Ointment tiotriazolin 2 %, indicated for use in dentistry
for ulcerative lesions of the oral mucosa and periodontal tissues. AEvit is a combined vitamin preparation
that has an active antioxidant effect, affects the cell nuclei of target organs and initiates the synthesis of
enzyme proteins and structural elements of tissues [6].

Currently, the search for new methods of treatment of primary cheilitis with the use of drugs that
have general and local anti-inflammatory, antioxidant effect, stimulate tissue regeneration and
epithelialization processes, eliminate structural and metabolic changes in the oral mucosa. This determines
the need for the introduction of pathogenetic methods of treatment and maintenance therapy of
meteorological and actinic cheilitis and allows, as an alternative, to consider the use of domestic drugs with
antioxidant action.

The purpose of the work was to explore the known methods of treatment of primary cheilitis, offer
their own methods of pathogenetic treatment of cheilitis, achieve long-term control of symptoms and
prevent recurrence of the disease during the year.

Materials and methods. Our study was based on the results of a survey of 18 patients with
meteorological and actinic cheilitis (8 women and 10 men), aged 18-25 years, with a disease duration of 3
to 5 years. For the clinical study, patients were divided into two clinical groups.

The first group consisted of 12 patients (8 women and 4 men) with a diagnosis of “meteorological
cheilitis, chronic course”, who used the method of pathogenetic treatment of meteorological cheilitis
developed and tested by the authors [10].
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Group II — 6 patients (all men), aged 18-25 years, with a diagnosis of “actinic cheilitis, dry form,
chronic course”, who used the method of pathogenetic treatment of actinic cheilitis developed and tested
by the authors [12]. As a comparison group used data obtained from previous studies [13]. All patients
signed an informed voluntary consent to perform dental procedures.

Clinical examination of patients was performed according to a single algorithm aimed at
determining the factors that contributed to the development of the disease. The study of the dental status of
patients with primary cheilitis included: general and dental examination (survey, examination, palpation of
the lips), determination of oral hygiene according to the Green-Vermillion index (1964), the condition of
periodontal tissues by Schiller-Pisarev test [5]. The diagnosis was established according to the
classification of cheilitis according to PT Maksimenko (1998) [1, 5].

Patients of group I used our proposed method of treatment (Patent of Ukraine for utility model No.
145235, publ. 25.11.2020) and maintenance therapy (Copyright, 2021) of meteorological cheilitis, which
was carried out according to the protocols of dental care, including the use of drugs thiotriazoline, AEvit
(manufacturer: PJSC “Research and Production Center “Borschagovsky Chemical-Pharmaceutical Plant”,
Ukraine). Treatment of meteorological cheilitis was carried out as follows: patients underwent professional
oral hygiene, applications to the mucous membrane and red border of the lips ointment tiotriazolin 2 %,
daily for 14-21 days. For general therapy, orally prescribed thiotriazoline 1 tablet of 100 mg per day, daily
for 30 days; AEvit 1 capsule per day, daily for 30 days [10].

Patients of group II received treatment methods (Patent of Ukraine for utility model Ne143148,
publ. 10.07.2020) and maintenance therapy of actinic cheilitis, including drugs thiotriazoline
(manufacturer: PJSC “Research and Production Center “Borschagovsky Chemical-Pharmaceutical Plant”,
Ukraine) and Erius (manufacturer: Schering-Plow Labo, Belgium). Treatment of actinic cheilitis, dry form,
in patients was carried out as follows: after professional oral hygiene, for local treatment used applications
to the affected areas ointment tiotriazolin 2 %, daily for 7-14 days. For general therapy for the purpose of
hyposensitizing effect , the drug Erius was prescribed 1 tablet of 5 mg per day, daily for 10 days [12].

Patients of both groups underwent comprehensive treatment and maintenance therapy courses 3, 6
and 9 months after the appointment of the main course in terms of their dispensary support. The results of
treatment of patients of I and II clinical groups were analyzed according to the criteria of treatment efficacy.

Results of the study and their discussion. Patients of group I, who were under our supervision
and treatment, indicated dryness or a feeling of lips tightness as the main complaints, an aesthetic defect.
They tried to reduce dryness by frequent wetting of the lips with saliva, which led to even greater dryness
and peeling. The study of the anamnesis of the disease showed that 8 patients (67 %) believed that the
cause was the effect on the red border of the lips of the wind, dust. The development of the disease 2 women
(16.5 %) were associated with the action of low air temperature; other patients (2 persons, 16.5 %) — could
not explain the occurrence of cheilitis for any specific reason. Diseases of the lips were chronic, with
periods of exacerbation in autumn and winter, bothered for 3 to 5 years. After the onset of the disease, 3
patients (25 %) sought medical help from a dentist, however, the results of their previous treatment were
not effective enough; 5 people (41.5%) — treated themselves, 4 men (33.5 %) — did not seek dental care.

When studying the dental status of 5 patients (41.5 %), anomalies of occlusion and location of
individual teeth in the frontal area of the upper and lower jaws were found. At objective inspection at all
patients pathological changes were revealed: lips are infiltrated, dry, rough; red border of the upper and
lower lip stagnantly hyperemic, covered with cracks, dry scales; on palpation of the lips there are
unpleasant sensations. Visually defined signs of inflammation of the lip tissues were observed on the upper
and lower lip in 9 people, (75 %) only on the lower lip —in 3 (25 %). When examining the condition of the
teeth, the presence of carious process was noted in all examined persons, 2 patients (16.5 %) had teeth with
complicated caries. The level of oral hygiene according to the Green-Vermillion index averaged 1.1+0.12
points per group. Examination of periodontal tissue revealed no pathological changes, Schiller-Pisarev test
in all 12 patients (100 %) was negative.

After the prescribed complex therapy of meteorological cheilitis and rehabilitation of the oral
cavity, the condition of lip tissues in patients returned to normal: pale pink mucous membrane, red border
and normal skin, no pathological elements of the lesion, palpation — soft, painless lips. All patients were
registered at the dispensary and received practical recommendations 3, 6 and 9 months after the application
of the method of treatment of meteorological cheilitis to undergo courses of maintenance therapy. The first
course of topical therapy lasted an average of 19+2.0 days before the disappearance of clinical
manifestations of inflammation of the lips; general therapy — 30 days. The duration of maintenance therapy
was set individually for each patient depending on the clinical manifestations and course of the disease.
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Patients of group II, who were under our clinical observation, complained of unpleasant sensations
(heartburn, itching), aesthetic defect of the lips. From the history of the disease, all patients (6 people,
100 %) noted that the pathological process on the lips is chronic, exacerbated in spring and summer after
prolonged exposure to the sun, disturbed for the past three to five years. Analysis of the survey data showed
that the vast majority (4 people, 67 %) did not seek dental care; two men (33 %) were treated on their own
using hygienic lipsticks or creams. During the survey, from the anamnesis of life, it was found that patients
of this group have a permanent place of residence — Odessa, are currently studying at the PSMU. At
objective inspection at all patients at inspection it was revealed: lips are dry, rough, easily injured; red
border of the lower lip of bright red color, covered with dry, small silvery-white scales; 4 men (67 %) with
conditions of long-term actinic cheilitis had superficial cracks in the red border of the lips; on palpation —
the tissues of the lips are slightly infiltrated and painful. When examining the condition of the teeth, the
presence of carious process was noted in 5 (83.5 %) of the examined persons, teeth with complicated caries
were not detected. The level of oral hygiene according to the Green-Vermillion index on average in the
group was 0.8+0.12 points. When examining the condition of periodontal tissues there were no
inflammatory processes, Schiller-Pisarev test in all 6 (100 %) patients was negative.

After complex pathogenetic therapy of actinic cheilitis, dry form, and rehabilitation of the oral
cavity, the condition of the skin of the lips, red border and mucous membranes returned to normal. The
course of local therapy of cheilitis lasted an average of 11+2.0 days before the disappearance of clinical
manifestations of inflammation of the lips; general therapy — 10 days. Dynamic observation by a dentist,
courses of maintenance therapy in 3, 6 and 9 months, avoiding the effects of insolation were prescribed.

The results of treatment and maintenance therapy of patients with meteorological and actinic
cheilitis were analyzed according to the criteria of effectiveness: remission, improvement, unchanged,
deterioration of lip tissues (see table).

[Ibll]
The results of treatment of patients
Criteria for treatment Meteorp!qgical Actinic cheilitis Total
. cheilitis
effectiveness n=6 n=18
n=12

Remission 8 (67 %) 5 (84 %) 13 (72 %)
Improvements 3 (25 %) 1(16 %) 4 (22 %)
Unchanged 1(8 %) - 1 (6 %)
Deterioration - - -
Total 12 (100 %) 6 (100 %) 18 (100 %)

It was found that all 18 people (100 %) underwent a full course of treatment (basic and maintenance
therapy), of which 13 patients (72 %) had no relapses during the year, clinical manifestations met the
criterion of remission. Improvement of lip tissues was noted in 4 patients (22 %), who also had no
recurrences; in one man
(6 %), who could not get
Z rid of the bad habit, the
B Remission condition of the tissues
of the lips did not change
clinically. Complications

80 7

60 1
® [mprovements

40

hi -

Unchanged of meteorological and
20 — ® Deterioration actinic cheilitis, which
P would meet the criterion

0 g . . .
of deterioration, we did

67 % 25% 8% 0% .
not observe in any of the
Fig.1. The results of treatment of patients with meteorological cheilitis. patients (see ﬁg' 1,2).

Thus, an individualized and differentiated approach to maintenance therapy of patients with an
interval between courses of three months can increase the effectiveness of treatment of meteorological and
actinic cheilitis by anamnestic and clinical indicators.

To achieve thispurpose, we have studied the known methods of treatment and maintenance therapy
of patients with cheilitis, studied their positive properties and disadvantages in comparison with our
patented methods. The method of treatment of cheilitis according to IG Romanenko (Patent of Ukraine for
utility model No. 30826A, publ. 15.12.2000) includes treatment of the lips with a mixture of vaseline-based
with the addition of drugs with antimicrobial, anti-inflammatory and immunomodulatory action. The
disadvantage of this method of treatment is that it does not take into account the links in the pathogenesis
of actinic cheilitis, which occurs in a sensitized body against the background of enhanced exposure to
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ultraviolet radiation. In contrast,
our proposed method includes
topical anti-inflammatory therapy
and antihistamine systemic action.
The known method of NO
m Improvements Savychuk and co-authors (Patent of

Unehanged Ukraine for utility model Ne6128U,
u Deterioration publ.15.04.2005) has disadvanta-
ges due to the fact that the proposed
antihistamine in the treatment of
cheilitis has limited indications for
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= Remission
60 -

50
40
30 +

20 7

10

84 % 16 % 0% 0% use — it is seasonal allergic rhinitis
and chronic idiopathic urticaria.
Fig.2. The results of treatment of patients with actinic cheilitis Preparations of approved topical

have countervailing effects: antibiotic, analgesic, hidratuyuchu, keratolytic, antipruritic, antibacterial and
antifungal, which is largely symptomatic treatment. All three ointments, which are proposed by the authors
for topical therapy, have antibacterial action, which can reduce the local immunity of the lip tissues, there is,
in our opinion, polypragmatism. The therapeutic effect of the immunostimulating drug, tablets of which are
used for absorption in the oral cavity, is aimed directly at the pathology of the mucous membrane of the mouth
and pharynx and does not significantly affect the red border of the lips and skin around it. With our proposed
therapy of cheilitis is aimed primarily at the links of pathogenesis, thereby controlling the symptoms of the
disease, prevents the development of complications, and helps to restore the affected areas of lip tissue. These
provisions correlate with the work of other scientists [8, 13, 14, 15].

Thus, pathogenetic approaches to the treatment of patients with meteorological and actinic, dry
forms, cheilitis, developed and proposed by us, increase the effectiveness of therapy, public, easy to use,
prevent the development of complications of cheilitis in patients. Clinically sound methods of pathogenetic
therapy allow to achieve long-term control over the symptoms of meteorological and actinic cheilitis and
prevent exacerbation of the disease during the year.

TR

The data obtained indicate that the drug thiotriazoline should be used in the medical treatment of
patients with meteorological and actinic, dry, cheilitis. The necessity not only of local treatment, but also
of its systemic application in complex therapy is proved. For the general therapy of actinic cheilitis for the
purpose of hyposensitizing effect it is expedient to appoint antihistamines of the third generation.

An individualized and differentiated approach to maintenance therapy of patients with
meteorological and actinic cheilitis prevents exacerbation of the disease during the year in 94 % of cases.

The proposed methods are effective, modern, can be recommended for use in therapeutic dentistry.

Prospects for further reseach. It is planned to further search for effective ways of comprehensive treatment of patients
with primary cheilitis, which is confirmed by clinical observations and additional research methods.
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The study included 181 HIV-infected patients (127 men and 54 women) aged 21 to 55 years (mean 34.6+7.01 years).
Follow-up of HIV-infected patients from the time of registration to ART lasted an average of 1.64+0.17 years. The study showed
that at the time of ART initiation, the majority of HIV-infected patients — 148 (81.8 %) — were dominated by the 3rd and 4th
clinical stages with the registration of opportunistic infections inherent in these stages, respectively. In particular, oropharyngeal
candidiasis was observed in half of the examined patients — 76 (42.0 %), and oral hairy leukoplakia in — 49 (27.0 %) patients, and
in some of the examined patients, the level of CD4 lymphocytes exceeded 350 cells/uL. Despite antiretroviral therapy's high overall
virological and immunological efficacy in 11 (6.0 %) patients, opportunistic infections with oral lesions were recorded at CD4

lymphocyte counts >350 cells/uL.
Key words: HIV infection, immunosuppression, oropharyngeal candidiasis, oral hairy leukoplakia, herpes simplex virus.
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OMNOPTYHICTUYHI IH®EKIIII 3 YPAXKEHHAM POTOBOI IOPOXHUHU
Y BUI-IHOIKOBAHUX ITAIIEHTIB 10 ITPU3HAYEHHS
TA HA ®OHI AHTUPETPOBIPYCHOI TEPATII{

Hocnimkenns Bkiaroyano 181 BUI-indikoBaHoro mamienTa (4omnoBikiB — 127, xkiHok — 54) BikoMm Bixg 21 mo 55 pokis
(cepenwiii — 34,6+7,01 poku). CriocTepeskeHHs Bil MOMEHTY BCTAHOBJICHHSI Ha 00JIiK 0 PH3HAYSHHS aHTUPETPOBIPYCHOI Teparril,
110 TpUBaIO B cepentbomMy 1,64+0,17 pokis mokasano, y 6ineirocti BUI-iHdikoBanux namientis — 148 (81,8 %) — nepeBaxkanu 3-
T Ta 4-Ta KIIHIYHI cTafii 3 ITHO0KOI0 IMyHOCYIIPECi€I0 Ta PeeCTparli€lo, BiIIIOBIHO, OMOPTYHICTUYHNX 1H(EKIIH 3 ypaKeHHIM
POTOBOI TOPOKHUHY, NPUTAMAHHUX LIUM CTalisM, 30KpeMa Oopod)apHHreasbHOro KaHAMAO03Y Y NOJOBUHH OOCTEeXEHUX — 76
(42,0 %), Ta BonocucTOl Jeiikomakii s3uka Ounblue, HK y uBepTi — 49 (27,0 %) nauieHTiB, NPUYOMY Y YaCTHHH OOCTEKEHUX —
npu piBHI CD4-mimdorurie Bume 350 xi/mxin. [lompn BHCOKY 3arajibHy BIpYCOJIOTIMHY Ta IMYHOJIOTIYHY e(eKTHBHICTH
antuperpoBipycHoi Tepamii y 11 (6,0 %) nauieHTiB onopTyHicTHYHI iH(peKLii 3 ypaKEHHSIM POTOBOI IIOPOKHUHU PEECTPYBAJIHCH
npu nokaszHukax CD4-nimdoruTi >350 ki1/MKIL

Karouosi caoBa: BLI-indexmis, iMyHOcympecis, opodapHHreanbHHH KaHIMZO3, BOJIOCHCTA JIEHKOIUIAKis SI3HKa,
repriecBipycHi iHexuii.
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Opportunistic infections (Ols) remain the leading cause of treatment and death in HIV patients.
Latent OlIs are exacerbated against the background of immunodeficiency caused by the human
immunodeficiency virus (HIV). Their clinical course becomes life-threatening severity, propensity to
disseminate the pathogen with the formation of ectopic foci, low sensitivity to specific therapy with a
tendency to multiple relapses, weak specific immune response to the pathogen [14].

One of the main problems with the rapid disease progression and high mortality associated with
HIV is late treatment, namely the late presentation of HIV infection [8, 15].

Thus, most HIV patients seek medical care for clinical indications when they are already in the late
(3—4) stages of the disease (65.8-80.7 %) and have signs of multiple Ols. Therefore, the timely diagnosis
of Ols depends on the success of treatment, duration and quality of life of patients [1].

Oral lesions in HIV infection are among the most common complaints and reasons for seeking
medical care in the early stages of HIV-infected patients. Patients with varying degrees of
immunosuppression must suffer from various oral cavity viral, bacterial, and fungal lesions. Moreover, one
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