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ABSTRACT
Periodontal tissue diseases such as periodontitis and periodontal disease are urgent medical and social
problems. Chronic generalized periodontitis and periodontal disease of moderate severity are the causes
of a cosmetic defect when smiling and bad breath when talking, in addition, the function of chewing is
disrupted, articulation changes contributing to a deterioration in the quality of life in socio-psychological
terms, that is, limiting a person's ability to freely communicate in society.
The study was aimed to identifying the relationship between the quality of life in patients with chronic
generalized periodontitis and periodontal disease of moderate severity with indicators before and after
periodontal treatment.
Materials and Methods. The integral assessment related to dental health was determined on the basis of
a questionnaire to determine the index "Dental Health Impact Profile OHIP-14". Patients of the main and
control groups filled out the questionnaire 3 times: before treatment, 6 and 12 months after the
treatment.
Result. Conducting periodontal treatment with the use of new technologies in patients with chronic
generalized periodontitis and periodontal disease of moderate severity showed an improvement in 3
main indicators of the quality of life regarding the problem of eating, the problem in communication and
the problem in everyday life.
Conclusion. The study showed that the use of modified effects on periodontal tissues of local
carboxytherapy allows to achieve a good level of quality of life after 6 months.
Keywords: quality of life, periodontitis, periodontal disease.
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Introduction
Periodontal tissue diseases such as periodontitis and periodontal disease are urgent medical
and social problems. Dental health is of particular
importance in ensuring the quality of human life [1,
2, 3]. The term "quality of life" has been used in
medicine since the 1960s, and since the 1980s,
methods for assessing the quality of life in patients
with dental diseases have been developed [4].
Chronic generalized periodontitis and periodontal disease of moderate severity are the causes
of a cosmetic defect when smiling and bad breath
when talking, in addition, the function of chewing
is disrupted, articulation changes contributing to a
deterioration in the quality of life in sociopsychological terms, that is, limiting a person's
ability to freely communicate in society. [5, 6].
In the healthcare of the Russian Federation,
various types of questionnaires are used to assess
the quality of life [7]. The most commonly used
questionnaire is OHIP-14 (Oral health Impact
Profile) on dental problems affecting the quality of
human life [8, 9].
The quality of life of patients is assessed by their
own state of dental health before treatment, the
expectation of positive results of periodontal
treatment and the satisfactory result of the
treatment [10].

Materials and Methods
The aim of the study was to determine an
integral assessment of the quality of life in patients
with chronic generalized periodontitis and
periodontal disease of moderate severity before
and after traditional periodontal treatment and
with the use of new technologies.
The study involved 320 patients (men and
women) aged 45-65 years with a diagnosis of
chronic generalized periodontitis and periodontal
disease of moderate severity. The patients were
divided into 2 groups: the main group (160
patients): The 1st subgroup is chronic generalized
periodontitis of moderate severity, the 2nd
40

subgroup is chronic generalized periodontitis of
moderate severity. Patients of the main group, in
addition to traditional periodontal treatment,
underwent targeted tissue regeneration using
osteoplastic materials, and also used the method of
carboxytherapy. The control group (160 patients):
the 3rd subgroup - chronic generalized periodontitis of moderate severity, the 4th subgroup chronic generalized periodontitis of moderate
severity, patients of this group underwent traditional treatment.
The assessment of the quality of life of
periodontal patients was determined using the
OHIP-14 dental questionnaire validated in the
Russian Federation (Oral Health Impact Profile) to
determine the index "OHIP-14 Dental Health
Impact Profile" [8], which consisted of 14 questions. Determination of the impact on the quality of
life of patients with periodontal tissue diseases
before and after periodontal treatment was carried
out according to 3 main indicators: a problem
during meals, a problem in communication,
problems in everyday life. Patients of the main and
control groups filled out the questionnaire 3 times:
before treatment, 6 and 12 months after treatment.
The answers to the questions are based on the type
of Liqueur scale, ranked by 5 points, respectively,
according to the answers: "never" - 0 points,
"extremely rare" - 1 point, "often" - 2 points, "very
often" - 3 points, "constantly" - 4 points. The
procedure for calculating the index involves
summing separately according to scales (scale
indicators) and in general according to the
questionnaire (integral indicator OHIP-14) from 0
to 56 points: 0-12 – a good level of quality of life,
13-24 - a satisfactory level of quality of life, 25-56 an unsatisfactory level of quality of life. High index
values correspond to low quality of life indicators.
Statistical processing of the obtained data was
conducted using the Statistica 7.0 program.

Result
The analysis of the influence of chronic
generalized periodontitis and periodontal disease
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Table 1. Indicators of quality of life in patients of the main and control groups before treatment
Research
group

Subgroup

Problems
with eating

Communication
problems

Problems in
everyday life

Standart
deviation

12,19 ± 0,74

10,71 ± 0,69

8,6 ± 0,59

0,077

9,6 ± 0,47

7,82 ± 0,4

6,45 ± 0,36

0.062

11,75 ± 1,1

10,14 ± 0,91

8,71 ± 0,94

0.077

9,45 ± 0,5

7,5 ± 0,42

6,22 ± 0,4

0,091

1 Subgroup
Main
group

(periodontitis)
2 Subgroup
(periodontal disease)
3 Subgroup

Control
group

(periodontitis)
4 Subgroup
(periodontal disease)

of moderate severity on the quality of life of
patients before and after treatment showed that
patients in the main and control groups had a
significant decrease in quality of life before
treatment. From a conversation with patients, it
was revealed that psychological discomfort is
associated with: difficulty eating (mobility of teeth,
and as a consequence partial adentia); communication problems and leading a normal daily life
(the presence of periodontal pockets, which are
the cause of bad breath, the lack of an aesthetic
smile, as there is a cosmetic defect of the dentition
and gum recession).
The obtained indicators of quality of life in
patients of the main and control groups with
chronic generalized periodontitis and periodontal
disease of moderate severity before treatment are
presented in Table 1.

The obtained indicators of the OHIP-14
questionnaire in patients of the main and control
groups before treatment do not differ statistically
and are characterized as an unsatisfactory level of
quality of life compared to those of healthy
individuals. It should be noted that patients with
chronic generalized periodontitis of moderate
severity note a slightly higher quality of life (on
average by 24.2%) than patients with a diagnosis
of chronic generalized periodontitis of moderate
severity. When comparing questions that reflect
three main indicators, such as problems in
communication, everyday life and problems arise
when eating, the latter is statistically higher and
our view correlates with the presence of
pathological tooth mobility in patients with both
chronic generalized periodontitis and periodontal
disease of moderate severity.

Table 2. Quality of life indicators in patients of the main and control groups 6 months after treatment
Research
group

Subgroup

Problems
with eating

Communication
problems

Problems in
everyday life

Standart
deviation

4,35 ± 0,41

4,25 ± 0,45

3,4 ± 0,39

0,054

5,17 ± 0,6

4,22 ± 0,57

4,01 ± 0,51

0,060

7,05 ± 0,41

7,21 ± 0,62

6,01 ± 0,39

0,094

8,21 ± 0,74

7,1 ± 0,65

5,84 ± 0,66

0,076

1 Subgroup
Main
group

(periodontitis)
2 Subgroup
(periodontal disease)
3 Subgroup

Control
group

(periodontitis)
4 Subgroup
(periodontal disease)
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Comparative analysis of quality-of-life indicators in patients after treatment showed statistically significant differences between the average
indicators. The quality-of-life indicators in
patients of the main and control groups with
chronic generalized periodontitis and periodontal
disease of moderate severity 6 months after
treatment are presented in Table 2.
From the obtained indicators in Table 2, it can
be seen that statistically significant changes
occurred in patients of both the main and control
groups. But despite the fact that there was a
significantly positive dynamic in all subgroups, a
more pronounced improvement in the quality of
life is determined in patients in the 1st and 2nd
subgroups of the main group. In patients of the
main group, compared with the initial values, in the
1st subgroup, the indicator decreased by 61.9%,
and in the 2nd subgroup by 43.9%, in patients of
the control group, in the 3rd subgroup by 33.7%,
and in the 4th subgroup by 8.7%, respectively.
Comparative intergroup analysis showed that the
main changes occurred in patients diagnosed with
chronic generalized periodontitis, where there
was a stable increase in the quality of life.
Statistically significant differences occurred in the
main group of the 2nd subgroup, in patients with
chronic generalized periodontal disease, and in the
control group, in patients with a similar diagnosis,
the changes were insignificant.
A comparative analysis of quality-of-life
indicators 12 months after treatment also revealed

statistically significant differences between the
average indicators.
The obtained indicators of quality of life in
patients of the main and control groups with
chronic generalized periodontitis and periodontal
disease of moderate severity 12 months after
treatment are presented in Table 3.
The obtained values of the quality-of-life level
have not changed significantly compared to the
semi-annual data, but there is a slight decrease in
indicators. The greatest decrease is observed in the
3rd and 4th subgroups, where treatment was
carried out by the traditional method.
The overall integral indicator of the quality of
life before treatment, after 6 and 12 months in
control patients after treatment with the
traditional method and with the use of local
carboxytherapy on periodontal tissue in patients
with chronic generalized periodontitis and
periodontal disease of moderate severity tended to
decrease, indicating a positive trend.
Analyzing the integral indicators, in patients
who participated in the study, either an
unsatisfactory level of quality of life is determined
before treatment (in patients with a diagnosis of
periodontitis), or a borderline level between
satisfactory and unsatisfactory (patients with a
diagnosis of periodontitis). In all patients at this
stage, signs of inflammation or recession of the
gum were determined, respectively, pathology of
periodontal tissues of moderate severity.

Table 3. Quality of life indicators in patients of the main and control groups 12 months after treatment
Research
group

Subgroup

Problems
with eating

Communication
problems

Problems in
everyday life

Standart
deviation

4,05 ± 0,51

3,91 ± 0,5

3,1 ± 0,55

0,052

5,2 ± 0,72

4,29 ± 0,64

3,95 ± 0,59

0,061

8,76 ± 0,74

8,07 ± 0,71

7,25 ± 0,6

0,073

8,9 ± 0,93

7 ± 0,8

5,9 ± 0,82

0,064

1 Subgroup
Main
group

(periodontitis)
2 Subgroup
(periodontal disease)
3 Subgroup

Control
group

(periodontitis)
4 Subgroup
(periodontal disease)
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6 months after the treatment in patients with
chronic periodontitis, the integral assessment
showed an improvement in the quality of life "good" in the main group and "satisfactory" in the
control group.

Discussion
The main reasons influencing the positive
dynamics were the absence of pain in the oral
cavity when eating, a decrease in the size of
pathological pockets and the degree of mobility of
teeth. In addition, patients noted a significant
decrease in the severity of halitosis, which
significantly affected the answers in the group of
questions related to communication problems.
When analyzing the indicators in patients
diagnosed with periodontal disease of moderate
severity, the total criterion assessment of the
quality of life in the main group after 6 months was
characterized by a significant improvement of
43.8% compared to the baseline values, which is
36.6% higher than the changes in this parameter in
the control group.
A comparative analysis of the indicators of the
OHIP-14 questionnaire in the long term after
treatment showed that the values of the integral
indicator in the main group and the control group
had a slight downward trend 6 and 12 months after
the treatment, which characterizes the resulting
level of quality of life due to dental health, proving
the effectiveness of the treatment.

Conclusion
The results obtained indicate that the initial
condition of patients with chronic generalized
periodontitis and periodontal disease of moderate
severity was characterized by a marked decrease
in the quality of life and its criteria compared with
those of healthy individuals. The use of directed
tissue regeneration and the method of
carboxytherapy in local treatment in patients with
moderate periodontal disease in the main group
Stomatološki vjesnik 2021; 10 (2)

compared with traditional treatment showed a
significant positive dynamic of subjective signs.
Reducing the clinical manifestations of diseases
allowed patients to lead a full life without
experiencing the inconvenience associated with
eating and communicating with people.
Thus, the conducted study to determine the
level of quality of life in patients with chronic
generalized periodontitis and periodontal disease
of moderate severity after periodontal treatment
using modified effects on periodontal tissues of
local carboxytherapy showed that with dynamic
observation after 6 and 12 months, the integral
assessment of the quality of life is assessed as "a
good level of quality of life".
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