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The complexity of treating generalised periodontitis arises not only from
an incomplete understanding of its developmental mechanisms but also
from its strong association with various systemic diseases. On the one
hand, such conditions create a favourable environment for the progression
of dental pathology. On the other hand, generalised periodontitis itself can
often trigger or exacerbate somatic diseases.

This study aimed to confirm the clinical efficacy of a proposed therapeutic
and prophylactic agent, applied locally as part of the complex therapy for
generalised periodontitis in patients with urolithiasis.

Materials and Methods. A comprehensive treatment protocol was
conducted for 148 patients with urolithiasis who presented with
generalised periodontitis of first- and second-degree severity. 75 patients
(the main group) received the developed product in the form of a topical
film, while 73 patients (the control group) were treated according to
standard periodontal management and treatment plans. The product
in the form of a dental film provides anti-inflammatory, antimicrobial,
anti-edematous, wound healing, and localized anaesthetic effects
and is intended for topical use in the oral cavity. Its composition includes
metronidazole, emulsifier 0S-20, saccharin, sodium carboxymethyl
cellulose and purified water. According to the utility model, it additionally
contains dexpanthenol 20%, decamethoxine and trimethacaine.
The effectiveness of treating generalised periodontitis in patients with
urolithiasis was determined by both subjective and objective criteria.
Objectively — using the PMA, ARI and Loe-Silness indices, which were
determined before treatment, immediately after treatment and after
3, 6,9 and 12-13 months.
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The Results and Discussion. The clinical evaluation indicates a positive
therapeutic effect of the proposed drug composition in the form of a dental
film when used in the complex treatment of generalised periodontitis in
patients with urolithiasis. Radiologically, after treatment, stabilisation
of the pathological process in patients with first-degree generalised
periodontitis and concurrent urolithiasis was noted in 93.55% of patients in
the main group, and 82.25% in patients in the control group. For second-
degree periodontitis, these values were 75.76% and 61.87%, respectively.
The developed method of complex treatment for patients with generalised
periodontitis using an anti-inflammatory film achieved sustained
stabilisation of the dystrophic-inflammatory process in periodontal tissues
after 6 months: in 94% of patients with first-degree periodontitis and 76%
of those with second-degree periodontitis in the main group. In the control
group, these figures were 53% and 40%, respectively. Twelve-month
remission in the main group was observed in 62.76% of patients with first-
degree periodontitis and in 45.16% of those with second-degree periodontitis,
whereas in the control group, only 5.3% of first-degree periodontitis cases
achieved remission.

Conclusions. The obtained results of the periodontal tissue condition
showed the high efficiency of the local use of dental film in the complex
treatment of generalised periodontitis in patients with urolithiasis, which
provides a significant improvement in clinical indicators of treatment
effectiveness. The developed method for treating generalised periodontitis
helps prevent exacerbations of the pathological process in the long term
after treatment and helps prevent complications. The method is simple,
affordable, and economical and can be recommended for implementation
in medical institutions of any level where patients with generalised
periodontitis are treated.
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CrnafHICTh JIIKyBaHHA TIeHepasi30BaHOTO IIapOJOHTUTY OOYMOBJIEHa
He TiJBbKH BiICYTHICTIO YiTKHUX Ys4BJIeHb IIPO MeXaHi3MH PO3BUTKY IbOT'O
3aXBOPIOBaHHA, a M JOCHUTb BHCOKHM CTYIIeHEM acoljialii 3aXBOopOBaHb
IIapofOHTa i3 pAJIOM CUCTEMHUX 3aXBOPIOBaHb, SIKi, 3 0AHOT0 60Ky, € CIIPH-
SATJIUBUM IIAIPYHTSIM JIs PO3BUTKY CTOMATOJIOTiYHOI maTosorii, a 3 iHIo-
IO — caM TeHepa/li30BaHHUH IIapOJOHTUT HEPIAKO MOXe OYTH IPHYHHOIO
MaHidecTariii po3BUTKY COMaTHYHUX XBOPi6.

MeTa [OCTiIKeHHSI — IMiATBEpAUTH KIIHIYHY e(PeKTHUBHICTh MiCI[eBOTO
BHUKOPHMCTaHHS 3aIllPOIIOHOBAHOIO JIIKYBaJIbHO-IIPOITaKTHYHOIO 3aco-
6y B KOMIUIEKCHINl Tepamii reHepasisoBaHOTO MapOJOHTUTY B XBOPUX
Cce4oKaM’sSTHOIO XBOP06010.

Martepiaau Ta MeTogH. HaMH IIpoBeJleHO KOMIUIEKCHE JIIKyBaHHS reHepa-
J1i30BaHOro NMapoJoHTHTY I Ta II cTymeHiB TsKKOCTI B 148 maijieHTiB, XBo-
PHX Ce4YOKaM’sIHOI0 XBOP06010 (75 IaljieHTiB CTAaHOBHUJIM OCHOBHY TpPYyIY
i3 3aCTOCYBaHHSAM PO3p06JI€HOT0 HaMH 3aco0y y BHIJISAZI IUIIBKH ISl Mic-
LIeBOT'0 3aCTOCYBaHHA Ta 73 — KOHTPOJILHY I'PYITY) 3a IPOTOKOJIOM IIapOOH-
TOJIOTIYHOIO BefleHHs Ta IIaHOM JIiKyBaHHs. 3aci6 y ¢opmi cToMaTOsIOTid-
HOI IUIiBKHU 3abesleuye IPOTH3aNalbHy, aHTUMIKPOOHY, IPOTHHAOPSIKOBY,
paHo3arolBalbHy, MiclleBO 3HeOOIIOBAIBHY [il0 Ta IpPHU3HAYEHUH I
MiCIleBOTr0 3aCTOCYBaHHS B IIOPOXXKHUHI poTa. 3acib MiCTUTh MeTpPOHiIa307,
emynpratop OC-20, caxapuH, HaTpiiKapOOKCHMETHUIILIENION03yY Ta BOAY
OYHIIEeHY, 3TiTHO 3 KOPHCHOI MOJEJUII0, JOMATKOBO MICTHTDH [eKCIIaHTe-
HoJ 20 %, JeKaMeTOKCHH i TpuMeKaiH. EQeKTUBHICTE JIiKyBaHHS reHepa-
JIi30BaHOTO NapOJOHTUTY B XBOPUX CeYOKaM’SHOI0 XBOP0O0I0 BH3HAYalIH
3a Cy0’€KTUBHUMH ¥ 06’€KTUBHUMU KpUTepisiMU. O6’€KTUBHO — 3a JOIIOMO-
roto iHgexciB PMA, API ta LOE-Silness, IKi BU3HayaIu 10 JiKyBaHHS, 6€3110-
CcepefHbO IIiCIIg 3aBepIlleHHs JIiKyBaHHA Ta yepes 3, 6, 9 Ta 12-13 Micq1lis.
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Pe3ynbpTaTH JOCHIIKeHD Ta iX o6roBopeHHs. KiriHiuHa OIliHKa CBiTUUTH
IIPpO TIO3UTHUBHHUM TepaleBTHYHUHN eQpeKT 3aIllpPOIIOHOBAHOI JIiKapChKOI
KOMIIO3UI[ii y BHUTJIAZAI CTOMAaTOJIOTIiYHOI IUTIBKM B pa3i 3aCTOCyBaHHS
B KOMIUIEKCHOMY JIiKyBaHHI IeHepali30BaHOTO MapOLOHTUTY y IallieH-
TiB i3 ce4oKaM’sIHOI XBOP006010. PeHTTeHOJIOTIYHO IiCIS IIPOBELEHOrO
JIIKyBaHHA cTabinisallif ImaToJIO0riYHOTO IPOLeCy B XBOPUX reHepasliso-
BaHUM NapofOHTHUTOM [ cTymeHs Ha QOHI cedyoKaM’sSHOI XBOpOOGH Bif-
MideHa B 93,55 % XBOPUX OCHOBHOI I'pymnd i 82,25% y maljieHTiB KOHTpP-
ONBHOI TPynH. 3a NapOLOHTHUTY Il CTyIeHs TSKKOCTI Lii TOKa3HUKU OyiIu
75,76 1 61,87 % BifnoBigHO. OnpanboBaHa METOLHKA KOMILJIEKCHOTO JIiKy-
BaHHS XBOPHUX IeHepasli30BaHUM IIapPOJJOHTUTOM i3 BUKOPHUCTaHHIM IIPO-
THU3allaJbHOI IUTiBKU [jajia 3MOTI'y OCATTH CTifiKoi cTabinisalii fuctpodiu-
HO-3allaJIBHOTO NIPOIlecy B TKAHUHAX IIapOf0HTa uepe3 6 MicaliB: y 94 %
I crynens i 76 % II cTyneHs TS)KKOCTI reHepasi3oBaHOIO IIaPOLOHTHUTY
XBOPHUX OCHOBHOI I'PYIIH, TOA1 SIK Y KOHTPOJIBHIN Tpymi el TOKa3HUK CTa-
HOBHUB 53 1 40 % BignosigHo. PeMicig TpuBaiicTio 12 MicAIliB y IallieHTiB
OCHOBHOI T'PYIIH 3 TeHepalli3soBaHUM ITapOAOHTUTOM I CTyIleHd BifMideHa
y 62,76 % XBOpUX, a II cTyneHs BaXKKOCTI —y 45,16 % o6cTe>keHUX. Y KOHTp-
OJIBHIH I'PYIIi XBOPUX TUIBKHU Y 5,3 % XBOPHX i3 reHepasisoBaHUM I1apOJOH-
THUTOM [ CTyIIeHs BAAJIOCS IOCATTU peMicii mepebiry.

BucHOBKH. OTpHMaHi pe3y/JIbTaTH CTaHY TKAHUHU IIapOJIOHTA 3aCBIJUHIN
BUCOKY e)eKTUBHICTb MiCI[eBOIO BUKOPUCTAHHS CTOMATOJIOTiYHOI IIJIiBKU
B KOMIUIEKCHOMY JIiKyBaHHI reHepasi3oBaHOr'0 NapoOJOHTHUTY IIallieHTiB
i3 ceyoKaM’sTHOIO0 XBOPOG60IO, 1110 3abe3Ieuye JOCTOBIpHe ITOKpaIlleHHS KIIi-
HIYHHX IIOKa3HHKIiB eQeKTHBHOCTI JIIKyBaHHS. PO3po6JIeHHH MeTOJ, JIiKy-
BaHHS reHepasisoBaHOIO IaPOJOHTHUTY Ja€ 3MOT'Y YHUKHYTH 3arOCTPEHHS
IaTOJIOTIYHOTO IIPOIeCy y BifiajieHi TepMiHU MiCISI IPOBEAEHOTO JIiKy-
BaHHA i cripusie npodinakTULl yCKIagHeHb. MeTo IIPOCTUH, AOCTYIIHUH,
€KOHOMIUHHH | MOXe 6YTH peKOMEeH0BaHUM /0 BIIPOBaJKEHHS B JIiKy-
BaJIbHUX YCTaHOBaX OyAb-IKOTO PiBHSA, Jie JTiKyIOThCS XBOPi 3 reHepastiso-
BaHUM IIapOJOHTHUTOM.

Introduction. Generalized periodontitis (GP)
is one of the most severe periodontal diseases
in terms of its course and consequences, which
negatively affects the psycho-emotional state
of patients. An incomplete dentition and aesthetic
dissatisfaction with the condition of the periodontal
soft tissues lead to a deterioration in the patient’s
quality of life. Early tooth loss and frequent
exacerbations of GP significantly affect the adaptive
mechanisms of the entire dentoalveolar system.
Ineffective fragmentary chewing of food and
the constant influence of microbial substances
from inflammatory periodontal foci create a basis
for the development of chronic diseases of internal
organs and systems, forming a background for
pronounced sensitization of the body and triggering
the mechanisms of autoimmune pathology [1; 2;
3; 4]. Therefore, an important direction in modern
dentistry is the study of the interrelationships
between periodontal tissue lesions and diseases
of internal organs and systems, as well as
the development of pathogenetically oriented
therapeutic and preventive measures [5; 6; 7].

The complexity of GP treatment is determined
not only by the lack of a clear understanding
of the disease’s development mechanisms but also by
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the rather high degree of comorbidity with several
systemic conditions. These conditions provide
a favorable background for the development of GP,
but GP itself may often be the cause
of the manifestation of somatic diseases [8; 9; 10].

This study aimed to confirm the -clinical
efficacy of local use of a proposed therapeutic and
preventive agent as part of the comprehensive
treatment of generalized periodontitis in patients
with urolithiasis.

Materials and Methods. We conducted complex
treatment of GP of degrees I and II in 148 patients
with urolithiasis (75 patients in the main group,
in whom our newly developed locally applied
film-based agent was used, and 73 in the control
group), according to a periodontological protocol
and treatment plan. To objectify the condition
of the patient’s periodontal tissues, clinical data
and index assessments were used. In the control
group, “Pantestin” was used, as it belongs to
the same pharmacotherapeutic group as our
developed agent.

The severity of symptomatic generalized
catarrhal gingivitis and the clinical features of its
course in both groups were studied using the PMA,
API, and LOE-Silness indices.

17



TepaneBTHqHa CTOMATOJIOTISA

Our developed agent, in the form of a dental
film, provides anti-inflammatory, antimicrobial,
anti-edema, wound-healing, and local anaesthetic
effects. It is intended for local use in the oral cavity
(Patent of Ukraine for Utility Model No. 139513) [11].
The agent contains metronidazole, OS-20 emulsifier,
saccharin, sodium carboxymethylcellulose, and
purified water, as well as an additional 20%
dexpanthenol, decamethoxin, and trimecaine.
Metronidazole is an effective antiprotozoal and
broad-spectrum antibacterial agent. It has high
activity against Trichomonas vaginalis, Giardia
intestinalis,Entamoebahistolica,Lambliaintestinalis,
as well as against obligate anaerobes (both spore-
forming and non-spore-forming) — Bacterioides spp.
(B. fragilis, B. ovatus, B. distasonis, B. thetaiomicron,
B. vulgaris), Fusobacterium spp., Clostridium spp.,
Peptostreptococcus  spp.,  Peptococcus  spp.,
Eubacterium spp. The antiseptic decamethoxin
accelerates healing and epithelialization of micro-
injuries, prevents microbial contamination
of the drug, and exhibits pronounced bactericidal
activity against a wide range of bacteria, fungi,
viruses, and protozoa. Trimecaine ensures rapid
and prolonged local anaesthetic activity when
the film is applied to the oral mucosa.

The film was used as follows: after removing
dental deposits, smoothing sharp tooth edges and
overhanging filling margins, and correcting poor-
quality prosthetic constructions, the oral cavity
was treated with antiseptic solutions, and a film
ofthe required size was placed on the affected gingival
mucosal surface and gently pressed. The number
of film applications and the duration of treatment
were determined individually for each patient.

Results and Discussion. The effectiveness
of GP treatment in patients with urolithiasis was

Table 1

determined by subjective and objective criteria.
Objectively, we used the PMA, API, and LOE-Silness
indices, which were measured before treatment,
immediately after treatment, and at 3, 6, 9, and
12-13 months post-treatment.

The index-based assessment of the periodontal
status before treatment in patients with GP degree I
and urolithiasis is shown in Table 1.

The index-based assessment of the periodontal
status before treatment in patients with GP degree
IT and urolithiasis is presented in Table 2.

No differences in the index-based assessment
of periodontal status were found between the main
and control groups (p > 0.05).

The number of treatment sessions largely
depended on the form and severity of symptomatic
gingivitis. In the majority of patients, chronic
generalized catarrhal gingivitis in the exacerbation
stage was observed. After local drug therapy,
patients in the main group (where our film-based
agent was used) noted positive outcomes based
on subjective sensations as early as days 3-4
of treatment: there was a marked reduction in
aching gum pain, disappearance of unpleasant
mouth odor and burning sensations, and a feeling
of freshness in the oral cavity.

Objective examination revealed a gradual
disappearance of symptomatic gingivitis signs,
cessation of exudate from periodontal pockets,
consolidation of the gingival mucosa, and pale
pink coloring of the gingival papilla, which did
not bleed on palpation. A favorable influence on
the course of the inflammatory process in this
group of patients was provided by temporary
splinting, which reduced the inflammatory
process in the periodontium more quickly. After
completion of treatment (8-10 days), the objective

Periodontal status in GP degree I patients with urolithiasis before treatment

GP Patient Groups Number Periodontal Status Indices
of Patients PMA API GI bleeding
M+m M+m M+m
Main (urolithiasis) 1 1 31 0.343 + 0.022 0.483 + 0.028 1.36 + 0.087
Control (urolithiasis) 2 2 32 0.348 + 0.022 0.528 + 0.0295 1.38 + 0.088
Table 2
Periodontal status in GP degree II patients with urolithiasis before treatment
GP Patient Groups Number Periodontal Status Indices
of Patients PMA API GI bleeding
M+m M+m M+m
Main 44 0.470 + 0.029 0.591 + 0.037 1.85 +0.109
Control 41 0.484 + 0.031 0.513 + 0.025 1.92+0.12
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examination showed normalization of the color,
consistency, and configuration of the gingival
margin and elimination of its tension and pastiness.
In the control group, stabilization of inflammatory
changes in the periodontium was also achieved, but
this process took longer.

The efficacy of GP treatment was evaluated in
the long term - at 3, 6, 9, and 12-13 months — based
on clinical and radiological, index, and statistical
research methods.

Radiographically, stabilization of the pathological
process in patients with GP degree I and urolithiasis
was observed in 93.55% of patients in the main group
and 82.25% in the control group. In GP degree II,
these values were 75.76% and 61.87%, respectively.

During the epidemiological examination
ofpatientswith GP,wenoted that “mild” bleedingwas
diagnosedwhenthePMAandGlindicescorresponded
to initial manifestations of symptomatic gingivitis
of moderate severity. Specifically, those values

were PMA = 0.26-0.30 points (26-30%) or
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GI = 1.18-1.30 points, with a mean API (hygiene
index) of 0.40-0.50 points (40-50%), which reflected
a “satisfactory” level of oral hygiene. These index
value ranges were chosen as reference thresholds
to determine the need for relapse-preventive
treatment in patients with GP of degrees I and II

Along with the progression of inflammation,
a deterioration in oral hygiene status was
observed: in the main group, the hygiene level was
characterized as “optimal,” whereas in the control
group, it was classified as “satisfactory.”

Patients with clinically good periodontal tissue
condition, radiological stabilization in the alveolar
bone, and PMA index values up to 26%, API up to
40%, and GI up to 1.1 did not require additional
treatment. Such patients were monitored for oral
hygiene status, received individual hygiene aid
corrections, and were given advice on strengthening
immunity and improving general health.

Patients with complaints of periodic gum
bleeding and itching, the presence of limited
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marginal  gingivitis,  stabilized  dystrophic- mandatory consultation by a urologist who oversaw

inflammatory processes in the alveolar bone, and
PMA index values between 26% and 30%, API
between 40% and 50%, and GI between 1.1 and 1.3
were prescribed a preventive treatment course.
This course included:

Checking and correcting individual oral hygiene
practices.

Professional oral hygiene procedures.

Application of a medicinal film for 2-3 sessions.

Patients with pronounced clinical signs of
an exacerbation of symptomatic catarrhal gingivitis
or GP, as well as those with PMA above 30%, API
above 50%, and GI above 1.3 points, were prescribed

the treatment of urolithiasis.

The results of evaluating the need for one or
another type of treatment are presented in Table 3.

Thus, our proposed method of treating GP
in patients with wurolithiasis, using an anti-
inflammatory film, allowed for steady stabilization
of the dystrophic-inflammatory process in
the periodontal tissues by the 6-month mark: 94%
for GP degree I and 76% for GP degree Il in the main
group, whereas in the control group, these figures
were 53% and 40%, respectively.

In the control group of patients with GP
degrees I and II, 100% required comprehensive

comprehensive GP treatment in full, along with  therapy. Among the main group, 62.76%
Table 3
Treatment needs for GP (degrees I and II) in patients with urolithiasis at 6 months
. . No treatment Treatment needed %
Diagnosis Group o . -
needed, % Preventive Comprehensive
periodontitis I Control 52.94 41.18 5.88
periodontitis II Control 40.00 31.43 28.57
Table 4
Treatment needs for GP (degrees I and II) in patients with urolithiasis at 12 months
. . No treatment Treatment needed %
Diagnosis Group o . X
needed, % Preventive Comprehensive
Generalized Main 13.80 48.96 37.24
periodontitis I Control 0.00 5.30 94.70
Generalized Main 9.70 35.46 54.84
periodontitis II Control 0.00 0.00 100
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of patients with GP degree I and 45.16% with GP
degree II showed remission lasting 12 months,
whereas in the control group with urolithiasis,
only 5.3% of patients with GP degree I achieved
an unstable remission.

A radiological examination was carried out
one year after treatment in both the main and
control groups. Twelve months post-treatment,
orthopantomograms of 87.23% of individuals
in the main group with GP degree II showed
stabilization of the inflammatory process in
the alveolar bone: the destruction of interalveolar
septa remained at the same level, and there
was no increase in osteoporotic changes. In
12.77% of patients, the radiological picture
of the periodontium had improved, as evidenced
by reduced bone transparency, densification
of bone structure with the disappearance of areas
of lacunar resorption, and more distinct cortical
plate shadows of the alveolar bone.

In the control group, the radiological picture
remained stable in 83.33% of patients with GP
degree II. In 27.08% of the examined individuals,
their periodontal condition was rated unsatisfactory,
including 10.42% whose radiological findings had
worsened. Hence, our proposed method for treating
GP in patients with urolithiasis, involving a newly
developed film, yielded stable clinical results.
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