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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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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 I (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 I (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 I (71.7%) vs. Group II (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 I (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).

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 
[3].

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 

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 Tbilisi, 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 
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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 
III 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 

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 II, 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 

Group 1 First-Time Methadone Maintenance Program patients
Group 2 Methadone Maintenance Beneficiaries

Table 1. Patient characteristics for Group I and Group II.

PDI-Condition of the abutment teeth
Group I Group II

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%

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

Figure 1. Correlation between involvement in the methadone 
maintenance program and the condition of abutment teeth.
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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 II (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).

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].

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.
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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 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.

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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