CORRECTION OF THE PHYSIOTHERAPIST OF VEGETATIVE AND PSYCHOEMOTIONAL DYSFUNCTION
OBSERVED IN POSTKVIT SYNDROME

CORRECTION OF THE PHYSIOTHERAPIST OF VEGETATIVE
E B AND PSYCHOEMOTIONAL DYSFUNCTION OBSERVED
IN POSTKVIT SYNDROME

Akhrorova Shakhlo Batirovna ,Nurullaev Nodirbek Namozovich
Abdurakhmon Iskandarovich Kurbanov ,Azizbek Sanat ugli Gayratov
nodirbek.nurullaev@mail.ru
Bukhara State Medical Institute., Uzbekistan

Annotation. Numerous studies have shown that cardiorespiratory, neurological,
psychoemotional, musculoskeletal, gastrointestinal, endocrine, and other system disease symptoms
can persist for extended periods of time in patients recovering from COVID-19. In the acute period
of the disease, it was found that the treatment of patients with a number of drugs can provoke the
development of other diseases of various organ systems. In such cases, it is advisable to restore the
complications of the disease, that is, postcovid syndrome, not only with medication, but also using
modern physiotherapeutic methods, to restore the general condition of patients, to support the
psychoemotional state. In this regard, the development and implementation of rehabilitation programs
for patients of this category is relevant.

Keywords: post-covid syndrome, treatment,psychoemotional, vegetative

The literature highlights the results of various scientific studies on whether deep brain structures
can be affected using physical methods such as magnetic wave stimulation to improve cranial
function and achieve good results.

In postcovid syndrome, it has been proven that the affected organ system suffers deeply not
only from the respiratory system, but also from various areas of the nervous system. Today, the
problems of developing measures for the elimination of patients not from an acute respiratory disease,
but how to reduce its complications, the non-long duration of postcovid syndrome, are considered an
urgent issue facing doctors.

Research objective. Correction and treatment effect analysis of psychoemotional and
vegetative dysfunction in postcovid syndrome using magnetic wave stimulation (TMS).

Research materials and methods. The study examined 358 patients with covid infection who
had postcovid syndrome between the ages of 16 and 60. The highest percentage in this was patients
from 4 to 12 weeks of illness. The minimum was more than 6 months of illness patients were observed.
PS began to regress reliably as time began to decrease. But even after 6 months, it was found that the
symptoms of the disease were maintained. When we analyze all the observed symptoms
schematically, the damage to psychoemotional status made up the largest share. Matinee damage was
found in 22.1% of cases and peripheral nervous system damage in 13.4% of cases. 36.3% of patients
(130) were male and 63.7% (228) were female. The median age was 38.9+1.7. Of these, 238 formed
a core group and 20 formed a control group. Patients in the core group received magnetic wave
stimulation treatment along with medications included in the standard treatment. Patients in the
control group, on the other hand, were treated only with medication. Among those examined, all
patients were on-site, and the main group of patients were assigned a 10-day treatment of
pastintensive (0.3 TL), high frequency (30 Hz) TMS in conjunction with the standard treatment. The
treatment was carried out in the left prefrontal area for 5-10 minutes. Initially, all patients underwent
a general clinical and neurological examination. A number of tests and tests were carried out with the
aim of in-depth examination of the vegetative nervous system and psychoemotional state of all
patients. In the evaluation of vegetative tone (Vt), the Giyyom — Wayne table, a Danin — Ashner test,
was used to assess vegetative reactivity (VR). The examination of the provision of vegetative activity
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was carried out by monitoring the blood pressure and pulse indicators in a sitting and standing
position (orthostatic sinama).

In an effort to investigate changes in the psychoemotional sphere, anxiety and depression levels
were studied in the same group of patients who experienced coronavirus infection at different clinical
severity levels. Anxiety disorders can be found in the Hamilton anxiety Rating Scale (po M.
Hamilton, 1959; I.A.Bevz)), while depressive disorders are found in Hamilton's depression
assessment scale (Hamilton Depression Rating Scale (po M. Hamilton, 1959; 1.A.Bevz, 1999)).

Research results. Initially, we were able to determine the level of anxiety and depression
sipmtomas among patients using Hamilton tests. Patients with a significant level of anxiety among
patients were 106. Of these, 86 were treated with standard treatment and magnetic flux stimulation
(TMS). 20 patients were followed as a control group. When the main group of patients were examined
after TMS treatment, no signs of anxiety were observed at 89.5+1.23 of them. In 10.4+0.8 patients,
however, signs of anxiety expressed at mild to urtic levels were reported. Recovered patients in the
control group were 75+0.71. Anxiety symptoms were significantly preserved in 25£1.5 patients. The
retention of anxiety symptoms varied in a reliable ratio (R0.01) between the main group and the
control group patients (Figure 1). The depressive episode was observed in 125 out of 231 patients.
We also studied patients with depressive symptoms in 2 groups. In this, the main group of patients
was 105 and the control patients were 20. Among patients receiving TMS treatment, the regression
of depressive episodes showed bori, while 16.2+0.48 patients showed mild symptoms of depression.
At 30+1.3 of the patients in the control group, we still witnessed the observation of depressive states.
This indicates a significant reliability difference among patients who have not recovered from the
core group and control group (R0.05).).
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Figure 1. In patients suffering from anxiety and depressive disorders, TMS is a more effective
treatment.

Taking into account the importance of the activity of the Segmental and Supra-segment apparatus of
the brain in the origin of psychoemotional dysfunction in all patients, we examined the degree of
vegetative tone, vegetative reaction and vegetative supply of the autonomic nervous system.

In our scientific work, the PS had been found to have a higher sympathetic tone when the vegetative
tone was examined. An in-depth examination of the vegetative activity of patients showed that the
more vividly expressed the symptoms of PS, the more sympathetic tone prevails. Such symptoms
often manifested themselves in the form of sympathoadrenal crises.
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Dysfunction of the provision of vegetative activity was manifested by the presence of

changes in the heart rate of patients when performing orthoclinostatic synapses. The vegetative
reaction showed the superiority of ham sympathicus.
Thus, when 231 patients were tested for vegetative activity, 160 were diagnosed with sympathetic
and 71 with parasympathetic malfunctions. These patients also underwent TMS treatment along with
the recommendation of vegetostabilizers. Of the 160 patients with sympathetic dominance observed,
140 were isolated as the primary group and the control group was made up of 20 patients with
sympathetic nervous system dominance. They are only nootropic, with antidepressants and
neuroleptics they were treated. Sympathicotonia was observed in 11.4+1.8 patients in the main group
when treatment was complete. Control group 20+0.8 patients showed signs of sympathetic nervous
system dominance. The results of the examination show that the effectiveness of the treatment is
superior in patients of the main group compared to patients in the control group (Figure 2)
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Figure 2. Indications for the effect of treatment of vegetative dysfunction with the help of TMS

Conclusion. Thus, TMS treatment is an effective method of treatment in terms of the
psychoemotional state of a person, normalization of the activity of structures of the vegetative nervous
system and alternation of the system of Centers for controlling the order of transfer of impulses,
showing their influence on different parts of the brain. In the treatment of patients with
psychoemosional and vegetative disorders in which PS is observed, the use of magnetic wave
treatment in combination with a base treatment has been found to give positive results. The treatment
measures offered are recommended in the treatment of PS. Magnetic wave physiotherapeutic
treatment measures are effective in the correction of psychoemotional and vegetative disorders and
have led to a sharp regression of symptoms in the short term. TMS and bazis treatment lead to an
improvement in Vegetative and psychoemotional dysfunction with the possibility of greater
reliability compared to the control guru when taken together in patients with PS. Carrying out such a
complex treatment reduces the neurlogic deficit by three times the recovery period.
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