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Abstract

INTRODUCTION. A clinical examination and treatment were conducted on 104 patients with cardiac
arrhythmias who were receiving anticoagulant therapy. The patients were aged between 45 and 59 years
(classified as middle age according to the WHO classification) and were diagnosed with moderate chronic
generalized periodontitis (53% male, 47% female).

AIM. To evaluate the effectiveness of standard therapeutic measures in the treatment of chronic generalized
periodontitis in patients receiving anticoagulant therapy and to identify the specific characteristics of the
disease course in this patient group.

MATERIALS AND METHODS. The study included 104 patients with cardiac arrhythmias who were receiving
anticoagulant therapy and were diagnosed with moderate chronic generalized periodontitis. Standard
treatment for periodontitis was administered with consideration of anticoagulant use. Clinical parameters,
including gingival bleeding, periodontal status, and the effectiveness of therapeutic measures, were assessed.
CONCLUSIONS. Standard therapeutic measures for the treatment of chronic generalized periodontitis were
equally effective in patients receiving and not receiving anticoagulant therapy. However, a distinguishing
feature of periodontitis treatment in patients receiving anticoagulants was the persistence of high levels of
gingival bleeding after the resolution of the inflammatory process in the periodontium, which was attributed
to anticoagulant use. This situation often misleads clinicians, who may interpret gingival bleeding as a sign of
inflammation, resulting in overdiagnosis and inflated values of corresponding indices. Standard therapeutic
methods were found to be effective and sufficient for preventing the progression of pathological processes in
the periodontium in this patient group.
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Pe3iome

BBELOEHUE. MpoeeneHo ob6cnenosaHne n neveHne 104 60nbHbIX C HAPYLLIEHWEM CEPAEYHOr0 pUTMa, Npu-
HUMaIOLLMX aHTUKOArynsHTbI, B BO3pacTe oT 45 0o 59 net (cpeaHsasa Bo3pacTHas rpynna no knaccudukaumm
BO3) c anarHo30M XPOHNYECKNI reHepann30BaHHbI NAPOLOHTUT CPEAHEN CTENEHUN TAXECTU (MYXUNH 53%,
XEHLWWH — 47%).

LLENTb MICCNEAOBAHUA. OueHka apHeKTUBHOCTM CTaHAAPTHLIX Ne4ebHbIX MeponpuUaTUA B Ne4YEHNN XPOo-
HNYECKOro reHepasn30BaHHOIO NAPOAOHTUTA Y 6ONbHBIX, IPUHUMAIOLLIMX aHTUKOAryNsHTbI, U BbISBUTb OCO-
OEeHHOCTM TeyeHns 3aboneBaHnsa B AaHHOW rpynne naueHToB.
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MATEPUANBI N METOAbI. B uccneposanue 6bnm BkntoveHbl 104 naumeHTa ¢ HapyLLeHMEM CepPAEYHOro puyT-
Ma, NMPUHVMAIOLLNX aHTUKOAryNISiHTbI, N UMEIOLLIMX XPOHUYECKNI reHepan30BaHHbIi NapOAOHTUT CPeaHen
cTeneHn TaxecTu. NpoBOAMAOCE CTaHAAPTHOE NeYeHne NapoaoHTUTA C YHETOM NpuemMa aHTUKoarynsaHTOB.
OueHrBanuChb KJIMHMYECKMe nokasaTenu, BKo4as KPOBOTOYMBOCTb AECEH, COCTOSIHME NapoaoHTa n ad-
PEKTUBHOCTb 1e4E€OHbLIX MEPONPUATUIA.

BbIBOAbl. CtaHpoapTHble ne4yebHble MeponpusaTus B NIeHEHUM XPOHMYECKOro reHepasnn3oBaHHOro napo-
[OHTUTA 0AVHAKOBO D@ EKTUBHBI Y BOMbHBLIX Kak MPUHUMAIOLLNX, TaK U HE MPUHUMAIOLLMX aHTUKOAr yNSHTbI.
OpHako 0COBEHHOCTBLIO NeYeHUs NapoaoHTUTa Y 60MbHbIX, MPUHMMAIOLLNX aHTUKOArynsaHTbl, ABASETCH CO-
XpaHeHne BbICOKOM CTEeNeHN KPOBOTOUYMBOCTM AECEH NOCe NMKBUAALMN BOCNANNTENbLHOro npoLecca B na-
POAOHTE, YTO CBA3AHO C NPUEMOM aHTUKOArynsHToB. JJaHHOe 06CTOATENBCTBO YaCTO BBOAUT B 3a6nyXAeHne
Bpa4emn, KOTopble BOCAPUHNMAIKOT KPOBOTOUYMBOCTb AECEH KakK NPM3HaK BOCNaneHns, YTo NposiBASETCH B rn-
nepamarHoCTuKe 1 3aBbllUEHUN 3HAYEHWNI COOTBETCTBYIOLLMX MHAEKCOB. CTaHOoapTHbIE fiedebHble METOAbI
3¢hdEKTUBHBI U 40CTATO4YHbI 4519 NPOdUNaKTUKN NPOrpeccMpoBaHna NaTtonorm4eckoro npouecca B napo-
[OHTe Yy LaHHOM Kateropum 60bHbIX.

KnwoueBble cnoBa: XpOHNYECKU NAPOAOHTUT, HAPYLLEHME CEPAEYHOrO PUTMA, aHTUKOAryNAHTbI
UHdopmauumsa o ctatbe: noctynuna — 14.01.2025; ncnpaenena — 13.03.2025; npuHaTta — 16.03.2025
KoHAUKT uHTepecoB: aBTOpbl cO06Lal0T 06 OTCYTCTBUN KOHMIMKTA MHTEPECOB.

BnarogapHocTu: GMHAHCUPOBaHME U MHAMBUOYaNbHblE 61aroaapHOCTV ONs AeKNapupoBaHus OTCYTCTBYIOT.

Ana uutupoBaHus: JlomakuHa M.B., BonkoB A.l., MouHnH B.M., Oukonosa H.XX., AbonbsH J1.B., Hu-
konbckass N.A. OCOBEHHOCTM ANArHOCTUKN N JIeHEHUS XPOHUYECKOro reHepann30BaHHOro MapoAoHTU-
Ta y NaUMEHTOB C HapPYLUEHNEM CEPLAEYHOrO PUTMA, NMPUHUMAIOLMX aHTUKOAryNsHTbl. IHZ40A0HTMS Today.
2025;23(1):304-311. https://doi.org/10.36377/ET-0082
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INTRODUCTION

Studies on the dental status of patients receiving an-
ticoagulant therapy during the post-myocardial infarc-
tion period are available in the existing literature [1; 2].
Research on the condition of periodontal tissues in
cardiology patients has also been conducted [3-5],
particularly among individuals with cardiac arrhyth-
mias [6-9]. However, the findings of these studies do
not provide a complete understanding of how anticoa-
gulants specifically affect the dental status and blood
circulation in periodontal tissues [10-12]. This limitation
arises from the fact that the patient population in these
studies consists of individuals who have suffered a myo-
cardial infarction. This factor inevitably affects the state
of peripheral circulation, including microcirculation in
periodontal tissues, which in turn influences the clinical
manifestations of gingivitis and periodontitis.

To eliminate this confounding factor, it is advisable
that future research on the effects of anticoagulants on
microcirculation and the inflammatory response in perio-
dontal tissues include patients receiving anticoagulant
therapy who do not exhibit signs of heart failure [13-15].

Among oral anticoagulants, rivaroxaban-based
drugs are currently the most widely used [16; 17]. These
drugs are preferred over previously used warfarin due
to a lower risk of severe bleeding [18]. Rivaroxaban is
a direct inhibitor of factor Xa and is indicated for pa-
tients with cardiac arrhythmias, specifically atrial fibril-
lation without mitral valve pathology [19; 20].

In light of the above, to study the effect of anticoagu-
lant therapy on gingival microcirculation and the clini-
cal course of inflammatory periodontal diseases, we
formed a study group consisting of patients with mo-
derate chronic generalized periodontitis who were re-
ceiving anticoagulant therapy (rivaroxaban) for cardiac
arrhythmias, specifically atrial fibrillation without mitral
valve pathology or heart failure.

AIM

The aim of this study was to improve the effective-
ness of dental treatment and prevention of periodontal
diseases in patients with cardiac arrhythmias receiving
anticoagulant therapy.

MATERIALS AND METHODS

A clinical examination and treatment were con-
ducted on 104 patients aged between 45 and 59 years
(classified as middle age according to the WHO classi-
fication) diagnosed with moderate chronic generalized
periodontitis (53% male, 47% female).

Based on the research objectives, the patients were
divided into two groups according to their underlying
pathology. The first group (main group) consisted of
52 patients with cardiac arrhythmias (atrial fibrillation
without mitral valve pathology or heart failure) who were
receiving oral anticoagulants of the rivaroxaban type
(a direct factor Xa inhibitor). The average age of the pa-
tients in this group was 49.6 * 4.51 years. The second
group (control group) consisted of 52 patients without
cardiac arrhythmias and not receiving anticoagulant
therapy, with an average age of 50.9 £ 5.32 years. The
groups were comparable in terms of sex and age.

All patients in both groups underwent oral hygiene
correction, including supervised tooth brushing and
removal of dental deposits using low-frequency ultra-
sound. They were prescribed mouth rinses with a 0.05%
chlorhexidine bigluconate solution for 10 days and the
toothpaste “LACALUT aktiv” for 30 days. Follow-up
examinations were conducted at 1 and 6 months after
treatment.

To objectively assess the periodontal condition, an
additional evaluation of periodontal tissues was per-
formed using digital technologies at the specified time
points. Laboratory and functional diagnostic methods
were also used to evaluate blood coagulation, blood
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circulation in major vessels, microcirculation, and oxy-
gen content in periodontal tissues.

The study was based on an index-based evalua-
tion, including the Green-Vermillion hygiene index, the
Muhlemann bleeding index modified by Cowell, and
the periodontal index (Pl) according to Russell.

To assess oral hygiene and inflammatory changes
in the gums, optical fluorescence technologies (OFT)
(or alternatively, laser conversion diagnostics — LCD)
were used. The registration and digital processing of
the results were conducted according to the criteria
of fluorescence spectral intensity using the hardware-
software complex “InSpektr M” (InSpektr LLC, Russia).

RESULTS

To evaluate the effectiveness of therapeutic measures
for moderate chronic generalized periodontitis in pa-
tients with cardiac arrhythmias receiving anticoagulant
therapy, treatment was conducted in both study groups.

Analysis of the obtained results demonstrated that in
patients with moderate chronic generalized periodon-
titis in both the first and second groups (i.e., patients
receiving and not receiving anticoagulant therapy), im-
provements were noted in all indicators reflecting oral
hygiene, inflammation severity, microcirculation, and
tissue oxygenation one month after treatment. Howe-
ver, six months after treatment, a deterioration in all the
aforementioned parameters was observed; nonethe-
less, most values did not return to the levels recorded
before the start of treatment. However, the dynamics
of changes in the indicators assessed by clinicians and
obtained using digital hardware-based methods varied
between the two groups.

One month after treatment, in the first group (pa-
tients with cardiac arrhythmias receiving anticoagu-
lants), 78% of patients still reported gingival bleeding
during tooth brushing. After six months, gingival blee-
ding during tooth brushing and consumption of solid
food was reported by 88% of patients in the first group.

In the second group (patients without cardiac ar-
rhythmias and not receiving anticoagulants), only 16%
of patients reported gingival bleeding during mechani-
cal stimulation one month after treatment. After six
months, 48% of patients in the second group reported
gingival bleeding and discomfort in the gums.

The gingival bleeding index in the first group de-
creased significantly by 25% (p < 0.05) one month after
treatment compared to baseline values; however, it re-
mained 61% higher than in the second group one month
after treatment (p <0.05) (Fig. 1).

Six months after treatment, the gingival bleeding index
in the first group increased by 18% (p<0.05) compared
to the values recorded one month after treatment, but re-
mained significantly 11% lower than the baseline values
(p<0.05). Nevertheless, the gingival bleeding index six
months after treatment was 30% higher in the first group
compared to the second group at the same time point.

Significantly higher gingival bleeding index values in
the first group compared to the second group at all ob-
servation time points were associated with the use of an-
ticoagulant therapy in these patients. Particular attention
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should be given to the bleeding index values recorded
one month after treatment, when inflammatory changes
in the gums were minimal. This indicates that the high
gingival bleeding levels in the first group could not be at-
tributed to inflammation in the periodontium but were di-
rectly linked to the effects of anticoagulant therapy.

One month after treatment, an improvement in oral
hygiene status was observed in patients of the first
group. The hygiene index, calculated by clinicians based
on a visual assessment of the dental hygiene status,
significantly decreased by 50% compared to the base-
line values (p<0.05). However, this value remained 42%
higher than the corresponding indexin the second group
of patients one month after treatment (p<0.05) (Fig. 2).
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Fig. 1. Dynamics of Changes in the Gingival Bleeding
Index (Miihleman-Kowell) in the Study Groups of Patients
Puc. 1. [luHamunka nameHeHuns nHoekca
KpoBoTounsocTu aeceH Muhleman-Kowell
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Fig. 2. Dynamics of Changes in the Hygiene Index
Based on Visual Assessment of Dental Hygiene Status
in the Study Groups of Patients

Puc. 2. JnHaMmuka U3MeHeHUs MHOeKca rmrmeHsil,
paccyYMTaHHOro Bpadyamm Ha OCHOBaHMWN BU3yasibHOM
OLUEHKMN T’MrMeHMYeCcKoro CoOCTosAHUS 3y00B,

B MCCNeayeMbIx rpynnax 60/bHbIX
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Six months after treatment, a deterioration in oral hy-
giene status was observed in patients of the first group
compared to the values recorded one month after treat-
ment. The hygiene index, calculated by clinicians based
on a visual assessment of dental hygiene status, in-
creased by 20% (p < 0.05) and was 14% higher than the
corresponding index in the second group of patients six
months after treatment (p < 0.05).

One month after treatment, the hygiene status de-
termined using digital laser fluorescence technology in
the first group of patients was 2.4 times lower than the
baseline values recorded before treatment (p<0.05)
and showed no statistically significant differences from
the hygiene status of patients in the second group one
month after treatment (p >0.05) (Fig. 3).

Six months after treatment, the hygiene status in the
first group, as assessed using digital laser fluorescence
technology, increased by 1.8 times compared to the
values recorded one month after treatment (p <0.05).

Six months after treatment (as well as at other ob-
servation time points), the hygiene status of patients in
the first group did not show statistically significant diffe-
rences compared to the hygiene status of patients in the
second group (p >0.05). This finding indicates that su-
bjective errors in the assessment of dental hygiene sta-
tus were present when clinicians calculated the hygiene
index in the first group at all observation time points.
These errors were likely related to increased gingival
bleeding due to anticoagulant therapy. Thus, based on
objective control methods, the oral hygiene status in the
study groups not only showed a similar trend but also
did not differ statistically in the obtained values.

The results suggest that to ensure an objective as-
sessment of oral hygiene status and eliminate subjec-
tive interpretation in patients receiving anticoagulants,
it is essential to use laser fluorescence technology for
hygiene status evaluation.
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Fig. 3. Dynamics of Changes in Hygiene Status Based
on Laser Fluorescence Technology
in the Study Groups of Patients

Pwuc. 3. JnHamuka nameHeHusa

rMrMEeHNYECKoro ctaTtyca, NosiydeHHasa C NOMOLLbIO
nasepHbiX GYyoOPECLEHTHbIX TEXHONOTUIA,
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The PMA (Papillary-Marginal-Attached) indices, cal-
culated by clinicians based on visual assessment of the
gums stained with Lugol’s solution, decreased more
than twofold in the first group one month after treatment
compared to baseline values. However, the PMA index
was 1.6 times higher in the first group compared to the
second group (p<0.05) (Fig. 4).

Six months after treatment, the PMA index in the
first group, calculated by clinicians, increased 1.4 times
compared to the values recorded one month after treat-
ment and was 1.4 times higher than the index calculated
in the second group six months after treatment.

Thus, the PMA index calculated by clinicians in the
first group, where patients were receiving anticoagu-
lants, showed a similar trend in dynamics but remained
significantly higher at all observation time points com-
pared to the PMA index calculated by clinicians in the
second group, where patients were not receiving anti-
coagulant therapy.

The PMA index obtained using digital laser technolo-
gies in the first group of patients decreased 2.35 times
one month after treatment compared to the baseline
values and showed no statistically significant diffe-
rences from the PMA index obtained using the same
method in the second group one month after treatment
(p>0.05) (Fig. 5).

Six months after treatment, the PMA index obtained
using laser computer technology in the first group in-
creased 1.6 times compared to the values recorded one
month after treatment. However, this index showed no
significant differences from the PMA index obtained us-
ing laser computer technology in the second group six
months after treatment (p > 0.05).

Analysis of the dynamics of changes in the PMA in-
dex obtained using laser computer technology indicates
that the changes in the study groups were not only uni-
directional but also showed no statistically significant
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Fig. 4. Dynamics of Changes in the PMA Index Based
on Visual Assessment with Lugol’s Solution
in the Study Groups of Patients

Puc. 4. lnHamuka nameHeHnsa nuagexkca NMA,
paccyMTaHHOro Bpadyamm Ha OCHOBaHMWN BU3yasibHOM
OLLEHKWM OKpacKu AecHbl pacTtesopom Jliorons,

B MCCleayeMbIx rpynnax 60/bHbIX
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differences at any observation time points. This sug-
gests that inflammatory processes in the gums of pa-
tients receiving and not receiving anticoagulants did not
differ significantly and were comparable. Furthermore,
it can be concluded that during the visual assessment of
gum conditions in patients receiving anticoagulants, the
increased gingival bleeding was mistakenly interpreted
by clinicians as a sign of inflammation, leading to ove-
restimated PMA index values that did not reflect the true
clinical situation.

Therefore, for an objective assessment of inflam-
matory changes in the gums, reliance on absolute PMA
index values calculated by clinicians is insufficient. In-
stead, objective digital methods-specifically laser com-
puter technology — should be used.

During the visual assessment, clinicians noted that
one month after treatment, slight mobility of individual
teeth persisted in 8% of patients in the first group. Ho-
wever, periotestometry showed no pathological tooth
mobility in these cases.

In the second group, one month after treatment, no
pathological tooth mobility was observed during either
visual inspection or periotestometry.

Six months after treatment, during visual assess-
ment, slight mobility of individual teeth was noted in
12% of patients in the first group. However, periotes-
tometry confirmed pathological tooth mobility in only
6% of these cases.

Six months after treatment, slight mobility of indi-
vidual teeth was noted during visual assessment in 8%
of patients in the second group, which was confirmed by
periotestometry data.

Analysis of tooth mobility assessment indicates that
in the presence of increased gingival bleeding, clini-
cians tend to overdiagnose tooth mobility during visual
inspection. Therefore, for patients receiving anticoa-
gulant therapy, tooth mobility assessment should be
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Fig. 5. Dynamics of Changes in the PMA Index Based
on Laser Computer Technology in the Study Groups
of Patients

Puc. 5. JnHamuka namenenmns nugekca NMA,
MoJly4EHHAs C MOMOLLbIO Ta3EPHbIX KOMMbIOTEPHbIX
TEXHONOrui, B Uccnenyemblix rpynnax 60nbHbIX
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conducted using objective digital methods, particularly
periotestometry.

The periodontal index values, calculated by clini-
cians based on a visual assessment of periodontal sta-
tus, decreased by 41% one month after treatment in pa-
tients of the first group compared to the baseline values.
However, the index values in this group were 39% higher
than the periodontal index values recorded one month
after treatment in the second group (p<0.05) (Fig. 6).

Six months after treatment, an increase of 39% in
the periodontal index was observed in the first group
compared to the values recorded one month after
treatment. At the same time, the periodontal index in
the first group remained 13% higher than the perio-
dontal index values recorded one month after treat-
ment in the second group (p <0.05).

Analysis of the dynamics of changes in the perio-
dontal index in the study groups indicates that the
changes followed a similar pattern in both groups.
However, at all observation time points, the periodontal
index in the first group (patients receiving anticoagu-
lants) remained higher than the periodontal indexin the
second group (patients not receiving anticoagulants).

However, the absolute numerical values of the pe-
riodontal index calculated by clinicians in patients re-
ceiving anticoagulant therapy should not be taken into
consideration, as the calculations are unreliable. This
is because the periodontal index is calculated based
solely on the clinician’s visual assessment of perio-
dontal status, which requires consideration of both in-
flammatory changes in the gums and tooth mobility.

As demonstrated by the results of our previous stu-
dies on the PMA index and tooth mobility, clinicians
tend to overdiagnose these parameters due to in-
creased gingival bleeding, which inevitably leads to
overestimated periodontal index values in patients re-
ceiving anticoagulant therapy.
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Fig. 6. Dynamics of Changes in the Periodontal Index
Based on Visual Assessment of Periodontal Status
in the Study Groups of Patients

Puc. 6. JnHamunka nameHeHus napoaoHTanbHOro
nHaekca, pacCcimTaHHOro Bpa4amMum Ha OCHOBaHNn
BU3yaJIbHOM OLEHKU COCTOSHMA MapoaoHTa,

B nccnenyembix rpynnax OO0NbHbIX
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DISCUSSION OF RESULTS

Thus, the results of the study demonstrated that
standard therapeutic measures used in the treatment
of moderate chronic generalized periodontitis — inclu-
ding oral hygiene correction, removal of dental depo-
sits, mouth rinsing with chlorhexidine solution, and the
use of toothpaste containing chlorhexidine — are equal-
ly effective in patients receiving and not receiving anti-
coagulant therapy. However, in patients with atrial fibril-
lation without mitral valve pathology or heart failure who
are receiving anticoagulant drugs such as rivaroxaban,
certain clinical features in the course of periodontitis
after treatment were identified.

The main feature is the persistence of high levels of
gingival bleeding after the resolution of the inflammato-
ry process in the periodontium, which is associated with
the use of anticoagulants. This situation often misleads
clinicians, who tend to interpret gingival bleeding as

REFERENCES / CTUCOK JIUTEPATYPbI

1. Erema N.A., Dental care for patients receiving antico-
agulant therapy in the post-myocardial infarction period
[Dissertation for the degree of Candidate of Medical
Sciences]. Moscow; 2013. 127 p.

Epéma H.A. Ctomarosnorundeckasi rnomotb O60JIbHbIM,
MPUHUMAaKLNM aHTuKoaryJs/isiHTbl B I'IOCTI/IHCDapKTHOM
nepuvioae: puc. ... kaHg. mep. Hayk. M.; 2013. 127 c.

2. Vieira RW. Cardiovascular and periodontal diseases.
Rev Bras Cir Cardiovasc. 2014;29(1):VII-IX. https://doi.
org/10.5935/1678-9741.20140003

3. Anisimova E.N., Ryazancev N.A., Raskurajev A.A., Tana-
shyan M.M., Philippova M.P., Sadulaev A.H., Labzenko-
va M.A. The relationship of inflammatory diseases in the
oral cavity and cardiovascular system. Literature review
and determining the level of dental education. Paro-
dontologiya. 2019;24(4):301-307. (In Russ.) https://doi.
org/10.33925/1683-3759-2019-24-4-301-307
AHncumosa E.H., PazaHues H.A., Packypaxes A.A., Ta-
HawsaH M.M., dunmunnosa M.MM., Canynaes A.X., JlTab3eH-
koea M.A. B3anmocesizb BocnanuTesnbHbiXx 3abonesa-
HUI NONOCTM pTa C NaTONOrMEN CepaeYHO-COCYaNCTOM
cuctembl. O630p NUTEpaTypbl U ONpPeaeNieHne YPOBHS
CTOMaTOIOrM4YeCcKoro NpocBeLweHns. lapogoHToN0rvsl.
2019;24(4):301-307. https://doi.org/10.33925/1683-
3759-2019-24-4-301-307

4. Glushhenko V.A., Irklienko E.K. Cardiovascular morbidi-
ty — one of the most vital problems of modern health care.
Medicine and Health Care Organization. 2019;4(1):56-63.
(In Russ.) Available at: https://0js3.gpmu.org/index.php/
medorg/article/download/559/561/ (accessed: 17.01.2025).
Mmywenko B.A., Upknmenko E.K. CeppevHo-cocyam-
cTag 3ab60neBaeMoOCTb — OOHA M3 BaXHeWwux npo-
6nem 3apaBooOxpaHeHus. MeauumHa u opraHu3aums
3apaBooxpaHeHusi. 2019;4(1):56-63. Pexum pocty-
na: https://ojs3.gpmu.org/index.php/medorg/article/
download/559/561/ (naTta o6paweHus: 17.01.2025).

5. Karakov K.G., Mordasov N.A., Kasimova G.V., lvanyuta
1.V. Comparative study of complex therapy of chronic
catarrhal gingivitis against the background of cardio-
vascular system pathology. Scientific Medical Bulletin.
2017;(1):43-50. (In Russ.).

Kapakos K.I., Mopgacoe H.A., Kacumosa I".B., NBaHio-
Ta U.B. CpaBHMTENBHOE UCCNEefOBaAHME KOMMIEKCHOWN
Tepanum XpPOHMYECKOro KatapajbHOro FMHrMBUTA Ha

509

a sign of inflammation. As a result, during the visual as-
sessment of oral hygiene status, inflammatory changes
in the periodontium, and tooth mobility, clinicians tend
to overdiagnose, which leads to overestimated values of
the corresponding indices calculated by clinicians.

Objective digital hardware-based methods not only
failed to identify significant differences in the clinical
course of moderate chronic generalized periodontitis
after treatment in patients receiving and not receiving
anticoagulants but also revealed more favorable dy-
namics of changes in microcirculation and tissue oxy-
genation in the periodontium of patients receiving an-
ticoagulant therapy. This suggests that standard thera-
peutic methods are effective and sufficient for preven-
ting the progression of pathological processes in the
periodontium in patients with atrial fibrillation, without
mitral valve pathology or heart failure, who are receiving
rivaroxaban therapy.

¢doHe naronorMnm CcepaeyHo-coCyamucTon CUCTEMBbI.
Hay4Hbiti meaunumHcknii BecTHuk. 2017;(1):43-50.

6. Skirdenko Y.P., Nikolaev N.A., Livzan M.A., Ershov A.V.
Anticoagulant therapy for atrial fibrillation in real prac-
tice: Problems and prospects. Annals of the Russian
Academy of Medical Sciences. 2019;74(2):98-107.
(In Russ.) https://doi.org/10.15690/vramn1116
CkunppeHko (O.MM., Hukonaes H.A., JlnuB3zaH M.A., Ep-
woB A.B. AHTukoarynsHTHasi Tepanus npu dubpun-
nauMn nNpencepavii B peanbHOW npakTuke: npobne-
Mbl U NepcnekTmnBbl. BecTHuk Poccuiickori akagemmmn
meanumHekmx  Hayk. 2019;74(2):98-107. https://doi.
org/10.15690/vramn1116

7. Aoyama N., Suzuki J.-l., Kobayashi N., Hanatani T., Ashi-
gaki N., Yoshida A. et al. Detrimental effects of specific
Periodontopathic bacterial infection on tachyarrhythmia
compared to Bradyarrhythmia. BMC Cardiovasc Disord.
2017;17:267. https://doi.org/10.1186/s12872-017-0703-2

8. Holm-Pedersen P., Avlund K., Morse D.E., Stoltze K.,
Katz R.V., Viitanen M., Winblad B. Dental caries, pe-
riodontal disease, and cardiac arrhythmias in commu-
nity-dwelling older persons aged 80 and older: is there
a link? J Am Geriatr Soc. 2005;53(3):430-437. https://
doi.org/10.1111/j.1532-5415.2005.53160.x

9. Yu G, YuY, Li Y.N,, Shu R. Effect of periodontitis on
susceptibility to atrial fibrillation in an animal model.
J Electrocardiol. 2010;43(4):359-366. https://doi.
org/10.1016/j.jelectrocard.2009.12.002

10. Grudianov A.l., Tkacheva O.N., Avraamova T.V., Khva-
tova N.T. Interrelations of inflammatory periodontal
disease and cardiovascular pathology. Stomatologiya.
2015;94(3):50-55. (In Russ.) https://doi.org/10.17116/
stomat201594350-55
pyasHoB A.WN., TkaueBa O.H., ABpaamosa T.B., XBato-
Ba H.T. Bonpocbl B3aMMocCBA3M BOCManUTESNbHbIX 3a-
6oneBaHuU NapogoHTa U CepaeyHO-CcCoCyamncTorn naTto-
norun. Cromartonorms. 2015;94(3):50-55. https://doi.
org/10.17116/stomat201594350-55

11. Kaigorodov V.A. Management of dental patients receiv-
ing anticoagulation therapy. Perm Medical Journal.
2016;33(3):115-119. Available at: https://permmedjournal.
ru/PMJ/article/view/5679 (accessed: 17.01.2025).
Kanropopnos B.A. BegeHue CTOMaTonorM4yeckmx na-
LUMEHTOB, MOyYaloWMX aHTUKOAryNsHTHYIO Tepanuio.

Tom 23 N2 2 / 2025 ‘ Endodont(cs


https://doi.org/10.5935/1678-9741.20140003
https://doi.org/10.5935/1678-9741.20140003
https://doi.org/10.33925/1683-3759-2019-24-4-301-307
https://doi.org/10.33925/1683-3759-2019-24-4-301-307
https://doi.org/10.33925/1683-3759-2019-24-4-301-307
https://doi.org/10.33925/1683-3759-2019-24-4-301-307
 https://ojs3.gpmu.org/index.php/medorg/article/download/559/561/
 https://ojs3.gpmu.org/index.php/medorg/article/download/559/561/
https://ojs3.gpmu.org/index.php/medorg/article/download/559/561/
https://ojs3.gpmu.org/index.php/medorg/article/download/559/561/
https://doi
https://doi
https://doi.org/10.1186/s12872-017-0703-2
https://doi
https://doi
https://doi
https://doi.org/10.17116/stomat201594350-55
https://doi.org/10.17116/stomat201594350-55
https://doi.org/10.17116/stomat201594350-55
https://doi.org/10.17116/stomat201594350-55
https://permmedjournal.ru/PMJ/article/view/5679
https://permmedjournal.ru/PMJ/article/view/5679

310 | B nomoLpk npakTuyeckomy epady / To help a practitioner

lNMepmcknii megunumHckuii xypHan. 2016;33(3):115-119. 16. Kropacheva E.S., Krivosheeva E.N., Panchenko E.P. Ri-

Pexum  poctyna: https://permmedjournal.ru/PMJ/ varoxaban in patients with atrial fibrillation: from research

article/view/5679 (nata obpaweHus: 17.01.2025). to real practice (based on REGistry of Long-term An-
12. Alwithanani N. Periodontal diseases and heart dis- Tithrombotic TherApy-2 (REGATA)). Atherothrombosis.

eases: A systemic review. J Pharm Bioallied Sci. 2021;(1):68-88. (In Russ.) https://doi.org/10.21518/2307-

2023;15(Suppl 1):S72-S78.  https://doi.org/10.4103/ 1109-2021-1-68-88

ipbs.jpbs_517_22 Kponauesa E.C., Kpuoweesa E.H., MNaHyeHko E.M. 3¢-

. . deKTUBHOCTbL M 6€30NacHOCTb puBapokcabaHa y 60/b-
13. Zolotovskaya |.A., Davydkin I.L., Duplyakov D.V., Lima- HbIX HEKNANaHHON GUBPUANALMENA NPEACEPaNA B pe-

reva L.V., Sustretov A..S. The influence of anticoagulant ANbHOM KIMHUYECKOM NPAKTVKE (M0 AaHHBIM PErucTpa
therapy on oxygenation of erythrocyte membranes in PEFATA-2). ATepoTpom603. 2021;(1):68-88. https://doi.
correlation with the parameters of microcirculation in org/10.21518/2307-1109-2021-1-68-88

patients with atrial fibrillation. Cardiology: News, Opi- ’ O i ) ) ) .
nions, Training. 2018;(1):82-90. (In Russ.) https://doi.  17- Moiseev S.V. Clinical trials of rivaroxaban in patients with

org/10.24411/2309-1908-2018-00004 atrial fibrillation in context of evidence-based medicine.
3onoTosckas W.A., Oasbiakvd U.J1., Dynnskos [.B., Nu- Klinicheskaya Farmakologiya i Terapiya. 2016;25(4):4-10.
mapesa J1.B., Cyctpetos A.C. BivsHne aHTUKOarynsHT- (InRuss.) .
HOIA Tepanun Ha OKCUIEeHaLMI0 MEMBPaH 3PUTPOLMTOB Mouncees C.B. O630p KIMHUYECKUX ncenenoBaHuii
BO B3aMMOCBSA3WN C NoKasaTensiMm MUKPOLMPKYIALNN leBap(v)Kca6aHa y nauneHTos ¢ q""6p””“f"-'-”e"' npen-
y NALMEHTOB ¢ pUBPUANsLMeNt Npeacepanii. Kapamo- cepauvin B cBeTe MeOuLMHbl, OCHOBAHHOM Ha Ookasa-
JIOrWsi: HOBOCTW, MHeHusi, o6y4enue. 2018;(1):82-90. TenbcTBax. KimHuyeckass apmakosiorns v teparus.
https://doi.org/10.24411/2309-1908-2018-00004 2016;25(4):4-10.

14.lonin V.A., Bliznuk O.I, Baranova E.I, Shlyakhto Ev. 18.Napalkov D.A., Sokolova A.A., Gabitova M.A., Ud-
Anticoagulant therapy in patients with non-valvular din L.N. Anticoagulant therapy in difficult patients with
atrial fibrillation in real clinical practice: in appro- atrial fibrillation: when the risks of embolism and blee-
priate dose reductions. Rational Pharmacotherapy in ding are comparable. Rational Pharmacotherapy in
Cardiology. 2021;17(2):206-211. (In Russ.) https://doi. Cardiology. 2018;14(5):785-789. (In Russ.) https://doi.
org/10.20996/1819-6446-2021-03-04 org/10.20996/1819-6446-2018-14-5-785-789
WMonunH B.A., BnnsHiok O.W., BapaHosa E.W., LLinaxTo E.B. Hanankos [.A., Cokonosa A.A., la6nutosa M.A., ¥a-
AHTUKOArynsHTHas Tepanusa y 60JbHbIX C HEeKanaHHoM AvH J1.H. AHTWKOArynaHTHas Tepanua y CIOXHbIX
bunbpunnaumer npeacepanii B peanbHON KINMHUYECKOon naLuneHToe ¢ ?”69““””'-“"3” npeacepann: koraa
npakTuke: He0B6OCHOBAHHOE MPUMEHEHNE CHUXEHHbIX pUCkM 3MOBONMIA 1 KPOBOTEYEHUIA COMOCTaBNMBI.
003. PauvoHanbHas apmakotepanusi B Kapamosiorim. Paunoransras ¢papmakoTepanus B KapAvOIOrun.
2021;17(2):206-211.  https://doi.org/10.20996,/1819- 2018;14(5):785-789. https://doi.org/10.20996/1819-
6446-2021-03-04 6446-2018-14-5-785-789

15. Linchak R.M., Ovchinnikov Yu.V., Kuzovlev A.N. Preva-  19.de Andrade N.K., Motta R.H.L., Bergamaschi C.C., Oli-
lence and analysis of antithrombotic therapy during veira L.B., Guimardes C.C., Aratjo J.O., Lopes L.C.
atrial fibrillation in Russia. Vestnik SurGU. Meditsina. Bleedingriskin patients using oral anticoagulants under-
2021;17(2):206-211. https://doi.org/10.34822/2304- going surgical procedures in dentistry: a systematic re-
9448-2019-4-14-20 view and meta-analysis. Front Pharmacol. 2019;10:866.
Nuhyak P.M., OsumHHukoB 10.B., Kysoenes A.H. Pac- https://doi.org/10.3389/fphar.2019.00866
NPOCTPAHEHHOCTb U aHanu3 aHTuTpoMmboTudeckon  20.Kaplovitch E., Dounaevskaia V. Treatment in the dental
Tepanum npu Gubpunnaumn npepcepauii B Poccun. practice of the patient receiving anticoagulation thera-
BectHuk Cypl'yY. MeanuuHa. 2019;(4):14-20. https://doi. py. J Am Dent Assoc. 2019;150(7):602-608. https://doi.
0org/10.34822/2304-9448-2019-4-14-20 org/10.1016/j.adaj.2019.02.011

INFORMATION ABOUT THE AUTHORS

Maria V. Lomakina — Postgraduate Student of the Department of Therapeutic Dentistry, E.V. Borovsky Institute of Den-
tistry, I.M. Sechenov First Moscow State Medical University (Sechenov University), 8c2 Trubetskaya Str., Moscow 119048,
Russian Federation; https://orcid.org/0000-0003-4354-6129

Alexander G. Volkov — Dr. Sci. (Med.), Professor of the Department of Therapeutic Dentistry, E.V. Borovsky Institute of
Dentistry, I.M. Sechenov First Moscow State Medical University (Sechenov University), 8c2 Trubetskaya Str., Moscow
119048, Russian Federation; https://orcid.org/0000-0003-2674-1942

Vasily M. Grinin — Dr. Sci. (Med.), Professor of the Department of Maxillofacial Surgery named after Academician
N.N. Bazhanov Institute of Dentistry, |.M. Sechenov First Moscow State Medical University (Sechenov University), 8c2 Tru-
betskaya Str., Moscow 119048, Russian Federation; https://orcid.org/0000-0002-2280-8559

Natalya Zh. Dikopova — Cand. Sci. (Med.), Associate Professor of the Department of Therapeutic Dentistry, |.M. Sechenov
First Moscow State Medical University (Sechenov University), 8c2 Trubetskaya Str., Moscow 119048, Russian Federation;
https://orcid.org/0000-0002-4031-2004

Liubov V. Abolyan - Dr. Sci. (Med.), Professor of the Department of Public Health and Public Health, I.M. Sechenov First
Moscow State Medical University (Sechenov University), 8c2 Trubetskaya Str., Moscow 119048, Russian Federation; https://
orcid.org/0000-0002-7644-8771

Irina A. Nikolskaya - Cand. Sci. (Med.), Professor, Department of Therapeutic Dentistry, Institute of Dentistry, Pirogov
Russian National Research Medical University, 1 Ostrovityanova Str., Moscow 117997, Russian Federation; https://orcid.
org/0000-0001-8042-2884

9Hdodornmus Volume 23, no. 2 / 2025


https://permmedjournal.ru/PMJ/article/view/5679
https://permmedjournal.ru/PMJ/article/view/5679
https://doi.org/10.4103/jpbs.jpbs_517_22
https://doi.org/10.4103/jpbs.jpbs_517_22
https://doi.org/10.24411/2309-1908-2018-00004
https://doi.org/10.24411/2309-1908-2018-00004
https://doi.org/10.24411/2309-1908-2018-00004
https://doi.org/10.20996/1819-6446-2021-03-04
https://doi.org/10.20996/1819-6446-2021-03-04
https://doi.org/10.20996/1819-6446-2021-03-04
https://doi.org/10.20996/1819-6446-2021-03-04
https://doi.org/10.34822/2304-9448-2019-4-14-20
https://doi.org/10.34822/2304-9448-2019-4-14-20
https://doi.org/10.34822/2304-9448-2019-4-14-20
https://doi.org/10.34822/2304-9448-2019-4-14-20
https://doi.org/10.21518/2307-1109-2021-1-68-88
https://doi.org/10.21518/2307-1109-2021-1-68-88
https://doi.org/10.21518/2307-1109-2021-1-68-88
https://doi.org/10.21518/2307-1109-2021-1-68-88
https://doi.org/10.20996/1819-6446-2018-14-5-785-789
https://doi.org/10.20996/1819-6446-2018-14-5-785-789
https://doi.org/10.20996/1819-6446-2018-14-5-785-789
https://doi.org/10.20996/1819-6446-2018-14-5-785-789
https://doi.org/10.3389/fphar.2019.00866
https://doi.org/10.1016/j.adaj.2019.02.011
https://doi.org/10.1016/j.adaj.2019.02.011
https://orcid.org/0000-0003-4354-6129
https://orcid.org/0000-0003-2674-1942
https://orcid.org/0000-0002-2280-8559
https://orcid.org/0000-0002-4031-2004
https://orcid.org/0000-0002-7644-8771
https://orcid.org/0000-0002-7644-8771
https://orcid.org/0000-0001-8042-2884
https://orcid.org/0000-0001-8042-2884

B nomoLps npakTuyeckoMy Bpady / To help a practitioner | 311

INFORMATION ABOUT THE AUTHORS

JlomakuHa Mapus ButanbeBHa — acnupaHT kadeapbl TepaneBTu4eckon crtomaronorun UHCTuUTyTa ctomMaronornu
uMm. E.B. Boposckoro, @rAQY BO «[MepBbiii MOCKOBCKU rOCYAapCTBEHHbIN MeANLMHCKUIA yHUBepcuTeT umenn U.M. Ceve-
HoBa» (CeueHoBckuii YHuBepcuteT), 119048, Poccuiickas Pepnepaums, r. Mocksa, Tpybeukas yn., a. 8 ctp. 2; https://orcid.
org/0000-0003-4354-6129

Bonkos Anekcanap puropbeBuy — A.M.H., npodeccop kadenpbl TepaneBTU4ECKOn cToMaTonornm MIHcTuTyTa ctoma-
Tonorum um. E.B. Boposckoro, @rAQY BO «[lepBbli MOCKOBCKUIA rocyf,apCTBEHHbIN MeOULMHCKUI YHUBEPCUTET UMEHM
N.M. CeueHoBa» (CeueHoBckuii YHueepcuteT), 119048, Poccuiickaa depepauvs, r. Mockea, Tpybeukas yn., 4. 8 cTp. 2;
https://orcid.org/0000-0003-2674-1942

FpHnH Bacunuin MuxannoBud - O.M.H., npodeccop kadenpbl HENOCTHO-TNLEBON XUPYPruMm MMEHU akagemuka
H.H. BaxaHosa, PrAQY BO «[lepBblii MOCKOBCKUIA rocynapCTBEHHbIN MeAULMHCKUI yHuBepcuteT nmeHn .M. CeueHo-
Ba» (CeueHoBckuin YHuBepcuteT), 119048, Poccuiickaa @epepauus, r. Mocksa, Tpybeukas yn., 4. 8 cTp. 2; https://orcid.
org/0000-0002-2280-8559

AuvkonoBa Hatanbs XKXop>xeBHa — K.M.H., AOLEHT Kadenpbl TepaneBTUYeCKor cToMaTonorum VIHCTuTyTa ctoMaTonorum
um. E.B. BopoBckoro, dPrAQyY BO «[MepBbiit MOCKOBCKMIA rOCYAAPCTBEHHbIA MEANLUVHCKUI yHUBEpcuTeT nmeHun .M. Ceue-
HoBa» (CeyeHoBckuii YHuBepcuteT), 119048, Poccuiickas Pepepaums, r. Mocksa, Tpybeukas yin., a. 8 ctp. 2; https://orcid.
org/0000-0002-4031-2004

AGonbsaH J1io60Bb BUkTOpOBHA — A.M.H., Npodeccop kadeapbl 06LECTBEHHOIO 340P0BbS 1 34PABOOXPAHEHNS UMEHU
H.A. Cemawko, PrAQY BO «MepBbii MOCKOBCKMIN FOCYAaPCTBEHHBIM MEOULMHCKUIA yHUBEpcUTeT uMmeHn N.M. CeuyeHo-
Ba» (CeuveHoBcknin YHusepcuteT), 119048, Poccuiickas @epepaums, r. Mockea, Tpybeukas yn., 4. 8 ctp. 2; https://orcid.
org/0000-0002-7644-8771

Hukonbckaa UpnHa AHapeeBHa — K.M.H., npodeccop kadenpbl TepaneBTnyeckorn ctomatonormm MHCTuTyTa ctomarto-
noruun, rooy BO «Poccuiicknii HauMoHanbHbIN MccnenoBaTeNibCKuii MeanuuHekuii yHuesepcntet umenn H.W. Muporo-
Ba», 117997, Poccuiickasa ®epnepauus, r. MockBa, yn. OcTpoBUTAHOBA, 4. 1; https://orcid.org/0000-0001-8042-2884

AUTHOR’S CONTRIBUTION
Maria V. Lomakina - the acquisition, analysis, or interpretation of data for the article; drafted the article.

Alexander G. Volkov — has made a substantial contribution to the concept or design of the article; the acquisition, analysis
or interpretation of data for the article; drafted the article; revised the article critically for important intellectual content;
approved the version to be published.

Vasily M. Grinin — has made a substantial contribution to the concept or design of the article; the acquisition, analysis
or interpretation of data for the article; drafted the article; revised the article critically for important intellectual content;
approved the version to be published.

Natalya Zh. Dikopova — has made a substantial contribution to the concept or design of the article; the acquisition, analysis
or interpretation of data for the article; drafted the article; revised the article critically for important intellectual content;
approved the version to be published.

Liubov V. Abolyan — has made a substantial contribution to the concept or design of the article; the acquisition, analysis
or interpretation of data for the article; drafted the article; revised the article critically for important intellectual content;
approved the version to be published.

Irina A. Nikolskaya — has made a substantial contribution to the concept or design of the article; the acquisition, analysis
or interpretation of data for the article; drafted the article; revised the article critically for important intellectual content;
approved the version to be published.

BKJNIAQ ABTOPOB
M.B. JlomakunHa — c60p AaHHbIX, aHaNM3 U HTeprnpeTauus AaHHbIX, MOArOTOBKA CTaTbMy.

A.l. Bonkos — Cyu.l,eCTBeHHbIﬁ BKJ1af, B 3aMbICEN N AN3ANH UCCNeaoBaHNs, aHanma n MHTEepnpeTauna gaHHbIX, NOAroToBkKa
cTaThbwn, KpVITVI‘-IeCKVIVI nepecMoTp CTaTbM B HaCTU 3HAYMMOI O MHTENINEKTYyaJIbHOro coaep>XxaHund, OKoH4YaTe/lbHOe o,uo6pe-
HWe BapunaHTa CTaTbu ANg OI'Iy6]'II/lKOBaHI/IF|.

B.M. IpyHWH — Cyw,eCTBEHHbIN BKNa4, B 3aMbICEN 1 OM3aliH NCCNea0BaHns, aHannu3 n MHTepPnpeTauns AaHHbIX, N04roToBka
CcTaTbW, KPUTMHECKMIA NEPECMOTP CTaTby B HACTW 3HAYNMMOTO UHTENIEKTYaIbHOrO CoAepXXaHusl, okoH4YaTenbHoe oaobpe-
HVEe BapuaHTa cTatby ANs ony6anKoBaHms.

H.K. [lukonoBa — CyLLeCTBEHHbIN BKNAA B 3aMbICEN U AN3aliH NCCNeOoBaHNS, aHannu3 n uHTepnpeTaums AaHHbIX, NOA-
roTOBKa CTaTbW, KPUTUHECKUIA NEPECMOTP CTaTbMl B HAaCTM 3HAYMMOI0 MHTENNEKTYalbHOro coAepXaHus, OkoH4YaTeNbHoe
opobpeHne BapuaHTa ctatbh ANns onybamkoBaHus.

J1.LA. A6OnbsiH — CYLLIECTBEHHbIN BKN1ad, B 3aMbICEN U An3aiiH UCCIeA0BaHUs, aHann3 u MHTepnpeTaums AaHHbIX, NoAroToBKa
CTaTbW, KPUTUYECKMIA NEPECMOTP CTaTbUW B HACTN 3HAYMMOTO UHTENIEKTYaIbHOMO COAEPXaHnsl, OkoHYaTenbHOe ogobpe-
HVe BapuaHTa cTaTby 4515 onybnnkoBaHms.

N.A. Hukonbckasa — CyweCTBEHHbIN BKAa4, B 3aMbICEN 1 AU3aH UCCNEA0BAHUSA, aHaNIN3 N MHTepnpeTaums gaHHbIX, NOA-
roTOBKa CTaTbW, KPUTUHECKNIA NEPECMOTP CTaTbM B HAaCTM 3HAYMMOI0 UHTENNEKTYalbHOrO COAEPXaHNs, OKOHYaTeNbHOE
onoOpeHne BapuaHTa ctatbu ANns onybamMkoBaHus.

Tom 23 N2 2 / 2025 ‘ Endodont(cs


https://orcid.org/0000-0003-4354-6129
https://orcid.org/0000-0003-4354-6129
https://orcid.org/0000-0003-2674-1942
https://orcid.org/0000-0002-2280-8559
https://orcid.org/0000-0002-2280-8559
https://orcid.org/0000-0002-4031-2004
https://orcid.org/0000-0002-4031-2004
https://orcid.org/0000-0002-7644-8771
https://orcid.org/0000-0002-7644-8771
https://orcid.org/0000-0001-8042-2884

