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Abstract — This article provides an overview of the current issues of the interaction of filling materials with the microflora of the oral
cavity. An increase in the efficiency of restoration of dental hard tissues and the prevention of secondary caries, periodontal diseases by
optimizing the choice of filling materials is considered, and the mechanism of adhesion of oral microorganisms to filling materials will
also be studied.

Purpose

Study of the properties of composite filling materials in order to compare their ability to attach strains of various microorganisms
contained in the oral cavity.

Materials and research methods

For the purpose of researching the topic, I will conduct a comprehensive medical and social examination of persons with restorations
from various filling materials.

Research results

Study of adhesion of cariogenic microorganisms of the oral cavity on Estelite composites (Estelite LV Low Flow, Estelite Flow Quick,
Estelite LV High Flow). Obtaining information on the effect of the organic matrix, the filling of composites on the adhesion ability of
cariogenic microorganisms.
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I. INTRODUCTION

Today, the practice of a dentist involves the use of a wide range of filling materials, various in both chemical composition
and properties. Recent studies have shown that filling materials differ significantly in their ability to adhere various types of oral
microorganisms to their surface. In this regard, the problem of the attachment of oral microorganisms to dental fillings is urgent,
since their high spread can significantly reduce the effectiveness of local anti-inflammatory therapy, cause recurrence of caries and
inflammatory diseases of the oral cavity [1,3,5,8,13, 14,15,19,24,26].

The adhesion factor of the restoration material is mainly related to the structure of its surface. The surface tension of the
filling material used is also important. The quantitative and species composition of microorganisms on the surface of various filling
materials varies significantly depending on the composition of the material. When using composite filling materials, bacterial
contamination is 8-9 times less than on cement fillings. When choosing a material for certain interventions, it is necessary to take
into account the degree of adhesive ability of the resident microflora of the oral cavity to dental materials.
[2,4,6,9,11,12,16,19,28].The quantitative and qualitative composition of dental plaque on the surface of the fillings depends on the
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nature and quality of the filling material. As special studies show, the microflora on cements is most richly represented. The average
level of colonization is typical for macrocomposite filling materials. Finally, dental plaque is poorly formed on microcomposite
materials due to the low affinity of bacteria. Usually, only microaerophilic streptococci and actinomycetes in small quantities are
determined in the composition of the plaque on microcomposite fillings. The data obtained will make it possible to predict possible
complications when using a filling material with high adhesion rates of cariogenic and periodontopathogenic microorganisms in
patients with obvious disorders of the oral microbiocenosis. The information obtained will contribute to an individual approach to
the treatment of dental caries, a rational choice of filling material, taking into account the microbial flora of the oral cavity
[7,10,14,15,17,20,23].

An important factor in the adhesion of microorganisms to the surface of the filling material and enamel is the presence of
saliva, which stimulates this adhesion, which contributes to the development of caries [6,9,14,17,22,25]. Moreover, the
concentration of saliva glycoproteins positively correlates with the adhesion of S. mutans to the enamel and dental filling surfaces,
that is, the higher the concentration of saliva glycoproteins, the higher the probability of S. mutans adhesion
[4,6,8,10,12,15,17,19,25].

II. THE AIM

The aim of this study is to study the effect of the composition of the organic matrix and the filling of composite filling
materials on the adhesive activity of the pathogenic microflora of the oral cavity. Based on the data of laboratory and clinical studies,
develop recommendations for the use of various filling materials, taking into account their possible effect on the microbiocenosis
of the oral cavity.

III. MATERIALS AND RESEARCH METHODS

A group of patients with restorations made of various filling materials was examined. Clinical and dental method, as well
as laboratory research method.

IV. RESEARCH RESULTS

The adhesion of cariogenic microorganisms of the oral cavity on Estelite composites was studied. (Estelite LV Low Flow,
Estelite Flow Quick, Estelite LV High Flow). Information has been obtained on the effect of the organic matrix, the filling of the
composites on the adhesion capacity of cariogenic microorganisms.It was found that materials with the highest percentage of filling
by weight "Estelite" (82.0%) and "EsteliteFlowQtiick" (74.0%) have the least ability to adhere and accumulate cariogenic
microorganisms on their surface. Materials "Estelite LV LowFlow", "Estelite LV High Flow" with a filling of 65.0% and 68.0%,
respectively, demonstrated a higher frequency of detection and accumulation of cariogenic microorganisms on their surface. On the
material containing UDMA in the organic matrix, the lowest indicators of the frequency of occurrence and colonization of cariogenic
representatives of the oral microflora were revealed. The normalization of the local immune status of patients was established as a
result of the inclusion of the studied composites and professional oral hygiene into the complex of measures for the rehabilitation
of the oral cavity.

V. CONCLUSIONS

1. The composition of the organic matrix affects the ability of composites to adhere and accumulate microorganisms
on their surface. The material containing UDMA in the organic matrix revealed the lowest prevalence and colonization rates of
cariogenic representatives of the oral microflora, which indicates more pronounced resistance properties of UDMA in relation to
cariogenic flora, in comparison with Bis-
GMAHaroTHeHHOCTEMATEPHATOBIIOBECY OKa3bIBACTRIMSIHUEHANX CIIOCOOHOCTha AT €3N POBAThHHAKATIINBATEHACBOCHITOBEPXHOCTH
MHKPOOPTaHU3MBI.

2. Practical recommendations have been developed that allow the selection of composite materials taking into account their
material science characteristics and the ability to adhere microorganisms to their surface.

3. When restoring teeth with composites, in addition to the functional and aesthetic properties of composites, it is necessary
to take into account the level of oral hygiene of patients.
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