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Summary:

The goal of our study was find paths for effective
management of autoimmune diseases. Through
clinical observations we collected all necessary
data of 58 patients total. After inclusion of our
methods in treatments plans of these patients, the
study found: application of plasmapheresis method
during treatment of autoimmune diseases (pem-
phigus, pemphigoid, flat lichens) has increased the
therapeutic effect of basic treatment (background
therapy), all patients have experienced prolon-
gation of remission period (1-1,5 years or more).
The positive effects of plasmapheresis proved to be
statistically significant.
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Abbreviations:

GBT protocol- Guided Biofilm Therapy protocol.
QL- Quality of life.

Introduction:

Periodontal diseases are the illnesses of multifacto-
rial etiology (Chapple et al,2018).

General somatic diseases substantially increase the
severity of inflammatory-destructive processes in
alveolar tissue and relapse risks . (Newman and
Carranza, 2020) and (Laufs,2018).

According to the new EFP classification (2018) a
gingivitis caused by non-bacterial biofilm is a man-
ifestation of general somatic diseases (pemphigus,
flat lichen) in oral cavity (Figuerro et al.,2019).
According to researches, a bacterial biofilm is a di-
rect risk-factor of periodontal diseases progression
in 20% of cases, while the rest 80% are caused by
other direct or indirect risk-factors .

Periodontal diseases management is an integral
one, includes direct and indirect risk-factors elimi-
nation and correction of toxemia (local and gener-
al) and destructive changes caused by these factors
(Newman and Carranza, 2020).

The mechanisms of plasmapheresis therapeutic us-
age are as follows: removal of toxemia symptoms,
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removal of substrate inhibiting tissue functional
activity, impact on the course of immunological
reaction, blood vessel walls and elimination of
immune complexes, immunoglobulins registered
in tissues, macrophages and lymphocytes activity
increase, enhancement of hormone sensitivity,
hemostasis system normalization, hemorheology
correction, local tissue and humoral immunity
improvement, and stimulation of reparation and
regeneration processes (Newman and Carranza,
2020).
Research goal:
* Finding the paths of effective management of
autoimmune diseases revealed in the oral cavity
among the patients with autoimmune diseases
(pemphigus, pemphigoid, flat lichen), for whom
the clinical signs of corresponding nosology
(desquamative gingivitis, vesicles, milky-white,
spoon shaped hyperkeratotic efflorescence’s
and/or spiderweb-like network (Whickham’s
stride) have been reported on mucous tunic of
the mouth (on gingiva, under the tongue (ra-
nine), on buccal mucosa), as well as SIgA short-
age (<0,026) in the saliva, except for typical
enanthesis.
* Study of trends of therapeutic effect (hemor-
heology changes, tissue homeostasis, relapse
reduction) achieved via application of plasma-
pheresis method in treatment approach.
* Finding the paths of effective management
of gingivitis caused by non-bacterial biofilm
— through plasmapheresis method application
in the treatment process and observation over
achieved therapeutic outcome (patient’s condi-
tions, oral cavity soft tissue homeostasis, hemor-
heology).
Material and methods:
The group of patients (58 patients in total, 34 men, 24
women) (Fig.1)have been involved in the research,
age category 35-62 years old. Diagnosis — pemphigoid
in 14 women, pemphigus (26 men, 7 women), flat
lichen (8 men, 3 women). (Fig.2 and Fig 3).
All of them have experienced clinical signs of
respective nosology at the mucous tunic of the
mouth (oral mucosa) during typical enanthesis,
and have reported disease exacerbation (enan-
thesis, severe mange and availability of vesicles,
desquamative gingivitis, and milky-white, spoon
shaped hyperkeratotic efflorescence’s and/or spi-
derweb-like network (Whickham’s stride) at oral
mucosa) 3-4 times a year. Presence of these mor-
phological elements have complicated adequate
hygienic measures for oral mucosa, eating process,
conversation, have caused discomfort and life
quality deterioration.
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Primary disease therapy for all of them took place
under the care of dermatologist, taking into ac-
count immunosuppression and individual doses
of systemic corticosteroids (prednisolone), using
ointments (Dermovit) at skin cover.
Oral cavity (full mouth) debridement was provid-
ed by dentist (periodontist) using GBT protocol,
oral cavity irrigation by antimicrobial and an-
ti-inflammatory solutions (Lipdosal, Kin Gingival,
President active, Gengigel) for 14 days, 2-3 times
a day, 10 ml for one-minute mouth wash; Gengi-
gel, Hyadent, Solcoseryl or Foramen dental paste
application on affected area in oral cavity.
We have selected the group of patients (38 in total,
21 women, 17 men) and have included the plasma-
pheresis method in their treatment regimen along
with basic treatment (in order to prolong achieved
remission and improve treatment outcome).
The following practice was used in the given
group of patients:
1. Motivating (explanation of plasmapheresis
method benefits using a text adapted for pa-
tients) according to informative consent;
2. Preliminary studies: peripheral blood analy-
sis; coagulogram identification and ECG study,
followed by 3-5-7 plasmapheresis procedures
(taking into account primary manifestation,
severity of disease and relapse); plasmaphere-
sis procedures have been applied twice a week
(with 3-4 day interval).
Plasmapheresis has been carried out by discrete
method using Baxter 500/300 containers RC-6
and centrifuges K-80 (Germany).
3. Ultrasound survey (Siemens Acuson X300
PE) of a. Maxillaris and a. Mandibularis luminal
diameter.
Results of clinical studies:
Application of plasmapheresis method during
treatment of autoimmune diseases (pemphigus,
pemphigoid, flat lichens) has increased the thera-
peutic effect of basic treatment (background ther-
apy), all patients have experienced prolongation of
remission period (1-1,5 years or more).
Remission periods of primary disease have been
increase in 38 patients (by 1.5-3 years).
20 patients, who didn’t undergo plasmapheresis,
have experienced primary disease relapse 1-2 times
a year.
Improvement of patients’ subjective and objective
data — rapid removal of injured elements from oral
cavity soft tissues has been observed, eating has
become possible, oral cavity individual hygien-
ic measures have been carried out without any
discomfort. The life quality of patients has been
improved.

39

The above mentioned facts are permanently con-
firmed via hemo-rheological studies of oral cavity
soft tissues. After plasmapheresis procedure the
increase in arteria maxillaris and arteria mandibu-
laris luminal diameter has been reported.

Results obtained through ultrasound survey:
Upper jaw artery diameter prior to I plasmaphere-
sis procedure (<12,5 mm + 1.5mm), and after 3, 5,
7 procedures >16-18mm + 1,5mm.

Lower jaw artery diameter prior to plasmapher-
esis (<11,6 mm + 1.5mm), and >14,2-16,5 mm +
1,5 mm, after 3-5 procedures. It can be illustrated
schematically as follows.

See Table 1.

Digital stocks of results have been statistically
processed using computer program SPSS (for
Windows).

Conclusions:

The presence of injured elements (desquamated
gingivitis, vesicles, milky-white, spoon shaped
hyperkeratotic efflorescence’s and/or spider-
web-like network (Whickham’s stride) in oral
cavity during autoimmune diseases points at the
existence of secondary immunodeficiency. In case
of blood supply reduction, functional load kerati-
nization processes are increased in oral cavity soft
tissues and mucosal epithelium becomes easily
vulnerable under the action of mechanical forces
applied during functional load that was clinically
revealed in the form of morphological elements
described above. The situation arisen theoretical-
ly substantiated the reasonableness of addition of
plasmapheresis — immunostimulating, antioxidant,
disintoxication therapy — into treatment regimen.
This presumption was solidified by clinical studies
(local hemorheology changes) and subjective and
objective results of patients’ examination.
Functional and esthetic indices of oral cavity and
respectively, patients QL have been improved.

Figure 1. Patient distribution by gender.
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Figure 2. Distribution of diseases in women.
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Figure 3. Distribution of diseases in men.
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Table 1. Results obtained through ultrasound survey.
Upper jaw Upper jaw Upper jaw Lower jaw Lower jaw Lower jaw
artery diameter artery artery artery artery artery
prior to diameter after | diametera | diameter prior diameter diameter a
procedure procedure year later to procedure after year later
procedure
Outcome <12,5mm=+ >16-18mm + | >16-18mm + 11,6mm + >14,2-16,5 >14,2-16,5
1.5mm 1,5mm 1,5mm 1,5mm mm +1,5 mm | mm +1,5 mm
Per cent rise 28-44% rise 28-44% rise 22-42% rise | 22-42% rise
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