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AHHOTANUSA

IIpenmet. HecMOTpst Ha MHOMKECTBO ATOI€HETUUECKHUX 3BEHBEB MOPAXKEHUH XKEJTyI0YHO-KUILIEYHOTO TPAKTa U CIIU3UCTON 000-
JIOUKHU PTa, OCTAIOTCS HEPELIEHHBIMU BOIIPOCHL, CBI3aHHBIE C MX STHONATOTEHE30M, AUAarHOCTUKON U IPOBEIEHUEM KaueCTBEHHBIX
Ne4eOHO-IPOPHITAKTHISCKAX MeponpHAThil. Cpen pa3IMIHBIX TaTOJIOTHISCKHX MIPOLECCOB, TIPOSBIIONIUXCS HA CITM3UCTOI 000-
JIOUKE pTa, PEUUINBUPYIOLUIHIA aQTO3HBIH CTOMATHT NMPEACTABISIET CO00H XpoHUUECcKoe 3a00eBaHue, A1l KOTOPOTO XapaKTepPHO
TIOSIBJICHHE BTOPUYHBIX ITATOMOP(HOIOTHIECKIX dIEMEHTOB (a)T) B OTBET Ha pa3BUTHE OCTPOTo NPoaH(epaTHBHOTO BOCTIATICHUS.

Iess — aHanu3 ¥ CHCTEMaTH3aLUs JTUTEPATYPHBIX JaHHBIX O MIPoOIeMe MOPasKeHHs CIM3UCTON 000MOUYKH PTa MPU KHC-
JIOTO3aBUCUMBIX 3a00JI€BAHUAX KEIYIOUHO-KUIIEYHOTO TPaKTa.

MetonoJiorusi. Penuausupytomue adTbl MOJIOCTH PTa OTHOCITCS K XPOHUYECKOH MaTOJIOTUU CIU3UCTON 000JIOUKHU pTa,
XapaKTepU3YIOTCs JINTENbHBIM TEUEHUEM U MEPUOAMYECKUMH PeLMIUBAMU, KOTOPbIE Yallleé BCEIO CBS3aHbl C COCTOSHHUEM
COMAaTHYECKOT'0 CTaTryca, B TOM YHMCJIE U HAJIMYUEM KUCIOTO3aBHUCUMBIX 3a00JIEBaHUN KETyI0YHO-KUIIEYHOTO TPAKTA.

PesyabTarbl. OCHOBHOW MaTOMOP(OIOrHYECKU 3JIEMEHT, CBOWCTBEHHBIN TaHHOW marojoruu, — adra. Ee nokanuzanus —
cau3UCcTast 000I0UKa MpeaABEpHUs TOJIOCTH PTa, MEK U OOKOBOM MOBEPXHOCTH SI3bIKa, BU3YaJbHO OBaJbHON WJIM OKPYTJIOH
(hopMBI, TOKpPHITA TPSA3HO-0eNIBIM GUOPUHO3HBIM HasieToM. JIedeHHe peluInBUPYOIIMX a)T OJOCTH PTA BKIKOYAET KOMILIEKC,
COCTOSILINN U3 00IIell CHCTEMHON Tepanuu OCHOBHOIO 3a0osieBaHUsl. MecTHOE JIeueHHE BKIIIOUACT IPUMEHEHUE NIPENapaToB
aQHTUTMCTAMHHOBOIO Psa, UMMYHOKOPPEKIMH, CPEACTB, IIOBBIIIAIOMMX HeCIIeNU(PUIECKYI0 THIIOCEHCUONIN3ALUI0, HOpMAIIU-
3al{I0 KJIETOYHOTO MeTabOoIM3Ma M CTHMYJIHPYIOIINX MEXaHU3MBl HeCIIeIIM(GUIESCKON 3alIUThl, BATAMHUHOTEPAITNH U METOIOB
(busnoTepanum.

BriBoabl. [laHHOE JIeueHNE B UTOTE IOJDKHO OBITH HANPAaBJICHO HA YCTPAHEHHE HE TONBKO OOJNEBBIX OIIYIIEHU, HO U Ha OBBI-
meHue GpakTopoB MECTHOTO UMMYHHTETa, OOPBHOY ¢ MaTOreHHOH MUKPO(IOPOH 1 CIOCOOCTBOBATH AMUTEIN3ALUH [1ATOJOTHYe-
CKHUX IIPOLIECCOB Ha CIU3UCTOH 00010uKe pra. BaxkHOe 3HaUEHUE NIPU JIEUEHUU U NPO(UIAKTUKE PELIUIUBUPYIOMUX AT UMEET
KOMILIEKCHOE 00CJIeI0BaHUE IIALIUEHTA C LEIIbIO BhISBICHUS (PAKTOPOB PHUCKA.

Knwuesvie cnosa: cruzucmas obonouxa pma, peyuougupyiowue agmol, 3a001e6aHUsL HCENYOOUHO-KULUEYHO20 MPAKMA,
gaxmopwl pucka, Kauecmso dcusHu
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Annotation

Subject. Despite the many pathogenetic links in the lesions of the gastrointestinal tract and oral mucosa, unresolved issues
related to their etiopathogenesis, diagnosis and high-quality therapeutic and preventive measures. Among the various pathological
processes manifesting on the oral mucosa, recurrent aphthous stomatitis is a chronic disease characterized by the appearance of
secondary pathomorphological elements (aphthae) in response to the development of acute proliferative inflammation.

The goal is the analysis and systematization of literature data on the problem of damage to the oral mucosa in acid-dependent
diseases of the gastrointestinal tract.

Methodology. Recurrent aphthae of the oral cavity belong to the chronic pathology of the oral mucosa, are characterized
by a prolonged course and periodic relapses, which are most often associated with the state of somatic status, including the
presence of acid-dependent diseases of the gastrointestinal tract.

Results. The main pathomorphological element inherent in this pathology is aphtha. Its localization is the mucous mem-
brane of the vestibule of the oral cavity, cheeks, and lateral surface of the tongue, visually oval or round, covered with a dirty
white fibrinous coating. Treatment of recurrent aphthae of the oral cavity includes a complex consisting of general systemic
therapy of the underlying disease. Local treatment includes the use of antihistamines, immunocorrection, drugs that increase
nonspecific hypersensitivity, normalization of cellular metabolism and stimulate nonspecific defense mechanisms, vitamin
therapy and physiotherapy methods.

Conclusions. This treatment should ultimately be aimed at eliminating not only pain, but also at increasing local immunity
factors, combating pathogenic microflora and promoting the epithelization of pathological processes on the oral mucosa. Of
great importance in the treatment and prevention of recurrent aphthae is a comprehensive examination of the patient in order

to identify risk factors.

Keywords: oral mucosa, recurrent aphthosis, gastrointestinal tract diseases, risk factors, quality of life
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Introduction

Among the various pathological processes
manifesting on the oral mucosa - recurrent aphthosis
is a chronic disease with unclear etiopathogenesis,
which is characterized by the appearance of secondary
pathomorphological elements - aphthae in response to
the development of proliferative inflammation. The
frequency of manifestations of recurrent aphthae of the
oral cavity in the general population varies on average
from 10 to 20 % of cases, however, with diseases of
the gastrointestinal tract, there is a tendency to increase
them from 60 to 87.8 % of examinations [16]. The age
of most patients with mucosal pathology ranges from
20 to 40 years with a predominance in women [1, 14,
19—21, 32, 36, 37, 39]. Numerous researchers have
proven the relationship between the oral cavity and
the gastrointestinal tract within the framework of a
single morphofunctional system with the reflection of
various pathological processes affecting the quality of
life of patients [5—9, 12, 16, 17]. An undoubted role
in their development is assigned to other factors, in

particular, a certain role is given to trauma of the oral
mucosa, allergic reaction, genetic factors, and stress
[14, 16, 38].

The aim of the study was the theoretical justification
for determining the severity of significant etiopathogenetic
and therapeutic measures in patients with recurrent
aphthosis of the oral cavity against the background of
the gastrointestinal tract diseases.

Materials and methods

We studied issues by using a systematic review
of number of literature domestic and foreign sources.
Inclusion criteria: publications registered in PubMed,
Medline, Cochrane, Elibrari, described studies of the
clinical manifestations of aphthous stomatitis from 2000
to 2019. Exclusion criteria: experimental animal studies
and clinical case descriptions.

This situation determines the relevance of studying
the causes and mechanisms of the development of
pathology of the oral mucosa against the background
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of the presence of various diseases of the gastrointestinal
tract, including acid-dependent diseases.

Results and discussion

Literary sources indicate numerous trigger factors that
cause the appearance of pathology of the oral mucosa
in the form of recurrent aphthous stomatitis, dermatitis,
leukoplakia, candidiasis.

The clinical manifestations and course of recurrent
aphthosis of the oral cavity depends on gastrointestinal
tract diseases, endokine diseases, as well as the relationship
of other risk factors causing this disease [21].

Anisimova I. V. (2017) revealed various pathologies
of the oral mucosa in patients with somatic diseases,
including in 6 % recurrent aphthosis of the oral cavity,
in 23 % of tongue lesions, in 6 % of cheilitis, in 22 %
of traumatic lesions, dermatoses and candidiasis in 15 %
and in 25 % of cases of periodontal disease examinations.

A number of domestic and foreign researchers have
proven a close anatomical and functional relationship
between the occurrence of pathology of the oral mucosa,
as well as inflammatory periodontal diseases in diseases
of the gastrointestinal tract [2, 5—9, 12, 16, 17, 33, 38].

When conducting a therapeutic examination of patients
with concomitant diseases of the digestive system —
chronic gastritis, cholecystitis, inflammatory bowel
diseases in 96.1 % of cases, gingivitis and periodontitis,
recurring oral aphthae, cheilitis and glossitis [8, 9, 12].

Gazhva S. 1. (2013, 2016) after studying the condition
of the oral mucosa in 80 % of patients with various
diffuse liver lesions, the prevalence of recurrent aphthous
stomatitis (9.5 %), lichen planus (40.5 %), candidiasis
(30.8 %), leukoplakia and cheilitis, in inflammatory
periodontal diseases (70.5 %).

In patients diagnosed with duodenal ulcer (ULC),
erosive-ulcerative lesions in the form of recurrent aphthae,
but also manifestations of an erosive-ulcerative form of
lichen planus, predominate on the mucous membrane of the
mouth [7]. Severe recurrent course of inflammatory bowel
disease creates favorable conditions for the development
of stomatitis, gingivitis, hyperplasia [8, 16, 17].

The leading role in pathogenesis of oral cavity
recurrent aphthae is given to the state of the immune
system — T and B cell and humoral immunity, which
reduce the activity of anti-inflammatory cytokines I1L-1-
IL-1p, IL-4, IL-10, phagocytic activity of neutrophils,
and antioxidant systems, content of C3, C4, and the
expression of heat shock protein HSP27, increase
the activity of pro-inflammatory cytokines — I1L-2,
IL-6, IL-8, interferon-vy, lipid peroxidation activity,
complement level C5, which ultimately contributes to the
active development inflammatory reaction of delayed-
type hypersensitivity (mediated by Thl cells) [5, 6, §,
14, 19—21, 26].

In the development of an acute inflammatory reaction,
the role of tumor necrosis factor-TNF-a, interleukin-1f

(IL-1P) is important, since they, having a pronounced
chemotactic effect against neutrophils, lead to mucosal
epithelial cell damage by cytotoxic T cells, and y6T
lymphocytes in The response is actively produced by a
large number of inflammatory cytokines. The increase in
serum yoT cells, the ratio of CD8+ T-lymphocytes with
a decrease in CD4+/CD8+score, CD4+/CD25+ (high)
T-regulatory cells leads to the development of a T-cell-
mediated cytotoxic reaction. An increase in the level of
IgA, 1gG, IgM and IgE in the blood serum indicates
immunocomplex destruction of keratinocytes, an increase
in IgG, IgM in the composition of fibrous exudate aphtha
leads to destruction of the capillary wall [4—6, &, 9, 14,
16, 24, 26, 29, 31, 32].

A significant role in the development of recurrent
aphthosis of the oral cavity is given to the state of the
microbiome of the gastrointestinal tract. This biotope
is the presence of various microorganisms, while it is
most often detected in 61.1 % of staphylococcus, in
55.5 % of streptococcus, in 50 % of lactobacillum, H.
pylori is present in 44 % of cases, and in 22,2 % —
fungi of the genus Candida, as well as bacteroids,
corynebacteria, micrococci [22]. Oral cavity being
the initial section of the digestive tract Aerobic and
facultative aerobic microorganisms predominate in the
oral cavity. In samples of the oral fluid, the activity of
the anti-inflammatory factor — lysozyme — decreases,
the content of histamine and urea, lysosomal hydrolases,
mucin, C-reactive protein increase, which is convincing
evidence of the suppression of nonspecific factors of
local immunity in diseases of the gastrointestinal tract
(3,5,7,9, 12, 14].

During recurrent aphthosis of the oral cavity,
several stages of the inflammatory process are
pathomorphologically distinguished. In the first stage,
a depigmented and erythematous lasion appears on the
oral mucosa, which gradually passes into the second
stage — the erosive-ulcerative and the third stage are
characterized by a healing process [14, 21].

When diagnosting and making clinical diagnosis,
recurrent aphthous stomatitis is the most acceptable
classification adopted on the recommendation of the
WHO and according to which several clinical forms are
distinguished — the fibrinous form represented by the
classic Mikulich aphthae, the second form cicatricial
proceeds with a persistent course and the duration of
the Setton aft, the third form-deforming even harder
clinically.

Diagnostic criteria for recurrent aphthosis are the sum
of the data obtained during the collection of anamnesis,
visible clinical manifestations and the results of additional
diagnostic methods. Nevertheless, there is a similarity in
the clinical picture of recurrent aphthae of the oral cavity
with manifestations of recurrent herpes, with Behcet’s
disease, large Touraine aphthosis, traumatic lesions of
the oral mucosa and various papular rashes.
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The clinical picture of the fibrous form of recurrent
aphthosis stomatitis begins classically with the appear-
ance of a hyperemic and painful lesion (diameter up to
1 cm) of a round or oval shape, which after a few hours
rises slightly above the surrounding mucous membrane,
against the background of the development of acute
inflammation, erosion occurs. Upon objective exami-
nation, the ahhtae is covered with a fibrinous grayish-
white coating, along the periphery of which there is a
thin hyperemic rim. With the influence of risk factors,
congestive hyperemia appears at the base of the aph-
thous element, and the focus is infiltrated by grayish-
white necrotic masses. Rashes are often localized on
the mucous membrane of the cheeks, lips, and lateral
surfaces of the tongue [7, 17, 21, 31, 35, 38].

Modern approaches to the treatment and preven-
tive measures of recurrent aphthous stomatitis involves
the use of certain algorithms and complexes consisting
of antihistamine drugs, immunocorrection drugs that
increase non-specific hypersensitivity, normalization of
cellular metabolism, stimulation of non-specific defense
mechanisms, and vitamin therapy [2, 4, 8, 9, 11, 12, 15,
17—19, 21, 23, 24, 27, 30, 33, 35].

In the complex of therapeutic and preventive mea-
sures, the application of various physiotherapy methods is
especially relevant — darsonvalization, ultraviolet radia-
tion, HBO therapy, laser therapy, nitric oxide therapy,

JlnTeparypa

aeroionic massage, the use of low temperatures, reflex-
ology, magnetic laser therapy [4, 10, 13, 17, 25, 28].

In the planning of complex treatment, the successive
participation of doctors of various profiles (dentists, ther-
apists, gastroenterologists, urologists, dermatologists) is
relevant [4, 8, 9, 17].

Conclusions and recommendations

Thus, despite the large amount of literature data
on etiopathogenesis, clinical features, and methods of
treating recurrent aphthae of the oral cavity, there are
many unresolved issues and additional studies in patients
with acid-dependent diseases of the gastrointestinal tract.

Currently, there is no universally accepted method for
the treatment of recurrent aphthosis of the oral cavity in
patients with acid-dependent diseases of the gastrointes-
tinal tract, and the existing complex treatment methods
reduce the severity of clinical manifestations express a
reduction in the epithelization time of pathological ele-
ments, but there are no methods of effective complex
therapy with the ability to achieve more persistent results,
which remains an urgent task and requires further research.

The development of a system for medical examination
of patients with acid-dependent diseases of the gastro-
intestinal tract diseases will allow to actively identify
pathology of the oral mucosa, to conduct therapeutic and
preventive measures aimed at their systematic observa-
tion, which will lead to an increase in their quality of life.
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