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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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DENTAL STATUS FEATURES IN PATIENTS DURING ANTI-CANCER CHEMOTHERAPY
(TRANSCARPATHIAN ANTITUMOR CENTER EXPERIENCE)

"Helei N., 'Kostenko E., 2Rusyn A., 'Helei V.

Uzhgorod National University, 'Dental Faculty, ’Medical Faculty; Ukraine

One of the most common complications of complex antican-
cer therapy is the development of various lesions of the oral cav-
ity, including mucositis which adversely affect the quality of life
[2], limits the dose of chemotherapy and radiotherapy, and fur-
ther adversely affects the effectiveness of complex therapy and
increase the cost of rehabilitation. In addition, mucositis of the
oral cavity significantly increases the cost of treatment of cancer
patients and increases the length of hospitalization. There are a
number of publications that demonstrate correlations between
the level of dental health, the level of oral hygiene and the se-
verity of secondary lesions of the maxillofacial tissues on the
background of antitumor chemotherapy. Therefore, the control
of dental status and oral hygiene [9] is important in predicting
and preventing the development of severe mucositis [5,12].

According to official sources of medical statistics in many
countries around the world it may be judged on a consistently
high number of cases of malignant tumors among the popula-
tion which brings this type of pathology into a number of the
most pressing health care problems. According to public health
experts, the number of patients with malignant neoplasms may
reach up to 1.4% of the population. WHO reports show that
mortality from cancer is on the second place after diseases of
the circulatory system in the structure of overall mortality so
the issues of prevention, timely diagnosis, treatment of tumors,
palliative care, comprehensive rehabilitation of the patient and
ensuring a proper quality of life are extremely important. And
the role of the dentist in such rehabilitation of the patient today
is not properly assessed [8,12,14].

Modern protocols for the treatment of malignant tumors of
various localizations include special chemotherapy and polyche-
motherapy [1,9]. Except tumor cells such medicines may cause
a severe negative impact on all organs and systems of the body,
and the oral cavity is affected among such patients in 100.0%
of cases. That's why we know a special nosological form — oral
mucositis. Back in 1972, in USSR famous scientist Al Vorobyov
proposed the another special definition - “cytostatic disease”,
a polysyndromic disease caused by anti-cancer chemotherapy
that has manifestations on different organ and systems, includ-
ing oral mucosa lesions of varying severity [6,7,12]. A number
of clinical and population studies have proven the role of dental
rehabilitation to prevent the development of chemotherapy and
radiational mucositis but as practice shows 100.0% of patients
admitted to oncological and onco-hematological [25] hospitals
have unsanitary oral cavity and extremely low level of indi-
vidual oral hygiene. Therefore, it is of scientific interest to dy-
namically determine the dental status at the stages of anti-tumor
radiational and chemotherapy and to identify the relationship
between changes in dental status and changes on oral mucosa
among the patients [16,21]. This is allowed to determine the pur-
pose, objectives and methodology of this study.

Objective - to investigate the dental status of patients during
anticancer chemotherapy by clinical examination and calcula-
tion of hygienic indices.

Material and methods. The study group included patients
diagnosed with malignant tumors who were on the treatment of
the underlying disease (the protocol included the use of chemo-
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therapeutic anti-tumor drugs of different groups intravenously,
orally and in combination with other methods of treatment). All
the patients were hospitalized to Transcarpathian Antitumor Center
of the Transcarpathian Regional Council in Ukraine (head — MD,
DMSc, Prof. A.V. Rusyn). During the study, the oral cavity of 130
patients was examined (with their voluntary consent), during the
examination the dental status was registered and complaints were
recorded (by filling out the developed special questionnaire). Pa-
tients recorded the condition of the oral mucosa, caries intensivity
index (caries: filled: removed), CPI index (due to Russel), Green-
Vermilion index, Fedorov-Volodkina index, separately determined
the presence of metal orthopedic dentures and destructed teeth,
needs for dental care were also determined.

Totally, the study group consisted of 61 men and 69 women
(Table 1), which were conditionally divided into 4 age sub-
groups — 35-44 years, 45-54 years, 55-64 years and 65-75
years (and senior).

Analysis of patients’ medical data revealed that patients re-
ceived specialized chemotherapeutic agents as follows: cetux-
imab, letrozole, capecitabine, bendamustine, bortezomib, ritux-
imab, paclitaxel, vinorelbine, and oxaliplatin. These medicines
have antineoplastic activity and they are able to non-selectively
affect tissues with a rapid rate of regeneration which also in-
cludes the oral mucosa, ie, such medicines can cause mucositis,
atrophic and ulcerative lesions of the oral mucosa.

Analysis of the anamnesis of patients’ lives revealed that they
had malignant tumors of different localization mainly 3-4 de-
grees of severity and they were on anti-neoplastic chemotherapy
for the first and second time (Table 2).

The questionnaire for recording patients’ complaints at the
dentist’s examination contained questions about the presence of
patients with oral pain and maxillofacial area (its nature), the pres-
ence of irradiation, paresthetic sensations, xerostomia, swallowing
disorders, opening of the mouth disorders, the appearance of angu-
lar cheilitis, changes in taste sensations, bleeding, pus from peri-
odontal pockets, the formation of erosions and ulcers. Also, from
the anamnesis of patients’ lives, information was established about
the previous dental rehabilitation of the oral cavity, the frequency
and number of visits to the dentist during the year, the presence of
developed habits of proper oral care.

All results of the examination of patients were entered into a
specially designed study card, and then copied to an electronic
database where they were analyzed using descriptive statistics.
All patient data were depersonalized in order to protect infor-
mation that may constitute medical confidentiality, all patients
prior to inclusion in the study groups gave written consent and
received full information about the study.

The protocol of this study was previously presented and ap-
proved for use by the commission on bioethics of Uzhhorod Na-
tional University.

Results and discussion. Studies have shown that, in gener-
al, patients with malignant tumors who were on complex an-
titumor treatment (chemotherapy) had a significant number of
complaints related to dental nosology and maxillofacial lesions,
unsatisfactory dental status, enough high need for oral rehabili-
tation and emergency dental care (Table 3).



GEORGIAN MEDICAL NEWS
No 12 (309) 2020

Table 1. Age and sex characteristics of the observation group

35-44 years 45-54 years 55-64 years 65-75 years (and senior)
Male Female Male Female Male Female Male Female
12 10 14 16 21 25 14 18
Table 2. Distribution of the type and location of malignant tumors among the patients of the study group
Localization / type of tumors Number of patients
Tumors of the head / neck area 17
Intestinal tumors 21
Breast tumors 27
Oncohematological diseases 25
Non-Hodgkin’s lymphomas 11
Tumors of the female genital area 29
Total 130
Table 3. Frequency of individual complaints among patients receiving anticancer chemotherapy
Frequency of occurrence, %
Type of complaint

Male Female Total
Pain in the jaws 344 15.9 24.6
Oral mucosa pain 67.2 85.5 76.9
Oral mucosa burning 95.1 89.9 923
Oral mucosa paresthesia 98.4 97.1 97.7
Dryness of oral mucosa 100.0 100.0 100.0
Decrease and / or inversion of taste sensations 100.0 100.0 100.0
Occurrence of angular cheilitis 39.3 21.7 30.0
Gum bleeding 95.1 97.1 96.2
Purulent from periodontal pockets 23.0 13.0 17.7
Formation of erosions and ulcers on oral mucosa 62.3 65.2 63.9
Mouth opening disorders 18.0 20.3 19.2
Disorders of swallowing 8.2 11.6 10.0

Based on the analysis of complaints reported during the ex-
amination by a dentist, it was found that pain in the jaws gen-
erally occurred among 24.6% of patients (34.4% of men and
15.9% - among women), soreness of the oral mucosa - 76.9% of
patients (67.2% of men and 85.5% of women), which suggests
the rational use of topical anesthetics in this group of patients
to alleviate their condition. Special attention should be paid
to the complaints of patients, which can be partially attributed
to the signs of damage to the sensitive nerves and receptors of
oral mucosa — burning sensation, paresthesia, taste disturbances
(dysgeusia).

The burning sensation of oral mucosa in the study group gen-
erally was registered among 92.3% of patients (95.1% of males
and 89.9% of females). Paresthetic sensations were observed
among 97.7% of patients — 98.4% of men and 97.1% of women.
Dysgeusia (pathological changes of taste sensation) in the form
of decreased acuity of food taste or inversion of taste sensations
was observed among all patients in the study group. Also, all
patients noted dryness of oral mucosa after the starting of che-
motherapy which may be explained by dysfunction of saliva
production and its secretion. Among 30.0% of patients (39.3%
male and 21.7% female) angular cheilitis developed which also
caused discomfort. Almost all patients — 96.2%, showed bleed-
ing gums, and there was no significant difference between the
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sexes — 95.1% of men and 97.1% of women. Pus from peri-
odontal pockets was found among a small number of patients
— 17.7%, but among male patients it occurred almost twice as of-
ten — 23.0%, compared to 13.0% among women. The formation
of erosions and ulcers of oral mucosa was observed among more
than half of patients — 63.9%, without a significant difference
between the sexes — 62.3% of men and 65.2% of women. Com-
plaints of dysfunction were less frequent but their presence indi-
cated the complications severity of the patients’ chemotherapy.
These were open mouth disorders which were observed among
19.2% of patients (18.0% of men and 20.0% of women) and
swallowing disorders — 10.0%, by distribution — 8.2% of male
patients and 11.6 % — female.

Subsequently, an index assessment of dental status in patients
of the study group was performed (Table 4). The intensity of
dental caries in the study group was 13.7 £ 1.0 with a slight
predominance among male patients (14.5+0.77), compared with
female patients — 12.8+1.06. This level may be assessed as high.
The value of the communal periodontal index CPI (Russell
index) in the group was 2.3+0.2, among the male patients the
condition of the periodontium was worse — 2.3+0.2 than among
women — 2.1+0.2. Evaluation of the Green-Vermilion hygiene
index found that in general in the study group the level of oral
hygiene was unsatisfactory — 2.2+0.3, it was worse among men
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—2.3+0.3, better hygiene was among women — 1,9+0.5. The in-
dex of the area of dental plaque by Fedorov-Volodkina in the
study group was 2.6+0.8; among the men the average area of
plaque was also higher, so the index was 2.7+1.0, in women the
values were lower — 2.4+0.4. Assessment of inflammation of the
marginal periodontium showed the presence of an inflamma-
tory process of moderate severity among a significant number
of patients — 41.4+9.8% in the general study group, 45.9+11.5%
among men and 41.4+9.8% among women.

Additionally, patients noted the presence of metal dentures in
the oral cavity, the presence of destroyed to the root level teeth
and the need for emergency dental care (acute pain, the presence
of broken denttures, acute trauma of the oral mucosa. Thus, a to-
tal of 76.2% of patients in the study group had metal dentures of
various types (single crowns, welded crowns, bridges, cantilever
structures) in the oral cavity. Among them, the male patients had
less quantity — 67.2% and significantly more women — 84.1%.
Destroyed crowns of teeth and unremoved broken teeth roots
were observed among 56.9% of patients, for male patients were
more common — 63.9%, abovementioned problem was presented
only among 50.7% of women (Table 5). The need for emergency
dental care was observed among 13.1% of patients in the study
group, 14.8% of male patients and 11.6% of female patients.

Analysis of anamnestic data revealed that patients during the
year before hospitalization to the specialized oncology hospital had
an average of 0.8+0.4 visits to the dentist per year, women applied
to dentist almost twice as often — 1.1+0.5 visits per year and men
— 0.4+0.2. Patients in the study group also rarely used additional
personal care products (devices) for oral care —a total of 9.2%; such
devices were used by 6.6% of male and 11.6% of female patients.

The obtained results of study indicate the presence of prob-
lems with the oral cavity among 100.0% of patients receiving
antineoplastic chemotherapy at specialized oncological hospital,
as well as the presence of a sufficiently high need for special-
ized dental treatment. The high frequency of pain sensations and
accordingly the violation of their quality of life indicates the
need for additional nonsteroidal anti-inflammatory drugs with
analgesic effect prescription and the use of topical anesthetics
for oral mucosa analgesia during meals. The obtained data co-
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incide with the results of clinical studies of a number of authors
from ex-USSR and far abroad. The appearance of pain in bone
tissue may be perceived as a manifestation of a more serious
complication in the form of aseptic osteonecrosis of the jaws
or activation of sources of chronic odontogenic infection which
requires additional diagnosis and appointment to x-ray examina-
tions [3,4,11,12,15,18,24].

The appearance of hyposalivation among patients is an indi-
cation for the recommendation of frequent irrigation of the oral
cavity with antiseptic solutions, the use of artificial lysozyme to
prevent secondary lesions of the oral mucosa and periodontium.
Xerostomia and changes in taste sensations among patients are
indications for correction of their diet during chemotherapy.
Food should be processed mechanically with fewer irritating
and spicy components and certain spices can be used to enhance
the taste, although this issue is poorly understood nowadays.
The appearance of angular cheilitis at the stage of chemotherapy
requires additional examination as such a complication may oc-
cur both due to the development of dysbiosis of the oral cavity
and in the presence of a decrease in the height of the bite (in-
teralveolar distance). The occurrence of erosive and ulcerative
lesions of the oral mucosa requires additional dental treatment
such as keratoplastics, antiseptics and medicines for cleaning
erosive surfaces from fibrin-like plaque which quickly forms in
the oral cavity and causes significant discomfort to the patient
[14,18,19,22,23].

The data obtained during clinical examinations among group
of patients indicate unsatisfactory oral hygiene during antineo-
plastic chemotherapy which is according to some authors data
and is a significant risk factor for secondary lesions of oral mu-
cosa (mucositis). Patients had high hygiene indices and presence
of marginal periodontitis. In the absence of prior dental sani-
tation (before antitumor treatment) and instruction in oral care
the status of hygiene among patients with the first signs of oral
mucositis can only become worsen. Moreover, in the presence
of temporary immunosuppression due to the use of cytostatics
the conditions for the exacerbation of chronic infection are cre-
ated, so 13.1% of patients in the study group needed urgent den-
tal care. The low level of oral sanitation, the need for dynamic

Table 4. The results of the index assessment of dental status among patients receiving chemotherapy

Indicator/index Value
Male Female Total
Caries intensivity 14.5+£0.77 12.8£1.06 13.7£1.0
CPI 2.3£0.2 2.1£0.2 2.3+0.2
Green-Vermilion 2.3+0.3 1.9+0.5 2.2+0.3
Fedorov-Volodkina 2.7£1.0 2.4+0.4 2.6+0.8
PMA,% 45.9+11.5 38.6+8.7 41.4+9.8
Table 5. Results of clinical examination and analysis of anamnestic data
Value

Male Female Total
The presence of metal dental crowns and dentures,% 67.2 84.1 76.2
The presence of broken teeth (roots),% 63.9 50.7 56.9
The need for emergency dental care,% 14.8 11.6 13.1
Number of visits to the dentist in the previous year 0.4+0.2 1.1+£0.5 0.8+0.4
Sanitation of the oral cavity before hospitalization to oncological hospital,% 0,0 0.0 0.0
The use of additional devices for personal oral hygiene,% 6.6 11.6 9.2
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monitoring of the organs and tissues of the oral cavity, the need
for prior hygiene training for cancer patients and the emergence
of acute pain of dental origin suggest the rationality of involving
dentists to the team of health care on an ongoing basic complex
rehabilitation of patients with neoplasms [5,6,12,13,18].

Conclusions. A clinical examination of the oral cavity among
130 patients (61 men and 69 women) who were receiving anti-
cancer chemotherapy in an oncology hospital revealed that such
patients had poor oral hygiene and needed specialized dental
treatment. Burning sensation of oral mucosa was present among
92.3% of patients, paresthesia — among 97.7%, taste disturbance
and xerostomia — all patients. Among 30.0% there was angular
cheilitis, among 96.2% bleeding gums, pus from periodontal
pockets among — 17.7%, the formation of erosions and ulcers of
oral mucosa — among 63.9%, mouth opening disorders — among
19.2 % of patients and swallowing disorders — 10.0%. The inten-
sity of dental caries was 13.7+1.0, CPI index — 2.3+0.2, Green-
Vermilion index — 2.2+0.3, Fedorov-Volodkina index — 2.6+0, 8;
PMA index —41.4+9.8%. 76.2% of patients had metal dentures,
destroyed tooth crowns and unremoved roots — 56.9%. The need
for emergency dental care was among 13.1% of patients in the
study group. During the year before hospitalization, patients had
0.8+0.4 visits to the dentist per year, rarely used additional per-
sonal hygiene products for oral care — only 9.2%.

Data from Research Work. The work was performed in accor-
dance with the plan of research works of the State Higher Educa-
tional Institution “Uzhgorod National University” and is a fragment
of the scientific theme of the dental faculty: “Clinical-experimental
substantiation of the application of modern dental technologies, ex-
pert evaluation of the quality of treatment and prevention of major
dental diseases” (state registration No. 0113U003611).
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SUMMARY

DENTAL STATUS FEATURES IN PATIENTS DURING
ANTI-CANCER CHEMOTHERAPY (TRANSCARPATH-
IAN ANTITUMOR CENTER EXPERIENCE)

"Helei N., 'Kostenko E., 2Rusyn A., 'Helei V.

Uzhgorod National University, 'Dental faculty, *Medical fac-
ulty; Ukraine

One of the most common complications of complex antican-
cer therapy is the development of various lesions of the oral
cavity, including mucositis, which adversely affects the qual-
ity of life of the patient, limits the dose of chemotherapy and
radiotherapy, and further adversely affects the effectiveness of
complex therapy.

Objective - to investigate the dental status of patients who are
in anticancer chemotherapy and radiotherapy through clinical
examination and calculation hygienic indices.

During the study, the oral cavity was examined in 130 pa-
tients from 2015-2020, during the examination the dental status
was registered and complaints were recorded. The dental status
of patients on antitumor chemotherapy and radiotherapy by the
method of clinical examination and calculation of hygienic indi-
ces (CSR (caries: sealed: removed), CPI index, Green Vermilion
index, Fedorov-Volodkina index) was studied.

A clinical examination of the oral cavity of patients who were
on anticancer therapy in a cancer hospital revealed that the pa-
tients had poor oral hygiene and needed specialized dental treat-
ment. Burning of the oral mucosa was present in 92.3% of patients,
paresthesia - in 97.7%, taste disturbance and xerostomia - in all
patients. In 30.0% there was angular cheilitis, in 96.2% bleeding
gums, pus from periodontal pockets in - 17.7%, the formation of
ulcers of the oral mucosa - 63.9%, mouth opening disorders - in
19.2%. The need for dental care was in 13.1% of patients in the
study group. During the year before hospitalization, patients had
0.8+0.4 visits to the dentist per year, rarely used additional personal
hygiene products for oral care - in 9.2%.

The results indicate the presence of oral problems in 100.0%
of patients receiving specialized antitumor chemotherapy and
radiotherapy, as well as the presence of a sufficiently high need
for specialized dental treatment.

Keywords: neoplasm, patients, treatment, oral cavity, exami-
nation, indexes.

PE3IOME

OCOBEHHOCTH CTOMATOJIOI'HYECKOI'O CTATY-
CA MMALMEHTOB BO BPEMSI ITPOTUBOPAKOBOI
XUMUOTEPAIIUU (OIIBIT 3AKAPIIATCKOI'O ITPO-
TUBOOITYXOJIEBOI'O IEHTPA)

Teaeii H.W., 'Kocrenko E.f., ’Pycun A.B., 'Teseii B.M.

Voiceopoockuil nayuonanomwiti ynusepcumem, ‘cmomamonozu-
yeckutl pakyromem, *meduyunckuil paxyiomem, Ykpauna

OguuM u3 HauboJiee YaCThIX OCJIOKHEHMM KOMILIEKCHOM
MPOTHUBOOIYXOJICBON TEPAIMU SIBISICTCS PA3BUTHUC Pa3IUUHBIX
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MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

MIOPAKCHUH MOJIOCTH PTa, B TOM YHCJIE MYKO3UTOB, YTO OTPHLIA-
TEJILHO CKA3bIBACTCS HA KAYCCTBE JKMU3HU MALMCHTA, OTPAHNYU-
BacT 2103y XI/IMI/IOTepal'lI/II/I u ny'-lesoﬁ Tepanm/[, aB ﬂaﬂbHeﬁmeM
OTpPUILATENBHO BiMsieT Ha 3()PEKTHBHOCTh KOMIUICKCHOM Tepa-
IIUH.

Lenrs nccaenoBanusi - U3yYUTh CTOMATOJIOTHYECKHUI CTATyC
MALUEHTOB, MPOXOSIINX KYpC MPOTUBOOIYXOJIEBONH XUMHOTE-
panym u nyquOﬁ Tepannu, l'lyTeM KIIMHHUYECCKOI'O OCMOTpa u
pacyera THTHCHUYECKUX MTOKa3aTeseH.

B xome uccenoBanus mogoCcTh pra Obiia obcnenoBana y 130
narueHToB 3a 2015-2020 rozpl, B Xozie 00CIe0BaHUS PETUCTPU-
pOBAJICSl CTOMATOJIOTMYECKUI CTaTyC M (PUKCHPOBAJINCH HKAJIOOBI.
M3ydeH cTOMATONOrMYecKUil cTaTyc IALMEHTOB Ha IIPOTHBO-
OITyXOJICBOH XMMMOTEpAUKM M JIy4eBOI Tepanuu METOIOM KIIM-
HHYECKOr0 00CIICIOBAHKS U pacueTa TMTHCHUICCKHX TIOKa3aTeeit
(CSR (xapuec: mombupoBanue: yaaieHo), uanexc CPI, nnnexc
Green Vermilion, nanekc ®@enoposa-BomoakuHoii).

Kimanueckoe oOciieioBaHUE TIOJIOCTH PTa MalMEHTOB, KO-
TOpPBIE MPOXOAWIH IPOTUBOOIYXOJICBYIO TEPalUI0 B OHKOJIO-
CHYECKON OOJILHMIIE, I10KA3aJI0, YTO MALMEHTH HE COOJI0maIn
mmeﬂy IIOJIOCTHU pTa u Hy)K)laJ'lI/IC]) B Cl'lel_ll/IaHI/ISI/IpOBaHHOM
CTOMATOJIOTHYECKOM JiedeHHH. JOKEHHE CIM3UCTON 000JIOUKH
IIOJIOCTH pTa uMeso Mecto y 92,3% nauueHroB, mapecTesus — y
97,7%, HapylIeHne BKyca U KCEpOCTOMHUS — y BCEX MAI[MEHTOB.
Yrnosoit xeinmut — y 30,0%, KpOBOTOUMBOCTH JieceH — y 96,2%,
THOM M3 MapOJOHTAIbHBIX KapMaHOB — y 17,7%, oOpazoBaHue
3B CIIM3UCTOM 000I0UKH 1oJocTH pra - y 63,9%, HapyleHus
otkpbiBanus pra —y 19,2%. [TorpeOHOCTh B CTOMATOJIOTHYE-
ckoil momoiu 6buta y 13,1% manueHToB HMcciieLyeMOol Ipyll-
IIbI. B TCYCHHUEC roga A0 rocruuTaJInu3aly IanueHThI IToCeIalIn
cromarojiora 0,8+0,4 B roz, peaKko UCTIONIb30BaJIH AOMOTHUTEIb-
HBIC Cpe}lCTBa J'lPI‘-lHOfI TUTUCHBI 1JIA yxona 3a IMOJIOCTBIO pTa -B
9,2%.

Pe3ynbTarhl CBUIETENBCTBYIOT O HAJIMYUU TPOOJIEM ¢ pOTO-
BO#1 mosiocThio y 100% nanueHToB, Moayvyaronux Crenuaiu3m-
POBaHHYIO IPOTUBOOITYX0JIEBYIO XMMUOTEPAIIUIO U JIyYEBYIO TE-
parnuio, a TAK)Ke 0 HAJTMYKHU JJOCTATOYHO BBICOKOM MOTPEOHOCTH
B CIICIHATH3HPOBAHHOM CTOMATOJIOTMYCCKOM JICUCHHUH.
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THE CORRELATION OF THE CHEMICAL COMPOSITION OF ENAMEL
AND ORAL FLUID IN PATIENTS WITH A WEDGE-SHAPED DEFECT AND INTACT TEETH

Yarova S., Zabolotna 1., Genzytska O., Yarov Yu., Makhnova A.

Donetsk national medical university, Kramatorsk, Ukraine

Current research works confirm a multifactorial etiology for
non-carious cervical lesions (NCCLs) with the patient’s indi-
vidual characteristics which are responsible for varying degrees
of tissue loss [1-3]. The formation of NCCLs of morphological
type III (wedge shape (WS)) is associated with the wear of the
hard dental tissues which reflects the cumulative effects of causal
factors in the oral cavity [4,5]. The chemical theory explains WS
occurrence by the demineralizing action of acids which dissolve
enamel minerals [6]. The exposure to acids in combination with
insufficient salivation rate leads to increased dissolution [7]. The
effects of these and other interactions promote constant ion /
substance exchange and reorganization within the tooth and on
the surface of the tooth [8]. Saliva is one of the important mech-
anisms that protect against erosive wear [5]. Defective pellicle
which is formed in case of the disturbance of saliva quantitative
and qualitative parameters contributes to the development of pa-
thology of the hard dental tissues [6]. The content of ions in the
oral fluid (OF) affects the balance of the processes of deminer-
alization and remineralization in the hard dental tissues, the per-
meability of the enamel to mineral substances [5,9,10]. Strictly
defined concentrations of the chemical elements that make up
the inorganic part of enamel and dentin ensure their hardness,
resistance to environmental influences and the corresponding
direction of biochemical transformations [11]. Thus, according
to the macro- and microelement state of the hard dental tissues,
their mineralization can be estimated [12].

Teeth wear varies widely from person to person emphasizing
the need to identify the risk factors that explain this difference
[5]. It is very important that all potential etiologic factors are
identified and considered while examining the patients with NC-
CLs [3]. Some researchers believe that it is necessary to study
the chemical composition of both dental tissues and biological
fluids that wash the tooth in order to prevent demineralization
© GMN

processes [13]. Therefore, saliva is a perspective substance for
the early detection of oral diseases [14]. If there is correlation
between the indicators, OF composition it will be possible to
think about enamel mineral state.

The purpose of the study is to determine OF chemical com-
position and mineralization level of patients with WS and clini-
cally intact hard tissues, conduct correlation between the indica-
tors of cervical enamel and OF.

Material and methods. The clinical and laboratory studies
involved 22 patients (13 men, 9 women) without any somatic
pathology (mean age 23.44+/-4.51 years). There were such cri-
teria for their becoming the part of the groups as DMFT = 0,
the absence of the diseases of periodontal tissues and oral mu-
cosa, orthopedic and orthodontic structures in the oral cavity.
Two groups were formed (11 patients each) to accomplish the
assigned tasks based on the results of the clinical examination:
case group— the patients with wedge-shaped defects (2.81+/-
0.73) classified according to their morphology and depth [4];
control group the patients with clinically intact hard tissues.
The work was performed in accordance with the principles of
WMA Declaration of Helsinki “Ethical Principles for Medical
Research involving Human Subjects”, Order No. 690 of the
Ministry of Health of Ukraine (dated September 23, 2009) and
approved by Bioethics Commission of Donetsk National Medi-
cal University. Before being involved in the survey all the par-
ticipants were provided with written informed consent.

The material for laboratory studies was unstimulated OF
which was collected from 10 till 12 o’clock. Brushing teeth, eat-
ing, drinking, and smoking were excluded 2 hours before the
beginning of the research. Previously, the oral cavity was thor-
oughly rinsed with distilled water twice. OF was collected into
a sterile plastic test tube with a lid by spitting in the amount of
20 ml and then it was examined in the laboratory of the Depart-
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