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Pe3rome. ['eHepanizoBaHuil MApOJOHTUT — 1€ XPOHIUHE 3amajbHE Ta IECTPYKTHBHE 3aXBOPIOBAHHS TKAaHWH I1a-
POZIOHTA, 1110 YaCTO PO3BUBAETHCS Ta MpOrpecye Ha GOHI CyMyTHBOI COMaTUYHOT MATOJIOTI], 30KpeMa IlyKpOoBOro Jiadery,
a B OCTaHHI POKH 3arOCTPEHHS 3aXBOPIOBAHb TKAHUH MAPOJIOHTY IOB’SI3YIOTh 3 IEPEHECCHOIO KOPOHABIPYCHOIO XBOPO-
6010. MeToto mociiikeHHs! OyJI0 BUBYMTH Tiri€HIYHUI CTaH POTOBOI MOPOXKHUHM Yy mauieHTiB 3 11/ 2-ro tuny micis
nepeHecenoro COVID-19. O6ctexxeno 56 marienTi, xBopux Ha [1/] 2-ro Tumy, B aHamHe31 skux € neperecenuit COVID-
19 (ocHoBHa rpyna). Bik odcTexxyBanux craHOBUB Bif 45 1o 60 pokis. Cepen Hux y 31 martienta 0yno BusisieHo [T 11
ctynens BaxkocTi Ta'y 25 — I'IT III crynens Baxkkocti. J{o rpymnu koHTpoito BXoauB 31 mamieHT: y 26 miarmoctoBano ['T1
II crynens BaxkkocTi Ta y 5 nauientis — ['TI Il crynenst Baxxkocri. ['irieHiuHHIA cTaH pOTOBOT HOPOKHUHYU XBOPUX BH3HA-
YaIy 3a ririeHivanM innexkcom ['pin-Bepminpiiona. [Ipu mocTaHOBII qiarHO3y 3aXBOPIOBAHb MAPOIOHTA KOPUCTYBAITUCS
knacudikamniero Jlanunescpkoro M.®. CTaTUCTUYHUI aHANTI3 PE3yJIbTATIB MPOBOMIN 33 JOIMOMOTOK MPHUKIIAIHUX MIPO-
rpam Microsoft Office Exel. I[Toka3uux BiporigHOCTi oniHtoBanu 3a t-kputepiem CTbrojeHTa. AHAI3 MOKA3HUKIB Tirie-
HIYHMX 1H/IEKCIB IIOKa3aB HACTYITHI pe3yJIbTaTH: Y XBOPUX OCHOBHOI rpynu 3 HassBHUM [ 'T1 11 cTyneHs BaxxkocTi 3HaueHHS
iapexcy ['pin-Bepwminsitona cranosus 2,02+0,09 (p<0,001), mo BinmoBigae He3aqOBUTFHOMY CTaHy ririeHu. Ha mpotu-
Bary IibOMY, iHIE€KCHA OI[iHKA MAI[I€HTIB 3 aHAJOTTYHUM JiarHO30M 3 KOHTPOJIBHOI IpyIH ctanoBmia 1,66+0,06 (p<0,001)
— 3aJ0BUIBHHH CTaH TirieHn. [Ipu aHamoridyHMX po3paxyHkax y xBopux ocHoBHOI rpymu 3 I'TI III crymens otpumano
nmokazuuk 2,93+0,12 (p<0,001), y rpymi kouTpomaro — 2,71+£0,10 (p<0,001), 110 B 060X BHUIaAKaX BiAOBIga€ MOTaHOMY
piBHIO ririeHn. OTXe, piBeHb Tiri€HH cepell 00CTEKEHUX MAIIEHTIB € JOCUTh HU3bKUM Yepe3 HeIOCTATHIO MPOiHPOPMO-
BaHICTh XBOPUX CTOCOBHO 1HAMBIAYalIbHOTO JIOTJISLY 32 Mri€HOI0 poToBOI opoxkHUHK. Y xBopux 3 LIJ] 2-ro Tumy ta I'Tl,
B aHaMHe3i1 sikux € nepeHecenuit COVID-19, piBeHb ririeHu 3HaYHO HUKYUH, HIXK Y COMATHYHO 30POBUX MalieHTiB. Lle
MOYKHA TIOB’SI3aTH 3 THM, 1110 Y TAKUX XBOPUX OUIBIINIT pU3MK BHHUKHEHHSI Ta YCKJIaJHEHb IIepe0iry 3aXBOpIOBaHb TKAHHH
HapOJIOHTA.

Kuarouosi ciioBa: mykposuii giaber, COVID-19, kopoHaBipycHa XxBopo0a, TeHepaIi30BaHUI MapoOJOHTHUT, 3a-
XBOPIOBaHHSI TKAHUH MApOJIOHTY, CTaH Tiri€HU POTOBOT IIOPOXKHUHH, 1HJIEKCHA OL[IHKA CTaHy Tiri€HH, JOTJIS 32 TIOPOXK-
HHUHOIO POTa.

Betyn. 3axBoproBaHHS TKaHWH ITAPOJOHTY € HaJl-
3BUYANHO CEPHO3HOI0 MPOOJIEMOI0 Ha ChOTOAHINIHIN
JIeHB, 1110 TTOB’S3aHO 31 3HAYHUM IOIIUPEHHSM 1€l maTo-
JIoTii cepel] mpare3aTHOr0 HaceJeHHs, HeJJOCKOHAIICTIO
e(eKTUBHUX METOJIB MIarHOCTUKH, MPODITaAKTHKH Ta Ji-
KyBaHHSI IAPOJOHTHUTIB, & TAKOXK MOJIIETIOIOTYHUM MOXO-
JOKEHHSIM JTJaHOTO 3axBoproBaHHs [1, 2]. Jly>ke yacto nane
3aXBOPIOBAHHS PO3BUBAETHCS Ta IIpOTrpecye Ha (GoHi Cymy-
THHOT COMaTHYHOI MaToJIoril: iabeTy, arepockiieposy, Ii-
MepTOHii, a B OCTAaHHI POKH 3arOCTPEHHS 3aXBOPIOBAHb
TKaHHWH MApOJIOHTY IOB’SA3yIOTh 3 NEPEHECEHOI0 KOpOHa-
BIpYCHOIO XBOp00OI0, X04a OCHOBHI MEXaHi3MHU Ta HpH-
YMHHO-HACIIIIKOBI 3B'SI3KM 31 CTOMATOJIOTIYHUM CTaTyCOM
NPaKTHYHO He BUBYEHI [3-5]. Bimbmricts cymyTHIX 3aXBO-
pIOBaHb 1 (aKTOPiB PU3HKY, PO SIKi MOBIIOMIISIOTH Y TTa-
ieHTiB 3 TsHKKUM niepebirom COVID-19, Takox 00TsKYy-
I0Th PO3BUTOK 3aXBOPIOBAHb TKAHWH MAPOJIOHTY.

OnHMM i3 TaKHMX 3aXBOPIOBAHb € IyKPOBHUIl [iia-
06eT — XpOHIYHE 3aXBOPIOBAHHS, 110 BU3HAYAETHCS BTpa-
TOI0 KOHTPOJIIO HaJl TOMEOCTa30M TJIIOKO3H, IO MOXeE
BrmBaTH Ha opranmm Tina (BOO3). Ile 3axBoproBaHHS
JIBOCTOPOHHBO I1OB’5I3aHE 3 I'CHEPAIi30BAHUM APOJAOHTH-
TOM: 3 OJTHOTO OOKY, IIyKpPOBHI Jia0eT € MOIU(pIKyIOUnM

(hakTOpOM XPOHIYHOTO TAPOJOHTHUTY, a 3 IHIIOrO OOKY,
MAapOOHTHUT € YCKITAJTHCHHSIM I[yKpoBOTO miabety [6-11].
3amydeHi maTodi3ionoriyHi MexaHi3MH, OYEBHIHO, € pe-
3yJbTATOM XPOHIYHOI TiMepriikeMmii, Io MPU3BOIUTH 10
3HIKEHHS (QYHKIT MakpodariB i HeWTpoQiTiB, HAKOIH-
YEHHsI MPOTPECHBHOIO TJIIKO3WIIIOBAHHS Ta 3arajieHHs
[12]. HaBnaku, TakoX € JOKa3W TOro, MO CYMyTHS Ha-
SBHICTh TTAPOJOHTHUTY MOPYIIYE TITIKEMIYHHA KOHTPOJIb Yy
niaOeTHKIB, TAaKUM YHMHOM 30UTBIIYFOYM PU3UK I1HIIUX
yckiaaHens aiabery [13-16]. 3anpomnonoBani MexaHi3Mu
PO3YMIHHS LILOTO 3B 513Ky BKIIFOUAIOTh 3MiHU B CYJJMHHHX,
KIIITHHHUX TIpollecax, a TaKoX Mpollecax pemnaparii op-
raHizmy.

Bce Oinpmie mokas3iB mMiITBEPIIKY€E 3B S30K MiXK
Tsokkoto  opmoro COVID-19 i mykpoBum pmiaberom.
Kinbka mocmimpKkeHb MoKa3yoTh, IO MAIEHTH 3 BaXKKOIO
¢dopmoro COVID-19 MOXyTh BIUIMHYTH Ha EKCIPECii0
aHTIOTeH3WH nepeTBoprorouoro dgepmenry 2 (AIlD-2) y
nerensx. Llel penenTop OLTBIINN Y XBOPHUX Ha IIyKPOBHUI
Jiaber, HIXK y Mali€HTIB, sIKI HE XBOPIIOTh HA I[yKPOBHH
niaber, 3aBIAKH JTiKyBaHHIO iHTiIOiTOopamMu ATI®D i Gioka-
Topamu peuentopi anriorensuny Il tumy | (BPA) [17,
18]. LlykpoBuii piabeT € 3HAYYHIMM [PEIUKTOPOM
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Tsokkoro miepediry COVID-19 1 mapomoHTHUTy, TOMY
OCTaHHI MOXYTb OyTH KOPHUCHUMH JUIsi BU3HAUCHHS IPYII
pusuky COVID-19.

Meta gocaiazkeHHs — BUBUNTH TTICHIYHAN CTaH
POTOBOI IOPOXKHUHH Y MALI€HTIB 3 IIYKPOBUM AiabeToM 2-
TO THITY IiCIIS IEPEHECeHO1 KOPOHABIPYCHOT XBOPOOH.

Martepianm i meToan mociimkenns. Ha 6a3i ka-
tdenpu cromaromnorii HHITIO IOHMY namu Oymo obcre-
JKEHO 56 Malli€eHTiB, XBOPHUX Ha TeHepali30BaHUH Mapo-
nmouTHT (mani — I'IT), B aHaMHe31 IKUX HAasBHUH IIyKPOBUI
niaber 2-ro THITy KOMIEHCOBaHOI (OpMU Ta EpEHECEHUH
COVID-19, pannomizoBanux 3a BikoM (45-60 pokiB) Ta
crarTio (39 4onosikiB Ta 17 xiHok). [laHi XBopi ckianu
OCHOBHY rpy1ry. Jlo rpymm KOHTporo BXoamiIo 31 marienT
(23 4onoRikiB Ta 8 XKIHOK) 13 MATOJIOTIEI0 MAPOJOHTA O3
CYITyTHBOI COMaTHYHOI MATOJIOTIi, Ta SKi HA MOMEHT J0C-
JDKCHHS HE MaJld TMEPEHECeHOI KOPOHABIPYCHOI XBO-
pobm.

CTBOpEHO crieliajgbHy aHKETy JJisi BU3HAUCHHS
OCHOBHHX CKapr XBopux. JliarHO3 3aXBOpPIOBaHb IMapo0-
HTa CTaBHJM Ha OCHOBI pe3yJIbTaTiB aHaMHeE3y, aHKeTy-
BaHHS Ta JaHUX KIIHIYHOTO CTOMATOJIOTIYHOTO 00OcTe-
JKESHHSL.

lrieniyamii ctaH pPOTOBOi MOPOKHUHH XBOPHUX
BCTaHOBJIIOBAIH 32 iHAeKcoM [ pin-Bepminbiiona. JliarHo3
rerepaiizoBaHnil maponoHTUT (mami — I'TI) BcraHOBICHO
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OcHoBHa rpyna

rmilcr.

BiAmoBigHO 10 knacudikamii 3a JlanmneBcbkum M.OD.
(1994p.). CraTucTruHUH aHaNi3 Pe3yJIbTATIB MPOBOIIN
3a gomomMoror mpuknagaux mnporpam Microsoft Office
Exel. TToka3HUK BipOTiqHOCTI OIiHIOBaIH 3a t-KpHTEpieM
CrerofieHTa.

ITpencraBnena poboTa BUKOHYBAJIach B paMKax
HAyKOBO-JOCHIHOT  poOOTH  Kadeapu CTOMATOJIOTIi
HHITIO I®HMY «KommrekcHe MopdodyHKIiOHATBHE
JOCITIKEHHS Ta OOTPYHTYBaHHS 3aCTOCYBaHHS Cy4acHUX
TEXHOJIOTiH I JIIKyBaHHS Ta MPO(QITaAKTUKA CTOMATOJO-
riYHUX 3aXBOpIOBaHbY» (Ne0121U09242)

Pe3ysabTaTH 10CaiTKeHHs Ta iX 00roBOpeHHs.
3rigHo knacudikamii TkaHUH mapojonTa 3a M. ®. JlaHu-
JICBCHKHM, B OCHOBHIH TpyTi OyI10 BUABICHO y 31 roquHu
I'TLII crynenst BaxkkocTi Ta y 25 wonosik — ['TI I1I crynens
BaXXKOCTi. JI0 Tpyn# KOHTPOIIO BXOAWIO 26 TAIiEHTIB 3
I'TIII cTynenst BayKKOCTI Ta y 5 HallieHTIB OyJI0 BU3HAYEHO
I'TI IIT crynens BaxkkocTi (puc. 1).

AHani3 aHKeTyBaHHsS JO3BOJIMB BHSBUTU D[
HaW9aCTIMNX CKapT, 10 KX BXOAWIN HEIIPUEMHUH 3amax
3 poTa, JUCKOM(MOPT B IUISHIIL SICEH, O1b B SICHAX, KPOBO-
TOYUBICTP SICEH, HASIBHICTH TBEPAMX 3yOHHUX BiIKIIaICHB,
pyxomicTh 3y0iB Ta MiJBHIICHA YyTIMUBICTH 3y0iB (TAOI.
1).

KoHTpoAabHa rpyna

rmlcr.

Puc. 1 Po3noain o0cTexkeHNX XBOPHUX 3a cTyneHeM Baxkocti I'T1.

Pesynpratn OrmAgy moKas3ady HU3BKHH piBEHB
JIOTJISITy 32 POTOBOIO MOPOKHUHOIO Maiike y Bcix oOcre-
xKeHux. [Ipu omuTyBaHHI MamieHTiB OyJIO BUSBIEHO, IO
KOKEH 3 HUX KOPHUCTYETHCS 1HIMBITyaIbHUMH 3aco0amu
IO JOTJISI/TY 3 Tiri€HOI0 POTOBOI MOPOKHIHH, OIHAK Yy Oi-
JbIIOCTI Oyia He NMpaBWIBHO MifiOpaHa 3yOHa macra 4u
mriTka. Jluie AexinpKka OMUTYBaHUX 3a3HAYMIIO, IO KOPH-
CTYIOTBCSI JOIATKOBUMHM 3aco0aMHM IO JIOTJISAY 3a Tirie-
HOIO TIOPOXXHHWHU pOTa: 3yOHMMH HUTKAMHU, MiX3yOHUMH
HopmMKamu, oroJlickyBauamu. KoOXXHOMY TNallieHTOBI
MPOBOIMIIOCH IHAWBIAyaJbHE HAaBYaHHS 10 NPABUIILHOMY
JIOTJISITY 332 POTOBOO MOPOXKHHHOIO.

3rigHo ingekcHoi oninky manientis 3 I'TT IT cry-
MeHsT BAYKKOCTi, B OCHOBHIH TpyIli 0yJI0 OTPUMAHO HACTY-
nHi  pesyneratd: |y 6 mauientiB  (19,4%) Oyno
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3ape€ECTPOBAHO 3aI0BUTLHUH PiBEHB riricHn, y 20 maries-
TiB (64,5%) — He3aJOBUILHUI PiBEHb TiTi€HH, Y 5 MarjieH-
TiB (16,1%) — moTaHwii CTaH TiTiEHH.

Cepen mamieHTIB TPy KOHTPOIIO, y 9 monei
(34,6%) Oyrno BUSBIIEHO 33OBUIBHUI CTaH ririeHu, y 16
yonoBik (61,5%) — He3anoBiNbHWI cTaH TirieHw, y 1
(3,9%) — moranwii cTaH ririeHw.

[TposiBum iHIeKCHY OoniHKY y nmanieHTiB 3 ['TI I11
CTYIEHS BaYKKOCTi, B OCHOBHIH TpyIIi OTpUMaJI HACTYIIHI
pe3ynbraru: 8 mamieHTiB (32,0%) 3 HE3a/10BIIBHOIO TiTi€-
HOtO, 17 (68,0%) — 3 moraHoto. B KOHTpONBHIN rpymi 3a-
peectpoBaHo 2 martieHTiB (40,0%) 3 HE3a0BUTHLHOIO TiTi€-
HOMO, 3 (60,0%) — 3 MOTaHOK TITi€EHOK POTOBOI MMOPOK-
HUHU.
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Taoauus 1
Cxapru xBopux 3 reiepaJjizopanum napogoututom II-11I crynens
Hiar-Ho3 Henpuem- Juckom- binb Bsc- | KpoBoro- | Haspuicts | Pyxomicts | Iligsuime-
HUH 3anax 3 | QopTy Ami- Hax YUBICTb TBEPIAUX 3y0iB Ha YyTJIH-
pora JISIHLI ACEH siceH 3yOHMX BICTb 3y0iB
BiaKIa-
JCHb
abc. % | abc. | % abe. | % abe. | % abe. | % abe. | % abe. | %
Ocnosra | I'TI Ilcr. 29 936 | 15 | 484 | 20 |645| 30 |98 | 18 | 581 | 6 |193| 8 | 258
rpymna (n=31)
I'TI I 20 80 14 56 14 | 56 25 | 100 | 18 72 13 52 11 44
cT.,
(n=25)
Kontpo- | I'TIII 11 | 423 | 23 |885| 20 | 769 | 19 | 731 | 15 |57,7| 9 |346| 5 36
JIbHA CcT.,
rpymna (n=26)
I'TI I 4 80 5 100 | 3 60 5 100 | 4 80 5 100 3 60
CT.,
(n=5)

V¥V xBopux ocHoBHOI rpynu 3 HassBHUM I'TI II cty-
TIeHsI BaXKKOCTI 3HaUeHH iHaekcy [ pin-Bepwminbiiona cra-
HoBuB 2,02+0,09 (p<0,001), mo BiAMOBiTaE HE3aOBLIb-
HOMY CTaHy ririeHu pota. Ha mpoTtuBary npomy, iHIeKCHA
OIliHKA TIAII€HTIB 3 aHAJOTIYHUM JiarHO30M 3 KOHTPOJIb-
Hoi rpynu ctaHoBuia 1,66+0,06 (p<0,001), mo BixmoBigae
3aJJOBUILHOMY CTaHy Tiri€HH poTa.

[Tpu pospaxynkax iaexcy I'pin-Bepminbiiona y
xBopux ocHoBHOI rpymnu 3 I'TI III crynens otpumano no-
ka3HuK 2,93+0,12 (p<0,001), y rpymi KOHTPOJIIO iHAEKC Ti-
riean cepex mamienTiB 3 I'TI Il cTynmens BaxkocTi cTaHo-
BUB 2,7140,10 (p<0,001) (Tabu. 2).

Taoéauns 2

lirieHiuHuii cTaH POTOBOI MOPOKHUHU OCHOBHOI Ta KOHTPOJIBHOI rpyn (M+m)

Hiarxo3 Ianexc I'pin-Bepminpitona | CTymiHb ririeHn
OcHoBHa rpyma [T I ct., (n=31) 2,024+0,09 He3an0BiibHUH PIBEHb TITi€HU
[T I cT., (n=25) 2,93+0,12 [loranwuii piBeHb riricHU
KonTtponbsHa [T I 1., (n=26) 1,66+0,06 3a10BUIbHHIA PIBEHbB TICiEHA
rpyna [T II cT., (n=5) 2,71£0,10 [loranwuii piBeHb riricHU
p(A:B) p<0,001
BucHoBKH. arterialnu hipertenziiu [dissertation]. lvano-Frankivsk,

1. PiBeHb ririeHu cepeq 0OCTEKEHUX Nalli€H-
TiB € JOCUTh HU3bKUM, 1110 CBIYHTBH, B IIEPIITy YePTy, PO
HHU3bKY ITPOiH()OPMOBaHICTh XBOPUX CTOCOBHO 1HAMBIya-
JIHOTO JIOTJISY 3@ Tiri€HOI0 POTOBOT MOPOXKHUHH.

2. Y XBOpHX 3 IIyKPOBHM J1a0€TOM 2-T'0 THITY
Ta 3 TeHEpaJli30BaHUM MapOJOHTUTOM, B aHAMHE31 SIKHX €
NepeHeceHa KOpOHaBipycHa XBOpo0a, piBeHb TirieHH 3Ha-
YHO HIDKYMH, HIXK y COMaTH4HO 370pOBHX MarieHTiB. Lle
MOXKHA TI0B’S13aTH 3 TUM, IO Y TAKUX XBOPHUX, B 3B’I3KY 3
OOTsHKEeHUM aHaMHe30M, OLTBIINH PU3UK BUHMKHEHHS Ta
YCKIIaHEeHb Iepediry 3aXBOpIOBaHb TKAaHWH HapOJIOHTA.

IHepcnekTHBH MOAAJIBIINX JOCHiTAKeHb. [Tepc-
MEKTUBHUM € TI0JIajibIlle BUBUCHHS €TIONOTIYHUX (PaKTO-
piB Ta IMaTOreHETHYHHMX MEXaHI3MIB PO3BHUTKY 3aXBOPIO-
BaHb TKaHWH MApOJOHTA HA TJIi I[yKPOBOTO JiabeTy Ta KO-
POHABIPYCHOT XBOPOOH, a TAKOX OINTHMI3allis ICHYIOUHX
METOZIB iX JIIKyBaHHS.
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Abstract. Generalized periodontitis is a chronic
inflammatory and destructive disease of periodontal tis-
sues, which often develops and progresses against the
background of concomitant somatic pathology: diabetes,
atherosclerosis, hypertension, and in recent years, the ex-
acerbation of periodontal tissue diseases is associated with
the transferred coronavirus disease, although the main
mechanisms and causal relationships with the dental status
are practically not learned. Several studies show that pa-
tients with severe COVID-19 may have increased expres-
sion of angiotensin-converting enzyme 2 (ACE-2) in the
lungs. The number of receptors is greater in patients with
diabetes than in patients without diabetes, due to the num-
ber of ACE inhibitors and type Il angiotensin receptor
blockers (BRA). Diabetes mellitus is a significant predic-
tor of severe COVID-19 and periodontitis, so the latter
may be useful in identifying the risk group for COVID-19.
The aim of the study was to study the hygienic condition
of the oral cavity in patients with type 2 diabetes after suf-
fering from COVID-19. 56 patients with type 2 diabetes
mellitus with a history of COVID-19 were examined (the
main group). The age of the examinees was from 45 to 60
years. Among them, 31 patients had GP of the Il degree of
severity and 25 — GP of the |11 degree of severity. The con-
trol group included 31 patients: 26 were diagnosed with
GP of the Il degree of severity and 5 patients with GP of
the 111 degree of severity. A special questionnaire was cre-
ated to determine the main complaints of patients. The di-
agnosis of periodontal diseases was based on the results of
the anamnesis, questionnaire and clinical dental examina-
tion data. The hygienic condition of the patients' oral cav-
ity was determined by the Green-Vermillion hygienic in-
dex. When making a diagnosis of periodontal diseases, the
classification of M.F. Danylevsky was used. Statistical
analysis of the results was carried out using Microsoft Of-
fice Excel applications. The probability indicator was eval-
uated by Student's t-test. When interviewing the patients,
it was found that each of them uses individual oral hygiene
care products, but most of them had the wrong toothpaste
or brush. Only a few interviewees noted that they use ad-
ditional oral hygiene care products: dental floss, interden-
tal brushes, mouth rinses. The analysis of the indicators of
hygienic indices showed the following results: in patients
of the main group with existing GP of the 11 degree of se-
verity, the value of the Green-Vermillion index was
2.02+0.09 (p<0.001), which corresponds to an unsatisfac-
tory state of hygiene. In contrast, the index score of pa-
tients with a similar diagnosis from the control group was
1.66+0.06 (p<0.001) — a satisfactory state of hygiene. With
similar calculations, in the main group of patients with I11-
degree GP, the indicator was 2.93+0.12 (p<0.001), in the
control group — 2.71£0.10 (p<0.001), which in both cases
corresponds to a poor level hygiene Therefore, the level of
hygiene among the examined patients is quite low due to
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the insufficient awareness of patients regarding individual
oral hygiene care. In patients with type 2 DM and GP, who
have a history of having been infected with COVID-19,
the level of hygiene is significantly lower than in somati-
cally healthy patients. This can be related to the fact that
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such patients have a greater risk of occurrence and compli-
cations of periodontal tissue diseases.

Keywords: diabetes mellitus, COVID-19, coro-
navirus disease, generalized periodontitis, periodontal tis-
sues diseases, index assessment of the state of hygiene,
state of oral hygiene, oral care.
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