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New Classification

of periodontal and periimplant diseases

3I0pPOBBIM ITAPOJAOHT

Hwuknayc IN. NaHr, M. Mapk bapTtonbpg,

(MepeBopg v pepakums B.IL ATpylkeBuy, J1.10. OpexoBa, 0.A. l'y6uHa)

BBEAEHUE

«300p0BbE  SIBNSIETCS COCTOSIHUEM MOMHOMO  (U3NYECKO-
ro, OyWEBHOr0 M coumanbHOro Gnarononyymsi, a He TONbKO
oTCyTCTBMEM BOnesHen n ousmdecknx gedektos»'. B cooT-
BETCTBUM C 9TMM onpeneneHnem BcemupHol opraHusaumm
3[1DaBOOXPaHEHNs1 3[0POBOE COCTOSIHME MAapOAOHTa OO/MKHO
ObITb ONPEfEeNieHo kak COCTOsIHWME NMapofoHTa 6e3 Npr3HakoB
BOCMANIEHNS!, MO3BONSIOLLEE MHAMBUAY BECTM 3[0POBbI 00pa3
XN3HW (6€3 NCUXOIOMMYECKMX NN GUBMYECKMX TPaBM) nocie
nepeHeceHHoro 3abonesanusa. OgHako noka aTo onpeneneHne
CNULLKOM 06LLEee 1 OCHOBAHO Ha OLIEHKE pesyfbrarta NleyeHus
camMyM MaumMeHTOM, NMO3TOMY HE MOXET ObiTb MCMOb30BAHO
DN OLEHKM pe3ynbTaToB NiedeHuss 3aboneBaHns napopoHTa
Bpayom. CnepoBartensHo, NpaBunbHee byneT onpenensTts 340-
POBbE MApPOOHTA Kak ero COCTOsiHME B OTCYTCTBUM NMPU3HAKOB
BOCMNaneHus. 910 B CBOIO O4epedb O3HAYAET, YTO OTCYTCTBUE
KJIMHWYECKUX MPU3HAKOB BOCMAIEHWS, CBA3AHHOIO C HaNIMYNeM
y NauyeHTa rMHrMBUTa MU NapoLoHTUTA, SBASETCS HEOOX0aM-
MOV NPeanoChINKOM ANs OnpeneneHns 340p0Bbs NapofoHTa.
OpHako cnefyeT y4ecTb, HTO U3MEHEHMWS B TKAHSX MApOAOHTa,
BO3HUKLUME B pe3y/bTarte NepeHeceHHoro 3abonesaHus (Ha-
npuMep: pPeLeccusi OecHbl, NoTepst KIMHWYECKOro MNpuKpe-
NneHns, NOTeps anbBEOSIIPHON KOCTWN) MOMYT Takxke paccma-
TPVBaTbCS Kak 3[0POBbIV NAPOAOHT NPU YCNOBUM OTCYTCTBUS
KIMHWUYECKUX NPU3HAKOB 1 CUMMNTOMOB BOCMaNEHNS.

MHTEpPECHO OTMETUTb, YTO NOYTM HE CYLLECTBYET UCCEN0-
BaHWI MW OOKNALO0B, NO3BONAIOLWMX ONPELENUTL 3[00P0BbE
napogoHTa2. OgHako onpepeneHne 340POBOro MapoaoHTa
OYEHb BAXHO C TOYKM 3pEHMs BbIpaboTkn OBLLMX KpUTEPUER
OJ19 AMarHOCTMKN Hanmyms 601e3Hn NnapoaoHTa 1 onpeaene-
HUS 9PdEKTUBHOCTN pPEIYNLTATOB €ro fevyeHns. 340poBbe
MOXET OLEHMBATLCS KaK Ha MTMCTONOrMYECKOM, Tak 1 Ha Knu-
HMYECKOM YPOBHE, M OO/MKHO UMETb YETKME napameTpbl A4S
onpeneneHns HeobxoaMMOCTU NMPOBeAEHNS NpodunakTnye-
CKMX 1 nevebHbIx MeponpusaTuii. Takum 06pasomM, 340POBbIM
cyYMTaeTCa NapopoHT OO Hayvana 3aboneBaHus, a Takke B
CTaaumn CTONKOWM pemuccum 3abosieBaHns NapofoHTa. B aTom
0630pe npencTaBnieHbl KIMHUYECKUE KpUTEpUU Ons Oua-
FHOCTUKM MHTAKTHOrO NMapoAoHTa 1 COCTOSIHMSA NapoAoHTa B
CTaAumn CTONKOWN pemuccum 3aboneBaHus.

DAKTOPbI PUCKA

PA3BUTUSA 3ABOJIEBAHUA NAPOOOHTA

CerogHa yxe He MpUHATO paccMatpueaTb 3aboneBa-
HWSI NapoAoHTa Kak OOblYHYI0 GakTepuanbHylo UHPEKLMIO.

NAPOLOHTONOIMNA.2019;24(2)

B coBpemMeHHOM npepcTaBneHun 3TO KOMMiekc 3abone-
BaHWN MHOrodakToOpHOM MPUPOAbl C y4aCcTUEM CIOXHOIO
B3aMMOJENCTBUS MEXAYy NapOAOHTONAaTOreHHON MUKPO-
Gnopoi, MMMYHHOBOCNANUTENbHLIM OTBETOM XO35IMHA,
a TaKke BAMSIHUEM PasnnyHbix GakTopoB pucka'®. Takum
o6pa3om, 300pOBbe MapoAOHTA HENb3s paccMaTpuBatb
WCKJIIOYNTENBHO B KOHTEKCTE Hanuyns 3yOHOW Onsawkn u
YPOBHS 6GakTepuanbHon 06CeMEHEHHOCTN TKaHe NapoaoH-
Ta, HeobxoaMMa KOMMNeKcHas oOLeHka Bcex (hakTopoB, OT-
BETCTBEHHbIX 32 BO3HUKHOBEHME N pasBuTNe 3aboneBaHUs
napogoHTa'.

dakTopbl prUcka pasBMTUS NAaTONOrMK NapoLOHTa NOApas-
LensioTcs Ha Tpr BoNbLUME KaTeropum: MMKPoOOMONormyeckme,
MMMYyHOOrnyeckue 1 apyrme ¢aktopbl pucka. ockonbky
MHOrve 13 HUX 6yayT NnoapobHO paccMaTpuBaThCs B pasaerne,
NOCBSILLEHHOM 3a60NeBaHMAM NapoAoHTa, BbiI3BaHHbIMMK 3y0-
HbIM HaNeToOM'?, 34eCb Mbl PACCMOTPUM TOJIbKO KJIMHUYECKNe
nokasaTenu, XxapakTepuayioLme 340P0BbIA NaPOAOHT.

BnvaHne Takux BaxHbix GakTopoB, onNpesensiowmx 300-
poBbe 1 BONE3Hb MApPOAOHTA, Kak KOHTPOAMPYEMbIE U He-
KOHTpONupyemble GakTopbl pUcka, HeNb3s HeL00LEHMBATD,
NOCKOJIbKY OHW WMMEIOT peLlalollee 3HaA4YeHVEe B KaxaoM
KJIMHWYECKOM Cilyyae, BAUSIIOT Ha pe3ynbTaT IeYeHnst u BO3-
MOXHOCTb NOAAEPXaHNsa CTONKOM pemuccumn. K npegpacno-
narawoowmm dakTopam OTHECEHbI N0ObIe YCNOBMUS, KOTOPbIE
CNocoBCTBYIOT HAKOMIEHMIO 3yOHOro HaneTa (T.e. aHaToMus
3yba, nosoxeHne 3yba B 3yOHOW Ayre, HanMuMe pecrtaBpa-
umn). NameHasemble dakTopbl ONpeneneHbl Kak ycloBus,
BAMSIOLLME HA peakLMio OpraHn3mMa xX03suHa Ha CKonieHne
noaaecHeBOro HaneTa (T.e. KypeHume, CucTeMHble 3abonesa-
HUS, NPUEM NEeKapPCTBEHHbIX NpenapaTtoB). OHM MOryT ObiTb
KaK KOHTpOnMpyembiMy (T.€. KQ4ECTBO pecTaBpaLmii, 0Tkas
OT KYPEHUS, XOPOLWIA FNKEMNYECKNIA KOHTPONb NpW Aua-
0eTe), Tak 1 HEKOHTPOIMPYEMbBIMY (T.€. FeHeTUYecKas npes-
pPacnofoXeHHOCTb, MWMMYHHbIA CTaTyc, WCMONb30BaHNe
XM3HEHHO BaXHbIX NEKAPCTBEHHbIX CPEACTB).

dakTopbl pucka pa3BuTtusa 3abosieBaHUii NapoAoHTa:
Mukpobuonorndeckmne pakTopbl

1. MukpoG6HbIn cocTaB HagAeCHeBOro 3ybHoro HaneTa

2. MukpoOBHbI cocTaB NOALECHEBOro 3yOHOro HaneTa
PakTopsbl pycka, CBI3aHHbIE C COCTOSIHUEM OpraHn3ma
1. JlokanbHble ¢pakTopbl pucka

1.1 Hannume napogoHTanbHbIX KAPMaHOB.

1.2 HekayecTBeHHble pecTaBpaumm 3y6oB

PARODONTOLOGIYA
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1.3 Ocob6eHHOCTN aHaTOMMK KOPHS 3yba
1.4 MonoxeHne 3y6OB 1 UX CKY4EHHOCTb
2. CuctemHble ¢pakTopbl pucka

2.1 CocTosiHMe UMMyHUTETa

2.2 Hannune cnuctemHbix 3aboneBaHuii
2.3 HacnepncTtBeHHble GpakTopsbl
BHelHne ¢akTopbl prucka, He CBSI3aHHbIE
C COCTOSIHMeM opraHnuama

1. Kypenue

2. NpueM nekapCcTBEHHbIX NpenapaToB
3. CTtpecc

4. MuTtaHne

NMOKA3ATEJIN KIIMHUYECKOIO

340POBbY NAPOOOHTA

MHTaKTHOE COCTOsAHME NapoAoHTa Ha rMCTOI0rMYECKOM
YPOBHE OMNPeaenaTca kak OTCYTCTBME NMPU3HAKOB BOcnane-
HUA 1 CTPYKTYPHbIX HApYLIEeHWi TKkaHel naponoHTa. OgHako
cnenyeT npusHaTb, YTO y GONMbLIMHCTBA (€CNW He Yy BCex)
B3POC/bIX JlIOAE 9TO COCTOAHME MPaKTUYeckn He BCTpe-
yaetcq. MoaTOMY TEPMUH «KIIMHMYECKOE 300P0BbE» MOXET
OblTb MPUHAT Kak OTCYTCTBME WM HE3HAYMTEsIbHO Bblpa-
XeHHOe BocnaneHue TKaHein napodoHTa MPU MHTAKTHOM
NaponoHTe, a TakXe MPU CHUXEHUN YPOBHSA KJIMHUYECKOro
npvkpenneHns 6e3 BbipaXeHHbIX MPU3HAKOB BOCMNaneHns B
naponoHTe. Kpome Toro, Heo6xoaMmo onpeaennTs nokasa-
TENn KNMHUYECKOro 3[10P0BbsA NMapoAoHTa AN TexX nauueH-
TOB, KTO nepeHec 3aboneBaHue NapofoHTa (FMHIUBUT KUK
NapoOOHTUT), MPOLLEN KYPC NeYeHns, B pedybtate KoTopo-
ro 6bl10 BOCCTAHOBNEHO K/IMHUYECKOE 3[10P0BbEe NapO/i0H-
Ta (B cNlyyae rHrMBMTa) UM OOCTUrHYTa CTOMKAa pemMmnccus
3aboneBaHua (B ciy4ae NnapoaoHTUTA).

KpoBOTOUYMBOCTb NpU 30HAUPOBAHUN

Jlydwe Bcero HannuymMe BOCMNasieHMs B TKaHAX NapofoHTa
onpegensieTcs TakuMm napameTtpomMm kak BOP (Bleeding on
probing, unn KPOBOTOYUBOCTb MpK 30HAMPOBaHUK)'. Kpo-
BOTOYMBOCTb MpM 30HAMPOBaHMW 3yboaecHeBOl 60po3abl
npu OTCYTCTBMM KIIMHUYECKUX MPU3HAKOB 3abosieBaHns na-
POAOHTA MOXET CMPOBOLMPOBATb HEOCTOPOXHOE 30HANPO-
BaHMe. OgHaKko B OONbLUMHCTBE MCC/IeA0BaHNA KPOBOTOUM-
BOCTb NPV 30HANPOBAHUM ABNSIETCS BaXHbIM KIMHUYECKMM
NPU3HakoM Hanmyus BocnaneHns B TkaHsx napofoHTta. OHa
nosiBNsSieTCs nocfie 30HAMPoBaHns 3yboaecHeBon 60po3abl
npu nerkom gasneHnn Ha 3oHa (0.25 N) n cesizaHa co 3Ha-
YUTENbHLIM CHUXEHNEM KOJINYeCcTBa KoJinareHa B COeanHu-
TEeNbHOM TKaHW, a Takke C yBeln4yeHneM Backynsipusauum
M paclimpeHnemM npocBeTa KPOBEHOCHbLIX cocynoB. bonee
TOro, KJMHMYEckMe W TUCTONIorMyeckme [OaHHble cBuae-
TENbCTBYIOT O TOM, YTO KPOBOTOYMBOCTb siBNsieTCcs 6onee
PaHHUM MPU3HAKOM TUHIMBUTA, YeM BUAMMbIE MPU3HAKU
BOCManeHus (rmnepemMuns n oTek).

OuyeBNaHO, H4TO KPOBOTOYMBOCTL NP 3oHaMpoBaHum (BOP)
MOXeT OblTb CNPOBOLMPOBAHA TPABMOW TKaHeW Mpu UCMoJSib-
30BaHUN NapopoHTanbHOro 3oHAa. CnepoBartenbHO, AaBne-
HWe Ha TKaHW NapooHTa NpY 30HAMPOBAHMM )15 OLEHKM KPO-
BoTO4YMBOCTM (BOP) He 0OMXKHO ObITh M3ObITOYHbLIM.

PaHHee npoBeneHHOE PEeTPOCMNEeKTMBHOE MCChenoBaHue
nokasano NPOrHOCTMYECKYIO LIeHHOCTb TecTa Ha KPOBOTOUM-
BOCTb MNP 30HAMPOBAHMM OJ151 OLLEHKWN prcka peunanBmpoBa-
HUsi 3a6oneBaHNsi NaPOAOHTa B MPOLLeCCe NOAAEPXKMBAIOLLEN

napogoHTanbHol Tepanun®, [lokasaHo, 4TO KPOBOTOYMBOCTb
npu 3oHanpoBaHun (BOP) aBnaeTca BaxHbIM NPOrHOCTUYE-
CKUM nokasaTefieM B MOHUTOPWHIe COCTOSIHUS TKaHel napo-
[OHTa Noc/e 3aBepLleHnst akTUBHOM Tepanun®.

3oHAMpOBaHUe NapoAOHTalNIbHbIX KAPMAHOB

Jo cux nop cumMtanocb, 4TO 340POBbLIA MAPOMAOHT ac-
CouMMpyeTcs TOJIbKO C ryOUHON 30HAMPOBAHUSA A0 3 MM,
3HayeHusa rnyObuHbl 30HAMPOBaHUSA 6onee 3 MM CUYMTaNOChb
npu3HakoM Hanuuus 3aboneBaHuii naponoHTa. OgHako cy-
LLLeCTBYET [0CTAaTOYHO [A0Ka3aTesnbCT, ONPOBEPralowmx aTy
NcTUHy. Hanpumep: rnybokue napofoHTanbHble KapMaHbl
MOryT OCTaBaTbCs CTabuNbHbIMK, 0COOEHHO ecnu 3To 06e-
cneynmBaeTcsl TLATENbHOM NOALEPXMBAIOLWLEA MNaPOLOH-
Ta/bHOW Tepanuei B Te4eHne 04YeHb OJNTENbHOro neproaa
BpemMeHn®? %, Takum obpasom, gaxe rnybokue, HO cTabuib-
Hble MapoAOHTaNIbHble KapMaHbl MOTYT CyLLeCTBOBaTb Kak
npu3Hak 0THOCUTENIbHOIO 30POBbS MAPOA0OHTA.

BaxHO npu3HaTb, YTO Aaxe MoCc/e YCMNeLwHOoro neveHns
B HEKOTOPbIX ydyacTkax MnapofdoHTa MOryT onpenensitbcs
npusHakn peuunauea 3aboneBaHUs, HECMOTPS Ha TO, YTO
6onblas yactb 3yOHOro psaa 6yaeT HaxoaAUTbCs B CTaauu
pemuccun®, NMoatoMy O6bIIO peLleHo, YTO cpegHee 3Have-
HUEe KIIMHMYECKMX MapameTpoB, TakMx Kak 30HAMPOBaHWE
rnybuHbl NapofoHTaNbHbIX KapmaHoB (PPD), ypoBeHb Knu-
HNUYECKOro NMPUKPENJIEHNS N BbICOTA MEXasbBEOJIIPHbIX Me-
peropoaok He ABASOTCA afeKBaTHbIMU AMArHOCTUYECKUMU
KpUTEPUAMMK, ONpenensiowmnuMmn 300P0Bbe NapogoHTa Unu
Hannune 3aboneBaHus. VIx cnenyet paccmaTpuBaTb B CoYe-
TaHUM C OPYrMMU BaXKHBbIMU KIMHUYECKMMK napameTpamu,
Takumn kak BOP (KpOBOTOYMBOCTb MpPWU 30HAMPOBAHUM), a
Takxe B COBOKYMHOCTM C pas3nmyHbiMu pakTopamm pucka.

PeHTreHonorunyeckas oueHka COCTOSHUSA apoAoHTa

PeHTreHonornyeckass oueHka COCTOSIHUSI MaponoHTa
ABNSETCS BaXHbIM KJIMHUYECKMM KpUTEpMeM. PeHTreHoso-
rmyeckne ocoOEHHOCTU HOPManbHOro, aHAaTOMUYECKN WH-
TakTHOrO MapofOHTa XapakTepu3yloTCs HEeMNpepbiBHOCTbIO
KOMMNakTHOM nnacTuHkM (lamina dura) — kak B 06n1act Mex-
3yOHbIX NEPEeropofok, Tak U BAOMb BCEro ajibBEONSIPHOro
rpebHs, OTCYTCTBMEM MPU3HAKOB MOTEPU KOCTHOM TKaHWU B
obnactu pypkaumm, paccTositHue Mexay BepLUMHON anbBeo-
NnApHoOro rpebHs 0o aManeBoe-LUeMeHTHON rpaHnubl B cpen-
Hem cocTasndeT 2 MM (0T 1 4o 3 MM)%% 36, BaxkHO OTMETUTb,
yTo Takme GakTopbl, Kak BO3PaCT, 0COOEHHOCTM CTPOEHMS
3y60B 1 CUJIbHAsA CTUPAEMOCTb TBEPAbIX TKaHel 3y6oB, MO-
ryT NOBNMSTbL HA 3TOT NOKa3aTesb (PaCCTOsSHME MexXay aMa-
JIeBO-LIEMEHTHbLIM COEAMHEHVMEM N BEPLUMHON anbBeonsip-
HOro rpebHs), NnoaTomy cnegyeT cobnoaaTb 0OCTOPOXKHOCTb
npu oueHKe 3TOro napamMeTpa kKak nokasaTenss 340POBOro
napogoHTa. B To Xe Bpemsa LwWMpuHa NepuoaoHTaNbHOM
Lenun, oLeHka KOTOpPOW Takxe NMPOW3BOAMTCS C MOMOLLbIO
PEHTreHOIOrM4Yeckoro MccnenoBaHnsl,  MOXEeT BapbUpO-
BaTbCS, MO3TOMY 3TOT Noka3aTeslb He CYMTAeTCs 3HAYMMbIM
Ons onpepeneHns 340p0OBOro NapoaoHTa. (CM. pasgen Hu-
Xe — «MoaBMXHOCTbL 3y60B»).

Mpu pasBMTMM BOCNANMUTENbHOrO Npouecca B TKaHaX na-
pPOAOHTA NPOUCXOAMUT YObINb anbBEONIIPHOM KOCTU B Pe3Yy/b-
TaTe pe3opbumn. OgHako AN OMArHOCTUKU MapogoHTUTa
HefoCTaTOYHO TOJIbKO PEHTreHONOrMYeckoro uccnenoBa-
HWUS, MOCKOJ/IbKY OHO AaeT NpeAcTaB/eHne TONbKO O CTeneHn
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pe3opOumn KOCTHOM TKaHW BCNeACTBUE NEPEHECEHHOro 3a-
6GoneBaHWsa NapogoHTa. PEHTreHoNornyecknii KOHTPOsb 3a
COCTOSIHWEM KOCTHOW TKaHW TakXe BaXeH AN9 onpeaeneHns
CKOPOCTM NporpeccupoBany 3abosneBaHns.

MopBUXHOCTb 3y00B

Mpn o6cnenoBaHUM COCTOSIHUS  TKaHel napopoHTa
BCerga onpefensitoT NoABUXHOCTb 3y60B. Mpu MHTAKTHOM
COCTOSIHUM NapofoHTa 3yObl MMeT U3N0I0rNYeckyio
NoABMXHOCTbL. [MOABMXHOCTL OnpenensieTcss kak ammniun-
Tyda CMeLLeHMs KOPOHKM 3yba B pesysibTaTe MpUYMeHeHus
onpeneneHHoin cunbli®’. dU3nNoNorMyeckol cunTaeTcs noa-
BMXHOCTb 3y6a B amnautyge no 0,2 mm. MNpu aTtom Apa
OCHOBHbIX TMUCTONOrMyeckmnx dakrTopa onpenensioT Mnoa-
BMXHOCTb 3yOOB — BbICOTA TKaHeW MapogoHTa U LMpUHa
nepuoaoHTaNbHOW LWenu.

Mpy MHTAaKTHOM NapOAOHTE MOBbILEHNE MOABUKHOCTU
3y060B CBA3aHO C pacluMpeHneM nepuopoHTaNIbHOW LWwenu,
YTO yallle BCEero MpoUCXOAUT MPU OKKIO3MOHHOM TpaBMe.
Kpome TOro, nosblilieHMe MOABMXHOCTM 3yba He Bcerga
CBSAI3aHO C pPasBMTMEM NATOSIOrMKN NAPOA0OHTA MPU CHUKEHUN
YPOBHS KJIMHNYECKOr0o NpuKpensieHs 6e3 npu3HakoB BOC-
naneHus. Takas MNOBblIWEHHAs MOABUXHOCTb MOXET ObITb
NMOCTOSIHHOWM N3-3a CHUXEHUS YPOBHSA NPUKPENJIeHns, ogHa-
KO OCTaBLUMECS TKaHW MapofoHTa MOryT OblTb KIIMHUYECKN
300p0BbIMU. ECnn Npu kKNMHMYECKK onpeaensiemMoin notepe
npUKpPenIeHns WpmnHa NepmnoaoHTaNbHOM CBA3KN OCTAETCS
HOpManbHOW (NpuMbnuantTensHo 250 MkM), cnegyeT MOHU-
MaTb, YTO aMnaMTyda NOABWXHOCTM KOpPHS 3yba B OCTaB-
LemMcs napofoHTe 6yaeT Takol xe, kak y 3yboB C HopMasib-
HOW BbLICOTOM OMOPHO-YAEPXMBalOWMX TkaHel. Cneposa-
TeNbHO, MOBbILWEHHAs MOABMXHOCTb 3ybHa, BO3HMKaloLLas
NPW CHUXEHNW BbICOTbI ONMOPHO-YAEPXNBAIOLLNX TKAHEN Mpun
HOPMasbHOM LUMPUHE MEepUOAOHTaNIbHOW CBSI3KWU, cnenyet
paccMaTpuBaTtb kak GU3nN0Nornyeckyto NoaBMXKXHOCTb.

MoBbIlWEeHHass NOABMXHOCTL 3yOOB BCNEeACTBME pac-
LWMPEHNS NepuoaoHTaNbHOM e SBASeTCS pes3y/ibTaToM
DEeNCcTBMA pasHOHaNpPaB/EHHbIX CU HAa KOPOHKY 3yba, npu-
BOASALLMX K pe30pbummn CTEHOK anbBeObl B 30HAX AaBNEHUS.
B cepun akcnepumeHTanbHbIX UCCNenoBaHuii Ha XUBOTHbIX
6bIN0 NOKasaHo, 4To pe3opbumst CTEHKM albBeOsbl B 061acTu
3y60B C MHTAKTHbIM MapoOoOHTOM Oblna pe3ynbLTaToM MOoBbI-
LLUEeHHOWN noABuXHOCTM 3y60oB®® ¥, Mockonbky Obina npoae-
MOHCTpMpOBaHa 00pPaTUMOCTb NOTEPU aSIbBEOJSIIPHOM KOCTU
nocne npekpalleHns OenCTBUS MPUNOXEHHbIX CUl, Ucche-
[0oBaTeNn NpULLAM K BbIBOAY, HYTO MOBbILEHWE NMOOBUMXHOCTU
3yb6a B pesynbTate pacluMpPeHust naponoHTaslbHOM CBA3KU
npeacTaenseT cobon GU3nonornyeckyto agantaumio K uame-
HaoLWencs GYHKUMN 1 He ABASeTCS NpuaHakoM natonorum®,
CnepoBaTtenbHO, NOABMXHOCTb 3yHa He ABNSeTCS onpenens-
owmm GakTopomM B anddepeHumnanbHom AnarHocTnke Mex-
Oy 300POBbIM NAPOAOHTOM WK NPU3HaAKoM 3aboneBaHus.

300POBbIA MAPOAOHT U LEEJIN NEYEHUS

3ABOJIEBAHUI NAPOAOHTA

CoxpaHeHwue 30,0p0BOro NapoAoHTa XenatefbHo B Teve-
HME BCeWN XN3HWN, HO HYXHO MPU3HATb, 4TO 3TO MaJIOBEPOAT-
HO A9 6ONbLUEN 4aCcTu HaceNeHuns.

Mpn nevyeHun rmHrmBrTa BOCCTAHOBJIEHWE MOJIHOTO 3[4,0P0-
BbSi TKAHEW NapofoHTa (OTCYTCTBME KPOBOTOHMBOCTU MPU 30H-
[VPOBaHMK, BOCCTAHOBNEHWE aHATOMWHYECKON LIeIOCTHOCTH

CTPYKTYP); MOXHO OXWAaTb MNocfie TaTenbHOro yaaneHus
OGUONNEHKM 1 3yOHOr0 KaMHs! 1 MoAAEePXaHNS XOPOLLEn rmrme-
Hbl moniocTu pta. Mpu nevyeHnn napogoHTUTa, KOTOPLIN NpUBen
K moTepe TkaHel napoaoHTa (KMMHMYECKOro MPUKPenseHns u
a/IbBEOJIIPHON KOCTWN), BOCCTAHOBJIEHME YPOBHS KIIMHNYECKOro
NPUIKPENeHNs 00 aHaTOMUYECKON HOPMbl ManoBEPOSITHO B
GoNbLUMHCTBE cnyyae. [o3ToMy LIeNblo IeYEHUs B 3TOM Clyyae
OyOeT KOHTPOJIb MECTHbIX 1 06LLMX (HaKTOPOB purcka, MUHUMU-
3auma BocnaneHus 1 ctabunmnsaums OOCTUrHYTOro B Xoae Ne-
YEHUs1 YPOBHS KIIMHNYECKOro NMPUKPENIEHUS 1 albBEOSISIPHOM
KocTu. Mo3aToMy O/l 3HAYMTESIbHOW 4acTu MaUMEHTOB LESbO
neyeHunst 3aboneBaHnii NapoaoHTa ABNSETCS BOCCTAHOBJEHNE
TKaHel NapofoHTa A0 KJIMHUYECKM 340POBOr0 COCTOSIHMSA, na-
paMeTpbl KOTOPOro ByayT ONpPeaensaTbCs  NCXOOHON TSXKECTbO
naTonornM NapoaoHTa (rMHrMBMTa UK napodoHTuTa). Cornac-
HO HeaBHUM 3NNAEMUNOSIONMYECKMM OAHHBLIM, TMHIMBUT 3aTpa-
rmeaeT 95% MMPOBOI NOMYASAUMA, @ XPOHUYECKNIA NapOLOHTUT
BCTpeYaeTCs y HaceneHus ctaplue 65 net B 60-65% cnyyaes.

B KOHTEKCTe Hallero HblHELWHEero NoOHMMaHus MHorodak-
TOPHO 3TMONOrMM BOCNANUTENbHbIX 3a001eBaHNI NApOLOH-
Ta, Bbl3BaHHbIX 3yOHOIN GNALIKON, YMEHbLUEHUS BOCNaNeHns
N YNYYLWEHNs KIMHWUYECKOro COCTOSIHUSI TKaHel MapoaoHTa,
MOXET ObITb JOCTUIHYTO Ha OBYX YPOBHSX, @ MMEHHO — CTa-
OGUNbHOE COCTOSIHME NapPOoAOHTa U peMUccust 3aboneBaHus.

CtabunbHOe coCTOosHME TKaHeW napoaoHTa 6y,u,eT
onpenenaTtbCAa Kak mcxopn ycnewHoro ne4dyeHumsda napoaoH-
TnTa, NogAepXnBaeMoe NyteM apdEKTUBHOIO KOHTPONS
MECTHbIX 1 CUCTEMHbIX GAKTOPOB, MPUBOASALLNX K CHUXEHWNIO
KPOBOTOYMBOCTU Mpu 30HAMNPOBaHUK, COKpPaALWLEeHUO T[ny-
OVHbI NAapOAOHTaNbHbLIX KAPMaHOB U1 CTa6VIJ'IbHOMy YPOBHIO
KJMHMYECKOro NPUKPEnSIEHNS, OTCYTCTBUIO NPOrPECCUBHOM
[EeCTPYKUNM KOCTHOM TKaHn. Bo MHOrom OOCTUXEHME cTa-
OGUNbHOCTN COCTOSIHUSA TKaHe Napo4oHTa NPy NapoaoHTUTe
ABNAETCA LEeNbio ero Jie4ieHuda.

Pemuccus/KoHTponb 3a 3a60/1eBaHeM NapoaoHTa onpe-
nenaetca kak nepuop 3abosnesBaHus, B TeYEHWE KOTOPOro
fieyeHne NPUBENO K YMEHbLLIEHWIO BOCTANIEHUS 1 HEKOTOPOMY
CHUXEHWMIO yOVHbI MPU  30HAUPOBAHMS MAPOOOHTASIbHbIX
KapMaHOB U YPOBHS KJIMHWYECKOrO MPUKPEN/eHUs, HO He K
ONTYManbHOMY KOHTPOSIO MECTHbLIX U CUCTEMHbIX (DaKTOPOB.
AT0 MOXeT ObiTb Pe3ynbTaToM JleYeHus MNauueHToB C He-
KOHTPOMPYEeMbIMU dakTopamun pucka. LencTBuTenbHo, ans
MHOMMX XPOHWYECKMX BOCManuTeNbHbIX 3abonesaHuii (T.e.
nvabeT, cepagyHo-cocyancTele 3abonesaHns, runepaunuae-
MUSl, PEBMATOVAHLIA apTPUT) LIENbI0 fledeHns 3aboneBaHns
napodoHTa MOXeT ObiTb TONLKO [OOCTUXEHWE PeMuccumn®,
TakvM 00pasoM, onpeaeneHne peMmuccrmn 3abonesaHns ces-
3aHO C JOCTMXKEHMEM OPYruX (T.e. OTIMYHbLIX OT Pe3yNbLTaTos,
MOMY4EHHbIX MPY CTabuIbLHOM COCTOSHMM) 3adady fieyeHus,
KOTOpbIe CBUAETENbCTBYET 00 YAyyLIEeHUN COCTOSHWS Mapo-
[IOHTa (OTHOCUTENLHO NEePBOro 06paLLeHns), KOTope, B Cryyae
HEBO3MOXHOCTU CTabUNU3aLIN, NPUBEAET K NPOrpPecCMBHONM
noTepe KIMHMYEeCKoro npukpenneHusa. Ecnm pemuccus 3a6o-
NieBaHMS NPVHNMAETCA Kak Lieslb Ie4eHns], B 3TOM Cllyyae BO3-
HMKaeT HeoOX0AVMOCTb U3MEHEHUS TaKTUKK Tepanuun. HyXHo
HEe TONbKO 6OPOTLCA C MUKPOOHOM BUOMIEHKOM, HO U Perynun-
poBaTh Apyrme ¢akTopsl, NoAAePXUBAIOLLME BOCMANEHME.

Crincok JinTeparypbl HAXoANTCA B pedakumnn
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Periodontal health

INTRODUCTION

“Health is a state of complete physical, mental and so-
cial well-being and not merely the absence of disease or
infirmity.”" In accordance with this definition by the World
Health Organization, periodontal health should be defined
as a state free from inflammatory periodontal disease that
allows an individual to function normally and not suffer
any consequences (mental or physical) as a result of past
disease. However, while this definition is holistic and pa-
tient outcome based, it seems an impractical and limiting
definition for the purposes of clinical management of peri-
odontal diseases. Therefore, a more practical definition of
periodontal health would be a state free from inflammatory
periodontal disease. This, in turn, means that absence of
inflammation associated with gingivitis orperiodontitis, as
assessed clinically, is a prerequisite for defining periodon-
tal health. It is a matter of debate if altered morphological
conditions resulting from previous exposure to disease
processes (eg, gingival recession, loss of attachment,
and bone loss) may be redefined as novel healthy condi-
tions in the absence of clinical signs and symptoms of
inflammation.

Interestingly, there are almost no studies or reports
attempting to define periodontal health.? Defining peri-
odontal health is very important if we are to have a com-
mon reference point for assessing periodontal disease and
determining meaningful treatment outcomes. Health can
be evaluated at both the histological and clinical levels and
should be considered in the context of a preventive starting
point and a therapeutic end point. Thus, periodontal health
can exist before disease commences but, conversely, peri-
odontal health can be restored to an anatomically reduced
periodontium. In this review, the clinical criteria for dis-
tinguishing pristine health from health on a reduced peri-
odontium are presented and discussed.

DETERMINANTS OF CLINICAL

PERIODONTAL HEALTH

No longer can periodontal diseases be considered
simple bacterial infections. Rather, they are complex dis-
eases of multifactorial nature involving an intricate inter-
play between the subgingival microbiota, the host immune
and inflammatory responses, and environmental modifying
factors.'® Thus, periodontal health must not be considered
solely in the context of plaque/bacteria levels and control
but must embrace a holistic consideration and evaluation
of all factors responsible for the emergence of disease, as
well as the restoration and maintenance of health.'' Deter-
minants of periodontal health fall into 3 major categories,
namely, microbiological, host, and environment. Because
many of these factors are addressed in the paper dealing
with plaque induced gingival diseases,' we will only con-
sider the clinical indicators of clinical periodontal health in
this article. The relevance of recognizing such important
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determinants of periodontal health and disease as con-
trollable and uncontrollable predisposing and modifying
factors cannot be underestimated, and their assessment
for each patient is crucial to attaining and maintaining clini-
cal periodontal health. In this context, predisposing fac-
tors are defined as any agent or condition that contributes
to the accumulation of dental plague (eg, tooth anatomy,
tooth position, restorations). Modifying factors are defined
as any agent or condition that alters the way in which an
individual responds to subgingival plague accumulation
(eg, smoking, systemic conditions, medications). The
threshold(s) to establish when such factors are controlled
versus not fully controlled await further elaboration, but it is
reasonable to expect that many factors will be determined
controllable (eg, removal of overhangs, smoking cessation,
good diabetes control) while others will not (eg, genetic
predisposition, immune status, use of critical medications).

Determinants of clinical periodontal health
Microbiological Determinants

of Clinical Periodontal Health

1. Supragingival plaque composition
2. Subgingival biofilm composition
Host Determinants of Clinical Periodontal Health
1. Local predisposing factors

1.1 Periodontal pockets

1.2 Dental restorations

1.3 Root anatomy

1.4 Tooth position and crowding

2. Systemic modifying factors

2.1 Host immune function

2.2 Systemic health

2.3 Genetics

Environmental Determinants

of Clinical Periodontal Health

1. Smoking

2. Medications

3. Stress

4. Nutrition

INDICATORS OF CLINICAL PERIODONTAL HEALTH

In its pristine form, periodontal health would be defined
as the absence of histological evidence of periodontal
inflammation and no evidence of anatomical change to
the periodontium. However, it must be recognized that in
most (if not all) adults this is unlikely. Therefore, the term
clinically healthy should be adopted to cover the absence
of (or very significant reduction in) clinical periodontal in-
flammation on either an anatomically intact periodontium
or a reduced periodontium. Furthermore, a compromised
definition or paradigm for periodontal clinical health needs
to be developed for individuals who have experienced
periodontal disease (gingivitis or periodontitis), under-
gone treatment, then returned to a state of clinical health

PARODONTOLOGIYA
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on either a full periodontium (in the case of gingivitis) or a
reduced periodontium (in the case of periodontitis). Moni-
toring health or inflammation of the gingival tissues is best
documented by the parameter of BoP." Bleeding on prob-
ing, in the absence of pocketing, should be understood as
bleeding provoked in the coronal marginal gingiva following
the application of pressure to the lateral wall of a periodon-
tal sulcus or pocket, reflecting microulceration of the sul-
cus lining. However, BoP is usually measured as bleeding
provoked by applying a probe to the bottom of a sulcus/
pocket. In most studies on BoP as a clinical parameter, this
latter definition is applied. The histological characteris-
tics of the gingival tissues associated with BoP have been
evaluated.® Sites that bleed following probing with light
pressure applied to the tissues (0.25 N) are associated
with a significantly increased percentage of cell-rich and
collagen-reduced connective tissue but no increase in vas-
cularity or vessel lumen size that would justify the bleeding
tendency. Moreover, clinical and histological data suggest
that bleeding is an earlier sign of gingivitis than are the vi-
sual signs of inflammation (redness and swelling).

An early retrospective study evaluated the prognostic
value of BoP compared with repeated visits in identifying
sites at risk for periodontal attachment loss during sup-
portive care following periodontal therapy.?

Periodontal probing depth

While it would seem intuitive that shallow pockets are
consistent with health and deep pockets consistent with
disease, there is ample evidence to indicate this may not
necessarily be true. For example, deep pockets may re-
main stable and uninflamed, particularly if careful support-
ive periodontal care is provided, over very long periods of
time.%23 Thus, deep pockets may exist as so-called healthy
pockets. It is important to recognize that, following suc-
cessful treatment, recurrent inflammatory periodontitis
can recur at individual sites despite most of the dentition
remaining well maintained and in a state of relative health.%
This has been interpreted to indicate that mean values of
clinical parameters such as PPD, attachment levels, and
bone height are not adequate predictors for sites that may
become reinfected and undergo recurrent disease.® Thus,
PPD or probing attachment levels alone should not be used
as evidence of gingival health or disease. They must be
considered in conjunction with other important clinical pa-
rameters such as BoP, as well as modifying and predispos-
ing factors. This highlights, as stated above, that the most
useful indicator of disease is clinical evidence of inflam-
mation, and that historical evidence of disease (increased
PPD, recession and loss of attachment, bone loss) may be
of less relevance in the context of periodontal health on a
reduced periodontium.3*

Radiographic features of periodontal health

Radiographic assessment forms a critical component of
clinical assessment of the periodontium. Radiographic fea-
tures of a normal, anatomically intact periodontium would
include an intact lamina dura (both laterally and at the alve-
olar crest), no evidence of bone loss in furcation areas, and
a 2 mm distance, on average, from the most coronal por-
tion of the alveolar bone crest (AC) to the cementoenamel

junction (CEJ). The distance from the CEJ to AC in healthy
individuals can vary between 1.0 and 3.0 mm.%3 |t is im-
portant to note that factors such as patient age, tooth type,
angulation of teeth, and severe attrition can all influence
the CEJAC height, thus caution must be exercised when
assessing this parameter as a measure of periodontal
health. While periodontal ligament space is also appraised
radiographically, it can vary and is not considered a useful
indicator of health (see section below on tooth mobility).
Once periodontitis has developed, by definition, alveolar
bone loss has occurred because of the inflammatory pro-
cess. Thus, clinical periodontal health on a reduced peri-
odontium cannot be determined using radiographs alone;
they provide information regarding historical destruction
and are of value for longitudinal determination of progres-
sive bone loss.

Tooth mobility

Clinicians often assess the status of a tooth by estimating
its mobility. Because teeth are not ankylosed, or osseoin-
tegrated, as are implants, but are suspended in the alveo-
lar bone by a network of collagenous fibers, they exhibit a
degree of physiological mobility. This is usually assessed
as the amplitude of crown displacement resulting from the
application of a defined force.®” The magnitude of this move-
ment has been used to distinguish between physiological
and pathological tooth mobility, with up to 0.2 mm regarded
as physiological. In teeth with noninflamed periodontal tis-
sue, 2 fundamental histological factors determine tooth mo-
bility: 1) the height of the periodontal tissue support and 2)
the width of the periodontal ligament. In a clinically healthy
situation, increased tooth mobility associated with widening
of the periodontal ligament most likely represents a tooth in
occlusal trauma. Furthermore, increased tooth mobility can-
not be used as a sign of disease for a tooth with a reduced,
but healthy, periodontium. Such increased mobility may be
permanently increased due to reduced periodontal sup-
port, yet the periodontium may be completely healthy. If the
height of the periodontal support is reduced but the width of
the ligament is unchanged (approximately 250 um), it should
be appreciated that the amplitude of root mobility within
the remaining periodontium is the same as for a tooth with
normal height of periodontal support. Hence, the so-called
hypermobility of a periodontally healthy tooth with reduced
support but normal width of periodontal ligament should
be considered physiological tooth mobility. Increased tooth
mobility due to a widening in the periodontal ligament is the
result of uni- or multidirectional forces to the crown that are
sufficiently high and frequent to induce resorption of the al-
veolar bone walls in pressure zones. In a series of controlled
animal experimental studies in periodontally healthy teeth,
the alveolar bone resorption resulted in increased tooth mo-
bility but no loss of connective tissue attachment, irrespec-
tive of the height of the supportive bone.®3° Because alveo-
lar bone loss has been demonstrated to be reversible upon
cessation of applied forces, it was concluded that increased
tooth mobility as a result of a widened periodontal ligament
represents a physiological adaptation to altered function
rather than a sign of pathology.®” Hence, tooth mobility is
not recommended to be used as a sign of either health or
disease status.
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PERIODONTAL HEALTH

AND TREATMENT TARGETS FOR A DISEASED

OR REDUCED PERIODONTIUM

While maintaining periodontal health over a lifetime with
no adverse changes in the periodontium is desirable, it
must be recognized this is unlikely for most of the popula-
tion. In Table 2, periodontal conditions and their expected
outcomes with respect to periodontal health are detailed
within the context of an intact and a reduced periodontium.
For the treatment of gingivitis, it is not realistic to return to
pristine periodontal health; restoration to full clinical health
(no BoP, no anatomical loss of periodontal structures)
would be expected following removal of biofilm and calcu-
lus and ongoing effective oral hygiene and maintenance.
In treating periodontitis, which by definition manifests as
loss of periodontal support (both attachment and bone),
restoration to pre-disease attachment and bone levels is an
unlikely event at the majority of sites; therapeutic targets
are to control local and modifying factors, minimize inflam-
mation, and stabilize attachment and bone. Therefore, for a
large proportion of the population, the issue of periodontal
health must be considered in the context of returning to
clinical health from disease (either gingivitis or periodonti-
tis) and what this return entails. According to recent epide-
miological data, gingivitis affects up to 95% of the popula-
tion and chronic periodontitis up to 60% to 65% for most
populations worldwide. In the context of our current under-
standing of the multifactorial nature of (plague-associated)
periodontal diseases, reducing inflammation and improving
clinical health for a reduced periodontium may be achieved
at 2 levels, namely stability and remission/control. These
are variants of therapeutic outcomes to restore health on a
reduced periodontium.

Periodontal disease stability will be defined as a state
in which periodontitis has been successfully treated through
control of local and systemic factors, resulting in minimal
BoP, optimal improvements in PPD and attachment levels,
and a lack of progressive destruction. The principal signs
of successful periodontal treatment would be as detailed
above with regard to BoP, PPD, and clinical attachment lev-
els. In addition, control of modifying factors such as reduc-
tion of daily cigarette smoking and good control of diabetes
are achieved. In many respects, attainment of periodontal
disease stability can be considered a prognostic definition.
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Periodontal disease remission/control is defined as a
period in the course of disease during which treatment has
resulted in reduction (although not total resolution) of in-
flammation and some improvement in PPD and attachment
levels, but not optimal control of local or systemic con-
tributing factors. This may be a reasonable treatment out-
come for individuals with uncontrollable modifying factors.
Indeed for many chronic inflammatory medical conditions
(eg, diabetes, cardiovascular disease, hyperlipidemia, and
rheumatoid arthritis), the goal of disease remission is im-
portant and is based on the emerging concept of treat to
target.*? This is a treatment paradigm that utilizes specific
and well-defined treatment outcomes to monitor the con-
trol of the clinical signs and symptoms of a disease and is
aimed at attaining a state of putative health. For patients
with longstanding disease and/or uncontrolled contribut-
ing factors, for example smoking or diabetes, low disease
activity may be an acceptable therapeutic goal. Thus, the
definition of disease remission/control is related to the
achievement of other (ie, different from those obtained in
the disease stability definition) treatment end points that
testify to an improvement in periodontal condition (with
respect to baseline status) that, if not achieved, may be
associated with progression of attachment loss. If the con-
cept of disease remission/control is embraced as a treat-
ment target for the management of periodontal diseases,
periodontal treatment will move from a solely biofilm-based
protocol to a more holistic, inflammation-based model. It is
important to note that this model does not discount or di-
minish the importance of the periodontal microbiome, but
refocuses attention on controlling the inflammation to con-
trol the infection and the ongoing destruction of the peri-
odontium. This model requires that modifiable indicators
of periodontitis such as traditional markers of periodontitis
(attachment and bone loss and PPD), modifiable inflamma-
tory markers (periodontal inflammation score, inflamma-
tory mediators in gingival crevicular fluid) and modifiable
systemic risk factors (eg, diabetes, smoking) be accounted
for when evaluating the outcome of periodontal treatment
and whether there has been a positive response to treat-
ment consistent with progression toward periodontal health
and stability. Thus, specific measurable biological and
clinical outcomes should be determined to form the basis
for assessment of periodontal health based largely (but not
exclusively) on the inflammatory response.
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