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TREATMENT OF GINGIVITIS iN CHILDREN
WITH TYPE 1 DM: ANTIBIiOTiC OR OZONE

ABSTRACT

Aim. To compare effects of Ozonoficated olive oil and
Metrogyl Denta specimens on microbes in type 1 Diabe-
tes Mellitus children with periodontal diseases.

Methods. Diabetic patients were added to group who
were registered to No:6 Baku city Hospital Department of
Endocrinology between 2013-2017. Also from other cities
and regions, total number of 79 patient were selected and
orally inspected who had Type | DM. Total 79 Patient (
46 female, 33 male) , with an average age 12,3+3,4 ( 2-17
age) and 5,1£3,6 years (1-12 years) of disease ( Diabetes
Mellitus type 1) duration were participated. After exami-
nation and evaluation of children according to specified
indexes, in 63 patients was found gingivitis, while the rest
16 patient’s had no pathology in their periodontal tissues.
Patients (63) were divided into 2 groups. First group in-
volved patients who were treated with Ozonoficated olive
oil (31 Patient) while second group received with
“Metrogyl Denta Gel” (32 Patient).

Results. While comparing type 1 DM patients’ gum pock-
ets both periodontal tissues with gingivitis and tissues
without any inflammation process, we witnessed that they
have same microflora. We can see that only microbial
colonies have big difference. Therefore, bacteria colonies
are greater (2-3 times more) in gum pockets of Diabetic
Children with catarrhal gingivitis than in gum pockets of
Diabetic Children with healthy periodontium. Incidence
of S. Oralis colony in catarrhal gingivitis is 44,65+1,6 %,
while it is 24,8+7,2% in noninfected periodontium tissues.
Same results are met with S. Sanguis colonies: catarrhal
gingivitis has 82,5+4,8 %, while it is 36,1+13,9 % in
noninfected periodontium tissues. At the end of treatment
procedure (7" day), new microbiologic samples from gum
pockets of patients were sent to laboratory. Before treat-
ment, aerobic bacterial content in Ozonotherapy group
Type 1 DM Patients periodontal pockets was
2094,7+632,9 KOE/ml and in Metrogyl Denta group this
number was 2106+£702 KOE/ml. These numbers showed
insignificant difference of microbial contents in periodon-
tal pockets between group patients.

After treatment it was found that, in Ozonotherapy group
bacterial colony indicator was 241,7+78,4 KOE/ml and in
Metrogyl Denta group 267,4+45,7 KOE/ml. The research
showed us that in both groups microflora colonies in per-
iodontal pockets had been seriously decreased. In
Ozonotherapy group bacterias were decreased by 88,5%,
thus in the Metrogyl Denta group the result seem same by
decreasing 83,6 %. In treatment of Type 1 DM children
with catarrhal gingivitis in their periodontal tissues with
Ozonoficated olive oil, we came by significant details.
Thus, S. Auerus colonies decreased from 26,6+7,7 % to
10,5%2,2 %. S.Haemolyticus colonies showed 74,7+5,3 %
before Ozonotherapy, after therapy 33,8+7,2%, S.Mutans

colonies decreased from 35,5+6,3 % to 14,8+8,5 % after
therapy with ozonoficated olive oil. Also we see that
S.Mitis colonies before therapy showed 45,6+3,7 % but
after it had been 18,81+3,3 %, as well as S.Salivarius
colony percentage fell from 40,5+7,5 % to 21,05+7,1 %
after therapy. Before the therapy we found that
S.Epidermidis 42,5+11,4 %, S.Oralis 44,65+1,6 % and
S.Mitior 27,3+1,6 % showed some colonies, but after
therapy we couldn’t see any of these microorganisms. So,
we after treatment of Type 1 DM children with catarrhal
gingivitis in their periodontal tissue we found that aerobic
microorganisms in gum pockets decreased by 50-70 %
whereas S.Epidermidis, S.Oralis, S.Mitior colonies were
totally cleaned.

In treatment of periodontal tissue of Type 1 DM children
with catarrhal gingivitis with Metrogyl Denta we witness
some details . S.Haemolyticus colonies before treatment
with Metrogyl Denta were 74,7+5,3%, after treatment it
had been 35,8+9,3% , S.Mutans colonies decreased from
35,5+6,3% to 14,9£10,6 %. S.Salivarius colonies de-
creased from 40,5+7,5 % to 23,6+13,7 % after therapy.
So, aerobic microorganisms in gum pockets of periodon-
tal tissues of Type 1 DM children with gingivitis de-
creased by 50-70% with both Ozonoficated olive oil and
Metrogyl Denta. Bacteria characteristics in gum pockets
of patients were majorly changed by Ozonotherapy. Some
bacterias such as, S.Auerus, S.Mitis, S.Oralis, S.Mitior
were not seen after thearpy.

Conclusion. Results in treatment of gingivitis in Type 1
Diabetes Mellitus children with periodontal disease with
Metrogyl Denta and Ozonoficated olive oil are close to
each other. Considering that in compare to Metrogyl
Denta olive oil has no side effects, it is more appropriate
to be used in the treatment of these type of patients.

Key words: Periodontal disease, Gingivitis, Diabetes
Mellitus type 1 in children, Ozonotherapy, Oral health.

C. A. Hazueesa

AsepOaitmxanckuit MenunuHckuii YHUBepeuTeT, baky,
AszepOaiimxan

JEYEHUE THUHTUBUTA Y JIETEN
CCIO1THIHA: AHTUBMOTHUK NJIN O30H

Lens. Cpasnumo enusnue O30HOQUYUPOBAHHO20 ONUG-
K06020 macaa u 0bpasyos Mempozcundenmol Ha MUKpoObL
npu caxaprom ouabeme 1 muna y demeii ¢ 3a601e8aHUs-
MU napoooHma.

Memoowi. B epynny 6viiu exnoueHvl 601bHbIE CAXAPHBIM
Juabemom, cocmosujue Ha yuyeme 8 OmoOeieHUU IHOOKPU-
Honozuu Ne 6 Bakunckoii 2opodckou 6onrvnuysl ¢ 2013-
2017 200ax. Taxoice uz opyeux 20po0os8 u pecuoHo8 Oblio
omobpano u ycmno obcredosano 79 nayuenmos ¢ CI 1
muna. Bcezo 6 uccnedosanuu npunsanu yuacmue 79 nayu-
enmos (46 orcenwun, 33 myocuunsl), cpeOHull 603pacm
xkomopuix cocmasun 12,3+3,4 200a ( 2-17 nem) u 5,1+3,6
2o0a (1-12 nem) onumenvHocmu 3a001e6anus (caxapHwiil
ouabem 1 muna). Ilocne obcredosanuss u 06cIe008aHUs
demell no YKA3aHHbIM noxkazamensim y 63 00nvbHbIX Obll
OOHApYIHICeH 2UHZUBUM, 8 MO BPEMSL KAK y OCMAbHbIX 16
OONLHBIX NAMONIO2UU 8 MKAHAX NAPOOOHMA He DbLIO.
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Hayuenmer (63) 6vi1u pazoenenvt na 2 epynnol. B nepeyio
epynny owinu nayuenmol, noayuasuwiue O3onoguyupo-
sannoe oauskogoe macio (31 nayuenm), a 60 6mopyro —
“Mempoeun [lenma eenv” (32 nayuenma).

Pesynomamut. [lpu cpasHenuu OecHe8blX KAPMAHOS
6oavnvix CI] 1 muna kax mraneil napoooHma ¢ euHeUGU-
MoM, maxk u mrauel 6e3 80CNAIUMENbHO20 NpoYecca Mol
ybeounucs,, ymo y Hux oouHaxosas mukpognopa. Mot gu-
OUM, UMoO MOAbKO MUKPOOHbBIE KOJIOHUU UMEIOM OONbULYIO
pasnuyy. Takum obpazom, KoroHuu baxmeputi boavuie (8
2-3 pasa) 8 decresvix Kapmanax ouabemuyeckux oemeli ¢
KAmMapanbHblM SUHSUBUMOM, YeM 6 O0eCHe8blX KAPMAHAX
Juabemuueckux oemelii co 300po8vimM napodoumom. Yac-
moma ecmpeyaemocmu xoaonuu S. Oralis npu xama-
PpanvHOM euHeusume cocmasnsiem 44,65+1,6 %, a 6 ue-
uH@uyuposannvix mransx napooonma — 24,8+7,2%. Ta-
Kue ogice pezynomamsl ecmpevaromes u'y C. Kononuu can-
2suca: kamapanohulll euneusum umeem 82,5+4,8 %, ¢ mo
8pemMs KaK 8 HeUHQUYUPOBAHHBIX MKAHAX NAPOOOHMA OH
cocmasnsiem 36,1+13,9 %. Ilo oxonuanuu npoyedypul Jjie-
yenus (7-1l Oens) 6 1abOOpamoputo ObLIU HANPABTIEeHbL HO-
8ble MUKPOOUOIO2UYECKUEe 00pa3ybl U3 0eCHesblX KapMda-
HO8 nayueHmos. J{o neuenus cooepiicanue a3poOHbIX
baxkmepuil 8 nepuoOOHMaIbHuIX Kapmarax ooavrwix C/ 1
muna 6 epynne o3onomepanuu cocmasisinio 2094,7+632,9
Kos/mn, a e epynne Mempoeun JJenma-2106+702 Kos /
M. Omu yu@pel NOKA3GAU HE3HAYUMETbHYIO DA3HULY
MUKPOOHO2O COOEPIACUMO20 8 NAPOOOHMANbHBIX KAPMA-
HAX Medicoy nayuenmamu epynn.

Tocne npogedennoeo neuenus: ObLIO YCMAHOBIEHO, YMO 6
2pynne 030HOmMepanuu NoKazameib OAKMEPUATbHOU KO-
qnonuu cocmasun 241,7+78,4 Koa/mn, a 6 epynne Mempo-
eun [Jenma-267,4+45,7 Kos/mn. Hccrnedosanue nokaszano,
umo 8 06eux epynnax KOIOHUU MUKPODAOpbL 6 NAPOOOH-
MATbHBIX KAPMAHAX 3HAYUMETbHO YMeHbuunucy. B epyn-
ne o3onomepanuu Oaxmepuu ymeHvwiuauco Ha 88,5 %,
npu smom 6 epynne Mempozun denma pe3yibmam oKa-
3anca makum sce, ymenvuuswiucs Ha 83,6 %. Ilpu neue-
nuu demei ¢ C/[ 1 muna ¢ kamapanoHvlM 2UHSUBUIMOM 8
mKauax napooonma O30HOPUYUPOBAHHBIM ONUBKOBBIM
MACIOM Mbl HPUUWIU K CYUecmeenHbiM oemanim. Taxum
Obpaszom, C. Kononuu Ayspa ymenvuwunuce ¢ 26,6+7,7 %
0o 10,5+2,2 %. Kononuu S. Haemolyticus noxazanu
74,7€5,3% 00  o30mOmepanuu, nocie  mepanuu
33,8+7,2%, kononuu S. Mutans ymenvuwiunucey ¢ 35,5+6,3
% 00 14,8+8,5 % nocne mepanuu 030HOGUYUPOBAHHBIM
ONUBKOBBIM MacioM. Taxowe Ml 8UOUM, 4MO KOLOHUU S.
Mitis do nauana mepanuu cocmasniiu 45,6+3,7 %, a no-
cne uee-18,814€3,3 %, a makowce npoyenm KoIOHUlU S.
Salivarius cnusuacs ¢ 40,5+7,5 % oo 21,05+7,1% nocne
mepanuu. [[o nauanra mepanuu mMvl 0OHAPYHCUIU, YMO S.
Epidermidis 42,5+11,4 %, S. Oralis 44,65+1,6% u S.
Mitior 27,3+1,6 % umenu Hexomopule KOIOHUU, HO NOCTE
mepanuu Mvl He CMO2IU Y8uoemsb Hu OOHO20 U3 IMUX
Murpoopeanusmos. Tak, namu nocne nevenus oemetii ¢ G/
1 muna ¢ KamapanbHLIM SUHSUBUIMOM 8 MKAHAX NApo-
OOHMA YCMAHOBNIEHO, YMO A3POOHbBIE MUKDOOPSAHUSMbL 8
OecHegblx KapmaHnax ymervwuauce Ha 50-70 %, moeda
kax xononuu S. Epidermidis, S. Oralis, S. Mitior 6viiu
NOTHOCBIO OYULYEHD.

Ipu nevenuu mraneil napooonma demeil ¢ C/[ 1 muna c
Kamapanvhbim 2uneusumom Mempoeun [lenmunom mol

Habniooaem  Hexomopwvle — Oemanu.  Kononuu S.
Haemolyticus 0o neuenus Mempoeun Jlenmurnom cocmas-
nanu 74,75, 3 %, nocne nevenusn-35,8+9,3 %, xononuu S.
Mutans ymenvuwunuce ¢ 35,5+6,3 % oo 14,9+£10,6 %. Ko-
aonuu S. Salivarius ymenvwunuco ¢ 40,5+7,5 % 0o
23,6%13,7 % nocae mepanuu.

Tak, a3pobHble MUKPOOP2AHU3MbBL 8 OECHEeBbIX KAPMAHAX
mkanetl napooouma oemeii ¢ C/{ 1-eo muna ¢ eunzugu-
mom crhuxcanucey Ha 50-70% xax ¢ O30n0¢puyuposanmvim
ONIUBKOBLIM MACNIOM, maK u ¢ Mempoaun [lenmunom. Xa-
pakmepucm/Iku baxmepuil 6 OeCHegblX KAPMAHaAXx nayu-
€HMOo8 OblIU CYUeCMBEHHO U3MEHeHbl 030HOMeEPanuell.
Hexomopuie 6akmepuu, makue xax S. Auerus, S. Mitis, S.
Oralis, S. Mitior ne 6bi1u 3ameuensi nociie onepayuu.
Bu1600. Pezynvmamol neuenus euneuguma npu caxapuom
Juabeme | muna y demeii ¢ 3a601e6anHusMU NAPOOOHMA C
nomowpto Mempoeun Hdenma u O3onoduyuposannozo
0NIUBKOBO20 MAcCAa Onu3Ku mexncdy cobou. Yuumovieas,
umo no cpagueruio ¢ Mempoeun [lenma onuskogoe macno
He umeem nOOOYHLBIX I Pexmos, e2o boaee yerecoobpas-
HO UCNONb308AMb 8 JledeHUlU MAKUX NayueHmos.
Knrwouesvle cnosa: napodonmo3s, 2umeusUm, CaxapHblil
Oouabem 1 muna y demeli, 030HOmMepanus, 300pogve no-
Jocmu pma.

C. A. Hazicea

Aszepbaiimxancekuii Meanunuit YHiBepcurer,
Baky, AzepOaiimkan

JIKYBAHHSI I'HIIBITY Y JITEM 3 C/I 1 THITY:
AHTHUBIOTHUK ABO O30H

Mema. Ilopisnamu eniue O30H08aHOI 01UBK0B0I Onii i
3pasxie Mempoein /lenma na mikpobu npu yykposomy Oi-
abemi 1 muny y oimetl 3 3aX80pIOBAHHAMU NAPOOOHM).
Memoou. ¥V epyny 6ynu exmoueni Xeopi Ha yyKkpogui dia-
bem, sxi nepebysaroms Ha 001Ky y GIOOiNEHH] eHOOKPU-
Honoeii Ne 6 baxuncvkoi micvkoi nixapui 6 2013-2017 po-
kax. Takoowc 3 iHwux micm i pecionie 6y10 6i0ibpano i yc-
Ho obcmedceno 79 nayicumis 3 CI] I muny. Ycvozo 6 0oc-
niOdcenHi e3snu yuacmo 79 nayicumie (46 ocinox, 33 uo-
J08iKU), cepeoHin gix axux cknag 12,3+3,4 poky ( 2-17
poxie) i 5,1+3,6 poky (1-12 poxig) mpusarocmi 3ax80pio-
eauHsa (yykposuil diabem 1 muny). Ilicis obcmedscenns
dimeil 3a 8KA3aHUMU NOKA3HUKamu y 63 xgopux 0y8 euse-
JeHutl 2ineigim, 8 mou uac ax y pewmu 16 xeopux namo-
J102ii 8 MKAHUHAX NAPOOOHMY He OYio.

Tayienmu (63) 6ynu posdineni na 2 epynu. o nepuioi
epynu yeiwiau nayienmu, axki ompumysanru O30Ho8aHY
onuskosy onito (31 nayienm), a ¢ opyey — «Mempoein [le-
uma eenvy (32 nayienma,.

Pezynomam. IIpu nopigHsHHI ACEHHUX KUUEHb XBOPUX HA
L/l 1 muny mxkanun napoOoOHmy 3 2iH2i8Imom, max i mxa-
HUH De3 3ananrbHO20 Npoyecy Mu NePeKoOHAIUCs, WO Y HUX
00Hakoea mikpogropa. Mu bauumo, wo minbku MiKpoOHI
KOOHIi Maiomy @eauxy pisnuyro. Taxkum 4uHom, KOJOHII
bakmepiil Oinvuie (y 2-3 pasu) 6 aceHHUx KuuieHsx oiabe-
MuYHUX dimetl 3 KamapaibHuM 2iH2IBIMoM, HidC 8 SICeH-
HUX KuteHsx olabemuyHux oimeil 3i 300pOGUM NAPOOOH-
mom. Yacmoma 3ycmpivanvnocmi xkonowii s. Oralis npu
KamapanvHomy 2iHeieimi cmanogums 44,65+1,6 %, A 6
HeIH@IiKosanux mKanunax napooonmy - 24,8+7,2 %. Taxi
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aic pesynomamu 3ycmpiuaromuscs i y C. Kononii caneguca:
xamapanvruui eineigim mae 82,5+4,8 %, 6 motul yac ax y
HEIHPIKOBAHUX MKAHUHAX NAPOOOHMY 6iH CMAHOBUMDb
36,1+13,9 %. Ilo 3axinuenni npoyeoypu nikyeauns (7-iu
Oelb) 8 1abopamopiio 6yau CNpAMOBaHi HO8L MIKpPOOIoo-
2IUHI 3pa3Ku 3 ACeHHUX Kuulenv nayieumis. o niKyeanms
emicm aepoOHux baxmepiii y nepioOOHMANbHUX KUULEHAX
xeopux CH 1 muny y epyni o3omomepanii cmanHo8us
2094,7+632,9 koe / mn, a y epyni Mempoein [lenmy-
2106£702 xoe / ma. Li yugppu nokazanu ne3nauny pisHu-
Y10 MIKPOOHO20 8MICMY 8 NAPOOOHMANLHUX KUULEHAX MIdHC
nayienmamu epynu.

Iicns nposedenoeo nikysanus 6yn0 8CMAHOBNEHO, WO 6
epyni 030HOmepanii NOKA3HUK OAKMepianbHoi KONOHIT
cknae 241,7+78,4 Koe/mn, a 6 epyni Mempoeun /enma-
267,4x45,7 Koe/ma. Hocniosxcennss nokazano, wo 6 06ox
2pynax KOJIOHII MIKpOQiopu 8 NapOOOHMANbHUX KUULEHSX
BHAUHO 3MeHWunucsa. Y epyni ozonomepanii baxmepii
smenwuaucsa Ha 88,5 %, npu yvomy 6 epyni Mempoein
Henmy pezynomam uUAGUBCS MAKUM dice, 3MEHULUBUIUCD
na 83,6 %. Ipu nixyeanni oimeu 3 C/[ 1 muny 3 kamapa-
JIbHUM 2IH2IBIMOM 68 MKAHUHAX NAPOOOHMY 030HODIYIpO-
B8AHOI0 OUBKOBOIO ONIEI0 MU NPUUULIU 00 ICMOMHUX Oe-
manei. Taxum uunom, C. Konouii Ayepa smenwunucs 3
26,6£7,7 % 0o 10,5+2,2 %. Konownii' S. Haemolyticus no-
Kkasanu 74,7+5,3% 0o o030nomepanii,
33,8+7,2%, xononii S. Mutans 3smenwunaca 3 35,5+6,3 %
0o 14,848,5% nicna mepanii o3onodpuyuposaroro onus-
Ko6o10 onicto. Taxooc mu bawumo, wo kononii' S. Mitis oo
nouamxy mepanii cmanosunu 45,6+3,7 % , a nicaa nei-
18,81+3,3 %, a maxoowc éiocomox rkononiu S. Salivarius
snuzuecs 3 40,5+7,5 % oo 21,05+7,1% nicas mepanii. /lo
nouamky mepanii mu euaeunu, wo S. Epidermidis
42,5+11,4 %, S. Oralis 44,65+1,6 % i S. Mitior 27,3+1,6
% manu OesiKi KONOHIL, ane nicia mepanii Mu He 3Mo21u
nobauumu #o0H020 3 yux mikpoopeauizmie. Tax, Hamu
nicas aikyeanns oimeu 3 L{J] 1 muny 3 kamapanvHum 2in-
2I8IMOM 8 MKAHUHAX NAPOOOHMA BCMAHOBIEHO, WO de-
POOHI MIKPOOP2AHi3MUL 8 ACEHHUX KUUEHAX 3MEHUUTUC
Ha 50-70 %, mooi ax xonownii S. Epidermidis, S. Oralis, S.
Mitior 6ynu nogricmio ouuwyeH.

Ipu nixysanni mxanun napooonmy dimeti 3 C[ 1 muny 3
KamapanvHum 2ineieimom Mempoein [lenmunom mu cno-
cmepicaemo Oesxi demani. Kononii S. Haemolyticus 0o
aikysauns Mempoaun [Jnmunom cmanosunu 74,7+5, 3 %,
nicas nikyeannsn-35,8+9,3 %, xonowii' S. Mutans smenuiu-
aacs 3 35,5+6,3 % 0o 14,9+10,6 %. Konownii' S. Salivarius
smenwunucs 3 40,5+7,5 % oo 23,6+13,7 % nicis mepanii.
Tax, aepobOHi MIKpOOp2aHi3MUL 8 ACEHHUX KUUEHAX MKd-
Hun napooowmy Oimeu 3 CI] 1-eo muny 3 eincigimom
sHudcysanuca na 50-70% sk 3 Ozonogiyuposaroro onug-
Koo onieo, max i 3 Mempozindenmunom. Xapaxmepu-
cmuKu 6akmepiil 8 SICCHHUX KUWEHSIX NayieHmie Oyau ic-
MOmMHO 3MiHeHi o30Homepanii. [lesxi baxmepii, maxi sk
S. Auerus, S. Mitis, S. Oralis, S. Mitior ne 6ynu nomiveni
nicas onepayii.

Bucnoeok. Pezynomamu nikysanns 2ineisimy npu yyKpo-
eomy Oiabemi 1 muny y dimeil i3 3aX80PI0BAHHAMU NAPO-
Odonmy 3a donomozoio Mempoein Jlenmy i O3onogiyupo-
B8AHHO20 OUBKOBO20 MACAA OIU3LKI Midc coboio. Bpaxo-
8yrouu, wo 6 nopieHanni 3 Mempozin /lenmom onuexoga
oMlisl He Mae NoOIUHUX eheKmis, 1020 QOYiIbHO GUKOPUC-

nicisi  mepanii

mogyeamu 6 NiKY8aHHI MAKux NAYIEHMIB.

Kniouosi cnosa: napooonmos, 2ineigim, yykposuii diabem
1 muny y Oimeii, o30HOmepanis, 300p08'ss NOPO’CHUHU
poma.

The metabolically decay and poor blood circula-
tion of tissues in Diabetes Mellitus trouble oral or-
gans [1, 5]. In fact, American Diabetes Association
named Periodontopathy as a sixth major complica-
tions of Diabetes Mellitus after retinopathy,
nephropathy, neuropathy, macroangiopathy and
microangiopathy [8]. Investigators note that, fre-
quent change of blood sugar has negative effects on
periodontium, thus, in type 1 DM patients, existence
of glucose in periodontal pockets is an aggravating
factor. Glucose is a perfect nutrient for millions of
microorganisms .

Researches are insufficient on preventing perio-
dontal diseases and lack of treatment in children
with type 1 Diabetes Mellitus [6, 7, 9]. Therefore,
researches and investigations needed to treat perio-
dontal diseases in diabetic children with modern,
more qualified and appropriate way.

Most of the modern researchers note that,
microflora which are secreted from the infectious
source have polyresistant characteristics against usu-
al antibiotics and antiseptics. This includes both aer-
obic and anaerobic flora. A highly bactericidal
methods are needed against this microflora to pre-
vent and to treat periodontal diseases. One of these
methods is Ozone [2, 3, 4, 11]. The differences of
Ozone from the other antiseptics are, it doesn’t irri-
tate nor destruct the mucosa of tissues because un-
like microorganisms, multicellular human body has
a powerful antioxidant system. Also, many research-
es showed that the Ozone has a great healing effects
on periodontal diseases.

Aim: To compare effects of Ozonoficated olive
oil and Metrogyl Denta specimens on microbes in
type 1 Diabetes Mellitus children with periodontal
diseases.

Methods: Diabetic patients were added to group
who were registered to No:6 Baku city Hospital De-
partment of Endocrinology between 2013-2017. Al-
so from other cities and regions, total number of 79
patient were selected and orally inspected who had
Type | DM. Total 79 Patient ( 46 female, 33 male) ,
with an average age 12,3+3.,4 (2-17 age) and 5,1£3,6
years (1-12 years) of disease ( Diabetes Mellitus
type 1) duration were participated. After examina-
tion and evaluation of children according to speci-
fied indexes, in 63 patients was found gingivitis,
while the rest 16 patient’s had no pathology in their
periodontal tissues.

Patients (63) were divided into 2 groups. First
group involved patients who were treated with
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Ozonoficated olive oil (31 Patient) while second
group received with “Metrogyl Denta Gel” (32 Pa-
tient).

For microbiologic examinations samples were
taken from the gum pockets of DM type 1 patients
with sterile absorbent (no:30), and were kept close.
Samples were sent to Azerbaijan Medical University

Department of Microbiology and immunology with-

in 1-2 hours to be examined.

Results: While comparing type 1 DM patients’
gum pockets both periodontal tissues with gingivitis
and tissues without any inflammation process, we
witnessed that they have same microflora (table 1).

Table 1

Aerobic bacterias found in periodontal tissue with catarrhal gingivitis and periodontal tissues
without any inflammation in gum pockets of Type 1 DM Children

Bacteria Types

Frequency (%)

Gingivitis (n=63) Healthy Periodont (n=16)

Staphylococcus aureus 26,6+7,7 18,3+3,7
Staphylococcus epidermidis 42.5+11,4 20,1+12,03
Staphylococcus haemolyticus 74,7+£5,3 30,349,1

Streptococcus mutans 35,5+6,3 15,8+7,7

Streptococcus oralis 44,65+1,6 24.8£7.2

Streptococcus mitis 45,6+3,7 18,849,1

Streptococcus salivarius 40,5+7,5 24,9+10,6
Streptococcus mitior 27,3+1,6 14,8+5,7

Streptococcus sanguis 82,5+4,8 36,1+13,9

Table 2

Characteristic of aerobic bacterias in gum pockets of Type 1 DM children with gingivitis after
therapy with Ozonotherapy

Bacteria types

Frequency %

Before After

Staphylococcus aureus 26,6+7,7 10,5+2,2
Staphylococcus epidermidis 42,5114 | e
Staphylococcus haemolyticus 74,7453 33,847,2
Streptococcus mutans 35,5+6,3 14,8+8,5
Streptococcus oralis 44,6516 | s
Streptococcus mitis 45,6+3,7 18,81+3,3
Streptococcus salivarius 40,5+7,5 21,05+7,1
Streptococcus mitior 27,3¢t1,6 | e
Streptococcus sanguis 82,5+4,8 31,7+11,7

We can see that only microbial colonies have
big difference. Therefore, bacteria colonies are
greater (2-3 times more) in gum pockets of Diabetic
Children with catarrhal gingivitis than in gum pock-
ets of Diabetic Children with healthy periodontium.
Incidence of S. Oralis colony in catarrhal gingivitis
is 44,65£1,6 %, while it is 24,8472 % in
noninfected periodontium tissues. Same results are
met with S. Sanguis colonies: catarrhal gingivitis has

82,5+4.8 %, while it is 36,1+£13,9 % in noninfected
periodontium tissues.

At the end of treatment procedure (7" day), new
microbiologic samples from gum pockets of patients
were sent to laboratory. Before treatment, aerobic
bacterial content in Ozonotherapy group Type 1 DM
Patients periodontal pockets was 2094,7+632,9
KOE/mI and in Metrogyl Denta group this number
was 2106702 KOE/ml. These numbers showed in-
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significant difference of microbial contents in perio-
dontal pockets between group patients.

After treatment it was found that, in
Ozonotherapy group bacterial colony indicator was
241,7+£78,4 KOE/ml and in Metrogyl Denta group
267,4+45,7 KOE/ml. The research showed us that in
both groups microflora colonies in periodontal
pockets had been seriously decreased. In
Ozonotherapy group bacterias were decreased by
88,5 %, thus in the Metrogyl Denta group the result
seem same by decreasing 83,6 %.

In treatment of Type 1 DM children with ca-
tarrhal gingivitis in their periodontal tissues with
Ozonoficated olive oil, we came by significant de-
tails (table 2).

Thus, S. Auerus colonies decreased from
26,6+7,7 % to 10,5+2,2 %. S.Haemolyticus colonies
showed 74,7+5,3% before Ozonotherapy, after ther-
apy 33,8+7,2 %, S.Mutans colonies decreased from

35,5¢6,3 % to 14,8+8,5 % after therapy with
ozonoficated olive oil. Also we see that S.Mitis col-
onies before therapy showed 45,6£3,7 % but after it
had been 18,81+3,3 %, as well as S.Salivarius colo-
ny percentage fell from 40,5+7,5 % to 21,05+7,1 %
after therapy. Before the therapy we found that
S.Epidermidis 42,5+11,4 %, S.Oralis 44,65+1,6 %
and S.Mitior 27,3+1,6 % showed some colonies, but
after therapy we couldn’t see any of these microofr-
ganisms. So, we after treatment of Type 1 DM chil-
dren with catarrhal gingivitis in their periodontal tis-
sue we found that aerobic microorganisms in gum
pockets decreased by 50-70 %  whereas
S.Epidermidis, S.Oralis, S.Mitior colonies were to-
tally cleaned.

In treatment of periodontal tissue of Type 1 DM
children with catarrhal gingivitis with Metrogyl
Denta we witness some details (table 3).

Table 3

Characteristic of aerobic bacterias in gum pockets of Type 1 DM children with gingivitis after therapy
with Metrogyl Denta

. Frequency %
Bacteria types

Before After
Staphylococcus aureus 26,6£7,7 | mememeeee-
Staphylococcus epidermidis 42,5+11,4 24,5+10,7
Staphylococcus haemolyticus 74,753 35,849,3
Streptococcus mutans 35,5+6,3 14,9+10,6
Streptococcus oralis 44,6516 | e
Streptococcus mitis 45,6£3,7 | e
Streptococcus salivarius 40,5+7,5 23,6£13,7
Streptococcus mitior 27,3¢1,6 | -
Streptococcus sanguis 82,5+4,8 41,4+12,8

From the table as seen, S.Haemolyticus colonies
before treatment with Metrogyl Denta were 74,7+5,3
%, after treatment it had been 35,8493 %
S.Mutans colonies decreased from 35,5+6,3% to
14,9+10,6 %. S.Salivarius colonies decreased from
40,5+7,5 % to 23,6+13,7 % after therapy.

So, aerobic microorganisms in gum pockets of
periodontal tissues of Type 1 DM children with gin-
givitis decreased by 50-70 % with both
Ozonoficated olive oil and Metrogyl Denta. Bacteria
characteristics in gum pockets of patients were ma-
jorly changed by Ozonotherapy. Some bacterias
such as, S.Auerus, S.Mitis, S.Oralis, S.Mitior were
not seen after thearpy.

Conclusion: Results in treatment of gingivitis
in Type 1 Diabetes Mellitus children with periodon-
tal disease with Metrogyl Denta and Ozonoficated

olive oil are close to each other. Considering that in
compare to Metrogyl Denta olive oil has no side ef-
fects, it is more appropriate to be used in the treat-
ment of these type of patients.
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