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FEATURES OF PROFESSIONAL ORAL HYGIENE IN SCHOOL-AGE CHILDREN
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Abstract. Inflammatory periodontal diseases are characterized by an increase and a high frequency of occurrence
in the population not only among the adult population, but also in children. The main principle of treatment
and prevention of VZP is to reduce the contamination of microorganisms of dental plaque. Removal of soft
dental deposits from the surfaces of teeth is most physiologically carried out with an air-abrasive technique. In
the presented clinical study, a comparative analysis of air-abrasive agents of various generations used in the
comprehensive prevention and conservative treatment of inflammatory periodontal diseases in school-age
children was performed. It is shown that air-abrasive products based on erythritol, along with good cleansing
properties, have more pleasant organoleptic qualities and to a lesser extent lead to increased sensitivity of tooth
enamel after professional oral hygiene in school-age children.

Key words: periodontitis; gingivitis; oral hygiene in children; air-abrasive agents; erythritol.

OCOBEHHOCTW NPOBELEHUA MPO®ECCUOHANBHON FTMIMMEHDI
NONOCTU PTA Y OETEN LUKOJIbHOIO BO3PACTA

© EneHa HukonaeBHa lMNyToBa', Bnagucnaea AnekcaHgpoBHa Cyxogonbckas?,
Makcum Uropesuu Mysbiknn?, AHapei KoHctaHTuHoBuY MopgaHuwsunin?

1 BOEHHbIV HCTUTYT Gpr3nueckom Kynbtypsbl. 194044, r. CaHkT-lNeTepbypr, bonblwon CamncoHneBckum np., 63
2BoeHHO-MeanLuHcKas akagemus um. C.M. Kuposa. 194044, r. CaHkT-letepbypr, yn. Akagemuka Jlebeneea, 6

KoHTakTHasa uidopmauyms:
Makcvm Uropesny My3bIKMH — K.M.H., BOLIEHT, NpenofaBatesib Kapeapbl YeNIOCTHO-NMLEBOM XUPYPIN N XUPYPTrUYeckon CToMaTo-
noruun. E-mail: Muzikinm@gmail.com SPIN: 7169-1489 ORCID ID: 0000-0003-1941-7909

Ana yumupoeanus: Nytosa E.H., Cyxoponbckas B.A., My3bikvH M.W., Moppanuwwemunm A.K. OcobeHHOCTU NpoBeAeHUsA MPOdeccroHabHOM
TUrieHbl MONOCTU pTa y fAeTeit wKonbHoro Bo3pacta // Children’s medicine of the North-West. 2023. T. 11. N2 1. C. 93-96. DOI: https://doi.
0rg/10.56871/CmN-W.2023.40.53.011

Moctynuna: 11.09.2022 Opo6peHa: 17.11.2022 MpuHAaTa K neyaTn: 15.01.2023

Pesiome. BocnanutenbHble 3aboneBaHuns napogoHTa (B3I1) xapakTepur3yoTca pOCTOM 1 BbICOKOW YacTOTOM BCTpe-
YaemoCTV B MOMYNALMY He TOJIbKO CPefiv B3POC/IOro HaceNeHuns, HO 1 y AeTel. [NaBHbIM NPUHLUMNOM JfleueHns
1 npodunakTmkm B3l ABNAETCA CHMXKEHME KOHTaMMHaLUM MUKPOOPraHM3MOB 3y6HOW OnAwWKN. YaaneHne msr-
KX 3yOHbIX OTIOMEHWIN C NMOBEPXHOCTEN 3y60B Hanbonee Gpr3noNorMyHo NPOBOAUTCA NMpPY BO3AYLLIHO-abpa3mB-
HOV MeToAuKe. B mpefcTaBneHHOM KIIMIHUYECKOM NCCIeE[0BAaHUN BbIMONIHEH CPAaBHUTENbHbIN aHanm3 BO3AYyLLUHO-
abpa3sviBHbIX CPEACTB Pa3INYHbIX MOKOMEHWNA, MPUMEHSAEMbIX B KOMMIEKCHON NPOdUIaKTMKe Y KOHCEPBATMBHOM
neyeHMn BOCManUTENbHbIX 3a60neBaHNin MapofOHTa Y AeTell WKOIbHOro Bo3pacTa. MokasaHo, YTo BO3AYLIHO-
abpasuBHble CPefcTBa Ha OCHOBE SPUTPUTONA HAPALY C XOPOLLIMMY OUMLLAIOLLMMM CBONCTBaMM obnagatoT bonee
NPUATHBIMA OPraHONENTUYECKMM KayeCcTBaMm 1 B MEHbLUEN CTENEHW NPUBOAAT K MOBbILIEHNIO YYBCTBUTENbHO-
CTV 3Manu 3y60B nocsie NpoBefeHVs NPodeccroHaNbHON rMrmeHbl NOIOCTY PTa 'y AeTel LWKOIbHOMO BO3pacTa.

Knroyeebie cnoea: napodoHmum; 2uHausum; 2ueueHa nosiocmu pma y 0emeti; 8030yWHO-abpasusHvle cpedcmed;
spumpumonn.
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INTRODUCTION

Nowadays, inflammatory periodontal diseas-
es are characterized by increase of such cases
and high frequency of occurrence in the po-
pulation both in adults and children. The pre-
valence of different forms of gingivitis in chil-
dren is about 80%, periodontitis is about 3-5%.
Periodontal diseases are most often detected
by dentists in school-age children. In patients
of 12-15 years old periodontal pathology, ac-
cording to various authors, occurs in 92-100%,
and bleeding gums observed in 25-39% of re-
spondents, tooth tartar occurs in 40-82% of
cases, periodontal pocket in 2-4%. Periodontal
diseases are most often detected in children of
9-10 years [1-5].

The problem of inflammatory periodontal
diseases in school-age children is often associa-
ted with the fact that periodontal tissues are in
a long-term state of physiological restructuring:
development, eruption, formation and resorption
of the roots of temporary teeth and their subse-
quent replacement by permanent teeth. The main
principle of treatment and prevention of inflam-
matory periodontal diseases is to educate the pa-
tient in oral hygiene and to take measures aimed
at reducing the contamination of microorganisms
of biofilm (polymicrobial community fixed on the
tooth surface) in the oral cavity [1, 3, 4, 9]. In this
regard, conducting a timely complex of preven-
tive hygiene is a very important and relevant area
of prevention and treatment for periodontal di-
seases in children.

The removal of soft dental deposits from tooth
surfaces is most physiologically performed with
the air-abrasive technique. Nowadays, the most
common compositions for this method are agents
based on sodium bicarbonate, calcium carbonate,
and glycine [2-4]. Some of them are quite abra-
sive and form a rough surface not only on the
tooth surface, but also on the soft tissues of the
gingiva, which causes discomfort and dissatisfac-
tion with the procedure [6-8, 10, 11]. Currently, a
prophylactic system for air-abrasion based on an
organic substance, erythritol carbohydrate, has
appeared on the dental market [12].

AIM

To perform a comparative analysis of air-abra-
sive agents of different generations used in com-
plex prophylaxis and conservative treatment of
inflammatory periodontal diseases in school-age
children.
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MATERIALS AND METHODS

To realize the aim, clinical observation of 23
school-age children and adolescents with chronic
generalized catarrhal gingivitis, who were treat-
ed in dental clinics, was performed. The average
age of the patients was 12.2+4.5 years. The distri-
bution of patients by sex in the groups was simi-
lar, so it was not taken into account further in the
study.

Clinical observation of the patients was per-
formed in two groups: Group 1-11 children, who
received an oral hygiene with use of air-abrasive
agent based on glycine; Group 2-12 children, who
received the treatment with use of air-abrasive
agent based on erythritol.

To assess the effectiveness of the selected
agents objectively, the time spent on removal of
soft and pigmented plaque was studied.

Dental hyperesthesia was analyzed using
the dental sensitivity index (DSI) created by
L.Y. Orekhova and S.B. Ulitovsky (2008). The
condition of the mucous membrane and the de-
g-ree of bleeding were evaluated using the ble-
eding index (Muhlemann). Patients of both
groups were examined according to the
scheme: before the procedure and immediately
after. All the results were recorded in the perio-
dontal chart.

After professional hygiene each patient had
to answer the questions of the questionnaire and
evaluate the smoothness of teeth, taste of pow-
der, general condition and satisfaction with the
procedure.

Statistical processing of the results was per-
formed using the software package STATISTICA 6.
The mean (M) and standard error of the mean (m)
were used to describe quantitative features. The
Kraskell-Wallis H-criterion was used to compare
the groups. The hypothesis of no differences be-
tween the indicators was rejected at p <0.05.

RESULTS

No significant differences were obtained when
we evaluated the time of occupational hygiene
(p >0.05). The mean time using the glycine-based
product was 37.5+3.6 min, and using the erythri-
tol-based product 38.4+3.8 min.

In Group 1, the mean value of tooth sensitivity
was 44.7% (ranged from 41 to 60% — relatively
compensated state of moderate tooth sensitivity);
and in Group 2 - 29.9% (ranged from 21 to 40% —
compensated state against the background of
mild tooth sensitivity).
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Fig. 1. Patient H., 15 years old: a, b — oral cavity before professional hygiene; ¢, d — oral cavity after professional hygiene

using air-abrasive agent based on erythritol

Puc. 1. Mauuent X., 15 net: @, 6 — nonocTb pTa [0 MpoBefeHUs NMPOPECCUOHANbHOW TUIMEHbI; 8, 2 — MONOCTb pTa nocne
nposeaeHns NpoheccroHanbHOM rMrMeHbl C MCNOIb30BAHMEM BO3AYLWHO-abpa3vBHOIO CPeACTBA HA OCHOBE 3pUTPUTONA

The condition of the mucous membrane and
the degree of bleeding were evaluated using the
bleeding index before and after the air-abrasion
procedure. When glycine was used, the index
(Muhlemann) before the procedure was 0.9+0.16,
and after — 1.5+0.19. When we used an erythri-
tol-based product, the index value was 0.8+0.19
and 1.2+0.18, respectively.

An example of professional hygiene in a pa-
tient of the 1st group is presented in Figure 1.

The results of the children’s questionnaires
were comparable in both groups, but the more
pleasant taste of erythritol-based powder and
better overall feelings of comfort after the proce-
dure were noted in patients of Group 2. In Group
1, despite the visible effect of professional hy-
giene, four people (36.3%) noted unpleasant sen-
sations after the procedure.

CONCLUSION

The clinical study showed that the mean time
spent on hygiene with use of air-abrasive tech-
nique in both groups of school-age children did
not differ significantly (p >0.05). The increase
in tooth sensitivity was more pronounced with

use of glycine-based products (44.7%) than with
erythritol-based products (29.9%). The value of
gingival bleeding index was higher after using
glycine (1.5+0.19) than erythritol (1.2+0.18). The
questionnaire survey showed a high level of satis-
faction with the procedure when erythritol-based
powder was used. First of all, respondents noted
more pleasant taste qualities of this product.

Thus, it can be concluded that air-abrasive
agents based on erythritol and good cleaning
properties have more pleasant organoleptic qual-
ities and less lead to increased sensitivity of tooth
enamel after professional oral hygiene in school-
age children.
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