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Lienb: aHanu3 pesynbTaTtoB aHKETUPOBAHMA NALMEHTOB, 06PATUBLLUMXCA 32 NaPOAOHTONOTMYECKON CTOMATONOMMYECKOW NOMOLLbIO.

Martepuan n metogpl: 6bi1M aHKETUPOBaHbI 157 NauueHToB, 06PATUBLUMXCA 338 MAPOAOHTONOTMYECKOKM CTOMATONOMMYECKON NMOMOLLbIO, MPU 3TOM
nauueHTbl 6blan pasgeneHbl No Noy U Bospacty. [pu nposeaeHUM Uccnefo0BaHUA Bblia UCMONb30BaHa COLMOIOMMYecKasn aHKeTa, BOMPOChl KOTOPOM
6b111 pacnpeseneHbl B 6710KM ANA YMEHbLIEHUA BPEMEHW ONPOCa W YNPOLLEHUA aHann3a pesynbTaTos. [lonosHUTENbHBIMY METOAAMM OLLEHKM YPOB-
HA rurveHbl 6bi1n MHAEKC rurnerbl OHI-S, napoaoHTanbHbIv MHAeKe CPITN, nHaekc KposoTounsoctv no H.R. Muhleman, nanunansapHo-mapruHans-
HO-a/1IbBEONAPHbIN MHAEKC (PMA).

Pe3ynbTathl: 014 NALMEHTOB C NETKOW CTENEHBIO TAXXECTU NaPOAOHTUTA CTaTUCTUYECKM 3HAUMMO CHUXKANACh OT BO3PACTHOW rpynnbl 20-29 neT K rpyn-
ne naumeHToB cTaplue 60 net ¢ 70,8% fo nonHoro otcytcTeusA (p<0,01). HanpoTue, A0MA NALMEHTOB CO CPEAHEN CTEMEHbLIO TAXKECTU U TAXKENOW YBEN-
umMBanach OT «KMAAALIEN» rPynMbl K «CTapLuei» — ¢ 25% 8o 47,1% v ¢ 4,2% po 52,9% cootsetctBeHHo (p<0,01). Mpw 3ToM NUK Ans cpeaHen cTeneHu
TAXKECTU NPUXOAUNCA Ha nauueHTos 40-49 net (51,2%). ons cny4aeB NOBTOPHOrO 06paLLeHNs CTaTUCTUYECKM 3HAYMMO YBEIMUYMBAETCA C BO3PAacTOM
NaLMeHTOB — OT OTCYTCTBUA NOBTOPHOrO obpalueHuns 60bHbIX 20-29 neT [0 YacToTsl 82,2% y naumeHToB ctapiue 60 net (p<0,01). [ons ke KypaALwmx
NaLMEeHTOB C BO3PACTOM CHU¥Kanach ¢ 58,3% p0 47,0%, oaHaKo NUK Kypawmx 60abHbIX (62,8%) npuxoaunca Ha naumeHTos 40-49 net (p<0,01). U3me-
HEHMA MHAEKCOB MMrMeHbl U NapodoHTOorMYeckux nHaekcos (OHI-S, CPITN, PMA u SBI) 6biau ctaTUcTMUYeCKM HesHaummbimu (p>0,05) 1 nokasanm
TO/IbKO NMLIb TEHAEHLMIO POCTa C YBEMYEHUEM BO3pAcTa. Kpome Toro, 6b1/10 YCTAHOBNEHO, YTO MEHLLMHbBI HECKO/bKO Yalle (51,6%) obpaluanumch 3a
[LaHHOM CTOMAaTONIOMMYECKOM NOMOLLBIO, YEM MYKUMHDI (48,4%).

3ak/toueHmne: 0b6paLLaemMocTb 3a NapOLOHTONIOMMYECKON CTOMATONOTMYECKOV MOMOLLBIO YBENIMUYMBAETCA B BO3PACTHbIX FPyMnax oT Maajwen K crap-
LLIeM, 4TO CBA3aHO C HAapacTaHMeM TAXKECTU BOCNAUTE/bHbIX 3a601eBaHUit NapogoHTa. Mpu 3Tom Ans MonogpIx naumeHTos (ot 20 go 39 net) Hambo-
Nee BaXkHbIM Bbl10 yCTpaHEHME 3CTETUYECKUX AedEKTOB NPU edeHnm. TaKKe cnenyeT OTMETUTb, YTO HE TOIbKO PaHHAA 0bpallaeMocTb 3a NapoAoH-
TONOrUYECKOW NOMOLLbIO 3bdEKTUBHO OTPAKAETCA Ha pPe3y/ibTaTax JIeYeHUs, HO U OTKa3 OT KypeHus.
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Ana umtupoBaHua: Muknses CB, JleoHoBa OM, CyweHko AB, HonkoB AB. M3yyeHne 0b6pallaemocTi NauMeHToB 3a MapoOHTONOTMYECKOW CTOMATONO M-
YEeCKOM NOMOLLIO MO pe3y/bTaTam aHKeTMPOBaHWA. BecmHuk AsuyeHHol. 2021;23(3):379-85. Available from: https://doi.org/10.25005/2074-0581-2021-23-3-
379-385
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Objective: Analysis of the results of a questionnaire survey of patients who applied for periodontal treatment.

Methods: 157 patients who applied for periodontal care were surveyed, and the patients were divided by gender and age. The survey questions were
divided into blocks to reduce the survey time and simplify the analysis of the results. Additional methods measuring oral hygiene were the Simplified
Oral Hygiene Index (OHI-S), Community Periodontal Index of Treatment Needs (CPITN), Sulcus bleeding index (SBI, Miihlemann and Son), papillary-
marginal-alveolar index (PMA).

Results: The proportion of mild periodontitis cases significantly decreased from the age group 20-29 to the age group 60 and above, 70.8% to 0%,
respectively (p<0.01). In contrast, moderate and severe periodontitis cases increased in the younger to the senior age groups, from 25.0% to 47.1%
and from 4.2% to 52.9%, respectively (p<0.01). At the same time, the peak prevalence of moderate periodontitis was in patients aged 40-49 years
(51.2%). The return visits rates statistically significantly increase with age — from 0% of return visits in patients aged 20-29 to 82.2% in the patients
over 60 years of age (p<0.01). The proportion of smoking patients decreased with age from 58.3% to 47.0%. However, the peak prevalence of smoking
patients (62.8%) was in a group of patients aged 40-49 years (p<0.01). Changes in oral hygiene indices and periodontal indices (OHI-S, CPITN, PMA
and SBI) were statistically insignificant (p>0.05) and showed only a growth trend with increasing age. In addition, it was found that women more often
(51.6%) sought this dental care than men (48.4%).

Conclusion: Periodontal care outpatient visits rates increase in younger to senior age groups, associated with an increase in the severity of the
inflammatory periodontal disease. At the same time, for young patients (from 20 to 39 years old), the priority was the elimination of cosmetic defects
during periodontal treatment. It should also be noted that not only early visits for periodontal care influence the treatment results but also smoking
cessation.
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BBEAEHMUE

Mo aaHHbIM BO3 04HMMM M3 CamblX PacnpOCTPaHEHHbIX CTOMa-
TONOTMYecKMX 3aboneBaHnit ABNAIOTCA BOCMaNUTENbHble 3abo/eBa-
HUA TKaHel napogoHTa (B3TM), KoTopbiMu cTpagaeT ot 90 go 100%
Hacenenus [1]. B3TM npeacTaBnatoT coboli He TONbKO MeAULIMHCKYO,
HO U1 couManbHyto Npobaemy: NaTonorna NpUAeKaLlen 4ecHbl U Hapy-
weHue GYHKLUMOHANbHOCTM 3yBHOro pAga B AasbHelWweM NpuBoaAT
K 3aKOMM/IEKCOBAHHOCTM NALMEHTA U CHUMKEHWIO COLMANbHOM aKTUB-
HocTu [2].

PacnpocTpaHéHHocTb B3TM 3aBMCUT OT 06paLLaemocTi naumeH-
TOB 3a CTOMATO/IOTMYECKOM NOMOLLLbIO, Ka4EeCTBa U YCMELWHOCTU neye-
HuAa [3, 4]. Kpome Toro, oaHoM M3 OCHOBHbIX NpuunH B3TM sBaseTca
HeyZ0BNIETBOPUTE/IbHAA TUIMEHA NoMoCTY pTa [5, 6]. MuUKpoopraHums-
Mbl 3yOHOM BAALLKM NATOreHHO BAUAIOT Ha TKAaHM NApPOAOHTa Nocpes-
CTBaM MPOAYKTOB MX XM3HeneaTenbHocTu [7-9]. Bennko 3HauyeHue
npeapacnonaratowmx GakTopos — BPeaHbIX NpuBbIYek. Kpome Toro,
NPUYMHOW CAYXKAT U CUCTEMHbIE GaKTOPbl — NATONOMMA BHYTPEHHUX
OpraHoOB, FOPMOHa/IbHbIe M MeTabo/IMYECKMe CABUIM, @ TaKKe CTpecc
N 3MOLMOHANbHbIE NEePeXMBAHWUA, YTO NPUBOAUT K U3MEHEHMIO pe-
aKTMBHOCTV OpraH13ma 1 B fa/ibHeiLemM — K FeHepanunsaLmMm o4aros
0fIOHTOreHHoM MHbeKumn [10-13].

LLENb UCCNEAOBAHMUA

MpoaHann3npoBaTh Pe3yNbTaTbl aHKETUPOBAHMA NALMEHTOB, 06-
PaTUBLLMXCA 33 NAPOSOHTONOMMYECKON CTOMATONOMMYECKON MOMOLLIO.

MATEPUAN U METOADbI

Ona [OCTUMMKEHUA Lenu UccnefosaHus 6blv aHKETUMPOBaHDI
157 naumeHToB, 06paTMBLUMXCA 33 NAPOAOHTONOTMYECKOW CTOMATO-
NOTMYECKOW MOMOLLLI0 Ha Kadeapy cTomatonorun MeauumMHCKOro
MHCTUTYTa TaMBOBCKOMO rocyfapCTBEHHOMO yHuBepcuteTa Mm. [.P.
[LepxaBuHa v Kadeapy rocnutasbHOM CTOMaToNorMM BopoHeKcKoro
roCyZlapCTBEHHOrO MeAMLMHCKOrO yHMBepcuTeTa UM, H.H. bypaeHko
8 nepuog ¢ 2019 no 2020 roabl. B xoae nccnenoBaHus 6bi10 Npows-
BeZEeHO pacnpeaeneHre PecnoHAEHTOB Mo Noy U Bo3pacTy (Taba. 1).

Mpu nposefeHWUM UccnenoBaHMA Bblna MCMONb30BaHA COLMO-
lorMyeckasn aHKeTa, BONPOCh! KOTOPOW Bblan pacnpeaeneHbl B 6J10KM
AN YMEHbLUEHU BPEMEHW ONpoca U YNPOLLEHUA aHanu3a pesysib-
TaToB: OrpaHMyeHne GyHKUMK, dusnyeckas 60/b, NMCUXONOrMYECKU
anckomoopT, pr3nyeckan HETPYAOCNOCOBHOCTb, COLMAnbHasA HETPY-
£0cnocobHocTb. OTBETLI NALLMEHTOB OLEHWMBAIUCL MO BannbHOW Cu-
cteme ot 1 go 5 [14, 15] (Tabn. 2).

[lononHUTENbHBIMM METOAAMM OLLEHKM YPOBHA TUIMEHBI NONO-
CTW pTa 6b1AM MHAEKC rurneHbl OHI-S (Green JC, Vermillion JK, 1963),
napoAoHTaNbHbIM uHAeKe CPITN (BO3, 1982), MHAEKC KPOBOTOUMBO-
ctn SBI (Muhleman HR, 1971), nanunnapHo-mapriHanbHO-aNbBeo-
NApHbI nHAeke PMA (Parma C, 1960) [7].

Tabauya 1 PacnpedeneHue nayueHmos no nosy u 803pacmy

INTRODUCTION

According to the WHO, one of the most common dental
diseases is inflammatory periodontal disease (IPD), affecting 90
to 100% of the population [1]. In addition, IPD is a medical and
social problem: the adjacent gum disease and lack of functional
dentition lead to the patient’s development of an inferiority com-
plex and reduced social activity [2].

The prevalence of IPD depends on the oral healthcare-seek-
ing behaviour of patients and treatment quality and success [3,
4]. In addition, one of the leading causes of IPD is poor oral hy-
giene [5, 6]. Furthermore, dental plaque microorganisms and
their metabolic products unfavourably impact the periodontal
tissues [7-9]. Therefore, the significance of predisposing factors,
including bad habits, cannot be overestimated. Furthermore, sys-
temic factors, including internal organs diseases, hormonal and
metabolic imbalances, as well as stress and affection, lead to a
change in immune response and, subsequently, to the generaliza-
tion of odontogenic infection [10-13].

PURPOSE OF THE STUDY

Analyze the survey results of patients who applied for peri-
odontal treatment.

METHODS

157 patients who applied for periodontal care at the De-
partment of Clinical Dentistry of the Medical Institute, Derzhavin
Tambov State University and the Department of Hospital Dentist-
ry, Voronezh State Medical University named after N.N. Burdenko
in the period from 2019 to 2020 were surveyed. In the study, the
distribution of respondents by age and gender was made (Table
1).

A survey questionnaire was used; the questions were divid-
ed into blocks to reduce the survey time and simplify the analysis
of the results: functional limitation, physical pain, psychological
distress, physical and social disability. Patient responses were as-
sessed using a point system from 1 to 5 [14, 15] (Table 2).

In addition, the following indicators of periodontal status
were used: the OHI-S hygiene index (Green JC, Vermillion JK,
1963), Community periodontal index of treatment needs (CPITN)
index (WHO, 1982), the SBI bleeding index (Muhleman HR, 1971),
the papillary-marginal-alveolar PMA index (Parma C, 1960) [7].

The obtained statistical results were processed using the
Statistica 13.0 trial version (StatSoft Software, Tulsa, OK, USA)
software package for medical statistics. The absolute indicators of
hygienic and periodontal indices, as well as questionnaire scores,
were presented as (Me [25Q-75Q]), 25 percentile (Q1), and 75%

Table 1 Distribution of patients by age and gender

Mon / Gender

MykunHbl / Males ¥eHwmHbl / Females

A6c. / Abs % A6c. / Abs % A6c. / Abs %
20-29 24 15.28 11 7 13 8.28
30-39 31 19.74 15 9.55 16 10.19
40-49 43 27.38 20 12.74 23 14.65
50-59 42 26.75 21 13.37 21 13.37
Crapue 60 / Over 60 17 10.82 9 5.73 8 5.09
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Tabnuya 2 b10Ku 8onpocos

OrpaHuyeHue dyHKLui (OP)

dusnyeckas 6onb (PB)
Mcuxonornyecknn auckomaoopt (N4)

dusnyeckas HeTpyaocnocobHocTb (PH)

CoumanbHasn HeTpygocnocobHocTs (CH)

Table 2 Blocks of Questions
Functional limitation (FL)
Physical pain (PP)
Psychological distress (PsD)
Physical disability (PD)

Social disability (SD) etc)

O6paboTKa NOMYYEHHbIX CTaTUCTUYECKUX PEe3y/bTaToB Npo-
M3BOAWMACh MPX MOMOLLM MaKeTa MPOrpamMmm MeAMLMHCKON cTa-
TMCTUKM Statistica 13.0 Trial (StatSoft Inc., USA). A6contoTHble
MoKasaTenn TMIMEHUYECKMX WM MApPOAOHTONOTUYECKUX WHIEKCOB,
a Takke 6annoB aHKeTMpoBaHWMsA ObiAM NpeacTaBneHbl B BuAe
meauaHbl (Me [25q; 75q]), 25% kBaptuna (Ql) u 75% KBaptuna
(Q3), a oTHOCHUTENIbHbIE BEMYMHBI — B BUAe donei (%). CpaBHe-
HWe abCoNMOTHBIX BENUYMH NPOBOAUANCH C NOMOLLbIO H-Kputepus
Kpyckana-Yonnuca pnia MHOXECTBEHHbIX HE3aBUCUMbIX BbIGOPOK,
a CPaBHEHME OTHOCUTE/IbHBIX BEMYMH — C MOMOLLbIO KpuTepus x?
L4NA NPOU3BONbHLIX TabnL,. YpOBEHb CTaTUCTUYECKON 3HAUMMOCTU
6b1n NPUHAT Npu p<0,05.

PE3YNbTATbI U UX OBCYXXAEHUE

Mpy obcnefoBaHMM BCe NaLMEHTbI NPESbABAAAN Cnedytolive
’Kanobbl: HEMPUATHBIV 3aMax U30 PTa, HaMUYMeE KPOBOTOUYMBOCTH, OFO-
NleHune LWeeK 3y60B, U3MEHEHWE LiBeTa AeCHbI, Hannune Hanéra unm
3y6HOro KamHs. Takke 06pallanoch BHYUMaHWe Ha Hanuume BpegHoM
NPUBbIYKK, @ UMEHHO KYPEHUA, OPTOLOHTUYECKMX M OPTONEANYECKUX
KOHCTPYKLLMI B MONOCTYH pTa.

[onsa nauueHTOB C NETKOM CTEMEeHblO TAKECTM NapOAOHTUTA
CHU)anacb OT BO3pacTHOM rpynnbl 20-29 neT K BO3paCTHOW rpynne
nauueHToB ctapiue 60 net ¢ 70,8% a0 nonHoro orcytcTBua (p<0,01).
HanpoTus, fonA NaUMEHTOB CO CPeAHEN CTENEHBIO TAKECTU U TAXKE-
IOV YBEIMUMBANACH OT «MAALLEN» rpynnbl K «cTapLiein» — ¢ 25% no
47,1% v ¢ 4,2% po 52,9% cooTsetctBeHHo (p<0,01). Mpu aToM NUK
ONA cpeaHelt CTENEHN TAXKECTU NPUXOAMACA Ha nauueHToB 40-49 net
(51,2%) (tabn. 3).

Tabauya 3 CmeneHb mAaxecmu napadoHmMuma 8 3agucumocmu om eo3pacma, % (n)

Nérkan / Mild 70.8% (17) 38.7% (12)
CpeaHsaa /Moderate 25.0% (6) 48.3% (15)
Taxénasn / Severe 4.2% (1) 13.0% (4)

HapyLeHue eBaTeNbHON GYHKLMK, CBA3AHHOE C OTCYTCTBMEM HEKOTOPBIX MU
60/1bWKHCTBA 3y60B

Bonb npu npuéme NuLLM, KPOBOTOUNBOCTb AECHbI
CTpagaet acteTmyeckan GyHKLMA LA, yablibKa
HecnocobHoCTb coBepLuaTh AEMNCTBUSA, Bbi3blBalOLLME YA0BIETBOPEHME

HapylueHne KOMMYHUKaTUBHBIX GYHKUNIA (peyb, BHELWHWIA BUA 3y60B, NoN0oCTH pTa,
3anax u3o pTa v gp.)

Masticatory dysfunction due to the absence of some or most of the teeth

Pain when eating, bleeding gums

Loss of aesthetic value of the face,
negative affect on an individual's smiling patterns

Failure to perform activities to satisfy the physical needs

Impaired communication (speech, the appearance of teeth, oral cavity, bad breath,

percentile (Q3), and relative values were expressed as a percent-
age (%). A comparison of the absolute values was carried out us-
ing the Kruskal-Wallis H-test for multiple independent samples.
The comparison of relative values was carried out using the con-
tingency table Chi-square (x2) test. The level of statistical signifi-
cance was established at p<0.05.

RESULTS AND DISCUSSION

In the survey, all patients presented the following com-
plaints: bad breath, gingival bleeding, exposed tooth necks, dis-
colouration of the gums, the presence of dental plaque or tartar.
In addition, particular attention was paid to behavioural factors,
including the presence of bad habits, namely smoking, as well as
orthodontic and orthopaedic appliances in the oral cavity.

The proportion of mild periodontitis cases significantly
decreased from the age group 20-29 to the age group 60 and
above,70.8% to 0%, respectively (p<0.01). In contrast, moderate
and severe periodontitis cases increased in the younger to the
senior age groups, from 25% to 47.1% and from 4.2% to 52.9%,
respectively (p<0.01). At the same time, the peak prevalence of
moderate periodontitis was in patients aged 40-49 years (51.2%)
(Table 3).

The return visits rates statistically significantly increase
with age — from 0% of return visits in patients aged 20-29 to
82.2% in the patients over 60 years of age (p<0.01). On the oth-
er hand, the proportion of smoking patients decreased with age
from 58.3% to 47.0%. However, the peak prevalence of smoking

Table 3 Periodontitis severity by age, % (n)

40-49 net/ 50-59 net/ 60 +net/

Age 40-49 Age 50-59 Age 60 + p
(n=43) (n=42) (n=17)

23.3% (10) 11.9% (5) 0% (0) <0.01

51.2% (22) 35.7% (15) 47.1% (8) <0.01

25.5% (11) 52.4% (22) 52.9% (9) <0.01

MNpumeyaHue: p — CTaTUCTUYECKAA 3HAUMMOCTb Pa3/IMuMiA NOKasaTenel Mexay rpynnamu (no Kputepuio X* ANs NPOU3BONbHBIX TabauL,)
Note: p is the statistical significance of the differences between the groups (according to the contingency table Chi-square (x?) test)
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Tabauya 4 CoomHoweHue Kypauux u c/1y4aes No8mMopHo20 obpaweHus 8 3asucumocmu om so3pacma, % (n)

Table 4 Prevalence of smoking and return visits rates by age, % (n)

Kpurepwit / 20-29 net/ 30-39 net/

':Iari:ble o )
(n=24) (n=31)

Kypawme / 58.3% (14) 51.6% (16)

Smoking patients
Cnyyan noBTOpPHOrO
obpateHus / -
Return visits rates

51.6% (16)

40-49 net/ 50-59 net/ 60 + net/

Age 40-49 Age 50-59 Age 60 + p
(n=43) (n=42) (n=17)

62.8% (27) 47.6% (20) 47.0% (8) <0.01

62.8% (27) 62.3% (27) 82.2% (15) <0.01

NpumeyaHwe: p — CTaTUCTUYECKaA 3HAYMMOCTb Pa3INYMIA NOKa3aTenei mekay rpynnamu (no Kputepumio x> ANA NPOU3BONbHbIX TabauLL)
Note: p is the statistical significance of the differences between the groups (according to the contingency table Chi-square (x?) test)

[Lonsa cnyyaes nosTopHOro obpalleHnsa yBeanunBaeTca ¢ BO3-
pacToM MauueHToB — OT OTCYTCTBUSA MOBTOPHOrO obpalleHuns y na-
umeHToB 20-29 net ao yactotbl 82,2% y naumeHToB cTapwe 60 nert
(p<0,01). Lona e KypAWMX MaLMEHTOB C BO3PACTOM CHUMKanacb C
58,3% £0 47,0%, ofHaKO MUK Kypawmx 60bHbIX (62,8%) npuxogunca
Ha nauuenTos 40-49 ner (p<0,01) (Tabn. 4).

MeayaHa NoKkasaTeniei Bcex MHAEKCOB rMrueHbl M NapoaoHTONO-
TMYECKMX UHAEKCOB CTAaTUCTUYECKM HE3HAYMMO BO3PacTaau C BO3pac-
Tom naupeHToB: OHI-S ¢ 1,1 (yZ0BNETBOPUTENbHbIV YPOBEHD MMIMEHbI)
fo 2,1 (HeymoBneTBopuUTENbHBIN ypoBeHb rurneHbl) (p>0,05), CPITN
—c¢ 2,3 0o 4,9 (p>0,05), PMA — ¢ 29% no 65% (p>0,05), SBI — ¢ 1,3 ao
2,3 (p>0,05) (Tabn. 5). To ecTb U3MEHEHMUSA UHAEKCOB NOKa3aau TO/IbKO
JIWb TEHAEHLMIO POCTa NOKa3aTesei ¢ yBeNMYeHeM BO3pacTa.

MeguaHa 6annbHON OLEHKM CTaTUCTUYECKM HE3HaYMMO BO3-
pactana oT «MAaALei» rpynnbl K «CTapLuein» no cneayowmm 61okam
BOMPOCOB: orpaHunyeHme dyHkumii (0P) — ¢ 22 go 51 (p>0,05), dpusu-
yeckan b6onb (PB) — ¢ 15 go 30 (p>0,05), dyHKLUMOHANbHAA HeAOCTa-
ToyHocTb (PH) —c 5 go 32 (p>0,05), coumanbHasa HETPYAOCNOCOBHOCTb
(CH)—c 5 o 36 (p>0,05). Mpu oueHKe HIOKOB BONPOCOB, CBA3aHHbIX C
ncuxonormyeckum auckomdoptom (MA) Habnoganach 06paTHan TeH-
AeHumsa — ¢ 35 go 21 6anna (p>0,05) (Tabn. 6).

Mony4eHHble HaMK AaHHble NAapPOLOHTONOTMYECKMX MHAEKCOB
M MHAEKCOB rMrMeHbl MOAOCTU PTa CXOXM C pe3ynsTaTamu EpoxmHoit

patients (62.8%) was in patients aged 40-49 years (p<0.01) (Ta-
ble 4).

All median hygiene and periodontal index scores statisti-
cally insignificantly increased with the age of the patients: OHI-S
from 1.1 (good level of oral hygiene) to 2.1 (substandard level
of oral hygiene) (p>0.05), CPITN — from 2.3 up to 4.9 (p>0.05),
PMA — from 29% to 65% (p>0.05), SBI — from 1.3 to 2.3 (p>0.05)
(Table 5). The changes in the index scores reflected a tenden-
cy for the gradual deterioration in oral hygiene and health with
time.

The median score increased statistically insignificantly in the
younger to the senior age groups in the following blocks of ques-
tions: functional limitation (FL) — from 22 to 51 (p>0.05), physical
pain (PP) — from 15 to 30 (p>0.05), physical disability (PD) — from
5 to 32 (p>0.05), social disability (SD) — from 5 to 36 (p>0.05).
When assessing the blocks of questions related to psychological
distress (PsD), the opposite tendency was observed — from 35 to
21 points (p>0.05) (Table 6).

Our data on periodontal indices and oral hygiene indices are
similar to the study results by Erokhina NI (2006). According to
the study, the prevalence and severity of inflammatory periodon-
tal diseases increase with age, primarily generalized [16].

Tabnuya 5 lokazamenu uHOeKcos 8 3asucumocmu om go3pacma (Me [25q; 75q])

Table 5 Mean hygiene and periodontal index scores by age (Me [25q; 75q])

Age 40-49 ner Age 50-59 ner Age >60 ner
OHI-S 1.1(0.9;1.3) 1.5(1.2;1.8) 1.8(1.5;2.1) 2.0 (1.6;2.4) 2.1(1.9;2.3) >0.05
CPITN 2.3 (2.0;2.6) 3.3(3.0;3,6) 4.3(3.9;4.7) 4.7 (4.2;5.2) 4.9 (4.7;,5.1) >0.05
PMA (%) 29 (27;31) 41.5 (37,45) 59 (55;63) 63 (58;68) 65 (62;68) >0.05
SBI 1.3 (1.0;1.6) 1.5(1.3;1.7) 1.8 (1.5;2.1) 2.1(1.8;2.4) 2.3(2.1;2.5) >0.05

NpumeyaHme: p — CTaTUCTUYECKAA 3HAUMMOCTb Pa3NYMiA NoKasaTeneit mexay rpynnamu (no H-kputepuio Kpyckana-Yonnuca)
Note: p is the statistical significance of the differences between the groups (according to the Kruskal-Wallis H-test)

Tabauya 6 Pe3zynsmamesl aHkemuposaHusa (Me [25q; 75q])

Bnoku
e Al Age 20-29 net Age 30-39 ner
. (n=24) (n=31)
questions

Od/FL 22 (18;26) 27 (24;30)
®B/PP 15 (11;19) 20 (16;24)
na/psb 35 (32;38) 35 (30;40)
®H/PD 5(3;7) 17 (14;20)
CH/SD 5 (4;6) 10 (7;13)

Table 6 Questionnaire results (Me [25q; 75q])

Age 40-49 ner Age 50-59 net Age 60 + net
(n=43) (n=42) (n=17) g
36 (30;42) 49 (44;54) 51 (48;54) >0.05
25 (21;29) 28 (25;31) 30 (28;32) >0.05
22 (18;26) 21 (17;25) 21 (17;25) >0.05
23 (18;28) 30 (27;33) 32 (28;36) >0.05
15 (10;20) 35(31;39) 36 (32;40) >0.05

NpymeyaHue: p — CTaTUCTMYECKas 3HAYMMOCTb Pa3/INUMiA NoKasaTenen mexay rpynnamu (no H-kputeputo Kpyckana-Yonnuca)
Note: p is the statistical significance of the differences between the groups (according to the Kruskal-Wallis H-test)
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HW (2006), koTopas B CBOEM MCCNeA0BaHMM MPULLAA K BbIBOAY, YTO
pacnpoCTPaHEHHOCTb M TAXKECTb BOCMA/IMTENbHbIX 3a601eBaHMIA Na-
POLOHTA YBENNYMBAETCA C BO3PACTOM, @ TaKKe HOCUT B BO/bLUMHCTBE
CBOEM reHepann3oBaHHbIN xapakTep [16].

MuK 0bpalLaeMocTy 3a NAPOAOHTONOMMYECKON CTOMATONOMNYE-
CKOV MOMOLLbHO NPULWENCA Ha Bo3pacTHble rpynnbl 40-49 n 50-59 ner,
uTo 0bBACHAETCA Bonee TAKENOM CTENEHbIO BOCMANUTENbHbIX 3a60-
NleBaHUIA NapoAoHTa B 0T/IMUMeE OT bonee MonoAbIX nauueHToB. Mpo-
rpeccMpoBaHue YBENUYEHUA CIYYAEB CPEAHEN U TAXKENOW CcTeneHel,
HECOMHEHHO, 3aBUCUT OT NO3aHeN 06paLLaemMoCTV 33 NapOAOHTONO-
TMYECKOM MOMOLLBIO. TaK e Bbla1o BbIACHEHO, YTO KeHLWWHbI (51,6%)
yalle obpallasnch 3a AaHHOW CTOMATO/IOTMYECKON MOMOLLBI, YeM
MYKUMHbI (48,4%), XOTA pasHMLa Bblna He3HauMTeNbHOM. M0 AaHHbIM
MBaHoBoI EM (2014) sKeHLMHbI TaKKe yYalle 06pallanmch 3a CToMa-
TONOrMYECKOW NapPOAOHTONOMMYECKON MOMOLLBIO, YEM MYXKYMHBI, HO
B [PYrUX NPOLEHTHbIX COOTHOLWEHUAX. Hanobbl NaLMEHTOB B 3TOM
nccnefoBaHUM BbiIM TAKUMM Ke, KaK U B Haluel paboTe (KpoBOTOUM-
BOCTb, HEMPUATHBIN 3anax U30 pTa U KPOBOTOUMUBOCTb AECEH), U MUK
obpalaemocTi NpULENcsa Ha naumeHTos ctapwe 35 net [17].

3AKNIOYEHUE

CornacHo NpoBeAEHHOMY WCCNeaoBaHMIO, obpaluaemocTb 3a
NapOLOHTONOTMYECKOW CTOMATONOMMYECKOM NMOMOLLbIO YBENUYMBAET-
€A B BO3PACTHbIX rPynmax oT MAaALWel K CTapLueid, YTo CBA3AHO C Ha-
pacTaHMEM TAXKECTU BOCMANMUTENbHbIX 3ab0neBaHMi NapogoHTa. Mpu
3TOM AN8 MONoApIX nauueHToB (oT 20 Ao 39 feT) Hanbonee BasKHbIM
OblN0 YCTPaHeHME 3CTeTUYECKMX OedEeKTOB npu nevyeHun. Heynos-
NeTBOPUTE/IbHAA MMIMEHA NONOCTU PTa, HECOMHEHHO, OTPAXKAETCA Ha
TAXECTU 3ab0neBaHUi NaPOAOHTa, YTO NOATBEPIKAAETCA, XOTA CTaTh-
CTUYECKM N HE3HAYMMBbIM, HO YBEAnYeHnemM uHaekca rmrmeHsl OHI-S
OT MN3ALIMX K CTapLUMM BO3PACTHbIM rpynnam. TakKe ciegyeT oTme-
TWUTb, YTO HE TO/IbKO PaHHAA 06paLLaeMOCTb 33 NAPOAOHTONOMMYECKOM
NOMOLLbI0 3PHEKTUBHO OTPAXKAETCA Ha pesy/bTaTax /IEYEHNS, HO U
OTKa3 KypeHusa. Y RypALmx Bblau Bbilwe NOBTOPHaA obpaluaemocTb 1
TAXeNee cTagmnm 3a601eBaHMIt NAPOLOHTA, YEM Y HEKYPALLMX NALMEH-
T0B. OiHaKO y 60/1bHbIX cTaplue 50 NeT gaHHaA Koppenaumsa ocnabe-
Ba/Ia, YTO ObINO CBA3AHO CO CHUMKEHWEM PEAKTUBHOCTM U UMMYHUTETA
opraHn3ma. *KeHLLMHbI HECKO/TbKO Yalle MyK4YMH 0bpaLLanmch 3a cTo-
MaTO/IOTMYECKOW MOMOLLBIO, YTO FOBOPUT O BOJIbLLEN UX 3aUHTEPECO-
BAHHOCTU B IEYEHUMU.

The patients’ visits peak rates for periodontal care are ob-
served in the age groups 40-49 and 50-59, which is explained by
the more severe inflammatory periodontal diseases, in contrast
to younger patients. An increase of moderate and severe peri-
odontal disease cases is undoubtedly related to delayed visits
for periodontal care. It was also found that women (51.6%) more
often sought this dental care than men (48.4%), although the dif-
ference was insignificant. According to Ivanova El (2014), women
sought periodontal care more often than men, but in different
percentages. No differences between the results of our studies
related to patients’ complaints, including gingival bleeding and
oral malodour) were found. The patients’ visits peak rates were
observed in the age group 35 and above [17].

CONCLUSION

According to the study, the rates of the patients’ visits for
periodontal care are increased in the younger to the senior age
groups, which is related to the increased severity of inflammatory
periodontal diseases. At the same time, for young patients (from
20 to 39 years old), the priority was the elimination of cosmetic
defects during periodontal treatment. Poor oral hygiene reflect-
ed by high OHI-S hygiene index scores undoubtedly impacts the
severity of the periodontal disease. The gradual deterioration in
oral hygiene with time is supported by, although statistically in-
significant, an increased OHI-S hygiene index in younger to se-
nior age groups. It should also be noted that not only early visits
for periodontal care influence the treatment efficiency but also
smoking cessation. Smokers had higher return visits rates and
more advanced stages of periodontal disease than non-smokers.
However, this correlation was weak in the patients’ age group
50 and above, associated with an age-related decrease in the
immune response. Women were slightly more often than men
to seek dental care, suggesting their greater recognition of oral
health priory.
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