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Temporomandibular joint disease (TMJ) is a common pathology of the maxillofacial region. Musculoskeletal dys-
function of TMJ (MAD TNG) is a unique problem. Patients with MAD TNG make up from 78.3 to 95.3% of patients
with functionally determined forms of joint pathology and a violation of the coordinated work of the masticatory
muscles. This disease, the pathogenesis of which has not yet been definitively established, is characterized by poly-
morphism of clinical symptoms. Neuromuscular, occlusive, general somatic, psycho-emotional and some other fac-
tors are considered the main factors in the development of MAD TNG, individually or in combination. At the same
time, there are no data on the etiology of symptom complexes depending on the factors causing MAD TNG.

The early symptoms of MAD TMJ are mainly reduced to pathological changes that develop in the masticatory
muscles, in the articular disc, the capsular-ligamentous apparatus, and later in the bone structures of the joint. At the
same time, various clinical manifestations in patients with MAD TMJ and the lack of clear diagnostic criteria lead to
the fact that patients turn to specialists of other profiles for many years - otorhinolaryngologists, neuropathologists,
dentists-orthopedics, therapists - and do not receive adequate treatment. Unfortunately, the lack of consistency be-
tween doctors of different specialties and the optimal diagnostic algorithm complicates the management of patients
with MAD TMJ pain. Up to 70% of patients with MAD TMJ suffer from myofascial pain syndrome caused by muscle
hypertonicity and spasm of the masticatory muscles.

Timely detection of the underlying symptom complex in patients with MAD TMJ is an essential tool that ensures
the optimal clinical effect of dental care. Against the frequent use of numerous additional diagnostic methods of
MAD TMJ, little attention is paid to the diagnostic value of the main clinical methods, such as surveys. The 94 pa-
tients with MAD TMJ questionnaires were analyzed to determine the most typical signs of the disease. Analyzing the

patient's complaints allows one to determine how to accompany patients with the painful form of MAD TMJ.
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Connection of the publication with planned re-
search works.

The study is a fragment of the planned scientific re-
search topic of the Department of Dentistry of the Post-
graduate Education Institute of Bogomolets National
Medical University «Scientific substantiation of early
diagnosis of generalized chronic and acute periodontal
diseases», state registration No. 0118U100471.

Introduction.

Musculoskeletal dysfunction of the temporomandib-
ular joint (MAD TMJ) is a generalizing concept of various
musculoskeletal, neuromuscular pathological condi-
tions with damage to the TMJ, masticatory muscles, and
their associated structures. MAD TMJ is the second most
common chronic disease after chronic low back pain [1]
and affects up to 15% of adults, with a peak incidence
between the ages of 20 and 40 years. The incidence of
TMG disorders increases with age [2, 3]. It is estimated
that 4% of adults aged 18-44 years without TMJ disor-
ders develop clinically proven primary pain syndrome
yearly [4]. In Ukraine, according to scientific sources,
17-38% of the population aged 18 to 24 are diagnosed
with TMG pain dysfunction syndrome [5, 6].

TMJ myofascial disorders have been discussed by
scientists for over 70 years and have been known by var-
ious names, including facial arthralgia, pain dysfunction
syndrome, and Kosten’s syndrome. At the same time, no
consensus was reached regarding the causes, etiological

factors, pathophysiology, diagnosis, and rational treat-
ment [7].

The etiology of MAD TMJ is multifactorial and in-
cludes biological, environmental, social, emotional,
and cognitive triggers [3]. At present, of all the exist-
ing theories of temporomandibular disorders, the most
significant importance is attached to the gnathological
philosophy and the philosophy based on the state of the
muscles. Among them, the main attention is paid to the
neuromuscular concept, within which several theories
of neuromuscular occlusion are combined with TMJ dys-
functions [8]. Acute changes in occlusal relations lead
to compensatory protective muscle contractions and
remodeling of muscle activity towards parafunctional
hyperactivity, which subsequently causes a violation of
muscle biochemistry with the development of acidosis
and, as a result, the development of the myofascial syn-
drome of TMJ pain dysfunction, with temporary pres-
ervation of the position of the head of the lower jaw in
the correct position without articular disc dystopia [9].

The pathophysiology of the painful form of MAD is
biopsychosocial and multifactorial, and has remained
the subject of numerous debates for many years. It was
found that a person’s psychological profile and their
pain sensitivity influence their susceptibility to the pain-
ful form of TMG dysfunction [10]. In addition, patients
with MAD TMG usually also have other painful and non-
painful comorbidities, including headache, fibromyal-
gia, tinnitus, chronic fatigue syndrome, depression and
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sleep disturbances, and orofacial symptoms, and these
are strong predictors of developing MAD TMG [11] .
As with other chronic pain conditions, biopsychosocial
factors influence the development and course of MAD
TMG [4]. Women only slightly more often than men
suffer from MAD TMG, especially at a young age, but
significantly more often have stable forms of the course
of the disease [12]. Certain clinical indicators that can
be assessed at presentation have been found to play a
role in increasing the likelihood of developing persistent
TMG disorders, such as masseter and TMJ pain and psy-
chosocial indicators [13]

As pain-related MAD TMG affects a person’s activi-
ties of daily living, psychosocial functioning, and quality
of life, it is important to accurately diagnose these com-
plex disorders to provide the best clinical care [14]. To
correctly establish the diagnosis of MAD TMG, the his-
tory and the examination supplemented with modern
imaging methods are necessary. At the same time, most
of the recommended methods of imaging use ionizing
radiation, therefore, before prescribing any method of
imaging, a thorough clinical assessment of the anamne-
sis must be carried out to determine the benefit for the
patient [15].

MAD TMJ is known to cause recurrent headache and
facial discomfort, which is the main, and sometimes the
only, complaint in many patients with this disorder [16].
At the same time, facial pain is considered one of the
subjective manifestations of MAD TMJ, and the clinical
feature of the pain phenomenon itself is the main point
of differential diagnosis of the disease. The psycho-emo-
tional state of a person is considered a key etiological
factor of the painful form of MAD TMJ [17].

Permanent pain (constant, periodically increasing in
nature) is a typical manifestation of psychogenic myo-
fascial facial pain syndrome, it can also occur secondary
to diseases of the ears, eyes, nose, and teeth (somato-
genic pain). On the side of the lesion is an acute painful
(tightening, compressing, constricting) trismus (limited
range of jaw movements).

Objective symptoms of MAD TMJ include complaints
of restriction of mandibular movements, presence of
noise phenomena in the TMJ area, congestion in the
ears, hearing loss, «pops» when swallowing, destructive
changes in TMJ bone tissue, bite pathology, periodontal
and craniomandibular problems.

The aim of the study.

To carry out a comprehensive analysis of the rela-
tionships and relationships of the main complaints, local
and general clinical symptoms for screening and moni-
toring of TMJ muscle and joint dysfunction, to deter-
mine the nature of facial pain syndrome and to estab-
lish a reference symptom complex in patients with TMJ
muscle and joint dysfunction.

Object and methods of research.

Taking into account the absence of a single etiologi-
cal factor that causes this pathology, complex and vari-
able clinical symptoms, the presence of pathologies that
manifest themselves with similar symptoms, all these
circumstances became the basis for the development of
a questionnaire to assess the symptoms of physical pain
and TMJ dysfunction in patients.

The study included the examination results of 325
patients who sought help at the «Medgarant» dental
clinic. In the presence of clinical signs characteristic of

MAD TMJ, a group of 94 patients was formed. The aver-
age age of the patients was 34.3+13.2 years. For timely
screening and monitoring of MAD TMJ, the patients
filled out the physical pain and TMJ dysfunction ques-
tionnaire developed by us.

The study was conducted in accordance with the
principles of the Declaration of Helsinki of the World
Medical Association «Ethical Principles of Medical Re-
search Involving Human Subjects» (amended in October
2013). Written informed consent was obtained from all
patients participating in the study.

The basis of the questionnaire is the assessment of
the pain syndrome, including the nature of pain, local-
ization, intensity, occlusive, joint, muscle disorders and
medical history.

The questionnaire includes 5 anchor items that con-
tain 30 measures, which are based on the effective de-
tection of subjective and objective symptoms of MAD
TMJ. Having an image to determine the areas of pain
distribution in MAD TMJ pain syndrome allows the pa-
tient to determine the area of pain localization accu-
rately.

Clinical examination of patients included a thorough
collection of life anamnesis, somatic and psychosomatic
disorders, intraoral analysis of functional occlusion, am-
plitude and nature of mandibular movements, palpa-
tion of TMJ and masticatory muscles.

Particular attention is paid to the detailed collection
of anamnesis of the disease with the aim of maximum
verification of this pathology.

Statistical analysis. Descriptive characteristics of the
investigated features are presented as distribution in %
(qualitative features) and arithmetic mean and standard
deviation (M+SD) for quantitative features. Comparison
of pain scores by subgroups was performed using the
Mann-Whitney test. The selection of the criterion was
based on an assessment of the type of data, the number
of observations in subgroups, and the nature of the data
distribution. Statistical analysis was performed using the
licensed statistical package STATA 12.1.

Research results and their discussion.

The most common signs and symptoms seen in pa-
tients with MAD TMJ were:

- diffuse pain in the maxillofacial area;

- worn teeth, vertical enamel cracks, cervical defects
with sharp edges;

- the presence of a crunch in the initial phase of
opening the mouth;

- the presence of noise, a feeling of congestion in the
ears, hearing loss;

- pain in the masticatory muscles, presence of pain
zones (TT);

- clenching of teeth during stress and grinding of
teeth at night;

As is known, the detected symptoms tend to recur
in the majority of patients (65%) and are related to the
orofacial region (71.1%), although a significant propor-
tion (23%) is manifested only by headache [14].

Questionnaires are an effective method of diagnos-
ing patients with MAD TMJ. Thus, a screening ques-
tionnaire known as the TMD Pain Screener has been
developed, which is proposed for use in tandem with
the diagnostic criteria for temporomandibular disorders
(DC/TMD) [1], or separately in non-specialized settings
[18, 19].
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Table 1 — Average pain intensity score in the pres-
ence/absence of complaints

Absence of| i
. - presence
Signs signs of signs P
M | SD| M | SD
Absepce of teeth in the front 39 (24| 3 |18/ 0372
and side areas
The presence of worn tooth
facets and vertical enamel 37(119|39]|25]| 0,816
cracks
The presence of wisdom teeth
that block the movement of 4 |22]05]|0.6]|0003*%
the jaw
The_presencg of prot_)lems 33|19 4627|0006
during chewing, talking
Swelling of the joint area,
limitation of the function of 381234224 0,5
the lower jaw
You fgel pain when you move 35(25(42]19| 014
your jaw
Do you experience morning
stiffness or immobility of the | 3.5| 2.4 | 47| 2 | 0,042*
joint
The presence of a crunch in
the initial, middle or final %
phase of the movement of the 46121 3 |220,0006
lower jaw
Mouth opening is limited 381234527 0,4
When you open your mouth, 42021 3 |26 0,032*
you have a jaw displacement
The presence of noise, a
feeling of congestion in the 3122|4423 ]|0,006*
ears, hearing loss
You have pain in the chewing 1.9 1.8 |42 |22 |0,0002*
muscles
Rapld_ muscle.fatlgue when 29| 1.9 4923 |0,0001*
chewing, talking
Weakness of chewing muscles | 3.6 | 2.2 | 4.8 | 2.8 | 0,075
Clenching of teeth during
stress, grinding of teeth at 3 15| 4 |24 0,151
night
Biting the tongue, cheeks, lips
with the teeth 3.7 122(39]23| 0,695

Notes: M is the arithmetic mean; SD — standard deviation; p is an
estimate of the probability of a difference between subgroups (* the
difference is statistically significant, p<0.05).

During the written collection of anamnestic data,
the patient is more focused and can feel and analyze his
complaints, which the doctor uses to plan further ex-
amination. The questionnaire provided a detailed analy-
sis of somatic pathology and helped to characterize the
presence of an anxious, depressed state, during which
clenching or grinding of teeth occurs. Analysis of the pa-
tient’s complaints and functional analysis of the maxil-
lofacial system already at the first stage of the examina-
tion made it possible to suspect the cause of MAD TMJ.

The criteria of the questionnaire are easy to use and
allow to identify and evaluate the main symptom com-
plex of the patient. To establish the correct diagnosis,
signs that indicate when diagnostic imaging is needed,
and to determine treatment tactics, a method of care-
fully collecting the main complaints that the patient de-
scribes himself was used.

Thus, the presence of articular disorders, which was
confirmed by functional analysis, required the appoint-

ment of additional research methods, such as cone-
beam computed tomography (CT) and magnetic reso-
nance imaging (MRI). Among the detected signs, the
most frequent were:

- limitation of the function of the lower jaw;

- the presence of a crunch in the initial, middle or
final phase of the movement of the lower jaw;

- displacement of the lower jaw when opening the
mouth (deflection, deviation)

- feeling of morning stiffness or immobility in the
joint;

Since, clinically and pathologically, pain is a complex
and heterogeneous phenomenon and the most fre-
quent symptom of MAD TMJ, the first item of the ques-
tionnaire pays attention to the differential diagnosis of
myofascial pain from neurological pain.

The problem of studying pain syndrome is the dif-
ficulty of objectively analysing the pain sensation. An
example of a subjective assessment of pain is the visual
analog scale (VAS), where the feeling of «no pain» cor-
responds to O points, and the feeling of «maximum un-
bearable pain» — 10 points. The patient is asked to rate
pain intensity from 0 to 10 [20].

Psychological status was also assessed, including
questions about clenching teeth during stress, grind-
ing teeth at night, etc. This confirmed the development
of masticatory muscle hyperactivity against the back-
ground of psychological stress, subsequently leading to
myofascial pain.

Therefore, indirect clinical signs allowed us to judge
functional disorders in the patient’s maxillofacial system
and the presence of parafunctional activity of the mas-
ticatory muscles. Among the detected signs, the follow-
ing were most often recorded:

- worn facets of teeth;

- vertical enamel cracks;

- cervical defects with sharp edges (destruction of
enamel prisms from excessive load on the teeth;

- hypersensitivity of the teeth;

The indicators of the questionnaire make it possible
to detect painful areas in the masticatory muscles, the
presence of active or latent trigger points (TT), weak-
ness or hypertonicity of the masticatory muscles. After
carefully analysing the questionnaire data, it was deter-
mined which complaints are the most common among
patients with suspected MAD TMJ.

Simultaneously with signs characterizing muscle and
joint dysfunction, the pain intensity was studied (score).
The dependence of pain on the presence of certain clini-
cal characteristics is shown in the table 1.

Priority complaints were: pain in masticatory mus-
cles — 40 (41.7%), clenching of teeth during stress — 20
(20.8%), joint creaking — 20 (20.8%), grinding of teeth —
8 (8.3 %), mouth opening asymmetry — 6 (6.3%). All pa-
tients had at least 2 clinical characteristics at the same
time.

The given results demonstrate the dependence of
pain intensity on the presence of certain clinical signs.
This is manifested by statistically significant changes in
the point assessment of pain intensity in the presence
or absence of relevant indicators (fig.).

Summarizing the illustrated data, we can state that
the presence of wisdom teeth, which block the move-
ment of the jaw, significantly reduces the intensity of
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pain from 4+2.2 points in the absence of wis-
dom teeth to 0.5+0.6 points in their presence.

Problems during chewing, talking, con-
gestion, tinnitus, hearing loss, pain in the
masticatory muscles,erapid muscle fatigue
when chewing, talking are accompanied by
a significant (p<0.05) increase in pain assess-
ment indicators in the studied patients. In the
presence of the indicated signs, the highest
pain levels are recorded — on average above
4 points.

All patients had from 2 to 13 clinical signs
out of 16 parameters characterizing musculo-
skeletal dysfunction. Twenty-six (27.7%) pa-
tients noted the simultaneous presence of up
to 5 clinical parameters, 68 (72.3%) patients
had more than 5 signs. Shown in fig., the re-
sults show a clear tendency to increase the
pain assessment among patients with more
than 5 clinical signs — 4.0£2.4 points versus
3.4+2.0 points (p>0.05) with less than 5 clini-
cal signs.

To compare the concordance of individual
clinical parameters, the frequency of simulta-
neous detection of individual clinical param-
eters was analyzed (table 2).

The most frequent clinical signs of muscle
and joint dysfunction were:

- the presence of worn tooth facets, verti-
cal enamel cracks, cervical defects with sharp
edges, tooth hypersensitivity — 72 (76.6%);

- pain in masticatory muscles — 78
(81.25%);

- clenching of teeth during stress, night
grinding of teeth — 80 (83.3%).

These characteristics were chosen as the
basis for comparison according to the fre-
quency of simultaneous detection of other
characteristics. It was established that in the
presence of worn facets of teeth, the most
common symptoms are biting of the tongue,
cheeks, lips —in 56 (77.8%) patients, clenching
of teeth during stress, night grinding of teeth
—in 66 (91.7%), pain in masticatory muscles
—in 60 (83.3%), presence of noise, feeling of
congestion in the ears, hearing loss — in 36
(50%), presence of problems during chewing,
speaking —in 38 (52.8%) patients.

A similar list of clinical characteristics with
a high frequency of concordance is inherent in
the simultaneous comparison with the pres-
ence of pain in the masticatory muscles and
clenching of the teeth during stress.

The concordance of these three signs (si-
multaneous detection) is above 80% for al-
most all comparisons.

Conclusions.

1. The data we received confirm the hy-
pothesis that the cause of the painful form of
MAD TMJ can be muscle spasm, painful ten-
sion of the chewing muscles, muscle tension,
the presence of painful muscle thickenings in
the spasmed muscles, which arise as a result
of habitual teeth clenching during psychologi-
cal distress.
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Figure — Distribution of patients according to the intensity of pain depending
on the number of detected clinical signs.

Table 2 — Frequency of simultaneous detection of individual
signs in patients with MAD TMJ

teeth

The Pain in the Clenching
presence of . of teeth
chewing ;
c worn tooth during
Signs muscles
facets stress
N=72 N=78 N=80
Absence of teeth in the front and side 4(5,6%) 2 (2,6%) 4 (5%)
areas
The presence of worn tooth facets,
vertical enamel cracks, cervical defects - 60 (76,9%) | 66 (82,5%)
with sharp edges, tooth hypersensitivity
The presence of wisdom teeth that block o o o
the movement of the jaw 4(5,6%) 2(2,6%) 4 (5%)
The presence of problems during o o o
; ; 38(52,8%) | 32 (41%) |34 (42,5%)
chewing, talking
Swelling of the joint area, limitation of o o o
the function of the lower jaw 4(5,6%) | 8(10,3%) | 6(7,5%)
You feel pain when you move your jaw |24 (33,3%) | 32 (41%) |30 (37,5%)
Do you experience morning stiffness or o o o
immobility of the joint 18 (25%) |20 (25,6%) | 24 (30%)
The presence of a crunch in the initial,
middle or final phase of the movement |32 (44,4%) |38 (48,7%) | 36 (45%)
of the lower jaw
Mouth opening is limited 2 (2,8%) 6 (7,7%) 2 (2,5%)
}Nher? you open your mouth, you have a 18 (25%) |20 (25,6%) | 20 (25%)
jaw displacement
The presence of noise, a fee]mg of 36 (50%) | 46 (59%) | 44 (55%)
congestion in the ears, hearing loss
Pain in the chewing muscles 60 (83,3%) - 68 (85%)
Rap!d muscle fatigue when chewing, 40 (55,6%) | 44 (56,4%) | 49 (61,3%)
talking
Weakness of chewing muscles 8(11,1%) |14 (17,9%) | 12 (15%)
Clenching of teeth during stress, grinding| o o )
of teeth at night 66 (91,7%) | 68 (87,2%)
Biting the tongue, cheeks, lips with the 56 (77,8%) | 60 (76,9%) | 66 (82,5%)

Note: Parameters with a level of concordance (simultaneous detection) above 50%

are highlighted in bold.
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2. TT trigger points are formed in painful muscle
thickenings — local muscle thickenings of different sizes,
configurations, consistency, and length.

3. We can say that during stress, anxiety or depres-
sion, the central mechanisms of muscle spasm forma-
tion are triggered under the influence of other psycho-
emotional factors. Muscle tension is realized, in this
case, through the cortico-nuclear-muscular pathway.

4. Chronic dentoalveolar diseases and acute chang-
es in occlusal relationships lead to local muscle spasm
and characterise the peripheral mechanisms of muscle
spasm formation.

5. Almost 50% of patients are diagnosed with hearing
impairment. We believe that the presence of otological
symptoms, such as: pain in the ears and parotid-articu-
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lar area, noise, «claps» when swallowing, congestion in
the ears, hearing loss is a characteristic clinical sign of
MAD TMJ, which occurs during a pain attack due to pe-
riodic spasm of the auditory pipes MAD TMJ is the most
common cause of neoplastic ear pain.

6. Otological symptoms are combined with facial
pain, headaches, glossalgia and occur without distur-
bances in the function of the auditory nerve.

Prospects for further research.

They consist in the study of the dependence of pain
intensity on the presence of certain clinical signs, the
detection of concordance of basic signs (simultaneous
detection) for comparison according to the frequency of
simultaneous detection, and the determination of ways
of accompanying patients with MAD TMJ pain.

AHAI3 AHKETYBAHHA NALLIIEHTIB 3 M’A30BO-CYINTOBOBOIO AUCOYHKLIIEID
CKPOHEBO-HUXXHbOLLUEJIEMHOIO CYIMOBA

HauioHanbHUt MeaunuHuit yHiBepcutet imeHi 0.0. boromonbua (m. Kuis, YkpaiHa)
larisabp73@gmail.com

3aX80pHOBAHHA CKPOHEBO-HUXCHbOWenernHo2o cyaaoba (CHLLC) e nowupeHoo namosozieto ujenenHo-nuybosor
o0baacmi. Ocobnusy npobsemy cmaHosums M’3080-cyz2n0608a oucgyHKyia CHLC (MCA CHLLC). Xeopi 3 MC/[
CHLLC cknadaroms 8i0 78,3 0o 95,3% nauieHmie 3 (hyHKUYiOHAAbHO 3yMOBAEeHUMU hopMamu namonoeii cyanoba
ma nopyweHHAM KOOopOUHOBAHOI pobomu xysanbHuUx Mm’asie. Lle 3aX80pHOBAHHSA, MAMO2eHE3 PO3BUMKY AKO20
0CMAMOYHO We He 8CMaHoeseHuUl, XapakmepusytomasCs MoaiMopgHICMI0 KAiHiyHoi cumnmomamuku. OCHOBHUMU
gakmopamu pozsumky MCA CHLLC sesaxaroms Helipom’a308i, OKMt03iliHi, 3a20aAbHOCOMAMUYHI, ricuxoemouyiliHi
ma OesKi iHWi (paKmopu OKpemo, makK i ix noedHaHHA. BoOHoYac, OaHi rnpo emiosnoeito cCuUMNMOMOKOMII/EKCie
3an1ex(Ho 8i0 hakmopis, ujo sukaukarome MC/A CHLLC, siocymHi.

PaHHA cumnmomamura MC/ CHLLC 3800umsbcs, nepesaxcHo, 00 namoso2iyHux 3MiH, Wo po38UBAIOMbLCA 8
HCYBANBHUX M'A3aX, Y Cy2nobos8omy OUCKY, KancynapHo-368'a3Kosomy anapami, a Hadasi Ui 8 KicmKkosux cmpykmypax
cyenoba. pu ybomy, pisHoxapakmepHiKnaiHiyHi nposesu y xeopux 3 MIC CHLLC i giocymHicms Yimkux diazHocmu4yHuUxX
Kpumepiie npuzeooums 00 mozo, Wo nayieHmu b6aeamo pokie 3eepmaromecad 00 axisyie iHWUX rpoginie -
OMOPUHOAAPUH20102aM, HEBPOMNAMOA020M, CMOMAMOoa02amM-opmonedam, mepanesmam, - i He ompuMyromeo
a0eKeamHo20 niky8aHHA. Ha xcans, 8i0cymHicmb HacmynHocmi Mixc aikapamu pi3Hux cneuiansHocmeli ma
ONMMUMQaAbHO20 an20puMMmy 0iG2HOCMUKU YCKAAQOHKE 8e0eHHA rnauieHmie 3 6onbosoto ¢opmoro MC/L CHLLC.
Ha miogacuyiansHuli 60ab08uli CUHOPOM, 3ymMOoBaeHUl M'A308UM 2iNepmoHyCOM i CrIAa3MOM HCy8aabHUX M’A3is,
cmpaxcdae 0o 70% nauieHmie 3 MC/ CHLLC.

Ceo€eyacHe 8UABAEHHA OMOPHO20 CUMITIMOMOKOMIIAeEKCY y nauieHmis iz MG CHLLC e saxcaugum iHcmpymeHmMom,
AKuli 3a6e3nevyye onmumanbHUll KaiHiYHuUl egpekm cmomamosnoeiyHoi donomozu. Ha ¢hoHi Yacmoeo sUKOPUCMAHHSA
yucneHHux 0o0amkosux memodis diazHocmuku MC/ CHLLC mano ysazau npudindatoms 0iaeHoCMUYHOMY 3HAYEHHHIO
OCHOBHUX K/iHIYHUX Memodie, MaKux K onumyeaHHs. [TposedeHo aHani3 aHkem 94 xeopux Ha MC/A CHLLC dnsa
BU3HAYeHHA Halimunosiwux 03HAK 3aX80PHOBAHHA. AHAI3 CKape NAUiEHMA 00380/A€ 8U3HAYUMU WAAXU CYNPO8ooYy
nauieHmie 3 6008010 hopmoro MC/A CHLLC.

Knro4voei cnosa: ckpoHego-HUMCHbowenenHuli cy2nob, miogpacyianbHuli cuHOpom, Binb, GHKeMyB8aHHS.

38’A30K ny6niKauii 3 n1aHOBMMMU HayKOBO-AoCAiA-
HUMU poboTamu.

[ocnigykeHHAa € ¢dparmeHTOM NNAHOBOI HAYKOBO-
pocnigHoi Temu Kadegpu crtomatonorii - HCTUTYTY
nicnAAMNAOMHOI  OCBiTM HauioHanbHOro MeauyHOro
yHiBepcuTeTy imeHi 0.0. Boromosnbus «HaykoBe 06-
IPYHTYBAHHA pPaHHbOI [AiarHOCTUKU reHepanizoBaHuX
3aXBOPIOBAHb MAPOAOHTA XPOHIYHOrO Ta 3aroCTPEHOro
nepebiry», Ne aep»kaBHoi peecTpauii 0118U100471.

Bcryn.

M’asoBo-cyrnoboBa AMCOYHKLiA CKPOHEBO-HUXK-
HbowenenHoro cyrnoba (MC/ CHLLUC) e y3aranbHioto-
YMM NOHATTAM Pi3HMX 32 NPOABAMM M’ A30BO-CKENETHUX,

HEepPBOBO-M'A30BMX MATONOMUYHUX CTaHIB 3 yparkeHHAM
CHLLC, *KyBanbHMX M’A3iB, a TaKOX acoLiliOBaHMX 3
HUMKM cTpyKTyp. MC[, CHLUC € gpyrvm 3a nowwmpeHicTio
XPOHIYHMM 3aXBOPIOBAHHAM MiCaA XPOHiYHOro 6onto B
nonepeky [1] i Bpaxkae go 15% popocaumx, 3 nikom 3a-
XBOPHOBAHOCTI y BiLi Big 20 A0 40 pokiB. 3aXxBOPIOBaHICTb
Ha CHLLC po3nagm 3pocTae 3 Bikom [2, 3]. byno nigpaxo-
BaHO, Wo Yy 4% popocaunx Bikom 18-44 pokis 6e3 CHLLC
pPO3/1aA4iB LWOPOKY PO3BMBAETLCA KIHIYHO MiaTBEpAKe-
HUI NepBUHHMI BonboBui cnHppom [4]. B YKpaiHi, 3a
OaHUMKM HayKoBMX axepen, y 17-38 % HaceneHHA Bikom
Big 18 f0 24 poKiB AiarHOCTYETbCA CMHAPOM 60/1b0BOIT
ancoyHKuii CHLLC [5, 6].
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MiodacuianbHi posnagym CHLC obroBoptotoTbea Ha-
YKOBLAMMK BXe MoHag 70 pokKiB i npotarom 6araTbox
pokiB 6ynun BigoMi Mif Pi3HUMKM Ha3BaMM, BK/IKOYAKOUM
NIMLEBY apTpasrito, cuHApom 601b0BOI  AMCOYHKLI,
cnHapom KocteHa. Mpu Lbomy, KOHCEHCYCY LWOoAO Nnpu-
YuH, eTionoriyHMx dakTopis, natodisionorii, AiarHoCcTu-
KM Ta paL,ioHaNbHOrOo liKyBaHHA AOCATHYTO He byno [7].

Etionoria MC/, CHLUC e 6aratodakTopHO i BKAtO-
yae 6ioNoriYHi, eKoNorivHi, coljianbHi, eMOL,iHI Ta Kor-
HiTMBHI Tpurepu [3]. Ha Tenep i3 ycix icHytounx Teopii
CKPOHEBO-HUKHbOLLENENHUX PO3/1aaiB  Hanbinblioro
3HAYeHHA NPUAAETLCSA FHATONOrIYHIN dinocodii i pino-
codii, 3aCHOBaHIN Ha cTaHi M’A3iB. I3 HUX rosIoBHY yBary
NPUAINAETbCA HEMPOM’A30BIN KOHLENLi, B pamkax AKoi
TAKOX iCHYE AEKiNbKa Teopin HeMpom’A30BOI OKO3Ii
y cnonyyeHHi 3 ancdyHruismm CHLUC [8]. lfocTpi 3miHM
OK/I03iMHMX B3AaEMOBIAHOCUH NPU3BOAATb A0 KOMMEH-
CaTOPHMX 3aXMCHUX M'I30BMX CKOPOYEHb i pemogento-
BaHHA M’130BOI aKTUBHOCTI Y 6ik napadyHKLUioHanbHOI
rinepakTMBHOCTI, WO B NOAA/bLIOMY BWK/MKAE MOpPY-
WeHHs 6ioximiamy m’sa3iB 3 pO3BUTKOM auuMAa03y i, AK Ha-
CNifoK, po3BUTOK MiodacuianbHoro cuHapomy 60/1b0-
BOi ancoyHKuii CHLLC, 3 TMmyacoBMm 36eperkeHHAM
NOJIOXKEHHSA FON0BKN HUXKHBOI LWenenu y npaBuabHOMY
nosiIoXKeHHi 6e3 aucronii cyrnobosoro ancka [9].

MaTodisionoria 6onbosoi popmm MC/A CHLC € 6io-
NCcUXOCOLiaNbHOO Ta 6araTodakTOPHOO, 3aMLIAYMCD
npoTarom 6araTbox POKiB NPEAMETOM YMCAEHHUX OUC-
Kycili. Byio BMABNEHO, WO NCUXONOTIYHNI Npodinb nto-
AnHW Ta il YyTamBicTb Ao 60/t BNAMBAOTb Ha ii cnpuii-
HATMBICTb 40 601b0BOT dopmu ancdyHkuii CHLLC [10].
Kpim Toro, maujeHtn 3 MC/J CHLLC 3a3BMuaii TaKoX
MatoTb iHWi 601b0Bi | HE60/IbOBI CyNyTHI 3aXBOPIOBAH-
HA, BK/IHOYAOUM TONI0BHUI 6inb, pibpomianrito, wym y
BYyXaX, CUHAPOM XPOHIYHOI BTOMMK, Aenpecito Ta nopy-
LWEHHA CHY i opodaLianbHi CMMNTOMMU, | LUe € CUbHU-
MM NpoBicHMKamun po3suTtky MCO CHLUC [11]. AK i npu
iHLIMX XPOHIYHMX 6O/IbOBMX CTaHAX, Ha PO3BUTOK i Nepe-
6ir MC/, CHLLC BnauBatoTb bioncmxocouianbHi daktopm
[4]. YiHKM e TPoXM YacTiwe, HiXK YON0BIKM, XBOPiOTb
Ha MC/ CHLLC, ocobanBo y mosiogomy Billi, ase 3Ha4HO
yacTilwe matTb CTiMKi popmu nepebiry 3aXxBoproBaHHSA
[12]. Byno BMABNEHO, WO NEBHi KAiHIYHI NMOKA3HUKMK,
AKI MOXHa OLIHUTW NpPWU 3BEPHEHHI, BigirpatoTb posnb
y 36inblUeHHI MMOBIPHOCTI PO3BUTKY CTIMKUX po3/1aais
CHLUC, Hanpuknag, 6inb y »KyBanbHUXx m'asax i CHLLUC Ta
ncuxocouianbHi NoKasHUKM [13]

Ockinbkn MCJ CHLLC, nos’sizaHa 3 6osiem, BNIMBaE
Ha NOBCAKAEHHY AiANbHICTb, NcuxocouianbHe dyHKLo-
HYBaHHA Ta AKICTb XWUTTA NOLAUHU, BaXK/IMBO TOYHO Jia-
FHOCTYBATW Ui CKNafHi nopyleHHs, wob 3abesneunTn
HaWKpaly KNiHiyHy gonomory [14]. Ons npaBuabHOro
BCTaHOB/IeHHA AjarHo3y MC[ CHLLUC HeobxigHi AK BU-
BYEHHA aHaMHe3y, TaK i 0OCTeKEHHs, AONOBHEHE cy-
YacHMMM MeTogamu Bidyanizauii. Mpw ubomy, 6inbwicTb
pekomeHAoBaHMX crnocobiB Bi3yanisauii BMKopWCTO-
BYIOTb iOHi3yloue BMMPOMIHIOBAHHA, TOMy nepes npu-
3HauYeHHAM byab-AKoro MeTody Bisyanisauii HeobxigHo
NPOBECTU peTesbHY K/iHIYHY OLiHKY aHamHe3y 3 BU3Ha-
YeHHAM KOpUCTi ans nauieHTa [15].

Bigomo, wo MC/A CHLLC BuMKAMKaAE nepiogn4HUM ro-
noBHUM 6inb i anckomdopT B 0bnacTi 06amyus, Akiy 6a-
raTbOX MALEHTIB 3 LLUM PO313a40M € FONIOBHOMO, A iHOA
1 eauHoto, ckaproto [16]. Mpu ubomy, HAABHICTb AnLE-
BOro 60/1t0 BBaXKAETbCA OAHUM i3 cy6’EKTUBHUX NPOSABIB

MC/, CHLLC, a kKniHiYHa ocobaumsicTb camoro 601608010
deHOMEHY € ro/IOBHMM NYHKTOM AndepeHuianbHoi gia-
FHOCTUKM 3aXBOPHOBAHHA. TCUXOEMOLMHUIA CTaH nto-
OVHWN BBAYKAETbCA K/OYOBUM €eTioNoriyHMm ¢$aktopom
6onb080i popmm MCJ, CHLLC [17].

MepmaHeHTHWIA 6inb (NocTiltHoro, nepiognyHo nia-
CU/IIOIOYOTO XapaKTepy) — TUMOBUIA NPOSAB NCUXOrEHHO-
ro miodacuianbHOro AMLEBOro 60/1bOBOrO CUHAPOMY,
TaKOX MOKe BUHUKATU BTOPMHHO Ha GOHi 3aXBOPHOBAH-
HS BYX, OYel, HOcCa, 3ybiB (comaToreHHWi 6inb). Ha 6ou,
ypaXeHHA crocTepiraeTbCa rocTpuin 6onoumnii (crary-
HOUMNI, 3KUMAKOUUIA, CTUCKAOUMIA) TPU3M (0BMeEKEeHN
obcsar pyxis wenenu).

06’ekTnBHI cumnTomm MCJ, CHLLC BKAtOYatOTb CKap-
M Ha OBMeXeHHA PyxXiB HUMKHbLOI LWEenenu, HasBHICTb
wymoBsux asuwy, B ginAanui CHLLC, 3aknageHicTb y Byxax,
3HUMEHHS C/yXY, "XN0NKK"” Npu KOBTaHHI, AECTPYKTMB-
Hi 3MiHWM KicTKOBOI TKaHMHM CHLLUC, naTonorito npukycy,
NapoAOHTaNbHI Ta KpaHioMaHANBYNAPHI npobaemu.

MeTa gocnigKeHHs.

MpoBecTM KOMMJIEKCHUI aHani3 cniBBigHOWEHb
Ta B3aEMO3B’A3KIB OCHOBHMX CKapr, NOKaJbHUX Ta 3a-
rafibHUX KAIHIYHUX CUMNTOMIB AR CKPUHIHTY i MO-
HiTOpMHry M’A30Bo-cyrnobosoi  ancoyHKuii  CHLLUC,
BM3HAYMUTU XapaKTep 60/1bOBOrO CUMHAPOMY /MUA Ta
BCTAHOBWUTM OMOPHWUIN CUMMMNTOMOKOMIMJIEKC Y XBOPUX 3
m’s30B0-cyrnoboBoto ancdyHkuiero CHLLC.

06’eKT i meTOoaM poChipKeHb.

BpaxoBytoum BiACYTHICTb €AMHOIO  €TiONONYHOro
baKTopy, AKMI BUKAMKAE AaHy NaTO/Orit0, CKAAAHI Ta
BapiabesnbHi KNiHIYHI CMMNTOMM, HasIBHICTb MaToONO i,
AKi NPOABNAIOTLCA CXOXKMMU CUMNTOMAMM, BCi Ui 06-
CTaBWHW CTAIM OCHOBOI PO3POBKM aHKETU A/1A OLHKK
y nauieHTiB cumnTomiB ¢di3nyHoro 6onto Ta AUCOYHKL,T
CHLLC.

Y [OCNiAKEHHA BKAOYEHO Pe3ynbTaTh 06CTEKEHHS
325 naujieHTiB, AKi 3BepHYANCA 33 AONOMOrOH B CTOMA-
TOJ/IOFIYHY KNiHiKY “MearapaHT”. 3a HaABHOCTI KNIHIYHMX
03HakK, xapaktepHux ana MC[, CHLUC, 6yna cdopmoBa-
Ha rpyna nauieHTiB 3 94 ocib. CepeaHin Bik nauieHTiB
cTtaHoBuMB 34,3113,2 pokn 3 METOK CBOEYACHOTO CKpU-
HiHry Ta MoHiTopmHry MC/, CHLLC nauieHTn BhacHopyY
3anoBHOBaAM po3pobneHy Hamu aHkeTy ¢isnyHoro
6o0nto Ta guchyHKuji CHLLC.

JocnifrKeHHA npoBoamMnoca 3rigHo 3 NpUHLMNAMM
lenbciHCbKOI geknapauii CeiTOBOI MegMyHOI acouiaLii
«ETNYHI 3acagm meguyHnx AoCnigKeHb, WO CTOCYHOTb-
€A NOACBKUX Ccy6’eKTiB» (3MiHEHa B K0OBTHI 2013 poky).
Mucbmosa iHGopmoBaHa 3roga byna oTpMmaHa Bif ycix
nauieHTIB, AKi 6panu y4yacTb y AOCAIAMKEHHI.

B ocHOBYy aHKeTM NOKNafeHO OUjHKY 60/1b0BOro
CUHAPOMY, BKAKOYAOUM XapakTep 60nt0, noKanisauito,
iHTEHCMBHICTb, @ TaKOX OK/O3ilHI, cyrnobosi, m’s308Bi
NOPYLUIEHHA Ta MEAUYHUA aHAMHES.

AHKeTa BKAOYAE 5 ONOPHMX NYHKTIB, AKi micTaTb 30
NMOKa3HMKIB, AKi 6a3ytoTbcA Ha ePEKTUBHOMY BUAB/EHHI
cy6’eKTUBHMX Ta 06’ekTMBHUX cumnTomisa MC/ CHLLC.
HaagHicTb 306pakeHHA A1A BUM3HAYEHHA 30H PO3Mo-
BCIOAKEHHsA 6onto npu 6onbosomy cuHapomi MCL
CHLLC Hapae 3Mmory NauieHTy TOYHILLE BU3HAYUTU 30HY
NloKanisauii 6onto.

KniHiuHe obCTeXKeHHs NaLiEHTIB BKIOYAN0 peTesb-
HWI 36ip aHaMHe3y }KUTTA, COMATUYHUX Ta NCMXOCOMa-
TUYHUX PO3NaAiB, BHYTPILULHbOPOTOBWUI aHaNi3 dyHKLio-
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Tabnnua 1 — CepegHa 6anbHa OUiHKA iIHTEHCUBHOCTI
6010 32 HAaABHOCTI/BigCyTHOCTI cKapr

Bia- .
A HasBHicTb
CYTHICTb

03HaK

O3HaK p
M |SD | M | SD

O3Hakun

BiacyTHicTb 3y6iB B nepeaHii,

. 39|24| 3 |18 0,372
B6OKOBUX AiNAHKAX
HasagHicTb cTepTux paceTok
3y6iB i BEPTUKANbHI TPILLMHM 37]119|39|25]| 0,816
emani
HasBHicTb 3y6iB mygpocTi, AKi 4 220506 |0,003*
6710KYIOTb PyX Wenenu
HasBHicTb npobaem nig yac 33|19 4627|0006
YKYBaHHSA, pO3MOBMU
HabpsakaHHA AinaHKM cyrnoba,
obmexkeHHA GYHKLiT HMXKHbOT | 3.8 | 2.3 | 4.2 | 2.4 | 0,59
wenenu
BiauyBa€eTe 6inb, KoM pyxaeTe 35(25(42(19]| 014
wenenoto
BiauyBaeTe paHKOBY CKYTiCTb 35(24 47| 2 |0,042*

YM TYrOPYXOMICTb Cyrnoby

HasBHiCcTb XpyCTy B NOYATKOBIM,
cepefHilt un KiHuesin ¢asi pyxy| 4.6 | 2.1 | 3 | 2.2 |0,0006*
HUXHbOI Wwenenu

BiakpuBaHHA poTa obmexkeHe | 3.8 | 2.3 | 4.5 | 2.7 0,4

Mpu BigKpMBaHHI poTa maeTe

. 42 (21| 3 |2.60,032*
3MiLLEeHHA Wwenenn
HaaBHicTb Wymy, Big4yTTA 3a-
KNafleHoCTi y Byxax, 3HW»eHHA | 3.1 | 2.2 | 4.4 | 2.3 | 0,006*

CAyxy

MaeTe 6inb B }KyBaNbHUX

) 19|18 |4.2 |22 |0,0002*
m’asax

LiBMAKa CTOMAIOBAHICTb M’A3iB

. - 29|19|49|2.3]0,0001*
NPV XKyBaHHi, pO3MOBI

CnabKicTb }KyBa/bHUX M’'A3iB 36|22|48 |28 0,075
CTucKaHHA 3y6iB nig Yac cTpe- 3 15| 4 |24/ 0151
Cy, HiYHWUI cKperiT 3ybamu ¢

MpuKyLWwyBaHHA 3ybamm A3uKa, 37122139123/ 0695

LLLOKM, rybu

Npumitkn: M — cepeaHa apudmeTnyHa; SD — cTaHA@PTHE BiAXUNEHHSR;
p — oujHKa BiporigHOCTi pisHMLi MK niarpynamu (* pisHuus ctatuc-
TUYHO 3HauYMMma, p<0,05).

Ha/NbHOI OKAO3ii, aMmnAiTyAy i XapaKkTep pPyxiB HUMKHbOT
wenenu, nanbnaujito CHLLC Ta XyBanbHUX M’a3iB.

OcobnvBa yBara NpUAINAeTbca AeTanbHOMY 360py
aHaMHe3y 3aXBOPHBAHHA 3 METO MaKCMMa/bHOI Be-
pudikauii faHoi naTonorii.

CTaTUCTMYHMI  aHani3. OnucoBa XxapaKTepUCTMKa
[OCNIAXYBaHUX O3HAK MpeacTaBneHa y BUMALI po3-
noainy y % (skicHi o3Haku) Ta cepegHa apudmMeTMYHa i
CTaHAapTHe BiaxuneHHsa (MxSD) ana KinbKiCHUX 03HaK.
MNopiBHAHHA 6anbHOI OUiHKM 60At0 33 Nigrpynammn npo-
BeAEHO 3 BUKOPUCTAHHAM KpuTepia MaHHa-YiTHi. Bubip
KpuTepis 6a3yBaBcA Ha OUiHLi TURY AaHUX, YMcaa cno-
CTeperkeHb B NiArpynax Ta XxapakTepy po3noAiny AaHUX.
CTaTUCTMYHMI aHani3 NPOBEAEHO 3 BUKOPUCTAHHAM Ji-
LeH3iiHoro ctatuctmyHoro nakety STATA 12.1.

Pe3ynbTati AocnigKeHHs Ta ix 06roBopeHHs.

HalinowmnpeHilwmmm 03Hakamu Ta CUMNTOMW, BUAB-
NeHMmu y nauienTis 3 MCZ, CHLUC 6ynu:

- Andy3HUI 6iNb B WenenHe-ANLEBIN AinsHLi;

- CTepTiCcTb 3y6iB, BEPTUKANbHI TPILLMHK emani, npu-
LWKIMKOBI fiedeKTH 3 TOCTPUMM Kpaamu;

- HaABHICTb XPYyCTy B No4yaTKoBili ¢asi BigKpnBaHHA
poTa;

- HAABHICTb LWYMYy, Big4yTTA 3aKNaAEHOCTI Yy ByXaXx,
3HUXKEHHA CNYXY;

- 6inb B KyBa/NIbHUX M’'A3aX, HAaABHICTb 60/1bOBUX 30H
(TT);

- CTUCKaHHA 3ybiB Mig Yac cTpecy Ta HiYHWUI CKperiT
3ybamu.

AIK BiZOMO, BMABNEHI CMMNTOMMW, AK NPaBWUIO, pe-
LUMAMBYIOTb Y BinblwocTi nauieHTiB (65%) i nos’sa3aHi 3
opodaujianbHoto obnactio (71,1%), xoua 3Ha4YHa YacTKa
(23%) nposiBnAeTbCA NMLe ronoBHUM 6onem [14].

AHKeTyBaHHA € eDEeKTUBHUIM MeTOoZ, AiarHOCTUKK Na-
uieHTis 3 MC/, CHLLC. Tak, po3pobaeHnin CKpUHIHFOBWIA
onuTyBanbHUK, Bigomuin ak TMD Pain Screener, skui
3anponoHOBAHUI ANA BUKOPUCTAHHA B TaHAemi 3 [ia-
FTHOCTUMHUMW  KPUTEPIAMU CKPOHEBO-HUXKHbOLEeNen-
HUx po3nagis (DC/TMD) [1], abo okpemo B Hecneujani-
30BaHMX ymoBax [18, 19].

Mig Yac nMcbMoBOro 360py aHaMHECTUYHUX AAHUX
NaLieHT BiNbll 30CEpPeaKEHNN Ta MOXKe YiTKO BigvyTH
i MpoaHanisyBaTh CBOi CKapru, AKi Nikap BUKOPUCTOBYE
O1A NAaHYBaHHA NOAANbLIONO OBCTEXKEHHA. AHKETYBaH-
HA 3a6e3neunsio AeTabHUI aHani3 COMATUYHOI NaToN0-
rii Ta 4ONOMOI10 OXapaKTepU3yBaTN HAABHICTb TPMBOXK-
HOro, AenpeciiHOro cTaHy, Nig Yac AKoro BiAOyBaETbCA
CTUCKaHHSA YK CKperiT 3y6iB. AHani3 ckapr naujieHTa Ta
dYHKUIOHaNbHUI aHani3 3ybolienenHo-n1LeBoi cucte-
MW BXKE Ha nepLiomy eTani 06CTeXKeHHA A03BONNAN 3a-
nigo3pmtn npnumHy MCZ, CHLLUC.

KpuTepii aHKeTM npocTi ANnA BMKOPUCTAHHA i AO-
3BO/IAIOTb BUABUTU Ta OLIHUTM OCHOBHWI CUMMTOMO-
KOMMJIEKC nauieHTa. [1nAa BCTAHOBNEHHA NpPaBWUIbHOIO
[iarHo3y, 03HaK, Lo BKa3ytoTb, KOAKM NOTPibHa AiarHoc-
TUYHA Bi3yanisauia Ta BM3HAYEHHA TAKTUKK NiKyBaH-
HS BUKOPUCTANM METOZL PeTesibHOro 360py OCHOBHMX
CKapr, AKi NaLiEHT ONUCYE cam.

TaK, HasiBHICTb cyrno60BMX NopyLleHb, WO niaTeep-
OsKyBaB OYHKLIOHANbHUIM aHani3, notpebyBaB NpusHa-
YEHHA [A04ATKOBUX METOLIB AOCNIAMEHHA, TAKUX AK
KOHYCHO-NpoMeHeBa Komn'toTepHa Tomorpadin (KT) Ta
MarHiTHo-pe3oHaHcHa Tomorpadis (MPT). Cepeg, Buss-
JNIeHUX 03HaK HalvacTilwmmm bynum:

- obmexkeHHA QYHKLii HUKHBOT Wwenenw;

- HAABHICTb XPYCTY Y MOYATKOBIN, CepeaHin Ym KiHue-
Bil1 dpasi pyxy HUXKHbOI Wwenenu;

- 3MIiLLLEHHA HUXKHbBOI Wenenu Npu BiAKPMBAHHI poTy
(nednekcis, gesiauis)

- Big4yTTA PAaHKOBOI CKYTOCTi YN TYrOpPyXOMOCTi B Cy-
rnobi.

OCKiNIbKK, KNiHIYHO 1 naTtosioriyHO 6inb € cknagHum
Ta HEOAHOPIAHUM ABULLEM | HAMBINbLL YaCTUM CUMMTO-
mom MC/[, CHLLUC, B nepiomy NyHKTi aHKeTU npuaineHa
yBara gudepeHuianbHin giarHoctuui miodacuianbHoro
60nt0 Big, HEBPOJIOTIYHOrO.

Mpobnema B1BYEHHA 60/1LOBOrO CUHAPOMY MONATAE
B CK/IagHOCTI 06’€KTMBHOrO aHanisy 60n1b0BOro BiAYyT-
TA. MpuUKNagom cyb’eKTUBHOI OLLHKM 600 CNYKUTb Bi-
3ya/ibHa aHasnorosa wWkKana (BALL), ae siauyTTio «60ont0
Hemae» Bignosigae 0 6aniB, a BiAYYTTHO «KMaKCMMasib-
HUI HecTepnHui 6inb» — 10 6anis. XBOpomy NPOMOHY-
€TbCA OLiHUTM iHTEHCMBHICTb 6ot Biag 0 oo 10 [20].

TaKOX OLLiHKOBA/IM NCUXOIOTIYHUIA CTATYC, BKOYato-
UM NUTaAHHSA WOAO0 CTUCKaHHA 3y6iB nif Yac cTpecy, Hiy-
HWI CKperiT 3y6amu Tow,o. Tum camum b6yB niaTBEpAKE-
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HWIN PO3BUTOK FiNEPaKTUBHOCTI KyBasibHOT
MYCKyNnaTypu Ha GOHi NCMXONOriYHOro CTpecy,
L0 B NOAANbLIOMY BeZie 10 PO3BUTKY Miodac-
uianbHoro 6osnto.

OTKe, HenpAMi KAiHIYHI O3HaKM [03BO-
MnAn cyamutm npo ¢GyHKLioOHaNbHI NopyLleH-
HA B 3ybollenenHin cuctemi nauieHTa Ta npo
HaABHICTb nNapadyHKLiOHaNbHOI aKTUBHOCTI
YKyBanbHOI Myckynatypu. Cepepn BUABNEHUX
03HakK, HalvacTiwe ¢ikcyBanu HaCTynHi:

- cTepTi paceTKu 3y6iB;

- BEPTUKA/IbHI TRILLMHKN emani;

- NPUWKINKOBI AedeKTn 3 rocTpUMMU Kpa-
AMKU (PYMHYBAaHHA emaneBux NPU3M Bif Haa-
JIMLLIKOBOIO HaBaHTaXKeHHA Ha 3ybu;

- rinepyyTAMBICTb 3ybHiB.

MoKa3HMKN aHKeTU [L03BONAIOTb BUABUTU
60/1b0BI 30HM B }KYBa/bHUX M’'si3aX, HAABHICTb
AKTUBHUX YM NATEHTHUX TPUFEPHUX TOYOK (TT),
CNabKicTb UM riNepTOHYC XyBanbHUX M'A3iB.
MpoBiBWW peTeNbHUIN aHaNi3 AaHWUX aHKeTy-
BaHHsA 6y/10 3’ACOBaAHO, AKi CKapru € HalbinbL
NoLMpPEeHMUMM cepen, NaLLiEHTIB 3 NiZ03POto Ha
MC/, CHLLC.

OAHOYaCHO 3 HAABHICTIO 03HaK, L0 Xapak-
TepusyTb M'A30BO-Cyrn060By AUCHYHKLIO,
BMBYANN iHTEHCUBHICTb 6ont0 (6anbHa OLiH-
Ka). 3anexHicTb 6010 Big, HAaABHOCTI NEBHUX
KNiHIYHNX XapaKTepPUCTMK HaBeaeHo B Tabn. 1.

MpiopUTeTHUMKU cKapramu 6ynu: 6inb B
XyBanbHUX m’asax — 40 (41,7%), cTUCKaH-
Hs 3y6iB nig yac ctpecy — 20 (20,8%), cyrno-
60BMIN XpyckiT — 20 (20,8%), cTMpaHHsA 3ybis
— 8 (8,3%), acumeTpin BiAKpMBaHHA poTa — 6
(6,3%). Bci naLieHTV manu miHiMym 2 KAiHiYHi
XapaKTEPUCTUKM OLHOYACHO.

HasegeHi pe3ynbtaT AeMOHCTPYIOTL 3a-
NIEXKHICTb iIHTEHCUBHOCTI 60O A0 HAABHOCTI
OKpeMMUX KNiHIYHMX O3HaK. Lle npoasnsaeTbca
CTaTUCTUYHO 3HAYMMMMMK 3MiHaMK BanbHOT
OLHKM iHTEHCMBHOCTI 60110 NPU HAsABHOCTI Yu
BiZICYTHICTIO BiANOBIAHMX NOKa3HUKIB (puc.).

MigcymoBytouM  NpoOINKOCTPOBaHI  AaHi,
MOEMO CTBEPrKYBaTH, LLO HaAABHICTb 3y6iB
MYAPOCTi, AKi 6NIOKYIOTb pyX LWenenu, cyTTe-
BO 3HUIKYE IHTEHCUBHICTb 6osito 3 4+2,2 6anis
npu BiacyTHocTi 3y6iB myapocti go 0,5+0,6
6anis 3a ix HaABHOCTI.

Mpobnemn nig 4ac »KyBaHHA, pPO3MO-
BW, BigYYyTTA 3aKNafeHOoCTi, Wymy Yy ByXax,
3HUKEHHA cnyxy, 6inb B XKyBa/ibHUX M'A3aX,
LWBUAKA CTOMIOBAHICTb M'A3IB NPU KYBaHHI,
pO3MOBI cynpoBoAKyeTbCA cyTTEBUM (p<0,05)
NiABULLEHHAM MNOKa3HUKIB OLiHKK Bonto y Ao-
CNiAXyBaHMX NaL€HTIB. 3a HAABHOCTI BKa3a-
HWX O3HaK PEECTPYIOTHCA HAMBULL PiBHI 6010
— B cepegHbomy BuLe 4 Banis.

Bci mauieHTn manu Big 2 A0 13 KAiHIYHMX
03HaK 3 16 napameTpis, O XapaKTepusyoTb
m’30B0-cyrnoboBy aucoyHKUito. [Baauatb
wictb (27,7 %) naujeHTiB BigmiYanM oaHo-
YaCHY HaABHICTb A0 5 KNiHIYHMX NapameTpis,
68 (72,3 %) nauieHTiB mann binblie 5 03HaK.
HaBegeHi Ha puc. pe3ynbTaTu [EMOHCTPY-
HOTb YiTKY TEHAEHLIO A0 NiABULLEHHA OLHKMK
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PucyHoK — Po3nogin naui€eHTiB 3a iHTEeHCUBHICTIO 60110 3aneXHO BiA KinbKocTi

BUABNEHUX KNiHIYHUX O3HAK.

Tabnunua 2 — Yactota 04HOYACHOTO BUABJIEHHA OKPEMUX O3HAK
y nauienTis 3 MC/, CHLLC

HfTﬂeBpT;;b binbB  [CTUCKaHHA
YKyBanbHUX| 3y6iB nig,
O3Haku paceTok | ax  |uac cTpecy
3ybis
N=72 N=78 N=80
BiacyTHicte 3y6iB B nepeaHiit, 6oKoBUX 4(5,6%) 2 (2,6%) 4 (5%)
AiNAHKax
HasBHicTb cTepTux daceTok 3ybis, Bep-
TUKANbHUX TPILLMH eMani, NPULLNIAKOBI B o o
AedeKTU 3 roCTPUMM Kpasamu, rinepyyT- 60 (76,9%) | 66 (82,5%)
UBICTb 3y6iB
HaaBHicTb 3y6iB MyApoOCTi, AKi 6/10KY0TH| 4(5,6%) 2 (2,6%) 4 (5%)
pyx wenenu
HasBHicTb Npobaem nifg yac }KyBaHHs, 38 (52,8%)| 32 (41%) |34 (42,5%)
po3moBM
HabpsiKkaHHA AiNAHKM cy_rno6a, obme- 4(5,6%) | 8(10,3%) | 6(7,5%)
KeHHA GYHKLUi HUXKHbOT Wenenu
Elcﬂ:ysaeTe 6inb, KONW pyxaeTe wene- 24 (33,3%) | 32 (41%) |30 (37,5%)
BiadyBaeTe paHKOBY CKyTICTb 4K Tyropy- 18 (25%) |20 (25,6%) | 24 (30%)
XOMICTb cyrnoby
HasBHicTb XpyCTy B NOYaTKOBIl, cepes-
Hil YM KiHLeBiN dasi pyxy HUKHbOI 32 (44,4%) | 38 (48,7%) | 36 (45%)
wenenu
BiaKpuBaHHA poTa obmerkeHe 2(2,8%) 6(7,7%) 2 (2,5%)
Mpu BiAKPMBAHHI POTa MaETe 3MiLLEHHSA 18 (25%) |20 (25,6%) | 20 (25%)
wenenu
HasBHicTb WyMmy, Big4yTTa 3aKNafeHOCTi 36 (50%) | 46 (59%) | 44 (55%)
Y ByXaX, 3HUXKEHHA CAyXy
Binb B KyBanbHUX M’A3ax 60 (83,3%) - 68 (85%)
LLlBl/I,CI,Ka. CTOM/II0BaHICTL M'A3iB NPy 40 (55,6%) | 44 (56,4%) | 49 (61,3%)
YKYBaHHIi, pO3MOBI
CnabKicTb KyBanbHUX M'sA3iB 8(11,1%) | 14 (17,9%) | 12 (15%)
CTMCK.aHHFI 3y6iB Mig Yac cTpecy, HiYHKUi 66 (91,7%) | 68 (87,2%) )
cKperiT 3ybamu
rnyp6VIMKyLLIyBaHHH 3ybamu A3MKa, WOKK, 56 (77,8%) | 60 (76,9%) | 66 (82,5%)

Mpumitka: X1UpHUM LWPUGTOM BUAINEHO NapameTpu 3 piBHEM KOHKOPAAHTHOCTI (o4-

HOYaCcHOro BUAB/EHHSA) BuLLe 50%.
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6ont0 cepes, NALEHTIB, WO MatOTb KifIbKICTb KAIHIYHMX
03HaK binbwe 5 — 4,0+2,4 6anu npotn 3,4+2,0 6anis
(p>0,05) npu KiNbKOCTI KNiHIYHUX O3HAK MeHLLe 5.

[na cniBcTaBNeHHA KOHKOPAAHTHOCTI OKpPEMUX KAi-
HiYHMX NapameTpiB 6yN0 NpoaHani3oBaHO YacToOTy OA-
HOYACHOTO BUAB/MIEHHA OKPEeMMX K/IHIYHUX napameTpis
(rabn. 2).

Halbinblw yacTMmmM KAiHIYMHUMM O3HaKaMKM M’A30B0O-
cyrnoboBoi anchyHKuii 6ynu:

HaABHICTb CTepTUX ¢aceToK 3ybHiB, BEPTUKA/bHUX
TPILWMH emani, NPULWNNKOBI AedeKTU 3 roCTPUMM Kpas-
MM, TinepuyTAMBICTb 3y6iB — 72 (76,6%);

6inb B KyBanbHUX M’a3ax — 78 (81,25%);

CTMCKaHHA 3y6iB Nif Yac cTpecy, HiYHMIA CKPErIT 3y-
6amun — 80 (83,3%).

Lli o3Hakm b6yno obpaHo 6a3oBMMM ANA CMNiBCTaB-
JIEHHS 32 YaCTOTOK OAHOYACHOTO BUABIEHHS IHLINX Xa-
paKTepucTuK. BctaHOB/IEHO, WO NPU HAABHOCTI CTEPTUX
¢daceToK 3y6iB HalibiNbll YAaCTO BUSABAAIOTLCA NMPUKYLLY-
BaHHA 3ybamu A3UKa, WOKK, rybu —y 56 (77,8%) nau,i-
€HTIB, CTUCKaHHA 3ybiB Nig, Yac cTpecy, HiYHMIA CKperiT
3ybamu — y 66 (91,7%), 6inb B »KyBaNbHUX m’'A3ax — Y
60 (83,3%), HaABHICTb LWyMy, Big4yTTA 3aKNaLeHoCTi y
ByXaX, 3HUKeHHA cnyxy — y 36 (50%), HasaBHicTb npo-
6nem nif, yac *KyBaHHsA, po3mosu —y 38 (52,8%) nau,i-
EHTIB.

AHanoriYyHMM nepenik KNiHIYHUX XapaKTePUCTUK 3
BMCOKOIO 4acCTOTOK KOHKOPZAAHTHOCTI MpUTamMaHHUI
npv OAHOYACHOMY CMiBCTaBAEHHIO 3 HaABHICTIO 6oto
B }KYBa/ZIbHMX M’A3ax Ta CTUCKaHHA 3ybiB nig vac cTpecy.

KOHKOpAaHTHICTb BKa3aHWX TPbOX O3HAK (ogHovac-
He BUAB/EHHA) cknagae Buuie 80 % malike 3a Bcima
CNiBCTaBAEHHAMM.

BucHoBKM.

OpepKaHi HaMKU AaHi NiATBEPAXKYIOTb FinoTesy, Lo
npuymHoto 6onboBoi popmm MC CHLLIC moxke 6ytu
M’30BMIA  crnasm, 6ositode HanpyXKeHHs KyBasJbHUX
M’A3iB, M’A30Bi TAXi, HaABHICTb B CMa3moBaHUX m’'A3ax
60/1104NX M'A30BUX MOTOBLLEHb, AKi BMHMKAIOTL B pe-

3yNbTaTi 3BUYHOTO CTUCKAHHA 3ybHiB NpU NCUXONOriYHO-
My AMCTpPECi.

B pinaHui 6ontoumx m’A30BMX MNOTOBLLEHb ¢Op-
MYIOTbCA TPUrepHi TOUKM TT — NOKaJIbHi NOTOBLLEHHSA
M’A3iB, Pi3HMX pPO3MmipiB, KoHbIrypauji, KOHcuCTeHU;,
NPOTAXKHOCTI.

MorKemo cTBepAKYBaTH, WO Mif Yac cTpecy, TPUBo-
™ 4yn genpecii, npu gji iHWKUX NCUXOeMOLIMHUX YUHHMU-
KiB 3anycKaloTbCA LeHTpaibHi mexaHiamu GopmyBaHHA
M’A30BOro cnasmy. M’A30Be HamnpyKeHHA peanisyeTbes,
B TAKOMY BMNA/KY, YePE3 KOPTUKO-HYKNEapHO-M'A30BUI
LUNAX.

HaaBHiCTb XPOHIYHUX OEHTOaNbBEONAPHUX 3aXBO-
ptoBaHb, FOCTPUX 3MiH OKJ/IIO3IMHUX B3AEMOBIAHOCUH
NpPW3BOAMTL A0 NIOKAJAbHOIO Cnasmy M’A3iB Ta xapak-
Tepusye nepudepuyHnii  mexaHiamm  GopMyBaHHA
M’A30BOro cnasmy.

Maike y 50% nauieHTiB BCTaHOB/JEHA HAABHICTb
NopyLIeHHA cayxy. BBaxkaemo, Lo HaABHICTb OTONOrIY-
HUX CMMMTOMIB, TaKMX fAK: Binb y Byxax Ta NpuBYLLHO-
cyrnoboBint AinAHui, Wwym, “XN0NKK” Npu KOBTaHHI, 3a-
KNAAEHICTb Y ByXaX, 3HWMKEHHA CAyXy € XapaKTepHOH
KNiHiYHOW 03Hakoto MC/ CHLLC, saka BMHKMKaE nig, vac
601b0BOr0 NPUCTYNY BHACNIAOK NEpPioAMYHOro cnasmy
cnyxosux Tpy6. MC/, CHLLC € HanyacTiwow npuyYnHO0
6010 y ByXax HEOTONIOTYHOIO MOXOAMKEHHSA.

OTONOriYHI CUMNTOMU MOEAHYIOTHCA 3 NINLEBUMMU,
roIOBHUMM 60AMM, FIOCaNriEl0 Ta NPOTiKatoTb 6e3 no-
pyweHb GYHKL,i CNyXOBOro HepBy.

MepcneKkTMBM NOAANBLUNX [OCNIAMKEHD.

MonaratoTb y AOCNIAMKEHHI  3aNeXHOCTi iHTEHCUB-
HocTi 60/1t0 4,0 HAABHOCTI OKPEMMX KNIHIYHUX O3HaK, BU-
AB/NIEHHI KOHKOPAAHTHOCTI 6a30BMX O3HaK (ogHOYacHe
BUAB/IEHHA) ANA CMIBCTAB/NIEHHA 33 YacTOTOK OAHOYac-
HOTO BUABNEHHA, BU3HAYEHHI LWAAXIB CynpoBOAy Maui-
€HTIB 3 6os1bOBOIO dopmoto MC/, CHLLC.

References / Niteparypa

N

. Schiffman E, Ohrbach R, Truelove E, Look J, Anderson G, Goulet JP, et al. Diagnostic Criteria for Temporomandibular Disorders (DC/TMD)

for Clinical and Research Applications: recommendations of the International RDC/TMD Consortium Network* and Orofacial Pain Special
Interest Groupt. J Oral Facial ain Headache. 2014;28(1):6-27. DOI: 10.11607/jop.1151.

N

joms.2021.07.008.

o

Ferneini EM. Temporomandibular Joint Disorders (TMD). J Oral Maxillofac Surg. 2021 Oct;79(10):2171-2172. DOI: 10.1016/.

Gauer RL, Semidey MJ. Diagnosis and treatment of temporomandibular disorders. Am Fam Physician. 2015 Mar 15;91(6):378-86.
Slade GD, Fillingim RB, Sanders AE, Bair E, Greenspan JD, Ohrbach R, et al. Summary of findings from the OPPERA prospective cohort

study of incidence of first-onset temporomandibular disorder: implications and future directions. J Pain. 2013 Dec;14(12):T116-24. DOI:

10.1016/j.jpain.2013. 09.010.

o

Botvynko VV, Zhehulovych ZYe, Kuts PV. Zminy elektromiohrafichnykh pokaznykiv zhuvalnykh miaziv u osib z miazovo-suhlobovymy

dysfunktsiiamy. Akt. probl. suchas. medytsyny. 2015;15(4):11-6. [in Ukrainian].

o

Makieiev VF, Telishevska UD, Kulinchenko RV. Rezultaty vyiavlennia premorbidnykh symptomiv mozhlyvykh skronevo-nyzhnoshchelepnykh

rozladiv u molodykh osib ta yikh analiz. Novyny stomatolohii. 2009;1:63-7. [in Ukrainian].

N

10.2174/157339711 2666151231110947.

©

Ukrainian].

©

Fernandez-de-las-Penas C, Svensson P. Myofascial temporomandibular disorder. Curr Rheumatol Rev. 2016;12(1):40-54. DOI:
Mykhailevych my, Makieiev VF. Okliuziini interferentsii i skronevo-nyzhnoshchelepni rozlady. Klin. stomatolohiia. 2021;1:54-60. [in

Rybert YuO. Kompleksnyi analiz ta kharakterystyka zuboshchelepnykh patolohii u patsiientiv zi skronevo-nyzhnoshchelepnymy rozladamy

chastyna 1. Analiz stanu zuboshchelepnoho kompleksu obstezhenykh patsiientiv za diahnostychnymy oznakamy. Akt. probl. suchas.

medytsyny. 2015;15(3.1):37-42. [in Ukrainian].

10. Maixner W, Diatchenko L, Dubner R, Fillingim RB, Greenspan JD, Knott C, et al. Orofacial pain prospective evaluation and risk assessment
study--the OPPERA study. J Pain. 2011 Nov;12(11):T4-11. DOI: 10.1016/j.jpain. 2011.08.002.

11. Hoffmann RG, Kotchen JM, Kotchen TA, Cowley T, Dasgupta M, Cowley AW Jr. Temporomandibular disorders and associated clinical
comorbidities. Clin J Pain. 2011;27(3):268-74. DOI: 10.1097/AJP.0b013e31820215f5.

12.8lade GD, Ohrbach R, Greenspan JD, Fillingim RB, Bair E, Sanders AE, et al. Painful temporomandibular disorder: decade of discovery
from OPPERA studies. J Dent Res. 2016 Sep;95(10):1084-92. DOI: 10.1177/00220 34516653743.

13.Meloto CB, Slade GD, Lichtenwalter RN, Bair E, Rathnayaka N, Diatchenko L, et al. Clinical predictors of persistent temporomandibular
disorder in people with first-onset temporomandibular disorder: A prospective case-control study. J Am Dent Assoc. 2019 Jul;150(7):572-

581.e10. DOI: 10.1016/j.ada}.2019.03.023.

14.Palmer J, Durham J. Temporomandibular disorders. BJA Educ. 2021 Feb;21(2):44-50. DOI: 10.1016/j.bjae.2020.11.001.

474

ISSN 2077-4214. Bicuuk npo6nem Gionorii i meguuunu — 2023 — Bun. 3 (170) / Bulletin of problems in biology and medicine — 2023 - Issue 3 (170)



CTOMATONOTIA / DENTISTRY

15.Tamimi D, Jalali E, Hatcher D. Temporomandibular Joint Imaging. Radiol Clin North Am. 2018 Jan;56(1):157-175. DOI: 10.1016/.
rcl.2017.08.011.10.

16. Lupoli TA, Lockey RF. Temporomandibular dysfunction: an often overlooked cause of chronic headaches. Ann Allergy Asthma Immunol.
2007 Oct;99(4):314-8. DOI: 10.1016/S1081-1206(10)60546-7.

17.Ahmad M, Schiffman EL. Temporomandibular joint disorders and orofacial pain. Dent Clin North Am. 2016 Jan;60(1):105-24. DOI:
10.1016/j.cden.2015.08.004.

18.Visscher CM, Naeije M, De Laat A, Michelotti A, Nilner M, Craane B, et al. Diagnostic accuracy of temporomandibular disorder pain tests:
a multicenter study. J Orofac Pain. 2009;23(2):108-14.

19.Beaumont S, Garg K, Gokhale A, Heaphy N. Temporomandibular Disorder: a practical guide for dental practitioners in diagnosis and
management. Aust Dent J. 2020 Sep;65(3):172-180. DOI: 10.1111/ad}.12785.

20.Heller GZ, Manuguerra M, Chow R. How to analyze the Visual Analogue Scale: Myths, truths and clinical relevance. Scand J Pain. 2016
Oct;13:67-75. DOI: 10.1016/j.sjpain.2016.06.012.

AHANI3 AHKETYBAHHA NALIEHTIB 3 M’A30BO-CYIJIOBOBOKO AUCHYHKLUIEKD CKPOHEBO-HUXHbOLLIE-
NNENHOTIO CYIMOBA

besKoposaiiHa /1. M.

Pe3stome. CKpOHEBO-HUXKHbOLLEeNenHa AUCHYHKLiA — Lie y3araabHIO4YMIA TEPMIH, WO 0XONtoe 60/1b0BI BiAYYTTA
Ta/ab0 po3naam KyBanbHOI MyCKyIaTypu Ta CKPOHEBO-HMMXHboLenenHux cyrnobis (CHLLC). Binb, Lo BUHWKAE Npu
LLbOMY, € NOLIMPEHOI NPUYMHOI 3BEPHEHHA 4,0 CTOMATON0ra. BaxamBo, Wob Nnikapi-cTomaTonorM Moram To4HO Aia-
FHOCTYBATW L&l CTaH i NikyBaTu 1oro. Mpu upoMy, BUABAEHHA NALEHTIB 3 HAMBULLMM PU3MKOM PO3BUTKY M'A30BO-
cyrnobosoi aucoyHKujii CHULC (MCA CHLLUC) Ta 3HaHHA, AKi npoueaypw 3 6inblLoo MMOBIPHICTIO MOXKYTb iHiLitOBaTH
abo 3aroctputn MC/ CHLLC, € BaXkKNMBMMU A/1A 3MEHLLEHHA MMOBIPHOCTI MOro roCTPOro Ta XPOHIYHOro NPosBIB.

Mema 0ocnidxeHHA. HafaHHA NiKapAM-CTOMATON0raM KAiHIYHOI HAaCTaHOBM, BK/IOYAKOUM MPAKTUYHUI IHCTPY-
MEHT A1 0O6CTENKEHHS, AiarHOCTUKM Ta NiKyBaHHSA nauieHTiB i3 MC/, CHLLC, Ta BKa3iBKM LLOA0 TOrO, KOAM NOKa3aHo
HanpaBAEHHs [0 CrewianicTiB CYMirKHUX crnewiaibHOCTeNn.

06’ekm i memoOdu docnidnceHHs. NpoBeaeHO KOMMNJIEKCHUIA aHai3 pe3y/bTaTiB aHKeTyBaHHSA naujieHTis 3 MC/[,
CHLLC, aka byna BusBneHa nNpu obcTexkeHHi abo 3 Nigo3poto Ha Hei cepes 325 NauieHTiB.. 3a HAABHOCTI KAIHIYHUX
03Hak, xapakTtepHux ana MCA CHLLC, 6yna cdopmoBaHa rpyna nauieHTis 3 94 ocib. 3 MeTo CBOEYACHOTO CKPUHIHTY
Ta moHiTopmHry MC/, CHLLC nauieHTV BAacHoOpyY 3anoBH0BaAu po3pobaeHy Hamu aHKkeTy disnyHoro 6onto Ta guc-
dyHKUji CHLLC, BKAtOYatOYM NMOKa3HUKM XapaKTepy 60110, I0Kani3aLii, IHTEHCMBHOCTI, @ TaKOX OK/HO3iMHUX, CYrNo-
60BMX, M’A30BMX NOPYLIEHb Ta MEAUYHUIA aHaMHe3. AHKeTa BK/IHOYA€E 5 ONOPHUX NYHKTIB, AKi MicTATb 30 NOKa3HUKIB,
AKi 6a3yoTbCA Ha ePEKTUBHOMY BUSAB/IEHHI Cy6’EKTUBHMX Ta 06’eKTUBHUX cumnTomis MC/A, CHLLC.

Pe3ynbmamu 0ocnioxeHHSA. 3BePHEHHSA MaLEHTIB 3i CKPOHEBO-HUXHbOLWENENHUMW PO31aAaMKN € NOWNPEHUM
B 3ara/ibHili CTOMaTO/IOriYHIl NpaKTULi, ane seaeHHA nauieHTis i3 MCL, CHLLC yacto ycknagHtoeTbes 6aratodpaKkrop-
HOHO eTio/IoriElD 3aXBOPOBaHHA. AHKETYBaHHSA € eDEKTUBHUM METOAO0M AiarHOCTUKKM AndA nauieHTis 3 MC/, CHLLC,
LLLO A03BO/IAE BUABUTU HANMOLIMPEHILWi O3HAaKM Ta CUMNTOMM NaToNOFii, 06rpyHTyBaTM HEOBXiAHICTb AiarHOCTUYHOI
Bi3yani3auii Ta BUSHAUMTU NOAANbLUY TAaKTUKY NiKyBaHHA NaLli€HTa.

BucHo8Ku. AHani3 ckapr nauieHTa Ta GyHKLUiOHaAbHUIA aHani3 3yboLLeenHo-MLEBOI CUCTEMU BXKE Ha NOYaTKy
0bCTeXKeHHA A03BOIAE BUABUTU NPUUNHY 6onboBoi dopmmn MCL CHLLC Ta agiarHocTyBaTM MOXAUBI cyrnobosi no-
pylueHHs. BussneHi onopHi cumntomm 6010801 popmn MCL, CHLLC, o6rpyHTyBaHO AiarHOCTUYHY Ta TepaneBTUYHY
CTpaTerito CynpoBoAy MaLLiEHTIB.

Knto4oBi cnoBa: CKPOHEBO-HUMXKHbOLWENEMNHWUI cyrnob, miodacuianbHUn CMHAPOM, 6iNb, aHKETYBAHHS.

ANALYSIS OF QUESTIONNAIRE SURVEY OF PATIENTS WITH MUSCULAR-ARTICULAR DYSFUNCTION OF
TEMPOROMANDIBULAR JOINT

Bezkorovaina L. P.

Abstract. Temporomandibular dysfunction, a general term for pain and/or disorders of masticatory muscles
and temporomandibular joints (TMJ), often leads patients to seek dental care. It is crucial for dentists to accurately
diagnose and treat this condition. Understanding which patients are at the highest risk of developing muscular-
articular dysfunction of the TMJ (MAD TMJ) and which dental procedures are more likely to initiate or exacerbate
MAD TMJ are important factors in mitigating its acute and chronic manifestations.

Research objective. This research aims to provide dentists with clinical guidance, including a practical tool for
examining, diagnosing, and treating patients with MAD TMJ, along with advice on when to refer these patients to
specialists in related fields.

Materials and methods. A comprehensive analysis of a survey taken by 325 patients with suspected or diagnosed
MAD TMJ was conducted. From this pool, a group of 94 patients, displaying clinical signs typical of MAD TMJ, was
selected. For prompt screening and monitoring of MAD TMJ, patients were asked to complete a questionnaire
developed for the study. This questionnaire focused on physical pain and TMJ dysfunction, with indicators such as
pain character, localization, intensity, occlusal, joint, and muscular disorders, and medical history. The questionnaire
comprises 5 anchor points with 30 indicators aimed at effectively detecting subjective and objective symptoms of
MAD TMJ.

Research results. Consultations for temporomandibular disorders are a common occurrence in general dental
practice. However, managing patients with MAD TMJ can be complex due to the multifactorial etiology of the
disease. The survey serves as an effective diagnostic method for patients with MAD TMJ, facilitating the detection of
the most common signs and symptoms of the pathology, substantiating the need for diagnostic imaging, and guiding
the formation of further patient management strategies.
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Conclusions. The analysis of patient complaints and functional analysis of the dentomaxillofacial system at the
initial examination enables detection of the cause of the painful form of MAD TMJ and the diagnosis of possible joint
disorders. Key symptoms of the painful form of MAD TMJ were identified, and a diagnostic and therapeutic strategy
for patient management was justified.

Key words: temporomandibular joint, myofascial syndrome, pain, questionnaire survey.
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Today, it is known that about 80% of cases of exudative erythema multiforme are caused by herpes simplex virus
and its associates. It occurs more often in adolescents and is associated with orofacial (nasal and labial) localisation.

Our study aims to investigate the clinical manifestations of exudative erythema multiforme associated with her-
pes simplex virus in an 11-year-old child and to develop a scheme for the comprehensive treatment of this disease.

The parents of an 11-year-old child complained to the Dental Centre of the Bogomolets National Medical Uni-
versity of severe swelling of the red border of the lips, fever up to 38.5°C, sore throat and oral cavity, rash on the
skin near the mouth, lips, general weakness, headache. Clinical and laboratory examination of the patient was
performed: clinical dental examination of the oral mucosa. To confirm the diagnosis, additional laboratory meth-
ods were used, including clinical blood test; blood test for IgE antibodies; enzyme-linked immunosorbent assay for
specific IgM, IgG to herpes simplex virus with the determination of avidity index; polymerase chain reaction method
(oral fluid test for herpes simplex virus). A scheme of complex treatment of exudative erythema multiforme associ-
ated with herpes simplex virus using a helium-neon laser was developed. Clinical control of the effectiveness of the
proposed treatment regimen was performed by assessing the dynamics of the main clinical symptoms of the disease:
the duration of the inflammatory process in the oral cavity and epithelialisation of the lesions.
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Introduction.

About 80% of exudative erythema multiforme (EEM)
cases are caused by herpes simplex virus and its associ-
ates [1, 2]. The direct association of herpes simplex virus
with both the debut of EEM and subsequent relapses
of the disease has been studied. However, the herpes
simplex virus does not always act as the main factor but

is only a trigger in the development of this pathological
process [1, 2, 3].

Exudative erythema multiforme associated with her-
pes simplex virus occurs more often in adolescents and
adults and combines orofacial (nasal and labial) localisa-
tion [4, 5].

The aim of the study.

To investigate the clinical manifestations of exudative
erythema multiforme associated with herpes simplex
virus in an 11-year-old child and to develop a scheme of
complex treatment of this disease, taking into account
the peculiarities of the clinical course of the disease.

Object and research methods.

A clinical and laboratory examination of the oral mu-
cosa in an 11-year-old child diagnosed with exudative
erythema multiforme associated with herpes simplex
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