ERTATIzA
BBYE]]

e F A /7 4‘/‘

BULLETINUF FUWDAMENTAL
' ANDCM IC MEDICINE
¢

......



ISSN 2181-4198

MMHUCTEPCTBO 3APABOOXPAHEHNSI
PECITYBAUKN Y3BEKUCTAH

BULLETIN OF FUNDAMENTAL
AND CLINIC MEDICINE

OYHOAMEHTA/1 BA KJIMUHUK

TUBBUET AXBOPOTHOMACH
BECTHUK ®YHOAMEHTANIbHOMN U
KNMHUYECKON MEOULMHDI

Hayunsrii )xypHan mo GpyHIaMeHTaIbHBIM U KITMHIYECKUM
npobJsieMaM MEUIIUHBI
ocHOBaH B 2022 roay
Byxapckum rocyapcTBEHHBIM MEIUIIMHCKUM HHCTUTYTOM
uMenu A0y Anu nbn CuHo
BBIXOJIUT OJIH pa3 B 2 MecsIa

I'naenwiit peoaxmop — I1.7K. TEIIIAEB

Penakumonnasi KoJjuierus:

C.C. /lasnamoes (3am. 2naenozo peoakmopa),
P.P. baiimypaooe (omeemcmeeHHblIl CEKpemapn),
M.M. Amonos, I'.JK. Kapunkacunosa,
Al Huoamos, /1.A. Xacanoea, E.A. Xapubosa,
IILT. Ypoxos, b.3. Xamoamoe

Yupeoumenv byxapckuii 2ocyoapcmeennbuiii
Mmeouyunckuili uncmumym umenu Aoy Anu uon Cuno

2026, No 1 (21)




Aapec peaaxknmn:

Pecnybnuxa Y3o6exucman, 200100, 2.
byxapa, yn. I'uocoysanckas, 23.

Teneghon (99865) 223-00-50
Dakc (99866) 223-00-50
Caum https://bsmi.uz/journals/fundamenial-

PeaakimmoHHBIN COBET:

va- klinik-tibbiyot-ahborotmomasi/
e-mail baymuradovravshan(@gmail.com

O xypHaae

KypHnan 3apecucmpuposan
6 Ynpaenenuu nevamu u unghopmayuu

byxapckoit oonacmu
Noe 1640 om 28 mas 2022 200a.

JKypHan enecern 6 cnucox
ymeepoicoennwill npuxazom Ne 370/6
om 8 mas 2025 2ooa peecmpom BAK

6 pazoen MeOUYUHCKUX HAYVK.

Otnedarano B tunorpadpuu OO0
“lIapk-Byxopo™. r. byxapa,
yi1. Y30ekucton Mycrakumura, 70/2.

AonypaxmanoB JI.III. (Camapkann)
AobmypaxmanoB M.M. (byxapa)
Axmenos P.M. (byxapa)
bananguna 1. A. (Poccus)
baxponos XK. K. (byxapa)
bepuc C.A. (Poccust)
I'azues K.Y. (byxapa)
[ees P.B. (Poccus)
Hycrosa H.K. (byxapa)
3okupona H.Bb. (TamikeHT)
Kazakosa H.H. (byxapa)
KanamuukoBa C.A.  (Poccus)
Kapumona H.H. (byxapa)
Kyp6onog C.C. (TamxukucTan)
Mamatos C.M. (KeIpreizcran)
Mawmenos V.C. (byxapa)
Mup3soesa M.P. (byxapa)
MupmapanoB Y.M.  (TamikeHT)
Ha6uesa V.I1. (TamkeHT)
Hypanues H.A. (Xopesm)
Hagspy3os P.P. (byxapa)
Hap3uesa /1.O. (byxapa)
OpurnoB O©.C. (Camapkann)
Opunosa @.111. (byxapa)
Opnumnosa I'.P. (byxapa)
OumnoB K.P. (byxapa)
Paymnos @.C. (byxapa)
Paxmonos K.D. (Camapkann)
Paxmeros H.P. (Kazaxcran)
Paxmarosa C.H. (byxapa)
Cynronosa JI.JIx. (byxapa)
Caitnynnaes 3.41. (Camapkann)
VY noukuna JILA. (Poccusn)
daiizuen X.b. (byxapa)
XamaamoBa M.T. (byxapa)
Xamaamos U.b. (byxapa)
Xomxaena JI.T. (byxapa)
Xynonoepaues JI.K.  (byxapa)
[oauesa M.C. (byxapa)
Omonos O.I11. (byxapa)



https://bsmi.uz/journals/fundamenial-va-%20klinik-tibbiyot-ahborotnomasi/
https://bsmi.uz/journals/fundamenial-va-%20klinik-tibbiyot-ahborotnomasi/
mailto:baymuradovravshan@gmail.com

UDC 616.314-053.2-089:615.212
DOI https://doi.org/10.5281/zenodo.18160223
SEDATIVE THERAPEUTIC APPROACHES IN PEDIATRIC DENTISTRY
(LITERATURE REVIEW)
Rahimberdiyev R.A., Abdurahmonova O.J.
Samarkand State Medical University, Samarkand, Uzbekistan

Resume. The use of sedatives in pediatric dentistry is a significant concern in contemporary dental
practice. Recent papers extensively examine the use of several sedative techniques to alleviate anxiety and
tension in children undergoing dental treatments. This page provides contemporary data on various sedation
procedures, along with the processes by which they affect patients' psycho-emotional states and the efficacy
of dental treatment. Objective of the research. This review consolidates findings from recent local and inter-
national research about different sedative treatment modalities in pediatric dentistry, assessing their efficacy
and safety. Materials and Methods. The research conducted an examination of both local and foreign litera-
ture about the use of sedation in pediatric dentistry. The primary data sources were the PubMed, Google
Scholar, and Cochrane Library databases. The literature review included the years 2000 to 2023. Articles
without peer review, publications with inadequate evidence, and studies replicating data from other included
research were eliminated. Findings and discourse. The review revealed that inhalation sedation with
sevoflurane and nitrous oxide is the most often used and well researched technique, offering rapid and man-
ageable relaxation with minimum adverse effects. Oral sedation with midazolam shown significant efficacy
in alleviating anxiety and enhancing children's compliance, although requires meticulous dosage regulation.
Intravenous sedation with propofol provides profound sedation for intricate operations, however requires
the presence of competent medical professionals to address any problems. Dexmedetomidine shown efficacy
in alleviating anxiety and discomfort without causing substantial respiratory depression; nonetheless, it ne-
cessitates proficient administration. All sedation technigues shown a high degree of satisfaction among both
parents and patients, especially inhalation sedation with nitrous oxide and sevoflurane. Conclusions. Inhala-
tion sedation with nitrous oxide and sevoflurane is the favored approach for children experiencing mild anx-
iety, owing to its safety and efficacy. Dexmedetomidine sedation, oral sedation with midazolam, and intrave-
nous sedation with propofol had positive results but need more rigorous monitoring. Additional study is re-
quired to enhance sedation procedures and elevate patient and parental satisfaction.

Keywords: pediatric dentistry, sedative therapy, inhalation sedation, oral sedation, intravenous seda-
tion, nitrous oxide, safety, efficacy.

BOJIAJIAP CTOMATOJIOTUSICUIA CEJATHUB JIABOJIAII EHJIAIITYBJIAPA
(AIABUETJIAP IIAPXH)
Paxumoepaues P.A., Adnypaxmonosa O.7K.
CamapkaHz 1aBiaT THOOUET yruBepenteTs, CaMapKaH 1., Y36eKHCTOH

Pe3rome. bonanap cmomamonoauacuoa cedamus 80CUmManiapoan Gotuoailanuil 3aMOHABUN CIOMAMO-
JIO2UK aManuémuune 0onzapd myammonapuoar dupu xucoonanaou. Cyneeu tuinapoa uimui adabuémuapoa
CMOMAMONO2UK MYOIANHCANAP 8AKMUOA OOIANAPOA XABOMUP 80 NCUXOIMOYUOHAT 3YPUKUUIHU KAMAUMUPULL-
2a Kapamuneaw mypau cedayus ycyaiapuea anoxuoa 3emubop xapamuimoxod. Yuby uwda ceoayusnune
MYpAU YCyanapu, yiapHute 6eMopiapHute NCUXOIMOYUOHAL XOIamuea mabCup MEXanusmIapu xamoa cmo-
MaAmoiocuk 0a8oaaAl Camapadopiueu XaKuod 3aMOoHAGUl MABLIYMOMAAp Keaxmupuiean. Taoxuxom maxcaou:
Masxkyp adabuémnap wapxuHune mMaxcaou Oonanap cmoMamono2usicuod KywlaHuiaouean mypay ceoamue
dasonautl yCyanapuHute Camapaoopiucu 64 Xae@CuzmueuHu baxonawea Kapamuiean 3aMOHASUN MAXAIULL
64 XOpUICUTl MAOKUKOMILAD HAMUNCATAPUHU YMyMAaumupuwoan ubopam. Mamepuannap éa ycyinap. bo-
JNARAp CMOMAMONO2UACUOA ceOayusoan Goudaranuw OYuuYa Maxaiiuil 6a XOpUiCull UIMull adadbuémiap
maxaun Kuaunou. Acocuii axbopom manbanapu cugpamuoa PubMed, Google Scholar éa Cochrane Library
Mavrymomaap oazanapuoan ¢povoananunou. Aoabuémnap xuoupysu 2000-2023 vuirapru xampab oaou.
Peyensusoan ymmazan maxonanap, emapau oapaxcadazu OamuiIapea 32a 0yaimasan Haupap xamoa 6ouxa
MAOKUKOMIAD MABLIYMOMIAPUHU MAKPOPIIOSYU ULLAD MAaXIuloan yukapunou. Hamuscanap eéa myxoxama.
Taxnun namuxcanapuea Kypa, ce8opypan 8a azom oKCuou Epoamuod amanea OuUpuLaouean UHeamsiyuoH
cedayust IHe KyNn KYIIAHUIAOULAH 84 AXUIU YP2AHUZAH YCYL OVIub, me3 6a HA30pam KUIUHAOUSAH CeOamue
XONAMHU MUHUMAT HOMNUCYST mabcupaap ounan mavmuniatiou. Mudazonam ounran nepopan cedayus boaanap-
0a XagoOMupHU KamMaumupuws 6a myonaxdcaza 0y1ean MOCIauly8UanHIUKHU OUUpUULOa 10K0pU camapadopiux
Kypcamou, bupok 003aHu aHuK Hazopam Kuiuwnu manab smaou. Ilponogon bunan éena unuea cedayus my-

PdyHAaMeHTAA Ba KAHHHK THOOHET axGopoTHOMacH 2026, Nel (21) 27



PAKKAO CMOMAMONOZUK MYOLANCATAD YYYH YYKYD CeOauuanu MAavbMUHAQUOU, AMMO MYMKUH OYiean aco-
pamaapru 6owKapuus Y4yH Maiakaiu muoouém xooumiapuHuHe umupoky maniab Kuiunaou. /lexcmeoe-
MOMUOUH Haghac onuut GYHKYUSCUHU CE3UNAPAU 0apaicada CyCaumupmazan on0a Xagomup 6a OSPUKHU
KaMaumupumoa camapany dKAHIUSUHU KYpCamou, OUpoK YHU KYLiau Xam npogeccuonan Ha3opamuu ma-
nab smaou. bapua cedayus ycyiiapu oma-oHanap 8a Oemopiap opacuoa KOpU KOHUKUWL OapadCACUHU
HAMOEH 2mOouU, auHUuKca asom oKCuou 6a cego@rypan buian uHearayuon ceoayus. Xyioca. Asom oxkcuou ea
cesoghiypan Epoamudac UHSANAYUOH Ce0ayusi eHeUl 0apaxncadazy Xagomupea 32a O01aiap yuyH xas@cus-
aueu ea camapadopaueu myaiinu agzan ycyn xucobnranaou. /lexcmedemomuoun ounan cedayus, mMuoaso-
aam épodamudazu nepopan cedayusi 6a Nponogon Ouran eeHa uuuea ceoayus Xam udcooutl Hamuxicaulap
Kypcamou, Oupox amada Kamvuii MoHumopuuenu manabd xuiaou. Cedayus RPOMOKOINAPUHU MAKOMUT-
Jauimupunl 8a 6emMopaap xamoa YiapHuHe Oma-oHanapu KOHUKUWL Oapadcacunu owupuus Y4yH Kyuumia
MAOKUKOMIAp 3apyp.

Kanum cyznap: oonanap cmomamonozuscu, ce0amus mepanus, UHeAIAYUOH ce0ayus, nepopa ceod-
Yusl, BeHa uyU2a ceoayusi, a30m OKCUOU, Xas@PCuziux, camapadopiux.

CEJATUBHBIE TEPAITEBTUUECKHE IOAXO/IbI B JETCKOM CTOMATOJIOT MU
(OB30OP JIMTEPATYPBI)
Paxumbepauen P.A., Aogypaxmonosa O.7K.
CaMapkaH/ICKH TOCYIapCTBEHHBI MEANIIMHCKAN YHUBEPCHTET, T. CamapkaHy, Y30eKkncTaH

Pestome. [Ipumenenue ce0amugnvix cpeocme 6 0emckol cmomamono2uu A6Aemcs 0OHOU U3 aKmy-
ANbHBIX NPOOIEM COBPEMEHHOU CIOMAMON02UYeCKOl NPAKMUKU. B nociednue 200vl 6 Hayunvix nyoiuKayusx
WUPOKO paccmMampusaromces pasiuiHsle Memoobvl ceoayuu, HanpasieHHble Ha CHUNCEHUEe MPeGoHCHOCIU U
IMOYUOHANLHORO HANPAICEHUs Y Oemell 80 8peMsi CIOMAMON02U4ecko20 ledeHus. B oannoil pabome npeo-
CMagienbl copemMeHHble OAHHble O PA3IUYHBIX Memoodx ceoayuu, a maxice MexaHusmax ux 6030ecmeus
HA NCUXOIMOYUOHATILHOE COCMOsHUE NAYUEHMO8 U IPdhekmusHocms cmomamonozuieckoeo aevenus. Llens
uccneoosanus. B 063o0pe 0600wensl pe3yibmamol COBPEMEHHbIX OMeUeCMBEHHbIX U 3aPYOedHCHbIX UCCIe00-
6aHUI, NOCEAUEHHBIX PAZTULHBIM MEMOOAM CeOamuUHO20 JledeHus 8 0emcKoU CMoMamono2uu, ¢ OYeHKOU ux
agppexmusnocmu u bezonachocmu. Mamepuanvl u memoowvl. Ilpoeedén ananusz omeuwecmseHHOU U 3apy-
OedHcHOTl HaAYYHOUL TUMEePamypbl N0 60NPOCAM NPUMeHeHUs cedayuu 8 demckoti cmomamonoeuu. OCHOBHbIMU
ucmounuxamu urngopmayuu nocayxcunu 6azel dannvix PubMed, Google Scholar u Cochrane Library. Jlu-
mepamypubiil nouck oxeamwiéan nepuoo ¢ 2000 no 2023 200vl. U3 ananuza Obliu UCKIIOUEHbl HepeyeH3upy-
emMble cmambvi, NYOIUKAYUY ¢ HeOOCMAMOYHOU 00KA3amMeNbHOU 0A301l, a MaKMce UCCAIe008aHUSA, 0YOIUPYIO-
Wue Oannvle Opy2ux 6KIIOUEHHbIX pabom. Pesynomamul u oocyscoenue. Ananus nokasan, 4mo uHeaNAYUOH-
Hasi cedayust ¢ UCNOTb30BAHUEM CE8OGHIYPAHA U 3aKUCU A30MaA ABNAEMCS HAUDOee Yacmo NPUMEHIeMbIM U
XOPOWLO U3YYEHHBbIM MemoOOM, obecneyusarouum Obicmpoe u KOHmpoaupyemoe ceOamusHoe COCMOosHUe
npU MUHUMATLHBIX N0O0UHBIX d¢hpexmax. Tlepopanvras cedayus MuOaA301AMOM NPOOEMOHCMPUPOBANLA Bbl-
COKYI0 9(DheKmUHOCmb 8 CHUINCEHUU MPEBONCHOCMU U NOBbIUEHUU KOONepamueHocmu oemel, O0OHAKO
mpebyem muamenbHO20 KOHMPOIs 003uposKu. Buympusennas cedayus nponoghonrom obecneyugaem eiyoo-
KYI0 ceoayuro npu npo8eoeHUY CIOHNCHbIX CIOMAMON02ULECKUX BMeUAamenscms, Ho mpedyem yuacmus Kea-
TUPUYUPOBAHHO20 MEOUYUHCKO20 NEPCOHANA OJi YNPABIEHUS 803MONCHBIMU OCIOACHEHUAMU. [{ekcmedemo-
MUOUH NOKA3al 3PPEeKMuUSHOCMb 8 CHUICEHUU MPEBONHCHOCMU U OONe8bIX OuyujeHull 6e3 8bIPadCeHHO20
yeHemeHus ObIXamenbHOU QYHKYUU, 00HAKO maxdice mpebyem npogheccuoHanbHo20 KoHmpous. Bce memoout
cedayuu npoOemMoOHCMPUPOBAIU BbICOKUL YPOBEHb YOOBIEMBOPEHHOCIU KAK NAYUEHMO8, MAK U UX pooume-
Jzietl, 0COOEHHO UHeANAYUOHHAS, CeOayusi 3aKUChIo d30ma u cesopaypanom. Bwieoowl. Uneanayuonnas ceoa-
Yust 3aKUCHIO A30MA U Ce8OPDIYPAHOM AGNACMCS NPEONOYMUMENbHLIM MEMOOOM Y 0emell ¢ 1é2KOl cmene-
HbIO Mpesodchocmu baazooapsi ceéoeil bezonacnocmu u d¢gpexmusnocmu. Cedayusi 0eKCmeoemoMuoOuHoM,
nepopanbHas ceoayus MUoa3onamoM U 6HYMPUBEHHAA ce0ayus Npono@oiom maxdxce NOKA3ANU NOL0XHCU-
menvHble pe3yibmamsi, 00HAKO mpebyom 6oaee cmpo2o2o MoHumopunea. Heobxooumsl danvHeliuue uc-
cn1e0o8anus O CO8EPUIEHCIBOBAHUA NPOMOKOI08 CeOayuu U NOBbIUEHUs YPOBHS YOO0B8IeMBOPEHHOCU NA-
Yuenmos u ux pooumereil.

Knrwouesvie cnosa: demckas cmomamonozust, ceOAmMuHas mepanus, UHSATAYUOHHAS cedayus, nepo-
PpanvHas cedayust, BHymMpuUGeHHas cedayus, 3aKucs azoma, 6e30nacHocmo, IQhdexkmusHocmoy.

e-mail: rustamrahimberdiev62@gmail.com
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Introduction. Sedative therapy is an essential component of contemporary pediatric dentistry. This is
mainly attributable to the prevalent fear and anxiety experienced by children during dental treatments, which
may obstruct the provision of essential treatment and result in the decline of oral health. Children often expe-
rience worry and tension during dental procedures, highlighting the need for strategies to mitigate unpleasant
feelings and improve comfort.

Sedation in dentistry is producing a condition of controlled calm in a kid, so alleviating anxiety and
facilitating effective dental treatments. This is especially crucial for younger patients, including youngsters
with specific needs or oral anxieties. Depending on the child's age and psychological condition, sedation
treatments may vary from moderate inhalation sedation with nitrous oxide or sevoflurane to more profound
approaches such as oral sedation with midazolam or intravenous sedation with propofol.

Recent years have seen an increasing number of research examining different facets of sedation in pe-
diatric dentistry. This tendency underscores the need of guaranteeing the safety and efficacy of sedation
techniques, in addition to determining suitable doses and delivery protocols. The results of these research
enable dentists to choose the most suitable procedures while mitigating possible risks and adverse conse-
guences [3].

Sedation is crucial for enhancing patient comfort and optimizing the quality and efficiency of dental
procedures. A composed and tranquil patient enables the dentist to operate under more advantageous circum-
stances, hence improving precision and accuracy. This is particularly crucial for intricate and extended oper-
ations like as caries management, tooth extraction, or orthodontic device insertion [1].

Safety is a crucial concern in pediatric dental sedation. Rigorous methods and standards have been es-
tablished to mitigate hazards and guarantee optimal patient safety. Contemporary patient monitoring systems
allow the prompt identification and avoidance of any problems associated with sedation [5].

The psychological effects of sedation on children are very important. Alleviating anxiety and tension
fosters a favorable disposition towards dental care, yielding long-term advantages and perhaps averting the
onset of dental phobia. Children with favorable sedation experiences are more inclined to consistently attend
dentist appointments and maintain oral health during their lifetime [4].

Objective of the Research. This research aimed to compile and evaluate current data on different
sedative treatment approaches in pediatric dentistry, evaluating their efficacy and safety.

Materials and Methods. This literature review adhered to a methodical process aligned with interna-
tional norms. The main data sources were PubMed, Google Scholar, and the Cochrane Library. The search
included papers from 2000 to 2023, guaranteeing the incorporation of both current and prior research for
thorough analysis. Non-peer-reviewed literature, publications without enough proof, and research replicating
previously published data were eliminated.

Search keywords included combinations of the following terms: pediatric dentistry, sedative therapy,
inhalation sedation, oral sedation, intravenous sedation, nitrous oxide, psychological impact, sevoflurane,
safety, and efficacy. The first screening was performed using titles and abstracts, followed by a comprehen-
sive study of the complete texts of eligible papers.

A total of 347 articles were discovered, of which 86 satisfied the inclusion criteria. Every research re-
ceived a comprehensive methodological assessment, including study design, sample size, sedation tech-
niques, pharmacological agents and doses, results, and conclusions. The quality of the studies was evaluated
using the Newcastle—Ottawa Scale for non-randomized studies and the Cochrane Risk of Bias Tool for ran-
domized controlled trials. Data heterogeneity was assessed using statistical metrics like the I? index and the
Higgins—Thompson test.

Findings and Analysis. Multiple sedation techniques were examined, including inhalation sedation
with nitrous oxide, oral sedation with midazolam, and intravenous sedation with propofol. Special emphasis
was placed on their efficacy, safety, influence on patient anxiety and comfort, and parental satisfaction.

Inhalational sedation with nitrous oxide.

This technique is the most often documented and well researched in pediatric dentistry. Nitrous oxide
offers quick onset and readily manageable sedation, greatly enhancing dental operations. The primary bene-
fits are low side effects and a short recovery time, making it an ideal option for young patients [12]. Parental
satisfaction has been noted owing to the safety and swift recovery linked to this strategy [16].

Sevoflurane-induced sedation.

Sevoflurane is a frequently used inhalation anesthetic in pediatric dentistry, because to its excellent
safety profile, rapid induction, and simple depth management. It facilitates rapid recovery and exhibits minor
adverse effects, including nausea or vomiting [10]. Research validates its efficacy in alleviating anxiety and
enhancing collaboration during dental treatments [18].

Midazolam-induced oral sedation.
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Midazolam, delivered at a dosage of 0.5 mg/kg, shown substantial safety and efficacy, markedly alle-
viating anxiety and enhancing collaboration. The diversity in patient responses underscores the need for me-
ticulous dose regulation and monitoring [11,13].

Propofol intravenous sedation.

Propofol facilitates swift and profound sedation, making it appropriate for intricate and extended oper-
ations. The pharmacokinetic characteristics facilitate accurate dosage; nonetheless, its administration re-
quires skilled people and specific apparatus owing to possible consequences, including hypotension or res-
piratory depression [14,15].

Dexmedetomidine-induced sedation.

Dexmedetomidine, a highly selective a2-adrenergic agonist, offers sedation, anxiolysis, and analgesia
with minimizing respiratory depression. Research demonstrates its efficacy in alleviating anxiety and en-
hancing collaboration, however it necessitates proficient administration [19,20].

A comparative investigation indicated that inhalation sedation using nitrous oxide and sevoflurane is
the safest and most favored choice for children experiencing mild to moderate anxiety. Oral sedation using
midazolam and intravenous sedation employing propofol are efficacious but need more stringent monitoring.

Conclusion. Inhalation sedation with nitrous oxide and sevoflurane is the optimal approach for chil-
dren experiencing mild anxiety, owing to its safety and efficacy. Oral sedation with midazolam and intrave-
nous sedation with propofol provide positive results but need meticulous monitoring. Dexmedetomidine is an
efficacious sedative drug that necessitates trained medical professionals. Additional study is required to re-
fine sedation techniques and improve satisfaction for pediatric patients and their guardians.
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