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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Simulation training of interns in pediatrics and
neonatology: assessment and stabilization of emergency
conditions in children
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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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are also practiced. These classes allow the coach to adequately
assess both the team work and the work of each participant
individually.

When training interns, all the acquired skills are followed by
an analysis of the interns skills (debriefing), where the performed
or not performed medical manipulations are considered in detail
at all stages of care.

The advantages and disadvantages of mastering the skills
of assessment, recognition and stabilization of emergency
conditions in children in the simulation Center were discussed
with the interns who were trained in the simulation Center. All
interns noted the high level of realism and the importance of
simulation training, and the high efficiency of using theoretical
knowledge in the formation of practical skills. Interns expressed
a desire to increase the number of training hours with the use of
simulation dummies in the pre-graduate training program.

Conclusion

Methods of diagnosis and stabilization of life-threatening
conditions in children using simulation training methods
can significantly improve the effectiveness of diagnosis and
treatment of children, and will form in future specialists not only
the reflection of knowledge, but also increase the level of clinical
thinking in emergency conditions in patients, as well as increase
the level of teamwork of future specialists.
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OcnoXXHeHUs BO BTOPOM Nepuoge poaoB Npu Ta30BOM
npeanexaHuu, oTpaboTKa aNropuTma 4eincTBuii B pamKax
CUMYNALMOHHOro 0byueHus

Complications in the Second Stage of Labor With Breech
Presentation, Working Out the Algorithm of Actions Within
the Framework of Simulation Training

KaraHosa M.A., CnupugoHosa H.B., bBopaosckuit N.A.,
Conosbes B.10.

Kaganova M.A.,, Spiridonova N.V., Bordovskiy I.A., Soloviev
VYu.

CaMapcKuii rocyaapCcTBEHHbIN MeANLMHCKUIA YHUBEPCUTET,
r. Camapa, Poccuiickas deaepauus

Samara State Medical University, Samara, Russian
Federation

AHHOTauMA

B cTaTbe AoKa3biBaeTcA HeO6XOAMMOCTb MCMOb30BaHMA CU-
MyNALMOHHOTO 060pyA0BaHMA Npu OTPaboTKe HaBblKa POAOB-
CMOMOKEHMSA B Ta30BOM MpeanesaHun.

Abstract

The article proves the need to use simulation equipment
when practicing the skill of obstetrics in breech presentation

AKTyanbHOCTb

Ta3zoBoe npep/iexkaHve B COBPEMEHHOM aKyllepcTBe OT-
HOCUTCA K NaTONOFMYECKMM POAAM U COMPOBOXKAAETCA nepwu-
HaTa/NbHOM 3a60N1eBaeMOCTbi0 U CMepPTHOCTbIO B 3-5 pas npe-
BbILLIAOLEN TAKOBYIO NPU POAAX B FONOBHOM NpeasiexaHuu.
YacToTa Ta3oBOro npeanexaHua npu AOHOLWeEHHOW bepemeH-
HocTu cocTasnseT 3-5% (1), pUcK nepuHaTanbHOW CMEPTHOCTU
npesbiwaer 2/1000 poaos, Toraa Kak npu ronosHom - 1/1000
pozioB (3), YTo AMKTYeT He0HXOANMMOCTb PeryasapHoi oTPaboTKK
HaBbIKOB BeAleHWA POA0B B TA30BOM MpeanexkaHUn Ha CUMyNA-
TOpax.

B 2020 roay yTBEpKAEH KAMHUYECKUI NpOTOKOAN: «Ta3oBoe
npegsaexaHve naoga», B KOTOPOM NPUBOAATCA TPYNMbl NaLy-
€HTOK, C BO3MOXHOCTbIO BeieHMA POAO0B Yepe3 ecTecTBeHHble
pofoBble NYyTU B Ta30BOM npea/siexkaHnn. [poToKon BKAOYaeT
B cebsa OCBOEHME C/efyoLWmnX Nocobuii U NPUEMOB OKasaHuA

NOMOLLM NpU Ta30BOM MpegexaHuu U BefeHUM poaoB Yepes
ecTecTBEHHble POAOBbIe MYyTWU: HAPYKHbIM MNOBOPOT NaoAa Ha
rofioBKy, nocobuve no LloBbAHoBY 1, nocobue no LlosbsHoBy I,
npuem lNnHapaa, Npy 3anNpoKnAbIBaHUN PyYeK pekomeHayeTca
BbIMNO/NIHUTb OAHO M3 nocobuii: npvem JloBceTa AWM Knaccuye-
CKOoe py4yHoe nocobuve no BbiBEAEHMIO pyyeKk naoga, Npu oTcyT-
CTBUM CaMOCTOATENIbHOTO POXKAEHMA FO/I0BKU PEKOMEHA0BAHO:
meTtog bpaxta nmbo npuem Mopuco-Cmennu-BaiTa, npu Head-
bEKTUBHOCTYM - HanoXeHKWe Wwunuos MNalinepa.

Llenb

MNosbiweHne NPaKTUYECKNX HaBbIKOB Bpaqeﬁ aKyuwepos-run-
HEKO0/10roB MO OKa3aHUKo BblCOKOKBaﬂVI(bVILIMpOBaHHOVI I'IpO(bEC-
CMOHa/IbHOWM noMmouwmn naumeHTam npun segeHMnU poaos 4vepes
eCTeCTBEHHbIE NYTU NPU Ta30BOM NnpeasiekaHun.

MaTepuanbl U MeTogbl

C y4éTOoM BCEX MYHKTOB, KOTOPbIE pPernaMeHTMpyeT AaHHbIN
NPOTOKO/, HaMM Bblna cMOAENMPOBAHA KIMHUYECKAA CUTyaLmA
N YEeK-/TUCT A/1A OLEHKMN AeMCTBUI Bpayel aKyLepoB-TMHEKONO-
ros. A cumynaumm poaos Hamu 6bin MCNONb30BaH NOHOPa3-
MEpPHbIN KeHCKuit poboT SimMom (npoussogutens Laerdall),
BCE CMMyNAUMKM BblAn 3anmcaHbl B uMbposom Buae. Mpynna
Bpayei coctoana us 20 yenosek. MNocne CaMoOCTOATENbHOTO U3-
YYEHUSA KAMHUYECKMX PeKoMeHZauui (npotokona): «TasoBoe
npeanexkaHune» (2020 r.), yyalmecs y4acTBOBaIv B peanmsauum
CTaHAAPTU30BAHHOIO CLiEeHapuA poAoOB B Ta30BOM Mpeasiexa-
HUW Yepes ecTecTBEHHble poaosble NyTn. CpeaHui cTax pabo-
Tbl cnywarenen coctasmn 10,5+5,7 net. OnbIT BEAEHUA POLOB B
TA30BOM MPeA/ierKaHUM U3 HUX UMEeNU TONbKO 5 Yenosek (25%).
3aTem KypcaHTbl Noayyann 610K TeopeTUYecknx 3HaHUI 1 BO3-
MOXHOCTb OTPabOTKM HaBbIKOB M anroputma B npouecce oby-
YeHUA Ha cumynaTopax. Mo oKoHYaHWUKM UMKAa caywaTtenn 6oinm
NOBTOPHO NPOTECTUPOBAHbI C UCMONb30BAaHNMEM aHA/IOTMYHOTO
cueHapua. OueHKy pe3ynbTaToB NPOBOAMIA FPYNNA SKCMEpPTOB
no 3anucam Cc NpUMeHeHMeM CTaHAAaPTU30BaHHOMO OLEHOYHOTO
NNCTa, Npn 4em, Kakme CUMMynAUNOHHbIE CUTYyaUnn 6biAn B Ha-
Yasne 0byyeHus, a KaKMe NOTOM IKCNepTbl He 3HANU. B yek-nuncte
NPUCYTCTBOBA/IN CNeAyIOLLME NYHKTbI:

1. No3BaTtb Ha NnomoLb BTOPOro Bpa4va, HeEOHaATO/1I0ra, aHe-
cresnonora

2. Pa3BopaumBaHue onepaLMoHHOM

3. MNpegycmoTpeTb NO NOKasaHMAM BbINOJHEHME 3MU3NOTO-
MUWU 1 BBEAEHUE aTPOnMHa

4. Nocobue no LosbaHOBY:
- NOJIOXKEHME PyK
- OTCYTCTBME TPaAKLUM

5. npuaepxveaHue Tynosuwa pebEHKa v 3aBopadnsaHue
€ro B CyXyto NenéHky

6. Knaccuyeckoe py4HOe nocobue npu 3anpokngblBaHUK
pyyer

7. NpVMEM No poXKAeHUI ronoBku (Npném Mopuco-Cmennu-
BaliTa, meToz bpaxTa)

8. HanoxeHve wwunuos Marnepa npu HeabdeKTUBHOCTM
NPUEMOB MO BbIBEAEHWIO FONIOBKM.

BbINnoNHEHME KaKAOro MyHKTa cooTBeTcTBoBano 1 6anny,
HEBbINO/IHEHWE COOTBETCTBEHHO — 0, MaKCMMabHOE Konun4ye-
cTBO 6annoB — 6, TaK Kak 3 MyHKT He Obla BKNOYEH B OLLEHKY
(BnocneacTenmM Mbl OrOoBapvBaaW, YTO OH He AB/AeTca 06s3a-
TeNbHbIM WM MPUCYTCTBYET B 3aBUCMMOCTU OT KJAMHUYECKOW CK-
Tyaumm). CTaTUCTUYECKMII aHanWU3 BKAOYan B cebs Kputepuum
Wilcoxon, McNemar, KoppenaumoHHbI aHanu3, 3HadeHue p
meHee 0,05 cunTanm cTaTUCTUYECKM 3HAYUMBbIM.

Pe3ynbtaThl

Mpy UCXOAHOM peLleHUN CUMYNALMOHHOTO CLEeHapua cpea-
HuI 6ann coctasun 3,35+1,87 6annos. Hamu oTmeyeHa noso-
KUTENbHAA Koppenaums co ctaxkem pabotsl — 0,64 (p=0,02) n
HaZIMYMeM OnbITa BEAEHUA POAOB B ArOAMYHOM NpeanexaHum
0,65 (p=0,01). Mpu aHanM3e No NyYHKTaM YeK-AncTa bbiio BbisB-
NeHO cnepylolee: Ha NOMOLLb NO3Banun ToNbKo 50 % ucnbiTye-
MbIX, MPU YEM, B OCHOBHOM, 3TO OblAN CAyWaTenn ¢ HaMMeHb-
WKM onbiToM paboTbl. Tonbko 30% NPUHANM peLueHue BecTu
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