
Df52333 RELATIONSHIP OF STRESS LEUKOCYTE FUNCTIONS AND ACUTE 1/1
IULCERATIVE GINGIVITIS(U) RLRBANA UNIV IN BIRMINGHAM

SCHOOL OF DENTISTRY R B COGEN ET AL- 22 OCT 82
UNCLASSIFIED DRMD17-79-C-9i76 F/G 6/5 NLEllElllhE



11111 1.01:t 12 2
13.6

.. 8I. L. *,iiiiI2 I ii .

MICROCOPY RESOLUTION TEST CHART
NAT IONAL 1jjl (I Y AN[)AAU> I,)(,

4

•. . . . .i



-AD

(Report Number 3 ,
Lf)

RELATIONSHIP OF STRESS, LEUKOCYTE FUNCTION

AND ACUTE ULCERATIVE GINGIVITIS

0ANNUAL SUMMARY REPORT

Ronald B. Cogen, Alvin W. Stevens,
Steven Cohen-Cole and Katherine Kirk

October 22, 1982

Supported by

U.S. ARMY MEDICAL RESEARCH AND DEVELOPMENT COMMAND
Fort Detrick, Frederick, Maryland 21701

Contract No. DAMD 17-79-C-9176

University of Alabama School of Dentistry
Birmingham, Alabama 35294

* Approved for Public Release; Distribution Unlimited

The findings in this report are not to be construed as an

Cz official Department of the Army position unless so designated
by other autorized documents.

DTIC

D4 -A

_ • .... • . -.'- . :. . .: .: .: .: - * *. :. -.... -. . . :. : .. -. . : - ,: . . . - : .. . , , . . .: . . :



L-.-

AREPORT COCUMENTATION PAGE REDISRCIN

* . Epa wnkii.61I GOVT ACCET.SloN No3.c 1U' CAT ALCO HUMULI

4. TITLE (and $"fine) IL TYPE Of REPORT a PERIOD COVERED

Relationskip of Stres s, Leukocyte Function and Annual Summary Report

Acute Ulceiative Gingivitis 1 Oct 81 - 30 Sept 82.
6. PERFORMING ORO. REPORT NUMBER~

7.. AUTHO#R(e) It6. CON4TRACT OR GRANT N4UMB1EN(s)

Ronald B. Cogen, Alvin W. Stevens, DMl-9C97

SeeCoe-Cole, Katherine Kirk DM1-9C97II
University of Alabama, School of Dentistry 62775A.3Sl62775A825, AC.042

* . University Station. birr~ingham, Alabama 35294 _______________

Il. CONTROLLING OFFICE NL-IE AND ADDRESS 12. REPORT DATE

U.S. Army Medical Research and Development Otbr2,18

Command (ATTN: SGRD-RMS) I&. NUMBER OF PAGES

Fort Detrick, Frederick, Maryland 217016
14. MONITORING AGENCY NAME & ADDRESS(91 Wiforent - "o.,SauLind Offic.) 1. SECURITY CLASS. (of &hi. report)

N/A6 25.ECL ASSI FI CATOION/ODowN4GRADING
SCHEDULE

86. DISTRIFBUTION STATEMkNT (of this J2.portj

* . Approved for Public Release: Distr~ibution Unlimited

17. DISTRIBUTION STATEMIENT (91 Ob., abstract entrd i &Jack 20. It eifomt Fu Iieporg

N/A

IA. SUPPLEMENTARY NOTES

N/AIk
£It. KEY WORDS (C~mntm. a reers old. A *1acoa and Identit by block number)

Acute Necrotic Ulcerative Gingivitis (ANUG)),
Stress

4 Leukocyte Function..

36. AIISTACT (Cume. av sof 01oumwoa dn gdtilby 640 sea nbw)

Our third year in the study has thus far resulted in additional

suffering from anxiety and depression which may be correlated by a tendency for

increase in psychologic disturbances. Also it appears as though increased
susceptibility to the causative microorganisms may be based on decreased
lymphocyte and PMNVf unction.C '...,x*I ' .

DDS F, - 17 coin*" or I 100VSVr 4S~rnAM isU ?MsSO.are *



Summary:

Our third year in the study has thus far resulted in continuation and
correlation of the reported first two years findings. The ANUG patients appear
to be suffering from anxiety and depression which may be accompanied by a tendency
for emotional disturbances. Also it appears as though increased susceptibility to
the microorganisms may be based on decreased lymphocyte and PMN function.
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Foreword:

This is the third annual report, and I am happy to report that we have been
able to meet our third year milestone of completing 100 patients. We have accumulatedu
a wealth of data and analysis of the data has been confirming our hypotheses. It
also suggested some new avenues for further investigation which may prove fruitful
in our understanding not only of ANUG, but also other stress-related diseases and
host-related defense mechanisms. For the protection of human subjects the investigator(s)
have adhered to the policies of applicable Federal Law 45CFR46.
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Body of Report:

Some of our findings to date are as follows:

(1) The patients were mostly between 17-35 years of age. The youngest patient was
14 years old and the oldest was 33 years old. The mean age.was 23.9 years old.

(2) None of the patients with ANUG this year were black. This suggests that there
may be a genetic component and may be worth investigating. We feel that this
may be an important uncovered component and was an unexpected finding.

(3) The differential white blood qell counts were discontinued since all that were
tested within the normal range for all patients as well as controls.

(4) The data from the psychologic testing instruments indicated that:

(a) Very Recent Life Changes - ANUG patients showed a significant difference
in the subject magnitude of recent life events, with patients rating their
life changes as more severe.

(b) Dohrenwend's Life Events Scale - Most significant differences between
patients and controls occurred in the absolute number of reported negative
life events, and also the magnitude of the negative events.

(c) Social Support - Preliminary analysis showed a trend for patients to rate
their social support as lower than controls. More'refined analysis will be.
attempted to separate some of the nuances revealed by subscales of this
instrument.

(d) Speilberger State/Trait Anxiety Inventory - Indicated a highly significant
increase of State Anxiety in ANUG patients at TI (upon presentation with the
disease. This increase was not significant at T2. Also the Trait Anxiety
of patients was significantly higher at T1 and T2.

(e) General Health Questionaire - -This test correlates very well with diagnosis
of emotional disorders by psychiatrists. When we use the suggested range
of score of 5.0 or more on this scale we found that may more of the patients
scored in the emotionally disordered range compared to patients.

(f) Center foi Epidemiological Studies Depression Inventory indicated that more
of the patients scored in the depressed range compared to the controls.

(g) Minnesota Multiphasic Personality Inventory which was tested at T2 (after
resolution of the disease) indicated that patients had significantly
elevated scores on both the Depression Scale and the Psychopathic Deviance
Scale.
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(5) Blood Leukocyte Function Assays:

(a) Phagocytosis - Assessed by Stimulated NBT test - There is a depression
of ANUG patients compared to controls, which was significant.

(b) Leukotaxis - Assessed with modified Boyden chamber using a filtrate of
E. coli as the attractant. There was a significant depression in ANUG
patients compared to controls after correcting for non-stimulated migration.

(c) Lymphocyte function was assessed by response to non-specific mitogens. There
was little or no difference during this year's results when comparing patients
to controls.

In summary, the basis of this year's data, it appears that several psychosocial
variables are strongly associated with ANUG. Also, several of the measurers of immune
function were depressed in ANUG patients when compared to controls. The extreme paucity
of black patients with ANUG has continued through the third year of the study and is
highly suggestive of an important genetic component to this disease which is worthy of
further exploration. These findings to date, suggest that genetic, psychosocial, and
immune variables may all play a role in the pathogenesis of this illness. We hope in
the future to be able to design prospective studies to help clarify the relative
importance and relative dependence of these various factors.

As a result of the work this year, two reports have been made to National Meetings;

1. International Association of Dental Research 1982.

2. International Association of Dental Research 1982.

The above abstracts have been included with this report.

In addition, 3 manuscripts have been forwarded to referreed journals for publication.
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