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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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THE STATE OF LOCAL IMMUNITY IN PERSONS WITH PERIODONTAL DISEASES
ON A BACKGROUND OF DIFFERENT PHYCHOPHYSIOLOGICAL REACTIONS OF MALADAPTATION

"Piasetska L., 'Luchynskyi M., 2Oshchypko R., *Rozhko V., 'Luchynska Iu.

'I. Horbachevsky Ternopil National Medical University,
Pavol Jozef Safirik University in Kosice, Slovakia;
‘Higher State Educational Establishment of Ukraine “Bukovinian State Medical University”, Chernivtsi, Ukraine

According to the World Health Organization, periodontal dis-
eases are among the 12 most common diseases (Global Burden
of Disease Study, 2016). The prevalence of periodontal disease,
in particular, in children 7-11 years is 30.1-46.7% with an in-
crease to 67.5-75.0% in children 12-18 years and up to 92.1% in
people aged 19-30 years [1, 2]. Periodontal diseases are the re-
sult of exposure to microorganisms of biofilms that realize their
pathogenic potential against the background of poor oral hy-
giene, changes in the properties of oral fluid, dental-jaw anoma-
lies, somatic diseases, reduction of immunological reactivity of
the organism, micro- and macroelements deficiency, etc [3-5].

Clinical observations and epidemiologic studies suggest that
some negative life events and psychological factors may con-
tribute to an increased susceptibility to periodontal disease [6].
One of the possible mechanisms of influence of psychophysi-
ological factors on periodontal health is the alterations of pa-
tient’s health behavior. Individuals with high stress levels and
depression tend to adopt habits which are harmful to periodontal
health, such as smoking and alcohol consumption, disruption
of sleep patterns, neglecting oral hygiene and poor compliance,
bruxism or teeth grinding and nail biting [7]. Direct association
between periodontal disease and stress remains to be proven,
which is partly due to lack of an adequate animal models and
difficulty to quantifying the amount and duration of stress [7,8].
Psychosocial factors such as stress, distress, state and trait anxi-
ety, depression and inadequate coping mechanisms are counted
as risk factors for periodontal disease and the patterns of the
relationship between them are still being investigated [3,5,9,10].

The objective of the research was to determine the changes of
local immunity indicators in persons with periodontal diseases
and the influence of psychophysiological state on their activity.

Material and methods. The clinical stage of the research
was conducted on the basis of Department of Therapeutic
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Dentistry in Ternopil National Medical University during 6
months from September 2018 till February 2019. The study
involved 130 patients 19-44-years old with different psycho-
physiological reactions of maladaptation. Two study groups
were formed: I group - 73 persons with gingivitis; II group
- 57 persons with chronic generalized periodontitis [11]. For
psychophysiological examination we used Raven’s Progres-
sive Matrices test. After that, following psychophysiological
states were considered in the study: without reactions of psy-
chophysiological maladaptation (WRPD), reactions of psy-
chophysiological maladaptation (RPD), somatogenic asthenic
symptom complex (SASC), acute neurotic disorders (AND)
and neurotic disorders with prolonged course (NDPC).

For measuring the contents of sIgA, IgG and IgA in the
oral fluid we used the method of Mancini. The activity mea-
surement of lysozyme in oral fluid was made by serial dilu-
tions with the test microbe Micrococcus lysodeikticus [12].
The statistical processing of the results was carried out using
standard statistical analysis programs Statistica 6.1 (StatSoft,
Inc., USA).

Results and discussion. The average values of local im-
munity indices in the oral fluid of the study groups are pre-
sented in Fig. 1 and 2. The study of the local immunity in-
dicators in the oral fluid showed that the average content of
sIgA in persons of group I exceeded by 14.22% the corre-
sponding data in persons of group II (0.217+0.015 g/1 against
0.183+0.016 g/1, p>0.05). The IgA concentration in group I
was 0.191+£0.004 g/1, which was 6.42% higher than in group
11 - 0.172+0.006 g/1, p>0.05. IgG content in group I exceeded by
15.54% the corresponding data in group II (0.381+0.005 g/ vs.
0.322+0.004 g/1, p<0.01). Average data of lysozyme content in
group I was 6.87% higher than in group II (427.0+£5.20 pg/ml vs.
397.00+4.24 ng/ml, p<0,01).
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Fig. 1. Average content of immunoglobulins in the oral fluid of
individuals of study groups

Fig. 2. Average content of lysozyme in the oral fluid of indi-
viduals of study groups

Table. Levels of immunoglobulins and lysozyme in the oral fluid of individuals with different psychophysiological states

Psychophysiological state ::E::g Ly:(g)/zzflrlne SIg%iA Igg/? Ig/?
WRPD I 487,00+8,62 0,305+0,015 0,220+0,005 0,435+0,006
I 438,00+5,26* 0,248+0,016** 0,200+0,005** 0,410+0,004*
RPD I 446,00+6,14° 0,269+0,016 0,200+0,004° 0,419+0,005°°
I 412,0+4,29°,* 0,215+0,017** 0,192+0,006 0,370+0,004*
SASC I 420,00+5,20° 0,224+0,015° 0,183+0,002° 0,385+0,004°
I 386,00+4,12°,* 0,194+0,016°° 0,179+0,067°° 0,330+0,005*
I 392,00+4,56° 0,192+0,014° 0,170+0,004° 0,358+0,005°
AND 11 375,00£3,96°,** 0,179+0,015° 0,160+0,006° 0,289+0,006°°,*
NDPC I 365,00+4,20° 0,174+0,015° 0,162+0,005 0,332+0,006°
I 354,00£3,56°,%* 0,158+0,014° 0,142+0,007°,** |  0,232+0,004°,*

notes: ° - p<0,05, °° - p<0,01, °°° - p<0,001 — a reliable difference in values regarding data in individuals
without psychophysiological maladaptation;
*-p<0,05, ** - p<0,01, *** - p<0,001. — a reliable difference in values regarding to group 1

We determined and analyzed the level of immunoglobulins and
lysozyme in the oral fluid of the study groups, depending on the
psychophysiological state of the organism (Tab.I). It was noted that
in group I the level of lysozyme was significantly decreased with
deepening of psychophysiological reactions of maladaptation. The
content of lysozyme was lower in 8.42% in patients with RPD, in
15.95% with SASC, 24.23% with AND and 33.42% with NDPC,
than in patients of group I without RPD, (p<0.01).

The content of sIgA in group I decreased from 0.305+0.015
g/l in individuals WRPD to 0.174+0.015 g/l in patients with
NDPC, p<0.01. In this case, the content of sIgA in the oral fluid
was lower in 11.80% in patients with RPD, p>0.05, with SASC
- by 26.56%, with AND - by 37.05% and in NDPC - by 42.95 %
lower than in patients WRPD, p<0.01.

The maximum values of IgA content in group I were deter-
mined in persons WRPD - 0,220+0,005 g/1. With the deepening
of psychophysiological reactions of maladaptation, a decrease
in the concentration of IgA in the oral fluid was determined:
persons with RPD - by 9.10%, with SASC - by 16.82%, with
AND - by 22.73%, and with NDPC - by 26.36% regarding data
in individuals WRPD, p<0.01.

Similarly, the content of IgG in the oral fluid of the study
group I was reduced: from 0.435+0.006 g/l in patients WRPD
to 0.332+0.006 g/l in subjects with NDPC. At the same time,
IgG content in patients with RPD was by 3.68%, p<0.05, with
SASC - by 11.49%, with AND - by 17.70% and with NDPC - by
23.68%, p<0.01, lower than in patients without RPD.

In group II, the maximum values of lysozyme were examined
in individuals WRPD - 438.00+5.26 pg/ml. With the deepen-
ing of the psychophysiological reactions of maladaptation, the
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decrease of the concentration of lysozyme in persons with RPD
was determined - by 5.94%, with SASC - by 11.87%, with AND
- by 14.38%, with NDPC - by 19.18%, p<0.01 regarding the data
in patients WRPD.

The highest concentration of sIgA in study group II was de-
termined in individuals WRPD - 0.248+0.016 g/l. At the same
time, we investigated that the level of sIgA in the oral fluid de-
creased in patients with RPD - by 13.11%, p>0.05, with SASC
- by 21.77%, with AND - by 27.82% and with NDPC - by
36,30%, p<0,01 regarding the data in persons WRPD.

The content of IgA in patients of group II without RPD was
0,200+0,005 g/1, that was lower by 4.0%, p>0.05 with RPD, by
10.5% with SASC, p<0.05, with AND by 20,0% and 29.0% in
the NDPC, p<0.01.

The concentration of IgG in study group II decreased from
0,410+0,004 g/1 in persons WRPD and was lower: with RPD
- by 9,76%, with SASC - by 19,51%, p>0,05, with AND - by
29.51% and with NDPC - by 43.41%, p<0.01.

Comparative analysis of the immunological spectrum of the
oral fluid showed that for all types of psychophysiological reac-
tions of maladaptation in group I individuals the lysozyme con-
tent in the oral fluid was significantly higher compared to the
data in group II persons: WRPD - by 11.19%, with RPD - by
8.25%, with SASC — by 8.80%, with AND — by 4.53% and with
NDPC - by 3.10%, (p1<0.01). Also, the concentration of IgG in
study group I was higher than in group IIL. It was noted that the
content of sIgA in group I was significantly higher in patients
WRPD (by 22.98%) and in patients with RPD (by 25.12%),
p<0.05, than in group II with the same psychophysiological
reactions of maladaptation. The content of IgA in group I was
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statistically significant only in individuals WRPD from similar
values in group II patients - 0.220+0.005 g/1 vs. 0.200+0.005 g/1,
which was in comparison higher by 10.0%, p<0.05.

It is now well-established that psychological stress can down-
regulate the cellular immune response. Communication be-
tween the central nervous system and the immune system oc-
curs through a complex network of bidirectional signals linking
the nervous, endocrine, and immune systems. Stress disrupts
the homeostasis of this network, which in turn, alters immune
function [10,12,13]. Croucher et al. used a case-control study
design to evaluate whether a comprehensive range of life-events
were associated with an objective measure of periodontitis in
adults. They collected behavioral data including frequencies of
tooth brushing and dental attendance and also smoking. They
concluded that psychosocial factors and oral health behaviors
cluster together as important determinants of periodontitis. In a
cross-sectional study, the investigators showed that participants
who experienced more stressors, had more clinical attachment
loss, missing teeth and deep periodontal pockets. They also
found that there was a negative correlation between total stress
scores and brushing frequency [3,6,7]. At the considering that
psychosomatic and psychophysiological diseases can lead to the
formation of various defects of the immune protection system,
which is a factor in increasing the adverse course of inflamma-
tory diseases in the oral cavity of these patients [14,15].

Correlation analysis of the local immunity indices in the oral
fluid of both groups revealed that in group I: - high level of lyso-
zyme were reliably (p<0.05) combined with high levels of sIgA
(r=0.43), IgA (r=0.51) and IgG (r=0.35). High level of sIgA were
significantly (p<0.05) combined with high level of IgG (r=0.40);

Instead, in group II were similar dependencies, namely: - high
level of lysozyme were reliably (p<0.05) combined with high
levels of sIgA (r=0.37), IgA (r=0.61) and 1gG (r=0.40). High
level of sIgA were significantly (p<0.05) combined with high
levels of IgA (r=0.41) and IgG (1=0.55).

Our studies correlate with the results of other researchers who
have shown that such protective reactions of the body as phagocyto-
sis and immunogenesis, aimed at neutralizing the microbial factor,
initiate pathological mechanisms of periodontal tissue destruction.
In this case, there are immunological reactions that provide a cor-
relation between chronic persistent infection in the periodontium
- cross-immune reactions, autoimmune lesions, immunodeficiency
status. Quantitative analysis in the oral fluid of indicators of innate
and adaptive immunity allows to personalize the approach to treat-
ment taking into account the severity of disorders of the immune
system at the local level. All of the above, makes it possible to per-
form modern diagnostics and, if necessary, correction of therapy,
which increases its effectiveness and reduces the risk of complica-
tions in this category of patients [4,12,14,15].

Conclusions. Thus, the local immunological status of indi-
viduals with periodontal diseases taking into account their psy-
chophysiological state was analyzed. It was found that a certain
imbalance of local protection factors (lysozyme and sIgA) and
the concentration of immunoglobulins A and G was character-
ized by a decrease in the values of the indices with deepening
of psychophysiological reactions of maladaptation, and this ten-
dency was more pronounced in patients with chronic general-
ized periodontitis.

REFERENCES

1. Smolyar NI, Mashkarynets OO. Prevalence of chronic ca-
tarrhal gingivitis in girls depending on puberty. // Visnyk stoma-
tolohii. 2012; 3: 105-108. (UA).

© GMN

2. Khomenko LO, Bidenko NV, Ostapko OI, Golubeva IM. Peri-
odontal Deseases in Children: the Conditione of Problem in the
World and Ukraine. // Novyny stomatolohii. 2016; 3: 67-71. (UA).
3. Sachin Goyal, Garima Gupta, Betsy Thomas, et. al. Stress and
periodontal disease. The link and logic! // Ind Psychiatry J. 2013
Jan-Jun; 22(1): 4-11. doi: 10.4103/0972-6748.123585.

4. Rivera C, Monsalve F, Suazo I, Becerra J. Stress increases
periodontal inflammation. // Experimental and Therapeutic
Medicine. 2012;4:883-888.

5. Huang S, Lu F, Zhang Z, Yang X, Chen Y. The role of psy-
chologic stress-induced hypoxia-inducible factor-lalpha in
rat experimental periodontitis. // Journal of periodontolo-
gy. 2011;82:934-941.

6. Peruzzo DC, Benatti BB, Ambrosano GMB, et al. A systematic
review of stress and psychological factors as possible risk factors
for periodontal disease. // J Periodontol. 2007; 78: 1491-1504.

7. Cayci E, Guzeldemir-Akcakanat E. The relationship between psy-
chological factors and periodontal disease. // Dentistry. 2014; 4: 223

8. Chiou LJ, Yang YH, Hung HC, Tsai CC, Shieh TY, Wu YM,
Wang WC, Hsu TC. The association of psychosocial factors and
smoking with periodontal health in a community population. //
Journal of Periodontal Research. 2010; 45: 16-22.

9. Chandna S, Bathla M. Stress and periodontium: A review of
concepts. //J Oral Health Comm Dent. 2010;(Suppl 4):1. 17-22.
10. Rosania AE, Low KG, McCormick CM, Rosania DA. Stress,
depression, cortisol and periodontal disease. // J Periodontol.
2009; 80: 260-266.

11. Luchynskiy MA, Pyasetska LV, Luchynska Yul. The peri-
odontal status of young age persons depending on the psycho-
physiological state. / Clinical Dentistry. 2018; 2: 21-25.

12. Ghallab NA. Diagnostic potential and future directions of bio-
markers in gingival cervical fluid and saliva of periodontal diseases:
Review of the current evidence. // Archives of Oral Biology. 2018;
87: 115-124. doi:10.1016/j.archoralbio.2017.12.022

13. Sateesh CP, Santosh Kumar R, Pushpalatha G. Relation-
ship between stress and periodontal disease. // J Dent Sci
Res. 2010;1:54-61.

14. Cerutti A, Chen K, Chorny A. Immunoglobulin responses at
the mucosal interface. / Annu Rev Immunol. 2011; 29: 273-93.
doi: 10.1146/annurev-immunol-031210-101317.

15. Nascimento GG, Leite FR, Correa MB, et. al. Does periodontal
treatment have an effect on clinical and immunological parameters
of periodontal disease in obese subjects? A systematic review and
meta-analysis. / Clinical oral investigations. 2016; 20(4): 639-647.
doi: https://doi.org/10.1007/s00784-015-1678-y

SUMMARY

THE STATE OF LOCALIMMUNITY IN PERSONS WITH
PERIODONTAL DISEASES ON A BACKGROUND OF
DIFFERENT PHYCHOPHYSIOLOGICAL REACTIONS
OF MALADAPTATION

Piasetska L., 'Luchynskyi M., 2Oshchypko R.,
3Rozhko V., 'Luchynska Iu.

'I. Horbachevsky Ternopil National Medical University, *Pavol
Jozef Saféirik University in Kosice, Slovakia, *Higher State Education-
al Establishment of Ukraine “Bukovinian State Medical University”,
Chernivtsi, Ukraine

The objective of the study was to determine the changes of
local immunity indicators in persons with periodontal diseases
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and the influence of psychophysiological state on their activity.

The study involved 130 patients 19-44-years old with peri-
odontal diseases on a background of different psychophysiologi-
cal reactions of maladaptation. Two study groups were formed:
I group - 73 persons with gingivitis; II group - 57 persons with
chronic generalized periodontitis. For psychophysiological ex-
amination we used Raven’s Progressive Matrices test.

The average content of sIgA in persons of group I by 14.22%
exceeded the corresponding data in persons of group II. The IgA
concentration in group I was 0.191+0.004 g/1, which was 6.42%
higher than in group II - 0.172+0.006 g/1, p>0.05. IgG content in
group I exceeded by 15.54% the corresponding data in group II.
Average data of lysozyme content in group I was 6.87% higher
than in group II (427.0+5.20 pg/ml vs. 397.00+4.24 pg/ml, p<0,
01). The dynamics of immunoglobulins and lysozyme in the oral
fluid of the study groups, depending on the psychophysiological
state of the organism were determined and analyzed.

Certain imbalance of local protection factors (lysozyme and
sIgA) and the concentration of immunoglobulins A and G was
characterized by a decrease in the values of the indices with
deepening of psychophysiological reactions of maladaptation,
and this tendency was more pronounced in patients with chronic
generalized periodontitis.

Keywords: immunity, protection, periodontium, maladapta-
tion, disorders.

PE3IOME

COCTOSSHHE MECTHOI'O UMYHMUTETA VY JIMI C
3ABOJIEBAHUAMM IMTAPOJOHTA HA ®OHE PA3JINY-
HBIX MICUXOPU3UOJOTAYECKUX PEAKIIMM JTE3-
AJAIITAIIMHA

Msceuxas JI.B., Jlyunnckuii M.A., 2Oumunxo P.B.,
3Poxkko B.U., Jlyunnckas 10.U.

Teprononbcruil. HaYUOHATBHBIL MEOUYUHCKULL YHUBEPCUMEN UM.
H.A. Topbauesckozo; *Yiusepcumem ITagna Hoszega Illagapuxa,
Kowmye, Crosaxus; *BI'Y3 Vkpaunvr “Bykosunckuii 2ocyoap-
cmeennbvlil MeouyuHckull ynueepcumem ”’, Yeprnosywl, Ykpauna

Ienbro uccnenoBanus ABUIOCH ONPEICIEHHE U3MEHEHUH 110-
Kazaresei MECTHOTO MMMYHHUTETA y JIUIL C 3a00/eBaHUAMM T1a-
POJIOHTA U BIUSIHUE NCUXO(DH3UOTOTHUECKOTO COCTOSHHS Ha X
AKTUBHOCTb.

B uccnenosanuu npunsim yyactue 130 manueHToB B Bo3pac-
Te 19-44 rona ¢ 3a0o0s1eBaHUsIMHU TTAPOJIOHTA HA (POHE PA3THUHBIX
ncuxo(U3NOIOTHUecKuX peakuuii nesagantamun. Chopmupo-
BaHBI J[BE IPYMIbI uccaenoBanus: | rpynmna - 73 O0JbHBIX T'MH-
rusuToM; Il rpynmna - 57 ¢ XpOHHYECKUM T'€HEPaIU30BAHHBIM
nmapofoHTuTOM. Ml mcuxodusnonorniyeckoro oOcIen0BaHHs
HCTIONB30BaH TECT MPOTrPECCUBHBIX MaTpull PaBeHa.

Cpennee conepxanue sIgA y nanmenTos I rpynmst Ha 14,22%
MIPEBBINIANIO COOTBETCTBYyoLMe faHHbIe BO I rpynme. Konuen-
tpaus IgA B I rpynne cocraBuna 0,191+0,004 r/n, yro Ha
6,42% Boiie, gem Bo II rpymme - 0,170+0,006 /1, p<0,05. Co-
nepskanue IgG B I rpynme Ha 15,54% npeBbIano COOTBETCTBY-
tomue gaxuele I rpynmelr. CpenHue 3Ha4eHMs JaHHBIX COAEp-
JKaHHe JN301[1Ma B POTOBOH JKUJIKOCTH Y MAlMEHTOB | rpymmst
Ha 6,87% Obinn Beime, ueM y GonbHbIX I rpynmsr (427,0+5,20
Mkr/mi npotuB 397,00+4,24 wmxr/miu, p<0,01). Beisiiena u
MIPOaHAIN3UPOBaHA AWHAMHUKA UMMYHOIIIOOYIMHOB M JTM30LHU-
Ma B POTOBOH KMIKOCTH HCCIIELyeMbIX IPYHI B 3aBUCUMOCTH
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MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

OT MCUXO(PHU3HOIOTHYSCKOTO COCTOSIHKSI opraHu3ma. [Ipoana-
JM3UPOBAB MECTHbBIM MMMYHOJOIMYECKHH CTaTyC MAallUEHTOB C
3a00IeBaHMUSIMH TTAPOJIOHTA U BIMSIHHE IICUXO(PHU3NOIOrHIECKO-
IO COCTOSIHMSI OpraHM3Ma Ha ero 1oKa3aTes, yCTaHOBJIEH JHC-
6ayaHc (GakTOpOB MECTHOIT 3alUThI (JIM30LIUM M CEKPETOPHBIH
UMMYHODIIOOYTUH A) U KOHLICHTPALIMU UMMYHOIJIOOYJIMHOB A 1
G, KOTOPBIM XapakTepu30BajIcCs CHIKEHHEM 3HAYCHUH IOKa3a-
Tenel ¢ yniyOiaeHreM Ncuxo(pu3HoI0rHYecKUX peakiuii ae3a-
JanTaly, IPUYeM JaHHas TSHICHIMS OTYSTIINBO HabJIr01a1ach
y OOJIbHBIX F€HEPATU30BAHHBIM NTAPOJOHTUTOM.
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