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Chronic generalized catarrhal gingivitis is one of the common lesions of the 

oral cavity of children with cystic fibrosis. In patients with cystic fibrosis, 

chronic respiratory bacterial infection develops, which affects the biotope of 

the oral cavity [1]. Microflora of dental plaque is the main etiologic factor in 

dental pathology [2-4]. Imbalance of endogenous human microflora and 

opportunistic bacteria plays an important role in the development of oral 

infections of patients with cystic fibrosis [5]. 

In order to prevent and treat infection in chronic generalized catarrhal 

gingivitis in children suffering from cystic fibrosis, a treatment-prophylactic 

complex is proposed that combines the use of a gel containing chlorhexidine, 

bigluconate, aminofluoride and betaine; mixture of 12.5% acridonacetic acid 

solution and 0,9% solution of sodium chloride for oral baths; ultrasound and 

electrotherapy with a remedy containing 0.01% solution of myramistin. 

Therapeutic measures were prescribed after professional hygiene and 

sanitation of the oral cavity. Duration of treatment was 7-10 days in 

accordance with the degree of gum inflammation. The studies were carried out 

immediately after the end of treatment and after three months. 

The results of bacteriological studies of clinical material from 30 patients 

with cystic fibrosis in children were used in this work. As a clinical material, 

smears from plaque were used. Etiological significance of the disease was 

taken into account at a level of microbial number for bacteria 10
5
 CFUs and 

10
3
 CFUs for fungi. 
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Microbiological study included the isolation 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 [6]. 

In the study of the etiological structure of microbiota in the plaque of 

patients with cystic fibrosis, 54 strains of opportunistic microorganisms were 

isolated immediately after treatment and 61 strains after 3 months. After 

treatment, α-hemolytic streptococci (51.85%) and Neisseria spp. (18.52%) 

were most often isolated. An increase in the frequency of α-hemolytic 

streptococci was observed from 40 to 51.85% compared to the data before 

treatment, although the density of microbial colonization decreased from 6.18 

to 5.6 lg CFU/g. At the same time, golden staphylococci were not detected at 

all, although it was isolated in 8.5% in the case of treatment. In addition, in 

children after treatment in single cases, E. faecalis, E. coli, E. aerogenes,  

K. pneumoniae and P. aeruginosa (within 1.85-7.41%) appeared. Fungi C. 

albicans were isolated in 7.41% of cases after treatment, whereas the 

percentage of fungi before treatment was 18.6%. 

The results of the survey, conducted 3 months after treatment, indicate a 

decrease in the rates: for α-hemolytic streptococci up to 45.9% and for 

Neisseria up to 16.4%. The frequency of isolation of Gram-negative 

opportunistic bacteria almost did not change, however S. aureus appeared 

(6.6%) and the number of fungi C. albicans increased to 14.7%. 

Attention is also drawn to the fact that, in addition to the redistribution of the 

species composition of microorganisms after treatment, there were changes in 

the number of species of microbiocenosis. So, after treatment monoculture was 

isolated in 40% of cases, while before treatment the association of 

microorganisms was detected in 90%. In monoculture, α-hemolytic 

streptococci were isolated in 83.3% of cases, while E. faecalis and  

E. aerogenes in 8.33% each. The associations included α-hemolytic 

streptococci in combination with Neisseria spp. or with Gram-negative rods, 

and in 11.1% of the associations fungi C. albicans joined to the bacteria. 

In studying the dependence of the prevalence of microorganisms on the age 

of children, it was found that most strains (29.6%) were isolated in children in 

the age group of 0-3 years, while in children aged 13-17 years only 20.4% of 

strains were sown. In the younger age groups (0-3 and 4-7 years), α-hemolytic 

streptococci accounted for 56.2 and 57.1%, and in children 8-12 and  

13-17 years – 46.1 and 45.4% respectively. Prior to treatment, the same 

indicators for these bacteria were 53.3 and 42.9% and 34.8 and 33.3% for age 

groups respectively. That is, after treatment, α-hemolytic streptococci 

predominate in microbiocenosis, which displace opportunistic bacteria. The 

proportion of fungi C. albicans was slightly higher in older children (9.1%) 

compared to other groups, where the fungi were detected in 6.25-7.1%. 
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Thus, as a result of the treatment, the normal microflora of the plaque was 

restored on account of α-hemolytic streptococci and Neisseria spp., resulting in 

a 1.6 fold reduction in the formation of associations of microorganisms and 

suppression of S. aureus and a decrease in the proportion of C. albicans from 

18.6% to 7.41%. However, after 3 months the colonization of the studied 

biotype with golden staphylococcus occurs again and the number of  

C. albicans increases. The obtained results indicate the need for regular 

monitoring of the local microflora for the correction of therapeutic measures in 

order to decrease the contamination of the oral cavity with opportunistic 

bacteria and fungi and to reduce the inflammatory processes. 
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