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Periodontal is a complex multifunctional complex of tissues surrounding and
holding the tooth, interconnected morphologically, functionally and genetically, and
includes the gum, periodontium, tooth root cement and dental well (alveolus).

Periodontal diseases are one of the urgent problems of dentistry. This group
includes all pathological processes occurring in the periodontium. They can be of
varying severity and develop independently or against the background of general
somatic diseases. Pathological processes in the periodontium can be inflammatory or
dystrophic in nature (a combination of them is often observed). Periodontal diseases
lead to significant violations of the dental system, the development of purulent-
inflammatory diseases of the maxillofacial region and in most cases to infectious
sensitization, chronic intoxication and changes in the immune status of the body.

According to who, every adult over the age of 30 suffers from periodontal disease
to one degree or another. In the general structure of medical care for patients in medical
and preventive institutions of the dental profile, periodontal diseases account for up to
90% of the total number of referrals and occur in people of different ages [8]. A sharp
increase in the prevalence of periodontal diseases, the loss of a large number of teeth
as a result of their progression, which in turn causes the occurrence of secondary
deformities of the dentition and pathology of the temporomandibular joint, a violation
of the act of chewing and speech, the effect on the general condition of the body and a
decrease in the quality of human life require close attention of specialists to this
pathology not only as a general medical but also a social problem.

An important role in the effectiveness of the prevention of periodontal diseases is
played by the condition of the entire body, because this type of dental pathology is
directly related to the general condition of the human body, with its somatic status and
depends on it, which can facilitate or complicate preventive measures.

Of course, periodontal diseases are polyethological in nature. According to the
results of microbiological studies of the microflora of periodontal pockets, more than
350 types of bacteria have been isolated. Destructive forms of periodontal diseases are
directly associated with anaerobic gram-negative microflora - porphyromonas
gingivalis, actinobacillus actinomycetemcomitans, bacteroides forsythus [5]. Recent
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studies have shown that p. Gingivalis is a critical pathogen in the development of
pronounced forms of destructive periodontal diseases.

For many years, dentists, together with general practitioners, have been studying
the relationship and interdependence of general somatic pathology with dental
pathology. This is a completely natural process, because the human body is a single
whole, and no matter how we "break it down" into separate areas for ease of study,
nevertheless it remains so, and the processes occurring in one area inevitably affect the
state of all other parts of it. This effect can manifest itself to varying degrees and is
primarily due to the severity of the connections that exist between different areas of the
body.

Back in 1891, w.d. miller suggested that oral infection can affect human systemic
health. In his article, he argued that oral infection can lead to the development of
infectious processes in any part of the human body [4]. Subsequently, many works
have been published both in support of this theory and against it. There was a very
active study of these relationships back in the 1960s of the last century in the soviet
union. Despite the fact that the technical capabilities of that time differed significantly
from modern ones, during this period there was a conceptual revision of theoretical and
practical views on many processes occurring in the human body. The basis for radical
changes in views on the processes of development of the body is based on numerous
discoveries that have occurred over the past half century. It was this circumstance that
served as an impetus that led to increased interest in the etiopathogenetic foundations
of the relationship and interdependence of systemic diseases with periodontal
pathology. The oral cavity began to be considered again as an integral part of the entire
body, rather than an area that exists in itself, having nothing in common with all other
organs and systems. Such erroneous views have existed for several decades, and this
approach led to a corresponding misunderstanding of the etiology and pathogenesis of
oral diseases, which determined their narrow focus and, consequently, limited
approaches to the prevention and treatment of dental diseases. We have tried to look at
this problem through the prism of modern scientific publications and research.

A human being is a single complex self-regulating system of cells and non-
cellular structures united by cellular, humoral, and nervous regulation mechanisms.
This explains the relationship of dental diseases with the condition of other organs and
systems and the body as a whole. Today, in modern conditions, there is an increase in
the number of chronic diseases of a general somatic profile, which is associated with
the deterioration of environmental conditions, especially in recent decades. The vital
activity of the person himself plays an important role in this negative process. Adverse
environmental conditions, global climate change, the emergence of forms of
microorganisms resistant to antibacterial therapy, irrational nutrition, bad habits,
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sedentary lifestyle, constant stress and many other causes often lead to the emergence
and development of various chronic diseases and to a reduction in life expectancy.

It should be remembered that the nature of the course and severity of any somatic
diseases will be aggravated against the background of chronic inflammatory diseases
of the maxillofacial region. In turn, such local pathological factors as inflammatory
periodontal diseases inevitably affect the features of the course of systemic diseases.
At the same time, the more severe the general condition of the patient, the worse the
condition of periodontal tissues will be [7].

Currently, there are works related to an increase in the incidence of cardiovascular
pathology against the background of periodontal diseases, but their number is still
small. Extensive research is required to explore the possibilities of reducing the risk of
developing coronary pathology against the background of treatment of inflammatory
periodontal diseases. There is still no consensus on the existence or absence of a
relationship between periodontal disease and osteoporosis processes. Another
ambiguous question: is aspiration of pathogenic microflora of the oral cavity the cause
of aspiration pneumonia? In this regard, it should be noted that today we consider the
unsatisfactory state of oral hygiene as one of the main causes of the development of
aspiration pneumonia among elderly patients and people undergoing inpatient
treatment [9].

Many scientists do not doubt the connection between periodontal diseases and
diabetes mellitus. Diabetes mellitus is a heterogeneous group of disorders caused by
various causes, characterized by hyperglycemia and including type 1 diabetes, formerly
known as insulin—dependent, associated with the destruction of insulin-producing cells
of the pancreas, and type 2 diabetes — insulin-independent. According to |. Bensch et
al., diabetes is a common disease affecting 3-4% of the population [6]. Recently, there
has been an increase in the number of patients with type 2 diabetes, which is obviously
associated with a change in lifestyle and diet. Information about the relationship
between diabetes and inflammatory periodontal diseases is confirmed by multiple
studies. As a result of these studies, it was found that under the influence of bacteria
on the background of diabetes mellitus, inflammatory mediators (interleukins, tnf-o)
are produced, contributing to the activation of osteoclasts, leading to bone resorption,
and a decrease in the activity of osteoblasts responsible for bone formation. These
reactions cease to balance each other, while destructive processes in the periodontium
prevail, which are expressed in accelerating the destruction of the bone tissue of the
jaws. All these processes take place against the background of a decrease in local
immunity [7].

Periodontal diseases are the second most common after dental caries. This fact
gives special importance to the prevention of this group of diseases, especially since
recently there has been a worsening of their course, an increase in the number of people
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with chronic generalized periodontitis of moderate and severe degree, with abundant
supra- and subgingival hard dental deposits (tartar).

Primary prevention of periodontal diseases involves the following measures:

- rational and proper feeding of the child and his subsequent nutrition;

- training of the chewing apparatus for the purpose of normal periodontal
formation (compensation of insufficient chewing load);

- timely orthodontic treatment with the use of multifunctional therapy (according
to indications);

- training in the basics of rules and methods of individual oral hygiene;

- elimination of anomalies of attachment of the cords and bridles of the lips,
tongue, correction of the small vestibule of the oral cavity;

- maintaining the oral cavity in a sanitized state;

- selective grinding of teeth in order to eliminate traumatic occlusion;

- timely full-fledged orthopedic treatment.

Secondary prevention of periodontal diseases consists in the treatment of early
signs of emerging pathology of periodontal tissues in order to prevent their progression
and the development of more severe conditions, namely:

The main measures for the prevention of periodontal diseases include:

- elimination of pathogenic and opportunistic microflora;

- fight against plaque formation processes;

- elimination of oral dysbiosis;

- thorough and regular individual oral hygiene;

- sanitation of the oral cavity;

- sanitation of the gastrointestinal tract;

- elimination of factors that interfere with the normal functioning of the salivary
glands and the performance of its functions by saliva, if necessary, the use of saliva
substitutes;

- fighting bad habits: smoking, excessive alcohol consumption, etc.;

- restoring mineral balance and salt metabolism in general,

- elimination of local traumatic factors;

- elimination of anomalies in the attachment of cords and bridles by surgical
intervention;

- strengthening and maintaining general immunity by hardening the body, healthy
lifestyle;

- restoration of local immunity of the oral cavity by eliminating the causes that
cause a violation of its function;

- replenishment of deficiencies of vitamins, micro- and macronutrients due to their
additional introduction into the body;
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- the right combination of food products, leading to their proper assimilation and
filling the lack of nutritional components;

- complete elimination of sugars from intermediate snacks and reduction of their
amount during main meals.

Not to miss time for the most effective impact on the pathological process is the
most important condition for any preventive and therapeutic measures.

Of great importance in the prevention of periodontal diseases, as well as other
dental diseases, is the patient's commitment to preventive and curative measures. Fear
of treatment, irregular visits to the doctor, failure to attend control visits, treatment only
for acute pain, lack of a permanent attending dentist, ignoring dental health — these are
the reasons that lead to loss of time, complication of treatment and aggravation of the
course of the disease.

Do not underestimate the negative role of stress factors in the development of both
somatic and dental diseases. Each of us needs to strive to minimize the number of
stressful situations, reduce the impact of stress on the body, observe a work and rest
regime, alternate periods of strenuous work with periods of relaxation, giving the body
the opportunity to rest and rebuild.

Individual oral hygiene as a method of preventing periodontal diseases should be
given special attention. It is known that the main etiopathogenetic factor of
inflammatory periodontal diseases are pathogenic and opportunistic plaque
microorganisms capable of biofilm formation. They can also support and provoke the
further development of many chronic general somatic diseases, and the risk of
occurrence, development and further progression of inflammatory processes in the oral
cavity and general somatic diseases directly correlates with the degree of microbial
contamination of the oral cavity. That is why dentists attach great importance to the
quality of hygienic procedures performed by the patient and the individual selection of
personal oral hygiene products, their effectiveness and safety. Modern therapeutic and
preventive oral hygiene products (toothpastes, mouthwashers, balms, gels for gums)
with proper selection and complex application, they can have a pronounced anti-
plaque, antiseptic, anti-inflammatory effect, reduce bleeding gums due to the active
components that make up their composition.

In severe periodontal diseases, hygienic measures alone are no longer enough -
they must be combined with comprehensive treatment: conservative, surgical and
orthopedic. Nevertheless, without high-quality oral hygiene, any therapeutic measures
and manipulations will be ineffective.

The above-listed basic methods, methods and factors of preventive action on the
body as a whole, as well as periodontal organs and tissues, clearly demonstrate that the
prevention of periodontal diseases is a complex task, which requires conditions of both
local and general nature, including social issues and problems of modern man.
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In conclusion, let's pay attention to an important aspect: in order to succeed in the
prevention of periodontal diseases, dentists must learn how to talk with their patients,
otherwise all medical measures and manipulations will be useless as long as we only
treat, seal, operate. The process of preventing any diseases primarily consists in a
person's awareness of its necessity, and until doctors learn to work on a mental level,
all preventive measures will be reduced to columns of figures in the reports of medical
and social institutions and departments, insurance companies. Having once voiced to a
patient any problem, including dental, especially in the field of periodontology, we
mistakenly believe that its significance is now known to him and the topic can be
closed. But this is a gross misconception: it is necessary to talk about the current topic
of prevention until it is fixed in the patient's memory on a subconscious level. This
motivational approach is the most reliable, and its effectiveness was confirmed in the
last century, when they managed to achieve significant preventive changes only after
each person felt the individual orientation of the preventive program. In this regard, the
goal of any prevention program should be the individual, i.e. A person with his
ilinesses, domestic and professional problems, the nature and characteristics of
nutrition and other factors that affect the specifics of developing a personalized
program [1]. But all these measures will be effective only if each of us realizes that his
life, health and longevity depend on how he treats himself and the world around him.
To do this, a person must love himself, appreciate his body and take care of it.
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