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Abstract. At present there is little information about the possibility of using the test spinnbarkeit, which allows to
establish the extensibility of saliva, although the possibility of its use with the exclusion of the laboratory stage has
been proved, which allowed in the clinical practice of dentists to replace complex and time-consuming tests such
as the secretion rate and viscosity of oral fluid (mixed saliva). The paper evaluated the possibility of using the oral
fluid viscosity test in young people, taking into account their incidence of underlying dental pathology, as well as
concomitant diabetes mellitus. Sixty-five people of young age were under observation and were divided into two
groups depending on the concomitant pathology. Group 1 included 34 people who were somatically healthy.
Group 2 included 31 people who suffered from diabetes mellitus. It was found that the patients of group 1 of
the study according to the index of the intensity of dental caries (CPU) can be attributed to the group of people
with subcompensated, and patients of group 2 — to decompensated activity of dental caries. This is due to
satisfactory oral hygiene in group 1 patients and unsatisfactory oral hygiene in group 2 patients, as well as due to
the established increased saliva tractability in group 2 patients. It is shown that the technique of determination of
mixed saliva tractability can be used as an additional method in the study of dental status, as well as risk factors
for demineralization of hard tissues of teeth and inflammatory periodontal pathology, provided that it is easy to
perform and sufficiently informative.

Keywords: young people, oral fluid, mixed saliva, dental caries, resistance of dental hard tissues, intensity of dental
caries, oral hygiene, periodontal pathology, saliva viscosity, microcrystallization of saliva
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Pe3stome. B HacToAwee BpemAa masno CBEEHNIN O BO3MOXHOCTU UCMONb30BaHUA TecTa spinnbarkeit, no3BOnAk0-
wero yCTaHOBUTb PACTAXKUMOCTb CJ1IOHbI, XOTA LOKa3daHa BO3MOXHOCTb €ro MUCroJib30BaHUA Npu UCKNOYEeHNN
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nabopaTopHOro 3Tarna, YTo MO3BOMWIO B KIMHUYECKOV MPAKTMKE BPaAYein-CTOMATONIONOB 3aMEHUTb CIIOXKHbIE 1
MPOAOIIKUTENbHbIE MO BPEMEHU TECTbI, TaKME KaK CKOPOCTb CEKPELIM 1 BA3KOCTb POTOBOV MUAKOCTY (CMeLUaH-
HOW CitoHbl). B paboTe oLeHeHa BO3MOXHOCTb 1CMOJb30BaHKA TeCTa Ha TAryUYeCTb POTOBOW XKMAKOCTU Yy Ntofei
MOJI0[0r0 BO3PAcTa C y4ETOM VX 3a60/1eBaEMOCTM OCHOBHOW CTOMATO/OrYECKOM MATONIONK, @ TaKXKe COMyTCTBY-
lolero caxapHoro gna6eTa. Moa HabnoAeHNEM HAXOAUNOCh 65 N0AEN MONOAOrO BO3PacTa, KOTOPbIE B 3aBUCKMO-
CTW OT COMYTCTBYIOLLEN MaToNnoruy 6binv pasgeneHbl Ha ABe rpynnbl. B 1-1o rpynny Bownun 34 yenoseka, KOTopble
comMaTnyeckm 6binm 340poBbl. Bo 2-10 rpynny Bowen 31 YenoBeK, CTPafaLLMX CaxapHbiM AriabeTom. YcTaHoBe-
HO, UTO MaLMEHTOB 1-11 rpyMMbl UCCIEA0BAHMS MO MOKa3aTeNto MHAEKCA UHAEKC MHTEHCUBHOCTY TEUEHUSA Kapueca
3y608B (KIY) MOXXHO OTHECTU K rpynne fgein ¢ CybKOMMNEHCYPOBAHHHOW, a MALUMEHTOB 2-I FPYMMbl — K AEKOM-
NMeHCUPOBAHHON aKTUBHOCTbIO Kapueca 3y60oB. ITO CBA3AHO C YAOBNETBOPUTENbHOWN FMIMEHON pTa y MaLUeHTOB
1-1 rpynnbl U HeY[OBNETBOPUTENbHOWN MMIMEHO PTa Y NMALMEHTOB 2- FPYIMbI, @ TAKXKe B CBA3U C YCTAaHOBJIEHHOM
MOBbILEHHON TArYYECTbIO CIIIOHbI Y MALUMEHTOB 2-i rpynnbl. [OKasaHo, YTO METOAMKA OMpeAeneHnsa TAryYecTu
CMELLAHHOW CIIOHbI MOXET UCMONb30BaTbCA B KaUeCTBe AOMOMHUTENbHOrO MeTofda Npw UCCIeA0BaHMN CTOMATO-
NIOFMYECKOro CTaTyCa, a Takke HaKTOPOB PUCKa BO3ZHUKHOBEHWS AeMHEepanu3aLuy TBepablxX TKaHei 3y60B 1 BOC-
ManuTesibHOV NaTOIOr MV MaPOAOHTA MPU YCIIOBMM MPOCTOTbI €€ BbINMOSHEHWS U JOCTaTOUYHOV MHGOPMATUBHOCTY.

KnioueBble cnoBa: /100U M0100020 803pACMA, POMO8BAs XUOKOCMb, CMEWAdHHAsA C/II0HA, Kapuec 3y608, pe3u-
cmeHmMHOCMb maepobix mKaHel 3y608, UHMEHCUBHOCMb Kapuecad 3y608, 2u2ueHa nosocmu pmd, NamoJsio2us na-

pOOOHMA, MsA2y4ecms CJIIOHbI, MUKPOKPUCMAIU3ayus CJIIOHbI

INTRODUCTION

Currently, there is an opinion that dental caries is
theinitial symptom of a nonspecific infectious disease
of the masticatory apparatus, provoked and main-
tained by a number of factors. The main ones being
reduced resistance (permeability) of dental hard tis-
sues, as well as poor oral hygiene and frequent con-
sumption of carbohydrate-containing foods [1, 2].

In addition to determining the quality of dental
care using oral hygiene indices, laboratory methods
to diagnose the cariesogenic situation or so-called
saliva tests are considered important. In the litera-
ture, salivary microcrystallization in patients of dif-
ferent age groups is the most frequently reported
[3, 4]. At the same time, there is little information
about the possibility of using the saliva tractability
test to establish its extensibility, although the pos-
sibility of its use in the clinical practice of dentists to
replace complex and time-consuming tests such as
the secretion rate and viscosity of oral fluid (mixed
saliva) has been proven [5, 6].

AIM

The aim of the study is to evaluate the feasibi-
lity of using the oral fluid tractability test in young
adults, taking into account their incidence of ma-
jor dental pathology as well as comorbidities.

MATERIALS AND METHODS

There were 65 (38 (58.47%) males and 27
(41.53%) females) young people (18 to 25 years
old) under observation, who were divided into
two groups depending on the concomitant pa-
thology. Group 1 included 34 (26 (76.47%) males

and 8 (23.53%) females) people who were somati-
cally healthy. Group 2 included 31 (12 (38.71%)
males and 19 (61.29%) females) individuals who
had type 1 or type 2 diabetes mellitus. All patients
in group 2 were under dynamic observation by a
district endocrinologist and were continuously re-
ceiving insulin therapy, but they were not under
dynamic observation by a dentist.

During the dental examination, the following
parameters were investigated in patients:

1) CFE index (sum of carious, filled and extrac-
ted teeth) according to the generally ac-
cepted method [7];

2) simplified Green-Vermillion index (OHI-S) to
assess the state of oral hygiene [7];

3) the method of determining the pulling
power of oral fluid according to the method
of P.A. Leus and L.V. Belyasova [8].

Dental examinations were performed once and
the character of dental health of the examined pa-
tients in both study groups was assessed based on
the obtained indicators.

The digital material obtained in the clinical
study was processed on a personal computer us-
ing a specialized package for statistical analysis
STATISTICA 6.0. Differences between the com-
pared groups were considered reliable at p <0.05.
Cases when the probability values of “p” were in
the range from 0.05 to 0.10 were considered as
“presence of a tendency”.

RESULTS AND DISCUSSION
During the clinical study, it was found that
the young patients of study group 1 had good
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oral hygiene (simplified Green-Vermillion index
(OHI-S) was 0.61+0.19) and the CFE index was
5.62+1.56. In patients of group 2 of the study,
who had diabetes mellitus, oral hygiene was un-
satisfactory (simplified Green-Vermillion index
(OHI-S) was 2.36%0.37, p <0.05), and the CFE index
was 10.46+2.44, p <0.05 (Fig. 1). Figure 2 shows
the distribution of the CFE index according to the
number of carious, filled and extracted teeth. It
can be said that patients of the 1t group of the
study according to the index of the CFE index can
be attributed to the group of people with sub-
compensated, and patients of the 2" group —
with decompensated activity of dental caries
(Fig. 2). The observed differences in caries inten-
sity between the two groups of subjects were sig-
nificant (p <0.01). Despite the fact that sanitation
measures were necessary for all people from both
study groups, the patients of group 2 obligatorily
required professional oral hygiene, which pro-
vides not only real therapeutic and preventive
measures, but also training of patients in indivi-
dual dental hygiene.

The study of oral fluid tractability (mixed sa-
liva) showed that 29% of group 1 patients had
“short salivary tractability”, i.e. salivary filament
breakage occurred in the oral cavity, immediately
below the cutting edges of the maxillary central
incisors . Only 5% of patients in this group had
“medium salivary tractability”, in which salivary
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Fig. 1. Indicators of the Green—Vermillion (OHI-S) and the CFE

index in patients of the study groups (arbitrary units)
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filament breakage occurred at the level from the
upper lip to the tip of the nose [8]. Group 2 pa-
tients were significantly characterized by “long
salivary tractability”, which was noted in 27% of
patients, and 7% of patients from this group had
“medium salivary extensibility” (Fig. 3).

Thus, the young patients of the study group 2
with diabetes mellitus had significantly higher
salivary tractability than the patients of group 1
(p <0.01).

The clinical method of assessing salivary trac-
tability is imperfect, as its results can be affected
by many factors that are difficult to take into
account or exclude at an outpatient dental ap-
pointment. However, it should be noted the high
diagnostic value of this technique, which indi-
rectly allows us to judge a number of physical
and chemical properties of oral fluid, namely the
viscosity of saliva, as well as the rate of its secre-
tion, on which largely depends on the biochemi-
cal composition of oral fluid and its viscosity [9].
Our use of the interpretation of the previously
proposed degree of saliva tractability into “short,
medium and long salivary extensibility” [8] coin-
cided with the intensity of the course of dental
caries and the nature of oral hygiene. That is,
with the increase of saliva tractability with a high
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Fig. 2. Characteristics of the intensity of the carious process according

to the CFE index in patients of both study groups (arbitrary units)

Puc. 2. XapakTepucTmka WHTEHCUBHOCTU TEYEHWUSI KapuMO3HOro
npouecca no nokasarento uxgekca KMy y nauneHtos o6eux rpynn
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degree of objectivity we can assume the increase
of cariesogenic situation in the oral cavity, as
well as the threat of the development of inflam-
matory periodontal lesions and the formation of
soft and mineralized deposits on the crown parts
of teeth, which is confirmed by the deterioration
of oral hygiene in patients of the 2" group of the
study. It should be assumed that young patients
suffering from diabetes mellitus, in addition to
medical follow-up by an endocrinologist, should
be under the observation by a dentist, which has
a pronounced effect of improving the quality of
dental health in such patients [10].

CONCLUSION

The performed clinical study on the evaluation
of the use of the oral fluid pull test in young pe-
ople with regard to their dental pathology, as well
as concomitant diabetes mellitus, has shown that
the tested method can be used as an additional
method in the study of dental status and risk fac-
tors for demineralization of hard tissues of teeth
and inflammatory periodontal pathology. The
method of saliva tractability test is simple to per-
form and quite informative. With an increase in
saliva extensibility with a high degree of objecti-
vity should be assumed an increase in cariesoge-
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Fig. 3. Characteristics of the viscosity of oral fluid (mixed saliva)
in patients of both study groups (persons)
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nic situation in the oral cavity, as well as the threat
of inflammatory periodontal lesions.
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OONOJIHUTEJIbHAA UHOOPMALINA

Bknag aBTOopoB. Bce aBTOpbl BHeCnn cyule-
CTBEHHbI BKNag B pa3paboTKy KoHuenumu, npo-
BeJeHVe WCCIefOBaHUA M MOArOTOBKY CTaTbW,
npounu n opobpunn GrHanNbHY Bepcuio nepeq
nyénukaumen.

KoH$nuKT nHTepecoB. ABTOpbl AeKNapupyoT
OTCYTCTBUE ABHbIX M MOTEHLNANbHbIX KOHGNIMKTOB
NHTEPEeCOoB, CBA3aHHbIX C NybnvKauuen Hactosa-
Len ctaTbu.

UcTouHuK ¢puHaHcupoBaHuUA. ABTOPbI 3asB-
nAT 06 OTCYTCTBMY BHelHero GrHaHCMpOoBaHMA
npv NpoBeAeHnN NccneqoBaHuA.

UHdopmupoBaHHoe cornacue Ha ny6nu-
Kayuto. ABTOpPbl MONYYMAM MUCbMEHHOe Corna-
CMe MauMeHTOB Ha nybnuKauuio MepuLMHCKUX
JaHHbIX.
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