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ABSTRAKT

Hapésira e gojés €sht€ vendqéndrim i pérhershém i
llojeve té€ ndryshme té mikroorganizmave qé jetojné
né ekosisteme komplekse, té cilat akoma nuk jané
té hulumtuara sa duhet. Flora orale normale gjithnjé
péson ndryshime, té cilat varen nga shumé faktoré:
ushqimi, faktorét imunologjik, higjiena dhe té gjitha
ndryshimet g€ ndodhin gjaté jet€s né zgavrén orale.
Njéra ndér arsyet mé té shpeshta t& kétyre ndryshimeve
&shté pérdorimi i materialeve t€ reja n€ gojé qofshin ato
mbushje t€ dhémbéve apo punime protetikore fikse apo
mobile. Pérhapja e stomatitit protetik €shté problem i
vjetér shumévjecar tek bartésit e protezave mobile.
Kolonizimi nga ana e Candida spp éshté€ e njé réndésie
té vecanté klinike, te shumica e pacientéve qé Eshté
hasur stomatit protetik dhe &shté pércaktuar prezenca e
Candida spp. dominante éshté lloji Candida Albicans.
Faktorét lokal mund té shkaktojné transformim t&
Candida albicans nga mikroorganizma jopatogjene né
ato patogjene.

Qéllimi: Né kété punim &shté trajtuar ndérlidhja dhe
ndikimi 1 prezencés s€¢ Candida albikans n€ paraqitjen
e stomatitit protetik tek pacientét mbajtés t€ protezave
mobile.

Materialet dhe Metoda: Pér realizimin e kétij punimi
jané observuar 60 pacient mbajtés t€ protezave mobile
totale dhe parciale. Tek pacientét tek t€ cilét €shté
konstatuar prezenca e stomatitit protetik, jané béré
analiza mikrobiologjike me qé€llim té verifikimit t&€
prezencés apo jo té€ Candida albicans.

Rezultatet: Nga gjithsej 60 pacienté t& observuar,
tek 33 prej tyre Eshté konstatuar prezencé e stomatitit
protetik. Nga numri i pérgjithshém i pacientéve me
stomatit protetik, Candida albicans €shté hasur né 23
prej tyre apo né 70% prej tyre.

Pérfundimi: Nga analiza e rezultateve t¢ fituara
kemi arritur né pérfundim se edhe pse mendohej se
Candida albicans &shté faktori kryesor né etiologjiné
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ABSTRACT

The oral cavity is the permanent residence of various
types of microorganisms that live in complex
ecosystems,which are not yet sufficiently researched.
The normal oral flora always undergoes changes,
which depend on many factors:food, immunological
factors, hygiene and all the changes that occur during
life in the oral cavity.

One of the most frequent reasons for these changes is
the use of new materials in the mouth, whether they
are tooth fillings or fixed or mobile prosthetic works.
The spread of prosthetic stomatitis is a long-standing
problem among wearers of mobile prostheses.
Colonization by Candida spp is of particular clinical
importance, in most patients who have encountered
prosthetic stomatitis and the presence of Candida spp
has been determined. the dominant species is Candida
Albicans.Local factors can cause the transformation of
Candida albicans from non-pathogenic to pathogenic
microorganisms.

Purpose: In this paper, the correlation and influence
of the presence of Candida albicans in the appearance
of prosthetic stomatitis in patients wearing mobile
prostheses is addressed.

Material and Methods: For the realization of this
work, 60 patients wearing total and partial mobile
prostheses were observed.In the patients in whom
the presence of prosthetic stomatitis was established,
microbiological analyzes were performed in order to
verify the presence or not of Candida albicans.

Results: Out of a total of 60 observed patients, the
presence of prosthetic stomatitis was found in 33 of
them. From the total number of patients with prosthetic
stomatitis, Candida albicans was encountered in 23 of
them or in 70% of them.

Conclusion: From the analysis of the obtained results,

we have come to the conclusion that although it was
thought that Candida albicans is the main factor in the
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e stomatitit protetik, ajo nuk ishte prezente né té gjitha
rastet. Nga kjo konstatojmé se €éshté e réndésishme t&
mos pérshkruhet terapi antifungeale pa béré analiza
mykotike mikrobiale.

Fjalét kyge: stomatiti protetik, Candida albicans.

HYRJE

Humbja e dhémbéve dhe kompenzimi i tyre si dhe
véshtirésité gjaté mbajtjes s€ protezave jan€ problemet
baz€ né€ protetikén stomatologjike té€ lidhura me
pacientét mé t& moshuar'.

Rritja e jetégjatesisé sé njerézve, si dhe dinamika e
zhvillimit t€ protetikés dhe trajtimeve protetikore,
e kan€ rritur numrin e personave g€ jané bartés t&€
protezave mobile.

Stomatiti protetik definohet si gjendje inflamatore
intrabukale g€ karakterizohet me proliferim
fibroepitelial té shkaktuar nga intereakcioni i mukozés
dhe baz€s sé protezés. Ai ésht€ mé i shpesht€ né
nofullén e sipérme??. Stomatiti protetik karakterizohet
me lezion ¢ thuajse gjithmoné éshté asimptomatik*
dhe mé sé shpeshti paraqgitet né pjesén e palatumit’.
Ndonjéher€ ndérlidhet me heilitis angularis, ose glositis
rhomboidea mediana®, derisa disa pacienté ankohen
pér djegie ose senzacione dhimbjeje né mukozén
orale, vecané€risht né palatum, halitozé, shije e keqési
dhe gojé té tharé™s. Pérhapja e stomatitit protetik éshté
problem i vjetér shumévjecar tek bartésit e protezave
mobile.

Hapésira e gojés ésht€ vendqéndrim i pérhershém i
llojeve té ndryshme t€ mikroorganizmave g€ jetojné
né ekosisteme komplekse, té cilat akoma nuk jané té
hulumtuara sa duhet. Flora orale normale gjithnj€ p&€son
ndryshime, t€ cilat varen nga shumé faktor€:ushqimi,
faktorét imunologjik, higjiena dhe t€ gjitha ndryshimet
gé ndodhin gjaté jet€s ne zgavrén orale. Njéra ndér
arsyet mé t€ shpeshta té kétyre ndryshimeveéshté
pérdorimi i materialeve t€ reja né€ gojé qofshin ato
mbushje t€ dhémbéve apo punime protetikore fikse
apo mobile’.

Klinikisht, inflamacioni karakterizohet me shkallé
dhe klasifikime t€ ndryshme, mé sé shpeshti pérdoret
klasifikimi i Newton'® dhe né bazé té gjendjes klinike
ndahet né tre tipe, edhe até : Tipi 0- nuk ka inflamacion,
Tipi 1-inflamacion i lokalizuar, Tipi 2- inflamacion
i gjeneralizuar apo eritema difuye g€ kap pjesé apo
gjithé sipérfagen e mukoz€s q& e mbulon proteza,
Tip 3-hiperplazia papilare q¢ ndonjéheré paraqitet si
reaksion i epitelit ndaj prezencés kronike t€ kolonive
mykotike.
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etiology of prosthetic stomatitis, it was not present in
all cases. From this we conclude that it is important not
to prescribe antifungal therapy without doing fungal
and microbial analysis.

Keywords: prosthetic stomatitis, Candida albicans.

INTRODUCTION

Tooth loss and their compensation as well as difficulties
in wearing dentures are the basic problemin dental
protesthetics related to older patients'.

The increase in people's life expectancy, as well as
the dynamics of the development of prosthetics and
prosthetic treatments, have increased the number
of people who are carriers of mobile prostheses.
Prosthetic stomatitis is defined as an intrabuccal
inflammatory condition characterized by fibroepithelial
proliferation caused by the interaction of the mucosa
and the base of the prosthesis. It is most common in
the upper jaw>?.Prosthetic stomatitis is characterized
by a lesion that is almost always asymptomatic*
and most often appears in the part of the palate.
Sometimes it is associated with cheilitisangularis, or
glossitisrhomboideamediana6while some patients
complain of burning or pain sensations in the oral
mucosa, especially in the palate, halitosis, bad taste
and dry mouth’®.The spread of prosthetic stomatitis
is a long-standing problem among wearers of mobile
prostheses.

The oral cavity is the permanent residence of various
types of microorganisms that live in complex
ecosystems,which are not yet sufficiently researched.
The normal oral flora always undergoes changes,
which depend on many factors: food, immunological
factors, hygiene and all the changes that occur during
life in the oral cavity.

One of the most frequent reasons for these changes is
the use of new materials in the mouth, whether they
are tooth fillings or fixed or mobile prosthetic works’.
Clinically, inflammation is characterized by different
degrees and classifications, the Newton'” classification
is most often used and based on the clinical condition
it is divided into three types, including:Type 0 - no
inflammation, Type 1 - localized inflammation, Type
2 - generalized inflammation or diffuse erythema that
covers part or all of the surface of the mucosa covered
by the prosthesis, Type 3 - papillary hyperplasia that
sometimes appears as a reaction of the epithelium to
the presence chronic fungal colonies.

Colonization by Candida spp is of particular clinical
importance. From the studies of Dixon!' in most
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Kolonizimi nga ana e Candida spp éshté e njé réndésie
té veganté klinike. Nga studimet e Dixon!! te shumica
e pacienéve g€ éshté hasur stomatit protetik dhe éshté
pércaktuar prezencae Candida spp. dominante Eshté 11oji
Candida Albicans. Faktorét lokal mund t€ shkaktojné
transformim té Candida albicans nga mikroorganizma
jopatogjene né€ ato patogjene. Kur kemi gjendje té
imunokomprometuar té organizmit, mikroorganizmat
béjné sekretimin e disa enzimave hidrolitike edhe até
si proteinaza dhe fosfolipaza q€ ndihmojné né lidhjen e
tyre me qelizat epiteliale t&€ mukozes s€ gojés me crast
ndodh rritje e pershkueshmérisé sé murit té gelizés
e cila e lehtéson invazionin e mikroorganizmave!'>!3,
Studimet mé té reja tregojné qé trauma si faktoré i vetém
nuk mund t€ jap forma t€ gjeneralizuara té stomatitit
protetik, por jep vetém forma té lokalizuara®. Nga kjo
rrjedh se shkaktari kryesor i formave t€ gjeneralizuara
té stomatitit protetik éshté Candida Albicans, ndérsa
trauma llogaritet si kofaktor€ qé e favorizon adhezionin
dhe penetrimin e mykut'.

Pakésimi apo mungesa totale e péshtymés tek personat
me kserostomi nxit ndryshime té florés bakteriale
normale duke favorizuar proliferimin e baktereve si¢
jané Stafilococcus aureus, té cilét e pengojné adaptimin
normal té protezés'’®. Gjendje té caktuara sistemike
si¢ jané: diabeti mellitus, deficiencat nutritive (hekur,
acidi folik apo vitamina B12, hipotireoza, gjendje té
imunodefi¢iencés (HIV),sémundje maligne (leukemia
akute, agranulocitoza), pérdorimi i barnave imuno-
supresor, kortikosteroide, gjithashtu mund té japin
gjendje predispozicionale pér prezencé té Candida tek
stomatiti protetik'’.

Mungesa e higjienés s€ protezés mendohet se &shté
njé faktoré i réndésishém né etiologjiné e stomatitit
protetik. Faktoré té ndryshém ndihmojné né
proliferimin e mykrave, si¢ jané:higjiena e dobét, dozat
e larta t€ karbohidrateve, ulja e sasisé€ sé péshtymés si
dhe pérbérja e saj, dizajnimi i protezés dhe mbajtja
kontinuale e saj'®. Gjithéheré éshté theksuar nevoja e
largimit t€ pllakut dentar, vecanérisht né sipérfaget e
kontaktit t€ protezés me indet e gojés. Ndryshimet e
sipérfageve dhe poroziteti i protezés shumé heré jep
parregullsi dhe mikropore né sipérfaget e saj. Ké&to
parregullsi té protezés jané arsyeja e kolonizimt
mykotik. Késhtu krijohen kushte ideale pér penetrim
té Candida, njékohésisht edhe veprimi i saj sinergjik
me bakteriet tjera patogjene € jané prezente né gojé.
Karakteristikat mé té réndésishme nga t€ cilat
varet adhezioni inical i mikroorganizmave &shté
hidrofobiciteti dhe 1émueshméria e sipérfageve té
protezés. Penetrimi &shté mé 1 larté tek protezat totale
sesa tek ato parciale!”.

Trajtimi 1 stomatitit protetik kandidoz éshté shumé
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patients who encountered prosthetic stomatitis and the
presence of Candida spp was determined. the dominant
species is Candida Albicans.Local factors can cause
the transformation of Candida albicans from non-
pathogenic to pathogenic microorganisms.

When we have an immunocompromised state of the
organism, the microorganisms secrete some hydrolytic
enzymes, such as proteinase and phospholipase, which
help in their connection with the epithelial cells of the
oral mucosa, immediately increasing the permeability
of the cell wall, which facilitates the invasion of
microorganisms'>"3, Newer studies show that trauma
as a single factor cannot give generalized forms of
prosthetic stomatitis, but only gives localized forms?.
From this it follows that the main cause of generalized
forms of prosthetic stomatitis is Candida Albicans,
while trauma is considered as a cofactor that favors the
adhesion and penetration of the mold'*.

The reduction or total absence of saliva in people
with xerostomia promotes changes in the normal
bacterial flora favoring the proliferation of bacteria
such as Stafilococcus aureus, which prevent the
normal adaptation of the prosthesis'>.Certain systemic
conditions such as: diabetes mellitus, nutritional
deficiencies (iron, folic acid or vitamin B12,
hypothyroidism, immunodeficiency conditions (HIV),
malignant diseases (acute leukemia, agranulocytosis),
the use of immunosuppressive drugs, corticosteroids,
can also give predisposing conditions for the presence
of Candida in prosthetic stomatitis'.

Lack of denture hygiene is thought to be an important
factor in the etiology of prosthetic stomatitis. Various
factors contribute to the proliferation of molds, such as:
poor hygiene, high doses of carbohydrates, reducing the
amount of saliva and its composition, the design of the
prosthesis and its continuous maintenance'®. The need
to remove dental plaque has always been emphasized,
especially on the contact surfaces of the prosthesis
with the oral tissues. Surface changes and porosity
of the prosthesis many times give irregularities and
micropores on its surfaces.These irregularities of the
prosthesis are the reason for the fungal colonization.
Thus ideal conditions are created for the penetration
of Candida, at the same time its synergistic action with
other pathogenic bacteria that are present in the mouth.
The most important characteristics on which the
initial adhesion of microorganisms depends is the
hydrophobicity and smoothness of the surfaces of the
prosthesis. Penetration is higher in total prostheses
than in partial prostheses'”.

The treatment of prosthetic candidal stomatitis is very
complex, because its multifactorial etiology requires

APOLONIA 54-55 - pg. 22-30, May 2024



Fuat Bislimi, Abdylnadi Nazifi, Jetmir Memeti, Erol Fejzuli
CANDIDA ALBICANS - NDERLIDHSHMERIA ME STOMATITIN PROTETIK

kompleks, sepse etiologjia e saj multifaktoriale
kérkon njé plan gjithépérfshirés. Eliminimi i faktoréve
predispozues té paraqitjes s€ saj llogaritet si hap shumé
i réndésishém'™.

QELLIMI | PUNIMIT

Duke pasur parasysh njohurit€ e deritanishme mbi
stomatitin protetik té fituara nga hulumtime té ndryshme
shkencore, n€ két€ punim &shté trajtuar ndérlidhja dhe
ndikimi i prezencés se Candida albikans né paraqitjen
e stomatitit protetik tek pacientét mbajtés t€ protezave
mobile.

MATERIALI DHE METODAT

Pér realizimin e kétij punimi jan€ observuar 60 pacienté
mbajtés t&€ protezave mobile totale dhe parciale té té
dyja gjinive t€ moshés nga 45-75 vjeg.

Tek pacientét tek té cilét éshté konstatuar prezenca e
stomatitit protetik, jan€ béré analiza mikrobiologjike
me qéllim té verifikimit t€ prezencés apo jo t&€ Candida
albicans. Procedurat e marrjes s¢ materialit béhen né
kété ményré: me qéllim t€ izolimit t&€ mykut merren
strisho me ndihmén e shkopinjéve steril nga baza e
protezés dhe nga mukoza e gojés, pastaj ato dérgohen
né€ laboratorin e mikrobiologjis€ pér mbjellje té
materialit, t¢ cilat béheshin né bazat Subouraud qé
pérmban 2% dekstrozé dhe antibiotik (gentamicin,
chloramphenicol dhe neomicin) té€ cilat e pengojné
zhvillimin e bakterieve. Pas inokulimit t€ bazés, e
njejta inkubohet pér 48-72 oré né temperaturé prej 25-
300C.

Pas inkubacionit dhe rritjes sé kolonive, preparatet
ngjyrosen drejtépérdrejté me ngjyra jospecifike sipas
Gram dhe Gimza, thahen dhe fiksohen dhe pastaj
opservohen me mikroskop me ¢rast verifikohet
prezenca e Candida albicans.

Foto 1. Candida albicans né gojé
Photo 1. Candida albicans in the mouth
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a comprehensive plan. Eliminating the predisposing
factors of its appearance is considered a very important
step®.

PURPOSE OF THE WORK

Bearing in mind the current knowledge on prosthetic
stomatitis obtained from various scientific researches,
this paper deals with the relationship and influence of
the presence of Candida albicans in the appearance
of prosthetic stomatitis in patients wearing mobile
prostheses.

MATERIAL AND METHODS

For the realization of this work, 60 patients wearing
total and partial mobile prostheses of both sexes, aged
between 45-75 years, were observed.

In the patients in whom the presence of prosthetic
stomatitis was established, microbiological analyzes
were performed in order to verify the presence or not
of Candida albicans.The material collection procedures
are carried out in this way: in order to isolate the mold,
swabs are taken with the help of sterile sticks from the
base of the prosthesis and from the oral mucosa, then
they are sent to the microbiology laboratory for planting
the material, which were done at the bases Subouraud
containing 2% dextrose and antibiotics (gentamicin,
chloramphenicol and neomycin) which inhibit the
development of bacteria.After inoculating the base, it
is incubated for 48-72 hours at a temperature of 25-
300C.

After incubation and colony growth, the preparations
are stained directly with non-specific Gram and
Gimza dyes, dried and fixed and then observed with a
microscope to verify the presence of Candida albicans.

ESEE
Foto 2. Mikroskopia e Candida albicans
Photo 2. Candida albicans microscopy
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REZULTATET

Nga gjithsej 60 pacienté t€ observuar, tek 33 prej
tyre éshté konstatuar prezencé e stomatitit protetik. U
konstatua se nga 8 pacienté me proteza totale vetém
tek njéri nuk kishim inflamacion, ndérsa tek 7 pacienté
kishim prezencé inflamacioni, nga 36 pacienté me
proteza parciale tek 17 nuk kemi inflamacion ndérsa
19 kemi prezencé t€ inflamacionit si dhe tek pacientét
me proteza t€ skeletuara nga 16 pacienté, tek 9 prej
tyre nuk ka inflamacion, ndérsa tek 7 prej tyre kemi
inflamacion (tabela nr. 1).
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RESULTS

Out of a total of 60 observed patients, 33 of them were
found to have prosthetic stomatitis. It was found that
out of 8 patients with total dentures, only one did not
have inflammation, while 7 patients had inflammation,
out of 36 patients with partial dentures, 17 we do
not have inflammation, while 19 have the presence
of inflammation, as well as in patients with skeletal
prostheses from 16 patients, in 9 of them there is no
inflammation, while in 7 of them we have inflammation
(table no. 1).

Lloji i protezave/ Shkalla e inflamacionit sipas Newton/ Newton's degree of inflammation Totali/
Type of Total
prostheses 0 Newton tip 1 Newton tip 2 Newton tip 3

N % N % N % N %
Proteza totale/ 1 12.5 4 50.0 3 37.5 0 0 8
Total prosthesis
Proteza parciale/ 17 47.22 12 33.33 7 19.44 0 0 36
Partial prosthesis
Proteza té 9 56.25 4 25.0 2 12,5 1 6,25 16
skeletuara/
Skeleton
prostheses
Gjithsej/ In total 27 45.0 20 33.33 12 20.0 1 1.67 60

Tabela nr 1. Distribuimi i pacientéve né bazé té llojit té protezave dhe shkallés sé inflamacionit/

Table no 1. Distribution of patients based on the type of prostheses and degree of inflammation

Pérshkrimi i prezencés s€ Candida albicans né pacientét
tek t€ cilét éshté konstatuar prezencé e stomatitit
protetik (t€ cilit do tipi sipas Newton) €éshté paraqitur

The description of the presence of Candida albicans in
patients diagnosed with prosthetic stomatitis (of any
type according to Newton) is presented in table no. 2

né tabelén nr. 2

Lloji i protezés/ Type of prostheses Numri i pacientéve me Candida albicans +/
stomatit protetik/ Number Candida albicans +
of patients with prosthetic
stomatitis

Prot. totale/ Total prosthesis 7 5 71%

Prot. parciale/ Partial prosthesis 19 12 63%

Prot. té skeletuara/ Skeleton prostheses 7 6 86%

Gjithsej/ In total 33 23 70%

Tabela nr 2. Prezenca e Candida albicans tek pacientét me stomatit protetik/

Table no 2. Presence of Candida albicans in patients with prosthetic stomatitis
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Nga kjo u konstatua se faktori mikrobiologjik (Candida
albicans) éshté prezent tek 5 pacienté apo 71% e nga
numri total i pacientéve me proteza totale q€ paragesin
inflamacion té mukoz€s s€ gojés, 12 pacienté apo
63% nga numri total 1 pacientéve me proteza parciale
prej akrilati dhe 6 pacienté apo 86% nga numri total
1 pacientéve me proteza parciale té skeletuara. Nga
numri i pérgjithshém i pacientéve me stomatit protetik,
Candida albicans éshté hasur né 23 prej tyre apo né
70% prej tyre.

DISKUTIMI

Stomatiti protetik €shté fenomeni mé i shpeshté qé
paraqitet né pjesén e mukozés palatinale dhe takohet
né gati mbi 50% t& bartésve t€ protezave totale dhe
parciale. Shumica e lezioneve jané té€ shkaktuara nga
infeksionet kronike (mé€ sé shpeshti nga Candida
albicans) apo léndime mekanike, derisa reaksionet
alergjike nga materiali i bazés s€ protezés jané shumé
té rralla.

Sipas Shulman et al. heiliti angular (lezioni i kéndeve
té buzéve) karakterizohet me maceracione, eritem
dhe formim té krustave'®. Kombinimi i prezencés sé
gelizave mykotike n€ bazén e protezés, higjiena orale
e dobét si dhe disa faktoré sistemik jané shkaktar
kryesoré pér paraqitjen e késaj sémundje’®.

Materiali nga té cilat punohen protezat mobile
gjithashtu mundet me gené njé faktoré i réndésishém
né paraqitjen e inflamacionit (Newton tip 3) i cili
inflamacion paraqitet 5 heré mé€ shumé tek protezat praj
akrilati se sa tek protezat e skeletuara metalike®® (Fan PL
et al.). N€ studimin e tyre Budtz-Jorgensen E konstaton
se lloje té caktuara té bakterieve, si Staphylococcus,
lloje té Neisseria, Fusobacterium apo Bacteroides jané
identifikuar tek pacient me stomatit protetik edhepse
nuk ka fakte t€ ndérlidhjes s€ drejtépérdrejté ndérmjet
baterieve dhe etiologjisé s¢ stomatitit protetik5.

Né nje studim tjetér, po i njejti autor -Budtz-Jergensen
7 thekson se shumica e lezioneve jané té shkaktuara
nga infeksionet kronike, candida albicans apo 1éndime
mekanike, derisa reaksionet alergjike jan€ mé t€ rralla.
Candida albicans e cila gjendet florén orale normale,
deri ne 67% e njerézve jané bartés pa shenja klinike
té¢ infeksionit. Faktorét lokal dhe sistemik mund
té shkaktojné transformim té candida albicans nga
organiz€m jopatogjen né até patogjen.

Prezenca e Candida albicans tek stomatiti protetik éshté
e ndérlidhur me shkallé té larté t& inflamacionit, por
né paraqitjen e stomatit protetik e réndésishme &éshté
edhe prezenca e faktoré€ve tjer€ si higjiena e dobét dhe
trauma. Shkalla zhvillimit té stomatitit protetik &shté
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From this it was found that the microbiological factor
(Candida albicans) is present in 5 patients or 71% of the
total number of patients with total dentures presenting
inflammation of the oral mucosa, 12 patients or 63%
of the total number of patients with partial dentures of
acrylate and 6 patients or 86% of the total number of
patients with skeletal partial prostheses. From the total
number of patients with prosthetic stomatitis, Candida
albicans was encountered in 23 of them or in 70% of
them.

DISCUSSION

Prosthetic stomatitis is the most frequent phenomenon
that occurs in the palatal mucosa and is found in almost
over 50% of total and partial denture wearers.Most
lesions are caused by chronic infections (most often by
Candida albicans) or mechanical injuries, while allergic
reactions from the material of the prosthesis base are
very rare.According to Shulman et al. angular cheilitis
(lesion of the corners of the lips) is characterized by
maceration, erythema and formation of crusts'®. The
combination of the presence of fungal cells at the base
of the prosthesis, poor oral hygiene and some systemic
factors are the main causes for the appearance of this
disease'.

The material from which the mobile prostheses are
made can also be an important factor in the presentation
of inflammation (Newton type 3), which inflammation
occurs 5 times more in acrylate prostheses than in metal
skeletonized prostheses® (Fan PL et al.)

In their study, Budtz-Jorgensen E states that certain
types of bacteria, such as Staphylococcus, species of
Neisseria, Fusobacterium or Bacteroides, have been
identified in patients with prosthetic stomatitis, although
there is no evidence of a direct connection between
bacteria and the etiology of prosthetic stomatitis5.

In another study, the same author - Budtz-Jergensen 7
states that most lesions are caused by chronic infections,
candida albicans or mechanical injuries, while allergic
reactions are rarer.Candida albicans, which is found in
the normal oral flora, up to 67% of people are carriers
without clinical signs of infection. Local and systemic
factors can cause the transformation of candida albicans
from a non-pathogenic organism to a pathogenic one.
The rate of development of prosthetic stomatitis is
correlated with the presence of fungal colonies at the
base of the prosthesis*'.We must emphasize that even in
our study, the microbiological analyzes for the presence
of Candida albicans in the oral mucosa and at the base
of the prosthesis were investigated only in patients who
had inflammatory changes of the oral mucosa.
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né korrelacion me prezencén e kolonive mykotike
né bazén e protezés®!. Duhet té theksojmé se edhe né
studimin toné analizat mikrobiologjike pér prezencé t&
Candida albicans né¢ mukozén e gojés dhe né bazén e
protez€s hulumtuam vetém tek pacientét t€ cilét kishin
ndryshime inflamatore t&€ mukozé€s s€ gojés.

Né studimin e Lockhar?? u treguan t€ dhéna interesante.
Ai konstatoi se intensiteti dhe frekuenca e infeksioneve
mykotike, duke pérfshiré edhe Candida albicans,
rritet me rritjen e moshés s€ pacientéve dhe té dhénat
ndryshojné sipas gjinis€ pa marré parasyshkohén
e mbajtjes sé protez€s. Autori i njejt€ konstaton se
Candida albicans, tek personat ¢ moshés mbi 80 vjeg,
shpesh kolonizon né zgavrén orale edhe tek ata persona
gé€ nuk mbajné proteza mobile. Kjo e vérteton faktin se
tek moshat mé t€ reja ekziston imuniteti natyror i cili
tek moshat e rritura €shté i ulur.

Sipas de Oliveira Mima EG et al*® Candida albicans
&sht€ myku mé i shpeshté g€ éshté izoluar, por mund té
paraqiten edhe lloje tjera si Candida tropicalis, Candida
crusei , Candida parapsilosus dhe C.Glabrata.
Hulumtimet e Hoad-Reddick et al.?* tregojné se faktorét
gé ndihmojné né€ paraqgitjen e stomatitit protetik
gjithnjé ¢ mé shumé dhe gjithnjé jan€ né interaksion
me faktorét lokal sistemik, autorét arritén né pérfundim
prezenca e Candida albicans ishte faktor favorizues
pér paraqitjen e stomatitit protetik. Rezultate kéto qé
jané né korelacion me rezultatet tona. Girard et al. > né
hulumtimet e tyre konstatuan se njé nga faktorét kryesor
né paraqitjen e stomatitit protetik sipas Newton tip 1
mé sé shpeshti paraqitet si rezutat i traumés, ndérsa
Newton tip 3 rezultat i intereaksioneve multivariabile.

PERFUNDIMI

Nga analiza e rezultateve t& fituara kemi arritur né
pérfundim se edhe pse mendohej se Candida albicans
&shté faktori kryesor né etiologjiné e stomatitit protetik,
ajo nuk ishte prezente né t& gjitha rastet. Nga kjo
konstatojmé se €shté e réndésishme t€ mos pérshkruhet
terapi antifungeale pa béré analiza mykotike mikrobiale.
Né fund vlen té€ theksohet se pérveq faktoréve qé i kemi
pérmendur duhet t€ merren parasysh té gjithé faktorét
qé shkaktojn€ imunodeficinc€, e ulin rezistencén e
mukozEs nga bakteriet, virusét, mzkrat dhe parazitét,
nga e cila del pérfundimi se stomatiti protetik &shté
rezultati interaksionit t€ faktoréve t€ ndryshém sistemik
dhe lokal, por aty ku higjiena e gojés dhe e protezés
mbahet ashtu si¢ duhet, ai Eshté mé pak prezent.
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In the study of Lockhart® interesting data were shown.
He found that the intensity and frequency of fungal
infections, including Candida albicans, increases with
the age of the patients and the data differ by gender
regardless of the length of time the prosthesis is in
place.The same author finds that Candida albicans, in
people over 80 years old, often colonizes in the oral
cavity even in those people who do not wear mobile
prostheses. This proves the fact that at younger ages
there is natural immunity which is reduced at older
ages.

According to de Oliveira Mima EG et al*® Candida
albicans is the most frequent mold that has been
isolated, but other species such as Candida tropicalis,
Candida crusei, Candida parapsilosus and C. Glabrata
can also be present.

The research of Hoad-Reddick et al.** shows that
the factors that help in the appearance of prosthetic
stomatitis are increasingly and always in interaction
with local systemic factors, the authors concluded
that the presence of Candida albicans was a favorable
factor for the appearance of prosthetic stomatitis.
These results are in correlation with our results.
Girard et al.” in their research found that one of the
main factors in the appearance of prosthetic stomatitis
according to Newton type 1 is most often presented as
a result of trauma, while Newton type 3 is the result of
multivariable interactions.

CONCLUSION

From the analysis of the obtained results, we came to
the conclusion that although it was thought that Candida
albicans is the main factor in the etiology of prosthetic
stomatitis, it was not present in all cases.From this we
conclude that it is important not to prescribe antifungal
therapy without doing fungal and microbial analysis.
In the end, it is worth noting that in addition to the
factors we have mentioned, all the factors that cause
immunodeficiency, reduce the resistance of the mucosa
from bacteria, viruses, fungi and parasites should be
taken into account, from which the conclusion that
prosthetic stomatitis is the result of the interaction of
factors different systemic and local, but where oral and
denture hygiene is maintained as it should be, it is less
present.
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