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Ocob6nmBocTi KNiHiYHOro nepebiry
reHepanizoBaHoOro napoAoHTUTY Y XXIHOK
penpoaAyKTUBHOIO BiKy Ha T/1i CUHAPOMY

NONIKICTO3HUX SAEYHUKIB

AHacTacia Wapikaase-banaban?, IpuHa Tpybka?,
OnekcaHap 3ybuyeHkKo?

T HavioHanbHui yHIBEPCUTET OXOPOHM 340P0OB’ST YKpaiHn iMeHi
r.J1. lynuka, Knis, YkpaiHa

2MeanyHui akynbTeT [parighcBaibACbKOro YHiBEPCUTETY,
pavicocanbg, HimeuyymHa

Bctyn. MNowwupeHicTb reHepanizoBaHoro napogoHtuty (M) y
6inbwocTi kpaiH carae noHag 90 %. OCHOBHOK MPUYMHOK BU-
COKOI NOWMPEHOCTI BBaXakoTb nosietionoridHicts M1, 3o0kpema
BMJIMB CYNYTHbOI MaTosioril.

Meta. OuiHnTK KniHiYHWI Npebir reHepanizoBaHOro NapoaoH-
TUTY Y XIHOK PenpoAyKTUBHOIO BiKY 3asieXXHO Bi4 HASABHOCTI
CUHAPOMY MONIKICTO3HMX AeYHUKIB (CIMKS).

Martepianu Ta Metogm. 3aranom 1456 XiHOK penpoAyKTuB-
HOro BiKy MpOXOAW/W FHEKOsoriYHe Ta cToMaTosoriyHe obcre-
XeHHS. na gocArHeHHsa MeTn 6ynu BMokpeMneHi ABi rpynu go-
cnigxeHHs: 82 xiHkn 3 Ml Ha Thi CMKSA (rpyna-1) i 58 xiHok 3
M 6e3 CMNKSA (rpyna-2). Y gocnigXyBaHux rpynax npoBoauam
OLHKY TiriEHIYHOro CTaHy MOPOXHMHU poTa Ta MOPIBHANBHWUM
aHani3 HU3KKM CTOMAaTosIONMYHUX IHAEKCIB.

PesynbTatn focnigxeHHs nokasanu, wo M 6y 6inbw nowupeHnin y xiHok i3 CIKS, Hix y
340pOBUX XIHOK, MPUYOMY Y XiHOK i3 CIMKS nepebir M BUPI3HABCSA AOCTOBIPHO TAXYMMU NpPO-
ABaMn, WO NiATBEPAXEHO BULLMMU NOKA3HUKAMW CMPOLLEHOrO iHAEKCY TiriEHN MOPOXHUHU poTa
Green-Vermillion (OHI-S) - 2.20 (1.83; 2.78) 6anu npotu 2.0 (1.70; 2.50) 6anis, p=0.047),
napogoHtanbHoro iHaekcy (PI) 3a Russel A.L. (1956) - 2.20 (1.7; 3.0) 6anu npotn 2.10 (1.40;
2.58) 6anis, p=0.029, kOMyHanbHOro iHaekcy notpebu B nikyBaHHi xBopob napogoHTa (CPITN)
- 2.80 (2.20; 2.28) 6anun npotn 2.40 (2.00; 2.78) 6anis, p<0.0001 Ta iHAeKCY KPOBOTOYNBOCTI
saceH (SBI) 3a Muhlemann A.S. Ta Mazor A.S. (1958) - 1.6 (1.4; 1.8) 6anun npotn 1.3 (1.2; 1.5)
6anis, p=0.0001, i nigBmweHoto B'a3KicTio CAMHM (p=0.002) Ta HUXKXYOK KiSbKICTIO CMMHU, WO
Buainsgerocs (0.004).

BUCHOBKM. Y XiHOK penpoayKTMBHOro Biky i3 CMKS kniHiuHui nepebir M MaB AOCTOBIPHO TSXUi
MposBKn, WO NiATBEPAXEHO AOCTOBIPHO BULLWMWU PIBHAMW HU3KW CTOMATOJIOMNYHUX iHAEKCIB Ta rip-
LLOK AKICTHO CITUHN.

KnroyoBi csioBa: reHepanizoBaHunii NapoAOHTUT, CUHAPOM MOJTIKICTO3HUX SIEYHMKIB, iHAEKCHA Ai-
arHOCTUKa NapoAoHTY, C/IMHA.
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Introduction: The prevalence of generalized periodontitis
(GP) in most countries exceeds 90%. The primary reason for
this high prevalence is thought to be the multifactorial nature
of GP, including the impact of comorbid conditions.

Objective: To assess the clinical course of generalized peri-
odontitis in women of reproductive age based on the presence
of polycystic ovary syndrome (PCOS).

Materials and Methods: A total of 1,456 women of reproduc-
tive age underwent gynecological and dental examinations. For
the purpose of this study, two groups were formed: 82 women
with GP and PCOS (Group 1) and 58 women with GP without
PCOS (Group 2). Oral hygiene status and several periodontal
indices were assessed in both groups.
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Results: The study showed that GP was more prevalent in women with PCOS than in healthy
women. Women with PCOS demonstrated a significantly more severe course of GP, which was
evidenced by higher values in the simplified oral hygiene index Green-Vermillion (OHI-S) (2.20
(1.83; 2.78) points vs 2.0 (1.70; 2.50) points, p=0.047), the periodontal index (PI) by Russel
A.L., 1956 (2.20 (1.7; 3.0) points vs 2.10 (1.40; 2.58) points, p=0.029), the Community Peri-
odontal Index of Treatment Needs (CPITN) (2.80 (2.20; 2.28) points vs 2.40 (2.00; 2.78) points,
p < 0.0001), and the Sulcus Bleeding Index (SBI) by Muhlemann A.S. and Mazor A.S. (1958)
(1.6 (1.4;1.8) points vs 1.3 (1.2;1.5) points, p = 0.0001). In addition, saliva viscosity was in-
creased (p=0.002), and the amount of saliva secreted was lower (p=0.004).

Conclusions: In women of reproductive age with PCOS, the clinical course of GP was charac-
terized by significantly more severe manifestations, which were confirmed by higher values in
several periodontal indices and poorer saliva quality.

Keywords: generalized periodontitis, polycystic ovary syndrome, periodontal index diagnostics,
saliva.
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Bctyn

HesBa)katoum Ha iHHOBaUilHI niaxoan 40 npo-
inakTMkM Ta noninweHHs edeKTUBHOCTI Ni-
KyYBaHHA 3anasjibHUX 3axXBOPKHOBaHb TKaHMWH
NapoAoHTYy, TMOLIMPEHICTb reHepanisoBaHoro
naponoHTuTy (I'M) goci € 3HayHO. 3a NoBigo-
MNIEHHAMMW 3 PI3HUX OXKepen, Y AedAKNX KpaiHaX,
30KpeMa eKOHOMIYHO-PO3BUHEHUX, 3 BUCOKUM
piBHEM CTOMATOJIOMYHMX MOCNYT, MOLNPEHICTb
LbOro 3axBOploBaHHA carae noHag 90 % [14].
Binbwictb AOCNIAHMKIB | KNIHILWCTIB cepen oc-
HOBHMX MPWUYMH BBaxaloTb MOJIIETIONONIYHICTb
M [5; 17]. Hatenep He nignsira€ >»oaHOMy
CYMHIiBY posib AncbanaHcy MikpobioTn B eTio-
norii guctpodivyHo-3ananbHMX MpoLeciB Mop-
podyHKLIOHANBEHOrO KOMMIEKCY TKaHWH Napo-
OOHTY [2]. MpoTe iCHYTb M iHWI YNHHUKWK, AKi
BMAMBAIOTb Ha naToreHes i 06TsXKYyOTb Nepebir
3ananbHUX i ANCTPOdiYHO-3ananbHUX NMpoLeciB
y napofoHTi. Cepes HUX BWMOKPEM/IIOKOTH re-
HETMYHI Ta enireHeTU4Hi dakTopu, 30Kpema -
HEe340pOBMA CMNOCI6 XWUTTS, WKIAANBI 3BUYKN,
€KOJ10riyHi Ta CTpPecoBi YNHHWUKMK, BMAUB CYNyT-
HbOI naTtonorii Towo [6].

Binomo, wwo onncaHo 6arato AOC/iAXEHb BMnN-
By Ha nepebir M nopylleHb y dyHKLIOHYBaHHiI
Pi3HMX CUCTEM OpraHiaMmy, nNpuMipom, npu Moro
KoMop6igHOCTI 3 NepBUHHMUM rinoTupeo3oMm [18],
xBopobamMn cepueBoO-CyauHHOI cuctemm [19],
mMeTaboniyHMMn nopyweHHsamu [16]. MpoTe mano
3YCTPIYAETbCA AaHUX LWOAO OLUIHKU KJIiHIYHOro
nepe6iry M Ha TNi CMHAPOMY NONIKICTO3HUX SEY-
HukiB (CIMKA). 3aranom napoaoHTUT MaHidecTye
B pe3ynbTaTi NopyLUeHb B3aEMOAIT MiX rocrnoaa-
peM i Mikpoha0poK POTOBOI MOPOXHUHW. Taki
nopyLueHHs ocobnmBo LWBMAKO MPOrpecyoTb 3a
YMOB 3MiH Yy po60Ti MpOBIAHUX N@HOK iMYHHOI
BiANOBIAI Ta MpW rOpMOHasnbHIN HecTabinbHOCTI
[2]. TopMOHanbHi 3MiHM, WO BiAbyBaTbCA Mpu
CINK$4, 3MiHI0OTh KiNbKIiCHUI | IKiCHWIA cknag na-
POAOHTaNIbHUX MIKPOOPraHi3MiB y C/IMHI Ta BNJIN-
BalOTb Ha iIMYHHI peaKLii opraHiaMy 3a HasBHOCTI
MHrBITY. Y KiNbKOX AOCNIAKEHHAX [0BeAeHO,
WO 36iNbLlUEHHS KiNIbKOCTI MpOorecTepoHy Ta ec-
TporeHy B TKaHWHaxX NapoAoHTy 36inbliyBano
KiNbKIiCTb MOXWBHMX Pe4vYoBMH, HeobXigHMX ans
pOCTY MaToreHHMUxX MikpoopraHismis [5].

MeTtoto po6oTn 6yno OUIHUTWU KAiHIYHWI ne-
pebir reHepanizoBaHOro NAapoAoOHTUTY Y XiHOK
penpoAyKTUBHOIO BiKYy 3a/1€XXHO BiJ HAsABHOCTI
CIKS Ha OCHOBI iHAEKCHOI AiarHOCTUKKM Ta A0-
CNIAXEHHS C/INHM.
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Marepianu Ta meToamu

JocnigxeHHa BUKOHYBanv Bnpoaosx 2019 - 2024
pOKiB Ha KNiHiYHMX 6a3ax kadeapwn cromartonorii
antadoro Biky HYO3 YkpaiHu imMeHi IN.J1. Wynuka,
TOB «CtomatonoriyHa kniHika AHgpia Jlykaiy-
Ka», LleHTpi iHHOBaUIMHMX MeaANYHUX TEXHOOrIN
HAH YKpaiHun, npmBaTtHUX LeHTpax pernpoayKTo-
norii M. Kneea Tta KuiBcbkoi obnacti BignosigHo
[0 NPUHUKMIB CbOMOro neperngaay enbCiHCbKol
Aeknapauii npas nognHmn (2013), KoHBeHLUii Pagu
€Bponu npo npaea NoavHW i BioMeanumHy Ta
BiANOBIAHO A0 3aKOHiB YKpaiHM. OTpMMaHo cxBa-
neHHs KoMicii 3 eTMKK Ta nuTaHb A06pOYECcHOCTI
HauioHanbHOro yHiBEPCUTETY OXOPOHW 340POB’S
YkpaiHu imeni M.J1. Wynuka (NpoToKon cXBaneH-
Ha N° 1/22 Big 27.01.19). Yci xiHKM noroamnmcb
Ha MPOAOBXEHHS y4yacTi y AOCNiAXeHi, odilinHO
HazaBLKW iIHDOPMOBaHY 3roay.

Ha nepwomy eTtani Hawoi pobotn (gaHi ony-
6nikoBaHi [20]) 6yno obcTexeHO Ha HaABHICTb
M 673 xiHoK penpoAyKTusBHoro Biky 3 CIKS
i 783 300p0BUX XiHOK. /19 NPOAOBXEHHS 40~
CcnigXeHb BUOKPEMSIeHO ABi rpynn: 82 XiHOK 3
M Ha Tni CNKSA (rpyna-1) i 58 xiHok 3 I'T1 6e3
CMNKSA (rpyna-2). Xapaktepuctuku obox rpyn
HaBeaeHi y Tabnuui 1.

KpuTtepil BK/1tOYEHHSA Ta BUKJ/IHOYEHHS.
KputepiaMmu BKItOUEHHS 6yn XiHKK BikoM 18 —
45 pokiB 3 AiarHocToBaHUM 3a PoTepAaaMCbKu-
Mu KpuTtepiamu (2003) CIMKSA Ta 340p0oBi XiHKK
i3 HOpMasibHUM MEHCTpyasbHUM UMKIOM. [ng
BMBYEHHS MOLWIMPEHOCTI MapoOAOHTUTY YCi XiH-
Kn 3 BepudikoBaHmMm CIMKS Ta 340poBi XiHKMK
npoxoaunnn orngg ctromartosnora.

KpuTtepisMn BUKIOUYEHHS 6ynn BariTHICTb, Ha-
SABHICTb O3HAaK rOCTPOro COMATUYHOIO 4K iH-
(eKLiMHOro 3axBOPOBAHHSA, HASBHICTb TSHXKKMUX
CUCTEMHUX 3aXBOPKOBaHb, 30KpeMa, OHKOJIOriy-
HUX, ayTOIMYHHUX, MCUXIYHUX, CUCTEMHE iKYy~
BaHHSA aHTMBIOTMKaMM NPOTAroM OCTaHHIX TPbOX
MicsLiB abo HaaBHICTb ByAb-sIKMX MAapOAOHTOS0-
rMYHUX BTpyYaHb 3a LWICTb MiCAUIB 4O CKPUHIHTY.

36upaHHsa gaHnx. Y ocnigXeHi NpoBoAMAN aHa-
Ni3 TaKnxX MOKAa3HWKIB: MOKA3HUKWN CTaHy pOTO-
BOI MOPOXHUHM (CNPOLLUEHNI iHAEKC FiriEHN no-
poXHWHW poTa Green-Vermillion (OHI-S, 1964),
napogoHTanbHMn iHaekc (Periodontal index -
PI) 3a Russel A.L. (1956) [15], kOMyHanbHuWl
iHAeKkC noTpebun B nikyBaHHI XBOpO6 MapoaoH-
Ty (Community Periodontal Index of Treatment
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Introduction. Despite innovative approaches
to the prevention and treatment of inflamma-
tory periodontal diseases, the prevalence of
generalized periodontitis (GP) remains high. In
some countries, including economically devel-
oped ones with high levels of dental services,
the prevalence of this disease exceeds 90%
[14]. Most researchers and clinicians attribute
this high prevalence to the multifactorial nature
of GP [5, 17]. It is now widely accepted that
microbial dysbiosis plays a role in the etiology
of the dystrophic-inflammatory processes of
the periodontal tissue complex [2]. However,
other factors, such as genetic and epigenetic
influences, an unhealthy lifestyle, environmen-
tal and stress factors, and comorbidities, also
affect the pathogenesis and aggravate the in-
flammatory and dystrophic-inflammatory pro-
cesses in the periodontium [6].

Studies have documented the impact of dis-
orders in various body systems on the course
of GP, particularly in cases of comorbidity with
primary hypothyroidism [18], cardiovascular
diseases [19], and metabolic disorders [16].
However, few data exist on the clinical course of
GP in the context of polycystic ovary syndrome
(PCOS). Periodontitis manifests as a result of
disturbances in the interaction between the host
and oral microbiota, which worsens under con-
ditions of altered immune responses and hor-
monal instability [2]. Hormonal changes asso-
ciated with PCOS alter the quantity and quality
of periodontal microorganisms in the saliva and
influence immune responses in cases of gingivi-
tis. Several studies have shown that increased
progesterone and estrogen levels in periodon-
tal tissues provide additional nutrients for the
growth of pathogenic microorganisms [5].

The aim of this study was to assess the clinical
course of generalized periodontitis in women
of reproductive age, depending on the pres-
ence of PCOS, based on index diagnostics and
saliva analysis.

Materials and methods. The study was car-
ried out in 2019-2024 at the clinical bases of the
Department of Pediatric Dentistry of P.L. Shupyk
National Healthcare University of Ukraine, “An-
driy Lukashuk Dental Clinic,” the Center for In-
novative Medical Technologies of the National
Academy of Sciences of Ukraine, private repro-
ductive centers of Kyiv and Kyiv region following
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the principles of the seventh revision of the Hel-
sinki Declaration of Human Rights (2013), the
Council of Europe Convention on Human Rights
and Biomedicine and laws of Ukraine. The con-
sent of the Ethics Commission of P.L. Shupyk Na-
tional Healthcare University was obtained (pro-
tocol No. 2/21 from 27.01.19). All patients in the
study groups signed informed consent forms.

At the first stage of our work (data pub-
lished in [16]), 673 women of reproductive
age with PCOS and 783 healthy women were
examined for the presence of generalized
periodontitis (GP). For further research, two
groups were selected: 82 women with GP and
PCOS (Group 1) and 58 women with GP with-
out PCOS (Group 2). The characteristics of
both groups are presented in Table 1.

Inclusion and exclusion criteria.

Inclusion criteria: women aged 18-45 years di-
agnosed with PCOS according to the Rotterdam
criteria (2003) and healthy women with a regu-
lar menstrual cycle. To study the prevalence of
periodontitis, all women with verified PCOS and
healthy women underwent a dental examination.

The exclusion criteria were pregnancy, signs of
acute somatic or infectious disease, the pres-
ence of severe systemic diseases (including
oncological, autoimmune, or psychiatric con-
ditions), systemic antibiotic treatment within
the last 3 months, or any periodontal inter-
ventions within 6 months before screening.

Data collection. The study analyzed the follow-
ing indicators of oral health: the simplified oral
hygiene index by Green-Vermillion (OHI-S),
1964; the periodontal index (PI) by Russel A.L.,
1956 [15]; the Community Periodontal Index of
Treatment Needs (CPITN) by Cutress TW, [3];
and the Sulcus Bleeding Index (SBI) by Muhle-
mann A.S. and Mazor A.S., 1958 [11]. Saliva pH,
viscosity, and salivary flow rate were measured
using the Saliva Check Buffer (GC) test kits. The
diagnosis and stage of generalized periodontitis
were determined according to the classification
by M.F. Danilevsky (1994) [17].

Statistical analysis. Measurement data were
described as mean £ standard deviation, and
two groups were compared using the t-test.
Frequencies were used for categorical vari-
ables, which were compared using the chi-
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Tabnnys 1
XapaKTepucTtuka gocnigHmx rpyn
MNMoka3HUKKN pyna-1 (n=82) pyna-2 (n=58) p

Bik, poku 32.5 (32; 35.75) 33 (30; 37) 0.503
IMT, kr/m? 27 (24; 32) 25 (23; 30) 0.332
Buwa ocsita, n (%) 33 (40.2) 27 (46.6) 0.457
MopyLweHHsa nuTTEBOro pexumy, n (%) 53 (64.6) 38 (65.5) 0.914
KypiHHs, n (%) 42 (51.2) 20 (34.5) 0.049
Kinbkicte nonoris, n (%)

He 6yno 24 (29.3) 17 (29.3)

1 43 (52.4) 25 (43.1) 0.380

> 1 15 (18.3) 16 (27.6)
BukunaHi, n (%) 14 (17.1) 6 (10.3) 0.262
CimenHuni aHamHes CMK4A, n (%) 20 (24.4) 14 (24.1) 0.976
OpTOAOHTUYHE NiKyBaHHSA B AUTUHCTBI, N (%) 29 (35.4) 22 (37.9) 0.756
PaHHs BTpaTa 3y6iB y 6aTbKiB, n (%) 7 (8.53) 5 (8.62) 0.986

MpumiTkn. HMT - HagMipHa Maca Tina, CMKSA - cMHAPOM MONiKICTO3HUX SAMHUKIB.

Needs — CPITN) Cutress TW [3], iHAeKC KpOBO-
ToumBOCTI fAceH (Sulcus Bleeding Index - SBI)
3a Muhlemann A.S. Ta Mazor A.S. (1958) [11].
BuBueHHs pH cnvHM, B'A3KOCTi cnuHu Ta ob’e-
MYy CIIMHOBWAINEHHS BUKOHYBann 3a AOMNOMOrok
HabopiB TecT-cuctemun Saliva Check Buffer (GC).
[iarHo3 i cTyniHb reHepanisoBaHOro naponoH-
TUTY BCTaHOB/OBANM 3rifHO 3 Knacudikali€o
M.®. JaHunescbkoro (1994) [17].

CratuctmnyHmi aHanis. [JaHi BUMiptoBaHb onmcy-
Ba/In 9K cepefHE * cTaHZapTHe BiAXWEHHS, a
AN NOPIBHAHHSA MK ABOMa rpyrnaMn BUKOPUCTO-
ByBann t-tect. [na kaTeropianbHUX 3MiHHUX
BMKOPWUCTOBYBa/ M 4actoTu. KaTteropuuyHi AaHi
MopiBHIOBa M 3a AOMNOMOroK KpUTEpIito Xi-KBa-
ApaT. 3HayeHHsa p<0,05 BBaxanu CTaTUCTUYHO
3HauyLWwmM. Yci CTaTUCTUYHI aHani3n nposoau-
N 3a AOMOMOrok MNporpaMHoro 3abesnedyeHHs
SPSS 22.0 (IBM Corporation, Hbto-Mopk, CLUA).

Pe3synbTatn

BcTtaHoBnieHO, WO XiHKKM rpynu-1 manu po-
CTOBIpPHO BWLMA CMNPOLWEHUA iHAEKC TirieHn
NOpoXHuHn pota Green-Vermillion nopiBHAHO
3 XiHkamurpynu-2 3 M 6e3 CrK4 (OHI-S) -
2.20(1.83; 2.78) 6anu npotn 2.0 (1.70; 2.50)
6anis, p=0.047 (puc. 1).

3o0KkpeMa, BiagnoBiAHO A0 aHanizy OHI-S y xi-
HOK rpynu-1 pocrtoBipHO vacTiwe (p = 0.031)
crnocrepiranu ripwuin piBeHb ririeHn poTOBOI
NOPOXHUHWU MOPIBHAHO 3 rpynoto-2. Ocobnun-
BO MPMBEPTAE yBary Te, WO piBEeHb ririEHN po-
TOBOI MOPOXHUHU K «MOraHUi» BUSBJIEHO Y
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1.74 pa3un yacrTiwe cepes XiHOK penpoayKTus-
Horo Biky 3 'T1 Ha Tni CMKSA (Tabn. 2).

TakoX y XiHOK rpynum-1 AOCTOBIpHO BULLUM
6yB NapoAOHTaNbHUN iHAEKC MOPIBHAHO 3
rpynot-2 (2.20 (1.7; 3.0) 6anmn npotn 2.10
(1.40; 2.58) 6anis), p=0.029) (puc. 2).

5T p=0,047*

w E
w v s,
MR

oce

N

OHI-S, 6anu
= N u;

P

o
w

o
I

Nepwa rpyna Apyra rpyna

*: significant at level alpha=0,05

PucyHok 1. CnpoLueHunii iHAEKC FiriEHU MOPOXHMHK poTa
Green-Vermillion y rpynax gocnigxeHHsi, 6anu

(@]

p=0,029*

w »
w s w

»
5}

Jr

N

=
5]

MapogoHTanbHWi iHAeke, 6anu

* -

[Opyra rpyna

-

Nepuwa rpyna

*: significant at level alpha=0,05

PucyHok 2. MNMapoaoHTanbHWU iHAEKC
y rpynax gocnigxeHHs, 6anu
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Table 1
Characteristics of the Study Groups

Indicator Group 1 (n=82) Group 2 (n=58) p-value
Age, years 32.5 (32; 35.75) 33 (30; 37) 0.503
BMI, kg/m?2 27 (24; 32) 25 (23; 30) 0.332
Higher education, n (%) 33 (40.2%) 27 (46.6%) 0.457
Water intake irregularities, n (%) 53 (64.6%) 38 (65.5%) 0.914
Smoking, n (%) 42 (51.2%) 20 (34.5%) 0.049
Number of childbirths, n (%)
- None 24 (29.3%) 17 (29.3%)
-1 43 (52.4%) 25 (43.1%) 0.380
->1 15 (18.3%) 16 (27.6%)
Miscarriages, n (%) 14 (17.1%) 6 (10.3%) 0.262
Family history of PCOS, n (%) 20 (24.4%) 14 (24.1%) 0.976
Orthodontic treatment in childhood, n (%) 29 (35.4%) 22 (37.9%) 0.756
Early tooth loss in parents, n (%) 7 (8.53%) 5 (8.62%) 0.986
Notes: BMI - Body Mass Index, PCOS - Polycystic Ovary Syndrome.
square test. A p-value of <0.05 was considered 4; ] . p0.047° \
statistically significant. All statistical analyses a 9 e
were performed using SPSS software version 8351
22.0 (IBM Corporation, New York, USA). 8,01

g% ] i +

Results. It was found that women in Group Sas i
1 had a significantly higher simplified oral hy- Oi i .
giene index by Green-Vermillion (OHI-S) com- | ‘

pared to women in Group 2 with GP without
PCOS (2.20 (1.83; 2.78) points vs 2.0 (1.70;
2.50) points, p=0.047) (Figure 1).

In particular, according to the OHI-S analy-
sis, patients of the 1st group had significantly
more often (p = 0.031) a worse level of oral
hygiene than the 2nd group. It is especially
noteworthy that the level of oral hygiene as
“poor” was 1.74 times more frequent among
women of reproductive age with GP on the
background of PCOS (Table 2).

Also, women in the 1st group had a signifi-
cantly higher periodontal index compared to
the 2nd group (2.20 (1.7;3.0) points versus
2.10 (1.40; 2.58) points, p = 0.029) (Fig. 2).

Based on the periodontal index in our study, the
severity levels of GP in the respective groups
were determined and are presented in Table 3.

As shown in Table 3, women in Group 1 with
periodontal disease (PD) against the back-
ground of polycystic ovary syndrome (PCOS)
had a more severe degree of PD compared to
Group 2 (p = 0.040).
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The first group The second group

*: significant at level alpha=0.05

Fig. 1 Simplified index of oral hygiene by Grene-Vermil-
lion in study groups, points
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Fig. 2 Periodontal index in study groups, points

Moreover, Group 1 exhibited a significantly
higher Community Periodontal Index of Treat-
ment Needs (CPITN) compared to Group 2
(2.80 (2.20; 2.28) points vs 2.40 (2.00; 2.78)
points, p < 0.0001), as shown in Figure 3.

When the Community Periodontal Index of
Treatment Needs was established, an analy-
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Ha ocHOBi NapoA4OHTa/IbHOMO iHAEKCY Y HaLLlOMY
[oCnigXeHi BM3HaJeHi ctyneHi TsxkocTi My
BiANOBIAHMX rpynax, sKi HaBeaeHi y Tabnuui 3.

Sk BUAHO B Tabnuui 3, xiHku rpynu-1 3 I'M Ha
Tni CMNKSA manun TsHxumid cTyniHb po3BuTky [Tl
nopiBHSAHO 3 rpynot-2 (p = 0.040).

Ba 6inbwe, y rpyni-1 3adikcoBaHO AOCTOBIPHO
BULLIMIA KOMYHasbHWI iHAEKC NOTpebu B NikyBaH-
Hi xBopo6 napogpoHTy (Community Periodontal
Index of Treatment Needs — CPITN) nopiBHSAAHO
3 rpynoto-2 (2.80 (2.20; 2.28) 6anu npotu 2.40
(2.00; 2.78) 6anis, p < 0.0001) (puc. 3).

lMpn BCTAHOBJ/IEHI KOMYHanbHOro iHAEKCY Mno-
Tpebu B NnikyBaHHi XBOp0o6 MapofoHTYy MU Npo-
BOAMMIN aHanis CUMNTOMaTUKW 3aXBOPHOBaHb
MapoAoHTY Yy rpynax AOCNIAXEHHS, pe3ynbTa-
TN SIKOro HaBepneHi y Tabnuui 4.

Pe3ynbTaTtu gocnigXeHb CBiavaTh, WO Y XIHOK
rpynu-1 3 I'M Ha Tni CMNKA BuaBieHo 40CTOBIip-
HO THAX4Y CMMNTOMATUKY 3anajibHUX NpoueciB
y TKaHMHaAX MNapoAoHTYy, 30KpeMa MNOEAHAHHA
KPOBOTOUYMBOCTI, KaMeHlo, Hernmbokux i rnm-

Original research: Clinical sciences

45 T
p< 0,0001*

CPITN, 6anu
Dow boa

+

-
w

Mepwa rpyna [Opyra rpyna

*: significant at level alpha=0,05

PucyHok 3. KoMyHanbHWUI iHAeKC noTpebu B NikyBaHHi
XBOP0O6 MapofoHTY y rpynax AoCniaXeHHs, 6anu

6OKNX KMWLIEHb MOPIBHSHO 3 APYrok rpynoto
XIHOK penpoaykTusBHoro Biky 3 [Tl 6e3 CIK4
(p = 0.029). HaTtoMicTb NposiBM i30/1bOBAHOI
KpPOBOTOUYMBOCTI B 2.4 pa3u yacTiwe TypbyBa-
NN XIHOK rpynun-2 (Tabn. 4).

BoaHouac, signosigHo go cumnToMaTmku M1 XiH-
KaMm rpynu-1 [OCTOBIpHO 4acTilwe npusHadanu
6inblL iHBa3MBHe NiKyBaHHS MOPIBHAHO 3 >XiHKa-
MU gocnigxysaHoi rpynn-2 (p = 0.027) (tabn. 5).

Tabanys 2
PiBeHb ririeHuM poToBOi MOPOXXHUHMU 3aJIEXKHO Bif rpynu AoCiA)XKeHHSs
PiBeHb ririeHn pyna-1 (n=82) Mpyna-2 (n=58) X2 p
Xopownii 0 (0.00 %) 2 (3.45 %)

3a40BiNbHUN

11 (13.4 %)

16 (27.6 %)

He3agoBinbHMM

44 (53.7 %)

8.892 0.031

29 (50.0 %)

MoraHnn

27 (32.9 %)

11 (18.95 %)

Tabauysa 3

Po3nopain nauieHTiB rpyn Aocnig»eHHs 3a/1eXHO Bifl TAXKYOro CTyrieHsi pusmky
reHepanizoBaHoOro NapoAoHTUTY BiANOBIAHO A0 NapoAOHTa/IbHOIO iHAEKCY

MapoaoHTanbHUI iHAEKC

pyna-1 (n=82)

pyna-2 (n=58) X2 p

I

22 (26.9 %)

26 (44.8 %)

I 57 (69.5 %) 32 (55.2 %) 6.430 0.040
111 3 (3.60 %) 0 (0.00 %)
Tabanys 4
CvMnToMaTuka 3aXBOpPHOBaHb MapoOAOHTY B rpynax HOCHiA)KeHHH
CumnTomMum pyna-1 (n=82) pyna-2 (n=58) X2 p
KpoBoToumnsicTb 10 (12.3 %) 17 (29.3 %)
+ KaMiHb 31 (37.8 %) 23 (39.7 %)
. .02
+ HernnboKi KULWeHi 35 (42.7 %) 17 (29.3 %) 8.95 0.029
+ rNnboKi KNLWeHi 6 (7.20 %) 1 (1.70 %)
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sis of the symptoms of periodontal diseases in
the study groups was carried out, the results
of which are presented in Table 4.

The results of the study show that women in
Group 1 with periodontal disease (PD) against
the background of polycystic ovary syndrome
(PCOS) exhibited significantly more severe
symptoms of inflammatory processes in the
periodontal tissues, including the combination
of bleeding, calculus, and both shallow and
deep pockets, compared to Group 2 women
of reproductive age with PD without PCOS (p
= 0.029). In contrast, isolated bleeding was
2.4 times more common in Group 2 women
(Table 4).

At the same time, according to the symptoms
of GP, women in the 1st group were signifi-
cantly more often prescribed more invasive
treatment compared to women in the 2nd ex-
perimental group (p=0.027) (Table 5).

Moreover, patients of the 1st group had a
significantly higher gingival bleeding index

Original research: Clinical sciences

p< 0.0001*

w
w wv =
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CPITN , points
~
wv

+

N
|

o
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|

*

The first group The second group

*: significant at level alpha=0.05

Fig. 3 Community Periodontal Index of Treatment Needs
in the study groups, points

(GBI) compared to the women of the 2nd
experimental group (1.6 (1.4; 1.8) points vs
1.3 (1.2; 1.5) points, p = 0.0001) (Fig. 4).

Further research in our study involved the
analysis of saliva. Specifically, women of
Group 1 exhibited a statistically significant (by
16.9%) higher frequency of low moisture lev-
els upon the visual assessment of hydration

Table 2
The level of oral hygiene depending on the study group
Hygiene level 1st group (n=82) 2nd group (n=58) X2 p
Good 0 (0.00%) 2 (3.45%)
Satisfactory 11 (13.4%) 16 (27.6%)
Not satisfactory 44 (53.7%) 29 (50.0%) 8,892 0.031
Bad 27 (32.9%) 11 (18.95%)
Table 3

Distribution of patients of experimental groups depending on the severity levels
of generalized periodontitis according to the periodontal index

Periodontal index

1st group (n=82)

2nd group (n=58) X2 p

I

22 (26.9%)

26 (44.8%)

11

57 (69.5%)

32 (55.2%) 6,430 0.040

ITI

3 (3.60%)

0 (0.00%)

Table 4

Symptoms of periodontal diseases in the study groups

Symptoms 1st group (n=82) 2nd group (n=58) X2 p
Bleeding 10 (12.3%) 17 (29.3%)
+ stone 31 (37.8%) 23 (39.7%)

+ shallow pockets

35 (42.7%)

17 (29.3%) 8.95 0.029

+ deep pockets

6 (7.20%)

1 (1.70%)
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[lo Toro >, y nauieHToK rpynm-1 AoCTOBipHO BU-
lwmM 6yB iHAEKC KpOBOTOUMBOCTI siceH SBI nopis-
HAHO 3 XiHkamn rpynu-2 (1.6 (1.4; 1.8) 6anu
npotn 1.3 (1.2; 1.5) 6anis, p = 0.0001) (puc. 4).

Hapani y Hawin poboti 6yno nposeaeHe aocni-
[PKEHHS CNIMHKU. 30KpeMa, Y XIiHOK rpynn-1 Ha 16.9
% L[OCTOBIpHO YacTille crnocTepirann H1U3bKe 3B0O-
NIOXXEHHS NPW Bi3yanbHil OUiHLI PiBHS 3BOSIOXKEH-
H$1 MopiBHSAHO 3 rpynoto-2 (p = 0.026) (Tabn. 6).

KpiMm TOro, y xiHok rpynu-1 3 I'Tl Ha Tni CMK4A
CTaTUCTUYHO MMOBIpHiLle dikcyBanu niaBuLLEHY
B'AA3KICTb C/IMHM Ta KiNbKICTb CNIMHU, LLO BUAINSA-
€TbCS MOPIBHAHO 3 XiHKamu rpynun-2 6e3 CMK4
(p = 0.002 Ta p=0.004, BignosigHo) (Tabn. 6).

BoagHouac pocnigxyBaHi rpynu He Bigpi3Hs-
nncs 3a nokasHukamu pH camum (p = 0.302)
(Tabn. 6).

Original research: Clinical sciences

27 p< 0,0001*
1,9 1 . '
1,8 1
< L7+
é 1,6 + -+ -
Bl
’ +
1,3 + .
12 1
1,1 + *

Mepuwa rpyna [Apyra rpyna

*: significant at level

PucyHok 4. IHAeKC KpOBOTOUYMBOCTI SICEH Yy rpynax Aocni-
DXKeHHs, 6anu

O6roBopeHHA

Ak 3acBigunnu Hawi A0CAIOXKEHHA, Y >XIHOK
penpoaykTuBHoro Biky 3 CIK4 3axBoptoBaHHS
M mMano Tsxunii nepebir NOpiBHAHO 3 XiHKaMu
Takoro Biky 6e3 CIMKS{, wo niagTBepaXeHo Bia-
MOBIAHNUMMN iHOEKCAMU.

Tabnnysa 5
MponoHoBaHe JlikyBaHHA y rpynax AOC/ifA)>XeHHSNA

BTpyyaHHs pyna-1 (n=82) pyna-2 (n=58) X2 p

1 9 (10.9 %) 15 (25.9 %)

2 29 (35.4 %) 24 (41.4 %)

A1 .027
3 37 (45.1 %) 18 (31.0 %) 9.19 0.0
4 7 (8.60 %) 1 (1.70 %)

MpuMiTkKn. 1 — ririeHa NOPOXHMHKU poTa; 2 — BUAANEHHS 3yOHMUX BigknaaeHb + KOpeKLis AOMALIHbOI FirieHn; 3 - Buaa-
NeHHS 3y6HUX BigknazaeHb + Mifg’'acCeHeBUiA CKEMiHM + KopeKLis A0OMaLUHbOI FirieHn; 4 — BuaaneHHs 3ybHux BigknageHo +
nig’sceHeBM CKENMIHT + KOpEeKLis AOMaLUHbBOI FiriEHM + NapoAoHTanbHa Xipyprisa + pauioHanbHe NpoTe3yBaHHSA

Tabnnys 6

Aocnig)XeHHA C/IMHU Y XKiHOK penpoayKTUBHOIO BiKy 3 reHepasnisoBaHMM NapofoOHTUTOM
3aJ1e)KHO Biff HAABHOCTI CUHAPOMY MOJIIKICTO3HUX AEYHUKIB

[MokasHuKM | pyna-1 (n=82) | [pyna-2 (n=58) | p
BizyanbHa ouUiHKa piBHS 3BOSIOXEHHS
Husbke 51 (60.0 %) 25 (43.1 %) 0.026
HopmanbHe 31 (40.0 %) 33 (56.9 %) '
KOHCUCTEHUIst CNUHU
MigBuLieHa B’A3KiCTb 51 (62.2 %) 22 (37.9 %)
3HUXeHa B'A3KICTb 25 (30.2 %) 20 (34.5 %) 0.002
HopmanbHa B'A3KiCTb 6 (7.30 %) 16 (27.6 %)
pH-cnnHmn
3HayeHHs 5.54 (4.76; 6.37) 5.48 (4.80; 626) 0.302
KuncnoTtHuii pH 49 (59.8 %) 37 (63.8 %)
HelTpanbHuii pH 33 (40.2 %) 21 (36.2 %) 0.629
Jy>xHuin pH 0 (0.00 %) 0 (0.00 %)
KinbKiCTb CNIMHU, WO BUAINSAETLCA
KinbkicTb, Mn 3.5 (2.6; 4.3) 4.35 (3.52; 5.30) 0.004
[y>xe Hu3bka 43 (52.4 %) 15 (25.9 %)
Husbka 30 (36.6 %) 21 (36.2 %) 0.001
HopmanbHa 9 (9.20 %) 22 (37.9 %)
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compared to Group 2 (p = 0.026) (Table 5).

Additionally, women of Group 1 with periodon-
tal disease (PD) had a statistically significant
higher likelihood of increased saliva viscosity
and salivation against the background of poly-
cystic ovary syndrome (PCOS compared to
women in Group 2 without PCOS (p = 0.002
and p = 0.004, respectively) (Table 6).

At the same time, there were no significant
differences between groups regarding the pH
of saliva (p = 0.302) (Table 6).

Discussion.

Our study results indicate that periodontal dis-
ease (PD) had a more severe course in wom-
en of reproductive age with polycystic ovary

Original research: Clinical sciences

syndrome (PCOS) compared to women of the
same age without PCOS, as confirmed by the
relevant indices. Overall, the results were as
expected, as polycystic ovary syndrome, or
Stein-Leventhal syndrome, is characterized

p< 0.0001*
19 + . '
1,8 +
@ 1,7 +
£ 16 4
T *
8_ 3
— 15 +
8
1,4 +
, +
1,3 + *
1,2 +
1,1 + *

The first group The second group

*: significant at level alpha=0.05

Fig. 4 Gingival bleeding index in the study groups, points

Table 5
Prescribed treatment in study groups

Intervention 1st group (n=82) 2nd group (n=58) X2 p

1 9 (10.9%) 15 (25.9%)

2 29 (35.4%) 24 (41.4%)

1 .027
3 37 (45.1%) 18 (31.0%) 919 0.0
4 7 (8.60%) 1 (1.70%)

otes. I - oral hygiene; Z - removal of dental deposits + correction of home hygiene; 3 — removal of dental deposits
+ subgingival scaling + correction of home hygiene; 4 — removal of dental deposits + subgingival scaling + correction of
home hygiene + periodontal surgery + rational prosthetics

Table 6
Examination of oral fluid in women of reproductive age
with generalized periodontitis depending
on the presence of polycystic ovary syndrome
Indicators | 1st group (n=82) | 2nd group (n=58) p
Visual assessment of the level of hydration
Low 51 (60.0%) 25 (43.1%) 0.026
Normal 31 (40.0%) 33 (56.9%) )
Consistency of saliva
Increased viscosity 51 (62.2%) 22 (37.9%)
Reduced viscosity 25 (30.2%) 20 (34.5%) 0.002
Normal viscosity 6 (7.30%) 16 (27.6%)
pH -saliva
Value 5.54 (4.76; 6.37) 5.48 (4.80;6.26) 0.302
Acidic pH 49 (59.8%) 37 (63.8%)
Neutral pH 33 (40.2%) 21 (36.2%) 0.629
Alkaline pH 0 (0.00%) 0 (0.00%)
The amount of saliva secreted
Quantity, ml 3.5 (2.6; 4.3) 4.35 (3.52; 5.30) 0.004
Very low 43 (52.4%) 15 (25.9%)
low 30 (36.6%) 21 (36.2%) 0.001
Normal 9 (9.20%) 22 (37.9%)
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3arasioM MU OTpUManu O4iKyBaHi pe3ynbTaTu,
OCKinbku 3a 6inbuicTio gaHux, ans CMKSA abo
cnHapomy LTeliHa-JleBeHTans xapakTepHi rete-
POreHHICTb eHAOKpWHOMaTIli, HaABHICTb XPOHiy-
HOro 3anasibHOro Npouecy, 30Kpema, 3arnasieHHs
HMU3bKOro crtyrneHst (aHrn. systemic low-grade
inflammation) [4]. XpoOHi4yHWI 3ananbHUA Npo-
uec, sakmn cynposogxkye CIKS, pocnigHuku
NOB'A3YIOTb i3 PE3UCTEHTHICTIO A0 iHCYNiHY Ta ri-
nepiHcyniHeMi€eo i NiATBEPAXYIOTb BULMMKN piB-
HAMW KJIOHOBUX MapkepiB 3ananeHHs CRP, TNF-a
Ta IL-6 nopiBHAHO 3i 340pOBMMM XiHKaMn. OTxe,
ClKA po3rnagatoTb 9K MyNbTUCUCTEMHY NaTos10-
rito, iKY CynpoOBOAXKYIOTb MOPYLUEHHSA PYHKLIN
Malixe BCiX OpraHiB i CUCTEM XIHKW. TOMY LifIKOM
OYEBUAHUM BUAAETLCS (PaKT B3AEMO3B'A3KY MiX
CIMNKSA i Taxunm nepebirom M. Ceoro yacy nia-
BULLIEHI piBHI BiANOBiAHMX rocTpodaszoBmx 6inkis
i Nnpo3ananbHux uuTokiHiB CRP, TNF-a, IL-1 Ta
IL-6 6ynn BM3HAYEHi HU3KOK AO0CNIAXKEHb MpuU
riHrieiTi Ta nepiogoHTUTI [8].

3okpema, Mazurek-Mochol M. 3i cniBaBTOpa-
MK 3pobmnu BUCHOBOK, wo CMKA Ta riHrisiT
CUHEepriyHo NiACUIIOITb CUHTE3 NMpo3anasbHUX
LUMTOKIHIB. A BUMIiptOBaHHA piBHIB IL-6 y AceH-
HiM piaMHI Ta cupoBaTui KpOBi MOXYyTb 6yTu
BaXU/IMBUMU AIAarHOCTUYHUMU Ta MNPOrHOCTUY-
HMMU aKTopaMu Npu 3axBOPHOBAHHSAX Mapo-
OOHTY Ta B OLiHLI IXHbOI0O BMNJ/INBY HA HU3KY Cy-
NyTHIX 3ananbHMX 3axBoptoBaHb [10]. Relvas
M. Ta cniBaBTOpU MNPOAEMOHCTPYBASIN 3MiHU
NapoAOHTasIbHOrO OKCMAAHTHOMO CTaTyCy npw
CrNK#4, wo cBigumnio npo 3HadHe nigBULLEHHS
CAPUMAHATANBOCTI A0 3axBOPHOBaHb MAapPOAOHTY
y nauieHTiB i3 CMKS nopiBHAHO 3i 340p0oBMMU
[13]. 3a maHMMKM IHWKX OOCAIAHUKIB, XIHKW 3
nepBMHHO giarHoctoBaHMM CIKA MOXyTb MaTu
niasuweHy nowwmpeHicte M i 6inbwy MMoBIp-
HICTb MOro opMyBaHHS, WO MiATBEPAXKEHO BU-
LWMMKW piBHAMU MapKepiB 3anasibHOro rnpouecy
Ta MOKasHWKaMW PYMHYBAHHSA MapOAOHTY Mo-
PiIBHAHO 3 XiIHKaMW, AKi OTpUMYBasn NiKyBaHHSA
CIMKS4 i 300poBuMM XiHKaMu. KpiM TOro, pymHy-
BaHHA NMapoAOHTY MOXEe 3ajiexaTu Bif CUCTEM-
Horo 3anasneHHs npu CMK4A i HaBnakm [13].

Ha Hawy AyMKYy, UiKaBUMU € AaHi OCNIAXEHb
piBHIB MaTpuKCHOI MeTanonpoTeiHa3n-8 (MMP-
8) i TKaHMHHMX iHribiTopis MMP-1 (TIMM-1) y
3pa3skax C/IMHW Ta CUPOBATKWM KPOBIi XIHOK i3
ChKA [7]. Ansa CNKSA xapakTepHa Aerpagauis
TKAHUHU AEYHUKIB i 3MiHK ekcnpecii MMP.
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PaHiwe 6yno npoAeMOHCTPOBaHO, LWO CUpPO-
BaTKOBI KoHUeHTpauii MMP-8 i cniBBigHOLEHHS
MMP-8/TIMP-1 6ynM 3HA4YHO BULUMMWU Yy XIHOK
i3 CIMKA, Hix y 3p0poBux xiHok [9]. BogHouac
MMP-8 € npoTeoniTMYHNUM (PEPMEHTOM, KNI ce-
KPETYETbCS NepeBaXxHO HENTpodinamm y iCeHHiIn
KPEBIKYNSPHIN piavHi, CIVHI Ta cMpoBaTLi KpoBi
npw FiHrBITI. MpuyoMy, y KpeBiKyNapHIA pianHi
piBHi MMP-8 audepeHuiooTb CTaH FiHrBITY BiA
M i BigirpatoTb BaXXMBY posib Y PYWMHYBaHHI TKa-
HWH napoAoHTy [8]. 3apa3oM cMpOBaTKOBI piBHi
MMP-8 i TIMP-1 BinobpaxatTb CUCTEMHI XPOHiy-
Hi 3ananbHi npouecn Ta iMyHHY BiANoBiAb Mpwu
HUX. BrnacHe, pe3ynbTaToM BUBINIbHEHHA MMP y
CMpPOBATKY KPOBIi € NiABULLEHHA cekpeLil npo-
3ananbHMX UMTOKIHIB IL- 6, IL-1 i TNF Ta iHWnx
MapKepiB 3ananeHHs 3 nepexoAoM TFiHriBITy Yy
M. Aliye Akcal 3i cniBaBTOpamMmM BU3Ha4YUAM NO-
3UTUBHY KOPEensLito MiX rMMOMHOI 30HAYBaHHS,
iHOEKCOM KpPOBOTOYMBOCTI, iIHAEKCOM HanboTy Ta
piBHeM MMP-8 y cnuHi umM cuposaTtui KpoBi abo
cnisBigHoweHHAM MMP-8/TIMP-1 y pasi CIMK4,
TOAI K HeraTMBHa Kopensuis 6yna BusiBNeHa
ans TIMP-1 y 3g0poBux xiHok [1].

IpaHcbki AOCNIAHUKN nig, KepiBHULTBOM
Rahiminejad ME. nopiBHioBanu napoaoHTasnb-
Hi iHOeKCK Yy 300pOBUX XIHOK i XiHOK i3 CIMKA.
IHaoekCc rAnbuHM 30HAYBAHHS KUWeEHi (aHr.
probing depth, PD), kniHiyHa BTpaTa NpuvKpin-
neHHsa (aurn. clinical attachment loss, CAL) i
OINIAHKM 3 KPOBOTOUMBICTIO Nig Yac 30HAYBaHHSA
(anrn. bleeding on probing, BOP) 6ynun 3Hau-
HO BUWMMMK Yy XiHOK i3 CMK4A (P < 0.05). Oa-
HaK CyTTEBOI Pi3HWLi B 4aCcTOTi BTpaTu 3y6iB MixX
XiHkamn 3 CMNKSA Ta 6e3 CMKA He BussneHo (P
= 0.384) [12].

OTxe, Hawi AaHi NiATBEPAXYIOTb HaABHICTb
B3aeMo3B’sa3Kky Mixx T i CIMKS i cBigyaTb npo
Te, wo Ansa xiHok 3 CMKY HeobxigHui cTo-
MaTONOriYHMI ornsa, a 3a HeobxigaHocTi —
060B’A3K0OBE NiKyBaHHA 3anajibHMX 3axXBOpPHO-
BaHb OpraHiB poOTOBOI MOPOXHUHMN.

BucHOBKM

1. Pe3ynbTaTy HaWoOro AOCNIAXEHHS rnokasa-
nn, wo M 6ye 6inbll NOWMPEHUM Y XKIHOK
i3 CMKS, Hix y 300poBux xiHok 6e3 CIK4.
Y xiHok i3 CINK4 Ha niactaBi iHAEKCHOI Aia-
FHOCTMKMW KAiHIYHWI nepebir [Tl BMpi3HSABCS
[OCTOBIPHO TSXXYMMUM MPOSABaMMU, O NiATBEP-
[XKyBann BULi PiBHI CrpoLEeHOoro iHaeKkcy
ririEeHn NOpoXHWHWM poTa Green-Vermillion
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by a heterogeneous endocrine pathology and
a chronic inflammatory process, including
low-grade inflammation [4]. Chronic inflam-
mation associated with PCOS has been linked
to insulin resistance and hyperinsulinemia. It
is supported by higher levels of key inflam-
matory markers such as CRP, TNF-a, and IL-6
compared to healthy women. Thus, PCOS is
considered a multisystem pathology that af-
fects nearly all organs and systems in women.
Therefore, the connection between PCOS and
a more severe course of PD seems quite evi-
dent. Elevated levels of acute-phase proteins
and pro-inflammatory cytokines (CRP, TNF-a,
IL-1, and IL-6) have been identified in studies
of gingivitis and periodontitis [8].

In particular, Mazurek-Mochol M. and co-au-
thors concluded that PCOS and gingivitis syn-
ergistically enhance the synthesis of pro-in-
flammatory cytokines. Measuring IL-6 levels in
gingival crevicular fluid and serum may serve
as important diagnostic and prognostic fac-
tors for periodontal diseases and their impact
on a range of related inflammatory conditions
[10]. Relvas M. and co-authors demonstrat-
ed changes in periodontal oxidative status
in PCOS patients, indicating a significant in-
crease in susceptibility to periodontal diseases
compared to healthy individuals [13]. Other
researchers have shown that women with a
primary diagnosis of PCOS may have a higher
prevalence of PD and a greater likelihood of
its development, supported by higher levels
of inflammatory process markers and indica-
tors of periodontal destruction compared to
women receiving PCOS treatment and healthy
women. Additionally, periodontal destruction
may be influenced by systemic inflammation
associated with PCOS and vice versa [13].

We find the data from studies on the levels of
matrix metalloproteinase-8 (MMP-8) and tissue
inhibitors of MMP-1 (TIMP-1) in saliva and se-
rum samples from women with PCOS interest-
ing [7]. PCOS is characterized by ovarian tissue
degradation and changes in MMP expression.
Previous studies have demonstrated that se-
rum concentrations of MMP-8 and the MMP-8/
TIMP-1 ratio were significantly higher in women
with PCOS than in healthy women [9]. MMP-8
is a proteolytic enzyme primarily secreted by
neutrophils in gingival crevicular fluid, saliva,
and serum during gingivitis. MMP-8 levels dif-
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ferentiate between gingivitis and PD in gingival
crevicular fluid and play an essential role in tis-
sue destruction of the periodontium [8]. At the
same time, serum levels of MMP-8 and TIMP-1
reflect systemic chronic inflammatory processes
and immune responses. The release of MMP into
the bloodstream leads to increased secretion of
pro-inflammatory cytokines IL-6, IL-1, TNF-aq,
and other inflammation markers, contributing
to the progression from gingivitis to PD. Aliye
Akcall and co-authors identified a positive cor-
relation between probing depth, bleeding on
probing, plaque index, and MMP-8 levels in sali-
va or serum or the MMP-8/TIMP-1 ratio in PCOS.
In contrast, a negative correlation was found for
TIMP-1 in healthy women [1].

Iranian researchers, led by Rahiminejad ME,
compared periodontal indices in healthy women
and women with PCOS. The probing depth (PD),
clinical attachment loss (CAL), and areas with
bleeding on probing (BOP) were significantly
higher in women with PCOS (P < 0.05). How-
ever, there was no significant difference in tooth
loss frequency between women with PCOS and
those without PCOS (P = 0.384) [12].

Thus, our data confirm the relationship be-
tween PD and PCOS and suggest that women
with PCOS require regular dental examina-
tions and, if necessary, mandatory treatment
of inflammatory diseases of the oral cavity.

Conclusions.

1. Our study results show that PD was more
prevalent in women with PCOS than in
healthy women without PCOS.

. In women with PCQOS, based on index
diagnostics, the clinical course of PD was
characterized by significantly more severe
manifestations, as confirmed by higher
levels of the simplified Green-Vermillion Oral
Hygiene Index (OHI-S) (2.20 (1.83; 2.78)
points vs 2.0 (1.70; 2.50) points, p = 0.047),
periodontal index (2.20 (1.7; 3.0) points
vs 2.10 (1.40; 2.58) points, p 0.029),
Community Periodontal Index of Treatment
Needs (CPITN) (2.80 (2.20; 2.28) points vs
2.40 (2.00; 2.78) points, p < 0.0001), and
gingival bleeding index (1.6 (1.4; 1.8) points
vs 1.3 (1.2; 1.5) points, p = 0.0001).

. In women with PCOS, the course of PD was
characterized by increased saliva viscosity (p
= 0.002) and lower salivation (p = 0.004).
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(OHI-S) (2.20 (1.83; 2.78) 6anu npotu 2.0 iHaeKkcy KpoBoTouMBOCTi siceH (1.6 (1.4; 1.8)
(1.70; 2.50) 6anis, p=0.047), napoaoHTab- 6anu npotn 1.3 (1.2; 1.5) 6anis, p = 0.0001).
Horo iHgekcy (2.20 (1.7; 3.0) 6anu npotu 3. Y xiHok i3 CMNKS nepebir I'M xapaktepu-
2.10 (1.40; 2.58) 6anis, p = 0.029), komy- 3yBaBCS NMiABULLEHOK B'A3KICTIO canHKM (p
HasbHOro iHAeKCY noTpedbu B NiKyBaHHI XBO- = 0.002) Ta HMXKYOI KiNbKICTIO CAVHMK, WO
pob napoaoHTa (2.80 (2.20; 2.28) 6anm npo- Buainaetreca (p = 0.004).
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