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Abstract

Oral microbiota and caries intensity were studied in patients with stage I-II
chronic generalized periodontitis divided by the clinical form of hepatobiliary pathology
(cholelithiasis with formed calculi, biliary sludge, no hepatobiliary pathology) who
received complex or standard treatment. In group | with complex treatment (n=21) the
detection rate of Streptococcus mutans decreased from 85.7% to 33.3%, Porphyromonas
gingivalis from 81.0% to 19.0%, Candida albicans from 57.1% to 14.3% and
Enterococcus faecalis from 28.6% to 4.8%, while Streptococcus mitis increased from
52.4% to 81.0%. After standard treatment (n=20) the changes were considerably
smaller. The DMF index stabilized under complex treatment (14.6£0.9 and 14.9%0.9)
and continued to grow after standard treatment (14.8+£0.9 and 15.7+0.9).
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MUKPOBUOTA ITOJOCTH PTA U UHTEHCUBHOCTDb KAPUECA Y
IMAIMEHTOB C XPOHUYECKUM HAPOAOHTUTOM U
KEJTYHOKAMEHHOM BOJIE3HBIO ITPA KOMILIEKCHOM JIEUEHUH

MyxuaanHoB A0 ypaxMoH:xk0H Jla3uzoBu4
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byxapckuii cocyoapcmeenuviii meouyunckuu uncmumym, byxapa, Y3b6exucman
Ka3akosa Ho3uma HogupoBHa
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byxapcxuii 2ocyoapcmeennulii meduyunckuu uncmumym, byxapa, ¥Y36exucman
AHHOTanus. M3ydyeHsl MUKpOOMOTA MOJIOCTH PTa U MHTEHCUBHOCTh Kapueca y
NalMeHTOB C XPOHUYECKUM TEHEpPaIM30BaHHbIM mapogoHTuToMm |-l  cranuu,
pa3nenéHHbIX MO0  KIWHUYECKOW  (opme  remnatoOmiInapHOn NaTOJIOTHHU
(ckemuHOKaMeHHass Oo0Jie3Hh CO CPOPMHUPOBAHHBIMH KOHKPEMEHTaMH, OWIHAPHBII
cnamk, Oe3 renmaToOWIMApHOW TATOJOTHM), TOJYYaBIIUX KOMIUIEKCHOE WU
cTaHmaptHoe Jsedenue. B rpymme | npu kxommiuekcHoM sedenuu (N=21) yactoTa
oOHapy»xenus Streptococcus mutans cumsminack ¢ 85,7% no 33,3%, Porphyromonas
gingivalis — ¢ 81,0% mo 19,0%, Candida albicans — ¢ 57,1% no 14,3%, Enterococcus
faecalis — ¢ 28,6% o 4,8%, a mosst Streptococcus mitis Bospocna ¢ 52,4% no 81,0%.
[Ipu cranmaptHom jeuenun (N=20) u3MeHeHUs OBUIM 3HAYUTENHLHO MEHbIE. MHIeKc
KITY crabunusupoBasics mpu KoMruiekcHoM JjedeHun (14,6£0,9 u 14,9+0,9) u
poA0JKaN pactu npu crangaptHom (14,8+0,9 u 15,7+0,9).
KiioueBble  c10Ba:  XpOHMYECKUN  TEHEPATM30BaHHBIA  MAPOJOHTHT,
KEeTYHOKaMeHHasi 00Jie3Hb, MHKPOOHMOTa TMOJOCTH pPTa, WHTEHCHUBHOCThH Kapwueca,

npobuotHku, Enterococcus faecalis, komiuiekcHOe JieueHue.
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Relevance. The oral microbiota is a key factor of periodontal inflammation and
caries development. Periodontitis has been proposed as a potential predisposing factor
for gallstone cholecystitis through chronic systemic inflammation [1], and probiotics are
being studied as adjuncts to periodontal therapy, although the published results are
mixed and depend on study design and probiotic type [2]. Data on changes of the oral
microbiota and caries intensity under complex treatment in patients with periodontitis
and gallstone disease are therefore relevant.

Objective. To study the changes in the composition of the oral microbiota and in
caries intensity in patients with chronic generalized periodontitis associated with
gallstone disease under complex and standard treatment.

Materials and Methods. Patients with stage I-Il1 chronic generalized
periodontitis were divided into three groups according to the presence and clinical form
of hepatobiliary pathology (cholelithiasis with formed calculi, biliary sludge, and no
hepatobiliary pathology) and, within each group, received either complex or standard
treatment. The complex scheme included probiotic drops with Lactobacillus reuteri, a
hyaluronate gel and correction of fat-soluble vitamin deficiency in addition to the
standard periodontal protocol. Bacteriological examination determined the detection
frequency of cariogenic, commensal, periodontopathogenic and fungal flora and of
Enterococcus faecalis as a marker of the gut—oral axis before treatment and after 6 and
12 months. Caries intensity was assessed by the DMF index.

Results and Discussion. In group | (n=21, complex treatment), the detection rate
of Streptococcus mutans decreased from 85.7% to 33.3%, Lactobacillus acidophilus
from 81.0% to 28.6%, Porphyromonas gingivalis from 81.0% to 19.0%, Fusobacterium
nucleatum from 71.4% to 19.0%, Aggregatibacter actinomycetemcomitans from 38.1%
to 4.8%, Candida albicans from 57.1% to 14.3% and Enterococcus faecalis from 28.6%

to 4.8%. At the same time, the share of commensal Streptococcus salivarius increased
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from 42.9% to 76.2% and that of Streptococcus mitis from 52.4% to 81.0%. In the
standard-treatment subgroup (n=20), the changes were considerably smaller: S. mutans
declined only to 65.0%, P. gingivalis to 55.0%, C. albicans to 35.0%, E. faecalis
remained at 20.0%, and the commensal flora increased to 55.0% (S. salivarius) and
60.0% (S. mitis). Across the three groups receiving complex treatment, S. mutans was
found in 20.0-33.3%, P. gingivalis in 10.0-19.0% and C. albicans in 4.8-14.3% of
patients at 12 months, and the share of commensal flora rose to 76.2—-85.7%. Caries
intensity stabilized under complex treatment (DMF 14.6+0.9 before and 14.9+0.9 after
12 months in group 1), whereas after standard treatment it continued to grow (14.8+0.9
and 15.7£0.9). The more favorable microbiological picture in the complex subgroups
was accompanied by a neutral shift of oral pH and by an increase of slgA.

Conclusion. Complex treatment shifts the oral microbiota of patients with
periodontitis and gallstone disease toward normal: the frequency of cariogenic,
periodontopathogenic and fungal flora decreases, the proportion of commensal flora
increases and caries intensity is stabilized. The standard protocol does not provide such
an effect, which confirms the pathogenetic validity of the complex approach.
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