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into account the implementation of an individual rehabilitation program for the patient. At the stages of treatment,
a study was conducted of the impact of pain, its duration on the quality of life, physical and mental health of the
patient. For this, questionnaires were used, according to which joint problems of the temporomandibular joint
in combination with peripheral trigeminal neuralgia reduced the quality of dental health. The patient underwent
complex therapy. Acupuncture reflex analgesia in the amount of 12 sessions. The pain scale indicators decreased
to “0-1”. Irradiation with blue light (spectrum B-2) — 7 days. After the course, pain sensations in the left part of the
face disappeared, the pain scale indicators were “0-1". An individual maxillary dental cap was made for the patient,
which effectively relaxed the lateral pterygoid muscles in the area of the left temporomandibular joint, which re-
duced pain, helped reduce pressure on the lower jaw, allowed the periarticular muscles to function correctly, and
improved the bite ratio. The osteopath performed 8 massage sessions of the cervical spine and left half of the face.
Individually selected sets of gigong therapy exercises were prescribed for the projection zones of the face and cer-
vical spine, after which the patient’s well-being improved. After the treatment, the MRI scan showed normalisation
of the ratio of the articular heads, anterior and posterior meniscus poles. We have confirmed the feasibility of using
the proposed algorithm for the examination and treatment of a patient with TMJPD on the background of periph-
eral trigeminal neuralgia, taking into account the positive results obtained, which are confirmed by the methods of
evidence-based medicine.
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TBruxism is a fairly common pathology that can lead to serious health consequences, including tooth damage,
pain in the temporomandibular joints and headaches. Most studies indicate that bruxism is psychosomatic in nature,
that is, its development is associated with psychological factors such as stress, anxiety and emotional stress.

The aim of the study was to identify the relationship between the development of bruxism and a person's tem-
perament, to determine the type of temperament that is most often observed in people with clinical manifestations
of bruxism, in order to improve preventive measures in individuals at risk.

We conducted a survey among 2nd-3rd year students of the Faculty of Dentistry of Poltava State Medical Univer-
sity, which included the Heymans test for determining the type of temperament and sociotype, test for clinical signs
of bruxism and a survey on stress factors, primarily related to the full-scale invasion of the Russian Federation into
Ukraine.

Clinical manifestations of bruxism were confirmed in 11.7% sanguine, 42% phlegmatic, 62.5% melancholic and
66.7% choleric, which allows us to confirm the dependence of the development of bruxism on the type of human
temperament. According to our study, people with choleric and melancholic temperaments are most vulnerable to
the development of bruxism. Sanguines and phlegmatics are more resistant, but the stress factor associated with the
war significantly affects these categories of subjects as well.

Key words: bruxism, types of temperament, stress during war.
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Connection of the publication with planned re-
search works.

The study is a fragment of the initiative research
of the Department of Propaedeutics of Therapeutic
Dentistry of the PDMU “Substantiation of the choice
of methods of treatment of diseases of the oral cavity
organs depending on their morphofunctional features”
(state registration number 0124U004553) and research
project funded by the Ministry of Health of Ukraine from
the state budget “Contribution of microRNA complex ex-
pression to the pathogenesis of chronic periodontitis, for
the development and evaluation of targeted treatment
methods” (state registration number 0122U201709).

Introduction.

Bruxism is a fairly common pathology that can lead to
serious health consequences, including tooth damage,
pain in the temporomandibular joints, and headaches
[1, 2]. Most studies indicate that bruxism is psychoso-
matic in nature, that is, its development is associated
with psychological factors such as stress, anxiety, and
emotional stress [3]. Temperament is an innate charac-
teristic of a person that determines his or her reaction
to external stimuli and emotional stability. With the be-
ginning of the full-scale war in Ukraine, the incidence of
bruxism has increased significantly due to the constant
stress factor. Under such conditions, different types of
temperament react differently to stress and emotional
stress, which may affect the development of this disease.

According to the definition of the American Acade-
my of Maxillofacial Pain, bruxism is defined as a daytime
or nighttime parafunctional activity of the masticatory
muscles, the main manifestation of which is grinding
or clenching of the teeth [4, 5]. The leading symptoms
of bruxism are the occurrence of musculoskeletal pain,
tenderness in the TMJ area. The main consequences of
this parafunctional activity are the occurrence of patho-
logical tooth abrasion and degenerative changes in the
temporomandibular joint itself [6].

The concept of temperament originates in Ancient
Greece. Temperament (Latin: Temperamentum — the
proper ratio of traits, from tempero — | mix in the proper
state) —a characteristic of an individual from the dynam-
ic features of his mental activity, that is, the pace, speed,
rhythm, intensity, which make up this activity of mental
processes and states. It has long been known that the
course of mental processes and human behavior de-
pends on the functioning of the nervous system, which
plays a dominant and controlling role

clinical symptoms, such as headache, neurological symp-
toms, etc [9, 10].

The aim of the study.

To identify the relationship between the develop-
ment of bruxism and the patient’s temperament, to de-
termine the type of temperament that is most often ob-
served in people with clinical manifestations of bruxism,
in order to improve preventive measures in individuals
at risk.

Object and research methods.

We conducted a survey among 2nd-3rd year
students of the Faculty of Dentistry of Poltava State
Medical University, which included the Heymans test for
determining temperament type and sociotype and a test
for clinical signs of bruxism.

The questionnaire regarding the clinical signs of
bruxism to determine the dependence of its etiology on
stress factors included the following questions: regarding
the presence of morning headaches and migraines;
pain in the jaws, temporomandibular joint; complaints
of poor sleep, feeling tired, broken as after a sleepless
night; abrasion of the occlusal surfaces of the teeth;
attacks of nightly teeth grinding; intensification of the
indicated symptoms after the stress experienced, and
also paid attention to the antiquity of the appearance
of these symptoms, their possible intensification after
the start of the war, the region of residence and stay
in occupation. Among all the respondents, we selected
40 subjects (4 groups of 10 people with each type of
temperament) for a survey regarding stress factors
associated with the beginning of the full-scale invasion
of the Russian Federation into Ukraine.

Patients in these groups were randomized according
to age and gender.The study was conducted with careful
adherence to bioethical and deontological norms. All
patients gave informed consent to participate in the
investigation.

Research results and their discussion.

During the questionnaire, the quantitative number
of temperament types among the subjects was: 41.5%
sanguine, 22% choleric, 19.5% melancholic and 17%
phlegmatic. Clinical manifestations of bruxism were
confirmed in 11.7% sanguine, 42% phlegmatic, 62.5%
melancholic and 66.7% choleric (fig.), which allows us to
confirm the dependence of the development of bruxism
on the type of human temperament.

This can be explained by the fact that people with a
choleric temperament are often impulsive, emotionally

in the body.

Bruxism is a multifactorial dis-
ease, the exact etiology of which has
not been clarified [7, 8]. The leading
link in the occurrence of bruxism is
currently considered to be a viola-
tion of the body’s adaptive capabil-
ities to avoid stress. Psychological
stress leads to hyperactivity of the
masticatory muscles, which can | 25
manifest itself in excessive clenching
of the dentition, which in turn leads
to overloading of the supporting tis-
sues of the tooth, the occurrence of | .
pathological abrasion of the denti-

754
% regp,

choleric melancholic

phlegmatic

tion, dysfunction of the temporo-

Figure — Relationship between temperament type and clinical manifestations of bruxism

mandibular joint (TMJ) and general (percentage in the sample/percentage of individuals with clinical manifestations of bruxism).
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unstable, and prone to aggression. These traits can con-
tribute to the occurrence of night terrors, which in turn
provoke teeth grinding and hypertonicity of the mastica-
tory muscles.

Melancholics are prone to worries, anxiety and
pessimism. Constant internal tension can lead to the
development of chronic manifestations of bruxism. Be-
fore the full-scale invasion, 23.5% of students from this
group had signs of bruxism, after which the percentage
increased to 47.5%.

Despite the rather stress-resistant and adaptive
phlegmatic temperament type, all phlegmatics devel-
oped symptoms after the start of the full-scale Russian
invasion of Ukraine, in one of them - after life under oc-
cupation.

The most resistant to the effects of various psycho-
depressive factors were the candidates with a sanguine
temperament type, whose nervous system withstood
the stress associated with war and everyday affairs and
did not spread emotional stress to the chewing muscles,
which did not provoke the development of bruxism.

Constant stress negatively affected the psychoemo-
tional state of the subjects with clinical manifestations
of bruxism, which led to sleep disorders, frequent emo-
tional experiences, increased anxiety, constant head-
aches, the appearance of bad habits, increased use of
psychostimulants (energy drinks, coffee, nicotine). All
these factors increased the development of clinical signs
of bruxism due to psychosomatic discomfort of the body.
15.3% of the subjects used medications such as antide-
pressants, tranquilizers, neuroleptics, which could cause
bruxism as a side effect. 75.7% of the subjects indicated
a connection between the occurrence or progression of
clinical signs of bruxism and stress associated with a full-
scale invasion.

DOI 10.29254/2077-4214-2025-2-177-534-540
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The results of our research, correlate with the data
of other authors regarding factors that contribute to
the development of chronic manifestations of bruxism,
namely: emotionally unstable psyche of patients, night
fears, constant experiences, anxiety, pessimism, internal
tension and stress [2, 4, 6]. However, it should be noted
that these works do not investigate the relationship of
these etiological factors with the types of human tem-
perament and symptoms that appeared in this category
of patients after the beginning of the full-scale invasion
of the russian federation into Ukraine.

Conclusions.

According to our study, people with choleric and
melancholic temperaments are most vulnerable to the
development of bruxism. Sanguines and phlegmatics
are more resistant, but the stress factor during the war
significantly affects these categories of subjects as well.

Thus, the results of our study suggest that when di-
agnosing bruxism and prescribing a treatment plan, it is
advisable to consider the patient’s temperament type as
an additional factor.

We would also like to emphasize that the key point
in the work of a doctor is the prevention of the disease,
so we recommend the following ways to minimize the
risks of this disease: try to avoid stress, depression, ner-
vous conditions, especially for people with choleric and
melancholic temperaments, who are at risk of bruxism.
In war conditions, this is quite difficult, so in this case,
specialist consultation is mandatory.

Prospects for further research.

Inthe future, our studyis plannedto be supplemented
by establishing clinical signs of bruxism during a
dental examination of this category of patients and
supplementing treatment protocols for this pathology,
taking into account the patient’s temperament type and
the impact of war-related stress factors on him.

HazapeHko 3. 10., Kapasalii A. 10., JlaweHko /1. I., bpainko H. M., MaeneHkKo C. A., Tka4yeHKo I. M.

SANIEXXHICTb PO3BUTKY BPYKCU3MY BIA TUMY TEMMNEPAMEHTY NALIEHTA
NontaBCcbKUA aepKaBHUI meguuHuii yHisepcuteT (m. MonTaBa, YKpaiHa)
z.nazarenko@pdmu.edu.ua

BpyKcuam € 0ocums MOWUPEHOK NAMOORIED, AKA MOXe npussecmu 00 ceplio3HUX HacniOKie 015 300pos's,
BK/IOYAOYU ypaxceHHs 3ybis, binb Yy CKPOHeB8O-HUMHbOWenernHUX cyenobax ma eonosHuli 6inb. binewicme
0ocnidxneHs 8Kasylome HaA me, wWo OPyKCU3M MQAE rcuxocomamuyHuli xapakmep, mobmo (io2o po38UMOK
noe'asaHuli 3 NCUXon02iYHUMU hAKMOPAMU, MAKUMU AK Cmpec, mpueo2a ma emMouiliHa Hanpyaa. 3 MoYamxkom
rnosHomacuwmabHoi 8iliHU 8 YKkpaiHi piseHb 3ax8o0pro8aHocmi Ha b6pyKcu3m 3Ha4YHO nidsuwjuscs Yepe3 nocmitiHul
cmpecosuli pakmop.

Memoto 0OocniorceHHs 6ya0 8ussuUMU 307AEXHHICMb MiX PO3BUMKOM bPYKCU3IMYy ma memriepameHmom
MOOUHU, 8USHAYUMU murn memMmnepameHmy, aKuli Halidacmiwe cnocmepieaemoca y atoodeli 3 KAIHIYHUMU Nposeamu
b6pyKcuamy, wob nokpawumu npoginakmuyHi 3axo0u 8 ocib, AKi 3HaX00AMbCA 8 30Hi PU3UKY.

Hamu 6yno nposedeHe aHKkemysaHHsA ceped 3006ysa4ie ocsimu 2-3 Kypcy cmomamosociYHo20 akysememy
MonmascbKo2o OepiasHO20 MeOU4YHO20 yHigepcumemy, AKe 8Ka4Yan0 8 cebe mecm XeliMaHca HA 8U3HAYEHHS
muny memnepaMmeHmy ma coyiomury, mecm Ha KAiHiYHi 03HaKu 6pyKcusmy ma gpakmopis cmpecy, Hacamnepeo
M08’A3aHUX 3 MOBHOMACWMABHUM 8MOpP2HEHHAM p¢h 8 YKPaiHy.

1i0 Yyac aHKemMy8aHHA KAiHiYHI nposasu bpykcuamy nidmeepdunuce y 11,7% caHzsiHikie, 42% dnezamamukis,
62,5% menaHxonikie ma 66,7% xonepukis, w0 0ae 3mo2y nidmeepoumu 3aaexHicms po3sumky 6pyKcuamy 8iod
muny memnepameHmy A0OUHU. 3 OGHUMU HAWO020 00CAi0XeHHA Halibinbw ypasausumu 00 po3sumky bpyKkcusmy
cManu aA10U 3 XoNepPUYHUM Ma MeaaHXoniYHUM munom memnepameHmy. CaHe8iHiKu ma gneamamuku € binbw
cmilikumu, ane pakmop cmpecy, nos'azaHull 3 8ilIHOK, CymmEBO 8r/AUBAE HA Ui KAMe20pii 00CMIOHYB8AHUX MAKOH.

Knro4voei cnosa: 6pykcusm, sudu memnepameHmy, cmpec nio Yac giliHu.
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3B’A30K nyb6aiKauii 3 nnaHOBMMM HAayKOBO-AOCAIA-
HUMU poboTamu.

JocnigrkeHHa € ¢pparmeHToMm iHiuiatTueHoi HAOP Ka-
denpn nponeseBTUKM TepaneBTUYHOI CTOMaTOMOrIT
NAMY «O6rpyHTyBaHHA BMBOPY MeToAiB NiKyBaHHA 3a-
XBOPHOBAHb OPraHiB POTOBOiI MOPOMKHMHWU B 3a/I€XKHOCTI
Big ix mopdo dyHKuUioHanbHMX ocobamBocTen» (Homep
OepraBHoi peecTpauii 0124U004553) Ta HAP, wo diHaH-
cyeTbca MO3 YKpainu 3 aepaBHoro 6rogxeTy «BHecok
eKkcnpecii komnaekcy mikpoPHK B natoreHes xpoHiy-
HOTO MepiofoHTUTY, AN PO3POOKKM i OLIHKM MeToaiB
TapreTHoro NlikyBaHHA» (HOMep AepyKaBHOI peecTpauii
0122U201709).

Bctyn.

BpyKCcu3m € [0CUTb NOLIMPEHO NATO/MOrIED, AKa
MOe MPU3BECTU A0 CEePWO3HUX HaCAigKiB ana 340-
POB’A, BK/OYAOUM yparkeHHA 3y6iB, Binb y CKPOHEBO-
HUXHboOLWeNenHux cyrnobax Ta rofosHuit 6inb [1, 2].
BinbwicTb AOCNiAEHb BKasyloTb Ha Te, WO BpPyKCU3M
M€ NCUXOCOMATUYHWNI XapaKTep, TO6TO MOro po3BUTOK
NnoB’A3aHUI 3 NCUXONOTIYHUMKN GaKTOPaMM, TaKUMK AK
CTpec, TpMBOra Ta emoLiiHa Hanpyra [3]. TemnepameHT
€ BPOAKEHOIO XapaKTEPUCTUKOK NIOLMHU, KA BU3HA-
Yae il peaKLilo Ha 30BHIilIHI NOAPA3HMKN Ta eMOLiNHY
CTiliKiCTb. 3 MOYATKOM MOBHOMACLUTAabHOI BiltHM B YKpa-
THi piBeHb 3aXBOPHOBAHOCTI Ha BPYKCM3M 3HAYHO MiABU-
LWMBCS Yepes3 NOCTiMHUI cTpecoBui dakTop. 3a TaKuXx
YMOB Pi3Hi TUNX TemnepameHTy NOo-pi3HOMY pearyTb
Ha CTpec Ta eMOLiiHY Hanpyry, WO MOXe BMNaMBaTu Ha
PO3BUTOK ,aHOrO 3aXBOPHOBaAHHA.

3a BM3HAYeHHAM AMepPUKaHCbKOI akagemii wenen-
HO-MLEBOI 60Ni BpPyKCM3M BM3HAYAETLCA AK [leHHa
abo HiyHa napadyHKLiOHaNbHA AKTUBHICTb »KyBa/bHOI
MYCKyNnaTypu, OCHOBHMM MPOABOM fIKOI € CKperiT abo
CTUCKYBaHHsA 3y6iB [4, 5]. MpoBigHMMKM cMMNTOMamu
6pYyKCU3MY € BUHUKHEHHA M’A30BO-CKENETHOro 6010,
6onicHocTi B AinAHui CHLIC. OCHOBHMMM HachnigKkamu
AaHoi napadyHKLiOHaNbHOI aKTUBHOCTI € BUMHUKHEHHS
NaToONIOMYHOro CTMPaHHA 3ybiB Ta AereHepaTUBHUX 3MiH
Y B/IaCHE CKPOHEBO-HUKHbOLLLENAENHOMY cyrnobi [6].

KoHuenuis TemnepameHTy 6epe cBiit noyaTtok y Cra-
poaasHin Mpeduji. TemnepameHT (naT. Temperamentum —
HanexHe CniBBigHOLWEHHA pUC, Big tempero — 3milyto
B Ha/IeXXHOMY CTaHi) — XapaKTepuCcTuKa iHaMBiAa 3 6oKy
OMHAaMIYHMX ocobamMBOCTEM MOro NCUXiYHOT AiffbHO-
CcTi, TO6TO Temny, WBWUAKOCTI, PUTMY, IHTEHCUBHOCTI, AKI
CKIaZatoTb L0 AiANbHICTb MNCUXIYHMX NPOLLECIB i CTAHIB.
[aBHO BiOMaA 3aNEXKHICTb MiXK MPOTIKAHHAM NCUXIYHUX

3y6a, BMHMKHEHHIO MATONOMYHOrO CTUPAHHA 3yOHMX
pAAiB, ANCPYHKLIT CKPOHEBO-HUMKHbOLLENEMNHOIo Cyr-
noba (CHLUC) Ta 3aranbHOI KAIHIYHOT CUMNTOMATUKM,
Hanpukaag, ronoBHoro 60/, HEBPOAOTiYHOI CMMNTO-
maTuku Towo [9, 10].

MeTa gocnigKeHHs.

BUABUTU 3a/1€XKHICTb MiXK PO3BUTKOM BpyKCM3My Ta
TeMnepameHTOM MaLi€HTA, BWM3HAYMTM TUN Temnepa-
MEHTY, AKMI HalyacTile cnocTepiraeTbea y Ntoaen 3 Kni-
HiYHMMM NposBammM BpyKCU3my, Wo6 NoKpawnTH Npoodi-
NIAKTUYHI 3ax04M B OCib, AIKi 3HaXoAATbCA B 30Hi PU3KKY.

O6’eKT i meTOoAU AOCNIAKEHHA.

Hamun 6yno npoBeaeHe aHKeTyBaHHA cepep, 3406y-
BayiB OCBiTM 2-3 KypCy CTOMATO/IONYHOrO GaKynbTeTy
MonTaBCbKOrO AEprKaBHOMO MeAMYHOrO YHiBepcuTeTy,
AKe BK/AtoYano B cebe TecT XelimaHCca Ha BM3HAYEHHSA
TMNY TEMNEPAMEHTY Ta COLLIOTMN Ta TECT Ha KANiHIYHIi 03-
HaKun BpyKkcmnsmy.

AHKeTyBaHHA BiAHOCHO K/iHIYHMX O3HaK BpyKcnsmy
ONA BU3HAYEHHA 3a/1eXHOCTI Moro eTiosorii Big, cTpeco-
BMX GAKTOPIB BK/IKOYAIO HACTYMHI MUTAHHA: WOA0 HaAB-
HOCTi paHKOBOTO ro/IoBHOro 60/t0 Ta mirpeHeli; 6onto B
Lenenax, CKPOHEBO-HUXHbOLENeNHOMY cyrnobi; ckapr
Ha MoraHuiA CoH, BiAYYTTA BTOMM, PO3BUTOCTI AK nicaa
6€3COHHOI HOUi; CTepPTOCTi OKNHO3iIMHUX NOBEPXOHb 3y6iB;
HanagiB HIYHOro CKperoTy 3ybamu; MOCUNEHHS BKa3aHMX
CMMMTOMIB NiCNA NepeHeceHoro cTpecy. TakoxK 3BepTanu
yBary Ha A4aBHICTb NOABM AaHUX CUMMMATOMIB, MOXKAMBE iX
NOCUAEHHA NICIA NOYATKY BiliHU, PEriOH NPOXKMBAHHA Ta
nepebyBaHHA B okynauii. Cepes ycix onuTyBaHMX HaMu
6yno obpaHo 40 gocnigxysaHux (4 rpynu no 10 oci6 3
KOXXHMM TUNOM TEMMNEpPaMeHTy) AN ONUTYBAHHA LLOAO
dakTopiB cTpecy, NOB’A3aHMX 3 NOYATKOM MOBHOMACLU-
TabHoro BTOprHeHHA pd B YKpaiHy.

MaLuieHTn BKasaHuX rpyn 6yamn paHAOMi30BaHi WoA0
BiKy Ta cTaTTi. JJocniaKeHHA NPOBOAMIOCH 3 PeTe/IbHUM
OOTPUMAHHAM Hi0eTUUYHUX Ta AEOHTONOTNYHNX HOPM. Bci
naLieHTn Haganm iHdopMoBaHy 3rofly Ha y4acTb y AOCAi-
OXKEHHI.

Pe3ynbTati gocnigeHb Ta ix 06roBopeHHs.

Mig 4Yac aHKeTyBaHHA KiNbKiCHE 4YMCNO TMNIB Tem-
nepameHTy cepes obcTexyBaHMX cTaHoBuaa: 41,5%
CaHrBiHIKiB, 22% xonepwukis, 19,5% menaHxonikis Ta
17,1% dnermatukis. KniHiuHi npossu 6pykcmamy nig-
TBepaunucb y 11,7% caHreiHikie, 42% dnermaTukis,
62,5% menaHxonikis Ta 66,7% xonepukis (puc.), wo gae

npoLecis i NOBeAIHKOK NOAMHU Ta
bYHKLiOHYBaHHAM HepBOBOI cucTe-
MW, AKa BUKOHYE JOMIHYHOMY | Kepy-
04y PO/ib B OPraHi3mi.

Bpykcmam €  nonidpakTopHMM

75
%

3aXBOPIOBAHHAM, TOYHY €TiONOorito
AKOro He 3’acoBaHo. [lposigHoto
NAHKOK  BUHUKHEHHS  BpyKcusmy

Hapasi BBaXKatoTb NOPYyLUEHHA agan-
TaUiMHWUX MOX/MBOCTEN OpraHismy
LWOAO YHUKHEHHSs cTpecy [7, 8]. Mcu-
XONOFiYHUIM CTpec npusBoAUTbL A0
rinepaKkTUBHOCTI KyBaJIbHOI MYCKY-
NaTypu, AKa MOXe BUABNATUCA Y Ha4-
MiPHOMY CTUCKaHHi 3ybHMX pAais,

CaHraiHix

MenarHxonix DAErMaTHK

Xonapwe

Wwo B CBOK 4epry npussoanTb A0
nepeBaHTa*XeHHA OMNOPHUX TKAHWUH

PUCYHOK — 3aNeKHICTb MiXK TUNOM TeMNepamMeHTy Ta KAiHIYHMMU nposiBamu GpyKcusmy
(BiacoToK y BM6ipLi/BiAcOTOK OCi6 3 KAiIHIYHMMUK NpoaBamu 6pyKcusmy).
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3MOry NiATBEPAUTU 3a/1EXKHICTb PO3BUTKY BpyKCU3MY Big,
TUNY TEMMNEPaMEHTY JIOANHMN.

Lle MOXKHa MOACHUTU TUM, LLLO Jt0AMN 3 XOJIEPUYHUM
TEMMNEPAMEHTOM YacTo € iMMNYNbCUBHUMMW, €MOLLMHO
HecTabilbHMMU Ta CXMNbHUMUK a0 arpecii. Ui pucn mo-
KYTb CNPUATU BUHUKHEHHIO HIYHMX CTPaxiB, sKi, B CBOIO
yepry, NPOBOKYIOTb CKPeriT 3y6iB Ta rinepToOHYC KyBasb-
HUX M’A3iB.

MenaHXonikn CXWbHi A0 NeperKmMBaHb, TPUBOIM Ta
necumiamy. [ocCTiiHE BHYTPIWIHE HAMNpPYXEHHSA MoXKe
NPW3BOAUTU L0 PO3BUTKY XPOHIYHMX MPOABIB BPYKCU3-
My. [Jo noBHOMacLTabHOro BTOprHeHHs 23,5% ctyaeH-
TiB 3 Ui€i rpyny manu o3Hakm 6pyKcusmy, nicnsa — Bigco-
TOK 3pic go 47,5%.

He 3Ba)Katoum Ha AOCUTb CTPECOCTINKNIA Ta afanTmB-
HUI dNermaTMYHUIA TUN TeMNepamMeHTy Yy BCix ¢perma-
TUKIB CMMNTOMM 3'IBUAIMCA MiCAA NOYaTKy NOBHOMACLU-
TabHOro BTOpPrHeHHA pd B YKpaiHy, B OAHOrO 3 AKUX
— MIiCAA XUTTA B OKynau,ii.

Halibinbl cTiilkumn o Aii pisHMX ncuxogenpecop-
HUx ¢akTopis BuABMAKUCA 3400yBadvi 3 CaHrBIHIYHMM
TUMNOM TemMNnepameHTy, Y AKMX HepBOBa CUCTEMA BU-
TpUMana cTpec, NoB’A3aHMI 3 BilHOWO Ta ByAEHHUMMM
CNpaBamu i He MOWMpPUAA eMOLiiHe Hanpy»KeHHA Ha
*KYBa/IbHY MYCKyNaTypy, WO He CMPOBOKYBas10 PO3BUTOK
6pyKcusmy.

MoCTiMHWUI CcTpec HeraTMBHO BMJ/IMBAB HA MCUXOEMO-
LiMHUI CTaH [OCAIAKYBAHUX 3 KNIHIMHUMW NposaBamMm
6pyKCU3MY, WO NPU3BOANAO [0 PO3NAAIB CHY, YaCTUX
€MOLLIMHMX NepeXKmBaHb, NigBULLEHOT TPUBOXKHOCTI, MNO-
CTINHOroO ros0BHOrO 6inNto, NOABK LUKIOAMBUX 3BUYOK,
NMOCUNEHOTO BXKMBAHHA NCUXOCTUMYNATOPIB (EHepreTmy-
Hi Hanoi, KaBa, HikoTuH). Lli BCi dakTopw nigBsuLLyBanm
PO3BUTOK KANIHIYHMX O3HaK OpyKCM3my 4yepes MCuxo-
comatTuyHe Hebnarononyyuys opradismy. 15,3% pocni-
[OKYBaHUX OCib BXMBANM NiKapCbKi npenapaTu, Taki AK
aHTUAENPECAHTU, TPAHKBINIZaTOPU, HEMPONENTUKM, AKI
MOIIN BUKANKATK BPYKCU3M siK NOBIYHY aito. 75,7% po-
CNiAXKyBaHUX OCib BKasyBa/iM HA 3B’A30K LLOAO BUHMK-
HeHHA abo NporpecyBaHHA KNiHIYHMX 03HaK BpyKCU3my
3i cTpecom, MOB’A3aHMM i3 MOBHOMACLITAabHUM BTOpP-
THEHHSAM.

Pe3ynbraT HawmMx AOCAiOKEHb KOPEenrTbhbea i3 ga-
HMMM iHLWNX aBTOPIB WOA0 PaKTOPIB, AKi CNPUAIOTL PO3-
BUTKY XPOHIYHMX NPOABIB BPYKCM3My, a came: eMOLLiMHO
HecTabiNbHOO NCUXIKOK NALEHTIB, HIMHUMK CTPaxamu,
NOCTIMHUMU NEepPeXMUBAHHAMM, TPMBOTOLD, MECUMMIZMOM,
BHYTPILHIM HanpyxeHHAM Ta cTpecom [2, 4, 6]. MpoTe,
CNif, 3a3HAYUTK, WO B JaHUX POBOTax He AOCNIAKYETb-
cA 3B’S30K BKasaHMX eTionoriyHmnx paktopis i3 TMnamm
TEMMNepPaMeHTY NIIOAMHU Ta CUMNTOMaMMU, fKi 3’ ABMANUCA
Yy OQHOI KaTeropii NaLieHTiB Nicaa NoYaTKy NOBHOMACLU-
TabHoro BTOprHeHHs p¢ B YKpaiHy.

BuUcHOBKM.

3a AaHVMMM HALWOro AOCANIAKEHHA HaWbinbLW ypasnu-
BMMM [0 PO3BUTKY BPYKCU3MY CTann NOAM 3 XONepwuy-
HUM Ta MENaHXONIYHUM TUMOM TemnepameHTy. CaHrBi-
HiKM Ta dnermatvkm € b6inbl CTiiKUMK, ane daKkTop
CTpecy nig 4yac BiliHW CYTTEBO BM/IMBAE Ha Ui KaTeropil
OOCNiAXKYBaHUX TaKOX.

TakMM 4YMHOM, pe3ynbTaTM HALWOro AOCAIAMKEHHA
CBigyaTb NpPoO Te, WO Nifg, 4Yac BCTAHOB/NEHHA AiarHosy
6pyKCM3M Ta NPU3HAYEHHA NAAHY NiKYBaHHA AOLiINbHO
AK [,043aTKOBUI GaKTOp BPaxoBYBaTU TUM TEMNEPAMEHTY
naujieHTa.

TakoX XOTiNoCb 6 HaronOCUTH, LLO KAOYOBUM MO-
MEHTOM B pobOTI fiKapa € npodinakTMKa 3axBopto-
BaHHA, TOMYy MW PEKOMEHAYEMO HACTYMHi cnocobun mi-
HiMi3yBaTM PU3MKM NOABW Liel XxBOpobU: HamaraTuca
YHUKATK CTpeciB, Aenpeciii, HePBOBMX CTaHiB, 0c06/11MBO
LLe CTOCYETbCA Nt0AEN 3 XONEPUYHUM Ta MENAHXONIHHUM
TUMOM TEMMNEPaAMEHTY, AKi 3HAXOLATbCA B rPyni PU3NKY
BMHUKHEHHA 6pyKcmM3my. B ymoBax BilHW Le AOCTaTHbO
CK/IaZiHO, TOMY B LibOMY BMNaAKy 060B’I3KOBA KOHCY/b-
Tauia daxisyg.

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

B noganblioMy Halle AOCNIAMKEHHA NAAHYETbCA A0-
NMOBHUTM BCTAaHOB/IEHHAM KiHIYHWUX O3HaK BGpyKcnsmy
nig, Yac CTOMaToNorNYHOro 0b6CTEXKEeHHA AaHoi KaTteropii
NaLiEHTIB Ta A4OMNOBHEHHAM NMPOTOKONIB NiKyBaHHA BKa-
3aHOI NATOJOTIT 3 ypaxyBaHHAM TUMY TeMMNepaMeHTy na-
LiieHTa Ta BN/IMBY Ha HbOro GaKTopiB CTpecy, NoOB A3aHMX
3 BilHOO.
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SANNEXXHICTb PO3BUTKY BPYKCU3MY BIA TUMY TEMNEPAMEHTY NALIEHTA
HasapeHkKo 3. 10., Kapagaii A. 10., laweHko J1. I., Bpainko H. M., NMaBneHko C. A., TkaueHKo |. M.
Pe3stome. BpyKcn3m € 4OCUTb MNOLWMPEHOIO MNATO/ONED, KA MOXe NPU3BECTM [0 CEPUO3HUX HACNiAKiB Ana 340-

pOB’S, BKOYAKOUYM yparKeHHA 3y6iB, Bifib Y CKPOHEBO- HUMKHbOLLENENHMX cyrnobax Ta ronoBHUi 6inb. binblwicTb
[OCNiaKeHb BKa3yloTb Ha Te, Lo BPYKCM3M Ma€e NMCUXOCOMATUYHUI XapaKTep, TOBTO Oro PO3BUTOK MNOB’A3aHMIA 3
NCUXONOTIYHUMM paKTOpamMK, TaKMMU IK CTPEC, TPMBOra Ta emoLiiHa Hanpyra. TemnepameHT € BPOAMEHOI XapaK-
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TEPUCTUKOLO NIOAMNHU, KA BU3HAYAE Ti peaKL,ito Ha 30BHILUHI NOAPA3HUKM Ta eMOLiNHY CTiKICTb. 3 NOYaTKOM NOBHO-
MacLwTabHoi BiiHM B YKpaiHi piBeHb 3aXBOPOBAHOCTI Ha BPYKCM3M 3HAYHO NiABULLMBCA Yepes NOCTIMHWUIN CTpecoBui
baKkTop. 3a TaKMX YMOB Pi3Hi TUMM TeMMnepaMeHTy NO-Pi3HOMY pearyroTb Ha CTPec Ta EMOLIHY Hanpyry, WO MOXKe
BM/IMBATV Ha PO3BUTOK JAHOMO 3aXBOPIOBAHHSA.

MeToto HaWOro AOCAIAXKEHHA BYN0 BUABUTU 3a/1EXKHICTb MiXK PO3BUTKOM BPYKCM3MY Ta TEMNEPAMEHTOM S04 M-
HW, BUSHAYUTW TUN TEMNEPAMEHTY, AKMIA HaMYaCTille CNOCTePIraeTbCa Y II0A4EN 3 KAIHIYHMMM NpoaBammM BpyKcusmy,
Wwob nokpawmtn NnpodinakTUYHi 3axoam B 0Cib, AKi 3HAXOAATLCS B 30HI PUUKY.

Hamu 6yno npoBeaeHe aHKeTyBaHHS cepen 3400yBayiB OCBiTU 2-3 Kypcy cTomaTosioriyHoro pakynsteTy MonTas-
CbKOTO AepKaBHOr0 MeAMYHOro YHIBEPCUTETY, AKE BKAOYANO0 B cebe TeCcT XeMmMaHCca Ha BU3HAUYEHHA TUMY Temne-
pPaMeHTY Ta COLOTMMY Ta TECT Ha K/iHIYHi 03HaKKM BpyKkcnsmy. Cepen, onnuTyBaHMX Hamu 6yno obpaHo 40 gocniaxy-
BaHWX (4 rpynu no 10 ocib 3 KOXKHMM TUMOM TEMNEepPaMeHTy) A1A ONUTYBaHHA WoA0 GaKTopiB CTpecy, Hacamnepes,
nos’A3aHUX 3 NOBHOMACLUTAOHUM BTOPrHEHHAM P B YKpaAiHy.

Mig yac aHKeTyBaHHA BCTAaHOBNEHMIM HACTyMHe BiACOTKOBE CMiBBiAHOLWEHHSA LWOAO0 TUMNIB TEMNEPaMEHTY cepes,
obcTexyBaHux: 41,5% caHrBiHikis, 22% xonepwkis, 19,5% menanxonikis Ta 17% dnermaTtukis. KniHiyHi npoasu 6pyk-
cu3my nigreepaununce y 11,7% caHreiHikis, 42% dnermaTukis, 62,5% menaHxonikiB Ta 66,7% xonepukis, WO Aa€
3MOry NigTBEPAUTM 3aN1EXKHICTb PO3BUTKY BPYKCUM3MY BiZ TUMY TEMNEPAMEHTY HOLANHMN.

3a AaHMMM HALLOTOo AOCNIAXKEHHA HAWBINbL YyPa3IMBMMM A0 PO3BUTKY BPYKCM3MY CTaNM NtOAM 3 XOIEPUYHUM Ta
MeNaHXONIYHUM TUNOM TemnepameHTy. CaHrBiHIKM Ta dnermaTuku € BinbLl cTiiKMMuU, ane dakTop cTpecy, nos’a3a-
HUM 3 BilAHOO, CYTTEBO BMJ/IMBAE Ha Lii KaTeropii 40CAiAKYBaHMUX TaKOXK.

TakMM YMHOM, Pe3yNbTaTh HALWOro AOCAIAMKEHHA CBiAYaTb NPO Te, WO Nif, Yac BCTAHOBAEHHA AiarHo3y 6pyKcusm
Ta NPWM3HAYeHHA NAaHY NiKyBaHHA AOLiINbHO AK AOAATKOBUIA GaKTop BN/AMBY BPaxoBYBaTW TUN TeMMepaMeHTy naLi-
€HTa.

Kntoyosi cnoBsa: 6pyKcusm, BUAM TeMnepaMeHTy, CTPec Nif vyac BiHM.

THE DEPENDENCE OF THE DEVELOPMENT OF BRUXISM ON THE PATIENT’S TEMPERAMENT TYPE

Nazarenko Z. Yu., Karavai A. Yu., Lyashenko L. I., Brailko N. M., Pavlenko S. A., Tkachenko I. M.

Abstract. Bruxism is a fairly common pathology that can lead to serious health consequences, including tooth
damage, pain in the temporomandibular joints, and headaches. Most studies indicate that bruxism is psychosomatic
in nature, that is, its development is associated with psychological factors such as stress, anxiety, and emotional
stress. Temperament is an innate characteristic of a person that determines his or her reaction to external stimuli
and emotional stability. With the beginning of the full-scale war in Ukraine, the incidence of bruxism has increased
significantly due to the constant stress factor. Under such conditions, different types of temperament react differently
to stress and emotional stress, which may affect the development of this disease.

The aim of our study was to identify the relationship between the development of bruxism and a person’s
temperament, to determine the type of temperament that is most often observed in people with clinical
manifestations of bruxism, in order to improve preventive measures in individuals at risk.

We conducted a survey among 2nd-3rd year students of the Faculty of Dentistry of Poltava State Medical
University, which included the Heymans test for determining the type of temperament and sociotype and a test
for clinical signs of bruxism. Among the respondents, we selected 40 subjects (4 groups of 10 people with each
temperament type) for a survey on stress factors, primarily related to the full-scale invasion of the Russian Federation
into Ukraine.

During the survey, the following percentage ratio of temperament types among the subjects was established:
41.5% sanguine, 22% choleric, 19.5% melancholic and 17% phlegmatic. Clinical manifestations of bruxism were
confirmed in 11.7% sanguine, 42% phlegmatic, 62.5% melancholic and 66.7% choleric, which allows us to confirm
the dependence of the development of bruxism on the type of human temperament.

According to our study, people with choleric and melancholic temperaments are most vulnerable to the
development of bruxism. Sanguines and phlegmatics are more resistant, but the stress factor associated with the
war significantly affects these categories of subjects as well.

Thus, the results of our study indicate that when diagnosing bruxism and prescribing a treatment plan, it is
advisable to consider the patient’s temperament type as an additional influencing factor.

Key words: bruxism, types of temperament, stress during war.
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Slobodianiuk A. S., Chepurnyi Yu. V., Romanova A. Yu., Petrenko O. V., Kopchak A. V.

PERSONALIZED APPROACH TO THE TREATMENT OF ENDOCRINE ORBITOPATHY BASED

ON A DIGITAL PROTOCOL AND EVALUATION OF ITS CLINICAL EFFECTIVENESS
Bogomolets National Medical University (Kyiv, Ukraine)
slobodianiuk.a.s@gmail.com

Endocrine orbitopathy (EO) is one of the most common complications of Graves' disease and is characterised
by inflammatory and fibrotic changes in the orbital structures. Traditional approaches to surgical treatment do
not always take into account the individual anatomical features of patients, which limits clinical effectiveness and
can lead to complications. The aim of the study was to evaluate the clinical efficacy of a personalised approach to
surgical treatment of EO based on a digital protocol that includes virtual planning, volumetry and the manufacture
of navigation surgical templates (NSTs). A prospective cohort study was conducted, which included 35 patients with
EO, divided into a main group (using a personalised approach, computer modelling methods, and surgical naviga-
tion templates) and a control group (traditional technique). All patients underwent multispiral CT with subsequent
3D modelling and stratification of the disease form. The main criteria for evaluating effectiveness were indicators
of exophthalmos, lagophthalmos, diplopia, and hypoesthesia. Both methods provided a significant reduction in
exophthalmos and lagophthalmos. The personalised approach demonstrated a considerable reduction in diplopia
(p=0.027) and the frequency of hypoesthesia (p=0.014), which are the main complications of orbital decompression.
The use of a personalised digital protocol in the treatment of EO provides higher clinical efficacy, a reduction in the
frequency of complications and an improvement in the quality of life of patients, confirming the feasibility of its im-

plementation in clinical practice.

Key words: orbit, maxillofacial area, facial skeleton, computed tomography (CT), digital method.
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project “Clinical and experimental justification of new
methods of rehabilitation of patients with defects and
deformities of the maxillofacial area using digital tech-
nologies and patient-specific solutions”, state registra-
tion number 0125U002378.

Introduction.

Endocrine orbitopathy (EO), also known as thyroid
eye disease (TED) or Graves’ ophthalmopathy, is one
of the most common extrathyroidal manifestations
of Graves’ disease. It is an autoimmune inflammatory
disease characterized by pathological changes in the
orbital and periorbital tissues, including inflammation
and fibrosis, followed by remodeling of orbital struc-
tures such as the extraocular muscles, retrobulbar fat,
and orbital connective tissue [1, 2]. The main patho-
genic mechanism of EO involves autoimmune activa-
tion against antigens common to both the thyroid gland
and orbital tissues, particularly the thyrotropin receptor
(TSH receptor) and insulin-like growth factor-1 receptor
(IGF-1 receptor). Stimulation of these receptors leads to
glycosaminoglycan synthesis, inflammatory infiltration,
edema, and eventually fibrosis of orbital tissues [3, 4].
EO typically develops within the first year after the onset

of thyrotoxicosis, although it may also occur in patients
with euthyroid or hypothyroid status [1].

The disease progresses in phases, with active (in-
flammatory) and inactive (fibrotic) stages, critical for
determining treatment strategy. Clinically, EO manifests
with varying severity of symptoms: exophthalmos, eye-
lid edema, lid retraction, diplopia, restricted ocular mo-
tility, orbital pain, dry eyes, and in severe cases, vision
loss due to compressive optic neuropathy [5, 6]. EO is
highly variable in its clinical and pathogenic presenta-
tion, differing in disease course, severity, progression
rate, and response to treatment [2, 7]. In some patients,
the disease manifests as mild functional impairment
manageable with conservative treatment, while in oth-
ers, it presents with severe visual complications requir-
ing surgical intervention [8].

Treatment of EO requires a comprehensive approach
that includes therapeutic and surgical methods depend-
ing on the disease stage and individual clinical features.
Surgical procedures are mainly employed in moderate
to severe cases. The primary surgical technique is or-
bital decompression — surgery aimed at reducing the
volume of orbital soft tissues, primarily by removing
fat compartments, or increasing orbital space by creat-
ing defects in the orbital bone walls. A mixed approach
has also been described by several authors [9, 10]. The
choice of decompression method is traditionally based
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