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ABSTRACT

BACKGROUND: Dentists’ work is associated with significant emotional stress, specific physical exertion, including prolonged
static positions, and exposure to noise and vibration. These occupational factors are linked to hypertension.

AIM: To assess the functional status of a dentist under outpatient visit conditions.

MATERIALS AND METHODS: The study included dentists of varying ages. A functional and psychoemotional status assessment
protocol was developed, which was used by study subjects to enter self-measured blood pressure (BP) and heart rate (HR)
before and after work (8:00 AM, 2:00 PM, and 8:00 PM). To ensure objective assessment, the study included a control group of
dentists of varying ages, where functional parameters were measured and monitored by healthcare professionals.
RESULTS: BP and HR measurements before and after work were received in both groups. In young dentists, the measurements
before work were as follows: systolic BP (SBP) 117.6 mm Hg [115; 121], diastolic BP (DBP) 74.3 mm Hg [71; 78], and HR
75.4 bpm [70; 81]. In middle-aged dentists, the measurements before work were as follows: SBP 120.5 mm Hg [117; 123],
DBP 78.2 mm Hg [74; 83], and HR 75.2 bpm [73; 78]. In older dentists, the measurements before work were as follows: SBP
130.6 mm Hg [128; 132], DBP 80.8 mm Hg [77; 84], and HR 79.2 bpm [77; 85].

After work, there was an expected increase in all parameters in all age groups. In young dentists of the control group, the
measurements before and after work were as follows: SBP 119.6 mm Hg [117; 122] and 130.2 mm Hg [128; 133], respectively;
DBP 82.4 mm Hg [78; 84] and 85.4 mm Hg [72; 87], respectively; and HR 77.2 bpm [75; 79] and 83.3 bpm [80; 83], respectively.
In middle-aged dentists of the control group, the measurements before and after work were as follows: SBP 125.3 mm Hg
[123; 127] and 137.4 mm Hg [134; 139], respectively; DBP 85.4 mm Hg [82; 87] and 86.2 mm Hg [84; 88], respectively; and HR
75.4 bpm [73; 79] and 83.2 bpm [80; 85], respectively. In older dentists of the control group, the measurements before and after
work were as follows: SBP 140.2 mm Hg [138; 141] and 149.5 mm Hg [147; 151], respectively; DBP 88.3 mm Hg [86; 90] and
92.3 mm Hg [89; 94], respectively; and HR 80.3 bpm [78; 83] and 81.2 bpm [79; 83], respectively.

CONCLUSION: There were significant changes in functional parameters (BP and HR) during the day in dentists of varying ages,
depending on the time of day and age, which may indicate potential cardiovascular risks. The control group showed a significant
increase in the assessed functional parameters in the same age groups. These findings necessitate additional informing of
dentists on occupational risks in order to encourage preventive measures, which may have a significant impact on quality of
life and life expectancy in the future.
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UHTerpaTMBHas OLeHKa COCTOSAHUSA
Bpa4yeU-CTOMAaTO0JI0roB KaK 0CHOBa Npo(UAaKTUKU
HeOTNOXHbIX CUTyaL Ui B aMBynaToOpHOW CTOMaTONOIUK

E.H. Auucumosa, H.H0. AHncumoBa, 0.B. XogHenko, W.B. OpexoBa, H.A. Pa3anues, [.[. PoixkoB

Poccuitckuit BrotexHonornyeckmii yrusepcutet (POCBUOTEX), Mockea, Poccus

AHHOTALMA

06ocHoBaHue. Bo BpeMs paboThl Bpauy-CTOMATONOrY MPUXOAMTCA CTa/IKUBATLCA C BbICOKUM YPOBHEM 3MOLMOHANBHOIO Ha-
MPSKEHNS; CrieunrUeckon GU3NYECKON Harpy3KoM, BKIKOYAIOLLENH AnuTeNbHOe NpebbiBaHMe B CTAaTUHECKOM MOJIOXEHUM; MO-
CTOPOHHMMMU LLyMaMu 1 Bubpaumeit. 3Tn dakTopbl NPOGECCMOHANBHON AEATENBHOCTU CBA3aHbI C apTepuanbHON MMNepTeH3NeN.
Llenb nccnepoBaHms — oueHKa QyHKLMOHANBHOMO COCTOSIHUS Bpaya-CToMartosiora B yCioBuUsAX aMbynaTtopHoro npuema.
Martepuanbl u Metogpbl. B vccnepgoBaHUM NpUHMManKM yyacTue BpauM-CTOMATONOMW PasfMuHbIX BO3pacTHbIX rpynn. Pas-
paboTaH NMpOTOKON McCneoBaHUA QYHKLUMOHAMBHOTO M NCUMX03MOLMOHAMBHOTO COCTOSIHUSA, B KOTOPbIA Kam[bli Y4acTHUK
BHOCWN JaHHble CaMOCTOSITENILHOMO M3MepeHus apTepuanbHoro Aaenenus (AL) v yacToTbl cepAeyHbix cokpalenui (HCC)
£0 1 nocne pabotsl (8:00, 14:00, 20:00). [ina 06bEKTMBU3ALMM NOAYYEHHBIX AAHHBIX B UCCNEA0BaHME BKIIOYEHA KOHTPOSLHASA
rpynna Bpayen-cTOMaTonoroB pasHblX BO3PacToB, Y KOTOPbIX U3MEPEHUE U KOHTPO/b (PYHKLMOHANbHBIX MOKa3aTenen npo-
BOAWUCb MEAWLIMHCKWM MEpCOHANOM.

Pesynbrarbl. [lpofemoHcTpupoBaHo usameHenne Al n YCC y obcnenyembix obeux rpynn go v nocne pabotol. o pabotol
y Bpayen mMonoaoro Bo3pacta cuctonmueckoe ALl (CAL) 117,6 [115; 121] MM pT. cT., anactonudeckoe ALl (OAL) 74,3 [71;
78] MM pr. cT., YCC 75,4 [70; 81] B MuHyTy. Y Bpauen cpeaHero Bospacta CAL 120,5 [117; 123] mM pr. cT., JALL 78,2 [74;
831 MM pr. cT., YCC 75,2 [73; 78] B MuHyTy. ¥ noxunbix Bpayen CALL 130,6 [128; 132] mm pr. ct., JAL 80,8 [77; 84] MM pT. cT.,
YCC 79,2 [77; 85] B MuHyTY.

Mocne 3aBepLueHus paboTbl HabogaeTca 3aKOHOMEpHOe YBENMYEHWE 3HAUEHUIA BCEX MOKA3aTenen y Bpayel Bcex BO3pacT-
HbIX KaTeropuit. B KOHTponbHOM rpynne y Bpaven Mofioforo Bospacta Ao Hadana pabor: CAL 119,6 [117; 122] mM pr. cT,,
DAL 82,4 [78; 84] mm pr. cT., YCC 77,2 [75; 79] B MuHyTy; nocne pabotel CAL 130,2 [128; 133] mM pr. cT., AL 85,4 [72;
87] MM pr. cT., YCC 83,3 [80; 83] B MMHYTY. Y Bpayeii-cTOMaToNIOroB CpeHEro Bo3pacTa Ao Havana pabotel CALL 125,3 [123;
127] mm pr. ct1., JAL 85,4 [82; 87] MM pr. cT., YCC 75,4 [73; 791 B MuHyTy; nocne pabotel CALL 137,4 [134; 139] MM pr. cT.,
OAL 86,2 [84; 88] MM pr. cT., YCC 83,2 [80; 85] B MMHyTY. Y Bpayeii noxunoro BospacTa Ao Hadvana pabotel CAL 140,2 [138;
1411 mm pr. cT., DAL 88,3 [86; 90] mm pt. cT., YCC 80,3 [78; 83] B MuHyTy; nocne pabotol CALL 149,5 [147; 151] MM pT. cT,,
DAL 92,3 [89; 94] MM pr. cT., YCC 81,2 [79; 83] B MUHYTY.

3aknioueHnue. V3yueHne dyHKUMOHaNbHBIX nokasatenen (AL n YCC) y Bpayei-cTOMaToNOroB pasfiviHbIX BO3PaCTHLIX rpymnn
B TEYEHME [HA MOKAa3an0 CTaTUCTMYECKU 3HAYUMble U3MEHEHMUS B 3aBUCMMOCTW OT BPEMEHW CYTOK M BO3PacTa, YTO MOXET
YKa3biBaTb Ha MOTEHLManbHbIe PUCKKM LS CepAEeYHO-COCYANCTON cucTeMbl. MoflydeHHble pe3ynbTaThl B KOHTPOSIbHOM rpynne
NPOAEMOHCTPUPOBANM CTaTUCTUYECKU 3HAYMMOE MOBLILLEHME M3y4aeMblX BYHKLMOHANBHBIX MOKa3aTenen y Bpayeil B TeX e
BO3pacTHbIX rpynnax. okasaHa HeobxoAUMOCTb AONOAHUTENBHOTO MHGOPMUPOBAHUA Bpayei-CTOMaTonoroB o npodeccu-
OHarNbHbIX PUCKaX C Liefbi BbIpaboTKM MOTMBALMKM Ha NpoBefieHne NpodUNaKTUYECKUX MEPONPUATUIA, YTO B JabHEALLEM
MOJKET 3HaUUTENBHO NOBAMATb HA KAYECTBO W NPOACIIKUTENBHOCTb UX HU3HMU.

KnioueBble cnoBa: Bpa4y-CcToMarosnor; npocbeccmHaanaﬂ naTonorua; aptTepuanbHas runepTeH3uns.
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KJWHNHECKIE MCCIEOBAHUA

BACKGROUND

Physicians play a key role in healthcare. The quality
of medical care, and hence the patient’s life expectancy
and quality of life, depends on their expertise, skills, and
physical and emotional well-being. Studies conducted
under the auspices of the World Health Organization (WHO)
indicate a global trend toward increased life expectancy
over the past 35 years. Cardiovascular diseases continue
to be the leading cause of mortality worldwide [1],
whereas the average life expectancy has increased from
61.7 to 71.8 years [2]. According to data from Rosstat,
the population of the Russian Federation is experiencing
demographic aging [3]. This trend is particularly prominent
in Moscow, where individuals older than working age
comprise 25.6% of the population, including 32.7% of
women'. The rise in average age has led to a growing
prevalence of chronic noncommunicable diseases and
an increase in metabolic risk factors such as overweight,
hypertension, hyperglycemia, arterial plaque formation,
and hyperlipidemia.

Multiple factors, including age and metabolic risks,
significantly impair cardiovascular health and are
further exacerbated by adverse occupational conditions.
Studies by Izmerov and Skvirskaya highlight the impact
of professional activity on cardiovascular risk [4].
Occupational hazards contributing to cardiovascular risk
are also addressed in a study by Babanov and Baraev,
who emphasize the importance of accounting for harmful
working conditions. These include chronic occupational
stress, noise, localized vibration, radiation exposure,
prolonged static posture, and excessive physical strain on
an untrained heart [5]. Approximately 15% of healthcare
professionals reportedly experience tachycardia [6].
Boerma et al. found that even low doses of ionizing
radiation may affect cardiovascular function, challenging
established safety thresholds for cardiac performance [7].

Dentists are often forced to maintain awkward
static postures during procedures despite adherence to
ergonomic principles, which contributes to emotional
stress.  Daily work requires sustained physical
effort, particularly for the dominant arm. Additional
stressors include visual strain, high noise levels, fine
particulate matter, vibration, and ultrasonic exposure.
Some practitioners are also regularly exposed to X-ray
radiation [8].

Harsh working conditions and time-limited
appointments increase fatigue. This has been identified
as a key indicator of chronic fatigue syndrome. Barbadoro
et al. demonstrated a direct association between
overweight and obesity, which are classified by WHO as
risk factors for metabolic disorders, and the duration of
work shifts [9]. Exceeding recommended workload limits

' Federal Service for State Statistics of the Russian Federation (Rosstat). Russian

Statistical Yearbook 2024. Available at: https://rosstat.gov.ru/folder/ 12781
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accelerates the onset of cardiovascular disorders and
increases the risk of neurological and musculoskeletal
disorders [10]. Aging also impairs cardiovascular
adaptability, reducing the body’s capacity for sustained
physical activity [11].

Chronic emotional strain directly reduces
concentration, increasing the risk of medical errors,
which in turn compromise care quality and increase
the incidence of iatrogenic complications [12]. Mental
performance of healthcare professionals varies by
specialty: only 1.6% of general dentists, 3.2% of oral
surgeons, and 26.6% of prosthodontists maintain high
cognitive function, which is an essential indicator of
central nervous system integrity [13].

Working conditions and workload in dentistry contribute
to occupational diseases. However, the relationship
between dental practice and practitioners’ health is not
receiving sufficient attention in the scientific community.
A thorough understanding of this link is essential for
effective prevention of occupational diseases [14].

Existing publications provide fragmented data on
the prevalence of systemic diseases in healthcare
professionals. Therefore, we aimed to assess
cardiovascular function in dentists. Contemporary
research emphasizes the importance of identifying risk
factors for cardiovascular diseases in this professional
group. The first stage of our study involved a screening
assessment of cardiovascular function in dentists,
including measurement of average blood pressure (BP)
and heart rate (HR) before and after outpatient visits.

AIM: To assess the functional status of a dentist under
outpatient visit conditions.

METHODS

The study included male and female dentists employed at
state-funded dental clinics in the Moscow region. Participants
were divided into three age groups according to the WHO
classification: young (under 44 years; n=328), middle-aged
(45-59 years; n=70), and older (60-74 years; n=12). All
participants provided written informed consent to the use of
their data for research purposes.

Inclusion criteria: practicing dentists within the defined
age groups.

Exclusion criteria: refusal to participate; pregnancy;
dentists outside the target age range; severe decompensated
medical condition.

An observational, multicenter, prospective study protocol
was developed to assess the functional and psycho-emotional
status of dentists, as well as to evaluate the effectiveness
and appropriateness of diagnostic approaches according to
international and Russian standards of medical care.

The study group included dentists of all specialties and
both sexes (n=410), with 328 young, 70 middle-aged, and
12 older participants.
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Blood pressure (BP) and heart rate (HR) were recorded
before and after work (morning and afternoon shifts) at
predetermined intervals: 8:00 AM, 2:00 PM, and 8:00 PM.

In the study group, dentists self-measured and
recorded their hemodynamic parameters (BP and HR)
using modern automated and oscillometric devices
approved for medical use.

To ensure objectivity, a control group of 45 dentists
was selected from the study group using a blind method.
BP measurements in this group were conducted under
medical supervision. The control group included
20 young, 15 middle-aged, and 10 older dentists. BP
measurements were taken at the same time points as
in the study group.

To facilitate data recording, a training manual titled
Assessment of Functional and Psycho-emotional Status in
Dentists was developed, detailing key diagnostic steps for
evaluating dentists’ functional and emotional status [15].

Statistical analysis. Data were analyzed using SPSS
Statistics version 24 (IBM, USA). The Student'’s t-test for
independent samples was used to compare numerical data
after testing for normality. The Wilcoxon signed-rank test,
which is used for ordinal and numerical data, was applied
to assess differences in repeated measurements within the
same group at different time points. Data are presented as
median and interquartile range: Me [Q1; Q3].

RESULTS

The assessment of cardiovascular parameters in
dentists of different age groups throughout the workday
revealed notable trends in BP and HR fluctuations. Data
analysis identified distinct patterns. Measurements taken
before the morning and afternoon shifts, at 8:00 AM and
2:00 PM, respectively, showed the following results for
young dentists: systolic BP (SBP) 117.6 mm Hg [115, 121],
diastolic BP (DBP) 74.3 mm Hg [71, 78], and HR 75.4 bpm [70,
81]. In middle-aged dentists, these parameters were slightly
higher: SBP 120.5 mm Hg [117, 123], DBP 78.2 mm Hg [74,
83], and HR 75.2 bpm [73, 78]. In older dentists, the pre-shift
measurements were as follows: SBP 130.6 mm Hg [128,
132], DBP 80.8 mm Hg [77, 84], and HR 79.2 bpm [77, 85].

A consistent post-work increase in all measured
parameters was observed across all age groups.

In young dentists, post-shift values were as follows: SBP
130.4 mm Hg [125, 131], DBP 83.3 mm Hg [78, 85], and HR
78.2 bpm [75, 83]. In middle-aged participants, post-shift
values were as follows: SBP 133.6 mm Hg [127, 136], DBP
84.7 mm Hg [80, 88], and HR 77.9 bpm [74, 85], differing
slightly from those in younger dentists. Older dentists
showed the highest post-shift values among all groups: SBP
140.3 mm Hg [137, 143], DBP 89.7 mm Hg [86, 93], and HR
81.9 bpm [79, 83] (Table 1, Figs. 1 and 2).

In the control group, functional parameters measured by
healthcare professionals were as follows: in young dentists,

Vol. 28 (6) 2024

DOl https://doiorg/10.17816/dent635909

Russian Journal of Dentistry

pre-shift SBP was 119.6 mm Hg [117, 122], DBP was
82.4 mm Hg [78, 84], and HR was 77.2 bpm [75, 79]; post-
shift SBP was 130.2 mm Hg [128, 133], DBP was 85.4 mm Hg
[72, 87], and HR was 83.3 bpm [80, 83]. In middle-aged
dentists, pre-shift SBP was 125.3 mm Hg [123, 127], DBP was
85.4 mm Hg [82, 87], and HR was 75.4 bpm [73, 79]; post-
shift SBP was 137.4 mm Hg [134, 139], DBP was 86.2 mm Hg
[84, 88], and HR was 83.2 bpm [80, 85]. In older dentists, pre-
shift SBP was 140.2 mm Hg [138, 141], DBP was 88.3 mm Hg
[86, 90], and HR was 80.3 bpm [78, 83]; post-shift SBP was
149.5 mm Hg [147, 151], DBP was 92.3 mm Hg [89, 94], and
HR was 81.2 bpm [79, 83] (Table 2, Figs. 3 and 4).

DISCUSSION

Screening of cardiovascular function (BP and HR) in
dentists of different age groups providing outpatient care
in dental clinics in the Moscow region revealed significant
fluctuations in these parameters depending on the time
of day (start vs. end of work shift) and participant age,
regardless of sex. Measurements taken in the control
group, where BP and HR were recorded under medical
supervision, demonstrated a significant increase in
all parameters compared to those self-reported by
participants in the study group. This variation in vascular
tone, regardless of the method of measurement, indicates
a potential predisposition to hypertension.

CONCLUSION

These findings highlight the need to inform dentists
about occupational health risks and to encourage the
development of skills for routine self-monitoring of blood
pressure and heart rate. Establishing long-term habits of
self-assessment and self-screening may help improve
both life expectancy and quality of life in this professional

group.
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Table 1. Changes in hemodynamic parameters in dentists before and after work, M + m

Hemodynamic parameters before work, p <0,05

Hemodynamic parameters after work, p <0,05

Age group (n=410)
SBP DBP HR SBP DBP HR
Young 117.6+0.2 74.3+0.3 75.4+0.2 130.4+0.6 83.3+0.4 78.2+0.3
Middle-aged 120.5£0.4 78.2+0.3 75.2+0.2 133.620.6 84.7+0.3 77.9+0.3
Older 130.6+0.4 80.8+0.3 79.2+0.5 140.3+0.2 89.710.2 81.9+0.3
Note. SBP, systolic blood pressure; DBP, diastolic blood pressure; HR, heart rate.
160
140
n=410
120 p <0.05

100

B o~
o o

N
o

Y-axis: changes in blood pressure, mm Hg

Young Middle-aged

I SBP before work, mm Hg [ DBP before work, mm Hg [ SBP after work, mm Hg

H H |
I I

Older

SBP after work, mm Hg

Fig. 1. Changes in hemodynamic parameters in dentists from the study group. SBP, systolic blood pressure, mm Hg; DBP, diastolic blood

pressure, mm Hg.

Y-axis: changes in heart rate, bpm

B HR before work [ HR after work

Fig. 2. Changes in hemodynamic parameters in dentists from the study group. HR, heart rate.
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Table 2. Changes in hemodynamic parameters in dentists before and after work, M + m

Age group (n=45) Hemodynamic parameters before work, p <0,05 Hemodynamic parameters after work, p <0,05

SBP DBP HR SBP DBP HR
Young 119.60.4 82.410.2 77.2+0.4 130.2+0.2 85.4+0.2 83.3:0.4
Middle-aged 125.3+0.3 85.410.2 75.40.3 137.4+0.3 86.2+0.4 83.2+0.2
Older 140.2+0.3 88.3£0.2 80.3£0.4 149.31£0.3 92.3+0.3 81.20.2

Note. SBP, systolic blood pressure; DBP, diastolic blood pressure; HR, heart rate.

180

n=45
160 p <0.05

(=2}
pm
£ 140
1S
S 120
(723
S
s 100 -
3 : :
= 80
R=]
o 60
(=2}
c
©
S 40
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0

Young Middle-aged Older
I SBP before work, mm Hg ] DBP before work, mm Hg [ SBP after work, mm Hg SBP after work, mm Hg

Fig. 3. Changes in hemodynamic parameters in dentists from the control group. SBP, systolic blood pressure, mm Hg; DBP, diastolic

blood pressure, mm Hg.
n=45
‘ p <0.05

Young Middle-aged Older

Y-axis: changes in heart rate, bpm

B HR before work [ HR after work

Fig. 4. Changes in hemodynamic parameters in dentists from the control group. HR, heart rate.

DOl https://doiorg/10.17816/dent635909




KJWHNHECKIE MCCIEOBAHUA

REFERENCES

1. Brooks SW, Dykes AC, Schreurs BG. A high-cholesterol diet
increases 27-hydroxycholesterol and modifies estrogen receptor
expression and neurodegeneration in rabbit hippocampus.
J Alzheimers Dis. 2017;56(1):185-196. doi: 10.3233/jad-160725

2. GBD 2015 Mortality and Causes of Death Collaborators.
Global, regional, and national life expectancy, all-cause
mortality, and cause-specific mortality for 249 causes of death,
1980-2015: a systematic analysis for the Global Burden of
Disease Study 2015. Lancet. 2016;388(10053):1459—-1544.
doi: 10.1016/S0140-6736(16)31012-1  Erratum in: Lancet.
2017;389(10064):e1. doi: 10.1016/S0140-6736(16)32605-8

3. Goroshko N, Patsala S. Aging of the Russian population: country
against the backdrop of the world regions against the background of
the country. Jelektronnyj nauchno-metodicheskij zhurnal Omskogo
GAU. 2020;(3):11. EDN: AHRFCD

4. Izmerov NF, Skvirskaya GP. Work conditions as risk factors
of morbidity and mortality development due to cardiovascular
pathologies. Bjulleten’ Vostochno-Sibirskogo nauchnogo centra
Sibirskogo otdelenija Rossijskoj akademii medicinskih nauk.
2005;(2):14-20. EDN: KZZFUJ

5. Babanov SA, Baraeva RA. Occupational lesions of the cardiovascular
system. RMJ. 2015;23(15):900-906. (In Russ.) EDN: UDXSUP

6. Anisimov EN, Markosyan SG, Ryzhkov DD, Semenov AD.
Prevalence of occupational diseases among dentists. In: Dentistry of
the Slavic states: Proceedings of the XV International scientific and
practical conference dedicated to the 30th anniversary of the ViadMiVa
company. Tsimbalistov AV, Avkhacheva NA, Pakhlevanyan GG,
editors. Belgorod: Belgorod State National Research University, 2022.
P. 20-22. (In Russ.) EDN: DKTNQG

CMUCOK JIUTEPATYPbI

1. Brooks SW. Dykes A.C, Schreurs B.G. A high-cholesterol diet
increases 27-hydroxycholesterol and modifies estrogen receptor
expression and neurodegeneration in rabbit hippocampus // J Alzheimers
Dis. 2017. Vol. 56, N. 1. P. 185-196. doi: 10.3233/jad-160725

2. GBD 2015 Mortality and Causes of Death Collaborators.
Global, regional, and national life expectancy, all-cause mortality,
and cause-specific mortality for 249 causes of death, 1980-2015:
a systematic analysis for the Global Burden of Disease Study
2015 // Lancet. 2016. Vol. 388, N. 10053. P. 1459-1544.
doi: 10.1016/S0140-6736(16)31012-1 Erratum in: Lancet. 2017.
Vol. 389, N. 10064. P. e1. doi: 10.1016/S0140-6736(16)32605-8

3. lopowko H.B. Mauana C.B. CrapeHne Hacenenus Poccum:
CTpaHa Ha QoHe MMpa, PervoHbl Ha hoHe CTpaHbl // 3NEeKTPOHHLIN
Hay4Ho-MeToanYecknn xypHan Omckoro TAY. 2020. N° 3. C. 11.
EDN: AHRFCD

Tom 28, N2 6, 2024

DOl https://doiorg/10.17816/dent635909

PoCCuACKIAM CTOMATONOMYECKI ypHaN

7. Boerma M, Sridharan V, Mao XW, et al. Effects of ionizing
radiation on the heart. Mutat Res Rev Mutat Res. 2016;770(Pt B):319—
327. doi: 10.1016/j.mrrev.2016.07.003

8. Maksimenko LV, Yakovenko IA. Excess labor load of dentists as
a predictor of psycho-emotional instability. Sovremennye problemy
nauki i obrazovanija. 2017;(6):70. (In Russ.) EDN: WOVZIF

9. Barbadoro P, Ponzio E, Chiatti C, et al. New market labor and
obesity: A nation-wide Italian cross-sectional study. Int J Occup Med
Environ Health. 2016;29(6):903-914. doi: 10.13075/ijomeh.1896.00474
10. Maksimenko LV, Yakovenko IA. Dental work" occupational
hazard factors as a predictor of cardiovascular diseases.
The Scientific Heritage. 2017;(8):43-49.

11. Belozerova LM. Exercise performance and biological age of men.
Clinical Gerontology. 2008;(5):21-24. EDN: JTYNGD

12. Egorova TA, Vuraki NK, Dikanova MV. Overview of socio-hy-
gienic conditions of working in orthopedic dentistry. Measures
for the protection of dentists labor. Russian Journal of Dentistry.
2014;18(2):49-51. EDN: SEGXYT doi: 10.17816/dent.39259

13. Setko NP, Nefedov QV, Bulycheva EV. “Lean production” in medical
and preventive institutions of dental profile, as a new effective measure
of managing professional risks to the health of dentists. Sovremennye
problemy nauki i obrazovanija. 2016;(3):42. EDN: WXIZVZ

14. Koryagina NA, Ryamzina IN, Shaposhnikova Al, Koltyrina EN.
Major cardiovascular risk factors in a young working population.
Cardiovascular Therapy and Prevention. 2013. T. 12, N2 3. C. 40-42.
EDN: QCIQKH doi: 10.15829/1728-8800-2013-3-40-42

15. Anisimova NYu, Anisimova EN, Dubova LV, et al. Assessment of
the functional and psycho-emotional state of a dentist: educational and
methodological guide. Moscow: MGMSU; 2022. 34 p.

4. W3amepos H.O., Ckeupckas I".M1. YcroBus Tpyaa Kak GaKTop prcka
pa3BWTUs 3abonieBaHWA U CMEPTHOCTU OT CepeYHO-COCYAMCTON
naronoruu // BronneteHb BoctouHo-Crbupckoro HaydHoro LeHTpa
Cvbupckoro oTaeneHns Poccuiickon akaaeMnn MeULIMHCKUX HayK.
2005. N° 2. C. 14-20. EDN: KZZFUJ

5. babaHos C.A., BapaeBa P.A. lpodeccmoHanbHble NopaxeHus
cepfiedHo-cocyamcToin cuctemsl // PMXK. 2015. T. 23, N® 15.
C. 900-906. EDN: UDXSUP

6. Anvcumosa E.H., Maprocan C.I, Penkkos [.[., CeMeHoB
A.[l. PacnpocTpaHéHHOCTb npodeccuoHanbHbIX 3aboneBaHui
y Bpauen-cTomatonoroB. B kH.. Ctomatonorus cnaBsiHCKWX
rocypapcte. CobopHuk TpyaoB XV MexayHapoaHOM HayyHo-
NPaKTUYECKON KOHdepeHLMK, NocBALLeHHo 30-1eTuio KoMnaHUm
«BnagMuBa» / nop pea. A.B. UumbanuctoBa, H.A. ABxayeBoi,
[.I. MaxnesaHsHa. benropon: benropoackmin rocyaapCTBeHHbIN

588


https://doi.org/10.3233/jad-160725
https://doi.org/10.1016/S0140-6736(16)31012-1
https://doi.org/10.1016/S0140-6736(16)32605-8
https://elibrary.ru/ahrfcd
https://elibrary.ru/kzzfuj
https://elibrary.ru/udxsup
https://elibrary.ru/dktnqg
https://doi.org/10.1016/j.mrrev.2016.07.003
https://elibrary.ru/wovzif
https://doi.org/10.13075/ijomeh.1896.00474
https://elibrary.ru/jtyngd
https://elibrary.ru/segxyt
https://doi.org/10.17816/dent.39259
https://elibrary.ru/wxizvz
https://elibrary.ru/qciqkh
https://doi.org/10.15829/1728-8800-2013-3-40-42
https://doi.org/10.3233/jad-160725
https://doi.org/10.1016/S0140-6736(16)31012-1
https://doi.org/10.1016/S0140-6736(16)32605-8
https://elibrary.ru/ahrfcd
https://elibrary.ru/kzzfuj
https://elibrary.ru/udxsup

589

CLINICAL INVESTIGATIONS

HaLMOHanbHbIN MccnefoBaTeNnbCKuin yHuBepcnTeT, 2022. C. 20-22.
EDN: DKTNQG

7. Boerma M, Sridharan V., Mao XW., et al. Effects of ionizing
radiation on the heart // Mutat Res Rev Mutat Res. 2016. Vol. 770,
Pt B. P. 319-327. doi: 10.1016/j.mrrev.2016.07.003

8. Makcumenko J1.B., fAkoseHko W.A. M3bbiTouHas TpynoBas
Harpyska CTOMartosIoroB KaK MPeAMKTOp MCUX03MOLMOHASBbHON
HecTabunbHocTh // CoBpeMeHHble NpobeMsl HayK 1 06pa3oBaHis.
2017. N2 6. C. 70. EDN: WOVZIF

9. Barbadoro P., Ponzio E., Chiatti C., et al. New market labor
and obesity: A nation-wide Italian cross-sectional study // Int
J Occup Med Environ Health. 2016. Vol. 29, N. 6. P. 903-914.
doi: 10.13075/ijomeh.1896.00474

10. Makcumenko J1.B., fikoseHko /.A. MpodeccuoHanbHble BpeaHoCTH
TpyZa CTOMATosoroB KaK MPefuKTOpbl CepAedH0-COCYAMCTOMN
natonorum // The Scientific Heritage. 2017. N 8. C. 43-49.

11. benosepoa JI.M. paboTocnocobHOCTL
¥ BMONOrMYECKUI BO3PACT MyUWH // KnnHUYecKas repoHTonorvs.
2008.T. 14, N2 5. C. 21-24. EDN: JTYNGD

®usmnyeckan

Vol. 28 (6) 2024

DOl https://doiorg/10.17816/dent635909

Russian Journal of Dentistry

12. Eroposa TA, Bypakn HK., [nkaHosa M.B. 0630p couvansHo-
TUTVEHVHECKVIX YCIIOBWI paboThl CTOMATO/0r0B OpTOMezi0B, MeponpUsTHs:
no oxpaHe WX Tpyda // POCCUMACKWIA CTOMATONMOMMYECKUI KypHan.
2014.T. 18, N2 2. C. 49-51. EDN: SEGXYT doi: 10.17816/dent.39259
13. bynbiyera E.B., Hedépos 0.B., Cetko H.M. «bepexunBoe npo-
M3BOACTBO» B Ne4eOHO-NMPOMMNAKTUYECKMX YUPEXKEHNSX CTOMATO-
NOTMYECKOro MPoduAs, Kak HoBas 3hdeKTMBHaA Mepa ynpaBneHus
NpoheCCMOHaNbHBIMU PUCKaMM 30POBLID BPaYei-CToMaTonoros //
CoBpemeHHble NpobeMsbl Hayki 1 obpasosanms. 2016. N2 3. C. 42.
EDN: WXIZVZ

14. KopsruHa H.A., PamamHa WH. WanowxnkoBa AN,
KonmbipmHa E.H. OcHoBHble (haKTopbl pyCKa Cepae4H0-CoCYaNCTbIX
3aboneBaHnin y Monodoro paboTaroLlero
KapavosackynspHas Tepanus u npopunaktvka. 2013. T. 12, N° 3.
C. 40-42. EDN: QCIQKH doi: 10.15829/1728-8800-2013-3-40-42

15. Anmcmmosa H.H0, AvucvmoBa EH., [lybosa J1.B., n ap. OueHka
(YHKLMOHANBHOr0 M MCUX03MOLMOHANBHOTO COCTOSHUS Bpaya-

Hacenenus //

cToMartonora: y4ebHo-MeToamuyeckoe nocobue. Mockea: MIMCY,
2022. 34 c.



https://elibrary.ru/dktnqg
https://doi.org/10.1016/j.mrrev.2016.07.003
https://elibrary.ru/wovzif
https://doi.org/10.13075/ijomeh.1896.00474
https://elibrary.ru/jtyngd
https://elibrary.ru/segxyt
https://doi.org/10.17816/dent.39259
https://elibrary.ru/wxizvz
https://elibrary.ru/qciqkh
https://doi.org/10.15829/1728-8800-2013-3-40-42

KJWHNHECKIE MCCIEOBAHUA

AUTHORS' INFO

* Evgeniya N. Anisimova, MD, Cand. Sci. (Medicine), Professor;
address: 11 Volokolamskoe avenue, 125080 Moscow, Russia;
ORCID: 0000-0001-7109-6431;

eLibrary SPIN: 9678-7000;

e-mail: evg-anis@mail.ru

Natalia Yu. Anisimova, MD, Cand. Sci. (Medicine), Associate Professor;

ORCID: 0000-0002-3073-7041;
eLibrary SPIN: 9336-3794;
e-mail: dent.natalia@mail.ru

Olga V. Khodnenko, MD, Cand. Sci. (Medicine);

ORCID: 0000-0001-7353-5602;

eLibrary SPIN: 6943-0029;

e-mail: mz_krlsp_info@mosreg.ru

Irina V. Orehova, MD, Cand. Sci. (Medicine), Associate Professor;
ORCID: 0000-0003-1698-0368;

eLibrary SPIN: 8616-1928;

e-mail: irina-stomdent@mail.ru

Nikita A. Ryazancev, MD, Cand. Sci. (Medicine), Associate Professor;

ORCID: 0000-0002-4071-8098;
eLibrary SPIN: 1708-8064;
e-mail: nryazancev@gmail.com
Daniil D. Ryzhkov;

ORCID: 0000-0002-1797-8270;
eLibrary SPIN: 2469-2323;
e-mail: ryzhkov_dd@mail.ru

* Corresponding author / ABTOp, 0TBETCTBEHHBI 33 NEPEnUCcKy

Tom 28, N2 6, 2024

DOl https://doiorg/10.17816/dent635909

PoCCuACKIAM CTOMATONOMYECKI ypHaN

0b ABTOPAX

* AHucumoBa EBrenus HukonaeBHa, kaHg. Mefl. HayK, npodeccop;
agpec: Poccus, 125080, Mocksa, Bonokonamckoe wwi., a. 11;
ORCID: 0000-0001-7109-6431;

eLibrary SPIN: 9678-7000;

e-mail: evg-anis@mail.ru

AnncumoBa Hatanus l0pbeBHa, KaH. Me[l. HayK, AOLEHT;
ORCID: 0000-0002-3073-7041;

eLibrary SPIN: 9336-3794;

e-mail: dent.natalia@mail.ru

XogHeHko Onbra BnagumupoBHa, KaHa. Mef. Hayk;
ORCID: 0000-0001-7353-5602;

eLibrary SPIN: 6943-0029;

e-mail: mz_krlsp_info@mosreg.ru

OpexoBa UpuHa BukTtopoBHa, KaH[. Me[l. HayK, [IOLEHT;
ORCID: 0000-0003-1698-0368;

eLibrary SPIN: 8616-1928;

e-mail: irina-stomdent@mail.ru

PsasaHueB Hukuta AngpeeBuy, KaH[. Mefl. HayK, JOLEHT;
ORCID: 0000-0002-4071-8098;

eLibrary SPIN: 1708-8064;

e-mail: nryazancev@gmail.com

PenkkoB [anuun [Mutpuesuy;

ORCID: 0000-0002-1797-8270;

eLibrary SPIN: 2469-2323;

e-mail: ryzhkov_dd@mail.ru

590


https://orcid.org/0000-0001-7109-6431
https://www.elibrary.ru/author_profile.asp?spin=9678-7000
mailto:evg-anis@mail.ru
https://orcid.org/0000-0002-3073-7041
https://www.elibrary.ru/author_profile.asp?spin=9336-3794
mailto:dent.natalia@mail.ru
https://orcid.org/0000-0001-7353-5602
https://www.elibrary.ru/author_profile.asp?spin=6943-0029
mailto:mz_krlsp_info@mosreg.ru
https://orcid.org/0000-0003-1698-0368
https://www.elibrary.ru/author_profile.asp?spin=8616-1928
mailto:irina-stomdent@mail.ru
https://orcid.org/0000-0002-4071-8098
https://www.elibrary.ru/author_profile.asp?spin=1708-8064
mailto:nryazancev@gmail.com
https://orcid.org/0000-0002-1797-8270
https://www.elibrary.ru/author_profile.asp?spin=2469-2323
mailto:ryzhkov_dd@mail.ru
https://orcid.org/0000-0001-7109-6431
https://www.elibrary.ru/author_profile.asp?spin=9678-7000
mailto:evg-anis@mail.ru
https://orcid.org/0000-0002-3073-7041
https://www.elibrary.ru/author_profile.asp?spin=9336-3794
mailto:dent.natalia@mail.ru
https://orcid.org/0000-0001-7353-5602
https://www.elibrary.ru/author_profile.asp?spin=6943-0029
mailto:mz_krlsp_info@mosreg.ru
https://orcid.org/0000-0003-1698-0368
https://www.elibrary.ru/author_profile.asp?spin=8616-1928
mailto:irina-stomdent@mail.ru
https://orcid.org/0000-0002-4071-8098
https://www.elibrary.ru/author_profile.asp?spin=1708-8064
mailto:nryazancev@gmail.com
https://orcid.org/0000-0002-1797-8270
https://www.elibrary.ru/author_profile.asp?spin=2469-2323
mailto:ryzhkov_dd@mail.ru

	Влияние методов лечения периимплантита  на хемилюминесцентную активность нейтрофильных гранулоцитов in vitro
	Аннотация
	Как цитировать:

	Effect of periimplantitis treatment  on the chemiluminescent activity  of neutrophilic granulocytes in vitro
	Abstract
	To cite this article:
	Обоснование
	Материалы и методы
	Дизайн исследования
	Критерии соответствия
	Условия проведения
	Продолжительность исследования
	Описание медицинского вмешательства
	Основной исход исследования
	Дополнительные исходы исследования
	Методы регистрации исходов
	Этическая экспертиза
	Статистический анализ

	Результаты
	Объекты (участники) исследования
	Основные результаты исследования
	Дополнительные результаты исследования
	Нежелательные явления

	Обсуждение
	Резюме основного результата исследования
	Обсуждение основного результата исследования
	Ограничения исследования

	Заключение
	Дополнительная информация
	Additional information
	Список литературы
	References
	Об авторах
	Authors’ info

	Реактивная динамика состояния тканей зуба в ответ на действие фотополимеризаторов (экспериментальное исследование)
	Аннотация
	Как цитировать:

	Reactive changes in dental tissues in response  to curing light exposure: An experimental study
	Abstract
	To cite this article:
	Обоснование
	Материалы и Методы
	Дизайн исследования
	Условия проведения
	Продолжительность исследования
	Описание протокола измерений
	Основной исход исследования
	Дополнительные исходы исследования
	Анализ в подгруппах
	Методы регистрации исходов
	Этическая экспертиза
	Статистический анализ

	Результаты
	Основные результаты исследования
	Дополнительные результаты исследования
	Нежелательные явления

	Обсуждение
	Заключение
	Дополнительная информация
	Additional information
	Список литературы
	References
	Об авторах
	Authors’ info

	Факторы риска появления  трещин и переломов зубов (по данным анкетирования врачей-стоматологов)
	Аннотация
	Как цитировать:

	Risk factors for the appearance of cracks  and fractures of teeth according  to a survey of dentists
	Abstract
	To cite this article:
	Обоснование
	Материалы и методы
	Результаты
	Обсуждение
	Заключение
	Дополнительная информация
	Additional information
	Список литературы
	References
	Об авторах
	Authors’ info

	Микробиота полных съёмных протезов
	Аннотация
	Как цитировать:

	Microbiota of complete removable dentures
	Abstract
	To cite this article:
	Обоснование
	Материалы и методы
	Дизайн исследования
	Критерии соответствия
	Условия проведения
	Продолжительность исследования
	Описание медицинского вмешательства
	Основной исход исследования
	Дополнительные исходы исследования
	Анализ в подгруппах
	Методы регистрации исходов
	Статистический анализ

	Результаты
	Объекты исследования
	Основные результаты исследования
	Дополнительные результаты исследования
	Нежелательные явления

	Обсуждение
	Заключение
	Дополнительная информация
	Additional information
	Список литературы
	References
	Об авторах
	Authors’ info

	Снижение потребности в стоматологическом лечении среди работников с опасными условиями труда вследствие ежегодной санации полости рта
	Аннотация
	Как цитировать:

	Annual full mouth debridement reduces  the need for dental treatment  in personnel working in hazardous conditions
	Abstract
	To cite this article:
	Актуальность
	МатериалЫ и методы
	Результаты
	Обсуждение
	Заключение
	Дополнительная информация
	Additional information
	Список литературы
	References
	Об авторах
	Authors’ info

	Интегративная оценка состояния  врачей-стоматологов как основа профилактики неотложных ситуаций в амбулаторной стоматологии
	Аннотация
	Как цитировать:

	Integrative condition assessment in dentists  as a basis for the prevention of emergency situations in outpatient dentistry
	Abstract
	To cite this article:
	Обоснование
	Материалы и методы
	Результаты
	обсуждение
	Заключение
	Дополнительная информация
	Additional information
	Список литературы
	References
	Об авторах
	Authors’ info

	Эффективность методики туннельной костной пластики альвеолярной части нижней челюсти
	Аннотация
	Как цитировать:

	Efficacy of alveolar mandible  tunnel bone grafting
	Abstract
	To cite this article:
	Актуальность
	Материалы и методы
	Дизайн исследования
	Этическая экспертиза
	Критерии соответствия
	Описание оперативного вмешательства
	Методы исследования, используемые в работе
	Статистический анализ

	Результаты и обсуждение
	Оценка клинических результатов в раннем послеоперационном периоде
	Оценка отдалённых результатов
	Гистологическая оценка костной ткани

	Заключение
	Дополнительная информация
	Additional information
	Список литературы
	References
	Об авторах
	Authors’ info

	Цифровое планирование ортодонтического лечения: литературный обзор
	Аннотация
	Как цитировать:

	Digital planning of orthodontic dental treatment:  A literature review
	Abstract
	To cite this article:
	Введение
	Методология поиска источников
	Результаты и обсуждение
	Заключение
	Дополнительная информация
	Additional information
	Список литературы
	References
	Об авторах
	Authors’ info

	Роль митохондриальной дисфункции  в патогенезе и лечении воспалительных заболеваний полости рта
	Аннотация
	Как цитировать:

	Mitochondrial dysfunction in the pathogenesis  and treatment of oral inflammatory diseases
	Abstract
	To cite this article:
	Введение
	Роль митохондриальной дисфункции в этиопатогенезе хронического пародонтита
	Роль митохондриальной дисфункции в этиопатогенезе пульпита
	Митохондриальная дисфункция в развитии остеорадионекроза
	Заключение
	Дополнительная информация
	Additional information
	Список литературы
	References
	Об авторах
	Authors’ info

	Современные методы  идентификации личности в стоматологии
	Аннотация
	Как цитировать:

	Modern personal identification methods  in dentistry
	Abstract
	To cite this article:
	Введение
	Методология поиска источников
	Цифровая стоматологическая идентификация личности
	ChatGPT и проблематика применения цифровых технологий
	Заключение
	Дополнительная информация
	Additional information
	Список литературы
	References
	Об авторах
	Authors’ info

	Социально-экономическая оценка инвестиций в использование антропоморфного стоматологического робота-пациента  для практико-ориентированной подготовки студентов-стоматологов
	Аннотация
	Как цитировать:

	Socioeconomic assessment of investments  in dental anthropomorphic robots for practical training of dentistry students
	Abstract
	To cite this article:
	Обоснование
	Материалы и методы
	Модель частного образовательного случая
	Параметры учебного процесса и расходы
	Организация учебного процесса
	Экономические показатели

	Результаты
	Обсуждение
	Заключение
	Дополнительная информация
	Additional information
	Список литературы
	References
	Об авторах
	Authors’ info

	Определение артикуляционных параметров в программе Avantis 3D с учётом положения индивидуальной шарнирной оси
	Аннотация
	Как цитировать:

	Determining articulation parameters  using the Avantis 3D software,  considering the individual hinge axis position
	Abstract
	To cite this article:
	Актуальность
	Материалы и методы
	Результаты
	Обсуждение
	Заключение
	Дополнительная информация
	Additional information
	Список литературы
	References
	Об авторах
	Authors’ info


