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SUMMARY

Key words: children, gingivitis, diffuse nontoxic goiter, method of treatment.

The aim of the study is substantiation of reasonability to use macro- and trace element-containing medicines, glucos-
amine in the complex of treatment of chronic catarrhal gingivitis in children affficted with diffuse nontoxic goiter.

For this purpose clinical follow-up of 60 children aged 12 suffering from diffuse nontoxic goiter and chronic catarrhal
gingivitis was conducted. The children were divided into two groups: the comparison group receiving generally excepted
method of treatment, and the group of observation with the suggested improved method of treatment. The latter included ad-
ditional general treatment including vitamin-mineral preparation “Calcemin advance” as well as glucosamine to eliminate
deficiency of proteoglycan structural elements. “Calcemin advance” was administered in the dose of 1 tablet once a day
while taking meals during 1 month twice a year: To eliminate glucosamine deficiency the medicine “Theraflex” was used ac-
cording to the dose indicated: for children older than 12 — I capsule three times a day during 1 month followed by 1 capsule
twice a day during 1 month while taking meals. The course of treatment was repeated twice a year.

Conclusion. The use of the medicines “Calcemin advance” and “Theraflex” in the complex of treatment of chronic ca-
‘tarrhal gingivitis in children with diffuse nontoxic goiter was indicative of reduced terms of treatment and increased terms of
remission. The results obtained give the reasons to recommend the use of these medicines with the aim to correct metabolism
of the conmective tissue complex in case of inflammatory diseases of the periodontal tissues in children with diffuse nontoxic
goiter in particular. Considering the terms of relapses in the groups observed, repeated therapeutic-preventive courses are
recommended with the frequency once in six months.

PE3tOME

JEYEHUE 3ABOJEBAHUIT MAPOJIOHTA ¥V JETEN C JA®®Y3HBIM HETOKCTYECKIM 30B0M

Korouerble cjioBa: 1eTH, THHTHBHT, 1A G Qy3HBIH HeToKCHYecKHii 300, MeTOA JIedeHHs.

Hensio uccnedosanus sensemcs 060CHOBAHUE YeNlecO0OPA3HOCMIU NPUMEHEHUs NPenapanios MaKpo- u MUKpoane-
MEHMO8, 2NIOKO3AMUHA 8 KOMNIIEKCe JIeUeHUsA XPOHUUECKO20 KAMAapanbHo20 eUH2usuma y oeme, cmpaoarnuux oug-
@y3HVIM HEMOKCUYECKUM 3060M.

Tosedeno knunuyeckoe Habnooenue 3a 60 demvmu 8 go3pacme 12 nem, 601bHBIX OUPPYIHLIM HEMOKCULECKUM 30~
OOM U XPOHUYECKUM KAMAPANbHLIM SUHZUBUMOM, KOMOopble Obllu pasoeneHbl Ha 2pYnny CPAGHEeHUs, 20€ jleueHue ocy-
Wecmenanocy 0OWenpUHImMbIM MemoOOM, U 2pynny HabmooeHus, 20e 0emam npednazancs yCcoGepuleHCmEoGaHH b
Memoo neyernus. ITocneonuii gxnrouan @ cebsi 0ONONHUMENbHO 0bujee JieueHe, 8 COCMag KOmopo20 6X00UNY BUMAMUH-
'HO- MuHepansHulil npenapam « Kaneyemun adsauc «, a maxce npenapam 2110K03aMuHa 08 YCmpaneHus deuyuma
CMPYKIYPHBIX 37IeMeHMO8 npomeo2ukanos. « Kanvyemun adsanc « npumensncs no 1 mabnemxe 1 paz 6 cymku 6o gpe-
M3l eOwl 8 meyenue 1 mecaya 2 pasa é 200. [qna yempaneHus depuyuma enoKo3amMuHa npumeHanu npenapam « Tepag-
JIeKe « 3a 003Upos8KoLl npouzsooumens: oemam om 12 nem no 1 kancyne 3 pasa é Oenv 6 meyeHue 1 mecaya, 6 OanvHeli-
wem no 1 kancyne 2 paza e Oetv 8 meyeHue 1 mecaya 8o 8pemsa npuema nuwyu. Kypc nevenusa nosmopsnca 2 paza 6 200.

BuiBonwl. [lpumenenue npenapamog «Kaneyemun adgaucy u « Tepaghnexc» 6 komMnieKce JieyeHus XpoHu4ecko20 Kama-
PAbHO20 uHzusuma’y 0emeil ¢ OUPGY3HbIM HEMOKCUHECKUM 3000M NOKA3AI0 COKPAUjeHUe CPOKOE JIeHeHUs U YEeluseHye
cpokos pemuccuu 3aooneganus. IlonyuerHvie pe3ynsmamel 0arom OCHOBAHUA PEKOMEHO08anb NPUMEHeHUe OaHHbIX npena-
PAmog ¢ yenblo KOppeKyun Memaponuzma coeOuHUmenbHOMKAHHO20 KOMNIEKCa NPl BOCNANUMENbHbIX 3a00Ne8aHUAX MKa-
Hetl napodomHa y demet, @ YacMHOCMU NPU OUPPYIHOM HemOKCuueckom 300e. Yuumovleas cpoku peyudusos @ 2pynnax Ha-
On100€eHUst, peKOMEHAYemCsl NPOBOOUIMb NOBMOPHbIE Nle4eOHO~-NPOPUIaKmuYecKue Kypcel ¢ yacmomoil 1 pas 6 nonzooa.

Problem statement and analysis of recent studies. [8, 9]. Chronic disorder of the thyroid status undoubt-
Nowadays the problem of thyroid pathology, its ef- edly has its impact on the course of main dental dis-
fect on the state of health and intellectual development eases, which cannot but considered on the stages of
of the population, first of all children, is rather topical diagnostics and treatment. Literary data are indicative
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of a number clinical observations of patients having
comorbid dental and thyroid pathology [1]. However,
the issues of a comprehensive correction of metabolic
disorders in such patients remain problematic.

Individual iodine prevention is known to be rec-
ommended to increase efficacy of treatment of chron-
ic catarrhal gingivitis in young patients with diffuse
enlargement of the thyroid gland in the complex of
traditional treatment [6]. lodine-containing toothpaste
“Elam-Dent” is recommended to be used for oral hy-
giene [7].

O.V. Pavlenko et al. suggest to use in the complex
of treatment lodice-Calendula topically, and Todice-
Concentrate in the combination with Calcium-D, Ny-
comed internally, with the purpose to increase the effi-
cacy of treatment of generalized periodontitis against
endocrine-immune pathology caused by iodine defi-
ciency [4]. A method of a comprehensive treatment
of generalized periodontitis, including Calcium-D,
Nycomed and Phytor, against comorbid pathology of
the thyroid gland is suggested [2].

Objective - substantiation of reasonability to use
macro- and trace element-containing medicines, glu-
cosamine in the complex of treatment of chronic ca-
tarrhal gingivitis (CCG) in children afflicted with dif-
fuse nontoxic goiter.

Materials and methods. Clinical follow-up of
60 children aged 12 with the established diagnosis
of chronic catarrhal gingivitis was conducted. All the
children had comorbid pathology — diffuse nontoxic
goiter. The periodontal tissue condition was estimated
by the findings of clinical indices and tests: oral index
of hygiene OIH-S (J.C. Green, J.R. Vermillion, 1964),
gingival index PMA (C. Parma, 1960), periodontal
index CPITN (WHO, 1989), bleeding index (H.R.
Muhlemann, S.Son, 1971), Shiller-Pisarev tests.

To study the efficacy of the therapeutic method
suggested two groups of observation and comparison

were formed (30 persons each). Children from the
comparative group received generally excepted treat-
ment including sanitization, professional hygiene of
the oral cavity with teaching hygienic skills, antisep-
tic and anti-inflammatory therapy. In the comparative
group in addition to the mentioned means general
therapy was conducted including a comprehensive
vitamin-mineral medicine containing calcium and the
main essential trace elements as well as glucosamine
to eliminate deficiency of proteoglycan structural ele-
ments. “Calcemin advance” was taken as a vitamin-
mineral medicine. The following doses of the drug
were administered: 1 tablet once a day while taking
meals during 1 month twice a year. To eliminate glu-
cosamine deficiency the medicine “Theraflex” was
used according to the doses indicated: for children
older than 12 — 1 capsule three times a day during
a month followed by 1 capsule twice a day during 1
month while taking meals. The course of treatment
was repeated twice a year.

To estimate the condition of the periodontal con-
nective tissue elements in children examination of the
oral secretion was made. The level of general protein
by Lowry O.H. method, concentration of glycopro-
teins by E.G.Romanenko method [5], concentration of
hexosamines by Elson L., Morgan W. method [3], si-
alic acids by Warren L. Method [3] were detected. The
intensity of collagen exchange processes was estimat-
ed by the content of free and conjugated oxyproline by
the reaction with p-dimethylaminobenzaldehyde [3].

The data obtained were processed statistically by
means of variation statistics method using Student
criterion.

Results and discussion.

Index evaluation of the periodontal tissues condi-
tion is presented in Table 1, and it is indicative of the
uniformity of choosing the groups of observation and
comparison by their clinical signs.

Table 1

Index evaluation of the periodontal tissues condition in children of the groups observed, M+m

Indices Groups of children | Before treatment | After treatment In 6 months In 12 months
Hygienic index, |Observation 1,87+0,14 0,42:0;05 0,98+0,09 0,85+0,06
OHI-S Comparison 1,75+0,12 0,43+0,05 * 0,93+0,07 0,84+0,05
PMA index. % Observation 41,13£1,79 1,08+0,39 ° 8,86+0,99 5,21+0,75

’ Comparison 44 .97+1,59 SO0 5 50 27,77+1,91 * 24,99+1,66 *
Shiller-Pisarev Observation 1,51£0,07 0,12+0,04 * 0,50+0,07 0,39+0,04
test, score Comparison 1,67+0,07 0,38+0,05 ** 1.21+0.06 * 1,15+0,06 *
Index of Observation 1,34+0,10 0° 0,39+0,05 0,29+0,05
bleeding, score | Comparison 1,44+0,08 0,29+0,05 ** 1,13+£0,07 * 1,04+0,06 *

Notes: 1. *- reliable difference of indices between the groups of observation and comparison, p<0,03; 2. * — reliable difference

of the indices in the groups before and after treatment, p<0,05.

The results of biochemical examination of the oral
fluid in children are presented in Table 2. Protein con-
tent in the oral fluid of children from both groups at
the beginning of treatment was high. The same ten-
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dency was peculiar for the concentration of free oxy-
proline and sialic acids. On the contrary, the level of
glycoproteins and hexosamine was characterized by a
reduced concentration of these metabolites.



Table 2

Biochemical indices of the oral fluid in children of the groups observed, M+m

Indices Groups of children Before treatment After treatment
Getiamal protem. sl Observa'tion 3,43+0,14 2,0+0,07 °
2 Comparison 3,28+0,21 2,63+0,18 **
Fre oxyproline, mkg/ml Observa.tion 0,29+0,02 0:21£0,01°°
: Comparison 0,31£0,03 0,28+0,02 **
| Oxyproline conjugated with | Observation 0,49+0,03 0,64+0,05 °
protein, mkg/ml Comparison 0,48+0,04 0,57+0,04 **
Glycopitotsins, ] Observation 0,04+0,02 0,18+0,01°
’ Comparison 0,03£0,01 0,15+0,01 **
Bt GseiL, Observation 0,39+0,02 0,68+0,05 °
’ Comparison 0,41+0,03 0,58+0,05 *-*
T Observation 0,26+0,02 0,14+0,01 °
’ Comparison 0,23+0,02 0,15+0,01%-

Notes: 1. *- reliable difference of indices between the groups of observation and comparison, p<0,05; 2. ® — reliable difference

of the indices in the groups before and after treatment, p<0,05.

The use of the medicines “Calcemin advance” and
“Theraflex” in the complex of treatment of CCG has
resulted in quick reversible development of clinical
signs. Thus, in children of the group of observation
hyperemia, swelling and bleeding regressed on the
3-4™ days of treatment, and the period of correction
Jlasted 6,2+0,21 days against 9,3+0,51 days in case the
standard method of treatment was applied.

Clinical examination of children after the course
of therapy (the 14™ day) found a complete elimination
of pathological process in the gums treated by means
of the improved method of treatment. On the contrary,
in the groups of comparison inflammatory signs re-
mained in 75% of children. The condition of the peri-
odontal tissues by the findings of PMA, CPITN indi-
ces, bleeding, dental tartar and Shiller-Pisarev test in
dynamics are presented in Table 1.

Clinical changes detected were proved by the results
of paraclinical examination of the oral cavity of chil-
dren at the end of treatment (Table 2). A reliable differ-
ence between the indices in the groups observed before
and after therapeutic correction was found. The indices
of the connective tissue condition in children of the
group of observation at the end of treatment were simi-
lar to those of the control, at the same time, in children
from the group of comparison they were much worse
and differed from the control findings. It is indicative of
incomplete restoration of the normal functioning of the
connective tissue complex in case generally excepted
method of treatment is applied, and is in favour of the
suggested method of a comprehensive therapy.

Clinical examinations of children of both groups
showed the following results. In children receiving a
comprehensive therapy relapses of the disease with
primary inflammatory signs without bleeding were
found in 30%. At the same time, in the groups of com-
parison relapses of CCG were detected in 100% of the
examined children.
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Examination of children in half a year detected
relapses of CCG in all the groups of examination. Al-
though, the degree of lesion of the periodontal tissues
in children of the groups of observation and compari-
son was different. Availability of relapses, especial-
ly in children from the group of comparison, to our
minds, is connected with duration of the underlying
disease in the organism of a child. However, introduc-
tion of the suggested medicines into the complex of
treatment of CCG makes the remission much longer
which is indicative of their pathogenetic action.

Conclusions. The use of medicines “Calcemin ad-
vance” and “Theraflex” in the complex of treatment of
CCG in children with diffuse nontoxic goiter has re-
sulted in reducing the period of treatment and increas-
ing the terms of remission of the disease. The results
obtained enable us to recommend these medicines
with the aim to correct metabolism of the connective
tissue complex in case of inflammatory periodontal
diseases in children, in case of diffuse nontoxic goi-
ter in particular. Considering the terms of relapses in
the groups observed, repeated therapeutic-preventive
course is recommended to be carried out once in half
ayear.

Prospects of further studies in this direction.
The study of the effect of macro- and trace elements,
glucosamine for normalization of metabolic processes
in the periodontal tissues in case of thyroid pathology
in children of various age groups is being planned.
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SUMMARY

NECROTISING ENTEROCOLITIS IN PREMATURE BABY

Key words: premature infants, necrotising enterocolitis (NEC).

Background: necrotising enterocolitis is common in premature infants.

Aim of the study: study of incidence , risk factors, clinical evolution, laboratory and treatment methods used in
premature infants with NEC.

Results. NEC's incidence among premature infants with gestational age of <31-29 sg cases reach 50%. First place
between associated NEC pathologies is nasocomial infection - 63,6% of cases (14 children). NEC specific clinical sign
was abdominal distension in 90.9% cases (20 children), laboratory signs were characteristic of an infectious process :
- immature neutrophils to total neutrophils ratio > 0.25 68.2 % -in cases ( 15 children ), CRP >12 - in 59.1 % cases (13
children), leukocytosis/leukopenia - 45.4 % of cases (10 children). Intestinal pneumatosis is specific radiological signs
of NEC determined in 90.9% cases (20 children). Lethality after surgery treatment was 100 %.

Conclusions. NEC it is a pathology characteristic for premature infants. Initiation of enteral feeding with breast
milk, antibacterial therapy reduction and prevention of nosocomial infection could reduce the incidence of NEC.

PE3tOME

A3BEHHO-HEKPOTUYECKNI SHTEPOKOJIMT Y HEXOHOUIEHHBIX JETEN

Kio4eBbie ciloBa: HeloHOMEHHbIE J€TH, I3BEHHO-HEKPOTHYeCKHil sHTepokonut (SAHIK).

Hene nccnenosanus: usyvenue sabonesaemocmu, Gakmopos puckd, KNIUHUYECKOZO U nabopamopHozo meyenus,
Memo006 1eyeH A UCNONb3yeMblx O HeOoHouleHHbIX Oemeti ¢ STHIK.

Pesynbrarbi: 3abonesaemocms AHOK cpedu nedonoutenHbix demeii ¢ 2ecmayuoHHsiv 6ospacmom <31-29 He. 0ocmuza-
em 50%. Xapaxmeprom knunuueckum npusnaxom ona AHIK 6 90,9% cryuaes (20 Oemeii) 66110 630ymule HcUSOMa, U3 Na-
GopamopHylx npUsHAKOs XapakmepHsle OatHble ONA UHGEKYUOHHOZ0 MPOYECCd: COOMHOUEHUE MOTODbIX @opm Helimpoghu-
n06/3peneim > 0,25 -6 68,2% cnyuaes (15 demei), yposens C-peakmusrozo benka >12mz/n - 6 59,1% cnyuaes (13 oemeii),
netikoyumos/-nerus 6 43,4% cyuaes (10 demerl). Xapaxmepruiii penmeeronozuseckuil npustax AHOK-kumeunviii nHeema-
mo3 6w11 onpedener 6 90,9% cryuaes (v 20 demeii). JTemansrocme nocrne Xupypeuieckozo emeuiamenscmea cocmasuna 100%.

Boigonwl. THOK asnaemcs namonozueii xapaxmepHoti Ons HedoHoweHHbIx demeii. Boicokuti uHOexe nooo3peHUz
paseumus, AHIK umeem pewiaiowee snauenue & duacHocmuke y demeil u3 2pynnvl pucKa. Hnuyuposanue s3umepans-
HO20 NUMAHUA ZPYOHBLM MONOKOM, PAYUOHANIHOE HASHAYEHUE AHMUGUOMUKOS U NPOQUIAKMUKY BHYMPUOONLHUYHOTU
uHgbexyuu Modicem cHuzums 3abonesaemocms THIK .
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