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Introduction. Multiorgan disturbances in the body in cystic fibrosis cause in children development of chronic generalized catarrhal gingivitis in the pathogenesis of which both general and local etiological factors, such as oral microflora play a role.
The purpose of the study. Defining the state of the oral health of children with cystic fibrosis, and examination of the microbiocenosis of plaque as etiological factor of chronic generalized catarrhal gingivitis.

Materials and Methods. Twenty children with mixed cystic fibrosis in age from 8 months to 17 years were examined. To determine the state of oral health hygiene index OHI-S was used in its component of the plaque (J.C. Green, J.R. Wermillion, 1964). Evaluation of periodontal status was conducted through a comprehensive periodontal index (P.A. Leus, 1988). Microbiological study included the selection of bacteria from plaque, identifying morphological, cultural and biochemical properties of isolated strains according to the Order of the Ministry of Health Care № 535 from 22.04.1985.

Results and discussion. It was established that OHI-S index in 3 children (17.6 ± 9.5%) with cystic fibrosis was assessed as "satisfactory" hygiene, in 14 children (82.4 ± 9.5%) as "poor" hygiene.

Analysis of individual values CPI index showed that 7 children (41,2 ± 12.3%) had mild periodontal tissue destruction, 6 persons (35.3 ± 11.9%) had a risk of periodontal disease, an average degree was identified in 4 people (23.5 ± 10.6%).

In studying the structure of representatives of plaque microbiocenosis of children with cystic fibrosis 46 strains of opportunistic microorganisms were isolated. Essential place among the isolated microorganisms was occupied by α-hemolytic streptococci (37.2%). Fungi Candida albicans was isolated in 17.4%, Staphylococcus aureus in 13.0% of cases, Gram-negative bacilli Enterobacter aerogenes and Escherichia coli in 8.7% and 4.3% of cases, respectively.

Isolated bacteria from plaque were presented just in associations. In 75% cases ternary associations were detected in patients with severe or moderate degree of process.

The role of S. aureus and C. albicans in infectious processes of oral cavity increases with age of children. Number of isolated strains of S. aureus in 7-17 years old patients was accounted for 33.3%, while in 0-6 years old children staphylococcus was isolated only in 16.7% of cases. The share of fungi in children under 3 years was accounted for only 12.5%, in 15-17 years old patients Candida was isolated in 37.5% of cases. Instead, the share of non-pathogenic Neisseria in 15-17 years old patients decreased to 12.5%, and streptococci - to 16.7%, which was lower than in the younger age groups.

Conclusion. So plaque microbiocenosis of children with cystic fibrosis is characterized by active colonization of tooth surfaces by α-haemolytic streptococci, which are released in associations with both Gram-positive or Gram-negative bacteria and fungi C. albicans. The role of S. aureus and C. albicans in oral infectious processes increases with age of children by reducing the role of representatives of the normal microflora of the mouth such as α-hemolytic streptococci and nonpathogenic Neisseria. The severity of diseases of the oral cavity is defined by extension of range of pathogens in the affected area, namely by the identification of ternary associations of bacteria and fungi C. albicans.

