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HUMH JIIKapCBKUX MpU3HaueHb. JIOCATHEHHS NTO3UTUBHOI IUHAMIKY B
JIIKyBaHHI XBOPHX Ha iIIeMiYHy XBOpOOyY CepIis MOKIIMBE B TICHIH CIIiB-
IIpalli JTIKYI04Oro JiKaps, JiKaps-peadiliTosora, ICUX0I0ra Ta caMo-
TO MalieHTa. BaXIMBUM METOIOM MiIBUILICHHSI IKOCTi Ta €()eKTUBHOCTI
BITHOBHOTO JIIKyBaHHS € Cyr€CTHBHA Teparid, siKa y MO€JHaHHI 3
TpaaIULIHHUMHU peabiTiTalifiHUMK 3aX0aMH CIIPHUSE 3MEHIICHHIO
PiBHS CUTYaTHBHOI Ta OCOOHCTICHOI TPUBOXHOCTI, Beie O IO-
KpallleHHs aJanTalliifHuX MOXKJIMBOCTEH opraHizmy. OuiHKa ajxar-
TaifHUX MOXJIMBOCTEH OpraHi3sMy MOXe pO3IIIIATUCh SIK KPUTEpiit
e(eKTUBHOCTI JTIKyBaJIbHUX Ta PeaOuliTaliiiHUX BTPYydaHb.

Mera. [IpoananizyBary eeKTUBHICTh 3aCTOCYBaHHS CyreCTHBHOT
Teparii y XBOPUX Ha TOCTPUI KOPOHAPHUI CHHIPOM IIUISIXOM OLIHKH
JIUHAMIKH KJTIHIYHOTO CTaHy Ta MOKAa3HUKIB TPHBOXXHOCTI.

Marepianu i meTonu. O6ctesxeno 135 xBopux 3 I'KC 6e3 crifikoi
eneBanii cermenTa ST, 60 XBOpHX i3 3aCTOCYBaHHAM KOHCEPBaTHBHOI'O
JIKyBaHHS Ta 75 XBOPHX, SKUM MPOBEACHO YEPE3LIKIPHE KOPOHAPHE
BTpydaHHs. [IpoaHani3oBaHO AMHaMIKy 00’€KTUBHHX IOKa3HUKIB,
ajlanTalifHUX 3MiH Ta MOKa3HUKHU TPUBOXKHOCTI Y TPyNax XBOPHX 3
TpaJuLifHUM JIKyBaHHSAM Ta y Tpylax XBOpHUX, A€ MOps 13 Tpaau-
LIHHUMH peabimiTalifHUMK 3aX0JaMH 3aCTOCOBAHO CYT'€CTHUBHY
Tepariro.

Pe3ynbTaTu. AHaI3yr0uM JUHAMIKY afanTalifHUX [TOKa3HHUKIB,
BCTaHOBJICHO, 1110 y rpymi xBopux Ha ['KC 0e3 eneauii cermenta ST,
SKUM TpOBEJieHa KOHCEPBATUBHA Tepalii, JUHaMika Oy1a MEHII 3Ha-

DOI: 10.21802/gmj.2019.3.8

YUMOIO, 1[0 TOB’S3aHO i3 3arallbHUM JIe3aJallTAIiHIM CHHIPOMOM.
Binbir 3HauMMUME OyM 3MiHM y TPYII NALlI€HTIB IPOBEACHHS Yepe3-
HIKIPHOTO KOPOHAPHOTO BTPYYaHHS Ta 3aCTOCYBAHHS CYT€CTHBHOL
Tepartii, i3 3HHKEHHIM apTepiaIbHOTO TUCKY, YaCTOTH CEpLIEBHX ITOKa3-
HUKIB Ta 3HIKCHHA iHAeKCY (QyHKIioHATbHUX 3MiH 3 3,78+0,15 GaniB
nepex BTpy4daHHs g0 2,92+0,13 GaniB micns cyrecTHBHOI Teparii
(p<0,01). ¥ Beix rpymax HalieHTIB cHOCTepiraId BHCOKI PiBHI peak-
TUBHOI TPUBOXKHOCT] Ha IOYATKy JIKYBaHHS. Y pe3ynbrari JIKyBaHHS
BIIMIUAJIOCh 3HIKEHHS TPUBOXKHOCTI, IPOTE OLIBII BUpa)KEeHI 3MIiHU
Oyiu came y Tpyri i3 3acTOCyBaHHAM cyrectuBHOI Teparii (p<0,05).

BucnoBku. CyrecTiBHI METOOH Tepamii y XBOPUX Ha TOCTPUil
KOpOHApHUI CHHIPOM € Ba)KJIMBUM BTPYYaHHSM, L0 3a0€3Me4y0Th
KOMIUIEKCHHH MIAXi i3 ypaxyBaHHAM YyCiX CKJIAJOBHX Ta CIPHUSE I10-
KpalIeHHIO aIanTHBHUX MOXIIMBOCTEH XBOPHX Ha erari peadutiTallii,
MIBUIIYE SKICTh Ta €(EKTHBHICTh BiIHOBHOIO JIIKyBaHHS XBOPHX.
3acTocyBaHHSI CYreCTHUBHOI Teparlii Ha erari peaOutiTalil mokpairye
KJIHIYHUI 1epeOir, 3MEHIIye aHTiHAIbHI TPOsBH, CTA0LI3ye apTe-
piaybHUI THCK Ta HiABHUIIYE TOJIEPAHTHICTH 10 PI3UYHNUX HABAHTAXKEHb.

Kniouosi cnosa: imemiuna xeopooa cepys, peaoinimauis,
adanmayisn, NCUxo102iss, MPUBOIHCHICHb.
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Abstract. The article considers the taxonomic composition and
the population level of the oral cavity microbiota and changes in their
characteristics after prosthetic rehabilitation with partial removable
dentures. In the patients with partial loss of teeth wearing conventional
removable dentures, the taxonomic composition of the gingiva
microbiota changes due to the biotope contamination with opportunistic
S. aureus and yeast-like fungi of the Candida genus, S. haemolyticus,
K. pneumoniae, enterobacteria (E.coli, K.pneumoniae, E.cloacae),
B.catarralis, M.lacunata and partial elimination of S. sialivarius,
S.sanguis, S. mutans, S. mitis from the biota.

The objective of the research was to study changes in the gingiva
in the examined patients.

Materials and Methods. Microbiological (bacteriological and
mycotic) examination of gum mucus secretion in the patients with partial
loss of teeth was performed. The control group consisted of 50 (23
men and 27 women) patients without any infectious and
noncommunicable diseases, who had no problems adapting to
removable denture during the last 6 months.

Results and Discussion. In 78.72% of'the patients, microorganisms

isolated and identified from the surface of the prosthetic bed, were in
associations that consisted of 2 (31.70%), 3 (8.51%) and 4 (8.51 %)
taxons. The most numerous associations consisting of 2 taxons were:
S. aureus and M. lacunata; S. aureus and N. flavescens; S. haemolyticus
and B.catarrhalis as well as C. albicans and S. epidermidis. In the
biotope (the surface of the gum mucosa of the prosthetic bed) of the
patients wearing partial removable laminar dentures, the population
level reduced in S. salivarius, S. sanguis, S. mutans, S. mitis and
significantly increased in opportunistic staphylococci (S. aureus, S.
haemolyties, S. epidermidis), S. pyogenes, enterobacteria (E. coli, K.
pneumoniae, E. clocacae), B.catarrhalis. Microorganisms S. aureus
and C. albicans reached a high population level; it increased in S.
haemoliticus, S. epidermidis, S. pyogenes, E. coli, E. cloacae, K.
pneumoniae as well.

Conclusions. In the patients with partial loss of teeth wearing
conventional removable dentures, the taxonomic composition of the
gingiva microbiota changed due to the contamination of the habitat
with opportunistic S. aureus and yeast-like fungi of the Candida genus,
S. haemolyticus, K. pneumoniae, enterobacteria (E .coli, K.
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pneumoniae, E. cloacae), B. catarralis, M. lacunata and partial
elimination of S. sialivarius, S.sanguis, S. mutans, S. mitis from the
biota.

Keywords: partial removable dentures; taxonomic composition;
population level

Problem Statement and Analysis of the Recent Research

Dental defect restoration plays a significant role in
orthopaedic dentistry. Among the main causes of tooth loss, there
are dental caries and its complications, inflammatory and
dystrophic-inflammatory diseases of the periodontal tissues,
traumas. Solving this problem by mounting partial removable
dentures has clear indications, namely loss of teeth in case of
free-end and bounded edentulous space, and combined dentition
defects. However, prosthetic repair with these structures has many
disadvantages including the change in the oral cavity microflora
and the decrease in the reactivity of the tissues of the prosthetic
bed mucous membrane at the point of contact with both the
elements of removable prosthesis and the entire oral cavity [5-7,
9].

The isolation and identification of microorganism
associations from the prosthetic bed tissues, comparing these
indices to the oral cavity microflora of apparently healthy
individuals are an important diagnostic method for treating and
preventing clinical manifestations of adaptation disorders in the
patients with partial removable prostheses [2, 8].

It is also important to determine dynamic changes in the oral
mucosa microbiota in the patients with dentition defects before
and after prosthetic repair.

The objective of the research was to identify the tachonomic
composition, population level and microecological parameters
of the prosthetic bed mucous membrane microbiota in the patients
with partial removable dentures.

Materials and Methods

Microbiological (bacteriological and mycotic) examination of gum
mucus secretion in the patients with partial loss of teeth was performed.

The control group consisted of 50 (23 men and 27 women) patients
without any infectious and noncommunicable diseases, who had no
problems adapting to removable denture during the last 6 months.

In the patients and apparently healthy individuals (the control
group), oral fluid and mucosal secretion of the prosthetic bed were
sampled with sterile cotton swabs. After sampling the material, the
sterile cotton swab was squeezed against the wall of a sterile centrifuge
tube (not less than 0.5 ml). A ten-fold volume of buffer solution was
added to the material, and the material was diluted at 1: 10 (107). A
titration mixture was prepared from the main material diluted serially
10" to 107. In each dilution, 0.01 ml of the mixture was collected and
plated on the sectors with the best medium for each taxon, grinding the
material with sterile glass spatulas. All inoculations were incubated in
a thermostat at the temperature of 37° C, and - 23° C for yeast-like
fungi.

Staphylococci and enterococci were tested on egg-yolk salt agar;
streptococci were tested on nutrient media containing blood or serum.
The isolation and identification of Candida species were carried out
on a sabouraud medium [1, 9].

Enterobacteria were grown and identified on differential diagnostic
media (Endo, Levin, Ploskirev). The total number of aerobic
microorganisms and their hemolytic properties were determined by
plating the material on 5% meat infusion agar.

An ecological method was used to reveal the mechanisms of
contamination and colonization of biota by microorganisms, which
allowed us to determine the features of co-existing the representatives
of the “microorganism — microbiota” ecological system and the ability
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to dynamic changes in the gum mucosal microbiota in the patients
with partial tooth loss. Dominance typology was carried out based on
the constancy index determined. To characterize the microbiocenosis
diversity of the gum mucosa, the Margalef species richness index and
the Whittaker species diversity index were calculated [3, 7, 10].

To determine the dominance degree for a certain microorganism
species in the gum mucosa of the patients with partial tooth loss, the
species-domination Simpson index and Berger-Parker index were
calculated.

The results obtained were processed using the MYSTAT 2 (USA)
software. The reliability of the data for independent samples was
calculated by means of the Student’s t-criterion (with an array
distribution close to normal). The difference was considered reliable at
p <0.05.

Results and Discussion

The results of studying the taxonomic composition of the
gum mucosal microbiota in the patients with partial loss of teeth
are presented in Table 1.

In apparently healthy individuals, the main microbiota of
the gum mucosa was represented by Streptococus salivarius.

Additional microbiota was represented by S. sanguis. Other
microorganisms, presented by the constancy index, the incidence
frequency, the Margalef species richness index, the Whittaker
species diversity index, the Simpson and Berger-Parker species
domination index were detected as occasional ones (Table 1).

In the patients with partial loss of teeth, among the listed
ecological indices, S.aureus was often found being the leading
causative agent of the inflammatory process. S.epidermis,
S.hemolyticus, S.pyogenus, E. coli, Acinetobacter spp., B.
sattaralis, N. flavescens, M.lacunata and C. albicans were rare.

In 47 patients, 26 strains of microorganisms belonging to 16
different taxonomic groups were isolated and identified, which,
according to the Margaleff species richness index and the
Whittaker species diversity index, testifies to the fact that in the
biotope, after partial loss of teeth, spatial, nutritional and other
conditions are created for the development of microbiota in
associative groups. Table 2 shows the results of determining the
quantitative characteristics for the association of opportunistic
microorganisms on the surface of the prosthetic bed mucosa in
the patients with partial tooth loss.

In the gum mucosa of most patients (78.72%) with partial
loss of teeth, microorganism associations consisting of 2, 3, and
4 microorganism species belonging to different taxonomic groups
persisted. Therefore, the inflammatory processes in the gum
mucosa of the patients with partial loss of teeth, were caused by
associations of opportunistic microorganisms having a variety
of species interrelations. The results of determining qualitative
characteristics and opportunistic microorganism associations on
the surface of the gum mucosa in the patients with partial loss of
teeth are presented in Table 3

Only in 10 (8.51%) patients with partial loss of teeth,
monoculture was detected on the gum mucosa; more frequently,
it was the monoculture of S. pyogenes. In most patients,
associations consisting of 2 taxons were revealed. Associations
of S. aureus and N. lacunata, S. hemolyticus and B. Catarralis,
S. epidermidis and C. albicans were detected in five (10.64%)
patients. Other associations, consisting of 2, 3 and 4 taxons, were
observed less frequently.

The best spatial and nutrient conditions for the existence,
growth and reproduction of microbial association are known to
be created in each taxon in the biotope. Individual
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Table 1. Microbiota taxons of the oral cavity in the examined patients

Patients with partial secondary adentia (n=47) Apparently healthy individuals (n=50)
P 5 Species o % Species
é 'g domination index é 'g domination index
Sl e g | 2 =zl 3| %
3 hvt 5] Z B hvt 3
L » o X E o
Microbiota = é E“ § = B 3; é % 8 = 5
taxons A & = B 8 g 5 A S = 8 8 5 - P
g 2 8 S| 3 2 | & | £ B g | 8 g 4 A
g 8 _g 2 8 g o] S 5) o o, o é‘ 5
A a . “ 2 A £0 7} & =2 & 2 »n o0
o} 5 O o} o o) Q 5} 3] o}
O =] = x m O R = ~ m
% s o £
2|2 =
S.aureus 18 | 3830 018 | 0.173 | 3.55 | 0.184 | 0.032 | — — — — — — —
S.epidermidis 6 | 12771 006 | 0.051 | 1.18 | 0.061 | 0.003 | 7 | 14.00 | 0.06 | 0.055 | 1.68 | 0.064 | 0.004 | >005
S.haemolytics 8 |17.02] 008 | 0.071 | 1.58 | 0.082 | 0.006 | 2 400 | 002 |]0.009 | 048 | 0.018 — <005
S.pyogenus 8 |17.02] 008 | 0.071 | 1.58 | 0.082 | 0.006 | 5 | 10.00 | 0.05 |0.037 | 1.20 | 0.046 | 0.002 | 005
S.salivarius 2 | 456 | 002 | 0.010 | 039 | 0.020 - 47 | 9400 | 043 | 0469 | 11.30 | 0431 | 0.184 | <001
S.sanguis 3 638 | 003 | 0020 | 059 | 0.031 | 0.001 | 12 |24.00| 0.11 | 0.101 | 2.88 | 0.110 | 0.011 | <005
S.mutans 2 | 456 | 002 | 0.010 | 039 | 0.020 - 8 |16.00 | 0.07 | 0064 | 1.92 | 0.073 | 0.005 | >005
S.mitry 2 | 456 | 002 | 0.010 | 039 | 0.020 — 7 | 1400 | 096 | 0055 | 1.68 | 0.064 | 0.004 | >005
Ewli 7 |1489] 007 | 0.061 | 1.38 | 0.071 | 0.004 | 2 4.00 | 002 |]0.009 | 048 | 0.018 — >005
Kpneumoniae | 4 851 | 004 | 0031 | 0.79 | 0.041 | 0.001 1 2.00 | 0.01 — 024 | 0.009 — —
E.doacae 2 | 456 | 002 | 0.010 | 039 | 0.020 — 1 2.00 | 0.01 — 024 | 0.009 — —
Acinetobacter | 5 | 10.64] 005 | 0.041 | 099 | 0.051 | 0.002 | 5 | 10.00 | 0.05 ] 0.037 | 120 ]| 0.046 | 0.002 | >005
B.catarrhalis 9 119151 009 | 0082 | 1.78 | 0.092 ] 0.008 | 1 2.00 | 0.01 - 0.24 | 0.009 - -
Npneumoniae | 7 | 1489 007 | 0.061 | 1.38 | 0.071 | 0.004 | 6 | 12.00 | 0.06 | 0.046 | 1.44 | 0.055 | 0.003 | >005
M.lacunata 7 |1489] 007 | 0.061 | 1.38 | 0.071 | 0.004 | 4 8.00 | 0.04 | 0028 | 096 | 0.037 | 0.001 | >005
C.albicans 8 |17.02] 008 | 0.071 | 1.58 | 0.082 | 0.006 | — — — — — — — —

microorganisms of this biotope grow, reproduce and reach a high
population level, becoming the leading agents (factors) of the
pathological process in the biotope. To establish this characteristic
in the associations, we studied the population level of each taxon
forming an association on the gum mucosa in the patients with
partial tooth loss (Table 4).

The highest population level in the gum mucosal secretion
of the patients with partial secondary tooth loss was found in S.
pyogenes; a slightly lower level was observed in staphylococci,
colibacilli, acinetobacteria, branhamella, and others.

In the patients with partial tooth loss, the population level of
S. pyogenes on the mucosa increased by 2.2 times, B. catarrhalis
- by 97.67%, Actinobacter - by 94.94%, S. hemolyticus - by
61.11%, E. Coli — by 59.70%, E. cloacae — by 59.33%, S.
epidermidis — by 49.35%, K. pneumoniae — by 43.0%, N.
flavescens — by 25.60%, M. lacunata - by 20.46%.
Microorganisms contaminating the surface of the prosthetic bed
mucosa - S. aureus and C. albicans - reached the high population
level, S. salivarius increased by 61.13%, S. mitris—by 33.58%,
S. mutans - by 18.10%, S. sanguis - by 14.67%.

Table 2. Quantit ative associations of opportunistic microorganisms in

When comparing these indicators with those obtained by
other researchers [9, 10], in the first case, our data differed by
21-65%, while in the second case, they differed by 7-19% only.

Thus, in the patients with partial loss of teeth, the
concentration of autochthonous obligatory and facultative
streptococci on the gum mucosa (S. sallivarius, S. sanguis, S.
mutans, S. mytri) reduced, whereas the population level of S.
pyogenus S., epidermidis, S. haemoliticus, enterobacteria (E.
coli, K. pneumoniae, E. cloacae), Acinetobacter, B.cattaralis,
N.flavescens, N..lacunata and yeast-like fungi of the Candida
genus increased.

The study of changes in the taxonomic composition of the
oral mucosa microbiota in the patients wearing partial removable
dentures is an important diagnostic method that should be used
by dentists in their practice when the process of adaptation to
new prosthetic construction is complicated. The long-term
consequences of poor patients’ adaptation to partial dentures
may include infectious and inflammatory processes in the oral
cavity tissues; as a result, such use becomes impossible, patients’
quality of life and trust in their health care professional worsen
[3, 4]. The use of rational and timely therapy in
significant changes of the taxonomic composition allow
preventing the onset of the process and curing the

the patients with partial secondary adentia complications developed on their background.
Number i i L i The use of partial removable laminar dentures has
. of | Micoorganisms associations, including 13 . ) . .
Indices patients taxons many disadvantages; one of them is the change in the
examined oral cavity migroﬂora and the reactivity of the ti§sues
Patients examined 47 | 2 taxons | 3 taxons | 4 taxons | 5 taxons of the prosthetic bed mucous membrane at the point of
10 20 - - contact with both the elements of removable prosthesis
Percentage of patients 100 21.28 61.70 8.51 85 and the entire oral cavity [7].
lolated and identified| 96 10 58 12 16 The isolation and identification of microorganism
taxons associations from the prosthetic bed tissues, the
Percentage of taxons 100 1042 6042 12.5 16.66

comparison of these indicators with the oral cavity
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Table 3. Qualitative characteristics and opportunistic
microorganism of the gum mucosa in the patients with partial

tooth loss
Taxons Abs %
L Opportunistic microorganism monocultures
S.pyogenes 4 8.51
S.aureus 3 6.38
E.coli 2 4.26
B.catarrhalis 1 2.13
II. | Associations including 2 taxons
S.aureus + Mlacunata 5 10.64
S.aureus + Nflavescens 4 8.51
S.haemobticus + B.catarr halis 5 10.64
S.epidermidis + C.albicans 5 10.64
S.pyogenes + Acinetobacter spp 2 4.26
S.pyogenes + K.pneumoniae 2 4.26
E.coli + S.mutans 2 4.26
E.coli + S.mitis 2 4.26
S.aureus + S.sanguis 1 2.13
B.catarrhalis + E.cloacae 1 2.13
III. | Associations including 3 taxons
S.aureus + M.lacunata + K.pneumoniae 1 2.13
S.haemo bricus + Calbicans + N flavescens 1 2.13
S.haemobticus + B.catarrhalis + S. aureus 1 2.13
E.coli + C.albicans + Actinobacter spp. 1 2.13
IV. | Associations including 4 taxons
S.epidermidis + B.catarrhalis + E.cloacae + 1 2.13
S.san guis
S.aureus + Calbicans + N flavescens + 1 2.13
Actino bacter spp.
S.aureus + S.salivarius + S.sanguis + 1 2.13
K. preumoniae
S.haemobticus + M.lacunata + S.salivarius + 1 2.13
Actino bacter spp.

microflora of apparently healthy individuals are an important
diagnostic method for treatment and prevention of clinical
manifestations of adaptation disorders in the patients with partial
removable dentures [8].

The determination of dynamic changes in the oral mucosa
microbiota in the patients with dentition defects before and after
prosthetic repair is important as well [9, 10].

The issues of optimizing the schemes for the

prosthetic bed, were in associations that consisted of 2 (31.70%),
3 (8.51%) and 4 (8.51 %) taxons. The most numerous
associations consisting of 2 taxons were: S. aureus and M.
lacunata; S. aureus and N. flavescens; S. haemolyticus and
B.catarrhalis as well as C. albicans and S. epidermidis.

3. In the biotope (the surface of the gum mucosa of the
prosthetic bed) of the patients wearing partial removable laminar
dentures, the population level reduced in S. salivarius, S. sanguis,
S. mutans, S. mitis and significantly increased in opportunistic
staphylococci (S. aureus, S. haemolyties, S. epidermidis), S.
pyogenes, enterobacteria (E. coli, K. pneumoniae, E. clocacae),
B.catarrhalis. Microorganisms S. aureus and C. albicans reached
a high population level; it increased in S. haemoliticus, S.
epidermidis, S. pyogenes, E. coli, E. cloacae, K. pneumoniae as
well.

Prospects for Further Research

The study of the possibilities for stabilizing the taxonomic
composition and population level of the prosthetic bed mucous
membrane microbiota in the patients wearing partial removable
denture, is promising.
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Bunosuti Oxcoean, Huronaii HAcunckuii, Anexcanop benukos,
Poman Jlesanoosckuii

TaKCOHOMHUYECKHIi COCTAB U MOMYJISIIIMOHHON YPOBEHb MUKPO-
OMOTBHI CJAUBHCTON 000JI0YKH MPOTE3HOIO JIoKa MpH Jedexkrax
3yOHBIX PSIIOB Y MANMEHTOB 3aNPOTE3MPOBAHUX YACTHYHBLIMHU
CheMHBIMH MPOTE3aMH

Pe3tome. B cratbe paccMOTpEHB! TAKCOHOMHUYECKHI COCTaB U
MOMYSILIOHHbIA ypOBEHb MUKPOOHOTHI CITU3UCTON 000I0YKH POTOBOH
TI0JIOCTH M U3MCHCHHSA UX XaPaKTCPUCTHUK, ITOCIE NMPOTE3UPOBAHUA
YaCTUYHBIMU CbEMHBIMU ITPOTE3aMU. M ITIAITUCHTOB C YaCTUYHOM I10-
Tepeld 3yOOB, 3aMpOTE30BaHMX OOBIYHBIMUA ChEMHBIMHU MPOTE3aMH, Ha
CIIU3KUCTON 000TOYKE ECEH, MCHACTCS TAKCOHOMHYECKUIH COCTaB
MHKpO6HUTBI 3a CYCT KOHTaMHUHAaITUHU 6HOTOHa YCJIOBHO ITaTOT€HHBIMH
S. aureus u apoxoxenonoOHeiMu rpubamu pana Candida, S. haemoly-
ticus, K. pneumoniae, earepodakrepuusimel (E. coli, K. pneumoniae,
E. cloacae), B. catarralis, M. lacunata v 4aCTHIHOM SMTMMUHALIN U3
ouotel S. salivarius, S. sanguis, S. mutans, S. mitis.

BrieneHHble 1 HACHTU(UIMPOBAHBI C TOBEPXHOCTH MPOTE3HOTO
JIOXKa MHKPOOPraHM3MbI B 78,72% MallMeHTOB HAaXOMSTCS B accoLlUa-
LISIX, KOTOpble cocTosT u3 2-X (B 31,70% cimydaeB), 3-x (8,51%) u 4x
(8,51 %) TakconoB. Han0oJsee MHOro4HCICHHBIE aCCOIMAIIMHI, COCTOSI-
e U3 2-X TakCOHOB ObLM: S. aureus v M. lacunata; S. aureus u N.
flavescens; S. haemolyticus 1 B.catarrhalis v C. albicans i S. epidermi-
dis. B buorone (MOBEPXHOCTH CIIM3UCTOM 000JI0UYKH IECHBI ITPOTE3HOTO
J'[O)Ka) OTUX MNAIMEHTOB 3alIPOTE30BAHUX YACTUYHBIMU CHbEMHBIMU

IUIACTUHOYHBIMU TIPOTE3aMH MOMYSIIHOHHBIA YPOBEHb CHIKACTCS B
S. salivarius, S. sanguis, S. mutans, S. mitis N CyIIECTBEHHO IMOBbI-
LIAeTCsl B YCJIOBHO NMATOT€HHBIX cTauoNOKOKUB (S. aureus, S.
haemolyties, S. epidermidis), S. pyogenes, sutepobdakrepuii (E. coli,
K. pneumoniae, E. clocacae), B. catarrhalis.

Muxkpoopranusmsl (S. aureus 1 C. albicans) ROCTUTaroT BEICOKOIO
MOMY/SIIMOHHOTO YPOBHSI, TaK)Ke OH IHOBBIMIACTCA B S. haemoliticus,
S. epidermidis, S. pyogenes, E. coli, E. cloacae, K. pneumoniae.

Knouesvie cnosa: wacmuunvie coemuvie npomessl, maKcoHo-
MUYECKUil cocmag, RONYIAYUOHHDLIL YPOBEHD.

3inositi Odxcozan, Muxona Acincokutl, Onexcandp benikos, Poman
Jlesandoscokuil

TakcoHomiuHMii ckJaj i momyasiniliHuii piBeHs MikpodioTn
CJIM30BO1 00010HKH IPOTE3HOr 0 JI0%kKa NPH JedeKTax 3yOHUX psiB
y Hali€HTIB, 3aNPOTE30BAHUX YaCTKOBMMH 3HIMHUMH NPOTE3aMH

Pe3tome. Y crarTi po3mISIHYTO TAKCOHOMIYHUE CKIIAJ 1 MOIYIs-
LIHHNI piBeHb MIKPOOIOTH CIIM30BOi OOOIOHKH POTOBOI OPOXKHUHU 1
3MiHH X XapaKTEpUCTHK IICIs MPOTe3yBaHHS YAaCTKOBUMH 3HIMHUMHU
IIpoTe3aMH. Y MAIi€HTIB 3 YACTKOBOIO BTPATOIO 3y0iB, 3alIPOTE30BAHUX
3BHYAIiHUMHM 3HIMHUMHM NPOTE3aMHM, Ha CIU30BiH 00OJOHI siIceH
3MIHIOETBCS TAKCOHOMIUHHMM CKJIan MIKpOOiOTH 3a paxyHOK KOHTa-
MiHallii 0i0TOIy YMOBHO MaTOTCHHUMHU S.aureus 1 JPHKIKOIOTIOHUMH
rpubamu pany Candida, S. haemolyticus, K. pneumoniae,
eHtepooaktepisimu (E. coli, K. pneumoniae, E. cloacae), B. catarra-
lis, M. lacunata 1 yactkoBoi emiMiHawii 3 6iotu S. salivarius, S. san-
guis, S. mutans, S. mitis.

Bunineni Ta ineHTudikoBasi 3 OBEPXHI MPOTE3HOTO JIOKA MIKPO-
opranizamu B 78,72% mnamieHTIB 3HAXOUATHCS B acoIiallisfx, sKi
cxnanarThes 3 2-X (B 31,70% Bunankis), 3-x (8,51%) 14-x (8,51 %)
TakCOHIB. HalOinbIl YKMCICHHI acoliallii, 0 CKJIAJaThCs 3 2-X
TakcoHiB Oynu: S. aureus i M. lacunata; S. aureus i N. flavescens;
S. haemolyticus i B.catarrhalis i C. albicans i S. epidermidis. Y 6ioromi
(moBepxHi CIM30BO1 0OOJIOHKH SICEH NMPOTE3HOT0 JIOKA) LIUX MAIi€HTIB,
3aIpoTE30BaHUX YaCTKOBUMH 3HiMHI/IMI/I TIJIACTUHKOBUMM ITPOTE3aMU,
MOMY/ILIHHAN piBeHb 3HIKYEThCA y S. salivarius, S. sanguis, S. mu-
tans, S. mitis 1 iCTOTHO MiBHIIYETHCSA B YMOBHO IIATOT'€HHUX CTa(hioso-
kokiB (S. aureus, S. haemolyties, S. epidermidis), S. pyogenes, eHTepo-
Gakrepiii (E. coli, K. pneumoniae, E. clocacae), B. catarrhalis.

Mikpoopranizmu (S. aureus i C. albicans) qocsraioTb BUCOKOTO
MOMYJISAIIAHOTO PIiBHS, TAaKOXK BiH miiBUINYyeThes Y S. haemoliticus, S.
epidermidis, S. pyogenes, E. coli, E. cloacae, K. pneumoniae.

Kniouoei cnosa: wacmkosi 3nimni npomesu, maxkconomiunuu
CKN1a0, NONYNAYIUHUIL pigeHb.
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