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ASSESSMENT OF CHANGES IN THE QUALITY OF LIFE OF PATIENTS
WITH DENTITION DEFECTS BEFORE AND AFTER PROSTHETICS AND DENTAL
IMPLANTATION USING AN IMPLANT IMPLANT.UZ

Khabilov N.L., Usmonov F.K., Mun T.0O.
Tashkent State Dental Institute

According to the definition of the World Health
Organization, quality of life is a characteristic
of physical, psychological, emotional and social
functioning based on its subjective perception. This
concept includes individual well — being in the
environment — both physical and psychological, work,
education, social success, as well as freedom, the
possibility of free action, justice and the absence of
any oppression [9].

Acquired pathologies of the dental system are found
in almost 100% of the population of the Republic of
Uzbekistan. The most frequent pathologies include
defects of the dentition [5] and periodontal diseases,
which are not only the cause of deterioration in the
quality of life and reduced ability to work of patients,
but also the cause of a number of somatic diseases
and their unfavorable course. Both dentition defects
and periodontal diseases are difficult to treat, lead to a
significant decrease in the functionality of the dental
system, they are characterized by a long period of
rehabilitation. Unfortunately, in practice, an isolated
course of these pathologies is quite rare, as a rule, they
occur in combination, mutually weighing each other
down.

In this paper, we have studied 2 two ways of
replacing defects of dentition, in particular, the
replacement of defects with the installation of a
domestic implant Implant. Uz, evaluated their results
both from the point of view of improving the dental
status and from the point of view of improving the
quality of life of patients.

Materials and methods of research

The study was conducted on the basis of the
Tashkent State Dental Institute, as well as in the
private dental clinic “L-Dent”. 30 patients with
dentition defects not replaced by orthopedic structures
(15 men and 15 women), aged 25 to 75 years (the
average age of patients was 40 years) were examined.

The examination was carried out twice: before the
treatment and after it. All patients, depending on
the method of replacement of dentition defects,
were divided into 2 groups: 17 patients underwent
prosthetics using fixed orthopedic structures, the
remaining 13 underwent dental implantation; all
patients also received conservative and, if necessary,
surgical treatment of periodontal diseases. The study
included examination of patients, determination of
dental indices (CFE, PMA, OHI). The quality of life
of patients was also determined using the OHIP-14
questionnaire [6], which includes 14 questions that
allow assessing the impact of oral health on quality
of life, according to the following criteria: daily
life, chewing food, ability to communicate. There
were 5 possible answers, which range from “very
often” to “never” and are rated from 5 to 1 points,
respectively [3]. The quality of life of patients was
determined before the treatment. A questionnaire was
also conducted using the OHIP-14 questionnaire after
treatment.

Statistical data processing was carried out using
Microsoft Office 2010 and the Statistica 6.0 program.
Statistical analysis of the actual material was carried out
by parametric methods, when comparing independent
samples, the Student’s t-test was used. The results
are presented as an average with an indication of the
standard error (X+m). The critical level of significance
when testing statistical hypotheses was assumed to be
less than 0.05.

Results

In the survey conducted before treatment, patients
of the first and second groups complained only
about the presence of defects in the dentition and
the associated difficulties in communication and
eating. Whereas during the examination of the oral
cavity in all patients, in addition to defects in the
dentition, inflammatory phenomena, swelling of the
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gingival papillae, gingival hyperemia, pronounced
bleeding were noted. The values of the PMA index
of the examined patients averaged 44.5+2.7%, PI —
4.67+0.03, teeth had 1-2 degrees of mobility. Supra-
gingival and subgingival dental deposits were detected
in all patients. The OHI indicators were 1.78+0.12,
which corresponded to a poor state of oral hygiene.
The analysis of questionnaires and questionnaires

filled out by patients before treatment showed that
according to all criteria of quality of life, with the
exception of the ability to communicate, the quality of
life of patients with periodontal diseases undergoing
dental implantation was significantly worse than that
of patients who underwent prosthetics using fixed
orthopedic structures (Table 1).

Table 1

Dependence of patients' quality of life on the method of replacement of dentition defects

Patient groups Criteria
everyday life jawing ability to
process communicate
Patients undergoing prosthetics using fixed 12,3 6,9 9,2
orthopedic structures
Patients undergoing dental implantation 15,4 7,6 8,1
Table 2
Quality of life indicators before and after replacement of dentition defects with bridges
Patient groups Criteria
everyday life jawing process everyday life
Before treatment 12,3 6,9 9,2
After treatment 8,9 5,4 8,6
Table 3
Quality of life indicators before and after dental implantation
Patient groups Criteria
everyday life jawing process everyday life
Before treatment 15,4 7,6 8,1
After treatment 7.8 5,9 6,3
Table 4
Dependence of patients' quality of life on the method of replacement of dentition defects after
treatment
Patient groups Criteria
everyday life jawing process everyday life
Patients undergoing prosthetics 8,9 5,4 8,6
using fixed orthopedic structures
Patients undergoing dental 7.8 5,9 6,3
implantation

After the treatment, most patients did not complain.
When examining the oral cavity, there was a decrease
in hyperemia and swelling of the gums, a decrease
in bleeding, the absence of pathological gingival
pockets, and an improvement in dental indices was
also observed: the values of the PMA index averaged
24.3+2.2%, PI — 1.11+£0.18. The OHI indicators were
0.87+ 0.1, which corresponded to a good state of oral
hygiene

The analysis of the OHIP-14 questionnaires
showed a significant improvement in the quality of
life of patients after treatment (Tables 2, 3).

It should also be noted that patients who had
dental row defects replaced by implantation noted
significantly better indicators for all quality of life
criteria than patients with bridges (Table 4).

Conclusion

Thus, this study showed that such diseases of
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the oral cavity as dentition defects and periodontal
diseases significantly reduce the quality of life of
patients, reflecting they affect both the ability to
eat and communicate, and the general well-being
of people, and should be considered not only as a
medical problem, but also as a social one, therefore,
much attention should be paid to their elimination and
prevention of occurrence. At the same time, it can be
seen from our study that different treatment methods
have different effects on the quality of life of patients:
despite the fact that prosthetics using fixed orthopedic
structures significantly improves the quality of life
of patients, it is significantly inferior to implantation,
in which the quality of life criteria approach those of
practically healthy people. Therefore, when choosing
a treatment method, it is necessary not only to proceed
from the clinical picture in the oral cavity, but also
to take into account many other indicators that can
significantly affect the success of the treatment in the
future.

Dental implantation is the most effective way
to replace dental row defects with concomitant
periodontal pathology, allowing patients to lead a full
life without experiencing the inconvenience associated
with eating and communicating with people. Also,
the main advantage of Implant.Uz is a low cost in
comparison with foreign analogues, thanks to which
the population of Uzbekistan can afford treatment of
adentia with implants.

The use of quality of life questionnaires at a dental
appointment allows doctors to optimize the choice
of therapy method and control the treatment process,
which contributes to an increase in the effectiveness
of the treatment.
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Heanb: cpaBHUTENbHAas OLEHKAa PE3yJbTaToB
3aMelIeHust Ie()eKTOB C YCTAHOBKOH OT€4eCTBEHHOTO
uMmIutanrara Implant.uz.

MarepuaJi i MeTOAbI: HCCIIETOBAHUSTIPOBOIHIOCH
Ha  Oase  TamKeHTCKOr0o  TOCyAapCTBEHHOTO
CTOMAaTOJIOTHYECKOr0  WHCTUTYTa, a Takke B
YaCTHOM CTOMaToJIOTHYeCKOW KiuHuKe «JI-JeHT».
Ob6cnenoBanbl 30 manueHTOB C JedeKTaMu 3yOHBIX
pSAOB,  HE  3aMEUICHHBIX  OPTONEIUYECKUMHU
KOHCTpYKuMsaMU (15 ™MyxuuH u 15 >KeHIIHH),
B Bo3pacte OT 25 mo 75 mer (cpemHuil BO3pacT
narueHToB 40 neT).

Pesyabrarel: ananmu3z BompocHukoB OHIP-14
MoKa3all AOCTOBEpHOE YIy4YIeHHWE KauecTBa KU3HH
OosIbHBIX TIOCTIE JieueHus. CleqyeT TakkKe OTMETHUTD,
YTO TAalUMEeHThl, Yy KOTOPBIX Je(QeKThl 3yOHOTO
psina ObUIM 3aMelICHbl HMMIUIAHTAIMEH, OTMedain
JOCTOBEPHO JIy4LIHE TIOKa3aTeNH! 110 BCEM KPUTEPHSIM
KauecTBa >KU3HH, YeM MAalUeHThl ¢ MOCTOBHIHBIMH
MpOTE3aMHu.

BuiBoabiI: UCIIOJIb30BaHUE BOIIPOCHUKOB
KauecTBa JXHM3HH Ha CTOMATOJOTMYECKOM Ipueme
MO3BOJIIET BpadaM OINTHMU3UPOBAaTh BHIOOp MeTona
Tepanud W KOHTPOJIMPOBATh JE€4eOHBI TMpolecc,
YTO CHOCOOCTBYeT TOBBILICHUIO 3()(HEKTHBHOCTH
JICYCHUSI.

KiaoueBple  cioBa:  uMIUIaHTamus — 3yOoB,
HECHhEMHBIE OPTONEINUECKIE KOHCTPYKIIUH, KAY€CTBO
KHU3HH.

Magsad: mahalliy Implant.uz implantini o’rnatish
bilan nuqsonlarni almashtirish natijalarini qiyosiy
baholash.

Material va usullar: tadqiqot Toshkent davlat
stomatologiya instituti negizida hamda “L-Dent”
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xususiy stomatologiya klinikasida o‘tkazildi. Biz
25 yoshdan 75 yoshgacha bo’lgan (bemorlarning
o’rtacha yoshi 40 yosh) ortopedik tuzilmalar bilan
almashtirilmagan (15 erkak va 15 ayol) tishlari
nugsonlari bo’lgan 30 nafar bemorni tekshirdik.

Natijalar: OHIP-14  anketalarining tahlili
davolanishdan keyin bemorlarning hayot sifati sezilarli
darajada yaxshilanganligini ko’rsatdi. Shuni ham
ta’kidlash kerakki, tish nugsonlari implantatsiya bilan
almashtirilgan bemorlar ko’prigi bo’lgan bemorlarga
qaraganda hayot sifatining barcha mezonlarida
sezilarli darajada yaxshi natijalarga erishgan.

Xulosa: stomatologik qabulda hayot sifati
so’rovnomalaridan foydalanish shifokorlarga
terapiyani tanlashni optimallashtirish va davolash
jarayonini nazorat qilish imkonini beradi, bu esa
davolash samaradorligini oshirishga yordam beradi.

Kalit so’zlar: tish implantatsiyasi, fiksatsiyalangan
ortopedik konstruktsiyalar, hayot sifati.

Objective: Comparative evaluation of the results
of defect replacement with the installation of a
domestic Implant.uz implant.

Material and methods: The study was carried
out on the basis of the Tashkent State Dental Institute,
as well as in the private dental clinic “L-Dent”. We
examined 30 patients with dentition defects not
replaced by orthopedic constructions (15 men and 15
women), aged 25 to 75 years (mean age of patients 40
years).

Results: Analysis of the OHIP-14 questionnaires
showed a significant improvement in the quality of life
of patients after treatment. It should also be noted that
patients in whom dentition defects were replaced by
implantation noted significantly better performance in
all quality of life criteria than patients with bridges.

Conclusions: The wuse of quality of life
questionnaires at a dental appointment allows doctors
to optimize the choice of therapy and control the
treatment process, which contributes to an increase in
the effectiveness of treatment.

Key words: dental implantation, fixed orthopedic
constructions, quality of life.
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OIPEJEJIEHUE AJUJIEPTUYECKOM PEAKIIAUU HA MATEPHUAJIBI BASUCA 3YBHBIX
MPOTE30B Y BOJIBHBIX FPOHXHAJIBHOM ACTMOH

Axoapoe A.H., 3akupoea X.X., Hopazumoe A.A.
Tawkenmckuti 20Cy0apCmeeHHblil CMOMAMON0SULeCKUL UHCTNUMYM

Pe3kuii poct B moclieHUE TOABl XPOHUUECKHUX

3a0oneBaHmif, HapymIEHWH WMMYHHOH CHCTEMBI,
SHIOKPUHONATUH, YBEJIMYEHUE 4YHUCIIA JHL C
ajyieprudeckuM  (poHOM,  TaKke  JIONMIIOACH

MOYKHJIOTO ¥ CTAPYECKOTO BO3pacTa IeIatoT MpodieMy
JUAarHOCTUKY W NPOQMIAKTHKH HEIEPEeHOCHMOCTH
CTOMAaTOJIOTHYECKNX MAaTEPUAIOB KpaiiHe aKTyaJIbHOMN
[2-4]. Omuum u3 Hauboznee pacHpOCTPaHEHHBIX
3a00JIeBaHUI ABJIsICTCS OpoHXHUaIbHasi actMa. bonbias
9acTh OOJIEHBIX OpPOHXHMALHON acTMON HaXOmSITCS
Ha ropMmoHanbHOW Tepanuu [1]. Ilox BozmeidicTBHeM
TOPMOHAJIBHBIX ~CPE/ACTB CHIDKAIOTCA OapbepHBIe
CBOWCTBa CIM3UCTONM OOOJIOYKH TOJOCTH pPTa, YTO
CTO OKa3blBAaeT HEONaronpusITHOE BO3JeiicTBUE HA
TBEpAble TKAaHW 3yOOB M MAapONOHTA, B PE3yJbTare

Yero yCHJIMBaeTCsl ACHCTBHE MHKPO(MIOPHI U IPyTuX
naroreHHbIx  ¢aktopoB [5.8]. Kak ocnoxHeHue
(oHOBOI martomornu, HaOmMOAAETCSs  BTOpPHYHAS
ageHTHA. B 3TOM cnyyae nenecooOpa3HO NMPOBOAUTH
BOCCTAHOBJICHHE YTpPAYCHHBIX 3yOOB  YacTHUYHO
CHEMHBIMH TUTACTUHOYHBIMU MIpoTe3ami [5,6]. HyxHo
OTMETHUTB, 9TO MaTEepPHAIBI 0a3rca CbeMHBIX MPOTE30B
HEPEIKO BBHI3BIBAIOT aJUIEPTUYECKUE pEaKIud
0oNBHBIX OpoHXMadbHON acTMmoli [7]. B pesynbrare
NPOMCXOAUT  OOOCTpEHHE CHMITOMOB  JaHHOU
MIATOJIOTHH, YTO TPeOyeT MOMOIHUTENEHOTO JICICHNUS,
BPEMEHH U CPEJICTB MaIeHTA.

Jns mpeaynpexiaeHdss TaKoro HeXeIaTelbHOro
noboyHoro  3¢dexkra  HEOOXOJMMO  BBISIBUTH
HAJIM4YUe WM OTCYTCTBHE aJUIEPTUYECKON peakiuu



