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Experience of Treatment of Aphthous
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on the Basis of Collagen and Digestase
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Abstract

Aim: Chronic recurrent aphthous stomatitis (CRAS) is a chronic disease which manifests itself on oral mucosa;
its typical features are periodic remissions and exacerbations with appearance of aphthae. The WHO reports that
this disease affects up to 20% population. Persons of both genders, who range in age from 20 to 60 years, suffer
from this disease. CRAS is a great problem of modern dentistry because of constantly growing incidence rate. In
the past years, the new complex preparations “Farmadont” are synthesized on the basis of collagen and digestase.
The objective of our research is to evaluate increase of effectiveness of the treatment of patients, who have CRAS,
by the use of bioresorbable plates on the basis of collagen and digestase. Materials and Methods: We have
conducted a clinical dental research which included examination and treatment of patients having the diagnosis
“K12.0 CRAS.” Results and Conclusion: Results of photometry of lesion foci in the course of time revealed
that the period of healing of aphthae was reduced in the main group, where plates “Farmadont” were used, as
compared with the control group.
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INTRODUCTION

( jhronic recurrent aphthous stomatitis
(CRAS) isadisease which manifests itself
on oral mucosa (OM); its typical features

are periodic remissions and exacerbations

with appearance of aphthae. The WHO reports
that this disease affects up to 20% population,
persons of both genders, who range in age from

20 to 60 years, suffer from this disease. CRAS is

a great problem of modern dentistry because of

constantly growing incidence rate.!*

As of today, the etiology of CRAS remains not
fully clear. Some authors report that the cause
of this disease is L-forms of streptococci; other
authors are supporters of viral nature of the
disecase. Hereditary factors and state of nervous
system exert some influence on appearance
of the disease. Now, the majority of scientists
incline toward the leading role of immune
system in its pathogenesis.*!

CRAS appears in case of lowering of immune
responsiveness of organism, in case of

Asian Journal of Pharmaceutics * Jan-Mar 2018 (Suppl) * 12 (1) | S284

impairment of non-specific protection; causes of development
thereof are nidi of chronic infections in organism (angina,
tonsillitis, pharyngitis, and diseases of GIT), impact of
chronic stresses, or change of climate. Antibodies can by
mistake attack epithelial cells of mucosa because their
antigenic structure is similar to allergens.[5*]

Typical feature of clinical presentation of the disease is
appearance of aphthae which have oval contours; only in
region of mucogingival fold, they have the form of dilated
cracks of various lengths which are covered by a dense
fibrinous layer of yellowish color and have a hyperemic
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limbus on periphery. Aphthae are very painful, especially in
case of their localization on mucogingival folds and on the
tongue. There can be a small infiltrate, edema and hyperemia
of surrounding tissues, solitary, or multiple rashes in their
base. They are situated in all parts of OM. Results of various
researches reveal that healing of aphthae takes place on
average after 5-7 days, depending on size of lesion focus and
on severity of disease course.!”

An important principle of therapy of CRAS is complexity.
Principle of complexity means that a general treatment
and a local one are conducted. General treatment is aimed
at the treatment of existing concomitant pathology of other
organs and systems of organism. Local treatment is aimed
at oral cavity sanation, elimination of pain syndrome, and
improvement of processes of epithelization. Anesthetic,
antiseptic, anti-inflammatory, keratoplastic preparations, and
proteolytic enzymes are used locally.l'"!?]

In the past years, the new complex preparations “Farmadont”
are synthesized on the base of collagen and digestase.
These preparations are rectangular collagenic plates which
are impregnated with extracts of medicinal plants (aloe,
St. John’s Wort, plantain, camomile, valerian, and arnica);
their composition includes also digestase, a complex of
proteolytic enzymes. They are applied to lesion focus on OM;
prolongation of their action is from 45 min to 2 h. The plate
gradually dissolves and releases active components; it needs
not be removed. The plate produces anesthetic, proteolytic,
antiseptic, and anti-inflammatory effects at the place of its
application.t'*!3

The objective of our research is to evaluate increase of
effectiveness of the treatment of patients, who have CRAS,
by the use of bioresorbable plates on the basis of collagen
and digestase.

MATERIALS AND METHODS

We have conducted a clinical dental research which included
examination and treatment of patients having the diagnosis
“K12.0 CRAS.”

The examined group included 40 patients aged from 20 to
50 years: Men - 23, women - 17 [Table 1].

Before the research, the patients received an informed
consent and were informed about stages of the research and
about medicinal preparations which would be used. The
patients were divided into a main group and a control one;
each group consisted of 20 patients. Complex therapy was
conducted in both groups: Professional hygiene of oral cavity
which included removal of supra- and sub-gingival dental
deposits, antiseptic treatment by miramistin solution 0.01%;
controlled teaching of care for oral cavity was conducted. All
patients were examined to detect nidi of chronic infections
including nidi of somatogenic one and to satisfy them.
General treatment had the form of hyposensitization therapy;
in cases of intoxication, the detoxifying therapy was added.
Patients underwent regular medical checkups.

In the main group - the bioresorbable collagenic plates
“Farmadont” (No. | in case of inflammation in oral cavity)
were applied to area of aphtha. The plates were applied after
each food intake and before going to bed for 5 days. In the
control group - the applications of trypsin to lesion focus
were performed for 20 min and anti-inflammatory medicinal
dressings on the basis of ointment with 5% butadion were
applied. On the 3" day of treatment, the ointment Solcoseryl
was used which stimulates epithelization of tissues.

To evaluate the effectiveness of action of used medicinal
preparations, the visual semiquantitative method of
monitoring of speed of healing of foci of OM damages
(photometry) in the course of time was used, and patients’
subjective sensations were found out: Before treatment and
every day of treatment till full epithelization of lesion focus.

RESULTS AND DISCUSSION

Results of photometry of lesion foci in the course of time
revealed that the period of healing of aphthae was reduced
in the main group, where plates “Farmadont” were used, as
compared with the control group. Results of photometry are
presented in Figure 1.

Table 1: Criteria according to which the patients were included (not included) in the research or were excluded

from it

Criteria according to which the
patients were included in the

research in the research

Criteria according to which
the patients were not included

Criteria according to which the
patients were excluded from the
research

Presence of a patient’s written informed
consent to participation in the research

Age group 20-50 years
Men and women

Presence of aphthae on OM

Inappropriate age group

Pregnancy, breastfeeding

Patient’s refusal to further participate in
the research

Pregnancy

Violation of doctor’'s recommendations or
stages of medical checkup

OM: Oral mucosa
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Figure 1: Result of photometry of aphthae

Average periods of healing of aphthous lesions in the main
group were 56 days. On the 6" day, the full epithelization
of aphthae was seen in 90% patients of the main group.
The average periods of healing in the control group were
7-10 days. Full epithelization of aphthae was seen in 70%
patients on the 7" day. Full epithelization in other patients of
the control group was seen on the 10" day of treatment.

The majority of patients of the main group said about
significant anesthetic effect after the use of collagenic plates.
Pain relief in lesion foci took place already on the 2™ day of
treatment. Patients of the control group said about reduction
of sensitivity of lesion foci too; however, pain syndrome
(discomfort during food intake) was the main syndrome
during the whole course of treatment.

CONCLUSION

1. Use of bioresorbable plates on the basis of collagen and
digestase increases the effectiveness of local treatment of
CRAS. Painfulness and length of treatment of aphthous
lesions of OM are considerably reduced.

2. Combination of antibacterial, anti-inflammatory, wound
healing, and anesthetic substances in the collagenic
plates “Farmadont” secures a complex influence on
inflammatory diseases of OM that allows to use them in
cases of acute processes and in cases of exacerbation of
chronic processes on OM.

REFERENCES

1. Admakin OI. The prevalence and intensity of
dentoalveolar anomalies in children and adolescents
with allergic pathology. Pediatr Dent Prev 2006;5:52-6.

2. SamalHB,DasIJ, ChNP, Sreenivas SA. Designand in vitro
evaluation of curcumin dental films for the treatment of
periodontitis. Asian J Pharm 2017;11:S579-87.

3. Brago AS, Sevbitov AV, Yu KM, Shakaryants AA,

I1.

Asian Journal of Pharmaceutics * Jan-Mar 2018 (Suppl) * 12 (1) | S286

Borisov VV, Gazieva MR, et al. Manual skill training
of 2" year students at the faculty of dentistry by using
simulators at various levels of realism. Indo Am J Pharm
Sci 2018;5:6-10.

Misnik VP, YumA, Volchkova LV, Ergesheva EV, Kisilev II,
Koroleva MV, et al. Evaluation of in formativeness of
trigeminal somatosensory evoked potentials for study
of system of trigeminal nerve in health and disease.
Monograph. Part 3. Moscow: Moscow State University
of Medicine and Dentistry Named after A.I. Evdokimov;
2001. p. 95.

Misnik VP, Deniskina EV, Kisilev II. Vegetative,
neurologic and other syndromes in case of diseases of
head and neck. Monograph. Part 3. Moscow: Moscow
State University of Medicine and Dentistry Named after
A.lL. Evdokimov; 2002. p. 121.

Lukina GI, Ivannikova AV, Ergesheva EV, Kolesnikova AV.
Clinical reasoning of choice of collagenic plates
“farmadont” for treatment of diseases of parodentium.
Cathedra. Dent Educ 2015;52:12-7.

Timoshin AV, Sevbitov AV, Ergesheva EV, Ju LV.
Experience in the treatment of inflammatory periodontal
diseases drugs based on collagen and digestate. Med
Alphabet 2018;2:6-10.

Tsubanova NA, Zhurenko DS, Khokhlenkova NV,
Artiukh TO. Screening study for finding the optimal
combination gel composition for the treatment of
periodontal disease, which contains extracts of Aloe vera
and oak bark. Asian J Pharm 2017;11:S353-7.

Mitin N.E. Options for Rehabilitation of Patients
after Surgical Rehabilitation of the Oral Cavity. The
Dissertation on Competition of a Scientific Degree of
Candidate of Medical Sciences. Voronezh: Voronezh
State Medical Academy Named N. N. Burdenko; 2008.
p. 50.

. Mudalal M, Yanmin Z. Biological additives and platelet

concentrates for tissue engineering on regenerative
dentistry: Basic science and concise review. Asian J
Pharm 2017;11:S255-63.

Makeeva IM, Volkov AG, Arakeljan MG, Makarenko NV.




12.

13.

14.

The factors aggravating the symptoms of xerostomia.
Dentistry 2017;96:25-7.

Mikhalchenko DV, Yu BE, Mikhalchenko AV,
Yarygina EN. The internal interface of dental implants
as a hotbed of chronic infection. Med News North
Caucasus 2015;10:307-9.

Sevbitov AV, Timoshin AV, Ergesheva EV. Analysis of
effectiveness of use of bioresorbable plates on the basis
of collagen and digestase for treatment of inflammatory
diseases of parodentium in adolescents. Indo Am J
Pharm Sci 2018;5:1-5.

Skatova EA. Influence of Prolonged Exposure of

15.

Small doses of Ionizing Radiation on the State of Oral
Organs in Children. The Dissertation on Competition of
a Scientific Degree of Candidate of Medical Sciences.
Moscow: Moscow state University of Medicine and
Dentistry; 2005. p. 85.

Timoshin AV. Analysis of effectiveness of use of
bioresorbable plates on the basis of collagen and
digestase for treatment of aphthous lesions of tunica
mucosa oris in elderly patients. Dentistry 2016;95:74-5.

Source of Support: Nil. Conflict of Interest: None declared.




