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METHOD OF TREATMENT OF CHRONIC
PERIODONTITIS OF MEDIUM SEVERITY
WITH DYSBACTERIOSIS

Chronic periodontitis is the most widespread stomatologic disease, leading to tooth loss, disorder of occlusion, temporomandibular joint and
dento-mandibular system function, etc. At the same time, chronic periodontitis is more severe clinically when the balance of microflora is disturbed,
which determines the need to restore endoecological balance in the treatment of chronic periodontitis. In this regard, studies aimed at solving this
problem are relevant and have scientific and practical importance in clinical periodontology. Purpose of the study. To improve the effectiveness
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of complex treatment of chronic periodontitis with the substantiation of rational approach to the
correction of dysbiotic state and to develop practical recommendations. Study material. A clinical
and epidemiological study was conducted in groups with dysbiosis (n=504) and without dysbiosis
(n=732) aged from 15 to 74 years. At the same time, the developed method for the treatment of
chronic generalized periodontitis was used in 328 patients aged 35 to 48 years with concomitant
gastrointestinal diseases and laboratory-established grade 2 dysbiosis of the large intestine.
A randomized group, a blinding group and a placebo-control group were formed according to
the modern concept of evidence-based medicine. In the course of complex treatment to re-
store oral dysbiosis, a therapeutic paste was used locally with administration into the periodontal
pocket based on synbiotic “Bifikin Forte” 20 billion CFU, oil solution of vitamin “A” and zinc oxide
with subsequent fixation with protective dressing “Parasept”. In addition, oral administration of
synbiotic “Bifikin Forte” 20 billion CFU was prescribed. Results. Application of synbiotic in com-
plex treatment of chronic periodontitis promotes stimulation of growth of beneficial bacteria and
reduction of pathogenic microflora in periodontal pocket with subsequent reduction of intensity
of inflammatory process, edema and bleeding of periodontal tissues. Positive properties of the
therapeutic paste according to the developed method allow its application in clinical dentistry as
an alternative method of treatment of chronic localized and generalized periodontitis of medium
severity with dysbiosis of the second degree. In this case the developed method causes the
increase of clinical effectiveness of treatment of periodontal diseases characterized by inflam-
matory-destructive process of periodontal tissues, prevention of chronic foci of infection in the
maxillofacial region.

Keywords: periodontal tissues, inflammatory process, bleeding, gingival edema, gastrointes-
tinal tract, dysbiosis, oral cavity, synbiotic, treatment, prevention.
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Introduction. Modern research de-
termines the multifactorial development
of chronic periodontitis, which, when car-
rying out etiopathogenetic therapy and
prevention, cause some difficulties [3].
The development of the inflammatory
process is mainly associated with the ag-
gressive impact of periodontopathogen-
ic microorganisms with disturbances in
the oral cavity microbiota, impairment of
function of the dentoalveolar system [6].
In addition, poor oral hygiene, the pres-
ence of gastrointestinal diseases, de-
creased immunity, etc. have an import-
ant role in the pathogenesis of chronic
periodontitis [1; 9]. [1; 9]. At the same
time, gastrointestinal dysfunctions ac-
companied by intestinal dysbacteriosis
cause a pronounced course of chronic
periodontitis due to the activation of viru-

lence of periodontopathogenic microflo-
ra [8].

Complex treatment of periodontal
diseases involves the use of a wide
range of different means and methods
of therapy, prevention and rehabilita-
tion, which separately can lead to a
short-term clinical effect [5; 7]. At the
same time, the use of various means
in clinical periodontology is often insuf-
ficiently effective, especially in the pres-
ence of microflora disorders [4].

To date, the positive properties of us-
ing synbiotics in the therapy of chronic
periodontitis have been studied [2]. How-
ever, the problems of eliminating dysbi-
osis and the positive effect of probiotics
and prebiotics on the microflora of the
periodontal pocket have not been com-
pletely solved [4]. In this regard, studies



aimed at solving the above problems are
relevant.

Materials and methods of research.
A clinical and epidemiological study
was conducted in groups with dysbiosis
(n=504) and without dysbiosis (n=732)
aged from 15 to 74 years. In accordance
with the requirements of the modern
concept of evidence-based medicine, a
randomized (study) group (n=328) with
grade 2 dysbiosis, a blinded (compari-
son) group (n=31) without dysbiosis with
moderate chronic periodontitis, and a pla-
cebo control group (n=29) without dysbi-
osis with moderate chronic periodontitis,
where no treatment or preventive mea-
sures were taken, were formed, where
the age of the subjects ranged from 35
to 48 years. The study group used the
developed method for treating chron-
ic generalized periodontitis (application
for patent for invention No. 2024126815
dated 12.09.2024, a positive decision
received on the grant of a patent dated
27.12.2024). At the same time, in accor-
dance with the requirements of the mod-
ern concept of evidence-based medicine,
a randomized (study) group (n=328) with
dysbiosis of the second degree of sever-
ity, a blinded (comparison) group (n=31)
without dysbiosis with chronic periodon-
titis of the middle degree of severity and
a placebo-control group (n=29) without
dysbiosis with chronic periodontitis of
the middle degree of severity, where no
treatment and preventive measures were
carried out, were formed. Inclusion crite-
ria in the study were patients with chronic
generalized periodontitis of medium se-
verity with established diagnosis of sec-
ond-degree dysbiosis with concomitant
Gl pathologies, non-inclusion criteria
were patients with chronic generalized
periodontitis of mild and severe severity
, without dysbiosis and exclusion crite-
ria were patients who expressed unwill-
ingness to participate in the study. The
research was conducted in the dental
polyclinic and microbiological laboratory
of the Clinic of the Federal State Auton-
omous Educational Institution of Higher
Education “North-Eastern Federal Uni-
versity named after M.K. Ammosov”, as
well as in the inpatient department of
gastroenterology and bacteriological lab-
oratory of the State Budgetary Institution
of RS (Ya) “Yakutsk Republican Clinical
Hospital”.

Retrospective and prospective anal-
ysis of case histories with the results of
clinical and laboratory and objective stud-
ies of gastroenterologists was carried out
in the inpatient setting. Oral pathological
processes were studied with the analysis
of periodontal tissue diseases according

to the CPI (1978) periodontal index in
groups with dysbiosis (n=504) and with-
out dysbiosis (n=732). Oral hygiene index
by IGR-U (1964) in groups with dysbiosis
(n=464) and without dysbiosis (n=716)
was studied. Periodontal index accord-
ing to A. Russell (1956) was also deter-
mined in groups with dysbiosis (n=318)
and without dysbiosis (n=237). The den-
tal examination card recommended by
WHO (2013) was used for the study. In
addition, based on the results obtained,
the need for dental care of the examined
patients was determined using the meth-
od of P.A. Leus (1987).

Complex treatment in the main group
was carried out using the developed
method of treatment of chronic periodon-
titis of medium severity with dysbiosis of
the second degree. In order to reduce
the number of pathogenic microbial as-
sociations in the gingival biotope and to
restore the oral cavity microbiocenosis in
the patients of the main group for local
treatment, therapeutic paste with syn-
biotic “Bificin Forte” 20 billion CFU was
used (state registration certificate AM.01
.11.01.01.003.R.000001.01.24), vitamin
“A” oil solution (State Register of Medic-
inal Products Reg. No. RN 001778/01)
and zinc oxide (State Register of Medici-
nal Products Reg. No. FS-001204, Safe-
ty Data Sheet in accordance with GOST
30333-2007 ROTI®nanoMETIC 299%,
25 nm, Article no: 8278, Version: GHS
1.0 ru), where their mass percentages
are 54-55, 33-35 and 10-13%. The com-
ponents were mixed until a thick cream-
like consistency was obtained, then the
prepared paste was introduced into the
periodontal pocket and it was fixed with
a protective dressing “Parasept” (reg-
istered in the Federal Service for Su-
pervision in the Sphere of Health Care
No. FSR 2007/00142, TU 9391-067-
45814830-2002 dated November 16,
2020. In this case, the daily procedure is
associated with a single injection of the
therapeutic paste into the periodontal
pocket, the course includes 8-10 proce-
dures. In addition, “Bifikin Forte” 20 billion
CFU was administered orally, 1 capsule
daily for 3-4 weeks. The comparison
group was treated with liquid synbiotic
“Normoflorin®-D”, which was injected
into the periodontal pocket in the volume
of 0.2 ml daily for 12-14 days, followed by
supragingival applications of this product
for 15 minutes. In addition, patients were
recommended to take 20 ml of synbiot-
ic orally 2 times a day before meals for
30 days. For microbiological study the
material from periodontal pocket (inflam-
matory focus) was obtained using a thin
probe-tampon, which was placed in liquid
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transport medium “Amiesa”. The materi-
al was examined by real-time PCR with
hybridization-fluorescence detection. The
average number in statistical processing
was expressed in Ig CFU, where 101
CFU=1 Ig CFU (CFU - colony-forming
unit, microbial cell).

Approval of the local ethical commit-
tee of the Medical Institute of the Federal
State Educational Institution of Higher
Education “Ammosov  North-Eastern
Federal University” was obtained for the
comprehensive clinical and laboratory
examination (Minutes No. 15 of October
31, 2018, decision No. 2). All participants
gave voluntary informed consent before
conducting the studies.

Statistical processing of the obtained
materials was performed using the pro-
gram “SPSS-22”. The estimation of the
sample volume of clinical material and its
sufficient size (sample size) was carried
out according to K.A. Otdelnova (1980).

Results and discussion. To date,
the improvement of therapeutic and
prophylactic measures for periodontal
diseases is of great scientific and prac-
tical importance. In view of the above,
we evaluated the prevalence and inten-
sity of periodontal tissue diseases in the
examined age groups with and without
dysbiosis (Table 1). Thus, the average
prevalence of periodontal diseases in
the examined age groups without dysbi-
osis is 88.58+0.06%, while in the group
with dysbiosis 90.78+0.06% (p<0.05).
At the same time, the maximum preva-
lence of periodontal diseases was found
in the age group 45-54 years, where
the index in the group without dysbiosis
was 95.67+0.08%, and with dysbiosis -
97.33+0.04% (p<0.05), and the minimum
level was found in the age group 65-74
years - 72.54+0.77%, and with dysbiosis
-73.79£0.69% (p>0.05), which is asso-
ciated with the presence of individuals
with complete tooth loss in the groups.
Meanwhile, in the indices of healthy in-
dividuals without periodontal disease
sextants, there is a definite pattern of
maximum decrease with age, where it
was 10.46+1.56% in 15-year-old adoles-
cents without dysbiosis and 6.54+0.14%
(p<0.05) with dysbiosis, which decrease
to the level of numerical values of
0.79+0.07% and 0.21£0.10% (p>0.05) in
the groups of 65-74 years, respectively.
Such symptom as bleeding in 15-year-
old adolescents without dysbiosis was
38.93+0.88% and with dysbiosis was
41.32+1.16% (p<0.05%), and in the age
group of 65-74 years without dysbiosis
was 6.99+1.84% and with dysbiosis was
7.28+1.77% (p>0.05). Meanwhile, the
presence of supra- and sub-gingival tar-
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Table 1

Clinical characterization of the frequency and structure of periodontal diseases in groups with and without oral dysbiosis

CPI (%)
Number Prevalence rate
Age groups examined (%)) Su
. pra- and .
Healthy Bleeding subgingival stones Periodontal pocket
with dysbiosis 93.46+0.14 6.54+0.14 41.32+1.16 39.94+1.19 12.20+1.81
(n=84)
15 years dysbiosis-free 89.54+0.18 10.46+1.56 38.93+0.88 38.78+0.88 11.83+1.35
(n=124) p<0.05 p<0.05 p<0.05 p>0.05 p>0.05
with dysbiosis 93.59+0.13 6.41£1.92 30.27+1.30 45.81+0.98 17.51+1.56
20-34 vears (n=95) p<0.05 p>0.05 p>0.05 p<0.05 p>0.05
¥ dysbiosis-free
(n=220) 91.23+0.10 5.78+1.14 28.54+0.75 43.51+0.57 15.83+0.91
with dysbiosis 95.77+0.06 4.23+1.48 14.18+1.26 41.83+0.83 39.76+0.86
3544 vears (n=148) p<0.05 p>0.05 p>0.05 p>0.05 p>0.05
¥ dysbiosis-free
(n=234) 93.96+0.07 6.04+1.09 13.88+0.93 40.92+0.61 39.16+0.63
with dysbiosis 97.33+0.04 2.67+1.80 9.03£1.63 34.63+1.15 53.67+0.80
(n=113) p<0.05 p>0.05 p>0.05 p>0.05 p>0.05
43-54 years dysbiosis-free
(n=95) 95.67+0.08 4.33+£1.97 8.31+1.79 33.87+1.27 53.49+0.86
with dysbiosis 73.79+0.69 0.21+0.10 7.28+1.77 16.74+1.52 49.77+0.64
) (n=64) p>0.05 p>0.05 p>0.05 p>0.05 p>0.05
65-74 years dysbiosis-free
(n=59) 72.54+0.77 0.79+0.07 6.99+1.84 16.37+1.57 49.18+0.65
with dysbiosis 90.78+0.06 4.01£0.70 20.39+0.58 35.79+0.46 34.58+0.47
(n=504) p<0.05 p<0.05 p<0.05 p<0.05 p<0.05
Averages dysbiosis-free
(n=732) 88.58+0.06 5.48+0.55 19.33+0.47 34.69+0.38 36.31+0.37
CPI (sextant)
Age groups Number S d U J
examined . upra- an . naccounte
Healthy Bleeding subgingival stones Periodontal pocket sextants
with dysbiosis 0.44+0.12 2.20+0.08 2.85+0.07 0.3840.12 0.1340.13
15 vears (n=84) p>0.05 p>0.05 p>0.05 p>0.05 p>0.05
Y dysbiosis-free
(n=124) 0.42+0.09 2.17+0.06 2.83+0.05 0.37+0.09 0.21£0.10
with dysbiosis 0.24+0.11 1.83+0.08 2.72+0.06 1.11+0.10 0.10+0.12
20-34 vears (n=95) p>0.05 p>0.05 p>0.05 p>0.05 p>0.05
Y dysbiosis-free
(n=220) 0.22+0.06 1.81£0.05 2.7540.03 1.09+0.05 0.13+0.07
with dysbiosis 0.13+0.09 1.05 +0.76 2.41+0.05 2.13 +£0.05 0.28 +£0.08
3544 vears (n=148) p>0.05 p>0.05 p>0.05 p>0.05 p>0.05
Y dysbiosis-free
(n=234) 0.12+0.09 1.04+0.07 2.34+0.05 2.15+0.05 0.35+0.08
with dysbiosis 0.09+0.10 0.41+0.10 1.20 +£0.08 2.83+0.05 1.47 £0.08
45-54 vears (n=113) p>0.05 p>0.05 p>0.05 p>0.05 p>0.05
Y dysbiosis-free
(n=95) 0.08+0.12 0.39+0.11 1.21£0.09 2.81+0.06 1.51+0.09
with 0.03 +£0.15 0.16+0.15 0.57+0.14 3.09 +£0.07 2.15+0.10
dysbiosis (n=64) p>0.05 p>0.05 p>0.05 p>0.05 p>0.05
65-74 years dysbiosis-free
(n=59) 0.04+0.16 0.15+0.16 0.55+0.09 3.05+0.05 2.21£0.10
with 0.18+0.04 1.13+0.03 1.95+0.02 1.90+0.02 0.98+0.03
Total dysbiosis (n=504) p>0.05 p>0.05 p>0.05 p>0.05 p<0.05
dysbiosis-free
(n=732) 0.17+0.03 1.11+0.02 1.93+0.02 1.89+0.02 0.88+0.03

Note: the degree of reliability is determined in groups with and without dysbiosis



tar in the age group of 65-74 years with-
out dysbiosis was 16.37+1.57% and with
dysbiosis was 16.74+1.52% (p>0.05),
and in the age group of 20-34 years with-
out dysbiosis was 43.51+0.57% and with
dysbiosis was 45.81+0.98% (p<0.05).
The presence of periodontal pocket in
those aged 15 years without dysbiosis
was 11.83+1.35% (p>0.05%) and with
dysbiosis was 12.20+1.81% and in the
age group of 45-54 years without dysbio-
sis it was at 53.49+0.86% and with dysbi-
osis was 53.6710.80% (p>0.05).

It should be noted that there are certain
clinical symptomatic features in the inten-
sity of the course of periodontal diseases
in the examined age groups, where the
index of healthy sextants in the age group
65-74 years was 0.041+0.16% in per-
sons without dysbiosis and 0.03+0.15%
(p>0.05) with dysbiosis, and in 15-year-
olds without dysbiosis 0.42+0.09% and
with dysbiosis 0.44+0.12% (p>0.05%),
respectively. Meanwhile, the bleeding
symptom in 65-74 year olds without dys-
biosis was 0.15+0.16% and with dys-
biosis was 0.16+0.15% (p>0.05), and
in 15 year olds without dysbiosis was
2.17+0.06% and with dysbiosis was
2.2040.08%, which characterizes the ag-
gressive course of periodontal diseases
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Table 2

Oral hygiene status in the surveyed groups of adolescents and adults

Asge Number of people Dental Dental OHI-S
g surveyed plaque calculus Green-Vermillion
with
15 years dysbiosis (n—84) 2.71+0.06 1.18+0.02 3.89+0.08
dysbiosis-free | | ¢9,0 00% | 1 2440.02% 2.9140.05*
(n=124)
with
dysbiosis (n=110) 1.73+0.03 1.75+0.03 3.48+0.06
2034 years | Caysbiosis-fee | | 31u001¢ | 1.6320.02% 2.94+0.04*
(n=164) 310. .63+0. 94+0.
with
dysbiosis (n=148) 2.14+0.03 1.68+0.02 3.82+0.05
35-44 years dysbiosis-free
ySDIO 2.09+0.02 | 1.63+0.01* 3.7240.04*
(n=234)
with
dysbiosis (n=122) 2.44+0.04 1.88+0.03 4.3240.07
45-54 years dysbiosis-free
YSDIO 2.41+0.03 1.85+0.02 4.26+0.05
(n=194)
with
Toal | dysbiosis (n=d64) | 223001 1.62+0.01 3.870.02
dysbiosis-free
(n=716) 1.85£0.01%* | 1.59+£0.01%** 34440005

Note: —* significant differences among groups with dysbiosis and without dysbiosis; —
**significant differences in the mean values of groups with dysbiosis and without dysbiosis.

Table 3

Comparative characterization of the effectiveness of the developed therapeutic paste at the stages of treatment of medium severity
chronic periodontitis with second degree dysbiosis

Quantity, Ig CFU before treatment Quantity, Ig CFU by the end of treatment
Types . Placebo- .
of microorganisms Studz group Comparl_son control group Studzf group Comparl_son Placebo -co_ntrol
(n=328) group (n=31) (n=29) (n=328) group (n=31) | group (n=29)
Tannerella forsythensis 7 +0.02 8 +£0.08 7+0.04 3 4+0.05 4+0.21 7+0.04
Treponema denticola 8 £0.04 7 4+0.08 8+0.09 3 4+0.05 5+0.13 8+0.09
Streptococcus oralis 8 +0.02 7+0.13 7+0.04 5+0.03 4+0.21 7+0.04
S. sanguis 7+0.03 8+£0.17 8+0.09 3+0.04 4+0.21 8+0.09
S. aureus 8 £0.04 8+£0.13 7+0.04 3+0.05 5+0.17 7+0.04
S. suis 7£0.01 8+0.17 8+0.09 5+0.02 4+0.17 8+0.09
S. constellatus 8+0.04 8+£0.13 8+0.09 3+0.05 5+0.17 8+0.09
S. vestibularis 7 £0.02 8 +0.21 8+0.09 4+0.03 3+0.21 8+0.09
S. parasanguinis 7+0.03 6 +0.08 6+0.18 3 +0.04 4+0.17 6+0.18
S. cristatus 7 +0.02 7+0.13 8+0.09 4 +0.03 4+0.17 8+0.09
Average for the genus Streptococcus 7.40 +£0.02 7.5+0.14 7.5+0.11 3.75 £0.04 4.12 £0.19 7.5+0.11
Candida dubliniensis 7+0.01 8+0.13 7+0.04 5+0.02 5+0.13 7+0.04
Fusobacterium nucleatum 8 +0.02 8 +£0.08 8+0.09 5+0.03 6+0.13 8+0.09
Neisseria sicca 8 +£0.01 8 £0.04 7+0.04 6 +0.02 7 +0.08 7+0.04
N. elongata 6 +0.02 7 +0.08 8+0.09 3 +0.03 5+0.08 8+0.09
N. mucosa 7+0.03 8 £0.13 8+0.09 3+0.04 5+0.13 8+0.09
N. flava 8 +£0.01 7 +£0.08 7+0.04 6+0.02 5+0.17 7+0.04
Average for the genus Neisseria 7.25+0.02 7.5 £0.08 7.5+0.11 4.5+0.03 5.5+0.13 7.5+0.11
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with age. Meanwhile, the conducted clin-
ical study revealed a significant decrease
in the index of supra- and sub-gingival
dental calculi, where in 15-year-olds it
was 2.83+0.05% in the group without
dysbiosis and 2.85+0.07% with dysbio-
sis, while in the age group of 65-74 years
without dysbiosis it was 0.55+0.09%
and with dysbiosis - 0.57+0.14%, re-
spectively. Meanwhile, a similar trend is
determined in periodontal pocket data,
where in the group of 65-74 year olds
without dysbiosis it was 3.05+0.05%,
with dysbiosis - 3.09£0.07%, and in 15
year olds without dysbiosis 0.37+0.09%,
with dysbiosis - 0.38+0.12%. Meanwhile,
the opposite trend of increase in the in-
dices of unaccounted sextants is deter-
mined in the age groups 20-34 years and
65-74 years without dysbiosis, where
the indices amounted to 0.13+0.07%
and 2.21+0.10%, and with dysbiosis -
0.10+0.12% and 2.15+£0.10%, respective-
ly, confirming that periodontal diseases
are the main etiologic factor of tooth loss.

The examined age groups have a
high prevalence rate and unfavorable
tendency of clinical course of periodontal
diseases with age, their clinically more
severe course is determined in groups
of persons with oral dysbiosis. The iden-
tified clinical features dictate the need for
further research aimed at improving peri-
odontal care for the population.

In the structure of etiologic factors of
inflammatory processes of periodontal
tissues, plaque, which is closely related
to the state of oral hygiene, is of great
importance. Taking into account the
above-mentioned, we studied the state
of oral hygiene (Table 2). The obtained
results of oral hygiene condition in the
examined age groups of adolescents
and adults determine an unfavorable
situation, which is associated with the
presence of dental plaque and calculus
identified in this study. Thus, in the age
groups with dysbiosis 15 and 20-34 years
old, a poor hygienic state is determined
compared to the groups without dysbiosis
(p<0.05), where satisfactory oral hygiene
was detected. At the same time, plaque
and tartar data in these age groups are
interpreted as satisfactory levels. In the
age group 35-44 years with and without
dysbiosis, the plaque and calculus data
show satisfactory levels. However, the
data of total IGR-U index in this surveyed
group is evaluated as poor hygiene.
Whereas, in the group of 45-54 years old
with dysbiosis and without dysbiosis ac-
cording to the data of dental plaque and
calculus, as well as the total values of hy-
giene index, the poor hygiene state was
established.

It should be noted that the average
plague index in persons with dysbiosis
(2.25+£0.01) is characterized as a poor
hygienic state, and without dysbiosis the
index was within 1.85+0.01, which is in-
terpreted as a satisfactory level. The data
of tartar index in all examined age groups
with dysbiosis and without dysbiosis
characterize a satisfactory hygienic state
of the oral cavity. The obtained average
total values of IGR-U in the examined
groups with dysbiosis and without dysbi-
osis characterize poor levels of hygienic
condition of the oral cavity. In this case,
in groups with dysbiosis the given plaque
expresses a poor level, and in groups
without dysbiosis the indicator is defined
as a satisfactory value, and for tartar indi-
cators in groups with dysbiosis and with-
out dysbiosis is defined as a satisfactory
level.

Before the treatment of chronic peri-
odontitis of medium severity of the de-
veloped method, the data of periodontal
index according to Russell in groups with
dysbiosis were -3.9 and without dysbiosis
- 3.2, which when interpreted characteriz-
es periodontitis of medium severity.

The analysis of the conducted com-
plex treatment of chronic periodontitis
of medium severity in patients with sec-
ond-degree dysbiosis of the large intes-
tine characterizes the presence of certain
clinical features. Thus, the microflora of
the periodontal pocket is represented by
grampositive and gramnegative aerobic
and anaerobic microorganisms, as well
as yeast-like fungi of the genus Candi-
da. Among anaerobes, gram-negative
bacteria of the genus Tapperella, Trepo-
nema and Fusobacterium predominat-
ed in patients. The aerobic component
was represented by numerous spe-
cies of Gram-positive streptococci and
Gram-negative Neisseriaceae. Species
composition and average content of mi-
croorganisms in the study group, com-
parison group and placebo control group
before and after treatment are presented
in Table 3.

The results obtained after one month
of complex treatment of chronic peri-
odontitis of medium severity in the study
group using the developed therapeutic
paste indicate a certain restoration of
periodontal pocket microbiota and reduc-
tion of opportunistic microflora in the oral
cavity. Thus, the number of Tannerel-
la forsythensis amounted to 3 Ig CFU,
Treponema denticola also 3 Ig CFU, the
average index for Streptococcus genus
decreased to 3.75 Ig CFU, for Neisseria
genus - to 4.5 Ig CFU, the content of fun-
gi of the genus Candida and Fusobac-
teria decreased not so significantly and

Fig. 1. A patient with chronic generalized peri-
odontitis of moderate severity with dysbiosis
of the second degree before treatment

Fig. 2. Therapeutic paste for the treatment of
chronic periodontitis of moderate severity with
dysbiosis of the second degree

Fig. 3. The introduction of a therapeutic paste
into a periodontal pocket with a protective ban-
dage "Parasept" for periodontitis of moderate
severity with dysbiosis of the second degree

Fig. 4. The condition of periodontal tissues
after a course of therapy with a therapeutic
paste with the synbiotic "Bificin Forte" 20 bil-
lion CFU in chronic generalized periodontitis of
moderate severity with dysbiosis of the second
degree



amounted to 5 Ig CFU for both microor-
ganisms. Thus, it can be seen that trepo-
nemes and streptococci turned out to
be the most sensitive to the therapeutic
effect. The similar tendency of dynamic
changes of clinical picture and positive
change of microflora balance are not-
ed in patients of the comparison group.
At the same time in the placebo-control
group quantitative indicators of periodon-
tal pocket microbiota remain respectively
unchanged.

Dynamic change in the balance of
periodontal pocket microflora in the study
group was accompanied by the manifes-
tation of positive changes in periodontal
tissues at the stages of the complex treat-
ment already on the 3rd day in the form
of reversal of the inflammatory process
with subsequent reduction of periodon-
tal tissue edema and disappearance of
gingival bleeding. After the inflammatory
process of periodontal tissues subsided,
some patients underwent surgical meth-
ods of treatment, which included open
curettage or flap operations. At the end
of the procedure, recommendations were
given on rational oral hygiene and visits
to the dentist at the place of residence
3-4 times a year for preventive examina-
tion, where treatment courses were re-
peated if indicated.

Pearson's chi-square analysis char-
acterizes the presence of a relationship
between the compared categorical vari-
ables, where the correlation of periodon-
tal pocket depth and bleeding symptom is
determined (r=0, 79), Streptococcus oga-
lis and Neisseria sicca (r=0,49), Strepto-
coccus sanguis and Treponema denticola
(r=0,52), Tannerella forsythensis and Fu-
sobacterium pucleatum (r=0,81), which
causes a pronounced reverse develop-
ment of periodontal tissue inflammation
when using the developed method. Clin-
ical efficacy of treatment is confirmed by
Varimax factor analysis.

Aclinical example. Patient S., 44 years
old, turned to the dental clinic of the Clin-
ic of the Northeastern Federal University
named after M.K.Ammosov. Complaints:
the presence of soft and hard dental de-
posits, tooth mobility with manifestations
of bleeding gums during meals and when
brushing teeth.

Objective: external examination — the
configuration of the face is unchanged,
the skin is without features, the regional
lymph nodes are not enlarged, the open-
ing is free, TMJ dysfunction on the left, the
red border of the lips is without features;
examination of the oral cavity — the mu-
cous membrane of the gums in the area

1.6,1.5, 2.5, 2.6, 3.1, 3.2, 3.3, 4.1, 4.2
and 4.3 hyperemic, edematous, bleeding
during probing, the depth of periodontal
pockets in the area 3.1, 3.2, 3.3, 4.1,4.2,
4.3 it is 3.6 mm without separation, the
mobility of teeth in the antero-posterior
direction, the Kulazhenko test is positive
and is 9 seconds (Fig.1).

According to the data provided by the
inpatient discharge: the patient under-
went inpatient treatment 3 months ago
in the gastroenterological department of
the Yakut Republican Clinical Hospital for
exacerbation of gastric ulcer and duode-
nal ulcer, where dysbiosis of the second
degree was detected.

Diagnosis: chronic periodontitis of
moderate severity with dysbiosis of the
second degree.

Treatment: the initial stage of thera-
peutic and preventive measures included
professional oral hygiene and oral hy-
giene training. Local and general treat-
ment is prescribed. A therapeutic paste
was applied topically (Fig.2) based on
the powder of the synbiotic "Bificin Forte"
20 billion CFU, an oil solution of vitamin A
and zinc oxide by injection into the peri-
odontal pocket with its fixation with a pro-
tective bandage "Parasept" for 3-5 hours
(Fig.3). Additionally, Bificin Forte synbiot-
ic was prescribed 20 billion CFU orally, 1
capsule per day for 3-4 weeks.

After the course of treatment, the pa-
tient objectively determines the reverse
development of the inflammatory process
with a decrease in swelling, disappear-
ance of symptoms of bleeding and hy-
peremia of periodontal tissues (Fig.4). At
the same time, the patient was referred
to preventive courses of treatment to a
gastroenterologist and consultation with
a therapist, obstetrician-gynecologist and
endocrinologist. The patient has been
registered at the dispensary. Turnout for
a repeat appointment in 2-3 months.

Conclusion. The developed method
of treating chronic periodontitis of mod-
erate severity in patients with dysbiosis
of the second degree helps to reduce the
number of pathogenic microbial asso-
ciations in the gum biotope and restore
the microbiocenosis of the oral cavity,
followed by the manifestation of posi-
tive changes in periodontal tissues. At
the same time, at the stages of complex
treatment, the reverse development of
the inflammatory process is clinically de-
termined on the 3rd day, which confirms
the clinical effectiveness of the developed
treatment method, preventing further
complications of inflammatory processes
of periodontal tissues. In this regard, this
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method has prospects for its application
in clinical periodontology.
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