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MEQUIJUHCKHUE HOBOCTHU I'PY3HUHU
LSISHO)ZIRL MG LSIIRNGN6M 50OSLI60)

NEAREST RESULTS OF TREATMENT OF EXACERBATED GENERALIZED PERIODONTITIS
IN PATIENTS WITH MANIFESTATIONS OF PSYCHOEMOTIONAL STRESS

Borysenko A., Kononova O., Timokhina T.

Bohomolets National Medical University, Department of Therapeutic Stomatology, Kyiv, Ukraine

The common etiological factor of periodontal disease is peri-
odontopathogenic microflora. It is contained in small quantities
in the human oral cavity. In the case of favorable circumstances
(the presence of systemic diseases, reduced general or local re-
sistance), it multiplies rapidly and causes periodontal disease:
gingivitis or periodontitis [1,7,9-11,13]. Among these systemic
lesions the stress occupies a significant place. The presence of
these systemic lesions should be considered in the comprehen-
sive treatment of periodontal disease. Among these systemic le-
sions, psychological stress occupies an important place [7,9-11].

The effect of psychoemotional stress on the patient‘s organ-
ism and periodontal tissue can be neutralized with medica-
tion. In order to prepare patients with generalized periodontitis
with manifestations of psychoemotional stress, a set of drugs
has been proposed: zoxone (0.002 g once a day), nicergoline
(0.005 g 3 times a day), sibazone (0.005 g once a day) [2]. Ex-
perimental biochemical and pathohistological studies show the
periodontal-protective effect of the proposed drug complex [3-5]
and substantiate its use in clinical settings. Given the more pro-
nounced manifestations of psychoemotional stress in patients
with exacerbative generalized periodontitis in the case of this
complex for the treatment of patients with exacerbative general-
ized periodontitis 2 times increased doses of nicergoline (0.01 g
3 times a day) and sibazone 0 (0, 01 g 3 times a day).

Aim of this study was to determine the nearest results of
clinical efficacy of the modified proposed complex of adre-
noblockers in the complex treatment of patients with general-
ized periodontitis of exacerbative course in the presence of
psychoemotional stress.

Material and methods. This clinical study was conducted in
a groupof 70 patients with generalized periodontitis of I-1I stage,
exacerbative course and manifestations of psychological stress.
The main groupconsisted of 40 patients, in the control groupof
comparison there were 30 patients. The distribution of patients
is presented in Table 1.

In the complex treatment of patients of the main groupused a
modified enhanced complex of adrenoblockers to suppress the
manifestations of psychological stress. Patients in the control
groupwere treated similarly to patients in the main group, but
without the use of a modified complex of adrenoblockers.

The level of psychological stress was assessed using ques-
tionnaires (DASS-21; Spiclberger-Khanin). [6]. Subjects com-
pleted the Spielberger-Khanin questionnaire, which is used to
determine personal and situational anxiety. Subsequently, the
answers were evaluated according to the keys and the total num-

ber of points was calculated for all judgments separately on each
of the scales (situational anxiety and personal anxiety).

Patients with generalized periodontitis were carefully re-
moved all dental plaque and deposits with irrigation of peri-
odontal pockets with 0.5% chlorhexidine solution. Subsequent-
ly, the subgingival surfaces of the tooth roots were thoroughly
cleaned with the removal of softened cementum and dentin (so-
called SRPtherapy). Drug treatment of symptomatic gingivitis
was performed according to its form - the exacerbative course
of catarrhal gingivitis is the same in patients of both groups. The
presence of inflammation in the gingiva was detected and as-
sessed using the Schiller-Pisarev test (1962) and the PMA index
according to C. Parma (1961). The state of oral hygiene was
assessed using the OHI-S index (J.C. Green, J.R. Vermillion,
1964) and the O'Leary index, the assessment of the level of gin-
gival bleeding by the PBI probing bleeding index (H.R. Miihle-
mann, S. Son, 1971) [1,10,11]. In general, the condition of the
periodontium was assessed using the periodontal index (PI) by
A.L. Russel [1,10,11]. The diagnosis of periodontal disease was
established according to the classification of N. Danilevsky [1].
The obtained results were processed by statistical methods using
personal computers.

Results and discussion. The effectiveness of the treatment
led to a significant improvement in the hygienic condition
of patients in both groups. This was confirmed by the im-
provement of the hygienic index OHI-S in 3.52 times from
1.83+0.13 points to 0.52+0.05 points. In patients with I stage
of generalized periodontitis of the main group, the hygiene
index OHI-S decreased 3.38 times from 1.59+0.09 points to
0.47+0.05 points, in patients with stage 11 generalized peri-
odontitis, the hygiene index decreased in 3.09 times from
1.8940.17 to 0.61+0.07 points (Table 2). The obtained values
of the hygienic index testified to the achieved good hygienic
level of the oral cavity.

In the control groupamong patients with stage I generalized
periodontitis, the hygienic index of the oral cavity OHI-S de-
creased 2.46 times from 1.65+0.16 points to 0.67+0.06 points,
in patients with stage II generalized periodontitis this index
was reduced 2.07 times from 1.84+0.17 to 0.89+0.07 points. In
general, in patients of the control group, the hygienic index de-
creased 2.19 times from 1.73+0.17 points to 0.79+0.07 points.
The resulting condition of the oral cavity also corresponds to a
good hygienic level of the oral cavity. These hygienic indices in
their value in patients of the main and control groups differed
(p<0,05) statistically significantly.

Table 1. Distribution of patients with generalized periodontitis

Periodontal disease Total b
otal number
Groups ‘ff subjects I stage of generalized II stage of generalized Age (years) of patients
patients periodontitis periodontitis
abs. % abs. % abs. %
Main group 17 42,50 23 57,50 28,33 40 100,0
Control group 14 46,67 16 53,33 29,15 30 100,0
Total 31 44,29 39 55,71 2725 70 100,0
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Table 2. Index assessment of periodontal tissues in patients with generalized periodontitis
with manifestations of psychoemotional stress after treatment (M+m)

Generalized periodontitis
Stage I | Stage 11
Indicators Examination terms
Groups
Main Control Main Control
. Before treatment 1.594+0.09 1.65+0.16 1.89+0.17 1.84+0.17
OHI-S (points)
After treatment 0.47+0.05%* 0.67+0.06 0.61+0.07* 0.89+0.07
Before treatment 55,1+5,1 62,1+5.2 81,4458 74,6+5.4
Index O'Leary (%)
After treatment 10,9+0,91* 14,5+0,93 12,8+0,95% 17,5+1,4
Schiller-Pisarev Before treatment 2,51+0,25 2,59+0,26 2,91+0,29 2,95+0,29
test (points) After treatment 1,194+0,09* 1,43+0,14 1,41£0,09%* 1,61+0,16
. Before treatment 73,15+2,8 78,9+2.8 79,5£2,9 82,2427
PMA index (%)
After treatment 10,4+0,75* 13,9+0,7 13,9+1,1% 14,84+0,9
. . Before treatment 2,59+0,19 2,59+0,19 2,83+0,19 2,87+0,19
PBI index (points)
After treatment 0,65+0,06* 0,84+0,07 0,74+0,07* 0,92+0,08
Periodontal index Before treatment 1,77+0,39 1,85+0,43 3,49+0,36 3,61+0,47
PI (points) After treatment 0,62+0,06* 0,88+0,02 0,85+0,08* 0,99+0,07

notes: * data significantly (p<0.05) differ from the data of the control subgroup

The improvement of the hygienic condition of the oral cav-
ity was also evidenced by the data of the O'Leary periodontal
index. The treatment led to a decrease in the values of this index
in patients of both groups. In general, patients in the main group-
showed a decrease in the value of the O"Leary periodontal index
in 4.92 times from 60.33+5.4% to 12.25+0.91%. In patients with
stage I generalized periodontitis of the main group, the peri-
odontal index O'Leary decreased 5.05 times from 55.13+5.1%
to 10.91+0.91%, in patients with stage II generalized periodon-
titis, the O'Leary index decreased 6.36 times from 81.4+5.7% to
12.8+0.95% (Table 2). Thus, the obtained values of the O'Leary
periodontal index confirmed the achievement of good hygienic
condition of the oral cavity.

In the control groupin the case of stage I generalized periodon-
titis, the value of the O'Leary periodontal index was reduced
4.29 times from 62.145.2% to 14.5+0.93%, and in patients with
stage 11 generalized periodontitis O'Leary periodontal index was
reduced 4.27 times from 74.6+5.4% to 17.5+1.4%. Thus, in the
control group, the value of the O’ Leary index was reduced 4.29
times from 68.34+6.2% to 15.9+£0.13% (Table 2). The values of
O'Leary periodontal index in patients of the main and control
groups were statistically significant (p<0,05).

After the course of treatment, the gingival mucous membrane
was pale pink, almost no bleeding during brushing and prob-
ing. There were no dental deposits and plaques on the teeth.
Patients had significantly reduced pathological mobility of the
teeth. Only 7 (30.44%) of 23 patients with stage II disease had
mobility of the lower front teeth of grade I. Inflammation in the
gingiva according to the Schiller-Pisarev test was absent in 14 of
17 (82.35%) patients with stage I generalized periodontitis and
in 14 of 23 (60.87%) patients with stage II generalized periodon-
titis. In numerical terms, the value of this sample (iodine number
by Svrakov) in patients of the main groupdecreased 2.23 times
from 2.79+0.28 before treatment to 1.25+0.09 after treatment
(p<0.05): in the stage I 2.11 times from 2.5140.25 to 1.19+0.09
and in the stage II 2.06 times from 2.9140.29 to 1.41+0.09. In
patients of the control group, it decreased by 1.84 times and was
2.89+0.27 before and 1.57+0.09 (p<0.05) after treatment; at the

© GMN

stage I decreased 1.81 times from 2.59+0.26 to 1.43+0.14 and
at the stage II 1.83 times from 2.95+0.29 to 1.61+0.16 (Table
2). The obtained data were statistically significantly different
(p<0.05).

To quantitatively comparing the level of gingival inflam-
mation, the PMA index was use (Table 2). In the case of the
stage I of generalized periodontitis of patients of the main
group, the value of the PMA index was reduce 7.03 times from
73.15+2.8% to 10.4+0.75%. In the presence of stage II of gen-
eralized periodontitis, the PMA index was reduced 5.72 times
from 79.5£2.9% to 13.9+1.1%. In patients of the main group,
the PMA index decreased 6.41 times from 76.3+2.7% and
amounted to 11.9+0.77%. In the control groupin the case of the
stage | of generalized periodontitis, the value of the PMA index
was reduced 5.68 times from 78.9+2.8% to 13.9+0.7%, and in
patients with the stage II of generalized periodontitis, the value
of the PMA index was reduced 5.55 times from 82.2+2.7% to
14.840.9%. Thus, in the control group, the value of the PMA
index was reduce 5.78 times from 81.2+3.51% to 14.054+0.98%.
The values of the PMA index of patients in the main and control
groups were statistically significantly different (p<0,05).

The complex treatment led to a decrease in the level of gingi-
val bleeding, as evidenced by the value of the PBI index (Table
2). In the case of the stage I of generalized periodontitis of pa-
tients of the main group, the value of the PBI index decreased
3.98 times (p<0.05) from 2.59+0.19 points to 0.65+0.06 points.
In the presence of Il degree of generalized periodontitis, the
PBI index was reduce by 3.45 times: from 2.83+0.19 points
to 0.82+0.07 points. In patients of the main group, the PBI in-
dex decreased 3.66 times from 2.71+0.19 points to 0.74+0.07
points. In the control groupin the case of I degree of gen-
eralized periodontitis, the value of the PBI index was re-
duced 3.08 times from 2.59+0.19 points to 0.84+0.07 points
(p<0.005). In patients with stage Il generalized periodontitis,
the value of the PBI index was reduced by 3.11 times: from
2.87+0.19 points to 0.92+0.08 points. In the control group,
the value of the PBI index was reduce by 3.09 times: - from
2.7540.19 points to 0.89+0.08 points.
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The general condition of the periodontium can be assessed us-
ing the periodontal index (PI). There are some positive changes
in the PI index after treatment: in the presence of the stage I
of generalized periodontitis in patients of the main group, its
value decreases 2.85 times from 1.77+0.39 points to 0.62+0.06
points (table. 2). In the presence of the stage Il of dystrophic-
inflammatory process in patients of the main group, the value of
the periodontal index decreased by 4.11 times from 3.49+0.36
to 0.85+0.08 points. Thus, in patients of the main group, the PI
index decreased 3.85 times from 2.65+0.5 to 0.68+0.05 points.
In patients of the control groupwith stage I, the value of the peri-
odontal index decreased 2.10 times from 1.85+0.43 points to
0.8840.02 points; with the stage II of generalized periodontitis,
the value of the PI index decreased 3.64 times from 3.61+0.47
points to 0.99+0.07 points. In general, the value of the periodon-
tal index decreased 3.52 times from 2.78+0.47 to 0.79+0.08
points. These values of the periodontal index in patients of the
main and control groups were statistically significant (p<0.05).

In general, the data of the index assessment of the periodontal
condition after treatment are presented in Table 2.

An extensive body of clinical research revealed that psycho-
logical stress may have a negative effect on periodontal treat-
ment outcomes [12]. Furthermore, antidepressants (fluoxetine)
have demonstrated suppressive effects on the inflammatory
response and on periodontal disease severity not only in a rat
ligature-induced periodontitis model, but also in patients with
periodontitis with psychological stress [8]. Thus, clinical studies
on the use of the proposed complex of adrenergic blockers [2-5]
have shown high clinical efficiency, which confirms the need for
drug correction of psychoemotional stress in the treatment of
patients with generalized periodontitis.

Conclusion. Thus, the obtained clinical and laboratory results
of examination of patients in the nearest terms of observations
indicate the clinical effectiveness of the complex of adrenob-
lockers for the treatment of patients with generalized periodon-
titis with manifestations of psychosomatic stress.
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SUMMARY

NEAREST RESULTS OF TREATMENT OF EXACER-
BATED GENERALIZED PERIODONTITIS IN PATIENTS
WITH MANIFESTATIONS OF PSYCHOEMOTIONAL
STRESS

Borysenko A., Kononova O., Timokhina T.

Bohomolets National Medical University, Department of Thera-
peutic Stomatology, Kyiv, Ukraine

To date, the common etiological factor of periodontal disease
is periodontopathogenic microflora. In the case of favorable cir-
cumstances (the presence of systemic diseases, reduced general
or local resistance), it multiplies rapidly and causes periodon-
tal disease: gingivitis or periodontitis. Among these systemic
lesions, psychological stress occupies a significant place. This
should be taken into account in the complex treatment of pa-
tients with generalized periodontitis. In view of this, a drug regi-
men for the preparation of patients with generalized periodonti-
tis of exacerbative course with the presence of psychoemotional
stress with the use of a modified complex of adrenoblockers.

Aim of the study: to determine the nearest results of clinical ef-
ficacy of the modified proposed complex of adrenoblockers in the
complex treatment of patients with generalized periodontitis of ex-
acerbative course in the presence of psychoemotional stress.

This clinical study was conducted in a groupof 70 patients
with generalized periodontitis of I-II stage, exacerbative course
and manifestations of psychological stress. Drug treatment was
performed using a modified proposed premedication complex
adrenoblockers. A comprehensive examination of the periodon-
tal tissues of patients before and after treatment was performed.
To assess the clinical effectiveness of treatment used Schiller-
Pisarev test, PMA index by C. Parma (1961), hygienic index
OHI-S (J.C. Green, J.R. Vermillion, 1964), PBI index (H.R.
Miihlemann, S.Son, 1971), periodontal index PI (A.L. Russel,
1956). The level of psychological stress was assessed using
questionnaires DASS-21 and Spielberger-Khanin.

It was found that the inclusion of the proposed modified pre-
medication complex adrenoblockers in the complex therapy of
patients with generalized periodontitis of exacerbative course
with manifestations of psychoemotional stress can effectively
suppress the dystrophic-inflammatory process in periodontal tis-
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sues. This confirms the decrease in the indices of PMA, OHI-S,
PBI, PI in the near future.

The use of the proposed modified premedication with a com-
plex of adrenoblockers can increase the effectiveness of treat-
ment of patients with generalized periodontitis of exacerbative
course with manifestations of psychoemotional stress.

Keywords: generalized periodontitis of exacerbative course,
patients with manifestations of psychoemotional stress, modi-
fied drug premedication with a complex of adrenoblockers, the
nearest terms of observation.

PE3IOME

BJIMKAMIIUE PE3YJIBTATHI JEYEHUS TEHEPAJIU-
30BAHHOTI'O MTAPOJOHTHUTA C OBOCTPUBIIUMCSA
TEYEHUEM Y HNALHUEHTOB C HNPOABJEHUSMHU
IICUXOSMOIIUOHAJIBHOI'O CTPECCA

Bopucenko A.B., Kononosa O.B., Tumoxuna T.A.

Hayuonanvuwiii meouyunckuti ynugepcumem um. A.A. boco-
monvya, kagedpa mepanesmuueckoli cmomamonocuu, Kues,
Yrpauna

Ienp nccnenoBaHus - ONpeNEIUTh OIMDKAKIINe pe3yIbTaThl
KINHAYECKON (P (EKTUBHOCTH MPEIIOKEHHOTO MOIHMHUIIIPO-
BAHHOTO KOMIITEKCA aJpeHOOI0KaTOPOB B KOMIUIEKCHOM Jiede-
HHUHU OONBHBIX T€HEPaNN30BaHHBIM NMapOJAOHTUTOM C 00OCTPHB-
MIIMCST TeIeHHEM Ha (pOHE NMCHX0IMOIIHOHAILHOTO CTpecca.

Knunnueckoe uccinenoBanue nposeieHo Ha rpynmne u3 70
OOJILHBIX TeHepaln30BaHHBIM HaponoHTuToM I-II cremenu c
000CTPUBIIMMCS TE€UECHHEM U MPOABICHUAMHU IICHXOJOTHYE-
CKOTO cTpecca. MeInKaMEeHTO3HOE JIeUeHHE IPOBOAMIOCH
C HUCIOJI30BAaHHEM IPEJIOKEHHOTO aBTOPaMU MOJU(HIN-
POBaHHOTO INPEMEAMKAMOHHOIO KOMIUIEKCca aapeH00IIo-
KaTopoB. IIpoBeneHO KOMIUIEKCHOE OOCieIOBaHUE TKaHEH
MapoJOHTA TMALUEHTOB A0 U MOcie JedeHus. s oueHKH
KIUHHYEeCKOH 3()(QEKTUBHOCTH MHPHUMEHSIEMOTO JICUESHHS
ucnons3oBanu npoOy Ilumrepa-Ilucapesa, nanexc PMA
no C. Parma, ruruenmdeckuit mupexc (OHI-S), muumexc
kpoBoTounBocTH (PBI), mapononransusiii nungexc (PI). Ypo-
BEHb INICHUXOJOTHMUYECKOTO CTpPecca OIEHUBAJICA C MOMOIIBIO
onpocuuka DASS-21 u Spielberger-Xannna.

YcTaHOBIIGHO, YTO BKIIFOYCHUE TIPEIIOKEHHOTO MOIH(HIN-
POBAaHHOTO TMPEMEANKAIMOHHOTO KOMILIEKCA aIpPEeHOOIOKATO-
POB B KOMIUIEKCHYIO TEPAMHI0 OOMBHBIX TEHEPAN30BAHHBIM
MApPOJOHTHTOM C 0OOCTPHUBIIEMCS TEUECHUEM U MPOSBICHUAMHI
MICUXO03MOIMOHAIBHOTO CTpecca IMO3BOJISIeT S(PPEKTHBHO IO-

JABIATH JUCTPOGHUIECKH-BOCHATUTENBHBIN MPOLECC B TKAHIX
MapoJIOHTA, YTO MOATBEPIKIAETCS CHUKEHHEM MHIEKCOB PMA,
OHI-S, PBI, PI B Gnmkaitiivie cpoku o0cie10BaHusl.
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