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APPLICATION EFFICIENCY OF THE TREATMENT IMPROVED METHOD OF ACUTE 
ODONTOGENIC PERIOSTITIS IN CHILDREN

O. I. G odovanets, O. O. Vitkovskyi
Bukovinian State Medical University, Chernivtsi, Ukraine

The aim of our work – to establish the eff ectiveness of the improved method of treatment 
of acute odontogenic periostitis in children suff ering from diff use non-toxic goiter.
Materials and methods. 38 children aged 12-15 years with acute odontogenic periostitis 
against a background of diff use non-toxic goiter were involved into the treatment and 
observation. Pharmacological correction was applied in the complex of generally 
accepted treatment measures, in particular, the appointment of topical probiotic lozenges 
for absorption «BioGaia Prodentis» and oral administration of the immunomodulatory 
drug «Imupret» against a background of correction of the trace element supply of the 
child’s body with the drug «Calcemin advance».
The results. The high clinical eff ectiveness of the proposed method of treatment was 
established, which was confi rmed by the reduction of the treatment period to (5.3±0.26) 
days against (8.0±0.36) days with the generally accepted method of treatment (p<0.05) 
and the normalization of all protective components of oral fl uid.
Conclusion. The proposed method of treatment makes it possible to provide eff ectively the 
dental care to children with odontogenic infl ammatory diseases, taking into account the 
etiopathogenetic mechanisms of the formation of the infl ammatory process and preventing 
the development of possible complications from the dento- maxillofacial system and the 
child’s body as a whole.

ЕФЕКТИВНІСТЬ ЗАСТОСУВАННЯ УДОСКОНАЛЕНОГО СПОСОБУ 
ЛІКУВАННЯ ГОСТРОГО ОДОНТОГЕННОГО ПЕРІОСТИТУ В ДІТЕЙ
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Буковинський державний медичний університет, м. Чернівці, Україна

Мета роботи – встановити ефективність застосування удосконаленого 
способу лікування гострого одонтогенного періоститу в дітей, які страждають 
на дифузний нетоксичний зоб.
Матеріали і методи. У роботі проведено лікування з подальшим спостереженням 
за 38 дітьми віком 12-15 років із гострим одонтогенним періоститом на тлі дифузного 
нетоксичного зобу. У комплексі загальноприйнятих заходів лікування додатково 
застосовано фармакологічну корекцію за допомогою місцевого використання 
пробіотичних пастилок для розсмоктування «БіоГая Продентіс» та перорального 
препарату імуномодулюючої дії «Імупрет» на тлі корекції мікроелементного 
забезпечення організму дитини за допомогою препарату «Кальцемін адванс».
Результати. Встановлена висока клінічна ефективність запропонованого методу 
лікування, що підтверджувалося скороченням термінів лікування до (5,3±0,26) 
діб проти (8,0±0,36) діб при загальноприйнятому методі лікування (р<0,05) 
та нормалізацією всіх захисних компонентів ротової рідини.
Висновок. Запропонований спосіб лікування дозволяє підвищити ефективність 
надання стоматологічної допомоги дітям при одонтогенних запальних 
захворюваннях з урахуванням етіопатогенетичних механізмів формування 
запального процесу та запобігти розвитку можливих ускладнень з боку 
зубощелепної системи й організму дитини в цілому.

Introduction
Odontogenic infl ammatory processes in children 

are a consequence of the irrational treatment of caries 
complications in temporary and permanent bites. They 
account for 60 to 80 % of all surgical problems in children 
related to the maxillofacial region [1-2].

Odontogenic infl ammatory processes in children 
often lead to further complications, chronicity of the 
process, and negative impact on the general somatic 

condition of the child. The reasons for this are a unifi ed 
approach to the treatment of infl ammatory processes of 
the maxillofacial area in children, which does not take 
into account individual and regional features of the 
pathological process course[3-6].

Thus, the literature data have every reason to assert 
the necessity of further search of the methods of treatment 
and metabolic correction of odontogenic dental diseases 
in children.
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The aim of the work
To establish the eff ectiveness of the improved method 

of treatment of acute odontogenic periostitis in children 
suff ering from diff use non-toxic goiter.

Research materials and methods
38 children aged 12-15 years with acute odontogenic 

periostitis (AOP) against a background of diff use 
non-toxic goiter were involved into the treatment and 
observation. From the general cohort of children, two 
observation groups were selected: Group I (main) – 20 
children who were off ered an improved method of treating 
AOP by pharmacological correction, and Group II 
(comparison) – 18 children who received generally 
accepted treatment measures for AOP by the Protocols 
for providing medical care for children in the specialty 
«Pediatric surgical dentistry» dated 08.27.04 № . 426.

The improved method of treatment of odontogenic 
infl ammatory processes in children, in addition to 
generally accepted surgical and therapeutic measures, 
provided for pharmacological correction, in particular 
the appointment of topical probiotic pastilles for 
absorption «BioGaia Prodentis» and oral administration 
of the immunomodulatory drug «Imupret» against 
a background of correction of the trace element supply of 
the child’s body with the drug «Calcemin advance» [7].

Dynamic clinical follow-up of patients included 
examinations on the fi rst, third, and seventh day, as well 
as one month after the end of the course of treatment. The 
clinical condition of patients was monitored according to 
the following criteria: assessment of complaints, general 
condition of the child, degree of hyperemia, edema, 
exudation, and severity of pain syndrome. Oral fl uid 
was collected for research before and after treatment. 
The following parameters were determined in the oral 
fl uid of children: the level of lysozyme activity by the 
bacteriological method of Horina G. as modifi ed by 
Levitskyi AP and Zhygina OO [8]; the content of sIgA, 
IgA, IgG by the method of radial immunodiff usion 

according to G Mancini and the level of IL-1β and IL-4  
by the enzyme immunoassay [9].

Somatically and dentally healthy children of the same 
age served as indicators for control.

Statistical processing of the research results was 
carried out using the standard Microsoft Offi  ce Excel 
program package. The arithmetic mean value of indicators 
(M), arithmetic mean deviation (σ), and error of the mean 
(m) was calculated. The probability of diff erences (P) 
was determined by the Student’s test (t).

All studies took place after obtaining the informed 
consent of parents and children, if they reached the age 
of 14, for manipulations by the provisions of the GСР 
(1996), the Council of Europe Convention on Human 
Rights and Biomedicine (from 04.04.1997), Helsinki 
Declaration of the World Medical Association on Ethical 
Principles of Scientifi c Medical Research with Human 
Participation (1964-2013), orders of the Ministry of 
Health of Ukraine No. 690 dated 09.23.2009.

Results and their discussion
The results of clinical observation of children indicate 

positive dynamics of changes in children of both the 
main group and the comparison group, however, they 
were probably better in the main group, in particular, 
the reduction of the treatment duration of the main 
group to (5.3±0.26) days against (8.0±0.36) days with 
the generally accepted method of treatment (р<0.05), 
a 2-3-fold reduction in the number of complications.

Confi rmation of the established clinical changes 
was the results of paraclinical research of the oral fl uid 
of children in observation groups in the dynamics of 
treatment. The changes in the local protective factors of 
the oral fl uid of the children in the observation groups 
were signifi cant in the children treated with the drug 
complex proposed by us. In particular, the activity of 
lysozyme increased and was probably diff erent in the 
subgroups at the end of the course of treatment measures 
(Fig. 1).

Fig. 1. The level of lysozyme activity in the oral fl uid of children of observation groups in the dynamics of 
treatment, M ± m.

Note. * – the probable diff erence between indicators before and after treatment, p<0.05.
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sIgA increased, the diff erence between the indicators in 
the observation groups at the end of the treatment was 25 % in 

the direction of the increase in the content of sIgA in children 
who were treated by the method developed by us (Fig. 2).

Fig. 2. The level of sIgA in the oral fl uid of children of observation groups in the dynamics of treatment, M ± m.

Note. * – the probable diff erence between indicators before and after treatment, p<0.05.

The normalization of the content of other 
immunoglobulins was also observed, which is 
illustrated by the data in Fig. 3. We did not establish 

any differences between the mentioned indicators 
in the observation groups after the course of 
treatment.

Fig. 3. The level of IgA and IgG in the oral fl uid of children of observation groups in the treatment dynamics, 
M ± m.

Note. * – the probable diff erence between indicators before and after treatment, p<0.05.

Positive clinical dynamics was also confi rmed by changes 
in the cytokine profi le of children’s oral fl uid (Fig. 4). 

A decrease in the concentration of pro-infl ammatory 
cytokines and an increase in anti-infl ammatory 

cytokines will indicate the normalization of the cytokine 
balance, and therefore the reverse development of the 
infl ammatory process in the tissues of the maxillofacial 
area.
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Fig. 4. The level of IL-1β and IL-4 in the oral fl uid of children of observation groups in the dynamics of treatment, 
M ± m.

Note. * – the probable diff erence between indicators before and after treatment, p<0.05.

Conclusion
The proposed method of treatment makes it possible 

to provide eff ectively the dental care to children with 
odontogenic infl ammatory diseases, taking into account 
the etiopathogenetic mechanisms of the formation of the 
infl ammatory process and preventing the development 
of possible complications from the dento- maxillofacial 
system and the child’s body as a whole.
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