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   Abstract: Numerous clinical observations show that peptic ulcer disease 

(PUD) is accompanied by pathological changes in periodontal tissues. In 92% of 

patients with gastrointestinal diseases, oral pathology is diagnosed, which is mainly 

manifested by periodontitis. Chronic disseminated periodontitis (CDP) is one of the 

most common periodontal diseases. This condition is characterized by inflammation 

of the gums and damage to the supporting tissues surrounding the teeth, and if the 

disease is not treated in a timely manner, it can lead to tooth loss. In recent years, local 

antibacterial therapy has attracted the attention of specialists as a safe and effective 

method of treating CDP in patients with chronic systemic diseases. This article 

discusses modern approaches to local therapy of chronic periodontitis associated with 

gastrointestinal ulcer disease. 
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Systemic diseases, including peptic ulcer disease, have a significant impact on 

the course of periodontitis. Studies confirm that inflammatory processes in the 

gastrointestinal tract increase the overall inflammatory load on the body, which can 

contribute to the progression of periodontitis. In addition, Helicobacter pylori 

infections, often associated with peptic ulcer disease, can play a role in the 

pathogenesis of periodontitis, creating additional complications in treatment. 

Periodontal diseases against the background of peptic ulcer disease of the 

gastrointestinal tract are characterized by an earlier development of the generalized 

pathological process compared to patients without background pathology. In the early 

stages of the disease, the periodontium of all teeth is affected, inflammatory processes 

are more intense and are often accompanied by the release of pus from periodontal 

pockets. In patients with concomitant gastroduodenal diseases, periodontitis often has 

a continuously recurring nature, is resistant to standard therapy, and periods of 
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remission are unstable. According to modern concepts, inflammatory periodontal 

diseases are infectious chronic inflammatory processes, so normalization of 

microflora is an important condition for their effective treatment. It is known that with 

chronic periodontitis, there is a significant shift towards an increase in the proportion 

of anaerobic bacteria: according to Slots J., under conditions of inflammation in 

periodontal pockets, their number reaches 70-80%, while normally the level of 

anaerobic flora is only 20-30%. The main cause of gastric ulcer and duodenal ulcer is 

the bacterium Helicobacter pylori. In recent years, the infectious factor associated 

with the bacterium Helicobacter pylori (HP) has become of great importance in the 

development of peptic ulcer disease. 

Studies show that these bacteria can be found in the microenvironment of dental 

plaque and saliva. Periodontal pockets are a natural reservoir for Helicobacter pylori, 

providing favorable microaerobic conditions. It has been established that 

Helicobacter pylori infection occurs through the oral cavity by the oral-oral or fecal-

oral route, where the bacteria can persist as a permanent reservoir. Helicobacter 

pylori, although mainly associated with gastrointestinal diseases, can also be involved 

in the development of inflammatory processes in the oral cavity, including gingivitis. 

Some researchers believe that the presence of Helicobacter pylori in the oral cavity 

can serve as a source of re-infection of the gastric mucosa in patients with duodenal 

ulcer disease (DU). There is a hypothesis that Helicobacter pylori in the oral cavity 

can act as a commensal, that is, a microorganism that lives on the mucous membranes 

of a person without obvious harm or benefit to the body. 

When infected with Helicobacter pylori, the development of diseases such as 

periodontitis or gastrointestinal ulcers (GIT) depends on many factors, including the 

route of infection, the state of the body, genetic predisposition and immune status. 

Thus, the most powerful factor contributing to the development and maintenance of 

periodontal diseases is the development of dysbiosis in the oral cavity, which 

develops either against the background of reduced immunity or itself leads to a change 

in it. 

This explains the feasibility of using antibacterial drugs, but requires an 

integrated approach and an assessment of potential risks and benefits. Antibacterial 

therapy can reduce the microbial load, eliminating the key etiological factor of the 

disease. Chronic inflammation in the oral cavity can increase systemic inflammation, 

which is especially dangerous for patients with gastrointestinal ulcers. Antibacterial 

therapy helps reduce the level of proinflammatory cytokines, which can alleviate the 

course of peptic ulcer disease. The oral cavity can be a reservoir of H. pylori, which 

causes re-infection of the stomach. Treatment of chronic gastritis with antibacterial 

drugs reduces the likelihood of re-infection. In the case of a combination of chronic 

gastritis and gastrointestinal ulcer, antibacterial therapy can improve the general 
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condition of the patient, providing a favorable interaction in treatment. However, their 

widespread and sometimes unfounded 

However, their widespread and sometimes unreasonable or uncontrolled use 

contributes to the development of strains with resistance to antibiotics. Studies have 

shown that the selection of such strains occurs, among other things, with sharp 

fluctuations in drug concentrations, which is typical for local use of antibacterial 

agents in the form of rinses, pastes and gels that are easily washed off with saliva. 

Also, systemic antibiotics can disrupt the balance of microflora in the gastrointestinal 

tract, which is especially important for patients with peptic ulcer disease. 

This problem can be solved using the following approaches: 

- local antibacterial drugs (gels, solutions, irrigation agents) allow you to deliver 

active substances directly to the site of inflammation, minimizing systemic effects 

and reducing the risk of exacerbation of gastrointestinal ulcer disease; 

- the use of antiseptic drugs, which, unlike antibiotics, have a wide range of 

antibacterial action and rarely cause the development of microorganism resistance; 

Chlorhexidine is an antiseptic with a bactericidal effect against a wide range of 

gram-negative and gram-positive microorganisms, as well as yeast fungi, 

dermatophytes and lipophilic viruses. It affects bacterial spores only at elevated 

temperatures. In low concentrations, chlorhexidine disrupts the osmotic balance of 

bacterial cells, causing the release of potassium and phosphorus, which provides a 

bacteriostatic effect. It remains active even in the presence of blood and pus, is non-

toxic, does not accumulate in the body and does not have carcinogenic properties. 

Chlorhexidine provides a long-term antibacterial effect due to its ability to bind to 

proteins of saliva and mucous membranes, creating a depot of the active substance. 

Chlorhexidine destroys biofilms in which anaerobes often hide, which facilitates the 

action of metronidazole. Gum gel "Metrogyl Denta Professional" is the only ready-

to-use dental preparation containing metronidazole 25% and chlorhexidine 0.1% in 

stable concentrations. This gel has a pleasant taste, easily dissolves in water without 

interfering with the outflow of exudate, and due to its high fluidity completely fills 

the periodontal pocket. After contact with gingival fluid containing esterases, 

hydrolysis of inactive metronidazole benzoate occurs, activating it. Metronidazole 

provides anaerobic action on bacteria localized in periodontal pockets or gingival 

sulcus. Metronidazole destroys anaerobic bacteria, and chlorhexidine prevents further 

reproduction of other pathogens, helping to restore the microbial balance. During the 

treatment of periodontitis using metronidazole, various means and methods aimed at 

the regeneration of periodontal tissues can be used simultaneously. Periodontal tissue 

restoration is a complex process that includes regeneration of the gum, alveolar bone, 

root cementum and periodontal ligament. Metronidazole effectively eliminates 

bacterial infection, which creates favorable conditions for tissue restoration, but 

requires additional measures for regeneration. 
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The oil can be used to massage the gums, which helps improve blood circulation 

and stimulate tissue regeneration. Applying the oil topically (diluted 1:3 in olive oil) 

to periodontal pockets can reduce inflammation and speed up healing. (This method 

of dilution can reduce the concentration of active substances, reduce the likelihood of 

irritation and increase tolerance.) 

Conclusion. H. pylori can indeed exist in the oral cavity as a commensal, 

especially in healthy people or with a balanced microbial ecosystem. However, its 

conditional pathogenic potential does not allow us to unambiguously classify this 

bacterium as harmless microorganisms. Thus, the status of H. pylori in the oral cavity 

depends on many factors, including the state of the immune system, the microbial 

composition of the oral cavity and the level of virulence of the bacteria. Local 

antibacterial therapy opens up new possibilities in the treatment of chronic 

generalized periodontitis, especially in patients with gastrointestinal ulcers. This 

method combines high efficiency and safety, minimizing systemic complications and 

providing comfort for the patient. The combination of metronidazole and 

chlorhexidine is an effective treatment for inflammatory periodontal diseases, 

especially in chronic generalized periodontitis. 

Local application of these drugs minimizes side effects and provides a high 

concentration of active substances in the inflammation site. 

The use of pomegranate seed oil diluted in olive oil for the treatment of gums 

with periodontitis against the background of a stomach ulcer is safe when used 

correctly. It has a mild but effective anti-inflammatory and antimicrobial effect, 

improves the condition of the gums and promotes their healing. However, this remedy 

should be used as part of complex therapy. 

The key aspect of successful treatment is the close interaction of the dentist and 

gastroenterologist, which allows the therapy to be adapted to the individual needs of 

the patient. 
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