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Abstract

Herpetic stomatitis is one of the most common viral diseases of the oral cavity,
predominantly caused by herpes simplex virus type 1 (HSV-1). The disease is
characterized by painful lesions of the oral mucosa and is often associated with
immune system dysfunction. This article analyzes immunological changes
observed in patients with herpetic stomatitis and evaluates modern therapeutic
approaches based on immune status correction. Alterations in cellular and humoral
immunity parameters were assessed, and the effectiveness of complex antiviral and
immunomodulatory therapy was analyzed. The results indicate that combined
therapy contributes to faster resolution of clinical symptoms and reduces the
frequency of disease recurrence. An individualized therapeutic approach
considering immunological changes is essential for effective management of
herpetic stomatitis.
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AHHOTaIMA

B craree pacCMaTpuBarOTCA HMMYHOJOIHYCCKHUC H3MCHCHMUA, Ha6J'HOI[aeMI>Ie y
IIannucHTOB C IreprcTH4CCKumM CTOMAaTHUTOM, a TaKXKC COBPCMCHHEIC
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TEpAeBTUYECKUE MOAXOAbl C YYETOM HMMYHHOIO cTaryca. leprneTrudyeckuii
CTOMAaTUT SIBISETCA OJHUM W3 Haumboiee paclpoCTPaHEHHBIX BHUPYCHBIX
3a00JIEBaHUI MOJIOCTU PTA, MPEUMYLIECTBEHHO BBI3BIBAEMBIM BHPYCOM IPOCTOTO
repreca nepBoro tuna. B maroreHese 3a00jeBaHUs 3HAYUTENBHYIO POJIb UTPAET
HapylIEHUE KJIETOYHOIO M TyMOPaJlbHOTO HWMMYHHUTETa, YTO OOYCIOBIMBAET
TSKENOE TEUEHHE, 3aTSHKHOM XapaKTep W YacTble peruauBbl uHpexuuu. B xoxe
UCCJeIOBaHUsd ObUTM TPOAaHATM3UPOBaHbl Mokazarenu T- u B-nmumdouuros,
YPOBHU UMMYHOITIOOYJMHOB U MHTEpQEpoHa, a Takke oleHeHa 3(P(GEeKTUBHOCTH
KOMILJIEKCHOM Tepanuu, BKJIIOUAIOIIIEH MPOTUBOBUPYCHBIE u
UMMYHOMOYJIUPYIOIIKE mpenaparbl. [lodydeHHble [aHHbIE CBUIETEIBCTBYIOT O
TOM, 4YTO KOMOWHHUPOBAaHHBIM TEPANEBTUUYECKUN MOAXOA CHOCOOCTBYeT Oolee
OBICTPOMY  KyHHpPOBaHUI  KIMHUYECKHX  CHMIITOMOB,  BOCCTAHOBJICHMIO
MMMYHOJIOTHYECKUX  TOKa3aTeJed M  CHWKEHUI0  YacTOThl  PELMIMBOB
repreTuYeCcKOro CTOMaTuTa.

KroueBrie ciioBa

FEPHIETUYECKUN  CTOMATUT, HMMYHOJIOTUYECKUE  W3MEHEHUS, HMMYHUTET,
IIPOTUBOBUPYCHAs TEPANsi, UMMYHOMOIYJISATOPHI.

Introduction

Herpetic stomatitis is a widespread viral inflammatory disease of the oral mucosa,
primarily caused by herpes simplex virus (HSV-1, less frequently HSV-2). The
disease is most commonly observed in children and young adults, although it can
also affect immunocompromised individuals of any age. Clinically, herpetic
stomatitis manifests as painful vesicles and erosions on the oral mucosa,
accompanied by systemic symptoms such as fever, malaise, and regional
lymphadenopathy.

Recent studies emphasize the critical role of the immune system in the
pathogenesis and clinical course of herpetic stomatitis. Following viral invasion,
both cellular and humoral immune responses are activated. However, insufficient
immune control may lead to severe clinical manifestations, prolonged disease
duration, and frequent recurrences. In particular, impaired T-lymphocyte function,
altered cytokine production, and dysregulation of the interferon system contribute
to viral persistence.

Therefore, modern therapeutic strategies should not be limited to antiviral agents
alone but should also address immune system dysfunction. This study aims to
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analyze immunological changes in patients with herpetic stomatitis and to evaluate
therapeutic approaches based on immune modulation.

Materials and Methods

This clinical observational study included 40 patients diagnosed with acute
herpetic stomatitis. A control group consisted of 20 healthy individuals without
oral mucosal diseases. All participants underwent comprehensive clinical
examination, including assessment of oral mucosal lesions, severity of
inflammation, and pain intensity.

Immunological evaluation involved the analysis of cellular immunity parameters
(T- and B-lymphocytes), humoral immunity indicators (IgA, IgG, IgM), and
interferon levels in peripheral blood. Patients received complex therapy, including
antiviral agents, immunomodulatory drugs, and local treatment with antiseptic and
antiviral preparations. Treatment effectiveness was assessed based on clinical
recovery and changes in immunological parameters.

Results

The results demonstrated significant immunological alterations in patients with
herpetic stomatitis compared to the control group. A decrease in T-helper cell
levels and an imbalance in T-cell subpopulations were observed, indicating
suppression of cellular immunity. Additionally, reduced serum IgA levels were
detected in most patients, suggesting impaired local immune defense of the oral
mucosa.

Following complex therapy, patients showed rapid regression of clinical
symptoms, including reduced pain, faster epithelialization of erosions, and
improvement in general condition. Immunological parameters demonstrated
positive dynamics, with partial restoration of cellular and humoral immunity
indicators.

Discussion

The findings confirm that immune system dysfunction plays a crucial role in the
pathogenesis and progression of herpetic stomatitis. Suppression of cellular
immunity facilitates viral persistence and contributes to disease recurrence.
Decreased IgA levels compromise mucosal immunity, increasing susceptibility to
secondary infections.
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The results indicate that antiviral therapy alone may be insufficient for optimal
disease management. The addition of immunomodulatory agents enhances immune
response, accelerates clinical recovery, and reduces relapse rates. Therefore, an
individualized therapeutic approach based on immune status assessment is
recommended for effective treatment of herpetic stomatitis.

Conclusion

1. Herpetic stomatitis is associated with significant alterations in cellular and
humoral immunity.

2. Immune imbalance contributes to severe clinical manifestations and frequent
disease recurrence.

3. Complex therapy combining antiviral and immunomodulatory agents improves
clinical outcomes.

4. Immune-based individualized treatment strategies are essential for effective
management of herpetic stomatitis.
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