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Svrha ovog istraæivanja bila je ispitati prevalenciju
simptoma TMD u stanovniπtvu Rijeke. Istraæivanje je
provedeno na uzorku 408 odraslih osoba starih od 18-84
godine, podijeljenih po dobi i spolu.

Postojanje TMD simptoma dobili smo upotrebom kli-
niËko-anamnestiËkih upitnika koji se sastojao od 11 pitanja
tipiËnih za TMD simptomatologiju. Okluzalne parametre
dobili smo raπËlambom RCP, ICP prednjega voenja i la-
teralnih kretnji. KliniËke znakove TMD dobili smo pal-
pacijom miπiÊa ævakaËa i TMJ.

Anamnezom smo doπli do podatka da je 16 % ispita-
nika izjavilo kako ima noÊni bruksizam, a 33 % dnevni.
26 % ispitanika osjetilo je πkljocanje u zglobu. 37 % pa-
cijenata ima uz bruksizam i glavobolju, 35 % ima bolan
vrat i ramena, a 33 % ima πkljocanje u TMZ. U skupini
pacijenata bez bruksizma 41 % ima glavobolju, 29 % bolni
vrat i 24 % ima πkljocanje.

Moæemo zakljuËiti da postoji veza izmeu pojave noÊ-
nog bruksizma i bolnosti miπiÊa vrata i ramena te πkljo-
canje TMZ.
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The aim of this study was to evaluate the prevalence
of temporomandibular disorder (TMD) symptoms in a
population of Rijeka, Croatia. The study was performed
on a sample of 408 adult subjects, aged 18-84 years divid-
ed into three groups by age and gender.

The presence and severity of TMD was determined by
using a self-reported anamnestic questionnaire comprised

of 11 questions regarding common TMD symptoms.
Occlusal evaluation included analyses of RCP, ICP,
anterolateral guidance, and nonworking side contacts
during mandibular movements. Palpation of the muscles
and TMJ was performed to detect clinical signs of TMD.

A total of 16 % of the examinees had self-reported
nocturnal bruxism and 33 % had daily bruxism. 26 % of
the examinees experienced TMJ clicking. 28 % of the
examinees experienced tension type headache, more than
once a month. 37 % of the patients with bruxism had
headaches, 35 % had painful necks and shoulders, and
33 % experienced TMJ clicking. Of those who did not
suffer from bruxism, 41 % had headaches, 29 % had
painful neck and sholders and 24% had TMJ clicking.

It appears that sleep bruxism is related with the pres-
ence of painful neck and sholders and TMJ clicking.

Pacijenti s posttraumatskim stres
poremeÊajem i parodontno
zdravlje

Haban V1, Aurer A1, IviÊ-Kardum M1, Mravak-
-StipetiÊ M2, Gall-Troπelj K3, Aurer-Koæelj J.1
1Zavod za parodontologiju, Stomatoloπki fakultet
SveuËiliπta u Zagrebu, Zagreb, Hrvatska
2Zavod za oralnu medicinu, Stomatoloπki fakultet
SveuËiliπta u Zagrebu, Zagreb, Hrvatska
3Zavod zamolekularnu medicinu, Institut “Ruer
BoπkoviÊ”, Zagreb, Hrvatska
E-mail: aurer@sfzg.hr

Progresija parodontitisa ovisi o istodobnoj pojavi ne-
koliko Ëimbenika bolesti. Osim mikroorganizama subgin-
givnoga plaka pokazano je da stres, promjenom odgovora
domaÊina, pridonosi destrukciji tkiva u parodontnoj bo-
lesti. Ratni stres moæe izazvati trajne posljedice, uklju-
ËujuÊi posttraumatski stresni poremeÊaj (PTSP). Æeljeli
smo ispitati prevalenciju nekih parodontnih patogena,
povezanost tih mikroorganizama s kliniËkim parametrima
parodontitisa i utjecaj ratnoga stresa na parodontno zdra-
vlje u pacijenata s PTSP-om. Istraæivanje je provedeno na
130 ispitanika: 50 ratnih veterana oboljelih i lijeËenih od
PTSP-a, 50 osoba s progresivnim parodontitisom (PP) i
30 parodontno zdravih osoba. Skupina s progresivnim
parodontitisom ukljuËuje oboljele od kroniËnog (CO) i
agresivnog (AP) parodontitisa. Jedino je skupina ratnih
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veterana bila neposredno izloæena ratnome stresu. Pro-
veden je potanki parodontni pregled i uzeti su uzorci sub-
gingivne mikroflore svakog ispitanika. KliniËki pregled
je ukljuËivao odreivanje plak indeksa (PI), indeksa krva-
reÊeg sulkusa (SBI), dubinu sondiranja (PD) i kliniËki gu-
bitak priËvrstka (CAL). Metoda lanËane reakcije poli-
meraze (PCR) upotrijebljena je za identifikaciju sljedeÊih
bakterija: Actinobacillus actinomycetemcomitans(Aa),
Porphyromonas gingivalis (Pg) i Eikenella corrodens (Es).
Prevalencija u svim skupinama za Ec bila je 81% , za Aa
36% i za Pg 19%. Prevalencija za Ec bila je 74% u PTSP
skupni, 80% u PP skupni i 93% u parodontno zdravih
ispitanika. Prevalencija za Aa bila je 30% u PTSP skupini,
46% u PP skupini i 30% u parodontno zdravih ispitanika.
Prevalencija za Pg bila je 16% u PTSP skupini, 16% u
PP skupini i 26% u kontrolnoj skupini. S obzirom na vrstu
parodontitisa prevalencija bakterija bila je : za Ec 74% u
CP i 83% u AP pacijenata; za Aa 37% u CP i 39% u Ap
pacijenata; za Pg 16% u CP i 18% u AP pacijnata. Ispi-
tanici s Ec imali su niæe PI, SBI i CAL vrijednosti. Oboljeli
od PTSP-a imali su najveÊe PI i SBI vrijednosti, a bili su
sliËni PP pacijentima po PD i CAL vrijednostima. SliËna
prevalencija parodontnih patogena u PTSP i PP pacijenata
pokazuje da se oboljeli od PTSP-a mogu smatrati riziËnom
skupinom za inicijaciju i progresiju parodontne bolesti.
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Progression of periodontitis depends on simultaneous
occurrence of several factors of the disease. Besides sub-
gingival plaque microorganisms, stress, through modify-
ing host response, has been shown to contribute to tissue
destruction seen in periodontal disease. War stress can
cause permanent effects, including post-traumatic stress
dosorder (PTSD). We wanted to study the prevalence of
periodontal pathogens, association of these microorgan-

isms with the clinical parameters of periodontitis and the
influence of war stress on periodontal health in patients
with PTSD. The investigation was conducted on 130 sub-
jects: 50 war veterans diagnosed and treated for PTSD,
50 subjects with progressive periodontitis (PP) and 30 peri-
odontally healthy subjects. The progressive periodontitis
group included subjects with chronic (CP) and agressive
peiodontitis (AP). Only the war veterans group has been
exposed directly to war stress. Detailed periodontal exam-
ination and subgingival microbial ampling were conduct-
ed for each participant. Clinical examination included
assessment of plaque index (PI), sulcus bleeding index
(SBI), probing depth (PD) and clinical attachment loss
(CAL). Polymerase chain reaction (PCR) was used for
microbial identification of the following bacteria: Acti-
nobacillus actinomycetemcomitans (Aa), Porphyromonas
gingivalis (Pg) and Eikenella corrodens (Ec). The preva-
lence in all groups for Ec was 81%, for Aa 36% and for
Pg 19%. Prevalence for Ec was 74% in PTSD group, 80%
in PP group and 93% in periodontally healthy subjects.
Prevalence for Aa was 30% in PTSD group, 46% in PP
group and 30% in periodontally healthy subjects. Preva-
lence of Pg was 16% in PTSD group, 16% in PP group and
26% in the control gorup. Considering the periodontal diag-
nosis, the prevalence of bacteria was : for Ec 74% in CP
and 83% in AP patients; for Aa 37% in CP and 39% in AP
patients; for Pg 16% in CP and 18% in AP patients. Sub-
jects harbouring Ec had lower PI, SBI and CAL values.
PTSD patients had the highest PI and SBI values, and con-
cerning PD an CAL were similar to PP patients. The sim-
ilar prevalence of periodontal pathogens in PTSD and PP
subjects indicates PTSD subjects as a risk group for peri-
odontal disease initiation or progression.
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Kserostomija, tj. suhoÊa usta jest stanje uglavnom uz-
rokovano uzimanjem lijekova, imunoloπkim bolestima


