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Abstract

The article presents the study of biophysical and biochemical properties of saliva and
polymorphism of the MUCSB protein gene in children with cystic fibrosis.

It has been determined that the development of chronic gingivitis in children with cystic
fibrosis occurs secondary to an increase in saliva elasticity and a decrease in salivation rate.
The presence of the MUCS5B gene allele with 9 repeats (59 bp) in the intron 36 in the
genotype for cystic fibrosis patients likely indicates a lower tendency to gingivitis, while the
patients possessing the allele with 6 repeats in the genotype were found to have a higher
percentage of moderate gingivitis. These data could be used to predict the development of
chronic gingivitis, depending on the genetic polymorphism of the MUCS5B gene and to form

risk groups for differentiated prescription of preventive and therapeutic measures.
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Introduction

To date, many studies have proven a significant
prevalence of periodontal tissue diseases among
children with a common disorder [1, 2]. Cystic
fibrosis (CF) is considered to be one of somatic
diseases that have an effect on the course of
diseases of the organs of the oral cavity.

CF is a genetic disease caused by mutation
of the gene of the cystic fibrosis transmembrane
conductance regulator (CFTR). There are three
main links in the pathogenesis of CF, namely an
impaitment of exocrine glands function, a
disruption of electrolyte metabolism and connective
tissue damage. These processes condition a release
of products with altered physical and chemical
properties and the development of pathological
changes mainly in the pulmonary, digestive,
endocrine and reproductive systems. Diseases of
bronchopulmonary organs (airway obstruction,
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chronic rhinitis, nasal polyps and chronic
colonization of the respiratory tract characteristic
of the microflora) are the most characteristic
manifestations of CF. Violations in the digestive
system are manifested by pancreatic insufficiency,
gastroesophageal reflux disease, liver disease, and
intestinal disorders [3—6].

Secondary pathological changes in many
organs also have an impact on the development
of dental diseases. Submandibular salivary glands
are known to be filled with eosinophilic substrates
of high viscosity in patients with CF. The parotid
and small salivary glands are not histologically
altered, but they produce a secretion with an
excess of sodium and chloride ions [7]. Moreover,
itis associated with an increase in the concentration
of free and bound calcium in the submandibular
glands and the variation in the pH, content of
inorganic calcium and some enzymes in the oral
fluid. Impaired salivation can result in nonspecific
parotitis [8, 9]. Properties of mixed saliva, which
performs important functions of providing
homeostasis, mineralization, protection and cleaning
in the oral cavity, undergo considerable changes.

Diabetes is a concomitant disease in these
patients. It is known that the early stages of the
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disease are characterized by hypersalivation with
atrophic changes in parenchyma and hypofunction
of glands at later periods [10, 11].

The content of mucins also determines the
properties of oral fluid playing an important role
in the protection against pathogens and in
physiological microenvironment support for
microorganisms [12]. It has been proved that
MUCSB mucin production is increased in patients
with CF [6]. There is scientific evidence that
R. aeruginosa and S. aureus (infections comorbid
with cystic fibrosis) activate cell membrane
receptors and stimulate mucin secretion. At the
same time, interaction of carbohydrate structures
of mucin with these microorganisms results in
deterioration of oral fluid quality [13]. Deviation
from the normal parameters of the oral fluid
contributes to the local pathological processes,
such as dental caries and periodontal diseases
[12]. Analysis of literature sources also revealed
that allelic variants of the MUCS5B gene could be
assessed as markers of early diagnosis of
predisposition to gingivitis [ 14—16].

Thus, the study of the effect of CF
pathogenesis on the properties of oral fluid as one
of gingivitis risk factors in children, as well as the
search for possible genetic predictors to
inflammatory periodontal diseases is of particular
scientific interest.

2. Purposes, subjects and methods:

2.1. The purpose of the work was to
evaluate mucin level, the level of oral fluid
elasticity (viscosity), saliva flow rate and alleles
of MUCS5B protein gene CNV polymorphism in
children with CF, as well as to analyze the effect
of determined parameters on the progress of
chronic gingivitis in this cohort of patients.

2.2. Subjects and Methods

To achieve the goal, the study involved
30 children with a confirmed diagnosis of CF aged
from 2 to 17 years (the main group). The comparison
group included 23 children of similar age without
somatic diseases.

The assessment of the periodontal condition
was carried out using the PMA index (Parma,
1960), which reflects the degree of intensity of
gum inflammation from "mild" to "severe".

The rate of the salivation was determined by
the method of T. L. Redinova and A. R. Pozdeeva
(1994). Graduated test tubes were used to collect
unstimulated oral fluids.

Saliva elasticity was determined by the
method of P. A. Leus and L.V. Belyasova (1995)
which was conducted with the help of a dental
pincer. The oral liquid was pulled out with thin

threads, and the results were evaluated from
"sharply positive" to "sharply negative".

Unstimulated saliva was collected from
patients in sterile tubes in the amount of 2 ml to
study the level of mucin. The analysis was carried
out in a laboratory using Benedict's reagent.

The structure of MUCS5B gene involves 48
exons and 47 intrones. It contains a large central
exon 30 (10713 bp) and a series of straight
sequential repeats of 59 bp. (Sequence — cctgtgeggt
gagtgggoooc ggcceccggge cecececagace ceteggecte
tetgagtgt) in intron 36 [17]. We chose this CNV
polymorphism (the number of copies of indicated
sequence) for the analysis.

For genotyping, buccal epithelial cells were
used. DNA was isolated from these cells using
the Diatom ™ DNA Prep 100 commercial kit
(Russian Federation). CNV polymorphism typing
in the intron 36 of MUCS5B gene was performed
using a polymerase chain reaction (PCR) with
the detection of amplified fragments in agarose
gel [17]. The following primers were used for
amplification: MUCS5B F - 5'-
AGTGTGCAGTGACTGGCGAG-3'and MUC5B
R - 5'-CTAGAGTTGCAGGTGGCAGG-3'. For
PCR, an automatic thermal cycler "Terzik"
(Russian Federation) and commercial reagent kits
GenPak ™ PCR Core (0.5 ml) (Russian
Federation) were used. Fragment sizes were
determined by comparison with the molecular
weight marker pUC19 DNA / Mspl (Hpall)
Marker (Thermo Fisher Scientific Inc.). All
reagents and devices were used according to the
manufacturer's instructions.

The results were statistically processed with
the standard software Statistica 8.0 Microsoft
Excel.

The institutional Committee in Ethics and
Bioethics approved the investigation. Written
consent from children's parents were obtained.

Conflict of interests. There is no conflict
of interests.

3. Results and discussion

The average index of the PMA showed
significant differences in the main and control
groups: 47.9843.47% and 9.17+2.29%, respectively
(p<0.01). The estimation of the periodontal status
revealed clinical signs of chronic generalized
catarrhal gingivitis in all (100%) children of the
main group. Thus, 7 (23.3%) children had a mild
degree, 15 (50%) children a moderate and 8
(26.7%) children had a severe degree of chronic
catarrhal generalized gingivitis.

Analysis of the studied parameters of oral
fluid revealed a deterioration of these values and
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their difference in children with CF compared with
the control group. Instead, the content of mucin
in the oral fluid in children of both groups did not
show a significant difference between the
indicators (7able 1).

The study of correlation between periodontal
indices and oral fluid properties also showed a
difference in the studied groups. Thus, in the main

48 patients (7able 2). There were 15 different
genotype variants in the control group and 16 in
the main group. In both groups there were
individuals homozygous for a specific allele (39%
and 40%, respectively), heterozygous for two
alleles (22% and 28%, respectively), as well
heterozygous individuals possessing three
different alleles (39% and 32%, respectively).

Table 1
Indicators of properties of the oral fluid in the studied groups
Indicator Total, (Mtm)
The main group The control group

Saliva rate. ml / min 0.19+0.01* 0.39+0.01*
’ (n = 24) (n = 23)

- . . 1.07£0.17* -1.13+0.25*
Elasticity of oral fluid, unit (n = 30) (n = 23)

. . 2.16+0.06 2.37+0.14
Mucin of oral fluid, g/l (n = 30) (n = 23)

Note: * the difference is statistically significant (p <0.01) between the groups.

group, the index of elasticity of oral fluid directly
affected the value of the PMA index (r=0.55;
p <0.01). This link in the comparison group was
missing. Patients with CF were found to have a
significant negative correlation between the rate
of salivation and the elasticity of oral fluid (R =-0.67;
p <0.05), and direct connection between the rate of
salivation and the mucin content (R =0.53; p <0.05).

Based on genotyping results alleles of the
MUCSB gene polymorphism were established for

For the control group homozygous 2 // 2
(17.4%), heterozygous 3 // 5 // 8 (13%) and
homozygous 8 // 8 (13%) genotypes were more
common. Some of these variants were also found
in the case group: 3 //5// 8 (12%) and 8 // 8
(12%), but not 2 // 2 homozygous ones.

The analysis of the periodontal status using
PMA index showed that only the carriers of 9
repeats allele in the case group significantly
differed from those without such allele. The

Table 2
The genetic diversity of the control and main groups by alleles
of the CNV polymorphism in the MUCSB gene
Control group Case group
Genotype (n) (%) Genotype (n) (%)
2112 4 17.4 3/15 1 4.0
2/13 1 4.3 3//5//8 3 12.0
2/17 1 4.3 3/16 1 4.0
2/17119 1 4.3 3/16//8 3 12.0
3114117 1 4.3 3/16//9 1 4.0
3/15/18 3 13.0 3117118 1 4.0
3/16//8 1 4.3 4//4 1 4.0
4/16/17 1 4.3 a4/I7 1 4.0
5/15 1 4.3 5//18 1 4.0
5117119 1 4.3 5/19 1 4.0
6//6 1 4.3 6//6 2 8.0
6//7//8 1 4.3 6//8 1 4.0
6//9 2 8.7 6//9 1 4.0
7119 1 4.3 77 3 12.0
8//8 3 13.0 8//8 3 12.0
9/19 1 4.0
Total
15 | 23 | 100 16 | 25 | 100
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presence of 9 repeats allele in MUCS5B gene in
genotype (U=9.5, p <0.05, Mann—Whitney test)
in CF patients could indicate a lower tendency to
chronic gingivitis. Among children with a
moderate degree of gingivitis development
prevailed (U = 22.0, p <0.05) the carriers of
6 repeats allele. At the same time, PMA index in
both studied groups did not correlate with the total
number of 59 bp repeats in the intron 36 of
MUCS5B gene.

In the case group the analysis of linkages
between the presence of some MUCS5B allele in
genotype and the index of saliva elasticity revealed
some associations (7able 3), while none of them
were proved statistically. We consider this fact
reflects quite a small sample size of the main
group. With a larger sample we expect to obtain

allele carriers, i.e. almost all the carriers of this
allele typically have low saliva elasticity and these
patients have a lower level of gingivitis.

Conclusions

The development of chronic gingivitis in
children with CF occurs secondary to an increase
in saliva elasticity and a decrease in the rate of
salivation.

In CF patients the presence of the allele of
MUCSB gene with 9 repeats (59 bp) in the intron
36 in the genotype likely indicates a lower tendency
to gingivitis, while patients possessing the allele with
6 repeats in the genotype were found to have a
higher percentage of moderate gingivitis. These
data can be used to predict the development of
chronic gingivitis, depending on the genetic
polymorphism of the MUCS5B gene and to form

Table 3

The results of analysis of linkages between the presence of some MUCSB allele
in genotype and the index of saliva elasticity for cystic fibrosis patients (main group)

I\/I;-\nggB 72 (p) coef?i)c,;ilen.t coef;i/é:iept coef>i/§:ient OR (Ch Z stat. P
of association | of colligation | of contingent
3 (>Od9015) 0.04 (<0.5) 0.02 0.02 15 | (0.27-8.45) | 0.46 | 0.65
4 (>1(5.1075) 1 (>0.5) B -0.23 0.32 | (0.01-7.45) | 0.71 | 047
5 (>°df3035) 0.41 (<0.5) 0.22 0.19 24 |(0.36-16.21)| 0.89 | 037
6 (>0(59015) -0.05 (<0.5) -0.03 -0.02 09 |(0.15-5.26) | 0.12 | 0.91
7 (>Odf1095) 0.37 (<0.5) 0.19 0.15 217 [(0.24-19.28)| 0.69 | 049
8 (>10'_8015) -0.54 (>0.5) -0.29 -0.28 03 |(0.05-1.79) | 1.32 | 0.19
9 (:0'_5055) 0.65 (>0.5) 0.37 0.26 467 |(0.35-61.83)| 1.17 | 024

more significant indices. For now, we can admit
the tendency to negative association between the
presence of 4 repeats MUCSB allele in genotype
and low saliva elasticity. Similar thing is shown
for 8 repeats allele carriers. On the contrary,
positive association is supposed to be for 9 repeats
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