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At industrial enterprises, workers with recurrent herpetic 

stomatitis, aggravated by allergic rhinitis, were identified as 

a result of a study of recurrent herpetic stomatitis in indus- 

trial workers with allergic diseases, 87 patients aged 21 to 

45 years were treated. Before and after immunomodulator 

therapy, the immune status of workers was assessed. Local 

immunity of the oral cavity (SIgA), indicators of cellular im- 

munity (the reaction of blast transformation with phytohemag- 

glutinin), indicators of humoral immunity (IgA, IgG, IgE) were 

assessed, and the C3 component of the compliment was also 

looked at. The results obtained proved the clinical efficacy 

of the immunomodulatory drug, lengthening the remission 

period (p <0,001) of recurrent herpetic stomatitis, as well as 

improving the clinic of concomitant disease (allergic rhinitis). 

Keywords: Therapy, Recurrent Herpetic Stomatitis, Allergic 

Rhinitis. 

En empresas industriales se identificaron trabajadores con 

estomatitis herpética recurrente, agravada por rinitis alérgica 

Como resultado de un estudio de estomatitis herpética re- 

currente en trabajadores industriales con enfermedades alér- 

gicas, se atendieron 87 pacientes de 21 a 45 años. Antes 

y después de la terapia con inmunomoduladores, se evaluó 

el estado inmunológico de los trabajadores. Se evaluaron la 

inmunidad local de la cavidad oral (SIgA), indicadores de in- 

munidad celular (la reacción de transformación blástica con 

fitohemaglutinina), indicadores de inmunidad humoral (IgA, 

IgG, IgE) y también se observó el componente C3 del com- 

plemento. Los resultados obtenidos demostraron la eficacia 

clínica del fármaco inmunomodulador, alargando el periodo 

de remisión (p<0,001) de la estomatitis herpética recurrente, 

así como mejorando la clínica de la enfermedad concomi- 

tante (rinitis alérgica). 

Palabras clave: Terapia, Estomatitis Herpética Recurrente, 

Rinitis Alérgica. 

A healthy worker in industrial enterprises is a topical issue of 

our time. People working at the enterprise must be healthy 

and be safe. Every individual must be employed and healthy. 

After analyzing at industrial enterprises, we identified work- 

ers with recurrent herpetic stomatitis (RHS), aggravated by 

allergic rhinitis. Allergic rhinitis is one of the most common 

diseases and has a negative impact on human labor1-5. Hu- 

man health is a leading component in the modern world6-9. 

Only a healthy person can do their job effectively. The im- 

mune system plays a significant role in the health of workers 

in industrial plants. One of the causes of recurrent herpetic sto- 

matitis (RHS) is a deficiency of secretory IgA and its decrease, 

which, in turn, protects the oral mucosa, stops communication 

with pathogenic microorganisms8,10,11. We decided to look at 

the immune status in this group of patients, to carry out a com- 

parative analysis of immunological parameters before and af- 
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ter therapy with an immunomodulatory agent in workers with 
congestive hepatitis and aggravated by allergic rhinitis.

The aim of the study is to assess the therapy of RHS in indus-
trial workers with allergic rhinitis.

Methods

In order to study the role of the immunological status in indus-
trial workers, we identified 87 workers with RHS, aggravated 
by allergic rhinitis. These patients made up the observation 
group at the age of 21 to 45 years. Of these, 49 are women 
and 38 are men. All employees were supervised by a dentist 
and allergist. Healthy working people are represented as a 
control group.  After examining the workers, we carried out 
traditional therapy for the underlying disease. But the course 
of the disease remained the same, and the relapses of RHS 
did not decrease. Therefore, we prescribed to patients a drug 
with an immunomodulatory and antiviral effect – glucosami-
nylmuramyldipeptide, which is an activator of innate and ac-
quired immunity, enhances the body’s defense against viral 
and bacterial infections12-14. The drug does not cause patho-
logical changes in the internal organ15-17.  The drug has good 
clinical efficacy18-20.

All patients with RHS, aggravated by allergic rhinitis, we car-
ried out 2 courses of therapy during periods of exacerbation 
(autumn, spring). The workers were divided depending on the 
severity of the course of the RHS.  The immunomodulator 
was prescribed in tablets of 1 tablet (1 mg) 3 times a day on 
an empty stomach 30 minutes before meals. The course was 
carried out for 10 days.  Conducted 3 courses at intervals of 
20 days.

 Before and after immunomodulator therapy, all workers of 
industrial enterprises were examined, that is, they looked at 
their immunological status, which included local immunity of 
the oral cavity, humoral immunity, cellular immunity, and also 
looked at the phagocytosis system and the complement sys-
tem. All workers were strictly under the supervision of an im-
munologist.  When studying the indices of local immunity, the 
content of secretory immunoglobulin (SIgA) in saliva, which 
was determined by the method of radial immunodiffusion ac-
cording to G. Mancini, was examined. We studied the param-
eters of the cellular link of immunity - the blast-transformation 
reaction of RBTL with phytohemagglutinin according to N. 
Ling’s method9.

The indices of humoral immunity (IgA, IgG) were assessed 
using simple radial immunodiffusion10. The concentration of 
total (IgE) was assessed using (radioimmunosorbent test) 
using Pharmaeia reagents, and the compliment system (C3 
component of the compliment) was determined by the immu-
nodiffusion method10.

Results and Discussion

We evaluated the clinical efficacy of immunomodulatory drug 
in industrial workers with allergic rhinitis by immunological pa-
rameters before treatment, and then after treatment with an 
immunomodulatory.

Before treatment, the local immunity of the oral cavity (SIgA) 
was 0,28±0,024 g / l with mild severity, 0,25±0,039 g / l with 
moderate severity, with severe – 0,19±0,055 g / l.  Humoral 
immunity (IgA) with mild severity was 1,08±0,34 g / l, with 
moderate severity – 1,06±0,7 g / l, with severe severity - 
1.09±0,6 g / l.  IgG indices were 10,49±0,8 g / l in mild se-
verity, 8,65 ± 0,7 g / l in moderate severity, and 8,34±0,8 g / 
l in severe severity. The IgE indices were 277±1,61 ME / ml 
in mild severity, 329±1,43 ME / ml in medium severity, and 
377±1,76 ME/ ml in severe severity.

Cellular immunity was assessed by PBTL with FGA. With a 
mild degree of the disease, the indicators were 74,4±0,5%, 
with a moderate degree – 35,5±0,2%, with a severe degree 
of severity – 19,4±0,03%. Indicators of C3 components of a 
compliment with a mild degree were 0,67±2,4, with an aver-
age severity – 0,74±3,6, with a severe degree of severity – 
0,81±2,2.

After treatment with RHS with an immunomodulator in pa-
tients, the indices of local oral immunity (SIgA) were as fol-
lows: with mild severity – 0,76±0,028 g / l, with moderate se-
verity – 0,75±0,015 g / l, with severe severity – 0,76±0,052 
g / l. Indicators of humoral immunity (IgA) with mild degree 
were 1,09±0,6 g / l, with moderate severity – 1,09±0,6 g / l, 
with severe – 1,14±0,9 g / l; IgG indices were: with mild se-
verity – 12,57±0,7 g / l, with moderate severity – 12,11±0,4 g 
/ l, with severe severity – 12,21±0,9 g / l.  IgE indices were: 
with mild severity - 117±1,62 ME / ml, with moderate se-
verity - 113±1,65 ME / ml, with severe severity - 124±1,41 
ME / ml.  Cellular immunity (RBTL with FGA), its indicators 
were: with mild severity – 52,4 ± 0,3%, with moderate sever-
ity – 53,5±0,3%, with severe severity - 54.4±0,3%. Indicators 
C3 of the compliment components were: with mild severity 
– 1,36±2.3, with moderate severity – 0,76±1,6, with severe 
severity – 0,75±2,3.

The therapy with the immunomodulator RHS in industrial 
workers with allergic rhinitis showed that the immunological 
indices of local immunity increased, that is, they approached 
the group of healthy workers. In the link of humoral immunity, 
IgA and IgG significantly (p<0,001) increased, and the con-
centration of IgE significantly (p<0,001) decreased. Cellular 
immunity - RBTL with FGA significantly (p<0,001) increased, 
which approached the group of healthy

  

Summary
It can be concluded that a healthy worker is an essential 
component of the workforce of the planet. All patients who 
were examined before receiving immunotherapy felt tired 
and weak, and the work was hard for them. After the courses 
of therapy with an immunomodulator, this group of patients’ 
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health improved, as evidenced by the clinical picture of RHS:

•  Periods of illness decreased.

•  Severe severity of RHS showed high recovery results 
(75%).

•  The indicators of the immune status approached the group 
of healthy people.

•  The clinic for the concomitant disease also showed im-
provements, and allergic Rhinitis became easier in 49% of 
cases.

Conclusions

After the therapy, the workers began to feel more comfort-
able, were less likely to get sick, the periods of both the main 
(RHS) and concomitant diseases (allergic rhinitis) decreased, 
a stable remission of the disease began to be observed 
(p<0,001), and the indicators of the immunological status im-
proved. Clinical studies have shown the effectiveness of the 
use of an immunomodulator in the treatment of RHS in indus-
trial workers with allergic rhinitis.
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