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Abstract: introduction. In late 2019, new coronavirus known as severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2) was discovered in Wuhan, Hubei Province, China. It then spread throughout the world,
becoming a global pandemic. Purpose of the study. To improve dental care, to substantiate a set of therapeutic
and preventive measures for people who have had COVID-19 based on the study of patients oral cavity mucosal
immunity. Materials and methods of research. We conducted a retrospective single-center study of patients who
were in the infectious diseases department from May to June 2020 with a primary diagnosis at admission of
coronavirus infection, non laboratory confirmed, community-acquired bilateral polysegmental pneumonia of
moderate severity. Written consent for the examination was given by all patients. Research results. This study
included 90 patients aged 20 to 80 years (52 men and 38 women, middle age 53.6 = 9.7 years). Out of these
patients, 31 patients had hypertension, 8 patients had diabetes mellitus, 1 patient had Hepatitis A and 1 patient
had chronic bronchitis in past illnesses. Conclusions. Thus, it is advisable to study patients oral cavity mucosal
immunity with COVID-19 in order to limit the deep damage to the oral mucosa, prescribe rational treatment,
and carry out a set of preventive measures. Pathogenetic treatment schemes of the oral mucosa lesions in
COVID-19 will be developed.

Keywords: COVID-19, SARS-CoV-2, diabetes mellitus, oral mucosa, complication.

COVID-19: B3IJISIJIbl HA UMM YHOJIOTUYECKHUE ACHEKTHBI CJIM3UCTOM
OBOJIOYKHA PTA
Pusaes ’K.A.l, Axpoposa M.III.? (Pecniy6ianka V36eKucran)

YPuzaes XKacyp Anumdicanosuy — 00Kmop MeOUYUHCKUX HAYK, npogeccop;
24xpoposa Manuxa Illaskamoena — accucmenm,
Kagheopa cmomamonozuu Ne 2,
Camapranockuil 20cy0apCcmeer bl MeOUYUHCKUL UHCIUMYN,
2. Camapkano, Pecnyonuxa YV36exucman

Annomayusn: esedernue. B xonye 2019 200a Ho6bili KOPOHABUPYC, U36ECMHBLI KAK KOPOHABUPYC MSAICEN020
ocmpoeo pecnupamopnozo cunopoma 2 (SARS-CoV-2), 6vin 0o6napysicen 6 Yxane, nposunyus Xy6su, Kumau.
3amem on pacnpocmpanuincs no 6cemy Mupy, npeepamusuiucy 8 2n06anbHylo nanoemuro. Llens ucciedosanusi.
Vayuwums cmomamonozcuueckyio nomougpb, 060CHO8aMb KOMNAEKC 1e4eOHO-NPOPUIAKMULECKUX MePONPUSIINULL
ona auy, nepeboresuux COVID-19, na ochoganuu uzy1eHus UMMyHUMema causucmou 000a04Ky NOI0CMU pma
nayuenmos. Mamepuanst u Mmemoodvl ucciedosanusi. Ilposedeno pempocnekmueHoe O0OHOYEHMPOBOe
uccnedogamue OONbHBIX, HAXOOUBUUXCSL 8 UHpEeKYUOHHOM omoieneHuu ¢ mas no uionb 2020 2. ¢ nepeuyHbiM
OUASHO30M NPU NOCMYNIEHUU. KOPOHAGUPYCHAS UHDEKYUsl, He 1aDOPAMOPHO NOOMEEPICOCHHAS], 6HeDOIbHUUHASL
08YCMOPOHHSISL NOJUCE2MEHMAPHAsT NHeBMOHUsL CpeoHell cmenenu mscecmu. Ilucomennoe coenacue Ha
obcnedosanue oanu éce nayuenmsl. Pezynemamul uccredosanus. B uccieoosanue exntovero 90 nayuenmos 8
6o3pacme om 20 0o 80 nem. U3 smux nayuenmos y 31 nayuenma Ovinia apmepuanvhas sunepmensus, y 8
nayuenmos 6wl caxapHulil ouabem, y I nayuenma 6win ecenamum A u 'y 1 nayuenma 6vi1 Xxponuyeckuii Opouxum
6 npoutiom. Bvigoowl. Taxum obpazom, yenecoobpasHo uzyvenue UMMYHUMema Ciu3ucmot 060104Ky noL0Cmu
pma y nayuenmos ¢ COVID-19 ¢ yeavio ocpanuuenus 2ayboKo20 nopaxicenus ciu3ucmoi 060a04Ky noiocmu
pma, HA3HAYEeHUs pAYUOHAILHO20 JeYeHUs], NPOBEOeHUs KOMNIEKCA Npoduiakmuieckux meponpusmuti. byoym
pazpabomansl cxembl NAMOLEHEMUYECKO20 NeYeHUs NOPANCEHU CAU3UCMOU 0D0IOYKU NONOCMU pma npu
COVID-19.

Knroueevie cnoea: COVID-19, SARS-CoV-2, caxapmuviii Oouabem, ciausucmas o000J104Ka NOIOCMU PMA,
0Cl0dICHeHUe.

Introduction. In late 2019, new coronavirus known as severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) was discovered in Wuhan, Hubei Province, China. It then spread throughout the world,
becoming a global pandemic.

The main route of transmission is through the large respiratory droplets, although the virus has also been
found in the stool and urine of affected individuals. It represents a large variability in the severity of clinical



manifestations, such as dry cough, dyspnea and fever, progressing from a mild flu-like illness to a severe
respiratory syndrome. Death rates vary depending on region and changes an updated number of casualties.

The oral cavity is particularly susceptible to viral infections due to its structure, especially soft tissues and
salivary glands. Several viruses, including herpes simplex virus (HSV) and human papillomavirus (HPV), are
associated with primary oral lesions that cause disease. In addition, the oral mucosa may be affected by
secondary pathological processes of a bacterial or fungal nature due to viral immunosuppression, such as the
human immunodeficiency virus (HIV).

To date, there is a limited amount of literature that describes the oral mucosa (OM) in patients diagnosed
with SARS-CoV-2. Thus, the purpose of this study was to improve dental care, to substantiate a set of
therapeutic and preventive measures in people who had COVID-19 based on the study of patients oral cavity
mucosal immunity.

Purpose of the study. To improve dental care, to substantiate a set of therapeutic and preventive measures
for people who have had COVID-19 based on the study of patients oral cavity mucosal immunity.

Materials and methods of research. We conducted a retrospective single-center study of patients who were
in the infectious diseases department from May to June 2020 with a primary diagnosis at admission of
coronavirus infection, non laboratory confirmed, community-acquired bilateral polysegmental pneumonia of
moderate severity. Written consent for the examination was given by all patients.

Laboratory confirmation was carried out using a PCR and ELISA test system. Chest X-ray examination was
performed using multisliced computed tomography. Further, upon admission, patients underwent a general blood
test with a leukocyte formula, blood biochemistry and screening of the hemostasis system.

Patients were prescribed a ward regime, oxygen therapy. In most cases, medical treatment included:

hydroxychlorogquine 200 mg 2 tablets 2 times a day during the day, then 1 tablet 2 times a day for 7 days;

azithromycin 500 mg 1 tablet 1 time per day for 5 days,

direct anticoagulants: clexane, faripavir, heparin. Other drugs included paracetamol, 3rd and 4th generation
cephalosporin, ketoral, ascorbic acid, and were prescribed depending on the dynamics of the disease. Also, 10
patients received dexamethasone 12 mg intravenously 2 times a day for two to three days.

Research results. This study included 90 patients aged 20 to 80 years (52 men and 38 women, middle age
53.6 £ 9.7 years). Out of these patients, 31 patients had hypertension, 8 patients had diabetes mellitus, 1 patient
had Hepatitis A and 1 patient had chronic bronchitis in past illnesses. None of the patients took anticoagulants
before testing. The average lung injury according to MSCT was 25.2 + 8.5% (from 6.6% to 52%).

The data of biochemical analysis, coagulation studies and clinical hematology are presented in tables 1, 2 and
3, respectively. A number of indicators are noteworthy. C-reactive protein was elevated in 81 people on
admission. C-reactive protein levels in patient with type 1 diabetes mellitus were 137.5 mg/dL. The mean
elevated C-reactive protein was 43.3 = 31.5 mg/dL.

Conclusions. Thus, it is advisable to study patient’s oral cavity mucosal immunity with COVID-19 in order
to limit the deep damage to the oral mucosa, prescribe rational treatment, and carry out a set of preventive
measures. Pathogenetic treatment schemes of the oral mucosa lesions in COVID-19 will be developed.
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