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Fears and anxieties are part of the normal development of a child, and, as a rule, developmental fears
and anxieties are transient. However, for some children, dental fears and anxieties persist and become
persistent and problematic. Many different mechanisms have been proposed to explain the
development of CVD in children; however, there is general agreement that the aetiology of childhood
CVD is multifactorial. Endogenous sources of CVD are internal factors that make people susceptible to
the development of dental anxiety. It is important to understand that the influence of close family
members can help or hinder treatment. Endogenous factors that can increase a person's susceptibility
to CVD include genetic vulnerability, personality traits, age and gender. A high level of CVD among
young people is associated with social, emotional and behavioural problems, general anxiety and the
temperamental trait of negative emotionality. Having fears and anxieties is considered part of a child's
normal development and follows a consistent and predictable pattern of adult life. Poor
communication between the dentist and the patient not only contributes to the development of CVD
but plays an important role in maintaining dental anxiety. Therefore, all members of the dental staff
must be aware of how their behaviour can affect children.

Dental fear and anxiety, the behaviour of children at the reception, correction of fear and anxiety.

Strategies for correcting dental anxiety and limited to, minimally invasive dental
anxiety (DF) in children include, but are not approaches such as atraumatic restorative
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treatment (AVL) [8, 23] and chemical-
mechanical removal of caries (CMC) [10, 15, 19];
hypnosis [7]; behavioural interventions or
behavioural management techniques [6];
music [20]; relaxation [18] and
pharmacological agents [18], including the use
of benzodiazepines and antidepressants.
Medicines provide only short-term effective
solutions, but relapse rates are high and the
risk of drug side effects is increased [12].

Choosing the right treatment for dental
anxiety is not always easy. The collaborative
dental patient is critical to the success of the
treatment, which is why it is important for the
dentist to manage the psycho-emotional state
of the patient, especially the child.

Some countries have established specialized
dental clinics for adult patients with severe
dental anxiety, and these clinics provide
specialized care, including both non-
pharmacological and pharmacological
treatment. In addition to helping treat dental
anxiety in patients, these clinics facilitate the
provision of dental care in the short and long
term [27].

Atraumatic restorative treatment (AVL) |/
chemomechanical removal of caries (HMUK).
AVL and HMUK are considered as alternative
approaches to traditional methods of caries
removal using local anaesthesia and rotating
instruments. AVL is a minimally invasive
approach that involves the removal of caries-
damaged hard tissue using hand instruments,
followed by restoration of the cavity with an
adhesive restorative material, usually glass
ionomer cement [23]. Since the dental
handpiece is one of the triggers of dental
anxiety, AVL eliminates the sight and sound of
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the handpiece, thereby potentially reducing
stomatological anxiety [8, 23].

In addition, AVL allows manipulation without
injections [8, 23].

AVL can be performed in very young children
with dental fear or anxiety, or in patients with
special needs [22].

Hypnosis is defined as an interaction in which
the hypnotist uses suggestive techniques or
scripts to shift the focus of a person to inner
experience and influence the perception,
feelings, thinking and behaviour of the subject
[7]. Hypnosis is useful for correcting CVD, pain
control  during dental treatment and
extraction, for improving the tolerance of
orthodontic appliances, as an adjunct to
inhalation sedation.

Music. It is a form of relaxation that can have a
positive effect on the patient, facilitating
concentration and easing anxiety [20]. Music
can divert attention from stressful stimuli,
stimulate a feeling of physical and mental
relaxation, reorienting attention to pleasant
emotional states and blocking unpleasant
sounds from the environment [20].

Studies show that active music therapies with
medical groups are statistically significantly
more  effective than  passive  music
interventions [16].

Studies have shown that musical intervention
reduces surgical stress, induces relaxation, and
lowers blood pressure, heart rate and
respiratory rate during surgery under local
anaesthesia in medical teams [17].

The review of Moola S. et al. (2011) [20]
concludes that for musical intervention to be
effective in reducing CVD, it is important to
consider the type of music, volume, type of
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headphone and patient's preferred music
choice. Music helps relieve anxiety due to its
effects on the nervous and immune systems.

Dental waiting room. Minor changes made to
the design of the waiting room can have a
significant impact on how any child perceives
the upcoming dental experience [17]. A child's
perception of the dental environment is a
significant contributor to dental anxiety. Uma
Maheshwari et al. (2013) noted that the colour
of the walls of the room can have a positive
influence on the behaviour of the child [26].

To solve the objectives of this study, the
prevalence of CVD in children at outpatient

dental appointments was identified, as well as
the development of methods for its correction.
The study was conducted on the basis of the
Samarkand State Medical Institute in 20 20 -202
1years.

Patients who applied to the dental clinic were
divided into two groups - the control group (46
children) and the main group (54). In the
control group, the number of boys was 27, girls
-19. In the main group, there were 30 boys and
24 girls. The examined children, according to
the physiological and biochemical age norms,
were divided into age groups (Table 1).

TABLE 1. Age periodization of patients in the main and control groups

Age Main group Control group
Boys Girls Boys Girls
6 4 3 4 3
7 five 4 4 3
8-9 6 five 6 4
10-1 five five five 4
12 3 3 2 2
13-14 3 2 3 2
fifteen 4 2 3 one
thirty 24 27 nineteen
54 46

The tasks of the psychological and sociological
research included: assessment of emotional
tension, detection of stomatophobia, objective
assessment of the behaviour of children at a
dental appointment, identification of factors
that cause dental anxiety. The tasks of the
study of the somatic status included:
measurement of diastolic blood pressure,
measurement of heart rate, followed by
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calculation of the Kerdo autonomic index. The
tasks of biochemical research included:
studying the concentration of salivary cortisol
and determining the rate of salivation.
Examination of patients, treatment procedures
were carried out in a standard dental chair,
using a dental probe and a mirror. Objective
data were entered into the survey card.
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Areas of clinical research | Number of surveyed
Study of the somatic status and activity of the ANS
Measurement of blood pressure BP 100
Determination of heart rate heart rate 100
Calculation of the vegetative Kerdo index 100
Psychological and sociological research
MDAS test 86
Korach test ( DAS) 86
Luscher color test fourteen

Frankl test 86
Identifying a Factor Causing Dental Anxiety 86
Biochemical research methods 100
Study of the prevalence and intensity of caries 100
Oral Hygiene Study (OHS) 100

Changes in the activity of the autonomic
nervous system are the result of the influence
of dental anxiety experienced by the child. Fear
and anxiety are the reason for the
development of autonomic reactions that
affect the functioning of the cardiovascular
system [2, 3, 5]. Anindicator of the ANS activity
changing  under  the influence  of
psychoemotional tension is the Kerdo
vegetative index, for the calculation of which
the values of heart rate and diastolic blood
pressure are required.

To do this, the children were twice measured
heart rate and blood pressure - before and
after the use of NFMKPN.

The Frankl behavioural scale was used - an
objective assessment of anxiety, according to
which the behaviour of children at the dental
clinic can be divided into four categories:

e Absolutely negative, in which treatment
is refused;

e Negative - treatment is accepted with
reluctance;
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e Positive - treatment is accepted, with
caution;

e Absolutely positive - good contact with
the doctor, laughter and joy of the child.

The rate of salivation and the concentration of
cortisol in saliva were studied. It is known that
these indicators are  biomarkers of
psychoemotional stress and the possibility of
non-invasive obtaining makes them very
convenient for studies like the present [1, 4].

Saliva collection was carried out according to
WHO recommendations: in the morning (8-10
am).

Preparation for research includes:

e (Cessation of physical activity on the eve of
the study;

e The day before the studyj, it is prohibited to
drink alcohol;

e For 1 hour before collecting saliva, do not
eat or brush your teeth.

The patient spit salivainto a graduated tube for
10 minutes. After that, in the laboratory, the
amount of the resulting liquid was divided by
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the collection time (10), thereby obtaining the
salivation rate (ml/min). The rate of salivation
of 0.29-0.41 ml/min is considered the norm [4].

The concentration of cortisol in the mixed
saliva was measured using a semiautomatic
biochemical analyzer "Mindray" by the
spectrophotometric method. We used
HUMAN reagents.

In a sociological study to identify the causes of
dental anxiety, it was found that the greatest
concern is the expectation of pain - 50% *+ 2.15%.
The next major irritant was local anaesthesia
(injections) - 33% * 2.97%; 32% + 2.3% of patients
worried about the sound of the turbine
handpiece; the light of the dental lamp caused
psychoemotional stress in 3.8% % 1.1%, and the
dentist's comments on oral health - in 2.7% +
1.3% of children.

TABLE . The results of a sociological survey to identify the causes of dental anxiety.

Irritants

Waiting for pain

Local anesthesia (injections)

Turbine sound

Dental lamp light

Dentist reviews about oral health

Number of patients (%) * _ Statistically
significant differences
50% +2.15 * were calculated in
33% +2.97 relation to the response
32%+2.3 "expectation of pain" (p
3.8% % 1.1 <0.05)
2.7% 1.3

Thus, with tomatologic anxiety and
dentophobia in children and adolescents - the
reason for often late seeking dental care,
leading to a complication of the treatment
process and worsening prognosis; these
patients have poor contact with a specialist
and often do not follow his recommendations.
T akzhe, they reduce the effectiveness of local
anaesthesia, resulting in a need for additional
injections of anaesthetic, and the present
study found that injections are a major irritant
for children - 33% + 2,97 patients believe
injections cause for concern.

You should also avoid, if possible, excessive
criticism about the patient's oral cavity, and
spend more time on the prevention of the
further development of existing dental
diseases. the main attention in preparing
children for dental treatment, the pediatric
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dentist should pay an explanation about the
safety of the sound of the turbine handpiece;
painlessness of local anaesthesia (with a
demonstration of the used thin small needles)
and subsequent manipulations after the onset
of anaesthesia. In addition, it has been found
that anxiety during dental treatment leads to
inadequate cooperation with the dentist,
which leads to unnecessary difficulties in
performing dental procedures and
unsatisfactory results. It was found that not
enough attention is paid to psychotherapeutic
methods of correcting psychoemotional
stress, despite their undoubted advantages.

As a result of the use of NFMKPN in children,
significant differences are revealed in the
studied indicators of the two groups. A
significant difference was revealed between
the physiological, biochemical, psychological
indicators of patients in the main and control
groups. That is, it can be argued that the use of
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the proposed methodology reduces the risk of
developing emergency conditions in the
present and dentophobia in the future.
Different conditions for the provision of dental
care are being created - more comfortable for
both patients and doctors, which reduces the
risk of dental burnout.

Based on the fact that the NFMKPN have
shown their effectiveness in the practice of
pediatric dentistry, which is proved by the
lower RK and Cl in children of the main group,
the better hygienic state of the oral cavity, we
consider it necessary to widely introduce the
technique into practical health care.

Its advantages include safety, lack of side
effects; easily absorbed and applied by a
doctor; a comfortable relationship s
established between the pediatric dentist and
the patient, which improves the ability to
provide quality care and reduces the risk of
emotional burnout of the specialist; reducing
the risk of emergencies; reducing the risk of
developing dentophobia in the future. And
Using NFMKPN n Allows you to increase the
clinical efficacy st dental treatment.
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