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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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alveoluri Zvlis adentiis ubanze Cveuli 
topografiul-anatomiuri orientirebis ar arse-
bobis pirobebSi ZvlisSida anesTeziis Catarebis 
Taviseburebebis gamovlenis mizniT axali kom-
piuteruli teqnologiebis da sxva Tanamedrove 
damatebiTi kvlevis meTodebis gamoyenebiT Ca-
tarda pacientis mdgomareobis klinikuri da 
fiziologiuri gamokvleva.
miRebuli monacemebis analizis Sedegad gamov-

linda ZvlisSida anesTeziis upiratesoba denta-

luri operaciis Catarebis dros, SedarebiT sxva 
alternativ adgilobriv anesTeziis gzebTan Se-
darebiT.
avtorebs gamotanili aqvT daskvna ZvlisSida 

gautkivarebis upiratesobis Sesaxeb, daxasiaTebu-
lia aRniSnuli meTodis gamoyenebis Tavisebure-
ba, moniSnulia efeqturi ZvlisSida anesTeziis 
Catarebis anatomiuri orientirebi alveoluri 
Zvlis adentiis ubanze dentaluri operaciis 
dros.

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

1Piasetska L., 1Luchynskyi M., 2Oshchypko R., 3Rozhko V., 1Luchynska Iu.

1i. Horbachevsky Ternopil national Medical University; 
2Pavol Jozef Šafárik University in Kosice, slovakia;

 3Higher 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 

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: І group - 73 persons with gingivitis; ІІ 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/l against 
0.183±0.016 g/l, p>0.05). The IgA concentration in group I 
was 0.191±0.004 g/l, which was 6.42% higher than in group 
II - 0.172±0.006 g/l, p>0.05. IgG content in group I exceeded by 
15.54% the corresponding data in group II (0.381±0.005 g/l vs. 
0.322±0.004 g/l, p<0.01). Average data of lysozyme content in 
group I was 6.87% higher than in group II (427.0±5.20 μg/ml vs. 
397.00±4.24 μg/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 Study 
group

Lysozyme
μg/ml

sIgA
g/l

IgA
g/l

IgG
g/l

WRPD I 487,00±8,62 0,305±0,015 0,220±0,005 0,435±0,006
II 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°°
II 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°
II 386,00±4,12°,* 0,194±0,016°° 0,179±0,067°° 0,330±0,005*

AND
I 392,00±4,56° 0,192±0,014° 0,170±0,004° 0,358±0,005°
II 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°
II 354,00±3,56°,** 0,158±0,014° 0,142±0,007°,** 0,232±0,004°,*

notes: ° - р<0,05, °° - р<0,01, °°° - р<0,001 – a reliable difference in values regarding data in individuals 
without psychophysiological maladaptation; 

* - р<0,05, ** - р<0,01, *** - р<0,001. – a reliable difference in values regarding to group I

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/l. 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 NDPС. 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 µg/ml. With the deepen-
ing of the psychophysiological reactions of maladaptation, the 

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/l, 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/l 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 II. 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/l vs. 0.200±0.005 g/l, 
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 IgG (r=0.40). High 
level of sIgA were significantly (p<0.05) combined with high 
levels of IgA (r=0.41) and IgG (r=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. 
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SUMMARY

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

1Piasetska L., 1Luchynskyi M., 2Oshchypko R., 
3Rozhko V., 1Luchynska Iu.

1i. Horbachevsky Ternopil national Medical University; 2Pavol 
Jozef Šafárik University in Kosice, slovakia; 3Higher state education-
al establishment of Ukraine “Bukovinian state Medical University”, 
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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: 
І group - 73 persons with gingivitis; ІІ 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/l, which was 6.42% 
higher than in group II - 0.172±0.006 g/l, 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 μg/ml vs. 397.00±4.24 μg/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. 

РЕЗЮМЕ

СОСТОЯНИЕ МЕСТНОГО ИМУНИТЕТА У ЛИЦ С 
ЗАБОЛЕВАНИЯМИ ПАРОДОНТА НА ФОНЕ РАЗЛИЧ-
НЫХ ПСИХОФИЗИОЛОГИЧЕСКИХ РЕАКЦИЙ ДЕЗ-
АДАПТАЦИИ

1Пясецкая Л.В., 1Лучинский М.А., 2Ощипко Р.В., 
3Рожко В.И., 1Лучинская Ю.И.

1тернопольский национальный медицинский университет им. 
и.Я. горбачевского; 2университет Павла Йозефа Шафарика, 
кошице, словакия; 3вгуз украины “Буковинский государ-
ственный медицинский университет”, Черновцы, украина

Целью исследования явилось определение изменений по-
казателей местного иммунитета у лиц с заболеваниями па-
родонта и влияние психофизиологического состояния на их 
активность. 

В исследовании приняли участие 130 пациентов в возрас-
те 19-44 года с заболеваниями пародонта на фоне различных 
психофизиологических реакций дезадаптации. Сформиро-
ваны две группы исследования: I группа - 73 больных гин-
гивитом; II группа - 57 с хроническим генерализованным 
пародонтитом. Для психофизиологического обследования 
использован тест прогрессивных матриц Равена. 

Среднее содержание sIgА у пациентов I группы на 14,22% 
превышало соответствующие данные во II группе. Концен-
трация IgA в I группе составила 0,191±0,004 г/л, что на 
6,42% выше, чем во II группе - 0,170±0,006 г/л, р<0,05. Со-
держание IgG в I группе на 15,54% превышало соответству-
ющие данные II группы. Средние значения данных содер-
жание лизоцима в ротовой жидкости у пациентов I группы 
на 6,87% были выше, чем у больных II группы (427,0±5,20 
мкг/мл против 397,00±4,24 мкг/мл, р<0,01). Выявлена и 
проанализирована динамика иммуноглобулинов и лизоци-
ма в ротовой жидкости исследуемых групп в зависимости 

от психофизиологического состояния организма. Проана-
лизировав местный иммунологический статус пациентов с 
заболеваниями пародонта и влияние психофизиологическо-
го состояния организма на его показатели, установлен дис-
баланс факторов местной защиты (лизоцим и секреторный 
иммуноглобулин А) и концентрации иммуноглобулинов А и 
G, который характеризовался снижением значений показа-
телей с углублением психофизиологических реакций деза-
даптации, причем данная тенденция отчетливо наблюдалась 
у больных генерализованным пародонтитом. 

reziume

adgilobrivi imunitetis mdgomareoba parodon-
tis daavadebebis mqone pirebSi dezadaptaciis 
sxvadasxva fsiqofiziologiuri reaqciis fonze

1l.piaseckaia, 1m.luCinski, 2r.oSCipko, 3v.roJko, 
1i.luCinskaia

1ternopilis i. gorbaCevskis saxelobis erovnuli 
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wifo samedicino universiteti, Cernovci, ukraina

kvlevis mizans warmoadgenda adgilobrivi imu-
nitetis maCveneblebis cvlilebebis gansazRvra 
parodontis daavadebebis mqone pirebSi da fsiqo-
fiziologiuri mdgomareobis gavlenis Sefaseba 
maT aqtivobaze.
kvlevaSi CarTuli iyo 19-44  wlis 130 pacien-

ti parodontis daavadebebiT dezadaptaciis sx-
vadasxva fsiqofiziologiuri reaqciis fonze. 
Camoyalibda kvlevis ori jgufi: I  – 73 pacienti 
gingivitiT, II  – 57  pacienti qronikuli generali-
zebuli parodontitiT. fsiqofiziologiuri kv-
levisaTvis gamoyenebuli iyo ravenis progresu-
li matricebis testi.

sIgА-s saSualo Semcveloba I  jgufis pacien-
tebSi 14,22%-iT aRemateboda II  jgufis Sesabamis 
monacemebs. IgA-s koncentraciam I  jgufSi Seadgina 
0,191±0,004 g/l, rac 6,42%-iT metia II  jgufis maCvene-
belze - 0,170±0,006 g/l, р<0,05. IgG-s Semcveloba I  
jgufSi 15,54%-iT aRemateba II  jgufis Sesabamis mo-
nacemebs. lizocimis Semcvelobis saSualo maCvene-
blebi piris Rrus siTxeSi I  jgufis pacientebSi 
6,87%-iT metia, vidre II  jgufSi (427,0±5,20 mkg/ml vs 
397,00±4,24 mkg/ml, р<0,01). gamovlenili da gaanalize-
bulia piris Rrus siTxeSi imunoglobulinebis da 
lizocimis dinamika gamosakvlevi jgufebis fsiqo-
fiziologiur mdgomareobaze damokidebulebiT.
parodontis daavadebebis mqone pacientebis ad-

gilobrivi imunuri statusis da am maCveneblebze 
organizmis fsiqofiziologiuri mdgomareobis 
gavlenis gaanalizebis Semdgom, dadgenilia dis-
balansi adgilobrivi dacvis faqtorebs (lizo-
cimi da sIgА) da А da G imunoglobulinebis 
koncentracias Soris, rac xasiaTdeboda maCvene-
blebis mniSvnelobis SemcirebiT dezadaptaci-
is fsiqofiziologiuri reaqciebis gaRrmavebis 
kvalobaze; amasTan, es tendencia mkafiod iyo 
gamoxatuli generalizebuli parodontitis 
mqone pacientebSi.


