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Abstract

Chronic catarrhal gingivitis in pubertal patients is one of the most common forms of
inflammatory periodontal diseases and is characterized by pronounced clinical-
morphological and immunobiochemical changes. The pubertal period is accompanied
by hormonal restructuring of the body, leading to increased vascular permeability,
enhanced angiogenesis, and changes in the reactivity of gingival tissues to microbial
biofilm.

The aim of this work was a systematic analysis of clinical, morphological,
microbiological, and immunological indicators of chronic gingivitis in adolescents
based on modern scientific literature data.

As a result of the analysis, it was established that in pubertal patients chronic
gingivitis 1s accompanied by increased inflammation indices (PMA, SBI), acanthosis
and parakeratosis of the epithelium, lymphoplasmacytic infiltration of the lamina

propria of the mucous membrane, dilation of microcirculatory vessels, and

51



hemodynamic disturbances. The oral microbiocenosis is dominated by anaerobic

periodontopathogens  (Porphyromonas  gingivalis, = Prevotella  intermedia,
Aggregatibacter actinomycetemcomitans, Fusobacterium nucleatum), which activate
pro-inflammatory cytokine cascades.

Immunological studies reveal a decrease in the level of secretory IgA, an imbalance
in cytokine regulation (IL-1PB, IL-6, TNF-a), a decrease in the phagocytic activity of
neutrophils, and activation of lipid peroxidation processes accompanied by an
increase in the concentration of malondialdehyde and modified albumin.
Microcirculatory disorders detected by laser Doppler flowmetry aggravate tissue
hypoxia and maintain chronic inflammation.

Thus, chronic gingivitis in puberty is a polyetiological disease, the formation of
which is o6ycnosneHo B3aumMojelicTBueM microbial, hormonal, and immunological
factors. Clinical and morphological indicators correlate with the severity of
immunobiochemical disorders, which substantiates the need for a comprehensive
pathogenetic approach to the diagnosis and treatment of this pathology.

Keywords: chronic catarrhal gingivitis, puberty, periodontopathogens, gingival
morphology, cytokines, sIgA, oxidative stress, microcirculation.
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Tibbiyot fanlari doktori
Nugmanova U.T.
Annotatsiya

Pubertat yoshidagi bemorlarda surunkali kataral gingivit parodont
to‘qimalarining eng keng tarqalgan yallig‘lanish kasalliklaridan biri bo‘lib, yaqqol
klinik-morfologik hamda immunobiokimyoviy o‘zgarishlar bilan tavsiflanadi.
Pubertat davri organizmda gormonal qayta qurilish bilan kechib, bu holat tomir
o‘tkazuvchanligining oshishi, angiogenezning kuchayishi va milk to‘qimalarining
mikroblar bioplyonkasiga nisbatan reaktivligining o‘zgarishiga olib keladi.

Mazkur ishning magsadi — zamonaviy ilmiy adabiyotlar asosida o‘smirlarda
surunkali  gingivitning klinik, morfologik, mikrobiologik va immunologik
ko‘rsatkichlarini tizimli tahlil qilishdan iborat.

Tahlil natijalariga ko‘ra, pubertat yoshidagi bemorlarda surunkali gingivit
yallig‘lanish indekslarining (PMA, SBI) oshishi, epiteliyda akantoz va parakeratoz,
shilliq qavatning o‘z plastinkasida limfo-plazmotsitar infiltratsiya, mikrotsirkulyator
o‘zan tomirlarining kengayishi hamda gemodinamikaning buzilishi bilan kechadi.
Og‘iz bo‘shlig‘i mikrobiotsenozida anaerob parodontopatogenlar (Porphyromonas
gingivalis, Prevotella intermedia, Aggregatibacter actinomycetemcomitans,
Fusobacterium nucleatum) ustunlik qiladi va ular yallig‘lanishga garshi bo‘lmagan
sitokin kaskadlarini faollashtiradi.

Immunologik tadqiqotlar sekretor IgA darajasining pasayishini, sitokin
regulyatsiyasining disbalansini (IL-1B, IL-6, TNF-a), neytrofillarning fagotsitar
faolligining kamayishini hamda lipidlarning peroksid oksidlanish jarayonlari
faollashuvini ko‘rsatadi. Bu jarayonlar malon dialdegid va modifikatsiyalangan
albumin konsentratsiyasining oshishi bilan kechadi. Lazer doppler floumetriyasi
yordamida aniqlanadigan mikrotsirkulyatsiya buzilishlari to‘qima gipoksiyasini
kuchaytiradi va surunkali yallig‘lanishni qo‘llab-quvvatlaydi.

Shunday qilib, pubertat davridagi surunkali gingivit polietiologik kasallik
bo‘lib, uning rivojlanishi mikroblar, gormonal va immunologik omillarning o‘zaro

ta’siri bilan belgilanadi. Klinik-morfologik ko‘rsatkichlar immunobiokimyoviy
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buzilishlar darajasi bilan korrelyatsiyalanadi, bu esa ushbu patologiyani diagnostika

va davolashda kompleks patogenetik yondashuv zarurligini asoslaydi.
Kalit so‘zlar: surunkali kataral gingivit, pubertat yoshi, parodontopatogenlar, milk
morfologiyasi, sitokinlar, sIgA, oksidativ stress, mikrotsirkulyatsiya.
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Kimaudeckuii opauHaTop, jieueOHasi CTOMAaTOIOTHsl

TanKkeHTCKUN TOCYAaPCTBEHHBINA MEJIUIIMHCKUNA YHUBEPCUTET
Xommarora H.H.

JloTieHT, OT/ICICHNE TOCTIUTAILHON JIeucOHOM CTOMATOJIOTHHN

JIOKTOp MEIUTTMHCKUX HAYK
IOnnamena H.A.
JIOTICHT, OTJICIICHUC TUCTOJIOTUN U MCIUITMHCKOM Omomoruu Ne 2
JIOKTOp MEIUIIMHCKUX HAYK
Hyrmanosa V.T.
AHHOTANUA
XpOHUYCCKUIN KaTapallbHbIM THHTUBUAT Yy NAIMCHTOB IyOepTaTHOrO BO3pacrta

ABISICTCST  OJAHOW W3 Hamboiiee pPacHpOCTpaHEHHBIX (OPM  BOCIIAIUTEIBHBIX
3a00ieBaHU TKaHEH NapOJOHTa M XapaKTePU3YCTCS BBIPAKCHHBIMU KIMHUKO-
MOP(OJIOTHYSCKUMI ¥ MMMYHOOMOXHMHYCCKUMH H3MEHCHHsIMHU. [lyOepTaTHbIi
HIEPHUOJ] COIIPOBOKIACTCSA TOPMOHAIBHON IIEPECTPONKON OpraHu3Ma, IPUBOISIICH K
MOBBIICHUIO COCYAUCTON NPOHHULAEMOCTH, YCHJICHHIO aHTMOICHE3a U H3MCHCHUIO
PCaKTUBHOCTH TKAHCH JICCHBI K MUKPOOHOM OHOILIEHKE.

[lenpto paboThl SBUJIICA CHUCTCMHBIM aHAIW3 KIMHUYCCKUX, MOPQPOIOTHUYCCKUX,
MHUKPOOHOJIOTHYECKUX U UMMYHOJOTMYECKHUX MOKa3aTeNeil XPOHNYECKOr0 THHTMBUTA

Yy IOAPOCTKOB HA OCHOBE JAHHBIX COBPEMEHHON HAYYHOU JINTEPATYPBL.
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B pe3ynbrare aHanu3a YCTAHOBJEHO, YTO Yy NALMEHTOB MYyOEpPTaTHOrO BO3pacTa
XPOHUYECKANM THHTUBUT COIPOBOXKIACTCS TOBBIICHUEM WHJESKCOB BOCIAJICHUS
(PMA, SBI), akanTo30M M MapakepaTo3oM 3>MOUTENUs, JAUMEO-TUIa3MOIUTaPHON
UHQUIbTpanuedl COOCTBEHHOM IUIACTMHKH CIIM3MCTOM OO0OJIOUKH, pPACIIUPEHUEM
COCYIIOB MHKPOIMPKYJISATOPHOTO pycla W HapyIIeHWEM TeMoAuHaMuku. B
MHUKPOOHOLIEHO3E TMOJIOCTH pPTa MpeoldsiaatoT aHa’3pOOHBIE MAPOJOHTONATOTEHEI
(Porphyromonas gingivalis, Prevotella intermedia, Aggregatibacter
actinomycetemcomitans, Fusobacterium nucleatum), aKTUBUPYIOIIUE
MIPOBOCIIATTUTEIbHBIC IINTOKUHOBBIE KaCKaIbl.

NMMyHOJIOTHYECKUE UCCIIC/IOBAHUS BBISIBIISIIOT CHUYKCHUE YPOBHSA CEKPETOPHOTO
IgA, nucbanmanc uuroknHoBoM perymsinuun (IL-1fB, IL-6, TNF-a), cHuxkeHue
daroruTapHO aKTUBHOCTU HEUTPOGUIOB M aKTHUBAIMIO TPOIIECCOB MEPEKUCHOTO
OKUCJICHHSI ~ JIMMHUJOB,  COIPOBOXKJAIOIIUXCS  TOBBINICHHCM  KOHIICHTPAIIUU
MaJIOHOBOTO JHaJbJCTHAa W MOIUPUIMPOBAHHOTO anbOymuHa. Hapyrienus
MUKPOIUPKYIISIITAN, BBISBISICMBIC METOJIOM JIa3epHOM JONIIICPOBCKOM (hIIOyMeTpHH,
YCYTYONSIOT TKAHCBYIO TUTIOKCHIO U TTOJIICPKUBAIOT XPOHUUSCKOE BOCTIAJICHHC.
Takum 00pa3oM, XPOHMYCCKUI THHTHUBUT B IyOCpPTATHOM BO3pACTE TPECICTABISCT
co00i1 TMoNMITHONIOTHYECKOE 3a0oJieBaHne, (OPMUPOBAHNE KOTOPOTO OOYCIIOBIICHO
B3aUMOJICHCTBUEM MHUKPOOHOTO, TOPMOHAIBHOTO M UMMYHOJIOTHYECKOTO (haKTOPOB.
Kimauko-mMopdonornyeckue  TOKa3aTeIu  KOPPEIUPYIOT € BBIPAKCHHOCTHIO
HUMMYHOOMOXUMHYCCKUX  HAPYIICHHH, 9YTO OOOCHOBBIBACT  HEOOXOIUMOCTH
KOMILICKCHOT'O TIATOTCHETUYCCKOTIO I0JX0JIa K [IMAarHOCTHKC M JICUYCHUIO JAHHOU
[IATOJIOTHH.

KiamwueBble cioBa: XpOHUUYCCKUM KaTapajbHbIM TMHTHBHUT, ITyOCpTaTHBIN BO3pPAcCT,
MapOAOHTONATOTCHbI, MOP(OIOTHS CCHBI, TUTOKUHBI, SIZA, OKCHIATUBHBIN cTpecc,

MUKPOLUPKYIISLIHS.

INTRODUCTION
Chronic catarrhal gingivitis (CCG) remains one of the most common forms of

inflammatory periodontal diseases in children and adolescents. According to
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Bondareva E.S. et al. (2016) [1], the frequency of detection of chronic gingivitis in

children aged 12—15 reaches 60—80%, and after therapeutic and preventive measures,
a significant decrease in inflammation indices is observed.

The pubertal period is characterized by pronounced hormonal changes
affecting vascular permeability, connective tissue reactivity, and the immune
response of the oral mucosa. In this regard, the clinical course of gingivitis in
adolescents has a number of morphological and immunological features (Gulyamov
S.S., 2010 [8]; Karampini N., 2015 [29]).

The aim of this work is to summarize modern literature data on the clinical,
morphological, and immunological characteristics of chronic gingivitis in pubertal
patients.

The study by Bondareva E.S. et al. [1] showed a high prevalence of chronic
catarrhal gingivitis among schoolchildren aged 12—15 years. The authors note that the
PMA index in most examined individuals exceeded physiological values, and after
complex treatment, a positive dynamic of clinical indices was observed.

Gabdrakhmanova M.G. and Tsinecker D.A. [3] emphasize that adolescents
often develop a hypertrophic form of gingivitis associated with hormonal
restructuring of the body. The work of Kamilov H.P. et al. [S] describes in detail the
clinical manifestations of hypertrophic gingivitis: edema, hyperemia, proliferation of
gingival papillae, and bleeding.

According to Godovanets O.I. and Popescu D.G. [6], the condition of
periodontal tissues in children with CCG differs significantly from that of
CTOMATOJIOTMYCCKH 340pOBBIX cBepcTHUKOB: increased hygiene and inflammation

indices, as well as increased bleeding are observed.

MATERIALS AND METHODS
A systematic analysis of 50 scientific publications devoted to chronic catarrhal
and hypertrophic gingivitis in children and adolescents was carried out.

The following groups of indicators were analyzed:

« clinical inflammation indices (PMA, SBI, OHI-S);
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« morphological changes in gingival epithelium and connective tissue;
« indicators of local immunity (sIgA, IgG, IgM, cytokines);

« functional activity of neutrophils;

« markers of oxidative stress (malondialdehyde, modified albumin);

o Dbiochemical parameters of oral fluid;

« microbiological composition of dental biofilm;

« state of microcirculation (laser Doppler flowmetry);

« influence of concomitant somatic pathology;

« results of complex therapy.

The method of comparative analysis, pathogenetic interpretation of data, and
comparison of clinical manifestations with morphological and immunobiochemical
changes was used.

Morphological Characteristics of Gingival Tissues
Clinical and morphological studies by Kiselnikova L.P. et al. [32] showed that in
chronic gingivitis in children the following changes are detected:

« thickening of the epithelial layer;

« pronounced desquamation of superficial cells;

« hyperplasia of epithelial processes;

« lymphoplasmacytic infiltration of connective tissue;

« dilation of microcirculatory vessels.

Dovbnya Zh.A. et al. [14] described phenomena of disaggregation of the
gingival epithelial layer, increasing with the severity of inflammation. The authors
note the dependence of the severity of morphological disorders on the clinical form of
gingivitis.

Studies by Malko N.V. and Bezvushko E.V. [46] revealed changes in cytokine
regulation in chronic gingivitis in children living in environmentally unfavorable
conditions, which confirms the role of external factors in the morphogenesis of

inflammation.

RESULTS
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Gulyamov S.S. [8] indicates changes in the immunological apparatus of the

gingiva in CCG, manifested by a decrease in local resistance and imbalance of
humoral defense factors.

According to Dovbnya Zh.A. and Golovskaya G.G. [12], children with chronic
gingivitis show an increase in the level of modified albumin in saliva, which indicates
the development of oxidative stress.

Malko N.V. et al. [48] found changes in immunological indicators of oral fluid
in children living under conditions of fluoride and iodine deficiency, emphasizing a
decrease in nonspecific resistance.

Ippolitov Yu.A. et al. [19] described local immune imbalance in children with
chronic gingivitis and substantiated the need for its correction as part of complex
therapy.

Zakirov T.V. et al. [18] studied the prevalence of major periodontopathogenic
bacteria in children and found an increase in opportunistic microflora in gingivitis.

Kovach LV. and Krupey V.Ya. [37] showed that in children with
gastrointestinal diseases, oral microbiocenosis in combination with caries and
gingivitis is characterized by more pronounced dysbiotic changes.

A number of studies are devoted to the features of gingivitis in somatic
diseases.

Kaladze N.N. [22-28] studied gingivitis in children with rheumatoid arthritis,
noting a more severe course and the need for complex physiotherapeutic treatment.

Koval Yu.N. et al. [34-36] investigated gingivitis against the background of
chronic tonsillitis, revealing immunological changes and a positive effect of
immunotropic therapy.

Kazarina L.N. and Pursanova A.E. [20,21] described changes in necutrophil
functional activity in children with gastroduodenal pathology.

Kuznetsova N.S. et al. [39-45] showed that the severity of gingival
inflammation correlates with psychoemotional stress and microcirculatory disorders.

Various treatment methods include:

« essential oils and bentonite clay;
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o physiotherapy;
e Immunocorrection;
« NSAIDs;
« topical gels.
Authors emphasize the need for a comprehensive approach including professional

hygiene, anti-inflammatory therapy, and immune correction.

DISCUSSION

Chronic gingivitis in pubertal patients develops as a result of interaction
between microbial factors and hormonally o6ycnornennoit hyperreactivity of tissues.
Bacterial endotoxins activate innate immunity via TLR signaling pathways, leading
to cytokine release and activation of metalloproteinases.

Hormonal changes enhance angiogenesis and increase tissue sensitivity to
inflammatory mediators.

A decrease in sIgA weakens the barrier function of the mucosa, while lipid
peroxidation damages cell membranes and maintains chronic inflammation.

Microcirculatory disorders aggravate tissue hypoxia and slow down repair.

CONCLUSION
Chronic gingivitis in pubertal patients is characterized by:
1. High prevalence
2. Pronounced clinical manifestations associated with hormonal changes
3. Morphological changes in gingival epithelium and connective tissue
4. Impaired local immunity and oral microbiocenosis
5. Increased severity in the presence of somatic pathology
Thus, chronic gingivitis in puberty is a multifactorial disease requiring

comprehensive diagnosis and pathogenetically justified treatment.
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