HE3aMeUINTEIbHBIX PEIICHUN MPH AHKCTPEMANIbHBIX CUTYalUsX B a0JOMUHAIBHON XUPYPruu y
neteit . JlocTrkeHne BRICOKUX 3HAYCHUN YPOBHS MAaCTEPCTBA, KOTOPBIE OOBIYHO MTPHOOPETAIOTCS
B IIPOLIECCE JTUTEIBHON MPAKTHKH, CTAHOBUTCS BO3MOXKHBIM B 3HAUUTENILHO OoJiee KOPOTKHE
CPOKH | ¢ OoublIei 3 PEeKTUBHOCTHIO.

B03MOXXHOCTh OCYIIECTBIATh HMMHTAIMIO PAa3HOOOPA3HBIX KIMHUYECKUX CHTYalUH,
OTpabaThIBaTh U OLICHUBATH JIOOON YpPOBEHb CIOKHOCTH OOydeHHs, 3 (HEKTUBHO U 0€30MacHO
OCBOUTH HABBIKM OBICTPOTO M MPABUIBHOTO MPHUHATHS PEHICHUH MPH PEAKON KIMHUYECKOM
MATOJIOTUU B XUPYPTUHU JETCKOI'O BO3pacTa.

Takum oOpa3oM, CUMYJISIUOHHOE OOy4YeHUE JIOJDKHO SBIATHCA 00sA3aTeIbHBIM
KOMIIOHEHTOM B MPOQECCHOHATBHON IMOATOTOBKE BBICOKOKBATU(UIIMPOBAHHBIX Bpadei, 4TO
0€3yCII0BHO ITO3BOJIUT OBBICUTH KAYECTBO MEAULIMHCKON ITIOMOIIIH.

1) CumynsnuoHHOe OOydYeHHE OCHOBAaHO  HA HAayyHBIX MOJAXOJAX W JOKa3aTelbHBIX
MIPUHIIAIIAX B 00pa30BaHUHU U TIEIarOTHKE.

2) CuMyssAIMOHHOE OOydYeHHe Ha JETCKOM XHPYPrUHM IMO3BOJSIET YJIYYIIMTh TEXHUKY
BBITMIOJTHEHUSI, MTOBBICUTh YBEPEHHOCTh B JEHCTBUSX U MPUHUMATh HE3aMeUIUTEIbHbIC
pelIeHUs TP SKCTPEMATIbHBIX CUTYaIUsIX.

3) CumynsauuoHHOe 0Opa30BaHME SIBISACTCSA O0S3aTENbHBIM [UIS CTYACHTOB BBIMYCKAIOIIMX
KypCOB, KJIMHUYECKUX OPAUHATOPOB U MarucTpoB.
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ADVANTAGES OF MODERN SIMULATION CENTERS IN MEDICAL UNIVERSITY
Andrusha A.B.
Kharkiv National Medical University, Kharkiv
Simulation in modern medical education is a technology of training and assessment of
knowledge, skills and practical skills, which is based on realistic modeling of the clinical
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situation, using electronic, mechanical and virtual (computer) models. In Ukraine, simulation
training is becoming an important part of the activities of institutions of higher medical
education. Simulation training should precede and complement clinical training, due to which
there is an opportunity to significantly increase the level of clinical competence of the doctor. To
date, there is no real access for students and interns to patients. And so there are several
explanations. Working conditions and patient requirements have changed, and medical
interventions have become so complex that it is impossible for people to master and improve
them. Previously, patients themselves sought to get to clinical bases, where professors were
consulted, new methods of treatment were used, and they were not very worried that there were
students who would take part in their examination, observe the operation, and so on. At present,
patients do not want to see "trainees" at their bedside, and young doctors have a certain
psychological barrier before the first visit to the patient, especially when it comes to complex
interventions. Until such manipulations are automated, the barrier between doctor and patient
will remain.

In 2009, the World Alliance for Patient Safety, with the support of the WHO, published a
Guide to Patient Safety for Medical Institutions, which emphasized the need to create a safe
educational environment for the acquisition of clinical skills (including simulation technology).
After all, in this way the future doctor or specialist who masters new skills will not be afraid to
make mistakes, practice the technique and at the same time feel the degree of his responsibility
for the result of medical care. All over the world there is a tendency to change the approach to
medical care, insurance medicine guards the safety of the patient, the emphasis is on medical
errors. On the other hand, everyone understands that the training of a qualified doctor is
impossible without his practical participation in solving real problems of patient rescue, although
again the priority of practice "at the patient's bedside™ is treatment, not student training. This
dilemma can be solved only thanks to the latest approaches in doctor training. That is why the
world is so actively implementing simulation technologies for the training of health
professionals, which make it possible to objectively assess the professionalism of the doctor and
at the same time guarantee patient safety.

The experience of using simulation technologies in higher medical institutions allows us
to analyze the first results and identify some of its advantages. First - on the organization of the
educational process. Simulation training clearly has a positive effect on its organization. You do
not have to wait until a thematic patient appears in the clinic, you can simulate a complex or rare
case at any time and repeat it. Training with the help of virtual patients significantly reduces the
time of learning practical skills, reduces the anxiety that the student feels when performing a
certain manipulation at the patient's bedside, which will have a positive impact on the quality of
treatment in the future. In addition, the simulators are able to simulate a variety of emergencies,
the treatment of which may involve several health professionals. Thus, in the course of training
not only clinical skills are developed, but also the ability to communicate with colleagues and
patients.

Secondly, from the standpoint of safety for the patient is an extremely important point
that you can reproduce everyday and critical situations without endangering the life and health of
the patient.

Thirdly, the use of simulation technologies helps to increase the efficiency of the
educational process and the level of professional training of students, provides them with the
safest and most effective transition to medical activities in real conditions. This type of training
of medical students is promising and has its advantages: clinical experience without risk to the
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patient, stress reduction during the first independent manipulations, practice and maintenance of
acquired skills and practical skills, the ability to create clinical situations as close as possible to
real, repeated for the formation of appropriate skills and elimination of errors, improving
interactions in teamwork.

To sum up, before starting the examination and treatment of real patients, it is optimal to
study in simulation centers equipped with computerized mannequins, high-tech simulators with
pharmacological and pathophysiological modules of behavior that can be programmed for the
most "natural” reactions in response to any -what are the actions of the student and which allow
to model various clinical conditions. Of course, the opening of simulation centers in medical
institutions is primarily limited by the high cost of equipment. However, the modern
development of medical science and practice initiates the development of this area. Undoubtedly,
Ukraine is only taking the first steps towards simulation technologies in medical education, but
we cannot do without speeding up the process, as we claim full integration into the world
community and declare our intention to comply with international standards.
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PSYCHOLOGICAL ASPECTS OF SIMULATION IN BREAST GLAND CANCER
Bacalim Lilia!, Ghidirim Nicolae!, Sofroni Larisa?
IState University of Medicine and Pharmacy "Nicolae Testemitanu",
2 0ncological Institute, Chisinau, Republic of Moldova
Breast cancer is the most common tumor that occur women around the world, with a
growing frequency. The correct treatment is multidisciplinary, the sequentiality of therapeutic
methods and their aggression being conditioned by the histopathological type, tumor size, the
presence of lymphadenopathy, the patient's age, the presence of hormone receptors, HER2 and
menopausal status. The negative psychological impact of cancer on the public consciousness is
due to the nature of the incurable disease, which continues to be one of the major causes of death
worldwide. More than 47% of cancer patients develop psychiatric disorders, about 90% of which
are reactions to the diagnosis and treatment of the disease.
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