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Relevance. Changes in the oral mucosa, parodontium tissues are in most cases clinical and
sometimes only signs of disorders in functioning of different organs and systems. Lichen planus is one
of the most wide-spread and manifest as for clinical implications diseases of the oral mucosa.

In this regard the goal of our research is assessment of sIgA in the oral fluid, C3 components of
the complement, activity of lysozyme and beta-lysins in patients suffering from CGP and lichen planus
before and after treatment, as indices of positive influence of suggested complex therapy on the
immunological course of CGP pathogenesis.

Object and methods of the research. 72 patients were examined and divided into 4 groups. The
first group (20 people) comprised patients with CGP of initial and mild severity without lichen planus. 32
patients with conjoint course of CGP (initial and mild severity) associated with planus (typical form) were
divided into 2 groups (2 and 3). The fourth observational group comprised patients with intact
parodontium (20 people).

Results of the research and their consideration. After conservative treatment firm increase of
lysozyme activity in the oral fluid of the patients of all observational groups after two weeks of treatment
and while control measurement of lysozyme intake in 3 months is noted. However, only in the patients,
who were undergoing treatment according to elaborated scheme, indices of lysozyme activity achieved
the level of control ones and corresponded to it during the whole period of observation (from 34,86% po
36,38%).

Conclusions. With reference to the foregoing it is possible to draw a conclusion that CGP as well as
conjoint course of CGP and lichen planus are accompanied by significant changes of local immunity of the
oral cavity which become apparent in the form of sharp decrease of lysozyme and beta-lysins activity,
reduction of the amount of C3 components of complement and increase sIgA level in the oral fluid.

Key words: chronicle generalized periodontitis, oral lichen planus, local immunity characteristics,
lysozyme containing medicine.

OLIEHKA 2O®EKTUBHOCTU KOMMMNEKCHOI O JIEYMEHMA
BOJIbHbIX C XPOHUYECKMM rEHEPAJIM3OBAHHbLIM
NMAPOOAOHTUTOM HA ®OHE KPACHOI'O NMNiocCkKoro

JINILAA MOHUTOPUPOBAHMEM NOKA3ATENEN
NOKANbHOIo MMMYHUTETA
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BeepeHue. 3meHeHus cnmaucTon 0GOMOYKM MOMOCTM pTa M TKaHEM NApOdOHTa 3avacTyio
ABNAOTCA MEPBLIMM  KNUHWYECKUMU, @ WHOTAA W EOMHCTBEHHbIMU  MpU3HaKamMu  HapyLIeHWi
(DYHKLMOHNPOBAHMSA PasfNYHbIX OpraHoB W cucteM. KpacHblid Nnockuie nuwanl - OOHO M3 CambiX
pacnpoCTPaHEHHbIX 1 MaHUMECTHbIX MO  KIMHWYECKUM MPOSIBNEHMAM 3ab0neBaHWn  CrN3NCTON
0605104KM NOMOCTY pTa.
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B cBsi3au ¢ 3TUM LEeNbIO Halero MccneaoBaHmMA CTano onpeserneHue B POTOBOM XMAKOCTU SIgA,
C3 KOMMOHEeHTa KOMMMeMeHTa, aKTMBHOCTW nu3ouuma n Geta-nuanHoB y GonbHbix XM u KM go
MeYyeHnss W nocrie ero OKOHYaHWs, Kak rokasaTeniel MO3UTUBHOTO BIMSHWS  MPEANOXeHHOM
KOMMIIEKCHOW Tepanuu Ha MMMYHONOrMYeckoe 38eHo natonexesa XITl.

O0bekT n meToabl MccnepoBaHus. Hamm 6bino obcnefoBaHo 72 nauueHTa, KOTopble Obinn
pasgeneHbl Ha 4 rpynnbl. B 1 rpynny (20 yenosek) Bownu naunentsl ¢ X1 HayanbHOM M nerkoun
creneHsmn Tskect 6e3 KM/, 32 naumeHta ¢ coveTaHHbIM TeyeHnem XIT1 (HavarnbHas W nerkas
creneHn Tsxectn) Ha oHe KM (TunnyHas dopma) Gbinn pasgeneHbl Ha gse rpynnbl (2 u 3).
KoHTponbHyto 4-10 rpynny COCTaBUN NALMEHTbI C MHTAKTHLIM NapoAoHTOM (20 YenoBek).

Pe3ynbTaThbl uccnenoBaHus U ux obecyxaeHue

Mocne NpoBeAeHHON KOHCepPBATUBHOM Tepanuu 0TMeYaeTCs JOCTOBEPHOE YBENMYEHNE aKTUBHOCTM
nusouMMa B pOTOBOW XMOKOCTW MaLMEHTOB BCEX PyNM, Kak Yepes ABe HeAenn OT MOMeHTa Havana
neyeHus, Tak U MpKU KOHTPONbHOM OCMOTpe Yepe3 3 Mecaua. OpHako TOMbKO Y MauyMeHTOoB,
NONyYMBLUKMX NeYeHre no pa3paboTaHHOM HaMK CXxeMe, nokasaTesin akTUBHOCTM NU30LMMa BEPHYIUCH
K YPOBHIO KOHTPOMbHbIX 1 OCTanMCb TakOBbIMM BO BpeMst BCEro cpoka Habnwogexns (o1 34,86% po
36,38%).

BbiBoabl. Ha OCHOBaHMM BbILLEM3NOXEHHOrO MOXHO chenatb BbiBog, yto XITl, a Takke
coyeTaHHoe TeyveHne XIT1 u KMJ1 conpoBoxgaetcs CyweCTBEHHbIMU W3MEHEHUSMU MoKasaTenei
MECTHOr0 WMMYyHUTETa POTOBOM MOMOCTH, KOTOPbIE MPOSIBASIOTCA B PE3KOM CHUXEHWW aKTUBHOCTY
nusouuma u 6eta-nu3nHOB, CHWXeHUM kommyectBa C3 KOMMOHEHTa KOMMAMMEHTa W BO3pacTaHun B
pOTOBOW XMAKOCTK SIgA. [laHHble M3MEHEHUS BapbUPYIOT B 3aBUCUMOCTU OT CTEMEHW MOBPeXOeHMs
NapoAoHTa, COMyTCTBYKOWEA NaTororuu, MUKPOBHOW OOGCEeMEHEHHOCTU U OTpaxarwT MpoLecchl
MECTHOrO BOCNamneHus u fokarbHbIX UMMYHHbIX MEXaHU3MOB.

KnioyeBble cnoBa: XpOHUYECKUA FeHepanu3oBaHHbIA MapO4OHTUT, KPaCHbIM MIOCKWA NuLwan,
nokasaTesit MECTHOTO UMMYHUTETA, NU30LMMCOAEpXalLne CpeacTBa.

NoKANAbl UMMYHMTET KOPCETKIWTEPIH
MOHUTOPJIAYMEH XAINAK Kbi3blJ1 TEMIPETKI
®OHbIHAA CO3bIJIMANbI FTEHEPAJNIU3AEHIEH
NMAPOAOOHTUTNEH HAYKACTAPADbI KEWEHAI EMAEYAIH
TUIMAINITIH BAFAJIAY

O. B. EnuceeBa, U. U Cokonosa
XapbKOB YNTTbIK MeAULUHaNbIK yHUBepcuTeTi, XapbKOB K., YKpanHa

Kipicne. Aybi3 KybiCbl Cinemenni KabbifblHAaFbl XOHE XoHe NapO4OHTTLIH, TIHAEPIHIH, ©3repicTepi
kebiHece BipiHWI KNMWHWKaNbIK, an Kenae apTYphi aF3anapiblH, XoHe XyMenepaiH, Kbl3MeT eTyiHiH
Oy3bInblybIHbIH, Xanfbl3 FaHa 6enrinepi 6onbin Tabbinagbl. YKannak Kbi3bln TEMIpeTki - aybl3 KybIChl
cinemenni Kabblfbl aypynapbiHbiH, KWHWKAMbIK aHblKTamanapbl OOWblHWA €H, TapanfaH XoHe
MaHudecTinepiHiH, ipi.

OcbliFaH BainaHbicTbl 6i3aiH, 3epTTey MakcaTbl emaeyaeH OypblH XaHe OHbl asTaFaH kesge, CITI
naToneHesiHiH, VMMYHOMOMANbIK 3BEHOCbIHA YCbIHbINFAH KeweHdi TepanusiHbiH, OHAbl SCepiHiH,
kepceTkiwTepi petiHae sIgA, C3 KOMMNOHEHTI KOMMMEMEHTIHIH, aybl3 iWwinik CyibIKTbIFbIH, CITI xaHe
JKKT-MeH ayblpaTblH HayKacTapfa nusouumai xaHe 6eTta-nuanHHiH 6enceHginirii aHbikTay 6ongp!.

3epTTey HbicaHbl XaHe agicTepi. bi3 72 nauneHTTi Tekcepaik, on 4 Tonka 6eniHai. 1 Tonka XKT
oK CI'Tl 6acrankpl xaHe xeHin aapexeaeri (20 agam) kipai. 32 nauneHT XXKT ¢oHblHAa (Kapanaibim
Typi) CI'T1 yineckeH arbiMbIMeH (bacTankbl XaHe XeHin gapexe) eki Tonka beningi (2 xaxe 3). 4 —Li
Bakbinay ToBbIH MHTAKTINI NAaPOAOHTNEH ayblpaTbiH HAYKacTap Kypagb!.

3epTTey HaTWXenepi MeH onapabl Tankbinay. KoHcepBaTuBTI Tepanus eTKi3reHHeH KeniH emaey
BacTanfaH coTiHeH 6actan eki anTagaH KewiH, con CUAKTbI 3 all ©TKEHHEH KelliH Bakbinay Tekcepyi
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kesiHae Gapnblk ToNTapAafbl NaUUEeHTTEPAIH, aybl3 CYMbIKTbIFbIHAA M30LMMHIH, BenceHainiriHiK HaKTb
apTybl 6enrini 6ongel. bipak Tek kaHa 6i3 agicTereH cxema 60MbIHLLIA eMAeY anfaH NauMeHTTepae FaHa
nm3ouMMHIH, 6enceHainiri kepceTkilwTepi 6akbinay AeHreniH Kanta kengi xaHe H6akpinayabiH, 6apnbik
Mep3iMiHae coHgait 6onbin kangpl (34,86% - 36,38%).

KopbitbiHabinap. JKofapblda autbinFaHgap Herisinge, CITI, con cusktel CITI  yineckeH
afbIMbIMEH aybl3 KYbICbIHbIH, XeprinikTi MMMYHWUTETI KOpCeTKILWETIpiHiH, bGiplwama easrepictepiMeH
ineceqi, onap NM30UMMHIH, XaHe 6eTa-nuanHaepaiH 6enceHainiriH KypT TOMEHAETYAEe, KOMMOHEHTTI
komnuMeHTTiH C3  caHblHblH, TeMeHaeyiMeH aHe SIgA aybl3 CyMbIKTbIFbIHBIH - kebetiMeH
aikpiHganagel. Ocbl  e3repicTep NapOAOHTaHbIH  3aKbIMAaHYbl ABPEXECiHEH, NaTONOrMsHbIH,
MUKPOBTbI YPbIKTaHYbIHbIH, iNecyiHe OainaHbICTbl ©3repedi XoHe XeprinikTi KabblHynap xoHe
nokangbl UMMYHAbIK MEXaH3MAEp NpoLueccTepiH bingipesi.

Heri3ri ce3pep: co3blnmarbl reHepanu3aeHreH NapofoHTUT, Xannak Kbl3bl TEMIPETKi, XeprinikTi
WMMYHWUTET KOPCETKILUTEPI, KypaMbIHAANM30LMM 3atTap.
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Relevance

The periodontological aspects of oral lichen  severity of the background disease. Lichen
planus (OLP), especially OLP of the oral cavity planus is one of the most wide-spread and
mucous membrane (OCMM), relate to the number  manifest as for clinical implications diseases of
of those poorly explored, although its autoimmune  the oral mucosa [1, 3].
genesis presupposes the involvement of the most One of the most important causes, which
important morphofunctional complex of the oral  determine the possibility of conjoint contraction of
cavity — the paradentium, with a subsequent chronic generalized periodontitis (CGP) and
development of a graver and generalised lichen planus and define their course, is the state
combined pathology. According to expert data [3,  of local mechanisms of defense of the oral cavity
8, 9], the frequency of the paradentium specific  [1, 2, 3, 8]. Therefore, estimation of immune
diseases detection in the presence of the oral  competence of the oral cavity in patients with
cavity oral lichen planus varies from 13,0 to 48,0 CGP and lichen planus can be one of possible
per cent. One of such diseases is chronic  objective criteria of treatment quality.
generalised periodontitis (CGP). CGP is an In this regard the goal of our research is
immune destruction microbe-induced periodontal  assessment of sIgA in the oral fluid, C3
complex with a high probability of a genetic and  components of the complement, activity of
general somatic predisposition, proceeding with a  lysozyme and beta-lysins in patients suffering
free-radical mechanisms disorder in tissues, from CGP and lichen planus before and after
characterised by a progressing course resulting in  treatment, as indices of positive influence of
the resorption of the alveolar process bone stock  suggested complex therapy on the immunological
[1, 7]. Therefore the problem of the creation of  course of CGP pathogenesis.
medioprophylactic methods of CGP and OLP Object and methods of the research. 72
treatment is still urgent. patients were examined and divided into 4

Changes in the oral mucosa, parodontium  groups. The first group (20 people) comprised
tissues are in most cases clinical and sometimes  patients with CGP of initial and mild severity
only signs of disorders in functioning of different  without lichen planus. 32 patients with conjoint
organs and systems. At the same time disorders,  course of CGP (initial and mild severity)
which appear in the oral cavity, can increase  associated with planus (typical form) were divided
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into 2 groups (2 and 3). The second group (16
people) was represented by patients with CGP
and lichen planus without involvement of the oral
mucosa; the third group (16 people) was
represented by patients with involvement of the
oral mucosa. The fourth observational group
comprised patients with intact parodontium (20
people). On the basis of treatment methods
groups 2 and 3 were divided into subgroups 2a,
2b, 3a 3b (8 patients in each one).

The mouth rinse Perio-Aid 0.12% (Dentaid,
Spain) was administered to group 1, 2a, 3
patients twice a day after toothbrushing with
‘Lacalut Active” tooth paste (Germany). Sea
buckthorn oil on affected areas of the oral
mucosa was administered to group 3a patients: 8-
10 procedures per 1 course. In such a way group
1, 2a and 3a patients underwent standard
treatment. A new therapeutic regimen, which
included “Lizomucoid” mouthwash (Production
Research Association “Odessa Technology”,
Ukraine), “Lacalut Active” tooth paste (Germany)
and “Lysobact” antiseptic tablets (Bosnalijek d.d.,
Bosnia and Herzegowina), was elaborated for
group 2b and 3b patients. The therapeutic
regimen of group 3b also included lysozyme-
containing  films  (Production  Research
Association  “Odessa Technology”, Ukraine)
applied on affected areas of the oral mucosa and
marginal parodontium.

Systemic treatment of lichen planus (after
specialized medical consultation) consisted in
prescribing of Delagil, 1 pill twice a day, Xantinol
nicotinate, 1 pill three times a day and vitamin E
in capsules, 1 capsule once a day, to the patients
of the second and third groups.

Immunology research of the oral fluid included
study of lysozyme activity by means of nephelo-
metric method [7] and also assessment of sigA, C3
components of complement and beta-lysins activity
by enzyme linked immunoassay [6, 9, 10].

Table 1.

Informed consent for participation in the study
from those examined as well as permission from
the Kharkov National Medical University
Committee on Medical Ethics and Bioethics were
obtained.

For statistical data processing, the Statistica
version 6.0 for Windows data processing
universal program package was used. The Mann-
Whitney U test was used as a distribution-free
method. The trustworthiness of the results
received was estimated with the help of
the Wilcoxon signed-rank test [4].

Results of the research and their
consideration. Efficacy of treatment of the
patients representing different groups was
assessed through study of indices of local
immunity of the oral cavity, of both non-specific

(lysozyme, beta-lysins, C3 components of
conplement) and specific (slgA) types of
immunity.

As Table 1 shows, in patients of all groups
with CGP of initial and mild severity associated
with lichen planus of typical form (the second
and third groups) as well as without lichen
planus (the first group) sharp decrease of
lysozyme activity in the oral fluid (activity of
lysozyme varies depending on degree of CGP
and co-morbidity from 12,51% to 24,88%, in
case of activity rate of lysozyme in health
people of control group — 38,77%) is marked,
and in patients of the second and third groups
with CGP associated with lichen planus this
index is on average decreased by 2,8 times. As
the role of lysozyme (acetylmuramidase
ferment) as a mycolytic ferment of the oral
cavity is hard to be overestimated (lysis of
microorganisms, stimulation of phagocytosis,
regeneration of biological tissues), development
of marked pathological processes in the oral
cavity in significant decrease of its activity
becomes clear.

Change of lysozyme content in the oral cavity of patients with CGP and CGP associated with

lichen planus before and after treatment (%).

Groups Before treatment In 14 days after treatment | In 3 months after treatment
1 (n=20) 24,8844 41* 27,01+3,20* 27,97+9,72*

2a (n=8) 12,51+2,80" 23,53+3,40* 22,80+13,40*

26 (n=8) 15,94+3,19* 34,86+8,89 35,3545,72

3a (n=8) 15,41+2,06" 23,41+6,13* 25,34+2 85"

36 (n=8) 13,42+5,80* 36,22+7,80 36,3845,15

4 (n=20) 38,77+4,23 - -

* - index value in comparison with control differences in group were significant at p<0.05
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After conservative treatment firm increase of
lysozyme activity in the oral fluid of the patients of
all observational groups after two weeks of
treatment and while control measurement of
lysozyme intake in 3 months is noted. However,
only in the patients, who were undergoing
treatment according to elaborated scheme,
indices of lysozyme activity achieved the level of
control ones and corresponded to it during the
whole period of observation (from 34,86% no
36,38%).

Table 2.

Dynamic of control of beta-lysins activity of
bactericide factor, which is most active against
anaerobic and sporogenous aerobic
microorganisms (Table 2), during the whole
period of observation has shown that in all
patients with CGP and CGP associated with
lichen planus of typical form, firm decrease of
activity of this bactericide factor of the saliva in
comparison with control before treatment and
normalization of beta-lysins activity after use of
different treatment schemes is identified.

Dynamic of activity of oral fluid beta-lysins in patients before and after treatment (%).

Groups Before treatment In 14 days after treatment | In 3 months after treatment
1 (n=20) 39,07+2,20* 25,83+2,91 38,89+2,88"

2a (n=8) 17,5542,30* 21,45+1,21* 19,30+2,83*

26 (n=8) 17,642,12* 32,35+5,05* 27,70+3,48

3a (n=8) 15,4712 49* 20,95+1,12* 20,01+1,75

36 (n=8) 14,29+1,88* 27,4144 .83 22,9544 22*

4 (n=20) 28,43+3,84 - -

* - index value in comparison with control differences in group were significant at p<0.05.

The most important component of complement
system is C3 fragment, the breakdown of which
into C3a and C3b is considered to be a midpoint of
each several cascades of activation of complement
system which end with formation of membranes of
attack complex and lysis of pathogenic bacteria of
the oral cavity. Consequently, in all patients with
CGP and CGP associated with lichen planus the
level of this fragment of complement is reduced in
comparison with control by 1,5-2 times (Table 3).
The therapeutic regimen, which has been

Table 3.

elaborated and applies by us, regulates this index
in patients of groups 2b (923,3 mg/l) and 3b
(1002,5 mg/l) in two weeks after beginning of
therapy and remains on the level of control data
during 3 months of observation (993,5 mg/l and
972,4 mg/l, respectively). When standard schemes
of treatment of the patients with CGP (groups 1, 2a
and 3a) are used, positive dynamics is also
apparent. However, firm normalization of
concentration of C3 fragments in the oral fluid is
not achieved.

Change of concentration of C3 component in patients with CGP and CGP associated with lichen

planus (mg/l).

Groups Before treatment In 14 days after treatment | In 3 months after treatment
1 (n=20) 637,8+39,22* 846,9+82,77* 861,9+80,99*

2a (n=8) 460,8+55,51* 696,2+80,86" 634,8+£135,43"

26 (n=8) 483,1£66,73" 923,3+151,90 993,5+37,72

3a (n=8) 480,9+55,64* 721,9+85,81* 609,3+117,24*

36 (n=8) 478,3+34,93" 1002,5+54,80 972,4+141,45

4 (n=20) 984,3+102,90 - -

* - index value in comparison with control differences in group were significant at p<0.05.

In all patients with CGP associated with lichen
planus in the oral fluid, increase of concentration
of slgA (Table 4) by 2 times (in comparison with
the norm) has been detected, and in patients of
the first group this index was tended to sharp
decrease. After performed treatment according to
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the elaborated scheme normalization of sIgA level
in the oral fluid of the patient of groups 2b and 3b
during the whole period of observation was
accomplished.

In patients with CGP associated with lichen
planus, who underwent standard treatment (2a and
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3a), reliable changes of this index were absent and
in patients of the first group normalization of slgA

level was observed immediately after end of
treatment, but in three months it was the same.

Table 4.
Content of slgA in oral fluid in patients (g/l).
Groups Before treatment In 14 days after treatment In 3 months after treatment
1 (n=20) 0,13+0,05* 0,31+0,05 0,17+0,03*
2a (n=8) 0,54+0,03" 0,45+0,05* 0,49+0,12*
26 (n=8) 0,60+0,08* 0,39+0,04 0,35+0,04
3a (n=8) 0,60+0,07* 0,52+0,07* 0,48+0,06*
36 (n=8) 0,57+0,09* 0,36+0,03 0,37+0,06
4 (n=20) 0,29+0,05 - -

* - index value in comparison with control differences in group were significant at p<0.05.

Conclusions

With reference to the foregoing it is possible to
draw a conclusion that CGP as well as conjoint
course of CGP and lichen planus are
accompanied by significant changes of local
immunity of the oral cavity which become
apparent in the form of sharp decrease of
lysozyme and beta-lysins activity, reduction of the
amount of C3 components of complement and
increase sIgA level in the oral fluid.

Efficiency of our method of treatment of
patients with CGP associated with lichen planus
is proved through recovery of indices of local non-
specific immunity of the oral cavity such as
lysozyme and  beta-lysins  activity and
concentration of C3 fragments of complement as
well as normalization of sIgA level directly after
the course is finished and in 3 months after
treatment.

Normalization of indices of local immunity of
the oral cavity is accompanied by absence of
symptoms of inflammation of parodontium tissue.
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