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The effectiveness of the use of anti-dysbiotic hepatoprotector in
the complex treatment of patients with periodontal inflammatory
diseases on the background of chronic non-calculous cholecystitis

Summary. Inflammatory periodontal diseases continue to be one of the pressing problems of modern
dentistry [1]. It is known that there is a close relationship between general-somatic pathology and diseases of
the oral cavity [2].

The aim of the study - to learn the effectiveness of the use of anti-dysbiotic hepatoprotector in the complex
treatment of patients with periodontal inflammatory diseases on the background of chronic non-calculous
cholecystitis.

Materials and Methods. The main (group 1) group consisted of 106 people who suffered from inflammatory
periodontal disease (IPD) with concomitant chronic non-calculous cholecystitis (CNC). The comparison group
included 92 patients with IPD without concomitant pathology (group 2). To compare the research results of the
patients with IPD, 30 healthy teethed individuals without periodontal pathology and without somatic diseases
(group 3 or the control group) were involved. The state of the hepatobiliary system in patients of the main group
was assessed by the doctors of the Gastroenterology Department of Zolochiv District Hospital of Lviv region.
Results and Discussion. The symptomatic HCG and the presence of solid and soft dental deposits were
diagnosed in all patients. The Green-Vermillion’s index was the highest in patients from the main group
(1.67+0.01); it was probably (p<0.05) higher than that in the comparison group (1.54+0.04), as well as in the
control group (0.44+0.07). The PMA index in the subgroup 1A immediately after treatment decreased by 9.7
(p <0.001) times. The index of bleeding in the subgroup 1A decreased by 10.7 (p<0.001) times. The PMA index
in the subgroup 1A immediately after treatment decreased by 10.4 (p<0.001) times. The index of bleeding in
the subgroup 1A under the influence of the proposed therapy decreased by 6.5 (p<0.001) times.The difference
regarding the data before treatment remained lower by 2.2 times and 2.0 (p<0.001) times, however, the
difference between the subgroups 1A and 1B in 3 months and 6 months was already 2.1 times in both cases.
Conclusions. It was found that the clinical course of inflammatory periodontal diseases was much more
difficult in these patients. The presence of pathology in the hepatobiliary system in patients increases the
risk of periodontal disease. Therefore, in order to improve the efficacy of treatment, it is advisable to use
this antidysbiotic drug in the complex treatment, and the results obtained in 3 and 6 months after treatment
indicate a long-lasting positive effect.

Key words: hepatobiliary pathology; hepatoprotector; gingivitis; periodontitis.
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JILBIBCHKUU HalliOHAJILHUY MeJUYHUU YHIBepcUTeT iMeHi /laHuiia ['aJuIbKoro

EdpeKTUBHICTh BUKOPHCTAHHS aHTHUCOiOTHUYHOIO reraTonpoTeKropa
Yy KOMIUIEKCHOMY JIIKyBaHHI IIAI[i€HTIB i3 3anaJJbHUMHU
3aXBOPIOBAHHSAIMU IIapOJOHTa Ha TJIi XpPOHIYHOI'0 HEKa/JIbKY/JI503HOI'0
XOJICIMCTUTY

Pe3roMe. 3anaibHi 3aXBOPHOBAHHA ITaPO/IOHTa 3a/IMIIAIOTHCSI OFHIEK 3 aKTyaJbHUX IIP0o6JeM y CydacHin
cToMaToJIoril. BizjoMo, 1110 iCHy€e TiCHUH 3B’S1I30K MK 3araJJbHOCOMaTHUYHOI) ITaTOJIOTIEI0 Ta 3aXBOPOBAHHSI-
MU IIOPO’KHUHU poTa. ITaTosoris rermatobiiapHol CMCTeMHU 3HaUYHO BIJIMBA€ Ha CTaH OpPraHiB IIOPO’KHUHU
porTa.

MeTa JOCIiI>)KeHHS — BUBUUTHU €eKTUBHICTh 3aCTOCYBaHHSA aHTUANCOI0TUYHOTrO TeaTOIpOoTeKTOpa IIpHU
KOMILJIEKCHOMY JIiIKyBaHHI ITaIli€eHTIB i3 3allaJIbHUMU 3aXBOPIOBaHHSIMU ITapOJOHTa Ha TJIi XPOHIYHOTO He-
KaJIbKYJIbO3HOTO XOJIEITUCTHUTY.

Marepiaymu i meTogu. IIpoBefieHO KIiHIUHe Ta iHAEKCHE OCIi/[PKeHHs CTaHy TKaHUH ITapojjoHTa y 198 ma-
I[I€HTIB, B IKOMY IT0Ka3aHO IIOIIIMPEHICTh I1aTOJIOTII IIapO/lOHTa Y XBOPHUX Ha XPOHIYHUM HeKaIbKYJIb03HUNU
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X0JIenCTUT. O6CTeKeHUX IaIlieHTiB 0YJIO IIO/IJIEHO Ha TPYIIX 3aJIe)KHO Bii MeTO/y JIIKYyBaHHS, a pe3yJibTaT
OLIIHIOBAJIX [0 JIIKYBaHHS, ITiCJIsI JIIKYBaHH Ta Yyepe3 3 Ta 6 MiCAL[iB ITic/s JIiKyBaHHS. /0 KOMILJIEKCHOI Te-
partii BKIIYWIN aHTUAUCOI0TUYHUY renaTOIpPoTEKTOP.

Pe3yIbTaTH JOCTiKEHD Ta iX 00roBopeHHs. [IpoBe/ieHi TOCTiKeHHS T0BEJIH, 1110 Y XBOPUX i3 reraTobisi-
apHOIO IIAaTOJIOTIEI0 30LIBITYeThCd MMOBIPHICTS BUHUKHEHHSI 3aXBOPIOBaHb IIAPOJOHTA, a IIicJId IIpoBefe-
HOTO JIIKyBaHH I1apOLOHTOJIOTIUHI ITOKa3HUKY Ta iH/[eKC ririeHy 3HaUYHO 3HWKYHTHCS, 0COOJIMBO BIPOTiZTHO
y I'pyi, e BUKOPUCTOBYBAJIU 3alIpOIIOHOBAHY Tepallilo, a BififjajieHi pe3yabTaTH OYJIU CTIMKUMHU IIPOTATOM
MIiBPOKY.

BucHoBKH. KiIiHIYHUH ITepebir 3anlaJIbHUX 3aXBOPIOBAaHb I1apoj0OHTa OyB HabaraTo CKJIagHIIIINM Y ITHUX XBO-
pux. HasgBHICTh TATOJIOTII B rertaTob6iiapHii cUcTeMi y AIfieHTiB MiABUIIYE PU3UK PO3BUTKY IIapOJOHTO3Y.
ToMmy, 11106 IMiABUITUTH ePeKTUBHICTE JIIKYBaHHS, TOLIIJIBHO BUKOPUCTOBYBAaTH aHTUAUCOIOTUK «JIeKBIH” y
KOMILJIEKCHOMY JIIKYBaHHI, a pe3yJIbTaTH, OTpUMaHi yepes 3 1 6 MicAIIiB ITiciIs JIiKyBaHHS, CBi[YaTh IIPO J0B-
TOTpUBaJIi II03UTHUBHI epeKTH.

KirrouoBi c10Ba: renaTobisiapHa IIaTOJIOTiSA; TeIIaTOIIPOTEKTOP; TiHTIiBIT; HapOJOHTHT.

©A. H. ®ypasruko, A. 10. bByukoBckas, M. A. IlacedyHuk

JIbBOBCKUY HalTMOHATbLHBIN MeTUITMHCKUH YHUBEPCUTET UMeHU JlaHwia ['aIuItkoro

9 PeKTUBHOCTH UCII0IB30BAaHUS AaHTHUUCOUOTUYECKOI0
renaTolpoTeKTopa B KOMIUIEKCHOM JIeUeHUH NallueHTOB
C BOCHa/INTeJIbHBIMU 3a00/IeBaHUSIMHU [1IapOJOHTA Ha ¢oHe
XPOHUYECKOr0 HEKAJIBbKYJIE3HOI0 XO0JIeIUCTUTAa

Pesrome. BocriasiiTesibHbIE 3a60JIeBaHUS IaPOLOHTA IIPOIOJ/DKAIOT 0CTaBaThCS O{HOM U3 aKTyaJIbHBIX IIPO-
6J1eM COBpeMeHHOM CTOMaTOJIOTHH. FI3BeCTHO, UTO CYILleCTBYeT TeCHas B3aUMOCBI3b MeXK/y 00IIlell COMaTH-
YeCKOU I1aToJIOTHel U 3ab0JIeBaHUSIMU II0JIOCTHU pTa. I1aTOJIOrus MUllleBapyUTeJIbHOM CUCTEMBI OKa3bIBaET
3Ha4yUTeJIbHOEe BJIMSHUE Ha COCTOSIHUE OPTaHOB II0JIOCTH PTa.

Iess uccaesoBaHUSA — U3YUUTH 3QPEeKTUBHOCTH UCIIOIb30BaHUS aHTUAVMCOMOTHUUECKOTO TeaTOIPOTeK-
TOpa IpXU KOMILJIEKCHOM JIeUeHUH NalfueHTOB C BOCIAJIUTEIbHBIMU 3a00JIeBAHUSIMU I1IapO/lOHTa Ha QpoHe
XPOHUUECKOr0 HEKAJIbKYJIE3HOTO X0JIeIUCTUTA.

MaTtepuaabl 1 MeTOAbI. IIpoBeleHO KIIMHUYeCKOe U UHeKCHOe UCCIe0BaHUs COCTOSHUS TKaHeU Iapo-
JIloHTa y 198 marieHTOB, B KOTOPOM II0Ka3aHO PacIpoCTPaHEeHHOCTh IaTOJIOTUU ITapOL0HTa Y 60JIbHBIX XPO-
HUYECKUM HeKaJIbKYJIE3HBIM X0JIEITUCTUTOM. O6CIeJOBaHHBIX NAaIEeHTOB pa3fie/InIU Ha TPYIIIILl B 3aBU-
CUMOCTH OT MeTO/la JIEYeHHUs, a Pe3yJabTaT OI[eHUBAJIU JI0 JIeUeHUs, II0CJIe JIedeHUs U yepe3 3 U 6 MecsIeB
TocJIe JledeHUs. B KOMILZIEKCHYIO0 Tepaluio BKIIOYUIN aHTUANUCOMOTHYECKUU IrellaToIIpoTeEKTOP.
PesyspTaThl HCCIEL0BAaHUN U UX 00Ccy KAeHHe. [IpoBe/ileHHbIe UCCIe0BaHUs II0Ka3aly, YTO Y 60JIbHBIX
C TeIlraTOOMIMapHOM IIaTOJIOTHEN YBEJWYHUBAETCI BEPOSITHOCTH BO3HUKHOBEHUS 3a00JIeBaHUU IAapO/0H-
Ta, a I10CJIe IPOBEeeHHOTIO JIeUeHUsI [IapOJOHTOJIOTHYeCKUe I10Ka3aTeIl U UH/EeKC TUTUeHbl 3HAaUUTeJIbHO
CHIDKAIOTCSL, 0COOEHHO BEPOSITHO B TPYIIIIe, I7le HCIIOJIH30BaIU IIPEJIOKEHHYI0 Tepalllio, a OT/aJleHHbIe
pesyabTaThl ObIN YCTOMYUBBIMU B TEUEHUE IIOIYTO/Ia.

BriBOABI. KIIMHUYECKUI KYpC BOCIIAJUTEIbHBIX 3a060JIeBaHUU ITapofOHTa 6B HAMHOTO CJIO)KHEE Y 9THUX
narnueHToB. Hajimuue 1aTOJIOTUY B rellaTOOM/IMapHOM CUCTEMeE Y ITaIIeHTOB II0BBIIIaeT PUCK 3a60/1eBaHU
napojoHTa. [10aTOMY /151 HOBBIIIeHUS 9QpPEeKTUBHOCTH JIeUeHH 11e1eC000pa3HOo UCII0JIb30BaTh 3TOT aHTH-
TUCOMOTUK «JIeKBUH” B KOMILJIEKCHOM JIEUeHUH, a pPe3yabTaThl, II0JyUYeHHbIe Yepe3 3 U 6 MecsdlleB II0CTIe
JIeUeHHUs], YKa3bIBalOT Ha JIUTEIbHBIN II0JI0KUTEIbHBIN 9QPEKT.

KiroueBsle ciioBa: I‘el'[aTO6I/IJII/IapHaH IIaTOJIOTHs; TeIIaTOIIPOTEKTOP; TMHITUBUT, IIaPOJOHTHUT.

Introduction. Inflammatory periodontal
diseases continue to be one of the pressing
problems of modern dentistry [1]. It is known
that there is a close relationship between
general-somatic pathology and diseases of the
oral cavity [2]. Defects of the hepatobiliary
system function play a decisive role in the

pathogenesis of hepato-oral syndrome, since
opportunistic and pathogenic microorganisms
get into the circulatory system affecting organs
and systems of the human organism, including
the tissues of the oral cavity [2, 3]. It has also
been shown that intestinal dysbiosis negatively
affects the state of the hepatobiliary system
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[4], therefore the use of anti-dysbiotic agents
should be regarded as appropriate as they act
on the intestinal microbiocenosis, eliminate
dysbiosis and provide hepatoprotective activity.
The anti-dysbiotic hepatoprotector Lekvin is
one of such means [5, 6]. It has an attributable
hepatoprotective, antidysbiotic, angioprotective,
immunomodulatory and adaptive-trophic action.

Materials and Methods. The main (group 1)
group consisted of 106 people who suffered from
inflammatory periodontal disease (IPD) with
concomitant chronic non-calculous cholecystitis
(CNC). The comparison group included 92 patients
with IPD without concomitant pathology (group
2). To compare the research results of the patients
with IPD, 30 healthy teethed individuals without
periodontal pathology and without somatic
diseases (group 3 or the control group) were
involved. The state of the hepatobiliary system
in patients of the main group was assessed by the
doctors of the Gastroenterology Department of
Zolochiv District Hospital of Lviv region.

The inclusion criteria were  patients
with chronic catarrhal gingivitis (HCG) and

generalized periodontitis of the initial first
degree of development (the initial GP - degree
1) with concomitant CNC, who didn’t have any
contraindications to treatment by the proposed
drugs and methods and who followed clearly the
recommendations of the doctor and provided
informed consent for research and treatment.

The exclusion criteria were patients with:
dentofacial deformations and anomalies of the
dental arch, pathological erosion, orthodontic
appliances, patients with chronic viral hepatitis,
HIV infection, active state of tuberculosis,
presence of concomitant diseases of the other
organs and systems, cardiovascular pathology,
chronic diseases of the nervous and endocrine
systems, autoimmune pathology, allergic
diseases, presence of tumors of any localization.
These criteria also included the persons subject to
regular medical check-up due to any pathology as
well as the persons provided the personal refusal
to take part in the research and treatment.

The distribution of patients of the main group
and the comparison group by the degree of IPD
development is presented in the Table 1.

Table 1. Distribution of patients of the main group and the comparison group by the degree of IPD development,
absolute frequency (%)

Sex
Of all
Degree of development men women
absolute % absolute % absolute %
frequency frequency frequency

Main group
HCG 21 19.81 27 25.47 48 45.28
the initial GP - the 1 20 18.87 38 35.85 58 54.72
degree
of all 41 38.68 65 61.32 106 100

Comparison group

HCG 21 22.82 23 25.00 44 47.82
the initial GP - the 1 24 26.09 24 26.09 48 52.18
degree
ofall 45 48.91 47 51.09 92 100

As can be seen from the data of the Table. 1,
among the patients with IPD progressing on the
background of hepatobiliary pathology, women
predominated as their number was 61.32 %
(65/106) when the men’s number was 38.68 %
(41/106). In the comparison group (group 2), as
well as in the main group (group 1), there occurred
to be an increased number of women - 51.09 %
(47/92) compared to men - 48.91 % (45/92).
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The percentage of patients with the initial GP -
degree 1 was 54.72 % (58/106) in the main group
and 52.18 % (48/92) in the comparison group.

Patients were examined according to
generally accepted methods. Each of them got
a dental outpatient card and the clinical data
were entered into the examination record sheet
developed by us. To find out the anamnesis and
diagnosis of the concomitant somatic disease, the



past medical history of the indoor patient was
studied.

During the clinical examination of the patients,
the periodontal condition was evaluated using: the
Green-Vermillion’s Oral Hygiene Index-Simplified
(OHI-S, Green-Vermillion, 1964), however, for a
more informative evaluation, a color agent was
used, in particular, the Schiller-Pisarev’s fluid
[7]; the degree of the gingival bleeding — by the
Muhlemann’s method (H.R. Muhlemann, 1971)
[7]; to assess the severity of gingival inflammation,
the Parma’s Papillary-Marginal-Alveolar Index
(PMA) was determined (C. Parma, 1960) [7].

In order to study the efficacy of treatment, the
patients with the chronic IPD and the pathology of
the hepatobiliary system (the main group or the
group 1) were divided depending on the intended
treatment on the following main subgroups - 1A
and 1B.In case of the patients of the main subgroup
1A, the treatment package proposed by us was
included additionally into the basic therapy. The
patients of the subgroups 1B were provided with
treatment stipulated by the Protocol for provision
of medical care under the specialty of Therapeutic
Dentistry.

For all patients with IPD at the initial stage
the sanitation of the oral cavity was performed:
caries and its complications were treated; the
patients were trained the rules of oral care with
multiple control; professional hygiene procedures
were carried out. After antiseptic treatment of
the oral cavity and gingivae, the supragingival
and subgingival dental deposits were carefully
removed. The mechanical removal of the dental
deposits was combined with ultrasound removal,
which was carried out using the apparatus
«Woodpecker».

For local medical treatment of the patients
from the subgroup 1B, the antiseptic rinses and
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mouthwashes were performed with a 0.05 %
aqueous solution of Chlorhexidine Bigluconate, as
well as the gel Metrogyl Denta was applied for 30
minutes twice a day. The full course included 5-7
days in case of HCG and 7-10 days in case of the
initial GP - degree 1.

The patients of the subgroups 1A were
prescribed anti-dysbiotic drug Lekvin. In these
subgroups, Lekvin was prescribed as 1-2 tables
2-3 times daily after meal for 10 days. In addition,
the patients performed daily oral applications
Lekvin gel by applying 0.52 ml (on-time pressure
of the dispenser) thin gen layer on the gingiva after
meal 2-3 times a day for 5-7 days in case of HCG
and 7-10 days in case of the initial GP — degree
1. The drug has hepatoprotective, anti-dysbiotic,
immunomodulatory and adaptive-trophic action.
The composition of the Lekvin includes the
following components: lecithin, quercetin, inulin,
and calcium citrate.

During inpatient treatment the patients
with IPD with hepatobiliary pathology (group
1) received the common therapy, which was
prescribed by the gastroenterologists. Within the
treatment process the patients’ oral cavities were
examined; the state of periodontal tissues were
determined; the dental sanitation was carried out;
the examination record sheets were filled out; the
consents were signed; the patients were trained
the oral care. After the completion of inpatient
treatment, a comprehensive therapy of IPD was
initiated, depending on the patients’ subgroup.

Results and Discussion. The symptomatic
HCG and the presence of solid and soft dental
deposits were diagnosed in all patients. The Table
2 presents the results of the index evaluation of
the state of periodontal tissues in patients with
inflammatory periodontal diseases and in healthy
individuals.

Table 2. Index evaluation of the state of periodontal tissues in patients with IPD with and without hepatobiliary
system pathology and in healthy individuals (M+m)

Control group Comparison group Main group

n=30 n=92 n=106
OHI-S, units 0.44+0.07 1.54+0.04* 1.67 + 0.01%#
PMA, % 0 40.77+0.60* 51.02+0.55*#
Degree bleeding, points 0 1.21+0.03* 1.78 £ 0.01*#

Note: * — probability indicator (p<0,05) in comparison with the control group; # — probability indicator (p<0,05) in

comparison with the comparison group.

The Green-Vermillion’s index was the highest
in patients from the main group (patients with

IPD with CAC) (1.67+0.01); it was probably (p
<0.05) higher than that in the comparison group
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(patients with IPD without hepatobiliary system
pathology) (1.54+0.04), as well as in the control
group (0.44+0.07).

It was established that the PMA index had the
highest indicator in the main group (51.02+0.55).
It was probably (p <0.05) higher than that in the
control group (40.77+0.60). We see the same data
by analyzing the indicator of the bleeding index
— its highest index was equal to (1.78+0.01) in

the group of patients with IPD, which was likely
to exceed the data in patients with IPD without
somatic pathology.

The evaluation of the condition of periodontal
tissues was carried out at different stages of
treatment (before treatment, immediately after
treatment and in 3 and 6 months after treatment)
using hygienic and periodontal indices. The
results are presented in the Tables 3 and 4.

Table 3. Dynamics of clinical indices in patients with HCG with IPD at different treatment stages (M + m)

Immediately after 3 months after 6 months after
Before treatment
treatment treatment treatment
Subgroups 1A 1.59+0.04 0.13+0.01* 0.14+0.01* 0.15+0.01*
OHI-S, n=23
units
Subg;gggs 1B 1.60+0.04 0.13+0.01* 0.21+0.03*# 0.27+0.03*#
Subgr‘:‘zla?s 14 45.94+1.89 4.72+0.17* 5.4+0.30* 5.87+0.33*
PMA, %
Subgroups 1B
n=25 45.61+1.74 4.95:0.22* 7.20+0.70*# 8.84+0.87*#
Subgroups 1A 1.71:0.04 0.160.004* 0.19+0.01%# 0.23+0.02*#
PBI, n=23
points
SUngfS;é’S 18 1.76+0.04 0.17+0.004* 0.26+0.03*# 0.36+0.06*#

Notes: There have been no apparent differences between the indicators in patients of the subgroups 1A and 1B prior
to the treatment; * — probability indicator (p<0.05) in comparison with the indicators before treatment; # — probability

indicator (p<0,05) between the indicators of the subgroup 1A and subgroup 1B.

Table 4. Dynamics of clinical indices in patients with IPD with the initial GP - degree 1 at the different stages of
treatment (M + m)

Immediately after 3 months after 6 months after
Before treatment
treatment treatment treatment
Subirfg‘;p 14 1.74+0.02 0.12+0.008* 0.17+002* 0.18+0.02*
OHLS, - ;
units ey B 1.75+0.03 0.18+0.015* 0.30+0.03*# 0.56+0.05#
S“biiog‘ip 1B 56.13+0.77 5.41£0.11* 6.43+0.18*# 7.30+0.18%#
PMA,
% Su}’grff;f 1B 56.89+0.78 5.98+0.19* 7.37+0.15%# 10.80+0.76*#
Subgroup 1A
n=31 1.88:0.07 0.29+0.026* 0.41+0.08*# 0.45:0.08%#
PBL,
points S“biioz‘;p 1B 1.89:0.05 0.53£0.08 * 0.85£0.12*# 0.95£0.10*#

Notes: There have been no apparent differences between the indicators in patients of the subgroups 1A and 1B prior to the
treatment; * — probability indicator (p<0.05) in comparison with the indicators before treatment; # — probability indicator
(p<0.05) between the indicators of the subgroup 1A and subgroup 1B.

Consequently, the Green-Vermillion’s index

in the subgroup 1A under the influence of the
proposed therapy decreased by 12.2 (p <0.05)
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times, remaining practically unchanged in 3
months and 6 months after treatment. Compared
with the data before treatment, the indicator in



3 and 6 months was lower by 11.4 times and 10.6
times, respectively (p<0.001). In patients with
the same somatic status in the subgroup 1B after
treatment performed, the OHI-S index indicator
decreased by 12.3 (p<0.001) times. In 3 months
and 6 months, the indicator increased by 1.6 times
and 2.08 times, respectively, compared to the data
immediately after treatment. The difference with
the data before treatment was lower by 7.6 times
and 5.9 (p<0.001) times, however, comparing the
indicators of this index of the subgroup 1A with
the subgroup 1B in 3 months, we see that the
indicator increased by 1.5 times and in 6 months
by 1.8 times in the subgroup 1B.

The PMA index in the subgroup 1A immediately
after treatment decreased by 9.7 (p<0.001) times.
In 3 months thisindicator was 8.5 times lower than
the indicator before treatment, and in comparison
with the indicator immediately after treatment it
increased by 1.14 times. In 6 months the indicator
decreased by 7.8 times in relation to the indicator
before treatment and increased by 1.2 times
compared to the data immediately after treatment
and increased by 1.09 times compared to the
indicator in 3 months after treatment (p> 0.05).
Under the influence of treatment the decrease of
indicator of the index of PMA was achieved by 9.2
(p<0.001) times in patients of the subgroup 1B.
In 3 months, the difference regarding the data
before treatment was 6.33 (p<0.001) times lower,
and compared to the indicators immediately after
treatment — 1.5 times higher. In 6 months, the
difference regarding the data before treatment
was 5.2 times lower, regarding the indicator
immediately after treatment—1.8 times higher and
regarding the data in 3 months after treatment —
1.2 times higher. Comparing the indicators of this
index of the subgroup 1A with the subgroup 1B in
3 months, we see that the increased by 1.33 times
in the subgroup 1B and by 1.5 times in 6 months.

The index of bleeding in the subgroup 1A
decreased by 10.7 (p<0.001) times. In 3 months and
6 months, this index was 9.0 times and 7.4 times
lower compared to the pre-treatment indicators
(p<0.001), and compared to the data immediately
after treatment such indicators increased 1.2
times and 1.4 times respectively. In the subgroup
1B, under the influence of treatment, a decrease
of indicator of the bleeding index was achieved
by 10.3 (p<0.001) times. In 3 months and 6 months
the index increased by 1.5 times and 2.1 times,
respectively, compared to the data immediately
after treatment. The difference regarding the
data before treatment remained lower 6.8 times
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and 4.9 (p<0.001) times, however, the difference
between the subgroups 1A and 1B in 3 months
was 1.4 times (p<0.05) and in six months - 1.6
times (p<0.05).

Thus, the data presented in the Table
demonstrate that the Green-Vermillion’s index
in the subgroup 1A under the influence of the
proposed therapy decreased by 14.5 (p<0.01)
times. In 3 months the indicator remained lower
by 10.2 times and during the period of half a year
it was 9.7 times lower compared to the data before
treatment. Comparing with the data immediately
after treatment, the indicator increased by 1.4
times in 3 months and by 1.5 times in 6 months .
In patients from the subgroup 1B after treatment,
the OHI-S index indicator was decreased by 9.7
(p<0.001) times. In 3 months and 6 months, the
indicator increased by 1.6 times and 3.1 times
respectively, compared with the data immediately
after treatment. The difference regarding the data
before treatment was 5.8 times and 3.1 (p<0.001)
times lower, respectively, however, comparing
the indicators of this index in patients from the
subgroup 1A with the subgroup 1B in 3 months,
we see that the indicator is 1.8 times higher in the
subgroup 1B and 3.1 times in 6 months.

The PMA index in the subgroup 1A immediately
after treatment decreased by 10.4 (p<0.001)
times. In 3 months, this indicator was 8.7 times
lower than the indicator before treatment, and
compared with this indicator immediately after
treatment it increased by 1.2 times. In 6 months,
the indicator decreased by 7.7 times against the
indicator before treatment and increased by 1.1
times against the indicator in 3 months after
treatment (p<0.001). In patients with the same
somatic status in the subgroup 1B, under the
influence of treatment, a decrease in the index
of PMA by 9.5 (p<0.001) times was achieved. In 3
months, the difference regarding the data before
treatment was by 7.7 (p<0.001) times lower and
in 6 months by 5.3 times lower, and compared
with the data immediately after treatment, the
indicator in 3 months increased by 1.2 times
and in 6 months by 1.8 times. Comparing the
indicators of this index of the subgroup 1A with
the subgroup 1B in 3 months, we see that the
indicator is 1.1 times higher in the subgroup 1B
and 1.5 times higher in 6 months.

The index of bleeding in the subgroup 1A under
the influence of the proposed therapy decreased
by 6.5 (p<0.001) times. After 3 and 6 months, this
indicator was lower compared with the data before
treatment by 4.6 times and 4.2 times respectively,
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and compared to the data immediately after
treatment it increased in 3 months by 1.4 times,
and after 6 months - by 1.6 times. In the subgroup
1B, under the influence of treatment, a decrease
in the index of bleeding by 3.6 (p <0.001) times
was achieved. In 3 and 6 months, the indicator
increased compared to the data immediately after
treatment by 1.6 times and 1.8 times respectively.
The difference regarding the data before treatment
remained lower by 2.2 times and 2.0 (p <0.001)
times, however, the difference between the
subgroups 1A and 1B in 3 months and 6 months
was already 2.1 times in both cases.

Conclusions. While analyzing the clinical
researches, which included the index of hygiene,
the index evaluation of periodontal tissue
pathology and the index of gingival bleeding, the
patients with chronic non-calculous cholecystitis
with inflammatory periodontal diseases, and
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