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ABSTRACT. Introduction. The prevalence of the diseases of temporomandibular joint, according
to various authors, ranges from 5 to 60% cases and takes the third highest in the structure of dental
morbidity in the population. The aim of the research is to study the medical and economic aspects of
the treatment of patients with the diseases of temporomandibular joint in Saint Petersburg. Materials
and methods. According to the registers of compulsory medical insurance accounts, a patient register
was formed for the period 2015-2022, n=16,862. The results of the study. The proportion of cases of
absence of a positive effect in outpatient treatment of patients was 14.3%, in inpatient treatment —
34.6%. The cost of compulsory medical insurance to pay for all cases medical care in outpatient
settings amounted to 9,654.5 thousand rubles, in inpatient settings — 7,822.6 thousand rubles. The
share of financial costs for cases of unsatisfactory treatment results was 14.0% in outpatient settings
and 13.9% in inpatient settings. At the same time, the proportion of cases of absence of a positive
effect after outpatient and inpatient treatment of patients had significant differences among medical
organizations, due to the lack of uniform diagnostic and treatment algorithms, as well as uniform
criteria for evaluating treatment results. Conclusion. Thus, it is advisable to develop and approve
Methodological Recommendations for providing medical care to patients with the diseases of
temporomandibular joint with a routing scheme, examination and treatment algorithms, and criteria
for evaluating the results of medical care.
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PE3IOME. Bgeoenue. PacipocTpaHeHHOCTh 0OJIe3HEH BUCOYHO-HUKHEYEIFOCTHOTO CyCcTaBa, 1o
JTAHHBIM Pa3HbBIX aBTOPOB, COCTABISIET OT 5 10 60% ciiydaeB M 3aHUMAET TPEThE MECTO B CTPYKTYpe
CTOMATOJIOTHYECKOH 3ab0JeBaeMOCTH HaceneHus. [lens uccinedosanus — U3yIuTh MEIUKO-IKO-
HOMMUYECKHE ACMEKTHl JICUEHUS NAIllMEHTOB C OOJE3HSAMU BHCOYHO-HUKHEUEIIOCTHOI'O CYCTaBa B
Cankr-IlerepOypre. Mamepuanst u memoost. 110 JaHHBIM PEECTPOB CUETOB 0053aTEIBHOIO Me-
JULUHCKOTO CTpaxoBaHUsl cpOpMHUpOBaH PETHCTp mauueHToB 3a nepuox 2015-2022 rr., n=16 862.
Pezynvmamel uccnedosanus. J{oist cinyvyaeB OTCYTCTBHS MOJOKUTEIbHOTO 3 dekTa mpu amOya-
TOPHOM JICUEHHH MaIueHToB cocTaBuna 14,3%, mpu crtaunoHapHoMm jnedeHnn — 34,6%. 3atparsl
CpelCTB 0053aTeIbHOI0 MEAULIMHCKOT0 CTPAXOBAaHU Ha OIJIATY BCEX CIy4aeB OKa3aHUs MEIULIUH-
CKOM TIOMOIIY MalUeHTaM B aMOyJIaTOPHBIX YCIOBHUSIX COCTaBUIHU 9654,5 ThIc. py0., B cTanMoHap-
HBIX ycloBUsiX — 7822.6 Toic. py0. Jloyist puHAHCOBBIX 3aTpaT Ha OILJIATY CIy4aeB HEYJIOBJICTBOPH-
TEJbHBIX PE3yJIbTATOB JICUEHUs COCTaBUIIA: B aMOyIaTOPHbIX yciaoBusax — 14,0%, B cTallMOHapHBIX
yenoBusix — 13,9%. [lpu 3Tom mosnst ciiydaeB OTCYTCTBHS HOJOKHUTEIBHOr0 3¢ deKTa mocie amoy-
JATOPHOTO M CTAllIOHAPHOIO JIEYEHUs MallMeHTOB MMeja CYIIECTBEHHbIE Pa3nuus Cpelu MeIu-
IIUHCKUX OpPraHu3allxii, YTO CBSI3aHO C OTCYTCTBHEM €AMHBIX aJITOPUTMOB THATHOCTHKHY U JICUCHU S,
a TaKXe €AMHBIX KPUTCPUEB OLEHKH PE3yJbTaTOB JIedeHUs. 3akiouenue. TakuMm o0pa3oMm, 1eie-
co00pa3Ho pa3paboTarh U yTBEPAUTh MeTonUUYECKHNE PEKOMEHIAIUH 110 OKa3aHUI0 MEAUIIMHCKON
MOMOIIM MalleHTaM ¢ OO0JIE3HSIMHU BHCOYHO-HIDKHEUYEIFOCTHOI'O CYCTaBa CO CXEMOW MapHIpyTH3a-
MU, aJTOPUTMAMH 00CIIeZIOBaHUS U JICUEHUS, KPUTEPUSIMHU OLIEHKH Pe3yJbTaTOB OKa3aHHsS MeU-
UHCKON MTOMOIIH.

KJHKOYEBBIE CJIOBA: 60ne3H1 BUCOYHO-HIKHEUETIOCTHOTO cycTaBa, CHHApoM Koctena
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INTRODUCTION

Temporomandibular joint diseases (he-
reinafter TMJT) are a heterogeneous group
of diseases affecting the temporomandibular
joint, masticatory muscles, and (or) related
structures [1-7]. The pain syndrome caused
by them is the most common among neodon-
togenic pain syndromes of the maxillofacial
region.

The TMIJT group (ICD-10 code — K07.6)
includes:

* Costen’s Syndrome;

* looseness of the temporomandibular joint;

+ “clicking” jaw;

* painful temporomandibular joint dysfunc-

tion syndrome.

The prevalence of TMIJT, according to diffe-
rent authors, ranges from 5 to 60% of cases in
the population and ranks third in the structure
of dental morbidity [1-7]. The financial cost of
treating TMJT patients in the United States is up
to 100 billion dollars per year [1].

It should be noted that the results of pub-
lished epidemiologic studies do not meet the
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criteria of high quality from the position of
evidence-based medicine. The contradictory
results of the studies are explained by the lack
of unified algorithms for diagnosis, treatment,
and evaluation of treatment results.
It should also be noted that to date the Rus-
sian Federation has not developed and approved:
» standard of primary medical and sanitary
care for patients with TMIJT;
+ standard of specialized medical care for pa-
tients with TMJT;
* clinical guidelines for diagnosis and treat-
ment of TMIJT patients;
* criteria for assessing the quality of medical
care for TMJT patients.

AIM

To study medical and economic aspects of
outpatient and inpatient treatment of patients
with TMJT in St. Petersburg.

Objectives of the study:

I)to form a register of TMJT patients in

St. Petersburg based on the data of registers
of compulsory medical insurance accounts;

71 81 91 BO3paCT /
Age

51 61

Fig. 1. Gender and age structure of patients with diseases of temporomandibular joint

Puc. 1. HOIIOBO3paCTHa$I CTPYKTypa Nallu€HTOB C 00JIE3HSIMHU BHCOYHO-HIKHEUEITIOCTHOTO cyCTaBa
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2)to study the gender and age structure of
TMIT patients;

3)to study the results of treatment of TMJT
patients in outpatient and inpatient settings;

4)to assess the financial costs of compulsory
medical insurance funds for the provision
of medical care to TMJT patients;

5)to develop proposals to improve the organi-
zation of medical care for TMJT patients in
St. Petersburg.

MATERIALS AND METHODS

According to the data of the Territorial Com-
pulsory Medical Insurance Fund of St. Peters-
burg, a register of TMJT patients for the period
01.01.2015 — 31.12.2022 (hereinafter referred
to as the register) was formed. The inclusion
criterion is the presence of a record with the
diagnosis code K07.6 (ICD-10) in the account
registers of the respective insured person.

RESULTS

The register includes information on the pro-
vision of primary and specialized medical care
to 16,862 patients with TMJT:

* women — 12,761 (75.6%), the average age

is 41.8+19.5 years;

* men — 4101 (24.4%), the average age is

31.5+17.5.

The sex and age structure of TMJT patients
is presented in Figure 1.

The number of cases of medical care in out-
patient conditions amounted to 21,535. The re-
sults of outpatient treatment of TMJT patients
are presented in Figure 2. The share of cases
with no positive effect from the conducted
outpatient treatment for the period 2015-2022
amounted to 14.3%.

The number of cases of medical care in in-
patient settings amounted to 1582, of which
the proportion of cases of conservative treat-
ment of patients in inpatient conditions was
90%.

The results of inpatient treatment of TMJT
patients are presented in Figure 3. The propor-
tion of cases with no positive effect from inpa-
tient treatment in the period 2015-2022 amoun-
ted to 34.6%.

The share of cases of no positive effect after
outpatient and inpatient treatment of TMJT pa-
tients has significant differences among medical
organizations, which is due to the lack of uni-
fied algorithms for diagnosis and treatment, as
well as the lack of unified criteria for assessing
the results of treatment.

The costs of compulsory health insurance
funds for providing medical care to TMIJT pa-
tients in outpatient care amounted to 9654.5
thousand rubles, in inpatient care — 7822.6
thousand rubles. The share of financial expens-
es for payment for cases of unsatisfactory re-
sults of treatment of TMJT patients amounted to
13.9%, including 14.0% in outpatient care and
13.9% in inpatient care (Fig. 4, 5, Table 1).
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Fig. 2. Results of outpatient treatment of patients with diseases of temporomandibular joint, number of cases
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Fig. 3. Results of inpatient treatment of patients with diseases of temporomandibular joint, number of cases
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Fig. 4. Financial costs for outpatient treatment of patients with diseases of temporomandibular joint, rubles
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Fig. 5. Financial costs of inpatient treatment of patients with diseases of temporomandibular joint, rubles
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Table 1

Financial costs for medical care for patients with the diseases of temporomandibular joint in Saint Petersburg
in 2015-2022, thousand rubles

Tabnuya 1

duHaHCOBEIE 3aTpaThl Ha OIUIATY MEANIMHCKOM OMOIIHM MAIeHTaM ¢ 00JIEe3HIMU BUCOYHO-HIKHEYETIOCTHOTO
cycraBa B Cankr-IlerepGypre B 2015-2022 rr., ThIC. pYO.

. B Tom yuciie 3a ciiyyan

YenoBusi okazaHus MeAHIHHCKONH moMou / Cayuan / Cases,

o .. . Bcero / Total orcyTceTBus 3¢ dexTa /
Conditions for the provision of medical care . %

Including cases of lack of effect

Ambynaropusie / Outpatient services 9654,5 1352,5 14,0
Craunonapusie / Inpatient services 7822,6 1090,1 13,9
Hroro / Total 17477,1 2442,6 13,9

CONCLUSION

ADDITIONAL INFORMATION

1. The data from the registers of compulsory
health insurance accounts can be used to create a
register of TMJT patients.

2. In the period 2015-2022, 16.862 patients
sought medical care for TMJT in St. Petersburg
under the Basic Compulsory Medical Insurance
Program, including women — 12,761, or 75.6%
(the mean age is 41.8£19.5 years); men — 4101,
or 24.4% (the mean age is 35.1£17.5 years).

3. The number of cases of medical care pro-
vided to TMJT patients in outpatient conditions
amounted to 21,535, in inpatient conditions to
1582. The share of cases of conservative treat-
ment of patients in inpatient settings amounted
to 90%. The costs of compulsory medical in-
surance funds to pay for all cases of medical
care provided to patients in outpatient settings
amounted to 9,654.5 thousand rubles, in inpa-
tient conditions to 7,822.6 thousand rubles.

4. The share of cases of no positive effect in
outpatient treatment of TMJT patients amounted
to 14.3% (in the structure of financial costs —
14.0%). The share of cases of no positive ef-
fect in inpatient treatment of TMIJT patients
amounted to 34.6% (in the structure of financial
costs — 13.9%). At the same time, the share of
cases with no positive effect from the conduc-
ted treatment has significant differences among
medical organizations, which is associated with
the lack of unified criteria for assessing the re-
sults of treatment of TMJT patients.

5.1t is advisable to develop and approve
Methodological Recommendations on medical
care for TMJT patients with a patient routing
scheme, algorithms for examination and treat-
ment, and criteria for evaluating the results of
medical care.
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JOIMOJIHUTEJBHAA UHOPOPMALUSA

Bkaan aBropoB. Bcee aBrophl BHecnu cy-
IIECTBEHHBIN BKJIAJ B pa3pabOTKy KOHLEIIUH,
MPOBEACHUE MCCIEIOBAHNS U MOATOTOBKY CTa-
ThU, TIPOWIA U 0A00pWIN (UHAIBHYIO BEPCHUIO
nepes myOnukanuei.

Kon(aukT nanrepecoB. ABTOPHI JeKIapupy-
IOT OTCYTCTBUE SIBHBIX U MOTEHLHUAJIBHBIX KOH-
(GJIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIU-
€l HaCTOSIIIEN CTaThy.

HUcTouynuk (puHaHCHpPOBAHHMSA. ABTOpHI 3a-
ABIISAIOT 00 OTCYTCTBMM BHEUIHEro (PMHAHCHPO-
BaHMS IPU IPOBEIEHUH HCCIIEIOBAHNUA.
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