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Bimaemo yuacrnurie 10-z0 cmomamonoziunozo opymy y
ITeano-@panriecvrkomy HAYIOHATLHOMY MeOUUHOMY YHiBepcu-
memi «Medein: Cmomamonozia — 2021» ma Hayxoso-npak-
MUYHOl KOH@Meperyii 3 Mminrapodnow yuacmio «InHoBaUiilHi
MexHOR02il 8 CYyHLacHiil cmomamonozii».

Bie decamuil pik nocninv 6 m. Ieano-Ppankiaceky npo-
800umucs’ cmomamonozivHuil Gopym, sucmaska i HAYKOB0-
NPAKmMuiKHG KoHgepenyin 3a cnpusnus Minicmepemea oxo-
poru 30opos’s, axmuenoi yuacmi Acoyiayii Cmomamonozis
Yrpairu ma Acoyiayii Cmomamonozie Ieano-@panrisuunu.

Ocnoenum zasdannam Popymy e o6zosoperus npobiem
opeanizayii nadanus cmomamonoziunoi Gonomozu HaceneH-
HI0 6 CbOZOOHIWHIX Ymoeax pe(popmysanuﬂ, Mmemodis Jdia-
ZHOCMUKU, ‘Pozpam npo@iiaxmurxy ma CyuLacHux Memoaza
JIKYBAHHSA  CMOMAMONOZIYHUX  3AX60PIOEAHb HaceneHHA
Vrpainu ma peabinimayii nayienmis 3a donomozoio pisnux
sudie woncmpyryiii 3ybnux npomesis. O6’cOHAHHS 3YCUIbL
HAYKOBYi6 Ma MiKaPi6-CIOMAmoN0zie CTMEoPUMb MOHCIUGICTD
das HadanHs Ha eucoxonpogeciiinomy i CYLACHOMY DiHi cmo-
mamonoziinoi donomozu xumensm leano-Ppariiewunu ma
Yepainu. Hayxosuyi, aixapi-cmomamonozu Ieano-@paiiris-
Wunu, YKpainu i 3apybincnux Kpain Maomb MONCIUSICTb
MicH020 CRIAKYGAHHA, O00MiHY OOCBIO0M, O3HAUOMACHHS i3
HOBUMU OOCAZHEHHAMU MG CYYOACHUMU MEeXHOL0ZIAMU Y
cmomamonozii ma Ha 6asi IPHMY. ¥ Popymi npuiimaioms
yuacmev Odexinvka mucsy JAiKaGpis-cmomamonozie pzanux
cneyianvHocmell, nikapis-inmeprie ma cmydenmis.

Bascaw ecim ywacuuxam Popymy nocmiiinozo ydocko-
HQJNEHHA, HOBUX 36epUierb 6 2aaYy3i cmOoMamoaozii, ycniutHoi
pobomu Ha Kopucmb YEPainu.
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MeIUYHOTO YHIBEDPCHTETY,

ZOKTOp MegHWYHuX HayK, upodecop, ;
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INVESTIGATION OF THE EFFECT OF NON-
REMOVABLE ORTHOPEDIC STRUCTURES ON THE
PATIENT’S IMMUNE-METABOLIC PROFILE

IV Yanishen, OL Fedotova, LG Saliya, KY Andrienko,
IM Yarina* ‘

Kharkiv National Medical U niversity,
Department of orthopedic dentistry;
City denial clinic Me7%,

Background.The. pathological effect of non-removable orthopedic
constructions (NOC) on the functional state of the epithelium of the oral
cavity mucosa (EOCM) can be established on the basis of immune-met-
abolic parameters. In the study of metabolic processes occurring in the
dental extraction system, biochemical examination of the oral fluid (OF)
is of particular importance. The pathological effect of NOC on the func-
tional state of the epithelium of the oral mucosa (SOPR) can be stated
on the basis of immunometabolic parameters. In the study of metabolic
processes occurring in the dental system, of particular importance is
the biochemical study of oral fluid (OF). Not surprisingly, in recent
years, resgatchers have paid much attention to the study of its unique
properties and related diagnostic capabilities. New data on the compo-
sition and functions of OF, its structure in healthy people and in vari-
ous dental and somatic diseases were obtained. It washes the teeth and
the mucous membrane of the oral cavity, being a supplier of various
combinations that affect the condition of the teeth, homeostasis of the
oral cavity, and reflects the metabolic changes that occur in the dental
system. In turn, the composition of OF is affected by various biochem-
ical changes that occur in the oral cavity. Thus, its biochemical studies
allow to elucidate the various links in the pathogenesis of oral diseases
at the molecular level and to justify the possibility of their metabolic
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correction. However, despite the technical simplicity of obtaining OF,
the number of studies devoted to the study of biochemical, physico-
chemical and physiological parameters in normal and in pathology is
limited [1, 2, 3].

The purpose of the study was to study the effect of non-removable
orthopedic structures on the periodontal tissue by performing an immu-
noassay oral liquid analysis at different stages of orthopedic treatment.

The object and methods of research. In order to achieve the goal
and determine the level of secretory immunoglobulin (sIgA) and indica-
tors of the state of oxidative homeostasis reversed glutathione (RG), su-
peroxide dismutase (SOD) and catalase (CAT), an orthopedic treatment
was performed for 112 patients divided into two groups depending on
the chosen method of preparation - I (usual technique, 53 patients) and
II (preparation with a symbol of a ledge, 59 patients). The biological
substrate was the oral liquid of patients, which were collected on an
empty stomach on stage I (before preparation), on II (after 5-7 days
after the fixing of non-removable structures) and at T (in the remote
period of orthopedic treatment).

Research results and their discussion. After establishing a perma-
nent orthopedic constitution (stage III), all groups of patients recorded
an increase in the level of sIgA, but the most distinet changes occurred
in.patients who used the designs made according to the traditional
method. At the second stage of the prosthesis in the group of patients
who used the usual technique, the level of RG was significantly higher
than in the group of patients who were trained with a symbol of a ledge
(respectively (28,9 + 0,6) mmol/L and (25,8 = 0,3) mmol/L). A similar
dependence was found in stage IIl in patients with replaced defects
more than three units (group I'- (34,3 = 1,1) mmol/L, group II - (26,3
+ 0,6) mmol/L, p < 0,05). The study of superoxide dismutase content
(SOD, mmol/L) in the oral liquid of patients during their orthopedic
treatment stages, depending on the volumes and the applied method of
preparation, revealed that the SOD index varied from (1359,0 + 49,0)
mmol/L to (1433,0 + 37,0) mmol/L and significantly differed according
to the NROS manufacturing methodology and total prosthetics.

In general, it should be noted that at the stages of clinical monitor-
ing of patients, there was a significant increase (p <0,05) in the content
of SOD, which was more distinct among patients in group I [4-5].

The revealed evidence indicates the maximum increase in the level
of CAT in patients of all groups after the establishment of orthope-
dic constructions, which allows to determine exactly this enzyme as
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the most informative indicator of the reaction of oxidative homeostasis
EOCM.

Conclusions. A generalized andlysis of immune metabolic changes
in patients of the studied groups at the treatment stages revealed that
the most informative is the growth of the relative content of catalase,
as an indicator of functional rearrangement and activation of the en-
zymatic chain. In the third stage, the most prominent is the increase
in the level of reduced glutathione content and the increase in the level
of secretory immunoglobulin. The obtained results testify to various
mechanisms of functional response of EOCM, depending on the stages
of orthopedic treatment, which in general can be characterized as a
corapensatory reaction, which is manifested by the restructuring of the
functional state of the enzymatic chain of oxidative homeostasis. Con-
sequently, the application of the method of preparation with the symbol
of the ledge, as evidenced by the data of the study, allows you to get not
only a high aesthetic effect, but also qualitative biological integration
of the NROS in the tooth-jaw system.

Prospects for further research. An enzyme-linked immunosorbent
assay provides an opportunity o assess the NROS.effects on periodontal
tissues, and further research will focus on finding ways to address this
problem for improving patient quality of life,

Key words: immuno-enzyme analysis, non-removable orthopedic
constructions, symbol of inclination
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