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[TamienTam 2 Tpynmu TpOBOAMIACH TPAHCPEKTa-
JhbHA MYJbTH(GOKATbHA OIOTICisS TepenMixypoBoi 3a-
no3u. biomcist BUKoHyBanmacs 3a ctaHgapTHO 12 Tod-
KOBOIO cXeMoOm0. J[01aTKOBO BHKOHYBaJIach OioICis 3
MiZ03pITNX AINITHOK, BUABJICHHUX 3a JOIOMOTOIO eac-
torpadii 3cyBHOI XBHITI.

Bysnu rineprasii y 19 namieHTiB BUABISIHNCS B
MepeXiHii 1 IeHTpaNbHIl 30HaX, IPH I[LOMY BiATiCHS-
I04M TKaHUHY MTpoCcTaTH 0 nepudepii. Y 17 namieHTis
BU3HaYajacs Tirnepruiasis cepenHpol YacTKy, sKa Bi3y-
atizyBajacs B IOPOKHUHI CEYOBOT0 MiXypa JI0 38 JHbOT
YaCTHHH BiJl BHYTPIIIHBOTO OTBOPY YPETPH.

VY 7 marieHTiB Bil3HAYaBCs 3MIMIAaHIHA THIT POCTY
rinepruiasii mepenMixypoBoi 3a;03. Y OUIBIIOCTI BUMA-
nkiB (29 manientis) mpu TPY3 ]l Oynu BusBIEHi rime-
PEXOTeHHI BKJIIOUEHHS (KaJBIIUHATH) 2-6 MM B Jliame-
Tpi. BoHHU po3TamoByBaics Ha MeXKi BY3JIiB TillepIria-
3i1, B TOBILIi CAMUX BY3JIiB, IEPH YPETPAIHHIX, a TAKOK
B TKaHMHU MPOCTATH AU(Y3HO 1 YTBOPIOIOYN JIISTHKH
CKyITueHHs 10 12 MM B niametpi. Y 18 mamieHTiB npu
TPVY3/I BusiBieHI KicTH Bix 3 10 9 MM B JiaMeTpi, po3-
TaIIOBaHi y By3j1ax Tinepruiasii.

B npyriii rpyni 3HauenHs: Mmony:is FOHra ouiHro-
BaJIMCSl TPUUi B IEHTPAIBHUX 1 mepeximaux 30Hax [13
Ha CHMETPUYHUX AUITHKaX 000X CTOpiH i B mepudepu-
yHnx Bimminax. IloTiM oOumcmioBanmcs cepenHi 3Ha-
YyeHHs U1 KOXKHOTO ITOKa3sHMKA. Y MAaIi€HTIiB 1€l
rpymnu OyIu TIeBHI TPYIHOIII B cTadinmizarii emactorpa-
(higHOTO 300paKCHHS BUKJIMKAHI TUITHKaMHu GiOpo3y i
KaJIbI[MHATH TPAH3UTOPHOI 30HM, a TAKOX NpHU 00'emi
3ano3u 6inbmie 60 cm® (22 nanienTa).

[Tpu ouiHi NpoaHai30BaHUX PE3YJIbTATIB SKICHI
enactorpadivni 3MiHA (HasIBHICTH BOTHHIIL ITi IBUIIICHOT
npy>XHOCTI, 1m0 Bignosigamu AT TI3) 3 nanumu Mopdo-
JIOTTYHOTO JIOCHIJDKEHHS MaTtepiaiaM MyHKIIHHOI 0io-
TCiT OTpUMaHi HACTYIHI pe3yabTaTH 1HPOPMAaTHBHOCTI
E3X B miarsoctuni AT'TI3. BussieHo poctoBipHa pis-
HUIISI 3HAYCHHS eX0rpadiqHO0 KOPCTKOCTI TAPCHXIMHU
3aJI03H B JPYTiii Ta KOHTPOIBHIH rpymax (p <0,05). Ce-
penne 3HaueHHs npyxHOcTi (E mean) B rpymi AI'TI3
ckiano 28,3 kl[la + 1,4, B rpyni koHTpomro 16.83 k[la +
0,6. MakcumarnbHa JiarHOCTUYHA TOUHICTh Y MALIEHTIB
3 JIT'TI3 6yna nocsruyra npu E mean > 25,1 kIla - AUC
cranoBuiio 0,991, uytnusicts - 97,4%, cnenudivyHicTh
- 92,5. Cepenne 3HaueHHs npyxHocti (E mean) B rpymi
JTI'TI3 cxmano Bix 20 go 39 kl1a.

BucnoBok. [IpoBenene nocmipkeHHS IOKa3alo,
1110 eacTorpadist 3CyBHOI XBWIII I JIBUIIYE J1IarHOCTH-
YHY [[IHHICTh TPAHCPEKTAIBLHOTO YIbTPa3ByKOBOTO JI0-
cmipkeHHs B audepenuiiHiit miarHoctumi JI'TI3.

OTpuMaHi 3HaYEHHS €JacTOMETPii 3CYBHOT XBHJII MO-
JKyTh OyTH BUKOPHCTaHI, SIK JOJATKOBI KpHUTEPil B AH-
(epeHIiiHIN TIarHOCTHUII 3aXBOPIOBAaHb MEPEIMiXypO-
BOI 3aJI03U y YOJOBiKiB 3 miaBumeHnM pisHeM [ICA.
Emactorpagis moBHHHA CTaTH JOJATKOBOIO METOMH-
KOIO JJIs1 00CTEKEHHS IepeIMiXypOoBOi 3aJI03H, IO J0-
MIOBHIOE TPa/UIIiiiHe TpaHCcpekTanbHe Y3 /1.
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APPROACH TO THE COMPLIANCE AS BASIC PROGNOSIS KEY FOR TREATMENT
GENERALIZED PARODONTAL DISEASES IN PATIENTS WITH ANOREXIA NERVOSA

Reshetnyk L.L.

PhD student, Bogomolets National Medical University, Kiev

Abstract

The aim of research was to verify the format of personal assessment of the level of compliance for planning
treatment of GPD in patients associated with anorexia nervosa. Clinical and radiological methods, medical and
psychological methods, questioning were used. The object included 58 patients with GPD, associated with AN,
restrictive form, 18-25 years; and 62 patients with GPD without anorexia. The control group was represented by
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30 practically healthy people with normal weight and without pathology on the part of dental status. In the result
of our research the overwhelming number of patients in the main group has a low level of all components of
compliance. In patients of the comparative group the indicators of low compliance were noted much less
frequently, while the average and high indicators of the level of the main components of compliance were much
more frequent. The results of the evaluation of the compliance level in practically healthy people without dental
diseases established a low level of compliance in the overwhelming number of those examined. The low level of
all components of compliance in patients with GPD, associated with AN, suggests that complex treatment will be
quite difficult and will require time and extensive erudition by a doctor with the obligatory inclusion patient’s
family, psychiatrist and neuropathologist. This group can undoubtedly be at risk group in order to achieve a good,
sustainable predictable outcome of the treatment of GPD. We believe that the doctor will face a number of
problems and, including the patient's underestimation of the severity of the disease, most likely neglect of the
possible consequences and complications and recommendations of the doctor. Assessing the level of compliance
in patients with an GPD associated with AN is not just an attitude towards treatment. Behind this concept lies a
peculiar picture of one’s attitude to one’s health, expressed in a qualitatively new peculiar pattern of the behavior

of activity and life activity in general.

Keywords: anorexia nervosa, compliance, generalized parodontal diseases, motivation, social compliance,
emotional compliance, behavioral compliance, general compliance.

Relevance of the research. According to WHO
the prevalence of generalized parodontal disease (GPD)
is 60-90% [1, 2]. These circumstances are of serious
concern, as state, scientific and medical institutions.
The lack of a clear understanding of the causal relation-
ships of the development of GPD significantly compli-
cates the implementation of effective prevention and
treatment of these diseases, makes it difficult to obtain
a stable remission of the pathological process, compli-
cates the choice of adequate and reasonable pharma-
cotherapy and other components of the complex treat-
ment of GPD.

Emphasizing the importance in the etiopathogen-
esis of the GPD general immunological reactivity, local
immunity, nonspecific protection factors and genetic
determinism, researchers lead general somatic diseases
a rather significant place. Among which, special atten-
tion is paid to diseases of the endocrine, cardiovascular
and nervous systems, pathology of the gastrointestinal
tract and the musculoskeletal system, seeing similar
causal relationships and common reference points for
GPD and these diseases. This circumstance allowed
them to declare the concept of comorbidity, association
and affiliation of a number of somatic diseases and
GPD [3].

Thus, some researchers point to the affiliation of
generalized parodontitis (GP) with rheumatoid arthritis,
diabetes, diseases of the gastrointestinal tract, thyroid
and parathyroid glands, and pubertal and menopausal
diseases, suggesting specific approaches for the treat-
ment of GP for this category of patients [3, 4].

Unfortunately, in the literature there are only frag-
mentary statements about the possible comorbidity and
associativity of anorexia nervosa (AN) and GPD [5, 6,
7]. We believe that this is a serious flaw. AN, charac-
terized by eating disorders, is widespread among both
young women and men, and is accompanied by serious
changes in the endocrine system, including the axis of
the hypothalamus - pituitary - sex glands - thyroid, im-
mune, cardiovascular and other systems. AN is accom-
panied by a pathological manifestation on the skin, mu-
cous membranes [6, 7, 8]. Serious changes undergo the
function of the liver, pancreas, kidneys. Irreversible
bone mass disorders are noted with a decrease in bone

mineral density, marked osteoporosis. Visible major
changes were noted in lipid, protein and fat metabolism
[3, 5]. However, manifestations of protein and energy
deficiency still come to the fore [8]. The problem of de-
liberate starvation was not as widespread as it is today.
The highest incidence rates are noted in the USA, UK
and countries of Western Europe [8, 16]. There is an
increase in AN in Ukraine [9].

Anorexia nervosa is caused not only persistent so-
cial and labor maladjustment, but also represents an im-
mediate threat to the life of the patient. In recent years,
there has been an early age, an acceleration of the rate
of development of the actual anorexic symptoms [10].
Thus, it is not difficult to notice that changes in the
body of patients with AN can be a fertile the foundation
for the occurrence of GPD. One of the most difficult
issues is the problem of planning the stages of complex
treatment of GPD in patients with AN. The complexity
of carrying out adequate treatment and prophylactic
measures in cases of GPD in patients with AN is, to a
certain extent, due to the low motivational component
to any treatment.

At the same time, a satisfactory and stable result
of therapy, as is known, is largely determined by the
patient's desire to achieve it. In the literature, this issue
has received little attention, although in fairness, there
are publications that note the importance of motivating
the patient to the need for a treatment [12, 13, 14, 15].
However, analyzing their statements that certain re-
searchers are investing and how they assess the level of
motivation for the treatment of GPD [11]. We believe
that the motivational component is only a small frag-
ment of the concept of "disease management". In our
opinion, it is important to take a look wider at the prob-
lem of cooperation between patient and doctor while
treating GPD in patients with AN, applying a broader
concept such as compliance. However, in the literature
we have not met the works devoted to this aspect of the
problem.

Purpose of the research. In this regard, the pur-
pose of this research was to verify the format of a per-
sonal assessment of the level of compliance for plan-
ning treatment of generalized parodontal diseases in pa-
tients with anorexia nervosa.
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Materials and methods of the research. Meth-
ods of clinical and radiological assessment of
parodontal disease, medical and psychological evalua-
tion, including questionnaires, were used to achieve
this goal.

All examined patients had AN with a restrictive
form. Under our observation there were no patients
with AN, purificatory form. All patients with AN were
on an ambulatory and stationary treatment at the psy-
choneurological department of Kiev Clinical Hospital
on railway transport Nel «Ukrzaliznytsya» (head of the
department - O.V. Moskalenko).

The subject of our research included 58 patients
with GPD, associated with AN, 18-25 years old, who
were in the main group (M), and 30 patients with GPD
without symptoms of anorexia of the same age, who
made the comparison group (C). Among the main
group (M) in 28 patients generalized parodontitis (GP)
of the primary-I degree, chronic course (subgroup M)
was diagnosed, and 30 patients with AN were diag-
nosed with generalized chronic catarrhal gingivitis
(GCCG) (subgroup My). The comparison group (C) in-
cluded 62 patients with GPD without signs of a viola-
tion of eating behavior of the same age: 30 persons
from the GP, primary-l degree, chronic course (sub-
group Cy) and 32 persons with GCCG (subgroup C»).

The control group was represented by 30 practi-
cally healthy people with normal weight, without dis-
turbing dietary habits and without clinical signs of
parodontal disease.

Among the proposed methods for assessing the
level of compliance, we chose the method proposed by
R.V. Kadyrov and authors. (2014) [15]. Other previ-
ously proposed methods of assessments of personality
compliance were not sufficiently valid and reliable, re-
quired significant time spent on the survey, and did not
fully allow to predict the behavioral response of the pa-
tient in the planning of treatment.

For the first time, we proposed a method for veri-
fying the level of competence assessment for planning
and predicting the results of treatment of GPD in pa-
tients with AN, which was presented in three compo-
nents and included an assessment of social, emotional
and behavioral complications:

- social compliance (S) - the desire to meet the ap-
pointment of a doctor due to the orientation to social
approval;

- emotional compliance (E) - the tendency to fol-
low the medical recommendations due to increased vul-
nerability and sensitivity;

- behavioral compliance (B) - the desire to strictly
adhere to medical recommendations, aimed at over-
coming the disease, perceiving it as an obstacle.

We developed a questionnaire (open form), which
included 55 questions for which the patient answers:
"Always", "Sometimes" or "Never". Questions were
formulated on a base of the social, emotional and be-
havioral characteristics of the individual. While com-
piling the questionnaire we used the following princi-
ples:

- a question can relate to only one form of compli-
ant behavior;

- questions are formulated in such a way as to most
weaken the impact of public approval of the answer to
the question. After the patient evaluated her-/himself,
we counted the points for 3 variants of manifestation of
compliant behavior. To do this we used the "Key",
which was used to calculate scores for each type of
compliant behavior. For each positive answer accord-
ing to the «Key» there were 2 points, for each negative
answer - 0 points, for the unanswered answer - 1 point.
The total number of points characterizes the level of so-
cial, emotional, behavioral and general compliance.
The higher these indicators were, so the stronger, more
stable and deeper compliant personality was.

The total score has been calculated for each of the
parameters:

from 0-15 were considered as an indeterminate in-
dicator of compliant behavior (S, E, B);

from 16 to 29 points - the average indicator of
compliant behavior;

from 30 to 40 points - a significant indicator of
compliance.

General compliance (GC) is represented by the
sum of all indicators of compliant behavior and ex-
pressed as follows:

0-40 - low level of overall compliance.

41-80 - the average level of overall compliance.

81-110 - high level of compliance.

All mathematical calculations were automated us-
ing a computer software package for statistical analysis
of data analysis SPSS version 11.5 for Windows.

The high scores obtained during the diagnosis us-
ing the questionnaire indicated a high level of compli-
ance and a specific attitude of the person to the treat-
ment proposed by the physician. For such a person is
characterized by the desire to enter into a confidential
relationship with a doctor, to listen and to take into ac-
count his opinion. He is worried about the impression
he makes on others, in particular on the doctor, who is
perceived by him as a significant person. In this regard,
it seeks to unquestioningly follow the recommenda-
tions of the doctor, as well as consult with him about
the concerns and doubts that arise in the process of
treatment. Such a patient is often worried that he is ca-
pable of harnessing someone with unnecessary worries
due to his illness. He is vulnerable, impulsive, sensitive.
He is ready to promote the process of treatment, as it
acquires true significance for him.

The patient with an average level of compliance
is characterized as a person with an uncertain position
in relation to the treatment. On the one hand, he is com-
mitted to treatment, but on the other hand, he denies the
necessity of treatment. Everything depends on his mo-
tivation and personal gain. A patient belonging to this
group is characterized as a person emotionally unstable.
It is also inclined to underestimate the importance of
their own illness, which can lead to incomplete and
poor-quality medical prescriptions. The patient is pes-
simistic about the results of treatment, restrained in the
expression of emotions. He is not always willing to take
the risk associated with treating his illness, as he is not
sure about the positive result. However, he cannot over-
come the disease on his own. He does not seek to
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strictly observe the regime, as he constantly doubts that
it is necessary.

A patient with low compliance is independent, fo-
cused on his own decisions, is unlikely to consult with
a doctor about any changes in the treatment process. In
any situation, he tends to have his own opinion, often
disagrees with the opinion of the doctor, and sometimes
is inclined to engage in open confrontation. In any sit-
uation, he strives to prove his point of view, consider-
ing it to be the only correct one. This patient is emo-
tionally mature, steady and irresistible. He focuses only
on rational and logical ways to overcome the disease.
As a rule, medical recommendations are questioned,
finding them unreasonable, useless and useless. This

patient is restrained, unsentimental, practical, judi-
cious, self-confident. It is inclined to underestimate the
severity of the disease, while losing the possible conse-
quences and complications. He neglects some aspects
of the treatment recommended by the doctor. And may
refuse to visit important procedures and change the
mode of the day. Indulges his desires, does not make
efforts to fulfill medical requirements and recommen-
dations.

Results of our research. In the result of the
conducted research in the vast majority of patients in
the main group (M1, M subgroups) - in patients with
GP, primary-I degree, chronic course and GCCG, asso-
ciated with AN, was established a low level of all
components of compliance (table 1, table 2).

Table 1
The level of compliance in patients with generalized parodontitis,
primary-I degree, chronic course, associated with anorexia nervosa
Level _ _ Compliance _
Social Emotional Behavioral General
low 70% 65% 40% 60%
average 24% 25% 32,5% 20%
high 6% 10% 27,5% 20%
Table 2
The level of compliance in patients with generalized chronic catarrhal gingivitis
associated with anorexia nervosa
Level _ _ Compliance _
Social Emotional Behavioral General
low 75% 61% 65% 70%
average 25% 29% 24% 20%
high 0% 10% 11% 10%

In the analysis of the main components of compliance in the comparative group (Ci, Cy) - in patients with
GP, primary-I degree, chronic course and GCCG without AN, a low compliance rate was noted less often, while
the average and high levels of the main components of compliance met much more often (table 3, table 4).

Table 3
The level of compliance in patients with generalized periodontitis,
primary-I degree, chronic course, not associated with anorexia nervosa
Level _ _ Compliance _
Social Emotional Behavioral General
low 10% 3,3% 10,1% 0%
average 76% 46,6% 73,3% 63,3%
high 14% 50,1% 16,6% 36,6%
Table 4
The level of compliance in patients with generalized chronic catarrhal gingivitis,
not associated with anorexia nervosa
Level _ _ Compliance _
Social Emotional Behavioral General
low 15% 3,3% 0% 0%
average 45% 73,3% 70% 30%
high 30% 23,3% 30% 70%

Results of evaluation of the level of compliance in practically healthy people without dental diseases were
found in the vast majority of surveyed the low level of compliance (table 5).

Table 5
The level of compliance in practically healthy people
Level Compliance
Social Emotional Behavioral General
low 85% 62% 70% 66,67%
average 15% 38% 30% 33,33%
high 0% 0% 0% 0%
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Note that this may indicate that practically healthy
people do not consider it necessary to follow certain
preventive recommendations and make their own
decision in the absence of any of them as dental and
general somatic diseases. This category of people is
characterized by a low level of attention to the state of
their health, focus only on their own decisions,
willingness to enter into an open confrontation with
regard to any recommendations. In this circumstance
for the physician in this group it will be difficult to rely
on an understanding of the need for preventive
measures that prevent the development of GPD. That
may indicate a low dental culture in our population.

Thus, as a result of the study, several general
conclusions can be drawn:

1. The low level of all components of compliance
in patients with GPD, associated with AN, proves that
the implementation of complex treatment will be quite
complicated and will require time costs and extensive
erudition of a physician with the mandatory inclusion
in the assistance of the family of a patient, a psychiatrist
and a neuropathologist. This group, of course, can be
classified as a risk group to achieve a satisfactory,
sustainable and predictive outcome of the treatment of
GPD. We believe that the doctor will encounter a
number of problems, including the underestimation of
the patient's severity of the disease, most likely with
disregard for the possible consequences, complications
and recommendations of the doctor.

2. We believe that a fairly low level of compliance
in the control group indicates a low dental culture and
a lack of educational work among ukrainian contingent,
which undoubtedly is a serious omission of state,
social, scientific and medical institutions.

3. Assessment of the level of complience in
patients with GPD, associated with AN is not just a
relation to treatment. By this notion is concealed a
peculiar picture of its relation to own health, expressed
in a qualitatively new peculiar figure of the behavior of
activity and life in general.

4. We believe that increasing the level of
compliance can serve as a key factor in forecasting the
treatment of dental diseases, as well as a guarantee of
the effectiveness of preventive measures for the
treatment of generalized parodontal diseases in patients
with anorexia nervosa.

5. We are convinced that it is necessary to create
and retain motivation for treatment for a long time. This
is a task that can be solved under the condition of the
integrated work of healthcare, educational and social
institutions, and most importantly, the patient’s closest
environment — his/her family.
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