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Peztome. [Llugoxop-cmomamonocnune KiuHUK aMAIUémMoa napoOoHm KACALIUKIAPUOd MA31ap 6d 2eiapHune 0a-
gozaw 0agpuda macup Kyuu naciueu xucobuea ea smapau oapasxcada camapanu 6yimazaun cababiau, bemoprapumuzod
NapoOOHm MYKUMANAPUOdeu KAaCAIIUKIAPHUHE KeYUWUHY OJOUHU OJUW 8d OABONAWHUHE HOKOPU CaMapadopiucutu
mavmunaaw yuyn "Diplen-Denta M" dopu socumacunu yemupnapoa kiunux camapaoopaueunu ypeaHoux.

Kanum cyznap: ounnen-oenma M, cypyHKaiu mapKox napoOOHmMum.

Abstract. The use of solutions, ointments and gels in the clinical practice of a dentist is not effective enough in the

treatment of periodontal tissue diseases due to the inconstant concentration of the drug in the oral cavity and the short-
term nature of its contact with the mucous membrane. The use of medicinal films, which are plates in the form of strips,
allows for high efficiency in the prevention and treatment of periodontal tissue diseases. In this study, we studied the clini-

cal effectiveness of the use of Diplen-Denta M films in rapidly progressing aggressive periodontitis in adolescents.
Keywords: Diplen-Denta M, chronic generalized periodontitis.

Relevance. Local drug therapy of periodontal tissue
diseases is an important part of the complex treatment of
this widespread pathology in dental practice. In rapidly
progressive aggressive periodontitis (PAP), there is a rapid
loss of gingival attachment and bone resorption. Rapidly
progressive aggressive periodontitis is considered to be a
polyetiological disease, with environmental and genetic
factors playing a significant role in its onset. Rapidly pro-
gressive aggressive periodontitis is considered to be a
polyetiological disease. A combination of local and general
factors influences the formation of rapidly progressive ag-
gressive periodontitis in adolescence. Local factors include
the presence of dental plaques, soft plaque, tartar, occlu-
sion trauma, anomalies in the arrangement of teeth in the
dental arch, such as crowding of teeth. In addition, the
combined effect of local and general factors against the
background of altered reactivity of the organism can con-
tribute to the progression of periodontal diseases. A new
approach to the treatment and prevention of dental diseases
is the use of bio-soluble drug films [5], which are a trans-
dermal therapeutic system and promote prolonged local
administration of biologically active substances into the
body. In this regard, the utilisation of application forms of

drug administration via drug films appears to be a highly
promising avenue of research. This approach offers the
potential for targeted localised administration of the drug,
control of the duration of exposure and concentration of
the active substance. The employment of biopolymer films
in the context of periodontal diseases represents a variant
of the application of prolonged-acting dosage forms with a
range of pharmacological agents.

Methods of Research. The study included 59 pa-
tients (29 males and 30 females) aged 14 to 18 years with
the diagnosis of neutralized periodontitis. The group com-
prises adolescents residing in Samarkand, belonging to
diverse national and ethnic backgrounds. All subjects un-
derwent comprehensive examinations, including the Schil-
ler-Pisarev test, PMA index (papillary-marginal-alveolar
index), periodontal index (Pl according to Russell), Green
and Wermillion hygienic index, and periodontal charting to
ascertain the depth of periodontal pockets. Additionally,
radiological investigations of periodontal tissues were con-
ducted. The criteria for the efficacy of the treatment in both
groups were based on the following indicators: the elimi-
nation of the inflammatory reaction in periodontal tissues,
the appearance of turf edge density, the positive dynamics
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of the Green-Vermillion hygienic index, the PMA index
(1948) and the periodontal index (PI) according to Russell
(1956). In addition to the clinical data, the microbiological
picture (microbial landscape) was evaluated at three time
points: before treatment, during treatment phases and after
treatment. Furthermore, laboratory tests of periodontal
pockets of adolescents with rapidly progressive aggressive
periodontitis were performed using the polymerase chain
reaction (PCR) method. The sensitivity of pathogenic mi-
croorganisms of periodontal pockets to the film «Diplen-
Denta M» was determined by the disc-diffusion method on
the basis of SamSMU.

Discussion. This study aimed to evaluate the sub-
jective feelings of patients at various stages of the treat-
ment process and in the post-treatment period. The second
group of patients with BAP who used «Diplen-Denta M»
medicinal films observed an improvement in their gum
condition following treatment, as well as a disappearance
of discomfort, elimination of halitosis, and a reduction or
complete cessation of gum bleeding (Figure 3). Further-
more, the patients reported that the plates were convenient
to apply at home, that the films adhered well to the gingi-
val mucosa, and that the taste was pleasant. Objective ex-
amination revealed that oral hygiene parameters improved
in both groups on the second visit after professional oral
hygiene (Table 2). The data presented in Table 2 demon-
strate a favourable evolution of clinical parameters follow-
ing the complex treatment of patients with ALD in both
groups. This is substantiated by an enhancement in the
Green-Vermillion hygiene index, a reduction in the PMA
index and the Russell periodontal index (Pl) in both
groups. In the second comparable group of patients with
ALD treated with medicinal films, the indices exhibit a
more pronounced positive dynamic than in the primary
group of patients with ALD.

The present study employed the film «Diplen-Denta
My in the local treatment of aggressive rapidly progressive
parodontitis in adolescents. The two-layer film, «Diplen-
Denta M» comprises combined hydrophilic and hydropho-
bic layers, designed for local use. Each square centimetre
of film thickness (0.02-0.06 mm) contains metronidazole at
a concentration of 0.01-0.03 mg. The film has a broad
spectrum of activity against anaerobic bacteria that have
taken root in the oral cavity and are sensitive to metronida-
zole. In aggressive forms of periodontitis in adolescents,
obligate and facultative anaerobic microflora are predomi-
nant. The application of «Diplen-Denta M» M film in the
treatment of various infectious and inflammatory diseases
of the oral cavity and gums results in the disappearance or
significant reduction of aggressive species of anaerobic
bacteria  belonging to the genera  Prevotella,
Porphyromonas, Bacteroides, Fusobacterium,
Peptostreptococcus and Actinomyces. The film is straight-
forward to apply, and patients are able to apply it inde-
pendently, in accordance with the instructions provided by
the physician.

The hydrophilic (adhesive) side of «Diplen-Denta
Mp is firmly attached to the wet surface of the gingiva and
mucous membrane, remaining in place for several hours.
The affected area is effectively sealed and isolated from
the surrounding environment. The possibility of a second-
ary infection is thus excluded, while the active and selec-
tive effect of the therapeutic factor on the location is car-
ried out. The outer layer, which is hydrophobic in nature,
serves to prevent the exit of film components into the
mouth cavity and the ingress of oral fluid into the zone of
film action. The film is transparent, thus enabling observa-
tion of the dynamics of the pathological process without
the need for its removal from the affected area.

Table 1. Mean values of the main indices in both study groups before and after treatment

The following research groups are rep- Green-Vermillion . .
g ¢ d'g P P PMA Index ind Periodontal Index (PI) according to
resented. ndex Russell's Index
Before treatment Group 1 55,86=+3,40 1,75 £0,30 3,56+0,50
Group 2 53,18+4,15 1,82+0,70 3,48+0,66
After treatment Group 1 32,7+1,24 0,75+0,30 1,78+0,53
Group 2 25,842,40 0,72+0,53 1,25+0,63
Degree of certainty <0,02 <0,04 <0,02
[p e m— T
o

Fig. 1. Depicts the OPG of a 18-year-old patient from Group 2 prior to treatment
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Fig. 2-3. An 18-year-old patient from group 2 is being treated with «Diplen-Denta M» . The drug is administered at differ-
ent stages of treatment

The application of the film «Diplen-Denta M» in
the treatment of various infectious and inflammatory dis-
eases of the oral cavity and gums has been observed to
result in the disappearance or significant reduction in the
number of aggressive species of anaerobic bacteria genera,
including  Prevotella, Porphyromonas, Bacteroides,
Fusobacterium, Peptostreptococcus, and Actinomices.

Prior to commencing treatment with «Diplen-Denta
M» film, supra- and sub-gingival dental deposits must be
removed and curettage performed as indicated. The film is
then applied in the following manner: a strip of film meas-
uring 50 mm in length and 10 mm in width (or an alterna-
tive size deemed appropriate) is cut and the adhesive side
is applied to the gingiva. As a general rule, the initial two
to three applications are conducted in a clinical setting,
concurrently with patient training in the technique of inde-
pendent application. In the absence of exceptional circum-
stances, patients are instructed to apply the film inde-
pendently (preferably at night) during this phase of treat-
ment. It is recommended that the film be applied daily to
all four quadrants following one or two brushing sessions
per day.

In the context of this study, the application of the
«Diplen-Denta M» film was conducted in conjunction with
other periodontological measures. The recommended
course of treatment is contingent upon the severity of ag-
gressive, rapidly progressive periodontitis in the studied
adolescents. At a mild degree of severity, five to eight ap-
plications (applications at night) are sufficient. At a mod-
erate degree of severity, the course of treatment varies
from six to ten days. At a severe degree of severity, the
course of treatment averages seventeen to twenty days. The
treatment plan is determined on a case-by-case basis for
each patient. The majority of patients with BAP require
orthodontic treatment.

Conclusions: This study aimed to assess the clini-
cal efficacy of «Diplen-Denta M» drug films in the local
treatment of BAP in adolescents. The findings of this study
corroborate the hypothesis that the use of «Diplen-Denta
M» drug films for the treatment of BAP in adolescents
may result in more effective outcomes in a shorter period
of time, due to the unique form and composition of the
drug films.
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34F0JIEBAHHH ITAPO/JJOHTA B ITYFEPTATHOM
BO3PACTE
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Pe3ztome. Ilpumenenue 6 KIUHUUECKOU NPAKMUKE
8paAya-CMoMamon02a pacmeopos, maszet u eenei, Hedoc-
MamoyHo 3¢hgpexmusHo npu nevenuu 3a001e8aHUL MKAHel
napoooHma 68udy HenOCMOSHCMEA KOHYESHMPAyuu ieKap-
CMBEHHO20 8euiecmed 8 NOJOCMU pmd, KPamKo8peMeHHO-
cmu e2o0 kKouwmaxkma co cauzucmoii obonouxou. Obecne-
UMb BLICOKYIO IPPekmusHocms npopurarmuxu u nede-
HUA 300071e6aHULl MKAHEU NAPOOOHMA NO3804A€M UCHOTIb-
308aHUE TEKAPCMBEEHHBIX NIIEHOK, NPEOCMABIAIOUUX COOO
nracmuHuvl 8 eude Noaocox. B damnom ucciedoeanuu mul
UBYYUIU KIUHUYECKVIO IDPEeKMUBHOCIb NPUMEHeHUs. Nile-
nok «Diplen-Denta My npu 6vicmponpozpeccupyrouem
azpeccusHom napooormume y HOOPOCHMKOS.

Knrouesvie cnosa: Diplen-Denta M, xponuueckuil
2€HepaNU308aHHbI NAPOOOHINUMN.
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