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Efficacy of probiotic administration in the complex treatment
of chronic catarrhal gingivitis in children
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One of the leading pathogenic mechanisms of chronic catarrhal gingivitis development in children is disorders in the system  Key words:

of child macroorganism and oral cavity microorganisms interrelation as a result of normal microflora inhibition against  gingivitis, probiotics,
the background of general amount of opportunistic and pathogenic microorganisms. The oral cavity protective mechanisms  children.

condition plays an important role in this process. Due to this fact a perspective direction is to study the methods of mentioned

pathology treatment using probiotics containing strains of normal microflora with high antagonistic, enzymatic and immune-  zaporezhye
modeling properties able to inhibit growth of pathogenic bacteria. medical journal
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Materials and methods. The method of catarrhal gingivitis treatment in children with administration of the probiotic “BioGaia 20182125173

Prodentis” has been developed. 30 children at the age of 12 with clinical signs of chronic catarrhal gingivitis were treated -
and dynamically observed. The children were divided into two groups: the main (with application of the improved method) E-mai: ;
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and the group of comparison (the common method was applied). The periodontal tissue condition in children was assessed gy equ.ua,
on the basis of OHI-S, PMA, CPI indices, and Schiller-Pisarev’s test. The oral cavity local immunity was assessed by means  doinitsa92@gmail.com
of lysozyme activity, the level of secretory immunoglobulin A, the degree of dysbiosis by urease activity detection in the oral
fluid of children.

Results. Administration of the drug “BioGaia Prodentis” in the complex of chronic catarrhal gingivitis treatment in children
resulted in a quick reverse development of clinical signs. Among the children of the main group on the 3—4 day of treatment
a tendency to subsidence of inflammatory signs was observed. In the group of comparison the signs such as hyperemia,
swelling and bleeding regressed at the beginning of the 4-5" day. An average duration of local treatment in the main group
was 4.46 + 0.27 days against 8.00 * 0.36 days in the group of comparison (P < 0.05). The results of paraclinical examination
of children oral cavity after treatment have become the evidence of the clinical changes found. Significant difference by all
the indices in children of the main group was detected. Catamnestic examination demonstrated that in half a year in children
who were treated with the medicine “BioGaia Prodentis” better clinical-paraclinical indices were registered twice as less than
those in children from the comparison group.

Conclusions. Treatment of chronic catarrhal gingivitis in children with administration of the medicine “BioGaia Prodentis”
in a complex therapy contributes to oral cavity microbiocenosis normalization. Clinical efficacy of the proposed method is
evidenced by the local treatment periods reduction almost twice as large and approximately 2/3 decreased of the disease
signs relapse as compared to the initial indices.
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OpHUM i3 NPOBIAHUX NATOFEHETUYHUX MEXaHI3MIB PO3BUTKY XPOHIYHOMO KaTaparnbHOrO MHMIBITY B iTe € NOPYLUEHHS B CUCTEMI  meanunmii

B3aeMOZii MakpoopraHiamy ANTUHM Ta MIKpOOpPraHiamiB POTOBOI MOPOXHWHM SIK HACTIAOK NPUTHIYEHHS HOPManbHOT MIKPOIOpK  kypHan. - 2018. -
Ha Tri 3pOCTaHHs 3aranbHOi Mac NPeACTABHUKIB YMOBHO-NATOTEHHIX | NATOreHHIX MikpoopraHiaMis. Barome aHadeHHst npy 120, Ne 2(107). -
LibOMY Biflirpa€ CTaH 3axuCHWX MEeXaHi3MiB POTOBOI MOPOXHUHK. Y 3B'A3KY 3 LM NEpPCnekTUBHUM € JOCNIMKEHHS METOLIB C.211-215
NiKyBaHHS Ui€i natonorii 3 BUKOPUCTaHHAM NpobioTkiB, A0 Cknady SKUX BXOASATH LUTaMU NPeLCcTaBHUKIB HOPManbHOI Mikpo-

dnopwm, 3 BUCOKMMM aHTArOHICTUHHUMU, PEPMEHTATUBHUMM 11 iMyHOMOZYHOKUMMM BIIACTUBOCTSIMMU, LLIO 3AaTHi NPUrHivyBaTu

PICT MaToreHHUx GakTepii.

MeTa po60T1 — yaoCckoHaneHHs 3aranbHONPUItHATOrO METOZY MikyBaHHS XPOHIYHOTO KaTapanbHOrO TiHMBITY B AiTEl LUMSXOM
KOpeKLiii MikpoBioLeHO3y POTOBOT MOPOXXHUHM Ha MiCLLEBOMY PiBHiI.

Matepianu Ta meToau. Po3pobneHo MeToz nikyBaHHS XPOHIYHOTO KaTaparbHOro FHriBITY B AiTel i3 3acTocyBaHHSAM Npobio-
Tuka «BioGaia Prodentis». MpoBenw nikyBaHHs Ta AWHaMiYHEe CrocTepexeHHs npoTarom 6 micauis 3a 30 Aitemu Bikom 12
POKIB i3 KNiHIYHMMM O3HAKaMM XPOHIYHOTO KaTapanbHOro MiHriBiTy. [iTei noginunu Ha OBi rpynu: OCHOBHY (3aCTOCOBaHO
YOOCKOHAmNEHW MeTog) i MOPIBHSAHHSA (3aCTOCOBAHO 3aranbHONPUAHATUIA MeToa). CTaH TKaHWH NapogoHTa B AiTEN OLiHWMMN
Ha ocHoBi iHgekciB OHI-S, PMA, CPI Ta npobwu LUnnnepa—Tlucapesa. MicLueBuin iMyHITET pOTOBOI MOPOXHWHW OLiHIOBaNn
LUMSAXOM BU3HAYEHHS aKTUBHICTb 11i30LIMY, PIBHSI CEKPETOPHOTO iMyHOrMobyriHy A, a Takox CTyneHs anchioly 3a akTUBHICTIO
ypeasu B pOTOBII piauHi AiTen.

Pesynbratu. 3actocyBaHHsa npenapaty «BioGaia Prodentis» y komnnekci nikyBaHHs XpPOHIYHOTO KaTaparnbHOro TiHriBiTy
B [iTell Npu3Beno A0 LUBMAKOTO 3BOPOTHOMO PO3BUTKY KMiHIYHOI CMNTOMATVKK. Y LiTell OCHOBHOI rpynu Bxe Ha 3—4 goby
NiKyBaHHS CnocTepirany TeHAEHLi0 [0 3HUKHEHHS! 03HaK 3ananeHHs. Y rpyni NOpiBHSAHHS sSBWLA rinepemii, Habpsky Ta
KPOBOTOMMBOCTI MiAaBan1cs perpecii, nounHatouu 3 4-5 nobu. CepeaHs TpyBanicTb MiCLIEBOrO JikyBaHHS B OCHOBHIN rpymi
cTaHoBuna 4,46 + 0,27 gHst npotun 8,00 + 0,36 gHs y rpyni nopiBHsAHHS (p < 0,05). MiaTBEpMKEHHSIM BCTAHOBNEHUX KNiHIYHWX

Zaporozhye medical journal. Volume 20. No. 2, March — April 2018 ISSN 2306-4145  http://lzmj.zsmu.edu.ua 211



OpurnHanbHble UCCAEAOBAHUA

KatoueBble cAoBa:
TWHTUBHT,
NPOBUOTUKH, AETU.

3anopoxckui
MeAVLIMHCKUIA
XXypHaa. - 2018. -
T. 20, Ne 2(107). -
C.211-215

212 ISSN 2306-4145 http://zmj.zsmu.edu.ua

3MiH CTanu pesyrnsTaTi NapakniHiYHoro AOCHiAKEeHHS POTOBOI PiAvHW AiTew nicns NikyBaHHS. BusiBneHa BiporigHa pisHuus 3a
BCiMa NnokasH1kamu B AiTelt OCHOBHOI rpynu. KaTaMHeCTUYHe CrnocTepexeHHs nokasano: Yepes niBpoky B AiTeNn, SKUM npo-
BOAMUNK NiKyBaHHA 3 npenapatom «BioGaia Prodentis», peectpyBanu maibke BABIYI kpaLi KMiHiKo-NapakmniHiYHi NOKa3HKu,
aHix y AiTe rpynu nopiBHAHHS.

BucHoBkw. JlikyBaHHS XPOHIYHOTO KaTapanbHOro FHFiBITY B AiTel i3 3aCTOCyBaHHSAM Y KOMMNEKCi Tepanii npenaparty «BioGaia
Prodentis» cnpusie HopmanisaLii MikpobioLeHo3y poToBOi MOPOXHUHW. KniHiYHa eeKTUBHICTb 3anponoHOBaHOMO MeToay
NiATBEPAKYETLCS CKOPOYEHHAM TEPMIHIB MICLIEBOTO NikyBaHHSA Mavbke BABIYi Ta 3MEHLUEHHAM peLmayByBaHHS 03HaK 3axBo-
PrOBaHHS NpMBI13HO Ha 2/3 NOpIBHSHO 3 BUXIZHUMM NOKa3HWUKaMM.

d¢ddekTUBHOCTD NPUMEHEHHUA NPOOUOTUKA B KOMNAEKCE AeUEHUA XPOHUUECKOTO
KaTapaAbHOro TMHIMBUTA y AeTeH

0. W. TopoBaHew, A. . Monecky, A. C. lopoBaHeu, B. B. be3pyk, T. A. bespyk

OpHUM 13 BeayLMX NATOrEHETUYECKNX MEXAHU3MOB Pa3BUTUS XPOHUYECKOTO KaTaparbHOro rMHIMBUTA Y AETEN SBNSIOTCS
HapyLLEeHWs B CUCTeMe B3aMMOENCTBIS MakpoopraHuama pebeHka 1 MUKpOOpraHM3MOB POTOBOI MOMOCTM Kak CrieacTane
noAaBneHns HopMarnbHON MUKPOdropbl Ha hoHe pocTa obLLeit Macchl NPeACTaBUTENEN YCOBHO-MATOMeHHBIX M NATOreHHbIX
MUKPOOPraHnamMoB. BorbLLoe 3HaYeHne Npu 3TOM UrPaeT COCTOSHUE 3aLLUTHBLIX MEXaHM3MOB POTOBOM MONOCTW. B cBsi3n ¢
9TWUM NEPCNEKTVUBHBIM HaNPaBIEHNEM SIBNISIETCA UCCefoBaHe METOLOB NeveHust JaHHON NaTonorum ¢ UCronb3oBaHneM
npo6MOTUKOB, B COCTaB KOTOPbIX BXOAST LUTaMMbl NPeACTaBUTENE HOPMarbHON MUKPOMOPLI, C BbICOKMMI aHTaroHu-
CTUYECKUMU, (PEPMEHTATUBHLIMU U MMYHOMOZYIIMPYIOLLMMI CBOWCTBaMM, CMOCOBHLIMW MOAABMATL POCT MATOrEHHbIX
GakTepuii.

Llenb pa6oThbl — COBEpLUEHCTBOBAHME OGLLENPUHATOTO METOAA JIEYEHNSI XPOHUYECKOTO KaTaparnbHOro MHMBUTa y AETen
MyTeM NPOBEAEHMS KOPPEKLIMM MUKPOBUOLIEHO3a POTOBOW MONIOCTU HA MECTHOM YPOBHE.

Matepuanbl u Metogbl. Pa3pabotaH METoA neveHnst XpOHMYECKOrO KaTaparbHOMo TMHMMBMTA Yy AeTel C NpUMeHeHneM
npobuotuka «BioGaia Prodentisy. NpoBegeHo nevexve n AuHamuyeckoe HabnoaeHne B TedeHue 6 Mecsaues 3a 30 geTbMn
B BO3pacTe 12 NET C KMMHAYECKAMI NPU3HaKaM1 XPOHMYECKOTO KaTapanbHOro rMHrMeuTa. [etv 6binv pasgeneHbl Ha ABe
rPynnbl: OCHOBHYIO (MPUMEHEH YCOBEPLUEHCTBOBAHHbI METOA) 1 CpaBHEHNs (MpUMeHeH obLUenpuHsATLIn meToa). CocTos-
HWe TKaHen NapodoHTa y AeTen oueHunM Ha ocHoe nHaekcoB OHI-S, PMA, CPU u npobbl LUnnnepa—Tucapesa. MecTHbin
VIMMYHWTET MOSIOCTM pTa OLEHWBaNM NyTEM ONPEAENeHUst akTUBHOCTM JIM30LIMMA, YPOBHSI CEKPETOPHOTO MMMYHOTNOGYnHa
A, a Takke cTeneHu Ancbnosa no akTMBHOCTM ypeasbl B POTOBOW KUAKOCTU AETEN.

Pe3ynkrathl. MNpumeHeHue npenaparta «BioGaia Prodentis» B komnnekce neveHns XpOHUYECKOro KaTapasnbHOro MmHrmBmTa
y feTelt NpuBeno K 6bICTpOMy 06paTHOMY PasBUTUIO KIMHUYECKON CUMMTOMATUKW. Y AeTell OCHOBHOM rpynmbl yxe Ha 3—4
CYTKM NTle4EeHUs OTMeYEeHa TeHAEHLMS K MCHE3HOBEHMIO NPU3HAKOB BOCNaneHus. B rpynne cpaBHeHUs SBNEHUS rMnepemum,
oTeka 1 KPOBOTOYMBOCTY NOABEPraniCh perpeccui, HaumHas ¢ 4-5 cytok. CpeaHsas NPOAOMKUTENBHOCTb MECTHOTO TEYEHUS
B OCHOBHOW rpynne coctasuna 4,46 + 0,27 gHsa npotus 8,00 + 0,36 aHsa B rpynne cpaBHeHus (p < 0,05). MogTBepxaeHnem
YCTaHOBMEHHbIX KMUHWYECKNX U3MEHEHWUIA CTann pesynbTaThbl NapaknHNYECKoro CCnenoBaHNs POTOBOW XWAKOCTU AeTel
nocre neveHus. OBbHapyxeHa [OCTOBEpHas pasHuLia No BCeM rnokasaTensm y AeTell 0CHOBHOM rpynmbl. KatamHecTuyeckoe
HabntoeHWe nokasano, YTo Yepes nomnroga y AeTer, KOTOpbIM NPOBOAUNM NedeHune ¢ npenapatom «BioGaia Prodentisy,
PEerucTpyupoBani NoYTU B 2 pasa fyyLune KN1HUKO-NapaknuHUYeckue nokasatenu, Yem y AeTel rpynmbl CPpaBHEHNS.

BbiBoAbl. JleyeHne XpOHWMYECKOrO KaTaparbHOMo MMHMMBMTa Yy AeTel C NpUMEHEHWEM B KOMMMEKCe Tepanuu npenapara
«BioGaia Prodentis» cnocobctByeT Hopmanusaumm mukpobuoLleHoda potoBon nonoctu. KnuHuyeckas apdekTBHOCTb
NPeLIoKEHHOTO METOAA NMOATBEPKAAETCS COKPALLEHMEM CPOKOB MECTHOTO NEYEHNS MOYTU BABOE 1 YMEHbLUEHUEM peLma-
BMPOBaHMs NPU3HaKOB 3a60MeBaHns NPUMEPHO Ha 2/3 N0 CPABHEHUIO C UCXOAHBIMMW NOKa3aTensiMu.

attention was drawn to the probiotic “BioGaia Prodentis”
specifically developed for local effect in the oral cavity. It
contains about 100 million bacteria of Lactobacillus reuteri
DSM 17938 (per one lozenge), approximately 100 million

Introduction

In children at the age of 12-15 years chronic catarrhal
gingivitis (CCG) is registered in 70-80 % of cases reach-

ing 95-98 % in certain regions [1,3]. One of the leading
pathogenic mechanisms of chronic catarrhal gingivitis
development in children is disorders in the system of child
macroorganism and oral cavity microorganisms interrelation
as a result of normal microflora inhibition against the back-
ground of opportunistic and pathogenic microorganisms
general amount. The oral cavity protective mechanisms
condition plays an important role in this process. In addition,
antibiotic or antiseptics in the complex of CCG treatment
are usually used that can cause dysbacteriosis.

In this respect a perspective direction is to study
the methods of mentioned pathology treatment using
probiotics [4,6-8]. Among a wide range of probiotics our

bacteria of Lactobacillus reuteri 5289 (per one lozenge) and
additives: isomalt DC 100 (E 953); hydrogenated palm oil,
sucrose esters of fatty acids, mint flavor, menthol flavor,
mint oil, sucralose (E 955). The mechanism of “BioGaia
Prodentis” action is unique as it secretes natural inhibitors of
wide spectrum pathogenic microorganisms growth including
the antimicrobial compound reuterin which is specific only
to the microorganisms Lactobacillus reuteri [5].

Objective

To improve the common method of catarrhal gingivitis
treatment in children by means of oral microbiocoenosis
correction on the local level.
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Materials and methods

The method of catarrhal gingivitis treatment in children
with administration of the probiotic “BioGaia Prodentis” has
been developed. 30 children at the age of 12 years with
clinical signs of chronic catarrhal gingivitis were treated and
dynamically observed. The children were divided into two
groups: | —the main (with application of the improved meth-
od) and I - the group of comparison (the common method
applied). The following risk factors of gingivitis for this age
group of children, included into the groups of observation
and comparison, as somatic, orthodontic pathology, high
intensity of dental caries, were absent. Therefore, a cause
of the disease was generally accepted hygienic factor.

The common method of CCG treatment included
sanitation and professional oral hygiene, antiseptic (oral
rinsing with 0.05 % chlorhexidine gluconate solution) and
anti-inflammatory (applications with “Rotocan”) therapy. In
addition to the common measures the children of the main
group received the correction of the oral microbiocoenosis
using the probiotic “BioGaia Prodentis” 1 tablet twice a day
after cleaning the teeth during 14 days.

To assess the condition of the oral hygiene the simpli-
fied hygiene Green—Vermillion (OHI-S) index was applied.
The condition of the periodontal tissue in children was
assessed on the basis of OHI-S, PMA, CPI indices and
Schiller—Pisarev’s test.

The local oral cavity immunity was assessed by means
of detection of secretory immunoglobulin A (sIgA) content us-
ing radial immunodiffuse method according to Manchini G.,
and lysozyme activity using A. P. Levytsky’'s method [2].
The degree of oral dysbiosis was examined through
the enzymatic method by urease activity [2]. The method
is based on the ability of urease to decompose urea with
ammonia formation which amount is detected by means
of Nessler reagent.

Statistical analysis was performed using the biostatis-
tics methods of the licensed program Statistica 6.0 (StatSoft,
USA). The mean value (M), mean error (m), reliability of
statistical indices (p) have been taken for consideration.
The data have been presented in the form of (M + m) and
were considered reliable by the level of statistical signifi-
cance of P < 0.05.

Results

Complaints of children from the observation groups analysis
did not find any difference between them. Thus, in the |

Original research

group 7 children (46.67 %) complained about bleeding, 4
children (26.67 %) — pain in the gums, 1 child (6.67 %) —
itching and 2 children (13.33 %) — unpleasant smell from
the mouth. Similar complaints were admitted by the children
of the Il group: bleeding — 7 individuals (46.67 %), painful
sensations — 3 persons (20.00 %), itchiness in the gums —
2 children (13.33 %). The structure of complaints among
the children from the groups of observation was similar.

According to the sex and physical development of
children the groups of observation were compatible. Thus,
in the | group there were 8 boys (53.33 %) and in the Il
group — 7 boys (46.67 %).

Assessment of general somatic condition of children
demonstrated an equal level of the examined children
health from the | and Il groups: per 10 persons (66.67 %)
with the | group of health and per 5 children (33.33 %) —
with the Il group.

The clinical assessment of the periodontal tissue
condition of children from the observation groups before
the beginning of treatment by the data of indices and tests
is presented in the Table 1 and it is indicative of the signif-
icant difference absent between the indices of the | and II
groups. Analysis of paraclinical indices, and sIgA level in
particular, lysozyme and urease activity enables to conclude
the uniformity of protective mechanisms changes in the oral
cavity in children from the groups of observation (Table 2).

Administration of the drug “BioGaia Prodentis” in
the chronic catarrhal gingivitis complex treatment in chil-
dren resulted in a quick clinical signs regression. Among
the children of the main group on the 3-4" day of treat-
ment a tendency to subsidence of inflammatory signs was
observed. In the group of comparison the signs such as
hyperemia, swelling and bleeding regressed at beginning
of the 4-5" day. An average duration of local treatment in
the main group was 4.46 + 0.27 days against 8.00 + 0.36
days in the group of comparison (P < 0.05).

The clinical examination of children after the course
of initiated treatment (the 14" day) detected a complete
elimination of pathological process in the gums after
administration of “BioGaia Prodentis”. Contrary to these
findings in the group of comparison the signs of inflamma-
tion were observed in 5 children (33.33 %). The condition
of the periodontal tissue by the indices of PMA, bleeding
and Schiller-Pisaref test in the dynamics of treatment is
presented in Table 1.

Oral hygiene in the groups of observation on the mo-
ment of treatment completion was assessed as “good”.
Analysis of periodontal criteria in the main group demon-

Table 1. Index assessment of the periodontal tissue condition in children of the observation group, M £+ m

Indices, units of measurement Groups of children Before treatment After treatment 1 month later 6 months later
(n=15) (n=15) (n=14) (n=13)
Hygienic index, OHI-S main 1.19£0.09 0.37+0.05° 044 +0.04 0.72+0.07*
comparison 121+£0.10 0.37+0.06 0.54 £0.06 0.79+0.09#
PMA index, % main 25.56 + 1.46 0° 141+£0577 7.38+0.82*
comparison 23.44 £1.05 3.96+1.05* 7.02+0.85* 12.07 £ 1.34 *#
Schiller-Pisaref test, score main 1.50 £ 0.07 0° 0.10£0.03* 0.33+0.03#
comparison 153 £0.05 0.16 £ 0.04 ** 0.38+0.05* 0.60£0.07 *#
Bleeding, sextants main 3.80+0.07 0° 0.17£0.03 1.33+£0.08*%
comparison 3.69+0.08 0.16 £0.04 ** 0.38 +£0.05 ** 1.54+0.07 *#

*: significant difference of indices in the main group and the comparison group, P < 0.05; *: significant difference of indices in the groups before and after treatment, P < 0.05;
A: significant difference of indices in the groups after treatment and 1 month later, P < 0.05; *: significant difference of indices in the groups within 1 and 6 months after treatment, P < 0.05.
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Table 2. Condition of oral cavity protective mechanisms in children from the groups of observation, M + m

Indices, units of measurement Main Group Comparison Group
Before treatment After treatment Before treatment After treatment
(n=15) (n=15) (n=15) (n=14)
Lysozyme, units/L 23.45+143* 34.08+2.177 2501+1.25* 29.45 +1.30 *#
Urease, mcmol/(min-L) 3219+272* 23.15+1.23* 31.05+1.11* 28.04 £1.65*#
slgA, g/l 0.35+0.02* 0.32+0.01* 0.36£0.02* 0.35+0.02 **

*: significant difference of indices in the main group and the comparison group, P < 0.05; *: significant difference of indices in the | and Il groups after treatment, P < 0.05;
**: significant difference of indices in the | and Il groups before treatment, P < 0.05; * — significant difference of indices before and after treatment in the | group, P < 0.05;

# significant difference of indices before and after treatment in the Il group, P < 0.05.
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strated the absence of their difference in comparison with
the indices of healthy children which is indicative of peri-
odontal tissues structure and functions complete restoration.
At the same time, in children from the group of comparison
in spite of their complaints absence on the moment of
treatment completion PMA index was (3.96 + 1.05) %, and
the number of sextants with bleeding — (0.16 £ 0.04), which
is indicative of less efficacy of the common method of CCG

treatment in children.

The observed clinical changes have become evidenced
by the results of paraclinical examinations of the oral fluid in
children after treatment ( Table 2). The significant difference has
been found between all the indices of the main group before
and after treatment. The oral cavity protective mechanisms
condition in children from the | group at the end of treatment
was identical to that of the control, while in children of the Il
group it was characterized by much worse findings, significant-
ly different from that of the control. The indices in the compari-
son group after correction had a positive dynamics of examined
parameters changes, although they differed from those of
the main group (P < 0.05). The data obtained are indicative of
oral cavity protective systems normal functioning incomplete
restoration in case of the common method of treatment and
benefits of the developed method of a complex therapy.

Clinical examinations of children carried out 1 month
after treatment showed the following results. Condition
of the oral hygiene remained “good” in both groups. In
the group of comparison 4 children admitted relapsing
bleeding gums (26.67 %), CCG signs were found in 66.67 %
of the examined individuals and included the signs of bleed-
ing. In children of the | group relapses of the disease in
the form of initial inflammatory phenomena without the signs
of bleeding were found in 4 individuals (26.67 %), and in 3
children punctate bleeding was observed (20.00 %).

Catamnestic examination of children half a year later
after treatment found a considerable percentage of CCG
relapses in the groups of observation. 2 children (13.33 %)
in the | group complained of bleeding, more complaints were
found in the group of comparison: 5 persons (33.33 %).
Degree of periodontal tissues damage was also different:
in children who received treatment with “BioGaia Prodentis”
the examined indices and tests were registered twice as
much better than in children from the group of comparison.
OHI-S index in both groups 6 months later after treatment
deteriorated, although it was significantly lower of those
indices before treatment (P < 0.05). Analysis of the main
periodontal indices (PMA index, Schiller—Pisaref test, bleed-
ing) in the main group was indicative of one third increase
of the disease relapse as compared to the initial level,
which necessitates repeated conduction of the suggested

therapeutic-preventive complex initiation.

ISSN 2306-4145  http://zmj.zsmu.edu.ua

Conclusions

1. Treatment of CCG in children with administration of
“BioGaia Prodentis” in a complex therapy promotes the oral
cavity microbiocoenosis normalization.

2. Clinical efficacy of the suggested method is evi-
denced by twice as much reduction of the local treatment
terms and approximately 2/3 decreased of disease signs
relapse as compared to the initial indices.

The prospects of further studies are administration of
probiotics for the prevention of periodontal tissue diseases
in children.
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