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ABSTRACT

Purpose.

Determine the content of lysozyme in mixed saliva in patients with ameloblastomas of the jaws
in the dynamics of the treatment, as well as the effectiveness of using the drug Lysobact for
immunocorrection.

Material and Methods.

31 patients with ameloblastomas of the jaws were examined in the dynamics of the treatment and in
the rehabilitation period.

Results.

A decrease in local non-specific resistance of the body (studied by the content of lysozyme in mixed
saliva) in patients with jaw ameloblastomas during hospitalization and after surgical treatment was
established. The purpose of the drug Lysobact allowed normalizing the level of lysozyme content in
the mixed saliva of these patients in the rehabilitation period.

Conclusions.

The use of the drug Lysobact for 2 weeks in patients with ameloblastomas of the jaws allows to
completely normalizing the local nonspecific resistance of the organism and significantly reduces the
number of inflammatory complications.

© 2017 OMF Publishing, LLC. This is an open access article under the CC BY licence
(http://creativecommons.org/licenses/by-nc/4.0/).

Introduction

Based on the examination of patients with
ameloblastomas of the jaws, the secretion of mixed saliva
(oral fluid), the saliva of large salivary glands (parotid and
submandibular), as well as the number and functional
activity of small salivary glands, significantly decreased in
comparison with healthy people after surgical treatment.
Normalization of saliva secretion, which is secreted by
large and small salivary glands, occurs not earlier than
2-3 weeks after gentle resection of the lower jaw and 2
months after the classical resection (with violation of
bone continuity). This fact indicates that in patients with
ameloblastomas in the postoperative period [1-4], the
local protective factors of the organism appear to decrease,
which leads to the development of inflammatory processes
from the mucous membrane of the oral cavity.

To correct the local nonspecific resistance of the body,
which is regulated by the level of lysozyme in mixed saliva,
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there are a lot of medications in the arsenal of the doctor.
We were interested in medications that would be as close
to the natural components of the human body as possible.
Lysozyme. Thus, our attention was drawn to the drug
Lysobact.

“Lysobact®” (Bosnalijek d.d., Sarajevo, Bosnia and
Herzegovina) approved by the order of the Ministry of
Health of Ukraine on March 14, 2005, No. 106 (registration
certificate No. UA/2790/01/01). The drug is produced in
blisters of 10 tablets, which are used for resorption. One
tablet contains 20 mg of lysozyme chloride and 10 mg of
pyridoxine hydrochloride. It is known that lysozyme is a
mucopolysaccharide effective against gram-positive and
gram-negative bacteria (the insoluble polysaccharides
of the cell wall of the microbe are transformed into
soluble mucopeptides), and also effective against fungi
and viruses. Lysozyme exhibits local anti-inflammatory
activity and increases the nonspecific resistance of the
body. Pyridoxine (vitamin B6) provides a protective
effect on the mucosa of the oral cavity, preventing the
development of thrush. Scheme of drug usage: adults
take 2 tablets (dissolve) 3-4 times a day for 14 days.
Contraindication to the use of Lysobact is an increased
sensitivity to the components of the drug.

The purpose of the study was to determine the level of
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lysozyme in mixed saliva of patients with ameloblastomas
before surgical treatment (Fig 1), in the dynamics of the

postoperative period, and to establish the effectiveness of
using the drug Lysobact for immunocorrection.

FIGURE 1. An extraoral (A) and intraoral (B) appearance of follicular ameloblastoma of the right mandible in 57-year-old lady. The patient is noted the tumor growth during last 30
years. On the intraoral image (B) and panoramic x-ray (C) the tumor is indicated by arrows.

Materials and Methods

31 patients with ameloblastomas of jaws aged from 24
to 59 years were examined. Patients were examined at
hospitalization, 5-7 and 14-17 days after surgery, 7-8
days and 16-18 days after the start of treatment with the
drug Lysobact, and also 2-2.5 months after the performed
operation.

All patients were assessed the level of lysozyme in
mixed saliva (oral fluid). The following saliva collection
conditions were applied: saliva was collected on an

empty stomach, the patient collected saliva in the mouth
for 1 minute, then spit it into a special container. The
concentration of lysozyme in the investigated material
was determined by the method of Motavkina (1979) [5].

In addition to the previously mentioned drug
Lysobact, patients in the postoperative period underwent
symptomatic treatment (using anesthetics, hygienic oral
care, etc.).

The control group consisted of 29 practically healthy
people (without concomitant diseases) with a sanitized
oral cavity.
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All the data obtained in the course of the study are
processed mathematically using the Student test. The
parameters were considered reliable at p<0.05.

Results

The results of the examination of 31 patients showed
(Table 1) that when the patients with ameloblastoma were
hospitalized, the content of lysozyme in mixed saliva (oral
fluid) was 0.016 + 0.001 g/l (p<0.001), which indicated
a significant decrease in its level in comparison with the
control group, healthy people (0.023 + 0.001 g/1). Five to
seven days after the operation, the content of lysozyme in
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mixed saliva decreased even more than in the previous
study period (hospitalization), as well as in the control
group, and was 0.012 + 0.001 g/l (p<0.001). 14-17 days
after surgery, the content of lysozyme in mixed saliva
continued to decrease and already significantly differed
not only in comparison with healthy people, but also in
comparison with the previous survey period (5-7 days
after the surgery). Attention is drawn to the fact that the
more difficult the operation was, the lower the lysozyme
levels in the mixed saliva. The lowest levels of lysozyme
content in mixed saliva were found in patients after
classical lower jaw resection, and less pronounced - after
excisional biopsy and gentle resection of the mandible.

TABLE 1. The content of lysozyme in mixed saliva in patients with ameloblastoma in the dynamics of the treatment

Subi Number of The Content of Lysozyme in
ubjects Umber o Timing of the Survey Mixed Saliva (g/1)
Groups Patients

M+m
A 0.016 +0.001

At hospitalization p<0.001
0.012 + 0.001

5-7 days after surgery p<0.001

p,<0.01
0.006 +0.001

14-17 days after surgery p<0.001

p,<0.001

Patients with 31

_— 0.011 £ 0.001

ameloblastomas 7-8 days aﬁer the beginning of treatment p<0.001

with the drug Lysobact p,<0.01
16-18 days after the beginning of treatment 0.02 1>§ (()) 5001

with the drug Lysobact pl? <0.001
2-2.5 months after the operation 0.022 + 0.001

(1-1.5 months after treatment with the drug p>0.05

Lysobact) p,>0.05

Control group 29 0.023 + 0.001
(healthy people) : -

p — reliability of differences compared to the control group (healthy people)
p, — reliability of differences compared to the previous survey period.

Thus, on the basis of the conducted examination of
patients with ameloblastomas of the jaws, it was found
that when they were hospitalized, the content of lysozyme
in the mixed saliva was already significantly lower in them
than in healthy people. After 5-7 days after the operation,
the content of lysozyme in mixed saliva was even greater
and significantly decreased, and after 14-17 days after the
surgical intervention (at discharge of the patients from the
hospital) the level of lysozyme reached the lowest values.
A significant decrease in the level of lysozyme in mixed
saliva in this period of the survey indicated a decrease
in local nonspecific resistance of the organism not only
during hospitalization (in the presence of this tumor in the
oral cavity), but also in the postoperative period. This was
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evidenced by an increase in the number of inflammatory
manifestations from the mucous membrane of the oral
cavity from 46.7% (when hospitalized) to 96.7% (when
discharging from the hospital).

As a result of examination of 31 patients in the
rehabilitation period, after the operative intervention, we
found that the level of lysozyme in mixed saliva on the
7th-8th day after the use of the drug Lysobact significantly
increased in comparison with the previous period of the
examination (when the patient was discharged from the
hospital), but still remained 2 times lower than normal
and was 0.011 + 0.001 g/l (p<0.001). This indicated the
preservation of a low level of local nonspecific resistance
of the organism in these patients (Table 1). Therefore, the
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treatment of patients with this drug, we continued in the
previous dosages.

16-18 days after the beginning of treatment with the
drug Lysobact, the content of lysozyme in mixed saliva
significantly increased in comparison with the previous
period of the examination and practically did not differ
from the group of healthy people. The content of lysozyme
in mixed saliva on the 16-18 day after the appointment
of this drug was 0.021 + 0.001 g/ (p>0.05). At this stage,
the use of the drug Lysobact was completed. Thus, the
duration of the drug Lysobact was 14 days (2 weeks).

To determine the level of lysozyme in mixed saliva, we
conducted another, final, examination of previously treated
patients 2-2.5 months after the surgery (1-1.5 months
after the end of treatment with the drug Lysobact). It was
established that the content of lysozyme in mixed saliva in
this period was not significantly different from the control
group of observation (healthy people) and was 0.023 + 0.001
g/l (p>0.05). In the oral cavity of these patients, we did not
reveal any inflammatory complications from the oral mucosa.

Conclusion

Based on the conducted examinations of patients with
ameloblastomas of the jaws [6-14], it was found that the
content of lysozyme in the mixed saliva of patients during
hospitalization was significantly lower than normal, and
after surgery it was further reduced.

To correct the local nonspecific resistance of the body,
we applied the drug Lysobact. The drug Lysobact was
prescribed for 14 days (2 weeks). After 16-18 days after the
start of treatment with this drug, the content of lysozyme
in mixed saliva was normalized and preserved in a remote
postoperative period.
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