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The aim of our study was to establish how to use a standardized protocol
for medical care for odontogenic phlegmons of maxillofacial localization,
taking into account the biological rhythm of patients.

Objects and methods. A total of 30 patients with odontogenic phlegmons
of maxillofacial localization (2—3 cell spaces), aged 35 to 60 years, without
systemic chronic diseases, regardless of gender, who underwent surgery in the
form of opening and drainage of phlegmon with intravenous introduction of
cryopreserved placenta.

Results. Analyzing the dynamics of changesin the P-1.1 indicator, it should
be emphasized that this indicator reached its maximum values for 1 day after
surgery, which is probably due to the body’s response to iatrogenic trauma on
the background of the inflammatory process. Analyzing the decrease of this
indicator during the 3rd and 5th days, it should be noted that its significant
value is observed in the period between the 3rd and 5th days closer to the Sth,
on average by 1.78 * 0.24. Analysis of the dynamics of the indicator P-1.2
gives grounds to show its uniform decrease during 1, 3 and 5 days after the
operating period with normalization of the indicator for 7 days. The change
in the dynamics of the P-1.3 indicator by its significant decrease on the 3rd
day in 28% of cases and on the 5th day in 72% of cases with normalization
of quantitative data on the 7th day is noteworthy. In the study of masticatory
disorders (indicator P-4) should be noted the maximum value of this
indicator on the 1st day, which is associated with known complications on the
background of purulent inflammatory process and the presence of additional
inflammatory process. A significant decrease in this indicator by 0.31 = 0.09
points on the 5th day in 62% of cases with partial normalization on the 7th
day in 62.3% and full normalization in 37.7% of cases is noteworthy. A similar
picture was observed in the study of the dynamics of changes in P-1.5, but in
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contrast to the previous indicator, normalization on day 7 occurred in 82.9%
of cases.

In the study of indicators showing the dynamics of local changes deserves
special attention indicator P-2.1, which on the Ist day after the operating
period reached maximum values with a gradual decrease throughout the
postoperative period, but the largest difference in its reduction by an average
0f0.23 +00.9 scores were recorded on the 5th day in 56.9% of cases in patients
with morning chronotype, operated on in the first half of the day.

Conclusion. Based on the results of the study, we can say that the use of
cryoextract of the placenta not only improves reparative function, but also
reduces the recurrence rate in the postoperative phase and reduces the length
of stay in medical institutions.

Keywords: phlegmons; treatment; chronotype; biological rhythm.

V3MEHEHUA KIMHUYECKUX ITOKA3ATEJE ITPU
JEYEHNU INAIMEHTOB C ®JIEITMOHAMMUA YEJIIOCTHO-
JIMIIEBOM JIOKAJIU3AIIUU C IPUMEHEHUEM
KPUOKOHCEPBUPOBAHHO! IUIALIEHTBI YYUTBIBAS
HIUPKAJIHBIE PUTMbI

JImuman B. A., Crebnosckmii /I. B., Bongapenko B. B.

Tloamaeckuii eocyoapcmeenmblii MeOUyUHCKUL YHUepcumem, Kageopa
XUpypeuueckoii Cmomamono2ull i 4eaioCmHo-Auue8oll Xupypeuu
¢ NAACMUYECKOIl U PEKOHCMPYKMUBHOU Xupypeleil 204086l U uiel,
2. [loamaesa, Yxpauna

e uccienoBaHus — OIPENEINUTh, KaK UCIIOIh30BaTh CTAHIAPTU3UPO-
BaHHBIN ITPOTOKOJI OKa3aHWST MEIVIIMHCKON TTOMOIIN TP OJOHTOT€HHBIX
(bierMoHax 4YeNOCTHO-JIMIEBOM JIOKAIU3aLUU C YIeTOM OMOJIOTHYECKOTO
pUTMa MMalMEHTOB.

O0bekThl 1 MeToabl. O6caenoBano 30 Ul ¢ (hJIeTMOHAMM YEITIOCTHO-
JINIIEBOM JoKanm3aluu (2—3 KIETOYHBIX MpocTpaHcTBa) 35—60 et, 6e3
CHUCTEMHBIX XpOHMYECKUX 3a00JIeBaHUI, HE3aBUCUMO OT I10J1a, KOTOPBIM
MpoBeIeHa TMepBUYHAS XUpypruueckass o0paboTKa WHGEKIMOHHO-BOC-
MaJMTEIBHOTO o4ara v ApeHWPOBAaHUE 3aMHTEPECOBAHHBIX KJIETYATOUHBIX
IIPOCTPAHCTB.

PesyabraTel. 1 KIMHUYECKON XapaKTepUCTUKH TIpoliecca 3aKUBJIIC-
HUsI THOMHBIX paH MCITOJIb30BaIN MPEIIOXKEHHBIC TaOIUIIBI CTAHIAPTU3a-
LIMY KOJIMYECTBEHHbIX 3HAYCHUI TOKa3aTesIeil, ONPeae/IIONIMX TMHAMUKY
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u3MeHeHuii odiiero cocrosiHus (I1-1), AMHAMUKY MECTHBIX M3MEHEHUI
y MalMEeHTOB ¢ (hjieTMOHAMU YEeTIOCTHO-TULIeBOI JoKanu3auu (I1-2) u nu-
HaMMKY U3MEeHEeHUIT THOIHOM paHbl (TTokasartenb [1-3). AHanusupys auHa-
MMKY M3MEHEHUs mokasateisi P-1.1, ciemnyeT mMom4epKHYTh, YTO 3TOT IO-
Kazareb JOCTUTa]l MAKCHMaJIbHBIX 3HAYeHWI Ha 1 CYyTKU MOC/Ie OINepaluH,
YTO, BEPOSITHO, CBSI3aHO C peaKIIMeil opraHn3Ma Ha STPOreHHYIO TpaBMy Ha
(boHe BocIanuTEILHOTO Mpoliecca. AHAIU3UPYs CHIDKEHHUE 3TOTO TToKa3a-
TeJIsl B TeYeHHMEe 3 U 5 CYTOK, ClIelyeT OTMETUTbh, YTO JOCTOBEPHOE €ro U3-
MEHEHUE HadoaaeTcs B MEPUOI MEXITy 3 U 5 cyTKamu OJvKe K 5, B cpell-
HeM Ha 1,78+0,24. AHanu3 nuHaMuKu rokasaTens P-1,2 yka3piBaeT Ha ero
pPaBHOMEpPHOE CHIKEHME B TedeHue 1, 3 M 5 cyTOK, ¢ HopMaju3alueil Ha
7 cytku. O6paiaeT Ha ceOs1 BHUMaHKMe U3MEHEHUE TMHAMUKY TT0Ka3aTeIst
P-1,3 — mocToBepHOE ero cHIKeHue Ha 3 cyTku — 28% u Ha 5 cyTku — 72%
C HOpMayIM3alreil KoJTMYeCTBeHHBIX TaHHbIX Ha 7 cyTKU. [Ipu ucciaenona-
HMU XeBaTeIbHbIX HapyllleHul (moka3ateib P-4) ciemyeT OoTMETUTh MaKCH -
MaJIbHOE 3HaYeHMEe BTOTO MoKa3aTessl B 1 CyTKM, UTO CBSI3aHO C M3BECTHbI-
MU OCJIO)KHEHUAMU Ha PoHe MH(PEKIIMOHHO-BOCIAIUTENBHOTO MTpoliecca.
Oo6paiiraer Ha ceOs1 BHUMaHUE TOCTOBEPHOE CHIDKEHME TOTO MOKa3aTesIs
Ha 0,31£0,09 6ayuta Ha 5 cyTKM — 62% C YacTMYHOIM HOpMalM3alyeil Ha
7 cytku — 62,3% u mosiHOIM HopManu3auueit — 37,7%. AHajmornyHast Kap-
THHA HabIofaIach U IpU UCCASIOBAaHUM AMHAMKUKKU P-1,5, HO B oTinuue
OT TPEIBIIYIIET0 IoKa3aTeliss HOpMalM3alusl Ha 7 CyTKW IPOMCXOIMJIa
y 82,9%.

[Mpu ananuse nokasaTeseil, oTpaxaronuuX TUHAMUKY MECTHBIX U3Me-
HEHUIi, 0co00ro BHUMaHUs 3aciayxuBaeT P-2.1, KoTopslit B 1 cyTKu mocie
ornepalyu J0CTUTA]l MAKCUMAaJIbHBIX 3HAYEHUI C TIOCTEIIEHHBIM CHYKEHU -
€M Ha ITPOTSDKEHUU BCETO MOCIe0NepalliOHHOTO Meproia, HO HauOoJIbIIast
pasHuua B ero cHuxkeHuu B cpeaHeM 0,23+0,9 Gamna 3aperucTpupoBaHbI
Ha 5 cyTku — 56,9% y MallMeHTOB ¢ YTPEHHUM XPOHOTHUIIOM, OIIEPUPOBaH-
HBIX B IIEPBOIA ITOJIOBUHE JHSI.

3akmouenne. [1o MTaHHBIM MCCIEIOBAHUS YCTAHOBJICHO, YTO BHYTPH-
BEHHOE BBEJCHIE KPMOKOHCEPBUPOBAHHOM IIJIAlIEHThI 0Ka3bIBAeT BIUSTHUE
Ha TeYeHMe pernapaTUBHBIX MPOIECCOB Y MALMEHTOB C MH(EKIIMOHHO-BOC-
MaJUTEIbHBIMU MPOLIECCAMU YETIOCTHO-TUIIEBOM JTOKAIM3alliKi B 3aBUCH -
MOCTH OT IepHOJIa OTIEPaTUBHOIO BMEIIIATEIbCTBA.

KioueBbie ciioBa: (hJIerMOHBI; JIeUEHHME; XPOHOTUIT; OMOJOTMYEeCKUIA
PUTM.

Introduction. Today, information about circadian rhythms is widespread.
These rhythms are generated by clocks, which are endogenous in nature
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and fluctuate even in the absence of environmental signals. Circadian years
include a wide range of biological processes, including neuronal, endocrine,
metabolic, and behavioral functions. One of the key factors influencing
behavioral patterns is the chronotype, which is defined as a circadian typology
of people, and is a behavioral manifestation of people’s internal clock systems
that can be galvanized using several methodologies that ratify people [2].

The chronotype changes with age, creating a mismatch between the
late and early circadian clocks. In general, evening (late) chronotypes are
characterized by a greater impact on the body, which determines the degree of
importance of the clinical condition of patients with various pathologies. In
addition, the time of day plays an important role, as the effect of chronotyping
on the characteristics of the clinical condition of patients is strongest in
the morning and disappears in the afternoon [3]. Some authors argue that
clinical data studied at different times of the day can affect not only circadian
rhythms, but in general can impair cognition, emotional functioning and
decision-making, as well as affect the reparative functions of the body.

Inflammatory processes for a long time remain an urgent medical and
social problem, due to untimely treatment of dental care and, accordingly,
the constant increase in the number of patients with this pathology. Adverse
environmental factors, unbalanced diet, humanitarian and man-made
factors also contribute to the high prevalence of phlegmon of maxillofacial
localization [1].

A significant number of scientific works of both domestic and foreign
scientists are devoted to the treatment of this pathology [4]. For a long time,
surgery and drug therapy are performed according to standard protocols.
There is a constant search for tools that would help optimize the course of
reparative processes in this pathology. One such factor, in our opinion, is the
cryoextract of the placenta, which plays an important role in enhancing the
release or formation of inflammatory mediators.

The aim of our study was to establish how to use a standardized protocol
for the provision of medical care for phlegmons of the maxillofacial location,
taking into account the biological rhythm of patients.

Objects and methods. The research was conducted on the basis of the
Department of Maxillofacial Surgery on the basis of KP Poltava Regional
Clinical Hospital. M. V. Sklifosovsky. In total, the study involved 30 patients
with phlegmons of maxillofacial localization (2—3 cell spaces), aged 35 to 60
years, without systemic chronic diseases, regardless of sex, who underwent
surgery in the form of opening and drainage of phlegmon with intravenous
administration cryopreserved placenta.
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After conducting research to determine the polymorphism of genes that
affect human circadian rhythm and biochemical studies to create an evidence
base for the effectiveness of treatment at the next stage of the study we studied
the dynamics of changes in clinical and cytological parameters to characterize
the reparative processes of purulent wounds.

To clinical characterize the course of purulent wound healing, we used
the proposed standardization tables of quantitative values of indicators that
determine the dynamics of changes in general condition (P-1), the dynamics
of local changes in patients with phlegmons of maxillofacial (P-2) and the
dynamics of changes in a purulent wound (P-3).

Results. Analyzing the dynamics of changes in P-1.1, it should be
emphasized that this indicator reached its maximum values for 1 day after
surgery, which is probably due to the body’s response to iatrogenic trauma on
the background of the inflammatory process. Analyzing the decrease in this
indicator during the 3rd and 5th days, it should be noted that its significant
value is observed in the period between the 3rd and 5th days closer to the
Sth, on average by 1.78%0.24. It is noteworthy that the higher dynamics of
changes in this indicator was recorded in patients with evening chronotype
who underwent surgery in the morning (74.2%), and the best dynamics was
recorded in patients with morning chronotype who underwent surgery in the
first half of the day (82.3%). Analysis of the dynamics of the indicator P-1.2
gives grounds to show its uniform decrease during 1, 3 and 5 days after the
operating period with the normalization of the indicator for 7 days.

Noteworthy is the change in the dynamics of P-1.3 by a significant
decrease on the 3rd day in 28.0% and on the 5th day in 72.0% with the
normalization of quantitative data on the 7th day. In the study of masticatory
disorders (P-4) should be noted the maximum value of this indicator on the
1st day, which is associated with known complications on the background of
purulent inflammatory process and the presence of additional inflammatory
process. A significant decrease in this indicator by 0.31+0.09 points on the
Sth day in 62.0% with partial normalization on the 7th day in 62.3% and full
normalization in 37.7% is noteworthy. A similar picture was observed in the
study of the dynamics of changes in P-1.5, but in contrast to the previous
indicator, normalization on day 7 occurred in 82.9%. In the study of indicators
showing the dynamics of local changes deserves special attention indicator
P-2.1, which on the 1st day after the operative period reached maximum
values with a gradual decrease throughout the postoperative period, but the
biggest difference in its reduction by an average of 0.23+00.9 scores were
recorded on the 5Sth day in 56.9% in patients with morning chronotype
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operated on in the first half of the day. In contrast to the previous indicator,
the P-2.2 indicator reached the greatest limits of decrease on the 3rd day of
the postoperative period in 42.6%, and reached the optimal values in 72.8%.
This is probably due to the fact that not all patients received the full amount
of mechanotherapy recommended by patients. The dynamics of changes in
the P-2.3 indicator was similar to the P-2.1 indicator with the only difference,
the largest difference in its value in 67.8%. By analogy with P-2.2, P2.4 had a
gradual numerical decrease with full normalization on the 7th day in 88.2%
in patients with evening chronotype operated in the second half of the day
and 89.6% in patients with morning chronotype.

Analyzing the dynamics of P-3.2 should be noted its linear gradual
decrease on days 3 and 5 with a significant decrease of 0.41£0.19 points on
the 7th day after surgery in patients with morning, and 0.42+0.21 points in
patients with evening chronotype.

Conclusions. According to the study, it was found that intravenous
cryopreserved placenta have an impact on the course of reparative processes in
patients with purulent-inflammatory diseases of the maxillofacial localization,
depending on the time of surgery. The most effective results of treatment were
observed in patients of the morning chronotype, who underwent surgery in
the morning on the background of intravenous cryoextract of the placenta. At
the same time, probable clinical changes were recorded on the 5th and 7th day
in their absence on the 1st and 3rd day. Thus, the influence of the morning
chronotype of circadian rhythm affects the course of reparative processes and
is manifested in the later stages of reparative regeneration, which leads to a
reduction in bed days in the department.
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