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Pesiome

AKTVAJIbHOCTD. [lepunMnIaHTUT SIBISIETCS OOHON U3 BeQyIIMX MPUYMH MOTepy JeHTalbHbIX MMIUIAHTaTOB, 0CO-
OGEHHO y MOKMIIbIX TIALIMEHTOB C HApPYIIeHVEeM OCTeoreHes3a. Bo3pacTHbIe M3MeHEHNsI, OCTEeON0PO3, OCTEOIIEeHNUS U KO-
Mop6unHble 3a6oneBaHMs (CaxapHbIi guabeT, cepmeyHO-COCYIUCTbIe MATOMOTUMM) CHMKAIOT pereHepaTMBHBINA IO-
TeHLMaJI KOCTHOM TKaHMU, YCIOXKHSIS Tepanuio nepunMIvianTuta. CTaHAapTHbIe METOIbI JieueHUs TepUMMILIaHTUTA
HEeIOCTAaTOYHO 3(PPEKTUBHBI, TOCKOIbKY HE YUMTHIBAIOT MHIMBUAYATbHbIE OCOGEHHOCTY KOCTHOTO MeTabon3Ma.
B cBs13u ¢ aTMM pa3paboTKa MepcoHaIM3MPOBAHHBIX ITOIX0J0B, OCHOBAHHBIX Ha OLEHKE GMOXMMUYECKMX MapKepoB
0CTeoreHe3a, PEHTTeHOJIOTMYECKO TUIOTHOCTY KOCTHO TKaHU M CUCTEMHbBIX (PaKTOPOB PUCKa, SIBJISIETCSI BasKHOI 3a-
Jadeli COBpeMeHHOV CTOMaTOIOTUHA.

LIEJIb UCCIIEOOBAHUS — oneHka 3G QeKTMBHOCTM TIePCOHANTM3UPOBAHHBIX CTPATETUI JIeUeHNSI IePUMMIUIAHTUTA
Y TIOKMJIBIX MAI[MeHTOB C HapyIlIeHHbIM OCT€OTeHe30M.

MATEPUAJIBI I METO/BbI. Pa6ora mpoBomuiach B (opmare MPOCIIEKTMBHOIO KOTOPTHOTO KJIMHMYECKOrOo MC-
cnenoBanys ¢ BraodeHyeMm 80 mauyeHTOB B Bo3pacre 60-74 jeT, MMeIyX epUMMINVIAHTUT M HapyLIeHUsI OCTe-
oreHesa (OCTeOIeHMsI UM OCTeONOopOo3, MOATBEPKAeHHbIe 0 JaHHbIM JTeHCUTOMETPUM, YPOBHSIM OCTEeOKasbl[MHa,
C-TesloNenTMUI0B KoJUlareHa u iieaouHoit docdarassr). [TanmeHTs! 6bIIM paHIOMU3MPOBAHBI B BE IPYIIIIbI 110 40 ye-
nosek. KonTponbHag rpynmna (n = 40) nonayvyana CTaHAApTHOE JieueHMe MepUUMMIIIAaHTUTA, BKIIIOUalollee MexaHuue-
CKYI0 00pabOTKy MOBEPXHOCTY MMILIAHTATa, MECTHYIO aHTUMMKPOOHYIO Tepanuio U MpUMEHEeHMe TPaJUIIMOHHbIX
KOCTHO3aMelllallux Matepuanos. OcHOBHas rpymmna (n = 40) mosmyyasna repcoHaIn3upoBaHHOE JieueHye, BKII0Yalo-
1ee MHOMBUIYAIbHO MOA06paHHbIE OCTEOTPOITHbIE MpernapaThl (6udochoHaThl, JeHOCyMab, mapaTMpPeouIHbIN rop-
MOH), a TaKKe MCIOTb30BaHMe I1a3Mbl, 06oraiieHHoi Tpomoonutamu (PRP), 1 0CTeOMHAYKTUBHBIX 61OMaTEPUAIOB.
B cirygae BrIpaskeHHOI aTpoduy KOCTY IIPUMeHSsIach HallpaBIeHHasl KOCTHAsI pereHeparus ¢ UCII0b30BaHeM MeM-
6paH 1 6MoKOMITO3MTOB. OlleHKa KIVMHNYeCKOV 3P PeKTUBHOCTM TPOBOAMIIACD TI0 CJIEAYIOMIMM MapaMeTpam: NHIEKC
KPOBOTOUMBOCTY, TIy6MHA 30HAMPOBAHUSI TEPUUMILIAHTHOTO KapMaHa, CTENeHb PEHTTeHOJOTMYECKOl pe30opoIun
KOCTM. MOHUTOPMHT OCYILLeCTBJISICS Yepe3 3, 6 1 12 Mecs1ieB Moc/ie Havuasa JedeHus.

PE3VJIBTATBI. Yepe3 3 mecsilia Tepanuiu B OCHOBHOII IpyIiiie Ha6GIIO[AIOCh CHIKEHME MHIEKCa KPOBOTOUMBOCTHI
Ha 65 % (potuB 40 % B KOHTPOIBHOI rpyrine). CpegHsis ITy6yHA 30HAMPOBAHMS TIEPUUMILIAHTHOTO KApMaHa YMeHb-
II7IaCh B OCHOBHOJ rpytime Ha 1,9 MM, a B KOHTPOJIbHO iniib Ha 1,1 Mm. Yepes 12 MecsitieB CTabMImM3a1us COCTOSTHUS
MepUMMIUIAaHTHBIX TKaHe Oblia JOCTUTHYTA Y 78 % Mal[MeHTOB OCHOBHOII TPYIIIIbI, TOT/Ia KaK B KOHTPOJIbHOI IpyIIe
AQHAJIOTVMYHBIN Pe3y/lIbTaT HAOGMIOAAICS TOMBKO y 54 %. PeHTreHOMOrMYeckuii aHaIn3 MoKasasl, YTO CpefHsisa pe3op6-
LMSI MaprMHAJIbHOM KOCTM B OCHOBHOJA rpymnme coctaBuia 0,3 MM 3a rof, Toraa Kak B KOHTpoabHO¥ rpynne — 0,8 Mmm.
[TalMeHTHI C TSDKEIBIM OCTEONOPO30M MPOAEMOHCTPUPOBAJIM JIYUIlMe Pe3yJIbTaThl IPY KOMOVHMPOBAHHON Teparnmuu
aHTHpe30pOTUBHBIMU MpenapaTamu 1 PRP. B To ske BpeMs al[MeHThI C YMEPEHHO CTeIIeHbI0 HAPYIIEHUSI OCTEOTeHe-
3a YCITENIHO CTaGUIM3UPOBA/IY COCTOSIHIE MMIUIAHTATOB C IIOMOIIbI0 OCTEOMHIYKTUBHBIX 6110MaTePUAIIOB.
3AK/TIOYEHME. Pe3ynbTaTsl MCCIeOBAHMS ITOATBEPXKIAIOT, UTO [1ePCOHAIM3MPOBAHHbIe CTPATErUM JIeueHus IIepy-
MMIUIAHTUTA Y TIOKWJIBIX TAI[MEHTOB C HAPYIIEHHbIM OCTEOTEHE30M 3HAUMTETbHO MOBBIMAIT 3GGHEKTUBHOCTD Te-
parnuu 1Mo CpaBHEHMIO CO CTaHAAPTHBIMM MeTOAMKaMiu. MHAMBUAYaIbHbBIN OAGOD JIeueGHBIX POTOKOJIOB, BKITIOYAst
IIpYMeHeHVe OCTeOTPOIIHBIX IIperapaTros, PRP-TexHOI0rMIi ¥ OCTEOMHAYKTUBHBIX MaTepyaioB, I03BOJISIET JOCTUYD
BBIPAKEHHO CTAaOMIM3AIMM COCTOSTHUSI TIEPUUMILIAHTHBIX TKaHEi, CHUSUTb CKOPOCTb Pe30pOIMM KOCTU U YBEIU-
YUTb JOMIO YCIIETHO TPOJIeYeHHBIX MalieHTOB.

KnioueBble cCjIOBa: IMEepUMMIIIAHTUT; OCTeOreHe3; I[IepPCOHANM3MPOBAHHOE JleyeHMe; repuaTpudeckast
CTOMATOJIOTUA.
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Abstract

ACTUALITY. Peri-implantitis is one of the leading causes of dental implant failure, particularly in elderly pa-
tients with impaired osteogenesis. Age-related changes, osteoporosis, osteopenia, and comorbid conditions such
as diabetes mellitus and cardiovascular diseases reduce the regenerative potential of bone tissue, complicating
the treatment of peri-implantitis. Standard treatment methods for peri-implantitis often prove insufficiently
effective, as they do not account for individual variations in bone metabolism. Therefore, the development of per-
sonalized approaches based on the assessment of biochemical markers of osteogenesis, radiographic bone density,
and systemic risk factors is a crucial objective in modern dentistry.

OBJECTIVE. To evaluate the effectiveness of personalized treatment strategies for peri-implantitis in elderly
patients with impaired osteogenesis.

MATERIALS AND METHODS. This study was conducted as a prospective cohort clinical trial, including 80
patients aged 60-74 years with peri-implantitis and osteogenesis disorders (osteopenia or osteoporosis con-
firmed by densitometry and levels of osteocalcin, C-terminal telopeptides of collagen, and alkaline phosphatase).
Patients were randomized into two groups of 40 participants each. The Control Group (n = 40) received standard
peri-implantitis treatment, including mechanical decontamination of the implant surface, local antimicrobial
therapy, and conventional bone graft materials. The Main Group (n = 40) received personalized treatment, which
included individually selected osteotropic drugs (bisphosphonates, denosumab, parathyroid hormone), platelet-
rich plasma (PRP) therapy, and osteoinductive biomaterials. In cases of severe bone atrophy, guided bone re-
generation with membranes and biocomposites was performed. Clinical efficacy was assessed using the follow-
ing parameters: bleeding index, peri-implant pocket probing depth, and degree of radiographic bone resorption.
Monitoring was conducted at 3, 6, and 12 months after treatment initiation.

RESULTS. After 3 months of therapy, the bleeding index decreased by 65 % in the Main Group compared to 40 %
in the Control Group. The mean peri-implant pocket probing depth was reduced by 1.9 mm in the Main Group ver-
sus 1.1 mm in the Control Group. At 12 months, peri-implant tissue stabilization was achieved in 78 % of patients
in the Main Group, whereas only 54 % of patients in the Control Group showed comparable results. Radiographic
analysis revealed that the average marginal bone resorption in the Main Group was 0.3 mm per year, while in the
Control Group, it was 0.8 mm. Patients with severe osteoporosis demonstrated the best outcomes when treated
with a combination of antiresorptive agents and PRP. Conversely, patients with moderate osteogenesis impair-
ment successfully stabilized their implant conditions using osteoinductive biomaterials.

CONCLUSION. The findings confirm that personalized treatment strategies for peri-implantitis in elderly pa-
tients with impaired osteogenesis significantly improve treatment efficacy compared to standard methods.
Individualized treatment protocols, including osteotropic drugs, PRP technologies, and osteoinductive materials,
enable substantial stabilization of peri-implant tissues, reduce bone resorption rates, and increase the proportion
of successfully treated patients.
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