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ABSTRACT
Background. Treatment and prevention of infl ammatory periodontal diseases represent a serious general medical and social problem, which 
remains relevant due to the signifi cant prevalence of periodontitis among the population, as well as the associated loss of teeth and the negative 
impact of periodontal foci of infection on the body as a whole. Chronic generalized periodontitis is diffi cult to treat: it is only possible to achieve 
periods of remission. Therefore, it is of great theoretical and practical importance to develop further ways to improve methods for treating 
infl ammatory-dystrophic damage of periodontal tissues in chronic generalized periodontitis. Objective. To perform an index estimation of 
treatment effi cacy in patients with moderately severe chronic generalized periodontitis. Methods. An experimental randomized single-arm 
study was conducted examining 204 patients diagnosed with moderately severe chronic generalized periodontitis. Patient examination and 
data analysis were carried out at the Dentistry Department of the Stavropol State Medical University and the Department for General Practice 
Dentistry of the Kuban State Medical University in 2021–2022. The study included patients aged 35 to 65 years diagnosed with moderately se-
vere chronic generalized periodontitis. Patients with somatic diseases in the decompensation stage were not eligible for the study. The patients 
were randomly divided into three groups (closed-envelope method). Group 1 was treated using conventional methods. As well as conventional 
therapy, Group 2 was prescribed vitamin D (Aquadetrim® at a dose of 5000 IU once per day while monitoring vitamin D blood level). The third 
group of patients was prescribed conventional therapy along with the developed pharmacotherapy, which included vitamin D (Aquadetrim® 
at a dose of 5000 IU once per day), vitamin A (3.44% oil solution of retinol acetate at a dose of 50000 IU, 15 min after a morning meal), and 
2-ethyl-6-methyl-3-hydroxypyridine (Mexidol® at a dose of 125 mg twice a day). In each patient, the treatment effi cacy was analyzed in adja-
cent oral cavity segments (split-mouth design) according to clinical pocket depth, attachment loss, and bleeding on probing. Also, the authors 
used the X-ray index to assess the condition of osseous structures and the simplifi ed oral hygiene index. The specifi ed indices were estimated 
prior to treatment and at one and 12 months following treatment. The statistical analysis of study results was performed using Excel Microsoft 
Offi ce 2016 (Microsoft, USA). Results. The obtained data indicate that the immediate clinical outcomes (after one month) of combination 
therapy in patients from all three groups were approximately the same. However, the effi cacy of treatment measures in the long-term period 
(12 months) was different, as evidenced by the dynamics of index values. Only in Group 3 patients, the full implementation of pharmacothera-
peutic measures as part of the combination therapy of periodontitis ensured a stable therapeutic effect throughout the entire period of observa-
tion. Conclusion. The data obtained 12 months following treatment indicate that the additional prescription of the developed pharmacotherapy 
contributed to prompt infl ammation relief in periodontal tissues, providing a stable treatment outcome and long-term remission.
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АННОТАЦИЯ
Введение. Лечение и профилактика воспалительных заболеваний пародонта представляет собой весьма значимую общемеди-
цинскую и социальную проблему, которая остается актуальной, поскольку определяется значительной распространенностью 
пародонтита среди населения, сопровождается потерей зубов и отрицательным влиянием пародонтальных очагов инфекции 
на организм в целом. Хронический генерализованный пародонтит тяжело поддается лечению, возможно лишь достижение пе-
риодов ремиссии. Поэтому разработка дальнейших путей совершенствования методов лечения воспалительно-дистрофических 
поражений тканей пародонтального комплекса при хроническом генерализованном пародонтите имеет большое теоретическое 
и практическое значение. Цель исследования — индексная оценка эффективности лечения больных с хроническим генерализо-
ванным пародонтитом средней степени тяжести. Методы. Проведено экспериментальное рандомизированное неконтролируемое 
исследование 204 пациентов с диагнозом «хронический генерализованный пародонтит средней степени тяжести». Осмотр паци-
ентов и анализ данных осуществлялся на базе кафедры стоматологии федерального государственного бюджетного образователь-
ного учреждения высшего образования «Ставропольский государственный медицинский университет» Министерства здравоох-
ранения Российской Федерации и на базе кафедры стоматологии общей практики федерального государственного бюджетного 
образовательного учреждения высшего образования «Кубанский государственный медицинский университет» Министерства 
здравоохранения Российской Федерации в 2021–2022 гг. В исследование включали пациентов в возрасте от 35 до 65 лет с диаг-
нозом «хронический генерализованный пародонтит средней степени тяжести». До исследования не были допущены пациенты 
с соматическими заболеваниями в стадии декомпенсации. Пациентов случайным образом (метод «конвертов») распределяли 
в 3 группы. 1-й группе была показана терапия традиционными методами. 2-й группе — терапия традиционными методами и на-
значение витамина D (Аквадетрим® в дозе 5000 МЕ 1 раз в сутки под контролем уровня витамина D в крови). 3-й группе — тера-
пия традиционными методами и назначение разработанного фармакотерапевтического комплекса, который включал витамин D 
(Аквадетрим® в дозе 5000 МЕ, 1 раз в сутки), витамин А (ретинола ацетат раствор в масле 3,44 % в дозе 50 000 ME через 15 ми-
нут после еды утром) и этилметилгидроксипиридина сукцинат (Мексидол® в дозе 125 мг 2 раза в стуки). У каждого пациента 
анализировалась эффективность лечения в смежных сегментах полости рта (дизайн с разделенным ртом): определяли глубину 
клинического кармана, потерю прикрепления десны и кровотечение при зондировании. Также использовали рентгенологиче-
ский индекс для оценки состояния костной структуры и упрощенный индекс гигиены полости рта. Представленные индексы 
определяли до лечения и через 1 и 12 месяцев после его окончания. Статистический анализ результатов исследования проводили 
с помощью программ вариационной статистики Excel Microsoft Offi ce 2016 (Microsoft, США). Результаты. Анализируя получен-
ные данные, следует отметить, что непосредственные клинические результаты (через 1 месяц) комплексной терапии у пациен-
тов всех трех групп оказались примерно идентичными. Однако степень эффективности лечебных мероприятий в долгосрочном 
периоде (12 месяцев) оказалась различной, о чем свидетельствовала динамика индексных показателей. Только у больных 3-й 
группы полное осуществление фармакотерапевтических мероприятий в рамках комплексного лечения пародонтита обеспечи-
вало стабильный лечебный эффект на протяжении всего срока наблюдения. Заключение. Полученные спустя 12 месяцев после 
лечения данные свидетельствуют о том, что дополнительное назначение разработанного фармакотерапевтического комплекса 
способствовало быстрому купированию воспалительного процесса в тканях пародонта, обеспечивало стойкий результат лече-
ния и длительную ремиссию.
КЛЮЧЕВЫЕ СЛОВА: хронический генерализованный пародонтит, пародонтальные индексы, комплексное лечение, рецедив, 
фармакотерапевтический комплекс
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INTRODUCTION
The combination therapy of chronic periodontitis patients 

includes non-surgical and surgical methods [1, 2, 3]; however, 
regardless of the chosen strategy, the main focus should be 
on eliminating the main etiological factor—bacterial biofi lm 
[4, 5, 6]. The conventional therapy of chronic generalized peri-
odontitis (CGP) includes removal of supra- and subgingival 
dental calculus; closed (at a depth of less than 5 mm) and open 
(at a depth of over 5 mm) curettage of pathological pockets 
with the removal of granulation tissues; cleaning of pockets 
with antiseptic solutions; antimicrobial and anti-infl ammato-
ry therapy, both local (fi lms, gels, and therapeutic dressings) 
and systemic [6, 7, 8]. Orthopedic measures are most often 
aimed at achieving balanced articulation, functional selective 
grinding, dental splinting, and the restoration of masticatory 
effi ciency; however, the outcome of treatment largely depends 
on therapeutic interventions [8, 9, 10]. The therapeutic phar-
macotherapy of periodontitis is based on using antiseptics in 
the form of oral baths, applications, and irrigation, as well as 
anti-infl ammatory and antimicrobial drugs [8, 9, 10]. Under 
the conditions of chronic sensitization in the presence of a fo-
cus of microbial infection in the periodontium, the role of the 
organism’s immune defense cannot be underestimated, which 
requires additional measures to enhance immunity, including 
medication [14, 15]. In recent years, data have been obtained 
on the high effi cacy of photodynamic therapy [16, 17], ozone 
[18], and pharmacotherapy using trace elements, vitamins, and 
antioxidants [19, 20]. Despite the variety of treatment methods 
and the wide range of pharmacotherapeutic measures, there 
are not enough indications to choose one or another type.

The study aims to perform an index estimation of treatment 
effi cacy in patients with moderately severe CGP.
METHODS
Study design

The present study followed the design of a clinical experi-
mental randomized single-arm study. The study included 204 
patients diagnosed with moderately severe CGP who were ran-
domly divided into three groups.
Eligibility criteria
Inclusion criteria

Age from 35 to 65 years, moderately severe CGP, and vol-
untary informed consent.

Exclusion criteria
Ages of under 35 and over 65, presence of oncological 

diseases, diseases in the decompensation stage, neurological 
and psychiatric diseases, and allergic history.
Removal criteria

Refusal to continue the participation in the study; refusal to 
comply with the doctor’s recommendations.

Study conditions
The patients were observed at the Dentistry Department of 

the Stavropol State Medical University and at the Department 
for General Practice Dentistry of the Kuban State Medical 
University.

Study duration
The study was conducted between September 2021 to 

September 2022.

Medical interventions
Participant selection involved an oral examination by a den-

tist to assess the periodontal status of the patient. History tak-
ing was performed to exclude general health contraindications. 
All patients were advised to undertake a complete blood count 
and a blood test to determine vitamin D levels. In addition, an 
X-ray examination was conducted, i.e., plain radiography.

The fi rst group of patients was treated using only conven-
tional methods: professional oral hygiene with removal of all 
supra- and subgingival dental calculus; curettage; cleaning of 
periodontal pockets with antiseptic solutions (0.05% Mira-
mistin solution); application of therapeutic periodontal dress-
ings with metronidazole (Periodontal Pack, Soe Pack, Voco 
Pack, and Septo Pack) and Diplen-denta fi lms; antimicrobial 
and anti-infl ammatory therapy (macrolides in combination 
with antiprotozoal drugs) received until the symptoms of in-
fl ammation disappear.

In addition to the conventional treatment methods specifi ed 
above, the second group of patients was prescribed vitamin D 
(Aquadetrim® at a dose of 5000 IU once per day while moni-
toring vitamin D blood level for a month).

As well as the conventional therapy (identical to that re-
ceived by groups 1 and 2), the third group of patients was pre-
scribed the developed pharmacotherapy, which included vita-
min D (Aquadetrim® at a dose of 5000 IU once per day for one 
month), vitamin A (3.44% oil solution of retinol acetate at a 
dose of 50000 IU, 15 min after a morning meal for one month), 



Romanenko A.R., Sirak S.V., Shamanova Z.K., Verevkina Yu.V., Bykova N.I., Lenev V.N., Arutyunov A.V.
Efficacy Evaluation of Combination Therapy in Patients with Generalized Periodontitis According to the Index Estimation... 

Кубанский научный медицинский вестник / Kuban Scientifi c Medical Bulletin
2023 | Toм 30 | № 4 | 18–27 21

and 2-ethyl-6-methyl-3-hydroxypyridine (Mexidol® at a dose 
of 125 mg twice per day for one month).

Study outcomes
Main study outcome

Effi cacy analysis of combination periodontal therapy relying 
on the index estimation of pathological changes in periodontal 
tissues using the periodontal and gingival indexes, as well as 
the X-ray index to assess the osseous structure condition, in 
the long-term (12 months).
Additional study outcomes

No additional outcomes are intended.
Methods for recording outcomes

When estimating the periodontal index (PI, A. Russel, 
1956), the periodontal status of each tooth was assessed. Here, 
the degree of infl ammation, tooth mobility, and the periodon-
tal pocket depth were taken into account. Then, the mean in-
dex for all teeth (points) was calculated. When determining 
the gingival index (GI, H. Loe and J. Silness, 1967), the gin-
giva surrounding the following teeth was examined: 16, 12, 
24, 44, 32, and 36. The condition of gingiva surrounding each 
tooth was assessed in four areas: distal surface, mesial sur-
face, center of the vestibular surface, and center of the lingual 
surface. The examination was performed visually and using a 
periodontal bulbous probe. The mean score was determined 
for each tooth; then the values for all teeth were summed and 
divided by the number of examined teeth.

In order to determine the oral hygiene index (OHI-S, J.C. 
Green, J.R. Vermillion, 1964), the buccal surfaces of 16 and 
26, the labial surfaces of 11 and 31, as well as the lingual sur-
faces of 36 and 46, were examined by moving the tip of the 
probe from the incisal edge toward the gingiva. The presence 
of plaque (staining of the specifi ed surfaces with Lugol’s io-
dine) and calculus was assessed in each tooth (in points).

In order to determine the X-ray index, a plain radiograph 
was taken; then, the degree of osseous tissue damage in the 
area of each tooth was assessed (in points) by placing a gradu-
ated grid (reference) on the radiograph.

Confounding factors that can affect the therapy effi cacy and 
the estimated indices include the specifi cs of outpatient recep-
tion (i.e., the physician cannot control antibacterial medication 
compliance), the recommended pharmacotherapy, as well as 
the use of local antiseptics and the quality of individual oral 
hygiene following professional oral hygiene and curettage.

Randomization
Patients were sampled via the sequential method. Upon in-

clusion in the study, each patient was assigned a group num-
ber according to the order in which they sought medical care. 
After assigning 65 patients to Groups 1, 2, and 3 each, the 
remaining patients were placed in Group 3. Thus, all patients 
were divided into three groups: Group 1 (n = 65, aged 39 to 
65 years, 29 males, 36 females); Group 2 (n = 65, aged 35 to 
62 years, 32 males, 33 females); Group 3 (n = 74, aged 36 to 
65 years, 39 females, 35 males).

Data anonymity assurance
Upon receipt and further processing of patient source data, 

we anonymized and delocalized them, if necessary. For stud-

ies, a new key code was introduced for patient parameters, 
without disclosing the connection between the code and per-
sonal data.

Statistical procedures
Principles behind sample size determination

The sample size was not determined in advance.
Statistical methods

The statistical analysis of study results was performed using 
Excel Microsoft Offi ce 2016 (Microsoft, USA); the normality 
of the distribution was checked using the Kolmogorov–Smirn-
ov test; Fisher’s analysis of variance was performed; when 
comparing mean values, Student’s t-test and Newman-Keuls 
test were used for independent measurements and paired mea-
surements, respectively. The dynamics of examined indices in 
the context of treatment were evaluated both in absolute units 
(points) in the form of the mean value and its error (M±m) 
and in percentage with respect to the baseline. The proportions 
were compared using the Chi-squared test for a four-way or an 
arbitrary-sized table. Differences were considered statistically 
signifi cant at an error level of p < 0.05.

RESULTS
Sampling

The sampling was conducted according to the inclusion and 
exclusion criteria. In order to conduct this study, three groups 
were formed. Group 1 included 65 patients; Group 2 comprised 
65 patients; Group 3 consisted of 74 patients. All patients were 
observed for the entire duration of the study (Fig. 1).

Characteristics of the study sample (groups)
All patients were divided into three groups: 1) Group 1 

(n = 65; aged 39 to 65 years; 29 males and 36 females); mean 
age of (51.20±1.04) years; the hypothesis of normality is not 
rejected (p = 0.134); 2) Group 2 (n = 65; aged 35 to 62 years; 
32 males and 33 females); mean age of (49.80±2.30) years; 
the normality hypothesis is not rejected (p = 0.551); 3) Group 
3 (n = 74; aged 36 to 65 years; 39 females and 35 males); 
mean age of (54.40±1.02) years; the normality hypothesis is 
not rejected (p = 0.227). The conducted analysis of variance 
revealed no statistically signifi cant difference in mean age be-
tween the three groups (p = 0.148 according to F-test). Pair-
wise age comparison between groups (for Groups 1 and 2, 
p = 0.518; for Groups 1 and 3, p = 0.112; for Groups 2 and 3, 
p = 0.093) also showed the statistical insignifi cance of differ-
ences in mean values. Age-wise, the groups were comparable.

The proportions of males and females in the groups were 
compared. An analysis of contingency tables according to the 
Chi-squared test revealed no statistically signifi cant difference 
between the proportions of males and females in the groups 
(p = 0.870). Pairwise sex comparison between the groups (for 
Groups 1 and 2, p = 0.599; for Groups 1 and 3, p = 0.752; for 
Groups 2 and 3, p = 0.820) also showed the statistical insig-
nifi cance of differences in the proportions. In terms of sex, the 
groups were comparable.

Main study result
The initial periodontal status in patients from the compared 

groups exhibited virtually no differences. As a result of using 
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various combination therapy regimens, the clinical condition 
of the periodontium improved in all groups. However, the 
treatment effi cacy proved to be different, as evidenced by the 
index score dynamics.

Prior to treatment, no statistically signifi cant difference was 
found for the PI of patients in the compared groups (analy-
sis of variance and pairwise comparison yielded values of 
p > 0.05). After initiation of CGP therapy, certain differences 
were revealed in the examined groups: the greatest PI decrease 
corresponding to low infl ammation intensity was observed 
in Group 3 patients, i.e., (3.14 ± 0.62) points, which was sta-
tistically signifi cantly lower than the score of (5.48 ± 0.56) 
points of Group 1 patients (p = 0.025) and the score of Group 
2 amounting to (5.24 ± 0.58) points (p = 0.018), as well as 
lower than the score of Group 3 prior to treatment estimated at 
(5.56 ± 0.57) points (p = 0.020). The PI comparison between 
Group 1 (control) and Group 2 patients showed no statistically 
signifi cant difference (p = 0.435). This indicates a substantial 
reduction in the infl ammatory process in periodontal tissues 
after initiation of therapy in Group 3 patients (Fig. 2).

No signifi cant differences in X-ray index level were found 
between Groups 1 and 2 neither prior to nor following treat-
ment (p > 0.05). However, Group 3 patients exhibited a sig-
nifi cant increase in this index from (0.499 ± 0.055) points 
to (0.618 ± 0.085) points or a 23.8% increase (p < 0.05) 
following treatment, which was not observed in the other 
groups (p > 0.05). This indicates a faster normalization of 
the periodontal osseous tissue condition in Group 3 patients 
(Fig. 3).

The comparative study of GI dynamics in patients with 
moderately severe periodontitis confi rmed that in the con-
text of ongoing treatment, this infl ammatory index decreas-
es signifi cantly in all examined groups at one month (for 
all groups, p < 0.05). In Group 1, the index decreased from 
(1.98 ± 0.02) to (1.14 ± 0.02); in Group 2, the index de-
creased from (2.09 ± 0.03) to (1.25 ± 0.02); in Group 3, the 
index decreased from (2.05 ± 0.03) to (1.22 ± 0.02). In ana-
lyzing GI one month after initiation of therapy, it was found 
to have decreased by about the same amount (about 40%) in 
patients from all three groups.
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Fig. 1. Block diagram of the study design
Note: The block diagram was created by the authors (as per CONSORT recommendations).
Рисунок 1. Блок-схема дизайна исследования
Примечание: блок-схема выполнена авторами (согласно рекомендациям CONSORT).
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A high GI sensitivity was noted to changes in the infl amma-
tion intensity in the periodontium, which manifested itself in 
the differences in the index values at one month and 12 months 
after initiation of therapy. In the control Group 1, the GI score 
increased from (1.14 ± 0.02) to (1.55 ± 0.03) points (p < 0.05) 
over a period of time ranging from one month to 12 months af-
ter initiation of treatment, indicating recurrence of the infl am-
matory process. In Group 2 patients, no statistically signifi cant 

changes were found (p > 0.05), while in Group 3 patients, the 
GI score indicated a signifi cant infl ammation reduction from 
(1.22 ± 0.02) to (0.72 ± 0.01) points (p < 0.01).

Twelve months after initiation of treatment, a signifi cant 
difference in the mean GI score was observed in all groups 
(p < 0.05) as compared to its pre-treatment level (Fig. 4).

Thus, at 12 months after initiatio n of treatment, GI remained 
statistically signifi cantly reduced as compared to the base-
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Fig. 2. Periodontal index (PI) in chronic periodontitis patients prior to treatment and 12 months following treatment in dif-
ferent groups
Note: The fi gure was created by the authors.
Рис. 2. Значения пародонтального индекса (PI) у больных хроническим пародонтитом до лечения и через 12 месяцев 
после лечения в различных группах
Примечание: рисунок выполнен авторами.
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Fig. 3. X-ray index in chronic periodontitis patients prior to treatment and 12 months following treatment in different groups
Note: The fi gure was created by the authors.
Рис. 3. Значения рентгенологического индекса (X-ray index) у больных хроническим пародонтитом до лечения 
и через 12 месяцев после лечения в различных группах
Примечание: рисунок выполнен авторами.
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line value in patients from all three groups. The obtained data 
revealed a GI reduction of only 21.7% in the control group, 
34.4% in Group 2, and 64.9% in Group 3.

Such dynamics of the GI indicate that the greatest effi cacy 
was achieved in Group 3 using pharmacotherapy, along with 
a lasting therapeutic effect, although prior to the initiation of 
treatment, the GI score in patients of this group was high.

Twelve months after initiation of therapy, the OHI-S score 
exhibited dynamics (index decrease) similar to that of the GI, 
which is an important indication of the relationship between 
oral hygiene and the infl ammatory process in the periodontium 
(Fig. 5).

At one month after initiation of therapy, the OHI-S score 
decreased by 86.5% in Group 3 patients as compared to its 
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Note: The fi gure was created by the authors.
Рис. 4. Значения гингивального индекса GI у больных хроническим пародонтитом в сравниваемых группах 
в различные сроки наблюдения
Примечание: рисунок выполнен авторами.
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Рис. 5. Значения упрощенного индекса гигиены полости рта OHI-S у больных хроническим пародонтитом 
в сравниваемых группах в различные сроки наблюдения
Примечание: рисунок выполнен авторами.
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initial level, i.e., from (3.27 ± 0.04) to (0.44 ± 0.02) points 
(p < 0.001); in Group 1 and Group 2 patients, the decrease in 
this index was more moderate, amounting to 8.3% for Group 1 
and 37.5% for Group 2 (p < 0.05).

As indicated by the estimation of the simplifi ed oral hygiene 
index (OHI-S) 12 months after initiation of therapy, Group 3 was 
characterized by the lowest OHI-S level as compared to other 
groups, i.e., (1.06 ± 0.07) points, which was statistically signifi -
cantly lower than those of Groups 1 and 2 — (2.03 ± 0.09) points 
(p < 0.01) and (2.09 ± 0.09) points (p < 0.01), respectively.

Thus, the comparative analysis of the considered indices in 
CGP patients treated according to different regimens showed 
the advantage of using the developed pharmacotherapy as part 
of the treatment regimen for chronic periodontitis.

Only Group 3 showed an improvement in the condition of 
periodontal osseous tissue (23.8% increase in the X-ray index 
as compared to the baseline, p < 0.05), whereas the application 
of conventional therapy methods in the control group or addi-
tional prescription of vitamin D in Group 2 patients resulted in 
the maintenance of the low baseline level of the X-ray index.

Only Group 3 patients showed a pronounced (nearly 1.77 
times) PI decrease as compared to the baseline.

A signifi cant improvement in GI and OHI-S scores was ob-
served in patients from all groups (p < 0.05). However, after 
one to 12 months following treatment, GI and OHI-S scores 
tend to increase in the control group and Group 2 patients, 
which shows that the treatment methods used in these groups 
as less effective. Only in Group 3 patients, the full imple-
mentation of pharmacotherapeutic measures as part of com-
plex periodontitis therapy ensured a stable therapeutic effect 
throughout the entire period of observation.
Additional study results

No additional results were obtained during the study.
Adverse events

No adverse events were observed during the study.
DISCUSSION
Research limitations

Not identifi ed.
Extrapolation

The obtained study results can be used in practical dentistry 
when carrying out combination therapy for patients with peri-
odontal diseases. In addition, the study showed that the pro-
posed pharmacological measures produce a stable therapeutic 
effect, leading to long-term remission, which can improve the 
patient’s quality of life.
Summary of the main study result

The estimation of periodontal and X-ray indices can be used 
in conducting the studies as a way to objectively assess the 
state of periodontal tissues. The additional prescription of the 

developed pharmacotherapy including vitamin D (Aquadet-
rim® at a dose of 5000 IU one time per day), vitamin A (3.44% 
oil solution of retinol acetate at a dose of 50000 ME 15 min 
after a morning meal), and 2-ethyl-6-methyl-3-hydroxypyri-
dine (Mexidol® at a dose of 125 mg two times per day) was 
found to produce a stable therapeutic effect, leading to long-
term remission.

Discussion of the main study result
Periodontal diseases currently represent one of the common 

and complex pathologies in modern dentistry. A review of sci-
entifi c works revealed that one of the leading factors in CGP 
development consists in the presence of pathogenic periodon-
tal microfl ora that contributes to the occurrence of infl amma-
tory processes in periodontal tissues [21, 22]. The severity of 
infl ammation and conducted therapy outcomes can be used to 
objectively estimate the commonly known indices used in this 
study [23, 24]. Among the numerous treatment methods, the 
leading method in the combination CGP therapy is the thera-
peutic treatment with the use of various drugs, whose selection 
should be based on the degree and form of pathology, as well 
as the severity of CGP [25, 26], which is consistent with the 
treatment outcome.

Summarizing the obtained data on index estimation, it can 
be noted that, irrespective of the prescribed regimen, the in-
fl ammation relief was observed in all three groups at one 
month after initiation of therapy. However, in the long-term 
follow-up period (12 months), the obtained therapeutic effect 
was not maintained in Groups 1 and 2. The study results indi-
cate that the developed pharmacotherapy used together with 
conventional therapy in patients with moderately severe CGP 
contributes to infl ammation relief and prolonged remission 
period. Provided that patients with relieved periodontal in-
fl ammation followed the recommended oral hygiene regimen, 
it was possible to normalize the main clinical scores of the 
periodontal status.

CONCLUSION
The study results revealed that conventional methods for 

the therapy of moderately severe chronic periodontitis reduce 
periodontal infl ammation in the short term (one month); how-
ever, the obtained therapeutic effect cannot be maintained in 
the long-term follow-up period (12 months). The application 
of the developed pharmacotherapeutic measures as part of 
combination therapy contributes to a long-term remission of 
the disease in the context of complete cessation of attachment 
loss and condition improvement of periodontal osseous tissue.

The obtained data indicate that it is best to use the developed 
pharmacotherapeutic measures in the combination therapy of 
moderately severe generalized periodontitis, suggesting that 
this method should be more widely implemented in clinical 
practice.
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