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Abstract

AIM. The aim of the study was to improve the effectiveness of preventing inflammatory periodontal diseases
in obese children by developing and implementing a comprehensive preventive program.

MATERIALS AND METHODS. The study included 80 children (40 with varying degrees of obesity and 40 other-
wise healthy), aged 6 to 12 years. The first part of the study examined the condition of the periodontal tissues
in all subjects. In the second part of the study, a targeted program for the prevention of periodontal diseases
was carried out in accordance with the characteristics of the periodontal condition in the examined children.
RESULTS. A targeted program for the prevention of periodontal disease in obese patients has demonstrated
high effectiveness, as it has improved clinical indices: the Simplified Green Vermillion Index by 5.4 times, the
Pl index, PMA (the average value in the subgroup of patients with obesity was 0) and the PBI index (the num-
ber of patients with no bleeding in the subgroup of patients with obesity was 100%); improve microcirculation
parameters to normal values according to laser Doppler flowmetry (decrease in microcirculation parameter
by 7.0£0.05, increase in the coefficient of variation by 6.5+£0.03 and neurogenic tone by 0.5+0.02); to stop
inflammatory changes in periodontal tissues according to the immunological study of gingival fluid (decrease
in lysozyme by 122.2+14.3, IgA by 0.25, increase in C3 complement by 0.08), to reduce the incidence of the
main periodontopathogenic strains — Prevotella intermedia (by 12 times), the incidence of Porphyromonas
gingivalis and Treponema denticola to complete absence.

CONCLUSIONS. The study identified dental characteristics in obese children that indicate proinflammatory
and inflammatory changes in periodontal tissues, which is an indication for the prevention of inflammatory
periodontal diseases. Thanks to the implementation of the program developed in the study, inflammation in
periodontal tissues in children with obesity was suppressed, which was confirmed by the study results and
indicates its effectiveness.
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Pesiome

LIENb. MoBbicnTb 3ddEKTUBHOCTE NPODUNAKTUKA BOCHANNTENbHBIX 3ab00MeBaHMn NapogoHTa y AeTeNn
C OXMPEHNEM NYTEM Pa3paboTky N BHEAPEHUSI KOMIMNEKCHOW NPOdUNakTUYeCKol NporpamMmei.
MATEPUAJIbl N METO/ZbI. B xone nccneposaHus 6bino o6cnenosaHo 80 aetein (40 ¢ pa3nnMyHOM CTEMNEHbIO
oxupeHus n 40 comaTtmyeckm 340p0oBbIX), B BO3pacTe OT 6 012 neT. B nepBon 4acTu nccnegosaHns npoms-
BOAMNOCH N3Yy4YEHNE COCTOSAHMS TKAHEN NapoaoHTa y BCex obcneayemblx. Bo BTOpoO YacTu nccnegoBaHus
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Oblna npoBeAeHa ueneBas nporpaMmma npodunakTnukm 3aboneBaHnii TkKaHen NapoaoHTa B COOTBETCTBUM
C 0OCOBEHHOCTSAMM COCTOSIHMS NAapoaoHTa y 06Cef0BaHHbIX OETEN.

PE3YJIbTATHI. Lienesas nporpamma npodunakTrku 3aboneBaHunii NnapoaoHTa A5 NaLUNEHTOB C OXUPEHNEM
NPOAEMOHCTPUPOBAa BbICOKYIO PE3Y/ILTAaTUBHOCTb, Tak Kak MO3BOMMAA YAIYYLLINTb NOKa3aTENN KIMHNYECKNX
nHaekcos: nuagekca UIMP-Y B 5,4 pas, nigekca Pl, PMA (cpefnHee 3HadeHme B Nogrpynmne nauneHToB C OXn-
penuem coctaBuno 0) n niaekca PBI (konnyecTBO NaumMeHTOB C OTCYTCTBUEM KPOBOTOYMBOCTM B NOATPYn-
ne nauneHToB ¢ oxupeHnem coctasnno 100%); yny4wMTb nokasaTesnm MUKPOLMPKYASLUNM 00 HOPMaJbHbIX
3HAYEHWI MO JAaHHbIM NA3€PHON JONIEPOBCKON GIOYMETPUN (CHUXKEHME NOKa3aTeNss MUKPOUMPKYISLMN Ha
7,0£0,05, noebiweHne koadpduumneHTa Bapraunm Ha 6,5+0,03 n HelporeHHoro ToHyca Ha 0,5%0,02); ky-
nMpoBaTb BOCMANNTENbHbIE NBMEHEHMNS B TKAHAX NApPO40HTA MO AAaHHBIM MMMYHOJIOrMYECKOro nccnenosa-
HUS 0eCHEeBOW XNUOKOCTU (CHUXEeHMe nn3oumma Ha 122,2+ 14,3, IgA — Ha 0,25, noBbllweHne C3-koMnnemeHTa
Ha 0,08), CHM3UTb BCTPEYAEMOCTb OCHOBHbIX MapoAOHTONATOreHHblx wWTammoB — Prevotella intermedia
(8 12 pas), BcTpeuyaemocTb Porphyromonas gingivalis u Treponema denticola 40 NONHOro OTCYTCTBUS.
BbIBObl. B nccnegoBaHum yctaHOBNEHbI 0COOEHHOCTM CTOMATOJIONMYEeCcKoro ctaTtyca AeTen ¢ OXUpeHu-
€M, yKasblBalowme Ha NPOoBOCHaNNTENbHbIE N BOCNANNTENIbHbIE NBMEHEHUS B TKAHAX NApoOAoHTa, 4TO SB-
NseTcs nokasaHmeM A NpoBeaeHns NpodunakTnkm BoCnannTenbHbix 3abonesaHnii napogoHTa. bnaro-
napsi BHeapeHuio paspaboTaHHOM B UCCeaoBaHNUM NporpaMmmbl 66110 KYNMPOBaHO BOCMNANEeHMe B TKaHAX
NnapoAoHTa 'y AeTel C OXKMPEHMEM, YTO BbIIO NOATBEPXAEHO pe3ybTaTaMn NCCNeA0BaHNS N yKa3biBAEeT Ha
€€ 9pDeKTUBHOCTb.

KnioueBble cnoBa: NapoaoHT, BOCnaneHue, npodunakTmka, 4eTU C OKUPEHNEM

UHdopmauumna o ctaTbe: noctynuna — 28.01.2026; ncnpaeneHa — 05.03.2026; npunara — 25.03.2026
KoHAuKT uHTepecos: ABTOPbI cO0OLWaloT 06 OTCYTCTBMM KOHMINKTA UHTEPECOB.

BnarogapHocTu: rHaHCMpOBaHWE U MHAMBMAYANbHbIE ONarof4apHOCTU ANS AEKNapMPOBaHUS OTCYTCTBYIOT.

Ana uutuposanua: beneHosa M. A., MutpoHuH A.B., PusaeB X.A., KazapsH [.I"., duceHko C.B., Bop3bix E.M.,
Ny6angynnunu O.P., MutpoHuHa H.B. Pe3ynbtaTtbl KnMHn4eckon apdekTUBHOCTN NPOoPuNakTMK1u BOCnanm-
TenbHbIX 32a001eBaHWI NAPOJOHTA Y AETEN C OXnpeHneM. SHA040HTus Today. 2026;24(2):322-329. https://
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INTRODUCTION

At present, the impact of excess body weight, obe-
sity, and metabolic syndrome on periodontal tissue sta-
tus has been demonstrated by numerous researchers
in both experimental and clinical settings [1-4]. A sub-
stantial theoretical framework exists describing the
pathogenetic mechanisms affecting the oral mucosa,
periodontal tissues, and even the hard tissues of the
teeth. The quality of life of patients with these conditions
is significantly reduced due to the severity and multifac-
torial nature of these pathologies [5-10].

Therefore, the prevention, prediction, and early
prophylaxis of dental diseases are of particular rele-
vance. This patient cohort is predisposed to the deve-
lopment of inflammatory periodontal diseases and
requires a selective preventive approach [11-16].

A considerable number of studies confirm the in-
creased need for preventive periodontal care in chil-
dren with obesity; however, there is a lack of a com-
prehensive approach to the examination and manage-
ment of oral diseases in these patients. Furthermore,
interdisciplinary collaboration remains insufficient, and
standardized dental management algorithms for this
population have not yet been established [5; 17-21].

These considerations provided the rationale for in-
vestigating this issue and enabled the formulation of the
study objective.

AIM

The aim of the study is to improve the effectiveness
of preventing inflammatory periodontal diseases in
children with obesity through the development and im-
plementation of a comprehensive preventive program.

MATERIALS AND METHODS

A single-center, non-randomized retrospective
study was conducted based on a comprehensive exa-
mination of 80 children aged 6-12 years. In the first
phase of the study, the periodontal status of children
with and without somatic pathology was assessed, and
the severity of periodontal inflammation was compared
depending on the degree of adipose tissue accumula-
tion. This approach allowed for the identification of indi-
cations for targeted prevention.

In the second phase, a targeted preventive program
for periodontal diseases was developed in accordance
with the specific characteristics of periodontal tissue
status observed in the examined children.

Accordingly, the following groups were defined:

— Group 1 (n = 40): children with obesity (E66 ac-
cording to ICD-10);

— Group 2 (n = 40): children without somatic di-
seases.

To identify correlations between the degree of adi-
pose tissue accumulation and the severity of inflamma-
tory periodontal diseases, subgrouping was performed
during the first phase based on the degree of obesity:

— Subgroup 1: children with grade | obesity (n = 10);

— Subgroup 2: children with grade Il obesity (n = 10);

— Subgroup 3: children with grade Ill obesity (n = 10);

— Subgroup 4: children with grade IV obesity (n = 10);

— Subgroup 5: children without somatic pathology
(n=10).

During the second phase, a targeted preventive
program for periodontal diseases in children with obe-
sity was developed and its effectiveness was evaluated.
The following subgroups were formed:
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— Subgroups 1 and 3: patients who received the
preventive program developed in the study;

—Subgroups 2 and 4: patients who received
a standard preventive program for periodontal diseases.

The preventive program developed in this study in-
cluded the use of toothpaste containing bromelain and
xylitol, application of a bacteriophage-based gel, and
the use of an oral irrigator.

Clinical methods included assessment of the DMF
index, Oral Hygiene Index-Simplified (OHI-S), and perio-
dontal indices (PMA, PBI, PI). In the first phase, patho-
morphological features of inflammation were evaluated
using the micronucleus test of gingival epithelium. La-
ser Doppler flowmetry was employed as a functional
diagnostic method in both phases of the study. Labora-
tory methods included the micronucleus test of gingival
epithelium (in the first phase), as well as immunological
and microbiological analyses (in both phases).

Statistical analysis was performed using the STA-
TISTICA 6.0 software package (StatSoft Inc., USA) for
Windows, with the application of relevant analytical
modules as required. Standard descriptive statistics
(mode, median, mean, standard deviation, etc.) were
calculated. Parametric tests were applied for normal-
ly distributed data, whereas nonparametric methods
were used otherwise. The statistical analysis included
Student’s t-test, Shapiro-Wilk test, Mann-Whitney
U test, Wilcoxon test, and Kolmogorov-Smirnov test.

Comparisons were performed between the control
and main groups. In the first phase, comparisons were
conducted between two groups across all methods and
among four subgroups based on clinical parameters. In
the second phase, comparisons were made among four
subgroups depending on the presence or absence of
somatic pathology and the type of preventive interven-
tion. Cluster analysis was applied to evaluate the effec-
tiveness of the preventive periodontal programs.

RESULTS

Patients in the pediatric population require a selec-
tive preventive approach, as they demonstrate more
pronounced inflammatory changes in periodontal tis-
sues compared to systemically healthy children. This is
confirmed by clinical index data: the mean OHI-S value
in children with obesity is 1.9 times higher; the Pl index
is 13 times higher; the proportion of children without
gingival bleeding is reduced by 2.5 times (according
to the PBI index); and the mean PMA index is twofold
higher. The microbiological prevalence of key perio-
dontopathogenic bacteria is also increased in children
with obesity: Porphyromonas gingivalis by 19.8 times,
Treponema denticola by 5.2 times, and Prevotella inter-
media by 4.2 times.

Laser Doppler flowmetry revealed increased perio-
dontal blood perfusion and signs of vascular stasis
associated with inflammation. This was evidenced
by a 1.4-fold increase in the microcirculation index
in obese patients, a 1.4-fold decrease in erythrocyte
flow oscillation, a 1.6-fold increase in the coefficient
of variation, and a 1.2-fold reduction in neurogenic
vascular tone.

dHdodoHmus
————TLT

Immunological analysis of gingival crevicular fluid
demonstrated cellular markers of periodontal inflam-
mation in children with obesity, including a 1.3-fold
increase in lysozyme levels, a 1.7-fold increase in IgA,
and a 1.3-fold increase in IgG, along with a 1.2-fold de-
crease in complement component levels compared to
systemically healthy children.

A direct positive correlation was established be-
tween the degree of adipose tissue accumulation in
children and the severity of periodontal inflammation,
as evidenced by progressive increases in OHI-S, PI,
PBI, and PMA indices with increasing obesity severity.
Specifically, mean OHI-S and Pl values in the subgroup
with morbid obesity (Subgroup 4) exceeded those in
the initial obesity subgroup (Subgroup 1) and in healthy
controls by 1.7 times; mean PBl and PMA values in Sub-
group 4 differed from Subgroup 1 by 1.5 times.

Based on the micronucleus test of gingival epithe-
lium, children with obesity demonstrated an increased
frequency of cytogenetic abnormalities, including micro-
nuclei (5-fold increase), karyolysis (8.3-fold increase),
“tongue-shaped” protrusions (12.7-fold increase), and
“broken egg” formations (27-fold increase). These fin-
dings indicate genomic instability in gingival epithelial
cells and are consistent with inflammatory processes
in periodontal tissues.

The preventive protocol developed in the study, ap-
plied in Subgroups 1 and 3, included the use of a tooth-
paste containing an enzymatic agent for chemical
plaque degradation (bromelain was proposed as the
active substance), mechanical oral cleansing via an ir-
rigator, and the application of a bacteriophage-contai-
ning gel targeting the oral microbiota. In Subgroups 2
and 4, no modification of oral hygiene measures was
implemented, and oral care was performed using con-
ventional hygiene products.

Follow-up examinations were scheduled at 2 weeks,
4 months, 8 months, and 12 months from baseline.
Clinical indices (OHI-S, Russell’s PI, PBI, and PMA), as
well as functional, immunological, and microbiological
parameters, were reassessed at each time point.

The dynamics of the OHI-S index demonstrated
a statistically significant reduction in mean values after
2 weeks across all study subgroups, indicating the ef-
fectiveness of the preventive measures performed in
the dental clinic. In Subgroup 1, areduction of 1.5£1.17
was observed compared to baseline; in Subgroup 2,
a reduction of 1.0£1.15; in Subgroup 3, a reduction of
1.0+1.12; and in Subgroup 4, a reduction of 0.7+ 1.12.

Further decreases in the mean index value were
observed after 4 months from the start of the study,
with subsequent stabilization at a “good” hygiene level
according to the interpretation scale in Subgroup 1.
In Subgroup 3, no statistically significant changes were
detected after 2 weeks, indicating a stable “good oral
hygiene” status throughout the observation period. In
contrast, Subgroup 2 demonstrated a negative trend
starting from 4 months, while Subgroup 4 showed dete-
rioration from 8 months until the end of follow-up.

Overall, the most pronounced and sustained reduc-
tion in the OHI-S index was observed in Subgroups 1
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and 3, where the final values corresponded to a “good”
level of oral hygiene that did not require further correc-
tion, confirming the effectiveness of the implemented
preventive measures.

Following 2 weeks from baseline, a reduction of the
Pl index of varying magnitude was observed. The most
significant decrease occurred in Subgroup 1 (0.6%=1.12)
and Subgroup 2 (0.5%=1.11). In all groups, index values
remained within the range corresponding to the initial
stage of periodontal disease. In Subgroups 3 and 4, the
mean index decreased to zero, indicating the absence
of inflammatory changes in periodontal tissues.

Over time, a continued positive trend in index re-
duction was observed in Subgroup 1, while Subgroup 3
demonstrated a stable outcome consistent with the
absence of periodontal inflammation. In Subgroups 2
and 4, an increase in the mean index was recorded at
both 8 and 12 months (p < 0.05). At the final assess-
ment, the best outcomes - indicating no periodon-
tal inflammation (index value = 0) — were observed in
Subgroups 1 and 3, confirming the effectiveness of
the proposed preventive program.

Gingival bleeding, as one of the most diagnostically
significant preclinical markers of inflammation, was ob-
jectively assessed using the PBI index. After 2 weeks,
a marked positive dynamic was observed across all
subgroups. The proportion of patients without gingi-
val bleeding increased by 42.1£0.02% in Subgroup 1,
32.2%£0.03% in Subgroup 2, 19.3+0.01% in Subgroup 3,
and 18.3+0.02% in Subgroup 4.

At 4, 8, and 12 months, sustained improvement was
maintained only in Subgroups 1 and 3, whereas Sub-
groups 2 and 4 demonstrated a negative trend, with
a return to baseline levels by the end of the study pe-
riod. The most pronounced increase in the proportion
of patients without gingival bleeding was observed in
Subgroups 1 and 3, reaching 100+0.01% by the end of
follow-up. In contrast, 57.3+0.02% and 41.7£0.03% of
patients in Subgroups 2 and 4, respectively, continued
to exhibit varying degrees of gingival bleeding and re-
quired ongoing preventive interventions (p < 0.01).

Analysis of the PMA index revealed that after
2 weeks, a substantial reduction in mean values was
observed across all subgroups: 32.0+1.11, 27.6+1.13,
16.8+1.12, and 11.4+1.11 in Subgroups 1-4, respec-
tively, corresponding to a mild degree of gingival in-
flammation in all examined groups.

At 4, 8, and 12 months, a sustained positive trend
characterized by continued reduction in the PMA in-
dex was observed only in Subgroups 1 and 3, with
total reductions of 57.3+1.12 and 29.1+0.11, respec-
tively (p < 0.01). In Subgroups 2 and 4, after the initial
improvement at 2 weeks, a gradual return to baseline
values was observed, with no statistically significant dif-
ferences between initial and final assessments.

DISCUSSION

A substantial body of contemporary research has
demonstrated a significantly increased prevalence of
periodontal diseases in patients with obesity compared
to systemically healthy individuals, by approximately
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threefold. In addition, among patients presenting with
moderate to severe periodontitis, metabolic syndrome
occurs 1.9 times more frequently. A direct positive cor-
relation has also been described between the clinical
severity of metabolic syndrome and the severity of pe-
riodontal disease.

The primary pathogenetic mechanism underlying
this association, widely reported in the current scientific
literature, is oxidative stress. Adipokine secretion by
adipose tissue cells triggers a cascade of inflammatory
reactions, which at the molecular level is manifested
by suppression of the antioxidant defense system, in-
creased formation of lipid peroxidation products, and
disruption of cellular membrane structures. At the tis-
sue level, this process presents as inflammation, while
at the organ level it contributes to the development of
various forms of periodontal disease within the oral ca-
vity. In turn, the active systemic circulation of lipid pe-
roxidation products exacerbates insulin resistance
associated with metabolic syndrome, thereby perpe-
tuating a vicious cycle of metabolic dysfunction.

In the present study, a direct positive correlation was
established between the degree of adipose tissue ac-
cumulation in children and the severity of periodontal
inflammation, as confirmed by progressive increases
in mean values of clinical indices (OHI-S, PI, PBI, PMA)
with increasing degrees of obesity.

Based on the micronucleus assay of gingival epithe-
lial cells, signs of genomic instability were identified in
children with obesity, including an increased frequency
of micronucleated cells and a higher accumulation index,
indicating cellular genetic instability. It was also estab-
lished that the frequency of micronucleated epithelial
cells in children with obesity exceeded that of healthy
controls by 1.42%, which may serve as a diagnostic
marker of periodontal inflammation. These findings col-
lectively demonstrate genomic instability in gingival epi-
thelial cells and suggest that the micronucleus test may
be used as a diagnostic and prognostic tool for perio-
dontal disease in pediatric patients with obesity.

The results obtained in this study indicate that long-
standing chronic inflammation in periodontal tissues
leads to alterations in the local immune system of the
oral cavity, accompanied by quantitative changes in the
investigated parameters.

Lysozyme, a key component of non-specific oral
immunity, is synthesized by blood cells including neu-
trophils, monocytes, and macrophages. Therefore, its
concentration in gingival crevicular fluid may serve as
an objective indicator of inflammatory processes in pe-
riodontal tissues. The results of this study demonstra-
ted increased lysozyme levels in gingival fluid in obese
patients compared to systemically healthy individuals.

The complement system plays a significant role in
humoral immunity as a complex of protective proteins
responsible for the recognition and elimination of fo-
reign infectious and viral agents. Approximately 72% of
the total complement proteins are represented by the
C3 component, which is involved in the main pathways
of complement activation, chemotaxis, phagocytosis,
and cytolysis, thereby ensuring non-specific resistance
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to infection. The quantitative level of the C3 component
is a diagnostically relevant parameter for assessing
complement system function and the presence of in-
flammatory or autoimmune conditions.

In this study, a 1.2-fold reduction (p < 0.05) in C3
component levels was observed in children with obe-
sity compared to healthy controls, confirming the in-
volvement of the complement system in the immune
response. Additionally, elevated levels of IgA (1.7-fold
increase) and IgG (1.3-fold increase) were recorded
in obese patients compared to healthy individuals
(p £ 0.05), indicating an early stage of pathological
changes in periodontal tissues in pediatric patients
with obesity.

The aim of the microbiological investigation was to
assess the qualitative composition of periodontopatho-
genic flora belonging to the so-called “red complex”,
which represents the highest risk for periodontal tis-
sues, and to compare its prevalence between children
with obesity and systemically healthy controls. The
presence of key periodontopathogenic bacteria, in-
cluding Porphyromonas gingivalis, Treponema denti-
cola, and Prevotella intermedia, was evaluated.

The study demonstrated that the prevalence of “red
complex” bacteria — Porphyromonas gingivalis and
Treponema denticola, both of which are associated with
intensive periodontal tissue destruction — was signifi-
cantly higher in the obesity group compared to healthy
children. Prevotella intermedia, recognized as a predic-
tor of inflammatory periodontal diseases such as gin-
givitis and periodontitis, was detected in 63.3£0.02%
of children with obesity and in 15.0£0.01% of healthy
children (p < 0.05). These findings indicate a high risk of
development and progression of periodontal disease in
pediatric patients with obesity.

Laser Doppler flowmetry revealed increased perio-
dontal blood perfusion and venous stasis associated
with inflammation, as evidenced by a 1.4-fold increase
in the mean perfusion (PM) in obese patients compared
to healthy children, a 1.4-fold decrease in g, a 1.6-fold
increase in the coefficient of variation (Kv), and a 1.2-fold
reduction in neurogenic vascular tone. The use of laser
Doppler flowmetry enabled the assessment of perio-
dontal microcirculation in both obese and systemically
healthy pediatric patients, allowing comparative evalua-
ion of microvascular dysfunction and identification of
theneed for preventive interventions.

All the above findings demonstrate a direct relation-
ship between obesity and inflammatory processes in
periodontal tissues.

Thus, the study identified specific characteristics
of the dental status in children with obesity, indicating
both pro-inflammatory and inflammatory changes in
periodontal tissues, which justifies the need for preven-
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tive periodontal interventions. To address this require-
ment, a selective preventive program was developed
and implemented, taking into account both the general
somatic and local dental status of the patients.

The targeted preventive program for patients with
obesity demonstrated high effectiveness, as evidenced
by: improvement in clinical indices, including a 5.4-fold
reduction in the mean OHI-S; complete resolution of
periodontal inflammation according to Pl and PMA in-
dices (mean values in the obesity subgroup reached 0);
normalization of bleeding status according to the PBI
index (100% of patients in the obesity subgroup ex-
hibited absence of gingival bleeding); improvement
of microcirculatory parameters to near-normal values
according to laser Doppler flowmetry (PM decreased
by 7.0+0.05, Kv increased by 6.5+0.03, and neuro-
genic tone by 0.5%0.02); and reduction of inflamma-
tory changes in gingival crevicular fluid, including a de-
crease in lysozyme levels by 122.2+14.3, a reduction in
IgA by 0.25, and an increase in C3 complement by 0.08.

Furthermore, a significant reduction in the preva-
lence of key periodontopathogenic microorganisms
was observed, including a 12-fold decrease in Prevo-
tella intermedia, and complete elimination of Porphy-
romonas gingivalis and Treponema denticola.

The implementation of the developed preventive
program resulted in the elimination of periodontal in-
flammation in children with obesity, as confirmed by the
study findings, thereby demonstrating its high clinical
effectiveness.

CONCLUSION

1. Children with obesity require a selective, risk-
adapted approach from dental practitioners, as they
demonstrate a higher predisposition to the develop-
ment of inflammatory periodontal diseases.

2.In the management of pediatric patients with
obesity, a comprehensive approach to the diagnosis,
prevention, and treatment of periodontal diseases is
recommended. This approach should include conside-
ration of the general somatic status (degree and phe-
notype of obesity, presence of complications, etc.),
local oral health status (presence and severity of perio-
dontal pathology, oral hygiene level, presence of den-
toalveolar anomalies, etc.), and psychological status
(temperament, treatment adherence, motivation for
preventive care, etc.). In addition, active interdiscipli-
nary collaboration and patient referral to pediatricians
and endocrinologists should be ensured.

3. The targeted preventive periodontal program de-
veloped for children with obesity may also be indicated
for pediatric patients with related conditions, including
overweight, metabolic syndrome, and type 2 diabetes
mellitus.
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