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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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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 (355) 2024

Coodeporcanue:

Nino Chichua, Giuli Margishvili, Grigol Dzodzuashvili, Rusudan Ivanishvili, Vladimer Margvelashvili.
EVALUATING ORAL AND MAXILLOFACIAL HEALTH CHALLENGES IN INTRAVENOUS DRUG USERS: A CROSS-SECTIONAL
STUDY OF DRUG REPLACEMENT THERAPY PARTICIPANTS AND NON-PARTICIPANTS ... 6-13

Fomenko Yu.V, Sukhostavets E, Hrechko N.B, Kuzina V.V, Mikhailenko N.M, Yaroslavska Yu.Yu, Skliar S.O, Mikulinska-Rudich Yu.M,
Vlasov A.V, Smorodskyi V.O, Nazaryan R.S.
PECULIARITIES OF THE SECOND MESIOBUCCAL CANAL IN MAXILLARY FIRST MOLAR: A RETROSPECTIVE

Chikhashvili E, Kristesashvili J, Urjumelashvili M.
EFFECTIVENESS OF COMBINED SURGICAL AND HORMONAL THERAPY IN TREATMENT OF ENDOMETRIOMAS............. 21-29

Lazzat 1. Zhussupbekova, Dinara A. Nurkina, Saule M. Sarkulova, Galiya T. Smailova, Kassymzhomart N. Zholamanov.
ACUTE FORMS OF CORONARY ARTERY DISEASE IN THE NOSOLOGICAL STRUCTURE OF HOSPITALIZATION OF YOUNG
PEOPLE IN ALMATY CITY CARDIOLOGY CENTER. ...ttt e et et et et e e es e e e aenas 30-36

Alwashmi Emad, Alharbi Adel H, Almadi Abdulaziz S, Alhuraysi Abdulaziz, Almuhanna Mousa M, Alharbi Badr.
NOCTURNAL ENURESIS SYMPTOMS AND RISK FACTORS AMONG CHILDREN AND ADOLESCENTS IN QASSIM REGION,

Askar Zh. Akhmetov, Tolkyn A. Bulegenov, Meirbek Zh. Aimagambetov, Nazarbek B. Omarov, Altay A. Dyusupov, Assel Zh. Baybussinova,
Aldiyar E. Masalov, Samatbek T. Abdrakhmanov, Medet ©. Ayenov.
STATE OF INPATIENT MEDICAL CARE PATIENTS WITH ACUTE PANCREATITIS.........tuiinnecennecinee e eeneeeee el 45-51

Saad H . Abood, Liwaa A. Shihab, Ghufran H. Abed, Thanon Y. Azzawi, Ahmed S. Abood.
DETECTION OF MECA AND NUC GENES OF MULTI-DRUG RESISTANT STAPHYLOCOCCUS AUREUS ISOLATED FROM
DIFFERENT CLINICAL SAMPLES . .. .ottt e ettt et ettt e ete e e e e et e et ee e eee et e eeenanensaneneneen.. 02254

Sergey A. Apryatin, Vyacheslav I. Moiseenko, Raul R. Gainetdinov, Vera A. Apryatina.
THE EFFECT OF INTRANASAL ADMINISTRATION OF BIOLOGICALLY ACTIVE SUBSTANCES OF AMINO ACID AND PEPTIDE
NATURE ON THE MONOAMINE SYSTEMS OF THE BRAIN. ... ..ttt e e e e e 55-67

Tchernev G, Broshtilova V, Kordeva S.
DERMATOFIBROSARCOMA PROTUBERANS: WIDE LOCAL EXCISION AS DERMATOSURGICAL APPROACH WITH

FAVOURABLE FINAL OUTCOME-CASE PRESENTATION AND SHORT UPDATE ON THERAPEUTIC OPTIONS...................... 68-71
Yuuka Matsumoto, Takuma Hayashi, Yasuaki Amano, Kaoru Abiko, Ikuo Konishi.

DEVELOPMENT OF ENDOSALPINGIOSIS IN PATIENTS WITH A HISTORY OF BREAST CANCER............ccoovviiiiiiiiieienn. 72-76
Ilenko-Lobach N.V, Boychenko O.M, IlenkoN.M, Salomatina S.O, Nikolishyna E.V, Karnauh M.M, Voloshyna A.V, Zaitsev A.V.
POSSIBILITY OF IMPROVING DISEASE PREDICTION USING MATHEMATICAL MODELS..........ccoiiiiiiii e 77-79
Khabadze Z.S, Mer 1.Ya, Fokina S.A, Mityushkina T.A, Kakabadze E.M, Badalov F.V, Dolzhikov N.A, Saeidyan S, Umarov A.Yu, Wehbe A.
PROSPECTS AND LONG-TERM RESULTS AFTER ENDODONTIC SURGERY .......ccciiiiiiiiiiiiiiiieieieiecieseeeseeveeeeee e e vvne 2. 80-86
Khatuna Kudava.

NEVI IN CHILDREN: CLINICO-DERMOSCOPIC CONCEPTS ASSOCIATED WITH LOCATION........cccoceevieieieieeceeieeieee e e . 87-90

Jonathan Borges, Rashmi Aithmia, Jahnvi Mittal, Tarang Bhatnagar, Shivangi Gupta, Bhavuk Samrat.
BREAST CANCER AND DIAGNOSTIC METHODS: UNDERSTANDING THE ROLE OF BRCA1 AND BRCA2........c.coceviiiennnnnt. 91-98

Kovaleva Kristina, Zulfiya Kachiyeva, Aigulim Abetova, Natalia Raspopova.
GENETIC VARIANTS IN ANTIPSYCHOTIC METABOLISM: POLYMORPHISM PROFILES IN KAZAKH COHORT WITH PARANOID

Vakhtang Khelashvili, Tengiz Shiryaev, Omar Gogia.
PERCUTANEOUS OCCLUSION OF MAJOR AORTOPULMONARY COLLATERALS IN TRANSPOSITION OF THE GREAT ARTERIES
USING AMPLATZER PICCOLO OCCLUDERS: CASE REPORT .........ccceoiiiieieieieieieieieieneieiererenerenenenerereresenesenenenerenenenesereesneenennene.. 104-116

Ia Kusradze, Olia Rcheulishvili, Natia Karumidze, Sophio Rigvava, Aleksandre Rcheulishvili, Rusudan Goliadze, Luka Kamashidze, Alikya
Chipurupalli, Nunu Metreveli, Marine Goderdzishvili.
PHAGE-BACTERIA INTERACTIONS UNDER METAL STRESS: A STUDY OF THE NOVEL STENOTROPHOMONAS MALTOPHILIA

M.E. Azizova.
PATHOMORPHOLOGICAL AND CLINICAL CHARACTERISTICS OF THE UTERUS IN COMBINED ADENOMYOSIS AND

Grigoli Dzodzuashvili, Nino Chichua, Vladimer Margvelashvili, Giuli Margishvili, Natia Dzodzuashvili.
STUDY OF ORAL HEALTH AND SUPPORTIVE STRUCTURES FOR PROSTHETIC RESTORATIONS IN METHADONE
MAINTENANCE THERAPY BENEFICIARIES AND DRUG USERS...........iiiiiiiiieiinecieneieeneeieeisee e oo e e e e .. 128133



Noori Taha Alkhafaji, Mareb H. Ahmed, Bashar Rasim Karem.
THE EFFECT OF VITAMIN D ON THE HISTOLOGICAL STRUCTURE OF LIVER AND LUNG IN MICE TREATED WITH

Muratbekova Svetlana, Beth L. Leonberg, Kulbayeva Shynar, Duisenbina Zhanbota, Lissitsyn Yuriy.
ASSESSING THE KNOWLEDGE LEVEL AND ATTITUDE TOWARDS PROVIDING NUTRITION CARE OF MEDICAL STUDENTS IN
THE AKMOLA REGION OF THE REPUBLIC OF KAZAKHSTAN. ......iciiiiiiiiiiiiiiiiiicienieiecneneereeneneeieeseniene e e e e e e e e oo 1422147

Aldiyar E. Masalov, Meirbek Zh. Aimagambetov, Medet A. Auyenov, Samatbek T. Abdrakhmanov, Nazarbek B. Omarov, Altay A. Dyusupov,
Tolkyn A. Bulegenov, Askar Zh. Akhmetov.
IMPROVEMENT OF SURGICAL TREATMENT OF ACUTE BILIARY PANCREATITIS........coooniiniiineineniicneceen e eeenee. ... 148-155

Khabadze Z.S, Inozemtseva K.S, Bakaev Yu.A, Magomedov O.1, Kakabadze E.M, Badalov F.V, Sacidyan S, Umarov A.Yu, Wehbe A.
A MODERN VIEW ON THE TREATMENT OF CLASS IV RECESSION ACCORDING TOMILLER.........ccccviviiiiiiiiiiiiians 156-162

Christina Ejibishvili, Merab Kiladze, loseb Begashvili, George Grigolia.
CORRELATION BETWEEN EJECTION FRACTION (EF) AND CORONARY SINUS BLOOD FLOW (CSBF) DURING OFF-PUMP
CORONARY ARTERY BYPASS GRAFTING SURGERY ......c.ituiiiiiiiiiiiiininiceininieictneetesttseeteaesesseseseneseesestssnsn e e e e e e enenennenen . 1032166

Tchernev G, Broshtilova V, Kordeva S.
MULTIPLE MUSHROOM-LIKE GROWING CYLINDROMAS OF THE SCALP (TURBAN TUMOR) IN A PATIENT WITH BROOKE-
SPIEGLER SYNDROME: UNIQUE MANIFESTATION IN A BULGARIAN PATIENT ... ..ot 167-170

Arnab Sain, Jack Song Chia, Nauman Manzoor, Minaal Ahmed Malik, Nadine Khayyat, Hamdoon Asim, Ahmed Elkilany, Otto Russell, Venera
Derguti, Michele Halasa, Anushka Jindal, Fahad Hussain, Kanishka Wattage, Hoosai Manyar, Justin Wilson, Lulu Chamayi, Hannah Burton,
Ansab Mahmood, Wilam Ivanga Alfred, Vivek Deshmukh, Abhinandan Kotian, Zain Sohail.

BENNETT’S FRACTURE: A NARRATIVE REVIEW OF CURRENT LITERATURE. .........ccoiiiiiiiiieeeeeeeeeieeeeeee e L T1-173

F. Kh. Umarov, J. J. Samatov.
EARLY PREDICTORS OF NON-UNION OF DIAPHYSEAL TIBIAL FRACTURES BASED ON SCORING SYSTEMS..................174-183

Satyanarayana Kummari, Aniket Madhukar Zope, Prachi Juyal, Pratibha Sharma, Sidhant Das, Sharin Koshy Varghese.
DEEP LEARNING-BASED FRAMEWORK TO DETERMINE THE DEGREE OF COVID-19 INFECTIONS FROM CHEST X-RAY....... 184-187

Maghlakelidze Natalia, Zueva Marina V, Petriashvili Giorgi, Skliarenko Sofio.
BINOCULAR INTERACTION IN AMBLY OPI A . ... ottt e et e e e e ettt e et e ettt e e et 188-191

Mariela Gaibor—Gonzalez, Diego Bonilla—Jurado, Ember Zumba—Novay, Cesar Guevara.
STRATEGIC QUALITY MANAGEMENT OF PROCESSES IN NURSING SERVICES WITHIN INTERNAL AND GENERAL MEDICINE
UNITS FOR A SUSTAINABLE FUTURE IN HEALTH SYSTEMS .. ..ottt eeeeesessessesvesvnsveenns s e e e e e e a0 1922200

Nugesha Grigalashvili, Lali Pkhaladze, Archil Khomasuridze.
INTEGRATED MANAGEMENT OF OVARIAN ENDOMETRIOMAS: PRE- AND POST-SURGICAL USE OF DIENOGEST......... 201-205

S. Rigvava, I Kusradze, N. Karumidze, M. Chichashvili, I. Tchgkonia, M. Goderdzishvili.
SMALL BUT MIGHTY: CHARACTERIZATION OF VB _SPY 7, ALYTIC PHAGE TARGETING STREPTOCOCCUS
PYOGENES ..o otteeeeeeeeeteete ettt ettt et e et e eteeteete e st ese e st est e st et e et e et e eseassessessessesseseseeseese et e eseeseansensens et eeseeseessessersensensenseseaseaseeseeseeneeneeneeneee s .206-210

Gorbik E.V, Ohurtsov O.S, Heranin S.I, Kolba 0.0, Breslavets N.M, Sazonova O.M, Kysylenko K.V, Alekseeva V.V.
ANATOMY OF THE MAXILLARY SINUS: IMPLICATIONS FOR ODONTOGENIC SINUSITIS DEVELOPMENT......................211-216

Zviad Kereselidze, Lela Kopaleishvili, Kakha Nadaraia, Kakhaber Chelidze, Vakhtang Chumburize.
CARVEDILOL IN PATIENTS WITH UNCONTROLLED AND RESISTANT ARTERIAL HYPERTENSION............ccoiiviiinnnes 217-224

Mirian Getsadze, Sofia Chedia.
STUDY OF ORBITAL NEOPLASMS BY MAGNETIC RESONANCE IMAGING PROCEDURE.........cccooociiiiiiieceeeeeeeeeieeeeeene 0. . 225-233



GEORGIAN MEDICAL NEWS
No 10 (355) 2024

STUDY OF ORAL HEALTH AND SUPPORTIVE STRUCTURES FOR PROSTHETIC
RESTORATIONS IN METHADONE MAINTENANCE THERAPY BENEFICIARIES AND
DRUG USERS

Grigoli Dzodzuashvili!, Nino Chichua!, Vladimer Margvelashvili!, Giuli Margishvili, Natia Dzodzuashvili®.

'Faculty of Medicine, Ivane Javakhishvili Thilisi State University, Thilisi, Georgia.
2Center for Mental Health and Prevention of Addiction, Georgia.

3Dzodzuashvili Dental Clinic, Georgia.

Abstract.

Introduction: Methadone Maintenance Therapy (MMT)
is commonly used to treat opioid addiction but can cause
significant oral health issues, including poor oral hygiene,
dental caries, periodontal disease, and bone resorption. These
issues can negatively impact on overall quality of life, leading
to both aesthetic and functional concerns.

Aim of the Study: This research compares the oral health
of individuals in methadone maintenance treatment (MMT)
with those starting MMT. It examines the correlation between
methadone use, illicit drug use, and oral health, focusing on
the condition of supportive structures for future prosthetic
restorations. The study also explores how prosthodontic
interventions can improve oral health.

Materials and Methods: This study was conducted at the
Center for Mental Health and Prevention of Addiction in Tbilisi,
Georgia, involving 276 patients (138 initiating Methadone
Maintenance Therapy (MMT) for the first time and 138 MMT
beneficiaries with at least six months of treatment). Stratified
random sampling was used based on the duration of opioid
addiction and length of MMT enrollment. A questionnaire was
used to assess participants' dental health perceptions, oral hygiene
habits, and experiences with prosthetic treatments. A dental chart
was employed, including the Kennedy Classification, Prosthetic
Diagnostic Index (PDI), Eichner Index, and Robert H. Griffiths'
guidelines for temporomandibular disorder assessment.
Additionally, the Oral Hygiene Index Simplified (OHI-S),
DMFT index, Dental Health Index (DHI), and Periodontal
Index were used to evaluate overall oral health and supportive
structures for future prosthetic treatment. Data were analyzed
using SPSS version 23, with statistical significance set at p <
0.05. Participants provided informed consent in accordance
with ethical guidelines.

Results: Group 1 (first-time MMT) showed higher caries
experience (DMFT >13.9) compared to Group II (MMT
beneficiaries), with 89.1% vs. 71.7%, respectively (p = 0.001).
Poor oral hygiene was observed more in Group 1 (24.6%)
than Group II (17%) (p = 0.000). The PDI revealed severely
compromised edentulous areas in 32.6% of Group I and 39.1%
of Group II (p = 0.0492). Tooth mobility was more common in
Group [ (71.7%) vs. Group 11 (40.6%) (p =0.000). The remaining
roots were found in 50% of Group I and 30.4% of Group II (p =
0.001). Dry mouth complaints were higher in Group 1 (67.4%)
vs. Group II (50.5%) (p = 0.003). Significant edentulism and
dissatisfaction with dentures were reported, especially in Group
I. However, 54.3% of Group I felt their oral health stabilized
with MMT (p = 0.000).
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Conclusion: As a result, we can conclude that both groups
have a high need for prosthetic rehabilitation. However, the
condition of abutment teeth and periodontal tissues is not
suitable, requiring adjunctive therapy. Methadone maintenance
therapy (MMT) beneficiaries show slightly better conditions of
these structures, but they also have a lower number of abutment
teeth and significant bone resorption.

Key words. Oral health, Methadone Maintenance Therapy
(MMT), Prosthodontic treatment, Illicit drug addiction,
Bruxism, Xerostomia.

Introduction.

The medical community's recognition of addiction as a
medical issue has fluctuated over time [1]. Illicit drug use is a
widespread problem, not only in low-income and developing
countries but also in developed nations [2].

Drug addiction has detrimental effects on oral health, including
severe tooth decay, periodontal disease, and tooth loss. Chronic
substance abuse often leads to bone resorption, dental erosion,
xerostomia (dry mouth), and bruxism, all of which further
compromise oral health. These conditions not only impair dental
function but also significantly reduce overall quality of life. This
article explores the impact of drug addiction on oral health and
the challenges in addressing these detrimental effects.

Individuals with opioid dependence exhibit poor oral health,
characterized by an unhealthy periodontium, the presence of
calculus, deep periodontal pockets, and bleeding. Additionally,
dentate patients within this group often lack a healthy
periodontium. there will be a need for prosthetic rehabilitation
[31].

Former addicts showed a notable rise in DMF, with
significantly more missing and decayed teeth, and fewer filled
ones. Their periodontal health also indicated poor condition. It
seems that prolonged heroin addiction either directly leads to
deteriorated oral health [4].

Additionally, periodontal issues are common among illicit
drug users, and effectively managing these conditions presents
significant challenges in this population. The overall health
quality of illicit drug users is considerably lower compared
to the general population [5]. Because of this, oral health and
appearance are crucial for these individuals. The study found
that the oral health of former heroin users is worse than that of
the general population, making improved dental care essential
for their well-being [6].

Due to the high need for dental treatment among illicit drug
users and MMT beneficiaries, there are many barriers on
both sides—both for dentists and patients [7]. Most MMT
beneficiaries and illicit drug users are often stigmatized as
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individuals with criminal behavior and are associated with
communicable diseases such as HIV and hepatitis C. Because
of this stigma, patients may avoid disclosing their conditions to
their dentists, leading to inadequate treatment and an increased
risk of spreading infections [8].

Dental professionals find it difficult to treat drug users due to
issues like dental fear, challenges in keeping appointments, poor
adherence to preventive measures, and a disconnect between
the treatments considered essential and the expectations of
drug users, which are some of the factors that hinder them from
receiving proper dental care [9].

Drug users begin the methadone maintenance program
immediately after quitting drug use, raising the question of
whether poor oral health is linked to illicit drug use or the MMT
treatment itself [10].

Methadone maintenance therapy (MMT) is a highly effective
treatment option that provides significant benefits, including
notable improvements in quality of life across physical,
psychological, social, and environmental domains. Factors
like being married and having a job were linked to these
improvements. Also, the amount of alcohol consumed and
criminal activity, both of which were decreasing, were also
connected to these improvements. Overall, the MMT program
is considered successful in enhancing the quality of life for
individuals undergoing treatment [11,12].

In Georgia, over 13,000 people are receiving methadone
maintenance therapy, highlighting the need to address their oral
health needs. The high number of individuals using methadone
shows the importance of creating dental care plans that meet
the specific challenges they face. Communicating with and
assessing methadone maintenance or drug-addicted patients is
challenging due to their psycho-emotional status, which is why
their oral health is often not investigated.

Many conditions are associated with drug addiction and
methadone maintenance therapy. Studies indicate a strong
connection between oral health and quality of life, especially
for individuals who inject drugs. In this group, poor oral health
can lead to a range of mental health challenges, including
depression and other psychological issues. Ultimately, the
impact of inadequate oral health extends beyond physical health,
significantly affecting mental and emotional well-being [13].

But at the same time patients receiving methadone maintenance
treatment often experience an increased occurrence of severe
tooth decay, xerostomia and inadequate oral hygiene [14].

Also, the prevalence of temporomandibular disorders (TMD),
as well as sleep bruxism and awake bruxism, is notably higher
among individuals receiving methadone maintenance treatment
[15].

MMT patients do not visit the dentist frequently. A significant
difference in the Decayed-Missing-Filled (DMFT) index was
observed between individuals who visit the dentist at least once
a year and those who visit less than once per year [16].

The link between opiate use and the development of a
preference for sweet tastes exists and is examined along with its
further connection to dental issues [17]. And it also leads to a
high risk of plaque accumulation and an increased risk of caries.

The sugar-based version of methadone syrup is commonly
used for the treatment of drug addiction, and patients with poor
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hygiene are at an increased risk of caries prevalence [18].

The route of drug administration plays a significant role.
The concentration of methadone in plaque was observed to be
lower after oral consumption, possibly due to contamination
from the mouth (e.g., syrup or pill), in contrast to instances
where methadone was thought to be injected. As a result, the
methadone-to-plaque concentration ratio could potentially
indicate the method of drug administration [19].

Aim of Study.

This research aims to examine and compare the oral health and
conditions of individuals in methadone maintenance programs
with individuals were initiating MMT for the first time as part of
their treatment for opioid addiction. Specifically, the study seeks
to investigate the correlation between the duration of methadone
treatment and its impact on oral health outcomes, as well as
the amount of illicit drug use and its effect on oral condition.
People who are involved in methadone programs already have
a history of illicit drug use, and we need to determine which
factor is more adverse. Additionally, the study will assess the
relationship between poor oral hygiene habits in both groups
and their overall dental health. Furthermore, this research will
focus on optimizing prosthetic dental care for both populations,
exploring how targeted prosthodontic interventions can improve
their oral health and quality of life. The findings from this study
will provide valuable insights into the dental care needs of
these populations and help develop more effective, personalized
treatment strategies. The main purpose is to compare the needs
for prosthetic rehabilitation and the conditions of supportive
structures for prosthetic restorations in both groups.

Materials and Methods.

At the Center for Mental Health and Prevention of Addiction
in Thilisi, Georgia, a dental examination was conducted on 276
patients, with approval from the Ethics Committee. This study
uses comparative research method to compare the dental health
of two groups: 138 individuals were initiating MMT for the first
time as part of their treatment for addiction, while the remaining
138 participants were beneficiaries of methadone maintenance
therapy (MMT), having been enrolled in the program for at least
six months. All participants provided written informed consent
before participating in the study, in accordance with ethical
guidelines.

Stratified random sampling was used to include participants
from different subgroups based on the following criteria: age
(19-35, 36-45, 46-55, 56-65, and 65 years or older), the
duration of opioid addiction (less than 1 year, 1-3 years, 3-5
years, 5—10 years, and 10 years or more), and the duration of
enrollment in the methadone maintenance program (less than 1
year, 1-3 years, 3—5 years, 5-10 years, and 10 years or more).
After stratification, participants were assigned to one of two
groups: Group 1: First-Time Methadone Maintenance Program
Group and Group 2: Methadone Maintenance Beneficiaries
Group.

In this study, the questionnaire was designed according to
established guidelines for dental research, with a focus on
evaluating key aspects of dental health. The questionnaire
aimed to assess the duration of addiction or involvement in the
methadone maintenance program. It also sought to understand



patients' perceptions of how drug addiction and methadone
maintenance therapy impact their dental condition, as well as
gather information on participants' oral hygiene habits and their
experiences with prosthetic treatments.

According to our dental chart, the examination includes the
use of the Kennedy Classification and the Prosthetic Diagnostic
Index (PDI) to assess the location and extent of the residual
ridges, the condition of the abutment teeth, and the occlusal
scheme. The Eichner Index is employed to evaluate masticatory
ability and identify the main occluding areas in patients
with reduced occlusal support. Additionally, we follow the
guidelines of Robert H. Griffiths for the clinical examination
of temporomandibular (TM) disorders. To assess overall oral
health and the condition of supportive structures for future
prosthetic treatment, we also utilize the Oral Hygiene Index
Simplified (OHI-S), the DMFT index (Decayed, Missing,
and Filled Teeth), the Dental Health Index (DHI), and the
Periodontal Index.

Data analysis was performed using the Statistical Package
for the Social Sciences (SPSS), version 23. The statistical
significance of differences between variables was assessed at
a significance level of p < 0.05. The data were systematically
organized into tables and analyzed using descriptive statistics.

The assessment of oral health was performed using artificial
light and a disposable dental examination kit, which included a
tray, mouth mirror, probe, tweezers, cotton rolls, and bibs, along
with the WHO CPI periodontal probe.

Results.

The high level of caries experience, as indicated by a DMFT
>13.9, was 89.1% in Group I and 71.7% in Group II, and 9.0-
13.9 was 8.7% in Group I and 21.7% in Group II, with a p-value
of 0.001.

The high level of caries experience, as indicated by a DMFT
>13.9, was also recorded in 53.6% of patients with more than 10
years of illicit drug use experience, while only 10.8% of patients
with less than 1 year of illicit drug use experience had a high
caries level (p = 0.003).

According to the Oral Hygiene Index (Simplified), poor
hygiene (3.0-6.0) was observed in 24.6% of Group I and 17% of
Group II, while good hygiene (0.0-1.2) was observed in 9.4% of
Group I and 22.5% of Group II, with a p-value of 0.000.

The Prosthetic Diagnostic Index (PDI) was compared
according to the location and extent of the edentulous areas.
Severely compromised edentulous areas were found in 32.6% of
Group I and 39.1% of Group II, while moderately compromised
edentulous areas were more common in Group I (20.3%)
compared to Group II (10.1%), with a p-value of 0.0492.
Severely compromised abutment teeth were observed in 33.3%
of Group I and 24.3% of Group II, while ideal or minimally
compromised abutment teeth were found in 11.6% of Group I
and 27.9% of Group II, with a p-value of 0.002. Table 1. More
severe conditions are observed at the beginning of the program,
with improvement over time Table 2 however, at the same time,
the number of abutment teeth decreases (Figure 1).

Severe occlusal schemes (Class II, Division 2, and Class
IIT molar and jaw relationships) were present in 30.4% of
Group I and 36.2% of Group II, with a p-value of 0.0375. The
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Table 1. Patient characteristics for Group I and Group I1.

Group 1
Group 2

First-Time Methadone Maintenance Program patients
Methadone Maintenance Beneficiaries

Table 2. Prevalence and severity of the abutment teeth in both groups
according to the Prosthetic Diagnostic Index (PDI).P value= 0.002.

PDI-Condition of the abutment teeth

Group I Group 11
Ideal or minimal Compromised 11.60% 27.90%
Moderately Compromised 21.70% 29.70%
Substantially Compromised 33.30% 18.10%
Severely Compromised 33.30% 24.30%
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Figure 1. Correlation between involvement in the methadone
maintenance program and the condition of abutment teeth.

reestablishment of the entire occlusal scheme, including changes
in the occlusal vertical dimension, was necessary in 36.4% of
Group I and 44.2% of Group II, with a p-value of 0.086 (not
statistically significant).

According to the Eichner classification, Class A1 was found
in 23.9% of Group I and 16.3% of Group II, and Class C1
was found in 31.2% of Group I and 39.9% of Group I, with a
p-value of 0.0375.

Remaining roots were observed in 50% of Group I and 30.4%
of Group II, with a p-value of 0.001 but among patients using
illicit drugs for more than 10 years, 47.7% had remaining roots,
while only 1.8% of patients receiving MMT for more than 10
years had remaining roots. Tooth mobility was present in 71.7%
of Group I and 40.6% of Group II, with a p-value of 0.000.
Complaints of dry mouth were reported by 67.4% of Group I
and 50.5% of Group II, with a p-value of 0.003.

Severe periodontal conditions (CEJ beyond 11.5 mm)
were observed in 37.0% of Group I and 12.6% of Group II.
Completely edentulous mandibles were found in 6.5% of Group
I and 23.9% of Group II, and completely edentulous maxillas
were found in 12.3% of Group I and 24.6% of Group II, with a
p-value of 0.000.

Among patients wearing maxillary complete dentures, only
1.8% of Group I and 5.6% of Group II had them, with a p-value
of 0.000. Regarding mandibular complete dentures, 5.6% of
Group I and 23.9% of Group II wore them, with a p-value of
0.000.

According to the removable Denture Satisfaction Questionnaire
(DSQ), 33.3% of Group I patients were strongly dissatisfied



with complete dentures, compared to 10.3% in Group II. In
contrast, 4.8% of Group I patients were satisfied with removable
dentures, compared to 17.2% in Group II.

In addition, 35.51% of Group I patients complained about
pain and discomfort from wearing fixed prosthetic restorations,
compared to 18.1% in Group II (p = 0.001). 40.6% of Group
I patients reported issues with fixation problems, compared to
27.5% in Group II (p = 0.012).

47.83% of Group I patients without prosthetic restorations
complained about missing teeth and the mobility of existing
teeth, while the result for Group II was 28.3% (p = 0.001).

There was a high prevalence of edentulous maxilla in Group I
patients with a history of illicit drug use for more than 10 years
44.9%, compared to 68.6% in Group I (p =0.025). Additionally,
edentulous maxilla was more common in patients with illicit
drug use experience for more than 10 years, as well as in MMT
program beneficiaries for more than 10 years (28%) (p = 0.000).

45.7% of patients in Group I complained about bruxism,
compared to 25.4% in Group II (p = 0.000).

In our questionnaire, most of the Methadone maintenance
therapy (MMT) patients (54.3%, P=0.000) reported that their
oral health condition had become more stabilized and that the
therapy had a positive influence (Figure 2).

Stabilization
24%

Positive

54%

M Positive M Negative No effect W Stabilization

Figure 2. Patients' evaluations of the influence of the methadone
maintenance program on dental health. P value=0.000.

The high level of caries experience, as indicated by a DMFT
>13.9, was 55.9% in Group I and 44.1% in Group II (P = 0.002).
The highest caries rate, according to age, was observed in both
groups in the 45-55 years age range, with a prevalence of 31.5%.

The percentage of edentulous patients was 23.8% in Group I
and 76.2% in Group II (P = 0.001). Additionally, the prevalence
of edentulous mandible was 31.0% in both groups for the 55-
65 years age range, and 4.8% of patients aged 19-35 had an
edentulous mandible (P = 0.000).

Discussion.

The oral health of both groups was significantly compromised,
and there is a substantial need for prosthetic rehabilitation.
Many individuals in both groups experienced functional and
aesthetic issues that must be addressed to improve their future
social integration and overall quality of life [12].
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Individuals initiating methadone maintenance therapy (MMT)
for the first time as part of their addiction treatment exhibited
more remaining roots and mobile teeth. Their oral hygiene
was notably poorer compared to those who had been enrolled
in the MMT program for a longer duration. Additionally, the
prevalence of severe periodontal disease and untreated oral
conditions was much higher in the first-time MMT group.

There was also significant resorption of the alveolar bone on
both jaws, leading to changes in the lower third of the face.
Additionally, TMJ disorders caused facial asymmetry, both
of which affected aesthetics, resulting in a distinct appearance
for the patient. Prosthetic rehabilitation will improve their
aesthetics, which will be one of the major components of their
socialization.

According to the DMFT index, a higher prevalence of caries
was observed in Group I, with a DMFT >13.9, affecting 89.1%
of the group, but the number of filled teeth was very low.
According to our questionnaire, most of our patients emphasized
that they cannot visit a dentist due to financial issues: 43.5% in
Group I and 69.6% in Group II (P value = 0.000). Additionally,
both illicit drugs and methadone have some analgesic effects,
and in cases of tooth pain, patients do not experience significant
pain [20].

The condition of abutment teeth was also worse in the first-
time MMT group. In contrast, the condition of abutment teeth in
MMT beneficiaries was generally better; however, the average
number of abutment teeth was too low to be directly compared
with the first-time MMT group.

Most of the totally edentulous patients were not using
removable dentures. In Group I, the most common reasons
were pain, discomfort, and problems with fixation. In Group II,
pain and discomfort were less prevalent, with fixation being the
main issue. Additionally, in Group I, more severe conditions
of the periodontal tissues were observed. The residual ridge
and gingival tissues were highly compromised, making them
unsuitable for supporting a full denture. In contrast, the main
issue in Group II was resorption of the bone, and the residual
ridge was also compromised; however, the soft tissues were
more reliable for supporting dentures [21].

In Group I more patients with fixed and implant-supported
restorations were suffering from periodontal problems.
According to Eichner's classification, the most prevalent severe
form was characterized by minimal occlusal contacts in the
posterior region, which has an adverse effect on overall health
[22].

For individuals initiating methadone maintenance therapy
(MMT) for the first time as part of their addiction treatment, oral
health conditions were more severe and active, and, depending
on the duration of their experience, these conditions tended to
worsen. Similarly, many of the addicted patients also felt that
their oral health was deteriorating. However, individuals who
had been in the program for up to three years showed some
stabilization in their oral health. Most patients who had been in
the MMT program for more than five years, however, reported a
positive impact on their oral health, noting that their conditions
were no longer worsening.



Our research focused on individuals initiating methadone
maintenance therapy (MMT) for the first time as part of their
addiction treatment, as well as long-term MMT beneficiaries.
All MMT beneficiaries have a history of illicit drug use. In
both groups, oral conditions were significantly compromised.
However, we observed less active oral health issues in the MMT
beneficiaries, especially those who had been involved in the
program for a longer period of time. This trend was particularly
noticeable in patients who had been in the program for an
extended duration. After participating in the MMT program, the
rate at which oral health problems worsened decreased, leading
to a greater stabilization of their condition.

As previously discussed, illicit drug use has a more significant
adverse effect on dental health compared to methadone. Patients
who join MMT generally experience improvements in their
quality of life and better oral hygiene. Additionally, MMT
patients tend to have fewer impacted teeth compared to illicit
drug users. However, the number of remaining teeth in MMT
patients is lower, which indirectly suggests that more teeth have
been extracted as part of their treatment. This highlights the
need for further studies to explore these trends more deeply.

Conclusion.

As aresult, we can conclude that both groups have a high need
for prosthetic rehabilitation. However, the condition of abutment
teeth and periodontal tissues is not suitable, requiring adjunctive
therapy. Methadone maintenance therapy (MMT) beneficiaries
show slightly better conditions of these structures, but they also
have a lower number of abutment teeth and significant bone
resorption.

Our study recommends enhancing oral health education,
encouraging regular dental check-ups, prioritizing prosthodontic
rehabilitation, managing dry mouth, monitoring bone resorption,
and integrating dental care into methadone maintenance
treatment plans. Additionally, preventive care will help maintain
healthy oral structures for future prosthetic rehabilitation, which
will support social adaptation for these patients.

Limitations of the study.

Our research, conducted at the Center for Mental Health and
Prevention of Addiction in Tbilisi, Georgia, rather than in a
dental clinic, did not include access to detailed dental histories or
the quantity of dental treatments of MMT patients. Additionally,
communication with these patients was challenging due to
their mental and psychological conditions, preventing us from
clarifying specifics about their prior dental care. However,
most patients reported that their poor dental health is linked to
illicit drug use, and after involvement in MMT, most of them
experienced continued dental health challenges.
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