KONDYUROVAE. V., KURMYSHEV A. S, ELISEYKINAE. V., MITYAEVAO. V.,
KASHTANOVAE. K., KONDYUROVAE. I.
PERIODONTAL PATHOLOGY AMONG STUDENTS

OF THE REPUBLIC OF MORDOVIA
Abstract. The study of a dental disease rate among students was driven by the necessity to
determine their needs in various types of dental care and develop measures for the improvement of
the dental status of the young people. The goal of the study was to assess the need for periodontal
therapy and find out a connection between the state of oral hygiene and severity of periodontal

tissues among medical students.
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AHHOTaUus. V3yyeHne cToMaTolorH4ecKoil 3a00J€BaeMOCTH CTYACHTOB HEOOXOAUMO IS

oTpeieNieHUs] UX MOTPEOHOCTH B Pa3IUYHBIX BHAaX CTOMATOJIOTMYECKOM MOMOIIH U MOCIeAyoIei

pa3paboTKke MEepONpHUATHII MO YIYUYIIEHHIO CTOMATOJIOTMYECKOTO cTaTyca Mosoiexu. lLlembro

paboThl cTaja OIlLIEHKa HYXKJAeMOCTH B JIEYEHMM 3a00J€BaHUIl NapoJOHTa U BBISBJICHHE

B3aMMOCBSI3U YPOBHSI TUTHEHBI MOJIOCTH PTa U CTENEHU TSHKECTH MOPAKEHUS TKaHEH MapoJ0HTa
Cpely CTyAEHTOB-MEINKOB.
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Introduction. Current official statistical data about the incidence of dental diseases among
the student youth are far from being objective. There are a number of studies devoted to the
prevalence of oral-cavity diseases among young people [2; 4; 7]. In our opinion, this contingent
deserves larger attention, as it is rather numerous. Saransk has long been considered a city of
students and it has a great potential for providing dental care.

In recent studies, the authors have noted a tendency to growing severity of periodontal
diseases. A great number of people of different ages suffer from various forms of periodontal
diseases that are the main cause of tooth loss. The inflammatory pathology of the periodontium
deteriorates the quality of life; the more active the inflammatory process, the worse the life quality.
[5; 6; 7] The psychological (emotional) status of patients is also affected, particularly in severe

forms of inflammatory periodontal diseases and this is also associated with the quality of life [3; 1].



For this reason, early diagnostics and preventive-therapeutic measures with respect to periodontal
diseases are in need of improvement for people of different ages [4; 6].

The goal of the study is to assess the need for treatment of periodontal diseases among the
students of National Research Mordovia State University.

Material and methods. Fifty-eight students of the Medical institute of National Research
Mordovia State University were examined for mentioned medical conditions, 31 residents of
Mordovia and 27 residents of other regions of Russia.

Clinical and statistical methods are used in the study. The clinical method involved the study
of dental status: determination of the J. C. Green — J. A. Vermillion’s simplified oral hygiene index
(1964), index of the severity and spreading of inflammation (PMA), a need periodontal
inflammation therapy (CPITN). The obtained findings were statistically processed.

Results and discussion. The conducted dental inspection showed that the mean value of
simplified oral hygiene index (OHI-S) in the students was 0.94. This value indicates good hygiene
in the studied group and presence of slight plaque on the teeth. Good oral hygiene was found in 31
students under study.

Dental plague and calculus were assessed separately. According to the findings, the mean
value of dental plaque in the studied group was 0.8 which corresponds to an average hygiene level.
The index of dental calculus was over 1.6 which corresponds to an average level of oral hygiene.

After learning about the obtained oral hygiene index, students often say that they have
changed methods of tooth brushing thanks to the knowledge and skills acquired in the course of
training. Many of them say that they recommend standard methods of tooth brushing to their
patients.

The students with a considerable amount of plaque said they knew about the standards of oral
hygiene, but did not follow recommendations on the time and method of cleaning teeth.

The evaluation of the tissue condition in the periodontium (PMA-index) recorded mild
inflammation in 28 (48.3%) students. In 19 patients (32.8%) the index corresponded to a moderate
form of gingivitis. Five students (8.6%) had gingivitis in a severe form. Six students (10.3%) had no
signs of inflammation (Fig. 1).

The study found that approximately 90% of the inspected students had gingivitis.

A comparative study of the gingivitis index and a degree of gingivitis showed the following
correlation. In individuals with a mild form of inflammation the oral hygiene index was 1.58 on
average (satisfactory). In a group with severe gingivitis the mean value of the Green-Vermillion’s
index was 3.24.
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Fig. 1. Severity degree of gingivitis.

We have found that severity of gingivitis reliably depends on a level of oral hygiene.
Although, there were few cases with no inflammatory response in the gum to plaque in the neck
part of the tooth. There were also opposite cases when inflammation was noted in the marginal gum
at a good level of oral hygiene (this explains a rather low value of OHI-S in the group with severe
gingivitis).

Assessment of the periodontium condition found that periodontal lesions were absent in 12
individuals (20.6%). Bleeding of gums was noted in 24 students (41.2%). Dental calculus was
found in 18 patients (31%) predominantly in supragingival area. The calculus was usually located
near the ducts of the salivary glands, predominantly on the lingual surface of the frontal teeth.
Periodontalpockets, 4 to 5mm deep were found in 4 students (Fig.2). These patients noted
burdening of the family history with periodontitis.

The prevalence of periodontal diseases in the studied group comprises 79%. Most of the
patients are in need of both professional oral hygiene and instructions on personal hygiene of the
mouth. Many students said they were aware of the standards of tooth cleaning and of the time
recommended for brushing but they did not keep to the rules.The comparative analysis of the OHI-S
and CPITN indices has revealed an association between oral hygiene and severity of periodontal
disease. This is another evidence of a significant role of microflora in the etiology of periodontitis.
The revealed association justifies the need for timely conducted professional oral hygiene and rise

of interest to this kind of service.
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Fig. 2. Signs of periodontal lesions.

Conclusions. Lesions of periodontal tissues are widely spread among students. The dental
health of medical students is a screening reflection of the dental status of all the student youth in the
Republic of Modovia. In view of this, during the inspection of young patients the doctors should
pay particular attention to the periodontal complex. Index-based assessment of severity should
become mandatory. This method does not take much time; it is not complicated in use and
inexpensive. It is fairly informative and allows to make up a plan of further multimodal examination
and treatment.

In most cases, severity of periodontal lesions correlates with the amount of dental deposits,
i.e. with the hygiene level. On the one hand, this observation confirms a significant role of
microflora in the development of inflammatory diseases. On the other hand, it substantiates
recommendations that any dental therapy, aside from urgent aid, should start with professional oral
hygiene. Instructions on personal oral hygiene, controlled tooth brushing motivation of interest to
regular and careful dental care are also of importance.

We believe that a relative (not absolute) association between the level of oral hygiene and
presence of periodontal diseases can be explained by a young age of our patients, absence of severe
and semi-severe general somatic pathology in this age-group and consequently, by an adequate
immune defence.

Timly and high-quility removal of dental deposits is a key method of preventing
inflammatory periodontal diseases (although not the only one). The removal of dental deposits is

also the first stage of complex therapy. In a number of cases this procedure is sufficient for
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promoting regression of the disease in a mild form. As for the drug therapy, its administration is

feasible only after conducting professional hygienic procedures.

REFERENCES

1. Konmoposa E. B., Ycnenckas O. A. Cxema oOcie10BaHHs U HAIMKMCAHUS MEIUIIMHCKON
KapThl CTOMATOJIOTHYECKOTO O0bHOTO. — Capanck: Tunorpadus «Ilomurpad», 2015. — 72 c.

2. Konmioposa E. B., Haeeyikua B. U. Ilpodpunaktuka m KOMMyHalbHas CTOMATOJIOTHS:
yaeOHoe nocobue. — Capanck.: U3n-Bo Mopnos. yu-ta, 2017. — 152 c.

3. Konmroposa E. B., Amamuuk P. A., Tpodumor B. A., IlpeitkoB B. A., Bmacos A. II.
CoBepIIeHCTBOBAHUE TE€PANIMU XPOHUUYECKOTO MAPOJAOHTUTA B 3aBUCHMOCTH OT MaTOT€HETHYECKUX
BapuaHtoB TedeHus // CoBpeMeHHbIe mpoOieMbl Hayku u oOpasoBanms. — 2015. — Ne 1-1. —
C. 1328.

4. KonmopoBa E. B., IlpeitkoB B. A., Brmaco A. IlI., TpodpumoB B. A., Amamuuk P. A.
CocrosiHue JTUNUAHOTO METabO0IM3Ma IUIa3Mbl KPOBH MPH XPOHUYECKOM T€HEPATU30BAHHOM
napogoHtute // ®ynnamentanbhbie uccaenoBanus. — 2015, — Nel-3. — C. 528-531.

5. AmueBa M. C., Pacynos 1. M., Maromenosa M. A., MeiinanoBa P. J[. CoBpemeHHbIE
aCTeKThl STUOJIOTUM U TaToreHe3a mapoaoHTuTa // M3Bectus JlarecTaHCKOTO TroCyJapCTBEHHOTO
MeJarornIeckoro yuuBepcurera. EcrectBennbie n Tounbie Hayku. — 2013, — Nel (22). — C. 25-29.

6. T'axka C. WM., Boponmmna A. HW., KymekoBa J[. A. MeaukamMeHTO3HBIE CXEMBI
KOHCEPBAaTHBHOTO  JIeUeHHWsS XpOHHYEeCKHX (opm mapomoHTHTOB [/  DyHIaMeHTaIbHbBIC
ncciaenosanus. — 2013. — Ne5-1. — C. 55-57.

7. I'pynsnoB A. W. 3abGoneBanus mnapogoHTa. — M.: MemunuHckoe HHPOPMAIMOHHOE
arearcTtso, 2009. - 336 c.

8. I'pynsnoB A. ., 3opuna O. A. MeToJbl AMATHOCTUKH BOCIATUTENBHBIX 3a00J€BaHMIA
napojionTa: PykoBoacTBo ans Bpaueit. — M.: Meaununckoe uHopmarmonHoe arearctso, 2009. —
112 c.

9. Snymesny O. O., I'punun B. M., TTourapenko B. A., Pynora I'. C. u nap. 3aboneBanus
napojoHnTa. COBpeMEHHBIN B3I Ha KIMHUKO-TUATHOCTHYECKHUE U JIeUeOHBIC acMeKThl: yueOHOoe
noco6ue / mox pea. O. O. SAnymesnya. — M.: T'DOTAP-Menua, 2010. — 160 c.

10. MopauunamBunu A. K., TuxonoB A. B., ApseB A. JI., ConnmaroB C. B. «Bo3pactHas»
sanuaeMHoIoTHs 3a0oneBanmii mapojonta // [Tapogonromorus. — 2010. — T. 15 — Nel. C. 25 — 28.

11. Kazapuna JI. H., Bnosuna JI. B., IlypcanoBa A. E. u ap. OueHka cTOMaToOJIOrHYECKOTO
cTaryca CTYACHTOB 2-T0 W 3-TO KypCcOB CTOMATOJIOTMYECKOTO (Qakynbrera Hrnkeropoackoi
rocy/apCTBEHHONW MeIUUMHCKOMN akaneMuu // CTOMaTOJIOTUs IETCKOTO BO3pacTa U NMpoQHIIaKTHUKA.

—2012. - T. 11 — Ne2. — C. 54-57.


https://elibrary.ru/item.asp?id=25325063
https://elibrary.ru/item.asp?id=25325063
https://elibrary.ru/contents.asp?id=34213360
https://elibrary.ru/contents.asp?id=34213360&selid=25325063
https://elibrary.ru/item.asp?id=23151576
https://elibrary.ru/contents.asp?id=34059746
https://elibrary.ru/contents.asp?id=34059746&selid=23151576

