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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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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,
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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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
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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
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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.




O3BMAHMS LodIMORRIS(MR!

Mgsd3osdo LHsGool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bps Fo@dmawyobmm 2 3o@ms@, Gyl ob 0byaoliy® 9bgdbg,odgdooao
LAobos@Bgmo gyamol 1 a390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
doeol L5 06@g@gomols @og0m. 30dmygbgdyemo 3md30y@gageo dBogdo dgbyen ©s oby-
@oliy®gbmgob Gg9dbEgddo - Times New Roman (Kupuumna),boaoem Jodmgagbmgeb @gJl@do
Lako®ms godmgoygbmo AcadNusx. IHogBol bmds — 12. LEsGool msob gbps sbanwgls CD
LEs@oom.

2. LASA00L JMEPEPMds 5O Yoo Fgoygbgl 10 y39MDbY bogergdls ws 20 ag9Mbg dgBb

0@ gO5@@olL ool s Ggboydggools (0byeoliy®, dyligan ©s Jo@myen gbgdbyg) homganom.
3. LAs@0sdo Loko®ms godydogl: bogombol sd@uommds; 3genggol dobsbo; bisggenggo

doboans o 253mygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jldg@modgb-
Ayo babosmol bEs@ogdols Fo@dmoagbolisl s3@m®gdds gbos dogmommb Lsgdldg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 0g3oMgdols s wodobgbol Jgmmwagdo (3§ 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbergl Mgboydg obyeoliy®@, Hylyge s Jodmyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bosmsyg®ol, sg@mmdgdols, ©sfglgoyengdols
domomgbom ©s gbs dgoogrgl dgdmgy 3obymuomgdgdl: dobobo, dsbsms ws dgmmegdo,
Ygga9d0 s ©obliggbgdo; BgJb@usm o bsfomo s@ ¢bws ogmlb 15 LE®oJmbbyg bsjengdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®oggdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@dyano, dgdo-
X03909@0 s> 30M396G Y0 Inbo3gdgdo ¥bs dgglodsdgomegl BgJl@do dmygeboanl.

6. BOGHOLYOsMgdo 9bes ogml 3mbE@sbEymo; Ly®dsmgdo, bobsbgdo, wosg®sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@Imoaobgm 3mbo@oygdo yodmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsmgdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Liy-
om0l bgs s Jggos bofoagdo.

7. Lododgeom 5gBmagdols 2300900 LEsE05T0 s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GESbLIM0 3E00m.

8. LASHOSL Mob yYbws shanwgl sgBMMols Jogd asdmygbgdyero Lsdsdyerm s yiEbm-
9@0 dOMIgdol dodenoma®sgoygmo bos (dmam 5-8 Faol Low®dom). sbdsby®o Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
530™@950 (23500, 06005 gbo, LEASG00L Lomsy®o, gy@bsgol slbsbgagds, aodmzgdols
s 00, (gao, g9@bsgnol Ne, 30039em0 05 dmgrm a39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  2sdmigdol [gmo, saomo o 2390©gd0l Loghmm @omwgbmds. &9JL@Edo
33o005H e ghboggddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol bools
dobggom. dobsbdgfmbogoos, M3 3000 0o Tyodmgdols 9dg@gbo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL Mmob Ybs Sbargl: o) sglgoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm{dgoygmo byandm(g@oms ©s dgkoom; &) odgol b3gEzos@mol@ol
sdm{dgogmo Mg3gbbos, MMIgendoz Jomomgdyao 0dbgds Lsgombols @ gogmds, dsbsgols
Lo 3domds, 3g0meEols Lobpmmds, dgogagdols bodgiEbogdm-3@sd@oggeo 360dgbganmds.

10. LEs@ool dmeml bako®ms gggems sgBm@ols bgandm§gds, @mdgamms Homegbmds
o 9bws s@gdo@gdmogls 5-L.

1. @gesdios 0@mggol ggwgdsl dgobfmaml LEs@os. Bgdbdby Igdomds s dg-
X9M90> begds Losgdm@am m@ogobsaols dobgwgom.

12. ogdg9dgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgamoi obsdgkoae
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

SMDO 0 0 SMQ oL o S dO LBLEOOHO 0O o SD0OLO O.
@bodbygao Fgbgool o@rgggol dgdmbgggodo bpspogdo oG yobobogngd




GEORGIAN MEDICAL NEWS
No 10 (343) 2023

Coodeporcanue:
Martirosyan T.R.
ON THE RESULTS OF A SYSTEMIC MULTIFACTOR ANALYSIS WITH MATHEMATICAL MODELING OF THE INDICATORS OF
MEDICAL EXPERTISE OF YOUNG MALES WITH SURGICAL DISEASES IN THE REPUBLIC OF ARMENIA.........ccccceeviiiniininnn. 6-13
Hussam S. Ahmed, Nihad N. Hilal, Mohamed G. Zakari.
EVALUATION OF VITAMIN K2 IN PATIENTS WITH TYPE 2 DIABETES MELLITUS ..ot e e eveaennn. 14217

Denis Shiyan, Olga Trach, Liliia Sosonna, Nadiia Yurevych, Ganna Chekhovska, Denys Malieiev, Victoriia Alekseeva, Vitaliy Gargin.
PEDAGOGICAL ASPECTS OF THE IMPACT OF SMOKING ON THE HUMAN BODY BASED ON RADIOGRAPHIC DENSITY
INDICATORS OF MAXILLARY SINUS BONE WALLS.......ouiiitiiiiiiiitiiiieeitseeereeteeesesseeesessesenesseseseessssesensesssesensssnsenee e e e e s e | 8722

Tereza Azatyan.
THE RHEOENCEPHALOGRAPHIC STUDY OF THE INTERHEMISPHERIC ASYMMETRY OF CEREBRAL BLOOD FLOW IN
HEALTHY AND MENTALLY RETARDED CHILDREN. ... oottt snee e e e e e e e eea 00 23727

Asmaa Y Thanoon, Fachaa Azher Al-Mashhadane.
RELATIONSHIP BETWEEN VITAMIN D DEFICIENCY AND CHRONIC PERIODONTITIS......cccooevieieieieiesieseiei e veeen 0. 28232

Maia Ispireli, Irma Buchukuri, Tamar Ebanoidze, Giorgi Durglishvili, Nato Durglishvili, Nana Chkhikvishvili, Leila Beridze.
CORRELATES OF ATOPIC DERMATITIS CHARACTERISTICS IN MILITARY PERSONNEL........cccccoviiivinniiiniciccee e . 33-37

Suhas Ballal, Amandeep Singh, Nimisha Jain, Harsh Bhati, Salahuddin, Devanshu J. Patel.
AN IN-DEPTH ASSESSMENT OF THE TUMOR’S IMPACT ON SARCOPENIA. .........otiiiiicieieeeeeeeeeeteitee e e e eeeeneenn .. 3843

Lilia Robert Mirzoyan, Nara Azat Mkrtchyan, Sergey Nikolay Simonov, Zinaida Tital Jndoyan.
ASSESSMENT OF THE QUALITY OF LIFE AND PREVALENCE OF POSSIBLE OSTEOPOROTIC CHANGES IN POSTMENOPAUSAL
WOMEN IN YEREVAN BASED ON DATA OF THE ECOS-16 QUESTIONNAIRE. ... ...ccccooiiiinininininieecierenenenenenceee e e s ene .. 44249

Alexander Schuh, Inge Unterpaintner, Stefan Sesselmann, Matthias Feyrer, Philipp Koehl.
CUBITAL TUNNEL SYNDROME DUE TO AN INTRANEURAL GANGLION CYST OF THE ULNARNERVE................c.c.o... 50-52

Ahmed Mohammed Ibrahim, Bashar Sh. Mustafa, Fahad A. Jameel.
PREDICTION OF IRON DEFICIENCY IN CHILDREN USING EASY LABORATORY TOOLS........c.oiiiiieeieeececeeeeieieie e e e1e0 2.3 3256

Sharadze D. Z, Abramov A. Yu, Konovalov O.E, Fomina A.V, Generalova Yu.A, Kakabadze E. M, Bokova E. A, Mityushkina T.A,
Korovushkina E.K, Kozlova Z.V, Eliseeva T.A.
THE OCCURRENCE OF SPORTS INJURIES AMONG PRE-ADOLESCENTS .. ..ottt eeeeeeeeeeeeeeeeeeeeereeiee e e e e e e D762

Balasim J. mahmmoed, Nihad N. Hilal, Entedhar R. Sarhat.
EVALUATION OF FETUIN-A LEVEL IN POLYCYSTIC OVARY SYNDROME AND ITS ASSOCIATION WITH ASPROSIN AND SOME

Boldyreva Yu.V, Lebedev I.A, Zakharchuk E.V, Shhepankevich L.A, Tersenov A.O.
THERAPEUTIC USE OF RESVERATROL IN THE TREATMENT OF NEUROLOGICAL AND ENDOCRINOLOGICAL

Suhas Ballal, Nabeel Ahmad, Anand Mohan Jha, Vasundhara Sharma, Rakhi Mishra, Geetika M. Patel.
AN EVALUATION OF ANTIBIOTIC PRESCRIPTION PRACTICES: PERSPECTIVES OF VETERINARY TRAINEES AND PRACTICING

Elguja Ardia, Tamaz Gvenetadze, Teimuraz Gorgodze, Emzar Diasamidze.
CHANGES IN SPERMATOGENESIS AFTER SIMULATED INGUINAL HERNIA REPAIR IN EXPERIMENT......ccccocuvviiiinnininnnn. 78-83

Ioseb Begashvili, Merab Kiladze, George Grigolia.
EFFECT OF INHALED OXYGEN CONCENTRATION ON PULMONARY GAS EXCHANGE DURING OFF-PUMP CORONARY

Saif Aldeen Alkakaee, Jawnaa Khalid Mamdoh.
COQ10 PROVIDES CARDIOPROTECTION AGAINST THE TOXIC EFFECTS OF TRASTUZUMAB AND DOXORUBICIN IN RAT

Geetika M. Patel, Upendra Sharma.U.S, Bhupendra Kumar, Pankti Patel, Ashish Chander, Pankaj Kumar Tyagi.
UNDERSTANDING THE VITAL DETERMINANTS SHAPING LEARNERS’ PHYSICAL ACTIVITYAND PSYCHOEMOTIONAL
WELLBEING IN THE COVID-19 PERIOD... ...ttt ettt seereesessesesesesnesesensseenenesesneneenennee e e e 0. 98103

Matthias Feyrer, Alexander Schuh, Holger Rupprecht, Harald Hennig, Stefan Sesselmann, Philipp Koehl.
TRAUMATIC PULMONARY HERNIATION: A RARE CHEST TRAUMA MANIFESTATION.......ccccecvenierieieeeceeceeee e e e e ... 104106

Sami A. Zbaar, Sawsan S. Hosi, Doaa Sabeeh Al-Nuaimi.
ASSOCIATION OF NESFATIN-1 AND INSULIN RESISTANCE IN OBESE ADOLESCENTS OF IRAQ
| 0] 0] 57N N (6 \ D TSP 107-110

Hassan A. Saad, Mohamed E. Eraky, Ahmed K El-Tahe, Mohamed Riad, Khaled Sharaf, Azza Baz, Mohamed I. Farid, Ahmed Salah Arafa.
A THOROUGH STUDY AND META-ANALYSIS OF THE PROGNOSTIC RELEVANCE OF THE C-REACTIVE-ALBUMIN RATIO IN



Shoko Nishikawa, Takuma Hayashi, Tohko Uzaki, Nobuo Yaegashi, Kaoru Abiko, Ikuo Konishi.
POTENTIAL LIFE PROGNOSTIC MARKER FOR MESENCHYMAL TUMOR RESEMBLING UTERINE LEIOMYOSARCOMA...119-126

Lytvynenko M.V, Antonenko P.B, Lobashova K.G, Kashchenko O.A, Bondarenko A.V, Bondarenko O.V, Gargin V.V.
PECULIARITIES OF IMMUNE STATUS IN THE PRESENCE OF SECONDARY IMMUNODEFICIENCY OF INFECTIOUS AND NON-
INFECTIOUS ORIGIN IN WOMEN OF REPRODUCTIVE AGE...... ..ottt ettt et be v eae v eaaeeane s e e ene s 127-133

Devanshu J. Patel, Uzma Noor Shah, Nabeel Ahmad, Rajnish Garhwal, Sudhir Singh, Arvind Kumar.
UNDERSTANDING THE ADAPTATION AND SENSITIVITY OF THE MICROBIOME: MICROBIAL RESILIENT AND HUMAN WELL-

Sarkulova Zh.N, Tokshilykova A.B, Sarkulov M.N, Daniyarova K.R, Kalieva B.M, Tleuova A.S, Satenov Zh.K, Zhankulov M.H, Zhienalin
R.N.

FACTORS OF AGGRESSION AT THE STAGES OF OPEN SURGICAL TREATMENT OF SEVERE FORMS OF

o 2 10200 0 PP 139-143
Anamika Tiwari, Geetika M. Patel, Nayana Borah, Amandeep Singh, Shabir Ahmad Shah, Anish Prabhakar.

COVID-19 SAFETY MEASURES AND THEIR EFFECTS ON GAMBLING HABITS: AN INVESTIGATIVE STUDY .....................144-152
Mohammed.A.Alghamdi, Rajab Alzahrani, Abdullah Alghamdi, Mujtaba A.Ali, Amal M.Alghamdi, Waad M.Alghamdi, Kholoud M.Alghamdi,
Shroog M Alghamdi.

AWARENESS AND KNOWLEDGE OF OBSTRUCTIVE SLEEP APNEA AMONG THE POPULATION OF THE AL-BAHA REGION OF
SAUDI ARABIA: A CROSS-SECTIONAL STUDY .. ututiiiiiitiiiiiet e ieieieieiesieste e e sreeseeseessessessessessessessesseessessessessassasssnsssasensasenensnss 133-158

Khoroshukha M, Bosenko A, Nevedomsjka J, Omeri I, Tymchyk O.
INFLUENCE OF SEROLOGICAL MARKERS OF BLOOD GROUPS ON THE DEVELOPMENT OF VISUAL MEMORY FUNCTION IN
YOUNG FEMALE ATHLETES AGED 13-15 YEARS ...ttt seeesre e sneesnennenn e e e oo 1 992164

Kavina Ganapathy, Bhupendra Kumar, Shubham Shekhawat, Soubhagya Mishra, Rashmi Mishra, Devanshu J. Patel.
EXPLORING CLINICAL VARIATIONS AND CO-MORBID TRENDS IN PD-MCI GROUPS........ccccooeevemmneinnnccrneeceenevnenen... 165-171

Georgi Tchernev.

METASTATIC NODULAR MELANOMA DEVELOPING ON NEVUS SPILUS DURING INTAKE OF BETA BLOCKERS
(BISOPROLOL/ NEBIVOLOL) AND ACE INHIBITORS (PERINDOPRIL). POTENTIAL LINKS TO THE DRUG RELATED
NITROSOGENESIS/CARCINOGENESIS, DUNNING-KRUGER EFFECT AND GENETIC WEAPONS OF THE NEW

Sanjeev Kumar Jain, Swarupanjali Padhi, Geetika M. Patel, Malathi.H, Bhupendra Kumar, Shweta Madaan.
AN INCREASED RISK OF HORMONAL DISORDERS, PRIMARILY DIABETES, IN INDIVIDUALS WITH B -THALASSEMIA MAJOR:
A RETROSPECTIVE AN ALY SIS e e et sttt e steesteeaeesesasesssasssesssesseesseesseesseessnsenseneenennsnsss | 19-185

Garima Jain, Komal Patel, Uzma Noor Shah, Minnu Sasi, Sanjana Sarna, Sudhir Singh.
INNOVATIONS IN FOCUS: MECHANISTIC DISEASE THEORIES, CLIMATE DYNAMICS, AND HOST-PARASITE
FN DN o N B (0] S TP 186-192

Sharadze D. Z, Abramov A. Yu, Konovalov O.E, Fomina A.V, Generalova Yu.A, Kakabadze E. M, Bokova E. A, Eliseeva T.A, Kostinskaya
M.V, Smirnov D.P, Urazgulov A.K.

THE INCIDENCE OF SPORTS INJURIES AMONG SCHOOL-AGED CHILDREN AND

A D O L E S CEN TS .. ittt et e e e e e e e 193-198

Raman Batra, Devanshu J. Patel, Asha.K, Amandeep Singh, Shivam Bhardwaj, Prerana Gupta.
EXPLORING MEDICAL STUDENTS’ COMPETENCY IN UNDERSTANDING PRIMARY IMMUNODEFICIENCY DISEASES IN
N D A . e e et eiereeeeeeeee e e e ettt ettt 199-203

Matthias Feyrer, Stefan Sesselmann, Philipp Koehl, Alexander Schuh.
AN INTRATENDINOUS GANGLION CYST OF THE PATELLAR TENDON: A RARE CAUSE OF ANTERIOR KNEE PAIN...............
eeen....204-205



GEORGIAN MEDICAL NEWS
No 10 (343) 2023

RELATIONSHIP BETWEEN VITAMIN D DEFICIENCY AND CHRONIC PERIODONTITIS
Asmaa Y Thanoon*, Faehaa Azher Al-Mashhadane.

Department of Dental Basic Sciences, College of Dentistry, University of Mosul, Mosul, Iraq.

Abstract.

Background: Vitamin D deficiency may be associated with
increased risk of chronic periodontitis.

Aims: To clarify the relationship between vitamin D deficiency
and Chronic periodontitis and to evaluate the effect of vitamin D
on periodontal index. Material and Method: The investigation
was carried out on 45 participants of ages within the range of
(30-45 years) who were attending the private dental clinics.
Diagnosis of chronic periodontitis was established depending
on dental history, clinical examinations (periodontal indices).
All participants were examined by the same dentist. They
were classified into three groups: Group 1 (control negative):
(15) participants with normal serum vitamin D3 level and with
pocket depth <3 mm, good oral health and normal periodontal
tissues and no previous history of periodontal diseases. Group
2 (control positive): (15) participants with normal serum
vitamin D3 level and periodontitis with pocket depth >5 mm,
they received placebo medication orally, Group3(treatment):
(15) participants with vitamin D3 deficiency (below 30 IU),
and periodontitis with pocket depth >5 mm, they received oral
Vitamin D3 fast acting liquid soft gel capsule 2000 IU /day for 3
months. Serum Vitamin D level was measured before and after
the study, 3 blood samples were taken from each participant at
0,45,90 days, for research examinations. The criteria of patients’
selection include apparently looked healthy individuals, non-
pregnant or lactating females. Vitamin D deficiency group
(below 30 IU), there was no history of vitamin D allergy and
did not take any medication or supplements or herbals for the
last 1month, non-smoking, and non-alcoholic. Deep scaling
and root planning were done for every participant in all groups
(except control negative) to reach the base line for periodontal
index. A written instruction was supplied to each patient about
standard oral hygiene home care. After one week, the periodontal
indices and radiographical examination was measured for all
participants with blood collection and after 45,90 days. Vitamin
D level measured before and after research steps.

Result: there was significant reduction in periodontal indices
in 45, 90 days of the study which mean good response to the
treatment and improvement in pocket depth.

Conclusion: Vitamin D3 supplement can be a good adjuvant
in chronic periodontitis.

Key words. Vitamin D deficiency, chronic periodontitis,
pocket depth.

Introduction.

Vitamins, such as vitamins A, C, D, E, and K, along with the B
vitamins, are essential organic compounds that play a crucial role
in maintaining normal metabolism [1]. Among these, vitamin
D has garnered significant attention due to its diverse activities
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in both skeletal and extra-skeletal systems [1]. Preclinical
and observational data have highlighted the importance of
the vitamin D endocrine system in various physiological
processes. Notably, severe vitamin D deficiency, indicated by
a serum 25-hydroxyvitamin D (250HD) concentration below
30 nmol/l, should be corrected [2]. Additionally, guidelines
suggest that optimal bone health in older adults can be achieved
with serum 250HD concentrations above 50 nmol/l. Vitamin
D can be obtained from various sources, including the diet,
supplements, and exposure to sunlight, which triggers the
conversion of the cholesterol precursor 7-dehydrocholesterol
into vitamin D. While vitamin D is well-known for its role in
calcium homeostasis and bone health, it also plays a significant
role in immune regulation and possesses anti-inflammatory
effects [3]. Periodontitis, a complex poly-microbial disease,
arises from an imbalanced interaction between oral microbes
and the individual's inflammatory response. It is one of the
most common chronic diseases worldwide and affects the
quality of life for those affected [4]. Although periodontitis is
typically observed in adults, it can also occur in children and
adolescents. The severity and extent of the disease determine
the definition of a case, considering factors such as the number
of affected teeth, depth of pocket, loss of clinical attachment,
and alveolar bone loss [5]. Research has shown a connection
between lower vitamin D levels and increased periodontal
destruction, as well as more severe stages of periodontitis
[6]. Studies have revealed that serum vitamin D3 levels
decrease with higher disease severity, distribution, and risk of
progression [7]. Conversely, higher serum 25(OH)D levels have
been associated with improved bone formation [8]. Vitamin
D's critical role in calcium and bone metabolism, immune
regulation, and anti-inflammatory effects contribute to these
findings [9]. Additionally, supplementation with vitamin D
has shown promising results in the nonsurgical treatment of
periodontitis [10]. Based on the aforementioned information,
the aim of this research is to evaluate the effect of vitamin D3 on
the periodontal index of patients with chronic periodontitis and
determine the extent of improvement correlated with vitamin D
serum levels [11,12]. This study seeks to further understand the
potential benefits of vitamin D supplementation in managing
periodontal disease and its impact on patients' oral health.
Materials and Methods.

This study was agreed by the scientific committee/department
of Dental Basic Science/College, of Dentistry/University of
Mosul, and Ethical Committee (UoM.Dent.23/10).

The samples were obtained from forty fife patients, their ages
ranged between (30-45 years), recruited from the private dental
clinics in Mosul city. They were classified into three groups:

28



Group 1 (control negative): (15) participants with normal serum
vitamin D3 level and with <3 mm, good oral health and normal
periodontal tissues and no previous history of periodontal
diseases. Group 2 (control positive): (15) participants with
normal serum vitamin D3 level and periodontitis with
pocket depth >5 mm, they received placebo medication
orally, Group3(treatment): (15) participants with vitamin D3
deficiency (below 30 IU), and periodontitis with pocket depth
>5 mm, they received oral Vitamin D3 fast acting liquid soft
gel capsule 2000 IU /day (Poland) for 3 months. The criteria
of patients’ selection included: They were healthy individuals,
non-pregnant or lactating females. Vitamin D deficiency (below
30 IU), there was no history of vitamin D allergy and did not
take any medication or supplements or herbals for the last
Imonth, non-smoking, and non-alcoholic.

In this study, the researchers aimed to assess the periodontal
health of the volunteers by conducting scaling and polishing
procedures to establish a baseline for the periodontal index,
also referred to as the Ramfjord Index. The periodontal index
evaluates six specific teeth in each participant: the upper left
central, first premolar, and right first molar, as well as the lower
right central, first premolar, and left first molar. To measure the
periodontal index, a '0' probe with William's markings at 1, 2,
3,5,7,8,9,and 10mm was used. Each sextant (one-sixth of the
mouth) was categorized based on specific scores. A score of 0
indicated a healthy state, while a score of 1 indicated mild to
moderate gingivitis that did not extend around the entire tooth.
Scores of 2 represented mild to moderate gingivitis extending
all around the tooth, while scores of 3 indicated severe gingivitis
characterized by marked redness, bleeding tendency, and
ulceration. Scores of 4 indicated a probing depth of less than
3mm, while scores of 5 represented a pocket depth ranging
from 3 to 6mm. Lastly, scores of 6 indicated a pocket depth
exceeding 6mm. All participants received written instructions
regarding standard oral hygiene home care, and after one week,
the researchers measured the periodontal indices for each
individual to assess any changes in their periodontal health.
This study aimed to evaluate the effectiveness of scaling and
polishing procedures and the impact of oral hygiene home care
on periodontal health.

Serum Vitamin D level is measured before and after the study)
ELISA KIT, Germany),3 blood samples(5cc) were taken from
each participants at 0,45,90 days, for research examinations.

Statistical Analysis was carried out by Microsoft Excel-2010.
Duncan test, One-way Analysis of Variance test (ANOVA-test),
Dunnett Test, Independent Kruskal-Wallis H test.

Results.

In this study, significant differences were observed between
all study groups throughout the study period. The researchers
found that there was a notable reduction in the periodontal index
during the first, second, and third visits of the study, indicating
a positive response to the treatment and an improvement in
periodontitis. Interestingly, there was a discrepancy in the
measurements of the periodontal disease index among the
three groups, which aligned with the required criteria for each
group at the first visit. After 45 days of vitamin D3 intake in
the treatment group, a significant reduction in the periodontal
disease index was noticed, while only a very slight change
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was observed in the control (positive and negative) groups.
Furthermore, after 90 days of vitamin D3 intake in the treatment
group, a highly significant reduction in the periodontal disease
index was observed, contrasting with minimal changes in the
periodontal disease index in the control positive group and a
slight increase in the periodontal disease index in the control
negative group. These findings suggest that vitamin D3 intake
may have a positive impact on periodontal health, leading to a
reduction in periodontal disease index (Figure 1).

Figure 1. Periodental disease index at baseline (day 0), after 45 days

5  Day0 Day 45
4.066 3333 35
3.526 .
5 3
3 2
1 i 1.226
1
0 0
4 | Day 90

34

; [Treatmentgroup|
25

| Control Positive group |

1373 | Control Negative group |

of therapy, and after 90 days of therapy.

The study conducted on Vitamin D serum levels revealed
a highly significant difference between the means of the
treatment group and the control (positive, negative) group
at both the beginning and the end of the study. This disparity
was observed in accordance with the required criteria for each
group's Vitamin D serum level at the study's onset. Notably,
at the end of the study, there was a substantial increase in the
means of the treatment group's Vitamin D serum level, while the
control (positive) group showed minimal change and the control
(negative) group experienced a slight decline. Moreover, when
comparing the effect of Vitamin D3 treatment on the vitamin
D serum level throughout the study period, there was a highly
significant difference in the means of the vitamin D serum level
at the end of the study within the treatment group. Conversely,
no significant difference in the vitamin D serum level was
observed in the control group (positive, negative) during the
study. These findings highlight the potential positive impact
of Vitamin D3 treatment on serum levels and emphasize the
importance of further exploration in this area of study (Table 1).

Table 1. The serum vitamin D levels are at baseline (day 0), and after
90 days of therapy.

Vitamin D Serum Level  Baseline at the End of the Study
Treatment group 15.22+1.7 43.912+1.5
Control positive group 23.459+1.2 22.802+1.2
Control negative 37.073+1.7 34.105+1.4



Discussion.

Periodontitis is a chronic infectious disease that affects
the periodontal support tissues, leading to inflammation and
the progressive destruction of these tissues. This condition
is primarily caused by microorganisms present in dental
plaque. The development and progression of periodontitis
involve a complex interplay between the microbial challenge
and the host's immune response. It is widely recognized that
connective tissue destruction and alveolar bone resorption are
primarily mediated by the host's inflammatory response, which
involves the release of pro-inflammatory cytokines and other
inflammatory mediators by local tissues and immune cells.
These immune reactions are triggered as a response to the
presence of bacterial pathogens in the oral cavity. Therefore,
both environmental and genetic factors that influence the
host's immune response against periodontal pathogens can
have a significant impact on the severity and progression of
periodontal disease. Understanding these factors and their role
in periodontitis can help in developing effective strategies for
prevention, diagnosis, and treatment of this chronic oral health
condition [13].

The current study observed significant differences between
the treatment and control groups, both positive and negative,
throughout the duration of the study. These differences were
particularly evident in the reductions of the periodontal index at
45 and 90 days, indicating a positive response to the treatment
and an overall improvement in the health of the periodontal
tissues. This can be attributed to the important role that
Vitamin D plays in various physiological processes. Vitamin
D is known to be a key factor in the regulation of calcium-
phosphate homeostasis, bone mineralization, bone turnover,
and immune regulation. Additionally, it possesses profound
anti-inflammatory effects. Furthermore, vitamins, including
Vitamin D, are essential organic compounds that act as catalysts
for metabolic reactions in the body. Vitamin D's protective role
against a wide range of chronic diseases is well-documented. It
has been found to have a beneficial impact on conditions such as
type I diabetes, multiple sclerosis, rheumatoid arthritis, various
cancers, heart disease, and infectious diseases. Overall, these
findings highlight the significant positive effects of Vitamin D
on periodontal health and its potential role in preventing and
managing various chronic diseases.

A deficiency in vitamin D can have detrimental effects on
the skeletal system. One of the main consequences of a lack
of vitamin D is accelerated bone turnover, which refers to the
increased rate at which old bone tissue is broken down and new
bone tissue is formed. This imbalance in bone remodeling can
lead to a reduction in bone density, making the bones weaker
and more prone to fractures. In fact, individuals with low levels
of vitamin D are at an increased risk of experiencing bone
resorption, a process where bone tissue is broken down and
absorbed by the body. This can further contribute to a decrease
in bone mass and an increased susceptibility to fractures
[14,15]. Vitamin D plays a crucial role in maintaining the health
of the skeletal system. It is synthesized by human skin cells
upon exposure to sunlight and can also be obtained through
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dietary sources such as fatty fish, fortified dairy products, and
supplements. Aside from its role in bone health, vitamin D has
been found to possess various other beneficial effects. It acts
as a hormone with immunomodulatory properties, meaning it
helps regulate the immune system's response. It also exhibits
anti-inflammatory and anti-proliferative effects, which can aid
in the prevention and management of certain diseases. The
association between vitamin D deficiency and periodontal
discase has been extensively studied. Periodontal disease
is a chronic inflammatory condition that affects the tissues
surrounding the teeth, including the gums, periodontal ligament,
and jawbone. Research has shown that a lack of vitamin D can
contribute to decreased bone mineral density and osteoporosis,
both of which are risk factors for the progression of periodontal
diseases. Vitamin D deficiency can also lead to the resorption
of the jawbone, further exacerbating the damage caused by
periodontal disease. Moreover, vitamin D is essential for bone
metabolism and the prevention of tooth loss. It has been found
to increase the antibacterial defence of gingival epithelial
cells, which are the cells that line the gums. This enhanced
immune response can help protect against bacterial infections
that can lead to gum disease. Additionally, vitamin D has been
shown to reduce gingival inflammation, which is a hallmark
of periodontal disease. By reducing inflammation, it can help
alleviate symptoms and slow down the progression of the
disease. Furthermore, vitamin D has been found to accelerate
postoperative wound healing after periodontal surgery. This is
particularly important in the field of periodontology, as surgical
interventions are often required to treat advanced cases of
periodontal disease. By promoting faster and more efficient
healing, vitamin D can aid in the recovery process and improve
treatment outcomes [16,17].

Human periodontal ligament cells (PDL cells) can act
as local immune cells in the periodontal tissues. They
produce pro-inflammatory cytokines in response to bacterial
lipopolysaccharides and other stimuli like mechanical stress.
Stimulation with lipopolysaccharides increases cytokine
production through toll-like receptors and NF-kB signaling.
Vitamin D and the antimicrobial peptide LL-37 can counteract
lipopolysaccharide-induced cytokine production. Secretory
leukocyte protease inhibitor, produced by PDL cells, negatively
regulates cytokine production. Understanding the regulation
of cytokine production by PDL cells can provide insights into
their role in oral innate immunity and their significance in
periodontitis. Vitamin D3 supplementation may be beneficial in
treating chronic periodontitis [18].

Periodontal disease is caused by anaerobic bacteria, which
trigger an immune response involving pro-inflammatory
mediators like cytokines, growth factors, and matrix
metalloproteinases (MMPs). MMPs are enzymes that degrade
various components of the extracellular matrix. They play
a significant role in the destructive processes of periodontal
disease and can be targeted for treatment. Vitamin D is important
for bone metabolism, which is relevant in periodontal surgery
for bone regeneration. Adequate vitamin D levels are necessary
in these cases [19-24].



Vitamin D3 has a significant impact on periodontal health and
periodontitis. It stimulates various cells and immune responses
to produce antimicrobial peptides, which combat bacteria
and aid in wound healing. Additionally, it suppresses certain
immune functions and cytokine secretion, which are involved
in the progression of periodontal disease. Vitamin D3 deficiency
may negatively affect the progression and treatment outcomes
of periodontitis [25-27].

Higher serum 25(OH)D levels have been found to be
associated with improved bone formation and a reduced rate of
inflammation, as supported by studies [3,9]. It is recommended
to take a safe and effective anti-inflammatory dose of 500-2000
IU of vitamin D. Notably, when a higher dose of 2000 IU is used,
results are observed earlier. The status of periodontal tissues can
be evaluated based on various criteria, including periodontal
pocket depth, clinical attachment level, clinical attachment
loss, attachment gain, alveolar bone loss, bone defects in the
oral cavity, or other selected criteria. It has been observed that
individuals with a deficiency of vitamin D experience more
severe destruction of periodontal tissues and greater periodontal
attachment loss compared to those with high levels of vitamin
D [28,29]. Moreover, patients with chronic periodontitis and
poor condition of periodontal tissues tend to have lower levels
of vitamin D [30].

Conclusion.

Vitamin D3 supplements have been gaining attention in
recent years for their potential role in the treatment of chronic
periodontitis, a common form of gum disease. Periodontitis
is characterized by inflammation and infection of the gums
and supporting structures of the teeth, leading to tooth loss
if left untreated. Research has shown that vitamin D3, also
known as cholecalciferol, plays a crucial role in maintaining
oral health by regulating immune responses and promoting
proper mineralization of the teeth and bones. Studies have
demonstrated that individuals with chronic periodontitis often
have lower levels of vitamin D3 in their blood compared to
healthy individuals. This deficiency may impair the body's
ability to fight off infections and promote healing in the oral
cavity. By supplementing with vitamin D3, it is possible to
raise the levels of this essential nutrient in the body, which in
turn can enhance the immune response and support the healing
process in periodontal tissues. Additionally, vitamin D3 has
been shown to have anti-inflammatory properties, which may
help reduce the inflammation associated with periodontitis and
alleviate symptoms such as bleeding gums and gum recession.
Furthermore, vitamin D3 may also promote the production of
antimicrobial peptides, which can help combat the bacteria that
contribute to the development and progression of periodontal
disease. While further research is needed to fully understand the
potential benefits of vitamin D3 supplementation in the treatment
of chronic periodontitis, the existing evidence suggests that it
could be a valuable adjunctive therapy in periodontal treatment.
Incorporating vitamin D3 supplements into periodontal therapy
may provide a beneficial approach to improving oral health
outcomes for individuals with chronic periodontitis.
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