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UDC: 616.314-002:616.33/.34
PATHOGENETIC APPROACH TO PERIODONTAL THERAPY IN PATIENTS WITH
GASTROINTESTINAL PATHOLOGY USING NIGELLA SATIVA OIL AND LASER-VACUUM
TREATMENT: A CONTROLLED CLINICAL STUDY

o

d:h -

Kamilov H.P., Saidova M.A.

Periodontal diseases are among the most prevalent chronic inflammatory conditions affecting the oral
cavity and remain a leading cause of tooth loss in adults worldwide. Chronic periodontitis is characterized
by progressive destruction of periodontal tissues due to the complex interaction between pathogenic
microorganisms and the host immune response [7,9].

Recent evidence suggests that periodontal inflammation is not only a localized oral condition but also
closely linked to systemic health. Gastrointestinal tract (GIT) pathologies such as chronic gastritis,
gastroduodenitis, and peptic ulcer disease are increasingly associated with periodontal disease [4,5,7].
These systemic disorders may contribute to altered immune responses, impaired microcirculation,
increased oxidative stress, and chronic low-grade inflammation, all of which can aggravate periodontal
destruction.

Conventional periodontal treatment primarily focuses on mechanical debridement through scaling and
root planing, along with antiseptic and anti-inflammatory measures [3,10]. Although this approach
reduces local inflammation, it does not fully address systemic factors influencing periodontal disease
progression in patients with underlying GIT pathology.

Nigella sativa (black seed) oil has demonstrated anti-inflammatory, antimicrobial, antioxidant, and
immunomodulatory properties in various biomedical studies [1,8].

Laser-vacuum therapy has emerged as a modern physiotherapeutic method aimed at improving
microcirculation, reducing edema, and stimulating tissue regeneration [2,6].

Despite these advancements, clinical evidence on the combined use of Nigella sativa oil and laser-
vacuum therapy in periodontal treatment for patients with GIT pathology remains limited. Therefore, this
study was designed to evaluate the effectiveness of this integrated pathogenetic approach in improving
periodontal health in such patients.

Material and methods

This was a controlled prospective clinical study aimed at evaluating a pathogenetically oriented
periodontal treatment in patients with chronic periodontitis associated with gastrointestinal tract
pathology. A total of 152 patients aged 40-80 years diagnosed with chronic periodontitis and concomitant
GIT pathology were enrolled. Of these, 122 patients formed the main treatment cohort, and 30 patients
comprised the control group. The gender distribution was 65.5% men and 34.5% women.

All patients were examined by both a periodontist and a gastroenterologist before inclusion.

Patient grouping

The main cohort (n=122) was divided into three groups based on periodontal severity and
corresponding GIT pathology:

- Group 1 — Mild periodontitis (n=40): associated with mild chronic gastritis; treated with 1-2
sessions.

- Group 2 — Moderate periodontitis (n=42): associated with moderate GIT disorders; treated with 2-4
sessions.

- Group 3 — Severe periodontitis (n=40): associated with peptic ulcer disease or severe GIT pathology;
treated with 3-10 sessions.

Control group (n=30): received only conventional periodontal therapy.

Treatment protocol

Conventional therapy (all groups):

- Professional oral hygiene

- Removal of dental plaque and calculus

- Scaling and root planing

- Antiseptic mouth rinses

- Individual oral hygiene instruction

24



Experimental treatment (Groups 1-3):
After professional cleaning:

- Topical application of Nigella sativa oil was applied directly to periodontal pockets using sterile

cotton applicators.

- Laser-vacuum therapy was administered to enhance microcirculation, reduce inflammation, and
stimulate tissue regeneration.
Clinical and laboratory assessments were conducted (Tabl. 1, 2).
Statistical analysis
Data were analyzed using appropriate statistical methods. Differences between groups before and after

treatment were assessed using parametric or non-parametric tests. A p-value < 0.05 was considered
statistically significant.

Results

Patients treated with Nigella sativa oil application combined with laser-vacuum therapy showed

significantly greater clinical improvement compared with the control group.

Group 1 (mild periodontitis): marked reduction in gingival bleeding and pocket depth after 1-2

Sessions.

Group 2 (moderate periodontitis): progressive improvement after 2-4 sessions.

Group 3 (severe periodontitis): significant clinical improvement after 3—10 sessions despite initially
severe inflammation (Tabl. 1).

Table 1

Clinical periodontal indices before and after treatment
Parameter Control, n=30 | Group 1 — Mild, Group 2 - Group 3 -
n=40 Moderate , =42 Severe, n=40

GBI (Bleeding 68 — 52 66 — 28 71— 34 82 — 46
index, %)
Pocket depth, 58 —-4.9 56 —3.2 6.1 — 3.9 74 —51
mm
Clinical 49 - 43 48 - 3.1 52— 3.6 6.3 —> 4.7
attachment level,
mm
Gingival 26 —21 2512 28 —>16 34522
inflammation
score

Note. Values presented as pre-treatment — post-treatment. All between-group differences significant

at p<0.05.

Laboratory results demonstrated a significant reduction in pro-inflammatory cytokines (IL-1p, TNF-a,
IL-6) in experimental groups compared to controls (p<0.05) (Tabl. 2).

Table 2
Laboratory markers before and after treatment
Marker Control Group 1 Group 2 Group 3
IL-1B, pg/ml 32 — 28 31— 18 34 — 21 41 — 27
TNF-a, pg/ml 29 —> 25 28 — 17 31 - 20 38 — 24
IL-6, pg/ml 27 — 23 26 — 15 29 — 18 35— 22
C-reactive protein, mg/I 6.2—>55 6.0-34 6.8 —>4.1 81—-56
Note. Significant reductions in all experimental groups compared with control (p<0.05).
Microbiological analysis revealed decreased levels of major periodontal pathogens (Tabl. 3).
Table 3
Reduction of key periodontal pathogens after treatment, %

Pathogen Control Group 1 Group 2 Group 3
Porphyromonas gingivalis 18 52 47 38
Aggregatibacter actinomycetem 15 49 44 35
comitans
Prevotella intermedia 20 55 50 41

Note. Reduction calculated as percentage decrease from baseline.
Discussion
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This study demonstrates that integrating Nigella sativa oil application and laser-vacuum therapy with
conventional periodontal treatment provides a more effective pathogenetic approach for managing
periodontal inflammation in patients with GIT pathology.

The findings support the concept that periodontal disease in patients with gastrointestinal disorders is
influenced not only by local factors but also by systemic inflammation and immune dysregulation. By
addressing both components, the combined therapy achieved superior outcomes compared to standard
treatment alone.

Nigella sativa oil likely contributed to reduced inflammation through its anti-inflammatory,
antimicrobial, and antioxidant effects, consistent with previous studies.

Laser-vacuum therapy further enhanced therapeutic efficacy by improving blood circulation, reducing
tissue edema, and promoting regeneration. Enhanced microcirculation may have facilitated deeper
penetration of Nigella sativa oil into periodontal tissues.

The stratified treatment approach according to disease severity proved clinically meaningful. Mild
cases responded rapidly, whereas severe cases required more sessions but still showed significant
improvement.

Conclusion

1. The combination of conventional periodontal therapy with Nigella sativa oil application and laser-
vacuum treatment is an effective pathogenetic strategy for managing periodontal inflammatory diseases in
patients with gastrointestinal tract pathology.

2. This integrated approach significantly improves clinical periodontal outcomes and reduces systemic
inflammatory burden.
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IMATOT'EHETUYECKHM nmoaxoa K HAPOAOHTOJIOI'NYECKOMY JIEYEHHUIO
INAIIMEHTOB C ) KEJYJAOYHO-KUIIEYHBIMHA ITATOJIOI'USIMUA C
HCIIOJIb30BAHUEM MACJIA YEPHOI'O TMHUHA U JIABEPHO-BAKYYMHOM
TEPAIIMU: KOHTPOJIUPYEMOE KIIMHNYECKOE NCCJIEJOBAHUE

Kamunoe I'I1., Cauoosa M.A.

I.[e.m;: OLICHKa 3(1)(1)6KTI/IBHOCTI/I HUHTCTPUPOBAHHOI'O MATOTCHETUYCCKOTO IIOAXO0Ja Yy IMAllUCHTOB C
JKCIIYAOYHO-KHIICYHBIMU TATOJIOTUAMU. MaTepnaJl " METOAbI: B UCCJICA0OBAHUC OBLIM BKJIFOYEHB! 152
manuenTta B Bo3pacte 40-80 yetr ¢ AuarHo3oM XpOHHYECKHA ApOJOHTUT M COIMYTCTBYIOIICH MaTOIOTHEH
JKKT. 122 mamueHTa COCTaBWIM OCHOBHYIO rpymimy, 30 — KOHTPOJBHYIO Tpymimy. 65,5% cocTaBisiin
MY’KYH1H, 34,5% KCHIIIMHBI. P €3YJIbTAThI: IIOJIYYCHHBIC PE3YJIbTAThl YKa3bIBaOT HA TO, YTO Y MAIIUCHTOB
C OKENYyJIOYHO-KUIIEYHBIMH DPACCTPONCTBAMH XPOHWYECKHI TApOJOHTHT OOYCIOBJIEH HE TOJIBKO
MECTHBIMHU (haKTOpaMH, HO M CHCTEMHBIM BOCHAJICHUEM M UMMYHHOH aucperyiisiiueii. BosmeicTBys Ha
00a KOMIIOHCHTA, KOM6I/IHI/IpOBaHHa$I TCpamuAa JaBajia JIy4dlIne pe3yyibTaTbl, UCM CTAHAAPTHOC JICUHCHUC.
Ha3epHO-BaKYYMHa$I TCparusa AOOMNOJHUTCIIBHO TOBBICHIIA TCPANCBTUYCCKYIO 3(1)(1)CKTI/IBHOCTL 3a CUCT
YIAy4IIeHUsT KpOBOOOpAIICHHs, YMEHBIICHUS OTEeKa TKAHEW W CTUMYJLIIIMH percHeparud. BuIBoabl:
CTpaTI/I(l)I/ILII/II)OBaHHHﬁ nmoaxoa K JICHCHHIO B 3aBUCHMOCTH OT TSKCECTHU 3a00JIeBaHUA  OKa3ajcs
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KIIMHAUYECKN 3HAYUMBIM: JICTKHUE Cllydan 6BICTp0 nmogaaBaIvuCh JICUCHHIO, TOTAa KaK TsXKCEIIBIC ClIydan
TpeboBaIi OOJIBITIC CEAHCOB.

KaioueBble ci10Ba: mapoJOHTUT, NATOJIOTUS JKelyJ0uHO-KumeyHoro tpakTa, Nigella sativa, nazepHo-
BaKyyMHasl Tepamus, BOCIIaJICHHE, ITATOKWH, JICUCHHE 3a001eBaHNi TapOJOHTA.

QORA ZIRA YOG'l VA LAZER-VAKUUM TERAPIYASI YORDAMIDA OSHQOZON-
ICHAK PATOLOGIYALARI BO'LGAN BEMORLARNI PERIODONTAL DAVOLASHDA
PATOGENETIK YONDASHUV: NAZORAT OSTIDAGI KLINIK SINOV

Komilov G.P., Saidova M.A.

Magsad: oshqgozon-ichak patologiyalari bo'lgan bemorlarda integratsiyalashgan patogenetik
yondashuvning samaradorligini baholash. Material va usullar: tadgigotda 40-80 yoshdagi surunkali
periodontit va unga hamroh bo'lgan oshgozon-ichak patologiyasi tashxisi qo'yilgan 152 bemor ishtirok
etdi. Tadgigot guruhiga 122 bemor, nazorat guruhiga esa 30 bemor kirdi. Ularning 65,5% erkaklar va
34,5% ayollar edi. Natijalar: olingan natijalar shuni ko'rsatadiki, oshgozon-ichak kasalliklari bo'lgan
bemorlarda surunkali periodontit nafagat mahalliy omillar, balki tizimli yallig'lanish va immunitetning
buzilishi tufayli ham yuzaga keladi. Ikkala komponentga ham ta'sir gilish orgali kombinatsiyalangan
terapiya fagat standart davolashdan ko'ra yaxshiroq natijalar berdi. Lazer-vakuum terapiyasi gon
aylanishini yaxshilash, to'gima shishini kamaytirish va regeneratsiyani rag'batlantirish orgali terapevtik
samaradorlikni  qo'shimcha ravishda oshirdi. Xulosa: kasallikning og'irligiga  asoslangan
tabagalashtirilgan davolash usuli klinik jihatdan ahamiyatli ekanligini isbotladi: yengil holatlar
davolanishga tezda javob berdi, og'ir holatlar esa ko'proq seanslarni talab gildi.

Kalit so'zlar: periodontit, oshqozon-ichak patologiyasi, Nigella sativa, lazer-vakuum terapiyasi,
yallig'lanish, sitokin, periodontal kasalliklarni davolash.

PATHOGENETIC APPROACH TO PERIODONTAL THERAPY IN PATIENTS WITH
GASTROINTESTINAL PATHOLOGY USING NIGELLA SATIVA OIL AND LASER-VACUUM
TREATMENT: A CONTROLLED CLINICAL STUDY

Kamilov H.P., Saidova M.A.

Objective: To evaluate the effectiveness of an integrated pathogenetic approach in patients with
gastrointestinal pathologies. Material and methods: The study included 152 patients aged 40-80 years
diagnosed with chronic periodontitis and concomitant gastrointestinal pathology. The study group
included 122 patients, and the control group consisted of 30 patients. 65.5% were men and 34.5% were
women. Results: The obtained results indicate that in patients with gastrointestinal disorders, chronic
periodontitis is caused not only by local factors but also by systemic inflammation and immune
dysregulation. By affecting both components, combination therapy yielded better results than standard
treatment alone. Laser-vacuum therapy additionally enhanced the therapeutic efficacy by improving
blood circulation, reducing tissue edema, and stimulating regeneration. Conclusions: The stratified
treatment approach based on disease severity proved to be clinically significant: mild cases responded
quickly to treatment, whereas severe cases required more sessions.

Key words: periodontitis, gastrointestinal pathology, nigella sativa, laser-vacuum therapy,
inflammation, cytokines, periodontal treatment.

UO’K: 616.31-002:578.827.11
OPV INFEKSIYASI MAVJUD BEMORLARDA OG*‘IZ BO‘SHLIG*‘I SHILLIQ QAVATI
PATOLOGIYALARINING KLINIK TAVSIFI VA RIVOJLANISH MEXANIZMLARI

Xamrayeva N.X., Turayeva F.A.
Buxoro davlat tibbiyot institute

OPV infeksiyasi bugungi kunda global sog‘ligni saqlash tizimi uchun dolzarb muammolardan biri
hisoblanadi. Jahon sog‘ligni saqlash tashkiloti ma’lumotlariga ko‘ra, dunyo bo‘yicha millionlab odamlar
OPV infeksiyasi bilan yashamoqda. Ushbu infeksiya organizmning immun tizimini zararlab, turli
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