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da piris Rrus swori funcionirebisaTvis. klin-
icisti valdebulia pacientis interesebis gaT-
valiswinebiT SeimuSavos mkurnalobis optimal-
uri gegma da gaacnos pacients. drouli da swori 
diagnostirebisa da mkurnalobis SemTxvevaSi 
klinicistebs SeuZliaT Seamciron kbilebis eq-
topiuri amoWris, maTi retenciis sixSire da Sem-
dgomi garTulebebi.
 1 da 3 klinikur SemTxvevaTa mizez-Sedegobrivi 

suraTi erTmaneTis analogiuri iyo. orive SemTx-
vevaSi retenciis savaraudo mizezi iyo kbilebis 
mWidrod dgoma da maT Soris Tavisufali sivr-
cis nakleboba. dafiqsirda saxis nakvTebis ms-
gavsebis suraTi.
pirvel SemTxveva (n.j.) - blagvi nazolabialuri 

kuTxe (NLA), pacients aReniSneboda win wamoweuli 
qveda yba. E-xazi qveda tuCis mimarT- (-5) mm. aqe-
dan gamomdinare, kbilis eqstraqcias SesaZlebelia 
gamoewvia uaryofiTi esTetikuri Sedegi. 
meore klinikuri SemTxvevis ganxilvisas (n.g.)  

pacients aReniSneboda engles I  klasis Tank-
bilvis anomalia, vertikaluri zrdis tendenci-
iT (Sn-GoGn-34 °, FMA-31 °), aseve zeda ybis eSvis 
horizontaluri retencia da misi lokacia cxvi-
ris RrusTan axlos. teqnikurad rTuli gansax-
orcielebeli iyo eSvis gaSiSvleba, eqspozicia 
qirurgiuli gziT da Semdgom orTodontulad 
misi repozicia kbilTa mwkrivSi. Catarebuli 

orTodontuli mkurnalobis Sedegad miRebulia 
marjvena molarebis funqciuri engles II  kla-
sis SeTanasovneba. marcxena mxares miRweulia mo-
larebisa da eSvebis engles I  klasis urTierT-
lokaciis aRdgena.
me-3 klinikuri SemTxvevis ganxilvisas (Sn-GoGn 

kuTxe - 28°, FMA -22°) pacients aReniSneboda “saxis 
horizontaluri zrdis” tendencia. mkurnaloba 
Catarda kbilis eqstraqciis gareSe. retenirebu-
li kbilebisaTvis Seiqmna sivrceebi, ganxorciel-
da retenirebuli kbilis kbilTa rkalSi Cayeneba, 
ris Sedegadac gaumjobesda saxis esTetika.
zogierT SemTxvevaSi (klinikuri SemTxveva 

#4), kbilTa restavracia SeiZleba CaiTvalos 
orTodontuli mkurnalobis alternatiul meTo-
dad. individuri SemTxvevebisa da midgomebis 
gaTvaliswinebiT mxatvruli restavraciisa da 
rekonstruqciis meSveobiT, SesaZlebelia saxis 
esTetikuri maCveneblebis gaumjobeseba.
miuxedavad imisa, rom literaturaSi aRweril-

ia mravali klinikuri SemTxveva, Zalze Znelia 
moiZio zemoaRniSnuli anomaliebis mkurnalo-
bis konkretuli gaidlainebi da standartu-
li mkurnalobis meTodebi. aqedan gamomdinare, 
rekomendirebulia kompleqsuri orTodontiuli 
mkurnaloba pacientis survilis gaTvaliswinebiT, 
individurad misaReb normebSi da iqnes gaviT-
valiswinebuli saxis esTetika da Tankbilva.

AEROBIC MICROFLORA IN THE PATHOGENESIS OF MAXILLARY SINUSITIS 
AFTER THE TREATMENT OF CARIES COMPLICATIONS
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1SE “Zaporizhia’s Medical academy Postgraduate Education of the Ministry Health of Ukraine”; 
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Paranasal sinus foreign are lately more and more frequent. The 
most commonly involved sinus is the maxillary sinus (75.0%) 
and most of these are introduced iatrogenic (60,0%) [17]. Most 
of the sinusitis are the result of periapical infection caused by 
caries or periodontal disease The role of bacteria in the initiation 
of pulpal and periapical inflammation has been well demonstrat-
ed. It is well known that microorganism colonizing in an oral 
environment can be conducive to pulpal and periapical pathosis. 
A periapical infection can occasionally reach the maxillary sinus 
causing stomatogenical sinusitis due to proximity of the upper 
posterior teeth [4].

Other causes of stomatogenical maxillary sinusitis are max-
illary dental trauma, antral foreign bodies secondary to dental 
procedures (dental roots in traumatic extraction, dental mate-
rials, parts of broken instruments), oroantral fistula, placement 
of dental implants, sinus floor elevation procedures [6]. We 
proposed an etio-pathogenetic classification of the maxillary 
sinusitis, depending on the stomatogenic cause of the disease. 
Systematization will facilitate the process the in-depth study of 
individual forms of oral sinusitis. Stomatogenic maxillary sinus-

itis, which developed as a result of the spread of bacterial infec-
tion from periapical foci of previously treated teeth, was isolated 
as the group of infectious-allergic iatrogenic maxillary sinusitis 
of the stomatogenical genesis.

Purpose: studying the composition of the microbial flora and 
the state of the organism’s reactivity in the pathogenesis of the 
infectious-allergic form of iatrogenic maxillary sinusitis of a 
stomatogenical origin.

Material and methods. The study involved 17 patients 
(in the age of 40,5±12,7 in average) with iatrogenic group of 
stomatogenic maxillary sinusitis with severe clinical signs of 
exacerbation of inflammation in the maxillary sinus who had 
established a periapical infection of previously treated teeth in 
the sinus in the etiology of the disease [7]. All patients were 
hospitalized in the Department of Surgical Dentistry and Maxil-
lo-facial Surgery of the Hospital of Emergency and Emergency 
Medical Care of Zaporozhye city.

In 8 (47,0%) patients the species composition of microflora 
in sinus, was identified. Since the microflora of the nasal cavity 
is considered “path-related” and has no etiologic significance, 
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while the causative agent of recurrent sinusites is microflora 
isolated from the maxillary sinus, one of the conditions of this 
study was collection of clinical samples directly from the cavity 
of the maxillary sinus. Another condition was the absence of 
pus in the taken material. Material was taken from the walls of 
the maxillary sinuses during “maxillary sinusotomyˮ surgery us-
ing sterile swabs of standard transported tubes for seeding with 
Ames media. In all observed patients antibiotics were canceled 
24 hours before the operation. To obtain information on quan-
titative composition of microorganisms in the sampled material 
the “swab-loop” seeding method was used. To isolate aerobic 
microbes the following was used: 5% blood agar, boiled 
blood agar (“chocolate agarˮ), Endo agar, Chistovich’s medi-
um. To identify fungi of genus Candida Sabouraud’s medium 
with chloramphenicol was used. Cultivation was performed 
in incubator at 37°C under aerobic conditions by counting 
the colonies: after 24 and 48 hours of incubation ‒ for aero-
bic microorganisms; in 72-120 hours ‒ for genus Candida. 
Identification of isolated aerobic cultures and fungi was per-
formed with the help of “Vitek 2-compact” (“bioMérieux”, 
France). Antibiotic susceptibility of isolated microorganisms 
was determined with the use of bacteriological analyzer “Vi-
tek 2-compact” (“bioMérieux”, France).

In 9 (53,0%) patients the venous blood sampling was carried 
out in accordance with the guidelines of the Zaporozhye’s Sy-
nevo laboratory (Belgium). An important condition for ensur-
ing the quality of laboratory blood testing is taking the material 
on an empty stomach, in the morning (before 12:00). 12 hours 
before the study drinking alcohol, smoking, eating, physical 
activities were excluded, taking medication was excluded. The 
immunity indices were determined by the method of immuno-
enzymatic analysis and flow cytometry [5].

 We used the Student-Fisher’ exact two-tailed method to esti-
mate the level of reliability of differences in the results obtained-
a confidence level of at least 95%, which is generally accepted 
for biological and medical research (p<0.05); Differences in 
proportions between groups were tested by the χ2. The average 
arithmetic values and the error of the mean value were used.

Results and their discussion. The growth of microorganisms 
under aerobic conditions was noted in 100.0% of samples (n=8), 
10 strains of microorganisms of the genus were sown: Staphy-
lococcus, Streptococcus, fungi of the genus Candida. The entire 
microbial landscape was represented by Gram-positive flora 
(Table 1).

From Table 1 it follows that with the infectious-allergic form 
of iatrogenic maxillary sinusitis was more often St. aureus 
(40.0%). 

Monocultures of bacteria were found in 75.0% of patients. In 
the remaining 25.0%, associations from two strains of microor-
ganisms were sown. In the first case, the aerobic association was 
Streptococcus pneumoniae (105 cfu) with Candida albikans fun-

gus (103 CFU) in the second case - Streptococcus pneumoniae 
(103 CFU) with Staphylococcus aureus (103 CFU). The indicator 
of contamination by bacteria of the maxillary sinuses was 103 
CFU in 50.0% of cases; 104 CFU - in 30.0% of cases; 105 CFU 
- in 20.0% of cases. The degree of dissemination of Staphylo-
coccus aureus and Candida albikans was 103 CFU in 66.7% of 
cases, and 105 CFU - in 22.3% of cases. The degree of dissemi-
nation of Staphylococcus epidermidis was 103 CFU (50.0 %) 
and 104 CFU (50.0%). The degree of dissemination of Strepto-
coccus pneumonia was 103 CFU (50.0%) and 105 CFU (50.0%). 

In 33.3% of patients reported a decrease in the value of the 
T-suppressor/T-cytotoxic cells (CD4-, CD8 +), which is sig-
nificantly less (p2=0.16) than in the number of patients with 
normal (CD4-, CD8 +) cells and significantly more than the 
number of patients (0%) with a high value of this indicator 
(p1=0.059). We found a decrease in the value of cytotoxic 
(CD3 +, CD56 +) cells in 66.7% of patients, which is unreli-
able more than the number of patients with a normal value of 
this indicator (p2=0.16) and significantly more than the num-
ber of patients with a high value of this indicator (p1=0.026). 
In 33.3% of patients, the Immunoregulatory index (CD4 +, 
CD8+/CD4-, CD8+), p1=0.059; p2=0.16, was overestimated. 
In 22.2% of patients had a low NK-cell count (CD3-, CD56+), 
44.4% had a high (p1=0.30); in total the inconsistency with 
the norm of this indicator was noted in 66.7 % of patients 
(p2=0.20). The concentration of B-lymphocytes in all patients 
with infectious-allergic iatrogenic sinusitis was within the 
normal range. In 33.3% of patients there was a low value of 
monocytes in the blood (p1=0.059, p2=0.16). Despite this, the 
average values of the lymphocyte subpopulations in patients 
with an infectious-allergic form of iatrogenic maxillary si-
nusitis were within the limits specified by the laboratory. We 
found that the values (rbtl) with the myogen Con. A were low 
in 44.4% of patients, which significantly exceeded cases with 
a high value of this indicator (p1=0.024), and was significant-
ly less than cases with normal indices (p2=0.634). Rbtl can be 
bacterial, medical, household and pollen allergens, and with 
non-specific stimulator of phytohemagglutinin (PHA). In to-
tal the mean values of the indices of the functional activity of 
immune cells were within the normal range. 

IgG and IgM values were high in 11.1% of cases, which was 
significantly inferior to the frequency of cases with a normal 
index (p2=0.0001) and there were unreliably more cases with a 
low value of this index (p1=0.30). A high IgE value was noted in 
33.3% of patients (p1=0.059, p2=0.16). An insignificant decrease 
in the content of C3 components of the complement in the blood 
to 0.75 g/l, (the lower limit 0.9 g/l) and an the high value of the 
C 4-2 component to 0.44 g/l (upper limit 0.1-0.4 g/l) were in 
11.1% of patients (p1=0.30, p2=0.001). The average values of the 
parameters of humoral immunity of patients with an infectious-
allergic form of iatrogenic sinusitis are given in Table 2.

Table 1. Bacteria isolated under aerobic conditions from the maxillary sinuses

The names of isolated strains Number of isolated strains  (n = 10)
РBacteria genus Type of bacteria and Gram staining abs. % СI = 95

Staphylococcus
Staphylococcus aureus (+) 4 40,0 40 [16,8;68,7] p>0,05

Staphylococcus epidermidis (+) 2 20,0 20 [17,3;64,3] p>0,05

Streptococcus Streptococcus pneumoniae (+) 2 20,0 20 [17,3;64,3] p>0,05

Candida Candida albikans 2 20,0 20 [17,3;64,3] p>0,05
note. abs. - absolute number; % - percentage (portion); 

СI - Credible interval; differences in values in the study groups are significant for p<0.05
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As can be seen from Table 2, the mean IgE value in the study 
group exceeded the norm by almost 1.73 times, to 173.3±76.7 
IU/ml.

In 55.5% of patients the index of medium circulating immune 
complexes was high (p1=0.0086, p2=0.634); in 88.9% of pa-
tients the value of  the small circulating immune complexes was  
high, p1.2 = 0.001 (Table 3).

As can be seen from Table 3, the average value of small CICs 
exceeded the upper limit of the norm (160 OE) by 1.06 times.

The studies showed that the pulp can be infected due to fault 
restorative procedures and via cavity preparation, which fre-
quently opens up extensive dentinal tubular access. [14]. Sec-
ondary infections are causу by microorganisms that are resistant 
to the chemical-mechanical procedures or invaded the canal 
during or after endodontic treatment. However to conserve the 
tooth a revision of the endodontic treatment becomes necessary, 
because otherwise persistent microorganisms or secondary in-
fections mainly caused by insufficient coronal restoration can 
lead to loss of the tooth. 

Microorganisms isolate in 35-100% of root-filled teeth with 
periradicular lesions [14]. Endotoxins (antigens), penetrat into 
the apical periodontium, lead to the launch of a whole cascade of 
reactions at the cellular, microcirculatory, immune levels, result-
ing in the destruction of the apical periodontal and the adjacent 
bone [3]. Studies of the microbiota from the canals of teeth with 
failure of endodontic therapy have revealed that A total 80% 
gram-positives and 58% facultative anaerobic microorganisms. 
The bacterial genera most frequently recovered were Entero-
coccus, Streptococcus, Peptostreptococcus and Actinomyces. 
It was concluded that microbial flora in canals after endodon-
tic failure comprised predominantly facultative anaerobes and 
gram-positive species [16]. Simultaneously in chronic forms of 
apical periodontitis, representatives of the genus Staphylococ-
cus (62.5%) and Streptococcus (50.0%) and fungi of the genus 
Candida (4.2%) prevail in the root canals of the teeth. In the 
case of exacerbation of chronic periodontitis in the landscape 
of microflora, the leading position continues to be occupied by 
staphylococci (55.5%). Significantly increased the role of strep-
tococci (44.4%), but the fungi of the genus Candida were not 
detected [10].

In primary infection belong the most frequently detected  the 
Gram-negative genera baccterium, as well as facultative or mi-

croaerophilic Streptococci have revealed the composition of 
root-canal microbiota after failed treatment differs from that 
normally found in untreated teeth. There is some diversity in 
species isolated from root filled teeth with persistent periapi-
cal disease, but there is a consensus amongst most studies that 
there is a high prevalence of Enterococci and Streptococci and 
Candida albicans. As-yet-uncultivated phylotypes correspond to 
55.0% of the taxa detected in treated canals [13].

Among aerobic flora, Staphylococcus aureus was the com-
mon cause of acute and chronic odontogenic sinusitis in all 
studies (Bacteriological findings and antimicrobial resistance 
in odontogenic and non-odontogenic chronic maxillary sinusitis 
[11]. Same Streptococci were the second most predominant aer-
obic floras in acute and chronic maxillary sinusitis with dental 
sources, which were common in most studies [1]. 

The pathogenic role of immunoglobulin E (IgE) antibodies 
in triggering and maintaining allergic inflammation in response 
to allergens is due to the binding of multivalent allergens to 
allergen-specific IgEs on sensitized effector cells. These interac-
tions trigger effector cell activation, resulting in release of potent 
inflammatory mediators, recruitment of inflammatory cells, an-
tigen presentation, and production of allergen-specific antibody 
responses. Since its discovery in the 1960s, the central role of 
IgE in allergic disease has been intensively studied, placing IgE 
and its functions at the heart of therapeutic efforts for the treat-
ment of allergies [8]. 

The CIC is able to stimulate the development of the body’s 
immune response. Normally, these complexes are quickly elimi-
nated from the blood, but with prolonged exposure to antigens, 
the level of the CIC in the blood rises. Also, the increase occurs 
in diseases characterized by the development of autoimmune 
processes [12]. Circulating immune complexes (CIC) are het-
erogeneous population in size and composition of to antibodies 
and antigens . When are the excess antigens or antibodies, small 
complexes are formed, when their ratios was equimolar formed 
large complexes with a predominance of antibodies. An essential 
factor that is important for the manifestation of the pathogenic 
properties of the CIC is their size Low-molecular complexes are 
worse in comparison with large complexes that activate comple-
ment [9]. Thus, by determining the size of the CIC, one can in-
directly assess their biological properties and possible negative 
consequences. The greatest pathological potential is inherent in 

Тable 2. Mean values of indices of humoral immunity

Investigated 
immunity indices In norm

Values in the group
M±m (%) Me [Q1;Q3]

IgA, (whey) 0,7-4,0 g/l 2,46±0,29 2,24 [1,95;2,51]
IgМ, (whey) 0,7-2,3 g/l 1,56±0,19 1,38 [1,09;2,05]
IgG, (whey) 7,0-16,0 g/l 11,82±0,88 10,73 [9,61;13,91]

IgЕ, (total, whey) 100,0 IU/ml 173,38±76,7 66,78 [6,57;270,8]
complement component 3 (C 3) 0,9 – 1,8 g/l 1,09±0,54 1,07 [1,06; 1,17]

complement component 4-2 (C 4-2) 0,1 – 0,4 g/l 0,27±0,07 0,30 [0,25;0,32]

Table 3. The mean values of circulating immune complexes in the blood

Investigated immunity indices In norm
Values in the group

M±m Me [Q1;Q3]
Major CIC befor 20,0 ОU 6,67±0,80 6,0 [4;9]

Medium CIC 60,0-90 ОU 89,00±3,50 93,0 [82;94]
Small CIC 130,0-160 ОU 170,22±4,23 173 [168;179]
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soluble immune complexes of medium size, formed with a small 
excess of antigen, capable of activating complement. The de-
tected increase in the level of circulating immune complexes of 
small and medium sizes in the serum can be an indication of the 
predisposition of this category of patients to the development of 
immunopathological reactions [15]. 

Conclusions
1. In the iatrogenic maxillary sinusitis which developed dur-

ing the treatment of complications of caries of the upper jaw, 
aerobic bacteria are sown in 100.0% of patients and are repre-
sented by Gram-positive flora of Staphylococcus and Strepto-
coccus (80.0%) and Candida fungi (20.0%).

2. Monocultures were found in 75.0% of patients, associations 
- in 25.0%.

3. The maximum indicator of bacterial contamination is 105 
CFU, revealed in 20.0% of cases; the minimum indicator was 
103 CFU, - was detected in 50.0% of cases.

4. The high values of IgE (173.3±76.7 IU/ml) and of the 
smalls CICs (160 OU) indicate the presence of an allergic com-
ponent in the pathogenesis of the disease and an adequate re-
sponse of immune system on sensitization and inflammation in 
patients in this group.
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SUMMARY

AEROBIC MICROFLORA IN THE PATHOGENESIS OF 
MAXILLARY SINUSITIS AFTER THE TREATMENT OF 
CARIES COMPLICATIONS

1Varzhapetian S., 2Makarenko O., 1Sydoryako A., 
3Baleha M., 4Bunyatyan Kh.

1SE “Zaporizhia’s Medical academy Postgraduate Education 
of the Ministry Health of Ukraine”; 2I.I. Mechnikov National 
University of Odessa; 3Uzhhorods National Universitet; 4SE 
“Dnipropetrovsk Medical Academy of the Ministry of Health of 
Ukraine”

Most sinusitis is the result of a periapical infection caused by 
caries or periodontal disease. The role of bacteria in the initia-
tion of inflammation of the pulp and periapical zones has been 
well demonstrated. It is well known that colonization of micro-
organisms in the oral cavity can contribute to the development 
of pathology of the pulp and periapical organs.

Purpose - to study the pathogenesis of maxillary sinusitis, 
which developed during the treatment of complications of caries 
of the upper jaw.

The study involved 17 patients (mean 40.5±12.7 years) with 
maxillary sinusitis after treatment of complications of dental 
caries of the upper jaw. In 8 (47.2%) patients, the species com-
position of microflora in the sinuses was revealed. Material for 
the study was taken from the maxillary sinuses during the opera-
tive intervention. 24 hours before the operation, antibiotics were 
discontinued.

Identification of isolated aerobic cultures and fungi was car-
ried out using a Vitek 2-compact (BioMérieux, France). The 
susceptibility of antibiotics to the isolated microorganisms was 
determined using a Vitek 2-compact bacteriological analyzer.

In 9 (53.0%) patients venous blood sampling was carried out 
in accordance with the recommendations of the Zaporizhzhya 
laboratory Synevo (Belgium) for the study of general immunity.

Aerobic bacteria were sown in 100.0% of patients. Gram-
positive flora - staphylococcus and streptococcus (80.0%) and 
fungi - candida (20.0%).
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Monocultures were detected in 75.0% of patients, associa-
tions - in 25.0%. The maximum bacterial contamination index 
is 105 CFU, detected in 20.0% of cases; the minimum figure 
was 103 CFU, was found in 50.0% of cases. High Ig E values 
(173.3±76.7 IU/ml) and low CIC values (160 OU) indicate the 
presence of an allergic component in the pathogenesis of the dis-
ease and an adequate immune system response to sensitization 
and inflammation in patients in this group.

Keywords: maxillary sinusitis, aerobic microflora, iatrogenic 
forms of maxillary sinusitis, differential diagnosis, classification 
of sinusitis.
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АЭРОБНАЯ МИКРОФЛОРА В ПАТОГЕНЕЗЕ МАК-
СИЛЛЯРНОГО СИНУСИТА ПОСЛЕ ЛЕЧЕНИЯ ОС-
ЛОЖНЕНИЙ КАРИЕСА
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Cинуситы является в большинстве случаев являются ре-
зультатом периапикальной инфекции, вызванной кариесом 
или пародонтозом. Известно, что колонизация микроорга-
низмов в полости рта может способствовать развитию пато-
логии пульпы и периапикальных органов.

Цель исследования - изучить патогенез верхнечелюстного 
синусита, развившегося в результате лечения осложнений 
кариеса верхней челюсти.

В исследовании приняли участие 17 пациентов (средний 
возраст 40,5±12,7 года) с гайморитом верхней челюсти, раз-
вивщегося после лечения осложнений кариеса зубов верхней 
челюсти. У 8 (47,2%) больных выявлен видовой состав микро-
флоры в пазухах. Материал для исследования забран  из верх-
нечелюстных пазух во время оперативного вмешательства. За 
24 часа до операции антибиотики были отменены.

Идентификация изолированных аэробных культур и 
грибов проводилась с использованием Vitek 2-compact 
(BioMérieux, France). Восприимчивость антибиотиков к 
изолированным микроорганизмам определяли с использо-
ванием 2-компактного бактериологического анализатора 
Vitek.

У 9 (53,0%) пациентов забор венозной крови для изучения 
общего иммунитета проводился в соответствии с рекомен-
дациями запорожской лаборатории Синево филиал Бельгии.

Аэробные бактерии высеялись у 100% пациентов. Грам-
положительная флора - стафилококк и стрептококк (80%), 
грибок Candida - (20%).

Монокультуры выявлены у 75% пациентов, ассоциации 
- у 25%. Максимальный индекс бактериального загряз-
нения - 105 КОЕ обнаружен в 20% случаев; минимальный 
показатель (103 КОЕ) - в 50,0% случаев. Высокие значения 
IgE (173,3±76,7 МЕ/мл) и низкие значения циркулирующих 

иммунных комплексов (160 МЕ) указывают на наличие ал-
лергического компонента в патогенезе заболевания и адек-
ватную реакцию иммунной системы на сенсибилизацию и 
воспаление у пациентов этой группы.

reziume

aerobuli mikroflora maqsilaruli sinusitis 
paTogenezSi garTulebuli kariesis mkurnalo-
bis Semdeg
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sinusitebis umetesoba gamowveulia periapikalu-
ri infeqciiT, romelic viTardeba kariesis da 
parodontozis garTulebis mkurnalobis Semdeg. 
cnobilia, rom piris RruSi mikroorganizmebis 
kolonizacia xels uwyobs pulpisa da periapi-
kaluri organoebis pTologiis ganviTarebas.
kvlevis mizans warmoadgenda zeda ybis karie-

sis garTulebebis mkurnalobis Sedegad ganviTa-
rebuli sinusitis paTogenezis Seswavla.
kvlevaSi CarTuli iyo 40,5±12,7  w. saSualo asa-

kis 17  pacienti zeda ybis gaimoritiT, romelic 
ganviTarda zeda ybis kariesis garTulebaTa 
mkurnalobis Semdeg. 8 (47,2%) avadmyofs aRmo-
aCnda mikrofloris sxvadasxva saxeoba ybis wi-
aRSi. gamosakvlevi masala aRebuli iyo zeda 
ybis wiaRidan operaciuli Carevis dros. Aanti-
biotikoTerapia Sewyvetili iyo operaciamde 24  
sa-aTiT adre. izolirebuli aerobuli kul-
turebis da sokos identifikacia Catarda “Vitek 
2-compact”-is (“BioMérieux”, safrangeTi) meSveobiT. 
9 (53%) pacientisgan venuri sisxli imunitetis 
Seswavlis mizniT aRebuli iyo laboratoria 
“sinevo”-s (belgia) rekomendaciebis Sesabamisad.
aerobuli baqteriebi aRmoaCnda yvela (100%) 

pacients, maTgan 80% - gramdadebiTi flora – 
stafilokokki da streptokokki da 20% - soko 
Candida.
monokulturebi aRmoaCnda 75% pacients, aso-

ciaciebi – 25%-s. baqteriuli dabinZurebis maqsi-
maluri indeqsi, romelic aRmoCnda 20% SemTx-
vevaSi, Seadgenda 105 CFU  minimaluri maCvenebeli 
103 CFU aRmoaCnda gamokvleulTa 50%.
IgE maRali maCvenebeli (173,3±76,7), xolo macirku-
lirebeli imunuri kompleqsebis dabali maCvene-
beli (160 МЕ) miuTiTebs pacientebSi daavadebis 
paTogenezSi alergiuli komponentis arsebobaze 
da imunuri sistemis adeqvatur reaqciaze sensi-
bilizaciisa da anTebaze. 




