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Development of the modern dental implantology as a science is rapidly advancing, making impressive gains. Despite the undoubted
achievements, an important issue of the dental implantation is the risk of inflammatory post-surgical complications.

Aim of the study. To assess the effectiveness of the proposed differential medicamentous therapy after dental implant surgery based
on the results of clinical picture dynamic monitoring in the early postoperative period (up to 3 months).

Materials and methods. 124 somatically healthy people (54 men and 70 women) aged from 18 to 34 years were examined, among
them: 25 patients with intact periodontium, 35 patients with chronic catarrhal gingivitis (CCG), 30 patients with generalized periodontitis
(GP) of the initial, initial-l degrees of severity, 34 patients with GP of the | and IIl degree of severity. Patients were divided into 2 equal
study groups: the proposed differential therapy was used for the experimental group (62 patients) in the early post-surgical period
depending on the determined initial oral hygienic status; the traditional medicamentous treatment was applied for the control group
(62 patients). Since the special medicamentous therapy was not advisable for the patients with healthy periodontium (25 patients)
after the implant surgery, they made up the comparison group. Immunomodulating monotherapy (6 “Imudon” lozenges per day for 2
weeks) was prescribed to patients with CCG in the postoperative period. Immunomodulating therapy (“Imudon” by the same scheme)
combined with a universal broad-spectrum antimicrobial drug “Miramistin” was prescribed to patients with GP of the initial, initial-I,
I and -1l degrees of severity for 2 weeks. Control examinations were performed one week after removing the stitches, then weekly
for 3 months before the second stage of surgery.

Results. One week after removing the stitches a significantly better oral hygienic status was observed in the main group of patients with
CCG compared to the control (P < 0.05). When assessing the mucosa state above the intraosseous element in CCG patients, cases of
peri-implantitis were detected neither in the main nor in the control group in the postoperative period. In the main group of patients with
GP of the initial, initial-| degrees of severity the oral cavity hygienic status was significantly better in all periods of observation, starting
from the first week after removing the stitches and after 3 months compared with the control (P < 0.05). When assessing the mucosa
state above the intraosseous element in patients with GP of the initial, initial-l degree of severity in the postoperative period, one case of
peri-implantitis was revealed in the control group. It manifested as hyperemia and edema of the mucosa above the intraosseous element
during the 1st week after removing the stitches and granulation tissue growth during the 2nd week. The main group of patients with
GP of the |, -l degrees of severity were characterized by significantly better oral hygienic status — 1.90 times on average (P < 0.05),
compared with the control, from the 1st week after removing the stitches and over the follow-up period up to 3 months. When assessing
the mucosa state above the intraosseous element in patients with GP of the |, I-Il degrees of severity in the postoperative period, one
case of peri-implantitis was revealed in the control, similarly to patients with GP of the initial, initial-| degrees of severity.

Conclusions. Analysis of the clinical parameters dynamics in the patients after dental implant surgery suggests the effectiveness
of the proposed methods in addition to the traditional maintenance therapy in the early period of 1 week after removing the stitches
to 3 months. The obtained results allow to recommend the proposed methods of differential medicamentous therapy in the early
postoperative period following the dental implant surgery for a wide application in dental practice.

OuiHIoBaHHA ePEKTUBHOCTI AUdepeHLinOBAHOr0 BEAEHHA XBOPUX
nicas onepauji AeHTaAbHOI iMNAaHTaLii B HaMOAWXUi TepMiHK

10. 10. fipos

Po3BnTOK Cy4acHoi AeHTanbHOI iMnnaHTonorii ik Hayku BinbyBaeTbCs CTPIMKO, HabyBatoum MacluTabis, Lo BpaxaroTb. Heasaxatoun
Ha 6e3CyMHIBHI OCATHEHHS], BaXMBO NPpOBNemMoio AeHTanbHOI iMNNaHTaLil € pU3vK BUHUKHEHHS NiClIionepaLiiHnX ycknagHeHb
3anarbHOro XapakTepy.

MeTa po60oTH — OLiHWTY €CHEKTUBHICTb 3ANPONOHOBAHOT ANGepeHLIIA0BaHOI MeaMKaMeHTO3HOI Tepanii B nicrisionepaviiiHomy nepiogi
y XBOPUX, SIKUM MPOBELEHA [eHTarbHa iMNnaHTauis, 3a pesynsratamit AMHaMIYHOMO CNOCTEPEXEHHS 3a KNIHIYHOK KapTUHOK B
Hanbnvxyi TepMiHM Lo 3 MicsaLiB.

Marepianu Ta metogu. ObcTexunu 124 comatuyHo 300poBi NtoanHK (54 vonosiku Ta 70 xiHok) Bikom Big 18 go 34 pokie. Cepen
obcTexeHux 25 0ocib 3 IHTaKTHUM NapoaoHTOM, 35 XBOPUX HA XPOHIYHWIA kaTapanbHWiA riHrieiT (XKI), 30 xBopux Ha reHepanisoBaHuii
napogoHTuT (1) noyatkoBoro-l, | ctynensi, 34 xopux Ha ['T11, |-l cTyneHis TsukkocTi. MauieHTiB noginumm Ha 2 rpynu: gocnigHa (62
navieHTn), sika B paHHbOMY MicnsionepaLliiHoMy nepiofi oTpUMyBana 3anponoHOBaHy MeAUKaMEHTO3HY Tepanito (06csr BU3Ha4aBcst
BUXIAHWM TiriEHIYHUM CTaHOM MOPOXHWHM POTa); KOHTPONbHA (62 nauieHTH), KOTpa oaepXyBana TpaguuiiHe nikyaHHs. OcKinbku
naujeHTam 3i 30OpoBMM NapoaoHTOM (25 ocib) HegoLinbHO NpuU3HaYaTh cnewianbHy MearkaMeHTO3Hy Tepanito nicns onepavii
iMnnaHTawji, BOHW cknanw rpyny nopiBHAHHS. XBopum Ha XKI y nicnsonepaLiiHomy nepiofi pekoMeHfoBaHa MoHoTepanis 3 3acTo-
CyBaHHSM iMyHOMOZYOBarbHOMO npenapary «IMygoH» y BUrnAAi nirynok Ans po3CMOKTYBaHHS MO 6 Ha AeHb NPOTAroM 2 TUXHIB.
Xsopum i3 [T1 novatkosoro, no4atkosoro-l ctynews Ta |, -l cTyneHis pekomMeHaoBaHO NoegHaHe NpU3HaYeHHs iMyHOMOZYMIOBasTb-
HOro npenaparty «IMygoH» y 3a3HayeHin Cxemi Ta yHiBepcanbHOro aHTUMIKPOBHOTO npenapary WWPOoKoro crnekTpa Aii «MipamicTuH»
MPOTSArOM 2 TWHIB. KOHTPONbHI 4OCTIMKEHHS BUKOHYBanu Yepe3 1 TwaeHb Nicns 3HATTS LWBIB, NOTIM LLOTWKHSA NPOTATOM 3 MicALiB
[0 no4aTKy 4pyroro eTany onepaLlii.
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Pesynkrati. Yepes 1 TxaeHb MiCns 3HATTS LWBIB BU3HAYMIN BIPOTiAHO KPALLMIA FiFiEHIYHWIA CTaH MOPOXHMHKM poTa y XBopux Ha XKI
OCHOBHOI rpynin B NOPIBHSHHI 3 koHTponem (p < 0,05). OLjHt0l04M CTaH Cr3oBOT 0BOMOHKW HaA BHYTPILLHBEOKICTKOBUM €MIEMEHTOM Y
xBopwx Ha XKI™ y nicnsionepalLliiHomy nepiogi, He BUSIBUNM XOAHOTO BUNAZKY NEPUIMNIAHTUTY aHi B OCHOBHIN, aHi B KOHTPOIbHIN rpyni.
Y xBopux Ha I'T1 no4aTkoBOro, No4aTkoBOro-| CTyMeHiB OCHOBHOI rpyni B YCi TEPMIHM CMOCTEPEXEHHS!, NOYMHA04M 3 1 TYXKHA nicns
3HATTS LWBIB | Yepe3 3 MicsiLi, BCTAHOBWMM BiPOTiAHO KPaLLWA FirieHiYHMIA CTaH MOPOXHUHM PoTa NOPIBHSHO 3 kKoHTponem (p < 0,05).
OUiHtor04M CTaH CrM30B0i 060MOHKN Haf, BHYTPILUHBOKICTKOBMM €MleMEHTOM y XBopyx Ha [Tl no4aTkoBOro, novaTkoBoro-1 cTyneHis y
nicnsionepaviinHoMy nepiogi B KOHTPONi BUSBMW O4MH BANAAOK NEPUIMNNAHTUTY, KA Ha 1 TVXKHI NICNS 3HATTS LWBIB CNOCTEpIrani sk
rinepemito Ta Habpsik CrM3oBoi 060MOHKN Haf, BHYTPILLHBOKICTKOBUM €MEMEHTOM, a Ha 2 TUxHI sik rpaHynsuii. Y xsopux Ha [T 1, 1=l
CTYMeHiB OCHOBHOI rpynK, MOYMHAI0YN 3 1 TWXKHA NiCNs 3HATTA LUBIB i B YCi HACTYMHI TEPMiHM CMOCTEPEXEHHS 40 3 MICALIB, BUSIBUIN
BIPOTiAHO KpaLLWW FiriEHIYHMI CTaH MOPOXHUHW POTa NOPIBHAHO 3 KOHTPONeM y cepeaHboMy B 1,9 pasa (p < 0,05). OujHtotoumn cTaH
CNM30B0i 060MNOHKI Hal BHYTPILLHLOKICTKOBUM enemeHToM Yy xBopux Ha [Tl 1, I-Il cTyneHiB y nicnsionepaviiHomy nepiogi, B koHTponi
BUSBUIHN, 5K i Y XBOpMX Ha [T] no4aTkoBoro, no4aTkoBoro-| CTyneHis, OAWH BUNALOK NEPUIMNNaHTMTY.

BucHoBku. AHani3 AnHamiku KniHiYHMX NOKa3HWKIB y XBOPWX NICNS AeHTarnbHOI IMnNaHTaLii CBiguMTb NPo eheKTUBHICTb 3anpono-
HOBaHWX METOAIB A0AATKOBO O TPaAMLINHOI NiATPUMYyBanbHOI Tepanii B HanbMvkyi TepMiHM (Big 1 TWXKHS NICNS 3HATTS LWBIB) A0 3
micsLiB. PesynstaTi 4atoTb 3MOry pekoMeHyBaTy 3anponoHOBaHi METOAM MeAMKaMEHTO3HOTO iKyBaHHS B paHHbOMY nicrisionepa-
LiiiHOMY nepiogi nicns AeHTanbHOI IMMaHTaLi 4N WWPOKOro 3aCTOCYBaHHS Y NPaKTUYHi CTOMATONOTil.

OueHka 3pHEKTMBHOCTH AN PEPeHLUPOBAHHOTO MEANKAMEHTO3HOro BEAGHHA 6OAbHBIX Kniouesble croBa:
nocAe onepauun AeHTaAbHOIH UMNAAHTaUMK B 6AMKaliLLMe CPOKK ACHTanGHaR
UMMAGHTaUmMA,
10. 10. fipos TUreHNYecKoe
T COCTOSHME,

Passutne COBpeMeHHOVI [eHTanbHOM UMNNaHToNoru Kak Haykn NpoucxodnT CTpemMuTenbHO, anOGpeTaﬂ Brevatnawwme Mac-  AMGGepeHLmpo-
WTabbl. HecMoTps Ha HECOMHEHHbBIE JOCTVXKEHMS, BaXHOMN npo6neM017| [eHTanbHOW UMMNaHTaLMKN OCTAETCH PUCK BO3HUKHOBEHUS BaHHOE AeYeHHe.
nocneonepaLyoHHbIX OCMIOXHEHWU BOCNANUTENBHOIO XapakTepa.

Lenb pa6oThi — ougHka aheKTUBHOCTY NPeanoXeHHOM AddepeHLMpOBaHHON MEANKaMEHTO3HOM Tepaniu B nocneonepauy- — 3anopoxckuii
OHHOM nepuoze y BOnbHbIX, KOTOPLIM Bbiria NPOBEaeHa AeHTaNbHas UMNNAHTALMA, N0 Pe3ynkTaTam ANHAMUYECKOro HabnaeHNs )""'(;::::"_";:'ﬁs )
3a KNUHUYECKOW KapTWUHOW B GrivikaiLumne Cpoku 40 3 MeCsLEB. .20, N.'_, 6(111)_'_
Matepuans! n metogsl. OBcnienosany 124 comaTiyeck 340poBbLIX YenoBeka (54 MyxunHb! v 70 XeHumH) B Bospacte o 18 o C- 832-836

34 net. Cpeay Hux 25 YenoBek C MHTaKTHbIM NapogoHTOM, 35 BOMbHbIX XPOHUYECKUM KaTaparnbHbiM ruHrBKUTOM (XKI), 30 60mbHbIX
reHepanu3oBaHHbIM napogoHTUTom (') HavansHoi-l, | crenenm, 34 GonbHbIx M1 1, 1=l creneHeit TskecTu. MaumeHToB nogenmv

Ha 2 rpynnbl: onbiTHas (62 Yenoseka), KoTopas B paHHeM nocneonepaLyioHHOM nepyoae noryyana npeanoxeHHyo MeankameHTo-

3HyLO Tepanuio (06beM onpeaensncs UCXOLHbIM TMIMEHNYECKM COCTOSIHMEM MOMOCTY PTa); KOHTPONbHas (62 Yenoseka), KoTopast

roryyana TpaguuUMOoHHYH Tepanuio. MocKonbKy NaLuMeHTaM co 340POBLIM NapOAOHTOM (25 YenoBek) HellenecoobpasHo NPoBOANTL

cneumarnbHyo MeankamMeHTO3HYH0 Tepanuio Nocne onepauui UMNaHTauuy, OH1 CoCcTaBuUAK rpynmny cpasHeHus. bonbHbiM XKI™ B
nocneonepaLmoHHOM Nepuoae pekoMeHA0BaHa MOHOTEPaNKS C NPUMEHEHNEM VMMYHOMOAYNMpYHOLLEro npenapata «/mMynoH» B

Buae TabneTok ANns paccackiBaHusi No 6 TabrneTok B AeHb B TeYeHue 2 Hepenb. bonbHbiM [T HavanbHOM, HavanbHOM-I cTeneHn

u I, I-Il ctenern pekomeH[OBaHO COYETAHHOE Ha3HaYeHe UMMYHOMOZYNMPYIoLLEro npenapara «IMyaoH» B yka3aHHOW cxeme n

YHMBEPCANbHOMO aHTUMUKPOBHOTO Npenapara LWMPOKOro crnekTpa AeicTans «MupamucTiHy B TedeHne 2 Hepenb. KOHTpOnbHbIe

ICCreaoBaHust NPOBOAMNN Yepe3 1 Hedento nocrne CHSTUS LUBOB, 3aTeM eXXeHedenbHO B TeyeHne 3 MecsLeB A0 Havana BToporo

aTana onepauum.

Pesynbrathbl. Yepes 1 Heaento nocrne CHTHS LLBOB OTMEYEHO I0CTOBEPHO fyuLLIEE TUTMEHMYECKOE COCTOSIHIE MONOCTM pTa y GONbHbIX
XKI™ ocHoBHOI rpynnbl N0 CpaBHEHMIO C KoHTponeM (p < 0,05). Mpu oLeHKe COCTOSHUS CM3NCTON 060MOYKM Haf BHYTPUKOCTHBIM
anemeHToM y BonbHbIx XKI™ B nocneonepaLoHHOM nepuofe He OTMEYEHO HiM OBHOTO Cyqas NEPUMMMNAHTUTA HW B OCHOBHOM, HU
B KOHTPOMbHO rpynne. Y 6onbHbIX T HavanbHoi, Ha4anbHON-1 CTENEHN OCHOBHOW rpymnnbl BO BCE CPOKW HAOMIOLEHWS, HaYMHas
¢ 1 Hegenu nocne CHATUS LBOB M CNYCTS 3 MecsLa, 0TMEYaeTCs JOCTOBEPHO NyyLUee MMr1eHNYeckoe COCTOSHUE NOMOCTY pTa no
CpaBHeHUIo ¢ koHTponeM (p < 0,05). Mpu oLeHKe COCTOSAHUS CIMBMCTOM 0BOMOYKN Hag BHYTPUKOCTHBIM 3rieMeHTOM Yy 6onbHbIX [T1
HavarbHOM, Ha4anbHo-|I cTeneHn B nocneonepaLyoHHoM NepUoae B KOHTPONE OTMEYEH OfMH Cryyail NEPUUMNNaHTUTA, KOTOPbIi
Ha 1 Heferne nocne CHATUS LUBOB NPOSIBMISNCS B BUAE TUNEPEMUM 1 OTEYHOCTY CIIN3NCTON 060MOYKM HaZ BHYTPUKOCTHBIM SreMeH-
TOM, @ Ha 2 — nosiBNeHneM rpaHynsaumin. Y 6onbHbix [T1 1, -1l cTenern 0CHOBHOM rpynmbl, HAYMHAs C 1 Heenm Nocne CHATUS LUBOB
11 BO BCE NOCTENYHOLLME CPOKU HAbMoLeHUs [0 3 MeCSLIEB, OTMEYEHO JOCTOBEPHO JTyYLLEE MUIMEHNYECKOE COCTOSHWE MOMOCTY pTa
Mo CpaBHeHWo C KOHTponeM B cpeaHeM B 1,9 pasa (p < 0,05). Mpu oLgHKe COCTOSHMS CNM3UCTON 0BOMOYKN Hag BHYTPUKOCTHBIM
anemeHToM y BonbHbIx IT1 1, I-Il creneHn B nocneonepaLoHHOM nepuoae B KOHTPONE OTMeYeH, Kak 1y 6onbHbIx [T HavyanbHo#,
HavanbHoW-| cTeneHw, oouH cry4an NnepuuMniaHTMTa.

BbIBoA, AHanm3 AvHaMyKiA KIMHNYECKIX NoKasaTenei y BorbHbIX MOCNEe feHTabHOM MMMIaHTaLWN CBULETENbCT! BYyeT 06 S(bq)EKTVIBHOCTM
NPeAnOoXeHHbIX METOAO0B [OMNONHUTENBHO K Tpa,D,VILlVIOHHOVI I'IO,DAGP)KVIB&IOLLleVI Tepanum ¢ Orvvkanme CpOKn ot 1 Hegenu nocne CHATUS
LLIBOB [0 3 MeCSILIEB. PeayanaTb| NO3BONAT PEKOMEHA0BATb NPEASIOKEHHbIE METOAbI MEANKAMEHTO3HOIO JIeYeHNa B paHHEM rnocreone-
paunoHHOM nepuoae nocne [leHTanbHOM MMNMaHTaLm Ans LLIMPOKOTO NpMeHeHUs B I'IpaKTI/NeCKOVI cTomMarornoruu.

Development of the modern dental implantology as a Implantation belongs to the clean-contaminated sur-
science is rapidly advancing, making impressive gains gery. The biofilm role increases significantly in the post-
[1-2]. Despite the undoubted achievements, an important ~ operative period and could be a decisive factor for dental
issue of the dental implantation is the risk of inflammatory implant failure [7-9]. That is why the issue of hygienic status
post-surgical complications [3—-6]. of patients before and after implantation deserves special
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attention. However, there is a risk of microbial invasion,
which could be a potential threat to the treatment of patients
with dental implants [10,11]. Pathogenic and conditionally
pathogenic microflora can cause a chronic inflammatory
process, progressing from soft tissues to the bone and
leading to its rapid resorption. Following that, the further
implants functioning becomes impossible, which is clinically
confirmed — approximately in 30 % of patients diagnosed
with peri-implantitis such picture can be observed [12,13].

Purpose

Purpose of this study was to assess the effectiveness of
the proposed differential medicamentous therapy after
dental implant surgery based on a dynamic monitoring of
the clinical picture in the early postoperative period (up to
3 months).

Materials and methods

124 somatically healthy people (54 men and 70 women)
aged from 18 to 34 years old were examined, among them:
25 patients with intact periodontium, 35 patients with chronic
catarrhal gingivitis (CCG), 30 patients with generalized peri-
odontitis (GP) of the initial-I, | degrees, 34 patients with GP |,
I-I1 degrees of severity. Diagnosis of CCG and GP was based
on the clinical examination, radiography, periodontal indices
and tests, in accordance with the classification of periodontal
diseases by N. F. Danilevsky (1994). For the purpose of an
objective oral hygiene assessment, the total oral hygiene
Green-Vermilion’s Index (OHI-S) (Green, Vermillion, 1960)
was determined, taking into account the plaque and debris
components (score 0-3, total score 0-6).

Clinical and X-ray examination and complex treatment
of patients, including dental implantation, were provided
on the basis of the “University Clinic” (2012-2014) and
the Department of Dentistry No. 2 (2017-2019) of the Do-
netsk National Medical University and on the basis of
the Department of Dentistry of Postgraduate Education
at the Higher State Educational Establishment “Ukrainian
Medical Stomatological Academy” (2015-1016).

Prior to the dental implant surgery, all patients un-
derwent the oral cavity sanation and professional dental
cleaning. Patients diagnosed with CCG and GP received
a complex treatment in accordance with the “Protocols of
dental treatment” (Order of the MoH of Ukraine No. 566
dated 23 November, 2004).

Edentulism was corrected with intraosseous screw
implants. The surgery was performed using two-stage
procedure. At the first stage, implants were installed with
subsequent suturing of the mucous membrane: on the up-
per jaw — for 3 months, on the lower — for 6 months. After
removal of the stitches, weekly examinations were carried
out for 3 months. At the same time, attention was paid to
the condition of the mucous membrane covering the in-
traosseous elements of the implants because during this
period the most characteristic complications in the form of
peri-implantitis and dental implant failure can be observed.
The clinical picture of peri-implantitis in the region of the in-
traosseous element placement during the first stage is
characterized by the local edema and hyperemia, fistula, or
granulation tissue on the mucosa covering the intraosseous

element (in 2-3 weeks). In contrast with peri-implantitis,
dental implant failure is an inflammatory process that begins
in the surrounding bone. The clinical picture of this variant of
dental implant failure is characterized by hyperemia, edema,
fistula over the intraosseous element (after 2—-3 weeks).

Patients were divided into 2 equal study groups:
the proposed differential therapy was used for the experi-
mental group (62 patients) in the early post-surgical period
depending on the determined initial oral hygienic status;
the traditional medicamentous treatment was applied for
the control group (62 patients). Since the special medica-
mentous therapy was not advisable for the patients with
healthy periodontium (25 patients) after the implant surgery,
they made up the comparison group.

Immunomodulating monotherapy (6 “Imudon” lozenges
per day for 2 weeks) was prescribed to patients with CCG
and unsatisfactory hygienic status in the postoperative
period. Immunomodulating therapy (‘Imudon” by the same
scheme) combined with a universal broad-spectrum anti-
microbial drug “Miramistin” was prescribed to patients with
GP of the initial, initial-l, | and |-Il degrees of severity for
2 weeks. Control examinations were performed one week
after removing the stitches, then weekly for 3 months before
the second stage of surgery.

The obtained digital data were processed by variation
statistics analysis on an IBM PC using standard Microsoft
Excel software.

The average arithmetic mean (M), the standard de-
viation (S), standard error of the mean value (m) were
calculated for each sample group of observation. Student's
t-criterion was used for comparison of means. The result
was considered statistically significant when the 3-value
was less than 0.05.

Results

As can be seen from Table 1, a significantly better oral
hygienic status was observed in the main group of patients
with CCG compared to the control (P < 0.05) 1 week after
removing the stitches. In this case, the Green-Vermilion's
OHI was on average 1.32 times lower in the main group
in comparison with the control. Such difference remained
over the follow-up period. It should be noted, that the level
of oral hygiene in patients who received the proposed
treatment with “Imudon” was the same as that in individuals
with healthy periodontium in this period. When assessing
the mucosa state above the intraosseous element in CCG
patients, cases of peri-implantitis were detected neither in
the main nor in the control group in the postoperative period.

In the main group of patients with GP of the initial, ini-
tial-| degrees of severity the oral cavity hygienic status was
significantly better in all periods of observation, starting from
the first week after removing the stitches and after 3 months
compared with the control (P < 0.05). Green—Vermilion'’s
OHl was in the range from 1.48 £ 0.24 to 1.59 + 0.24 points
in the main group, and it was on average 1.58 times lower
in comparison with the control. It is worth mentioning that
the level of hygiene in patients who received the proposed
immunomodulatory drug “lmudon” in combination with
the universal broad-spectrum antimicrobial drug “Miramistin”
was the same as that in individuals with healthy periodon-
tium in this period.
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Table 1. Dynamics of the Green—Vermillion’s Hygienic Index in the patients with chronic catarrhal gingivitis after dental implant surgery

The 1%t week The 2" week The 39 week 2 months 3 months
after removal of stitches | after removal of stitches | after removal of stitches | after removal of stitches after removal of stitches

Main group (n = 18) 1.58 £ 0.26 1.52+0.25* 154 +0.27" 148 +£0.24 1.46 £ 0.26
Control (n =17) 2.18£0.36" 212+0.29" 1.92 +0.26" 1.89 +£0.23" 1.90 +0.247
Comparison group (n = 25) 1.46+0.16 1.40+0.15 1.38+0.14 141+0.18 1.39+0.14

*: P <0.05 - in comparison with the control; *: P < 0.05 - relative to the comparison group.

Table 2. Dynamics of the Green—Vermillion’s Hygienic Index in the patients with chronic generalized periodontitis of the initial-| and | degrees of severity
after dental implant surgery (M + m)

The 1¢t week after The 2" week after The 3¢ week after 2 months after removal of | 3 months after removal of
removal of stitches removal of stitches removal of stitches stitches stitches

Maln group (n = 15) 1.59 +£0.24* 1.54 £0.22* 1.52 +0.25* 1.48 +0.24* 1.49+0.23*

Control (n = 15) 248 +0.26" 242 +0.24" 2.38+0.25" 2.39+0.23" 2.36 +0.25"

Comparison group (n =25)  1.46+0.16 140+0.15 1.38+0.14 141+0.18 1.39+0.14

*: P <0.05 - in comparison with the control; *: P < 0.05 - relative to the comparison group.

Table 3. Dynamics of the Green—Vermillion’s OHI in the patients with chronic generalized periodontitis of the I, I-Il degrees of severity after dental

implant surgery (M £ m)
The 1 week after The 2" week after The 39 week after removal | 2 months after removal of | 3 months after removal of
removal of stitches removal of stitches of stitches stitches stitches

Main group (n = 17) 1.60 + 0.26* 1.56 + 0.24* 1.52 +0.25* 1.47 £0.23* 148 +0.24*

Control (n = 17) 2.98 £0.34" 2.92+0.320 2.88 £0.30" 2.89£0.33" 2.86 £ 0.29"

Comparison group (n=25)  1.46+0.16 140+0.15 1.38+0.14 141+0.18 1.39+0.14

*: P <0.05 - in comparison with the control; *: P < 0.05 — relative to the comparison group.

The values of Green—Vermilion’s OHI in the main Discussion

and comparison groups reflect the average level of oral
hygiene in patients in the early period after the dental
implant surgery. When assessing the mucosa state above
the intraosseous element in patients with GP of the initial,
initial-1 degrees of severity in the postoperative period, one
case of peri-implantitis was revealed in the control group.
It manifested as hyperemia and edema of the mucosa
above the intraosseous element during the 1st week after
removing the stitches and granulation tissue growth during
the 2nd week (Table 2).

As can be seen from Table 3, the main group of patients
with GP of the |, I-Il degrees of severity were characterized
by significantly better oral hygienic status — 1.90 times on
average (P < 0.05), compared with the control, from the 1st
week after removing the stitches and over the follow-up period
up to 3 months. In this case, the Green—\Vermilion’s OHI was
in the range from 1.47 + 0.23 to 1.60 £ 0.26 points (average
hygiene level) in the main group, and from 2.86 + 0.29 to
2.98 + 0.34 points (very poor hygiene level) in the control
group. It should be noted that the level of hygiene in pa-
tients who received the proposed immunomodulatory drug
“Imudon” in combination with the universal broad-spectrum
antimicrobial drug “Miramistin” was the same as that in indi-
viduals with healthy periodontium in this period, i.e. it was of
average level and reached, on average, 1.53 £ 0.24 points.
When assessing the mucosa state above the intraosseous
element in patients with GP of the I, I-Il degrees of sever-
ity in the postoperative period, one case of peri-implantitis
was revealed in the control, similarly to patients with GP of
the initial, initial-] degrees of severity, which manifested as
hyperemia and edema of the mucosa above the intraosseous
element during the 1st week after removing the stitches and
granulation tissue growth during the 2nd week.
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The obtained results confirm our concept of expediency of
taking into account the initial level of the oral hygienic status
in the management of patients in the postoperative period.
Despite the fact that modern medicine has in its arsenal a
sufficient number of methods of rehabilitation after dental
implantation [13], effective methods of laser therapy are
limited in application due to the lack of clear recommenda-
tions on the choice of exposure parameters [14]. Methods
of protein-mineral metabolism correction, which include
calcium-containing drugs, antiresorbers, stimulators of
bone tissue formation, are mainly indicated in a long-term
period after implantation and do not affect the level of oral
cavity hygienic status [15]. The local and systemic immunity
normalizing drugs are recommended for the management
of patients with primary or secondary peri-implantitis in
the postoperative period. The large number of scientific
studies, focused on the essential role of oral hygiene after
dental implantation, is increasingly convincing that even
perfect oral hygiene is not enough to prevent the biofilms
formation, and hence complications.

Conclusions

1. Analysis of the clinical indices dynamics in patients
with chronic catarrhal gingivitis after dental implant surgery
suggests the effectiveness of the proposed monotherapy
with “Imudon” in addition to the traditional maintenance
therapy in the early period of 1 week after removal of
the stitches and up to 3 months.

2. Analysis of the clinical indices dynamics in patients
with GP of the initial, initial-l degrees of severity after dental
implant surgery suggests the effectiveness of the proposed
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combined therapy with “Imudon” and “Miramistin” in ad-
dition to the traditional maintenance therapy in the early
period of 1 week after removal of the stitches and up to
3 months.

3. Analysis of the clinical indices dynamics in patients
with GP of the I, I-Il degrees of severity after dental
implant surgery suggests the effectiveness of the pro-
posed combined therapy with “Imudon” and “Miramistin”
in addition to the traditional maintenance therapy in
the early period of 1 week after removal of the stitches
and up to 3 months.

The obtained results allow to recommend the proposed
methods of differential medicamentous therapy in the early
postoperative period following the dental implant surgery
for a wide application in dental practice.

Due to the progressive development of implantology
nowadays, these studies are promising. With an increase
in the number of dental implant surgeries, an increase in
the number of complications is observed, which requires
further study of this issue.
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