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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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BACTERIAL CONTAMINATION AND METHODS OF DECONTAMINATION OF BASES
COMPLETE REMOVABLE PROSTHESES DURING THE APPLICATION OF ADHESIVE
MATERIALS

Olha V. Movchan, Ihor V. Yanishen, Iryna L. Diudina, Viacheslav H. Tomilin, Stanislav A. German, Iryna O. Pereshyvailova.
Kharkiv National Medical University, Kharkiv, Ukraine.

Abstract.

Introduction: It turned out that the permanent microbiota of
surfaces of acrylic bases of complete removable plastic dentures
(CRPD) characterized by several features: the presence of aerobic
(7) and anaerobic (10) species. Qualitative and quantitative
compositions of microbiocenosis in orthopedic treatment
stages have been changed. The revealed patterns require further
study in the context of the improvement of decolonization of
acrylic bases in the stages of orthopedic treatment by CRPD.
Deactivation of acrylic bases of CRPD significantly affects the
species composition of microbiota, reduces the quantitative
parameters of bacterial contamination.

Purpose: The purpose of our work was determination of
bacterial contamination of acrylic bases of CRPD in stages of
their clinical exploitation and study of changes in the quantitative
composition of the acrylic bases microbiota of CRPD under
different decontamination modes.

Materials and methods: Smears from the inner surface of
the acrylic base were stained with Gram and microscopic and
seeded on blood agar, Endo agar, Chistovich, Saburo. Species
belonging to the micro-organisms were identified by the
LAHEMA test system and were determined in colonies forming
units (CFUs).

Results: These data indicate accumulation under the acrylic
base in the course of clinical operation of certain types of
microbiota, which requires improvement of the methods of their
decontamination. We studied the change in the quantitative and
specific composition of the microbiota (bacterial contamination)
ofacrylic bases CRPD under different modes ("A", "B"). Patients
in group "A" used the Sideex solution - a two-component system
consisting of a liquid component (glutaraldehyde solution) and
a powdery activator, mixed before use to obtain a working
activated solution. The liquid component is a clear, colorless
solution with a specific odor, which is a 2.2 - 2.7% aqueous
solution of glutaraldehyde, which is an active ingredient, pH =
3.0 - 4.5. Powdery activator is a pale-yellow powder containing
alkaline components, a corrosion inhibitor, and a dye. The
activated working solution is a fluorescent green solution with
a specific odor and containing 2.2 - 2.7% glutaraldehyde; pH =
8.2 -9.2. (Great Britain). Preparation of the activated solution: a
powder-activator is added to the container containing the liquid
component (avoiding losses). Cleaning is carried out by the
method of full immersion of the prosthesis in solution, with a
thickness of the drug over it not less than 1 ¢cm. The dentures
are soused in solution for 15 minutes, then thorough washing in
the same solution for 1-3 minutes. Sideex activated solution is
used for sterilization and disinfection of metal, glass, polymeric
(plastic, rubber, etc.) medical products. The dentures of patients
from group "B" are decontaminated with 0.2% solution of
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chlorhexidine bigluconate. The dentures were placed in the
solution overnight for 14 days, changing the solution every two
days. The decontamination of acrylic bases of CRPD should be
considered mode "B" as more effective because of the significant
decrease in the species composition of the microbiota (the
qualitative indicator of reduction of microbial contamination
was 72.0%).

Conclusion: It is substantiated that decontamination of acrylic
bases of CRPD with mode "A" has a small effect on the species
composition of the microbiota, although it significantly (p<0.05)
reduces quantitative indicators of microbial contamination.
Regarding "B" mode, the species composition of aerobes from
31 1gCFU/ml to 8.7 IgCFU/ml and anaerobes from 42.7 1gCFU/
ml to 14.6 IgCFU/ml was considered more effective.

Key words. Decontamination, bacterial contamination,
complete removable plastic denture, microbiota.

Introduction.

According to many authors, the causes of diseases of the oral
mucosa are both external (local) and internal (common) factors,
which stand in close interdependence. Complete removable
denture patients have oral candidosis of the mucosa. Candida
belongs to the resistant flora of the oral cavity and found in
100% of healthy people [1,2].

In the oral cavity, the fungus exists in two forms:

1. in the form of yeast cells (blastospores) with a diameter of
1 - 4 microns.

2. pseudo mycelia or mycelium of the fungus in the form of
filaments with a thickness of 1.5 - 4.0 microns.

Yeast cells, fungi, and predacious fungi in the budding
parasitism. The number of cells of the genus Candida and
their morphological features are important for clarifying the
relationship of the fungus with the human body (saprophyticism
or parasitism). Fungi destroys plastic and secretes organic acids:
citric, oxalic, succinic, acetic, gluconic, lactic [3,4].

As the plastic ages, its physicochemical properties change,
and for the best development of the fungi conditions are arising.
The metabolic products of the Candida (organic acids, CO,,
pigments) are found in inspection (pigmentation of removable
plastic prostheses), as well as by laboratory analysis of material
taken from the dentures. Favorite place of the fungi - corners of
the mouth, tongue, palate. In the corners of the mouth cracks
covered with crusts; tongue folded, coated, intensely corpulent
[5-71.

It is believed that candidiasis stomatitis is characterized
by a triad: inflammation of the palate, tongue, corners of the
mouth, while the diagnosis is established without laboratory
examination [8-10]. Complete removable denture patients with
oral candidiasis which use removable dentures with acrylic
base, the underlying mucous membrane is hyperemic, swollen,
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papillomatosis, dryness is often observed, i.e., the clinical
picture is reminiscent of allergic inflammation or mechanical
irritation by a removable prosthesis [11,12]. The patients
complain of a burning sensation of mucous membranes under
the removable denture base, in the upper jaw more often. The
burning is constant, exacerbated by the consumption of acidic
food. During the survey and examination reveal long life of
prostheses (more than 3 years), as well as poor hygienic care
for them. Patients often have concomitant diseases: diabetes,
glossalgia. In such patients, the protective mechanisms of the
soft tissues of the oral cavity are significantly reduced and
therefore the irritating effect of the dentures is pathogenic. This
requires particularly careful examination and comprehensive
treatment [13-15].

In the course of clinical application, the choice of adhesive
material, as well as the patient's decontamination mode, of
CRPD becomes important [16,17]. This circumstance is related
to the potential danger of bacterial contamination of acrylic
bases of CRPD, the accumulation and, subsequently, the
possible growth of microbiota on its surface during the clinical
application of adhesive materials [18,19].

The purpose of our work was to determine of bacterial
contamination of CRPD acrylic bases in stages of their
clinical exploitation and study of changes in the quantitative
composition of the acrylic bases microbiota of CRPD different
decontamination modes.

Materials and Methods.

Atthe stages of clinical exploitation (at the time of manufacture,
after 14 and 30 days), the bacterial contamination of acrylic bases
was investigated in 30 patients who had complete removable
plastic prostheses with using adhesive material [20-22].

During clinical exploitation stages of CRPD (at the time of
manufacture, after 14 and 30 days) in 30 patients with CRPD
and using adhesive material the bacterial contamination of
acrylic base has been investigated [20-22].

Smears from the inner surface of the acrylic base were stained
with Gram and microscopic and seeded on blood agar, Endo
agar, Chistovich, Saburo [23]. Species belonging to the micro-
organisms were identified by the LAHEMA test system and
were determined in colonies forming units (CFUs) [24]. As
statistical processing methods, the method of direct counting in
the Goryaev counting chamber is used, which is a special glass
slide with transverse slots applied to it, forming three transverse
flat areas. The middle platform is divided by a longitudinal slot
into two more platforms, each of which has a grid engraved on
it with squares of a certain area. On both sides of the middle
platform in the Goryaev chamber, there are two others 0.1 mm
higher than the middle one. The planes of these areas are for
grinding in the cover before the appearance of the so-called
Newtonian rings [25].

Based on these prerequisites, we studied the change in
the quantitative and specific composition of the microbiota
(bacterial contamination) of acrylic bases CRPD under different
modes ("A", "B"). Patients in group "A" used the Sideex solution
- a two-component system consisting of a liquid component
(glutaraldehyde solution) and a powdery activator, mixed before
use to obtain a working activated solution. The liquid component
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is a clear, colorless solution with a specific odor, which is a 2.2
- 2.7% aqueous solution of glutaraldehyde, which is an active
ingredient, pH = 3.0 - 4.5. Powdery activator is a pale-yellow
powder containing alkaline components, a corrosion inhibitor,
and a dye. The activated working solution is a fluorescent
green solution with a specific odor and containing 2.2 - 2.7%
glutaraldehyde: pH=28.2 - 9.2. (Great Britain). Preparation of the
activated solution: a powder-activator is added to the container
containing the liquid component (avoiding losses). Cleaning is
carried out by the method of full immersion of the prosthesis
in solution, with a thickness of the drug over it not less than 1
cm. The dentures are soused in solution for 15 minutes, then
thorough washing in the same solution for 1-3 minutes. Sideex
activated solution is used for sterilization and disinfection of
metal, glass, polymeric (plastic, rubber, etc.) medical products.

The dentures of patients from group "B" are decontaminated
with 0.2% solution of chlorhexidine bigluconate. The dentures
were placed in the solution overnight for 14 days, changing the
solution every two days.

Results.

It was found that the permanent microbiota of the acrylic
bases surfaces of CRPD is characterized by individual features:
the presence of aerobic (7) and anaerobic (10) species, and
also changes of its qualitative and quantitative composition
at the stages of orthopedic treatment (Table 1 and Figure 1).
Comparative assessment of bacterial contamination of bases
proves that their surface after 14 days is characterized by an
increase in bacterial contamination due to Candida albicans -
before treatment 1.6 + 0.1, after 14 days - 2.3 £ 0.1, after 30
days — 2.6 + 0.1 CFU: (p <0.05).

In addition, bacterial contamination is manifested by
the accumulation in the remote period of Staphylococcus
Saprophyticus: before treatment 3.7 £ 0.2, after 14 days - 4.3 +
0.1, after 30 days - 4.5 + 0.1 CFU; (p <0.05).

The identified patterns require further study in the context of
improving the decontamination of acrylic bases at the stages
of orthopedic treatment by CRPD. Overall, the total number
of microorganisms per patient during the clinical operation of
CRPDranged from (13.2+04)to (13.3+0.4), i.e., did not change
significantly (p> 0.05), which testifies to the sustainability of
oral microbiocenosis.

It was found that the specific gravity and absolute number
of individual microorganisms in smears from acrylic bases
increased significantly (p<0.05) after 14 days of clinical use of
CRPD. Thus, from (1.60 = 0.11) to (2.31 + 0.11) the indicators
of CFU Candida albicans and Staphylococcus Saprophyticus
increased from (3.87+0.08) to (4.27+0.11) CFU. After 30 days
of clinical use of dentures significantly (p<0.05) compared with
the first period increased CFU indicators of Lactobacterium sp.
(from (5.40 £ 0.23) to (5.86 + 0.08) CFU; p <0.05), Candida
albicans (from (1.60 £ 0.11) to (2.60 = 0,10) CFU; p<0.05),
Staphylococcus saprophyticus (from (3.87 + 0.08) to (4.50 +
0.10) CFU; p<0.05) Staphylococcus aureus (from (3, 64 + 0.10)
to (4.40 = 0.10) CFU; p<0.05).

These data indicate accumulation under the acrylic base in the
course of clinical operation of certain types of microbiota, which
requires improvement of the methods of their decontamination.
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Table 1. Microbiocenosis (Ig CFU / ml) and species composition of bacterial contamination of bases of complete removable plastic dentures in
different stages of clinical operation.

Bacterial contamination acrylic bases complete removable plastic dentures

Microorganisms first day (n,=30) 14 days (n,=30) 30 days (n,=30)
Bacteroides sp. 4,40+0,23 4,53+0,24 4,60+0,20
Peptococcus sp. 4,50+0,21 4,63+0,29 4,70+0,30
Peptostreptococcus sp. 4,60+0,34 4,72+0,36 4,73+0,37
Fusobacterium sp. 3,28+0,23 3,44+0,24 3,50+0,24
Lactobacterium sp. 5,40+0,23 5,53+0,12 5,86+0,08
Veillonella sp. 4,00+0,25 3,88+0,21 4,10+0,20

g Prevotella sp. 4,50+0,23 4,50+0,23 4,40+0,20
8 |E.coli 3,00+0,19 2,94+0,21 3,10+0,2
g Klebsiella sp. pneumoniae 5,00 £0,27 4,87+0,26 5,10+0,19
< Candida albicans 1,60+0,11 2,31+0,11* 2,60+0,10
Staphylococcus saprophyticus 3,87+0,08 4,27+0,11* 4,50+0,10*
Staphylococcus aureus 3,64+0,10 3,92+0,10 4,40+0,10
Staphylococcus epidermidis 3,85+0,20 4,08+0,20 4,40+0,20
Streptococcus pyogenes 6,41+0,30 6,50+0,40 6,50+0,35
g Streptococcus mitis 5,93+0,20 6,13+0,30 6,00+0,30
g Corynebacterium sp. 3,31+0,20 3,57+0,20 3,50+0,20
< Neisseria sp. 2,00+0,20 2,2+0,10 2,10+0,20

Aerobic microorganisms abs,CFU/ml 28,90+0,6 30,7+0,6 31,0+0,6

% 41,6 42,7 42,1

Anaerobic microorganisms abs,CFU/ml 40,7+0,3 41,3+£0,3 42,7+0,3

% 58,4 57,3 57,9
Total abs,CFU/ml 69,6+1,8 72,0+2.4 73,7+2,6
% 100,0 100,0 100,0

Note: * p <0.05 when compared with the first day.
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Figure 1. The structure of microbiocenosis (IgCFU/ml) of acrylic bases of complete removable plastic prostheses at different stages of clinical
operation.
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It should also be noted that, unlike the second period, after
14 days in the washes pathogenic was detected against
the background of the growth of aerobic and microbiota
(saprophytic, fungal and lactobacilli), which demonstrates the
need to monitor the effectiveness after 30 days. The analysis of
bacterial contamination of levels and features of accumulation
of microflora by acrylic base in the course of clinical use of
fixing cream led to the implementation of the next stage -
comparative assessment of decontamination modes.

We have made a comparative analysis of the dynamics of
bacterial contamination under the influence of different modes
of decontamination (Table 2 and Figure 2). This allowed us
to determine that the mode "A" slightly affects the species
composition of the microbiota of CRPD bases, although it

significantly (p <0.05) reduces the quantitative indicators of
microbial contamination. Thus, when using mode "A", the
number of species decreased from an average of 13.3 to 9.9
(the qualitative indicator of bacterial contamination reduction
is 60.4%).

The overall rate of final (after decontamination in mode "A")
bacterial contamination of bases of CRPD was significantly
(p<0.05) lower than before decontamination and was (12.6
+ 0.4) 1gCFU/ml, respectively, against (31.0 = 6.0) 1gCFU/
ml; a decrease in bacterial contamination of aerobic forms of
microbiota was observed (their specific gravity was 36.2%).

The decontamination of acrylic bases of CRPD should be
considered mode "B" as more effective because of the significant
decrease in the species composition of the microbiota (the

Table 2. Microbiocenosis (IgCFU/ml) and species composition of bacterial contamination of acrylic bases complete removable plastic prostheses

under different decontamination modes.

Bacterial contamination acrylic bases
Microbiota to disinfection (n=30) under different modes decontamination
mode «A» (n=30) mode «B» (n=30)
Bacteroides sp. 4,60+0,20 2,15+0,18 1,44+0,12*
Peptococcus sp. 4,70+0,30 2,53+0,21 1,69+0,14*
Peptostreptococcus sp. 4,73+0,37 2,29+0,19 1,38+0,12*
Fusobacterium sp. 3,50+0,24 2,00+0,11 1,25+0,11
Lactobacterium sp. 5,86+0,08 2,46+0,18 1,55+0,12*
Veillonella sp. 4,10+0,20 1,89+0,16 1,43+0,18
2 Prevotella sp. 4,40+0,20 2,17+0,15 1,33+£0,11*
8 |E.coli 3,10+0,2 2,25+0,17 1,56+0,12*
§ Klebsiella sp. 5,10+0,19 2,0040,23 1,6320,17
<¢ Candida albicans 2,60+0,10 2,44+0,12 1,36+0,12%
Staphylococcus Saprophyticus 4,50+0,10 2,00+0,15 1,33+0,11
Staphylococcus Aureus 4,40+0,10 2,00+0,12 1,14+0,09
Staphylococcus Epidermidis 4,40+0,20 1,55+0,16 1,20+0,10
Streptococcus Pyogenes 6,50+0,35 1,75+0,14 1,22+0,10*
_qg Streptococcus Mitis 6,00+0,30 2,27+0,25 1,43+0,12*
g Corynebacterium sp. 3,50+0,20 1,86+0,16 1,40+0,13*
< Neisseria sp. 2,10+0,20 1,20+0,10 1,00+0,01
Aecrobic abs,CFU/ml 31,0+0,6 12,6+0,4 8,7+0,3*
microorganisms % 42,1 36,2 37,4
Anaerobic abs,CFU/ml 42,7+0,3 22,2+0,9 14,6+0,6*
microorganisms % 57,9 63,8 62,6
Total abs,CFU/ml 73,7+2,6 34,8+1,7 23,3+0,9%*
% 100,0 100,0 100,0

Note: * p <0.05 when compared to mode "A"

Anaerobic

Aerobic

42.7

Figure 2. Effectiveness of decontamination of acrylic bases complete removable plastic prostheses, depending on the decontamination modes.

64




GEORGIAN MEDICAL NEWS
No 12 (333) 2022

qualitative indicator of reduction of microbial contamination
was 72.0%).

Conclusions.

The bacterial contamination of acrylic bases CRPD was
investigated. It was found that the permanent microbiota of the
surfaces of CRPD acrylic is characterized by individual features:
the presence of aerobic and anaerobic species, and changes of
its qualitative and quantitative composition at the stages of
orthopedic treatment. Comparative assessment of bacterial
contamination of bases proves that their surface after 14 days
is characterized by an increase in bacterial contamination due to
Candida albicans - before treatment 1.6 = 0.1, after 14 days - 2.3
+ 0.1, after 30 days — 2.6 + 0.1 CFU; p<0.05).

The total number of microorganisms in one patient during
clinical operation of CRPD ranged from (13.2 £ 04) to (13.3 +
0.4), i.e., did not change significantly (p> 0.05), which indicates
in favor of the persistence of microbiocenosis of the oral cavity.

The modes of decontamination of CRPD have been
investigated. We have studied the change in the quantitative and
specific composition of the microbiota of CRPD acrylic bases
under different modes ("A", "B") of decontamination. Patients
in group "A" used the Sideex solution - a two-component system
consisting of a liquid component (glutaraldehyde solution) and
a powdery activator, mixed before use to obtain a working
activated solution. The liquid component is a clear, colorless
solution with a specific odor, which is a 2.2 - 2.7% aqueous
solution of glutaraldehyde, which is an active ingredient, pH =
3.0 - 4.5. Powdery activator is a pale-yellow powder containing
alkaline components, a corrosion inhibitor, and a dye. The
activated working solution is a fluorescent green solution with
a specific odor and containing 2.2 - 2.7% glutaraldehyde: pH =
8.2 -9.2. (Great Britain). Preparation of the activated solution: a
powder-activator is added to the container containing the liquid
component (avoiding losses). Cleaning is carried out by the
method of full immersion of the prosthesis in solution, with a
thickness of the drug over it not less than 1 cm. The dentures
are soused in solution for 15 minutes, then thorough washing in
the same solution for 1-3 minutes. Sideex activated solution is
used for sterilization and disinfection of metal, glass, polymeric
(plastic, rubber, etc.) medical products. The dentures of patients
from group "B" are decontaminated with 0.2% solution of
chlorhexidine bigluconate. The dentures were placed in the
solution overnight for 14 days, changing the solution every two
days.

This allowed us to determine that the mode "A" slightly affects
the species composition of the microbiota of CRPD bases,
although it significantly (p<0.05) reduced the quantitative
indicators of microbial contamination. The decontamination
mode of acrylic bases of CRPD should be considered more
effective because of the significant decrease in the species
composition of the microbiota (the qualitative indicator of
reduction of microbial contamination was 72.0%).

It was proved that the number of individual microorganisms
in smears from acrylic bases after 14 days of clinical use of
CRPD significantly (p<0.05) increased. Thus, Candida albicans
increased from 1.60 + 0.11 1gCFU/ml to 2.31 + 0.11 IgCFU/
ml; Staphylococcus Saprophyticus - from 3.87 = 0.08 1gCFU/
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ml to 4.27 £ 0.11 1gCFU/ml, demonstrating the need to monitor
efficacy after 30 days.

It is substantiated that decontamination of acrylic bases
of CRPD with mode "A" has a small effect on the species
composition of the microbiota, although it significantly (p<0.05)
reduces quantitative indicators of microbial contamination.
Regarding "B" mode, the species composition of aerobes from
31 1gCFU/ml to 8.7 IgCFU/ml and anaerobes from 42.7 1gCFU/
ml to 14.6 IgCFU/ml was considered more effective.

Research development.

The research was performed in accordance with the
comprehensive plan of Kharkov National Medical University
of the Ministry of Health of Ukraine and within the research
development of the departments of dental profile "Optimization
of methods of diagnostics and treatment of common dental
diseases" - registration number 0119U002899.
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