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Abstract. Chronic generalized periodontitis (CGP) is one of the most common inflammatory-destructive
periodontal diseases, leading to progressive loss of supporting tooth tissues and their premature loss.
Modern treatment methods for CGP are aimed at eliminating microbial biofilm, controlling the
inflammatory process, and restoring periodontal tissues using both conservative and surgical approaches.
The aim of the study was to evaluate the effectiveness of complex treatment of chronic generalized
periodontitis using modern ultrasonic, antimicrobial, and regenerative methods. It was established that the
combined approach provides a statistically significant reduction in inflammatory indices, improvement of
periodontal clinical status, and stabilization of the pathological process.
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Relevance. Chronic generalized periodontitis occupies a leading place among periodontal diseases and
is one of the main causes of tooth loss in the adult population [1-4].

According to epidemiological studies, the prevalence of periodontitis of varying severity reaches 60—
90% in individuals over 35 years of age. The disease is characterized by a long-term inflammatory process
and destruction of the periodontium and alveolar bone [5, 6].

Modern trends in periodontology are aimed at the use of minimally invasive and highly effective
treatment methods, including ultrasonic scaling therapy, photodynamic therapy, laser exposure, local
antimicrobial therapy and regenerative technologies using membranes and bone substitutes [7, 8].

Purpose of the study. To evaluate the clinical effectiveness of modern methods of treating chronic
generalized periodontitis based on the dynamics of clinical and index indicators.

Material and research methods. The study included 180 patients aged 30 to 60 years diagnosed with
moderate chronic generalized periodontitis. The study was conducted at the Central Asian Medical University.

The patients were divided into two groups: the main group (n=90) — complex treatment using ultrasonic
scaling, antiseptic therapy, laser exposure and local application of antibacterial gels; the control group (n=90)
— traditional mechanical removal of dental plaque and standard antiseptic therapy.

The effectiveness was assessed based on the following parameters: gingivitis index (GI), periodontal
index (PI), periodontal pocket depth, clinical attachment level.

Statistical data processing was performed using SPSS Statistics 27.0. Results are presented as M+m.
Student's t-test was used to assess the significance of differences. Correlation analysis was performed using
Pearson's r, with statistical significance at p<0.05.

Results and discussion. The results of the study showed that patients in the main group who received
complex treatment using modern technologies showed a statistically significant improvement in all clinical
indicators of periodontal status (Table 1).

Table 1
Dynamics of clinical indicators of periodontitis (M+m)
. Control Main
Indicator P

group group
GI (before treatment) 2,1+0,1 2,2+0,1 >0,05
GI (after treatment) 1,6+0,1 0,9+0,1 <0,001
PI (before treatment) 3,4+0,2 3,5+0,2 >(,05
PI (after treatment) 2,8+0,2 1,4+0,1 <0,001
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Pocket depth (mm) 4,840,3 3,2+0,2 <0,001
Attachment loss (mm) 3,9+0,2 2,1+0,1 <0,001

The most pronounced change was noted in the gingivitis index, which decreased to 0.9+0.1, indicating
a significant reduction in the inflammatory process. In the control group, the decrease was less pronounced
and amounted to 1.6+0.1.

A similar trend was observed for the periodontal index: in the main group the indicator decreased by
almost 2.5 times, while in the control group it decreased only slightly.

The depth of periodontal pockets decreased to 3.2+0.2 mm in the main group versus 4.8+0.3 mm in
the control group, which reflects a more pronounced effect of complex therapy on the stabilization of
periodontal tissues.

A strong negative correlation was established between the use of complex therapy and the depth of
periodontal pockets (r=-0.78; p <0.001), as well as between the level of inflammation and clinical attachment
(r = -0.74; p < 0.001). This confirms the effectiveness of modern treatment methods in stabilizing the
pathological process.

The data obtained confirm the high effectiveness of a comprehensive approach to treating chronic
generalized periodontitis. The use of ultrasonic root surface treatment, laser therapy, and topical antiseptics
significantly reduces the microbial load and inflammatory activity [9, 10].

Comparison with traditional treatment methods showed that modern technologies provide a more
significant reduction in the depth of periodontal pockets and improvement in clinical indices.

The results are consistent with modern research indicating the importance of a combined approach in
periodontology.

Conclusions:

1. Modern methods of treating chronic generalized hypertension provide a more pronounced clinical
effect compared to traditional therapy;

2. Comprehensive treatment significantly reduces inflammatory indices;

3. A reduction in periodontal pocket depth and attachment stabilization are observed;

4. Laser and ultrasound therapy have been shown to be highly effective;

5. A comprehensive approach is the most promising approach in periodontitis treatment.
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