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AHHOTALUMUA

AKmyanbHOCMb. ABTOpaMU YCTAHOBJIEHO, YTO HA M3MEHEHe MUKPOOMOTHI U pa3BUTHE TATONOTUY CJIU3UCTOI 060-
JIOUKY BJIMSIIOT KJIaCCHMYECKMEe U OTIOCPeIOBaHHbIE KMCIOTO3aBUCHMbIe 3a60/IeBaHMS SKeTYyTOUYHO-KUIIIEUHOTO TPAKTA.
Llenb — u3yyeHue 0CO6GEHHOCTEI MUKPOOGMOTHI MOJOCTY PTa y MALMEHTOB C MaTOJOTHEN CIM3UCTOIM 060JI0UKY Ha
(oHe OCHOBHBIX ¥ OMOCPEJOBAHHBIX KUCIOTO3aBUCHMMbBIX 3a00/1€BaHM1 KeTYA0UHO-KMIIEYHOTO TPaKTa.
Mamepuanst u memodsl. B vicciiemoBaHye BKIIOUEHbI 58 MalMeHTOB ¢ HaJIMUMEeM MaTOJOT UM CIAU3UCTO 060I0UKM
pra Ha ¢GOoHe XPOHMUYECKOTO racTpUTa M AYyOoJeHMTa, XPOHUUECKOIO BTOPMUHOTO OMIMapHO3aBUCUMMOIO MaHKpe-
atuTa Ha ¢OHe TUIePAlUIHON CeKpelnun Keayaka. [pymniry cpaBHeHMsI COCTaBMWIM 25 yeoBeK C paHee YCTaHOB-
JIEHHBIMM KMUCJIOTO3aBUCUMBbIMU 3ab6oneBaHusiMy JKKT 1 MpoBemeHHO Ha MOMEHT KJAMHUYECKOTO 06Cae0BaHMs
spanukaiueii Helicobacter pylori ¢ oTcyTCTBMEM MATOIOTUM CIM3UCTOI 0OOJIOUKY pTa.

Pesynemamel. VicciieoBaHMe MOKa3aio, YTO B MP0oO6AX POTOBO KUAKOCTU Yy JIUIL C HATMYMEM Ha CIU3UCTOI 060-
JIouKe pTa adT BhISIBJIEHO cMeleHre pH B KMCIYIO CTOPOHY B CPaBHEHUM C I'PYIIIOi 6€3 MaToJoruu CJIn3ucToi 060-
Jiouku pra (rpynmna cpaBHeHust) (p < 0,001). CooTHOIIEHME COCTaBa UCCAeAyeMOI MUKPOOUOTHI C TOBEPXHOCTY aT
Y U3 TIOJIOCTY PTa B OCHOBHBIX TPYIIIAx MTOKa3ajao yBeauueHue konudectsa Candida spp. B 1,7 u 3,2 pasa (p > 0,2),
Enterobacteriaceae spp. B 1,7 u 2,6 pasa, (p > 0,2), Actinobacillus spp. 8 1,4 u 2,0 pasa (p > 0,2), Staphylococcus spp.
B 1,3m 1,5 pasa (p > 0,2), Enterococcus spp. 2,6 n 3,5 pasa (p > 0,2), u causkeHue Neisseria spp. B 1,9 1 3,1 pasa (p >
0,2). B ocHoBHoi1 rpymie II (rpynma XBBII Ha ¢pone I'CXK) B 3yuaeMoit MUKpOOMOTe HaGIIOgaeTCs X JOCTOBEPHOe
yBe/MueHme usydaemoit MMKpo6moThl p < 0,05 1 mocTroBepHoe cHikeHMe Neisseria spp. mpu p < 0,05.
3axknouenue. B cocTaBe MccaemyeMoii MUKPOOMOTHI C MOBEPXHOCTM adTO3HBIX 3JIEMEHTOB, ITOJYUYEHHON Y JIUII C
XPOHUYECKUM OMIMAPO3aBUCUMBIM MTAHKPEATUTOM Ha (OHEe rUIepalyaHOl CeKpeLyy KeayaKa, BbISIBJIEHO 3HAUM -
TeJIbHOE IpeBaIMpPOBaHMe psima MpeAcTaBuUTe/ el IPaMIIOIOKUTENbHbBIX M IPAaMOTPUIIATEIbHBIX (GaKyJIbTaTUBHO-
AQHA3pPOOHBIX U YCJIIOBHO-MATOTEHHBIX MUKPOOPTaHU3MOB, CIIOCOOCTBYIOIUX YTSIKEJEHUI0 KIMHUYECKUX OCOOEH-
HOCTEi MaTOoNOTUN CAU3UCTO 0OO0JOUKHM PTA.

Kniouesste cnosa: mykpob6uorta, Candida spp., adTbi, 60/1b, KMCIOTO3aBUCHMbIE 3200/I€BAHNS SKETYIOYHO-KMIIEUHOTO TPAKTA.
Jns yumupoeanus: Ycmanosa UH, l'anumoBa WA, XycHapusanoBa P®, NimyxametoBa AH, Jlakman VA, Anp Mo-
xamen MA. Oco6eHHOCTM COCTaBa MUKPOGMOTHI IMOJIOCTY PTa y MALMEHTOB C MMaTOJIOTMell CIM3UCTOM 000I0UKYM Ha
(oHe K/1accUUecKMX M OMOCPeIOBAHHBIX KMCIOTO3aBUCUMbIX 3a60/IeBaHMIT SKeTyIOYHO-KUIIIEUHOTO TpaKTa. ITapo-
doxnmonoeus. 2022;27(1):91-99. https://doi.org/10.33925/1683-3759-2022-27-1-91-99.
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ABSTRACT

Relevance. The authors established that classical and mediated acid-related gastrointestinal disorders affect the
change in microbiota and the development of mucosal disease.

Purpose. The study aimed to investigate the characteristics of oral microbiota in patients with mucosal disease as-
sociated with classical and mediated acid-related gastrointestinal disorders.

Materials and methods. The study included 58 patients with the oral mucosal disease associated with chronic gas-
tritis and duodenitis, pancreatitis secondary to gallstones associated with stomach hypersecretion. The comparison
group consisted of 25 subjects without oral mucosal disease, with previously diagnosed acid-related gastrointesti-
nal disorders and eradicated Helicobacter pylori as of the clinical examination time.

Results. The study detected a pH shift towards the acidic end of the scale in the oral fluid samples of subjects with
oral aphthous ulcers compared to the group without oral mucosal disease (comparison group) (p < 0.001). The com-
position ratio of the studied microbiota from the surface of the oral aphthous ulcers in the main groups showed an
increase in the number of Candida spp. by 1.7 and 3.2 times (p > 0.2), Enterobacteriaceae spp. - 1.7 and 2.6 times,
(p > 0.2), Actinobacillus spp. — 1.4 and 2.0 times (p > 0.2), Staphylococcus spp. — 1.3 and 1.5 times (p > 0.2), Entero-
coccus spp. — 2.6 and 3.5 times (p > 0.2), and a decrease in Neisseria spp. by 1.9 and 3.1 times (p > 0.2). The studied
microbiota of main group II (PSG associated with SH) demonstrated a significant increase in the above species, p <
0.05, and a significant decrease in Neisseria spp., at p<0.05.

Conclusion. The studied aphthous ulcer surface microbiota, obtained from subjects with pancreatitis secondary to
gallstones associated with stomach hypersecretion, revealed a significant overrepresentation of Gram +, Gram-
facultatively anaerobic and opportunistic microorganisms contributing to the aggravation of the oral mucosal dis-
ease clinical features.
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AKTYAJIbHOCTb

AnaTtomMo-dusnonorndeckass 6a130CTb MOJOCTU pPTa
HEINOCPEACTBEHHO C MUILIEBAPUTENbHBIM TPAKTOM CO3-
JlaeT MpeaTIoChIKY BOBI€UEHYSI COOCTBEHHO CMU3NUCTOM
0060/I0YKM pTa B XPOHUYECKUIT TATOJIOTUUYECKUIT TIPO-
LlecC mpU KJIaCCUUeCKUX U OIMOCPeSOBAHHBIX KUCIO-
TO3aBUCUMBIX 3a00JIeBaHUSIX KETYJOYHO-KUILIEUYHOTO
Tpakra [6-9, 11-14].

Hab6niogeHust poccuilckux M 3apyOeXXHbIX MCCIeq0Ba-
Tejell CBUAETEeNbCTBYIOT, YTO IIPU KUCIOTO3aBUCUMBIX
3aboneBanuax JKKT maimeHThI yalle BCero MnpeabsBisioT
>KaJI00bI Ha 60JTb, SKOKeHMe, HeITPUSTHbBIE OLIYIIeHMs B 10-
JIOCTY PTAa, TIOSIBJIEHME PA3JINYHBIX 60TI€3HEHHBIX /IEMEH-
TOB Ha CIM3WUCTONM OOONIOUKE PTa, HAIMYME PA3TUYHOTO
LIBeTa HaJIeTOB Ha JOPCaIbHOM ITIOBEPXHOCTU sI3bIKa [1, 3].
[IpucoenyHeHMe K BOCHAIUTEIbHOMY IPOLIECCY YCIOBHO-
MaTOTeHHBIX MUKPOOPTaHU3MOB CIIOCOOCTBYET MPOSIBIIE-
HMIO KaHIMI03a CIM3UCTOM 060/I0UKY pTa [4-6, 8].

B pasBuTuu penuanMBupyoero abTo3HOT0 CTOMAaTH -
Ta HECOMHEHHa POJIb BAUSHUS KIaCCUUECKUX U Orocpe-
JOBAHHBIX KMUCIOTO3aBUCUMBIX 3a6omeBanuii JXKT, mo-
CKOJIbKY B OMOTOTIE KeJTyAKa MPUCYTCTBYIOT Pa3iudHble
BUAbI PE3UIEHTHOI aspoOHOi 1 haKyabTaTUBHOI ¢Iio-
pBI C TIpeBaIMpOBaHMEM CTa(PMIOKOKKOB, CTPENTOKOK-
KOB, JIAaKTOOAKTepMit COOTBETCTBEHHO B 61,1%, 55,5% u
50% ciyuaeB ucciaemoBauuii. B 44% ciryuaeB BhISIBJISIETCS
mukpoaspodun — H. Pylori, B 22,2% ycioBHO-TIaTOTeH-
Hast MUKpOQJIOpa, B TOM YMC/Ie TIPeACTaBUTENN A POKe -
nopo6HbIX Tpub0B popa Candida [1, 2, 5, 7, 8, 10].

BbIsiB/IeHHbIE OCOGEHHOCTM KIMHUYECKUX TPOSIBIIE-
HUIT penuauBupyommux adt Ha ¢doHe HATMUNSI OCHOB-
HBIX U OTIOCPEeL0BaHHBIX KMCJIOTO3aBUCUMBbIX 3a00J1€Ba-
HUI KeJTyJOYHO-KUIIIeYHOTO TPaKTa B3aMMOCBSI3aHbI C
HapylieHrueM MUKPOOMOTHI TTOJIOCTU PTA, YTO TTO3BOJISI-
et nuddepeHIVPOBAHHO MOAXOAUTD K (hOPMUPOBAHUIO
Ompese/leHHbIX OUarHOCTUYeCKMUX U JedyeGHO-mpodu-
JIAKTUYECKUX MepOINpUITui [2, 6].

Llenb uccnepoBaHusa — M3ydyeHe MUKPOOMOTHI ITOJIOCTH
pTa y MalyeHTOB C MaTOJIOTMe CM3UCTO 060/I0UKY Ha
(boHe KmaccMUecKux M OMOCPETOBAHHBIX KUCIOTO3aBMU-
CUMBIX 3a060JIeBaHMII KETYIOUYHO-KUIIIETHOTO TPAKTA.

MATEPWUAJIbI U METObl NCCNEAOBAHUM

I1st IpoBeneHNsT KIMHMKO-/Iab0paTOPHOro 0bcenoBa-
Hus 6118 copMIUPOBaHa BbIOOPKa 13 125 ManyeHToB, Ipu
3TOM KpUTepMeM OTOOpa SBJSJIOCh HAIMUME TATONOTUU
C/TU3YICTOM 0G0IOUKY — PEeLUAVBUPYIOIIMX adT (B TIEPUOL,
HaOMIoaeHMs MO0 B aHaMHe3e), 06pa3yioIuxcst Ha GoHe
KMCIOTO3aBUCUMBIX 3a6omeBanmii JKKT. O6ciemyeMble Ta-
IMEHTHI ObUIM pasfesieHbl Ha TPY TPYIIIbI, IPUUEM OCHO-
BaHMEM TIEPETPYIIMPOBKY GBUIO Clieytolnee: I OCHOBHYIO
rpynny (49 manMeHTOB) COCTaBWIM IMAUMEHTBI C XPOHMU-
4yeckuM ractputoM u pyogeHutom (XI' m X]I), HA MOMEHT
06C/IeoBaHMsT KOTOPBIX MMETUCh B TIOJIOCTY PTa PELMIu-
Bupytomue adter (29 obcnemyemsrx, 59,2%), v 20 (40,8%)
HabmIogaMCch B aHamMHe3e, II OCHOBHYIO Tpymiy chopMu-
poBaj 51 manMeHT ¢ XpOHUYECKMM BTOPUUHBIM OVITMAapHO-
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3aBMCUMbBIM MaHKpeaTuToM (XBBII) Ha doHe rumepaumi-
Hoi1 cekperuu xxemynka (ICXK), cpeny kotopsix y 29 (56,8%)
HaAOTIONAINCh pelMANBUPYIOLME adThl HA MOMEHT OCMO-
Tpa, y 19,6% adThl 66111 B aHAMHe3e, IPYIIa CPaBHEHMUS
cocTosiia U3 25 MalMeHTOB C paHee YCTaHOBJIEHHBIMY KIC-
Jioto3aBucuMbiMK 3a6oneBaHusiMu JKKT U rpoBemeHHO
Ha MOMEHT KIVHMYECKOTO OOC/IeNOBaHUS 3paguKanmeit
Helicobacter pylori, 6e3 IposiBjieHMii MaTOJOTUM CIU3U-
CTOJt 060JI0UKM pPTa. B pesy/ibraTe MPOBEIeHHO BHIOOPKMA
MAlMEeHTbl OCHOBHBIX KIMHUYECKNUX TPYIIT ObLIN yCeYeHbI
IO KOJTMYECTBa MMalyieHTOB C HAJIM4KeM Ha CIM3UCTO 060-
JIOUKe pTa MPOSIBJIEHUH peluauBUPYIOIMX adT (COOTBET-
CTBEHHO 110 29 YesioBeK B KaXKI0i1).

Kimanueckoe cromaTonornyeckoe 06cejoBaHme BKIIO-
yaJio c60p aHaMHe3a, aHa/IN3 Kanob B BuIe 601e3HEHHOTO
TIOKaJIbIBAHMSI, SKKEeHMSI, OLIEHKY KIMHUUECKOTO COCTOSTHUS
C/TM3VICTO 0O0IOUKM pPTa, OlLIEHKa TUMTYMEeHNYECKOTO COCTO-
STHMSI TIOJIOCTM PTa Ha ocHOBaHMM MHOekca Oral Hygiene
Index Simplified - OHI-S). KnucjioTHOCTb POTOBOI JKUIKO-
CTY ONpeJesiiM C UCIOIb30BaHMEM YHMBEPCAIbHONM MH-
IVKAaTOPHOI JIJAKMYCOBO# Oymaru ¢ MHTepBajiom pH-1-14.

VY manueHTOB OCHOBHBIX KJIMHMYECKMUX TPYII C Ha-
JMYreM peuuAMBUPYIONMX adT HA CIU3UCTON 006010U-
Ke pTa B34THe MaTepuaja [Jjid UCCIeJOBaHUS COCTaBa
MUKPOOMOTHI TPOBOAVIIM HEMOCPEACTBEHHO ¢ MOpQO-
JIOTUUEeCKUX 3JIeMeHTOB. B rpymre cpaBHeHMs TaKXe
napasuleibHO TIPOBOAMIM MCCIefOBaHME MUKPOOMO-
ThI, B3SITOJ C MOBEPXHOCTYU CJIU3UCTON OOOJOUKM pTa
UOEHTUYHBIX objacreit. McciemoBaHue MUKPOOMOTHI
MPOBOAMIIOCH TIO OOIIENPUHSATHIM MeTOIMKAaM, IOCEB
OCYIIECTBJISIM Ha crHemuanbHbie AubdepeHIaIbHO-
nuarHocTuueckue cpenbl cepuu HiCrome, mosyueHHbIe
pes3yJibTaThl BhIpAXKaIW Yepe3 AeCSTUYHBbIN jorapudm
(1g) uncna konouneobpasyromux equaui (KOE/em).

B kauecTBe TeCTOB AjisI CTaTUCTUUECKOTO CPaBHEHUS
BbIOOPOK MCITOIb30BAIN /1)1 KOJIMYECTBEHHBIX TAHHBIX —
KpuTepuii ManHa — YUTHU, OJIS1 YaCTOTHBIX (HOMMUHA/b-
HBIX) MPU3HAKOB — KPUTEPWIi ¥> C MOMPABKOIi HAa MTPaBIO-
nono6ue (TMompaBKa ObUIa caegaHa M3-3a MajJoro 4ymcia
HaOJIOeHNIT YacTOT HEKOTOPBIX IMPU3HAKOB). [l aHa-
JIM3a pasanumii Ipyu CpaBHEHUM C TPYTIION, B KOTOPOIt He
Habmromancst GakTop pUCcKa, UCIOMb30BaIN Y -KpUTepuit
c rmomnpaskoii MeTca. B TecTax B KauecTse Hy/IeBOji IUIIO-
Te3bl PaCCMATPUBAIOCH MPEIIIONOKEHNE 00 OTCYTCTBUU
pas3nuumii ¢ TPYIIOM CpaBHEHUSI COOTBETCTBEHHO B LI€H-
TPa/IbHBIX TOUKAX paclpeieseHys ¥ B YacTOTaxX Haboae-
HUS NMpU3HaKa (ecTb/HeT). Hy/eBylo ruIioTe3y OTKIOHSIIN
B TI0OJIb3Y aJIbTepHATUBHOI TTpu p < 0,05. 17151 OLleHKM pac-
npefeneHMs YMCIOBbIX TPM3HAKOB UCIOAb30BaAM Meaya-
HY Me 1 MexXXkBapTW/IbHbIM nHTepBal (Q;, Qs). B kauecTBe
MHCTPYMEHTAJIbHOTO CPEJCTBA MCII0/Ib30BAIM OTKPBITYIO
MPOrPaMMHYIO CpeJly CTaTUCTUUECKUX pacueToB R.

PE3VJIbTATbl UCC/IEAOBAHUSA
PesynbTaThl IPpOBENEHHOIO MCC/IeN0BAHMS [T0KA3a/IMN,

YTO IMPAKTUYECKN Y BCEX OGCJ’[E,E[OBaHHbIX JINL, OCHOBHBIX
KIMHWYECKMX I'PYIII IIal[MEHTOB B npo6ax B3STBIX C ITIO-

BepXHOCTU adT OOHAPYKEHO TIOBBILIEHUE KOJMYECTBA
rPaMITIOJIOKUTENbHBIX (haxkyIbTaTUBHO-aHA3POOHBIX
KOKKOB U I1aJI0OYeK COOTBETCTBEHHO B 92,9% ciyuyaes (y* =
0,04, p = 0,840, ¥* = 0,01, p = 0,907; ¥ = 1,15, p = 0,284,
x=2,52,p=0,113) 1 48,1% (x> = 0,07, p = 0,785; ¥* = 0,05,
p = 0,816) mpoBOOUMBIX MCC/IeAOBaHUIi 10 CpaBHEHMIO C
TPYIIIO CpaBHEHMSI, OLHAKO JAaHHbIE M3MEHeHMs He SB-
JISIIOTCSI CTaTUCTUYeCKM 3HauuMbimu (p > 0,1). IIpu o1ieH-
Ke COCTOSIHMSI MHJEeKCa TUTVMeHbl MOJIOCTU PTa BbISIBJIEHA
HEeyIOBJIETBOPUTEIbHASI TUTHEHA, B Tpo6Gax pPOTOBOJ
SKUIKOCTU OINpPeNeNeH COBUT B KMUCIYI0 CTOPOHY (corac-
HO TecTy MaHHa — YutHu, p < 0,01) (Tabn. 1), B xkanobax
MaIMeHTOB Yalle BCero MPeBaIMpPOBaIU OOJb, JKKEHUE
CJIM3UCTON 060JIOUKM PTa (COTNIACHO Y2-KPUTEPUIO C TO-
npaBskoii Herca, p < 0,01) (Tabmn. 2).

B | OCHOBHOV KJIMHMYECKON TIpyIIle ¢ HajJludmMeM
XPOHMUECKOTO TacTpuTa U ITyOHNeHUTa TPU BbISBJIEH-
HbBIX 3HaUYeHMUAX MHAeKca rurmensl — ONI-s — Me = 2,75;
(Q,=2,05; Qs =3,25), (p < 0,001) 1 pH poTOBOJ KUTKOCTHU
B Me = 5,3; (Q; =5,1; Qs = 5,63), (p < 0,001) (Tabs. 1) B uc-
cjleqyeMoM OMOTOTIe yalie BCero MpeBajinpoBaIy rpam-
TTOJIOKUTENbHBIE  (haKyIbTATUBHO-aHA3POOHbIE KOKKMU
B cpegHeM B 89,7% wiydaeB, mpu 3TOM COOTHOIIEHWUE
Staphylococcus spp: Streptococcus spp cocraBuiao 1:1,
U3 IIPeJiCTaBUTENIel TPAMIIONIOKUTETbHBIX (PaKyIbTaTUB-
HO-aHa3pOOHBIX Masovek B 51,4% ciayyaes (p > 0,2) mpe-
BasmmpoBasim Lactobacillus spp. B cpegHeM KomMuecTBe
5,0 1g KOE/en., B 20,7% (p > 0,2) ciy4aeB BbISIBJISUIACDH
YCJIOBHO-TTAaTOTeHHbIe MUKpoopranu3mMbl B Buae Candida
spp. B konuuectBe 3,9 Ig KOE/en (Tabi. 3).

Bo Il OCHOBHO# KJIMHMYECKON TpyIne ¢ HaIuuueM
XPOHMYECKOTO BTOPUYHOTO OGMIMApHOTO IMaHKpeaTu-
Ta Ha (poHe rUIepanugHON CeKpelnn KenyaKa UHOeKC
3y6HOTO Hajeta ONI-s HeymOBJIEeTBOPUTENbHBI Me =
3,35; (Q; = 2,85; Qs = 3,5), (p < 0,001), pH poTOBOI KU/~
Koctu Me =5,6; (Q; = 5,3; Q5 =6,1), (p < 0,005), (Tabn. 1),
B COCTaBe MCCJIeyeMOil MMKPOOMOTBHI TPAMITONIOXKM-
TeJibHbIe (haKyJIbTAaTMBHO-aHA3POOHbIE KOKKU BbISB-
sensl B 100% ciyuaeB MUKPOOMOIOTUYECKUX UCCIIEMIO-
BaHUI, X COOTHOIIEHME COOTBETCTBeHHO 1:1, B 44,8%
(p > 0,2) cnyuaeB BoisiBieHBI Lactobacillus spp. B Komu-
yectBe 5,0 1g KOE/en, comepskaHyue BUIOBOTO PasHOO-
6pasus Candida spp. coctaBuiio 3,9 Ig KOE/en B 37,9%
uccnemoBauuii (p < 0,05) (Tabi. 3).

TeM He MeHee, aHa/IN3 JaHHBIX M3y4aeMOro COCTaBa M-
KPOOMOTHI C TTOBEPXHOCTY adTO3HBIX IEMEHTOB Y Ialy-
€HTOB, (POPMUPYIOIIMUX OCHOBHbBIE KIMHUUYECKME TPYIIIHI,
TO3BO/IAJI BBISIBUTH YaCTOTY BbiIeNeHUs] IpecTaBuTeneit
cTaMIIOKOKKOBOV (IOPBI U AOMHK S. aureus COOTBETCTBEH-
Ho BbIlIe B 1,33 u 1,49 pa3sa, uem B Trpyr1iiie CpaBHeHMS], Of -
HAaKO COIVIACHO KPUTEPUIO ¥* TaKoe TMpeBbILIeHNE He SIBJISI-
€TCSI CTAaTUCTUUECKM 3HAUMMBIM (p > 0,1) (Tabm. 3).

B rpymnme cpaBHeHMSI B MCC/IeQyeMOil MUKpOOMOTe
BBISIBJIEHBI MMKPOOPTaHM3MbI, BXOASINE B CEMENCTBO
TPaMITOIOKUTETbHBIX PaKyIbTaTUBHO-AHAIPOOHBIX KOK-
KOB B cpegHeM B 88,0% ciiyyaeB, mpu 3TOM COOTHOIIIEHME
Staphylococcus spp: Streptococcus spp cocraBmiio 1:1,5,
MOJIOUHO-KMC/IbIe GakTepuyu B Bume Lactobacillus spp.
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Ta6nuua 1. OcHOBHbIe NOKa3aTenun ypoBHS FMIMeHbl NONOCTU pTa, pH poTOBOM XMAKOCTU KL, C PELUANBUPYIOLLUMHU
adtaMu Ha hOHe KNacCMYeckMx U ONOCPeaoBaHHbIX KUCIOTO3aBUCUMbIX 3ab0NeBaHMUIi XeNyA0YHO-KULLEYHOrO TpakTa
Table 1. The main parameters of oral hygiene, oral fluid pH in patients with recurrent aphtous ulcers associated
with classical and mediated acid-related gastrointestinal disorders

lpynna
CpaBHeHus
(n = 25)
Comparison
group
(n = 25)

Moka3aTenu
Parameters

| ocHOBHasa KnuMHMYecKas rpynna
XI'u XA (n = 29),
Z-CTaTUCTUKA TecTa MaHHa - YUTHM,

Main group |, CG and CD (n = 29),
Z-score in Mann-Witney U test,

Il ocHoBHag KnuMHMYecKas rpynna
XBBI Ha ¢oHe TCK (n = 29),
Z-CTaTUCTUKA TecTa MaHHa - YUTHM,
P-YPOBEHb
Main group Il, PSG associated
with SH (n = 29),

Z-score in Mann-Witney U test,
p-level

p-ypoBeHb

p-level

KnuHunueckune nokasarenu (Me; (Q4; Qs)) / Clinical parameters (Me; (Qs; Q3))

Mupekc 3y6Horo Haneta OHI-s 0.95;

2.75; (2.05; 3.25)**

3.35; (2.85; 3.5) ***

OHI-S

(0.75; 1.1)

Z=345.p<0.001

Z=401.p<0.001

OnpeneneHue KUCNOTHOCTU PpOTOBOI Xuakoctu (Me; (Q,; Qs)) / Oral fluid pH determination (Me; (Qy; Os))

pH

7.4;
(6.9; 7.8)

5.3; (5.1; 5.6)"**
Z=13.76;p<0.001

5.6; (5.3; 6.1)™*
Z=13.12.p = 0.002

Ta6bnuua 2. OcHOBHble NoKasaTenu xanob nuu ¢ peunanBmpyloLWMMK adpTamMmn Ha GoHe KNacCUYecknx
M ONOCPefoBaHHbIX KUCN0TO3aBUCUMbIX 3a00N1€BaHMI XeNyLo4YHO-KMLWEYHOro TpaKTa
Table 2. The main complaints of patients with recurrent aphtous ulcers associated with classical and mediated
acid-related gastrointestinal disorders

lovnna | ocHOBHas KMHKUYecKas rpynna Il ocHOBHaga KAMHMYecKas rpynna
. a":’HeHm X XA, (n = 29), XBBI Ha doke FCOK (n = 29),
'zn - 25) X2-cTaTMCTUKA (c nonpaskoii Mertca), | x2-cTatucTuka (c nonpaskoii Mertca),
. p-ypoBeHb p-ypoBeHb
Comparison . . . .
Mokazatenu rou Main group |, CG and CD (n = 29), Main group Il, PSG associated with
Parameters (: _ 22) X2-statistics (Yates’ correction), SH (n = 29), x?-statistics
p-level (Yates’ correction), p-level
A6c. / Abs % A6c. / Abs % A6c. / Abs %
Xano6bl / Complaints
Bonb 31.0* 34.6"*
Pain 9 X2 =7210 10 X2 =8.418
p = 0.008 p = 0.004
Xxenune COP 68.9*** 65.5%**
Burning sensation 20 X2 =24.5 19 X2 =22.48
in the oral mucosa p < 0.001 p < 0.001

*E XXX

, *Y*cmamucmuyecku 3Ha4uMeble pasauyus ¢ 2pynnoli cpagHerus npu p < 0,01, p < 0,001, coomeemcmeeHHO

XX XXX

| ***statistically significant differences compared to the comparison group at p < 0.01, p < 0.001, respectively

BbISIBJIEHBI B 48,0% ciryuaeB B KonuuecTse 6,3 1g KOE/en,
IposkeBbie rpubbl B Buae Candida spp. BbISIBJIEHBI TOJb-
KO B 12,0% ciiyyaeB uccaeLOBaHMM, M UX KOJTUIECTBO CO-
craBwio B cpeguem 3,0 Ig KOE/en (Ta6u. 3).

Yacrora o6HapykeHus S. epidermidis B Mukpo6mo-
Te C MOBePXHOCTH adT y MaIMeHTOB BCeX UCCaeIyeMbIX
KJAMHUYECKUX I'PYII COCTaBmUIa COOTBETCTBEHHO 28,0%,
27,6% n 31,0% cinyuaes. [lons TeMOAUTUUECKUX GOPM B
rpymrme cpaBHeHust coctaBmuia 4,0%. B I ocHOBHOII Kiu-
HMUUeCKOJi TPYIIie ¢ HaIMuMeM XPOHUYEeCKOTO TacTpuTa
U IYOIEHUTA B UCCIEAYeMOI MUKPOOMOTE C IIOBEPXHO-
ctu adT Joss reMoMUTHYECKuX ¢popm cocraBuia 10,3%

(yBenuueHue B 2,5 pasa, p > 0,2), Bo Il o0CHOBHOI KITMHU-
YeCcKoii TpyIe ¢ HaTuuKeM XPOHUUECKOTr0 BTOPUUHO-
ro 6uaMapHOro maHKpeaTuTa Ha (PoHe rumepauugHO
CeKpeLMu KellyaKa COOTBeTCTBeHHO B 20,6% ciyuyaeB
(yBenuueHue B 5 pas, p < 0,1), oTinune oT JaHHBIX TPYII-
bl CPaBHEHMUSI.

YactoTra OGHApYyXKeHMSI B MCCIeqyeMOoii MUKPOGMO-
Te TMpeAcTaBuTesneil GaKkyabTaTUBHBIX aHa3pOO0OB poza
Streptococcus u MoysouHO-KMCIbIX Lactobacillus spp.
y Bcex Jsull, GOpMUPYIOIINX OCHOBHbIE KIMHUYECKUE
TPYMIBI ¥ TPYIIy CpaBHEHUST Kojebanach B Ipenenax
62,1-65,5% u 44,8-51,4% cinydyaeB cOOTBETCTBEHHO. Co-
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IepskaHue Streptococcus Spp. B TpyIire cpaBHeHUS CO-
craswio 4,5 g KOE/en, coorHomenme Str. Mutans : Str.
Sanguinis : Str. milleri coctaBnsio 9:6:1. Comepskanue
Streptococcus spp. B I 0CHOBHOV KJIMHUYECKO TPymIIe C

XPOHUYECKUM racTPUTOM U OyOLeHUTOM COCTaBuio 3,8
lg KOE/en., cooTHomenne Str. Mutans
Str. Milleri 2.3:2.8:1. Comepskanue Streptococcus spp. BO
IT 0CHOBHOVI KIMHUYECKON TPYyIIIEe C XPOHUYECKUM BTO-

: Str.sanguinis :

Ta6nuua 3. MNokasaTtenn BUAOBOrO pasHoobpasns MUKPOBMOTLI C MOBEPXHOCTU adT U C UAEHTUYHOM 06NACTU CAU3UCTON
0605104KM pTa B 3aBUCMMOCTM OT HANTMUMS KTACCUUYECKUX U OMOCPENOBAHHbIX KUCIOTO33aBUCMMBbIX 33001€BaHUM

Xenyoo4YHO-KULWEYHOTro TpakKTa

Table 3. Species variety on the surface of aphtous ulcers and corresponding areas of oral mucosa based
on the presence of classical and mediated acid-related gastrointestinal disorders

Moka3zaTtenu
Parameters

T | ocHOBHasa KnMHU4YecKas rpynna Il ocHoBHas KNMHKYecKas rpynna
T XI'u X0, x>-cTaTucTnka XBBI1 Ha doHe T'CXK (n = 29),
(n = 25) (c nonpaBkoit Ha npaBaonoao6bue), X?-CTaTUCTUKA (C NoNpaBKoOW
EormsEean . p-ypoBeHb . Ha npaBaonoao6ue), P-yposer!b
Sau Main group I, CG and CD (n = 29), | Main group Il, PSG associated with SH
(n = 25) X2-statistics (with allowance (n = 29), x?-statistics
for likelihood), p-level (with allowance for likelihood), p-level
A6c. / Abs % A6c. / Abs % A6c. / Abs %

MokasaTtenu cocTosiHUA pe3naeHTHO MuKpodaopbl nonoctu pra (lg KOE/ea.)
Resident oral microbiota state parameters (lg CFU/u)

[paMnonoxutenbHbie hakynbTaTUBHO-aHA3po6HbIe KOKKM / Facultatively anaerobic Gram-positive cocci

62.1 65.5
Streptococcus spp 16 72.3 18 x2=0.021 19 X2 =0.14
p =0.884 p =0.908
20.7 27.6*
Enterococcus spp. 2 8.0 6 x2=1.796 8 X2 = 3.65
p=0.181 p = 0.050
58.6 65.5
Staphylococcus spp. 11 44.0 17 x?=1.153 19 X2 =253
p=0.283 p=0.112
[paMoTpuuaTenbHble paKkynbTaTUBHO-aHA3po6Hble KOKKM / Facultatively anaerobic Gram-negative cocci
17.2 10.3*
Neisseria spp. 8 32.0 5 X2 =1.60 3 X2 =3.959
p=0.286 p = 0.047
lpamMnonoxutenbHble paKkynbTaTUBHO-aHA3po6Hble nanouku / Facultatively anaerobic Gram-positive rods
17.2 24.1
Actinobacillus spp 3 12.0 5 x2=0.296 7 X2 =1.349
p=0.587 p=0.286
514 448
Lactobacillus spp. 12 48.0 15 x2=0.075 13 x2=0.054
p=0.785 p=0.816
lpamoTpuuaTenbHble aKynbTaTUBHO-aHa3po6Hbie nanoukm / Facultatively anaerobic Gram-negative rods
Enterobacteriaceae 138 207
< 2 8.0 4 X2 = 0.466 6 x2=1.796
Pp- p = 0.495 p=0.181
Hpoxokenono6Hble rpubbl / Yeast-like fungi
20.7 37.9*
Candida spp. 3 12.0 6 x2=0.785 11 X2 =4.311
p = 0.349 p=0.038
*cmamucmudecku 3Ha4yuMbie pasnuqus ¢ epynnod cpasHerus npu p < 0,05
*statistically significant differences compared to the comparison group at p < 0.05
2022;27(1)
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PUYHBIM GUIMAPHBIM NAHKPEATUTOM Ha (GOHe Tumepa-
IMIOHONM cekpeluy xemyaka cocraBmio 3,0 1g KOE/en.,
a cooTHomeHue Str. Mutans : Str.sanguinis : Str. Milleri
2.8:3.3:1. Habmomaemble M3MeHeHMS B BUTOBOM COCTa-
Be MCCaeqyemMoil MUKPOOUOTHI C TTOBEPXHOCTU adTO3-
HBIX 3JIeMEeHTOB MOTYT CBUJETENbCTBOBATDH O BIAUSHUU
KJIaCCUYECKUX U OMOCPeTOBaHHBIX KUCIOTO3aBUCUMBIX
3a00J1eBaHUI JKeJTyJOUHO-KUIIIEYHOTO TPAKTA.

IIpu aHanu3e MaHHBIX U3MEHEHMS COCTaBa MUKPO-
dbopsl popMUpyIOIIUX UCCTEAYEMbIi HOPMOGUOM I10-
JI0CTM pPTa HAbGII0aeTCs BhIpaskeHHOEe M3MeHeHMe acco-
LIMaTUBHBIX MEXXMUKPOOHBIX cBsi3eit B I 1 II 0CHOBHBIX
KIVMHUYEeCKuX Tpynmax. Tak, CHUXeHMUe IIpeacTaBu-
Teneit Streptococcus spp. B I 0OCHOBHOJ KIMHMYECKO
rpynie ¢ HannuueM XI' u X/ cCOmMpOBOXAAETCS MOBbI-
IeHueM IpeacTaBuTeseit poga Lactobacillus, Bo II oc-
HOBHOJ KJIMHMYECKOi rpymnme ¢ Hanmuuuem XBBII Ha
(one I'CXK mM3MeHeHMe acCOLUMATUBHBIX CBsI3€il Ipel-
CTaBJeHO [OCTOBEepPHBIM IOBbIIeHMeM Enterococcus
Spp (coryiacHo KpUTepuio x2 ¢ MOIMPaBKO Ha MPaBAOIO-
mobue p < 0,05) Ha ¢doHe cHkeHus: Lactobacillus spp.
[Mpu3HaKOM HapyUIeHUs MCCIeqyeMOoli MUKPOOUOTHI
TOJIOCTU PTa BO BCEX MCCIeNyeMbIX OCHOBHBIX KAMHMU-
YyeCcKMX TPyMIax SBUIOCH BblJe/leHMe IpefCcTaBuTenein
Enterobacteriaceae sp. u Candida spp. CooTBeTCTBEHHO
B | OCHOBHOVI KIMHMYECKOV TpyIIIe BbIAE/NIeHNe Tpef-
craButeneit Enterobacteriaceae sp. um Candida spp.
BbIlIE B 1,7 pa3a o CpaBHEHMIO C TPYIIIION JINLI, Y KOTO-
pbIxX ipoBeneHa spaaukanus Helicobacter pylori (rpym-
ra cpaBHeHUsT) (COTIIAaCHO KPUTEPUIO ¥2 C TOMpPaBKoit Ha
npasgomnonobue p > 0,1).

Beimenenue mpencraBureneii Enterobacteriaceae sp.
u Candida spp. Bo II OCHOBHOJi KJIMHMYECKON TPYyII-
e jul, ¢ XBBII Ha ¢one I'CXK Bbimie B 2,6 1 3,2 pasa
JaHHBIX, [IOJIYUEHHBIX Y IPYIIIbI CPaBHEHUS (COITIACHO
KpuUTepuIo y* ¢ MOMpaBKoii Ha mpaBaomnono6ue p < 0,05
nmis Candida spp. u p > 0,1 mis Enterobacteriaceae sp),
CTATUCTUYECKM 3HAYMMOEe pasjiuuye C TPYINoil cpas-
Henus npu p < 0,05 HabI0DANOCh U IJIS MIPEnCTaBu-
Teneil Neisseria spp. B rpylinie cpaBHeHUSI B UCCIedy-

emMoit MuKpob6uoTe comepsxkanue Staphylococcus spp.,
Neisseria spp., Streptococcus spp u Lactobacillus spp.
KoJiebasoch B mpemenax ot 3,3 mo 7,2 1g KOE/en (puc. 1).

B I oCHOBHOI KIMHMYECKOI IpyImne ¢ Hajauumem XI'
u X]I B McciaegyeMoii MUKPOOMOTe C MOBEPXHOCTU adT
OTMEeUeHO yBenuueHue B cpegHeM B 1,2 pa3a koiuue-
CTBa T'PaMIIOJIOKUTEIbHBIX (aKyJIbTATUBHO-aHAIPOO-
HBIX KOKKOB U JPOXKeBOii Guiopbl Ha (oHEe CHMKEeHUS
B 0,7 pa3a rpaMIIOJIOXKUTENbHBIX (GaKy/JIbTaTMBHO-aHa3-
POGHBIX IA/J0YeK M0 CPaBHEHMIO C TPYIIION CpaBHEHUS,
OLHAKO 3TU M3MEHEeHMS He SBJSIOTCS CTaTUCTUYECKU
sHauuMbiMu (p > 0,1), Mpu 3TOM UX 06Iee comepskaHue
ot 3,0 mo 5,2 1g KOE/ep.

Bo II oCHOBHOV KIMHMYECKO} Tpymne ¢ HaJIuIuem
XBBII Ha ¢one I'CXK B ucciegyeMoit MUKpOOMOTE C MO-
BepXHOCTU adT comepKaHMe rPaMIIOIOKUTEIbHBIX (a-
KYJIbTaTUBHO-aHA3POOHBIX KOKKOB, MaJIOYEK U JIPOXK-
KeBOi ¢uiopbl Habmwoganock ot 3,0 mo 4,3 lg KOE/en.
B wuccnepyemoit MUKpOGMOTE BBISIBJIEHO CHUKEHME B
0,8 pa3 konMyecTBa OpajbHBIX CTPENITOKOKKOB U B 0,6
pas rpaMoTpHUIATeTbHbBIX (HaKyJIbTaTUBHO-aHAIPOOHBIX
KOKKOB U MaJjioyek, rmospimieHue B 1,4 u 1,2 pasa rpam-
TOMIOKUTENbHBIX U TPaMOTPULIATENbHBIX (PaKyIbTaTUB-
HO-aHA’pPO6GHBIX KOKKOB U TMaJO4YeK MO CPABHEHUIO C
TPYIION CpaBHEHMS (OLHAKO TaKyue MPEeBbIIIeHUS CTa-
TUCTUYECKM HE3HAYMMBbI COTJIACHO KPUTepuio y* C Mo-
IIpaBKoOJi Ha mpaBaomnogobue p > 0,1).

CpaBHUTeNIbHBIM aHa/JIM3 aCCOLMATUBHBIX B3ayMOC-
BSI3eil MeXAY psIIOM TpefcTaBuTeseit, GoOpMUPYIOIIUX
UCCIeIyEMYI0 MUKPOOMOTY, TTOJIyYEHHYIO C TTOBEPXHO-
cTU adTO3HBIX 3JIEMEHTOB, TOKa3aJl, YTO B rpymIe ¢ XI' u
X[ Ha poHe yBenuueHus B 1,3 pasa mosiu npeacraBuTe-
Jieii OpaJIbHbBIX CTPEMTOKOKKOB M MOJIOYHO-KUCIbIX OaK-
Tepuit nmpoucxogut cHmkeHnue B 0,8 pas goau mpoumx
IrPaMIIONIOKUTENbHBIX U TPaMOTPULIATENbHBIX MUKPO-
opraHusmoB, y iutl ¢ XBBII Ha pone 'CK B MuKpob6moTe
MOJIOCTY pTa OTMedeHO cHukeHMe B 0,8 pasa KonmuvyecTBa
OPATbHBIX CTPENTOKOKKOB ¥ MOJIOYHO-KUCJBIX OakTe-
puil u TioBbILIeHME B 1,2 pasa moau MpOUYMX TPaMIloo-
SKUTENbHBIX ¥ TPAMOTPULLATENbHBIX MUKPOOPTaHU3MOB.

| ocHOBHaA KAnMHKUuecKan rpynna / Main group |
Il ocHoBHaA KAMHUUecKan rpynna / Main group |l

Puc. 1.
Fpynna cpasHeHus / Comparison group MokasaTenu KoAMYECTBEHHOTO
80 75,5 .
70 621 66,0 COCTOSIHMA UCCeayeMoin MUKPOOUOTI
4 59,0
60 510 Y NaLMEHTOB C HaUUYMNEM
50 ‘5 45,0
20 KJaCCUYECKMX U OMOCPEAOBAHHbIX
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3AKJTIOYEHUE

Takum o6pa3om, y 06c/ieTyeMbIX JiniL, HOPMUPYIOIUX
KJIMHUYECKNe IPYIIIBI C KIaCCUUeCKMMMU U ONIOCpelOBaH-
HbIMM 3a060/I€eBaHUSIMM JKeTYIOUYHO-KUIIEYHOTO TPaKTa,
B COCTaBe MUKPOOMOTHI C TTOBEPXHOCTU a(pTO3HBIX dJIe-
MEHTOB U 13 MOJIOCTU PTa BBISIBIIEHO yBenyeHue B 1,7 u
3,2 pasa konuvecrBa Candida spp., B 1,7 u 2,6 pa3a (p >
0,2) TpaMITOJIOKUTENBHBIX (aKyIbTATUBHO-aHAIPOOHBIX
KOKKOB, B 1,4 u 2,0 pa3za (p > 0,2) rpaMIiOI0XUTENIbHbBIX
(bakyTbTaTMBHO-aHA3POOHBIX IIAJOYEK, IOMY ITPOUMX
rpaMIIOIOKUTEIbHBIX U TPaMOTPULIATENBbHBIX MUKPOOD-
raHM3MOB COOTBETCTBEHHO B 1,31 1,5 pasa (p >0,2) n 2,6
u 3,5 pasa (p > 0,2), Ha ¢HOHe CHUKEHHOTO KOJIMYECTBA
canpoduTHbIX Heliccepuit B 1,9 u 3,1 pasza (p > 0,2).

B knuHuueckoi rpynme jun ¢ XBBII Ha ¢one I'CXK B
UCCIegyemMoii MMKpOOMOTe HabmomaeTcss 6osnee IOCTO-
BepHOoe moBbimeHMe nomyu Candida spp., Domu mpouymx
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