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AHHOTaUMA

B paHHOW paboTte pokasbiBaeTca 3dpdEKTUBHOCTL paboThl
peaHVMaLMOHHOW KOMaHApl MpW MNPaBUIbHO MOCTPOEHHOM
obyueHun nuaepa. OcobeHHO pe3ynbTaTUBHLIMU MOJyYakoTCeA
CUMY/IALMOHHbBIE TPEHUHTU, KOTAA IAEP U YeHbl peaHumaLy-
OHHOW KOomaHAbl obnagatoT o6WMPHON 6a30iN TeopeTUYECKUX
3HaHWA.

Annotation

This paper proves the effectiveness of the resuscitation
team with properly structured training of a team leader.
Simulation training sessions are especially effective when a
leader and members of the resuscitation team have a great base
of theoretical knowledge.

AKTyanbHOCTb

BHe3anHas ocTaHOBKa cepaua aABnsercs rnobanbHOM npo-
61emoi, T.K. BO BCEM MMpPE 3TO OCHOBHAA MPUYMHA CMEPTHOCTU
HaceneHus B CTpaHax CO CpeaHe-BbICOKMM WM BbICOKMM YpPOB-
HEM [0XOA0B. YCUAUA MMPOBOrO COObLLECTBa HanpaBAeHbl HA
pa3paboTky adpdeKTMBHbIX 0bpasoBaTe/ibHbIX TEXHONOTUIA, KO-
TOpble NMOMOTYT M3MEHUTb OTHOLIEHME K 3TON npobneme. Ans
YCNEewHoro NPUMEeHeHUn B NMPaKTUYECKOW AeATeNbHOCTU anro-
PUTMOB PacCLUMPEHHON CepaevyHO-N1ero4HON peaHuMaunn He-
0bxoaumo GpopmMmnpoBaHME YCTONUUBbIX TEOPETUYECKMX 3HAHWN I
M NPAKTUYECKMX HABbIKOB, @ TaKXKe 0by4eHne KOMMYHUKaLUK B
peaHMMaLMOHHOM KOMaHAe.

Lenb

Llenb — obyyeHve ponun nmaepa v YNEHOB peaHUMaLLMOH-
HOM KOMaHAbl NPU NPOBeAEeHUU PACLUIMPEHHOW cepaedHo-Né-
TOYHOI peaHVMaLuy.

MaTepuanbl U MeToAbl

B 0byyeHuun npuHanm yyactme 300 cTyaeHToB 6 Kypca cne-
LuManuteTa No HanpasaeHuto «JlevebHoe feno» 1 opaAnHaTopbI
1-ro roaa obyyeHua no 12 cneymanbHocTam. MpoBoanNOCH Mu-
6puaHoe obyyeHue, BKAOYAOLLEE TEOPETUYECKYHO YacTb U CU-
MYJIALUMOHHbBIW TPEHMHT. B TeOpeTMYecKoi YacTn obydatoLmmes
6blna M3N10XKeHa OCHOBHAA KOHUENUWA OKasaHuA KBanuduum-
POBaHHOW NOMOLLM NPU OCTAHOBKE CepAeYyHON AeATeNbHOCTH,
AKLLEHTUPOBAHO BHMMAHME HA N3MEHEHMEe aNTOPUTMa OCMOTPa
NauMeHTOB, HAXOOALLMXCA B KPUTUHECKOM COCTOAHUKU. Ocobblit
AKLEHT CAEeNaH Ha UCKNoYeHMe 06paTMMbIX MPUUYMH OCTAHOB-
Ku cepgua (4T, 4T), nsyyeHume anroputma ABCDE, KoTopblit 06-

yyatoLwmecs SONKHbI YCNEeLWHO 0CBOUTb, AeMOHCTPUPOBATL NpU
NpoBeAeHUN CUMYNALMK, A B Aa/ibHENLLIEM UCMO/Ib30BaTb ero B
NPaKTUYeCKON aeATenbHOCTU. K Hauyany 3aHATUI B CUMYNALUOH-
HOM UeHTpe obyvatolmecs A0MKHbI UMETb YCTOMYMBbIA TEXHU-
YEeCKUi HaBblK NpoBeaeHna 6a30BoOI cepaeyYHO-NEroOYHON pea-
HUMmaumm (C/IP) M aBTOMATUYECKOWN Hapy»KHOM aedubpuanaunm
(AHZ), 3HaTb KAMHWUYECKME PEKOMEeHAALMN U NOPALKM OKasa-
HWA NOMOLLM MPU PA3NUYHbIX BUAAX OCTAHOBKM KpoBoobpaLLe-
HUSA, MHAPKTE MMOKapaa, TPOMH603IMBoANK NEFOYHOI apTepun,
aHadunakTMyeckom LWoke. Bo Bpema obyyeHua npoBogmnach
HenpepbIBHAA OLEHKa TEOPETUYECKMX 3HAHUI U GOopMUPYEMbIX
NPaKTUYECKMX HaBbIKOB. B KOHLE LMKNA BbICTaB/leHa UTOroBas
OLLEHKA KaK 4/1A poNu nvaepa, Tak M YieHa peaHUMALMOHHOWM
KomaHabl. OueHKa NpoBOAMIACh MO CAEAYIOWMM KPUTEPUAM:
HaBblK MONHOCTbIO CHOPMMPOBAH, HABbIK YAacTUYHO chopmMU-
pOBaH, HaBblK HAXOAMTCA B CTaAMM GOPMMPOBAHMA U HABbIK He
chopmmnpoBaH. B KOHLE LMK NpoBeAEeHO aHKeTUpoBaHMe 06-
yyaroumxcs.

Pe3ynbraThbl

Ha nepsom 3Tane nuaep oby4yaerca ynpasBaAaTb KOMaHAOM
BO BpemMA 6a3osoi C/IP. MnaBHble 3a4auu, cToslwmMe nepes nu-
[EepOM: 3HAKOMCTBO C KOMaHAOW, pacnpeaeneHne ponei Ao
Hayana TPEeHWHra U BO BPEMA ero, KOHTPO/b BbIMOJIHEHUA €ro
pacrnopAXKeHU, 3BOHKa B CKOPYIO MOMOLLLb, KaYecTBa KOMNpec-
CUI rPyAHOMN KNeTKM (NpaBuibHan MOCTAHOBKA, PYK, YacToTa u
rnybuHa) U WCKYCCTBEHHbIX BAOXOB, 3GGEKTUBHAA CMeHa Ko-
MaHapl, 6besonacHasa paborta ¢ AH/, u pedmbpunnsauma. Ha BTo-
pom 3Tane 06A3aHHOCTU IMAepa PACMPAIOTCA, OH AO/IKEH He
TONIbKO KOOPAUHWMPOBATL PaboTy KOMaHAbl BO Bpems 6a3oBol
C/1P, HO 1 BUAETb I06anbHY NepcneKkTUBY NeYeHna naumeHTa.
PykoBOAUTb NOCTAaHOBKOM BHYTPUBEHHOTO UM BHYTPUKOCTHOTO
[0CTYNa, Ha3HaYUTb HeobxoauMble MeauKaMeHTbl, labopaTop-
HOe MCcCnefoBaHUE, BbI3BATb HYXKHbIX CMELMaNNCTOB, KOTopble
MOFYT UCK/IOYUTb, Hanpumep, TaMnoHagy cepaua u Tpombo-
3MBOANI0 NEFOYHOW apTepum, NPU 3TOM YETKO CeAnTb 33 Bbl-
NONHEHWEM €ro PacnopAMKEeHWN, OCYLLEeCTBAATb CMeHY KOMaH-
Abl. Jlnaep He AONXKEH TePATb CBA3b C KOMAHAOW HU Ha MUHYTY.
TpeTnit aTan — NosIHOe BbINOSIHEHWE aNroOPUTMA, B TOM uncie
WCK/ItOYEHMEe BEPOATHbIX MPUYMH OCTAHOBKM KpOBOObpalLeHuA
no npuHuuny 4r, 4T.

YneHbl peaHMMaLMOHHOW KOMaHAbl 06A3aHbl YETKO BbINOA-
HATb PacnopsXXeHusa Anaepa, AepaTtb C HUM 06paTHYIO CBAA3b,
ncnonbsys BepbanbHoe 1 HeBepbanbHoe obleHue. Mpu BbiAB-
JIEHMM KaKnx-To npobaem, He3aMeaNUTEeIbHO CTaBUTb B M3BECT-
HOCTb ngepa.

Ha nepsom 3Tane BbifiBNEHbI Creaytowme npobaembl B 06-
YYEHUU INAEPA: CIOKHOCTb KOOPANHALLMM KOMAHZbl, 0COBEHHO
B 6e3onacHolt aedmbpunnaumm, No34HAR CMeHa Y4aCTHMKOB Ha
KOMMNpeccusax rpygaHor KneTku. Ponb yneHa KomaHZbl He Bbl-
3bIBasa 0COBbIX 3aTPYAHEHWMI, BCE YYaCTHUKM KaueCTBEHHO Bbl-
NOMHANU KOMMPECCUN TPYAHOW KAETKM, OblXaHWE C MOMOLLbIO
mewka Amby, 6esonacHyto gedpubpunnaumio.

Ha BTOpoMm aTane angepsl B Hayane 3abblBasiv CBOEBPEMEH-
HO 06ecneynTb BHYTPUBEHHBIN MAM BHYTPUKOCTHbLINA AOCTYN U
HasHauuTb HeobxoaMmoe nabopaTopHoe UccnesoBaHNe, CBOEB-
pemMeHHO BbI3BaTb cneumannctos. MpobnemHbiM 6bi10 HasHa-
YyeHue npenapaTos npu GUBPUANALMUN }KeNyL0UKOB, HazHaYanM
WX cpasy nocne nepsoi aednbpunnaumm, Ho B NocaeayoLem
BCE OCYLLECTBAANMN Ha3HAYeHUEe MeAMKAMEHTOB noc/e TpeTben
AednbpunnaLmMm, YTo COOTBETCTBYET KIMHUYECKMM PEKOMEH,A-
umAm.

Ha TpeTbem 3Tane 6O/bWMHCTBO YYaCTHUKOB BbIMOAHANM
ponb AnAepa npakTnyeckm 6es owmnbok, Ho 30% obyyatrowmxca
OONyCKanu OWKNBKM pasnnyHOro poaa. bbiav TpyaAHOCTU C MUC-

116 BUPTYA/IbHBIE TEXHO/10MMN B MEAWLIMHE Ne 3 (29) 2021



K/toYeHreM 06paTUMBbIX NPUUYMH BEPOATHOM OCTAHOBKMU cepa-
ua. MHOrokpaTHoe NOBTOPEHUE NPUBOAUIIO K 3HAUYUTESIBHOMY
ynydleHuo B 06yueHnn ponu angepa. K KoHuy 3aHATUi obyya-
IOLMECA AOCTUINIWN OLLEHKN «HaBbIK MOJHOCTbIO CHOPMUPOBAHY
WM KHABbIK YaCTUYHO CHOPMUPOBAHY.

ObcykaeHune

MpoBeaeHMe aHKETUPOBAHWA MOKA3aNo MOJIHYK YA0B-
NIeTBOPEHHOCTL  OOyYaloOWMXCA MNPOBOAMMbBIMKU  3aHATUAMM.
PecnoHaeHTbI yKazanum, 4To Takon Bug, yuebHon AeATenbHOCTU
ON1A HUX MMEET BbICOKYIO Pe3ynbTaTUBHOCTb. 0 MX MHEHUIo,
Hanbonee TpPyaHOWN ABNAETCA PO/b AMAepa PeaHMMALNOHHOWN
KOMaHZbl. MCNonHAA posib, MPAKTUYECKU BCE YYACTHUKM UCMbI-
TbIBA/IM BOJIHEHWE, CTPAX, YTO Y HUX HE MOAYYUTCA BbIMNOJHUTD
BCE NpaBu/bHO. Bce pecnoHAeHTbl yKasaau, YTo € pO/bio YneHa
KOMaHZbl He 6b110 Npobaem. OHU YETKO BbIMOAHANAN Ty paboTy,
KOTOpYlO onpeaenan angep. 3ta poab NoHpaBunack scem. Mo
MHeHMI0 0byyatoLmxca, poib Anaepa ABNAETCA O4EHb CIOKHOM
1 OTBETCTBEHHOM, HO OHW FOTOBbI 06YYaTbCA, YTOObI B peasibHbIX
YC/IOBUAX BbINONHUTb BCE Heobxoammoe. CTyAeHTbl camocTos-
TeNbHO CAENaNu BbIBOA, YTO 0byyeHue poiv vaepa UMeeT Bbl-
COKYI Pe3yNbTaTUBHOCTb, €CM OHM 061a4atoT YCTONYMBLIMM
TEOPETUYECKMMM 3HAHMAMM NO U3yHaEeMbIM TEMAM.

BbiBoAbI

Ob6yyeHWe ponu Nupepa peaHMMaUMOHHON KOMaHAbl AB-
NAETCA HeOoTbeMIEMOMN YacTblo CUMYIALMOHHOTO 0byyeHwus.
MpoBOAMMbBIA  CUMYAALMOHHbBIA TPEHUHT UMEET  BbICOKYIO
pe3ynbTaTUBHOCTb, T.K. B pesy/nbTaTe 0by4eHWMA CTyAeHTbl 3a-
KPennsatoT Mo/sy4YeHHble TEOPETUYECKU 3HAHMA U GOopMUpPYIOT
NpPaKTUYecKne HaBblKK, Heobxoanumble AA BbIMONHEHUA CBOMX
npodeccnoHanbHbIXx 06A3aHHOCTEN.
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neonatology: assessment and stabilization of emergency
conditions in children

CMMYNALMOHHAA NOArOTOBKA OPAMHATOPOB MO Cneuunanb-
HOCTM NeauMaTpPUA U HEOHATONOMUA: OLEHKa U cTabunusauuma
HEOTNIOXKHbIX COCTOAHUI y AeTeit

Talkimbayeva N.A., Kolbayev M.T., Anuar A., Latkina K.S.,
Iglikova A.E.

Tankumbaesa H.A., Konbaes M.T., AHyap A., JlaTknHa K.C,,
Urnnkosa A.E.

S. D. Asfendiyarov Kazakh National Medical University,
Almaty, Kazakhstan

KaszaxcKkuii HauMoHaNbHbIA MeAULIUHCKUIA YHUBEPCUTET UM.
C.A. AcoeHausposa

Anmartbl, KasaxctaH

Abstract

The article confirms the need to use simulation training when
practicing skills among interns in pediatrics and neonatology.

AHHOTauMA

B cTaTbe noaTBep:kaaeTcd He06X0AMMOCTb UCMO/Ib30BaHUA
CUMYNALMOHHOIO 06y4YeHNa Npu oTpaboTKe HaBbIKOB MHTEPHA-
MM B NeamnaTpum 1 HEOHaTONOMMK.

Background

The global trend towards continuous improvement in the
quality of training of future specialists, the lack of opportunities
for each internist to fully practice new practical skills on patients
(especially children), the focus on compliance with safe, highly
qualified medical care for patients, as well as compliance with all
ethical standards of behavior have led to an innovative model of
medical education — the use of simulation training methods. The
simulation training method is aimed at teaching new practical

skills and improving existing knowledge by repeatedly practicing
the skill in simulated possible situations in an environment as
close to reality as possible. This method of training is especially
important for both future specialists and practitioners, for
mastering and practicing the skills of emergency and emergency
care. Working out skills, ranging from primitive simulators to
robotic dummies, depending on the level of training, allows you
to safely and repeatedly work out almost any skill that will be
used in the future practice of a young specialist, and minimize
the risk of medical errors.

According to the international recommendations of the
American Heart Association (AHA), simulators with the ability
to reproduce quantitatively large and accurate functions, with
the presence of feedback and the ability to adjust actions when
performing the skill show a great effect for the sustainable
formation of action skills in critical situations, such as performing
cardiopulmonary resuscitation (CPR), etc. Simulation training
allows interns to urgently diagnose conditions such as:
respiratory failure, shock, cardiac arrest, as well as CPR and
emergency care. This is extremely important, since only 13%
of children survive out — of-hospital cardiac arrest and 27% of
children survive in hospital conditions.

One of the important issues in the training of future doctors
is the choice of existing recommendations for the provision of
medical care. To ensure a qualified approach in the provision
of medical care, guidelines (clinical protocols of the Ministry
of Health of the Republic of Kazakhstan) adopted by leading
associations of specialists in developed countries and the World
Health Organization are used.

Aim
Improve the practical skills of intern students to provide

highly qualified professional care to pediatric patients using
simulation training methods.

Materials and Methods

The article presents the experience of the simulation Center
of the NPJSC «Kazakh National Medical University named after
S. D. Asfendiyarov». Introduction of innovative methods in the
educational process using simulation methods of training on
dummy simulators and multi-purpose paediatric simulators
manufactured by Gaumard.

Results

On the basis of the simulation center of the Kazakh National
Medical University, a pediatric unit was created, equipped with
modern highly realistic simulation dummies and multi-purpose
pediatric simulators of the manufacturer Gaumard, designed
to teach intern students the skills of providing emergency and
emergency care in critical conditions in children.

During the lesson, the skills of diagnosing children with
critical or life-threatening conditions and stabilizing the
condition of such children are formed, as well as, if necessary,
providing resuscitation assistance to children with cardiac or
respiratory disorders.

Training in the assessment, recognition and stabilization
of life-threatening conditions in pediatric patients with the
development of practical skills using simulation methods. Using
a computer in the developed clinical scenarios, various states
and physiological parameters are programmed on a dummy
(heart rate, respiratory rate, respiratory noises, convulsions,
skin color, pupil reactions to light, blood pressure, saturation,
electrocardiogram, etc.), this process requires interns to assess
the patient’s condition as intently as possible and provide
emergency highly qualified assistance in conditions simulated
by the trainer, as close as possible to the real one. The results
of the medical measures performed during the training on the
simulation dummy are modeled depending on the correctness
or erroneous management of the patient, so there is an
adequate assessment of the actions or inactions of the intern
doctor, which does not require additional interpretations and
comments from the coach. During the practical training on
the diagnosis and stabilization of life-threatening conditions in
pediatric patients, the emphasis is on effective teamwork in
critical situations, where each team member performs his role,
and the skills of role distribution and communication in the team
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