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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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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
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 3 (348) 2024
Coodeporcanue:
Andrii Proshchenko, Serhii Terekhov, Olena Vesova, Valery Kaminskyy, Anna I. Kryvosheieva.
UTILIZATION OF ARTIFICIAL INTELLIGENCE FOR PREDICTIVE MODELING IN DENTAL
IMPLANTOLOGY ... et et ettt et et 6-15

Tereza Azatyan, Lusine Stepanyan.
EFFECT OF THE CORRECTIONAL APPROACH ON THE REGULATION OF NEURAL FUNCTIONS IN CHILDREN WITH MENTAL
DISABILITIES WITH INTERHEMISPHERIC BRAIN ASYMMETRY .....cutiiiiiiiciineeenecetnee ettt ae e enene e o 16-22

Nalikashvili Angelina Sh, Enokyan Viktoria A, Lysak Anastasia V, Ramazanov Magomed R, Meporia Gero G, Azadov Begli, Guseva Yulia A,
Voitov Andrey V, Khuako Timur A, Andronova Ksenia D.
ASEPTIC NECROSIS OF THE FEMORAL HEAD: WHAT DO WE KNOW ABOUT TREATMENT OPTIONS? ..............cvvveeennn.23-24

Moroka R.K, Povaliaiev V.V, Tkachenko 1.G, Fomenko Yu.V, Babai O.M, Mikulinska-Rudich Yu.N, Iskorostenska O.V, Borisenko Ye.Ye,
Nazaryan R.S, Gargin V.V.
THE RELATIONSHIP BETWEEN THE CONDITION OF THE ORAL CAVITY AND THE USE OF TOBACCO PRODUCTS IN

Israel Barrutia Barreto, Juan José Danielli Rocca, Ynes Eliana Solano Guilen, Cesar Castro Galarza, Felix Alberto Caycho Valencia.
EPIDEMIOLOGY OF DEPRESSIVE STATES IN ACUTE AND CHRONIC CONDITIONS. .....oooiiiiieeeeeeieeeeeeeiee e e eeee e 31235

Othman Q. Abdulhameed, Luay A. Al-Helaly.
METHIONINE SULFOXIDE REDUCTASE A AND NEUROTRANSMISSION ENZYMES IN AUTISM SPECTRUM DISORDER AND
DYSTOCIARELATED AUTISTICS . ... ittt ettt sttt eee et be sttt sesnenesenennenn s e en e 0. 304 ]

Yuriko Tanabe, Takuma Hayashi, Mako Okada, Hiroyuki Aburatani, Susumu Tonegawa, Kaoru Abiko, Ikuo Konishi.
POTENTIAL DIAGNOSTIC BIOMARKERS FOR HUMAN MESENCHYMAL TUMORS, ESPECIALLY LMP2/B11 AND CYCLIN E1/
MIB1 DIFFERENTIAL EXPRESSION: PRUM-IBIO STUDY ..ot e eeeeeee e eeevee e eeeaeeeeeeenneesensnen e e e ennen e ennnn 42748

Sosonna L, Yurevych N, LupyrM, Babiy L, Kysylenko K, Kachailo I, NarbutovaT, Borisenko Ye, Baiazitov D, Alekseeva V.
VARIANT ANATOMY OF THE MAXILLARY SINUS BASED ON MULTISPIRAL COMPUTED TOMOGRAPHY DATA (MSCT)......49-53

Bruk Georgiy M, Rostomov Faizo E, Tyulekbayeva Diana, Alexey Igorevich K, Nasirov Said Fadail Ogly, Almanova Ekaterina A, Sharipova
Elvira R, Dzedaeva Amina Z.
HYPERHOMOCY STEINEMIA AS A CAUSE OF ERECTILE DYSFUNCTION. ...ttt iiiniieinineeietninieiee e e e eei e e e e 0. 04256

Myroslava Drohomyretska, Yuliia Tkachenko.
THE METHOD OF ASSESSING THE DEGREE OF GLOSSOPTOSIS ACCORDING TO CLINICAL AND X-RAY ANTHROPOMETRICAL
PREDICTORS: CLINICAL GUIDELINES . ...ttt seeseenee e e e 0o D 1202

Mohammed Tariq, Feten Hachani.
EFFECT OF A TRAINING PROGRAM ON REDUCING HEALTH COMPLICATIONS AFTER OPERATIONS OF PROXIMAL FEMORAL
NAILING (PEN)TECHNIQUE . ... oo e e e e e s s ee s e e s e e e s ee s e+ ettt e e et eeeeeeee 1,036

Mariam Shotadze, Lia Gumbaridze, Yuxian Cui, Levan Baramidze, Nino Kiladze, Lela Sturua, Carla J Berg.
ATTITUDES AND BEHAVIORS RELATED TO REDUCING SECONDHAND SMOKE EXPOSURE AMONG MEDICAL UNIVERSITY
STUDENTS IN THE COUNTRY OF GEORGIA. ... ..ottt ettt ettt ess st sveeve e eve s essesesesse s s s e enasenaneenenensasenans 0872

Sergey Apryatin, Alexander Lopachev, Ilya Zhukov, Evgeniya Efimova, Vera Apryatina.
BEHAVIORAL AND NEUROCHEMICAL CHANGES DURING INTRANASAL ADMINISTRATION OF ALPHA-GLUTAMYL-
TRYPTOPHAN AND CHELATE COMPLEX OF ZINC ARGINYL-GLYCINATE ON MONOAMINE SYSTEMS DYSFUNCTIONS

Michael N. Gonevski.
RATIONALE AND ANALYSIS OF THE EFFECT OF HBOT THERAPY IN THE RECOVERY OF LONG COVID PATIENTS............ 82-87

Gisnella Maria Cedefio Cajas, José Andrés Zaporta Ramos, Yisela Carolina Ramos Campi, Feliz Atair Falconi Ontaneda, Martha Cecilia Ramos
Ramirez.
DYNAMICS OF HPV GENOTYPES AND THE RESULTS FOUND IN CYTOLOGICAL LESIONS OF UNIVERSITY STUDENTS: A

Hind R. Toaama, Entedhar R. Sarhat, Husamuldeen S Mohammed.
METFORMIN MODULATED ADIPOKINES BIOCHEMICAL MARKERS IN TYPE-2 DIABETES PATIENTS.........ccoocvveveieeevvent....95-97

Serik A. Baidurin, Farida K. Bekenova, Layila N. Baitenova, Aysha Zh. Darybaeva, Klara B. Kurmangalieva.
TRANSFORMATION OF MYELODYSPLASTIC SYNDROME INTO ACUTE MYELOBLASTIC LEUKEMIA (CLINICAL CASE) ...98-102

Nikolaishvili M.I, Andronikashvili G.T, Gurashvili T.T, Tarkhnishvili A.A, Dondoladze K.N.
COMPARATIVE ANALYSIS OF MEMORY AND BEHAVIORAL CHANGES AFTER RADON-CONTAINED MINERAL WATER
INHALATION THERAPY IN AGED RATS... .ottt ettt et e e ete et ete s essesessessessn e s e e e nsenenensenenenserenensr.. 103109



Yu.V. Boldyreva, LLA. Lebedev, E.V. Zakharchuk, S.N. Lebedev, A.S. Zubareva.
A CLINICAL CASE OF DIFFUSE TOXIC GOITER WITH ENDOCRINE OPHTHALMOPATHY AND MANIFESTATIONS IN THE
DENTAL SYSTEM IN A 15-YEAR-OLD CHILD........ciiititiiit it ceeeeeeeeeeeeeeeeveeeeeere e ere e eneeeeenessssseesessesseesssnsessesens e e neenn s 110-112

Rouaa K. Obaees, Emad F. Alkhalidi, Suhad M. Hamdoon.
PH VALUE AND ANTIBACTERIAL EFFECT OF ALKASITE RESTORATIVE MATERIALS...........ccviiiiiiiieeeeieieieseseeee e e e .. 113-119

Lasha Gulbani, Lika Svanadze, Irma Jikia, Zanda Bedinashvili, Nana Goishvili, Tinatin Supatashvili, Tamar Turmanidze, Keti Tsomaia,
Vakhtang Goderdzishvili, Dimitri Kordzaia.
HELICOBACTER PYLORI AND GALLBLADDER PATHOLOGIES: IS THERE A CAUSE-AND-EFFECT RELATIONSHIP?............ 120-126

Yaroslavska J.J, Hrechko N.B, Vlasov A.V, Smorodskyi V.0, Storozheva M.V, Skliar S.O, Lupyr M.V, Nazaryan R.S.
ETIOLOGY, DIAGNOSIS AND TREATMENT OF MUSCLE-ARTICULAR DYSFUNCTION OF THE TEMPOROMANDIBULAR JOINT

Shahad Wisam Ahmed, Shatha Hussein Ali.
INVESTIGATING THE CORRELATIONS BETWEEN SUBSTANCE P, ANTIOXIDANT LEVELS, AND METABOLIC MARKERS IN
NON-OBESE TYPE 2 DIABETIC PATIENTS.....oititiiititiiiiiiiiieietet ettt estestestesteeteeteessessessessessesseeseessessessesses s enansnsasensnserenensesanss 133137

N. A. Harutyunyan, E. D. Sargsyan, L. S. Stepanyan.
COPING ARRANGEMENT OF SPOUSES WITH EMOTIONAL INTELLIGENCE IN FAMILY CONFLICTS........c.ccccceceeieennn....... 138-143

Shiyan D.M, Kysylenko K.V, Trach O.0, Yurevych N.O, Lupyr M.V, Alekseeva V.V.
ANATOMICAL VARIABILITY OF THE ALVEOLAR PROCESS OF THE MAXILLA BASED ON MULTISLICE COMPUTED



GEORGIAN MEDICAL NEWS
No 5 (350) 2024

ATTITUDES AND BEHAVIORS RELATED TO REDUCING SECONDHAND SMOKE
EXPOSURE AMONG MEDICAL UNIVERSITY STUDENTS IN THE COUNTRY OF
GEORGIA

Mariam Shotadze!, Lia Gumbaridze!, Yuxian Cui?, Levan Baramidze!, Nino Kiladze!, Lela Sturua’, Carla J Berg?*.

International School of Public Health, Tbilisi State Medical University, Tbilisi, Georgia.
’Department of Prevention and Community Health, Milken Institute School of Public Health, George Washington University, Washington, DC, USA.
*Georgia National Center for Disease Control and Public Health, Thilisi, Georgia.

Abstract.

Introduction: Public smoke-free policy support can contribute
to effective policy adoption, implementation, and impact.
Furthermore, individuals may engage in behaviors to reduce
secondhand smoke exposure (SHSe). This study examined
factors associated with smoke-free policy support and behaviors
to reduce SHSe.

Methods: We analyzed cross-sectional survey data among
261 students (Mage=22.26, SD=2.76; 55.6% female) at a large
medical university in Tbilisi, Georgia. Multivariable regression
analyses assessed sociodemographics, tobacco use, past-week
SHSe, perceived risk of SHSe, and perceived smoke-free policy
effectiveness in relation to smoke-free policy support; SHSe
avoidance; and having asked others to put out cigarettes.

Results: Overall, 38.3% reported current smoking, 62.8%
lived with someone who used tobacco, and the average number
of days of SHSe was 4.07 (SD=2.17). Most commons SHSe
sources were open (58.2%) and closed public places (24.1%).
The majority supported the smoking ban in closed (94.6%) and
open public places (59.8%); 71.6% believed it should include
other places. Average ratings were relatively high for perceived
risk (M=3.38, I=no—4=serious) but lower for perceived
smoke-free policy effectiveness (M=2.51, 1=not—-4=quite) and
avoidance of SHSe (M=3.32, 1=never—5=always); 58.6% had
asked someone to put out cigarettes. Greater smoke-free policy
support, avoidance of SHSe, and having asked someone to put
out cigarettes (respectively) were associated with nonsmoking
status and greater perceived SHSe risk (p’s<.01).

Conclusions: Despite general support for smoke-free policy
and engagement in SHSe reduction behaviors in Georgia,
additional efforts to reduce SHSe are needed (e.g., media
campaigns to raise SHSe risk awareness, engaging nonsmoking
adults in enforcement).

Key words. Attitude, behavior, smoke.

Introduction.

Low- and middle-income countries (LMICs) are
disproportionately affected by tobacco-related diseases and
deaths including those attributed to second-hand smoke
exposure (SHSe) [1]. The World Health Organization (WHO)
Framework Convention on Tobacco Control (FCTC) requires
implementing comprehensive smoke-free policies in countries
that ratify the FCTC [2]. Smoke-free policies are effective
in protecting nonsmokers from SHSe, reducing SHSe in
restaurants, workplaces, and other public settings (mitigating
harmful health effects), reducing opportunities to smoke,
shifting social norms, and preventing youth from initiating
tobacco use [2]. Unfortunately, ~80% of the world’s population
is not properly protected by these policies [1].
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Smoke-free policies are especially important in LMICs [3].
For example, in Georgia, the male smoking prevalence is among
the highest in the world (49.5%), while the female smoking
prevalence is much lower (8.5%), contributing to high SHSe
rates [4]. However, Georgia ratified the FCTC in 2006, and in
2017-2018, Georgia implemented progressive tobacco control
laws, including comprehensive smoke-free bans in a wide range
of indoor and outdoor public places, which likewise applied to
all types of tobacco products. Thus, now is a pivotal time to
catalyze the impact of these laws.

Public support and favorable attitudes toward smoke-
free policies can contribute to effective policy adoption,
implementation, and impact [5]. Despite general public support
for smoke-free policies in LMICs, some studies show low levels
of compliance with smoke-free policies [3]. Such compliance
issues may be related to several factors, such as low perceived
health risks of smoking [6] and social norms conducive to
smoking [7-9]. Social norms may drive the extent to which
smoking in certain places or around certain people is deemed
more or less acceptable among both smokers and nonsmokers,
and thus may influence how salient such behaviors are across
contexts [7-9].

Additionally, little research has examined how smokers and
nonsmokers interact regarding measures to reduce SHSe.
Nonsmokers can be assertive about asking smokers to distance
themselves or to stop smoking altogether, providing social
enforcement for these policies [6,10,11]. With smoking so
pervasive in Georgia and with striking sex differences in tobacco
use, it is particularly important to understand how comfortable
ordinary citizens feel engaging in social interactions that could
influence SHSe and/or compliance with smoke-free policies.

The current study was informed by Social Cognitive Theory
(SCT), [12] which posits that health-related behaviors
(including efforts to alter SHSe) are impacted by a broad range
of social, cognitive, and behavioral factors, for example, prior
experiences with smoke-free policies and perceived risk of
SHSe. Leveraging this perspective, we analyzed data among
students at a large public university in Tbilisi, Georgia and
examined sociodemographics, personal and household tobacco
use, SHSe, perceived risks of SHSe, and perceived effectiveness
of smoke-free policies in relation to 1) smoke-free policy
support; 2) personal avoidance of SHSe; and 3) ever having
asked others to put out cigarettes.

Materials and Methods.
Study Design and Participants:

This study analyzed cross-sectional survey data collected
in April-May 2023 among students at Tbilisi State Medical
University in Tbilisi, Georgia — a public university and the
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largest medical university in Georgia (~9,400 students; ~6,000
Georgian students). Inclusion criteria for participants were
being: (1) >18 years old; and (2) able to read Georgian. The
university registrar’s office randomly selected 1,500 students
to be contacted to participate in the survey; 261 students fully
completed the survey (participation rate: 17.4%).

Measures:

The survey was administered in Georgian, took about ~5-10
minutes to complete, and assessed the following factors.

Independent variables:

Sociodemographic characteristics. We assessed age and sex.

Tobacco use and second-hand smoke exposure. We assessed
current smoking status (i.e., “Do you currently smoke?”’) and
other household members who use tobacco (“Does anyone in
your household consume tobacco products?”’) [13]. We also
assessed SHSe (“In the last seven days, how many days have you
been exposed to second-hand smoking?”’) and primary sources
of exposure (“Where are you most exposed to secondhand
smoke? home, closed public places, open public places, other™)
[13].

Perceived risk of SHSe and effectiveness of smoke-free
policies. We asked, “How much risk does passive smoking put
on a person’s health?” (1=no risk to 4=serious risk) and “How
effective are existing tobacco policies and regulations to reduce
secondary smoke exposure in Georgia?” (1=not to 4=quite)
[13].

Dependent variables.

Smoke-free policy support, SHSe avoidance, and asking
others to extinguish cigarettes. We assessed smoke-free policy
support by asking, “Do you: 1) support the ban on smoking in
closed public places? 2) support ban on smoking in open public
places? 3) believe ban should include other public places?” (yes/
no) [13]. We created a policy support index score representing
the number of “yes” responses (range: 0-3). We also asked,
“Do you try to avoid exposure to secondary smoke?” (1=never
to 5=always) and “Have you ever asked someone to put out
cigarettes to avoid exposure to secondary smoke?” (yes/no)
[13].

Data Analysis.

Descriptive and bivariate analyses were used to characterize
participants overall and in relation to key outcomes, specifically
smoke-free policy support, SHSe avoidance, and asking others
to extinguish cigarettes. Next, multivariable regression was used
to examine sociodemographics and tobacco use characteristics
in relation to smoke-free policy support (linear regression),
SHSe avoidance (linear regression), and asking others to
extinguish cigarettes (logistic regression). Data were analyzed
using SPSS v26.

Results.

In this sample (N=261), participants were an average of
22.26 (SD=2.76) years old and 55.6% female (Table 1).
Overall, 38.3% reported current smoking, 62.8% lived with
someone who used tobacco, and the average number of days
of SHSe was 4.07 (SD=2.17) in the past 7 days. The places
participants reported most often experiencing SHSe were open
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public places (58.2%), closed public places (24.1%), at home
(13.8%), and other (3.8%). Average ratings were relatively
high for perceived risk (M=3.38, SD=0.72, 1=no to 4=serious
risk) but lower for perceived effectiveness of smoke-free policy
(M=2.51, SD=0.81, 1=not to 4=quite). The majority supported
the ban on smoking in closed (94.6%) and open public places
(59.8%); 71.6% believed the ban should include other public
places. Additionally, average reports of avoidance of SHSe
were relatively high (M=3.32, SD=1.38); 58.6% had ever asked
someone to put out cigarettes.

Results of bivariate analyses are shown in Table 1. In
multivariable regression analyses (Table 2), greater smoke-
free policy support was associated with nonsmoking status and
greater perceived risk of SHSe (p’s<.001). Avoidance of SHSe
was associated with nonsmoking status, greater perceived risk
of SHSe, and greater smoke-free policy support (p’s<.001).
Ever having asked someone to put out a cigarette was associated
with nonsmoking status (p=.008), greater perceived risk of
SHSe (p<.001), and greater smoke-free policy support (p=.008).

Discussion.

The literature suggests that, once implemented, comprehensive
smoke-free policies eventually become socially acceptable,
public support increases [14,15], compliance among smokers
increases [14,15], and nonsmokers become more assertive in
advocating for reduced SHSe [6]. Thus, Georgia is in a pivotal
time to enhance the potential of its smoke-free policy in reducing
SHSe. Current findings indicate that individuals in Georgia
are generally supportive of the current smoke-free policy and
its expansion to additional public places. Specifically, almost
all supported the ban on smoking in closed public places, and
over 70% believed the ban should include other public places.
However, fewer (~60%) supported the bans applied to open
public places, and the perceived effectiveness of the smoke-
free policy was modest. Additionally, participants advocated
for their personal reduction to SHSe, with nearly 60% reporting
they had previously asked someone to put out cigarettes to
reduce SHSe.

Factors associated with greater smoke-free policy support,
SHSe avoidance, and asking others to put out cigarettes included
greater perceived risk of SHSe and nonsmoking status. These
findings underscore the need to increase individuals’ awareness
of the risks of SHSe, as well as to engage nonsmokers in policy
advocacy and efforts to enhance compliance. Prior research
suggests that women, who largely represent the nonsmoking
community in Georgia, may be particularly crucial in leading
social enforcement of smoke-free air policies because of
disparities in smoking prevalence and SHSe, as well as women’s
role in protecting children [8,16]. Furthermore, greater exposure
to anti-tobacco messaging and community-based action predicts
greater support for smoke-free policies [17]. Thus, intervention
efforts to encourage pro-policy interactions could model peer-
to-peer social enforcement via mini dialogues on the radio or
public service announcement campaigns. In addition, more
visible, active government enforcement would promote greater
confidence among individuals to advocate for SHSe and policy
compliance [16].



Table 1. Participant characteristics and bivariate analyses assessing factors associated with smoke-free policy support, SHSe avoidance, and
asking others to put out cigarettes.

Total Smoke-free Avoidance :&i;l;i(eit:::leone to put out
= i *

N=261 policy support of SHSe No Yes

M (SD) or ror r or M (SD) or M (SD) or
Variables N (%) * Moy P omMepr P N@)r N (%) *
Sociodemographics 732
Age,M (SD)orr 22.26 (2.76) 0.02 0.09 167 22.12(2.85) 22.35(2.69) .503
Sex, N (%) or M (SD) 115 .002 011
Male 116 (44.4) 2.16 (0.92) 3.02 (1.46) 58 (53.7%) 58 (37.9%)
Female 145 (55.6) 2.34(0.85) 3.56 (1.26) 50 (46.3%) 95 (62.1%)
Tobacco use and SHSe related
characteristics
Current smoking status, N (%) or M (SD) <.001 <.001 <.001
No 161 (61.7) 2.59 (0.69) 3.89 (1.15) 43 (39.8%) 118 (77.1%)
Yes 100 (38.3) 1.73 (0.91) 2.39 (1.20) 65 (60.2%)  35(22.9%)
Other household member who uses tobacco,
N (%) or M (SD) <.001 <.001 <.001
No 97 (37.2) 2.51(0.71) 3.82 (1.17) 25(23.1%) 72 (47.1%)
Yes 164 (62.8) 2.12(0.95) 3.02 (1.40) 83 (76.9%) 81 (52.9%)
g‘]‘an)ﬂi;rr"f days of SHSe, past 7days, M- 4 57 5 17) 0.4 <001 -0.37 <001 5.80(2.40) 4.67(2.37) <.001
Perceptions of SHSe and related policies,
M (SD)orr
Perceived risk of SHSe ¢ 3.38(0.72) 033 <.001 0.46 <.001 3.07(0.77) 3.59(0.59) <.001
Perceived effectiveness of smoke-free policy , 51 g g1y .02 737 -0.08 190 2.62(0.79)  2.44(0.82) .074
Policy support score items, N (%) or M (SD)
SupporFt ban on smoking in closed public 013 095
places
No 14 (5.4) -- -- 2.43 (1.16) 9 (8.3%) 5(3.3%)
Yes 247 (94.6) - -- 3.37(1.37) 99 (91.7%) 148 (96.7%)
Support ban on smoking in open public <001 <001
places
No 105 (40.2) - -- 2.77 (1.31) 59 (54.6%) 46 (30.1%)
Yes 156 (59.8) - - 3.69 (1.30) 49 (45.4%) 107 (69.9%)
Believe ban should include other public <001 <001
places
No 74 (28.4) -- - 2.20 (1.18) 49 (45.4%) 107 (69.9%)
Yes 187 (71.6) - - 3.76 (1.19) 53 (49.1%) 134 (87.6%)
5 r”i’cy support index score (0-3), M(SD) 5 5 (o gg) .. - 0.48 <001 1.86(0.93) 2.54(0.73) <.001
I try to avoid exposure to secondary smoke, 3.32(1.38) 0.48 <001 _ 233 (1.17) 401 (105 <001
M (SD) OI' r * . . B . - . . . . .
Ever asked someone to put out cigarettes, N
(%) or M (SD) <.001 <.001 -- - --
No 108 (41.4) 1.86 (0.93) 2.33(1.17) -- - --
Yes 153 (58.6) 2.54(0.73) 4.01 (1.05) -- - --
Notes: * Categorical variables, N (%) or M (SD) as indicated. * 1=never to 5=always. ¥ 1=no to 4=serious. ~ 1=not to 4=quite. " Fisher’s exact
test for cell sizes <5.
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Table 2. Multivariable regression models examining factors associated with smoke-free policy support, avoidance of SHSe, and ever asking

someone to put out their cigarette (N=261).

Smoke-free

policy support

B 95% CI
Sociodemographics
Age 0.02 -0.02,0.05
Female (ref: male) -0.08 -0.28,0.12
Tobacco use and SHSe related characteristics
Current smoking status (ref: no) -0.81 -1.05,-0.57
Other tobacco user in the home (ref: no) -0.04 -0.25,0.17
Number of days of SHSe, past 7 days 0.01 -0.04, 0.06
Perceptions of SHSe and related policies
Perceived risk of SHSe ¢ 0.30 0.17,0.44
Perceived effectiveness of smoke-free policy -0.02 -0.13, 0.10

Smoke-free policy support index score -- --

Avoidance Ever asked someone to put

of SHSe * out cigarettes
p B 95% CI p aOR  95% CI p
392 0.05 0.00, 0.09 .056 1.05 0.95,1.17 .348
444 0.02 -0.26,0.29 .904 122 0.66,2.23 |.529
<.001 -0.89 -1.25,-0.54 |<.001 0.35 0.16,0.76 .008
699 -0.16 |-0.44,0.13 272 |0.60 |0.31,1.14 .117
592 -0.05 |-0.11,0.02 .166 [1.00 |0.87,1.16 1.962
<.001 0.56 0.36,0.75 <.001 2.19 142,337 <.001
777 -0.11  -0.26,0.05 .181 0.72  0.50,1.03 .073
-- 0.31 0.14,0.48 <.001 1.63 1.14,2.35 .008

Notes: Adjusted R-square=.265, Adjusted R-square=.439, Nagelkerke R-square=.340, respectively. * 1=never to 5=always. ¥ 1=no risk to

4=serious risk. * 1=not to 4=quite.

Limitations.

The study results might not be generalizable to the adult
population of Georgia as the study participants were drawn from
a large public medical university and given the low response
rate. Additionally, the small sample size and the use of self-
reported measures, and cross-sectional nature of the study have
implications for study findings (e.g., modest power, potential
bias, unable to investigate causal relationships). Finally, not all
potentially relevant factors were assessed.

Conclusion.

This sample of Georgian adults were generally supportive of
public smoke-free policy, and the majority actively engaged in
behaviors to reduce SHSe. However, findings underscore the
need for additional efforts to reduce SHSe. Thus, such efforts
might catalyze the impact of smoke-free policies might involve
media campaigns and other public health strategies to increase
awareness of the risks of SHSe and engage nonsmokers to
promote policy support and compliance.
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