ISSN: 2181-0990
DOIL: 10.26739/2181-0990
www.tadgiqot.uz

Impact Factor: 6.145

JOURNAL OF

REPRODUCTIVE HEALTH AND
URO-NEPHROLOGY RESEARCH

: : VOLUME 3, 2 0 2 2




MUHUCTEPCTBO 3 PABOOXPAHEHUA
PECMYBJINKU Y3BEKUCTAH

XypHan penpoAyKTUBHOIO 34,0pOBbS U YpPO-
Hecdpponoruyeckux nccnefoBaHum

JOURNAL OF
REPRODUCTIVE HEALTH
AND URO-NEPHROLOGY
RESEARCH

nasHbIK pepakTop: b.6. HETMAXXAHOB
Yupepurtensb:

CamapKaHACKWUIA rocyaapCTBeHHbIN
MeAULUHCKUN YHUBEpPCUTET

Tadqiqot.uz

ExxekBapTanbHbIA

HayYHO-NpPaKTUYECKUM NO 3
XypHan

2022

ISSN: 2181-0990
DOI: 10.26739/2181-0990



JXVPHAN PEMPOLIVKTUBHOID 3,0P0BbS 11 YPO-HE®PONOTINYECKIAX UCCIIELOBAHUN

JOURNAL OF REPRODUCTIVE HEALTH AND URD-NEPHROLOGY RESEARCH
Ne3 (2022) DOI http://dx.doi.org/10.26739/2181-0990-2022-3

[naBHbIM pepaKkTop: 3aMecTuTeNb FMaBHOro pepakTopa:
Chief Editor: Deputy Chief Editor:

HermapyxaHoB baxopyp bontaesuny

KattaxopyxaeBa Maxmypa XampaMoBHa
[OKTOp MeAULMHCKUX HaYK, npodeccop, [OKTOp MeAULMHCKUX HaYK, npodeccop
3aBefyloLW MK Kadenpon AKywepcTea U ruHekosiornm Ne2 Kadeppbl AKylwepcTBa M rMuHeKonorum TallkeHTCKoro
CamapkaHpckoro [ocypapcTBEHHOro MeAULMHCKOro YyHUBEpPCUTETA locypapcTBEeHHOro CTOMATO/IOFMYECKOFO YHUBEPCUTETA

Doctor of Medical Sciences, Professor
Departments of Obstetrics and Gynecology
Tashkent State Dental University

Doctor of Medical Sciences, Professor,
Head of the Obstetrics and Gynecology Department
No. 2 of the Samarkand State Medical Universitv

YNEHbI PECAKLMOHHOM KOMMETMM:
MEMBERS OF THE EDITORIAL BOARD:

YNEHbI PEAAKLWOHHOTD COBETA:
MEMBERS OF THE EDITORIAL BOARD:

Jlync Anbdonno e ia @yrnre IpHanaec
npodeccop, wien EBponelickoro odmecrsa
PEnpoyKIMHU YeI0BeKa U IMOPHOIOTHH
Prof. Medical Director of the Instituto
Europeo de Fertilidad. (Madrid, Spain)

Ramasauskaité Diana

npodeccop U pyKOBOIUTEb KIMHUKH aKyIIepCTBA

U THHEKOJIOTHH TIPH HHCTUTYTE KIMHUYECKOU
MenunuHbl BunbHiocckoro yrusepcureta (Prof. Clinic
of Obstetrics and Gynecology Vilnius University Faculty
of Medicine, Latvia)

3ydapona lllaxno3a AMMIKaAHOBHA

JIOKTOpP MEIULUHCKUX HayK, Ipodeccop, AUPEKTOp
Pecry0i1kaHCKOTO HEHTPA PENpOyKTHBHOTO
3n0poBbs HacesneHus (M.D., Professor, Director

of the Republican Center for Reproductive Health)

Ara6a0sin Mpuna PyGenoBHa

KaHJIMJAT MEJUIMHCKHUX HayK, 1OIeHT, CaMapKaHJICKOTo
I'ocynapcTBEHHOTO MEJIMIIMHCKOTO YHHBEPCUTETA
(Candidate of Medical Sciences, Associate Professor,
Samarkand State Medical University)

3oxupoBa Homupa UciiamoBna
JIOKTOp MEIULUHCKHX Hayk, podeccop CamMapKaHACKOTO
I'ocynapcTBEHHOTO MEJIMIIMHCKOTO YHHBEPCUTETA

Kaasipos 3uéparmo A6aynoeBny
JIOKTOpP MEIULUHCKUX HayK, Ipodeccop
HenpepbsIBHOr0 MEAUIIMHCKOTO 00pa30BaHUs
MeauuuHcKoro uHctutyTa PYJTH.

Hermartyauaesa Mactypa HypyJiaeBna
JIOKTOp MEIULUHCKHUX HayK, podeccop byxapckoro
roCyIapCTBEHHbIH MEIULUHCKOTO HHCTUTYTA.

OkyJi0B Ajtexceii Bopucosnu

JIOKTOpP MEMIUHCKUX HayK, Ipodeccop
MOCKOBCKOTO roCy1apCTBEHHOTO
MEJUKO-CTOMATOJIOTHYECKOTO YHHUBEPCHTETA.

Maxmynosa CeBapa DpKMHOBHA
noktop ¢unocodpun no meaunuHcKUM Haykam (PhD)
(oTBeTCTBEHHBII ceKpeTaps)

Boris Chertin

MD Chairman, Departments of Urology & Pediatric
Urology, Shaare Zedek Medical Center, Clinical Professor in
Surgery/Urology, Faculty of Medicine, Hebrew University,
Jerusalem. (Ilpodeccop xupyprun/yponoriuu, MeACUNHCKAN
(akyJIpTeTa UBPUTCKOIO YHUBEPCHUTETA)

Fisun Vural

Dogent Bilimleri Universitesi, Haydarpasa
Numune Egitim ve Arastirma Hastanesi

Kadin Hastaliklar1 ve Dogum Klinigi Idari

ve Egitim Sorumlusu. /lonienT YHuBepcureTa
€CTECTBEHHBIX HAayK, y4e€OHO-UCCIIEI0BATEILCKOM
OOJIBHUIIBI KIIMHUKY aKyIIepCTBA U THHEKOJIOTHH.

Melike Betiil Ogiitmen

SBU Haydarpasa Numune SUAM Nefroloji
Klinigi idari ve Egitim Sorumlusu.

JloueHT YHUBEPCHUTETa €CTECTBCHHBIX HAYK,
y4eOHO-HCCIIe10BATENBCKON

OOJIBHUIIBI KITMHUKH HE(PPOIOTHH.

Adanazo Canax Ajia3oBu4

JIOKTOp MEIUIIMHCKUX HayK, podeccop
kadenps! yponoruu, CamapKaHICKOTO
l'ocynapcTBEHHOTO MEMIIMHCKOTO YHHBEPCUTETA

AxmemkanoBa Hapruza McmansioBna

JIOKTOp MEAUIIMHCKUX HAyK, JOLCHT,
3aBefytomas kadeapoit Ne2 nexuarpuu c

KypcoM HeoHatosioruu, CaMapKaHJICKOTO
l'ocynapcTBEHHOTO MEIMIIMHCKOTO YHHBEPCUTETA

JloxkmnH BaueciiaB Horanosua

JIOKTOpP MEIMLUHCKHUX HayK, Ipodeccop,
wieH-kopp. HAH PK, npesunent Kazaxcranckoii
aCCOLMAIMU PETPOYKTUBHONW METUIIHHBI.

Hukoabckass Upuna I'eopruesna
JIOKTOpP MEIMLUHCKHUX HayK, Ipodeccop
I'bY MO MOHUAT.

laguna Pauca UBanoBHa

JIOKTOpP MEIMLUHCKUX HayK, Ipodeccop

Kadepbl aKyLIepCTBA U THHEKOJIOTUH TIeAUaTPUIECKOTO
¢akynpreta PHUMY um.H.U.ITuporosa

Page Maker | BepcTka: Xypwup Mupsaxmepnos

KonTakT pegaxnmii s;kypHajioB. www.tadqiqot.uz

00O Tadqiqot ropox TamkeHr,
ynuna Amupa Temypa mp.1, 1om-2.
Web: http://www.tadqiqot.uz/; Email: info@tadqiqot.uz
Tenedon: +998 (94) 404-0000

Editorial staff of the journals of www.tadqiqot.uz

Tadqiqot LLC the city of Tashkent,
Amir Temur Street pr.1, House 2.

Web: http://www.tadgiqot.uz/; Email: info@tadqiqot.uz

Phone: (+998-94) 404-0000




COZEPKAHWE | CONTENT

OB30OPHBIE CTATHBU

1. Axmenos 10.M., Amenos U.10., Adayiakanos M.M,YOnycos /I.C., Typcynkyiaos A.H

XWUPYPTUYECKHE METO/IbI IEYHEHN S MOYEKAMEHHO# BOJIE3HA

B IIEJUATPUYECKOI ITPAKTUKE / SURGICAL TREATMENT OF UROLITHIASIS IN PEDIATRIC PRACTICE

/ PEDIATRIYA AMALIYOTIDA UROLITIYOZNI DAVOLASH UCHUN JARROHLIK USULLARI.......ccociiiiiiiiiiiiiiiiici e 6

2. Basmes III. H., Hermam:kanos b.b.

KECAPEBO CEYEHUE VY XXEHIIVH C PYBIIOM HA MATKE. COBPEMEHHbBIE METO/1bl BEJJEHUSI / CAESAREAN SECTION IN
WOMEN WITH A UTERINE SCAR. MODERN METHODS OF MANAGEMENT/ BACHADON CHANDIG'T BO'LGAN AYOLLARDA
KESARCHA KESISH OPERATCIYASI. ZAMONAVIY OLIB BORISH USULLARI........ooiiiii e 11

OPUI'MHAJIBHBIE CTATBHA

1. AxmeznoB FO.M.,A6aymaxkanos M.M,FOuycos JI.C., Typcynkyaos A.H, Accaryiaes A.b.
MUHUNHBA3VBHAS ITEPKYTAHHAA HEOPOJIMTOTOMUA V JETEW MINIMALLY INVASIVE PERCUTANEOUS
NEPHROLITHOTOMY IN CHILDREN/ BOLALARDA MINI-INVAZIV PERKUTAN NEFROLITOTOMIYA.......ccoitiiiiiiiiiiienn 19

2. AabiioBa ML.H.,Herman:xanoB b.b.,Padoumosa I'.T.

KJIMHUKO-TMATHOCTUYECKHUE OCOBEHHOCTU T'MITEPAHIPOT EHUH TP CUHIPOME MAMEPA-POKUTAHCKOI'O-
KIOCTEPA-XAY3EPA/ CLINICAL AND DIAGNOSTIC FEATURES OF HYPERANDROGENISM IN MAYER-ROCKTANSKY-
KUESTER-HAUSER SYNDROME/ MAYER-ROKITANSKIY-KUSTER-XAUZER SINDROMIDA GIPERANDROGENIZMNING

KLINIK VA DIAGNOSTIK XUSUSTY ATLARI .. .o e e 23

3. Mup3aadayanaxoxuesa O.Y., 3ypaposa L. A.

TAKTUKA BEAEHVA U JIEYEHIS BUPYCHOI'O TEITATUTA B Y BEPEMEHHBIX XXEHIIIUH/ TACTICS OF MANAGEMENT

AND TREATMENT OF VIRAL HEPATITIS B IN PREGNANT WOMEN/ HOMILADOR AYOLLARDA VIRUSLI GEPATIT B NI
BOSHQARISH VA DAVOLASA TAKTIKAST. ... e e et 27

4. Hermamkanos B.b. ,Jlapponosa JI.C.,Hacumona H.P.

TUATHOCTHUKA Y TAKTUKA BEJEHUS BOJIBHBIX C AIUIAZUEN BIIATAJIMIIA Y MATKU HA YPOBHE ITEPBUYHOI'O
3BEHA/ DIAGNOSIS AND MANAGEMENT OF PATIENTS WITH VAGINAL AND UTERINE APLASIA AT THE PRIMARY LEVEL/
BACHADON VA KIN APLAZIYASI BULGAN BEMORLARDA BIRLAMCHI ZVENODA DIAGNOSTIKA KUYISH VA OLIB BORISH
72 S 1 050 PPN 33

5. Py3ubaes A.P., PaxumbaeB A. A., AkuiioB ®@. A, I'usicos 111.1.

YACTOTA, TSDKECTb, IIPUYUHBI PA3BUTUS OCJIOXKHEHHOI'O TIMEJIOHEDPUTA TTOCJIE JUCTAHILIMOHHOM YIIAPHO-
BOJIHOBOM JIMTOTPUIICUU U X TIPOGUITAKTUKA/ FREQUENCY, SEVERITY, CAUSES OF DEVELOPMENT OF
COMPLICATED PYELONEPHRITIS AFTER EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY AND PREVENTION METHODS/
EKSTRAKORPORAZ ZARB-TO'LQINLI LITOTRIPSIYADAN KEYINGI ASORATLANGAN PIYELONEFRITNING CHASTOTASI,
OG'IRLIGI, SABABLARI VA PROFILAKTIKAST. ...ttt e e e e e e e 36

6. Hlupos T. ®.,Masasino @. 111., Hopmypanosa H. M.,Magasnos 11I. X.

JUATHOCTUKA MATOJIOTMYECKMX U3MEHEHUI TTOYEK M MOYEBBIX ITYTEN V JIETEU CAMAPKAH/ICKOIM OBJIACTH
PECITYBJIMKU Y3BEKNCTAH/ CLINICAL AND DIAGNOSTIC SIGNIFICANCE OF PROTEIN METABOLISM DISORDERS IN
CHILDREN WITH CHRONIC TUBULOINTERSTITIAL NEPHRITIS/ O‘ZBEKISTON RESPUBLIKASI SAMARQAND VILOYATI
BOLALARDAGI BUYRAK VA SIYDIK YO‘LLARINING PATOLOGIK O‘ZGARISHINI DIAGNOSTIKASI. ... 44

7. Illlonmonosa 3.P., Ucmounutos 111.A., 3oxnpos LI

OLIEHKA D®®EKTUBHOCTU TPAHCYPETPAJIbHOM KOHTAKTHOM JIMTOTPUIICUU B JIEUEHUM BOJIbHBIX
YPETEPOJIMTUA30M/ ASSESSMENT OF THE EFFECTIVENESS OF TRANSURETHRAL CONTACT LITHOTRIPSY IN THE
TREATMENT OF URETEROLITHIASIS PATIENTS/ URETEROLITTYOZNI DAVOLASHDA TRANSURETRAL KONTAKT
LITOTRIPSIYANING SAMARADORLIGINI BAHOLASH. ...t 49

8. Ibatova SH. M.,Mamtkulova F. X. .
SOME ASPECTS OF OBESITY IN CHILDREN /HEKOTOPBIE ACITEKTbBI OJKUPEHUS YV JETEU
/ BOLALARDA SEMIZLIKNING BA'ZI JTHATLARI. ... .ottt et et et et e et et et e e e et et et e et e e e e e e neneaens 54

9. Rizayev J. A.,Khusanbayeva F.A.

STUDY OF ORAL IMMUNITY FACTORS IN PATIENTS WITH CHRONIC KIDNEY DISEASE/ UICCIIEJOBAHUE ®AKTOPOB
WUMMYHUTETA [IOJIOCTH PTA ¥V ITAIIMEHTOB C XPOHUYECKOW BOJIE3HBIO ITOYEK/ SURUNKALI BUYRAK KASALLIGI
BO'LGAN BEMORLARDA OG'IZ IMMUNITETI OMILLARINI ORGANISH.........cocoiiiiiiiiiiii e 58

10. Usmanova Sh.R., Mirzaev H. Sh.

TO STUDY IN A COMPARATIVE ASPECT THE FEATURES OF MARKERS IN PATIENTS WITH TUBULOINTERSTITIAL KIDNEY
DAMAGE COMBINED WITH CHRONIC PERIODONTAL DISEASE/ UBYUYEHUE B CPABHUTEJIBHOM ACIIEKTE OCOBEHHOCTH
MAPKEPOB V BOJIbHBIX TYBYJIOMHTEPCTULIMAJIBHBIM ITOPAXKEHUEM ITOYEK COYETAHHOM XPOHUYECKON
3ABOJIEBAHUEM ITAPOJIOHTA/ QIYOSIY JIHATDAN O'RGANISH BUYRAKNING TUBULOINTERSTITSIAL SHIKASTLANISHI
BO'LGAN BEMORLARDA MARKERLARNING XUSUSIYATLARI BIRLASHTIRILGAN SURUNKALI GENERALLASHGAN
PARODONTIT KASALLIK . . ...ttt ettt et et et et et e e et et et et e et et e e et et e et ee et e ea e e e e e e et et et e et e e ee e e e b s et eees e aneaenseneneans 62



11. Usmanova Sh.R., Mirzaev H. Sh.

ASSESSMENT OF BIOMARKERS OF RENAL KIDNEY DAMAGE IN PATIENTS WITH CHRONIC GENERALIZED PERIODONTITIS/
OL[EHKA BUOMAPKEPOB PEHAJILHOI'O IIOPAJKEHIS ITOUEK V BOJIBHBIX XPOHWUYECKOU 'EHEPAJIN30BAHHOM
ITAPOJOHTHUTOM/ SURUNKALI GENERALLASHGAN PARIODONTIT BILAN OG'RIGAN BEMORLARDA RENAL BUYRAK
SHIKASTLANISHINING BIOMARKERLARINI BAHOLASH. ...ttt et e et e e e e et e et e e e e e e e ae e aaaas 66

12. Rizaev J. A.,Raximov N. M., Kadirov X. X.

RESPUBLIKANING VILOYATLAR KESIMIDA PROSTATA BEZI SARATONINI KASALLANISH KO’RSATGICHINI O’RGANISH/
N3VYEHME ITOKA3ATEJIS 3ABOJIEBAEMOCTHU PAKOM ITPEJICTATEJIBHOM JKEJIE3BI B PASPE3E OBJIACTEM PECITY BJIMKW/
STUDY OF PROSTATE CANCER MORBIDITY RATE BY REGIONS OF THE REPUBLIC........cccoiiiiiiiiiiiiee e 70



JVPHAT PETIPOLIVKTUBHOTD 310POBbA 11 YPO-HE®PONOTINYECKIX ACCAEIOBAHMIE | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

ISSN: 2181-0990

2| 0% JOURNAL OF REPRODUCTIVE HEALTH wwiw tadaiqot.uz
AND URO-NEPHROLOGY RESEARCH

YK 616.6-613.76
Rizayev Jasur Alimdjanovich
Doctor of Medical Sciences, Professor
Samarkand State Medical University
Samarkand, Uzbekistan
Khusanbayeva Feruza Akmalovna
Assistant
Tashkent State Dental Institute
Tashkent, Uzbekistan

STUDY OF ORAL IMMUNITY FACTORS IN PATIENTS WITH CHRONIC KIDNEY DISEASE

For citation: Rizayev Jasur Alimdjanovich, Khusanbayeva Feruza Akmalovna., Study of oral immunity factors in patients with chronic kidney
disease, Journal of reproductive health and uro-nephrology research. 2022, volume 3, issue 3, pp.58-61

d http://dx.doi.org/10.5281/zenodo.7146451

ANNOTATION
The article describes the state of factors of local immunity of the oral cavity in patients with CKD in Uzbekistan. The results of studying the
contents of sIgA, IL-1B, IL-6, IL-8, TNFa and RAIL, IL-4, IL-10 are presented.Data on the nonspecific resistance of COPD in patients with CKD
are also presented.
Keywords: CAD, dentistry, chronic kidney disease, CKD, immunity, resistance, immunoglobulins, interleukins.
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ANNOTATSIYA

Magqolada O'zbekistonda SOO’K bilan kasallangan bemorlarda og'iz bo'shlig'ining mahalliy immuniteti omillarining holati tasvirlangan. SIgA,
IL-18, IL-6, IL-8, TNFa va RAIL, IL-4, IL-10 tarkibini o'rganish natijalari keltirilgan.Shuningdek, protsessor bilan og'rigan bemorlarda o'ziga xos

bo'lmagan KOAH qarshiligi hagida ma'lumotlar keltirilgan.

Kalit so'zlar: SOO’K, stomatologiya, surunkali buyrak kasalligi, KKD, immunitet, qarshilik, immunoglobulinlar, interleykinlar.

Inflammation is a biological reaction of tissue to harmful stimuli,
such as pathogens or stimuli [ 12]. Studies have shown that inflammation
is common in patients with CKD. 30-50% of dialysis patients showed
signs of an increased inflammatory reaction, as evidenced by a high
level of serum C-reactive protein (CRP) [4,8].

Identification of the sources of inflammation in patients with CKD
is still under study.

Evidence supports the idea that deterioration of renal function is
associated with increased serum cytokine levels [2,5,9], while other
studies have shown that the cause is an increased concentration of
glycation end products (factors contributing to vascular inflammation)
due to decreased renal clearance [7], infections such as Chlamydia
pneumonia [13,16,17]. Inflammatory diseases of the oral cavity [10,11]
have also been suggested as possible sources of the cause of CKD.
Inflammation of the epithelium of the periodontal pocket is an open door
for bacteria and their products. The latter include lipopolysaccharides,
peptidoglycan, cytotoxins, proteases and hemagglutinins, as well as
locally produced pro-inflammatory mediators such as IL-1, IL-6, TNF-
and prostaglandin E.2 (PGE2), which is produced by host cells
(neutrophils, macrophages and lymphocytes) into the bloodstream [14].
These pro-inflammatory mediators can stimulate inflammation in a
remote location [6, 15].

Secretory immunoglobulins (IgA and IgM) are an important factor
in maintaining oral immunity. sIgA is of particular importance because
it displays the state of local immunity — with a decrease in its level, the
risk of pathogenic microflora increases, the possibility of developing
inflammatory diseases.

In order to study the factors of local immunity of the oral cavity,
data on the state of secretory immunity of the oral fluid were obtained.

The study took place in 2020-2022 on the basis of Samarkand State
Medical University, Tashkent State Dental Institute.

The patients were divided into the following groups:

1. Group of persons who do not have pathology from the urinary
system - 16 people (group A);

2. Patients with chronic kidney disease who are not being treated on
hemodialysis - 27 people (group B);

3. Patients with chronic kidney disease who are being treated on
hemodialysis - 8 people (group B).

The subject thoroughly rinsed his mouth at 8-9 in the morning, then
spat 6-7 ml of saliva into a sterile tube.

The content of secretory immunoglobulin A (sIgA), pro-
inflammatory cytokines - IL-1B, IL-6, IL-8, TNFa and anti-
inflammatory - RAIL, IL-4, IL-10 were studied.The collected samples
were subjected to enzyme immunoassay using Vector Best reagents
(Russian Federation).

Another factor of local immunity of the oral cavity is nonspecific
resistance - the ability of epithelial cells to adhere to microorganisms.
The degree of activity of epithelial cells was determined by the method
of Danilevsky N.F., Belenchuk T.A. in the modification of Vasilyeva
E.S. [1]. To do this, scraping is performed from the cheek with a sterile
metal spatula and transferred to a slide. The glasses are dried at a
temperature of 20- 25C and a relative humidity of 58-60% and painted
with methylene blue. The preparations are studied with a light
microscope, using a liquid immersion system (magnification 90x7); 100
cells are evaluated (integrity, structure, size, staining). The studied cells
are divided into five categories depending on the number of
microorganisms adsorbed on their surface. Group 1 — 0-5 adsorbed
bacteria; group 2 — 5-25 bacteria; group 3 — 26-50; group 4 — 50-200;
group 5 —more than 200 adsorbed microorganisms [1].

Results.

Table 1. The concentration of secretory immunoglobulin A
in the saliva of patients with CKD before and after dental treatment

. slgA (g/D)

Groups of patients Before treatment After 6 months After 1 year
Group A, n=16 1,10+0,12 1,12+0,10 1,12+0,11
Group B, n=27 0,66+0,17 0,64+0,12 0,65+0,14
Group C, n=8 0,59+0,18 0,61+0,14 0,60+0,12

The concentration of sIgA in the oral fluid in persons with group A
was higher than in patients with CKD by almost 70%. And in group B
individuals, the concentration of this secretory immunoglobulin
practically did not differ from the results of group B patients.

The concentration of IL-1$ and TNFa in the oral fluid in persons
with group B was higher than in persons receiving hemodialysis

treatment.And in group B individuals, the concentration of these pro-
inflammatory cytokines almost did not differ from patients in the control
group.

The content of pro-inflammatory and anti-inflammatory cytokines
in the oral fluid.

Table 2. The content of proinflammatory cytokines in the oral fluid with time dynamics

The group IL-18 (pg/ml) IL-6 (pg/ml) IL-8 (pg/ml) TNFa (pg/ml)
of patients - ) - ) - ) - )
=i @ ] = ] = 4 ] = 4 ]
3 < = 3 % = 3 < = 3 < =
£ g £ E £ g g g 5 £ £ 5
o = = o 5] = o = = o = =
B o N B g N B o N & o N
2 5 n 2 =) n 2 5 n 2 5 n
sl &g e | 2| &8|e]c]| g s
@ < < @ < @ < < @ < <
Gr.A 14,6£2 | 13,4+1 | 12,943 | 13,21 | 13,61 | 13,5£2 | 51143 | 509+£3 | 524+4 | 12,142 | 11,441 | 11,342
9 4 ,0 7 2 ,3 9 7 1 ,6 2 7
Gr. B 12,93+ | 13,53+ | 14,38+ | 19,444 | 22,11 | 25,31 | 8133 | 815+£2 | 818+3 | 11,41 | 13,741 | 14,042
2,06 3,26 3,47 2 4 i 3 7 5 ,5 3 ,1
Gr.C 13,83+ | 14,61+ | 15,67+ | 24,5£3 | 25,5¢1 | 25,741 | 845+3 | 874+2 | 878+2 | 13,1+2 | 14,542 | 14,9+1
2,2 3,52 3,78 ,5 ,8 i 2 3 7 ,3 ,1 i
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P<0,001

After 6 months, patients with CKD had a significant increase in the
concentration of IL-6 and IL-8 compared to group A —by almost 2 times
- 22.1+1.4 and 25.5+1.8. After 12 months, this dynamics continued —
these indicators were 25.3£1.7 and 25.7+1.7 in groups B and C,
accordingly. Thus, it can be argued that patients with CKD require oral
sanitation at least 1 time in six months.

The content of anti-inflammatory cytokines (RAIL, IL-4, IL-10) in
the examined patients, all three groups are shown in Table 3.

There was no significant difference between both groups of patients
with CKD in the content of the IL-1 receptor antagonist (RAIL), as well
as [L-4 and the main anti—inflammatory cytokine - IL-10 (p>0.05) in
saliva, however, there was a difference with people without diseases of
the urinary system (p>0.05).

Table 3. Concentration of anti-inflammatory cytokines in saliva of patients with CKD before and after dental treatment, pg/ml

RAIL (pg/ml) IL-4 (pg/ml) IL-10 (pg/ml
The %im:lltp of Before After 6 After 12 Before Iné6 After 12 Before After 6 After 12
patients treatment months. months. | treatment | months. months. treatment | months. months.
Gr.A 2,46+1,08 1,86+0,98 1,92+1,0 | 8,9+2,8 8,7+2,9 8,8+2.,4 12,241,3 | 12,5¢1,6 | 12,7+1,7
Gr.B 2,14+1,1 2,3+0,67 2,4+0,8 9,7+2.8 10,1£1,8 | 9,9+1,7 12,7419 | 15,8£1,6 | 17,3t1,4
Gr.C 2,21£1,2 2,31+0,7 2,6£1,2 10,2£1,9 | 10,8£2,3 | 11,2+1,8 | 14,1£1,6 | 16,4+1,4 | 18,7+1,8
P<0,01

In the salivary fluid of patients with CKD, an increase in the concentratio
content of anti-inflammatory cytokines was noted.
Determination of nonspecific resistance of the oral mucosa

n of pro-inflammatory cytokines IL-6 and IL-8 with an increase in the

Table 4. Nonspecific resistance of the oral cavity in patients with CKD

Patient Groups Content

RAM-positive cells

(M+m,%)

Primary study Study in a year
Group A 85.23+£2.57 88.24+3.41
Group B 64.3£3.21 65.45+2.29
Group C 62.2+4.32 60.3+£3.87
P<0,001

The results of the study indicate that in patients of group A, who
underwent therapeutic and preventive measures, were taught the rules
of oral care, the number of RAM-positive cells (cells of category 3 and
4) increased by 3.53% in 1 year, in group B - only by 1.78%, and in
group B - their number it fell by 3.05%. Compared with healthy
individuals, the adsorption properties of epithelial cells in patients with
CKD are worse by 32.55%, and in hemodialysis treatment - by 37.0%.
The results obtained indicate that the adhesion properties of the
epithelium of the SOPR are worse than in healthy individuals.

Discussion of the results obtained.

The concentration of sIgA in the oral fluid in patients without
urological diseases is almost 70% higher than in patients with CKD.
And in groups of patients with CKD, the concentration of secretory
immunoglobulin A practically does not differ. The concentration of IL-
1B and TNFa in the oral fluid in persons with group B was higher than
in persons receiving hemodialysis treatment. And in group B
individuals, the concentration of these pro-inflammatory cytokines
almost did not differ from patients in the control group. A decrease in
the synthesis of secretory immunoglobulin A leads to a decrease in the
activity of local immunity. And this is due to the low activity of the
course of inflammatory diseases in the oral cavity. At the same time, the
clinical symptoms often do not correspond to the radiological picture of
the disease.

The main role of IgA class antibodies is to prevent the attachment
of bacteria and microbial toxins to the epithelium, the absorption of
harmful xenobiotics. sIgA are an important element of the first line of
defense against pathogens. As is known, the sIgA level reflects the
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status of local immunity, aimed at the formation of protective
mechanisms to changes in external conditions, adaptation to stress. An
increase in the level of sIgA leads to a decrease in the probability of the
appearance of pathogenic and conditionally pathogenic microflora and
the displacement of protective groups of microflora in the oral cavity
and, thus, leads to a decrease in the activity of inflammatory processes
[10].

In the salivary fluid of patients suffering from CKD, there was an
increase in the concentration of pro-inflammatory cytokines IL-6 and
IL-8 with an increase in the content of anti-inflammatory cytokines. The
level of IL-8, the main chemotactic factor of neutrophils, on the one
hand affects the level of local immunity, but on the other hand affects
the production of oxygen radicals by neutrophils that damage the SOPR,
contributing to the activation of repair processes [2].

Proinflammatory cytokines ensure the attraction of neutrophils,
macrophages to the focus of inflammation, stimulate bactericidal,
phagocytic activity, start the launch of the antigen-specific immune
response of the latter. Excessive production of proinflammatory
cytokines leads to the development of dysfunctions in organs [2].

A significant increase in the concentration of IL-6 and IL-8 to
22.1+1.4 and 25.5£1.8 in patients with CKD after six months and to
25.3 £ 1.7 and 25.7+1.7 after a year indicate that these patients require
oral sanitation at least once in six months.

There was no significant difference between both groups of patients
with CKD in the content of the IL-1 receptor antagonist (RAIL), as well
as [L-4 and the main anti—inflammatory cytokine - IL-10 (p>0.05) in
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saliva, however, there was a difference with people without diseases of Changes in the concentration of saliva cytokines in various diseases
the urinary system (p>0.05). can be considered an important diagnostic criterion for the presence of

As with any infectious and inflammatory diseases, the pathogenesis  inflammation [3]. The predominance of pro- or anti-inflammatory

of CKD is based on the launch of cytokine cascade reactions, which  cytokines leads to a decrease in the effectiveness of inflammation, the
includes the production of both pro- (IL-1B, TNFa, IL-6) and anti-  development of purulent complications or autoimmune pathology [2].
inflammatory cytokines (IL-10, RAIL, TGFB).
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