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THE STATE OF PERIODONTAL TISSUES IN MILITARY
PERSONNEL OF THE ARMED FORCES OF UKRAINE
DEPENDING ON THE PSYCHO-EMOTIONAL STATE

The aim of the study: To assess the periodontal tissue condition of
military personnel in the Armed Forces of Ukraine based on their
psycho-emotional state.

Materials and methods. A periodontal examination was conducted
on 142 male military personnel of the Armed Forces of Ukraine who
were undergoing rehabilitation or were on rotation, in order to achieve
the stated goal. The age range of the subjects was 27 to 60 years, and
their period of stay in the combat zone ranged from 3 months to 2 years.
The patients underwent clinical and dental examination according to a
standardized scheme, which included taking anamnesis and analyzing
patients' complaints. The periodontal tissue condition was assessed using
Danilevsky's  M.F. (1994) classification, with additions by
Mashchenko 1.S. (2002).

To identify symptoms of post-traumatic stress disorder (PTSD) in
military personnel of the Armed Forces of Ukraine, we administered the
PSL-5 questionnaire developed by the National Centre for PTSD. We
also determined the presence and degree of psychoemotional stress in
the study group using the methodology of Holmes T.H. and Rahe R.H.
(1967). The level of reactive and personal anxiety was measured using
the Spielberger-Hanin method, specifically the State-Trait Anxiety
Inventory (STAI) from 1970.

Results. The study found that the presence of PTSD in military
personnel of the Armed Forces of Ukraine intensifies periodontal tissue
diseases. This is shown by an increase in advanced forms of generalized
periodontitis (19.74+4.50 % of patients with PTSD vs. 5.00+4.87 % of
patients without PTSD, p<0.01) and a minimal frequency of detection of
inflammatory diseases of periodontal tissues (p<0.05). The study
examined the correlation between periodontal tissue diseases and stress
resistance and reactive anxiety levels in military personnel of the Armed
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Forces of Ukraine. The results showed that patients with a very high and
high degree of stress resistance and a low level of reactive anxiety (I, 1l
groups) exhibited a greater degree of resistance to stress. No changes
were made to the original text as it already adheres to the desired
characteristics. Inflammatory diseases were found to be more prevalent
in the structure of periodontal diseases. Meanwhile, dystrophic-
inflammatory lesions of periodontal tissues were more common in
individuals with threshold resistance to stress and moderate reactive
anxiety (111 group) and those with low resistance to stress and high
levels of reactive anxiety (IV group).

Conclusions. The study found a close relationship between the
psychoemotional disorders of the subjects and the condition of their
periodontal tissues. This relationship is likely one of the leading factors
that determine the intensity and severity of inflammatory and dystrophic-
inflammatory diseases of periodontal tissues in this cohort of patients.

Keywords: periodontal tissues, military personnel, post-traumatic
stress disorder, stress resistance, reactive anxiety.
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CTAH TKAHHUH ITAPOJIOHTA Y BIHCbKOBOC.JIYKBEOBILIIB
3BPOMHUX CHUJ YKPATHU B 3AJIEXKHOCTI BIJI IICUXO-
EMOILIMHOI'O CTAHY

MeTta JOCTiNKeHHS: OIIHUTH CTaH TKAHWH MapoJOHTa Y

BiliCEKOBOCITY KOOBIIiB 3CY B 3aJIEKHOCTI BIIT IXHBOT'O
TICUXOEMOIIHHOTO CTaHy.

Martepianu i merogu. J{is JOCATHEHHS MMOCTaBICHOI METH OYJI0
MIPOBEICHO MAaPOAOHTONIOTIYHE 00CTe)KeHHs 142 BiliCHKOBOCITYKOOBIIIB
30poiitanx Crn YKpalHu 9oJI0BiUOi cTaTi, SKi MPOXOIIN peadiliTaiiro,
abo mepeOyBanu Ha potailii. Bik o0cTexxeHux konmuBascs Bif 27 10 60
POKIB, a TepMiH nepeOyBaHHs y 30HI 0oioBHUX niil Bix 3 MicsuiB o 2
pokiB. KiiHi4HO-CTOMATOJIOTiYHE OOCTEKEHHS MaI[€HTIB IPOBOIMIH
3riZIHO CTaHIAPTHOI CXEMH, sika BKJIIOYajga B ceOe 30ip aHamHeE3y Ta
aHami3 ckapr XBopuX. /[l OIIHKKM CTaHy TKaHMH [apoJioHTa
BHKOPUCTOBYBanM kiacudikaniro M. @. [lanmneBcekoro (1994) 3
noroBHeHHsAMU 1. C. Mamenko (2002).

Jns  BUSIBICHHS CHMITOMIB IIOCTTPaBMAaTHYHHX  CTPECOBHX
posnamie (IITCP) y BilicekoBocmy)00BIiB 3CY Oyno mpoBeneHO
aHKeTyBaHHs 3rimHo onwutyBansHuka PSL-5 (National Center for
PTSD). Bu3HaueHHs HasBHOCTI IICMXOEMOLIHOTO HaNpyXeHHsS Ta
Horo cTymeHs (CTPECOCTIMKOCTi), Y MAIli€HTIB TPYIH IOCIIHKCHHS,
npoBoan 3a MeToaukoro Holmes TH, Rahe RH, 1967. HocmimkeHHs
PiBHS peakTHBHOI i 0COOMCTOI TPUBOKHOCTI MTPOBOIMIIN 32 METOAUKOIO
CninGeprepa-Xanina (State-Trait Anxiety Inventory, STAI, 1970).

Pesyabratn Ta ix oOroBopeHHsl. Y pe3yibTaTi IPOBEICHUX
JOCITiKEHb HasIBHICTb TCP y
BilicbkoBoOCITy>k00B1iB 3CY BHKIMKAae iHTEHCHU(]IKalil0 3aXBOPIOBaHb

BCTaHOBJICHO, 1o

TKaHWH TapoJIOHTa, KOTpa IPOSBISETHCS 30UIBIICHHSIM PO3BHUHYTHX
bopm renepanizoBanoro napopontuty (19,7414,50 % xsopux 3 [ITCP
nporu 5,00+4,87 % xBopux 6e3 IITCP, p<0,01) Ta MiHIMaibHOIO
YaCTOTOI BHSBJICHHS 3alallbHUX 3aXBOPIOBaHb TKAaHMH I1apPOJIOHTA,
p<0,05. Bomnouac, BU3HAUEHHS CTYIEHS OIOPY A0 CTPECy Ta piBHA

616


mailto:bandrivsky@tdmu.edu.uam
https://orcid.org/0009-0009-4567-925X0
https://orcid.org/0000-0002-4103-3664

Eastern Ukrainian Medical Journal. 2024;12(3):615-624

peaKkTUBHOI

TPUBOXKHOCTI Y

BilicbkoBocyx0OoBIiB  3CY 3

3aXBOPIOBAaHHAMH TKAaHWH NapOJOHTa JO3BONWIHM 3’SICyBaTH, IO Yy

TIAIIEHTIB 3 Ay’K€ BHCOKHM 1 BHCOKHM CTYIIEHEM OIIOpYy A0 CTpecy Ta

HU3BKAM piBHeM peakTuBHOI TpuBoxkHOCTI (I, II rpyma) y crpykrypi
3aXBOPIOBAHb MAPOJOHTA MPEBAJIOBAIN 3allaJIbHI 3aXBOPIOBAHHS, TOII

SIK ¥ 0Ci0 3 MOPOTOBHM OIOPOM /O CTPECy i MOMIPHOIO PEaKTHBHOIO

tpuBoxHicTio (11l Tpyna), Ta 3 HU3LKKUM OIOPOM JI0 CTPECY Ta BUCOKHM
piBHeM peakTHBHOI TpuBoXHOCTI (IV rpymna) Oynu OiibLI TOIIMPEHUMH
JucTpodivHO-3analbHI YPaXKCHHs TKaHUH MapOoJIOHTA.

BucHoBKkH.

OT)KC, B pe3ynLTaTi MMPOBEACHOI'O Z[OCJ'Ii,E[)KeHHS[

BCTaHOBJICHO, IO PO3JIaAW IICUXOEMOLIHHOI cdepHu JOCIIHKYyBaHUX

3HaXOJWINCh Yy TICHOMY B3a€MO3B’SI3Ky 3 CTAaHOM TKAaHUH IapOAOHTa,

Ta, WMOBIpHO, BHCTYNAIOTh OJHWM 3 TIPOBIMHMX UYWHHHKIB, KOTpIi

00yMOBIIOIOTh IHTCHCHUBHICTh Ta BaXKKICTh Iepediry 3amanpbHuX i

JUCTPO(ITHO-3aMaTBHNX 3aXBOPIOBaHb TKAHWH MAPOJOHTA Y IaHOi

KOIr'OpTHU XBOPHUX.

Karouosi

cJI0Ba: TKAHMHH MApPOJOHTA, BIMCHKOBOCITYXOOBIII,

MOCTTPaBMATUYHUI CTPECOBHH pO3Maj, CTPECOCTIHMKICTh, pEaKTUBHA

TPUBOXHICTb.

Aemop, sionosioanvuun 3a aucmyseanus: FOpii banopiscoxui, kageopa oumsauoi cmomamonoeii, Tepronintbcokui

HAYIOHAIbHULL  MEeOUYHUN  YHIepcumem  IMeHi

bandrivsky@tdmu.edu.ua

ABBREVIATIONS:

PTSD - post-traumatic stress disorder
CCG - chronic catarrhal gingivitis

LP — localized periodontitis

GP — generalized periodontitis

INTRODUCTION / BCTYII

War has a detrimental effect on both mental health
and physical health. It can lead to an increase in the
incidence and prevalence of various pathologies,
including dental issues [1]. Currently, the formation of
combat units in the Armed Forces of Ukraine occurs
during wartime, where there is a high prevalence of
somatic diseases, including dental issues [2, 3]. The
combat readiness and capability of the Armed Forces of
Ukraine depend on the health of its military personnel,
including their oral health, specifically the condition of
their periodontal tissue. Research conducted among
individuals involved in hostilities and those impacted by
war indicates a significant prevalence of mental health
disorders, such as depression, anxiety, and post-
traumatic stress disorder (PTSD). Research has
demonstrated that individuals with PTSD are more
vulnerable to a range of illnesses, both physical and
psychological [4].

Periodontal tissue diseases are currently one of the
most prevalent dental diseases. They are often not
diagnosed in a timely manner and may not respond well
to therapy [5, 6, 7]. According to the WHO, destructive
diseases of periodontal tissues increase arithmetically

I A Topbauescvkoco, M.

Tepuonine, Yxpaina, e-mail:

with age. A high level of psychoemotional stress has
been identified as one of the factors that contribute to
the increase in the number of infectious diseases,
including periodontal tissue diseases [8, 9]. Stressful
conditions are known to have an immunosuppressive
effect, which can negatively impact the hygienic status
and antimicrobial protection of the oral cavity.
Experimental studies have demonstrated the influence
of stressors on the development of periodontal tissue
lesions. This highlights the necessity for a more
comprehensive evaluation of the impact of stress on the
etiology, pathogenesis, prevention, and treatment of
periodontal tissue diseases [10, 11]. Although stress has
been the subject of numerous studies, its impact on the
development of dental diseases has not been thoroughly
investigated. Thus, investigating the correlation between
the psychological and emotional state and periodontal
tissue disease in military personnel of the Armed Forces
of Ukraine is a pertinent and significant research topic.
Objective: To assess the periodontal tissue
condition of military personnel in the Armed Forces of
Ukraine, based on their psycho-emotional state.
Materials and methods. To accomplish this
objective, we conducted a periodontal examination of 142
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male military personnel from the Armed Forces of
Ukraine, who were either undergoing rehabilitation at
Ternopil University Hospital of 1. Gorbachevsky Ternopil
National Medical University Ministry of Health of
Ukraine, or were on rotation. The survey participants'
ages ranged from 27 to 60 years old, and their periods of
stay in the combat zone ranged from 3 months to 2 years.
The patients underwent a clinical and dental examination
following a standardized scheme, which involved
obtaining their medical history and analyzing their
complaints. The periodontal tissue condition was assessed
using the classification of M.F. Danilevsky (1994) with
additions by I.S. Mashchenko (2002) [12].

An online survey was used on the Google Forms
platform to identify symptoms of post-traumatic stress
disorder (PTSD) in military personnel of the Armed
Forces of Ukraine. The survey was designed to maximize
respondent involvement and ensure anonymity. The
survey used the PSL-5 questionnaire, a standardized self-
assessment scale for PTSD developed by the National
Center for PTSD. The questionnaire consists of 20
questions that correspond to the key symptoms of PTSD
according to the DSM-5 diagnostic criteria [13]. The
study group’s patients' psycho-emotional stress and stress
resistance were determined using Holmes and Rahe's
method (Holmes TH, Rahe RH, 1967) [14]. The level of
reactive and personal anxiety was measured using the
Spielberger-Hanin method, specifically the State-Trait
Anxiety Inventory (STAI, 1970) [15].

The study was conducted in accordance with the
ICH GCP (1996), the 1975 Declaration of Helsinki
(revised in 2000), the Council of Europe Convention on

Human Rights and Biomedicine (2007), and the
recommendations of the Committee on Bioethics at the
Presidium of the National Academy of Medical
Sciences of Ukraine (2002). The study was subject to
the approval of the bioethics committee of the I.
Gorbachevsky Ternopil National Medical University,
Ministry of Health of Ukraine.

The study data was statistically processed using
licensed statistical analysis software «Microsoft Excel
2016». The materials were grouped by study population
and relative and average values, along with their errors
and t-test, were calculated. The critical level of
significance for testing statistical hypotheses in this
study was 0,05.

Results and Discussion. The research conducted on
the presence of PTSD symptoms revealed that out of 142
surveyed military personnel, only 14.08 % did not exhibit
any signs of PTSD (Table 1). The percentage of
respondents increased with age, from 5.08 % among
those aged 27-38 to 26.47 % among those aged 49-60.
Subthreshold symptoms of PTSD (31-33 points) were
observed in 32.39 % of the surveyed military personnel.
The lowest proportion of detection was found in the age
group of 27-37 years (22.03 %), while the highest
frequency was observed in patients aged 49-60 years.
During the clinical interview, 53.52% of military
personnel reported the presence of PTSD. The highest
percentage of subjects with PTSD was found in the age
group of 27-37 years (72.89 %), while the lowest
frequency was observed in the age group of 49-60 years
(32.35 %).

Table 1 — Results of posttraumatic stress disorder scoring in the main group according to the PSL-5 questionnaire

Age
Total
PSL-5, points 27-37 years 38-48 years 49-60 years

n % n % n % n %
0 — 30 points 3 5.08 8 16.33 9 26.47 20 14.08
31 - 33 points 13 22.03 19 38.78 14 41.18 46 32.39
34 points and above 43 72.89 22 44.89 11 32.35 76 53.52
Total 59 41.55 49 34.51 34 23.94 142 100

Table 2 shows that military personnel of the Armed
Forces of Ukraine in the main group had a prevalence of
intact periodontium of 55.00+11.12 % in the absence of
PTSD (0-30 points), which was 3.2 times higher than in
patients with subthreshold symptoms of PTSD (31-33
points), p<0.01 and 6.0 times higher than in patients
with PTSD (34 and more points), p<0,01.

Chronic catarrhal gingivitis (CCG) was more

prevalent in patients without PTSD, accounting for
30.00£10.25 % of patients, which was 1.3 times higher
than in patients with subthreshold PTSD symptoms
(p>0.05), and 4.6 times higher than in patients with
PTSD (34 or more points), p<0.05.

Localized periodontitis (LP) was not diagnosed in
subjects without PTSD. In patients with subthreshold
symptoms of PTSD (31-33 points), LP was diagnosed in
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only 2.17+2.15 % of those examined. In patients with
PTSD (34 and more points), LP was determined in
5.26+2.56 % of patients.

It is worth noting that patients with PTSD were
found to have a higher incidence of generalized
periodontitis (GP) at the initial stage — | degree,

compared to subjects without PTSD and those with
subthreshold symptoms of PTSD. The percentage of
patients with GP was 38.16+5.57 %, which is 2.5 times
higher than those without PTSD and 1.8 times higher
than those with subthreshold symptoms of PTSD,
p>0.05.

Table 2 — The state of the periodontal tissues of the military personnel in relation to the score of the post-traumatic

stress disorder

PTSD score, points

Condltlo:igsfuiesrlodontal 0-30 points, (n=20) 31-33 points, (n=46) 34 points and above, (n=76)
n % n % n %
Intact periodontium, (n=26) 11 55,00+11,12 8 17,3945,59* 7 9,2143,32*
CCG, (n=22) 6 30,00+10,25 11 23,91+6,29 5 6,58+2,84**
LP, (n=5) - - 1 2,1742,15 4 5,26+2,56
GP initial — I degree, (n=42) 3 15,00+7,98 10 21,74+6,08 29 38,1645,57
GP II degree, (n=36) 1 5,00+4,87 16 34,78+7,02* 19 25,00+4,97**
GP III degree, (n=11) - - - - 11 14,47+4,04

Note: *p<0,01, **p<0,05 — a significant difference in values in relation to the data for patients with PTSD of 0-30

points

The prevalence of GP |1 degree was lowest in military
personnel of the Armed Forces of Ukraine who did not
have PTSD (5.00+4.87%), which was 6.9 times lower
than in patients with subthreshold PTSD symptoms and
5.0 times lower than in patients with PTSD, p<0.01. It is
worth noting that GP Il degree in military personnel of
the Armed Forces of Ukraine was only verified in the
presence of PTSD, with 14.47+4.04% of patients
affected.

In conclusion, the data suggests that PTSD in military
personnel of the Armed Forces of Ukraine may intensify
periodontal tissue diseases. This is evidenced by a higher
frequency of advanced forms of GP (19.74+4.50 % of
patients with PTSD vs. 5.00+4.87 % of patients without
PTSD, p<0.01) and a lower frequency of inflammatory
diseases of periodontal tissues, p<0.05.

The study analyzed stress resistance in 116 military
personnel of the Armed Forces of Ukraine with
inflammatory and dystrophic-inflammatory diseases of
periodontal tissues, using the Holmes-Rahe method
(Social Readjustment Rating Scale — SRRS), and
examined the relationship with age (Fig. 1).

The study revealed that military personnel aged 27-37
in the Armed Forces of Ukraine who had periodontal
tissue diseases exhibited low stress resistance (0-150

points), with only 2.28% of patients showing high stress
resistance (150-200 points) (p<0.01). At the same time,
50.0+7.53 % of patients exhibited threshold stress
resistance (200-300 points), while 47.72+7.52 % of
patients had low stress resistance (300-400 points),
p<0.01.

The clinical interview of military personnel aged 38-
48 revealed that 2.45 % of respondents exhibited a very
high level of stress resistance, while 4.88+1.36 % had a
high level of stress resistance, p>0.05. At the same time, a
significantly higher number of patients were found to
have threshold and low stress resistance compared to
those with very high stress resistance: 51.22+7.80 % and
41.45+7.69 %, respectively, p<0.01.

During the survey of military personnel with
periodontal tissue diseases aged 49-60 years, it was
observed that the percentage of individuals with high and
very high stress resistance had increased compared to
previous age groups, up to 12.90+6.0% and
16.13+6.60 %, respectively, p>0.05,
p1, P2<0.01. At the same time, the percentage of
individuals with low and threshold stress resistance
decreased in the age range of 49-60 years. The percentage
was 32.26+8.39 % (p>0.05) and
38.71+8.74 %, p<0.05, p1, p2>0.05 respectively.
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Figure 1 — Quantitative (age) distribution of military personnel with periodontal tissue diseases depending on their

stress resistance

The age distribution of military personnel with
periodontal tissue diseases, as determined by the
Spielberger-Hanin anxiety scale, is presented in Figure
2. The data shows an increase in the percentage of
patients with low anxiety (0-30 points) from
2.45+0.41 % in patients aged 38-48 years to
12.90+6.00 % in patients aged 49-60 years (p>0.05).
At the same time, 2.28 % of military personnel aged
27-37 years exhibited moderate anxiety (31-45 points),

97.72%
\

100,00% )
80,00%
60,00%
40,00%

20,00%

2.28%
\‘\

0,00%
27-37 years

Low (0-30 points)

2,45% \

38-48 years

® Moderate (31-45 points)

which was 2.1 times higher than the data for patients
aged 38-49 years (p>0.05) and 7.1 times higher in the
older age group (p<0.05). It is important to note that a
high level of anxiety (46-55 points) was observed in
most patients, regardless of their age. This was found
in 97.72+2.25 % of patients aged 27-37 years and
decreased to 70.96+2.15 % (p<0.01, p1<0.05) in the
age range of 49-60 years.

92,68%

70,96%

\w

16,13%

\
12.90% \
N

4,88%

49-60 years

High (46-55 points)

Figure 2 — Age distribution of military personnel with periodontal tissue diseases depending on their reactive anxiety

The study found that military personnel with
periodontal tissue diseases had a high prevalence of
anxiety, with 88.79+2.93 % of respondents exhibiting
this trait (p, p1<0.01). Low and moderate anxiety were
present in only 4.31+1.18 % and 6.90+2.35 % of
patients, respectively (p>0.05).

The research conducted among military personnel of
the Armed Forces of Ukraine with periodontal tissue
diseases resulted in the formation of four groups for
further clinical and laboratory studies:

Group | — very high stress resistance with a low level
of reactive anxiety;
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Group Il — a high degree of stress resistance with a
low level of reactive anxiety;
Group |11 — threshold level of stress resistance with a

moderate level of reactive anxiety;

Group IV — a low degree of stress resistance and a
high level of reactive anxiety.

The study analyzed the structure of periodontal tissues
in patients based on their psycho-emotional state as
reflected by the formed groups.

The study revealed that military personnel with high
stress resistance and low levels of reactive anxiety
(groups I and I1) had a higher prevalence of inflammatory
lesions in their periodontal tissues (Fig. 3). The
prevalence of CCG ranged from 60.0 % in patients of the
first group to 37.50 % in patients of the second group.
Meanwhile, the frequency of LP decreased from 40.0 %
in group | to 37.50 % in group Il (p>0.05). It is worth

60,00%
60,00%

50,00%

40,00%

\
40,00% \ //

30,00%
20,00%
10,00%

0,00%
I group

CCG =mLP

37.50% 37,50%

‘ B 25.00%

I group
GP initial-I degree

noting that patients in group | did not exhibit dystrophic-
inflammatory lesions of periodontal tissues, while 25.0%
of patients in group 2 were diagnosed with initial - I-
degree GP (p<0.01).

Meanwhile, patients in group Ill, who have a
threshold level of stress resistance and moderate reactive
anxiety, and group 1V, who have a low level of stress
resistance and high reactive anxiety, exhibited a more
developed structure of periodontal tissue diseases. This
was characterized by a prevalence of dystrophic-
inflammatory diseases over inflammatory diseases of
periodontal tissues. Thus, among patients in these
subgroups, 16.98 % of those in group Il and 14.00 % of
those in group IV were diagnosed with CCG. This is 3.1
times lower than the average prevalence of CCG in
patients of groups I and Il (p<0.05).

48.00%

VA

24.00%
22.64%
. \
14,00% 14,00%
\ =
7.55%
4

16,98%
NS

IIT group IV group

GP II degree GP III degree

Figure 3 - Structure of periodontal tissue diseases in military personnel depending on their psycho-emotional state

The prevalence of generalized periodontitis initial — |
degree was 2.2 times higher in patients of group Il
compared to those in group 1V (52.83 % vs. 24.0 %,
p<0.05). It is important to note that patients in group IV
had a significantly higher frequency of advanced GP
diagnoses, specifically, grade Il GP was diagnosed 2.1
times more often (p<0.05) and grade Il GP was present
in 14.0% of patients in group IV (p<0.01).

Therefore, for further studies, were selected patients
with CCG and GP of initial - 1l degree taking into account
their psychoemotional state (Table 3), which allowed to
conduct a scoring assessment of the level of stress
resistance and reactive anxiety in 22 patients (22.0 %) with
CCG and 42 patients (42.0 %) with GP of initial — | degree
and 36 patients (36.0 %) with GP of 1l degree.

The assessment of psychoemotional state scores in
military personnel with CCG and GP of initial - Il

degree showed (Table 4) that stress resistance scores
increased significantly from 65.22+1.45 points in
patients of group | to 312.80+2.15 points in patients of
group 1V, p<0.01. In military personnel with
generalized lesions of periodontal tissues, a similar
trend was observed. The score of stress resistance
increased from 78.0+1.56 points in patients of group |
(GP initial — I degree) to 353.82+2.42 points in patients
of group IV (p<0.01). Similarly, the score increased
from 92.15+1.65 points in patients of group | to
380.29+2.70 points in patients of group 1V with GP of Il
degree (p-p2<0.01). The stress resistance score values
were lower in patients with CCG compared to those
with initial — Il GP, indicating better stress resistance.
On average, the values were 1.3 times lower in group I,
1.1 times lower in group Il, and 1.2 times lower in
groups Il and 1V (p1, p2<0.01).
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Table 3 — Distribution of patients with periodontal tissue diseases depending on stress resistance and reactive

anxiety level
Research groups
Diseases of periodontal tissues I group II group III group IV group
n % % n % n %

CCG, (n=22) 3 13,64 13,64 9 40,91 7 31,81
GP initial — I degree, (n=42) - - 4,76 28 66,67 12 28,57
GP II degree, (n=36) - - 12 33,33 24 66,67
Total, (n=100) 3 3,0 5,0 49 49,0 43 43,0

The score for reactive anxiety in military personnel
with CCG increased significantly from 15.27+0.24
points in group | to 46.21+0.40 points in group IV
subjects (p<0.01). The score for reactive anxiety in
patients with GP ranged from minimal values in group |

to maximum values in group IV (p<0.01). At the same
time, the mean score of reactive anxiety was higher in
patients without CCG: in groups | and 11 by 1.2 times, in
group I by 1.3 times, and in group 1V by 1.1 times (pz,
p2<0.01).

Table 4 — Indicators of psychoemotional state in military personnel with inflammatory and dystrophic-inflammatory
diseases of periodontal tissues

. Periodontal Research groups
Indicators . diti
tissue condition I group II group III group IV group
CCG 65,22+1,45 164,29+1,69 215,49+1,80 312,86+2,15
A b 0
verage - seore By T S b initial — 1 78,00+1,56 178,26+1,72 249 80+1,92 353,82+2,42
methodology Holmes- dearee . N . N
Rahe Holmes- Rahe g ’ ’ ’
92,15+1,65 187,20+1,81 274,26+1,98 380,29+2,70
GP II degree
*’T .,*’T .,*’T .9*7T
CCG 15,27+0,24 17,52+0,26 32,15+0,30 46,21+0,40
A th =
verage score on e 1™ =5 initial — 1 20,11+0,32 23,45+0,38 39,80+0,47 49,18+0,52
reactive anxiety scale
. . degree * o ¥ ok ok
Spielberger-Hanin
GP I d 26,68+0,44 29,90+0,50 41,20+0,54 52,30+0,60
ceree "1 E E

Note:

*»<0,01 — significant difference of values in relation to the data in group |

*»1<0,01 — significant difference in values in relation to the data in patients with CCG
7p2<0,01- significant difference in values in relation to the data in patients with GP initial — | degree

CONCLUSIONS / BACHOBKH

The study found a close relationship between the
psychoemotional disorders of the subjects and the
condition of their periodontal tissues. This relationship

is likely one of the leading factors that determine the
intensity and severity of inflammatory and dystrophic-
inflammatory diseases of periodontal tissues in this
cohort of patients.

PROSPECTS FOR FUTURE RESEARCH / HEPCIIEKTUBH ITOJAJIBIINX JOCJII’KEHb

The relationship between psycho-emotional disorders and periodontal tissue health will facilitate biochemical and
immunological studies. This will lead to the development of effective treatment and prevention measures for
periodontal tissue diseases in the military personnel of the Armed Forces of Ukraine.
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