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Onecckuit HanmoHnanbHBINH METUITMHCKAN Y HUBEPCUTET

PETPOCIIEKTUBHBINA AHAJIN3
CTOMATOJIOI'HYECKO CTATYCA
HHAIIMEHTKHA C KOPPUT'MPOBAHBIM
BPOXKXKIAEHHBIM IIOPOKOM CEPJLIA

HenocpencrsenHoe BIMsSHME HA COCTOSIHME POTOBOM HO-
Jocmu okaszwieaem cucmemuas namonoeusi. Cmomamoino-
2UYECKYI0 N000epICKy bonvHas B. ¢ epoocoennvim nopo-
KOM cepoya (HacmuiHblii AHOMATbHBLL OPEHANC Ie2OUHbIX
6eH, Oeghexm medncnpedcepOHOU nepe2opooKU) NOAYUAId 6
meuenue 16 nem. Yxyowenue odueco cocmoanus u u3-
MeHeHue CMpYKmypvl CMOMAMON02UYECKO20 CMAamycd
NPOU3OUITO HA (POHE OCNLONCHEHHO20 medeHus 3a601e6a-
HUsL nocie xupypeuueckou Koppexyuu nopoka. O6cyoic-
0arOmcs CIOHCHOCMU JledeHus U OAUNEeNbHO20 Habaooe-
HUsL Maxkou OONbHOU, BO3MOICHOCHU KOHMPOTS JOKANb-
HOU O0NIe3HEHHOCIMU, NPUYUHbL U MeYeHUe MHOMCECMEeH-
HO20 pempocpadHo2o nyavhuma, Gubpomamosa oeceH 6
OaHHOM Clyyae.

Knrwouesvie cnosa: eposcoennviii nopoe cepoya, cmoma-
MONO2UYECKULl CIAmyc, pempozpaousll nyibnum, Quo-
pomamos decen.

JLb. llesyx, B.B. Byzepyk, K.O. Hosuxoea
Opnecbkuii HanjioHanbHui Mein4HUA YHIBEpCUTET

PETPOCIIEKTUBHUI AHAJII3
CTOMATOJIOI'TYHOI'O CTATYCY
HAIOIEHTKU 3 KOPPUTUPOBAHUM
BPOIKEHUM ITIOPOKOM CEPLA

Besnocepeonvo enausac na cman pomogoi nOPodCHUHU
cucmemna namonoeis. Cmomamonoziuny RiOMpUMKY
xeopa B., marouu 6poodicenuti nopok cepys (Yacmrosuil
aHoManvHUllL  OpeHadrc  Je2eHesux  6eH,  OegheKkm
MidcnpeOcepOHOL nepe2opooKu) ompumyeand npomseom
16 poxis. Ilocipuienns 3azanbHoe0 cmawy ma 3MiHa
CMPYKMypu CMOMAMONO0INHO20 CIMAMYCy GUHUKIO HA

Goni ycknaonenoeo nepebicy xeopobu nicis XipypeiuHoi

Kopekyii  nopoxa. Obeosoproromvbes CKIAOHOCE
JMIKYBAHHA MaA 00620MPUBAN020 CHOCMEPENCEHHS MAKOT
Xeopoi, MOdACIUBOCII KOHMPOJIO JIOKAbHOI
X6opobaueocmi, npuuuHu ma nepedie  MHONCUHHOZ0
pempozpaoro2o nyavnimy, Giopomamosy sicer y 0aHOMy
B8UNAOKY.

Kniouosi cnoea: 8p00NCEeHUT nopie cepys,

CMOMAMONOIUHULL  CIMAMyc, pempopaonuli  nyaIbnim,
@ibpomamos sicen.

L.B. Cevuh, V.V. Bugeruk, Zh.A. Novikova
Odessa national medical University

RETROSPECTIVE ANALYSIS
OF THE DENTAL STATUS OF APATIENT
WITH A CORRECTED CONGENITAL
HEART DISEASE

ABSTRACT

Congenital heart diseases influence dental health, requir-
ing more thorough management with cautious anesthetics
use and concern of concomitant medication treatment.
Current case report describes history of the patient’s den-
tal follow-up during 16 years. The patient was diagnosed
with partial anomalous pulmonary veins drainage in si-
nus venosus defect, atrial septal defect ostium secundum
type. After cardiac defect surgery patient’s dental status
progressively and consequently deteriorated. Possible
mechanisms and treatment options for a complex patient
with cardiovascular comorbidity are discussed.

Key words: congenital heart disease, dental status, retro-
grade pulpitis, gum fibromatosis.

CocTosiHUE POTOBO¥ MOJIOCTU HETIOCPEICTBEHHO
3aBHCUT HE TOJBKO OT MPABHJILHOTO YXOJa M CBOE-
BPEMEHHOTO yCTPaHEHUS JOKAJIbHBIX PoOIeM, HO U
oT HaJIMYMUA CUCTEMHOM IIaTOJIOTUU B BUAC HaApYy-
IIEHWs TEeMOJIWHAMHKH, OOJe3HEeW KpOBH, IHIIOK-
PUHHBIX PAcCTPOHCTB, HMMMYHOJAE(QHUIMTHBIX CO-
CTOSTHHH, 3a00JI€BaHUI  KEITYTOTHO-KUAIIETHOTO
TpakTa [1]. AHTHOMOTHKOTEpAITHS, IPUEM CTEPOU/I-
HBIX W HECTEPOHUIHBIX MPOTHBOBOCHAIUTEIHHBIX
CPEICTB, HYTPUTUBHBIN, MOJMBUTAMUHHBIN, MUKPO-
U MaKpODJIEMEHTHBIA ACPUITUT, TydeBOE BO3ICHUCT-
BHE, AJUIEPTH3AIYS WIH CEHCHOWMITH3AIHS OpraHu3Ma
MOTYT CIIOCOOCTBOBATh PA3BUTHIO PA3IUYHBIX BapH-
aHTOB TMATOJIOTHH TMOJIOCTH PTa.

[Manmentka B. 1995 roma poxnenust HaOsr01a-
Jlach CTOMATOJIOTOM M KapJIMOoJoraMH B TedeHue 16
ser. ComaTtnyeckas IaTojorys ObLIa BhISBIICHA B 4-
X JIeTHEM Bo3pacTte (yMepeHHas KapIuOMEeTallus,
IMMPpU3HAKU KapJuTa, IMOBBINICHHAA CKJIOHHOCTHL K
OpOHXO-J1erOYHBIM 3a0o0eBanusaM). [Ipn KomrIekc-
HOM OOCJICIOBAaHUH B CIICHIUAIM3UPOBAHHOM JIeueO-
HOM YYPEXIEHHN W TPOBENCHUH dXOKapauorpaduu
W aHTHOBEHTPHUKYJorpaguu ObLI YCTaHOBIICH AMAT-
HO3: «BpoxJeHHbli TOpoK cepana. YacTUUHBIN
aHOMaJIbHBIN JPEHAX JICTOYHBIX BEH B 00JIACTH Jie-
(exra BeHosznoro cunyca. Atrial septal defect ostium
secundum type. HauannHast JerouHasi THITEPTEH3HS,
HEJIOCTATOYHOCTh TPUKYCITUIAIBHOTO KJIarlaHay.
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Cromaronorndeckuii craryc. CocTosiHUE TBEp-
JIBIX TKaHeWd W TMapoJIOHTa OBLIO YIOBJIETBOPUTEIH-
Hoe: KIIY = 5, B CIpyKType 3TOro MHAEKCa Heoc-
noxHeHHBIN Kapuec K = 1; miioMOb! = 4, u3 HUX oTHA
O TIOBOJIY OCJIOXKHEHHOTO Kapueca B 46 3y0e (Jieue-
HUE TMyJbIINTA B Bo3pacTe 8 JieT); yaameHHble = 0.
Cmzucras 000j0YKa IOJIOCTH pra — OJIEIHO-
PO30BOTO IBeTa 0€3 BUANMO MATOJIOTHYECKHX U3Me-
HEHUH. YPOBEHb TMT'MEHB! YJIOBIETBOPUTEIBHBIN [2].

B Bo3pacte 13 jer mamuenTke OblIa IPOBEICHA
paguKambHasi XUPYyprudecKasi KOPPeKIHs YaCTUIHO-
0 aHOMAJIFHOTO JIpeHaXka JIETOYHBIX BEH C CO3JaHH-
€M LIMPOKOr0 aHACTOMO3a 2 JIETOYHBIX BEH C JIEBBIM
npeicepareM M TUIACTHKa ¢ 3aKkpbiTHeM Jedekra
MexXIpencepaHon neperopoaku. Ilocneonepanuon-
HBIM MEPUOJI OCIIOXKHUJICS Pa3BUTHEM 3arpyIHMHHOU
Te€MaTOMBI, PEAKTHBHBIM MEPHKAPIANTOM, PEaKTHB-
HBIM TUICBPUTOM, JJIMTEIbHOU (heOPUIIbHOW TUMep-
tepmueil 1o 40°C. Ilocrne nNpoBeNEHHOTO JCUYECHUS
ObLIa BEIMMCAHA B yIOBJICTBOPUTEIHHOM COCTOSTHHH.
Uepes 1o mpon30IIeN penruanuB NepuKapanTa, peak-
TUBHOTO IUICBPUTA, JUATHOCTUPOBAH OCTEOMUEITHUT
TPYAHWHBL, TAUMOPHUT, PPOHTHUT.

B TedeHne HeCKONBKHMX JIET MOCJE OINepaluu
COCTOSIHME TAIMEHTKH YXYIIIaIoCh: MOCTOSHHBIN
cyodedpunuretr ¢ 3-4 GeOpUIbHBIMU AMU30/1aMU B
rox (c runeprepmueii 1o 39°C). B obxactu rpyauHbL
c(hopMHUPOBANIOCh 3 CBUIIEBHIX XO0Jia C CEPO3HBIM
otnenseMbiM. [losiBuace XpoHHUecKass ciaboCTh,
CHIDKEHUE MBIIICYHON CHIIBI, OBICTpas yTOMIIsSe-
MocTb. Pa3Buiiace BTOpuuHas muonatusi. HeojHo-
KpaTHO Jedmiiach B cramnuoHape. llomywana anTH-
OMOTHKH, COCYAHCTYIO, MPOTHBOBOCHAIUTENBHYIO,
JIECEHCUOMITM3UPYIOUIYI0 TEparuio, MOYETOHHBIE,
TUTNIOTEH3UBHBIC, TIPOTUBOCYIOPOKHBIE TIPETapaThl
[3].

B Teuenmne nocneonepannoHHOTO NMepHoaa Mosi-
BMJIACh W HapacTalla CEHCHOWIIM3aIus K Tpenapa-
TaM, B 4aCTHOCTH, CTOMATOJIOTHYECKOI'O HarpaBiie-
Hus.  HaOmromanock mposiBJIeHHE B BUJE JIEKapCT-
BEHHOTO0 CTOMAaTHTa, OTEKa CIU3UCTOW O000JI0YKH
MOJIOCTH PTa, MOBBIIIEHHEM TeMIIepPaTyphl Teja MpH
mpueMe Jaxke paHee MPUHUMAEMBIX MEIUKAMEHTOB.
Anneprudeckue MpoObl ¢ TOMOIIBIO MPHUK-TECTa Ha
CTOMATOJIOTUYECKUE AHECTETUKHU (yJIbTPaKauH, CEl-
TOHECT, YOUCTE3WH) CTAIH TTOJOXUTEIbHBIMUA. [1051-
BUJIACh HENEPEHOCHMOCTh HOJ- M aHTHOMOTHKO-
CoJIeprKallIrX MPenapaToB.

XapakTepHO, YTO Ha 3TOM (OHE MOCTETIEHHO
YXYALIAJICS CTOMATOJIOTMYECKUH cTaryc. B Teuenue
5 JeT MoCNeonepanuoHHOTO Mepruoia Ha (oHe Tsi-
JKEJIOM COMAaTHYeCKOW MaTOJOTHH — MEPHOAMYECKU
BO3ZHUKAIH MPU3HAKN YACTHYHOTO W OOIIEro MyJb-
MUTa B MHTaKTHBIX 3y0ax (Mousgpax, mpeMosisipax),
MIPOTEKAIOIET0 C BBIPAKEHHBIM OOJIEBBIM CHHIPO-
MoM. Ha ocHOBaHMM aHaMHe3a, IAHHBIX OOBEKTHB-
HOTO oOOcienoBanus (IECHTAIBHBIX, MAHOPAMHBIX

PEHTTeHOrpaMM, 3JIEKTPOOJAOHTOJUATHOCTUKN) OBbLT
BBISIBJICH PETPOrpaaHbli myasnutT 14, 26, 27, 36, 37,
47 3y00B.

JleueHue B Takoil cuTyalMu NpeaCTaBISLIO He-
MIPOCTYIO 3aJ]la4y, TaK KakK ObUIO CJIO)KHO KOHTPOJIH-
pOBaTh CHIILHO BBIPAKCHHBIN 0O0JIEBOW CHHAPOM H3-
3a HemepeHOCHUMOCTH aHecTeTukoB [4]. [Ipuxonu-
J0ch Tpuberatb K MO3TAHOMY MPENapupOBaHUIO C
HaJIOKeHUEeM JeButanusupyronmx mact (lesur C,
Hepmaiit, Caustinerv rapide). ITocremenno 6Goe-
BOH TMOPOT CHMXKAJICS, MAaHUITYJISIIIUA CTAHOBUIIUCH
eme Oomnee 3aTpymHUTENbHBIMU. [IpoBeneHune Hap-
KO3a JUTs JIeYeHus 3y0OB y manueHTku B. Ob110 mmpo-
THUBOIIOKA3aHO M3-3a CYIAOPOKHOTO cuHIpoma. Yac-
TO JICYCHHE 3aTATHBAIOCH B CBS3HM C YXYAIICHUEM
COMAaTHYECKOI'0 cTaTryca OOJIbHOM ¥ HEBO3MOXKHOCTH
BBITIOJTHEHUSI CTOMATOJIOTHYECKUX TPOLEAYp, YTO
MOTJIO OBl HETAaTUBHO CKa3aThCS HA MPOTHO3E ITYITh-
nuta [5]. OgHako, HECMOTPSL HA yKa3aHHBIC BBIIIE
OOBEKTUBHBIE TPYIHOCTHU, BHIHYK/ICHHO JUIUTEIEHOEC
JedeHNe Pa3IUIHBIX MPOSBICHUNA PETPOTPaTHOTO
MyJBIUTA B 1EJIOM ObUIO yCelHbIM: B 14, 27, 36,
37, 47 3y0ax KOpHEBbIe KaHAJbl OBLIH 3aIIOMOUPO-
BaHbI M 3yObl coxpaHeHbl. VckimodeHueM cran 26
3y0, B KOTOPOM ITyJBITUT OCJOKHHJICS TpaHylIeMa-
TO3HBIM TICPUOJIOHTUTOM U TATOJOTHUYECKOH IeCT-
pYKIHEH KOCTH B 001acT OndypKaIuy KOpHEH.

H3MmeHeHne cTOMATONOTHYECKOTO CTaTyca IMpo-
M30IIII0 HE TOJBKO 3a CUET aKTUBHOCTH PETPOTrpa-
HOoro BocnaineHus. KapuosHwlifi mporecc ocTancs
YMEPEHHO aKTHBHBIM — HMPUPOCT KAPUO3HBIX MOJIOC-
Teit cocraBui 2 3a 4 rona (B 35 u 24 3y0ax); Tak xe
MPOU30IIIa TPaBMa BEPXHETO IICHTPAIBHOTO pe3lia
crpaBa, KOTopas TpuBefa K JIeMyJIbITUPOBaHUIO 3Y-
0a.

Oco0oro BHUMaHUSI TpeOOBaJIO COCTOSHHE ITa-
poaonTa. Kak OpUTO yKa3aHo, BeCh MEPHO] HAOIIO-
JIEHUsT 10 OIepaldd CTOMATOJIOTUYECKHHA CTaTycC
COOTBETCTBOBAJI CYOKOMIICHCUPOBAaHHOU (opMe Ka-
pueca, TKaHH TapojoHTa — 0e3 u3MeHeHuH. B Teue-
HHE BTOPOTO, TPETHETO TOJla MOCICONEePAMOHHOTO
Iepuoia MOSBUINCH y9acTKH (prOpoMaro3a JeceH,
MIPEUMYIIECTBEHHO BO (POHTAIBHOM M OOKOBBIX
OTAeNax BepxHel uenmtocT. MecTtamu ciu3ucTas
000JI0YKa THIICPEMUPOBAHA, JIPYTHE YYaCTKU CO-
XPaHSIA €CTECTBEHHBIN IIBET HA BUIUMO yBEIINYEH-
HbIX JecHax. [ 'uruennueckuit unnekc — 0,9. Cneny-
€T OTMETHTh, YTO 3TH M3MECHEHHUS COMPOBOKIAIHUCH
MIEPUOAMYECKUMH  TIPOSBICHUSIMH O00OCTPEHHH C
BBIP2XXCHHBIM OOJICBBIM CHHIPOMOM U TOBBIIICHUEM
Temneparypsl. [IpoBogumas MecTHas — Teparus
(06e300mBaroIIKe, TPOTHBOBOCHAIUTEIbHBIC, MPO-
TUBOOTEYHBIE Iperaparbl, aHTHUCENTHKH, aHTHOMO-
THKA W Tp.) NPUHOCUIIA BPEMEHHOE OOJIerdeHue.
Cutryanuio OCJIOXKHSUT CTOMKHM NEPUKOPOHAPUT B
obnacru 18, 28, 38, 48 3y00B. OuepeHOe MposiBIie-
HUE 00IIell BOCTIAMTEILHON peaKIiu (TIOBHIIIICHIE
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TEMIIepaTyphl Teia, YXyUIeHHeM OOIIEero caMmovyB-
CTBHSI) COBITQ/IaJIO C BOSHUKHOBEHUEM PETPOTPAIHO-
ro MyJIBINTA B CIEAYIOIIEM 3y0e U peuunua OoJe-
BOTO CHHApoMa (uOpo3HOU (HOPMBEI TpaHyIUpPYIO-
miero rHHruBUTa. HecMoTpst Ha CIIOKHOCTH, CTOMa-
TOJIOTHYECKasi TOMOIIIb MAaIlMeHTKe OKa3bIBajach pe-
T'YJISIPHO | B TIOJIHOM 00BEMeE.

B mnHacrosimiee Bpemsi CTOMAaTOJIOTMYEKHM cTa-
tyc: KITY = 14, B ctpykType unaexkca K =0, I[1=14
(TonmpKO OxHA TIOMOA IO TTOBOAY HEOCIOKHEHHOTO
kapueca), Y = 0.

ITosiBienne ¢uOpoMarTo3a neceH ¢ OOJEBBIM
CHHAPOMOM U TMOBBILICHHEM TEMIIEpaTyphl Tela y
Takoi KOMOPOHMIHOW MAIMeHTKH OBLIO CBSI3aHO C
OOIIMMH BOCTIAJIUTEIHHBIMHU TIpOIIecCaMy, MeTabo-
JIMYECKUMU HApYIIEHUSMHU, BTOPUYHON MHUOIIATUEN
Ha (oHE OCHOBHOTO 3a0OJIEBaHUS, BO3MOXKHO, C
MPUEMOM TPOTHUBOCYIOPOKHBIX MpenapaToB. Yac-
ThIE OOOCTPEHUS THHTHBHUTA W TIPOSBIEHHE DPETPO-
TPaJHBIX MYJIBIUTOB B 3y0ax pa3iWYHBIX TPy Ha
(hoHE TIOBBINIEHUST TEMITEPATyphl PacCMaTPHBAIOTCS
KaK JIOKQJIbHOE OTpaKeHHE MPOJOJDKAIOIIETrOocs Ha-
pyIICHHs MHUKpPOOHMOIIeHO3a M MaHH(eCTHpYIOmei
CEHCHOMNM3aKu OpraHu3Ma Ha (OHE XPOHHOCETI-
cuca. Cromaronormieckas HoJaepkKKka TaKHUX IaIu-
€HTOB TpeOyeT HEOpPIMHAPHOTO MOAX0Ja, YMEHHUS
pabotatb B YCIOBHSIX  0OCOOOTO  TICHIXO-
SMOLMOHAILHOTO HANpPSIKEHHsI, OTBETCTBEHHOCTH 32
KHM3Hb TAIMEHTa, JOCTATOYHOI'0 PUCKA, a TaK JKe
TECHOTO KOHTaKTa C BpadaMu WHTEpHUCTaMHu. Tak
e HEOOXOTUMBI IOPUINYECKUE MEXaHM3MbI OKa3a-
HUSl CTOMATOJOTHYECKOH IMMOMOIIM W TPOJOHTHPO-
BaHHOTO HAOJIOACHUs OOJBHBIX C MHOTO(aKTOPHOM
COMaTHYECKOU NaTOJIOTHUEH.

Cnucok numepamypul

1. Carramolino-Cuéllar E. Relationship between the oral cavi-
ty and cardiovascular diseases and metabolic syndrome / E.
Carramolino-Cuéllar, 1. Tomas, Y. Jiménez-Soriano // Med Oral Patol
Oral Cir Bucal. — 2014. — 19 (3). — P. 289-94.

2. Hesyx JI. B. OneT KINHAYECKOTO BEICHUS MAIEHTKH C
MHO)KECTBEHHBIM ITOpa)KEeHUEM 3y0OB Ha ()OHE KOMIUIEKCHOH Cep/ieqHO-
cocyanucroit maronoru / JI. B. Leryx, H. ®@. Konosanos, XK. A. HoBuko-
Ba // InHoBauii B cromaronorii. — 2014. — Ne3. — C. 183-184

3. Tsevuh L. Long-Term Follow-up and Dental Management in
Patient with Operated Congenital Heart Disease (Case Report) / L.
Tsevuh, V. Buheruk // Modern Science, Prague. — Ne6. — 2015. — P. 178-
182.

4. Becker D. E. Adverse Drug Reactions in Dental Practice. / D.
E. Becker // Anesthesia Progress: Spring. — 2014. — 61(1). — 26-34.

5. Abu-Tahun I. Management of teeth with vital pulps and open
apices / |. Abu-Tahun, M. Torabinejad // Endodontic Topics. — 2012 —
23. - P. 79-104.

REFERENCES

1. Carramolino-Cuéllar E., Tomas L., Jiménez-Soriano Y.
Relationship between the oral cavity and cardiovascular diseases and
metabolic syndrome. Med Oral Patol Oral Cir Bucal. 2014; 19 (3):
€289-94.

2. Cevuh L. B., Konovalov N. F., Novikova Zh. A. Experi-
ence of clinical management of a patient with multiple lesions of teeth
against the background of complex cardiovascular disease. Innovacii' v
stomatologii'. 2014;3:183-184.

3. Tsevuh L., Buheruk V. Long-Term Follow-up and Dental
Management in Patient with Operated Congenital Heart Disease (Case
Report). Modern Science, Prague. 2015;6:178-182.

4. Becker D.E. Adverse Drug Reactions in Dental Practice. Anes-
thesia Progress: Spring. 2014; 61(1): 26-34.

5. Abu-Tahun 1., Torabinejad M. Management of teeth with vi-
tal pulps and open apices Endodontic Topics. 2012; 23: 79-104.

Iocrynuna 09.04.18

— G

VJK: 616.314.17-008.1-053.6/.7-037:575.191

I'. @. benoxknuykas, o.meo.n., K. 0. I'opzony,
*C. I1. Kupbvauenko, k.0.H.

HanuonanbsHa MeTUIIMHCKas aKaJeMUst
nocuenuIuioMHoro obpasosanus uM. I1.JI. Illymuka
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M0 MOJIEKYJISIpHOM auarHoctuke M3 YkpanHbD»

BJMSIHUE MOJIUMOP®U3MA G308A 'EHA
TNF-4 ¥V JIAI MOJIOJOI'O BO3PACTA
(18-25 JIET) HA BOSHUKHOBEHMUE 3ABO-
JJEBAHUHN TKAHEN MAPOJIOHTA

Ilens. Onpedenums erusanue noaumoppuzma G308A4 ecena
TNF-a y auy monooozo eospacma (18-25 nem) na pazeu-
mue 3a001e6anulli MKaHel napoOoHMa.

Obcnedosarno 80 nrdeii monodozo gospacma (18-25
nem). Monekynsipro-eenemuieckuil. aHaiu3 noAUMoOp@u3-
ma G308A 2ena TNF-0 nposoousicsi 6 HeCKOIbKO 3manos,
Komopule skmouanu gvioenenue JHK u3z Oykkanvruoeo co-
cKoba, NOCMAHOBKY NOAUMEPAZHO-YENHOU peaKyul ¢ no-
CeOYIWUM AHATUZOM NOTUMOPDUIMA ONUHBL PECMPUK-
YUOHHBIX (DpacmMenmos u amanus3a NOJLYYEHHBIX De3Yilb-
mamos 6 3 % azcaposnom zene.

Ilpu oyenxe eruanusl 2eHemMU4ecKol OemepMUHanHmol Ha
PUCK pazeumust 3a001€6aHUAX NAPOOOHMA YCMAHOBIEHO,
umo puck eéozpacmaem noumu 8 6 paz npu HaIU¥UU No-
aumopgrozo sapuanma G3084 eena TNF-a. [Ipomexmu-
pylowee Oelicmeue OKaA3bleaen NOJUMOPPHbLI 8APUAHM
G308G kax Ha puck pazeumusi 2eHeparu306aHHO20 NAPo-
OOHMUMA, MAK U HA PUCK PA36UMUSL XPOHUYECKO20 Kd-
mapanvhozo euHeusuma. B xode ucciedosanus 6vi10 on-
pedenerno, umo noaumopuvii eapuanm G308A zcena
TNF-a mooicem paccmampuseamvcsa xkax ¢axmop pucka
B03HUKHOBEHUSA 3a001€8aHUL MKaHell napoOoHma.
Knouesvle cnosa: 2enepanuzo8anHvlii  HApoOOHMuUM,
XpoHuueckull xamapanvhviti euneueum, TNF-a, nonu-
mopguzm.

© benoxnuyras I. @., 'opeorv K. O., Kupvsiuenxo C. I1., 2018.
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HarrionansHa MequuHa akaaeMis MiCIAAUIIIOMHOT OCBITH
imeni . JI. Illynuka
JepxaBHa ycraHoBa «PedepeHc-1ieHTep 3 MOJIEKYIIIpHOT
niaraoctuku MO3 Ykpaiam»

BIIJIMB ITOJIIMOP®I3MY G308A 'EHA
TNF-A'Y OCIb MOJIOAOI'O BIKY
(18-25 POKIB) HA BUHUKHEHHSI

3AXBOPIOBAHb TKAHUH ITAPOJOHTA

Mema. Busnauwumu enaue nonimop@izmy G3084 eena
TNF-a y ocio monoodozo sixy (18-25 pokis) na pozeumox
3aX80PI0GAHL MKAHUH NAPOOOHMA.

Obcmedicerno 80 nrodeit monoodozo 6iky (18-25 pokis). Mo-
JeKYIAPHO-eeHemuyHull ananiz noaimop@ismy G3084 ze-
na TNF-o npogoougcs 6 Kinbka emanis, AKi 6KIIOYANU 8U-
oinenns JIHK 3 Oykkanvhozo 3icko0y, nOCMAaHOBKY NOJi-
MepasHO-1aHYI02080i peaxkyii 3 HaCMyNnHUM aHanliz3om no-
JAIMOPIZMY  008MHCUHU PEeCMPUKYIUHUX pazmeHmis i
aHAnizy OMpUMAHUX pe3yiomamis 6 3 % azaposnHomy 2eri.
Ipu oyinyi éniugy ceHemuyHoi OemepMiHAHMU HA PUSUK
PO36UMKY 30X60PIOBAHHS. NAPOOOHMY 6CMAHOBLEHO, WO
pusux 3pocmac maidice 8 6 pazie npu HAA6HOCMI NOJi-
mopgroeo eapianmy G308A eena TNF-a. [Ipomexmyrouy
oiro cnpasasie nonimopgnui eapianm G308G ax na pusuk
PO3BUMKY 2eHePaNi308aH020 NAPOOOHMUNY, MAK | HA pu-
3UK PO3BUMKY XPOHIYHO20 KAMApanoHo20 c2inzigimy. B
X00i 00Cni0IHCeHHs 6)I0 BU3HAYEHO, WO NOTIMOPDHUL 8a-
pianm G3084 cena TNF-a modce posensoamucs K (ak-
Mop PU3UKY GUHUKHEHHS 3AXB0PI0BAHL MKAHUH NAPOOOH-
ma.

Kniouosi cnosa: cenepanizoganuti napoOowmum, XpoHiu-
Hutl kamapanvaull eineieim, TNF-a, nonimopghizm.

G. F. Biloklytska, K. O. Gorgol, *S. P. Kyriachenko

Shupyk National Medical Academy
of Postgraduate Education
State institution "Reference center for molecular
diagnostics of the Ministry of Health of Ukraine»

INFLUENCE OF POLYMORPHISM G308A OF

THE TNF-A GENE IN YOUNG PEOPLE (18-25

YEARS) ON THE OCCURRENCE OF PERIO-
DONTAL TISSUE DISEASE

ABSTRACT

Objective. To determine the influence of polymorphism
G308A of TNF-a gene in young people (18-25 years) on
the development of periodontal tissue diseases.

Material and methods of investigation. 80 young people
(18-25 years old) were examined, among which 59 pa-
tients were diagnosed with periodontal disease (CCG and
GP of varying severity), a group of people with intact
periodontium comprised 21 healthy people aged 18 to 25
years with a sanitized oral cavity. The periodontal status
of all subjects was assessed on the basis of traditional ob-
jective periodontal indices. Hygienic status was assessed
by the OHI-S index. Molecular genetic analysis of the
G308A polymorphism of TNF-« gene was carried out in

several stages, which included isolation of DNA from
buccal scrapings, polymerase chain reaction followed by
analysis of restriction fragment length polymorphism, and
analysis of the results obtained in a 3% agarose gel.
Comparative analysis of the data was carried out with the
help of programs Microsoft Office Excel, and also with
the help of programs MedCalc and SPSS.

Results of the study. When evaluating the impact of ge-
netic determinants in the risk of developing periodontal
diseases found that the risk increases nearly 6-fold in the
presence of the polymorphic variant G308A of TNF-a
gene (> = 4,44, p = 0,035, OR = 5,65 95% CI (1,20-
26,61). The protective effect has G308G polymorphic var-
iant on a risk of development of generalized periodontitis
(F= 8,42, p = 0,004, OR = 0,10 95% CI (0,02-0,49)) and
on the risk of developing of chronic catarrhal gingivitis
(* = 4,34, p = 0,085, OR = 0,18 95% Cl (0,03-0,87)). It
is shown that in young people with a polymorphic variant
G308A and the presence of a harmful habit of "smoking"
reliably more often develop generalized periodontitis
(p=0,030).

Conclusions. In the course of the study, it was determined
that the polymorphic variant G308A of the TNF-a gene
can be considered as a risk factor for the development of
periodontal tissue diseases.

Key words: generalized periodontitis, chronic catarrhal
gingivitis, TNF-a, polymorphism.

Cromaronoruyeckas 3ab0J1€Ba€MOCTb CTY/ICH-
YECKOM BO3PACTHON I'PYIIIbI NIO-TIPEKHEMY OCTACTCS
BBICOKOH, TPH 3TOM B €€ CTPYKType 0co00€ MecTo
3aHMMAIOT 3a00JieBaHUsS TKaHel mnapojgoHTta [1, 2].
OmpenencHHBI WHTEPEC HCCIIEIOBATEICH B TIO-
cleHee BpeMsl YAENSeTCsl M3YYEHHIO acCOLMalUi
MONIMMOP(HBIX MapKepoB B T'€HaX, KOTOPBIE BO3-
MOJKHO BIIMSIOT Ha pa3BUTHE MapojoHTHTa [3-6].

®axTop Hekposa omyxonu ambha (PHO-a) -
IUICOTPOIHBIN ITUTOKHWH, WIPAIONIUA BAXKHYIO POJIb
BO MHOTHX KJIETOYHBIX U OHOJOTHYECKHX IPOIIEC-
cax, Takux Kak nuddepeHunpoBKa 1 npoaudepamms
KJIETOK, aloNTo3, SHEPreTUUECKU OOMEH, HalpaB-
JICHHAs: MHUTPAlUsl KJIETOK, BOCHAJICHHE, TOIepKa-
HUE COCTaBa M CTPYKTYpHI JUM(aTHUECKOH CHCTe-
MBI, UMMYHHBIE (YHKIIMH, a TaKXXe 3alluTa opra-
HU3Ma OT pa3iIuyHbIX matoreHoB [7]. CeromHs omu-
cansl 4 monuMopdu3Ma B IPOMOTOPHOM 00JacTH
reHa TNF-o0, cBfi3aHHBIX C €IMHUYHBIMU HYKJIEO-
THAHBIMU 3ameHamu: 376G/A, 308G/A, 238G/A u
488G/A. Haubonpmmii WHTEpeC HCCIeaoBaTEIeH
BhI3pIBacT moimMophusm 308G/A (rs1800629) [8].
Hannumwe ryaHuHa ompenensieT Ma)XOPHBIH aJuieib
(308G), a 3amena G Ha A B mo3unun 308 mpeacras-
nsger coboli MuHOpHBIA amtenb (308A), kKoTopbId
ABJIsETCS 00Jiee CHIIBHBIM aKTUBATOPOM TPAHCKPHII-
WU ¢ 6-7-KpaTHBIM TOBBIIICHHEM HHIYIHPYEMOTO
ypoBHs Tpanckpuniuu rera TNF-a [9]. B nactos-
mee Bpems goka3zaHa poir ®HO-o B marorenese
Pa3IMYHBIX MATOJOTHYECKUX MPOLIECCOB: OHKOJIOTH-
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YECKUX, CEePICTYHO-COCYIUCTHIX, HEBPOJOTHUECKUX,
JIETOYHBIX, ayTOMMMYHHBIX M METa0OJMYECKHX 3a-
Oonepanuii [10, 11, 12]. OyHKIMOHAIBHBIH TOIU-
MOp(HU3M TEHOB, KOIMPYIOIIUX BOCIAIHTEIHHBIE
LUTOKWHBI, BIUSET HA YPOBEHb UMMYHHOTO U BOC-
MMAJTUTEIILHOTO OTBETOB, TOTHA KaK PSI HCCIICIOBA-
HUN 3aBUCUMOCTU PA3BUTHS U TCUCHUS MapOJIOHTH-

Ta OT TIEHETHUYECKHUX OCOOEHHOCTEN ITallUEHTOB
HMMEIOT HEOJHO3HAYHBIE pe3yabTaTsl [13, 14].

Ilenv nacmosauezo uccnedoeanus. Orpene-
yuth BusHUE onmmopdusma G308A rera TNF-a y
i Mojofgoro Bodpacta (18-25 mer) Ha pasButHe
3a00JeBaHUI TKaHEH MapoI0HTA.

Puc. 1. Daekrpodoperpamma pacnpesesieHus peCTpUKIHOHHBIX hparmentos reda TNF-o B 3% araposHom rese.

renotun G308G — obpasmw 1 -3, 6, 7, 9, 10;

renotun G308A — obpasuebi 4, 5, 8;

M — mapkep MOJIEKYJISIPHOTO Beca,

«a» — aMIT(GUIPOBAHHBIC 00Pa3IIbL,

«p» - COOTBETCTBYIOIIHE PECTPUKIHOHHBIE (PPArMEHTHI.

Mamepuan u memoowt ucciedosanusn. O0cie-
noBaHo 80 JHIl MOJIOIOTO Bo3pacTa ot 18 mo 25 mer,
Cpeay KOTOPBIX y 22 YenoBeK ObUT THAarHOCTHPOBAH
XpOHUYECKUi KarapanbHblii THHTUBHUT (I Tpymma), y
37 4enoBEeK — IEHEPANIU30BaHHBIA MAPOJOHTUT Ha-
yanpHOH - | crenenn Tshkectu (Il rpynma), a y 21
yenoBeka - HHTaKkTHeIA maponoHT (III rpymma). I1a-
POIOHTAJIBHBIN CTaTyc BceX OOCIIeOBaHHBIX Olle-
HUBAJIM HAa OCHOBAaHWW TPAIUITUOHHBIX OOBEKTHB-
HBIX TApPOJOHTAIBHBIX HMHICKCOB M KIMHUYECKHX
CHMIITOMOB: MAMWIISIPHO MapruHaJIbHO-
abBEOJIApHBIN HHAEKC — PMA, BennmunHa nmapoJoH-
tanpHOTO Kapmana (I1K), ypoBens morepu snurenu-
anpHoro mpukperienus ([13I1), crenens peneccun
JIECHBI, MATOJIOTUYECKasi MOJIBUKHOCTh 3yOOB, BBI-
PaXXEHHOCTb KPOBOTOYHUBOCTH JIECEH, HATMYUE U UH-
TeHCUBHOCTh 3kccygaumu u3 IIK. T'uruenunueckoe
cocrosiHue oueHuBanu no uHaekcy OHI-S. Jlnarno-
cTrka 3a00JieBaHUN MapoJOHTa MPOU3BEICHA B CO-
OTBETCTBUM C Kitaccudukarmein I'.D. bexokmumkoi
[15]. Kpome Toro, s OJTydeHHs AOMOJTHUTEIBLHOM
vHGOpMAIMK O HAJIMYWU JIOKATBHEIX (DaKTOPOB
pucka Oblia TpenIokeHa aHKeTa-OMPOCHUK, KOTO-
pYIO 3aloNHSANT KaXIbI YYaCTHHK OOCIEIOBaHHUA,
Hapsay ¢ WH(GOPMHUPOBAHHBIM COTJIACHEM Ha KOM-
IUIEKCHOE oOcnemoBanue. [ mpoBeneHus MOJIeKy-
JSIPHO-TEHETUYECKOT0 HMCCIIeIOBaHus y Bcex oOciie-
JIOBAaHHBIX OBLT 3a0paH OYKKaTbHBIM SIHATEIHH C
BHYTpEHHEN NOBEPXHOCTH WIEKHU C TOMOILBIO CTE-
PUWIBHBIX OyKKambHBIX merodek. JJIHK sxcTparupo-
Bald C HCToNb30BaHueM Habopa DNA-sorb-AM
nucleic acid extraction kit corjacHo mpoToKoJia
MPOM3BOJUTENS] C TIPEABApUTEIBHON 00paboTKOU
peareHToM «Mykonusuny. IlomydeHHBIH cynepHa-
TaHT, coaepxamuil ountnennyto JTHK, ucnons3oBa-
JIM JJis1 TIPOBEJICHMS MOJMMEpPa3HOM 1LIEMHON peak-
LMY C JaTbHEHITUM aHAIIM30M MOIUMOp(hU3Ma JUTHH

pecrpukumonHsix ¢parmentos (IILP-ITJIP®). Co-
CTOSTHHE aMIUTM(UKAIIMOHHBIX (parMeHToB aHau-
3upoBad B 2 % arapo3HoM rene. Ilocne oneHkn
MOJY4YEeHHBIX aMIUTM(PUKOHOB MPOBOAMIN PECTPHK-
LIMOHHBIM aHaIN3 ¢ MOMOLIBIO 3HIOHYKJIEa3bl PecT-
pukuuu Mbol B mukporepmocrare Dry Thermo
(Biosan) mpu 37°C B Teuenme 12 gacoB. Peakiuro
OCTaHABIMBAJIM TOBBILICHUEM TEMIIEPaTypbl 10
65°C B Teuenne 20 mMuHyT. B 3aBHCMMOCTH OT Ha-
UYL WM OTCYTCTBHSI COOTBETCTBYIOIIMX CAaHTOB
PECTPUKIIMK B  aMIUTM(HUIMPOBAHHBIX yJacTKax
JHK, npoaykTel uUMenu pa3HbI MOJIEKYJISIpHBINA
Bec. COCTOSTHIE PECTPUKIIMOHHBIX ()parMEeHTOB aHa-
nu3upoBaiy B 3 % arapo3HoM rene (araposa (pupMsl
«Thermo Scientificy, CIIIA), npu no6asneHuu Opo-
MHUCTOTO STHIUS, MapKepa MOJEKYJISIPHOTO Beca
GeneRuler 50 bp DNA Ladder («Thermo
Scientificy, CILIA) ¢ Bu3yanuzauuei B TpaHCHIUIIO-
MHHATOpe W KOMIIBIOTEpHOW o00pabotkoii Vitran
(puc. 1).

Cratuctuyeckas 00pabOTKa TMOJyUYEHHBIX pe-
3yJIbTaTOB MPOBEIEHA C TIOMOLIBIO MaKeTa NPUKIal-
HBIX iporpamm Microsoft Office Excel, a Takxe npu
momoriu nporpammbl MedCale u SPSS 17.0. s
OLIGHKH COOTBETCTBHS YacTOT I'€HOTHUIIOB OXHJae-
MbIM 3HAYEHUSIM TPU paBHOBECUM Xapau - Baiin-
Oepra M cpaBHEHHMsI 4acTOT T'CHOTUIIOB M aJulesei
MEXKTy TPYTIAMH HCIIOJIb30BAIA KPUTEPHIA 3.

Pezynomamor  uccnedosanua. B pesynbrate
[apOJIOHTAILHOTO 00CIEeIOBaHUs JIMI MOJIOJIOTO
Bo3pacrta (18-25 mer) Tp€x rpymm OBUIO BEISBICHO,
YTO TPH PACHpe/ICIeHUH 0 TOJy Cpenu oOcieno-
BaHHbIX cTyAeHToB | rpymmer (XKI') 31,82% co-
CTaBISUTM MYXYHHBI W 68,18 % - skenmunbl, 11
rpymnsl (I'TI) - 29,73 % myxumn u 70,27% xen-
umH. Cpeau cryaentoB Il rpynmsr (Jiniia ¢ HHTaKT-
HBIM TMApOJOHTOM) TpeoOnananmy >keHmuHb 71,43
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%, a MmyxuunH 0bU10 Beero 28,57%. Ilo pe3ynbraTam
NPOBEICHHOTO AHKETUPOBAHMSA Y YacTH o0cieno-
BaHHBIX ObLIa BBHISBIICHA BpEAHAs MPUBBIYKA — Taba-
KokypeHue (Tabm. 1).

Cpasuenue nanHbix | m Il rpynmer mokasano,
YTO BpenHasi IPUBbIUKA - TA0AKOKYPEHHE 10CTOBEP-
HO dHame BcTpedanack y obcmeayembix I rpymmsr
(p=0,004). AnamormdHbic pe3yJabTaThl OBUIH TIOJY-
4YeHsl NpU cpaBHeHMH JaHHbIX rpynn II u III

(p=0,046). Takum 00pa3oM, BpeaHas MPUBBIUKA —
TabaKOKypeHHe HanboJjee 4acTo BCTpedallach y JIUI]
¢ auarHoctupoBaHHbiM 11

JIsi OIEHKHM BIIMSHHS TEHETHYECKONM KOMIIO-
HEHTHI Ha PUCK Pa3BUTUs 3a00JICBaHUM MapoJOHTa
MIPOBEACH aHAIM3 YacTOT MOTMMOP(GHBIX BapHAHTOB
rera TNF-a cpemu Bcex 0oOCIEIOBaHHBIX B IIEIOM

(puc. 2).

Tabmumna 1
YacroTa pacnpocTpaHeHHsI BPeAHOH NPUBBIYKH - TA0aKOKYPEHHSs cpean 00caeJ0BAHHBIX JINI
MyX4YUHbI JKeHIMHbI
I'pynmbt
Kypsuine HE KypslIue Kypsiine HE Kypslue
| 14,29% 85,71% 6,67% 93,33%
1I 72,73% 27,27% 34,62% 65,38%
111 33,33% 66,67% 13,33% 86,67%
63.75%
30.,00%
6.25%
GI0S8G G308A4 A3084

Puc. 2. Yacrora pacnpenenenns nomumophrbix Bapuantos rena TNF-a.

[TomyuenHple HAMU PE3yIBTATHI pacHpeeIeHuUs
NOJAMMOP(HBIX BapHaHTOB JOCTOBEPHO HE OTIMYa-
JIUCH OT MOMYJIAIUOHHBIX 9acToT [16]. [IpoBenennas
JambHENIIas OLeHKa BIMSHUS TOJIMMOPQHBIX BapHu-
anToB reHa TNF-a Ha puck pa3zButus 3a0oneBaHUil
TKaHel MapoAOHTa IO3BOJMJIA BBIIBUTH JIOCTOBEP-
HBIE OTJIMYNS MEX]y TpYIIaMH JIUI C BBIIBICHHBI-
Mu 3aboneBanusamMu napogoHTa (XKI+I'TI) u rpym-
0¥ JIUI] ¢ HHTAKTHBIM MapOJIOHTOM (Talu. 2).

Tabnuua 2

Biausinue mosmmmopHbIX BapuanToB rena TNF-a
HA PUCK Pa3BUTHSI 3200/1€BaHNI NAPOIOHTA

Tonumopdusie

Pe3yanaT1/1 CTaTUCTUYCCKOI'O aHaJIu3a
2

BapUAHTHI X OR 95% CI p
G308G 7,30 | 0,12 0,03-0,58 | 0,007
G308A 4,44 | 5,65 1,20-26,6 | 0,035
A308A 0,73 | - - 0,394

[IpoBeneHHbI CpaBHUTENBHBIM aHAU3 MOKa-
3aJ1, YTO Y MOJIOJIBIX JIFOJIEH ¢ MoIMMOp(HBIM BapH-
antom G308A B 5 pa3 yBenuueH PHCK pa3BUTHS 3a-
0oyieBaHMII TApPOJIOHTA MO CPABHEHHIO C TPYIION

2 _ _
JML ¢ MHTaKTHBIM NapogonToM (x~ = 4,44, p=0,035,
OR = 5,65 95% CI (1,20-26,6). Kpome Toro, 65110

BBISIBJICHO JOCTOBEPHOE CHM)KCHHE PUCKA Pa3BUTHS
3a00J€BaHUI MApOJOHTA MPH HAIWYUU TEHOTHUIA
G308G (y* = 7,30, p = 0,007, OR = 0,12 95% CI
(0,03-0,58).

IIpu ananm3e maHHBIX, TOJYYCHHBIX y HAlHEH-
TOB OTAEJIBHO MO rpynmnaM - OOJBHBIX C TeHepalu-
30BaHHBIM TapagoHTHTOM (I), XpoHHMYECKHUM Karta-
panbHbM TuHTHBUTOM (II) ¥ rpynmer moneit ¢ wH-
TakTHBIM naposonToM (III) ObuM BBISIBIEHBI HOCTO-
BepHbIE pa3inuus. Tak, yCcTaHOBJIEHO, YTO y MOJIO-
JBIX JIIOJIEH ¢ MHTAKTHBIM MAapOJOHTOM JOCTOBEPHO
gamie BcTpedancs moiuMopdubid BapuanTt G308G
(*= 8,42, p = 0,004, OR = 0,10 95% CI (0,02-0,49),
torga kak B rpymme smr ¢ [Tl mpeobmaman momnm-
MopdubIii Bapuant G308A (X2 = 4,05, p = 0,044,
OR=5,78 95 % CI (1,17-28,68). B rpymme 60apHBIX
c I'll taxxe mpeoOmagan moiMMOGHBIA BapuaHT
A308A -y 13,51%, Torma Kak B rpyIme JIUI] C HH-
TaKTHBIM HapOJOHTOM OH HE BCTPEUaJICs, XOTs A0C-
TOBEPHBIX OTIMYHUHA BBISBICHO He Obwio. Jlns Tpynm-
bl C XPOHWYECKUM KaTapalbHbIM TMHTUBUTOM Xa-
PaKTepHBIM OBUIO HAIWYHE MOJMMOPPHOTO BapHaH-
ta G308A (x°= 4,34, p = 0,085, OR = 5,43 95% CI
(1,00-29,61) u, kak TpH CpaBHEHWUH TPYIIIbI JIUIL C
I'Tl, nanuuue Bapuanta G308G moCTOBEpHO yalle
BCTPEYAJIOCh B TPYIIE JIOJEH ¢ MHTAKTHBIM Iapo-
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noutoM (x> = 4,34, p = 0,085, OR = 0,18 95% CI
(0,03-0,87).

C wucnosip30BaHNEM OWHAPHOM JIOTUCTUYECKOM
perpeccun nporpamMmbl SPSS 17.0 Hamu ObLTO ycTa-
HOBJIEHO, YTO Y MOJIOJIBIX JIIOJEH C MOJUMOPQHBIM
BapuanToM G308A n HammureM BPETHOHN MPUBBIYKH
«TabakoOKypeHue» IOCTOBEPHO 4Yalle pa3BUBAETCS
reHepanu30oBaHbli mapoaoHTuT (p=0,030), Toraa Kak
JUISl APYTHX TPYIIN Takoi 3aBHCUMOCTH HE BBISIBIIC-
HO.

Bbi600bi. 1. YcTaHOBIEHO, YTO PHUCK Pa3BUTHS
3a00JIeBaHUI MAPOJIOHTA Y MOJOABIX JIHI YBEIHIH-
BaeTcs MOYTH B 6 pa3 NpU HATMYMHU NOTUMOP(HOTO
BapuanTa G308A rena TNF-a (x° = 4,44, p = 0,035,
OR =5,6595 % CI (1,20-26,61).

2. BpIBIEHO  MPOTEKTHpPYIOIIEE  JCHCTBHUE
nonmumop¢Horo Bapuanta G308G Ha puck pazBuTus
reHepanu3upOBAHHOr0 TaponoHTa (= 8,42, p =
0,004, OR = 0,10 95% CI (0,02-0,49)) wu
XPOHUYECKOTO KaTapaJlbHOI0 T'MHTUBUTA (XZ = 4,34,
p=10,085, OR = 0,18 95% CI (0,03-0,87)).

3. Tloka3aHo, 4YTO y MOJIOJBIX JIHOACH C
nonumopueiM  BapuantoM G308A u Hamudnrem
BpPEIHON NPUBBIYKH «TabaKOKYPEHHE» JOCTOBEPHO
yaimie pa3BUBAETCSl T'C€HEPAIM30BAHBIA IMTApOIOHTUT
(p=0,030).

4. Amnanmu3 BnusHUS onuMopdusma resa TNF-
& TI03BOJISIET CBOCBPEMEHHO BBISIBUTH TPYIIIBI PHCKa
pPa3BUTHS BOCIATUTENBHBIX 3a00JeBaHUN TKaHEH
MapoJIOHTA Y JIMII MOJIOZOTO BO3pacTa.
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CONDITION OF PERIAPICAL TISSUES
IN ENDODONICALLY TREATED TEETH

ABSTRACT

The aim of the study was to evaluate the possible relationship
between the quality of restoration of the tooth crown, root canal
obturation and periapical status of endodontic teeth. A series of
X-ray images from randomly selected patient cards was studied
at the Dental Faculty of the Dnepropetrovsk Medical Academy.
A total of 1001 endodontically treated teeth restored by perma-
nent restoration were evaluated independently by two experts.
According to a predetermined set of radiographic criteria, the
technical quality of filling the root canals of the tooth was as-
sessed as good (GE) or poor (PE). In turn, the technical quality
of restoration of the tooth crown was also evaluated as good
(GR), or poor (PR). Then, the roots of the teeth and the sur-
rounding tissues were evaluated, and according to the available
treatment result were classified as successful or unsuccessful.
The success rate for all endodontic teeth was 66.4 % (n %o
1001). Teeth with root pins had a success rate of 72.7 % (n %o
527), the success rate of dental treatment without pins was
64.6% (mn %o 472). The two groups with technically good
endodontics had the highest success rates. In combination with
technically good restorations, the success rate was 82% (GE +
GR, 82 %), in the case of technically weak restorations, the suc-
cess rate was 72 % (GE + PR, 72 %). Two groups with techni-
cally bad endodontics combined with good restorations or poor
restorations had significantly lower success rates (PE + GR, 55
% and PE = PR, 57 %). When assessing the periapical status of
endodontic teeth, it was found that the quality of endodontic
treatment, evaluated radiographically, is much more important
than the quality of restoration of the crown of the tooth.

Key words: apical periodontitis; dental treatment; endodontic
treatment; periapical repair

P. A. Komenescokuit, P. B. Mameooes
C. C. Koounsx, 10. C. I'yp 6

Jep>xaBHuiA 3aKaz «/IHIMponeTpoBCchKa MEINTHA aKaIeMist
MO3 Ykpaiau»

CTAH IIEPIAIIIKAJIBHUX TKAHUH 3YBIB
HICJA EHAOJOHTUYHOI'O JIKYBAHHS

Memoro Oocniosicenuss 6yna OYIHKA MOIICIUBO2O 38'A3KY MIdIC
sAKicmio GIOHO8IEHHA KOPOHKU 3Y0a, 00mypayiero KopeHegozo
KaHany i nepianukaibHuM cmamycom eHOOOOHMUYHO TIKOBAHUX
3y0i6. Bynu docniodceni cepii peHmeeHieCbKux 3HIMKIG 3 UNao-
K080 8UOPAHUX KAPMOK NAYIEHMI8 HA CMOMAMONOSIYHOMY pa-

Kyabmemi [[ninponempogcokoi meduunoi axaodemii. B yinomy
1001 enooooumuuno nikoganux 3y0i6, GIOHOGNEHI NOCMILHOIO
pecmaspayicto, OYiHIOBANUCA HE3ANENHCHO 080MA eKCHepMaMil.
3eiono 3a30aneciob 0bpanozo HaAOOPY peHMeeHONOIYHUX KpU-
mepiig, MexHiuHy SKIiCMb 3aNO6HEHHSI KOPEHeBUX KaHalié 3y6a
oyinrosanu sixk 006py (GE), abo noeany (PE). V ceoro uepey, me-
XHIUHQ SKICMb 8IOHOBNIEHHA KOPOHKU 3Y0a Max camo OYiHI8a-
naca ax 0oopa (GR), abo noeana (PR). I[lomim xkopinna 3y06is i
HABKOIUWIHI MKAHUHU OYIU OYiHeHI, | 8i0N0BIOHO 00 HASBHO20
pesynbmamy JKY8aHHs KIACUDIKY8ANUCs 5K YCniwHi abo Heyc-
niwHi. Tlokasuuk ycnixy 01s 6Cix eHOOOOHMUYHO MIKOBAHUX 3)-
6i6 cknas 66,4% (n %o +1001). 3y6u 3 Kopenesumu wmugpmamu
manu nokaznux yenixy 72,7% (n %o 527), ycniwnicme nikysamnis
3y6i6 6e3 wmugmis cxrara 64,6% (n %o 472). ¥V osox epyn 3
MEeXHIUHO 00OPOI0 eHOOOOHMIEIO OYIU HAUBUWI NOKAZHUKU YCNi-
xy. ¥V noeonanni 3 mexniuno 00bpumu pecmagpayisimu NOKA3HUK
yenixy cmanosue 82% (GE + GR, 82%), 6 pa3i oic mexuiuno no-
eanux pecmaspayiti nokasHuk ycnixy cmanosue 72% (GE + PR,
72%). [si epynu 3 mexuiuno no2anoio eHO0OOOHMEIO, 8 NOEOHAH-
Hi 3 0obpumu pecmaspayisimu, abo nocaHumu pecmaspayismu
manu 3nayno Hudicyi noxasuuku ycnixy (PE + GR, 55% i PE =
PR, 57%). IIpu oyinyi nepuanuxanbhoeo cmamycy eHooOOHmMu-
4HO JNIKOBAHUX 3Y0i8 3'cyeanocs, wo sSKicmb eHOOOOHMUUHO20
JIKYB8AHHSA, WO OYIHIOEMbCA PEHM2EHONI02IYHO 3HAYHO 6ANCIUBI-
wie, HidiC IKICMb 8IOHOBIEHHSI KOPOHKU 3Y0d.

Knrwuoei cnosa: nepio0onmum,; cmomamonociyne NiKy8aHHs,
eHOOOOHMUYHE NIKYBAHHA, NEPIANUKAIbHE 8I0HOBIEHHS.

P. A. Komenesckuii, P.B. Mameoos,
C.C. Koobwvinak, FO.C. I'ypves

TlocynapcTBeHHOE yupexIeHue «JHemponeTpoBcKas MEIHUIHH-
ckas akagemust M3 Ykpausb»

COCTOSIHUE NEPUATNTIUKAJIBHBIX
TKAHEM 3YBOB IMTOCJIE
SHJIOJOHTUYECKOI'O JIEUEHUA

Llenvto uccneoosanus OvLIA OYEHKA BO3MONICHOU CEA3U MEHCOY
Kauecmeom 80CCMAHOBNCHUs KOPOHKU 3y0a, obmiopayuell Kop-
He8020 KAHANA U NEPUANUKATLHBIM CIAMYCOM dHOOOOHMUYECKU
JleueHHvlx 3y606. Bouiu uccredosanvl cepuu peHmeeHOBCKUX
CHUMKO8 U3 CIYYAUHO GbIOPAHHLIX KAPMOUeK NAYUEHMO8 HA
cmomamonocuyeckom ¢paxynomeme [[Henponempogcrkoi meou-
yunckoul akademuu. B obweil croacnocmu 1001 sndodonmuue-
CKU NIeYeHHbIX 3Y008, 80CCMAHOGNIEHHbIE NOCMOAHHOU Pecmas-
payueti, OYeHUBAIUCH He3asucumo 08yms sxcnepmamu. Coenac-
HO 3apanee OnpeoeieHHOMY HAOOPY PEeHM2eHON02UHeCKUX Kpu-
mepues, mexHu4ecKoe Kayecmeo 3anoIHeHUst KOPHEeBbIX KAHANO8
3y6a oyenusanocy kax xopowee (GE), unu nioxoe (PE). B céoro
oyepedb, MmexHuyecKoe Kaiecmeao 80CCMaHO8NIeH sl KOPOHKU 3)-
ba max sce oyenusanocs kax xopouee (GR), unu nioxoe (PR).
3amem kopnu 3y606 u oKpydIcaroujue mKaHu ObLIU OYeHeHbl, U 6
COOMBEMCMBUU ¢ UMEIOWUMCSI Pe3YIbMamoM JeYeHusl KIacCU-
Guyuposanuce kak ycnewinvie uiu Heycnewmsie. Ilokazamens
ycnexa 0ns 6cex IHOOOOHMUYECKU JIeYeHHbIX 3Y008 cOCMasun
66,4 % (N %o 1001). 3v6u1 ¢ KopHebIMU WMUGmMamu umery no-
kazamenv ycnexa 72,7 % (N %o 527), ycnewnocmo neuenus 3y-
606 6e3 wmugmos cocmasuna 64,6 % (n %o 472). V deyx epynn
¢ mexHuyecku xopouiei dHO00OHmuUell ObLIU camble 8bICOKUE
nokazamenu ycnexa. B couemanuu c mexmuuecku xopowumu
pecmaspayuamu nokasamens ycnexa cocmaenan 82% (GE +
GR, 82%), 6 ciyuae oice mexnuyecku crabuix pecmagpayuii no-
kazamenv ycnexa cocmasnsin 72 % (GE + PR, 72%,). Jlse epyn-
nbl ¢ MexHUYecKu Nioxoll SHO00OHMuUell 8 COYemaHuu ¢ Xopo-
WUMU Pecmaspayusamu, uiu NIOXUMU Pecmaspayuamu umenu
3Hauumenvo bonee nuskue noxasamenu ycnexa (PE + GR, 55

© Kotelevskyi R.A., Mamedov R. V., Kobyliak S. S.,
Gurjev Ju. S., 2018.
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% u PE = PR, 57 %). Ilpu oyenxe nepuanuxanvhoco cmamyca
9HOOOOHMUYECKU NeHEHHbIX 3Y008 6bIACHUNOCD, YMO KAYeCHE0
9HOOOOHMUUECKO20 NIeYeHUs, OYEHUBAEMOe PEHMEEHON0SUYECKU
3HAYUMENLHO BAJICHEE, YeM KAUeCTBO 60CCIMAHOGIEHUS KOPOHKU
3y6a.

Knrouegvie cnosa: nepuodonmum, cmomamonocuyeckoe Jeve-
Hue, 9HO0OOHMUYECKOe JledeHie, NePUanuKaIbHoe 60CCMAaHO6-
JeHue.

Introduction. It is generally accepted that the
prognosis of endodontic treatment positively corre-
lates with the technical quality of root filling [1-4].
This seems logical in the sense that the root filling is
intended to create a bacterial tight seal on the root
canal, so oral bacteria cannot reach the periapical
tissues and cause disease. The materials that are
available to seal the root canal system are not
flawed, and a number of studies using different
methods have suggested that even seeming adequate
root fillers may not be effective over time [5-9].
Thus, in one of the in vitro studies of coronary leak-
age of root crops with absent coronal restorations,
bacterial products were found on the apex of the
teeth after 3 weeks [10]. Undoubtedly, a well-sealing
corona restoration is important for protecting the

root filling from the effects of the oral environment.
Ray & Trope [11] in a 1995 study attempted to de-
termine the relative importance of root filling and
crown repair in establishing and maintaining
periapical health in combination with endodontic
teeth. Probably somewhat unexpectedly, in their ma-
terial they found that the quality of crown repair was
significantly more important for the long-term suc-
cess of endodontic treatment than the quality of the
root filling itself [11].

This study is important because it is directly re-
lated to clinical therapy. At least to some extent, the
results undermine the fundamental understanding in
endodontics that it is the root filling that creates a
tight seal of the bacteria and that restoring the crown
maximally protects the root filling and completes the
restoration of the tooth in order to function [12].
Thus, it was It is considered that this issue is im-
portant enough, and it should be reviewed again.
The aim of this study was to duplicate Ray &
Trope's work [11] as much as possible, in order to
again study the relationship between the quality of
crown restoration, root filling and periapical health
of endodontic teeth.

Table 1

Success of endodontic treatment in a cross sectional study of dental school patients, Dnipropetrovsk

Medical Academy

n Failure Success Success in percent
Entire material 1001 326 665 66.4%
Teeth with posts 528 154 374 72.0%*
Teeth without posts 473 172 301 64.0%*

* The difference between the success rate of teeth with root canal posts and teeth without posts was not statistically significant

(P=0.025).

Material and methods. A cross-sectional study
was performed by examining full mouth radiographs
from randomly selected patient charts at the pros-
thetic dentistry department, Dnipropetrovsk Medical
Academy. The radiographs of the first 1001
endodontically treated teeth with a permanent resto-
ration were evaluated. Two independent observers
examined the radiographs using a X-ray viewer with
2X magnification. Teeth with and without posts
were examined. Multirooted teeth were categorized
by the root with the most incomplete root filling.
The teeth were grouped according to the radiograph-
ic qualities of the root filling and the coronal restora-
tion as follows:

Good endodontics: All canals obturated. No
voids present. Root filling ending between 2 mm
short of and 1 mm beyond radiographic apex.

Poor endodontics: Root filling ending more than
2 mm from radiographic apex. Root filling with
voids or canals not filled. Root filling poorly dimen-
sioned or poorly condensed.

Good restoration: Any permanent restoration
that appeared intact radiographically.

Poor restoration: Any permanent restoration
with radiographic signs of overhangs, recurrent de-
cay or open margins.

The radiographic appearance of the root and
surrounding structures was then evaluated and cate-
gorized as follows:

Success: Normal width of periodontal ligament
space. Normal appearance of surrounding bone.

Failure: Periradicular radiolucency.

Three observers (KA, LD, IP) were calibrated
according to the system of Halse & Molven [13].
The evaluation criteria were discussed before initia-
tion of the study. Forty-seven roots were used for
calibration in order to establish a uniform under-
standing and ap-plication of the criteria. One ob-
server selected the roots and 2 observers examined
the radiographs independently. Agreement was
reached in 61,7 %. Dis-agreement was dealt with by
joint discussion. If consensus was not reached, the
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third observer made the final decision. After the
study, 44 of the first roots that were examined were
re-examined. Agreement was reached in 79,5%. Af-
ter joint discussion there was 100 % agreement.

Differences between the groups were examined
statistically using the chi-square test. A P-value
_0.01 was considered to indicate statistically signifi-
cant differences.

Results. The success rate for all endodontically
treated teeth (n=1001) was 66.4 %. Teeth with root ca-
nal posts (=528 had a success rate of 72 % and teeth
without posts (n=473) had a success rate of 64 %. The
difference between the groups with and without posts
was not statistically significant (Table 1).

The treatment was rated as Good Endodontics
(GE) in 506 teeth. In this group the success rate was
78 %. The group with Poor Endodontics (PE) had a
success rate of 55%. The difference between the 2
groups was statistically significant (Table 2). 664
teeth were found to have Good Restorations (GR).
The endodontic success rate in this group was 72 %.

The group with Poor Restorations (PR) consisted of
338 teeth and the endodontic success rate in this
group was 64%. The difference between the 2
groups was statistically significant.

When the groups with Good Endodontics and
Good Restorations (GE=GR, n=364) were com-
bined, the success rate was 82 %. When the groups
Good Endodontics and Poor Restorations (GE=PR,
n=142) were combined, the success rate was 72%.
The difference between the 2 groups was statistically
significant (Table 3).

The teeth with Poor Endodontics combined with
the teeth with Good Restorations (PE=GR, n=299)
gave a success rate of 55% whereas the combination
of Poor Endodontics and Poor Restorations (PE=PR,
n=196) resulted in a success rate of 57%. The differ-
ence between the success rate with Good
Endodontics and Poor Endodontics was statistically
significant regardless of the quality of the coronal
restoration.

Table 2

Periradicular status of groups of teeth with good endodontic treatment, poor endodontic treatment,
good coronal restorations and poor coronal restorations

Endodontic treatment Coronal restoration n Failure Success Success in percent
GE Any 506 111 395 78%*
PE Any 495 216 279 55%*
Any GR 664 201 462 72%**
Any PR 338 126 212 64%**

GE=Good Endodontics; PE=Poor Endodontics; GR=Good Restoration; PR= Poor Restoration; Any=Any Quality.

*The difference between the success rate of teeth with Good and Poor Endodontics was statistically significant (P<0.001).
**The difference between the success rate of teeth with Good and Poor Restoration was stastistically significant (P<0.001).

Table 3

Success rate of endodontic treatment of good or poor quality in teeth with good
or poor coronal restorations

Endodontic treatment Coronal restoration n Failure Success Success in percent
GE GR 364 72 294 82%*
GE PR 142 41 101 72%*
PE GR 299 131 168 55%*
PE PR 196 85 111 57%*

GE=Good Endodontics; PE=Poor Endodontics; GR=Good Restoration; PR= Poor Restoration.
*The difference between the success rate with Good Endodontics and Poor Endodontics was statistically significant (P<0.0001) re-

gardless of the quality of the coronal restoration (GR or PR).

The teeth with Poor Endodontics combined with
the teeth with Good Restorations (PE=GR, n=299)
gave a success rate of 55 % whereas the combination
of Poor Endodontics and Poor Restorations (PE=PR,
n=196) resulted in a success rate of 57 %. The dif-
ference between the success rate with Good
Endodontics and Poor Endodontics was statistically
significant regardless of the quality of the coronal

restoration.

The results of the combined groups in teeth with
posts and without posts are shown in Tables 4 and 5.
The presence of a post did not affect the endodontic
success rate negatively in any of the combinations.
The lowest success rate (48 %) was found in the
combination Poor Endodontics and Poor Restora-
tions (PE=PR) in teeth without posts (Table 5).
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Table 4

Endodontic treatment Coronal restoration n Failure Success Success in percent
GE GR 205 33 172 84%*
GE PR 72 21 49 72%*
PE GR 154 66 87 55%*
PE PR 98 33 65 66%*

GE=Good Endodontics; PE=Poor Endodontics; GR=Good Restoration; PR= Poor Restoration.

*The difference between the success rate with Good Endodontics and Poor Endodontics was statistically significant (P_0.0001) re-
gardless of the quality of the coronal restoration (GR or PR).

Table 5

Periradicular status of the various groups of teeth without root canal posts

Endodontic treatment Coronal restoration n Failure Success Success in percent
GE GR 157 37 120 76%*
GE PR 72 21 51 72%*
PE GR 145 64 82 57%*
PE PR 98 51 47 48%*

GE=Good Endodontics; PE=Poor Endodontics; GR=Good Restoration; PR= Poor Restoration.

*The difference between the success rate with Good Endodontics and Poor Endodontics was statistically significant (P<0.0001) re-

gardless of the quality of the coronal restoration (GR or PR).

Discussion. The present study is a cross-
sectional study based on evaluation of radiographs.
Such a study has certain limitations (13£16), but
misinterpretations and misdiagnoses are known to be
fairly equally distributed so that the results will be
meaningful [17]. Also, the reliability of the present
results was strengthened by the fact that a large ma-
terial was studied.

The overall endodontic success rate was 66.4%.
This was in good agreement with the results of other
studies of this nature [11, 16, 18, 19]. Of considera-
ble clinical interest was the fact that the presence of
root canal posts did not negatively affect the out-
come of the endodontic treatment [20]. Because of
this, the groups of teeth with posts and without posts
were grouped together in the study of the relation-
ship be-tween the quality of the coronal restoration
and the root filling and periapical health.

Not unexpectedly the highest success rate (82%)
was found in the teeth diagnosed with Good
Endodontics and Good Restorations (GE+GR). In
the teeth diagnosed with Good Endodontics and
Poor Restorations (GE+PR) the success rate dropped
10% to 72%. This difference was statistically signif-
icant. Thus, the importance of a well sealing coronal
restoration for lasting success of endodontic treat-
ment that was stressed by the findings of Ray &
Trope [11] was evident in this study as well.

In the literature there is a consistent association
between periapical radiolucency and root canal fill-
ings of poor quality [for review, see 21]. This was
con-firmed by the present results. In the teeth diag-
nosed with Poor Endodontics the success rate
dropped and was the same regardless of the quality

of the coronal restoration (PE+GR, 55% and
PE+PR, 57%). Thus, if the root canal was not
properly obturated, the quality of the coronal resto-
ration had no bearing on the outcome of the endo-
dontic treatment. This finding was in agreement with
a recent study from Lithuania [22]. However, it was
in clear contrast to the findings of Ray & Trope [11]
who conclude that the quality of the coronal restora-
tion is significantly more important than the quality
of the root filling in securing periapical health.

Conclusion. The reasons for the discrepancies
in the results of the two studies are not immediately
clear. We tried to select a material as similar to the
American material as we could (dental school pa-
tients, Dnipropetrovsk Medical Academy versus
dental school patients, Temple University). Certain
differences in clinical technique might exist, but
since the evaluation criteria were very simple (Good
Endodontics vs Poor Endodontics and Good Resto-
ration v. Poor Restoration) it is unclear whether this
would have any bearing on the outcome of the stud-
ies. In any case, the findings of this study were clear.
The quality of the root filling was the most im-
portant factor for the outcome of endodontic treat-
ment. If the quality of the root filling was good, a
good restoration improved on the endodontic suc-
cess rate. However, if the quality of the root filling
was poor, the quality of the coronal restoration was
of no importance for the outcome of the endodontic
treatment.
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