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РЕЗЮМЕ. Цель исследования: опре-
делить причины выраженной личностной 
тревожности и триггеров стоматофобии при 
лечении стоматологических заболеваний у 
детей.

Методы исследования: Обследовались с 
помощью шкалы стоматологической тревож-
ности Кораха у 105 пациентов детской стома-
тологической поликлиники г. Самарканда.

Результаты исследования: Было вы-
явлено, что более всего тревожность на 
амбулаторном стоматологическом приеме 
вызывается ожиданием боли.

Заключение: Доказано усиление моти-
вации к поддержанию стоматологического 
здоровья вследствие снижения психоэмоцио-
нального напряжения; доказано снижение эф-
фективности местной анестезии вследствие 

выраженного психоэмоционального напряже-
ния; выявлено соотвествие неблагоприятного 
отношения к стоматологическому лечению 
вследствие стоматологической тревожности. 

Ключевые слова: стомафобия, тревож-
ность Кораха, боль

РЕЗЮМЕСИ. Tadqiqotning maqsadi: 
bolalarda stomatologik kasalliklarni davolashda 
ifodalangan shaxsiy xavotirlanish va stomofobi-
ya qo‘zg‘atuvchilarining sabablarini aniqlashdan 
iborat.

Tadqiqotning usullari: Samarqand shahri-
dagi bolalar stomatologiya poliklinikasining 105 
nafar bemorida Korax stomatologik xavotirlik 
shkalasi yordamida tekshiruvdan o‘tkazildi.

Tadqiqot natijalari: Ambulator stomatologik 
qabulda eng ko‘p bezovtalik og‘riqni kutishdan 
kelib chiqishi aniqlandi.

Xulosa: psixoemotsional zo‘riqishning pasa-
yishi tufayli stomatologik salomatlikni saqlashga 
bo‘lgan motivatsiyaning kuchayishi isbotlangan; 
kuchli psixoemotsional zo‘riqish tufayli mahalliy 
anesteziya samaradorligining pasayishi isbotlan-
gan; stomatologik tashvish tufayli stomatologik 
davolanishga salbiy munosabatning mos kelishi 
aniqlangan.

Kalit so‘zlar: stomafobiya, Korax bezovtali-
gi, og‘riq.

УДК: 615.84

EFFICACY OF BIOACOUSTIC CORRECTION METHODS IN THE COMPREHENSIVE 
REHABILITATION OF CHILDREN AND ADOLESCENTS WITH DISABILITIES AND 

SPEECH IMPAIRERS

Irbutayeva L.T.
Samarkand State Medical University

Annotation. Speech disorders of infants are 
particularly acute. Speech therapists are not 
currently being incorporated into preventive 
examinations of children, which means that 
it is impossible to obtain sufficient statistics 

regarding the prevalence of this condition 
in the child population. Speech serves as a 
fundamental method of communication with the 
environment, a source of intellectual growth, 
and a means of acquiring information. In this 
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regard, any deviation in this area results in 
communication difficulties and disrupts the 
development of higher mental functions and the 
emotional-volitional sphere. 

Methods and materials. Subsequent to 
speech therapy and medication, fifty children 
who were undergoing rehabilitation were 
subjected to bioacoustic correction. The age 
distribution of the subjects was as follows: 
younger preschoolers (3-4 years) accounted for 
11%, older preschoolers (5-6 years) for 35%, 
younger schoolchildren (7-10 years) for 28%, 
intermediate schoolchildren (11-14 years) for 
21%, and older schoolchildren (15-18 years) 
for 5%. According to the data collected, the 
children were diagnosed with the following 
disorders: expressive speech disorder, specific 
speech articulation disorder, and receptive 
speech disorder. It is critical to recognise that 
this classification is somewhat arbitrary, as one 
type of disorder can frequently facilitate the 
development of another. It is important to note 
that a significant number of children develop 
receptive speech disorder when Wernicke's area 
is damaged. 

Results of the study. In 82.1% of the cases, 
moderate positive dynamics were observed, as 
indicated by the data. The indicators of frontal 
lobe synchrony below 30% disappeared after the 
duration of treatment, while those between 30 
and 59% amounted to 36.1% and those between 
60 and 90% amounted to 63.9%. Consequently, 
it is possible to infer that the frontal lobes 
show an increase in synchronicity following 
the treatment. Additionally, the rehabilitation 
course resulted in the establishment of stronger 
connections between the frontal regions in 
84.4% of cases. The asymmetry of the frontal 
lobes was within normal limits in 100% of cases 
by the conclusion of the course, as determined 
by the data processing. The percentage of 
beta rhythm in the left frontal lobe underwent 
a modest decrease following the course of 
treatment: 20.6% for individuals up to 30, 
74.2% for those 30 to 59, and 5.2% for those 60 
and older. 

This alteration may suggest a progressive 
convergence of the brain's bioelectrical activity 

with that of older children and a stabilisation 
of the psycho-emotional state. Additionally, 
subsequent to treatment, the distribution of 
the beta rhythm indicator in the right frontal 
lobe undergoes the subsequent modifications: 
87.1% for individuals aged 30 to 59, 7.7% 
for those aged 30 to 30 and 5-2% for those 
aged 60 and older. We can infer that the right 
frontal lobe is significantly activated, resulting 
in an enhancement of 57 indicators of mental 
development and behavioural self-control. 
The distribution of the alpha rhythm in the left 
frontal lobe after treatment underwent minor 
modifications. The percentage of indicators in 
the range of 0 to 30% increased to 89.7%, while 
the percentage of indicators in the range of 30 
to 60 decreased to 10.3%, as determined by the 
analysis. This could be linked to the maturation 
of the brain and the transfer of the alpha rhythm 
to the occipital hemispheres. 

Changes were also observed in the data 
regarding the representation of the alpha rhythm 
in the right frontal lobe. The percentage of 
indicators in the range of 0 to 30 increased 
to 92.3% of cases, while the percentage of 
indicators in the range of 30 to 60 decreased to 
7.7% of cases. The maturation processes of the 
right frontal lobe are evident in the reduction in 
the percentage of alpha rhythm representation. 
The results were analysed and it was determined 
that there is a moderate positive correlation 
(r=0.30–0.69) between the diagnosis and the 
level of slow-wave spectrum waves after the 
course of treatment. 

In conclusion. By incorporating bioacoustic 
correction techniques into the individual 
rehabilitation and habilitation program for 
children and adolescents with disabilities 
who have speech disorders, the efficacy of the 
correction is enhanced.
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Цель данного исследования . Оценить 
эффективность методов биоакустической 
коррекции в комплексной реабилитации 
детей и подростков с нарушениями речи в 
реабилитационном центре.

Методы и материалы. В исследовании 
приняли участие 50 детей, проходящих реа-
билитацию и получающих курс биоакустиче-
ской коррекции в дополнение к логопедиче-
ской терапии и медикаментозному лечению.

Результаты. Согласно полученным дан-
ным, умеренная положительная динамика 
наблюдалась в 82,1% случаев. После лечения 
показатели синхронности лобных долей, ко-
торые были ниже 30%, исчезли, а показатели 
между 30% и 59% составили 36,1%, а между 
60% и 90% — 63,9%. Таким образом, можно 
сделать вывод, что после завершения лече-
ния синхронность лобных долей увеличива-
ется. 

В заключение. Включение методов био-
акустической коррекции в индивидуальную 
программу реабилитации и абилитации де-
тей и подростков с нарушениями речи повы-
шает эффективность коррекции.

Ключевые слова. методы биоакустиче-
ской коррекции, дети, реабилитация 

The aim of this study. To assess the 
efficacy of bioacoustic correction techniques 
in the comprehensive rehabilitation of children 
and adolescents with speech disorders at a 
rehabilitation centre. 

Methods and materials. The study 
examined fifty children who were 
undergoing rehabilitation and received 
a course of bioacoustic correction in 
addition to speech therapy and medication. 
Results. According to the data collected, 
moderate positive dynamics were observed in 
82.1% of the cases. Following the treatment, 
the frontal lobe synchrony indicators that were 
below 30% disappeared, while those between 
30% and 59% were 36.1% and between 60% 
and 90% were 63.9%. Therefore, it can be 
inferred that the frontal regions' synchrony 
increases following the completion of the 
treatment. 

In conclusion. By incorporating bioacoustic 
correction techniques into the individual 
rehabilitation and habilitation program for 
children and adolescents with disabilities 
who have speech disorders, the efficacy of the 
correction is enhanced.

Keywords. bioacoustic correction 
techniques, children,  rehabilitation.


