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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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The common etiological factor of periodontal disease is peri-
odontopathogenic microflora. It is contained in small quantities 
in the human oral cavity. In the case of favorable circumstances 
(the presence of systemic diseases, reduced general or local re-
sistance), it multiplies rapidly and causes periodontal disease: 
gingivitis or periodontitis [1,7,9-11,13]. Among these systemic 
lesions the stress occupies a significant place. The presence of 
these systemic lesions should be considered in the comprehen-
sive treatment of periodontal disease. Among these systemic le-
sions, psychological stress occupies an important place [7,9-11].

The effect of psychoemotional stress on the patient‘s organ-
ism and periodontal tissue can be neutralized with medica-
tion. In order to prepare patients with generalized periodontitis 
with manifestations of psychoemotional stress, a set of drugs 
has been proposed: zoxone (0.002 g once a day), nicergoline 
(0.005 g 3 times a day), sibazone (0.005 g once a day) [2]. Ex-
perimental biochemical and pathohistological studies show the 
periodontal-protective effect of the proposed drug complex [3-5] 
and substantiate its use in clinical settings. Given the more pro-
nounced manifestations of psychoemotional stress in patients 
with exacerbative generalized periodontitis in the case of this 
complex for the treatment of patients with exacerbative general-
ized periodontitis 2 times increased doses of nicergoline (0.01 g 
3 times a day) and sibazone 0 (0, 01 g 3 times a day).

Aim of this study was to determine the nearest results of 
clinical efficacy of the modified proposed complex of adre-
noblockers in the complex treatment of patients with general-
ized periodontitis of exacerbative course in the presence of 
psychoemotional stress.

Material and methods. This clinical study was conducted in 
a groupof 70 patients with generalized periodontitis of I-II stage, 
exacerbative course and manifestations of psychological stress. 
The main groupconsisted of 40 patients, in the control groupof 
comparison there were 30 patients. The distribution of patients 
is presented in Table 1.

In the complex treatment of patients of the main groupused a 
modified enhanced complex of adrenoblockers to suppress the 
manifestations of psychological stress. Patients in the control 
groupwere treated similarly to patients in the main group, but 
without the use of a modified complex of adrenoblockers.

The level of psychological stress was assessed using ques-
tionnaires (DASS-21; Spielberger-Khanin). [6]. Subjects com-
pleted the Spielberger-Khanin questionnaire, which is used to 
determine personal and situational anxiety. Subsequently, the 
answers were evaluated according to the keys and the total num-

ber of points was calculated for all judgments separately on each 
of the scales (situational anxiety and personal anxiety).

Patients with generalized periodontitis were carefully re-
moved all dental plaque and deposits with irrigation of peri-
odontal pockets with 0.5% chlorhexidine solution. Subsequent-
ly, the subgingival surfaces of the tooth roots were thoroughly 
cleaned with the removal of softened cementum and dentin (so-
called SRPtherapy). Drug treatment of symptomatic gingivitis 
was performed according to its form - the exacerbative course 
of catarrhal gingivitis is the same in patients of both groups. The 
presence of inflammation in the gingiva was detected and as-
sessed using the Schiller-Pisarev test (1962) and the PMA index 
according to C. Parma (1961). The state of oral hygiene was 
assessed using the OHI-S index (J.C. Green, J.R. Vermillion, 
1964) and the O`Leary index, the assessment of the level of gin-
gival bleeding by the PBI probing bleeding index (H.R. Mühle-
mann, S. Son, 1971) [1,10,11]. In general, the condition of the 
periodontium was assessed using the periodontal index (PI) by 
A.L. Russel [1,10,11]. The diagnosis of periodontal disease was 
established according to the classification of N. Danilevsky [1]. 
The obtained results were processed by statistical methods using 
personal computers.

Results and discussion. The effectiveness of the treatment 
led to a significant improvement in the hygienic condition 
of patients in both groups. This was confirmed by the im-
provement of the hygienic index OHI-S in 3.52 times from 
1.83±0.13 points to 0.52±0.05 points. In patients with I stage 
of generalized periodontitis of the main group, the hygiene 
index OHI-S decreased 3.38 times from 1.59±0.09 points to 
0.47±0.05 points, in patients with stage II generalized peri-
odontitis, the hygiene index decreased in 3.09 times from 
1.89±0.17 to 0.61±0.07 points (Table 2). The obtained values 
of the hygienic index testified to the achieved good hygienic 
level of the oral cavity.

In the control groupamong patients with stage I generalized 
periodontitis, the hygienic index of the oral cavity OHI-S de-
creased 2.46 times from 1.65±0.16 points to 0.67±0.06 points, 
in patients with stage II generalized periodontitis this index 
was reduced 2.07 times from 1.84±0.17 to 0.89±0.07 points. In 
general, in patients of the control group, the hygienic index de-
creased 2.19 times from 1.73±0.17 points to 0.79±0.07 points. 
The resulting condition of the oral cavity also corresponds to a 
good hygienic level of the oral cavity. These hygienic indices in 
their value in patients of the main and control groups differed 
(p<0,05) statistically significantly.

NEAREST RESULTS OF TREATMENT OF EXACERBATED GENERALIZED PERIODONTITIS 
IN PATIENTS WITH MANIFESTATIONS OF PSYCHOEMOTIONAL STRESS

Borysenko A., Kononova O., Timokhina T.

Bohomolets National Medical University, Department of Therapeutic Stomatology, Kyiv, Ukraine

Table 1. Distribution of patients with generalized periodontitis

Groups of subjects 
patients

Periodontal disease

Age (years)
Total number 

of patientsI stage of generalized 
periodontitis

II stage of generalized 
periodontitis

abs. % abs. % abs. %
Main group 17 42,50 23 57,50 28,33 40 100,0

Control group 14 46,67 16 53,33 29,15 30 100,0
Total 31 44,29 39 55,71 27,25 70 100,0
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Table 2. index assessment of periodontal tissues in patients with generalized periodontitis 
with manifestations of psychoemotional stress after treatment (М±m)

Indicators Examination terms

Generalized periodontitis
Stage I Stage II

Groups

Main Control Main Control

ОНІ-S (points)
Before treatment 1.59±0.09 1.65±0.16 1.89±0.17 1.84±0.17
After treatment 0.47±0.05* 0.67±0.06 0.61±0.07* 0.89±0.07

Іndex O`Leary (%)
Before treatment 55,1±5,1 62,1±5,2 81,4±5,8 74,6±5,4
After treatment 10,9±0,91* 14,5±0,93 12,8±0,95* 17,5±1,4

Schiller-Pisarev 
test (points)

Before treatment 2,51±0,25 2,59±0,26 2,91±0,29 2,95±0,29
After treatment 1,19±0,09* 1,43±0,14 1,41±0,09* 1,61±0,16

PMA index (%)
Before treatment 73,15±2,8 78,9±2,8 79,5±2,9 82,2±2,7
After treatment 10,4±0,75* 13,9±0,7 13,9±1,1* 14,8±0,9

РВІ index (points)
Before treatment 2,59±0,19 2,59±0,19 2,83±0,19 2,87±0,19
After treatment 0,65±0,06* 0,84±0,07 0,74±0,07* 0,92±0,08

Periodontal index 
РІ (points)

Before treatment 1,77±0,39 1,85±0,43 3,49±0,36 3,61±0,47
After treatment 0,62±0,06* 0,88±0,02 0,85±0,08* 0,99±0,07
notes: * data significantly (p<0.05) differ from the data of the control subgroup

The improvement of the hygienic condition of the oral cav-
ity was also evidenced by the data of the O`Leary periodontal 
index. The treatment led to a decrease in the values of this index 
in patients of both groups. In general, patients in the main group-
showed a decrease in the value of the O`Leary periodontal index 
in 4.92 times from 60.33±5.4% to 12.25±0.91%. In patients with 
stage I generalized periodontitis of the main group, the peri-
odontal index O`Leary decreased 5.05 times from 55.13±5.1% 
to 10.91±0.91%, in patients with stage II generalized periodon-
titis, the O`Leary index decreased 6.36 times from 81.4±5.7% to 
12.8±0.95% (Table 2). Thus, the obtained values of the O`Leary 
periodontal index confirmed the achievement of good hygienic 
condition of the oral cavity.

In the control groupin the case of stage I generalized periodon-
titis, the value of the O`Leary periodontal index was reduced 
4.29 times from 62.1±5.2% to 14.5±0.93%, and in patients with 
stage II generalized periodontitis O`Leary periodontal index was 
reduced 4.27 times from 74.6±5.4% to 17.5±1.4%. Thus, in the 
control group, the value of the O`Leary index was reduced 4.29 
times from 68.34±6.2% to 15.9±0.13% (Table 2). The values of 
O`Leary periodontal index in patients of the main and control 
groups were statistically significant (p<0,05).

After the course of treatment, the gingival mucous membrane 
was pale pink, almost no bleeding during brushing and prob-
ing. There were no dental deposits and plaques on the teeth. 
Patients had significantly reduced pathological mobility of the 
teeth. Only 7 (30.44%) of 23 patients with stage II disease had 
mobility of the lower front teeth of grade I. Inflammation in the 
gingiva according to the Schiller-Pisarev test was absent in 14 of 
17 (82.35%) patients with stage I generalized periodontitis and 
in 14 of 23 (60.87%) patients with stage II generalized periodon-
titis. In numerical terms, the value of this sample (iodine number 
by Svrakov) in patients of the main groupdecreased 2.23 times 
from 2.79±0.28 before treatment to 1.25±0.09 after treatment 
(p<0.05): in the stage I 2.11 times from 2.51±0.25 to 1.19±0.09 
and in the stage II 2.06 times from 2.91±0.29 to 1.41±0.09. In 
patients of the control group, it decreased by 1.84 times and was 
2.89±0.27 before and 1.57±0.09 (p<0.05) after treatment; at the 

stage I decreased 1.81 times from 2.59±0.26 to 1.43±0.14 and 
at the stage II 1.83 times from 2.95±0.29 to 1.61±0.16 (Table 
2). The obtained data were statistically significantly different 
(p<0.05).

To quantitatively comparing the level of gingival inflam-
mation, the PMA index was use (Table 2). In the case of the 
stage I of generalized periodontitis of patients of the main 
group, the value of the PMA index was reduce 7.03 times from 
73.15±2.8% to 10.4±0.75%. In the presence of stage II of gen-
eralized periodontitis, the PMA index was reduced 5.72 times 
from 79.5±2.9% to 13.9±1.1%. In patients of the main group, 
the PMA index decreased 6.41 times from 76.3±2.7% and 
amounted to 11.9±0.77%. In the control groupin the case of the 
stage I of generalized periodontitis, the value of the PMA index 
was reduced 5.68 times from 78.9±2.8% to 13.9±0.7%, and in 
patients with the stage II of generalized periodontitis, the value 
of the PMA index was reduced 5.55 times from 82.2±2.7% to 
14.8±0.9%. Thus, in the control group, the value of the PMA 
index was reduce 5.78 times from 81.2±3.51% to 14.05±0.98%. 
The values of the PMA index of patients in the main and control 
groups were statistically significantly different (p<0,05).

The complex treatment led to a decrease in the level of gingi-
val bleeding, as evidenced by the value of the PBI index (Table 
2). In the case of the stage I of generalized periodontitis of pa-
tients of the main group, the value of the PBI index decreased 
3.98 times (p<0.05) from 2.59±0.19 points to 0.65±0.06 points. 
In the presence of II degree of generalized periodontitis, the 
PBI index was reduce by 3.45 times: from 2.83±0.19 points 
to 0.82±0.07 points. In patients of the main group, the PBI in-
dex decreased 3.66 times from 2.71±0.19 points to 0.74±0.07 
points. In the control groupin the case of I degree of gen-
eralized periodontitis, the value of the PBI index was re-
duced 3.08 times from 2.59±0.19 points to 0.84±0.07 points 
(p<0.005). In patients with stage II generalized periodontitis, 
the value of the PBI index was reduced by 3.11 times: from 
2.87±0.19 points to 0.92±0.08 points. In the control group, 
the value of the PBI index was reduce by 3.09 times: - from 
2.75±0.19 points to 0.89±0.08 points.
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The general condition of the periodontium can be assessed us-
ing the periodontal index (PI). There are some positive changes 
in the PI index after treatment: in the presence of the stage I 
of generalized periodontitis in patients of the main group, its 
value decreases 2.85 times from 1.77±0.39 points to 0.62±0.06 
points (table. 2). In the presence of the stage II of dystrophic-
inflammatory process in patients of the main group, the value of 
the periodontal index decreased by 4.11 times from 3.49±0.36 
to 0.85±0.08 points. Thus, in patients of the main group, the PI 
index decreased 3.85 times from 2.65±0.5 to 0.68±0.05 points. 
In patients of the control groupwith stage I, the value of the peri-
odontal index decreased 2.10 times from 1.85±0.43 points to 
0.88±0.02 points; with the stage II of generalized periodontitis, 
the value of the PI index decreased 3.64 times from 3.61±0.47 
points to 0.99±0.07 points. In general, the value of the periodon-
tal index decreased 3.52 times from 2.78±0.47 to 0.79±0.08 
points. These values of the periodontal index in patients of the 
main and control groups were statistically significant (p<0.05).

In general, the data of the index assessment of the periodontal 
condition after treatment are presented in Table 2.

An extensive body of clinical research revealed that psycho-
logical stress may have a negative effect on periodontal treat-
ment outcomes [12]. Furthermore, antidepressants (fluoxetine) 
have demonstrated suppressive effects on the inflammatory 
response and on periodontal disease severity not only in a rat 
ligature-induced periodontitis model, but also in patients with 
periodontitis with psychological stress [8]. Thus, clinical studies 
on the use of the proposed complex of adrenergic blockers [2-5] 
have shown high clinical efficiency, which confirms the need for 
drug correction of psychoemotional stress in the treatment of 
patients with generalized periodontitis.

Conclusion. Thus, the obtained clinical and laboratory results 
of examination of patients in the nearest terms of observations 
indicate the clinical effectiveness of the complex of adrenob-
lockers for the treatment of patients with generalized periodon-
titis with manifestations of psychosomatic stress.
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SUMMARY

NEAREST RESULTS OF TREATMENT OF EXACER-
BATED GENERALIZED PERIODONTITIS IN PATIENTS 
WITH MANIFESTATIONS OF PSYCHOEMOTIONAL 
STRESS

Borysenko A., Kononova O., Timokhina T.

Bohomolets National Medical University, Department of Thera-
peutic Stomatology, Kyiv, Ukraine

To date, the common etiological factor of periodontal disease 
is periodontopathogenic microflora. In the case of favorable cir-
cumstances (the presence of systemic diseases, reduced general 
or local resistance), it multiplies rapidly and causes periodon-
tal disease: gingivitis or periodontitis. Among these systemic 
lesions, psychological stress occupies a significant place. This 
should be taken into account in the complex treatment of pa-
tients with generalized periodontitis. In view of this, a drug regi-
men for the preparation of patients with generalized periodonti-
tis of exacerbative course with the presence of psychoemotional 
stress with the use of a modified complex of adrenoblockers.

Aim of the study: to determine the nearest results of clinical ef-
ficacy of the modified proposed complex of adrenoblockers in the 
complex treatment of patients with generalized periodontitis of ex-
acerbative course in the presence of psychoemotional stress.

This clinical study was conducted in a groupof 70 patients 
with generalized periodontitis of I-II stage, exacerbative course 
and manifestations of psychological stress. Drug treatment was 
performed using a modified proposed premedication complex 
adrenoblockers. A comprehensive examination of the periodon-
tal tissues of patients before and after treatment was performed. 
To assess the clinical effectiveness of treatment used Schiller-
Pisarev test, PMA index by C. Parma (1961), hygienic index 
OHI-S (J.C. Green, J.R. Vermillion, 1964), PBI index (H.R. 
Mühlemann, S.Son, 1971), periodontal index PI (A.L. Russel, 
1956). The level of psychological stress was assessed using 
questionnaires DASS-21 and Spielberger-Khanin.

It was found that the inclusion of the proposed modified pre-
medication complex adrenoblockers in the complex therapy of 
patients with generalized periodontitis of exacerbative course 
with manifestations of psychoemotional stress can effectively 
suppress the dystrophic-inflammatory process in periodontal tis-
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sues. This confirms the decrease in the indices of PMA, OHI-S, 
PBI, PI in the near future.

The use of the proposed modified premedication with a com-
plex of adrenoblockers can increase the effectiveness of treat-
ment of patients with generalized periodontitis of exacerbative 
course with manifestations of psychoemotional stress.

Keywords: generalized periodontitis of exacerbative course, 
patients with manifestations of psychoemotional stress, modi-
fied drug premedication with a complex of adrenoblockers, the 
nearest terms of observation.

РЕЗЮМЕ 

БЛИЖАЙШИЕ РЕЗУЛЬТАТЫ ЛЕЧЕНИЯ ГЕНЕРАЛИ-
ЗОВАННОГО ПАРОДОНТИТА С ОБОСТРИВШИМСЯ 
ТЕЧЕНИЕМ У ПАЦИЕНТОВ С ПРОЯВЛЕНИЯМИ 
ПСИХОЭМОЦИОНАЛЬНОГО СТРЕССА

Борисенко А.В., Кононова О.В., Тимохина Т.А.

национальный медицинский университет им. А.А. Бого-
мольца, кафедра терапевтической стоматологии, киев, 
украина

Цель исследования - определить ближайшие результаты 
клинической эффективности предложенного модифициро-
ванного комплекса адреноблокаторов в комплексном лече-
нии больных генерализованным пародонтитом с обострив-
шимся течением на фоне психоэмоционального стресса.

Клиническое исследование проведено на группе из 70 
больных генерализованным пародонтитом I-II степени с 
обострившимся течением и проявлениями психологиче-
ского стресса. Медикаментозное лечение проводилось 
с использованием предложенного авторами модифици-
рованного премедикационного комплекса адренобло-
каторов. Проведено комплексное обследование тканей 
пародонта пациентов до и после лечения. Для оценки 
клинической эффективности применяемого лечения 
использовали пробу Шиллера-Писарева, индекс PMA 
по С. Parma, гигиенический индекс (OHI-S), индекс 
кровоточивости (PBI), пародонтальный индекс (PI). Уро-
вень психологического стресса оценивался с помощью 
опросника DASS-21 и Spielberger-Ханина.

Установлено, что включение предложенного модифици-
рованного премедикационного комплекса адреноблокато-
ров в комплексную терапию больных генерализованным 
пародонтитом с обострившемся течением и проявлениями 
психоэмоционального стресса позволяет эффективно по-

давлять дистрофически-воспалительный процесс в тканях 
пародонта, что подтверждается снижением индексов PMA, 
OHI-S, PBI, PI в ближайшие сроки обследования.

reziume

generalizebuli parodontitis gamwvavebuli 
mimdinareobis mkurnalobis uaxloesi Sedegebi 
pacientebSi fsiqoemociuri stresis gamovline-
bebiT

a.borisenko, o.kononova, t.timoxina

a.bogomolecis sax. erovnuli samedicino univer-
siteti, Terapiuli stomatologiis kaTedra, kievi, 
ukraina

kvlevis mizans warmoadgenda adrenobloka-
torebis modificirebuli kompleqsis uaxloesi 
klinikuri efeqturobis gansazRvra generalize-
buli parodontitis gamwvavebuli mimdinareobis 
mqone pacientebis mkurnalobaSi fsiqoemociuri 
stresis fonze.
klinikuri kvleva Catarda 70 pacientze I-II  

xarisxis generalizebuli parodontitis gam-
wvavebuli mimdinareobiT da fsiqoemociuri 
stresis gamovlinebiT. medikamenturi mkurnalo-
ba Catarda adrenoblokatorebis SemoTavaze-
buli modificirebuli premedikamenturi kom-
pleqsiT. Catarebulia pacientebis parodontis 
qsovilebis kompleqsuri kvleva mkurnalobamde 
da mkurnalobis Semdeg. Catarebuli mkurnalo-
bis klinikuri efeqturobis SefasebisaTvis gamo-
yenebuli iyo Siler-pisarevis sinji, parmas indeq-
si, higienuri indeqsi (OHI-S), sisxldenis indeqsi 
(PBI), parodontuli indeqsi (PI). fsiqologiuri 
stresis done Sefasda DASS-21 da spilberger-
xaninis kiTxvarebis gamoyenebiT.
dadgenilia, rom SemoTavazebuli adrenobloka-

torebis modificirebuli premedikamenturi kom-
pleqsis CarTva generalizebuli parodontitis 
gamwvavebuli mimdinareobis da fsiqoemociuri 
stresis gamovlinebebis mqone pacientebis kom-
pleqsur TerapiaSi iZleva parodontSi distro-
fiul-anTebiTi procesis efeqturad daTrgunvis 
saSualebas, rac dasturdeba PMA, OHI-S, PBI, PI 
indeqsebis SemcirebiTY gamokvlevis uaxloes va-
debSi.


