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DISTINCTIVE ASPECTS OF CANDIDAL
STOMATITIS TREATMENT IN THE
PRESENCE OF CONCURRENT
MEDICAL CONDITIONS

Purpose of the study. 7o study the effectiveness of the
treatment complex, which includes CANDIVAC in patients
with manifestations of candidal lesions of the oral mucosa
with a recurrent course on the back of chronic viral
hepatitis B in the replication phase. Research methods.
Patients with chronic viral hepatitis B (CHBV) in the
replication phase, who were diagnosed microscopically
and through laboratory tests with 4 cases of candidal
stomatitis over the past 12 months, were subject to
observation. The diagnosis of recurrent candidal
stomatitis was substantiated on the basis of clinical
manifestations and microscopic and bacteriological
examination of pathological material from the lesion.
The effectiveness of therapy was monitored immediately
before the appointment of CANDIVAC and 21 days
after the start of treatment, and was also repeated in
9 and 12 months. Scientific novelty. The dynamics
of subjective complaints and microbiological studies
showed positive changes during treatment, namely:
already after 21 days of treatment, 64 % of the examined
patients noted the disappearance of the symptoms of the
disease, and there was also no pathogen in smears from
the oral cavity and in the intestine. It is worth noting that
in persons with CVHB, in whom the replication phase
lasted no more than 2 years, a more pronounced effect
of the treatment complex was recorded. Analysis of the
effectiveness of medical examinations 9 and 12 months
after the introduction of CANDIVAC showed a significant
improvement in the assessment of subjective complaints
and microbiological parameters. At the same time, in
patients with CVHB who had a replication phase of more
than 5 years, the reduction of contamination of the oral
and intestinal mucosa was less effective. Conclusions.
The data obtained indicate a favorable effect of
CANDIVAC in the complex treatment of the recurrent
course of candidal stomatitis, which led to a statistically
significant decrease in the frequency of relapses and the
intensity of patients' subjective complaints.

Key words: recurrent candidal stomatitis, chronic viral
hepatitis B, treatment, CANDIVAC.
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OCOBJIUBOCTI JIIKYBAHHSA
KAHAUJO3HOI'O CTOMATHUTY
HA TJII COMATUYHOI MATOJOI'TI

Merta nociinkeHHs. Busuenns epexmusnocmi 1iKyeans-
HO20 KoMnieKcy 00 ckaady skozo exooums CANDIVAC
YV X80pUX 3 Nposeamu KaHouoosnozo ypaoicenns COIIP
3 peyuougyIoUUM nepedicom Ha Mii XPOHIYHO20 8iPYCHO20
ecenamumy B 6 ¢pasi pennikayii. MeToan n0caixKeHHs.
Cnocmepedicennio nionaeanu Xeopi HA XPOHIYHULL ipyc-
nuti eenamum B (XBI'B) 6 ¢hasi pennixayii, y skux
6y10 0iacHOCMOBAHO MIKPOCKONIYHO ma 1aO0pamopHo
4 6unaoxu KaHOUOO3HO20 CIOMAMUMY 8NPOOOBIHC OCHAH-~
Hix 12 micsayie. Bcmanognenns 0iazHo3y peyuougyoio2o
nepebicy KaHOUOO3HO20 CMOMAmMUmMy OOIPYHMOBY8AIU
Ha NiOCcmasi KAIHIYHUX NPOSBI6, WAAXOM MIKPOCKONIY-
HO20 ma 6axmepiono2iuHoco 00CHIONHCEHHS NATNONO2iY-
HO20 Mamepiany 3 gocHuwa ypasicenus. Konmponw eghex-
musHocmi mepanii npoeoounIoCch 6e3nocepedHbo nepeo
npusnauenuam CANDIVAC & cknadi komnaekcnoi mepa-
nii' ma uepes 21 OHig nicaia noyamxy AiKY8AHHA, A MAKONHC
noemopiogascs y giooaneni cmpoxu 9 ma 12 micayis.
HaykoBa HoOBM3HA. /[unamixa cy0’ekmusHux cxape
ma MIKpoOION02iuH020 O0CNIONCEHHS NOKA3AAd NO3U-
MueHi 3MiHU 6 nepedicy NIKY8AHH:, A came: Ve uepes
21 Oenv nixyeanmna y 64 % obcmedcenux 8i03HAUANOCH
SHUKHEHHSI CUMNIMOMI 3AX80PIOBAHHS, d MAKONC CNO-
cmepieanace giocymuicme 30yOouHuxa ingexyii 6 masxax
3i CO poma ma 6 kKuweunuxy. 3eéepmae yeazy moil gpaxm,
wo y ocio 3 XBI'B 6 skux ¢aza penuikayii npooosxicy-
sanacey He Oinvuie 2 pokie peecmpysascs OLbuL eqhek-
MUBHULL 8NIUE NIKYBANbHO2O KoMnaeKkcy. Ananiz egex-
mugHocmi oucnaucepusayii wepes 9 ma 12 micayie nicis
esedennss CANDIVAC noxazaé 3uaune noxpawjeHus
6 OyiHyi cyb’eKmusHuUx ckape ma MIKpOOioNo2IYHUX
nokasHukie. B mot uac y nayienmie XBI'B ¢paza pennixa-
yii' y sikux 6yna mpueanicmio Oinviue 5 poKi6 3HUICEHHS
00CIMEeHIHHA CIU30801 poma ma KulleyHuxa 0yno MeHu
epexmusre. BucHoBku. Ompumani Oawni cgiouams npo
cnpusmausuii eniug CANDIVAC nio uac komniekcHo2o
JUKYB8AHHS peyUuoUgyiou020 nepebicy Kanouo03Ho2o Cmo-
MAMumy, wo npu3eo0ulo 00 CMAMUCIUYHO 3HAYYWO20
SHUJICEHHS YACMOMU Peyuousié ma IiHMeHCUBHOCMI
Cy0 €EKMUBHUX CKApe NayicHmis.

KirwouoBi caoBa: peyuougyroyuii xaHouoosHui cmoma-
mum, XpOHIYHO20 GIpYCHO20 2enamumy B, nikyeamns,
CANDIVAC.
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Formulation of the problem. The recurrent
course of oral candidiasis is a problem that requires
complex and multidisciplinary approaches both in
diagnosis and in the tactics of treatment and preven-
tion, since, in most cases, fungal lesions are a mani-
festation of numerous somatic diseases [1, 8, 10].

The conducted studies indicate that the problem
of recurrent candidiasis is not related to infection
with a new type of yeast fungus, it lies in susceptibil-
ity to infection with one's own already existing type
of yeast fungus [13, 14].

The analysis of literary sources gives reason to
assert that the main direction of treatment of fungal
lesions of oral mucosa should be the restoration of
the biocenosis of the entire gastrointestinal tract. For
this purpose, local and systemic therapy of symbiotic
flora and complex immunomodulators of bacterial
origin are used, namely: vaccines, biological sup-
plements, eubiotics, probiotics, symbiotics, bacterio-
phages. [1, 3, 12] Despite the achieved progress, the
problem of treatment of the recurrent course of oral
candidiasis remains relevant [5, 7].

In order to achieve effective and sustainable
results of treatment, a complex approach and the
development of new methods of therapy for fun-
gal infection of the oral mucosa are necessary
(6,9, 14].

The objective of the research. The study of
the effectiveness of the treatment complex, which
includes CANDIVAC, in patients with manifesta-
tions of candidal lesions of oral mucosa with a recur-
rent course against the background of chronic viral
hepatitis B in the replication phase.

The materials and methods of the research.
The following group was observed: 17 people aged
from 28 to 67 years old with chronic viral hepatitis B
in the replication phase, who were diagnosed micro-
scopically and laboratory with 4 cases of oral candid-
iasis during the last 12 months.

Among this contingent of patients, 8 cases of
chronic atrophic oral candidiasis (CAOC) and 9 cases
of chronic hyperplastic candidiasis of the oral cavity
(CHCOC) were found. The most common form of
oral candidiasis was mycotic glossitis (MG) (82.3 %)
(Table 1). 13 people (76.5 %) had candidal intestinal
dysbacteriosis of varying degrees of severity.

The diagnosis of recurrent course of oral candidi-
asis was established based on clinical manifestations,
through microscopic and bacteriological examina-
tion of pathological material from the lesion. The
control of the therapy effectiveness was carried out
immediately before the prescription of CANDIVAC
and 21 days after the start of treatment, it was also
repeated after 6 months (the end of the planned treat-
ment), in the foloow-up periods of 9 and 12 months.

It is well known that CANDIVAC contributes to
the recognition and formation of local specific pro-
tection against infectious agents of candidal infec-
tions, namely: stimulates the protective activity of
macrophages; increase in the population of T-lym-
phocytes (CD4); increase the concentration of secre-
tory IgA on the surface of mucous membranes [14].

The composition of CANDIVAC includes:
inactivated microorganisms in the form of frozen
lyophilized forms — 5 mg, including:

— Propionibacterium acnes lysatum cryodessica-
tum (CCM 7083) — 2,50 mg;

— Candida albicans lysatum cryodessicatum
(CCM 8355) — 0,83 mg;

— Candida krusei lysatum cryodessicatum (CCM
8357) — 0,83 mg;

— Candida glabrata lysatum cryodessicatum
(CCM 8356) — 0,83 mg.

CANDIVAC was administered orally according
to the instructions: 3 cycles of 10 days with a sub-
sequent 20-day break. Daily dose — 1 capsule on an
empty stomach.

Local treatment included sanitizing of the oral
cavity and its antiseptic treatment with 0.05 % chlor-
hexidine solution once a day. Complex therapy was
supplemented with vitamin therapy with Milgamma
1 pill once a day for 10 days, intake of antihistamine
Diazoline 1 pill twice a day for 10 days, and immu-
notropic drug Imudon — 6 pills a day also for 10 days.

Results and their discussion. The analysis of the
dependence of the dynamics of subjective complaints
and microbiological research on the immediate results
of treatment with the use of CANDIVAC showed
positive changes, namely: already after 21 days of
treatment, the symptoms of the disease disappeared
in 64% of people, and the absence of an infectious
agent in swabs of oral mucosa and in the intestine

Table 1
Contingent of patients with oral candidiasis
Type of disease Total Number of patients %
chronic atrophic oral candidiasis 17 8 47.1
chronic hyperplastic candidiasis of the oral cavity 9 52.9
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was observed. 5 % of the examined subjects showed
a decrease in Candida seeding in swabs of oral
mucosa and in the intestine — 0.2+0.03 Lg CFU/ml
and 0.4+0.2 Lg CFU/ml, respectively (before treat-
ment —2.3+0.03 Lg CFU/ml and 4.5+0.4 Lg CFU/ml
respectively) in the background of absence of disease
symptoms. In the background of the absence of clin-
ical symptoms of candidiasis and fungi in the oral
cavity, the causative agent of candida infection was
found in 3 patients at a concentration of 10> CFU/ml
during the examination of the intestinal contents.

It is worth to note that the treatment complex was
more effective for the patients with chronic viral hep-
atitis B, who had the replication phase for no more
than 2 years. The decrease of Candida seeding in
swabs of oral mucosa and in the intestine was noted —
0.1+£0.03 Lg CFU/ml and 0.8+0.1 Lg CFU/ml, respec-
tively (before treatment — 2.1+0.03 Lg CFU/ml and
3.9+0.4 Lg CFU/ml, respectively). At that time,
patients with chronic viral hepatitis B, who had the
replication phase for more than 5 years, showed less
effective decrease of Candida seeding in swabs of oral
mucosa and in the intestine — 0.3+0.03 Lg CFU/ml
and 1.4+0.3 Lg CFU/ml, respectively (before treat-
ment —2.5+0.04 Lg CFU/ml and 4.8+0.3 Lg CFU/ml,
respectively).

The revealed regularities in the development of
oral candidiasis provide grounds for asserting that
patients with chronic viral hepatitis B have general
pathological changes, which contribute to the occur-
rence and progression of fungal infection. This state-
ment is confirmed by the fact that positive tests for
the presence of markers of HBV replication (HesAg,
HeeAg, anti-HBclgM, HBV DNA) in the blood
serum coincide with a significant decrease in the
mixed oral fluid S Ig A, Ig M and an increase in the
content of Ig G [4].

A dynamic follow-up efficacy analysis 9 and
12 months after CANDIVAC administration showed
positive changes in the assessment of subjective
complaints and microbiological indicators. Thus,
70.6 % of patients, who were under our observation,
showed the prolongation of remission period up to
1.5-2 years. And under the condition of compliance
with the rules of oral hygiene, the condition of the
oral mucosa significantly improved compared to the
condition in the period before treatment (Fedorov-
Volodkina index was 2.7+0.1 points before treatment
and 1.5+0.1 points after treatment, respectively). The
most important indicator of the effectiveness of the
treatment complex was a significant reduction in
the number of relapses. Thus, 1 case of relapse was
noted in 11.8 % of patients and more than 2 relapses
in 17.6 % of the examined patients.

Conclusions.

1. The obtained data indicate the beneficial effect
of CANDIVAC during the complex treatment of
the recurrent course of oral candidiasis that led to a
decrease in the frequency of relapses in 70.6 % of
the examined patients and the intensity of subjective
complaints of patients.

2. The use of CANDIVAC extends the period of
remission of oral candidiasis without the use of anti-
mycotic drugs to 1.5-2 years.

3. In order to achieve an effective and stable
result of the treatment of recurrent oral candidiasis,
it is necessary to take into account the indicators of
the patient's dental status, the presence of general dis-
eases, laboratory test data.
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