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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
The purpose of the study: To review the scientific literature 

over the past 5-10 years on the prevalence, risk factors and 
current problems in the treatment of periodontal diseases, 
especially periodontitis of medium and complex degree.

Material and methods: A search and analysis of open sources 
of literature in the Wiley Library, PubMed, Web of Science 
and Scopus databases over the past five years (2018-2023) was 
carried out. Sources describing the epidemiology, etiology, 
features of the course in combination with somatic diseases, 
as well as a modern approach to prophylaxis and treatment of 
periodontitis were selected and analyzed.

Results: Periodontitis is an inflammatory and dystrophic 
disease that occurs due to general and local factors against the 
background of a decrease in the reactivity of the body. Frequency 
of occurrence of chronic inflammatory diseases of periodontal 
tissues (CVZTP) in the adult population reached 98%. With 
regard to the etiology and pathogenesis of periodontal tissue 
diseases, a polyetiological cause should be noted and requires 
long-term treatment and monitoring, as well as early diagnosis 
and an integrated approach.

Conclusion: Summarizing the above review of the literature, 
we tend to believe that the study of the problem of periodontitis 
development is of a medical and social nature and requires 
the search for managerial solutions to improve the quality of 
dental services, as well as the introduction of a multidisciplinary 
approach at the stage of early diagnosis. Predictor of the 
development of periodontitis, respectively, and evaluation of 
preventive examination by a dentist, it is relevant to take into 
account comorbidity in this pathology in each patient, as well as 
the involvement of clinical microbiologists in order to identify 
cause-and-effect relationships and to correct the choice of 
timing and types of treatment.

Key words. Periodontitis, resident flora, changes in 
microbiocenosis, predictors of periodontal tissue changes, 
quality of dental care.
Content.

Diseases of the dental system are one of the important topics 
for discussion at the present time, as they entail an aesthetic 
function for the population. Of course, the trends of the 21st 
century have their own peculiarities of smiles and aesthetics, 
which adds importance and relevance to the study of this topic. 
In addition, the violation of aesthetics, which is caused by early 
loss of teeth due to damage to periodontal tissues, affects the 
functioning of the entire dental system [1]. Periodontal diseases 
occupy a leading place in dentistry in terms of prevalence — 

85-90%. According to the World Health Organization, most of 
this pathology is periodontitis — 70-80 % [2-6]. Inequality in 
periodontal tissue diseases exists among different age groups, 
and the severity of the disease tends to increase with age, 
which provides for considering the problem of identifying risk 
factors, probably already at the level of examination by doctors 
of related specialties at the Primary health care level. From the 
perspective of preventive medicine, it should be emphasized 
that prevention is the fundamental basis of the public health 
system. It is permissible to interpret it as a complex of state, 
collective, family, and individual events, the ultimate goal 
of which is to prevent and preserve human health. The main 
purpose of secondary prevention is the treatment of early signs 
of pathological changes in periodontal tissues in order to prevent 
their progression [7].

Periodontitis is an inflammatory and dystrophic disease that 
occurs due to general and local factors at the background of 
a decrease in the reactivity of the body [8-9]. Frequency of 
occurrence of chronic inflammatory diseases of periodontal 
tissues (IDPT) in the adult population, it reached 98%. With 
regard to the etiology and pathogenesis of periodontal tissue 
diseases, a polyetiological cause should be noted and requires 
long-term treatment and monitoring, as well as early diagnosis 
and an integrated approach [3]. In this regard, an important 
component of the expansion of knowledge about periodontitis 
by doctors of related specialties is that there is actually an 
increase in the occurrence of chronic (not diagnosed in a timely 
manner) inflammatory diseases of periodontal tissues, which 
leads to the loss of teeth, which perform numerous functions, 
including protective (from penetration into the bone tissue of 
pathogenic bacteria and other damaging factors). According 
to Sabirova A.I., Akramov I.A., Ramazanova Z.D (2021), 
an epidemiological study found that the highest prevalence 
of chronic periodontitis was in the elderly population (82%), 
among which: adults (73%) and adolescents (59%). Although 
periodontal disease is known to be preventable, often patients 
usually seek oral care when the disease has reached an advanced 
stage, since its early stages are usually asymptomatic, thus 
emphasizing the priority of early diagnosis and treatment of 
periodontitis [10]. According to Miklyaev SV, Leonov OM, 
Sushchenko AV (2021), it was found that the proportion of 
patients with mild periodontitis significantly decreased from the 
age group of 20-29 years to the group of patients over 40 years 
of age to a complete absence in the age group over 60 years (p0 
.05) and showed only a trend of growth with increasing age.

The severity of periodontitis depending on age, the number 
(n) [11].
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As shown in table No. 1 Miklyaev S.V., Leonova O.M., 
Sushchenko A.V. (2021) it was found that the appeal for 
periodontal dental care increased in the age groups from the 
youngest to the oldest, and in gradation and medium, and with 
a severe degree of inflammatory periodontal diseases, which is 
evidence of late attendance. Criteria for inclusion into the study 
were complaints such as: bad breath, presence of bleeding, 
clinical attachment loss, change of color of gingiva, presence of 
plaque and calculus. At the same time, for young patients (from 
20 to 39 years old), the most important was the elimination of 
aesthetic defects during treatment. The authors concluded that 
not only early access to periodontal care effectively affects the 
results of treatment, but also smoking cessation. The peak of 
appeal for periodontal dental care was in the age groups of 
40-49 and 50-59 years, which was explained by a more severe 
degree of inflammatory periodontal diseases, in contrast to 
younger patients. A greater commitment to visiting a dentist 
was found among women (51.6%), in contrast to men (48.4%), 
although the difference was insignificant [11]. To the question 
of the relationship between periodontal diseases and the socio-
economic state of the population in a particular country among 
adults, it is permissible to give an example of some countries: 
Belarus, Germany, and Nepal, where the prevalence of the 
disease is 76%, 74% and 64%, respectively. This was due to 
higher income populations being more knowledgeable about 
dental health and more likely to have dental insurance [12].

It is known that in periodontitis the role of the resident microflora 
in maintaining the constancy of the biocenosis decreases, while 
the frequency of occurrence of transient microflora increases, 
respectively, the importance of opportunistic representatives 
(OR). It is impossible not to take into account the fact that the 
development of periodontitis is preceded by dysbiotic processes 
in the oral cavity (regardless of the duration of the disease), due 
to the restructuring of the aerobic autochthonous microflora and 
manifested by an increase in the number of ORs that have high 
levels of virulence factors [13] as a biological characteristic 
of clinical isolate. According to the results of the published 
comparative analysis, Volchenkova G.V. et al. (2017) on the 
study of the species and quantitative composition of Candida 
fungi in the contents of periodontal pockets in patients with 
varying degrees of severity of chronic generalized periodontitis, 
an increase in periodontal contamination with Candida fungi 
was found in patients with periodontitis compared to healthy 
people. It has been suggested, and we share this position, that 
fungi of the genus Candida in the periodontal pocket should be 
considered as a possible component of the etiology of chronic 
periodontitis, and as a factor aggravating its course [14]. It is 
appropriate to recall that the continuation of a detailed study 
of the presence of yeast-like fungi (based on the dynamics of 
the level of contamination) is advisable, because it can correct 
the ongoing complex therapy for chronic periodontitis with 
antifungal drugs. The etiological role of this microbe-resident 
of the oral mucosa (OM) of fungi of the genus Candida was 
previously reported, and the findings were found in periodontal 
tissues with an evidence base about changes in the clinical 
picture of the inflammatory process, increasing the frequency 
of its relapses [15]. Therefore, it is desirable that the dentist, 
in order to achieve the expected therapeutic effect in patients 

with periodontitis, in order to achieve a positive result, treats 
diagnostic issues in a comprehensive manner, having full 
information about the indigenous microflora of the oral mucosa, 
incl. periodontal pocket. An individual approach to the patient 
in diagnosis and treatment can provide high-quality dental care. 
It is the development and strengthening of interdisciplinary 
interaction between dentists and interns, narrow specialists 
(therapists, general practitioners, etc.) that should be aimed at 
developing common approaches to treatment tactics and routing 
issues based on knowledge for the integration of somatic and 
dental pathology, reflecting their comorbidity, share our position 
as researchers at present [16-20]. In the presence of dental 
pathology, dysbiotic disorders always occur, respectively, 
exclusively collegial decisions, with the participation of a 
microbiologist, can ensure the adequacy of the choice of 
treatment [21]. To obtain a successful result of treatment and 
lengthening the period of remission, it is necessary to take 
into account the etiopathogenesis of the disease, which is the 
only correct decision. In addition, one of the main roles in the 
development of inflammatory periodontal diseases, as it is 
known, is played by the body's immune response to the action of 
periodontopathogenic microorganisms [22]. Kozyrev M.A. et al. 
(2017), when studying the microbiota of periodontal tissues, the 
state of hard dental tissues in people with autoimmune thyroiditis, 
found that the number of people with microbial contamination 
of periodontal pockets increased in each subsequent age group 
in people with autoimmune thyroiditis, including an increase in 
the frequency of occurrence of microorganism’s characteristic 
of an aggressive (rapidly progressive) form of periodontitis [23]. 
Inflammatory periodontal disease, according to the literature, 
is the sixth complication of type 2 diabetes mellitus (DM2). 
These results have diagnostic and therapeutic implications. 
In summary, the high prevalence of periodontal disease in 
individuals with type 2 diabetes indicates the need to assess 
glucose levels in patients with periodontitis [24]. Periodontal 
disease, in turn, can also impair glucose control in patients with 
diabetes. Thus, the relationship between DM and periodontal 
disease is bidirectional. Treatment studies provided direct 
evidence to support periodontal infection having an adverse, 
yet modifiable, effect on glycemic control. However, not all 
investigations reported an improvement in glycemic control 
after periodontal treatment. Additional evidence to support 
the effect of severe periodontitis on increased risk for poorer 
glycemic control comes from 2 follow-up observational studies. 
The evidence reviewed supports viewing the relationship 
between diabetes and periodontal diseases as bidirectional. 
Further rigorous, systematic study is warranted to establish that 
treating periodontal infections can be influential in contributing 
to glycemic control management and possibly to the reduction 
of the burden of complications of diabetes mellitus [25-27]. 
Different segments of the population are disproportionately 
affected by periodontal disease. Males usually exhibit poorer 
oral hygiene, which leads to more severe inflammation as 
periodontitis, while among females’ periodontal disease, such 
as gingivitis, which is beginning of inflammatory process 
is prevalent. The age structure of the incidence of men and 
women also had quantitative differences. So, in men, gingivitis 
was diagnosed only at the age of 20–30 years, periodontitis 
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and periodontal disease were recorded much less frequently. 
At the same time, among 31-40- and 41-50-year-old men, 
periodontitis and periodontal disease occurred with almost the 
same frequency. In women, an identical characteristic of the 
occurrence of gingivitis, periodontitis and periodontal disease 
was revealed [28]. The prevalence of periodontal diseases among 
men and women can definitely and in fact varies, which means 
a lack of vigilance for one's own health, and most importantly, 
there is no registration of the onset of inflammatory processes.

As can be seen in Figure 1, the frequency of the lesion varies 
as a percentage, in particular, the majority is the detection of 
calculus- 45%, the second most common is the periodontal 
pocket -22%, and only 12% patients complain of bleeding 
gums. In this regard, it should be emphasized once again the 
peculiarity of periodontitis in relation to the often carried out 
underdiagnosis. However, the symptoms of periodontal disease 
are differentiated according to the severity and the main cause 
of complicated forms is the asymptomatic onset of the disease, 
which implies a late appeal of the population for dental care, 
when patients experience bleeding gums, bad breath, and an 
increase in gingival papillae. The 2017 World Workshop on 
the Classification of Periodontal Conditions and Peri-Implant 
Diseases determined that the diagnosis of periodontitis should 
be based on clinical attachment loss (CAL) by a circular 
assessment of erupted dentition using standardized periodontal 
probes with reference to the cemento-enamel junction. At the 
same time, it is worth considering each symptom separately, 
Sabirova A.I. with collaborators (2021) [10].

Figure 1. The frequency of lesions of the oral mucosa of the patient 
with periodontitis [10].

Of particular note was the high probability of transmission of 
COVID-19 during dental procedures caused by a new severe 
acute respiratory syndrome, coronavirus, through aerosol saliva 
and respiratory droplets, possibly generating aerosol. In this 
regard, the situation has undoubtedly put dental practitioners at 
increased risk of infection when treating patients with a new 
coronavirus infection. Aidarov Z.A. et al. (2020), based on the 
results of their own research, found that in the world of dentistry 
after COVID-19, many changes should occur in infection control 
procedures and the associated dental arsenal [29]. As foreign 
researchers concluded, people infected with SARS-CoV-2 
are more at risk of developing serious and life-threatening 
conditions, such as severe acute respiratory syndrome [30]. 
As early as 2020, the American Dental Association (ADA) 
developed a series of policy guidelines that aimed to separate 
patient flows, focusing on emergency dental care, as well as 
preventive measures, including hand hygiene with alcohol-
containing solutions, minimizing contamination with the 
face with uncleaned hands, and respiratory hygiene wearing 
personal protective equipment, maintaining social distance. 

Recommendations have been developed for patients aimed at 
preventing coronavirus infection during a visit to the dentist 
[31-33]. Quite curious facts about the stability of the CVI virus 
on copper, paper in terms of viability (from 4 to 24 hours), were 
reported by foreign researchers. It is SARS-CoV-1. The study 
made a comparison between CoV-2 and CoV-1. (2020) [34]. 
During surgical sessions, the dentist should give preference to 
procedures that reduce the amount of aerosol released in the 
environment [35-36]. Periodontal disease in DM, as a chronic 
infectious inflammatory disease, not only leads to impaired 
attachment of teeth and bone destruction, but can also serve as a 
gateway to infection with COVID-19 [37].

According to L.M. Tsepov, A.I. Nikolaeva (2002), the 
successful provision of periodontal care depends on three 

factors, as seen in Figure 2.
Figure 2. Conditions for the management of patients with periodontitis, 
ensuring a reduction in the occurrence of periodontitis in the 
population.

Table 1. The appeal for periodontal dental care increased in the age 
groups from the youngest to the oldest.
Severity 20-29 years 30-39 years 40-49 years
Light 17 12 10
Mild 6 15 22
Severe 1 4 11

Back in 2015, Umalatova G.E. and co-authors, based on the 
results of an anonymous (sociological survey) survey, found 
that the population in terms of satisfaction with the quality of 
dental care should correspond to the level of socio-economic 
development of the state. At the same time, with the existing 
variety of types and volumes of dental care for some segments 
of the population, it remains economically inaccessible or 
inaccessible at all. This is especially true for the elderly and 
elderly living below the poverty line. In connection with the 
foregoing, it is necessary to find ways to correct the situation. 
And the main one is to increase the volume of state budget 
financing of such social programs [38].

Summarizing the above review of the literature, we tend to 
believe that the study of the problem of periodontitis development 
is of a medical and social nature and requires the search for 
managerial solutions to improve the quality of dental services, 
as well as the introduction of a multidisciplinary approach at 
the stage of early diagnosis. The predictor of the development 
of periodontitis, respectively, and the evaluation of a preventive 
examination by a dentist is the consideration of comorbidity in 
this pathology in each patient, as well as the involvement of 
clinical microbiologists in order to identify cause-and-effect 
relationships and to correct the choice of timing and types of 
treatment.
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РАСПРОСТРАНЕННОСТЬ ЗАБОЛЕВАНИЙ 
ТКАНЕЙ ПАРОДОНТА: СОВРЕМЕННЫЕ ВЫЗОВЫ 
ВРЕМЕНИ

Баймуратова М.А., Шертаева Ә.Ж., Мадраимов Н.Б., 
Еркебай Р.А., Дюсебаев Е.И.

Ключевые слова: пародонтит, резидентная флора, 
изменения микробионоза, предикторы 

изменений тканей пародонта, качество стоматологической 
помощи. 

Цель исследования: Провести обзор научных 
литературных источников за последние 5- 10 лет по 
распространенности, факторов риска и современные 
проблемы в лечении заболеваний пародонта, в особенности 
пародонтитов средней и сложной степени

Материал и методы: Был проведен поиск и анализ 
открытых источников литературы в базах Wiley Library, 
PubMed, Web of Science и Scopus за последние пять лет (2018-
2023 гг.). Были отобраны и проанализированы источники, 

описывающие эпидемологию, этиологию, особенности 
течения в комплексе с соматическими заболеваниями, 
а также современный подход профилакатики и лечения 
пародонтитов.

Результаты: Пародонтит — это воспалительно-
дистрофическое заболевание, возникающее вследствие 
общих и местных факторов на фоне снижения реактивности 
организма. Частота встречаемости хронических 
воспалительных заболеваний тканей пародонта (ХВЗТП) у 
взрослого населения достигла 98%. В отношении этиологии 
и патогенеза заболеваний тканей пародонта следует 
отметить полиэтиологичную причину и требующую 
длительного лечения и наблюдения, а также ранней 
диагностики и комплексного подхода.

Заключение: Обобщая выше представленный обзор 
сведений литературы, мы склонны считать, что изучение 
проблемы развития пародонтита носит медико-социальный 
характер и требует поиска как управленческих решений в 
улучшении качества стоматологической службы, в равной 
степени внедрения мультидисциплинарного подхода 
на этапе ранней диагностики. Предиктором развития 
пародонтита, соответственно и оценки профилактического 
осмотра стоматологом, актуальным является учет 
коморбидности при данной патологии у каждого пациента, 
а также привлечение клинических микробиологов с целью 
выявления причинно-следственных связей и для коррекции 
выбора сроков и видов лечения.
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