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ABSTRACT

The present study was aimed to estimate changes of oral cavity microbiocenosis during the red plane lichen (RPL) and on the
basis of investigations include anti-microbial drags in the treatment complex. Investigations have been carried out on 26
patients. After obtaining of case history, diagnosis was made on the basis of clinical investigations. All patients underwent
microbiological tests on empty stomach before treatment. After obtained clinical and laboratory examinations the individual
scheme of treatment was made. Investigated individuals were divided into the two major groups. Patients from the group | with
disbios changes additionally received Normaze during 2-4 weeks. In the presence of fungi, on the basis of microbiological tests,
the anti-fungal drugs were added in the scheme of the complex treatment. The treatment efficacy was evaluated by elimination
of morphological elements of disorder, changes in subjective and objective parameters and duration of remission periods.
Observations have shown that positive therapeutical effects were achieved in all cases however, duration of treatment was
different. In patients who received additionally Normaze, duration of treatment was less by 4-5 courses. Furthermore, the period

of remission was more prolonged.
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diseases among disorders of oral cavity mucous

layer. It accounts for about 0,5% of dermatosis and
4,0-10,0% of oral cavity mucous layer disorders [1,3].
RPL is characterized by polymorphism of clinical picture,
long-term course and frequent recurrences. Despite
various medicinal remedies, the treatment of RPL still
remains as an actual problem for researchers and dentists

[3,6].

The Red plane lichen (RPL) is one of the widespread

The role of microflora residing in mucous layer of oral
cavity is obvious in disease development and it is beyond
dispute [2]. Changes in composition of microflora could be
determined on the one hand by changes in organism's
general reactivity and on the other hand - by influences
of local factors - diseases of mucous layer and
parodontal tissue complexes, due to traumas of various
etiology and etc.

The aim of our investigations was estimation of changes of
oral cavity's microbiocenosis in the process of RPL and on
the basis of carried out investigations include anti-
microbial drags in the treatment complex.

MATERIAL AND METHODS

For the above-mentioned purposes, 26 patients with the
age range from 32 to 64 years old have been
investigated. Of 26 patients, 21 (87,5%) were women
and 3 (12,5%) - men. The typical form of disease was
observed in 15 patients (62,5%), exudative-hyperemic
form - in 6 patients (25,0%) and ulcerative-erosive form -
in 3 patients (12,5%) (Tab.1).

Of investigated individuals, 18 patients complained of
discomfort in oral cavity (75,0%), 11 patients suffered
from burning (45,8%), 5 patients experienced dryness of
mouth (20,8%), 3 patients had sense of tension (12,5%)
and pain was detected in 16 patients (66%). Majority of
patients suffered for several years. Most of investigated
patients - 15 (62,5%), periods of recurrences associate
with stress, 11 (45,8%) patients - with exacerbation of
general somatic diseases, 10 (41,7%) - with viral
infections and 4 (16,7%) - with prosthesis.

Morphological elements of disorder mainly were
localized on mucous layer of the cheek (21 patient) and
retromolar region (9 patient), rarely - on lateral surface
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of the tongue (4 patient), lips - (4 patient) and on the
bottom of oral cavity (1 patient) (Tab.2).

After obtaining of case history, diagnosis was made on
the basis of clinical investigations. All patients underwent
microbiological tests on empty stomach before treatment.
After obtained clinical and laboratory examinations the
individual scheme of treatment was made.

RESULTS AND DISCUSSION

Results of investigations have shown, that total of 53
strains were distinguished and identified from 26
investigated patients' oral cavity smear. 21 patients
reveal disorder of microorganisms (80,76%).

In order to identify species, the currently used instructions
were used [4.5]. As for medium and reagents they were
corresponding to the above-mentioned instructions.

In case of various forms of RPL the following types of
microorganisms were found: Staphylococcus - aureus,
epidermidis, and haemoliticus; Streptococcus - sanguis,
agalactie, pyogenes; Esherichia coli, Neisseria catarrhalis
and fungi of Candida strains.

Microorganisms were distinguished in the forms of
monoculture and associates. Associates composed of 2,3
and 4 cultures. S. epidermidis, S. aureus and Candidas
were found in mono cultural forms.

All patients who were with dryness and burning sensation
of oral cavity (14 patient - 53,8%), in microbiologic tests
Candida strain fungi with lll-IV degree of growth were
identified. Clinical investigations of these patients reveal
sharply expressed inflammatory reaction on the mucous
layer; the tongue was covered with easily detached from
the mucous layer - white fur.

Patients were treated according to the generally
accepted scheme. Medical preparations were selected
considering disease forms and gravity.

Investigated individuals were divided into the two major
groups (13 patient in each group). Patients from the
group | with disbios changes additionally received
Normaze during 2-4 weeks. In the presence of fungi, on
the basis of microbiological tests, the anti-fungal drugs
were added in the scheme of the complex treatment.
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The treatment efficacy was evaluated by elimination of treatment was different. In patients who received
morphological elements of disorder, changes in subjective additionally Normaze in complex of treatment, duration
and objective parameters and duration of remission of treatment was less by 4-5 courses. Furthermore, the
periods. period of remission was more prolonged.

Observations have shown that positive therapeutical
effects were achieved in all cases however, duration of

Sex Age
Form of disease Total
Woman Man 32-40 41 -50 51-60  Over 60
Typical 13 2 6 5 3 1 15
Exudative-hyperemic 5 1 1 3 1 1 6
Ulcerative-erosive 3 - - 1 2 - 3
Total 21 3 7 9 6 2 24

Tab.1 Distribution of patients according to their sex and age.

Location of morphological elements Disease ~ forms
of disorder Typical Exudative - hyperemic Ulcerative - erosive
Mucous layer of the cheek 12 6 3
Bottom of the oral cavity 1 - -
Retromolar region 6 2 1
Gums 5 - 3
Back of the tongue 4 1 -
Lateral surface of the tongue 3 1 -
Lips 2 2 -
Tab.2 Distribution of patients according to disorder's location and disease forms.
CONCLUSION correct disbios changes. It would increase treatment

efficacy and prolong period of remissions.
Thus, according to the obtained results it could be leacy P 9 peri st

concluded that in the complex of treatment of RPL it is
recommended inclusion of such kind of drugs that will
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Oc00eHHOCTH JIeYeHUs1 KPACHOT0 IJIOCKOTO JIUIIAS CAM3UCTOMH 000J109KH
POTOBOM MOJIOCTH

Huno Abawuoze, Manana Usepuenu, Xamua ['ocuweunu, Tra Lunyaose
Kagenpa TepaneBrnueckoid cromaTonoru TOMIMCCKOro rocy1apcTBEHHOTO MEAMIIMHCKOTO YHUBEpcuTeTa, [ py3us

PE3IOME

Llenbto HacToTSALWen paboThbl ABASANOCH U3y4YeHNe U3MEHEHUS MUKPOBMOLLEHO3a B POTOBOW MOMOCTM NMPU KPACHOM MAOCKOM fvLiae u
Ha OCHOBe pesynbTaToB WCCMeAOoBaHNA BKMOYaTb B KOMMMEKC MNeyeHus afekBaTHbIM aHTMbakTepuanbHbii npenapart.
WccnepoBanna npoBedeHbl Ha 26 nauveHTax. [unarHo3 CTaBUNICA Ha OCHOBE aHaMHe3a W KIMHUYECKUX WCCNeaoBaHWi.
Mukpobuonornyeckue uccrnegoBaHusi nepeg nedveHWeM NpPOBOAMNUCH HaTtowak. [locne knuHubeckMx u  nabopaTopHbIX
nccnefoBaHWin CoCTaBnsANM WHAMBMAYANbHYIO CxeMy nedeHusi. [MaumeHTbl 6binv noapasaeneHbl Ha Ase rpynnbl. [aumenTsl |
rpynnel ¢ ANCONOTUYECKUMUN U3MEHEHUSIMW B TedeHne 2-4 Hepdenb fononHutensHo nonyvanu Normaze. Mpu Hanuuum rpubkoBow
ropbl B CXeMy KOMMIEKCHOrO fieYeHust BKNoYany npoTuBorpnbkosblie npenapartsbl. [onoxuTensHble TepanesTuyeckne apdekTbl
ObINU AOCTUrHYTHI BO BCEX CryvasX, OAHAKO, NPOAOIDKUTENBHOCTL NevyeHus Gbina pasnuyHoi. Y nauMeHTOB, KOTopble Mosyyanu
Normaze, npoaomk1TeNbLHOCTL NedeHus bbina MeHbLUe, a nepuoa pemuccuy bonee ANUTENbHbIN.

Knouersle cioBa: KpacCHEBI [JIOCKMM JiMmari, normaze, nucbuosz, MuKpodopa
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