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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.




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
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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.
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articles. Tables and graphs must be headed.
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mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
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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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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 —
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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.l.,, 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].

Itisknown thatin 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
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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].

eriodontal pocket
dental calculus P 45 nng gums bleeding
0,

45% 12%
22%

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 acrosol. 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.
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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.Il. Nikolaeva (2002), the
successful provision of periodontal care depends on three

Step 2: Step 3:
Step 1: Early Complex and Ensuring the
diagnosis of the [> effective [> availability of
disease approach to medical care to
treatment the population

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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2015 TI'BOY BIIO [HarecraHCTaHCKas TOCYJapCTBEHHas
MeIuIMHCKasg akagemus M3 PO.
PACITPOCTPAHEHHOCTbD 3ABOJIEBAHUI

TKAHEW IAPOJIOHTA: COBPEMEHHBIE BbI3OBBI
BPEMEHH

BaiimypatoBa M.A., lllepraeBa 9.2K., Maapaumos H.B.,
Epxkeo6aii P.A., {ocedaes E.N.

KaioueBble cyioBa: MapoJOHTHT, pe3ujaeHTHas Qiopa,
N3MEHEHHS MUKPOOHOHO03a, TIPETUKTOPHI

M3MEHEHHH TKaHel MapoI0HTa, KaueCTBO CTOMATOJIOIHYeCKON
TTOMOIITH.

Hear wuccaenoBammsi: [IpoBectn  0030p  Hay4dHBIX
JUTEPaTypHBIX HMCTOYHWUKOB 3a mociexanue 5- 10 jer mo
pacIpocTpaHeHHOCTH, ()aKTOPOB pHUCKA M COBPEMEHHBIE
po0IIeMBl B JIeueHNH 3a00JIEBaHUH TApOI0OHTA, B OCOOCHHOCTH
TIAPOJIOHTHUTOB CPETHEN U CIIOKHOM CTEeTeHN

Marepuan u Meroabl: Bbul mpoBeneH MOWCK M aHANW3
OTKpBITHIX MCTOYHUKOB JHMTEpaTypsl B 0azax Wiley Library,
PubMed, Web of Science n Scopus 3a mocneaue rsitb jiet (201 8-
2023 rr.). bpmn oToOpaHbl M MTPOaHAM3UPOBAHB! HCTOUYHHKH,

© GMN

OIMCHIBAIONIME BIUAEMOJIOTHIO, STHOJIOTHIO, OCOOCHHOCTH
TEYEHHs B KOMIUIEKCE C COMAaTHYECKUMH 3a00JeBaHHSIMHU,
a TaKKe COBPEMEHHBIH ITONXOJ NMPOQMIAKATUKU W JICYEHUS
MIapOJIOHTHUTOB.

Pesyabrarer:  [lapomoHTHT — 3TO  BOCHAIUTEIHHO-
muctpoduueckoe 3abonieBaHNe, BO3HUKAIONIEE BCIICACTBHE
00IIMX U MECTHBIX (h)aKTOPOB Ha OHE CHIDKEHUS pEaKTHBHOCTH
OopraHusma. YacroTta BCTPEYAEMOCTH XPOHHYECKHUX
BOCITAJIMTENNBHBIX 3a00neBannii Tkaneil mapononta (XB3TII) y
B3pOCIIOro HaceneHus gocturia 98%. B oTHomennu stnonorun
W TaToreHesa 3a0OJeBaHMH TKaHEH MapoJOHTa CIEAyeT
OTMETUTHh MOJMATHOJOTUYHYIO TPHYMHY U  TPeOYyIOUIyIo
JUTUTENBHOTO JIEYeHUs] M HaONIOAEHHs, a Takke paHHeH
JIMarHOCTHKH ¥ KOMITJIEKCHOTO ITOJIX0/1a.

SakmoueHne: O000mas BBINIE TMPEICTABICHHBIN 0030p
CBEJICHUH JINTEpPaTyphl, Mbl CKJIIOHHBI CUHTATh, YTO H3yUCHHE
Ipo0IIeMBI Pa3BUTHS ITAPOIOHTHTA HOCUT MEINKO-COLUAIbHBIN
XapakTep ¥ TpeOyeT MOoHCKa KaK yNpaBIeHYECKHX PEelICHUH B
yIy4IIEeHUH Ka4ecTBa CTOMATOJIOTMYECKON CITy)KOblI, B paBHOU
CTENIEHW BHEIPEHHS MYJIbTHAMCIMIUIMHAPHOTO II0JIX0/1a
Ha JTame paHHeH auarHocTWKH. IIpeankTopoM pa3BUTHS
MIapOJIOHTUTA, COOTBETCTBEHHO M OLIEHKH NPOPUIAKTHIECKOTO
OCMOTpa  CTOMArToJIOTOM, aKTyaJbHBIM  SIBIISIETCS  ydeT
KOMOPOMIHOCTH ITPY IaHHOM MaTOJIOTUH Yy KaXKIOTO MallMeHTa,
a TaKk)Ke MPHUBJICYCHUE KIMHUIECKNX MUKPOOHOJIOTOB C LENbIO
BBISIBJICHUS IPUYUHHO-CIIEICTBEHHBIX CBS3EH U JJIs1 KOPPEKIMN
BBIOOpA CPOKOB U BHJIOB JICUCHHSI.
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