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Features of the treatment
of chronic generalized catarrhal gingivatis
IN the young patients with prebiotic Lequin

Objective — study the therapeutic effect of Lequin in the complex treatment of young patients with chronic generalized
catarrhal gingivitis.

Materials and methods. Under our supervision were 15 young patients with chronic generalized catarrhal gingivitis from
20 to 25 years old and 8 practically healthy persons made up a control group. The 8 patients in the experienced group were
treated according to our proposed scheme and control group of 7 patients which were treated by the usual method.
Additionally, in the experienced group with our proposed scheme: for the general treatment Lequin was prescribed 3 times
after meals for 20 days and local treatments included application on the gums gel Lequin 3 times a day for 1 week.
This drug Lequin contains of four components: lecithin, which is a part of the cell membrane and provides transport fats in
blood by lipoproteins formation, the prebiotic inulin with the roots of chicory, which is one of the best prebiotics, the
bioflavonoid kvercetin from sophora, which has the mucosal protective and hepatoprotective effects, due to the antioxidant
action, inhibiting the effects of hyaluronidase and collagenase and calcium citrate, which is the most active form of calcium.

Results and discussion. In the young patients with chronic generalized catarrhal gingivitis there is decrease of speed of the
unstimulated mouth liquid (0.48 ml/min, made in accordance with the 0.72 ml/min in the control group (p < 0.05), increases
activity of microbial contamination (urease), reduction of activity of lysozyme with increases degree of dysbiosis of oral cavity.

Conclusions. Use in complex treatment of the patients, the drug and gel Lequin significantly improves biochemical parameters,

reduces disbiosis and increases the level of protection in the young patients with chronic generalized catarrhal gingivitis.
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Inﬂammatory periodontal diseases are the most
common dental diseases. The prevalence of them
amongst young persons (30 years old) reaches
50—60 % [2, 4].

In recent years, it was observed with significant
changes in the structure of periodontal diseases
such as early manifestation of generalized periodon-
tal diseases (periodontitis and periodontosis), high
frequency of detection of <aggressive» forms of
periodontitis. This indicates the need of further
clarification of the structure and features of clinical
course of periodontal diseases in younger persons
for planning preventive measures [11, 12].

At this time, it was found that in patients with
periodontal diseases, including inflammatory, there
are violations of the immune status, the prooxidant-
antioxidant system of the body, changing the micro-
biocenosis of the oral cavity [10].

Oral cavity is the ecological system, which is
occupied by different types of microorganisms. The

bulk of the microsystem of oral cavity consists of
probiotic microorganisms that are the antagonists
of conditionally pathogenic microflora, including
periodontopathogenic, stimulating the immune sys-
tem of the oral cavity and stabilizing the physiolog-
ical functions of the body.

The composition of the resident microflora and
its pathogenic potential can change under the influ-
ence of various unfavorable factors that may lead to
the development of inflammatory and dystrophic
diseases of periodontal tissues [8, 9].

Sustainable state of microbial composition of the
mouth is supported by the antagonism of probiotic
microorganisms in relation to opportunist microor-
ganisms [2, 3].

To date, proven, for normalization dysbiosis
pretty important place is occupied by drugs, which
have antidisbiotic, immunomodulation, mucosal
protective, hepatoprotect, antioxidant effects and
we are interested in drug and gel Lequin in the
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complex treatment and prevention of chronic
general gingivitis in young patients.

This drug Lequin contains of four components:
lecithin, which is a part of the cell membrane and
provides transport of fats in blood by lipoproteins
formation, the prebiotic inulin with the roots of
chicory, which is one of the best prebiotics, the
bioflavonoid kvercetin from sophora, which has the
mucosal protective and hepatoprotective effects,
due to the antioxidant action, inhibiting the effects
of hyaluronidase and collagenase and calcium
citrate, which is the most active form of calcium.

The aim of this study the therapeutic effect of
Lequin in the complex treatment of young patients
with chronic generalized catarrhal gingivitis.

Materials and methods

Under our supervision were 15 young patients with
chronic generalized catarrhal gingivitis from 20 to
25 years old and 8 practically healthy persons made
up a control group.

Subjective and objective examinations were con-
ducted. During the examination of the patients
raised the complaint, anamnesis of the disease,
anamnesis of life and find out the reasons that
contribute to the development of chronic generalized
catarrhal gingivitis (including nature of diet, work,
presence of bad habits, presence of other diseases, use
of medications and the observance of the rules of oral
hygiene). Considering the allergic status.

The objective examination: review of skin, the red
lips border, the corners of the mouth and oral mucosa
with their color, moisture content, consistency,
availability of pathological elements of destruction.

During the examination of the oral cavity we
found local etiology factors: abnormalities of occlu-
sion and individual teeth, the presence of removable
and fixed dentures, orthodontic prosthesis, the
availability of soft and hard dental plaque.

Unstimulated mouth liquid was gathered in the
morning, before eating or brushing using dimen-
sional centrifuge tube with cone. First, patients
rinsed out the mouth with water and after 3 minutes
began to spit salivary liquid into the tube. Mouth
liquid was gathered for 5 minutes. If patient has
hyposalivation we increased time for gathering
mouth liquid. We centrifuged this liquid at
3000 turn per minute for 5 minutes and measured
the volume of unstimulated mouth liquid.

Then the invisible fluid was poured in the clean
penicillin tubes. After this, tubes were frozen at
—10 °C and transported to the laboratory [5].

For diagnosis we used the classification of peri-
odontal diseases by M.F. Danilevsky.

Depending on the composition of health care
complex of patients with chronic generalized ca-

tarrhal gingivitis, we divided them into two groups:
8 patients in the experienced group were treated
according to our proposed scheme and control
group of 7 patients which were treated by the usual
method.

Treatment of patients in the two groups was
conducted according to protocol and included:
professional hygiene of oral cavity, sanation of oral
cavity, for each patient was a composite algorithm
of personal oral hygiene and diet therapy. The need
for surgery was conducted, orthodontic or ortho-
pedic treatment were performed if it was necessary.

Further, in the experienced group with our
proposed scheme: for the general treatment Lequin
was prescribed 3 times a day after meals for 20 days
and local treatments included application on the
gums gel Lequin 3 times a day for 1 week.

Further, in the control group for the general
treatment Lactobacterin was prescribed 3 times a
day for 20 days and rinsing the mouth with Rotokan
3 times a day for a 1 week. Be sure to provide
recommendations regarding compliance with the
rules of oral hygiene using toothpaste alkaline action
Parodontax and rational diet apart from spicy food.

Therapeutic effect of Lequin was evaluated through
the content of clinical symptoms and biochemical
markers in the patients: on activity of urease, activity
of lysozyme in the mouth liquid and expected of
degree of dysbiosis of the prof. A.P. Levitsky [1, 6].

Statistical processing of the results of the study
was carried out using layout applications «Statis-
tic» [8].

Results and discussion

Table 1 the displays results of treatment and
prophylactic complex on the speed of secretion of
the unstimulated saliva in patients with chronic
generalized catarrhal gingivitis.

We conducted treatment in experienced group
after 1 month which allowed to virtually rebuild
speed of secretion of the unstimulated saliva in
patients with chronic generalized catarrhal gingivitis.

In the beginning of treatment in patients of expe-
rienced group speed of secretion of the unstimulated
saliva was at the level from (0.47 = 0.05) ml /min made
in accordance with the (0.72 + 0.05) ml/min
(p < 0.01). In patients in control group after
1 month, speed of secretion of the unstimulated
saliva virtually was not restored and has been at the
level to (0.60 £ 0.05) ml/min in comparison with
the (0.47 = 0.05) ml/min to treatment (p > 0.05).

After 1 month in the patients of experienced
group activity of lysozyme was determinate
(table 2). However, statistical difference between
activity of lysozyme in both groups after 1 month
of treatment was found (p; > 0.05).
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Table 1. Impact of treatment complex on the speed
of secretion of the unstimulated saliva in patients
with chronic generalized catarrhal gingivitis, M + m

Table 2. Impact of treatment complex on the activity
of lysozyme of oral liquid in patients with chronic
generalized catarrhal gingivitis, M = m

Speed of the unstimu-

Number 104 saliva (ml/min)

Groups

Activity of lysozyme,

Number (units/kg)

Groups

Chronic generalized catarrhal gingivitis, control group

Chronic generalized catarrhal gingivitis, control group

Before of treatment 7 0.48 £0.02 Before of treatment 7 44+ 3
After 1 month 7 Oggio%g 5 After 1 month 7 p52 335

Chronic generalized catarrhal gingivitis, experienced group

Chronic generalized catarrhal gingivitis, experienced group

Before of treatment 8 0.47 £ 0.05 Before of treatment 8 43+3
0.72 +0.05 59+6
After 1 month 8 p<0.01 After 1 month 8 p<0.05
p1 < 0.01 pi>0.05

Notes. p — the probability of differences with respect to the
performance of freatment; p, — probability of the differences
on the indicators of the comparison group of patients.

Table 3. Impact of treatment complex on the activity
of urease of oral liquid in patients with chronic
generalized catarrhal gingivitis, M + m

Notes. p — the probability of differences with respect to the per-
formance of freatment; p; — probability of the differences on
the indicators of the comparison group of patients.

Table 4. Impact of treatment complex on the degree
of dysbiosis of oral cavity in patients with chronic
generalized catarrhal gingivitis, M + m

Activity of urease,
(mk-kat/kg)

Groups Number

Chronic generalized catarrhal gingivitis, control group

Before of treatment 7 523 +0.02
3.61£0.29
After 1 month 7 > 0.05

Chronic generalized catarrhal gingivitis, experienced group

Before of treatment 8 525+0.84
291+£0.12
After 1 month 8 p<0.01
p1> 0.01

Notes. p — the probability of differences with respect to the
performance of freatment; p, — probability of the differences
on the indicators of the comparison group of patients.

After treatment, activity of urease, the enzyme
which reflects the level of total microbial infection
of the oral cavity in the oral liquid of patients with
chronic generalized catarrhal gingivitis in tested
group decreased and in patients of control group just
had a positive trend to decrease (p > 0.05) (table 3).

All patients before treatment of chronic gene-
ralized catarrhal gingivitis proceeded against the
backdrop of the subclinical compensated form dys-
biosis of oral cavity and was increased by 2.9 times
compared to practically healthy persons (table 4).

Application in experienced group by the pro-
posed method of treatment, after 1 month reduced
the level of degree of dysbiosis of oral cavity by
2.4 times (p < 0.01).

Groups Number Degree of dysbiosis

Chronic generalized catarrhal gingivitis, control group

Before of treatment 7 293 +0.01
After 1 month 7 1.5 7<i0 (())?2

Chronic generalized catarrhal gingivitis, experienced group

Before of treatment 8 290 £+ 0.02
1.19 £ 0.03
After 1 month 8 p<0.01
p:1 <0.01

Notes. p — the probability of differences with respect to the per-
formance of treatment; p, — probability of the differences on
the indicators of the comparison group of patients.

In the patients of control group after treatment
degree of dysbiosis in oral cavity also dropped in
1.6 times (p < 0.01), but it was higher in patients of
experienced group.

Thus, the proposed treatment and prophylactic
complex of patients with chronic generalized
catarrhal gingivitis allows reduction of the level of
total microbial infection of the oral cavity.

Conclusions

In the young patients with chronic generalized
catarrhal gingivitis there is decrease of speed of the
unstimulated mouth liquid.

Degree of dysbiosis in the oral cavity in young
patients with chronic generalized catarrhal gin-
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givitis increase by 2.9 times (2.93 against 1.0 in Designed treatment and prevention complex for
the control group) and that match the subclinical the young patients with chronic generalized catarrhal
compensated degree of dysbiosis (p < 0.05). gingivitis includes: drug Lequin and gel Lequin.
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B/TH3 Ykpainu «Ykpaincorka meduuna cmomamonoziuna axademis», Ilonmaea

OCOBAMBOCTI AiIKYBOHHSI XPOHIYHOTO reHEPAAIZOBAOHOMO
KATAPOABHOTO THTIBITY Y MALLEHTIB MOAOAOIO BiKY
3 BUKOPUCTAHHSIM MPEBIOTUKA «\EKBIH»

Mera po0OTH — BUBYUTH TePANEBTUYHUN eeKT MEeIUKAMEHTO3HOTO Tpenapary «JIeKBiH» y KOMILIEKCHOMY JIKYyBaHHI
MOJIO/IUX TIAI[IEHTIB 13 XPOHIYHUM I'eHepai30BaHUM KaTapaJbHUM TTHTiBITOM.

Marepianu ta Metoau. I1i HalmM criocTepeskeHHsIM epedyBasi 15 XBOPHUX Ha XPOHIUHKI TeHepasIi30BaHIi KaTapaJbHUil
rinriBiT Bikom Bix 20 1o 25 pokis. Ilarientis posmnominero na a8i rpymu. XBopux 1-1 (KOHTPOIBHOI) TPYTIIN JTIKYBaIU Biji-
MIOBI/THO /10 IPOTOKOJY, @ 2-1 (OCHOBHOT) — 3Ti/IHO i3 3aIIPOIIOHOBAHOIO HAMK CXEMOIO.

VY cxemy JliKyBaHHsI MalliEHTIB OCHOBHOI TPYITH, KPIiM 3araJbHOBIZIOMUX MPEIaparis, 10aTKOBO GyJI0 BBEAEHO MPebioTHK
«Jlekin» (1o 1 tabaerui 3 pasu Ha 100y nporsarom 20 i6) Ta amiikanil Ha sicHa reqio «JIeksin» (3 pasu Ha 100y 1po-
Tarom 1 TIK).

[Ipenapar «J/lexkBiH» Ma€ 4YOTUPU OCHOBHI CKJIQJIOBi, a caMe: JIEIIUTHH, SIKUH OTPUMYIOTH i3 COHSIIHUKA, KBepIeTHH — i3
cohopH, iHyJIiH — i3 IIMKOPIIO Ta KaJbIiio uTpart. JIeMUTHH BXOAUTD 10 CKJAaLy KIITHHHUX MeMOpaH i 3a6e3nedye Tpamc-
MOPT JKMPiB 3a JOMOMOTOI0 KPOBi Ta 3aBAsKH (opMyBaHHIO JimonpoTeinis. Kseprerun — 6iodaBaHoin, sSKuil Mae
P-BiTaMiHHy aKTHBHICTD, € OHUM 13 HAHCHIBHINIMX aHTHOKCHIAHTIB Ta iHTi6ITOPIB AECTPYKTUBHUX (DEPMEHTIB TIPOTEas,
dhocdoinasu, rianyponigasu. [HyiH — nouaidpykTosus, o Mae npedioTuuHy i, TOOTO yeyBae BUABU AUCOI03Y, CTUMY-
Jiotour pict npodiotnunux Gakrepiit. Kasbliioo uTpar € asKepesoM HaloCTyIHINIOTO KaJbI[i0 Ta JUMOHHOI KUCIOTH,
crumyioe nuki KpeGca — roJloBHUN €HepreTUYHUIA TIPOLeC Y MITOXOH/APISX KJIITHH OPraHi3My.

Pe3ysbraTii Ta 00TOBOPEHHS. Y MOJIOIMX TAIIEHTIB i3 XPOHIYHUM TeHepaTi30BaHNM KaTapaJbHUM THTiBITOM criocTepira-
JICST 3BMEHTIIECHHsT 06’ €My HecTUMYTboBaHo1 potoBoi piannu (0,48 Mi/xB mopiBHsaHO 3 0,72 MJI/XB Y KOHTPOJBHIN IPYII;
p < 0,05), 36ibIIeHHsT aKTHBHOCTI MiKPOOHOTO 06CiMeHiHH s (Ypeasu ), 3HUKEHHsT aKTHBHOCTI JIH30IMMY Ha TJIi 3611bIIeH-
HsI CTYIeHsT Anc6io3y TTOPOKHIHHI POTA.

BucHoBku. Bukopuctanug B KOMIIJIEKCHOMY JIiKyBaHHI TaKUX XBOPUX Ipernapary <«JIekBiH» Jlae 3MOry HOpMaJsi3yBaTu
CEKPETOPHY aKTUBHICTDh BEJMKUX Ta MAJIUX CIAMHHUX 347103, BIAHOBUTH O10XiMiYHI MOKa3HUKKM POTOBOI PiANHY, 3HU3UTH
cTymiHb Auc6io3y HOPOKHUHU POTA.

Kio4oBi ci10Ba: rinrisit, fcHa, 3ananeHis, 1uc6ios, «JIekBins.
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OCOBEHHOCTN AEHEHUST XPOHNYECKOTO rEHEPAAN3OBAHHOIO
KOTAPOABHOTO MMHIMBUTA Y MALIMEHTOB MOAOAOMO BO3PACTA
C MCMOAB3OBAHMEM NPEBUNOTUKA «AeKBUH»

Ilesnb paboThl — UBYUYKTH TepaleBTHYeCKHii 9P PEeKT MeIUKAMEHTOZHOTO NpenapaTa «JIeKBUH» B KOMILIEKCHOM JIEUEHUH
MOJIO/IBIX HAITHEHTOB ¢ XPOHNYECKUM TeHepaTN30BaHHBIM KaTapaJbHBIM THHTUBUTOM.

Marepuanbt u Meronpl. [loj HamM HaGJOJ€HMEM HAXOAUIKMCH 15 GOJBHBIX XPOHUYECKUM TE€HEPATU30BAHHBIM
KaTapaJbHBIM THHTUBUTOM B Bo3pacte oT 20 mo 25 set. IlarenTsl ObLIN pasiesieHbl Ha ABe rpynbl. BoibHbix 1-it (KOHT-
POJIBHOIT ) TPYTITIBI JIEYHJIA COTITACHO TPOTOKOIY, a 2-1 (OCHOBHOI ) — 10 MPE/IJIO’KEHHOI HAMU CXeMe.

B cxeMy JieueHUs MAMEHTOB OCHOBHOIT TPYIIIbI, KPOME OOUICIPUHSITBIX MPEIapaToB, A0MOJHUTENbHO ObLIN BKJIOUEHDI
npebuoruk «Jlexksun» (1o 1 Tabuerke 3 pasa B cyTku B Teuenue 20 CyT) U aliuIMKaluy Ha gecHa resst «JlexBun» (3 pasa
B CyTKU B Teuenue 1 Hen).

[Ipenapar «JIekBUH» COCTONT M3 OCHOBHBIX YETBIPEX COCTABJISAIONINX, & UMEHHO: JeINTHHA, KOTOPbIH IOIy4aloT U3 MO/I-
COJTHEYHUKA, KBEPIIETHHA — 13 COMOPBI, MHYJINHA — U3 IINKOPUS 1 KAJIbIUs UTpaTa. JIEIUTHH BXOJNUT B COCTAB KJIETOYHBIX
MeMOpaH U 06eCIieunBaeT TPAHCIIOPT JKUPOB KPOBBIO 3a cueT (hOPMUPOBaHUS JUONpoTer0B. Keepuerun — Guodiasa-
HouJ, obsafaoii P-BUTaMUHHON aKTUBHOCTBIO, SIBJISIETCS] OHUM U3 CaMbIX MOIIHBIX aHTUOKCUIAHTOB U MHTHOUTOPOB
JIECTPYKTUBHBIX (DepMeHTOB IpoTeas, hocdonniaspl, ruamyponnaassl. Muymnn — noiaudpyKTosus, obiagaonuii mpe-
OGUOTHYECKHM JIEHICTBIEM, TO ECTh YCTPAHSIET SIBJIEHIE AncOM03a, CTUMYJIHPYS pocT mpobuotnyeckux bakrepuit. Kaibist
[UTPAT — UCTOYHHUK HAO0JIee IOCTYITHOTO KAJIBIHst U ITMOHHON KUCIOTBI, KOTOpas cTuMyJipyet inks Kpebca — riaBHbrit
HHEPreTHUYECKUIT MTPOIeCC B MUTOXOH/IPUSIX KJIETOK OPTaHU3Ma.

Pesyabrarol u 00Cy:KaeHue. Y MOJIO/bIX IAIMEHTOB ¢ XPOHUYECKUM TeHEPAIM30BAHHBIM KaTaPaJIbHBIM MMHTUBUTOM
HabJI0AAINCh CHIKEHNEe 00bheMa HeCTUMYJIMPOBaHHON potoBoil skuakocth (0,48 B cpaBHeruu ¢ 0,72 MJI/MUH B KOHT-
poubHoOit rpytie; p < 0,05), MOBbIIIEHE AKTUBHOCTH MUKPOOHOTO oGceMenenust (ypeasbl), CHUKEHE aKTUBHOCTH JIH30-
Ma Ha (hoHe YBeJMIeHNsI CTeNeHn AUCOM03a MOJIOCTH PTa.

BbIBOZLI)I. Vcnonb3oBanue B KOMIUIEKCHOM JIEYEHUN TaKUX OOJIBHBIX Ipemnapara «JlekBuH» 10O3BOJISIET HOPpMaJIN30BaThb
CEKPETOPHYIO aKTUBHOCTbH GOJIBIINX ¥ MAJIBIX CJFOHHBIX JKeJies3, BOCCTaHOBUTD OMOXUMUYECKUE [TOKA3ATEIN pOTOBOI‘/JI KU/~
KOCTH, CHU3UTD CTEII€Hb [[I/IC6I/1033. ITOJIOCTH PTa.

Kirouesble cioBa: TMHIHMBHT, ICCHA, BOCTA/IEHNE, TUCON03, «JICKBUH».
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