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Chronic generalized periodontitis (CGP) is a disease associated with low susceptibility to the therapeutic protocols applied; practitioners tend to characterize it as
a disease presenting certain difficulties. Therefore, the search for drugs and methods capable of increasing the efficacy of CGP therapy is an ongoing process.
Additional problems, which have to do with either with antibiotic resistance or increased sensitivity to drugs, also occur quite often. This study aimed to assess
the possibility of applying hirudotherapy in the context of conservative treatment of CGP. 50 patients with CGP without somatic pathology were examined
and treated. The participants were divided into two groups (n = 25), all group members of about the same age. At the first stage, the treatment followed the
accepted standard: professional oral hygiene procedures, antimicrobial and anti-inflammatory drugs, demonstration of proper personal oral hygiene routines.
Then, first group went through a monthlong hirudotherapy course that consisted of 6 to 8 individual procedures. Second group was observed throughout
this period with the aim to control the level of their compliance with the oral hygiene routines they were trained. Having analyzed the results, we found that
hirudotherapy was more effective than what was prescribed to the second (control) group. The papillary marginal alveolar index (PMA), which reflects the
severity of inflammation and gum bleeding, decreased significantly in the first group, where medicinal leeches were used: in the patients with severe CGP it
went down by 6%, in those with moderately severe CGP the index decreased by 24% and the participants whose CGP was only light had the PMA go down
by 2%. Thus, we have demonstrated the efficacy of hirudotherapy in the context of conservative CGP treatment, which allows recommending this method for
inclusion into clinical practice.
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XPOHNYECKMIA reHepann3oBaHHbliA NapofoHTUT (XIT1) — 3aboneBaHve, KOTOPOe NPEACTaBNSET OnpefeneHHble TPYAHOCTU S CReumanmcToB, NOCKOMbKY
XapaKTepy3yeTcst YCTONMHNBOCTBLIO K MPYMEHsieMoit Tepanin. [103ToMy MOCTOSIHHO MAET MOUCK MpenapaTosB U METOAO0B, MO3BOMSHOLLMX MNOBbICUTL 3(EKTVBHOCTL
nevenna XITl. Hepeako BO3HMKAKOT LOMOMHUTENbHbIE MPOGMAEMbI, KOTOpbIE CBA3aHbl MO0 C aHTUOUOTUKOPE3NCTEHTHOCTLIO, MO0 C MOBbLILLEHHON
YyBCTBUTENBHOCTBIO K Mpenapatam. Llenbto nccnenosanmns 6bi1o onpenenTb BO3MOXHOCTb MCMONb30BaHUsA rpyaoTepaniv Npu KOHCEPBAaTUBHOM NIEHEH
nauveHToB ¢ XIT1. beino obcneposaHo 1 nponedeHo 50 nauyeHTos ¢ X1, He UMetoLLx coMaTdeckoit natonoruv. OHn Bbinv pasaeneHbl Ha Ase rpynnbl no 25
4esoBeK, MPYMEPHO OOHOrO BO3pacTa. B kaxkAon 13 rpynn cHadaia NpoBOANN JIEHEHME B COOTBETCTBUM C MPUHSATLIM CTAHAAPTOM: HasHa4a M NpotheCCoHabHbIe
rUrMeHNYecKrie NPoLEeaypbl, aHTVMMKPOOHbBIE 1 MPOTUBOBOCMANUTENbHBIE Mpenapatbl, 00y4an UHANBUAYaNbHON rvrieHe. 3aTem nauveHTam nepson rpynnbl
MPOBOAMM KyPC MVpyAOTepanimn, CoCTOSALLMIA 13 6-8 npoLefyp B TedeHve Mecsua. 1py 3ToM nauvieHTbl BTOPOV rpynnbl HAXOAWAMCE Ha AMCMaHCEPHOM yYeTe C
LieSTbl0 KOHTPOSS FUMVieHbl MONOCTH PTa. AHaNM3 NOyYeHHbIX PE3yNETaToB NoKasan 6onee BbICOKYKO d(PMEKTVBHOCTE MMPYAoTepanim No OTHOLLEHWIO K rpynne
cpasHeHus. B rpynne, B KOTOPOW MCMONb30BaIM MEAVLIMHCKUE MUABKYM, MPOUCXOANNO OOCTOBEPHOE CHVDKEHME ManunnspHO-MapriHanbHO-anbBEONSPHOro
nHaexca (PMA), xapakTepuaytoLLero MHTEHCMBHOCTb BOCMAIMTENBHOMO MPOLECCa U KPOBOTOUMBOCTb TKaHel AeCHbl: Ha 32% Mpu NErkon CTeneHn TsKecT, Ha
24% npw cpepHen CTENeHN THKeCTU, Ha 6% npu Tshkenon ctenenn TshkecTn XIT1. Takum 06pa3oM, nokasaHa addeKTVBHOCTb MMPyAOTEPannN B KOHCEPBATUBHOM
neveHnn naumeHToB ¢ X1, 4To NO3BOASET PEKOMEHAOBATL ATOT METOL, B KIMHNYECKYHO MPaKTUIKY.
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According to the WHO, over 90% of the world's population
suffer from chronic inflammatory periodontal diseases that run
foralong period of time and resist treatment, leading to tooth loss,
development of chronic diseases of the gastrointestinal tract,
cardiovascular and other systems, which negatively affect health
and quality of life of such people [1, 2]. Therefore, periodontitis is
more than a medical problem, it is also a social one since it affects
the lives of people. Successful periodontitis therapies are standing
problem for dental professionals. There are various approaches
to the treatment of periodontitis. Surgical, physiotherapeutic and
alternative treatment methods, like naturopathy, often complete
the courses of mandatory antimicrobial therapy and professional
oral hygiene procedures. According to the published literature,
hirudotherapy is one of the methods applied to counter various
inflammatory diseases. Leech saliva is a bacteriostatic agent,
which means it reduces the bacterial load on periodontal tissues
and normalizes hemostasis [3-6]. This fact encouraged us to study
hirudotherapy as a treatment modality that can be a part of the
conservative CGP therapy [4, 5].

The goal of this research effort was to learn the efficacy of
hirudotherapy in the complex conservative treatment of CGP
patients.

METHODS

The study involved 50 patients, 21 male and 29 female,
aged 32 to 52 years, suffering from light, moderately severe
and severe CGP. Inclusion criteria: signed informed consent;
the presence of CGP absence of concomitant somatic
pathology at the age of 32 to 52 years; taken training in
wound care; preliminary therapy in accordance with the
standard approved by the Ministry of Health of the Russian
Federation; Exclusion criteria: the presence of concomitant
somatic pathology; age younger than 32 and older than
52 years; non-compliance with the medical requirements
and non-compliance with oral hygiene; lack of prior therapy
in accordance with the standard approved by the Minister
of Health of the Russian Federation. They were divided
into two groups so as to have the clinical and functional
characteristics. 25 patients formed the treatment group: 9
(86%) had light CGP, 9 (36%) other — moderately severe
CGP and in 7 (28%) patients the disease developed into the
severe stage. The distribution of CGP stages in the control
stages was the same (Fig. 1). No participant had a somatic
pathology aggravating the disease in question. We used the

M Light CGP [l Moderately severe CGP M Severe CGP

Fig. 1. Distribution of CGP patients in groups depending on the severity of the
disease (n = 25)

objective indices to assess the efficacy of treatment: PMA
and the Green-Vermillion index, which allow monitoring the
degree of inflammation.

For the treatment group patients, a week's course
included the standard antimicrobial, anti-inflammatory therapy,
professional oral hygiene procedures, which were followed by
hirudotherapy, i. e. attaching leeches to the inflamed periodontal
tissues (Fig. 2). We used the standard size (0.6-1 g) medicinal
leeches. The course, which ran for a month, consisted of
6-8 procedures conducted twice a week. The leeches were
attached 2 hours after eating; the patients were warned that
their oral cavities should be free from specific odors, such as
those of onion, garlic, mouth rinse, coffee, cardamom. Also,
the patients were forbidden to smoke and to use perfumes
5-6 hours before their visits to the dentist.

The patients in the control group received standard
treatment. Instead of hirudotherapy, they were observed with
the aim to control how they follow the prescribed personal oral
hygiene routines.

We applied the Student's test in statistical processing
of the obtained results; the confidence level was set at 95%
(o < 0.05). STATISTICA 10 software (Round Rock; USA) was
used to perform the processing.

RESULTS

Having analyzed the data collected, we learned that medicinal
leeches augmented the effect of standard therapy in the treatment
group, and the indices describing state of periodontal tissue
showed a continuing downward trend. After treatment, the PMA
index was at the lowest point in light CGP cases: from 21.89 + 2.03
10 14.89 + 2.14 (p < 0.05). In patients with moderately severe
CGP the PMA decrease was less obvious: from 33.74 + 3.57 to
25.74 + 3.21. In the cases where the disease has progressed to
severe stage, PMA went down slightly, but the decrease could not
be called significant: from 67.85 + 1.28 to 64.24 + 1.26 (p = 0.05)
(Fig. 3). Compared to the treatment group, the results
registered in the control group were less pronounced. The
PMA index decreased from 24.91 + 2.73 to 19.91 + 2.08
(o < 0.05) in light CGP cases, which is significant but not as
great as what was seen in the treatment group. In patients
with  moderately severe CGP the index changed from
33.61 + 3.14 10 28.36 + 3.44, and in severe CGP cases — from
67.15 + 1.28 to 66.85 + 1.18 (Fig. 4), both the former and the
latter change being non-significant (o > 0.05). Comparing the

- ’:\_‘

Fig. 2. Applying medicinal leeches to a CGP patient. A standard-sized medicinal
leech is attached to the inflamed periodontal tissues
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Fig. 3. PMA index dynamics, treatment group (n = 25)
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Fig. 4. PMA index dynamics, control group (n = 25)
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Fig. 5. PMA index comparison after treatment, control and treatment groups

data collected in both groups, we discovered that the protocol
applied in the treatment group delivered a stronger clinical effect
in light and moderately severe CGP cases (Fig. 5).

DISCUSSION

To a certain extent, the findings of our study are consistent
with those of a paper published in 2014 that described
introduction of hirudotherapy and Lipin (liposomal drug)
to the periodontitis treatment protocol. The authors of that
paper wrote about the suggested complex approach being
more effective than the standard one, but did not measure the
contribution of each component to the final result of the treatment
[6]. We showed that medicinal leeches, applied separately, help
arrest inflammation in CGP patients, reduce edema, arterial
hyperemia and gum bleeding. Application of medicinal leeches
made the effect from standard treatment more pronounced
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and lasting (compared to the control group), which increased
duration of the remission. The dynamics of change of the indices
monitored was positive; the change to the better was registered
after 2—4 hirudotherapy procedures. The effect was stronger in
light and moderately severe CGP cases.

CONCLUSIONS

The study demonstrated a positive effect hirudotherapy offers
as part of the CGP treatment protocol. This treatment tactic
significantly increases the efficacy of standard therapeutic
measures and significantly reduces the inflammatory potential
of periodontal tissues: pain, itching, bleeding gums. Given the
growing antibiotic resistance and high sensitivity of population
to antibacterial drugs in particular, hirudotherapy may be the
method of choice, and sometimes one of the few treatment
modalities applicable to certain groups of population.
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