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I ntroduction

Kinds of viral hepatitis of the man are traditidgatiifficult and global
problem which is far from its solution. At preseas, in earlier period, we have
high epidemic potential of this polyetiological gmof diseases [4]. The new
information on etiological agents, sources, resesvand mechanisms of
transmission of pathogens, changes in the natuspifad and trends in the
incidence of enteric and parenteral hepatitis dater the need and importance
of their systematic study [8]. Viral hepatitis wiplarenteral transmission of the
causative agent, particularly HCV and HBV is onetled most serious and
actual problems of health. All lethal issius ofipats with acute viral hepatitis
are connected with these infections, and alsohalldases of development of
chronic diseases of the liver including cirrhosisl @rimary cancer [1,3]. On the
data of WHO, in about a third of the world's popigia, contact with HBV is
possible during life, 257 million people are chaally infected with HBV, 71
million — HCV [5]. Despite the development of effiee methods of treating
HCV, the number of infected people is actually grayy since about 80% of
HCV is asymptomatic and very often infected pecgle not aware of their
infection [8].
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It is known that the base of pathogenes of anyainfhatory process is
the result of two main factors: the irritation diettissue and local reaction of
the tissue. The latter depends on the general atdte body and its local and
general immunity [6].

The periodontaltissue is structural-functional complex and pastites
in different functions of the body: mastication,alewing, speech and breath.
The periodontal diseases belong to the most often kinds of pagypland
inflammatory and inflammatory-dystrophic diseaskEH [

In the literature many causes of development diglagical processes of
the periodontare described [2,9,10,12]. These causes mightxbgeeous as
well endogenous.

During inflammatory processes of the parodont mggial pockets, pus
and microbic flora accumulate wich makes the maeabse more difficult. Due
to the modern conceptions of pathogenesis of theadies of the periodont, one
of the roles belong to microorganisms of the depkadjues and the products of
their activity [13]. The hygienic regime of the bavity and morphological-
functional particularities of the dental-jaw systésnreferred to local factors
wich enable the strengthening of potential badteda&ering and development
of inflammatory diseases of thgeriodont Novacek G. et al., 2014 [7] has the
following finding in patients at the age of 24 t8 With the diagnosis of chronic
generalized periodontitis: 12 kinds of bacteriaevisolated. fronperiodonal
pocket. Prevotella intermedia, Porphyromonas gingivalis,reftococcus
milleri, Peptostreptococcus spwere isolated most often.

The objective of the research is the study of nhiratatus of the tooth-
gum fluid in HCV and HBV - infections

Material and Methods

For the study of the microbic picture of the togtim fluid 85 patients
were involved; 40 patients with HCV and 45 patiemith HBV-infections and
30 patients with inflammatory periodontal disea&astrol group), but virally
negative. The age of the patients fluctuated fr&d263 years, 52 were men,
33 — women. The patients were treated on inpatiasis in infection clinic
“Nork” in Yerevan and medical center “Armenicum”rthg 2016-2017. The
comparative group were the patients with HAV-iniect— 27. The material for
bacteriological examination was taken in the mayriefore eating and before
morning hygiene of the oral cavity with sterile toot wool from the tooth-gum
pockets. The material was brought sterile or pHggioal solution. Meat
peptone broth was added to one part of the matem@incubated in termostate
for 18-20 hours, then seeding was made on salarsamg 5% of blood agar and
agar Endo; for the second part of the disks witaurom SIB Gorky SRI of
Epidemiology and Microbiology (Russia) material fbgtermination of ureasa
activity of the probe. Other method of finding letmaterial based on the
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capability of these bacterial to produce more w8d® positive results of
ureasa test was made 1 minite after the chandeeaktctive colour from pale-
pink to raspberry. The count of results of ureasa/ity was made during 24
hours from the begining of the test.

The count identification of the made culture of mimrganisms was made
after the incubation of the seeding during 18-2@rkoin the thermostat in
temperature 3T. Hemolytic properties of microorganisms were dateed by
means of hemolisis zone round the grown colonie8%n blood agar (after
making the simple agar 455@ with addition 5% of lysed human donor
blood).

Results of the study were subjected to variatictatistical processing
with the Student criterion test using the Microdeficel 7.0 software package.
For comparing the obtained data, as well as evafyaheir reliability, the
following statistical analysis methods were usedtedmining the specific
gravity of the phenomenon in%, determining the deatpy of propagation of
the phenomenon in the corresponding medium and aberage error,
determining the reliability of the difference inatve values.

Results and Discussion

Microbic landscape of the HCV and HBV patients ocalvity was
examined separately before pathogenetic treatnfdmpatitis. In the table we
have the findings of microbic status of tooth-gumd before the pathogenetic
treatment of the patients.

Analysis shows that in comparison with controlugyp

. intensive index of grampositive rods in HBV and H@Wected

patients have a tendency of growth;

. intensive index of gramnegative rods in HBV infecimatients

does not differ and in HCV-infection grows;

. intensive index ofStaphylococciin HBV and HCV-infected

patients have a tendency of growth;

. intensive index of presenctreptococcin HBV patients does

not differ, HCV has a tendency of growth;

. intensive index of the presen@andidain patients HBV and

HCV-infection has a tendency of rising;
. intensive index of HP in HBV and HCV-infected pat® have
a tendency of rising;

. intensive index oBacteroidsin HBV-infection has a tendency

of decreasing and HCV-infection shows the decreafige index.
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Table
Microbic picture of the tooth-gum fluid in patiewgth HCV and
HBV-infections before pathogenetic treatment
Microbic Control group HBV HCV
picture N P+m n P+m n P+m
Grampositive
rods 14 5,0541,32 16 5,78+1,40 15 5,42+1,36
Gramnegative
rods 11 3,9741,17 11 3,97+1,17 13 4,69+1,27

Staphylococci) 17 | 6,14+144 | 18 | 650+1,48 | 19 | 6,86:1,52

Streptococci | 9 | 3254107 | 11| 3974117 | 12| 4334122

Fungi of the
genus 8 9 10
Candida 2,89+1,01 3,25+1,07 3,61+1,12
HP 6 2174087 | 8 | 2.89+101 | 9 3,25+1,07

Bacteroids | 7 | 253+004 | 6 | 217+087 | ° | 1,81+0,80
All strains 72 79 83

Microbic status of tooth-gum fluid in HBV and HCYhifection in figure.
As a result of the research of tooth-gum fluid fbe determination of the
microbic picture in HBV infection patients the d$trs of Grampositive rods
17.7%; Gramnegative- 16.2%;Staphylococct 25.3%;Streptococc 11.1%
and fungi of the genuSandida— 13.8% were more often discovered. For the
determination of ureasa activity ureasa test wadem@he positive activity in
9.5% cases witnesses the presenceéi®fin those patientsBacteroidswere
discovered in 6.4% cases. As a result of the rekaafrtooth-gum fluid for the
determination of the microbic picture in HCV- infen patients the strains of
grampositive rods — 17.1%3ramnegative— 15.7%; Staphylococci- 26.9%;
Streptococci— 10.5%; fungi of thegenus Candida— 14.0%,HP — 8.8%;
Bacteroids- 7.0% cases were more offen discovered.
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Figure . Microbic status of tooth-gum fluid in HBAhd HCV- infections (%)

O Grampositive rods m Staphylococe O Gramnegative rods
O Streptococc m Fungi of the genus Candglida o HP

B Bacteroids

Conclusions

Thus, the microbic picture of tooth-gum fluid intigats with HCV and
HBV-infections did not differThe picture may witness that in studied hepatitis
microbic landscape of tooth-gum fluid, homogenousrabiological exami-
nation shows that hepatitis viruses tlonfluence on the microbic part of the
oral cavity and periodont and dblead to marked deviations of the structure of
microbic landscape before pathogenetic treatmestici patients.
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Mukpoouosgornyeckasi XapakKTepucTuKa 3y00-1eCHeBOM KUIKOCTH
npu HCV- u HBV- undexnusnx

B.1O. Azarsan, JLK. Ecasn, I'.T'. Meauk-Anapeacsid, A.B. IlakaunsH,
M.B. llImaBousH, K.A. [lopkumesn

[IpoBeneHO MUKPOOHMOJIOTHIECKOE HCCIEAOBAHUE 3y00-ICCHEBON JKHII-
KocTu y 85 00bHBIX BUPYCHBIMU renatuTaMu, B ToM uncie 45—-HBV, 40—-HCV.
Kontponbnyto rpynmy coctaBuwin 30 JHI ¢ BOCTIATHTENEHBIME 3a00JI€BaHUAMEI
Mapo/ioHTa, 6e3 BHPYCHBIX TIeMaTHTOB. MUKpoOHas KapTWHA 3y00-IeCHEBOMH
XKHUJIKOCTH y OONBHBIX C PAa3IMYHBIMU HO30JIOTUYECKUMH (OpPMaMU BHUPYCHBIX
TeMaTUTOB 3HAYUTENbHBIX OTIMYUM HE UMena.
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Uwnwudbwuguyht hinnijh dwipbwpwtmut punipwughpnp
HBV 1 HCV Jupuljutph nhupnid

Y.8n1..Uquuyul, LY. Buuju, G.Q. Uk hp-Ulunptwuyul,
U4, Suljuiyul, U.49. Cduniyul, L.U. Mnplokjuu

bPpuljubwgyt] b wnwudtwjinuihtt hknmijh dwipbwpwbwlut
niuntdtwuhpnipini: Zhknwgnudt) Eu dhpniuughtt hbywwnhwnny 85
hhuln, wyy pynd 45 HBV, 40 HCV: Zulhs jumudpp Juqumd thi
hwpunwdiwpnpp hhjubnnpnibbtpny 30 wid  wpwbg Jhpniuughi
htywwwhwnibph: Unwdtwjiguyhtt hinnijh dwipbwhtt qunbponud
Jhpniuwghtt hbyuwnhwnttph nwwppkp tngninghwjwu dbbkph nhwpnid
wpwtwljuh nuppbpnipnit sh hwynbwpbpyby:
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