102-a niacymkoBa HaykoBa KOHepeHLis NpodecopCcbKo-BMKNaAaLbkoro nepcoHany
BYKOBUHCbBKOIO AEP>XXABHOIO MEANYHOIO YHIBEPCUTETY

mucosa of the oral cavity and hyposalivation resulting in increased dental deposits, increased
general fibrinolytic activity of the oral fluid, and intensified gingival bleeding.

The aim of the study is to investigate the physical-chemical properties of the oral fluid in
patients suffering from type 2 diabetes mellitus requiring surgical sanitization of the oral cavity. We
examined 41 patients aftlicted with type 2 diabetes mellitus aged from 38 to 69. The control group
included 25 somatically healthy individuals of the same age. To determine the secretory activity of
the large and small salivary glands, the oral fluid was taken in the morning on empty stomach for 5
minutes without stimulation, and 5 minutes after stimulation before doing medical indications and
manipulations. To stimulate excretion of the oral fluid the oral cavity was rinsed with 20 ml of 0,5%
citric acid solution for 5 seconds. Salivation rate (ml/min), specific gravity (kg/m?), pH (relative
units), and viscosity (cP) were examined.

Salivation rate of non-stimulated oral fluid at the beginning of surgical sanitization of the
oral cavity reduced in 2,1 times and was 0,31+£0,01 ml/min, and stimulated one — in 1,8 times
(0,48+0,02 ml/min) compared to the indices of the control group (0,66+0,02 ml/min in non-
stimulated fluid and 0,84+0,04 ml/min after its stimulation). At the same time, the specific gravity
of non-stimulated and stimulated oral fluid increased inconsiderably, compared to practically
healthy individuals, and was 1,029+0,04 kg/m? without stimulation and 1,020+0,05 kg/m? after
stimulation. Compared to the control group, a tendency to reduced pH of non-stimulated oral fluid
in 1,5 times was determined (4,61£0,22 relative units) and stimulated one — in 1,3 times (5,82+0,24
relative units). The viscosity of the non-stimulated oral fluid in patients increased in 2,4 times
(5,8340,97 cP) and stimulated one — in 1,9 times (3,62+0,41 cP) compared to the indices of the
control group (2,41+0,19 cP without stimulation and 1,93+0,09 cP after stimulation).

On the moment of sanitization completion in patients of the main group, there were no
reliable changes found in the rate of salivation, specific gravity, pH, and viscosity of non-stimulated
and stimulated oral fluid compared to the beginning of sanitization.

Therefore, type 2 diabetes mellitus is associated with the reduced rate of salivation both
before and after stimulation, decreased concentration of hydrogen ions, and increased viscosity of
the oral fluid with unchanged indices of specific gravity, which undoubtedly influences the quality
of healing the cavity after tooth extraction and can result in complications in the form of the acute
inflammatory process. Lack of the positive dynamics in laboratory findings of patients suffering
from type 2 diabetes mellitus after surgical sanitization of the oral cavity promotes elaboration of
preventive and therapeutic measures directed to primary elimination or correction of the determined
disorders.
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Nowadays, esthetic requirements play a crucial role in dentistry. The results of the survey by
EMNID Institute for Public Opinion Research (Germany), conducted in June 2002, showed that
85% of respondents consider healthy teeth a sign of human attraction. According to the poll
conducted by the Bengerno Institute, for 52,2% of Germans esthetically perfect teeth are of very
important value, and for the rest 39,7%, it was always of great importance. Both advertisement and
mass media in their announcements about “good-looking teeth” increase the interest of patients to
the subject of esthetics.

Restoration of esthetic smile for a patient is often an important event moving back to the
normalization of occlusion. The “beauty” of the teeth in the lip line is more important because the
position of other teeth is visually invisible.

The patient was explained that only prosthetics would be not enough to achieve high esthetic
results since the space for frontal teeth was insufficient. Due to this fact, the width of the teeth
would be reduced considerably, and the gingival zenith would not correspond to the zenith of
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