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The article investigated the condition of local immunity in the oral cavity in 48 patients with chronic recurrent
aphthous stomatitis (CRAS). Patients with CRAS showed a decrease in the level of lysozyme and sIgA in the oral
liquid (OL), which is an unfavorable prognostic criterion in patients with CRAS. This undoubtedly affects the course
of the pathology in patients with CRAS. Low values of lysozyme and sIgA can lead to impaired microbiocenotic sta-
tus and reduced functioning of the oral mucosa (OM) in patients with CRAS.

CYPYHKAJIM KAUTAJTYBYU A®TO3 CTOMATHUT BUJIAH
KACAJLJIAHI'AH BEMOPJIAPJIA MAXAJIJIMA UMMYHUTET OMUJLJIAPA
H. H. Xaou6oBa, C. ®. CyJaeiimaHoB

Maxkona cypynkamu KaitanyBun adro3 cromarut (CKAC) Ownan kacayuianran 48 GemMopzaa oru3 Oynutmruaa
Maxaumii umMmMyHuTeT xosatu ypranwian. CKAC OunaH kacajutanraH Oemopiaaa JM3ouuM Ba SIgA HHUHT OFU3
cyrokmuraga (OC) macaitnmmm arunkiaang, 0y CKAC Ounan kacaiiaHran OeMopiiajia caaOuii IpOTHOCTHK ME3OHUINP.
By mryoxacu3, CKAC Ouian kaca/uiaHran OeMopiiap/ia maToJIorisi KeUuInuaa Tabcup Kuiaau. Jluzouum Ba sIgA HUHT
mact kypcarruanapu CKAC na OMOIEHOTHK XONAaTHUHT Oy3WJIMINWTA Ba OFW3 OYIITUFUAArW IIMUINK KaBaTHHHHT
WIUIANIAHY TACAHHIITITa OJTHO KEITUITH MYMKHH.

MECTHBIE ®AKTOPBI UMMYHUTETA Y BOJIbHbBIX
C XPOHUYECKUM PEIUJINBUPYIOINUM A®TO3HBIM CTOMATHTOM
H. H. XaouboBa, C. ®. CyJeiimanoB
Byxapckuii TocyqapcTBeHHBI MEAUIIMTHCKAN HHCTUTYT, byxapa, Y30ekucran

B craTpe mccnenoBany COCTOSIHHE MECTHOTO UMMYHHUTETa B POTOBOM ITOJIOCTH Y 48 OOJIBHBIX ¢ XPOHUYECKHM
penauBupyomuM agro3HeiM ctoMaTUTOM (XPAC). V 60mpHBIX ¢ XPAC BBISBIIM CHW)KCHHE YPOBHS JIM30LIUMA U
slgA B potoBoii xugkoctu (PXX), uTo sBNIsSeTCS HEOMATOMPUSATHBIM IMPOTHOCTUYECKAM KPHUTEPHEM Y OOJNBHBIX C
XPAC. D10, HECOMHEHHO, BIHsET Ha TedeHue narojoruu y 0onbHbix ¢ XPAC. Huskue 3nadenus nuzonuma u sIgA
MOTYT NPHUBECTH K HApYIIEHUAM MHUKPOOHOIIEHOTHYECKOTO CTAaTyca M CHIDKCHUIO (D)YHKIMOHUPOBAHUS CIM3UCTOH
06o0uku nosioctu pra (COIIP) y 6ombubx ¢ XPAC.

Considerable attention is paid to the problem of prevention and treatment of chronic diseases
(CD) of the oral mucosa (OM) due to an increase in the negative impact on the human body of en-
vironmental factors, a wide and not always justified use of medicines with antibacterial properties.
CRAS is considered to be one of the most frequent diseases of the oral mucosa. A significant role
in the pathogenesis of chronic inflammatory processes is assigned to the microbiocenotic status of
OM [1-3].

Purpose of the study: to study the local immunity factors in the oral cavity (OC) in patients
with CRAS.

Material and methods. During the period from 2016 to 2018, 48 patients with CRAS aged
from 21 to 46 years old were examined at the Department of Therapeutic Dentistry of the Bukhara
State Medical Institute. At the same time, clinical symptoms of CRAS, allergological and laborato-
ry examinations were taken into account.

The control group consisted of 14 somatically healthy individuals with intact periodontal age
from 20 to 39 years.

The concentration of lysozyme in the oral liquid (OL) of the OC was investigated by diffu-
sion in an agar gel. The concentration of immunoglobulin classes sIgA, IgA and IgM was studied
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on a Cobas-411 Immunoassay Analyzer (Roche, Switzerland), using the sets from the same com-
pany. The research results are processed using Student criterion.

Results and discussion. In patients with CRAS on the surface of aphthae, ulcers an extreme-
ly diverse micro flora is defined, including representatives of almost all types of microorganisms.
Basically microorganisms were represented by 2 groups: microaerophilic Streptococcus and obli-
gate anaerobes, facultative anaerobes.

On the surface, aphthae in the majority (56%) were coccal flora, much of which (44%) was
accounted for by strict anaerobes (Peptostreptococcus, Peptococcus). At the same time, Bacteroids
accounted for 15%, Actinomycetes - 13%, Leptotrichia and Clostridia 4% each.

Patients with CRAS showed a significant decrease in lysozyme level in the OL (Table 1).

Table 1.
The content of lysozyme in patients with OL of patients with CRAS.
Groups Quantity of patients Lysozyme (mkg/ml)
Healthy individuals 14 198,76 + 9,58
Patients with CRAS 48 113,24 + 8,67*

Note: * - significance of differences at p<0.05 and above.

The parameters of humoral immunity in the OL in patients with CRAS are presented in ta-
ble. 2. It is known that sIgA, which is part of the OL and saliva, plays an important role in local
immunity. In addition, the composition of saliva in small quantities contains Ig classes A and G
[5].

Patients with CRAS have a lower sIgA content in the OL, in contrast to the control. Signifi-
cant deficiency in the content of sIgA in patients with CRAS in OL reflected on the production
spectrum of two other Ig: IgA and IgG (Table 2). Their levels were higher than similar values of
the control group.

Apparently, a low level of sIgA, which is more responsible for local immunity, can lead to
impaired microbiocenosis and impaired functioning of the OM, which may well be one of the un-
favorable factors leading to the development of CRAS in patients [4, 5].

Table 2.
The content of immunoglobulins in the OL in patients with CRAS.
Groups The amount of sIgA | The amount of sIgA | The amount of sIgA
mg/ml mg/ml mg/ml
Healthy individuals, n = 14 43,78 + 3,07 103,70 +£2,55* 48,24 +4,61
Patients with chronic re- 24,54 +1,98%* 148,12 £9,43* 72,31 £5,03*
current aphthous stomatitis

Note: * - significance of differences at p <0.05 and above.

The obtained results indicate that the prescription of CRAS can affect the secretory level and
serum Ig entering the OL and thereby aggravate the degree of the disease, as indicated by the peri-
odic exacerbations of the inflammatory process in the OM [4, 5].

Thus, in patients with CRAS, a decrease in the parameters of local immunity was revealed,
exactly, the amount of lysozyme and sIgA in OL. This undoubtedly affects the course of the pa-
thology in patients with CRAS. In the future, we plan to conduct immune corrective therapy in or-
der to eliminate the identified violations of the parameters of local immune reactivity and improve
the condition of patients with CRAS.
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