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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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COMBINED CARIES AND GASTROESOPHAGEAL REFLUX DISEASE

Borysenko A., Timokhina T., Kononova O.

Bohomolets National Medical University, Department of Therapeutic Stomatology, Kyiv, Ukraine

The prevalence of hard tooth tissue diseases (dental caries) is
very high (up to 96,0%) among young people in former Soviet
Union, especially in Ukraine. Diseases of the digestive system
have same prevalence.

It should be noted that advertising for medical help for these
diseases does not always occur on time. This is due to the re-
luctance of treatment to the doctor (dentist), and practice of
avoiding treatment generally that begins in adolescence. Sur-
vey shows that about 63,0% of young men and 87,0% of young
women take drugs for the treatment of gastrointestinal disorders
and pain symptoms in dental diseases without the recommenda-
tions of a doctor (dentists) focusing solely on commercial ad-
vertising [1,2,8].

Today is clearly proven the relationship between diseases of
the digestive tract and pathological processes that occur in the
oral cavity [8,19,21]. It was found that oral diseases have a di-
rect influence on the condition of the digestive system. It was
proved that receptors which are located in the oral mucosa, af-
fecting the motility and secretory activity of the digestive sys-
tem. Along with this, it was found that “pathological” reflexes
of internal organs have a negative influence on the oral cavity [3-
5,9,15]. Caries and its complications take the leading role in the
development of gastrointestinal diseases in young people. The
organism of young people is influenced by constant microbial
invasion and sensitization when diseases of the digestive system
are combined with carious teeth [10].

However, quite often various changes can be determined in
the tissues and organs of the oral cavity on the early stages of
systemic diseases. This is due to the fact that in the etiology and
pathogenesis of dental caries, periodontal and oral mucosa dis-
eases play main local and systemic immunity reactions.

In the organism, there is a close relationship between the main
systems, including the endocrine, nervous, hematopoietic, as
well as digestive. In different investigations were found likely to
increase prevalence and intensity of hard tooth tissue diseases,
oral mucosa diseases in adolescents and young people with vari-
ous diseases of the digestive tract [12-14,20].

A number of researchers found a higher prevalence of caries,
oral mucosa diseases, periodontal diseases in children and adults
with inflammatory and destructive diseases of the stomach and
intestines.

Different researches shown that caries of permanent teeth in
children with gastrointestinal pathology was revealed in 78.4%
versus 70.6% in children without digestive diseases. Children
with gastroduodenitis have higher prevalence and intensity of
dental caries, hyposalivation and decrease calcium level in sa-
liva, and acidosis of saliva. It was shown the influence of the
stomach and duodenum contents with reflux on the homeostasis
of the oral cavity, basic salivation, and also the activation of the
demineralizing properties of saliva [22,23].

Investigating of digestive tract diseases influence on the sta-
tus of the oral cavity in adult patients, researchers pay attention
to the intensity of caries, the status of periodontal tissues, the
hygienic state of the oral cavity, indicators of local immunity,
and some indicators of saliva. Many authors note the high in-
tensity of caries in presence of gastritis and peptic ulcer (PU) up
to 22. Such high level of dental lesion in patients with PU is ex-
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plained by the gastroesophageal reflux in patients of this group.
It contributes to the throwing of gastric juice into the oral cavity,
which promotes the development of caries and non-carious dis-
eases, in particular dental erosion [18].

Gastroesophageal reflux disease is one of the most common
diseases of the digestive tract [18]. Some authors believe that
principal causes of developing pathologies of periodontal tissues
lead to gastroesophageal reflux [4,10]. According to published
data, a large number of cases of erosive and ulcerative lesions of
the stomach and duodenum are accompanied by reflux disease.
According to several authors [1,7], the fact of deterioration of
the hygienic state of the oral cavity in people with pathology of
the digestive system can change the biochemical composition
of the saliva and, in particular, affect tooth decay with caries.
However, the role of saliva is currently undeniable in supporting
the physiological and development of pathological processes of
hard and soft tissues of the oral cavity.

It was found that patients with peptic ulcer (PU) in 98% have
combined immune system deficiency. It is not known what is the
primary factor of internal organs diseases with subsequent dam-
age to the oral cavity or vice versa. Authors associate indications
of immunological deviations with the localization of the ulcer,
the nature and period of the course of the PU, as well as with
the clinical signs of periodontitis. An important role among the
components of the immune defense of the oral cavity belongs
to non-specific humoral factors [6,17] produced by various
cells. These include the so-called factors of natural resistance:
lysozyme, lactoferrin, lactoperoxidase, mucin, interferon, some
components of complement, etc. All these factors are present in
saliva in significant quantities and directly involved in the de-
struction or suppression of the vital activity of microorganisms.
These components act in a complex manner, duplicate each
other, which increases the final effect of protection. However,
describing the properties of saliva, researchers adhere mainly
to their changes in various types of dental pathology, not taking
into account the general condition of the body.

Material and methods. In total were exanimated 33 patients
with dental caries in age from 18 to 25 years (average age -
20,4+0,9 years), 21 (63.7%) of them were men and 12 (36.4%)
were women. The main group consisted of 17 patients who had a
combined dental pathology (caries) and gastroesophageal reflux
disease. The comparison group consisted of 16 people who had
dental caries without the other systemic diseases. The groups
were randomized by age and sex.

All patients who were included in the study evaluated the den-
tal status, immunological analysis of blood and saliva, gastro-
esophageal reflux disease assessment by questionnaire.

All patients were investigated for dental status with registration
of the prevalence and intensity of dental caries (DMF + dm, DMF).

All patients were investigated for dental status with registra-
tion of the prevalence and intensity of dental caries. Were deter-
mined the intensity and prevalence of dental caries (DMF + dm,
DMF). The structural resistance of dental hard tissues was de-
termined by using ERT test [16]. Hygienic status of the oral cav-
ity was determined by using the Green-Vermillion (1964) [24]
and Silness-Loe (1964) Index [28]. Papillary-marginal alveolar
index (PMA) was used to determine the intensity of periodontal
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inflammation [27]. The intensity of gingival bleeding was evalu-
ated by index SBI (H.P. Muhlemann, S. Son (1971) [26].

Also were conducted a questionnaire survey of 33 patients,
body mass index (BMI = 22.8+2.07 kg / m?), who complained
of heartburn and had endoscopic signs of gastroesophageal re-
flux disease (non-erosive form). Questionnaire survey was car-
ried out by using a special questionnaire to identify the clinical
symptoms of gastroesophageal reflux disease, risk factors for
heartburn and the course of the disease, the nature and preva-
lence of esophageal manifestations.

Immunological screening was carried out on 1 -2" day from
the first date of application and after 6 months and includes con-
ducting tests of I and II levels according to the requirements of
World Health Organization (WHO) Memorandum. Quantify major
populations and subpopulations of lymphocytes to determine their
functional activity of serum immunoglobulins, the concentration
of circulating immune complexes of different molecular size, the
phagocytic activity of neutrophils and cytokine status.

Defining phenotype lymphoid cells conducted indirect immuno-
fluorescent method using monoclonal antibodies produced by “Sor-
bent service” (Moscow, Russia) against CD 3 lymphocyte antigens,
CD 4, CD 8, CD 16, CD 22, with a final count on the fluorescent
microscope “LUMAM 13” 200 of each cell phenotype.

Using this method were defined the following lymphocyte
subsets - CD3+ lymphocytes (T-cells) CD4 + lymphocytes (T-
helper) CD8 + lymphocytes (T-cytotoxic lymphocytes / suppres-
sor) CD16 + cells (NK-cells), CD22 + lymphocytes (B -cell).

The functional activity of T-lymphocytes was studied mor-
phological method by determining the proliferative activity
of lymphocytes in lymphocyte blast transformation reaction
(LBTR) with mitogen phytohemagglutinin (PHA) from «Bur-
roughs Welcome».

The phagocytic activity of neutrophils was assessed by the
degree of absorption of latex particles with calculation Hamburg
phagocytic index and phagocytic number Wright.

The study of the functional state of B-lymphocytes was car-
ried out by determining the level of the main classes of serum
immunoglobulins Ig G, Ig A, Ig M by simple radial immunodif-
fusion in a gel according to G., Mancini et al., 1965 [25].

The concentration of circulating immune complexes (CICs)
in the serum was determined by precipitation in polyethylene

glycol solution (PEG-6000) on microspectrophotometry «Spe-
col-21» (Germany) at a length wave 450 nm. At the same time,
based on the differentiated precipitation in a 2.5%, 3.5% and
7.0% PEG-6000 solution, CICs fractions with different molecu-
lar weights - large-molecular (> 19S), medium- (11-19S) and
small-molecular (<11S) CICs, with the last two fractions of the
CICs showed high pathogenic properties.

The obtained results were processed by statistical methods us-
ing personal computers [11].

Results and discussion. As seen from the data presented
in Table 1, in patients with concomitant gastroesophageal reflux
disease the prevalence of caries was significantly higher than in
healthy individuals without pathology of the digestive system. Indi-
cator of dental caries intensity (DMF) in the main group was also in
1.7 higher (p <0,05). The results of the stability values of hard tissue
to the effects of cariogenic factors had a high positive correlation
with the intensity of dental caries lesions (r=0,68). This confirms
the presence of interconnections of manifestations of somatic pa-
thology with the development of dental caries, especially against
the background of a decrease in caries resistance.

An objective dental examination during the initial examina-
tion was also established that in the main group were significant-
ly higher hygienic index of Green-Vermillion and Silness-Loe in
1.6 and 2.1 times, accordingly. PMA index was 21.35+1.96%,
that indicating the presence of mild gingivitis and bleeding in-
dex was 1.53+0.03 points (Table 2).

A study was also conducted of the main manifestations of
gastroesophageal reflux disease in the examined individuals.
Analyzing the survey data in 77.4% (13 people) of respondents,
the appearance of heartburn caused significant physical exer-
tion (including physical education classes) and the adoption of
fatty foods. Overeating has led to the emergence of heartburn
in 52.9% of the respondents, smoking - at 29.4%, alcohol - in
23.5%, coffee - in 29.4% of the respondents.

Survey results also indicate a high incidence of flatulence
among respondents that confirm previous studies on the nega-
tive impact of bloating in the onset and progression of gastro-
esophageal reflux disease. Thus, 12 (70.59%) patients are peri-
odically disturbed distension.

The assessment of indicators of the immune status in patients
with caries and gastrointestinal pathology was made.

Table 1. The prevalence rate of dental caries and tooth enamel resistance cariogenic factors in the examined persons (M+m)

Patient groups Probability of difference
Indicators Main group (n=17) Comparison group (n=16) indicators
Caries prevalence (%) 72,2 54,4
Dental caries intensity (DMF) 4,31+0,21 2,53+0,14 p <0,05
Enamel resistance 41,842,1 42,7423 p <0,05

Table 2. Oral hygiene and periodontal tissue status indices in the examined individuals (M+m)

Patient groups

Probability of difference indicators

Indicators Main group (n=17) Comparison group (n=16)
Green-Vermillion index 1,95+0,07 1,32+0,06 P<0,05
Silness-Loe index 0,72+0,08 0,36+0,05 P<0,05
PMA, % 21,35+3,21 9,31+1,02 P<0,05
SBI index 1,53+0,05 0,62+0,04 P<0,05
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Table 3. Cellular immunity status in patients with caries and gastroesophageal reflux disease (M+m)

Immunological indicators Main group (n=17) Comparison group (n=16) Probability of difference indicators
Leukocytes, - 101 6,15+0,27 5,87+0,32 P>0,05
Lymphocytes, % 30,20+1,65 32,30+1,31 P>0,05
CD3" lymphocytes, % 56,12+1,17 57,16+1,21 P>0,05
CD4" lymphocytes, % 40,98+1,49 36,40+1,63 P>0,05
CDS8" lymphocytes, % 16,70+0,94 24,60+1,19 P<0,05
CD4'/CD8" 2,42+0,09 1,32+0,07 P<0,05
CD22* lymphocytes,% 42.40+1,47 34,96+1,23 P<0,05
CD16" lymphocytes,% 16,80+0,83 16,29+0,87 P>0,05

Table 4. The functional activity of T-lymphocytes and neutrophils in patients
with caries and gastroesophageal reflux disease (M+m)

Immunological indicators Main group (n=17) Comparison group (n=16) Probability of difference indicators
LBTR with PHA, % 78,30+2,39 79,80+2,13 P>0,05
Spontaneous LBTR, % 4,98+0,18 3,96+0,15 P<0,05
Phagocytic index,% 84,33+0,97 75,85+1,29 P<0,05
Phagocytic number 15,28+0,23 9,63+0,19 P<0,05

Table 5. Humoral im

munity status in patients with gastroesophageal reflux disease, coupled with caries (M+m)

Immunological indicators Main group (n=17) Comparison group (n=16) Probability of difference indicators
Ig G, g/L 12,95+0,45 13,52+40,71 P>0,05
Ig A, g/L 1,86+0,09 1,92+0,06 P>0,05
IgM, g/L 1,21+0,07 1,26+0,05 P>0,05
CICs large (>19 S), c.u. 34,35+1,09 43,20+0,83 P<0,05
CICs medium (11-19 S), c.u. 44,26+1,16 36,1242,53 P<0,05
CICs small (<11 S), c.u. 18,42+0,13 12,55+0,19 P<0,05

The relative populations of CD3+ lymphocytes were not sig-
nificantly different in the groups of patients, the total number of
leukocytes and lymphocytes also had no significant differences.

The relative number of CD4+ lymphocytes/helper-inductors
in the main group and comparison group had no significant dif-
ferences.

The relative number of subpopulations of CD8+ lymphocytes in
the main group was significantly lower by 32.12% (p <0.05) rela-
tive to the comparison group. As a result, was revealed an increase
of the immunoregulatory index, which indicates an imbalance of
immunoregulatory subpopulations associated with the develop-
ment of autoimmune disorders in gastroesophageal reflux disease.

The level of B-lymphocyte population in patients with gastro-
esophageal reflux disease with caries significantly exceeded the
data of the comparison group by 21.5% (p <0.05).

The number of natural killer cells does not differ from the
standard values of both and examined between the groups.

By analyzing the above data, it should be noted that the reason
for the activation of T- and B-lymphocytes of peripheral blood is
gastroesophageal reflux disease when it is combined with caries

24

promotes activation of immune system cells due to the appear-
ance in blood of autoantigens.

The high number of activated lymphocytes can also be due
to a significant content of proinflammatory cytokines - TNF-a
and IL-1B, the level of which is elevated in patients with gastro-
esophageal reflux disease and caries.

Based on the detected changes in the quantitative composition
of the main lymphocyte subpopulations were studied functional
activity of immune cells in patients with gastroesophageal reflux
disease and dental caries (Table 4).

As studies have shown, the proliferative activity of T-lympho-
cytes in patients with gastroesophageal reflux disease and dental
caries was normal and had no significant difference between the
examined groups. The presence of gastroesophageal reflux dis-
ease in patients with tooth decay is the spontaneous activation of
lymphocytes proliferation by 25.8%, which may be a manifesta-
tion of how autosensibilization to own tissues, and indicate the
presence of circulating self antigens, which stimulate cell prolif-
eration, and is a feature inherent in subclinical inflammation in
the immune gastroesophageal reflux disease.
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Table 6. Local immunity status itn the oral fluid of patients with gastroesophageal reflux disease, coupled with caries (M+m)

Immunological indicators Main group (n=17) Comparison group (n=16) Probabiill]i(t])ifczi(:i;:ference
Ig G, g/L 3,83+0,21 2,82+0,34 P<0,05
SIg A, g/L 0,16 0,01 0,31£0,02 P<0,05
CICs large (>19 S), c.u. 28,43+1,21 35,61+1,46 P<0,05
CICs medium (11-19 S), c.u. 55,46+2,31 43,36+ 1,84 P<0,05
CICs small (<11 S), c.u. 35,72+2,06 22,16+1,74 P<0,05
TNF-0, pg/mL 74,6 £3,7 53,943,1 P<0,05

In both groups surveyed were found an increase in phagocytic
activity of neutrophils, significantly higher rates of phagocytic
and phagocytic index due to a prevalence and intensity of caries
process.

Despite the presence of B-lymphocytosis in patients with gas-
troesophageal reflux disease and dental caries concentration of
serum Ig G, Ig A, of Ig M in both groups surveyed did not have
significant differences.

In the body of patients with gastroesophageal reflux disease
caries was found increased content of the medium and small
molecular CICs that had pathogenic properties (Table 5). In-
creasing concentrations of pathogenic CICs in patients with
gastroesophageal reflux disease, coupled with caries, accom-
panied by increased activation of autologous peripheral blood
lymphocytes, an increase of spontaneous proliferative activity
of lymphocytes, is a consequence of the development of gastro-
esophageal reflux disease.

Thus, as a result of studies, patients with gastroesophageal
reflux disease when it is combined with caries observed changes
in the immune system, which are features of subclinical immune
inflammation.

Also, a study was conducted of local immunity of the oral
fluid of persons surveyed (Table 6).

As can be seen from the data presented in Table 6, individuals
with caries and pathology of the digestive tract due to the con-
stant chemical (acid or alkali) irritation of the oral mucosa is ob-
served significantly higher levels of proinflammatory cytokines
- tumor necrosis factor-a. (TNF-a), increased IgG concentration
as a result of antigen challenge and also significantly lower con-
centration of secretory IgA (SIg A).

Reduced concentration of the latter, in an apparent, and is one
of the reasons for the large intensity and prevalence of caries in
patients with gastroesophageal reflux disease.

Because of the aforementioned disorders revealed CICs im-
balance in oral liquid of main examined group.

Conclusions. The study revealed a higher intensity of the
carious process in patients with gastroesophageal reflux disease.
It is connected with a permanent lesion mucous membrane of
the oral cavity acid.

Furthermore, it was found violation in terms of concentration
with increasing local immunity oral liquid proinflammatory factors
and a reduced concentration of secretory IgA namely with concom-
itant pathologies of the gastroesophageal reflux disease (GERD).
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SUMMARY

COMBINED CARIES AND GASTROESOPHAGEAL RE-
FLUX DISEASE

Borysenko A., Timokhina T., Kononova O.

Bohomolets National Medical University, Department of Thera-
peutic Stomatology, Kyiv, Ukraine

Caries and its complications take the leading role in the de-
velopment of gastrointestinal diseases in young people. Gastro-
esophageal reflux disease is one of the most common diseases
of the digestive tract. An important role among the components
of the immune defense of the oral cavity belongs to non-specific
humoral factors produced by various cells that act in a complex,
which increases the final effect of protection.
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Aim of the study - to determine the indices of local immunity
in patients who had combined dental pathology (caries) and gas-
troesophageal reflux disease.

In total were exanimated 33 patients with dental caries in
age from 18 to 25 years, including 21 men and 12 women. The
main group consisted of 17 patients who had a combined den-
tal pathology (caries) and gastroesophageal reflux disease. The
comparison group consisted of 16 people who had dental caries
without other systemic diseases.

All patients, who were included in the study was carried out
the following researches: a study of the dental status, an immu-
nological study for all patients with the determination of a quan-
titative assessment of the main populations and subpopulations
of lymphocytes, determination of their functional activity, deter-
mination of level of serum immunoglobulins, determination of
the concentration of circulating immune complexes of various
molecular sizes, phagocytic activity of neutrophils and cytokine
status in serum and oral fluid, as well as assessment of the course
of gastroesophageal reflux disease with questionnaires.

The results of the values of the resistance of hard tissues to the
effects of cariogenic factors had a high positive correlation with
the intensity of dental caries lesions. That confirms the presence
of a relationship between manifestations of systemic diseases to-
gether with the development of dental caries, especially against
the background of a decrease in caries resistance. In the pres-
ence of gastroesophageal reflux disease in patients dental car-
ies detected spontaneous activation of lymphocyte proliferation
by 25.8%, an increasing of the phagocytic activity of neutro-
phils, detected significantly higher indicators of the phagocytic
number and phagocytic index, increased content of medium
and small molecular circulating immune complexes with patho-
genic properties. Detected significantly higher content of pro-
inflammatory cytokines - tumor necrosis factor-o, an increased
concentration of IgG as a result of antigenic stimulation, and
also a significantly lower concentration of secretory IgA. It has
been established that in patients with gastroesophageal reflux
disease combined with dental caries observing changes in the
immune system, which bear the features of subclinical immune
inflammation.

The study revealed a higher intensity of the carious process
in patients with gastroesophageal reflux disease, which is as-
sociated with permanent acid damage of the oral mucosa. Fur-
thermore, it was found violation in terms of concentration with
increasing local immunity oral liquid proinflammatory factors
and a reduced concentration of secretory IgA namely with con-
comitant pathologies of the gastroesophageal reflux disease.

Keywords: caries, gastroesophageal reflux disease, local im-
munity, cytokines, secretory immunoglobulin A, circulating im-
mune complexes, blood serum, oral fluid.

PE3IOME

COYETAHUE KAPUECA U TACTPOD30®ATEAJIb-
HOM PE®JIFOKCHOM BOJIE3HU

Bopucenko A.B., Tumoxuna T.A., Kononosa O.B.
Hayuonanenwiii meouyunckuii yuusepcumem um. A.A. Bozo-
monvya, Kageopa mepanesmuueckoil cmomamonozuu, Kues,

Yxpauna

]_Ie.]'lb MCCJIICAOBAHUA - OIPEACIIUTD IMOKa3aTeJ Ik MECTHOI'O UM~
MYHUTETA Y OOJIBHBIX CTOMATOJIOTMUCCKUMH 3a00JICBaHUSIMU
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(kapuec), COUETAaHHBIMHU C TAacTPOd30(dareanbHOU peIIOKCHOM
00JIe3HBIO0.

O6cnenoBano 33 OoNbHBIX KapuecoM B Bo3pacTe oT 18 mo
25 net, u3 HUX 21 myxunHa u 12 xenuyH. OCHOBHYIO IpyIITY
cocTaBwIn 17 ManueHToB ¢ KapuecoM B COYETAaHUU C racTpo-
930¢areasbHON pedIIOKCHOM 00JIe3HBIO, TPYIY CPAaBHEHUS -
16 GonpHBIX KapuecoMm 0e3 Ipyrux oOIIeCOMAaTHUECKHX 3a00-
JIeBaHUH. Y BCEX MalMEHTOB OINPEIEISId CTOMATOJIOTHYSCKUI
CTaTyc, MPOBEICHO MMMYHOJIOTHYECKOE HCCIIE0BAHIE C KO-
YECTBCHHOM OLIEHKOH OCHOBHBIX HOIYNIALUM U CyOIOMysauii
UMGOLMTOB, onpeeeHre nX QyHKIMOHAIBLHOW aKTUBHOCTH,
ypOBHS[ CBIBOPOTOYHBIX I/IMMyHOFJ'[O6yJ'lHHOB, KOHLCHTpalunu
L[I/IpKyJ'[I/Ipy}OI_LlI/IX HMMYHHBIX KOMILJIEKCOB Pa3JIM4YHOro MOJ'leKy—
JIIPHOTO pa3Mepa, (arouTapHOi aKTHBHOCTH HEUTPODUIIOB U
[IUTOKUHOBOTO CTaTyca B CHIBOPOTKE KPOBU M POTOBOIT JKHJIKO-
CTH, a TAK)KE OIIEHKA TEUCHHUS TacTpod3odareaabHoi pedirokc-
HOM OOJIE3HH C UCTIOJIB30BAHUEM OIIPOCHHUKOB.

Pesynprarbl 3HaYE€HMI PE3UCTEHTHOCTH TBEPABIX TKAHEH
3y00B K BO3JCHCTBUIO KapHECOI€HHBIX (DAKTOPOB HMEJIH BbI-
COKYIO MOJIOKUTEIBHYIO KOPPEISIIUOHHYIO CBSI3b C MHTEHCHB-
HOCTBIO MOPXKEHUSI 3y0OB KapHecoM, YTO MOATBEPIKIAeT Ha-
JIMYKE B3aUMOCBSI3U IIPOSIBIICHUI COMATHUECKOro 3a00J1eBaHus
C pa3BHUTHEM Kapueca 3y0oB, 0COOCHHO Ha (OHE MOHIIKEHHOM
KapuecpesncteHTHOCTH. [Ipu Hanuuum ractposszodareasibHOM

pedutokcHON Gone3HN y OOJBHBIX KapUEeCOM BBISBICHA aKTH-
BaLWsl CIOHTaHHOW mnponudepaunu dumdounTtoB Ha 25,8%,
HOBBIIICHHE (HaroLUTAPHONH AKTHBHOCTH HEHUTPOQHIIOB, M10-
CTOBEpHO 0oJjiee BBICOKHE IMOKa3aTesid (haroruTapHoOro 4ducia
1 (harolUTapHOro MH/ICKCA, MOBBIILIEHHOE COJCPIKAHHE CPEIHE- U
HU3KOMOJICKYJIAPHBIX Lll/lpKyJ'll/IpleLLH/IX MMMYHHBIX KOMIUICK-
COB C MATOrCHHBIMH CBOMCTBaMH. BBISBICHO JOCTOBEpHO Goiee
BBICOKOC COACPKAHUE IPOBOCHAIMTEIIbHBIX ITUTOKUHOB - d)alcro—
pa Hekpo3a OIlyXoJei-0, MOBBbILIEHHAs KoHLeHTpauus IgG, kak
CJICACTBHUC aHTHFeHHOﬁ CTPIMy.]'lﬂLII/II/I, a TaKKE IOCTOBEPHO HU3KasA
KOHLIGHTPALMS CEKPEeTOpHOro IgA. YeraHOBIICHO, 4TO Y OOJIBHBIX
ractpoa3odareaabHOi PeIFOKCHON OOJIE3HBIO MPU €€ COUCTAaHUH
C KapuecoM HaONIOAI0TCsl M3MCHEHHST B UMMYHHOM CHCTEME, KO-
TOPBIC HOCAT YEPThI CyGKHI/IHI/I‘leCKOFO HWMMYHHOI'O BOCHIaJICHUS.

[IpoBeneHHOE HCCIEIOBAaHUE BBISIBUIO JIOCTOBEPHO Ooliee
BBICOKYIO MHTCHCHBHOCTh KapHO3HOTO IMPOLIECCa Y MAalHCHTOB
¢ ractpossodarcanbHOi PeQIrOKCHONW 00JC3HBIO, BHI3BAHHYIO
NOCTOSIHHBIM KHCJIOTHBIM TOPa)KEHHUEM CIIM3UCTON 000JI0YKH
nojoctd pra. [Ipy COMyTCTBYIOIIMX 3a00JNEBaHUSIX OPraHOB
nuiieBapeHust (racrpossodarcanbHas pedirokcHas OO0JIC3Hb)
YCTAHOBICHO HApYyLICHHE MECTHOTO HMMYHHTETa POTOBOI
KUAKOCTHU, IPOABJIAOMICCCS B [TIOBBIILIEHUHU KOHLICHTPpalUK 1Ipo-
BOCHAJIUTCIIBHBIX q)aKTOpOB W NNOHMXCHUHN KOHLCHTpalUuu Ce-
KpeTopHoro IgA.
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