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APPLICATION OF A COMPLEX OF BIOLOGICALLY
ACTIVE SUBSTANCES TO PREVENT
PEREIMPLANTITIS

Annotation: it is known that the installation of any implants requires a high level of attention and absolute
accuracy from the Implantologist. The absence of inflammatory complications after implantation by the
doctor-dentist and the dental implant are the main factors directly affecting dental osteointegration are the
selection of materials, the method and deadlines for dental implantation, as well as optimal options for
treatment and preventive tactics at the preparatory and planning stages. Descriptions such as nonspecific
inflammatory reactions, immune system status, specificities of regenerator and metabolic processes,
general somatic condition, as a consequence of the distress of surgical practice by the patient, are of great
importance. It is important that the doctor recommends and follow oral hygiene.

The purpose of the study. Dental flossing is the Prevention of possible licking
complications after surgery, with the help of the correct application of the biological active
substance Zolotoe mumiyo.

Research materials: treatment and observation of patients with complications after Dental
implantation was carried out on the basis of the Department of Doctor-orthopedist training of the
Tashkent State Dental Institute. The material for the examinations was served by the materials of
80 patients, ranging from 19 to 65 years old, 34 men diagnosed with "Periimplantitis” and
"mucositis”, and 46 women. The diagnosis was made in accordance with the classification of
complications at different stages of dental implantation with the use of radiological criteria for
assessing the severity of complications with adherence to ethnic norms and rules.

All patients were divided into 2 Groups: 1 group — Basic (42 patients), which, together with
antibacterial treatment, used the tool Zolotoe mumie (tablet and 4% Solution).

Group 2-comparative group (38 patients), in which the standard conservative treatment after
the opera was used. To prevent both early and late complications, the anti-inflammatory drug
Ketorol Pro is used. The tablet form of Mumie is made in Khol, which, according to the original
technology, did not use a cephalic substance.

For rinsing the mouth, Zolotoe mumie bfmk was subjected to this solution in the scheme on
the cud, since the form of the beloved did not have enough:

20 tablets (0.2 gr each) 4.0 gr., Dissolved in 100 ml of cayned marrow water.

Research results:As a result of the studies carried out, it was found that control group
patients developed oral mucositis of mild severity, characterized by swelling and dryness of the
mucous membrane of the oral cavity, the appearance of solitary or infusing Petixias, hyperemia.
All of the described clinical signs decreased by 10-15 days, during which there was a restoration
of the integrity of the mucous membrane epithelium.
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Also, the clinical picture of oral mucositis did not develop, no changes were observed, which
were evident in the mucous membrane of the oral cavity of the main group of patients.

When the oral mucosa is examined, diffuse hyperemia is noted in the lower jaw teeth tooth-
gum edges and the bottom of the oral cavity, as well as in the implant zone.

50% of the patients of the control group received petticia on the mucous membrane of the
oral cavity, erosion and even wounds in 20-30%. By the 5th day of observations, erosion-scar
damage to the mucous membrane is detected by 60-100% of patients of the control group.the
mucous membrane of the gums and lunges is pale, swollen, softened, the protruding saliva is
stretchy, pubescent.

After treatment with Traumel —S and mumiyo in the main group of patients, the mucous
membranes of the gums became pale pink, without erosion and wounds, there were no coatings
on the teeth. The interdental suckers in the area of the lower food teeth were in a position with
sharp edges, densely adhering to the teeth.

Tooth-gum compounds were not broken, bleeding from gums was not observed, marginal
gums surrounded the gum maxkam. The Schiller-Pisarev fracture was 0.17 E of 0.06, which
testifies to the absence of inflammation. Bleeding was lost, while the amount of milk fluid was
0.47+0.08 mg.

The effectiveness of the treatment of patients of the main group was fully manifested when
the local symptoms of epitheliitis were compared: in the treated patients, practically no pouring
Petixias were recorded (in control at 5-10 days-50-70%) in comparison with the comparative
group, significantly fewer cases developed wounds and foci of the oral mucosa, as well as If at
10-15 days after complete irradiation of the mucous membrane is observed in patients in the
control group along with a pale, dry-warded coating and a subsurface erosive edema, then in
patients of the main group, the case of foci epitheliitis during the same periods was observed only
in 10-20% of cases, when a complete migration of the By the 15th day, the integrity of the oral
cavity and the mucous membrane of the tongue in the main group was fully restored, at the same
time the migration of the curtain continued in the control group for the same periods, which
testifies to the fact that the recovery process is no longer starting.

Conclusion: after Dental implantation, we used a biologically active supplement, doing
research to improve hospital prevention. This biologically active supplement has been able to
effectively complement the Prevention of malaise in patients who have undergone this
implantation.
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