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ANNOTAION
The features of the clinical course and frequency of occurrence of periodontal
diseases and oral mucosa in patients suffering from chronic kidney disease were
studied. 78 middle-aged men (aged 45 to 59 years) who had been suffering from chronic
kidney disease (CKD) for three years or more were examined. Among the examined
patients suffering from CKD, 42 had chronic pyelonephritis, 36 had chronic
glomerulonephritis. It was revealed that individuals suffering from chronic
pyelonephritis and chronic glomerulonephritis have differences in the condition of
periodontal tissues, compared with practically healthy individuals of the same age
group. Such patients equally often suffer from inflammatory and dystrophic diseases of
periodontal tissues, as well as diseases of the mucous membrane of the oral cavity, lips.
Thus, the data obtained indicate the need to improve organizational and
dental therapeutic and preventive measures aimed at improving the dental health of
people suffering from chronic kidney disease.
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OCOBEHHOCTHU KNIMHUYECKOI'O TEYHEHUSA U YACTOTA
BCTPEYAEMOCTHU 3ABOJIEBAHUM TAPOJOHTA U CJAU3UCTON
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OBOJIOYKH ITOJIOCTHU PTA Y BOJIBHBIX, CTPAJTAIOIIIUX
XPOHUYECKOM BOJIE3HBIO ITIOYEK

Yemanoea Iloupa Pasuwanoexosna
Kanouoam meouyunckux nayx, ooyenm
Tawxenmckuil 20cy0apcmeeHHbiti CMOMAMOA0SULECKULL UHCIUMYM
Xaoxcumemos A6oyzagppyp Axamoesuu
00KmMop 6uoI02UYeCKUX HAYK, Npogheccop
Tawxenmckuii 20cy0apcmeeHHblll CIOMAmMOoL02ULeCKULl UHCIMUMym
Kamunoe Xanoap Ilazunoeuu
00KMOp MeOUYUHCKUX HAYK, npogheccop
Tawkenmckuii 20Cy0apcmeeHHulll CMoMamoI02udecKull UHCMumym

AHHOTALIMSA

N3yyeHO OCOOCHHOCTH KJIMHMYECKOTO TEYCHHMS M YacTOTa  BCTPEUYAEMOCTH
3a00JIeBaHUI TTAPOJOHTA U CAU3UCTON 000JIOYKH MOJIOCTH PTa Y OOJIBHBIX, CTPAIAFOIIHX
XpOHUYECKOH 00s1e3Hb0 mouek. O0cne0Banbl 78 MYXYUH CpeTHEr0 Bo3pacTa (BO3pact
or 45 no 59 ner), koTopele B TeueHUE TPEX JeT U OoJjiee CTpanalud XPOHUYECKOM
6omnesnbto mouek (XbII). Cpeau obcienoBaHHBIX 00JBHBIX, cTpagaromux XbI1 42 6putn
OOJBHBI XPOHMYECKUM THenoHepputom, 36 - XpPOHHYECKUM TIIOMEpPYIOHEDPUTOM.
BrisiBrieHO, 4TO Yy JIHII, CTPaJalOMIMX XPOHHUUYECKUM MHUETOHEPPUTOM U XPOHUUYECKUM
TJIOMEpPYTHEDPUTOM HMMEIOTCS pa3NU4YUMil B COCTOSHMM TKaHEH MapoJOHTa, IO
CPaBHCHUIO C MPAKTUYECKH 3I0POBBIMH JIUI[AMHU 3TOW K€ BO3PACTHOW TI'pymIibl. Takue
OONBHBIE OJAMHAKOBO YACTO CTPAJAIOT BOCMATUTENBHBIMA W JUCTPOYUUECKHUMU
3a00eBaHUSIMU TKaHEW MapoJOHTA, a TaKXKe 3a00JEBaHUSMH CIHU3UCTOW OOOJIOYKH

MOJIOCTH PTa, T'yO0.

KioueBble cJji0Ba: XPOHHYECKUI THUEIOHEPPUT, HUTOKWUHBI, POTOBAS KUIAKOCTH,

KpOBb, MOYa.

CYPYHKAJIU BYHPAK KACAJUJIMT'Y BUJIAH OFPUTAH
BEMOPJIAPJA MTAPOJOHT BA OFU3 BYIIMFU IIWIJIUK KABATH
KACAJLJIMKJAPUHUHI KJIMHUK KYPUHHUIIIA BA TAPKAJTUIIAHUHT
XYCYCHUATJIIAPU
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Yemanoea Hloupa Pasuwanoexosna
Tub6b6uém ¢pannapu Homzoou, ooyenm
Towkenm Oaénam cmomamono2ust UHCIMumymu
Xaoxncumemoe Aoodyzagppyp Axamosuu

buonozusn ghaniapu dokmopu, npogheccop
Towkenm oagnam cmomamono2ust UHCMumymu
Kamunoe Xanoap Ilazunosuu
mubouém gaunrapu dokmopu, npogeccop
Towkenm oagnam cmomamono2ust UHCIMumymu

AHHOTALIMSA

CypyHkamu Oyipak KacaulMT OWIaH OFpuUraH OeMmopiapia MMapoJOHT Ba OFHU3
OVIIUIMFY IIM/UIMK KaBaTH KAaCAJUTMKIAPUHUHT KIMHUK KEUYHWIl XYCYCHSATIApU Ba
Tapkanumy ypranwian. 78 Hadap ypra €num (45 émman 59 &mrava OynraH)
cypyHkanu Oyipak kacammuru (CbK) Ounan yu #iun Ba yHIaH KYIpOK BakT JaBOMHUIA
a300 ueka€TraH epkakiap TeKIUpWiau. TekmwupyBaaH YTraHn OeMopiapHUHT 42
Hadapu cypyHkanu nuenoHeppur, 36 Hadapu CypyHKaIH TIoMepylnoHehpuT OwiiaH
orpurad. CypyHKanu nuesoHedpUT Ba CYypyHKaIH TIIOMEpYyTHEdpUT OuIaH OFpUraH
O6emopriapia MepUoJOHTA TYKUMAJTApHUHT XOJIaTU OWp XWJl EHiiard Jesipiid COFJIOM
onamutapra HucOaTaH ¢apk KWINIIA aHUKTaHAu. byHmail 6eMopiap TeHT napaxkanaa Te3
T€3 TMEePUOAOHTAN TYKUMAJIAPHUHT SUUTUFJIAHWII Ba JEreHEpaTUB KacaJUTMKIApH,
IIYHUHT/ICK, OFU3 OYIUIMFM WIWIIMK KaBaTh Ba Jjabiap Kaca/UTMKIApUAAH a3usiT

YEKUIIaIH.
Kanur cy3nap: cypynkanu nuenoHe@puT, IUTOKUHIAP, OFU3 CYIOKIIUTH, KOH, CHIIUK.

Relevance
In the last decade, a large number of scientific papers have been published in
domestic and foreign literature, which present data on the existing significant
relationship and features of the clinical course of major dental diseases with
concomitant somatic pathology (M.V. Avdeeva, V.B. Voitenkov, I.G. Samoilova, 2013,
F.I. Komarov, A.K. Iordanishvili, 2015; O.A.Belskikh, 2016; J.A. Bastos, C.G. Diniz,
M.G. Bastos, 2011; V. Ariyamuthu, K. Nolph, 2013). It should be noted that there are
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only a few publications that address the prevalence and features of the clinical course of
major dental diseases in kidney diseases (I.K.Lavrov, 2010, V.Ariyamuthu, K.Nolph,
B.Ringdahl, 2013). Chronic kidney diseases significantly disrupt homeostasis, which
affects the morpho-functional state of the tissues of the oral cavity. Information about
the dental status of persons suffering from CKD is presented only in isolated studies
(I.K. Lavrov, 2010; L.Y. Orekhova, M.V. Osipova, 2010; O.A.Belskikh, 2016; S. Jain,
A. Singla et al., 2014; E. loannidou, H. Swede et al., 2014; J. Limeres, J.F. Garcez et al.,
2016), and data on the incidence of major dental diseases in such patients in available
publications vary significantly. Therefore, it seems important to investigate in a
comparative aspect the features of the clinical course and frequency of occurrence of the
main dental diseases of the periodontal and oral mucosa in persons suffering from CKD.
Many researchers have not fully disclosed the features of the clinical course and
frequency of dental diseases in people suffering from CKD.

As many dentists point out, when carrying out dental therapeutic and preventive
measures in patients suffering from chronic kidney disease (CKD), it is important not
only to ensure the effectiveness of the therapy due to the presence of somatic pathology,
but also to prevent complications caused by chronic foci of odontogenic infection (B.G.
Alikhanov, I.B. Salmanov et al., 2015; F.I. Komarov et al., 2015; R.G. Craig, P.
Kotanko, 2009; F. Fang, B. Wu, 2015).Based on the above, the purpose of this study
was to study the features of the clinical course and frequency of occurrence of

periodontal diseases and oral mucosa in patients suffering from chronic kidney disease.

Material and methods of research
To conduct this study, 78 middle-aged men (aged 45 to 59 years) who had
suffered from chronic kidney disease (CKD) for three years or more were examined.
Among the examined patients suffering from CKD, 42 had chronic pyelonephritis, 36
had chronic glomerulonephritis. The control group consisted of 18 practically healthy
men.
The examined patients had an oral cavity examination using a dental mirror and a

probe. The intensity of dental caries was calculated by the CPI index, the incidence of
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caries, non-carious lesions, chronic periapical foci of odontogenic infection, as well as
the need for dental treatment and dental prosthetics were expressed as a percentage. To
identify chronic periapical foci of odontogenic infection, the conclusions of radiologists
were studied, which they established based on the study of orthopantomograms. The
frequency of occurrence of periodontal pathology and oral mucosa was expressed as a
percentage. The intensity of inflammatory processes in the gum was determined using
the iodine number of S. Svrakov, the intensity of the course of periodontal diseases was
determined by the KPI index (P.A. Leus, 1976; Yu.V. Chizhov, 2008; T.S. Martyanova,
2009), the hygienic condition of the oral cavity was assessed using the generally
accepted index of Yu.A. Fedorov-V.V. Volodkina (L.Yu. Orekhova, M.V. Osipova,
2010; P.V. Lionenko, G.P. Leonenko, 2014).

To study the indicator of secretory immunity of saliva, a laboratory study of
oral fluid was performed in patients suffering from CKD. Saliva was taken in the
morning from 9.00 to 10.00, according to the following method: the patient rinsed the
oral cavity with 100 ml of a warm, pale pink solution of potassium permanganate, then
for the next 10-15 minutes the patient collected saliva in a dry test tube - about 7 ml.
The content of secretory immunoglobulin A (sIgA) in saliva was determined by enzyme
immunoassay using Vector Best kits (Russia). Statistical processing was carried out
using the program Statistica for Windows version 7.0. The difference was recognized as
reliable with a reliability criterion (t) of at least 2, which corresponds to an error-free
forecast of 95.5% and an error probability of no more than 0.05.

Research results and their discussion

During the clinical study, the features of the clinical course and the frequency of
dental diseases in patients suffering from chronic kidney disease were studied, and their
need for dental treatment and prosthetics was clarified, taking into account the level of
dental care provided to them.

The study of the dental status of patients with chronic kidney diseases made it
possible to establish the features of the clinical course of the pathology of the hard
tissues of the teeth, to assess the level of dental care provided to such patients, as well as

to clarify information about the frequency of caries, non-carious lesions of the teeth, the
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need for treatment and prosthetics of teeth. In order to improve the accuracy and
reliability of the clinical study conducted to study the features of the clinical course of
diseases of the hard tissues of the teeth and oral mucosa, the frequency of their
occurrence in CKD, at the same time, the dental status of practically healthy individuals
(of the same age group and gender) was studied.

Dental examination of middle-aged men included in the control group of the
study showed that their incidence of gingivitis and periodontitis was, respectively,
19.8% and 64.9%, with an indicator of the intensity of the course of periodontal
diseases (KPI index) of 1.98 + 0.14 cont. units. In the control group of men, 76.1% of
patients needed removal of tartar deposits, and diseases of the mucous membrane of the
oral cavity, lips and tongue (SOPRG) they met in 6.4% of cases. The value of the
indicators of the Svrakov iodine number was 2.29 + 0.16 units, the hygiene index was
1.88+0.15 units.

The periodontal status of people suffering from chronic pyelonephritis and
chronic glomerulonephritis differed from that of the control group. Thus, a dental
examination of middle-aged men suffering from chronic pyelonephritis (CP) showed
that their incidence of gingivitis and periodontitis was, respectively, 31.3 and 79.5%,
with an indicator of the intensity of the course of periodontal diseases (KPI index) of
2.34 £ 0.15 cont. units. In this group of patients, 92.7% of patients needed removal of
tartar deposits, and diseases of the mucous membrane of the oral cavity, lips and tongue
(SOPRGIiA) were diagnosed in 7.8% of cases. The value of the indicators of the iodine
number of Svrakov in persons suffering from CP was 2.28 + (.17 units, the hygiene
index was 1.94 £ 0.14 units. The frequency of dystrophic lesions of periodontal tissues
(periodontal disease) was 4.2%.

People suffering from chronic glomerulonephritis (HCG) have the following
indicators of periodontal status. Their incidence of gingivitis and periodontitis was
36.8% and 81.5%, respectively. The indicator of the intensity of the course of
periodontal diseases (KPI index) was equal to 2.46 + 0.17 conl. units. In the group of
patients suffering from HCG, 95.1% of patients needed to remove tartar deposits, and

diseases of the joint were diagnosed in 9.1% of cases.
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The value of the indicators of the iodine number of Svrakov in persons suffering
from HCG was 2.34 + 0.14 conl. units, the hygiene index was 1.91 = 0.17 conl. units.
The frequency of dystrophic lesions of periodontal tissues (periodontal disease) was
4.6%.

Thus, a clinical study of patients suffering from various chronic kidney diseases
for more than three years allowed us to establish the features of the periodontal status,
as well as the course of periodontal pathology, depending on the nosological form of
chronic kidney disease. Thus, in individuals suffering from chronic pyelonephritis and
chronic glomerulonephritis, there were differences in the condition of periodontal
tissues, compared with practically healthy individuals of the same age group. Such
patients equally often suffered from inflammatory and dystrophic diseases of
periodontal tissues, as well as diseases of the oral mucosa, lips, where complications
were more pronounced in patients.

During the study, it was found that in healthy middle-aged men (control group),
the incidence of caries and non-carious lesions of the teeth was -68.2% and 29.8%,
respectively. Each examined patient from the control group had 0.74+0.07 teeth with
chronic periapical foci of odontogenic infection. The intensity of the course of the
carious process according to the CPU index (K - the number of carious teeth, P- filled
teeth, Y - removed teeth) in the control group was 13.7 £ 0.89 (K- 2.1+ 0.44; P -
7.4+0.61; Y - 2.8¢0.31). 64.1% of men in the control group needed dental treatment,
51.3% needed dental prosthetics. The level of dental care in the control group was
satisfactory (USP index=51.04%).

The study of dental morbidity in persons suffering from chronic pyelonephritis
(CP) and chronic glomerulonephritis(HC) showed that its indicators differed
significantly from those obtained during the examination of control group individuals.
Thus, the incidence of caries and non-carious dental lesions in individuals suffering
from CP and HCG was 81.7% and 90.5%, respectively. At the same time, with CP and
HCG, people were more likely to suffer from non-carious lesions of the hard tissues of
the teeth (wedge-shaped defects, increased tooth erasure, dental hyperesthesia),

respectively, in 31.4% and 34.5% of cases. It was also revealed that for each examined
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person suffering from CP and HCG, there were, respectively, 0.67 £0.05 and 0.59+0.04
teeth with chronic periapical foci of odontogenic infection. So, with CP, the CP index
was 12.8+ 1.11 (K - 3.7 1.83; P - 5.3£0.47; Y - 3.2£1.43), and with CP - 13.1+0.91 (K
- 3.1£0.24; P - 6.8£0.53; Y - 2.7£0.15). Patients suffering from CP and HC needed
dental treatment and prosthetics, respectively, in 71.3% and 54.6% of cases and 74.5%
and 57.8% of cases. The index of the USP index for patients suffering from CP and
HCG was, respectively, 51.2% and 57.6%.

In general, the study of the dental status of patients suffering from chronic kidney
disease showed that the presence of somatic pathology affects both the incidence of
pathology of hard tissues of teeth and the clinical picture of the course of major dental
diseases. With CP and HCG, with a satisfactory level of dental care, the incidence of
non-carious lesions increases, and the need for treatment of pathology of hard tissues
and prosthetics of teeth differs from the needs of healthy people of the same age group
in dental care. In persons suffering from CP and HCG, the intensity of the course of the
carious process increases sharply to 16.4 - 19.3 affected teeth in the direction of
increasing the number of carious and removed teeth.

One of the main indicators of the immunity of the mucous membranes is the
content of secretory immunoglobulins. It should be noted that the ratio of
immunoglobulins in the oral cavity is different than in the blood serum. Secretory
antibodies of the oral fluid are immunoglobulins of the IgA and IgM classes and are of
local origin. They are produced by plasma cells located under the basement membrane
in the connective tissue layer of the mucous membrane — in its own lamina (lamina
propria). The main role of IgA class antibodies is to prevent the attachment of bacteria
and microbial toxins to the epithelium, the absorption of harmful xenobiotics. sIgA are
an important element of the first line of defense against pathogens. Saliva contains
much more sIgA than other immunoglobulins: for example, in saliva secreted by the
parotid glands, the ratio of IgA/ IgG is 400 times higher than that in blood serum. The
data obtained by us indicate a decrease in local immunity of the mucous membranes of
the oral cavity, manifested in a decrease in the level of secretory immunoglobulin A in

saliva to 0.44 £+ 0.02 g/l versus 0.61+ 0.06 g/l in healthy individuals in patients with CP.
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Indicators of secretory immunoglobulin A in saliva in patients with HCG significantly
differed from those of healthy individuals and on average was equal to 0.35 + 0.03 g/I.
It is known that the sIgA level reflects the status of local immunity aimed at the
formation of mechanisms of adaptation to stress, to changes in external conditions. A
decrease in the level of sIgA, as was noted in patients with CP and HCG in saliva, leads
to an increase in the likelihood of pathogenic and conditionally pathogenic microflora in
the oral cavity and a decrease in the protective groups of microflora in the oral cavity
and, thus, leads to an increase in the activity of inflammatory processes in both
periodontal and SOPR.
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COJIEPKAHUS ®TOPA B HE CTUMYJMUPOBAHHOM CJIIOHE JIETEMH,
MMPOKUBAIOINX B TAIKEHTCKOM OBJIACTH

XKypabek JIunuxynos'-?, Canamyponxon Mypraszaes>®, ®appyx AIMKOHOB >
’accucmeHm, Tawxenmckuil ZOCyaapCI’I’lGQHHbZIZ CIMOMAMON02UYECKULL uHcmumym
2 ooyenm, Tawkenmckuti 20Cy0apcmeeH bl CHOMAMON02UYECKULL UHCIUNYM
3 emyoenm 3- kypca gpaxynemem Jlemckas cmomamonozus

“iurabekdinikulov @ gmail.com, "saidmurodtma @ mail.ru, “alijonovfarrux2000@ gmail.com.

AHHOTALIAS

Hean: [enap HAcTOAIIETO MCCIENOBAHUS M3YyYCHHS (U3MKO- XMMHUYECKHX CBOWCTB HE
CTUMYJIMPOBAHHOM CMEIICHHOW CIIOHBI J€TEH, TMPOKUBAKOIIUX B TalIKEeHTCKOU
obnactu

MatepuaJjsl 1 MmeToabl: O6cnenoBansl 118 nereit momkoasHOTO Bo3pacta (0T 4 10 6
JIeT), IPOKUBAIOMNX B 4 paiioHax TamkeHTCKoW obiactu, He ymoTpeOisroniue GTop.
Konnentpamuio ¢ropa B CiIIOHE OIEHMBAIM C TOMOIIBI0 KOMOWHUPOBAHHOTO HMOHA
cneruuueckuii propugHoro sekrpoaa (Amuc 131F). pH caronsr onpenensim npsiMon
MOTEHIIMOMETPUUECKUM aKTUBHOCTH HOHOB Bojopoja (pH) ¢ momoiibio nMoHOMEpa
(Monomep maboparopusiit U-160MU (I'OCT 22261-94))

Pesyabrarel. [lomyueHHble pe3ynbTaTbl MMOKa3bIBalOT, 4ro pH ciuroHbBl y neren
Axkxkypranckoro (6,64+0,06) u Aurutonsckoro (6,45+0,09) palitoHOB JOCTOBEPHO HUXKE

nokaszatesei pH citonsl Tamkentckoro paiiona (6,98+0,08).(P>0,05), cpaBHUTEIbHBIN
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