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IDENTIFICATION OF ANXIETY-PHOBIC DISORDERS IN IRRITABLE BOWEL SYNDROME AND
IMPROVEMENT OF MEDICAL PSYCHOLOGICAL SUPPORT IN THEM

Gafurova Sabokhat Shayunusovna - assistant
Yusupxadjayeva Surayyo Tulkinovna - assistant
Tashkent Medical Academy (Tashkent, Uzbekistan)

Abstract. This article presents an analysis of the results of measures to identify anxiety-phobic disorders
observed in irritable bowel syndrome, improve medical psychological support, and treat disorders in the patient's
psyche using psychotherapy methods. A statement was made about the importance of psychotherapeutic support in
irritable bowel syndrome and achieving the intended result in a short time.

Key words: Irritable bowel syndrome, neurotic disorders, anxiety-phobic disorders, psychotherapy,
psychopharmacotherapy, HADS scale.

ICHAK TA’SIRLANISH SINDROMIDA XAVOTIR-FOBIK BUZILISHLARNI ANIQLASH VA ULARDA TIBBIY
PSIXOLOGIK YORDAMNI TAKOMILLASHTIRISH

Gafurova Sabohat Shayunusovna - assistent
Yusupxadjayeva Surayyo To’lginovna - assistent
Toshkent Tibbiyot Akademiyasi (Toshkent, O‘zbekiston)

Annotatsiya. Ushbu maqolada ta’sirlangan ichak sindromida kuzatiladigan xavotir-fobik buzilishlarni
aniqlash va tibbiy psixologik yordamni takomillashtirish, psixoterapiya usullaridan foydalangan holda bemor
ruhiyatidagi buzilishlarni davolash chora -tadbirlari natijalari tahlili keltirilgan. Ta’sirlangan ichak sindromida
psixoterapevtik yordamning ahamiyati va qisqa vaqt ichida ko‘zlangan natijaga erishish haqida bayonot berildi.

Kalit so’zlar: Ichak ta’sirlanish sindromi, nevrotik buzilishlar, xavotir-fobik buzilishlar, psixoterapiya,
psixofarmakoterapiya, HADS shkalasi.

BBIABJIEHUE TPEBOKHO-®OBUYECKUX PACCTPOMCTB IMPU CUHIPOME PA3/IPAYKEHHOTO
KHIIEYHUKA U COBEPIIEHCTBOBAHHME MEJJUKO-TICUXO0JIOTHYECKOTO CONMTPOBOXKAEHHKA NP HUX

l'agypora CaGoxar lllaroHyCOBHA — aCCUCTEHT
IOcydpaaxaepa Cypaiié To/IKHHOBHA — aCCUCTEHT
Tawkeumckas MeduyuHckas Akademus (TawkeHm, Y36ekucmaH)

AnHomayus. B cmambe npedcmae/ieH aHAAU3 pe3y/1bmamos Meponpusamuil no 8bls18/1eHUK) MPEBOHCHO -
¢obuyeckux paccmpoiicms, Ha6100aWUXCA NPU CUHOPpOMeE pa30paIceHHO20 KUWEYHUKA, CO8epUIeHCMBO8AHUN
MeJdUKO-NCUX0/102U1ecko20 CONPOBONCAEHUS U AeHeHUI0 HapyWeHUU NCUXUKU 60/1bHbIX MemodaMu ncuxomepanuu.
CdesnaHo 3as8.1eHUe 0 8ANCHOCMU NCUXOMepanesmuyeckoli noddepicku npu CUHOpoMe pa3opaxceHHO20 KUWEeYHUKA
u docmusceHuU HAMeYeHHO20 pe3ybmamd 8 KOPOMmKUe CPOKU.

Katoueesle caoea: cuHopoMm pa3dpajxceHHO20 KUWeYHUKd, Heapomuyeckue paccmpolicmed, mpesoicHO—
gobuyeckue paccmpolicmsa, ncuxomepanusi, ncuxogpapmakomepanus, wkaaa HADS.

Introduction. Functional diseases of the gas- bowel syndrome. The prevalence of irritable bowel
trointestinal tract remain one of the most serious syndrome in the world is on average 10-20% of the
and incompletely solved problems of modern medi- general population [10, 9, 7].
cine [10,9,1,7]. In terms of disease indicators, they The social importance of diseases of the gas-
take the leading place in general therapeutic and gas- trointestinal tract is explained by their prevalence
troenterological practice. According to the World Or- among young people [1]. In terms of the severity and
ganization of Gastroenterology, diseases of the gas- frequency of complications, the affected bowel syn-
trointestinal tract occur in 30% of the European pop- drome is significantly lower than other organic pa-
ulation among adults, and abdominal pain is the thologies, but the quality of life of such patients is
main cause. Approximately 20-50% of these cases sharply reduced [3, 4, 10]. The diagnosis of irritable
are associated with the manifestation of irritable bowel syndrome is one of the most relevant diagno-
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ses in gastroenterology, because it is based on the ex- character profile and the tendency to psychosomati-
clusion of diseases with similar symptoms and re- zation, as well as the influence of many external fac-
quires the use of extensive laboratory and instru- tors. The autonomic nervous system directly regu-
mental research methods [9]. lates the homeostasis of intestinal functions: secre-
According to different authors, from 54 to 100 tion, motility, sensitivity [12]. It is considered a mod-
percent of patients with irritable bowel syndrome erator of the visceral response to the impulses of
show changes in their personality and character higher nerve centers during psychosocial stress and
[11,5]. The level of anxiety and depressive disorders a number of other effects [13]. In recent decades, the
in irritable bowel syndrome is very high, because the number of patients with affected bowel syndrome
most universal reactions are related to conflicts of has increased significantly against the background of
the mental sphere in external or internal problems the prevalence of psychosomatic pathology associ-
[2]. ated with the phenomenon of maladaptation and ac-
Anxiety-phobic disorders are one of the most companied by multisystem autonomic dysfunctions
common mental disorders today. According to WHO [13.8].
datain 2017, 18.1% of the world's population suffers Purpose. To identify anxiety-phobic disor-
from anxiety-phobic disorders [14]. The use of Erik- ders in intestinal impaction syndrome and to im-
son hypnosis in the effective treatment of anxiety prove medical psychological support in them.
disorders after covid-19 [15]. Materials and methods. This research was
Currently, the affected bowel syndrome is conducted in 2022-2023 among 70 patients with TIS
considered as a biopsychosocial pathology associ- who came to the multidisciplinary clinic of the Tash-
ated with the dysregulation of intestinal functions by kent Medical Academy, gastroenterology depart-
the nervous system, therefore psycho-emotional ment. The age range of patients is 25-55 years. The
and vegetative aspects are given great importance in average age of patients is 29+4.5. The diagnosis was
the study of the pathogenesis of the disease [6]. made on the basis of complaints, anamnesis, objec-
The lability of the regulatory mechanisms of tive and paraclinical data when patients came to the
the central nervous system leads to a violation of the clinic for inpatient treatment. Mental disorders were
interaction between the brain and visceral struc- examined by medical psychological questionnaire
tures [12]. The functional activity of the central nerv- recommended by ZR Ibodullaev and evaluated by
ous system is related to constitutional characteris- mental psychological tests.

tics, which mainly determine the personality and

Main group Base treatment+
N=35 »  psychopharmacotherapy
Total number of L + psychotherapy
patients
N=70
Control group Base treatment +
N=35 'L psychopharmacotherapy

Figure 1. Patients psychoemotional the situation analysis to do for groups according to analysis to do.

Patient’s clinical psychological inspections interviews were conducted in an inpatient setting,
were conducted on days 1-3 and 27-30. The follow- and the rest were conducted in an outpatient setting
ing tests were performed to verify the diagnosis: Results of the study. According to the ob-
therapeutic inspections with one in line ZRIbodul- tained results, it was shown that anxiety phobic dis-
laev by in 2008 work developed medical and psycho- orders are one of the main factors that lead to a de-
logical from the questionnaire, anxiety-phobic viola- crease in the ability to work in the working age of
tions determination HADS questionnaire for worry people. in neurotic disorders, pathological condi-
which determines from the scale was used. Psy- tions in the psyche have a significant impact on the
chocorrection methods include psychological inter- course of the disease. During the study, before treat-
view, cognitive therapy, and self-training. The inter- ment of both groups of patients, attention was paid
view takes an average of 45-60 minutes per patient, to their life anamnesis, the degree to which the clini-
once every 4-5 days for 1 month, 4-5 times depend- cal symptoms of the disease were expressed, physi-
ing on the patient's condition take went _ Two of the cal laboratory examinations and concomitant dis-

eases of the patients.
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45-54 55-64

Diagram-1. Age and gender distribution of patients with irritable bowel syndrome.

In this chart, the patients are 25-34 years old,
18 women, 9 men, 35-44 years old, 17 women, 9
men, 45-54 years old, 5 women, 3 men, 55-64 years
old, 5 women, 4 men did It can be seen that the dis-
ease is more common in 25 and 44-year-olds.

It was found that the patients with anxiety-
phobic syndrome selected for the study have com-
plaints in the nervous system due to functional dis-
orders along with complaints in somatic organs. It is

95%93%

95,0%

known that psychoemotional disorders, which are
the basis of anxiety-phobic syndrome, directly affect
the course of this disease. Changes in the psyche of
patients caused by psycho-emotional disorders lead
to maladjustment, having a significant impact on
their social life and work. For this reason, in our re-
search, we first considered the subjective symptoms
of anxiety-phobic syndrome.

90 29 89,91%
0 l
853% " 78, 00/;’ oo 80,9% 783% 7579
()
68,39 70,2%; 594 63,2% 65,32%
58,2%
M 1-group
W 2-group
remember
panic L . situations | . . fatigue |aggressive
worry fear thoughts excitability| quick cry for a long insomnia quickly ess
time

M 1-group 95% 90,2% 85,3% 78,0% 68,3% 70,2% 89,91% 69,2% 58,2%
M 2-group 93% 95,0% 87,7% 75,9% 80,9% 65,5% 78,3% 75,7% 65,32%

Diagram-2. Anxiety-phobic of the syndrome subjective signs from psychotherapy before meeting.
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4 0
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H 2-group
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psychother
,32% apy
5 Q A e Q 5
R N D
o 2 ¢ ) 9 N N H 2-group
NN P & NS & S 5
N > & @ after
2 o & &
] Q{,‘\ psychother
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S
S
*oé
&
<&
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Diagram-3. Anxiety-phobic of the syndrome subjective signs from psychotherapy after meeting.

70%
60%
50%
40%
30% clinical anxiety
0,
20% subclinical anxiety
10% .
no worries
0%
main group main group after
before treatment treatment
Hno worries M subclinical anxiety M clinical anxiety
Diagram-4. Checked main in groups from psychotherapy previous and next results
(HADS scale - anxiety indicators)
This from the diagram apparently as it is main from psychopharmacotherapy after while as follows
group from treatment before worry no patients 4 in changed: anxiety no 24, subclinical anxiety 8 and
number, subclinical concern 22, clinical anxiety was clinical worry and 3 ha efficient decreased.

9 from treatment basic therapy, psychotherapy and



68,50%

70,00% 51,40%
60,00%
50,00%
40,00%
30,00%
20,00%
10,00%
0,00%
control group control

before treatment groupafter
treatment

Hno worries M subclinical anxiety
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clinical anxiety
subclinical anxiety

no worries

clinical anxiety

Diagram-5. Checked control in groups from treatment previous and next results
(HADS scale - anxiety indicators)

This from the diagram apparently as it is con-
trol group from treatment before worry no patients
the number is 3, subclinical anxiety 24, clinical con-
cern was 8 from treatment transfer- based therapy
and from psychopharmacotherapy after while as fol-
lows changed: anxiety no 11, subclinical anxiety 18
and clinical worry and 6 ha improved.

Conclusion. Affected intestine syndrome with
hurt in patients psychoemotional from distortions
one has been anxiety-phobic disorders is the HADS
scale through was determined. This is the case of the
disease more heavy to pass reason will be and psy-
chosomatic to the base have _ Affected intestine syn-
drome different level anxiety-phobic disorders obvi-
ous was expressed. In the patient this disorders
passed psychotherapy methods through efficient
eliminate to do possible received results through
proved. Received results that's it shows that it is af-
fected intestine syndrome with hurt basic therapy
for patients with one in line psychotherapy methods
use to the goal according to this while own in place
of patients psychoemotional situation to improve
and life quality to increase take will come
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