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KpaTkoe coobuieHune

93¢ PeKTUBHOCTb LUMHMPOBAHUA 3y60B Y NlloAel CTPaAaloLWmMX caxapHbiMm guabetTom

HWNY «beneopodckuli 2ocydapcmeeHHbIl yHUsepcumem»

Pe3some

Opl’aHMBM 4yenoseKa npeacrtaBafeT coboi eanHoe uenoe, 4to OGyCl‘IaBI‘IlABaeT 3aBUCUMOCTb TAXKECTU WU paCI'IpOCTpaHéHHOCTVI

CTOMATO/IOTMYECKOM NaToN0rMM OT COCTOSIHUA BCEro OpraHn3ma. B coBpemeHHbIX ycnosusax HabntoaaeTcs pocT XPOHUYECKMx 3abosieBaHuit

O6LLI,ECOM3TM‘-IECKOFO I'IpO(bVIﬂﬂ, YTO CBA3aHO C d)OHOBbIMVI ycnosnamu 0buTaHua 4e/iI0BEKa, KOTOpble 3Ha4YUTeNbHO yXyAWWNUCb U

OCNOXHUNUCb B CUNY HEPALMOHA/ZIbHOCTU XXNU3HEOeATEe/IbHOCTU CaMOro 4esioBeKa. B Hawem uccnenosaHum NPUHANN y4acTue 49 nauneHToB

C AMArHOCTMPOBAHHbLIM CaxapHbiM AuabeTom 2-ro TMna M 49 MauMeHTOB KOHTPO/AbHOM Fpynnbl He CTPaAalolMx CaxapHbiM guabeTtom.

Lenbio nccnepoBaHua 6bina OUu€eHKa BAMAHUA WWHUPOBAHUA 3y6oe Ha I'lapOLI,OHTaﬂbell‘;I CTaTyC NauMeHTOB CTpaAalolnMX CaxapHbIM

,D,MaﬁeTOM 2-ro Tuna. MpoBeaeHHbIE UCCNef0BaHMA NMOKa3aaun, YTo Y /iNL, He CTPaSaloLWMX cCaxapHbIM AMa6eTOM 2-ro TMnNa NoABWMXKHOCTb

3y60B, Mocne NpoBeAEeHHOro WWHUPOBAHUA, YyMmeHbluanace B 100% caydyaes, a y Nt04en CTpafatowmx caxapHbim guabetom 2-ro Tvna

ymMmeHblleHne noaBUXKHOCTU Ha6m0p,anoct, HECKO/IbKO peXxe.

KnioueBble cnosa: WrHUpoBaHue 3y60B, caxapHblii auaber

BBepeHue

OﬁLLI,eCOMaTVIHeCKaﬂ naTtonorna U ATpPoreHHble BMELWATeENbCTBA BAUAKOT Ha XapaKTep TedyeHuA 3aboneBaHui napogoHTa. Yacrota

BO3HMKHOBEHMA 3a60/1€BaHWN NAPOLAOHTA Y JIOAEN C caxapHbIM Anabetom konebnetcs 80-90% [1, 2]. M3BecTHO, YTO caxapHbIi anabet 2-ro

Tuna (CA-2) BAMAET Ha TKaHW NapoAOHTa, CHUXaA UX PEaKTUBHOCTb K BO3A4ENCTBUIO GAKTOPOB OKpY»KaloLlein cpeabl, yXyawan cocToaHue
TKaHel NapogoHTa Ha YPOBHE K/eTOK, 06ycnaBnnBasa MUKPOLMPKYNATOPHbIE paccTpoicTea. CornacHo uccneaosaHuam Genco R. J. (2010)
6b1710 YCTAaHOBAEHO, YTO NOZA BAUAHMEM BaKTepuii U caxapHOro gnabeta NPoUCXoAWUT BOCNANeHNe U BbiAeIeHMe MeanaTopos BOCNaNeHus,

noa unx BO3,D,el‘/'ICTBMeM Ha6mop,aeTcn aAKTMBaLUMA OCTEOKNaCToB, NpuBoaALLaA K pe30p6u,vw| KOCTU U CHUXKEHUIO aKTUBHOCTU OCTeO6I13CTOB,

oTBevatoLmx 3a dopmuposBaHue KocTu [3]. ITM nmpoueccbl NepecTaloT ypaBHOBELIMBATbL APYr Apyra, W MPeBaAUPYHOT AeCTPYKTUBHbIE

npoueccbl B NMapofoHTE, BbiPasKaloWMecs B YCKOPEHUM MPOLECCOB PaspylueHWs KOCTHbIX TKaHel yentocteit. Takske Bce 3TW npoLecchl

NpPoOXoAAT Ha GOHe CHUXKEHUA MECTHOTO UMMyHUTEeTa. B cBA3M € 3TUM adpdeKTUBHOCTL NevebHbIX U peabuAnTaLMOHHbBIX MEPONPUATUIA NpU

3abos1ieBaHMAX NapoaoHTa ¢ CA-2 byaeT CHUMKeHa.

Lienb nccnepoBaHmA: oLeHUTb 3GGEKTUBHOCT WMHUMPOBAHMA 3y60B Y WL, CTPASAMOLWMX CaxapHbIM AuabeTom.

MaTtepuan n metoapl

Hamu npoBegeHo obcnepoBaHue 49 naumeHToB cTpagatowmx CA-2, obpaTmBLUMXCA K MapOAOHTONOry. B KayecTBe KOHTPONbHOWM

rpynnbl (K) B MCCnef0BaHMM NPUHAAM yYacTUe TakkKe 49 naumeHToB, 06paTUBLLMXCA K NapoaoHTonory. Bospact 6onbHbix 30-45 net. Y 15
naumeHToB ¢ C-2 n 15 u3 K, 6b11 napoaoHTUT cpeaHen Taxkectn. Y 10 naymeHTos ¢ CA-2 1 10 13 K, 6611 NapoaoHTUT Nerkoi Taxectun. Y 12
naumeHToB ¢ C-2 n 12 u3 K, 6bin napoaoHTo3 1ctenexun. Y 12 naymentos ¢ CAO-2 n 12 us K, c napogoHTo30m 2 cTeneHun (Tabn.l). Y Bcex
60/1bHbIX, NPUHABLUNX y4acTMe B UCCeA0BaHUMN, OTMEYANACb NAaTONOrMYecKan NOABUMKHOCTb 3yboB 1 nnu 2 ctenexu (Taba. 2).B komnaekce

neyebHbIX MepOI'IpVIHTMVI, ANA CHUXEeHUA NOoABUMKHOCTU 3y60|3, nposoannn WMHUpOBaHue 3y6OB CTEK/I0BO/IOKOHHOMN HUTBIO. Ana

perncrTpauum nsMeHeHuin naumeHTbl NpubblIn Ha 0CMOTpP Yepes 9 mecaueB. Mocae CHATUA LWWH NPOBENN YYET NOABUBLUMXCA USMEHEHUN.

Tabauua 1. KonuuectBeHHasA XapaKTepUCTUKA cHOPMUPOBAHHBIX rpynn

MapodoHmum MapodoHmum MapodoHmo3 MapodoHmo3
nezkol maxcecmu cpedHeli maxecmu IcmeneHu 2cmeneHu
Ob6wecomaTMyeckuin cTatyc cAa-2 K cAa-2 K ca-2 K ca-2 K
KonunuyectBo naymeHToB 10 10 15 15 12 12 12 12
Tabauua 2. Bbipa’keHHOCTb NOABUMKHOCTU 3y60B, A0 NPOBEeAEHHOIO leYeHUsa
MapodoHmum MapodoHmum MapodoHmo3 MapodoHmo3
nezkol maxcecmu cpedHeli maxecmu IcmeneHu 2cmeneHu
ObLecomaTnyeckuii ctaTtyc ca-2 K ca-2 K ca-2 K ca-2 K
MoaBWXHOCTb 3y60B lct 2ct lct 2ct lcr 2cT ler 2cT lct 2ct OTCYTCT. lcr 2ct 0-lct
Konunuyectso naumeHToB 5 5 8 2 1 14 3 12 12 0 12 10 2 12
Ta6baunua 3. Bbipa)keHHOCTb NOABUYKHOCTU 3y60B, Nocne NPoBeAEHHOrO eYeHus
MapodoHmum MapodoHmum MapodoHmo3 MapodoHmo3
nezkoli maxcecmu cpedHeli maxcecmu IcmeneHu 2cmeneHu
ObLecomaTnyeckuii cTatyc ca-2 K cAa-2 K cAa-2 K cAa-2 K
MoaBWXHOCTb 3y60B lct 2cT lct 2ct lct 2cT lct 2ct lct 2cT oTcyT lct 2cT oTCyT
Kon-Bo nayumeHToB 6 1 2 0 10 4 10 0 2 0 12 4 0 12
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Pesynbtatbl

B rpynne nauMeHTOB C NAaPOAOHTUTOM Nerkon Taxkectu ¢ CA-2 Habaoganocs: y 4 naumeHToB (80%) noaBuKHOCTL 3y60B cHMU3MAACh CO 2
cteneHu Ha 1 cteneny; y 3 naumeHToB (60%) naTtonornyeckas NoABUNKHOCTb 3y6oB 1 cTeneHn ncyesna. B KOHTPO/IbHOM rpynne nauueHToB
C NAPOAOHTUTOM NIErKOW TAXKECTU Habaoganock: y 2 naumeHTos (100%) noasuKHOCTL 3y60OB CHM3UAACh CO 2 cTeneHu Ha 1 cTeneHu; y 8
naumeHToB (100%) naTonornyeckasa NoABuMKHOCTb 3y60B 1 cTeneHu oTcyTcTByeT. (Taba. 3)

B rpynne nauueHTOB C NapoAOHTUTOM cpeaHei TaxecTn ¢ C[-2 Habntoganock: y 10 naumeHToB (71%) NoABUMKHOCTb 3y6OB CHU3MAACH
co 2 cteneHu Ha 1 crenenu; y 1 naumeHTa (100%) natonorvuyeckas NOABUMKHOCTb 3y60B 1 cTeneHM ucyesna. B KOHTpo/ibHOW rpynne
NauMeHTOB C NAPOLOHTUTOM CpeaHEN TAXKECTU Habatoganock: y 10 naLMeHTOB NOABUMKHOCTL 3y60B CHU3MAACh CO 2 CTENeHU Ha 1 cTeneHun
My 2 NaumMeHToB NaTonornyeckas NoABUMMKHOCTL 3y6oB ucuyesna (100%); y 3 naumeHToB (100%) natosnornyeckasa noABu»KHOCTb 3y6oB 1
cTeneHu oTcyTcTByeT. (Taban. 3)

B rpynne naumneHToB ¢ NnapogoHTo30m 1 cteneHu ¢ CA-2 Habnoganock: y 10 naumeHToB (83%) naTosiorMyeckan noasu»KHocCTb 3ybos 1
CTeneHn ncyesna. B KOHTPO/IbHOM rpynne nNauueHTOB C NapoAOHTO30M 1 cTeneHu naTonornyeckas NOABUMKHOCTb 3y60B OTCYTCTBOBANA
(100%). (Tabn. 3)

B rpynne naumMeHToB C NapoAoHTo30M 2 cteneHu ¢ CA-2 Habnoganock: y 2 nauneHtos (100%) noaBu»KHOCTb 3y60B CHM3MIACL CO 2
cTteneHn Ha 1 cteneHu; y 8 naumeHToB (80%) naTosormyeckan NoABUNKHOCTb 3y6oB 1 cTeneHu ucyesna. B KOHTPOAbHOM rpynne NnauneHTos ¢
NnapoAoHTO30M 2 cTeneHn Hab[aN0Ch OTCYTCTBUE NATONOMMYECKON NoABUMKHOCTY 3y60oB (100%). (Taba. 3)

O6cyxaeHune

3bPeKTUBHOCTL WMHMPOBaHMA 3y60B, Yy NALMEHTOB C MAapPOAOHTUTOM JIerKoW TaxecTu cTpagatowmx CA-2 coctasuna 70%, a y
nauueHTOB C NAaPOAOHTUTOM cpefHen TaxecTn cTpagatowmx C-2, HECKONbKO Bbllle U paBHa 73%, B TO BpeMA Kak B KOHTPObHOW rpynne
NMOABUMKHOCTb CHM3MNachk B 100% cnyyaes. MogobHas AMHamMKa Habawganacb M y MaLMEHTOB € MApOAOHTO30M. Pe3ynbTaTUBHOCTb
LWUMHMPOBaHMA 3y60B Y NaLMeHTOB € NapofoHTo3om 1 cteneHn ctpagatowmx CA-2 pasHa 83%. Y naumeHTOB C NapoAOHTO30M 2 CTemneHu
cTpagatowmx CA-2 neicTBEHHOCTb LWMHMPOBaHWA 3y6oB cooTBeTcTBOBana 71%. B To BpemA KaK B KOHTPO/IbHOM rpynne KAMHWUYECKUi
a¢ddekT Habnoganca B 100% cnyyaes.

3aknoueHune
MonyyeHHble AaHHble CBUAETENbCTBYIOT O TOM, UYTO LUMHMPOBaHMe 3y6OB ABNAETCA Ba)KHOW COCTaBAAMOLWLEN Ne4yeHMA naTtonorum
napoAoHTa y NaLMEHTOB CTPaZatoLWMX caxapHbim guabeTom.
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Efficiency teeth splinting in people with diabetes

National research university «Belgorod State University»

Abstract

The human body is a whole, which leads to dependence severity and prevalence of dental disease on the state of the whole organism.
In modern conditions the rise of chronic diseases somatic profile that is associated with the background conditions of human life, which
have deteriorated significantly and complicated due to the non-rationality of life of the individual. In our study involved 49 patients
diagnosed with Type 2 diabetes and 49 control patients not suffering from diabetes. The aim of the study was to evaluate the effect of
splinting teeth on periodontal status of patients suffering from Type 2 diabetes. Studies have shown that individuals do not suffer from
Type 2 diabetes tooth mobility, conducted after splinting, decreased in 100% of cases, and in people with Type 2 diabetes decreased
motility were observed less frequently.

Key words: splinting teeth, diabetes

Somatic pathology and iatrogenic intervention affect the character of the flow of periodontal disease. The incidence of periodontal
disease in people with diabetes varies 80-90% [1, 2]. It is known that Type 2 diabetes (T2D) affects the periodontal tissues, reducing their
reactivity to the effects of environmental factors, worsening the condition of periodontal tissues at the cellular level, causing
microcirculatory disorders. According to research by Genco RJ (2010) it was found that under the influence of bacteria, diabetes and
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inflammation occurs secretion of inflammatory mediators under their action observed activation of osteoclasts, leading to bone resorption
and decrease in activity of osteoblasts responsible for bone formation. [3] These processes are no longer cancel each other out, and
destructive processes prevail in the periodontium lead in accelerating the destruction of the jawbone. Also, all these processes take place
against the background of reduction of local immunity. In this regard, the effectiveness of treatment and rehabilitation measures in
periodontal diseases with type 2 diabetes will be reduced.

Aim of research. Evaluate the effectiveness of splinting teeth in individuals with diabetes.

Methods

We examined 49 patients suffering from type 2 diabetes who have turned to a periodontist. As a control group (C) participated in the
study and 49 patients referred to a periodontist. The patients' age 30-45 years. In 15 patients with type 2 diabetes and 15 of the C was
moderately severe periodontitis. In 10 patients with type 2 diabetes and 10 of C, was mild periodontitis severity. In 12 patients with type 2
diabetes and 12 of C, was 1 degree periodontal disease. In 12 patients with type 2 diabetes and 12 of the C 2 degrees with periodontal
disease (Table 1). All patients who participated in the study, there was a pathological tooth mobility grade 1 or 2 (Table 2). In the complex
therapeutic measures to reduce the mobility of the teeth, teeth splinting conducted fiberglass thread. To register changes patients arrived
for a visit in 9 months. After removing the tires had emerged accounting changes.

Table 1. Quantitative characterization of the formed groups

Periodontitis Periodontitis of Periodontal disease Periodontal

mild severity moderate severity 1 degree disease grade 2
Somatic status DM-2 C DM-2 C DM-2 C DM-2 C
Number of patients 10 10 15 15 12 12 12 12

Table 2. Expression of loose teeth, conducted before treatment

Periodontitis Periodontitis of Periodontal disease Periodontal

mild severity moderate severity 1 degree disease grade 2
Somatic status DM-2 C DM-2 C DM-2 c DM-2 C
Tooth mobility ldeg  2deg ldeg 2deg 1deg 2deg 1ldeg 2deg 1deg 2deg missing ldeg 2deg 0-1deg
Number of patients 5 5 8 2 1 14 3 12 12 0 12 10 2 12

Table 3. Severity of loose teeth, conducted after treatment

Periodontitis Periodontitis of Periodontal disease Periodontal disease
mild severity moderate severity 1 degree grade 2
Somatic status DM-2 c DM-2 C DM-2 C DM-2 C
Tooth mobility ldeg 2deg 1deg  2deg ldeg 2deg ldeg 2deg ldeg 2deg missing ldeg 2deg missing
Number of patients 6 1 2 0 10 4 10 0 2 0 12 4 0 12

Results

In the group of patients with mild periodontitis severity with type 2 diabetes was observed: in 4 patients (80%), tooth mobility
decreased from 2 degrees to 1 degree; 3 patients (60%), abnormal mobility of teeth 1 largely disappeared. In the control group of patients
with mild periodontitis severity was observed: in 2 patients (100%), tooth mobility decreased from 2 degrees to 1 degree; 8 patients (100%)
pathological tooth mobility degree 1 is absent (Table 3). In the group of patients with moderately severe periodontitis with type 2 diabetes
was observed: 10 patients (71%), tooth mobility decreased from 2 degrees to 1 degree; 1 patient (100%) pathological tooth mobility 1
largely disappeared. In the control group of patients with moderately severe periodontitis was observed: 10 patients with tooth mobility
decreased 2 degrees at 1 degree and 2 patients pathological tooth mobility disappeared (100%); 3 patients (100%) 1 pathologic tooth
mobility largely absent. (Table. 3) In the group of patients with periodontal disease 1 degree with type 2 diabetes was observed: 10
patients (83%), abnormal mobility of teeth 1 largely disappeared. In the control group of patients with periodontal disease 1 degree
abnormal mobility of teeth missing (100%). (Table. 3) In the group of patients with periodontal disease 2 degrees with type 2 diabetes was
observed: in 2 patients (100%), tooth mobility decreased from 2 degrees to 1 degree; 8 patients (80%), abnormal mobility of teeth 1 largely
disappeared. In the control group of patients with periodontal disease grade 2 there was a lack of pathological tooth mobility (100%)
(Table 3).

Discussion

Efficacy splinting of teeth, parodontitis patients suffering from mild severity of diabetes-2 was 70%, and in patients with moderately
severe periodontitis with DM-2, and is slightly higher than 73%, while in the control group decreased mobility in 100% . A similar trend was
observed in patients with periodontal disease. The effectiveness of splinting teeth in patients with periodontal disease 1 degree with DM-2
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is 83%. In patients with periodontal disease grade 2 with DM-2 efficacy of splinting teeth corresponded to 71%. While in the control group,
the clinical effect was observed in 100% of cases.

Conclusion
The findings suggest that splinting teeth is an important component of the treatment of periodontal disease in patients with diabetes
mellitus.
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