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kamchiliklarini to`liq aniqlash, so'ngra reja - maqsadlar va yo`nalishlarni belgilash kerak. 
Ushbu izlanishlardan maqsad simulyatsiya texnologiyalarining eng muhim afzalliklarini 

ko`rsatishdir. Izlanishlarning  oldiga qo`yilgan vazifalari  esa bemorga zarar etkazmasdan 
simulyatsion asbob-uskunalarda tib amaliyotini yuqori darajada o'qib-o`rganish va har bir 
mutaxassisning kasbiy tayyorgarligining erishilgan darajasini ob'ektiv baholashda simulyatsion 
o`qitish usullarini qo`llashdir.  

O'zbekistonda faoliyat ko'rsatayotgan tibbiyot mutaxassislarining ta'lim tizimi tibbiy yordam 
ko'rsatishni takomillashtirishga hissa qo'shmoqda, ammo tayyorligi past va faoliyati yomon bo'lgan 
shifokorlar va hamshiralarni aniqlashni ta'minlamaydi, chunki bu choralar mutaxassislarning 
malakasining barcha sohalarini to`liq baholashga qaratilgan emas, faqat tibbiy hodimning 
amaliyotni egallash darajasini baholaydi. Simulyatsiya o'qitish tizimi orqali tayyorgarlik darajasini 
nazorat qilishni joriy etish ushbu muammoni hal qilishga yordam beradi. Shu bilan birga, bunday 
nazorat jarayoni jazolanmasligi kerakligi odatda qabul qilinadi va asosiy harakatlar kasbiy 
rivojlanishga ko'maklashish, cheklovlarni aniqlash va yomon o'qitilgan shifokor yoki tibbiy hodim 
olib kelishi mumkin bo'lgan xavfni kamaytirishga yo'naltirilishi kerak. Simulyatsiyon  o'qitish 
tizimining asosiy vazifasi deb kerak bo`lsa tibbiyot  uchun yaxshi mutahassislar  tayorlashni vazifa 
qilish kerak deb o`ylaymiz. 
Tibbiyot xodimlarini tayyorlashni tartibga soluvchi amaldagi qonunlar va standartlar shuni 
ko'rsatadiki, xodimlarning amaliy tayyorgarligi ularning ta'lim tashkilotlari xodimlari nazorati 
ostida tibbiy faoliyatni amalga oshirishda ishtirok etishlari bilan ta'minlanadi. Har bir talaba va yosh 
shifokorlar uchun kasbiy faoliyatni simulyatsiya qilish sharoitida attestatsiyaning qo'shimcha, 
ammo majburiy bosqichini joriy etish, shuningdek bemorlar o'rtasida mutaxassislarni 
tayyorlashning ushbu bosqichining barcha imkoniyatlari to'g'risida ma'lumot tarqatish ushbu 
vaziyatni tubdan  o'zgartirishi  mumkin. 

Amaliy ishlarini boshlagan shifokorlar turli xil tibbiy aralashuvlarni amalga oshirishning 
amaliy ko'nikmalarini o'zlashtirish uchun etarlicha uzoq vaqtni talab qiladi. Shunday qilib, turli 
mualliflarning fikriga ko'ra, endovideoxirurgiya sohasida ixtisoslashgan shifokorlar xam 60 dan 200 
gacha Laparoskopik xoletsistektomiya, 40-60 fundoplikatsiya va boshqalarni bajarish kerak. 
Shundan so`ngina shifokorlarga bemorda ishlashga ruxsat beriladi. 

 
Hulosa: Amaliy ko'nikmalarni mashq qilishning  va mashq samaradorligini baholashning  

yagona samarali va xavfsiz usuli hozirda virtual texnologiyalar bilan ta'minlangan simulyatcion 
o`qishdir. 
 

O'ZBEKISTONDA OLIY TIBBIY TA'LIM SIFATINI OSHIRISHNING HAQIQIY 
YO'LLARI  

 
Abdullayeva M.E. 

Andijon davlat tibbiyot instituti  
 

Kirish.  Ta'lim sifatini ko'p o'lchovli tushuncha sifatida ko'rish mumkin. Iste'molchilarning 
talablarini qondirish orqali ularning qoniqishini oshirish uchun sifat menejmenti tizimini ishlab 
chiqishda qabul qilingan jarayon yondashuvi nuqtai nazaridan ushbu kontseptsiyani ochib berishga 
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Mavjudlik printsipi talabalarning imkoniyatlarini hisobga olgan holda o'quv jarayonining 
mazmunini ishlab chiqishni nazarda tutadi. Mavjudlikning muhim sharti-o'quv materialini taqdim 
etishning to'g'ri ketma-ketligi. 

Galperin nazariyasiga asoslangan amaliy ko'nikmalarni o'qitishning to'rt bosqichli modeli 
o'rganish samaradorligini oshiradi: 

O'qituvchi Real vaqtda manipulyatsiyani namoyish etadi (xabardorlik / asosiy xotira). 
O'qituvchi jarayonni yana, lekin asta-sekin va tushuntirishlar bilan namoyish etadi (yangi 

ma'lumotlar va eski bilimlarning sintezi). 
O'qituvchi talabalarga ushbu manipulyatsiyani qanday amalga oshirish kerakligini aytib 

berishga imkon beradi (yangi shakllangan bilimlarni uzatish). 
O'qituvchi talabalardan manipulyatsiyani mustaqil ravishda amalga oshirishni so'raydi 

(shakllangan bilimlarni mustahkamlash). 
Ilmiy tamoyil ta'lim mazmunini tashkil etuvchi ma'lumotlarni diqqat bilan tanlashdir. Tez-tez 

takrorlanadigan vaziyatlarda eng yaxshi ishlaydigan skriptlardan foydalanish muhimdir. 
Talabalarning kasbiy tayyorgarligi darajasini aniqlashning ishonchli usullaridan biri bu klinik 
muammolarni hal qilishdir (klinik stsenariy yordamida). Muammoli ta'lim haqida unutmang-bu 
nostandart muammolarni hal qilishni o'rganish, uning davomida talabalar yangi bilimlarni 
o'rganadilar va ko'nikma va ko'nikmalarga ega bo'ladilar. Amaliy o'quv laboratoriyasida 
ko'nikmalarni rivojlantirish sharoitida muammoli ta'limning afzalliklari, birinchi navbatda, e'tiborni, 
kuzatuvchanlikni rivojlantirish, fikrlashni faollashtirish, talabalarning bilim faoliyatini faollashtirish 
imkoniyatidir; u mustaqillik, mas'uliyat, tanqidiylik va o'zini tanqid qilish, nostandart fikrlashni 
rivojlantiradi, bu zamonaviy tibbiyot xodimi uchun juda muhimdir. 

Nazariyani amaliyot bilan bog'lash printsipi. Treningning yakuniy maqsadi zarur darajadagi 
nazariy bilim va amaliy ko'nikmalarga erishishdir. 

Simulyatsiya mashg'ulotlari quyidagilarga imkon beradi: 
Haqiqiy amaliyotga imkon qadar yaqin bo'lgan klinik vaziyatni yarating. 
Hayotda yo'l qo'yib bo'lmaydigan xato qilish huquqi bilan qo'lda ko'nikmalarni bir necha bor 

mustaqil ravishda ishlab chiqish. 
Har bir talabaning, umuman kichik guruhning harakatlari algoritmlarini ishlab chiqish. 
Xulosa. Mavjud standartlarga muvofiq turli xil favqulodda vaziyatlarda shoshilinch yordam 

ko'rsatish taktikasini tanlang. Tibbiy faoliyatda bemorlar va ularning qarindoshlari bilan muloqotda 
shaxslararo aloqalarning yuqori chastotasi muhim o'rin tutadi, bu shubhasiz zamonaviy tibbiyot 
xodimining kommunikativ kompetentsiyasiga yuqori talablarni qo'yadi. 

Texnik ko'nikmalardan tashqari, simulyatsiya uskunalarida o'qitish aloqa ko'nikmalarini 
shakllantirishga imkon beradi. Deontologiya tamoyillariga asoslangan aloqa ko'nikmalarini 
rivojlantirish, bemorni mohirlik bilan so'roq qilish, bemorlar va ularning stressdagi qarindoshlari 
bilan aloqa qilish uchun ma'lum bir patologik holatda haqiqiy bemorni tasvirlashga o'rgatilgan 
standartlashtirilgan bemorlardan foydalaniladi. Amaliy mashg'ulotlarda standartlashtirilgan bemor 
sifatida o'quv guruhi talabalari yoki o'qituvchilar ishtirok etadilar. 

Tasdiqlangan standartlar asosida va pedagogik nazorat jarayoni va natijalarini hujjatlashtirish 
va DVR o'tkazish bilan mezonlarga muvofiqligini sertifikatlashning ob'ektivligi, uning davomida 
tekshiruvchining shaxsiga ta'siri nolga intilishi kerak. 
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Qonunchilik bazasining mavjudligi, shuningdek, simulyatsiya mashg'ulotlarini ustuvor tashkil 
etishni talab qiladigan mutaxassisliklar bo'yicha majburiy vakolatlar ro'yxati. Qonunchilik bazasi 
moslashuvchan bo'lishi va ushbu yo'nalish rivojlanib borishi bilan yaxshilanishi kerak. 
 

AKUSHERLIK VA GINEKOLOGIYA DA AMALIY KO'NIKMALARNI O'QITISHNI 
OPTIMALLASHTIRISH  

 
Ahmadaliyeva N.J. 

Andijon davlat tibbiyot instituti  
 

Dolzarblik. Oliy tibbiy ta'lim sohasidagi asosiy yo'nalishlardan biri bu nazariy bilimlarning 
tegishli darajasini saqlab, kelajakdagi shifokorlarni tayyorlashning amaliy jihatini sezilarli darajada 
oshirish zarurati. 

Bu talabaning klinik tayyorgarligi holati, bizning fikrimizcha, uning holati va kattaligidan 
qat'i nazar, har qanday universitet ishida qiyin va qiyin vazifani anglatadi. Bitiruvchilarning kasbiy 
malakalariga yangi davlat ta'lim standartlarining ortib borayotgan talablari va ular amaliy 
ko'nikmalarni o'rgatadigan klinik bo'limlarning hal qilinmagan muammolari klinik tayyorgarlikning 
dastlabki bosqichlaridan boshlab mutaxassislarni tayyorlashni murakkablashtiradi. Ko'pincha, 
nazariyani yaxshi bilgan taqdirda ham, oliy tibbiyot muassasalari bitiruvchilari ularni klinikada 
to'g'ri darajada qo'l mahoratiga ega bo'lmagan holda amalga oshirishda qiyinchiliklarga duch 
kelishadi va ularni to'g'ridan-to'g'ri bemorlar bilan ishlash orqali olishga majbur bo'lishadi. 

Amaliy ko'nikmalarni egallash nuqtai nazaridan o'quv jarayonini optimallashtirish hozirgi 
vaqtda tibbiy ta'limga simulyatsiya texnologiyalarini joriy etish imkonini beradi. 

Virtual simulyatorlardan foydalangan holda o'qitish bugungi kunda mutaxassislar tayyorlash 
sifatini oshirishga, o'rganishni optimallashtirishga va bemorlar bilan ishlashda xavflarni 
kamaytirishga imkon beradi. 

Tadqiqotning maqsadi. Akusherlik va ginekologiyada amaliy ko'nikmalarni o'qitishni 
optimallashtirish: odatiy usullardan zamonaviy robot texnologiyalarigacha haqiqatga mos keladi. 

Fantomlar, trenajyorlar, manekenlar bo'yicha o'quv dasturiga joriy etish zamonaviy ta'lim 
texnologiyalarining zarurati hisoblanadi. 

Tadqiqot usullari.  ADTI akusherlik va ginekologiya kafedrasida simulyatsiya mashg'ulotlari. 
Akusherlik va ginekologiyada klinik tekshiruvning eng oddiy, dastlabki amaliy ko'nikmalari aniq 
namoyish etildi, so'ngra talabalar tomonidan o'quv xonalarida qo'g'irchoqlar va simulyatorlarda 
mashq qilindi: tashqi pelviometriya, bo'yinni ko'zgularda tekshirish, sut bezlarini tekshirish va 
palpatsiya qilish uchun material bilan tekshirish, Duglas bo'shlig'ini ponksiyon qilish, intrauterin 
vositani kiritish va boshqalar. Murakkab manipulyatsiyalarga tug'ilish biomexanizmining 
bosqichlarini ishlab chiqish, vaginal etkazib berish operatsiyalarini bajarish kiradi. 

Tadqiqot natijalari.  Quvvat monitoringi bilan promptflex tug'ilish simulyatori ushbu 
talabalar kontingentida simulyatsiya mashg'ulotlarini o'tkazish klinik asosda, shu jumladan 
operatsiya xonasida yanada samarali o'qitishga imkon beradigan ma'lum qo'lda ko'nikmalarni 
o'zlashtirish zarurati bilan bog'liq edi. Talabalarni operatsiya xonasida ishlashga tayyorlash uchun 
biomaterial (tovuq oyoqlari) yordamida turli xil tikuv va tugun variantlarini qo'llashni o'rgatish 
bo'yicha trening joriy etildi. Biomaterialdan foydalanish operatsiya xonasida teriga, mushaklarga 
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ish sharoitlariga yaqinlashtiradi va sezgir idrok darajasiga ega bo'lishga imkon beradi. Ushbu 
treningning joriy etilishi amaliyotning dastlabki bosqichida stajyorlar va rezidentlarning assistent 
sifatida ishtirok etish chastotasini 2 baravar oshirish va o'quv muddati tugaguniga qadar 
laparotomik kirish bilan operatsion texnologiyalarni mustaqil o'tkazish ko'nikmalariga ega bo'lgan 
talabalar sonini 1,5 baravar oshirish imkonini berdi. 

"Noel" ko'p funktsiyali simulyatsiya qilingan tug'ruq manekenlari shifokorlar uchun klinik 
vaziyatlarni kafedra xodimlari tomonidan ishlab chiqilgan simulyatsiya stsenariylari bo'yicha yuqori 
darajadagi realizm bilan simulyatsiya qilishga imkon beradi. Bu, ayniqsa, yangi tug'ilgan 
chaqaloqlarda og'ir asfiksiya uchun reanimatsiya tadbirlarini o'tkazishda neonatologlar bilan 
birgalikda eklampsi, amniotik suyuqlik emboliyasi, katta akusherlik qon ketishi bilan favqulodda 
yordam ko'rsatishda reanimatologlar bilan jamoaviy ishlash ko'nikmalarini o'rgatish uchun juda 
muhimdir. Mashg'ulotlar shifokorlarning kichik guruhlarida (navbatchi smenaning tarkibi) Real 
sharoitlarga maksimal darajada yaqinlashish va amaliy ko'nikmalarni egallash uchun katta 
imkoniyat uchun o'tkaziladi. 

Simulyatsiya mashg'ulotlarining kasbiy ko'nikmalarni baholash darajasiga ta'sirini tahlil qilish 
quyidagi natijalarni ko'rsatdi. Birinchi treningdan so'ng audio va video yozuvlarni tomosha 
qilgandan so'ng, o'z - o'zini hurmat qilish darajasi 85,4% hollarda kamaydi va kursantlarning ish 
stajiga bog'liq emas edi. Xuddi shu vaziyatni takrorlashning takrorlanishi, xato sodir bo'lgan 
taqdirda simulyatsiyaning istalgan nuqtasida boshlang'ich nuqtaga qaytish qobiliyati amaliy 
ko'nikmalarni kerakli darajaga etkazishga imkon berdi. O'quv tsiklidan so'ng, 76,5% hollarda o'z-
o'zini hurmat qilish darajasi sezilarli darajada oshdi (p<0,05). 

Xulosa. Shunday qilib, simulyatsion ta'limning zamonaviy ta'lim texnologiyalari mehnat 
faoliyati uchun zarur bo'lgan amaliy ko'nikmalarni, shu jumladan noyob va favqulodda vaziyatlarni 
o'zlashtirishga imkon beradi, samarali qarorlar qabul qilishga va tibbiy xizmatlar sifatini 
yaxshilashga yordam beradi. 

Akusherlik va ginekologiyada simulyatsiya texnologiyalari nafaqat talabalar, klinik 
rezidentlar va akusher-ginekologlarning klinik tayyorgarligining ajralmas qismi bo'lib, ular klinik 
fikrlashni yuqori va motivatsion darajada shakllantirishga, shuningdek jamoada ishlash 
ko'nikmalariga ega bo'lishga imkon beradi. 

 
TIBBIYOT INSTITUTLARI TALABALARIDA KARDIOLOGIYADAN  

KO'NIKMALARINI RIVOJLANTIRISHDA SIMULYATSIYA TEXNOLOGIYALARI 
USULLARI  

 
Ahmedova X. F. 

Andijon davlat tibbiyot instituti  
 

Muvofiqlik. Simulyatsiya texnologiyalari nisbatan yaqinda oliy va o'rta tibbiy ta'limda 
qo'llanila boshlanganiga qaramay, simulyatsiya ta'lim tizimida mustahkam o'rnashdi va birinchi 
yordam ko'nikmalarini shakllantirish va mustahkamlashda amaliy tayyorgarlikning majburiy 
qismiga aylandi. Binobarin, ushbu istiqbolli o'qitish metodikasining nazariy va amaliy tarkibiy 
qismi o'rganish va monitoringni talab qiladi. 
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Tadqiqotning maqsadi. Tadqiqotning maqsadi birinchi yordam hajmida kardiopulmoner 
reanimatsiya ko'nikmalarini o'zlashtirishda simulyatsiya uskunalarining rolini aniqlashdir. 

Tadqiqot materiallari va usullari.  Tadqiqot AGMI o'quv simulyatsiya markazida o'tkazildi. 
Tadqiqotda 1-kursning 40 nafar talabasi ishtirok etdi, ular yoshi va jinsi bo'yicha randomizatsiyani 
hisobga olgan holda 2 guruhga bo'lingan. 

Tadqiqot natijalari va ularni muhokama qilish.  Hushidan ketgan bemorlarda nafas 
yo'llarining buzilishining eng keng tarqalgan sababi bu tilning ildizini tortib olishdir. Yuqori nafas 
yo'llarining o'tkazuvchanligini tiklash uchun ba'zida boshni orqaga tashlash kifoya qiladi va til 
anatomik ravishda bog'langan pastki jag'ning oldinga siljishi tilni farenksning orqa devoridan 
uzoqlashtiradi va nafas yo'llarining ochilishini kafolatlaydi (begona jism bo'lmasa). Ikkinchi 
guruhdagi sub'ektlarning 88 foizi ventilyatsiyani amalga oshirib, havo yo'llarining 
o'tkazuvchanligini to'g'ri tikladilar, birinchi guruhda talabalarning 37 foizi mexanik shamollatish 
samarasiz edi, chunki ular ushbu bosqichni to'g'ri bajara olmadilar; 

nafas olish paytida qattiqlik yo'q edi (burun siqilmagan, CPR niqobining mahkam joylashishi 
yo'q); 

ko'krak qafasi ekskursiyalari uchun vizual nazorat yo'q edi. 
Birinchi guruh talabalarining 28 foizi ventilyatsiyani amalga oshirayotganda shaxsiy himoya 

vositasidan foydalanmagan. 2-guruh sub'ektlari 100% yuqumli xavfsizlik ma'lumotlarini hisobga 
olishdi. Professional bo'lmagan qutqaruvchi, tabiiyki, yordam paytida infektsiyani yuqtirmaslik 
uchun ehtiyot choralarini unutmasligi kerak. Qon, boshqa tana suyuqliklari singari, infektsiyalanishi 
mumkin. 

Reanimatsiya qo'llanmalarini bajarishda qo'llanma texnikasi simulyator ma'lumotlariga ko'ra 
baholandi, 1-guruh sub'ektlari sezilarli darajada past ko'rsatkichlarga ega edi. 

Ikkinchi guruh sub'ektlari 68,9% hollarda ko'krak qafasi siqilishining etarli chuqurligini 
ko'rsatdilar, 1-guruh talabalarining 86,8% da bu ko'rsatkichning o'rtacha ko'rsatkichi asosiy 
darajadan ancha past edi. Ko'krak dekompressiyasiga nisbatan ishonchli farq qayd etilgan, birinchi 
guruhdagi dekompressiyaning o'rtacha etarliligi ikkinchi guruhga qaraganda 26,2% past. 

Etarli kuch bilan CPR jarayonida yurakning etarli darajada chiqarilishini (qorincha sistolasini) 
ta'minlash uchun ko'kragiga bosim o'tkazish kerak. Voyaga etgan odamda siqilish paytida 
sternumning umurtqa pog'onasiga siljishi kamida 5 sm bo'lishi kerak, shuni yodda tutish kerakki, 
yopiq yurak massajining tsikl vaqtining yarmi siqilishga, yarmi dekompressiyaga to'g'ri keladi. 
Yurakning yopiq massaji bilan qon aylanishining samaradorligiga siqilish chuqurligi emas, balki 
siqilish va dekompressiyalarni amalga oshirishda intratorasik bosimning etarli darajada o'zgarishi 
ta'sir qiladi. Shu bilan birga, sun'iy diastol shaklida ko'krak qafasining passiv kengayishi venoz 
qaytishni shakllantirish uchun juda muhimdir. 

2-guruhdagi ko'krak qafasining siqilish chastotasi va nafas olish hajmi 65,4%, 1-guruhda esa 
atigi 13,2% etarli edi. Ko'rsatkichlardagi bunday farqning eng katta sababi: o'quv materialini 
o'zlashtirishning asosan nazariy usuli bilan yodlash bilan bog'liq muammolar mavjud (ba'zan 
tushunarli ma'lumotlar). Psixologiya va pedagogika nuqtai nazaridan og'zaki ravishda berilgan 
bilimlar faqat mexanik yodlash orqali eslab qolinadi, chunki olingan nazariy tuzilmalarni haqiqiy 
ob'ekt bilan taqqoslash imkoniyati yo'q, haqiqiy amaliy faoliyat haqida tasavvur yo'q. Shu sababli, 
talaba uchun tushunarli bo'lgan narsa vaqt o'tishi bilan unutiladi va hatto ma'lumotlarning qisman 
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manipulyatsiyani takroriy takrorlash ko'nikmalarni shakllantirishga yordam beradi. Sinfda 
"oddiydan murakkabgacha" tamoyili qo'llaniladi, oddiy manipulyatsiyalardan tortib, taqlid qilingan 
klinik vaziyatlarda ham individual, ham jamoada harakatlarni mashq qilishgacha. Amaliy 
ko'nikmalarni o'zlashtirish, birinchi navbatda, manipulyatsiyani amalga oshirishning umumiy 
jarayonini o'rganishni, uni amalga oshirish bosqichlarini aniqlashni, bajarish bosqichlarini aniq 
tasavvur qilishni, vazifani bajarish uchun zarur bo'lgan asosiy bosqichlarni tanlashni o'z ichiga 
oladi. Talabalar tomonidan har bir harakat bosqichini o'zlashtirish sifati baholanadi. 

Eng ko'p uchraydigan xatolar tahlil qilinadi va ularni bartaraf etish choralari taklif etiladi. 
Simulyatorlarda o'qitish jarayonida kardiopulmoner reanimatsiya, laringeal naychani kiritish va 
boshqa manipulyatsiyalar ko'nikmalari olinadi, bu, albatta, shoshilinch tibbiy yordam ko'rsatishda 
pediatrning harakatlarining samaradorligini oshirishga yordam beradi. Pediatriyada shoshilinch 
tibbiy yordamning innovatsion texnologiyalaridan foydalangan holda tayyorgarlikning afzalliklari 
bemor uchun xavfning yo'qligi, turli xil muhim vaziyatlarni takrorlash, bir nechta kursantlar yoki 
jamoa tomonidan shunga o'xshash sharoitlarni namoyish etish, taktil hissiyotlarni olish va talabalar 
tomonidan "uyali" xotirani shakllantirishdir. Simulyatorlarda klinik modellashtirish bolaning 
sog'lig'iga ta'sir qilmasdan pediatrning amaliy ko'nikmalarini shakllantirish uchun asosdir. 
Simulyatsiya ta'lim dasturi Real vaziyatlarga yaqin takrorlanadigan favqulodda vaziyatlarni 
simulyatsiya qilish, o'rganishni muayyan vazifalarga moslashtirish va bolalik davrida favqulodda 
vaziyatlarda yordam berish ko'nikmalarini o'zlashtirishning yuqori darajasiga erishish imkonini 
beradi. 

Tibbiy ta'lim sohasida boshqaruv davlat tibbiyot universitetining deyarli barcha kafedralarida 
joriy etilgan kompyuter texnologiyalaridan faol foydalaniladi va o'quv faoliyatida faol 
foydalaniladi: ma'ruzalarni multimediya bilan qo'llab-quvvatlash, amaliy mashg'ulotlar uchun 
elektron darsliklar va atlaslar, o'quv filmlari, multimedia simulyatorlari, kompyuter sinovlari, 
multimedia vaziyatli vazifalar. 

Xulosa. Zamonaviy simulyatsiya va axborot-telekommunikatsiya texnologiyalaridan 
foydalanish pediatrlarning kasbiy va shaxsiy vakolatlarini oshirishning asosiy tarkibiy qismi bo'lib, 
respublika bolalar aholisiga shoshilinch tibbiy yordam ko'rsatish sifatini oshirishga imkon beradi. 

 
PEDIATRIYA IXTISOSLIGI REZIDENTURASIDA SIMULYATSIYA 

MASHG'ULOTLARI  
 

Aliyeva M.B. 
Andijon davlat tibbiyot instituti  

 
Kirish.  Hozirgi bosqichda turli yoshdagi bolalarga malakali tibbiy yordam ko'rsatish sifatini 

yanada yaxshilash, shu jumladan favqulodda vaziyatlarda ham zarur. Hech shubha yo'qki, birinchi 
navbatda, Rezidentni o'qitish klinik xususiyatga ega, bu esa yotoqxonada o'qitishni o'z ichiga oladi. 

Shunga qaramay, favqulodda vaziyatlar bilan og'rigan bemorlarda kundalik amaliyotda zarur 
amaliy ko'nikmalarni egallash har doim ham mumkin emas. Masalan, begona jism bo'lgan bemorga 
favqulodda konikotomiya qilish kasalxonada emas, balki ko'chada. Bizning fikrimizcha, tibbiy 
ta'limning zamonaviy texnologiyalarini, xususan, rezidenturaga tayyorgarlik ko'rishda simulyatsiya 
mashg'ulotlarini joriy etish muhimdir. 
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Tadqiqotning maqsadi. Pediatriya ixtisosligi bo'yicha rezidenturada simulyatsiya o'qitish 
usulini qo'llash samaradorligini o'rganish. Pediatriya ixtisosligi bo'yicha rezidenturada simulyatsiya 
mashg'ulotlarini qo'llash bo'yicha 4 yillik tajribamiz ushbu o'qitish usulining ijobiy tomonlarini 
ta'kidlash imkonini beradi. 

Materiallar va tadqiqot usullari. Asarda O'zbekistonda "Pediatriya" mutaxassisligi bo'yicha 
rezidenturada simulyatsion ta'limning zamonaviy modeli tasvirlangan. 

"Pediatriya" mutaxassisligi va tegishli Profil fanlari bo'yicha o'quv dasturini amalga oshirish 
uchun simulyatsiya mashg'ulotlari ADTI simulyatsiya markazi asosida amalga oshiriladi. 

Tadqiqot natijalari.  Avvalo, bu haqiqiy hayotiy voqealarga va bemorlarning holatiga mos 
keladigan sharoitlarning mavjudligi; bu o'qituvchi bilan yoki o'qituvchisiz, shu jumladan turli xil 
sharoitlarda turli xil sharoitlarda shoshilinch tibbiy yordam ko'rsatish paytida amaliy ko'nikmalarni 
qayta-qayta "mashq qilish" va "mustahkamlash" orqali bemor uchun kasbiy malakaga va maksimal 
xavfsizlikka erishish imkoniyatidir. 

Bizning fikrimizcha, simulyatsiya mashg'ulotlari-bu bemorning xavfsizligini ta'minlaydigan 
o'quvchining o'zi tomonidan aniqlanishi, muhokama qilinishi va tuzatilishi mumkin bo'lgan o'z 
xatolaridan o'rganish. 

Birinchi kurs rezident-pediatrlari uchun ADTI amaliy ko'nikmalar markazida o'qitish uchun 
kafedra o'qituvchilari amaliy ko'nikmalarni bajarish texnikasini yuqori darajada egallashni talab 
qiladigan klinik stsenariylarni ishlab chiqdilar. Bu traxeyani intubatsiya qilish; nafas olish 
yo'llaridan suyuqlik aspiratsiyasi; yopiq yurak massaji; elektr impuls terapiyasi texnikasi (yurak 
defibrilatsiyasi); burundan qon ketish uchun old va orqa tamponadalarni bajarish. 

Quviqni kateterizatsiya qilish, oshqozonni sezish va yuvish kabi tibbiy manipulyatsiyalarni 
amalga oshirish. Ikkinchi kurs rezidentlari uchun "bolalar kasalliklari"fanining ishchi dasturiga 
muvofiq klinik stsenariylar ro'yxati boshqacha edi. Ikkinchi kurs rezidentlari uchun klinik 
stsenariylar yurak ritmining buzilishi, o'tkir qon tomir etishmovchiligi, konikotomiya, oyoq-
qo'llarining sinishi uchun splint va boshqalar kabi hayot uchun xavfli sharoitlarda birinchi va 
shoshilinch tibbiy yordamni tashxislash va taqdim etish bilan ifodalanadi. 

SCDA amaliy mashg'ulotlar quyidagi sxema bo'yicha o'tkazildi. Birinchi qism: sinov orqali 
nazariy tayyorgarlik darajasini aniqlash va dars mavzusidagi asosiy masalalarni muhokama qilish. 
Keyin dars mavzusi bo'yicha qo'lda ko'nikmalar" mashq qilindi", masalan, elektr impuls terapiyasi 
texnikasi (yurak defibrilatsiyasi). Darsning ikkinchi qismi: texnik va yuqumli xavfsizlik bo'yicha 
barcha talablarga muvofiq qo'g'irchoqlarda qo'lda mahoratni" mashq qilish". Uchinchi qism: kerakli 
tibbiy yordam ko'rsatish to'g'risida tezkor qaror qabul qilish uchun manekenlarga, bolalar robot 
simulyatorlariga amaliy ko'nikmalarni mustahkamlash. Amaliy ko'nikmalarni o'zlashtirish va 
mustahkamlash bo'yicha darsning to'rtinchi qismi klinik stsenariy shartlariga muvofiq haqiqiy 
muhitni yaratishni o'z ichiga oladi. Shu bilan birga, stsenariyni bir necha bor to'xtatib, simulyatsiya 
mashg'ulotlari paytida rezident tomonidan yo'l qo'yilgan xatolarni tahlil qilish mumkin. 
Rezidenturada kompetentsiyalarni shakllantirish talablariga muvofiq, rezidentlar mahoratini 
mustahkamlashi bilan klinik stsenariylar murakkablashadi. 

Bundan tashqari, ilmiy-tadqiqot markazi sharoitida biz ko'p tarmoqli jamoada ishlash 
qobiliyatida amaliy ko'nikmalarni "mashq qildik". Jamoada ishlash jarayonida o'qituvchilar nafaqat 
to'g'ridan-to'g'ri qo'lda ishlash ko'nikmalarini shakllantirish va rivojlantirish, balki ko'p tarmoqli 
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jamoaning barcha a'zolari tomonidan zarur amaliy ko'nikmalar algoritmini tushunish, qo'llab-
quvvatlash va aniq bajarish maqsadini ko'zladilar. 

Debrifing davomida darsning yakuniy qismida rezidentlar o'z fikrlarini bildirish, simulyatsiya 
mashg'ulotlari davomida yuzaga kelgan dolzarb masalalarni muhokama qilish imkoniyatiga ega. 
Debrifing jarayoni rezidentlarning o'z xatolari ustida ishlashda faol ishtiroki bilan tavsiflanadi. 

Xulosa. Shunday qilib, rezidentlar ADTI ilmiy-tadqiqot markazida simulyatsiya 
mashg'ulotlarini ijobiy baholadilar, o'z malakalariga bo'lgan ishonchning oshishini qayd etdilar. 
Simulyatsiya mashg'ulotlari rezidentlarga o'z vaqtlarini boshqarish, o'qituvchi bilan hamkorlikda 
zarur amaliy ko'nikmalarni o'zlashtirish darajasini oshirish imkonini berdi. Shu bilan birga, 
o'qituvchilar rezidentlarning SC-dagi o'quv jarayoniga katta qiziqishi, xatolarni tuzatish 
imkoniyatlari va mahoratni oshirishda ularning soni kamayganligini ta'kidladilar. Shuni ta'kidlash 
kerakki, rezidentlar va PPSning fikriga ko'ra, SCDA simulyatsiya mashg'ulotlari amaliy 
ko'nikmalarni o'zlashtirishning yuqori samaradorligini tasdiqlashga imkon berdi. Yuqoridagilardan 
kelib chiqqan holda shuni ta'kidlash kerakki, simulyatsiya ta'limi amaliy tibbiyotning ta'lim 
standartlaridan biridir. 

 
TALABALARNING MUST AQIL ISHLARINI TASHKIL ETISHNING SIMULYATSION 

TEXNOLOGIYALARI  
 

Axmedova D.K. 
Andijon davlat tibbiyot instituti  

 
Dolzarblik.  Oliy o'quv yurtlarida o'quv jarayonining samaradorligi, talabalarning mustaqil 

ishlarini tashkil etish o'qituvchi va talabalarning o'zaro munosabatlari jarayonida reproduktiv, 
rekonstruktiv, evristik va ijodiy darajadagi vazifalarni birlashtirish orqali ta'minlanadi. 

O'qitishdagi bunday yondashuv sizga shaxsni rivojlanishning yangi darajasiga ko'tarish, uning 
raqobatbardoshligini oshirish, mustaqil ijodiy faoliyat qobiliyatini shakllantirish, ijobiy og'zaki va 
vizual imidjni shakllantirishni ta'minlash, kelajakdagi mutaxassisni konstruktiv muzokaralar olib 
borishga o'rgatish, unga "evristik optimizm" texnikasini o'zlashtirishda yordam berish imkonini 
beradi. (muvaffaqiyatga yo'naltirish) va uning obro'sini boshqarish texnologiyalari, o'ziga bo'lgan 
ishonch, komplekslarni engib o'tish, kasbiy va shaxsiy o'zini takomillashtirish va o'zini 
rivojlantirish uchun ichki motivatsiyani shakllantirish. 

Tadqiqotning maqsadi. Talabalarning mustaqil ishlarini tashkil etishning innovatsion 
texnologiyalarini o'rganish. 

Tadqiqot usullari.  Agar o'qituvchi talabalarning mustaqil ishlashi uchun materiallarni ishlab 
chiqishda ko'p bosqichli rejaning vazifalaridan foydalansa, vazifalarni samarali hal qilish mumkin. 
Xususan, bugungi kunda reproduktiv, rekonstruktiv, evristik va ijodiy xarakterga ega bo'lgan 
vazifalar juda mashhur. Keling, turli darajadagi qiyinchiliklarga ega bo'lgan mustaqil ishlarning 
asosiy turlari va hisobot shakllarining xususiyatlarini batafsil tahlil qilaylik. 

Tadqiqot natijalari.  Tadqiqot (ijodiy) darajasini bajarishda talabaning mustaqilligi va bilim 
faolligining eng yuqori darajasi namoyon bo'ladi. Ijodiy ish o'rganilayotgan hodisaning mohiyatiga 
chuqur kirib borishni, muammolarni hal qilishda yangi g'oyalarni izlashni talab qiladi. Ijodiy 
topshiriqni bajarish jarayonida talaba yangi qarash kabi fazilatlarni rivojlantiradi 
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Materiallar  va tadqiqot usullari. Pediatriyada klinik ko'nikmalarni o'zlashtirish va 
rivojlantirish asosan sim bebi yurak-o'pka simulyatori, yangi tug'ilgan chaqaloq, 1 yosh va 5 yoshli 
bolaning manekenida simulyatsiya texnologiyalari asosida amalga oshirildi. Biz bolalar amaliyotida 
asosiy favqulodda vaziyatlar uchun diagnostika algoritmlari va taktikalarini ishlab chiqdik. 

Natijalar va munozaralar. Ishlab chiqilgan klinik stsenariylar talabalarga klinik 
ko'nikmalarni rivojlantirishga va jamoaviy ko'nikmalarni o'rganishga imkon beradi. 

O'quv-klinik markaz klinik ta'lim uchun tegishli ta'lim muhitini ta'minlaydi, turli xil o'quv 
uskunalari, shu jumladan manekenlar, qo'g'irchoqlar, standartlashtirilgan bemorlar, virtual modellar, 
interaktiv o'quv kompyuter dasturlari, audio-video materiallar yordamida klinik ko'nikmalarni 
integratsiyalashgan o'qitish va o'qitish imkonini beradi. talabalar, stajyorlarning klinik 
ko'nikmalarini baholash, mustaqil maqsadli o'z-o'zini o'rganish ko'nikmalarini shakllantirish, klinik 
muhitni takrorlash, barcha talabalar uchun bir xil klinik vaziyatlarni belgilangan murakkablik 
darajasida qayta-qayta takrorlash imkoniyatini ta'minlash, bemorga zarar etkazmaydigan va 
talabalar va stajyorlarga xato qilishga imkon beradigan xavfsiz muhitda klinik ko'nikmalarni 
o'rgatish. 

Xulosa. Shunday qilib, pediatriyada simulyatsiya mashg'ulotlari va ishlab chiqilgan klinik 
stsenariylar fanlararo o'rganishga, jamoada ishlashga, etarli komutativ ko'nikmalarni 
rivojlantirishga, shuningdek, bolaning sog'lig'iga ta'sir qilmasdan kasbiy xatti-harakatlarga yordam 
berdi. 
 

"NEONATAL KONVULSIYALAR UCHUN DAVOLASH VA DIAGNOSTIKA 
TAKTIKASI"SIMULYATSIYA DASTURINI ISHLAB CHIQISH VA AMALGA 

OSHIRISH YO'LLARI  
 

Baxavadinova Z.V.  
Andijon davlat tibbiyot instituti  

 
Dolzarblik.  Neonatal konvulsiyalar (NS) neonatal davrda eng ko'p uchraydigan patologik 

nevrologik alomat bo'lib, shoshilinch terapiyani talab qiladi. Mahalliy va xorijiy tadqiqotlar 
ma'lumotlariga ko'ra, simptomatik tutilishlar va chaqaloq epilepsiyasini o'z ichiga olgan NS bilan 
kasallanish 1000 yangi tug'ilgan chaqaloqqa 2,6 dan 8,6 gacha. 

Tadqiqotning maqsadi. Simulyatsiya texnikasi va haqiqiy tibbiy asbob-uskunalardan 
foydalangan holda bemorga yo'naltirilgan jamoaviy amaliy mashg'ulotlarni o'tkazish uchun 
"neonatal konvulsiyalar uchun davolash va diagnostika taktikasi" simulyatsiya dasturini ishlab 
chiqish. 

Materiallar va tadqiqot usullari.  "Neonatal konvulsiyalar uchun davolash-diagnostika 
taktikasi" simulyatsiya dasturi 2018 yilda epilepsiyaga qarshi xalqaro liga (epilepsiyaga qarshi 
xalqaro Liga, ILAE) tavsiyalari asosida ishlab chiqilgan. 2019 yilda tug'ruq muassasalarining 96 
mutaxassisi o'qitildi. Trening aralash guruhlarda, shu jumladan tibbiy va hamshiralik xodimlarida 
(behushlik, neonatal va fanlararo guruhlar) o'tkazildi. 

Manual ko'nikmalarni mashq qilish uchun: fantomlar, manekenlar, sarf materiallari va haqiqiy 
tibbiy asbob-uskunalar ishlatilgan. Jamoa mashg'ulotlari uchun-oldindan Yuklangan klinik 
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Ijobiy fikrlar sifatida talabalar ta'kidladilar: guruh ishlariga qiziqish ortishi, etakchilik 
fazilatlarini namoyon etish imkoniyati, ijodiy ko'nikmalarni qo'llash imkoniyati. Shuningdek, ilmiy-
amaliy anjuman davomida talabalarning ishlari yanada muvofiqlashtirilgani qayd etildi. 

Xulosa. Xulosa qilib aytish mumkinki, ilmiy-tadqiqot faoliyati jarayonida o'qitishning 
interfaol usullarini joriy etish hisobiga talabalarning motivatsiyasi oshadi. Shuningdek, mehnatni 
tashkil etishning ushbu shakli tufayli keyingi ish uchun zarur ko'nikmalar shakllantiriladi. 

 
KLINIK  TAYYORGARLIKDA  SIMULYATSIYA  QILINGAN  O'QIT ISH USULLARINI  

KO'RIB  CHIQISH  
 

G'afurova Sh. M. 
Andijon  davlat tibbiyot  instituti  

 
Kirish.  Zamonaviy dunyoda amaliy ko'nikmalarga ega bo'lmagan bitiruvchi jahon mehnat 

bozoriga kirishni talab qila olmaydi. Shuning uchun bugungi kunda Dual ta'lim tamoyillarini 
amalga oshirishga alohida e'tibor qaratilmoqda, bu ilgari va o'quv dasturiga amaliy tayyorgarlikni 
faol joriy etishni nazarda tutadi. Tibbiyot universitetlarida klinik  tayyorgarlikning o'ziga xos 
xususiyati bemorning xavfsizligi printsipiga rioya qilishdir. Shu munosabat bilan, bugungi kunda 
o'quv dasturida terapiya vaziyatlarini modellashtirishga asoslangan simulyatsiya o'qitish usullari 
keng qo'llanilmoqda. 

Tadqiqotning maqsadi. Bizning ishimizning maqsadi kelajakdagi shifokorlarni klinik  
tayyorlashda qo'llaniladigan simulyatsiya o'qitish usullarini ko'rib chiqishdir. 

Materiallar  va tadqiqot usullari.  Tibbiy ta'lim tizimi simulyatsiyalar o'qitish, takrorlash, 
baholash va tadqiq qilish maqsadida klinik  vaziyatlarni takrorlash uchun mo'ljallangan bir qator 
texnikalarning asosidir. 

Tadqiqot natijalari.  Simulyatsiyaning vazifasi shundaki, talabalar topshiriqni bajaradigan 
qo'g'irchoq haqiqiy bemor ekanligiga ishonishadi va ular uni davolash uchun javobgardir. Bundan 
ularning keyingi harakatlari shakllanadi. Ko'zni qamashtiradigan va gapiradigan qo'g'irchoqqa ega 
bo'lish ajoyib, ammo ko'plab talabalar uchun bu o'yinni his qilish to'sig'ini buzish uchun etarli emas. 
Ssenariyning mazmuni klinik  jihatdan Real bo'lishi kerak; klinik  o'qituvchilarning kasbiy 
munosabati ham muhimdir. 

Shuni esda tutish kerakki, yaratilgan realizm darajasi talabaning bilim va mahorat darajasiga 
bog'liq. Masalan, kichik yoshdagi talabalar uchun bemorning kasallik tarixini kasallik belgilari bilan 
birlashtirish, ularning harakatlarining keyingi rejasini ishlab chiqish uchun etarli bo'ladi. Bunday 
hollarda to'liq realizm unchalik muhim emas, chunki ularning klinik  tajribasizligi vaziyatning 
realizmidagi ba'zi kamchiliklarni sezmaslikka yordam beradi. Aksincha, stajyorlar va rezidentlar 
uchun ularning klinik  bilimlariga mos keladigan yuqori realizm muhitini yaratish kerak. Aks holda, 
ularning klinik  bilimlari va yaratilgan muhit o'rtasidagi farqlar ularning noto'g'ri harakatlarini 
vaziyatning realizmining etishmasligi bilan oqlashiga olib keladi. 

Xulosa. Tasavvur qiling-a, talabalar va stajyorlar tez-tez va deyarli har doim ular yo'qligida 
sodir bo'ladigan muhim vaziyatlarda klinik  tajriba orttirishga umid qilib, endi vaqt sarflamaydilar. 
O'quv jarayonida "bemorlar" faqat kerak bo'lganda va o'quv rejasi talablariga muvofiq vafot 
etadigan vaqtni tasavvur qiling. Talaba o'layotgan bemorga tashrif buyurishi, u bilan gaplashishi, 
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qo'lini ushlab turishi va rahm-shafqat ko'rsatishi mumkin bo'lgan kelajakni tasavvur qiling. 
Talabalar xatoga yo'l qo'yadigan kelajakni tasavvur qiling va ularning harakatlarining oqibatlari 
bemorga zarar etkazmaydi yoki o'lmaydi. Biz endi bu kelajakni tasavvur qilmasligimiz kerak-agar 
biz bunga qaror qilsak, hozir bunga ega bo'lishimiz mumkin. Agar biz qaror qilsak, biz harakat 
qilishni boshlaymiz. 

 
SIMULYATSIYA MASHG'ULOTLARIDA BAHOLASHGA YANGI YONDASHUV  

 
G'afurova Sh.M. 

Andijon davlat tibbiyot instituti  
 

Dolzarblik.  Zamonaviy yuqori texnologiyali tibbiyot dunyosida yuqori sur'atlarda rivojlanish 
tibbiy xizmat ko'rsatish sifatiga yuqori talablarni qo'yadi. Tibbiy yordam sifati va bemorlarning 
hayot sifati individual mutaxassislar va muassasalarning kasbiy faoliyatini va umuman sog'liqni 
saqlash darajasini baholashga asoslanishi kerak. AQShda yiliga 98 ming o'lim holatlari tibbiy 
xatolar tufayli yuzaga keladi. Rossiya Federatsiyasida bunday rasmiy statistika mavjud emas, ammo 
shifokorning amaliy vakolatlarini shakllantirish muammosi ham juda dolzarbdir. 

Tadqiqotning maqsadi. Simulyatsiya o'qitish yondashuvi bilan bemorlarning tibbiy yordami 
va hayot sifatini o'rganish. 

Tadqiqot usullari.  Hozirgi bosqichda tibbiy ta'limda simulyatsiya ta'limi muammosi tahlil 
qilindi. 

Tadqiqot natijalari.  O'quv markazida talabalar o'tadigan birinchi bosqich-bu nazariy 
tayyorgarlik-bu tibbiyot sohalaridan biri bo'yicha maxsus ishlab chiqilgan maxsus kurs. Masalan, bu 
asosiy yoki kengaytirilgan reanimatsiya bo'yicha tavsiyalar. 

Shundan so'ng, talabalar amaliy ko'nikmalarni o'rganish uchun o'quv zallariga o'tadilar, u erda 
individual tibbiy manipulyatsiyalarni mashq qilish uchun trenajyorlar mavzular bo'yicha yig'iladi: 
qon tomirlariga kirish, havo-desant yo'llarining o'tkazuvchanligini tiklash, yurak-o'pka 
reanimatsiyasi, pnevmotoraks ponksiyoni, immobilizatsiya va transport, siydik pufagini 
kateterizatsiya qilish, oshqozonni yuvish, stoma va kateterlarni parvarish qilish, auskultatsiya, 
ginekologik va akusherlik manipulyatsiya. 

Buning ortidan kompyuter simulyatsiyasi bosqichi bo'lib, unda sinf sharoitida talaba 
interaktiv o'quv dasturining ma'lum modullaridan o'tishi kerak (yurak tutilishi, nafas olish buzilishi, 
aritmiya, zaharlanish va dozani oshirib yuborish, metabolik kasalliklar va termoregulyatsiya). 

Hamshiralik amaliyotiga tayyorgarlik ko'rayotgan kichik kurs talabalari kasalxonada 
ishlashdan oldin nafaqat bemorni parvarish qilish ko'nikmalarini, balki asosiy tanqidiy sharoitlarda 
(bo'g'ilish, gipertonik inqiroz, hushidan ketish va boshqalar) asosiy reanimatsiya kompleksi va 
shoshilinch yordam ko'rsatish asoslarini ham o'zlashtirishlari kerak. bu talaba ish paytida o'zini 
yanada ishonchli his qilishi uchun zarurdir bemorlar bilan, ya'ni. markazdagi o'quv jarayoni 
shunday quriladiki, talaba klinik bo'limlarga o'tish vaqtida nazariyada to'liq o'zlashtiriladi va 
"davolash" va "pediatriya"mutaxassisliklari bo'yicha davlat ta'lim standartlari talablariga muvofiq 
manekenlar va simulyatorlarda manipulyatsiya va klinik usullarni ishlab chiqadi. 

Xulosa. Shunday qilib, biz oddiy talabalarni o'qitishda simulyatsiya texnologiyalarini nafaqat 
klinik tayyorgarlikning ajralmas qismi sifatida, balki klinik fikrlashni yuqori va motivatsion 
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bolalar o'lchamidagi nafas olish niqobidan foydalanadi, uni kislorod manbaiga ulaydi va kislorod 
oqimini to'g'ri tanlaydi. 

Keyin u yurak-qon tomir tizimi faoliyatini baholashga o'tadi (talaba manjet va fonendoskop 
yordamida periferik puls va qon bosimini o'lchaydi, auskultatsiyaning asosiy nuqtalaridan yurak 
tovushlarini tinglaydi, elektrokardiografni ulaydi, elektrodlarni to'g'ri qo'llaydi va 
elektrokardiografiya natijalarini sharhlaydi, jigarning pastki chegarasini palpatsiya qiladi, bo'yin 
tomirlarini tekshiradi, oq nuqta simptomini va terining rangini baholaydi). 

Nevrologik holatni baholash: talaba o'quvchilarning fotoreaksiyasini chiroq va kaft yordamida 
aniqlaydi, glyukometr yordamida qon glyukozasini o'lchaydi va uning natijasini to'g'ri talqin qiladi, 
oyoq-qo'llarini bukish va cho'zish orqali mushaklarning ohangini baholaydi. Bundan tashqari, o'tkir 
jarrohlik patologiyasini istisno qilish uchun qorinni palpatsiya qiladi, tana haroratini o'lchaydi. 

Yuqoridagi harakatlarni bajarish paytida talaba bajarilgan barcha harakatlarni ovoz chiqarib 
aytadi va o'qituvchi imtihon natijalarini va talaba dastlabki tashxisni tahlil qilishi va shakllantirishi 
kerak bo'lgan tekshiruv ma'lumotlarini e'lon qiladi. Tashxis qo'yilgandan so'ng, talaba shoshilinch 
yordam ko'rsatishni boshlaydi, preparatning nomini, qabul qilish yo'lini e'lon qiladi, kerakli 
miqdordagi dori-darmonlarni qabul qilish ketma-ketligini mustaqil ravishda hisoblab chiqadi. 
Bundan tashqari, talaba hayotiy organlarning funktsiyalarini baholash orqali davolash 
samaradorligini nazorat qiladi. 

Xulosa. Shunday qilib, bajarilgan ishlarning tahlili simulyatsiya mashg'ulotlarining barcha 
bosqichlarini bajarish zarurligini ko'rsatdi. Stsenariyga asoslangan simulyatsiya mashg'ulotlarini 
o'tkazishda talabalar shaxslararo muloqot, jamoaviy ish, etakchilik, qaror qabul qilish, stressli 
vaziyatlarni birinchi o'ringa qo'yish qobiliyati kabi muhim ko'nikmalarga ega bo'lishlari mumkin. 

 
YUQORI KURS TALABALARGA UMUMIY GIGIYENA FANNI O'RGATISHDA 

SIMULYATSIYA MASHG'ULOTLARI KO'NIKMALARNI SHAKLL ANTIRISH OMILI 
SIFATIDA  

 
Hasanova Sh.A. 

Andijon davlat tibbiyot instituti  
 

Dolzarblik. Institutlar uchun masofaviy o'qitish tizimi nou-xau emas, ammo rivojlanayotgan 
sharoitda barcha ta'lim tashkilotlari masofaviy ish rejimiga o'tib, o'qitishning maqbul usullarini, 
ayniqsa klinik fanlarni tanlashga duch kelishdi. Bunday holda, biz simulyatsiya mashg'ulotlarini eng 
yaxshi variant deb bilamiz. 

Bundan tashqari, so'nggi paytlarda ushbu turdagi trening mutaxassisni akkreditatsiyadan 
o'tkazish uchun tayyorgarlik variantiga aylandi. Tashkil etilgan akkreditatsiya va simulyatsiya 
markazi bemorlarni jalb qilmasdan o'qitish va nazorat qilish funktsiyalarini bajarishga imkon 
beradi. 

Biz simulyatsiya mashg'ulotlarini tibbiyot talabalarining amaliy mashg'ulotlari deb bilamiz. 
Ushbu trening simulyatsiya paytida faoliyatni taqlid qilishni yuqori darajadagi ishonchlilik bilan 
haqiqatga yaqinlashtiradi. 

Tadqiqotning maqsadi. Brifing yordamida simulyatsiya mashg'ulotlari jarayonida 
simulyator bilan o'quv topshirig'ini bajarish samaradorligini aniqlang. 
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Tadqiqot materiallari va usullari.  Bizning tadqiqotimiz AGMI oltinchi kursida 25 nafar 
o'quvchini qamrab oldi, ular ikki guruhga bo'lingan. Psixologik, pedagogik va tibbiy adabiyotlar 
tahlil qilindi, unda simulyatsiya mashg'ulotlarini amalga oshirish usullari tasvirlangan. 

Tadqiqot natijalari.  Ambulatoriya sharoitida bolada gipoglikemik komada shoshilinch 
yordam ko'rsatish ko'nikmalarini mashq qilish uchun simulyatsiya o'qitish texnologiyasini ko'rib 
chiqing. 

Yuqorida tavsiflangan vaziyat ofisda faqat shifokor va bemorning mavjudligini nazarda 
tutadi, tekshiruv o'tkazish, tekshiruv o'tkazish, tashxis qo'yish va davolanishni tayinlash uchun 10 
daqiqa ajratilgan.amaliy ko'nikmalarni rivojlantirish algoritmi ikkita asosiy yo'nalishni o'z ichiga 
oladi: 1) tashxis qo'yish; 2) davolanishni tayinlash va uning samaradorligini nazorat qilish. 

Ssenariyni amalga oshirish ofisdagi vaziyatni baholashdan boshlanadi. Xavf yo'qligiga 
ishonch hosil qilgandan so'ng, talaba bemorni (fantom) tekshirishni boshlaydi va tashxis qo'yadi. 
Bemorni tekshirish kaftni siqish va bemorga (fantom) baland ovoz bilan murojaat qilish orqali ong 
mavjudligini baholashni o'z ichiga oladi. Talaba og'iz bo'shlig'ini tekshirish orqali nafas yo'llarining 
o'tkazuvchanligini baholaydi, puls oksimetri yordamida qon to'yinganligini o'lchaydi, o'pkaning 
auskultatsiyasi va perkussiyasini o'tkazadi, nafas olish harakatlarining chastotasini (HDD) o'lchaydi, 
ko'krak qafasi ekskursiyalarining amplitudasini baholaydi va ko'rsatmalarga muvofiq kislorod 
terapiyasini ta'minlaydi. Ushbu manipulyatsiyani amalga oshirish uchun talaba suv ombori bilan 
bolalar o'lchamidagi nafas olish niqobidan foydalanadi, uni kislorod manbaiga ulaydi va kislorod 
oqimini to'g'ri tanlaydi. 

Keyin u yurak-qon tomir tizimi faoliyatini baholashga o'tadi (talaba manjet va fonendoskop 
yordamida periferik puls va qon bosimini o'lchaydi, auskultatsiyaning asosiy nuqtalaridan yurak 
tovushlarini tinglaydi, elektrokardiografni ulaydi, elektrodlarni to'g'ri qo'llaydi va 
elektrokardiografiya natijalarini sharhlaydi, jigarning pastki chegarasini palpatsiya qiladi, bo'yin 
tomirlarini tekshiradi, oq nuqta simptomini va terining rangini baholaydi). 

Nevrologik holatni baholash: talaba o'quvchilarning fotoreaksiyasini chiroq va kaft yordamida 
aniqlaydi, glyukometr yordamida qon glyukozasini o'lchaydi va uning natijasini to'g'ri talqin qiladi, 
oyoq-qo'llarini bukish va cho'zish orqali mushaklarning ohangini baholaydi. Bundan tashqari, o'tkir 
jarrohlik patologiyasini istisno qilish uchun qorinni palpatsiya qiladi, tana haroratini o'lchaydi. 

Yuqoridagi harakatlarni bajarish paytida talaba bajarilgan barcha harakatlarni ovoz chiqarib 
aytadi va o'qituvchi imtihon natijalarini va talaba dastlabki tashxisni tahlil qilishi va shakllantirishi 
kerak bo'lgan tekshiruv ma'lumotlarini e'lon qiladi. Tashxis qo'yilgandan so'ng, talaba shoshilinch 
yordam ko'rsatishni boshlaydi, preparatning nomini, qabul qilish yo'lini e'lon qiladi, kerakli 
miqdordagi dori-darmonlarni qabul qilish ketma-ketligini mustaqil ravishda hisoblab chiqadi. 
Bundan tashqari, talaba hayotiy organlarning funktsiyalarini baholash orqali davolash 
samaradorligini nazorat qiladi. 

Ssenariy ketma-ketligini bajarish natijalarni sarhisob qilish paytida ishtirokchilar bilan darhol 
fikr -mulohaza bildirish uchun videoga yozib olinadi. 3-bosqich: Debrifing (simulyatsiya stsenariysi 
davomida ishtirokchilar tomonidan olingan tajribani tahlil qilish, tahlil qilish) simulyatsiya 
mashg'ulotlarining muhim tarkibiy qismidir. O'qituvchi talaba bilan birgalikda taqdim etilgan 
stsenariyning barcha variantlarini muhokama qiladi va o'z xatolarini mustaqil ravishda anglashga 
yordam beradi. Muhokamani boshlash va barcha o'quv maqsadlari qamrab olinganligiga ishonch 
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hosil qilish uchun ular birgalikda o'quv topshirig'ining videotasvirini ko'rib chiqadilar, nazariy 
bilimlarni ham, amaliy ko'nikmalarni ham qo'llashdagi xatolarni tahlil qiladilar. 

Debrifing yakunida talabalar, agar ularga bu vaziyatni yana bir bor boshdan kechirish 
imkoniyati berilsa, qanday harakat qilishlarini aytib berishadi. 

4-bosqich: topshiriqning yakuniy bajarilishi. Vazifani mukammal bajarish uchun bitta guruh 
bilan bir xil stsenariyni 3-4 marta takrorlash kerak. Bunday holda, har bir simulyatsiyadan keyin 
video tomosha qilish va to'liq Debrifing qilish kerak. Dars oxirida 1-bosqich test savollari 
yordamida yakuniy test o'tkaziladi. 

Xulosa. Stsenariyga asoslangan simulyatsiya mashg'ulotlarini o'tkazishda talabalar 
shaxslararo muloqot, jamoaviy ish, etakchilik, qaror qabul qilish, stressli vaziyatlarni birinchi 
o'ringa qo'yish qobiliyati kabi muhim ko'nikmalarga ega bo'lishlari mumkin. Shu bilan birga, 
simulyatsiya orqali o'rganishni haqiqiy patsi bilan almashtirish emas, balki yordamchi vosita 
sifatida ko'rib chiqish kerak 

 
MEXANIK SARIQLIK BILAN OG'RIGAN BEMORLARDA JIGAR 

ETISHMOVCHILIGINI ERTA TASHXISLASH VA TUZATISH USULLARI  
 

Isakov P.M. 
Andijon davlat tibbiyot instituti  

 
Dolzarblik.  Mexanik sariqlikning asosiy sababi bo'lgan qorin bo'shlig'i organlarining o'tkir 

jarrohlik kasalliklarini tashxislash va davolashda erishilgan yutuqlarga qaramay, muammo 
dolzarbligicha qolmoqda. Kech tashxis qo'yish chastotasi, oqilona davolash taktikasini tanlashda 
qiyinchiliklar, operatsiyadan keyingi asoratlar va o'limlar soni yuqori bo'lib qolmoqda. 

Tadqiqotning maqsadi. Jigar etishmovchiligini erta tashxislash va davolashning asosiy 
printsiplari, usullarini ishlab chiqish orqali benign genezisning mexanik sariqligi bo'lgan bemorlarni 
tashxislash va davolash sifatini yaxshilash. 

Materiallar va tadqiqot usullari.  Tadqiqot uchun material 2018 yildan 2020 yilgacha AGMI 
klinikasida bo'lgan mexanik sariqlik bilan og'rigan 123 bemorni tekshirish natijalari edi. Yaxshi 
kelib chiqadigan sariqlik 95 bemorda (77,az), o'simtada - 28 (22.8 u-), ayollarda 78 kishi (63.4/S) 
bo'lgan. erkaklar 45 (36,6 K). Bemorlarning yoshi 20 yoshdan 85 yoshgacha bo'lgan. Sariqlikning 
davomiyligi 1 kundan g oygacha bo'lgan. Sariqlikdan tashqari 85 bemorda somatik patologiya 
mavjud edi. 

Tadqiqot natijalari.  Tekshirilgan 123 bemordan 14 bemor - ayollar va 5 erkakda o'tkir jigar 
etishmovchiligi tashxisi qo'yilgan. Bemorlarda mexanik sariqlik o't toshidan kelib chiqqan, 6 
o'simta. O'tkir jigar etishmovchiligini tashxislash mezonlari klinik ko'rinishlar va laboratoriya 
tadqiqotlari ma'lumotlari - klinik va biokimyoviy tahlillar, jigar fermentlari, qon ivish tizimining 
ko'rsatkichlari edi. 

Birinchi guruhda jigar etishmovchiligining klinik ko'rinishi deyarli nomlanmagan va tashxis 
faqat laboratoriya ko'rsatkichlari asosida yaxshi kelib chiqadigan sariqlik bilan og'rigan bemorlar 
bo'lib, davomiyligi 7 s dan oshmaydi. Bemorlarning yoshi 6, "va" 4 yoshni tashkil etdi. Sariqlikning 
qisqa muddati tufayli u oldindan dekompressiya qilmagan, ammo operatsiyadan keyingi davr juda 
qiyin bo'lgan. 
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Subkompensatsiyalangan jigar etishmovchiligi bo'lgan bemorlarning ikkinchi guruhiga biz 4 
kishini kiritdik. Ular laboratoriya bilan bir qatorda. jigar etishmovchiligining klinik ko'rinishlari 
ham mavjud edi. Vaziyatning og'irligi tufayli, to'rtalasi ham Laparoskopik xoledistostomani 
tushirishdi. U o'tkir jigar etishmovchiligining oldini ololmadi, ammo bu guruhdan faqat bitta bemor 
vafot etdi, qolganlari tirik qoldi va tushirish operatsiyasidan 21-24 kun o'tgach og'ir holatdan chiqib 
ketishdi. 

Dekompensatsiyalangan o'tkir jigar etishmovchiligi bo'lgan bemorlarning uchinchi guruhi 5 
bemordan iborat edi. bunga faqat o'lganlar ko'proq kiradi, ularning o'limining bevosita sababi o'tkir 
jigar etishmovchiligi edi. 

Yoshi kattaroq - 74 yoshdan 65 yoshgacha. sariqlikning davomiyligi bir necha kundan 2 
oygacha bo'lgan. 3 kishi o't toshidan kelib chiqqan sariqlikka va ikkitasi o'simtaga ega edi, v barcha 
o't tosh sariqligi bilan og'rigan bemorlarda yiringli xolangit hodisalari kuzatilgan. Faqatgina 5 
bemordan xoletsistostomiya o'tkazildi, bu o'limning oldini ololmadi. V boshqa xoletsiststomiya 
bilan og'rigan bemorlar Dena texnik sabablarga ko'ra-o't pufagi o'chirilgan, shoshilinch 
ko'rsatmalarga muvofiq operatsiya qilish zarurati. 

Xulosa. Jigar qon oqimini impulsli dopplerografiyaning yangi usuli amaliyotga joriy etildi - 
bu yaxshi genezning mexanik sariqligi bilan jigar etishmovchiligini erta tashxislashning arzon va 
samarali usuli. Jigar etishmovchiligi bo'lgan bemorlarda ushbu diagnostika algoritmi diagnostika 
samaradorligini oshiradi, diagnostika xatolari sonini kamaytiradi va oqilona davolash taktikasini 
aniqlashga yordam beradi. Yaxshi genezisning mexanik sariqligi bilan jigar etishmovchiligi bo'lgan 
bemorlarda patogenetik energiyani tuzatuvchi va gepatoprotektiv konservativ terapiyaning yuqori 
samaradorligi isbotlangan. Ushbu tavsiyalardan foydalanish diagnostika sifatini va ushbu 
bemorlarni davolash natijalarini yaxshilashga imkon beradi. 

 
SIMULYATSIYA MASHG'ULOTLARI AKUSHER -GINEKOLOGLAR 

SUBORDINATORLARIDA AMALIY KO'NIKMALARNI SHAKLLANTIRISHNING 
SAMARALI TEXNOLOGIYASI SIFATIDA  

 
Isakova D.B. 

Andijon davlat tibbiyot inst ituti  
 

Dolzarblik.  Zamonaviy tibbiy ta'lim tizimi ilmiy bilimlar eskirgan va yangilangan sharoitda, 
maxsus tashkil etilgan pedagogik faoliyat doirasida talabalar tomonidan o'rganish va o'rganish 
mazmuniga aylangandan ko'ra tezroq ishlaydi. O'qitish metodikasi har doim klinisyenlarning diqqat 
markazida bo'lishiga qaramay, respublika va xorijiy etakchi ilmiy maktablar ta'siri ostida 
takomillashtirildi, tibbiyot xodimlarini o'qitishning ushbu muhim jihati bo'yicha hali ham kelishuv 
mavjud emas. 

Tadqiqotning maqsadi. Simulyatsiya ta'limni standartlashtirishni, har bir talaba tomonidan 
tajriba orttirishni kafolatlaydi, talabaga qaratilgan aniq refleksli o'rganish imkoniyatini beradi. 
Tanqidiy vaziyatda ishlash klinik fikrlash, muloqot qobiliyatlari, qaror qabul qilish ko'nikmalarini 
rivojlantirish, ularni topshirish, tezkor fikr-mulohazalarni taqdim etish, shuningdek tibbiy asbob-
uskunalar bilan ishlash imkoniyatini beradi. 
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Tadqiqot natijalari tibbiyot texnikumlari va kollejlari talabalarida kasbiy kompetentsiyani 
shakllantirish jarayonida o'quv simulyatorlaridan (fantomlar, qo'g'irchoqlar va manekenlar) 
foydalanish maqsadga muvofiqligini tasdiqlaydi. 

Amaliy ko'nikmalarni o'qitish samaradorligini oshirish uchun o'quv simulyatorlaridan 
foydalangan holda mashg'ulotlarni takroriy takrorlash kerak. 

O'quv simulyatorlaridan foydalanish ishlab chiqarish amaliyotlaridan samarali o'tish uchun 
zarur bo'lgan kasbiy kompetentsiyalarni shakllantirishga yordam beradi. 

Tibbiyotdagi simulyatsiya texnologiyalari bizning ta'limimiz uchun yangi bo'lib, amaliy 
sog'liqni saqlash haqiqatiga sho'ng'ish orqali kelajakdagi o'rta tibbiyot mutaxassislarining amaliy 
tajribasini samarali shakllantiradigan faol amaliy e'tibor bilan ta'lim formatidir. 

Xulosa. Shunday qilib, nazariy kursni, amaliy ko'nikmalarni rivojlantirishni, yuqori 
texnologiyali simulyatorlar asosida odatiy favqulodda vaziyatlarni modellashtirishni, axborot va 
kompyuter texnologiyalaridan keng foydalanishni o'z ichiga olgan klinik  bilimlarga asoslangan 
simulyatsiya o'qitish metodikasi ta'lim samaradorligini sezilarli darajada oshiradi va 
bitiruvchilarning sifatli malakalariga erishishga imkon beradi. 

 
TIBBIYOT  UNIVERSITETINING  O 'QUV  JARAYONIGA  SIMULYATSIYA  

TEXNOLOGIYALARI  ASOSIDA O' QITISHNI  JORIY  ETISH 
 

Ismoilov I. I.  
Andijon  davlat tibbiyot  instituti  

 
Dolzarblik.  Ko'pgina mualliflarning fikriga ko'ra, simulyatorlardan foydalanish tajribasi 

talabalar tomonidan materialning assimilyatsiyasiga qiziqish va sifatning oshishini ko'rsatdi. 
O'quv jarayonining eksperimental qismini amalga oshirishda va o'quv laboratoriyalarini 

tashkil etishda yuzaga keladigan muammolarni hal qilishning zamonaviy usuli virtual 
simulyatorlarni yaratishdir. Ushbu o'qitish usuli talabalarga murakkab tibbiy asbob-uskunalar va 
ular bilan ishlash ko'nikmalarini kam moddiy xarajatlar (uskunalar va materiallarning yuqori narxi 
tufayli) bilan ta'minlashga imkon beradi. 

Tadqiqotning maqsadi. Tibbiyot oliy o'quv yurti o'quv jarayoniga simulyatsiya 
texnologiyalari asosida treningni joriy etadi. 

Materiallar  va tadqiqot usullari.  Belgilangan vazifalarni hal qilish uchun Andijon davlat 
tibbiyot instituti negizida quyidagi usullardan foydalandik: 

1. bilimlarni o'rgatish simulyatorlari-multimedia vositalaridan foydalangan holda elektron 
darsliklar, bu o'quv materialining hazm bo'lishini sezilarli darajada oshiradi; 

2. nazorat simulyatorlari-fan, amaliy va laboratoriya ishlari mavzulari bo'yicha nazariy 
bilimlarni sinash uchun sinov dasturlari; mustaqil o'qitish, o'z-o'zini tayyorlash va seminarni 
bajarish uchun ruxsat sifatida ishlatiladi; 

3. o'qitish simulyatorlari-texnik qurilmalarning haqiqiy ishlashini takrorlaydigan multimedia 
animatsion simulyatorlari sizga uskunani batafsil o'rganishga, u bilan ishlash ko'nikmalarini 
rivojlantirishga imkon beradi. 

Tadqiqot natijalari.  Talabalarni so'roq qilish natijalari shuni ko'rsatdiki, talabalar amaliy 
mashg'ulotlarda simulyatsiya simulyatorlari va manekenlardan foydalanishga ijobiy munosabatda 
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bo'lishadi, maxsus simulyatsiya markazida o'qishni afzal ko'rishadi. Shu bilan birga, so'rov 
natijalariga ko'ra, talabalarning 26 foizi simulyatsiya markazida o'qimagan. So'rov natijalariga ko'ra 
simulyatsiya markazida o'qitilgan talabalar orasida 73% hollarda simulyatsiya mashg'ulotlarining 
yuqori darajadagi realizmi muhimligini ta'kidladilar. Talabalarning 81 foizi simulyatsiya markazida 
olingan ko'nikmalar ular tomonidan klinik  amaliyotda qo'llaniladi deb hisoblashadi. 

Ikkinchi bosqich doirasida simulyatsiya ta'lim dasturining tarkibiy birligi -simulyatsiya ta'lim 
treningi ishlab chiqildi. Har bir trening passiv va faol ta'lim shakllarini o'z ichiga olgan bir necha 
bosqichlardan iborat. Ilmiy loyiha rejasiga muvofiq ishlab chiqilgan treninglar sinovdan o'tkazilib, 
"umumiy tibbiyot"mutaxassisligi 2-3-kurs talabalarining o'quv jarayoniga joriy etiladi. 

Birinchi bosqich doirasida PPS va talabalarning ilmiy-tadqiqot kompetentsiyalarini 
rivojlantirish, turli adabiy manbalar (ma'lumotlar bazalari, ilmiy jurnallar, saytlar va qo'llanmalar) 
bo'yicha klinik  tayyorgarlikda simulyatsiya mashg'ulotlarining samaradorligi to'g'risida dalillarga 
asoslangan ma'lumotlar qidirildi.  Klinik  amaliyotga to'g'ri tayyorgarlik ko'rish uchun talabalarni 
kasbiy muhitga erta jalb qilish kerak, bu esa tegishli klinik  tajriba va vakolatlarga ega bo'lishga 
imkon beradi. 

Xulosa. Shunday qilib, simulyatsiya texnologiyasi, albatta, kommunikativdir, chunki u o'quv 
jarayoni ishtirokchilari o'rtasida aloqa va o'zaro aloqani o'rnatishni o'z ichiga oladi. Ongga kirib 
boradigan ma'lumotlar uning faol ishini boshlaydi va natijada teskari axborot jarayonini, javobni, 
harakatni boshlaydi. 

 
TIBBIY XIZMAT SIFATI: AMALIY BAHOLASHNING USLUBIY MUAMMOLARI  

 
Ismoilova Z. U. 

Andijon davlat tibbiyot instituti  
 

Kirish.  O'zbekiston Respublikasi sog'liqni saqlash vazirligi tomonidan tasdiqlangan tibbiy 
tashkilotlar tomonidan xizmatlar ko'rsatish sifatini mustaqil baholash bo'yicha uslubiy tavsiyalar 
ishlab chiqilishini qo'llab-quvvatlab, ushbu tavsiyalarga muvofiq tibbiy xizmatlar sifatini baholash 
uning holati to'g'risida ob'ektiv tasavvur bermasligini ta'kidlaymiz. Bizning fikrimizcha, tibbiy 
tashkilotlarning xizmatlari sifatini baholash uchun vositalarni ishlab chiqish uslubiy muammolarni 
ilmiy asoslashni talab qiladi. 

Tadqiqotning maqsadi. Byudjet tibbiyot tashkilotlarida tibbiy xizmat sifatini baholashning 
samarali amaliyotiga to'sqinlik qiladigan uslubiy muammolarni aniqlash. 

Tadqiqot usullari.  Ushbu tadqiqotda belgilangan maqsadlarni amalga oshirish uchun ADTI 
kafedrasi o'qituvchilari tomonidan tibbiy tashkilotlar tomonidan xizmatlar ko'rsatish sifatini 
baholash bo'yicha qonun hujjatlarini kontent-tahlil qilish shaklida kabinet tadqiqotlari qo'llanildi. 

Tadqiqot natijalari va ularni muhokama qilish.  Byudjet tashkilotlarining tibbiy xizmatlari 
sifatini oshirishning amaliy vazifalari ilmiy va uslubiy asoslashni talab qiladi, chunki rasmiy 
hujjatlar va nashrlarni tahlil qilish xizmatlar sifatini baholashda yagona uslubiy yondashuv 
yo'qligini ko'rsatdi, bu bilan biz "sifat"tushunchasiga asosiy yondashuvni tushunamiz. Uslubiy 
yondashuv asosida sifatni baholash usullari shakllantirilishi kerak. 
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o'rganilayotgan materialni chuqur ishlab chiqishga imkon beradi, boshqa tomondan, men 
talabalarga o'quv jarayonida dam olish tadbirlarini, shuningdek, o'z - o'zini tartibga solish bo'yicha 
treninglarni taqdim etaman.tibbiy universitetning birinchi kurslari talabalari uchun juda zarur 
bo'lgan hissiy holatlar. Anketaning deyarli har bir shaklida talabalar ma'lum bir guruhga 
biriktirilgan o'qituvchiga minnatdorchilik bildiradilar. 

Shunday qilib, yuqorida aytilganlarning barchasi shuni ko'rsatadiki, o'quv jarayonida sifat 
menejmenti tizimiga muhim rol o'ynaydigan tibbiyot universitetida o'qitishning zamonaviy 
amaliyotga yo'naltirilgan modeli ilmiy-pedagogik jamoadan talabalar bilan amaliy va ma'ruza 
mashg'ulotlarini tashkil etish shartlari va shakllarini jiddiy va puxta o'ylangan o'quv-uslubiy ishlab 
chiqishni talab qiladi. kafedrada ta'lim xizmatlari sifatini monitoring qilish va men ularga mos 
kelaman, ularning tadbirlarini to'g'rilayman, kasbiy ta'lim dasturlarini amalga oshirish sifatini 
ta'minlayman. Tadbir talabalarning fikr va takliflarini belgilab berdi, bu esa ta'lim sifatini 
yaxshilashga yordam bera olmaydi. 

Xulosa. Tibbiy ta'lim tizimini isloh qilish va modernizatsiya qilish kerak. Muvaffaqiyat ikki 
omil bilan belgilanadi: manfaatdor sub'ektlarning birgalikdagi harakati (davlat, ish beruvchilar 
uyushmalari, ta'lim muassasalari vakillari, jamoat notijorat kasb-hunar uyushmalari, talabalar, kasb-
hunar va qo'shimcha ta'lim tizimining talabalari); tibbiy ta'limdagi islohotlarning ilmiy asosliligi va 
mazmuni. 

 
TIBBIY TA'LIMNING XUSUSIYATLARI VA HOZIRGI BOSQICHDA TA'LIM 

JARAYONI XUSUSIYATLARI  
 

Kasimova Sh.O. 
Andijon davlat tib biyot instituti  

 
Kirish.  Hozirgi bosqichda sog'liqni saqlash tizimida nafaqat "malakali mutaxassislar" tor 

doirada kotirovka qilinishi kerak, balki kerakli vakolatlarga ega bo'lgan ijodiy shaxslar va ularning 
asosida boshqa mutaxassislarni tayyorlashning yangi usullari. Har doim o'qituvchining shaxsiy 
fazilatlari vositachiligida bo'lgan ijodiy pedagogik individuallik muhimdir, chunki ijodiy o'ziga 
xoslik o'qituvchining eng yuqori xususiyatidir. 

Tadqiqotning maqsadi. Kasbiy rivojlanish vositasi sifatida innovatsion xususiyatiga 
asoslangan uzluksiz tibbiy ta'lim tizimi O'zbekistonda kasbiy tibbiy ta'limni isloh qilish bo'yicha 
qo'yilgan vazifalarni amalga oshirishda strategik maqsadga aylanishi kerak. 

Materiallar va tadqiqot usullari.  Ular kasbiy kompetentsiya va zamonaviy pedagogik 
texnologiyalarga (ta'lim modullari, loyiha o'qitish usullari, masofaviy o'qitish va boshqalar) ega 
bo'lgan tibbiyot universiteti o'qituvchisining yangi rolini tasvirlaydilar. 

Tadqiqot natijalari.  Biz ko'rib chiqqan o'qitish texnologiyalari: pedagogik ustaxona, tematik 
krossvordlar va sinkveynlarni tuzish an'anaviy ma'ruza va amaliy metodologiyaga innovatsion 
alternativ hisoblanadi. Ular sizga barcha asosiy ta'lim tizimlari va yondashuvlarining elementlarini 
uyg'un ravishda birlashtirishga imkon beradi: axborot, shaxsiy, faoliyat; ta'limga kompetentsiyaga 
asoslangan yondashuvni shakllantirish; talabalarning umumiy madaniy va kasbiy bilim darajasini 
oshirish. O'qitishda yuqoridagi pedagogik yondashuvlarning sinergiyasi talabalarning mustaqil 
ishlash ko'nikmalarini rivojlantirishga va kerakli ma'lumotlarni izlashga yordam beradi; amaliy 
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mashg'ulotlarni faol va qiziqarli qiladi; har bir talabaga o'zi uchun ham, boshqalar uchun ham 
(boshqa talabalar, o'qituvchi) o'zlarining bilim va ijodiy salohiyatini ochib berish imkoniyatini 
beradi. 

Kasbiy rivojlanish vositasi sifatida uzluksiz ta'lim tizimini shakllantirish bilan zamonaviy 
talablar va global tendentsiyalarni hisobga olgan holda tibbiy ta'limning sifat jihatidan yangi 
darajadagi innovatsion xususiyatini ta'minlash strategik maqsadga aylanishi kerak va ushbu 
maqsadni amalga oshirish strategik yo'nalishlarni hal qilishni o'z ichiga oladi: kompetentsiyaga 
asoslangan yondashuvni joriy etish, yangi ta'lim texnologiyalaridan foydalangan holda ta'lim 
dasturlarining o'zgaruvchanligini rivojlantirish, samarali sifatli ilg'or institutlar tajribasiga 
asoslangan mutaxassislar, kasbiy vakolatlarni tashqi mustaqil sertifikatlash va mutaxassislarni 
akkreditatsiya qilish tizimini shakllantirish, ochiq ta'lim maydoni tamoyillariga asoslangan uzluksiz 
kasbiy rivojlanish tizimini yaratish. 

Xulosa. Talabalar o'rtasida umumiy madaniy va kasbiy kompetentsiyalarni, kommunikativ 
fazilatlarni shakllantirish, olingan bilim va ko'nikmalarni egallash va mustahkamlash, ijodkorlik va 
guruhda ham, mustaqil ravishda ham ishlash qobiliyatini rivojlantirish uchun quyidagi o'quv 
texnologiyalaridan foydalanish taklif etiladi: bilimlarni qurishning pedagogik ustaxonasi; tanqidiy 
fikrlashni rivojlantirishning uslubiy usuli sifatida tematik krossvordlarni tuzish va sinkveynlarni 
yozish. Talabalarning mustaqil ishini tashkil etish shartlari va shakllarini puxta loyihalash, o'z-o'zini 
tarbiyalashning uzluksiz jarayoniga turtki berish oliy tibbiy ta'lim tizimining kasbiy ta'lim 
dasturlarini amalga oshirish sifatini ta'minlaydi. 

 
AKUSHER-GINEKOLOGLAR BILAN TRENINGNING SIMULYATSIYA USULI  

 
Kuziyeva G.A. 

Andijon davlat tibbiyot instituti  
 

Dolzarblik.  Klinik intizomda, xususan, akusherlik va ginekologiyada simulyatsiya 
(simulyatsiya) o'qitish usuli talabalar uchun katta qiziqish uyg'otadi. Yuqori realistik tibbiy 
trenajyorlar kelajakdagi ob / Gyn tez-tez uchraydigan tanqidiy vaziyatlarda jamoalarni 
muvaffaqiyatli boshqarish bo'yicha o'qitish uchun tobora ko'proq foydalanilmoqda. 

Simulyatsiya mashg'ulotlari simulyatsiya markazida crm ko'rsatkichlarining yaxshilanishiga 
olib kelishi ko'rsatilgan. ADTIda bir necha yillar davomida ushbu usul internistlar va rezident 
akusher - ginekologlar uchun o'qitish uchun ishlatilgan. 

Ushbu o'qitish texnologiyasining muhim jihati samarali o'qitish usullarini joriy etishdir. 
Ushbu usullardan biri simulyatorning "SIMM"manekenidan foydalanishdir. Bu tibbiyot 
xodimlarining kasbiy tayyorgarligini ta'minlash, tibbiy yordam ko'rsatish sifatini oshirish va 
bemorlarning xavfsizligini ta'minlash yo'lidagi sifat jihatidan yangi yondashuv. 

Materiallar va usullari.  Materiallar ADTI akusherlik va ginekologlar amaliyoti o'quv - 
klinik markazida 2 yillik o'qish, 7-kurs umumiy amaliyot shifokorlari internlari (OP) va 1,2 va 3 
yillik o'qish akusher-ginekologlar rezidentlari uchun o'tkazilgan mashg'ulotlar edi. Debrifing 
jarayonida so'rov o'tkazish usuli va fikr-mulohaza ma'lumotlarini tahlil qilish ishlatilgan. 

Tadqiqot natijalari.  Ishtirokchilar buni haqiqiy hayotda, navbatchilik paytida, ish paytida, 
klinikada o'ta og'ir vaziyatlar yuzaga kelganda, kunduzi to'xtatib qo'yilganligi bilan izohladilar. 
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uskunalaridan foydalangan holda amaliy mashg'ulotlar sonini ko'paytirish, anesteziologiya va 
reanimatologiya, akusherlik va ginekologiya kafedralari ishtirokida fanlararo o'quv treninglarini 
ishlab chiqish, o'quv va imtihon nazorati uchun bolalarda shoshilinch tibbiy yordam bo'yicha yangi 
amaliy vazifalarni ishlab chiqish, talabalarning repetitorlik shaklida, "standartlashtirilgan 
bemor"texnikasidan foydalangan holda jamoada ishlash, bemor bilan muloqot qilish va ziddiyatli 
vaziyatlarda qaror qabul qilish ko'nikmalarini mashq qilish. 

Tadqiqot maqsadi. Anonim so'rov natijalariga ko'ra pediatriya fakulteti bitiruvchi 
talabalarida pediatriya bo'yicha simulyatsiya ta'limining innovatsion texnologiyasini joriy etish 
to'g'risidagi fikrni  tahlil qiling va pediatriyani simulyatsiya qilishda pedagogik jarayonni 
optimallashtirishning asosiy yo'nalishlarini aniqlang. 

Materiallar  va usullar. Institutning pediatriya fakultetining beshinchi va oltinchi kurslarida 
65 nafar talabadan anonim so'rov o'tkazildi. So'rovnomada agmi asosida pediatriya va 
neonatologiya bo'yicha o'quv mashg'ulotlari bo'yicha savollar kiritilgan, bir nechta yoki mustaqil 
javob variantlariga ruxsat berilgan. Materialni statistik qayta ishlash Microsoft Excel dasturiy 
ta'minot to'plami yordamida amalga oshiriladi. Ta'riflovchi statistika usullaridan foydalanilgan. 

Tadqiqot natijalari.  Pediatriya kursida o'quv jarayonini optimallashtirish uchun o'quv 
qo'g'irchoqlarida darslarni joriy etish beshinchi kurs talabalarining 80% dan ortig'i va 
bitiruvchilarning 98% ni muhim deb hisoblaydi. Beshinchi kurs talabalarining 55% va olti kurs 
talabalarining 90% dan ortig'i to'g'ridan-to'g'ri amaliy ko'nikmalarni mashq qilish uchun darslarga 
ko'proq vaqt ajratishni xohlashadi. 

Oltinchi kurs talabalari sinfda vaziyatli vazifalarni tahlil qilish istagini 2 baravar ko'proq 
bildirishdi: bitiruvchilarning 60% va 5-kurs talabalarining 30%. Aksariyat tarafdorlar bilimlarni 
sinovdan o'tkazish muhimligini tan olishdi. yangi tug'ilgan chaqaloqlarning kardiopulmoner 
reanimatsiyasi (so'ralganlarning 66,7%) eng ishonchli tarzda o'zlashtirildi. Ishga qabul qilingan 
talabalarning yarmidan ko'pi bolalarda shoshilinch tibbiy yordam bilan bog'liq savollarni ko'proq 
ishlab chiqishni xohlashadi, 33,3% yurak va o'pka auskultatsiyasida auskultativ hodisalarni 
differentsial tashxislash va talqin qilish ko'nikmalarini takomillashtirish. 
Bir necha kishi bemorlar bilan muloqot qilish ko'nikmalarini o'rgatish muhimligini ta'kidladilar. 
Amaliy mashg'ulotlar natijalarini oshirish uchun ro'yxatdan o'tganlarning 71 foizi AGMIDA  
darslarning davomiyligini oshirish zarurligini ta'kidladilar. Bitiruvchilarning 15 foizi boshqa LPO 
modullarida, xususan anesteziologiya va reanimatologiya bo'limida pediatriya darslarida o'qish 
istagini bildirdilar. 

Xulosa. So'rov natijalarini hisobga olgan holda 2021-2022 o'quv yilida pediatriya 
fakultetining oltinchi kurs talabalari uchun pediatriyada intensiv yordam bo'yicha besh kunlik 
mashg'ulotlar tsikli joriy etildi. 
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(ENMT); qon tomirlariga kirishni ta'minlash; infuzion terapiya hajmini, tezligini hisoblash. 
Uskunalar va uskunalar bilan ishlashni o'rganish: uskunani yoqish qobiliyati; signal chegaralarini 
sozlash; sensorlarni ulash; uskunani o'chirish; texnik va yuqumli xavfsizlik. 

Respirator bo'yicha trening: nafas olish pallasini yig'ing, gazlarni ulang, mashinani yoqing, 
signal chegaralarini va shamollatish rejimini sozlang, parametrlarni o'rnating va grafik monitoringni 
sharhlang. Ushbu bosqichlar masofadan turib kompyuter tomonidan boshqariladigan robot 
simulyatoridan foydalangan holda treninglarda simulyatsiya va jamoaviy ishlash uchun zarurdir. III 
bosqich: robot simulyatorida mashg'ulotlar. 

Dastlab, reanimatsiya vaqtini tejash va reanimatsiyadan keyingi asoratlarni oldini olish 
uchun tezkor qaror qabul qilish va harakatlarni boshlash uchun simulyator bilan tanishish va 
"bemor" holatini hissiy baholash bo'yicha mashg'ulotlar o'tkaziladi. Treningni boshlashdan oldin 
o'qituvchi jamoa a'zolarini ro'yxatdan o'tkazadi. IV bosqich: o'qituvchi vazifa shartlarini aytadi, 
robot simulyatorini ulaydi va Apgar shkalasi bo'yicha berilgan ball bilan vaziyatli vazifani bajaradi. 
Kursant ish boshlaydi: tug'ilish vaqtini ko'rsatish, yangi tug'ilgan chaqaloqning nafas olish va 
mushak tonusining holatini baholash, keyingi harakatlar to'g'risida qaror qabul qilish kerak. 

Xulosa. "To'xtash vaqtini belgilash" bilan skriptni to'xtatish yordamida siz mashg'ulot 
paytida xatolarni tahlil qilishingiz mumkin. Shifokorlarning simulyatsiya mashg'ulotlarini o'tkazish 
tajribasi yangi tug'ilgan chaqaloqqa kardiopulmoner reanimatsiya samaradorligini oshiradi, yangi 
tug'ilgan chaqaloqlar va erta tug'ilgan chaqaloqlarga birlamchi reanimatsiya yordamini ko'rsatish 
g'oyasini shakllantiradi va kasbiy faoliyat va malaka oshirish uchun ijobiy motivatsiyani 
rivojlantiradi. 2019 yildan boshlab neonatologlarni o'qitish amaliyotiga texnik bo'lmagan 
ko'nikmalarni rivojlantirish bilan jamoaviy ishlash texnologiyasi joriy etildi. 

 
APPLICATION OF SIMULATION METHODS IN THE EDUCATIONAL PROCESS OF 

MEDICAL PRACTICE  
 

Mamadiev A.M. 
Andijan State Medical Institute 

 
Relevance. The fundamental nature of the theoretical training of students has always been 

characteristic of domestic education. However, for successful work and the ability to solve 
professional tasks, students need to learn to possess practical skills of working at a sufficiently high 
level even while studying at a university. 

The purpose of the study. Improving the quality of training of doctors and students to 
provide emergency medical care to patients using simulation technologies. 

Material and methods of research. Our study involved 25 sixth-year students of the medical 
faculty of ASMI, who were divided into two groups. 

The results of the study. A modern way to solve the problems that arise during the 
implementation of the experimental part of the educational process and during the organization of 
educational laboratories is the creation of virtual simulators. This method of training allows students 
to study complex medical equipment and skills to work with it with less material costs (due to the 
high cost of equipment and materials). 
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In this regard, virtual simulators currently occupy more and more space in the educational 
process, since their use allows to increase the level of knowledge and effectiveness of teaching 
students and doctors new high-tech techniques, to assess the survival of acquired knowledge and the 
quality of acquired skills, to predict the course and results of upcoming real operations, to work out 
the sequence of actions in the process of performing an operative interventions. 

All this gives great opportunities to medical education in working to improve the quality of 
medical care, reduce the number of possible complications and medical errors, and also allows for 
the certification of students and doctors, objectively determining the level of their professional 
qualifications. This is especially relevant today in the working conditions of private medical 
companies, since the existing level of professional training of specialists often does not meet the 
requirements imposed on them by modern medical centers. To date, it is obvious that the use of 
simulation techniques in training also makes it possible to increase the effectiveness of patient-
oriented communication, since a comprehensive assessment of the actions of students without the 
presence of the patient is possible. 

Conclusion. Information, penetrating into consciousness, initiates its active work and, as a 
result, triggers the reverse information process, response, action. 

Properly organized simulation training is increasingly being introduced as an additional stage 
of medical education, which allows improving the quality of training of medical specialists. 

At the same time, it should be noted that simulation techniques will not be able to replace the 
entire scope of practical activities of medical students, especially its clinical part, which provides 
direct experience of interaction with patients. 

However, a reasonable combination of simulation training technologies and clinical work will 
improve the level of training and professionalism of future doctors, as well as the effectiveness of 
providing medical care to the population in the future. 

 
UZLUKSIZ TIBBIY KASB -HUNAR TA'LIMI TIZIMIDA SIMULYATSIYA 

MASHG'ULOTLARINING ROLI  
 

Mamadjanova Sh.K., Usmonova G.A. 
Andijon davlat tibbiyot instituti  

 
Kirish.  Tibbiyot xodimlarini sifatli va samarali tayyorlash masalasi bugungi kunda juda 

dolzarbdir. Hozirgi vaqtda ta'lim faoliyatiga kompetentsiyaga asoslangan yondashuv va uzluksiz 
kasb-hunar ta'limi g'oyasini amalga oshirish mutaxassislarni tayyorlashni takomillashtirishga imkon 
berishi tan olingan. 

Treningda kompetentsiyaga asoslangan yondashuv-bu o'quvchining o'quv maqsadlarini 
shakllantirish, ya'ni.ushbu faoliyatni va uning elementlarini takrorlash uchun o'quv jarayonida shart-
sharoitlarni majburiy ravishda yaratib, kasbiy faoliyatni muvaffaqiyatli amalga oshirishga imkon 
beradigan uning vakolatlari. Uzluksiz kasb-hunar ta'limi mutaxassisning kasbiy hayoti davomida 
ushbu vakolatlar darajasini shakllantirishni va saqlashni ham universitetda, ham oliy o'quv yurtidan 
keyingi bosqichlarda o'z ichiga oladi. 

Tadqiqot usullari.  Simulyatsiya ta'limi texnologiyasi va metodologiyasining zamonaviy 
rivojlanish darajasi, shu jumladan bugungi kunda ADTIning 1-sonli akusherlik va ginekologiya 
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kafedrasi negizida muvaffaqiyatli qo'llanilgan mualliflik usullari amaliy bilim va ko'nikmalar 
darajasini sifat jihatidan yangi turdagi amaliy mashg'ulotlar va ob'ektiv baholashni amalga 
oshirishga imkon berdi-simulyatsiya mashg'ulotlari - patologik holatlar stsenariylarini Real 
modellashtirish, tibbiy manipulyatsiyalar, jarrohlik aralashuvlar va boshqalar klinik holatlar. 

Tadqiqot natijalari.  O'quv simulyatsiyasi kurslari dasturlari bir nechta amaliy 
mashg'ulotlarni o'z ichiga olgan o'quv modullaridan iborat. Modullarning davomiyligi ma'lum bir 
mutaxassislik bo'yicha mutaxassislarni tayyorlash talablariga qarab 6 dan 24 soatgacha. O'quv 
simulyatsiyasi kursining har bir amaliy mashg'uloti uchun amaliy ko'nikma va ko'nikmalarni 
samarali rivojlantirish, ularni avtomatizmga etkazish, o'quvchilarda klinik fikrlash va kasbiy 
kompetentsiyalarni shakllantirishga qaratilgan o'qitish metodikasi ishlab chiqilgan. 

O'quv simulyatsiyasi kurslari dasturlarini amalga oshirishda dasturga nafaqat simulyatsiya, 
balki masofaviy, elektron va interaktiv ta'lim texnologiyalari ham muvaffaqiyatli qo'llanilmoqda. 
Talabalarning barcha toifalari uchun Turning Point va Hitachi Verdict Plus interaktiv ovoz berish 
tizimlari yordamida bilim darajasini majburiy kirish test nazorati tashkil etilgan. 

2022-2023 o'quv yilida ADTI akusherlik va ginekologiya kafedrasi negizida turli darajadagi 
talabalar uchun simulyatsiya uskunalarida 717 ta amaliy mashg'ulotlar o'tkazildi, shu jumladan 
talabalar uchun 215 ta mashg'ulot, stajyorlar, klinik ordinatorlar va aspirantlar uchun 328 ta 
mashg'ulot, shifokorlar uchun 174 ta mashg'ulot.malaka oshirish va kasbiy qayta tayyorlash 
tsikllari. 2019-2020 o'quv yilida bazada turli darajadagi talabalar uchun simulyatsiya uskunalarida 
100 dan ortiq amaliy mashg'ulotlar o'tkazildi, shu jumladan talabalar uchun 61 ta dars, stajyorlar, 
klinik rezidentlar va aspirantlar uchun 25 ta dars, malaka oshirish va kasbiy qayta tayyorlash 
tsikllari shifokorlari uchun 14 ta dars. 

Interaktiv trenajyorlar, bemor robotlari va virtual simulyatorlardan foydalanish: 
tibbiy yordam ko'rsatish ko'nikmalarini rivojlantirish uchun haqiqiy nazorat ostida vaziyatni 

tiklashga imkon beradi; 
muayyan mashqlar va harakatlarni qayta-qayta mashq qilish imkoniyatini beradi; 
trening natijalariga ko'ra tibbiy yordam ko'rsatish sifatini nazorat qilishni ta'minlaydi; 
turli xil klinik vaziyatlarni, shu jumladan noyob klinik stsenariylarni simulyatsiya qilishga 

imkon beradi; 
talabalarni tayyorlashda individual yondashuvni ta'minlaydi. 
Xulosa. Uzluksiz tibbiy ta'limning barcha bosqichlarida tibbiy kadrlar tayyorlashni o'quv 

jarayoniga simulyatsiya kurslarini joriy etish tibbiy xatolarni kamaytirishga, asoratlarni 
kamaytirishga va aholiga tibbiy yordam ko'rsatish sifatini oshirishga yordam beradi. 

 
TIBBIY TA'LIM JARAYONIDA XORIJIY TALABALARNING KOMPETENTSIYASINI 

SHAKLLANTIRISH  
 

Matisaqova G.A. 
Andijon davlat tibbiyot instituti  

 
Dolzarblik.  Ko'rib chiqilayotgan muammoning dolzarbligi dunyoda ta'lim sohasidagi 

o'zgarishlar bilan bog'liq. Ta'limning maqsadi nafaqat bilim, ko'nikma, balki "asosiy vakolatlar"ni 
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 Yaxshi muloqot qilish qobiliyatiga ega bo'lgan shifokorlar ishdan qoniqishni oshiradilar va ishdagi 
stressni kamaytiradilar 
Muloqot ko'nikmalarini o'rgatishning samarali usullari mavjud 
Asosiy ko'nikmalarni mashq qilish va ishlash haqida konstruktiv fikr-mulohazalarni olish 
imkoniyati juda muhimdir. 
 

TIBBIYOTDA INGLIZ TILI DARSIDA MUAMMOGA YO'NALTIRILGAN TA'LIMNI 
QO'LLASH TAJRIBASI  

 
Negmatshayeva X.N. 

Andijon  davlat tibbiyot instituti  
 

Dolzarblik.  Muammoli yo'naltirilgan ta'lim sohasidagi tadqiqotlar 60-yillarda boshlangan. 
O'sha paytda ular talabalarning aqliy faoliyatini rag'batlantirish va ijodiy fikrlashni rivojlantirish 
yo'llarini topishga e'tibor qaratdilar. Zamonaviy vaziyatda chet tillarini o'qitish boshqa 
madaniyatning vakili sifatida boshqa tilda so'zlashuvchi bilan aloqa qilish ko'nikmalarini 
rivojlantirishga qaratilgan. Boshqacha qilib aytganda, bugungi kunda chet tili o'qituvchisi talabada 
madaniyatlararo kompetentsiyani rivojlantirishi kerak. 

Shuni yodda tutish kerakki, kasbiy faoliyat sohasidagi madaniyatlararo aloqa turli xil 
muammolar va murakkab muammolarni hal qilishni o'z ichiga olishi mumkin. Chet tili darslarida 
topshiriqlar uchun ishlatiladigan materialni tanlash muammoli yo'naltirilgan o'qitish 
metodologiyasiga muvofiq amalga oshirilishi kerak. Muammoni hal qilishga qaratilgan vazifalar 
sotsiolingvistik materialga ham, talabaning kelajakdagi kasbiy faoliyati bilan bog'liq materialga 
ham asoslangan bo'lishi mumkin. 

Muammoga yo'naltirilgan ta'lim (PBL) bu "muammolarni yangi bilimlarni egallash va 
integratsiya qilish uchun boshlang'ich nuqta sifatida ishlatish"tamoyiliga asoslangan universitet 
ta'limi tizimidagi maxsus yo'nalish. 

Muammoga yo'naltirilgan ta'limning o'ziga xos xususiyati shundaki, ta'lim jarayonining 
markazida alohida intizom emas, balki fanlararo bilimlarni qo'llash orqali hal qilishni talab 
qiladigan ma'lum bir muammo mavjud. 

Ushbu fakultet talabalarining batafsil va chuqur bilimlari, ularning fanga qiziqishi va yangi 
narsalarga ochiqligi, ular taklif qilingan vazifani qiziqarli va yangi bilimlarni olishga undaydigan 
deb taxmin qilish imkonini beradi. 

Tadqiqotning maqsadi. Eksperimentning maqsadi talabalarning muammoga yo'naltirilgan 
ta'lim doirasida ingliz tili darsida klinik holatni muhokama qilishga qiziqishini aniqlash edi. 

Tadqiqot usullari.  Muammoli yo'naltirilgan ta'lim (PBL) metodologiyasidagi munozara 
guruhi a'zolarining eng maqbul soni 8 ta, shuning uchun dars boshida biz talabalarni (10 kishi) har 
biri 5 kishidan iborat 2 guruhga bo'lishga qaror qildik. 

Tadqiqot natijalari.  Bizning fikrimizcha, kichik guruhlar guruhning barcha a'zolarini 
muhokama qilish jarayonida faol ishtirok etishga hissa qo'shadi, ijtimoiy o'zaro ta'sirni 
soddalashtiradi va mikrosotsiumda professional o'zaro ta'sir o'tkazish ko'nikmalarini yaxshilashga 
imkon beradi. 
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tayinlangan o'qituvchilari o'qitildi, bo'lajak seminarlar masalalarini o'rgandi, shuningdek o'quv 
materiallari bazasini tayyorladi. 

Tashkiliy-uslubiy bosqich simulyatsiya markazini joylarda joylashtirish, uskunalarni olib 
kelish, ulash va sozlash, ichki jarayonlarni yo'lga qo'yish va yuqumli kasalliklar shifoxonasi 
rahbariyati bilan ish masalalarini muhokama qilish bilan mos keldi. Sayyor simulyatsiya markazini 
tashkil etish bo'yicha loyiha ishchi guruhining roli va funksiyalarini aniq ajratish 3 kun ichida ushbu 
bosqichni yakunlash va darslarni boshlash imkonini berdi. 

Tadqiqot natijalari. Darslar, shuningdek, barcha zarur jihozlar bilan jihozlangan va bemorlarni 
qabul qilish uchun tayyorlangan, ammo mashg'ulotlar paytida bemorlar bilan to'ldirilmagan 
davolash binolarida tashkil etilgan, bu "toza zona" deb hisoblanadi (reanimatsiya va intensiv 
terapiya bo'limi, meltserov qutilari).  

Davolash binolarida o'qitish xodimlarga tibbiy asbob-uskunalar bilan tanishish, ishdagi 
mumkin bo'lgan stsenariylarni simulyatsiya qilish va tezkor javob berish va tibbiy yordam ko'rsatish 
jarayonini tashkil etish ko'nikmalarini rivojlantirish, imkon qadar tashkiliy, diagnostika va davolash 
jarayonlariga sho'ng'ish imkonini beradi. Bunday darslarga quyidagilar kiradi: bo'lim va 
oqimlarning logistikasini tashkil etish; sanitariya-epidemiologiya rejimini tashkil etish va yuqumli 
xavfsizlik choralariga rioya qilish; shaxsiy himoya vositalarini kiyish va olib tashlashni o'rgatish; 
bemorlarni ventilyatorda davolashda pron-pozitsiyadan foydalanish bo'yicha trening; yuqumli boks 
sharoitida favqulodda va favqulodda vaziyatlar; zamonaviy protokollar (FAST, BLUE) bo'yicha 
ultratovush diagnostikasi, shuningdek ultratovushli qon tomir ponksiyonlari. 

O'qituvchilar bilan fikr-mulohazalar talab bo'yicha talabalar uchun dolzarb kurslarni aniq 
tayyorlashga imkon berdi. Shunday qilib, laparoskopiya, ultratovush diagnostikasi, Lukas bilvosita 
yurak massaj apparati, mexanik shamollatish parametrlari bo'yicha kurslar va boshqalar bo'yicha 
kurslar tashkil etildi.shuningdek, dalillarga asoslangan tibbiyot tamoyillari asosida dolzarb 
masalalar bo'yicha adabiy sharh bilan sertifikatlar tayyorlandi. 

Markaz tomonidan o'z-o'zidan tashkil etilgan tinglovchilar guruhlari, ya'ni mustaqil ravishda 
o'qitish yoki ko'nikmalarni rivojlantirishga tayyorligini bildirgan tibbiyot xodimlari tomonidan katta 
qo'llab-quvvatlandi. Bunday tayyorgarlikning afzalligi-bu jamoaviy ish tamoyillarini ishlab chiqish 
imkoniyati (chunki ko'p hollarda ular bitta bo'limning birgalikda ishlaydigan xodimlari edi), CPR 
tadbirlarini avtomatizmgacha ishlab chiqish va bir-birlari bilan tajriba almashishga tayyorlik. 

Samaradorlikni baholash, statistik ma'lumotlarni to'plash va jarayonlarni takomillashtirish 
uchun talabalar talabalar jurnalida qayd etildi va kursni baholash yig'ildi. O'z-o'zidan hal qilib 
bo'lmaydigan so'rov olingan taqdirda, loyiha jamoasi xodimlari muzokaralar olib boradilar va 
kursni birgalikda tashkil etish uchun mutaxassislar yoki sherik kompaniyalarni taklif qiladilar. 

Xulosa. Boshqa mamlakatlardagi tadqiqotlar natijalari shuni ko'rsatadiki, COVID-19 
pandemiyasi sharoitida simulyatsiya mashg'ulotlari yangi, ayniqsa dolzarb ahamiyat kasb etdi: 
bo'limlar va jarayonlarning ishini optimallashtirish orqali tibbiy muassasalarni yangi sharoitlarda 
ishlashga tezda tayyorlash qobiliyati va eng muhimi, turli darajadagi tibbiyot mutaxassislariga 
kerakli ko'nikmalarni o'rgatish.qisqa vaqt ichida tayyorgarlik. 
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SIMULYATSIYA TEXNOLOGIYASIDAN FOYDALANGAN HOLDA O'QITISH 
SAMARADORLIGINI BAHOLASH  

 
Nishonova D.V. 

Andijon davlat tibbiyot instituti  
 

Dolzarblik.  ADTI klinikasida bir necha yil davomida o'quv jarayonining aniq modeli ishlab 
chiqildi, shu bilan birga keyingi rivojlanish harakatlarini bashorat qilish uchun qo'llaniladigan ta'lim 
va simulyatsiya usullarining samaradorligi to'g'risida g'oyalarni to'plash, so'ngra batafsil tahlil qilish 
zarurati tug'ildi. Yuqorida aytilganlarga asoslanib, ushbu tadqiqot dolzarb ekanligi va simulyatsiya 
mashg'ulotlari samaradorligini va umuman ADTI klinikasining ishlashini baholashning nazariy 
jihatlarini rivojlantirishga tegishli hissa qo'shishi mumkinligi haqida bahslashish mumkin. 

Tadqiqotning maqsadi. Qo'shimcha kasbiy malaka oshirish dasturlari talabalari o'rtasida 
o'tkazilgan so'rovnoma asosida ADTI klinikasida qo'llaniladigan simulyatsiya o'qitish modelining 
samaradorligini o'rganish va baholash. 

Tadqiqot materiallari va usullari.  Qisqa muddatli o'qitish sxemasi bo'yicha simulyatsiya 
texnologiyalaridan foydalangan holda o'qitish samaradorligini baholash o'qitilgan mutaxassislardan 
olingan fikr-mulohazalarga asoslanadi va qo'shimcha kasbiy malaka oshirish dasturlarini 
o'zlashtirish natijasida talabalar tomonidan olingan nazariy bilim va amaliy ko'nikmalarga, 
shuningdek o'qitish usullarining amaliy qiymatiga tegishli. 

Tadqiqot natijalari.  So'rovnomada 2022 yilda o'qitilgan tinglovchilarning umumiy sonidan 
(so'rovnoma tugagan paytda) qo'shimcha kasbiy malaka oshirish dasturlari tinglovchilarining 10% 
dan ortig'i ishtirok etdi. Qayta ishlangan anketalarning ushbu soni tahlil qilish uchun jiddiy noyob 
material hajmini ta'minlaydi, uning asosida ADTI simulyatsiya markazida qo'llaniladigan 
simulyatsiya o'qitish modelining samaradorligi to'g'risida xulosalar chiqarish mumkin. 

So'rov natijalariga ko'ra, tinglashdan ta'limning amaliy ahamiyati va shaxsiy ahamiyati, o'quv 
materialining yangiligi darajasi, simulyatsiya o'qitishning afzal va samarali usullari va o'zaro ta'sir 
shakllari, foydalanilgan manbalar, shuningdek dasturni ishlab chiqish sifatini baholash shakllari va 
simulyatsiya texnologiyalaridan foydalangan holda o'qitish samaradorligi to'g'risida katta 
miqdordagi fikr-mulohazalar olindi, bu esa o'z navbatida quyidagilarni amalga oshirishga imkon 
berdi 

Xulosalar. Har yili faoliyatning turli kasbiy sohalari mutaxassislari zarur kasbiy darajani 
saqlab qolish va kasbiy faoliyatning tez o'zgarib turadigan sharoitida zamonaviy talablarga javob 
beradigan yangi vakolatlarga ega bo'lish maqsadida qo'shimcha professional dasturlar bo'yicha 
o'qitiladi. Simulyatsiya texnologiyalaridan foydalangan holda taklif etilayotgan o'quv dasturlarining 
mavzusi dolzarb va talabga ega. 

O'qitish samaradorligini baholash mezoni talabalardan zarur bilim va amaliy ko'nikmalarni 
egallashdan qoniqish, o'quv dasturlarining mazmuni, o'quv jarayonini jihozlash va tashkil etishdir. 

Anketa usuli tinglovchilarga or-ganizatsiyalangan ta'limni baholash va kelajakda malaka 
oshirish uchun ta'lim so'rovini shakllantirish imkoniyatini berdi. 

Shunday qilib, so'rov natijalarini tahlil qilish orqali qo'llaniladigan o'qitish shakllari va 
simulyatsiya usullarining samaradorligi darajasi va o'quv jarayonini takomillashtirish bo'yicha 
takliflar aniqlandi (tinglovchilarning ba'zi istaklari allaqachon amalga oshirilgan - masalan, talab 
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Tez yordam kelguniga qadar voqea joyida CPR o'tkazishga tayyorgarlikning eng muhim 
tarkibiy qismlaridan biri bu istisnosiz barcha shaxslarga uni taqdim etish qoidalarini o'rgatishdir. 

 
SIMULYATSIYA TEXNOLOGIYALARIDAN FOYDALANGAN HOLDA TIBBIYOT 

TALABALARINING MALA KASINI OSHIRISH  
 

Rahmonova U.X. 
Andijon davlat tibbiyot instituti  

 
Kirish.  Ta'lim sifatini oshirish oliy o'quv yurtlari oldida turgan va o'qitishning innovatsion 

shakllari va usullarini ishlab chiqish va joriy etish, moddiy-texnik va axborot bazasini 
mustahkamlash, ta'lim jarayoni va amaliy sog'liqni saqlashning samarali integratsiyasini ta'minlash 
orqali o'quv jarayonini doimiy ravishda takomillashtirishdan iborat bo'lgan asosiy vazifadir. 

Mutaxassis shifokor mustaqil kasbiy faoliyatga tayyorlanishi kerak, chuqur nazariy 
tayyorgarlikni amaliy ko'nikmalar bilan birlashtirishi, insonparvarlik va rahm-shafqat tamoyillariga 
amal qilishi, tayinlangan biznesga mas'uliyat bilan munosabatda bo'lishi, o'ziga talabchan va 
bo'ysunuvchi bo'lishi, yaxshi muloqot ko'nikmalariga ega bo'lishi, doimiy ravishda o'z kasbiy 
mahoratini va umumiy madaniyat darajasini oshirishi kerak.o'z-o'zini tarbiyalash. 

Bu fundamental va klinik fanlar bo'yicha olingan nazariy bilimlarni amaliy ko'nikmalar va 
tibbiy manipulyatsiyalarni qayta-qayta ishlab chiqish bilan, ularning shubhasiz bajarilishigacha, 
simulyatsion innovatsion texnologiyalarni qo'llash bilan muvaffaqiyatli birlashtirish orqali mumkin. 

Tadqiqotning maqsadi. Zamonaviy simulyatsiya texnologiyalaridan foydalangan holda ichki 
kasalliklar fanlari bo'yicha bakalavrda o'quv jarayonining samaradorligini oshirish. 

Materiallar va tadqiqot usullari.  Tadqiqot usullari nazariy usullar edi; pedagogik tajriba; 
simulyatsiya ta'lim texnologiyalari; kuzatish; ilmiy tahlil usuli. 

Tadqiqot natijal ari.  Talaba o'quv qo'llanmalarida ko'rsatilgan kasallikning klassik tasviri 
bilan bemorning klinik belgilarini qiyosiy tahlil qildi. Agar bir necha yil oldin bemorni talabalarga 
ko'rsatish muammosi deyarli mavjud bo'lmagan bo'lsa, endi bemorni talabalar bilan aloqa qilishga 
ishontirish uchun ko'p harakat qilish kerak va ishontirish har doim ham muvaffaqiyatli bo'lishi 
mumkin emas. 

Bemorlar shifokorlardan tibbiy yordam kutadigan sharoitda, ulardan talabalarni o'qitish uchun 
foydalanish axloqiy emas. Shifokorning amaliy mashg'ulotining an'anaviy modeli "yotoqxonada 
o'qitish" har doim ham bemorning huquqlariga rioya qilishni kafolatlamaydi va invaziv mahoratni 
mashq qilishda u hech bo'lmaganda g'ayriinsoniy bo'lishi mumkin. 

Shunday qilib, u nafaqat axloqiy, balki huquqiy cheklovlarga ham ega. COVID-19 
koronavirus infektsiyasi pandemiyasi davrida haqiqiy klinik ta'lim muhitining yo'qligi tibbiy 
ta'limda masofaviy ta'limning muhim kamchiligi edi. 

Shu munosabat bilan o'quv jarayonida standartlashtirilgan va virtual bemorlardan foydalanish 
zarurati ustuvor ahamiyat kasb etadi. Standartlashtirilgan bemorlar sifatida aktyorlar, CSOT 
xodimlari, klinik holat ssenariysi bo'yicha oldindan tayyorgarlikdan o'tgan shifokor-internlar 
orasidan ko'ngillilar ishtirok etdilar. Standartlashtirilgan bemorlar ishtirokidagi Real stsenariylarni 
o'zlashtirish orqali talabalar tajriba to'playdilar va o'qituvchilar yangi ko'nikmalar amalda qanday 
qo'llanilishini baholash imkoniyatiga ega bo'ladilar. 
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Tadqiqotning maqsadi. Ushbu tadqiqotning maqsadi 3D printer yordamida ildiz kanallari 
bo'lgan inson tishlarining endofantom modelini loyihalash va yaratish va narx toifalari bo'yicha 
xorijiy analoglar bilan taqqoslash edi. 

Materiallar va tadqiqot usullari.  Endofantom modelni yaratish metodologiyasi bir necha 
bosqichlardan iborat edi. 

Tadqiqot natijalari.  Dizaynning birinchi bosqichida ildiz kanallari bo'lmagan, aniq 
anatomiyasiz qo'pol tish modellari modellashtirildi. Ushbu modellar birinchi sinov bosib chiqarish 
uchun mo'ljallangan edi, shundan so'ng biz bosilgan tishlarning sifatini baholay oldik. Va qoniqarli 
natijalardan so'ng, keyingi rivojlanishni davom ettiring. 

Ikkinchi bosqichda ildiz kanallarining birlamchi tizimini qurish maqsadi bor edi. Uzoq vaqt 
ishlaganimizdan so'ng, biz ildiz kanallari tizimi bilan tishlarni modellashtirdik va chop etdik va 
klinik sharoitda sinovdan o'tkazdik. 

Uchinchi bosqichda olingan tish modellari takomillashtirildi va modellar anatomik shaklga 
iloji boricha yaqinroq bo'lgan tishlar edi. 

Bizning ishimizning to'rtinchi bosqichida anatomiyaga iloji boricha yaqinroq bo'lgan ildiz 
kanallari tizimlari ishlab chiqilgan bo'lib, ular klinik sharoitda ham sinovdan o'tkazildi. 

Yakuniy bosqichda yuqori va pastki jag'lar uchun artikulyator modellari ishlab chiqilgan. 
Biz tish shifokorlari tomonidan endodontik ko'nikmalarni o'zlashtirish uchun mos bo'lgan 

juda aniq anatomik tuzilmalar va ildiz kanallari tizimlariga ega bo'lgan inson tishlarining asosiy 
guruhlarining modellarini oldik. 

Xulosalar. Shunday qilib, biz inson tishlarining innovatsion o'quv endofantom modelini 
ishlab chiqdik va modellashtirdik, uning tarkibida o'xshashlari yo'q, stomatolog talabalarda 
endodontika bo'yicha amaliy ko'nikmalarni o'zlashtirishda samarali, xorijiy analoglarga nisbatan 
eng foydali tijorat pozitsiyasiga ega. 

 
TALABALARNING AMALIY MASHG'ULOTLARIDA ZAMONAVIY 

SIMULYATSIYA MODELI  
 

Razakov B.Yu. 
Andijon davlat tibbiyot instituti  

 
Dolzarblik.  Yangi pedagogik texnologiyalar o'quv jarayonini to'liq boshqarish, uni loyihalash 

va bosqichma-bosqich takrorlash orqali tahlil qilish imkoniyatiga asoslangan. Ularning vazifasi 
natijaning aniqligi va bashorat qilinishi, unga erishish yo'llarini anglashdir. Pedagogik 
texnologiyani pedagogik tizim sifatida tushunish tendentsiyasi kuzatilmoqda, uning maqsadi 
maqsadlarga kafolatlangan erishish, talabalarning ijodiy salohiyatini maksimal darajada oshirish, 
yuqori samaradorlikni ta'minlash, inson, moddiy va moliyaviy resurslarni maqbul taqsimlashdir. 

Tadqiqotning maqsadi. Ushbu tadqiqotning maqsadi 3D printer yordamida ildiz kanallari 
bo'lgan inson tishlarining endofantom modelini loyihalash va yaratish va narx toifalari bo'yicha 
xorijiy analoglar bilan taqqoslash edi. 

Materiallar va tadqiqot usullari.  Endofantom modelni yaratish metodologiyasi bir necha 
bosqichlardan iborat edi. 
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Tadqiqot natijalari.  Pedagogik adabiyotlar va Internet tarmog'ining axborot resurslarini 
tahlil qilish asosida bo'limda axborot texnologiyalarining kontseptual apparati aniqlandi, shaxsga 
yo'naltirilgan o'qitish texnologiyasi va o'quv jarayonida amaliy foydalanishni topgan eng keng 
tarqalgan variantlar ko'rib chiqildi. Axborotlashtirish jarayoni, o'quv jarayoni va uning o'quv 
jarayonining barcha bo'g'inlariga ta'siri tahlil qilindi, AKTni o'quv jarayoniga joriy etishning 
vazifalari va tendentsiyalari aniqlandi. Axborotlashtirish jarayonining holati, ta'lim muassasasi, 
uning tarkibiy qismlari va zarur moddiy-texnik baza ko'rib chiqiladi. 

Pedagogik texnologiyalarni ishlab chiqish va joriy etish, BMIni o'quv jarayoniga integratsiya 
qilish muammosi tahlil qilindi. 

Shunga muvofiq zamonaviy oliy ta'limni modernizatsiya qilish, oliy o'quv yurti o'quv 
jarayonida qo'llaniladigan pedagogik texnologiyalarni takomillashtirish hisobiga mutaxassislar 
tayyorlash sifatini oshirish ko'rib chiqiladi. 

Xulosalar. Oliy o'quv yurtlarida Boloniya deklaratsiyasi, dinamik mehnat bozori qoidalariga 
muvofiq o'quv jarayonida zamonaviy pedagogik texnologiyalar va BMI integratsiyasi asosida 
bo'lajak mutaxassislarni sifatli kasbiy tayyorlash uchun sharoit yaratildi. 
 

TALABALARGA GIGIENA FANINI O'RGATISHDA SIMULYATSIYA TA'LIMINING 
ROLI  

 
Sapioxunova X.M. 

Andijon davlat tibbiyot instituti  
 

Kirish.  Biz taklif qilayotgan model ishlab chiqarish ob'ektlarini turar-joy zonasi, relef, 
landshaftlar, agrofonlar, suv omborlari joylashuvi, suv ta'minoti manbalari, shamol atirgullari, 
transport infratuzilmasi va boshqalarga nisbatan joylashtirish uchun katta hajmli vaziyatli rejasini 
taqdim etadi.model "sanoat korxonalarini joylashtirishni loyihalash" integrativ sohasini va uning 
ekologik, sanitariya-gigiyena va ergonomik tarkibiy qismlarini bosqichma-bosqich amalga oshirish 
uchun ishlatiladi. 

Tadqiqotning maqsadi. Tadqiqotning maqsadi ishlab chiqarish tizimlarini loyihalashning 
ekologik, gigienik va ergonomik jihatlarini o'qitishda integrativ yondashuvni amalga oshirish uchun 
simulyatsiya (simulyatsiya) ta'lim texnologiyalaridan foydalanish imkoniyatlarini aniqlashdan 
iborat. 

Materiallar va tadqiqot usullari.  Tadqiqot ob'ekti talabalarni gigiena yo'nalishlari bo'yicha 
o'qitadigan oliy o'quv yurtining o'quv jarayoni. 

Tadqiqot natijalari va ularni muhokama qilish.  Sanoat sanitariyasi va mehnat gigienasi 
bo'yicha amaliy mashg'ulotlarda SPZ kengligining etarliligi aniqlanadi, atrof-muhitning fon 
ifloslanishini hisobga olgan holda atmosfera havosining ifloslanishi, shovqin tarqalishi, tebranish, 
elektromagnit maydonlar, radiatsiya va boshqa omillarning taxmin qilingan darajalari hisob-
kitoblari bilan tasdiqlanadi. Shunday qilib, talabalarning kasbiy dizayn faoliyatini shakllantirishning 
ikkinchi bosqichi integral va iterativdir, chunki noksologik komponentni loyihalashda olingan 
bilim, ko'nikma va ko'nikmalarga asoslanadi. 

Dizaynning uchinchi bosqichida, "muhandislik psixologiyasi va ergonomikasi" fanining 
"ergonomika asoslari" modulini o'rganayotganda, xuddi shu modelda ishlab chiqarish tizimlarini 
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joylashtirishning ergonomik dizayni amalga oshirildi. Ergonomik dizayn jarayonida quyidagilar 
hisobga olindi: korxonaning aholi punkti, temir yo'l (ushbu korxonada ishlab chiqarilgan tovarlar, 
ehtiyot qismlar va boshqalarni tashish uchun), xom ashyo manbalari va boshqalar bilan joylashishi 
qulayligi. Dizayn faoliyatini shakllantirishning uchinchi bosqichi-sanoat korxonasini joylashtirish 
va rejalashtirishning ergonomik dizayni, iteratsiya usulidan foydalanish bilan birga, dizaynning har 
bir bosqichi ergonomika, shuningdek ishlab chiqarish sanitariyasi va ekologiyasi nuqtai nazaridan 
parallel ravishda tahlil qilindi va tuzatildi. 

"Sanoat korxonalarini joylashtirishni loyihalash" integrativ sohasini amalga oshirishning 
yuqorida tavsiflangan varianti faqat barcha o'quv fanlari o'qituvchilarining kelishilgan faoliyati, 
o'qitilayotgan fanning o'ziga xos xususiyatlariga va modelning mavjudligiga muvofiq dizayn 
topshiriqlarining aniq hajmi va mazmunini aniqlash bilan mumkin. 

Xulosa. Qiyosiy eksperiment natijalari noksologiya, sanoat sanitariyasi va mehnat 
salomatligi, ergonomika asoslari, atrof-muhitni loyihalash va ekspertiza, geoekologik dizayn va 
o'quv fanlarini integratsiya qilish usullari, simulyatsiya dizayni usuli, dizayn iteratsiyasi usuli, 
ergonomik dizayn usullari va ergonomik baholash bo'yicha amaliy mashg'ulotlarda kompleks va 
bosqichma-bosqich foydalanish samaradorligini isbotlaydi, shuningdek, eksperimental guruh 
talabalarida dizayn faoliyati bo'yicha kasbiy kompetentsiyalarni shakllantirishning yuqori darajasi. 

 
PEDIATRIYADA "DAVOLASH" BO'LIMI TALABALARI UCHUN SIMULYATSIYA 

MASHG'ULOTLARI  
 

Saxibova M.Dj. 
Andijon davlat tibbiyot instituti  

 
Dolzarblik.  Tibbiy ta'limda klinik ko'nikmalarni o'zlashtirishning asosiy usullaridan biri 

simulyatsiya texnologiyasidir. Simulyatsiya texnologiyalari bemorning xavfsizligi bo'yicha axloqiy 
muammolar va amaliy muammolarni hal qilish, xatolarni aniqlash va muhokama qilish, bemorlarga 
protsedurani qo'llashdan oldin malaka va xavfsizlikka erishish imkonini beradi. 

O'qitish maqsadi. Tadqiqotimizning maqsadi yangi tug'ilgan chaqaloqning asfiksiyasi uchun 
shoshilinch tibbiy yordam talabalarining klinik ko'nikmalarini mustahkamlash tahlili edi. 

Materiallar va tadqiqot usullari. Pediatriyada klinik ko'nikmalarni o'zlashtirish va 
rivojlantirish asosan kardiopulmoner simulyatorda simulyatsiya texnologiyalari yordamida amalga 
oshirildi-parvarish qilish va kardiopulmoner reanimatsiya ko'nikmalarini rivojlantirish uchun 
chaqaloq manekeni. Simulyatsiya markazi tibbiyot talabalarini klinik o'qitish uchun tegishli ta'lim 
muhitini ta'minlaydi, o'quv uskunalari, jumladan, fantomlar, manekenlar, qo'g'irchoqlar, virtual 
modellar, interaktiv o'quv kompyuter dasturlari, audio-video materiallardan foydalangan holda 
klinik ko'nikmalarni integratsiyalashgan o'qitish va o'qitish imkonini beradi. 

Shuningdek, bu sizga talabalarning klinik ko'nikmalarini baholash, mustaqil maqsadli o'z-
o'zini o'rganish ko'nikmalarini shakllantirish, klinik vaziyatni takrorlash, barcha talabalar uchun 
ma'lum bir murakkablik darajasidagi bir xil klinik vaziyatlarni qayta-qayta takrorlash imkoniyatini 
ta'minlash, bemorga zarar etkazmaydigan va xavfsiz muhitda klinik ko'nikmalarni o'rgatish 
imkonini beradi.talabalarga xato qilishga imkon beradi. 
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Tadqiqot natijalari. Tadqiqot natijalariga ko'ra, ushbu mavzu bo'yicha talabalarning 
akademik ko'rsatkichlari va assimilyatsiyasi aniqlandi. Frontal so'rov, test, so'rovnoma o'tkazildi. 
Jamoada ishlash, simulyatsiya mashg'ulotlari, fantomlar, manekenlarning mavjudligi, 
professionalga yaqin muhit ijobiy natijaga va materialni o'zlashtirishning yuqori sifatiga ta'sir 
ko'rsatdi. So'rovnoma simulyatsiya mashg'ulotlarining ahamiyatini, talabalarning o'quv jarayoni 
sifatidan qoniqishini ko'rsatdi. 

Shunday qilib, pediatriyada simulyatsiya mashg'ulotlari va ishlab chiqilgan klinik stsenariylar 
fanlararo o'rganishga, jamoada ishlashga, etarli muloqot qobiliyatlarini rivojlantirishga, shuningdek, 
bolaning sog'lig'iga ta'sir qilmasdan kasbiy xulq-atvor shakllariga yordam beradi. 

Simulyatorlar-bu talabalar turli xil vaziyatlarda ko'plab klinik manipulyatsiyalarni mashq 
qilishlari mumkin bo'lgan qurilma bo'lib, ular haqiqiy amaliyotda uchramasligi mumkin. 

Amaliy ko'nikmalar simulyatorlari va asosiy darajadagi manekenlardan foydalanish 
talabalarga faktlar va tamoyillarni o'rgatish, shuningdek, asosiy amaliy tibbiy ko'nikmalarni 
baholash va talabalar kerakli natijalarga erishmagan taqdirda xatolarni bartaraf etish imkonini 
beradi. 

Jamiyat va ish beruvchilarning tibbiyot xodimlarini tayyorlash darajasi, mustaqil klinik 
qarorlar qabul qilish qobiliyati bo'yicha o'sib borayotgan talablariga muvofiq, kelajakdagi tibbiyot 
mutaxassislari nafaqat standart manipulyatsiyani o'zlashtiribgina qolmay, balki klinik qarorlar qabul 
qilish ko'nikmalarini ham rivojlantirishlari kerak. 

Xulosa. Shunday qilib, muammoli ta'lim jarayonida kollej talabalari nafaqat o'tgan 
materiallarni birlashtiribgina qolmay, balki kelajakdagi hamkasblari bilan og'zaki muloqot qilish 
ko'nikmalariga ega bo'ladilar, o'zlariga va qobiliyatlariga ishonchni rivojlantiradilar, aksariyat Real 
vaziyatlarda yagona to'g'ri echim yo'q degan tushunchaga ega bo'ladilar. Bu ma'lumotlarning 
etishmasligi sharoitida oqilona xulq-atvor ko'nikmalarini shakllantirishga yordam beradi, bu 
aksariyat haqiqiy klinik holatlarga xosdir. 

 
BOLALAR  UCHUN YURAK -O'PKA  REANIMATSIYASINI  SIMULYATSIYA  QILISH  

BO'YICHA  TRENING  
 

Saxibova M.Dj.  
Andijon davlat tibbiyot instituti  

 
Kirish.  So'nggi ma'lumotlarga ko'ra, bolalarda yurak tutilishining chastotasi 100 ming bolalar 

aholisiga yiliga 2 dan 20 gacha. Omon qolish darajasi to'g'ridan-to'g'ri reanimatsiya tadbirlarining 
boshlanish vaqtiga va ularni o'tkazish sifatiga bog'liq. Barcha o'limlarning taxminan 6,1 foizini 
oldini olish mumkin edi, chunki ularning sabablari tibbiy xatolar edi. 

Tadqiqot maqsadi. Tadqiqotimizning maqsadi uyda 24 soatlik tibbiy yordam bo'limi 
shifokorlari tomonidan asosiy kardiopulmoner reanimatsiya sifatini tahlil qilish edi. 

Tadqiqot usullari.  Yuqori realistik manekenlar yordamida tinglovchilarni simulyatsiya 
asosida o'qitish tajribasi va bolalarda favqulodda vaziyatlarni baholash, tan olish va 
barqarorlashtirishga yondashuvlarni joriy etish. 

Tadqiqot natijalari.  Nafas olishni qo'llab-quvvatlash va bilvosita yurak massajining 
boshlang'ich darajasini tashxislash natijasida quyidagi natijalar olinadi: median mos ravishda 0 va 
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33 ni tashkil etdi. Eng ko'p uchraydigan xatolar havo yo'llarining noto'g'ri ochilishi va saqlanib 
qolishi (median 100), puflash sifatining buzilishi (median 83), siqilish vaqt cheklovlariga rioya 
qilmaslik (median 33) va shamollatish (median 33). 

Amaliy ko'nikmalarni mashq qilgandan so'ng, nafas olishni qo'llab-quvvatlash va bilvosita 
yurak massajining sifati yaxshilandi, o'rtacha 50 va 100 ni tashkil etdi. Treningdan oldin va keyin 
natijalarning statistik tahlili p<0,05 da ko'rsatkichlarning 88 foizida sezilarli yaxshilanishni 
ko'rsatdi. 

Tanqidiy sharoitga ega bolalarga reanimatsiya yordamini ko'rsatish bo'yicha simulyatsiya 
mashg'ulotlari tufayli kasbiy tayyorgarlikning boshlang'ich darajasi ob'ektiv baholandi, "xatolar 
ustida ish olib borildi" va har bir shifokorning vakolatlari darajasi oshirildi. 

Simulyatsiya (simulyatsiya) ta'limi, agar to'g'ri qo'llanilsa, yuqori ta'lim qiymatiga ega. To'g'ri 
qo'llanilishining omillaridan biri bu o'qituvchilarni oldindan tayyorlashdir. 

Bunday treningda pedagogikaning asosiy savollari, simulyatsiya o'qitishning umumiy 
tamoyillari, stsenariylarni tayyorlash, fikr -mulohazalarni taqdim etish qobiliyati va uskunalar bilan 
xavfsiz ishlash bo'lishi kerak. O'qimagan o'qituvchilar g'oyani amalga oshirish uchun foydadan 
ko'ra ko'proq zarar keltiradi 

Xulosa. Hozirgi vaqtda simulyatsiya markazida o'quv jarayonini uslubiy va me'yoriy qo'llab-
quvvatlashni ishlab chiqish va joriy etish, individual ta'lim traektoriyasini shakllantirish, uzluksiz 
tibbiy ta'lim tizimida talabalarning bilim va ko'nikmalarini baholash mezonlarini standartlashtirish, 
turli shoshilinch sharoitlarda yuqori samaradorlik va xavfsizlik talablariga javob beradigan yuqori 
texnologiyali bolalar uchun shoshilinch tibbiy yordam standartlari yaratilmoqda. 
 

KOMPYUTER STIMULYATORI YORDAMIDA TURLI PATOMORFOLOGIK 
HOLATLARNI SIMULYATSIYA QILISH BO'YICHA TRENING  

 
Saydaliyev S.S.  

Andijon davlat tibbiyot instituti  
 

Dolzarblik.  Favqulodda vaziyat stsenariylari bilan yuqori realistik manekenlardan 
foydalangan holda simulyatsiya mashg'ulotlari - doimiy tibbiy ta'lim doirasida pediatrlarni 
o'qitishda yuqori samaradorlikda ustuvor ahamiyatga ega. PediaSIM ECS-olti yoshli bolaning 
kompyuter robot simulyatori, shoshilinch va shoshilinch yordam ko'rsatish ko'nikmalarini qayta-
qayta ishlab chiqishga imkon beradi, jamoaviy ishlash ko'nikmalarini o'rgatadi. 

Tadqiqotning maqsadi. ADTI pediatriya kafedrasida sertifikatlashtirish tsikllari va uzluksiz 
tibbiy ta'lim tsikllari tinglovchilarining 2022-2023 yillardagi simulyatsiya mashg'ulotlari natijalarini 
tahlil qilish. 

Materiallar va tadqiqot usullari.  Yuqori realistik manekenlar yordamida tinglovchilarni 
simulyatsiya asosida o'qitish tajribasi va bolalarda favqulodda vaziyatlarni baholash, tan olish va 
barqarorlashtirishga yondashuvlarni joriy etish.  

Tadqiqot natijalari.  Vaziyatlarning quyidagi stsenariylari taklif etiladi: anafilaktik shok 
uchun harakatlarni ishlab chiqish; begona jism, laringostenoz va bronxo-obstruktsiya, astmatik 
holatdagi o'tkir nafas etishmovchiligi; meningokokkemiya; konvulsiv sindrom; yurak ritmining 
buzilishi. Avtomatik tashqi defibrilator yordamida kardiopulmoner reanimatsiyani o'tkazish zarurati 
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bo'limlari har yili bir necha o'nlab mutaxassislar-akusher-ginekologlar, neonatologlar va 
anesteziologlarni tayyorlashiga qaramay, yangi perinatal markazlar qurilgan va foydalanishga 
topshirilgan ko'plab mintaqalarda tibbiyot xodimlarining keskin tanqisligi qayd etilgan. 

Oxirgi holat darslar o'tkaziladigan bir qator klinik bazalarning texnologik qoloqligi va 
professor-o'qituvchilar tarkibining yangi tibbiy texnologiyalarni o'zlashtirishdagi sust qiziqishi bilan 
izohlanishi mumkin. 

Tadqiqotning maqsadi. ADTI talabalari markazlar uchun tibbiy kadrlar tayyorlashda 
simulyatsiya texnologiyalarining rolini o'rganish. 

Tadqiqot usullari.  Tibbiyot xodimlarini o'qitishning samarali natijasiga erishish uchun 
ketma-ket beshta printsipga asoslangan 5 "o" o'quv tizimi ishlab chiqildi va amaliyotga joriy etildi: 

1) o'rganilayotgan muammo bo'yicha so'nggi 5 yildan ortiq bo'lmagan o'zgarishlar bilan 
yangilangan ma'ruza materialini tinglashni o'z ichiga olgan trening; 

2) jamoadagi mutaxassislarning amaliy ko'nikmalari va mahoratini rivojlantirish va 
takomillashtirish; 

3) video texnologiyalaridan foydalangan holda mashg'ulotning dastlabki bosqichlarida 
talabaning o'z faoliyati va samaradorligi natijalarini qayta ishlash va tahlil qilish; 

4) xabardorlik murabbiyning tinglash va eshitish qobiliyatlari va qobiliyatlariga bog'liqligi 
nuqtai nazaridan muhim va burilish nuqtasidir, chunki aynan shu bosqichda o'rganishga to'g'ri 
yondashish bilan talabalarning introspektsiyasi, o'zlarining kuchli va zaif tomonlarini anglash sodir 
bo'ladi. 

5) fikr-mulohazalar, buning natijasida kurs samaradorligini etarli darajada baholash amalga 
oshiriladi, mutaxassislarning kasbiy o'sishi va rivojlanishining keyingi istiqbollari aniqlanadi, 
tibbiyot xodimlarini o'qitishning keyingi strategiyasi belgilanadi. 

Tadqiqot natijalari.  Kasbiy, kommunikativ va shaxsiy fazilatlarni aniqlashga qaratilgan 
to'liq tahlil natijasida tibbiyot tashkilotlarida inson resurslaridan eng samarali foydalanish bo'yicha 
tavsiyalar ishlab chiqilmoqda. Asosiy mutaxassisliklar bo'yicha qayta tayyorlash bo'yicha o'quv 
dasturlari qayta ko'rib chiqildi: neonatologiya, akusherlik-ginekologiya va 
anesteziologiyanimatologiya alohida o'quv modullari doirasida treninglar ulushini sezilarli darajada 
oshirish yo'nalishi bo'yicha. Nafaqat individual tayyorgarlikka, balki jamoada ishlash ko'nikmalarini 
shakllantirishga ham katta e'tibor beriladi. 

Biz olgan tajriba Rossiyaning bir qator universitetlarining ixtisoslashgan bo'limlari 
o'qituvchilarining e'tiborini tortdi. 

STC asosida professor-o'qituvchilar bilan aloqa va shaxsiy ish tajribasi shoshilinch hal 
qilishni talab qiladigan bir qator muammolarni aniqladi. 

Yuqori malakali tibbiyot kadrlarini tayyorlashda motivatsiyani oshirish uchun STCNING 
o'quv xodimlari va doimiy ishchilariga o'qituvchi maqomi va raqobatbardosh ish haqini berish 
(berish) kerak. 

Klinik ordinatura doirasida tibbiyot oliy o'quv yurtlarining pediatriya fakultetlari 
bitiruvchilarini "neonatologiya" va "anesteziologiya va reanimatologiya" mutaxassisliklari bo'yicha 
diplomdan keyingi tayyorlash uchun joylar sonini ko'paytirishni ta'minlash kerak. 

Tibbiyot oliy o'quv yurtlarining ixtisoslashtirilgan kafedralarining kadrlar tarkibini 
yoshartirish uchun zarur shart-sharoitlarni yaratish, o'rta tibbiyot xodimlarining neonatologiyasi 
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saqlash sharoitida amalga oshiriladigan manipulyatsiyalarning haqiqiy natijasini bashorat qilishga 
imkon beradi, bu esa tibbiy yordam ko'rsatish va Pediatrik bemorlarni parvarish qilish sifatiga 
ijobiy ta'sir qiladi 

Simulyatsiya mashg'ulotlari xatolarni boshqarishni o'rganishning samarali usullaridan biridir. 
Oliy tibbiy ta'limni rivojlantirishning hozirgi bosqichida o'quv jarayonida zamonaviy fantomlar va 
simulyatorlardan foydalanish dolzarbdir. 

 
TIBBIYOT  INSTITUTIDA  O'QITISH  JARAYONIDA  SIMULYATSIYA  

TEXNOLOGIYALARI  ASOSIDA O'QITISH  
 

Sayitjanova F.L. 
Andijon  Davlat tibbiyot  Instituti  

 
Dolzarbligi.  Ko'pgina mualliflarning fikriga ko'ra, simulyatorlardan foydalanish tajribasi 

talabalar tomonidan materialni o'zlashtirishga qiziqish va sifatning oshganligini ko'rsatdi. 
O'quv jarayonining eksperimental qismini amalga oshirish va o'quv laboratoriyalarini tashkil 

etish jarayonida yuzaga keladigan muammolarni hal qilishning zamonaviy usuli bu virtual 
simulyatorlarni yaratishdir. Ushbu o'qitish usuli talabalarga murakkab tibbiy asbob-uskunalar va u 
bilan kamroq moddiy xarajatlar bilan ishlash ko'nikmalarini o'rganishga imkon beradi (asbob-
uskunalar va materiallarning yuqori narxi tufayli). Shu munosabat bilan, virtual simulyator 
simulyatorlari hozirgi vaqtda o'quv jarayonida tobora ko'proq joy egallamoqda, chunki ulardan 
foydalanish talabalar va shifokorlarga yangi yuqori texnologiyali texnikalarni o'qitishning bilim 
darajasi va samaradorligini oshirishga, olingan bilimlarning omon qolishini va olingan 
ko'nikmalarning sifatini baholashga, kursni va shifokorlarni bashorat qilishga imkon beradi. bo'lajak 
Real operatsiyalar natijalari, operativ aralashuvlarni amalga oshirish jarayonida harakatlar ketma-
ketligini ishlab chiqish. 

Tadqiqot maqsadi. Tibbiyot universitetining o'quv jarayoniga simulyatsiya texnologiyalari 
asosida o'qitishni joriy etadi. 

Tadqiqot materiallari  va usullari.  Vazifalarni hal qilish uchun Andijon Davlat tibbiyot 
instituti negizida quyidagi usullardan foydalandik: 

1. bilimlarni o'rgatish simulyatorlari multimedia vositalaridan foydalangan holda elektron 
darsliklar bo'lib, bu o'quv materialining hazm bo'lishini sezilarli darajada oshiradi; 

2. nazorat simulyatorlari-mavzu bo'yicha nazariy bilimlarni, amaliy va laboratoriya 
ishlarining mavzularini sinash uchun sinov dasturlari; o'z-o'zini o'rganish, o'z-o'zini tayyorlash va 
seminarga kirish uchun ishlatiladi; 

3. o'quv simulyatorlari-texnik qurilmalarning haqiqiy ishini takrorlaydigan, uskunani batafsil 
o'rganishga, u bilan ishlash ko'nikmalarini ishlab chiqishga imkon beradigan multimedia animatsiya 
simulyatorlari. 

Tadqiqot natijalari.  Simulyatorlardan foydalanishning asosiy afzalliklari ko'rsatilgan va 
aniqlangan bo'lib, ular tibbiyot talabasiga tadqiqot ob'ektini taqdim etish va u bilan uning bevosita 
ishtirokisiz amaliy harakatlarni bajarish, o'tkazilgan tadqiqotning dastlabki parametrlarini mustaqil 
ravishda belgilash va tajriba natijalaridagi tegishli o'zgarishlarni ro'yxatdan o'tkazish, tahlil qilish, 
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  Xatolarni kamaytirish:   simulyatsiya sharoitida mashq qilish sog'liqni saqlash xodimlari 
haqiqiy klinik sharoitlarda shunga o'xshash holatlarga duch kelganda xato va noxush hodisalarni 
kamaytirishga yordam beradi. Bu ishonch va malakani oshiradi. 

Standartlashtirish:   tibbiy simulyatsiya o'quv tajribalarini standartlashtirishga imkon beradi. 
Barcha tinglovchilar tanqidiy ko'nikmalar va stsenariylarga doimiy ravishda ta'sir qilishlari 
mumkin, bu esa malakaning dastlabki darajasini ta'minlaydi. 

 Noyob va yuqori darajadagi stsenariylar:   Sog'liqni saqlash sohasi mutaxassislari 
o'zlarining martabalarida kamdan-kam uchraydigan noyob yoki yuqori darajadagi stsenariylarni 
(masalan, noyob kasalliklar, ommaviy qurbonlar hodisalari, murakkab operatsiyalar) boshqarishni 
mashq qilishlari mumkin. 

 Tadqiqot va innovatsiyalar: simulyatsiya sog'liqni saqlash ta'limi va texnologiyalarida 
tadqiqot va innovatsiyalar uchun platforma bo'lib xizmat qiladi. Bu yangi tibbiy asboblar, 
protseduralar va davolash protokollarini ishlab chiqish va sinovdan o'tkazishga imkon beradi. 

 Axloqiy ikkilanishlar:   simulyatsiyalar axloqiy ikkilanishlarni o'z ichiga olishi mumkin, bu 
esa tinglovchilarga boshqariladigan muhitda qaror qabul qilish ko'nikmalarini va axloqiy fikrlashni 
rivojlantirishga yordam beradi. 

  Kamaytirilgan xarajatlar:   simulyatsiya uskunalari va jihozlariga dastlabki sarmoyalar 
sezilarli bo'lishi mumkin bo'lsa-da, bu ish joyida o'qitishga bo'lgan ehtiyojni kamaytirish va qimmat 
noxush hodisalarga olib kelishi mumkin bo'lgan xatolarni minimallashtirish orqali uzoq muddatda 
xarajatlarni tejashga olib kelishi mumkin. 

  Uzluksiz ta'lim:   Sog'liqni saqlash sohasi mutaxassislari simulyatsiyadan butun faoliyati 
davomida doimiy ta'lim va mahoratni saqlash vositasi sifatida foydalanishlari mumkin. 

  Bemor xavfsizligi:   oxir oqibat, simulyatsiya mashg'ulotlaridan foydalanish sog'liqni 
saqlash xodimlarining malakasi va ishonchini oshirish orqali bemorlarning xavfsizligini oshirishga 
yordam beradi. 

Tibbiyotda simulyatsiya bo'yicha trening sog'liqni saqlash sohasi mutaxassislari uchun o'z 
malakalarini oshirish va takomillashtirish, bemorlarni parvarish qilishni yaxshilash va sog'liqni 
saqlash tizimining umumiy ish faoliyatini yaxshilash uchun xavfsiz va samarali usulni taklif etadi. 
Bu tibbiy ta'lim va treningda hal qiluvchi rol o'ynaydi, o'quvchilarga ham, bemorlarga ham foyda 
keltiradi. 

Simulyatsiya bo'yicha trening tibbiy mutaxassislarga o'z mahoratini oshirishga, jamoaviy ish 
va muloqotni mashq qilishga va qaror qabul qilish qobiliyatlarini oshirishga imkon beradigan 
tajribaviy o'quv muhitini taqdim etadi. Bundan tashqari, u an'anaviy klinik sharoitlarda takrorlash 
qiyin bo'lgan noyob yoki yuqori xavfli klinik stsenariylar uchun platformani taklif etadi. Muhokama 
bo'limi simulyatsiya treningining kasbiy ta'limdagi roli, texnik bo'lmagan ko'nikmalarni 
rivojlantirish va sog'liqni saqlash sifati va xavfsizligiga ta'siri kabi kengroq oqibatlarini o'rganadi. 

Xulosalar: 
Simulyatsiya mashg'ulotlari zamonaviy tibbiy ta'limning muhim tarkibiy qismidir. Uning 

ko'nikmalarni rivojlantirishdagi isbotlangan samaradorligi, o'quvchilarning ishonchini oshirish va 
bemorlarning xavfsizligini oshirish salohiyati uni sog'liqni saqlash o'quv dasturlarida qimmatli 
boylikka aylantiradi. Texnologiya rivojlanishda davom etar ekan, simulyatsiya mashg'ulotlarini 
tibbiy ta'limga integratsiyalashuvi yanada keng tarqalgan bo'lishi mumkin. 
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xavf tug'diradigan har bir amaliy mahoratni mashq qilish uchun vaqt etishmasligiga e'tibor 
bermaslik mumkin emas. 

Tadqiqotning maqsadi. Oliy tibbiy ta'limda simulyatsiya o'qitish texnologiyalarining 
qo'llanilishini o'rganish. 

Tadqiqot usullari.  Ushbu maqsadni hal qilish uchun amaliy mashg'ulotlarda tibbiy 
fantomlardan foydalanish o'ynashi mumkin. 

Tadqiqot natijalari.  Andijon davlat tibbiyot institutida kasbiy modullar bo'yicha amaliy 
mashg'ulotlarda talabalar davolash-profilaktika muassasalarida ishlab chiqarish amaliyotini 
boshlashdan oldin nafaqat bemorni parvarish qilish ko'nikmalarini, balki amaliy mashg'ulotlar 
dasturiga muvofiq asosiy manipulyatsiyalarni ham o'zlashtirishlari kerak. O'qituvchilar kollejda 
o'quv jarayonini to'g'ri qurish zarurligini, talabaning manekenlar va simulyatorlar-manipulyatsiyalar 
va klinik usullarning xayolotlarida nazariya va amaliyotni to'liq o'zlashtirishini hisobga olgan holda 
anglaydilar. 

Institutdagi darslar ma'lum bir algoritmga muvofiq quriladi. Birinchi bosqichda talabalar 
nazariy bilimlarga ega bo'ladilar. Ikkinchisida ular amaliy ko'nikmalarni egallaydilar. Uchinchi 
bosqich hozirgi zamonga yaqin sharoitlarda amaliy manipulyatsiyalarni ishlab chiqishga 
bag'ishlangan (haqiqiy vaziyat, haqiqiy uskunalar, talabaning aralashuviga mustaqil ravishda javob 
beradigan maneken). O'qituvchi rahbarligida talabalar xatolarni takroriy takrorlash va tahlil qilish 
orqali uskunalar va bemor bilan ishlash, jamoada ishlash, umumiy va kasbiy kompetentsiyalarni 
o'zlashtirish bo'yicha mukammallikka erishadilar. 

Biz talabalar oldida qo'yilgan va institutimizda qo'llaniladigan manipulyatsiyalarni ishlab 
chiqishga qaratilgan o'quv vaziyatlariga misollar keltiramiz. 

Xulosa. Fantom simulyatorlaridan kompleks foydalanish nazariy va amaliy bilimlarni, turli 
xil manipulyatsiyalarni tibbiy aralashuvlarning yaxlit yaxlitligiga birlashtirishga imkon beradi, 
ularning harakatlariga ishonchni rivojlantirishga, talabalarning o'quv jarayoniga qiziqishi va 
motivatsiyasini oshirishga yordam beradi. 

 
TIBBIYOT OLIY O'QUV YURTLARINING XALQARO TA'LIM QO'SHMA 
DASTURLARINI YA RATISH VA AMALGA OSHIRISH MUAMMOLARI  

 
Suleymanova N.A. 

Andijon davlat tibbiyot instituti  
 

Dolzarblik.  Xalqaro qo'shma ta'lim dasturlari turli mamlakatlardagi hamkor universitetlar 
tomonidan amalga oshiriladigan murakkab xalqaro loyihalar sifatida qaraladi. Muammo sifatida 
universitetlarga va ularning xodimlariga bunday dasturlarni ishlab chiqish va amalga oshirishda 
ko'plab asoratlardan qochishga imkon beradigan aniq ishlab chiqilgan universal mexanizmlarning 
yo'qligi qayd etilgan. Vazifa xalqaro qo'shma dasturlarni amalga oshirish tajribasi asosida universal 
usullarni shakllantirish, ulardan foydalanish bunday dasturlarni ishlab chiqish jarayonini 
osonlashtiradi va ularni amalga oshirish jarayonida ba'zi muammolardan qochadi. 

Shunday qilib, qo'shma dasturlarni ishlab chiqish va amalga oshirishning dolzarbligi 
xalqarolashtirish vazifalari bilan belgilanadi. Va nafaqat bu bilan, balki oliy ta'lim bozorida global 
raqobat, ta'lim sifatining xalqaro standartlarini shakllantirish, uning uzluksizligi va 



 

 

 

 

 

 

 

267 

diversifikatsiyasini ta'minlash, ta'lim traektoriyalarini individuallashtirish, axborot-kommunikatsiya 
texnologiyalarining rivojlanishi tufayli yangi ta'lim texnologiyalarining paydo bo'lishi. 

Tadqiqotning maqsadi. Tibbiyot oliy o'quv yurtlarining xalqaro ta'lim qo'shma dasturlarini 
yaratish va amalga oshirish muammosiga zamonaviy yondashuv. 

Tadqiqot metodologiyasi. Xalqaro qo'shma dasturlarni ishlab chiqish va amalga oshirish 
jarayonining murakkabligi va murakkabligi uning dinamikasi va o'zgaruvchanligini hisobga olgan 
holda tizimli yondashuvdan foydalanishni taqozo etadi. Shuni ta'kidlash kerakki, har qanday ta'lim 
dasturi, shu jumladan xalqaro hamkorlik, o'z tizimi va tuzilishiga ega. 

Ta'lim dasturi tizimi-bu ma'lum bir yaxlitlikni shakllantiradigan bir-biri bilan chambarchas 
bog'liq bo'lgan uning elementlari to'plami. Bizning fikrimizcha, dastur tizimi bir nechta tuzilmalarni 
o'z ichiga oladi: mazmunli, funktsional va samarali. 

Tadqiqot natijalari.  Samarali tuzilma-bu o'quv natijalari, erishilgan vakolatlar, talabalarning 
rivojlangan ko'nikmalari. Xalqaro qo'shma dasturlarni ishlab chiquvchilar tizimning ishlash 
jarayonini tashkil etadigan turli xil tarkibiy qismlar o'rtasidagi munosabatni aniq tushunishlari 
kerak. Bunday vaziyatda tizimning eng samarali ishlashini ko'rsatadigan natijalarni tushunish juda 
muhimdir (masalan, dasturni muvaffaqiyatli tugatgan talabalar soni yoki dastur tugaganidan keyin 
muvaffaqiyatli ishlagan talabalar soni va boshqalar). Shuni unutmangki, tizimning individual 
elementlarining o'zgarishi umuman dasturga bevosita ta'sir qiladi, ya'ni ba'zi elementlarni qayta 
ko'rib chiqish boshqalarni o'zgartirish zarurligiga olib keladi. Masalan, agar biron sababga ko'ra 
o'quv modullari dasturda o'zgarsa, bu o'quv natijalarining o'zgarishiga olib keladi va hokazo. 

Xalqaro qo'shma ta'lim dasturlarini yaratish va amalga oshirishda biz shaxsiy va faol 
yondashuvlarga (shaxs-faol yondashuv) va biz tanlagan pedagogik usullar to'plamiga tayanamiz. 

Shaxsiy yondashuv printsipi shundaki, har qanday xalqaro qo'shma dastur innovatsiyalar va 
pedagogik tajribalarga asoslangan bo'lishi kerak. Dasturda tahsil olayotgan talabalar turli 
mamlakatlar va madaniyatlarning vakillari bo'lib, bu nafaqat ularning intellektual fazilatlarini, balki 
milliy -madaniy mentalitetining xususiyatlarini, yashash muhitini va milliy ta'lim tizimlarining 
o'ziga xos xususiyatlarini hisobga olishni talab qiladi. 

Faol yondashuv printsipi shuni ko'rsatadiki, pedagogik faoliyat xalqaro qo'shma dasturni 
ishlab chiqishda aniqlangan belgilangan o'quv natijalariga erishish uchun qurilishi kerak. O'quv 
natijalari nafaqat butun dastur bo'yicha aniqlanishi, balki har bir fan bo'yicha, hatto har bir mavzu 
bo'yicha ham shakllantirilishi kerak. Dasturda o'qiyotgan talabalar, ular ishtirok etadigan biron bir 
o'quv faoliyati qanday qilib ma'lum o'quv natijalariga olib kelishini tushunishlari kerak. 

Bu holda loyiha usuli yanada kengroq ahamiyat kasb etadi. Bunday o'quv dasturlarini 
loyihalash faoliyati nafaqat dasturning asosiy tarkibiy qismlarini (o'quv rejalari, talabalar va 
o'qituvchilarning harakatchanligi, o'quv davrlarini o'zaro tan olish, sifatni ta'minlash usullari va 
boshqalar) ishlab chiqishni, balki o'quv dizaynini ham o'z ichiga olishi kerak. 

Shu bilan birga, biz xalqaro qo'shma dasturni o'quv loyihasi sifatida ko'rib chiqishimiz kerak - 
talabalar tomonidan ma'lum bilim, ko'nikma va tajriba olish uchun qo'yilgan o'quv vazifalarini 
amalga oshirishga qaratilgan faoliyat natijasi. Dasturni loyihalashda siz ushbu ikkita komponentni 
sinxronlashtirishga erishishingiz kerak. 

Ta'lim dasturining tashkiliy va amaliy echimlari mo'ljallangan o'quv natijalariga erishish 
uchun amalga oshirilishi kerak. Shu sababli, loyiha usuli nafaqat dasturni ishlab chiquvchilarning, 
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hisobga olindi: korxonaning aholi punkti, temir yo'l (ushbu korxonada ishlab chiqarilgan tovarlar, 
ehtiyot qismlar va boshqalarni tashish uchun), xom ashyo manbalari va boshqalar bilan joylashishi 
qulayligi. Dizayn faoliyatini shakllantirishning uchinchi bosqichi-sanoat korxonasini joylashtirish 
va rejalashtirishning ergonomik dizayni, iteratsiya usulidan foydalanish bilan birga, dizaynning har 
bir bosqichi ergonomika, shuningdek ishlab chiqarish sanitariyasi va ekologiyasi nuqtai nazaridan 
parallel ravishda tahlil qilindi va tuzatildi. 

"Sanoat korxonalarini joylashtirishni loyihalash" integrativ sohasini amalga oshirishning 
yuqorida tavsiflangan varianti faqat barcha o'quv fanlari o'qituvchilarining kelishilgan faoliyati, 
o'qitilayotgan fanning o'ziga xos xususiyatlariga va modelning mavjudligiga muvofiq dizayn 
topshiriqlarining aniq hajmi va mazmunini aniqlash bilan mumkin. 

"Sanoat korxonalari binolarini loyihalash", "ish o ' rinlarini loyihalash", "shaxsiy himoya 
vositalarini loyihalash" va boshqa integral yo 'nalishlarni amalga oshirish. shuningdek, o' 
qituvchilarning izchilligini, shuningdek sanoat korxonalari binolarining ularni ekspertizadan o 
'tkazish va loyihalashtirish uchun sxemalari (chizmasi) mavjudligini talab qiladi; ularni 
optimallashtirish bo' yicha tavsiyalarni loyihalashtirish va ishlab chiqish uchun ish o ' rinlarining 
fotosuratlari (slaydlari); ularni takomillashtirish uchun haqiqiy shaxsiy himoya vositalari. 

Amaliy va laboratoriya mashg'ulotlarida o'quv fanlari integratsiyasi, simulyatsiya dizayni, 
dizayndagi iteratsiyalar, ergonomik dizayn va ergonomik baholash usullaridan kompleks va 
bosqichma-bosqich foydalanish samaradorligi professional dizayn faoliyatini shakllantirishning 
uchinchi bosqichi oxirida o'tkazilgan test natijalari bilan tasdiqlanadi. 

An'anaviy ta'lim shakllari qo'llanilgan nazorat guruhi bilan solishtirganda, eksperimental 
guruh yaxshi natijalarga erishdi. Nazorat guruhidagi "ishlab chiqarish tizimlarini loyihalash" 
mavzusidagi 50 ta test topshiriqlaridan o'rtacha atigi 32 tasi, eksperimental guruhda o'rtacha 46 ta 
vazifa bajarildi. 

"Ergonomika asoslari" bo'yicha amaliy mashg'ulotlarda ishlab chiqarish tizimlarini 
loyihalashning ergonomik algoritmini ishlab chiqish metodologiyasidan foydalanish samaradorligi 
ishlab chiqarishda, shu jumladan ish joylarida mehnat sharoitlarini optimallashtirish bo'yicha to'g'ri 
tavsiyalarni ishlab chiqish qobiliyati va tayyorligi bilan belgilandi. 

Xulosalar. Qiyosiy eksperiment natijalari noksologiya, sanoat sanitariyasi va mehnat 
salomatligi, ergonomika asoslari, atrof-muhitni loyihalash va ekspertiza, geoekologik dizayn va 
o'quv fanlarini integratsiya qilish usullari, simulyatsiya dizayni usuli, dizayn iteratsiyasi usuli, 
ergonomik dizayn usullari va ergonomik baholash bo'yicha amaliy mashg'ulotlarda kompleks va 
bosqichma-bosqich foydalanish samaradorligini isbotlaydi, shuningdek, eksperimental guruh 
talabalarida dizayn faoliyati bo'yicha kasbiy kompetentsiyalarni shakllantirishning yuqori darajasi. 

 
TIBBIYOT  UNIVERSITETIDA  TA'LIM  SIFATI  MASALASIGA  

 
Tashmatova G.A. 

Andijon  davlat tibbiyot  instituti  
 

Kirish.  Oliy tibbiy ta'limning sifati deganda mutaxassislar uchun samarali kasbiy faoliyatni 
amalga oshirishga, ilmiy-texnik taraqqiyot sharoitida tezda moslashishga va kasbiy muammolarni 
hal qilishda olgan bilimlaridan foydalanishga imkon beradigan bunday darajadagi tayyorgarlikni 
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TALABALARGA OTORINOLARINGOLOGIYA FANIDAN TRAXEOSTOMIYA 
MAVZUSINI O'ZLASHTIRISHIDA STIMULYATORLARNING ROLI  

Tojiboev A.A. 
Otorinolaringologiya kafedrasi 
Andijon davlat tibbiyot instituti  

Kirish.  Trenajyorlar va simulyatorlardan foydalanish tibbiy ta'limning ajralmas qismiga 
aylanmoqda. O'tkazilgan bir qator tadqiqotlar talabalarni bemorlarni jalb qilmasdan turli xil amaliy 
ko'nikmalarni rivojlantirish imkoniyatini ko'rsatadi, bu esa o'z navbatida talabalarga tinch muhitda 
amaliy ko'nikmalarni mashq qilish, ularni qayta-qayta takrorlash va takomillashtirish va 
o'qituvchiga nazariy va amaliy tayyorgarlik darajasini baholash imkoniyatini beradi. 

So'nggi yillarda turli xil kompyuter simulyatorlari ishlab chiqilgan bo'lib, ular ta'limdan 
oldin ham, aspirantura darajasida ham qo'llaniladi. 

Tadqiqotning maqsadi. VR simulyatsiya texnologiyalari va an'anaviy o'qitish usullaridan 
foydalangan holda "traxeostomiya" amaliy mahoratini mashq qilish misolida talabalarni o'qitish 
samaradorligini qiyosiy tahlil qilish. 

Tadqiqot materiallari va usullari.  Tadqiqot guruhiga ADTI institutining 5-kurs talabalari 
kirdi. Tadqiqotda Andijon davlat tibbiyot institutining jami 220 nafar talabasi ishtirok etdi. 

Tadqiqot natijalari.  Ushbu trenajyorlar va simulyatorlar talabalar va rezidentlarning 
haqiqiy bemorlar bilan muloqot qilishdan oldin ko'nikmalarini yaxshilash uchun yaratilgan. 
Tibbiyot maktablarida talabalar soni har yili o'sib bormoqda, ta'lim resurslari vaqt va makon nuqtai 
nazaridan cheklangan va amaliy tayyorgarlikni yaxshilashning mumkin bo'lgan echimlaridan biri bu 
turli xil simulyatorlar bilan jihozlangan akkreditatsiya va simulyatsiya markazlarida bir qator tibbiy 
aralashuvlarning bajarilishini nazorat qilishdir. 

O'qitishda talaba virtual stsenariyda operatsiyaning ma'lum bir bosqichini bajarish uchun 
qanday vositani olish kerakligini ko'radi. Traxeostomiyaning amaliy mahoratini o'zlashtirishni 
nazorat qilishda ushbu parametr o'chiriladi. 

Simulyatorda teskari aloqa oldingi bosqichni to'g'ri bajarmasdan operatsiyaning keyingi 
bosqichiga o'tishning yo'qligi shaklida amalga oshiriladi. Ushbu bosqichda o'qituvchi VR apparati 
yoki dasturiy ta'minoti bilan bog'liq texnik muammolar bo'lgan hollar bundan mustasno, qo'shimcha 
yordam ko'rsatmadi. Darsning amaliy qismi ham 300 daqiqa davom etdi. 

Shundan so'ng o'qituvchi manekenda traxeotomiya naychasini traxeya bo'shlig'iga kiritish 
bosqichini namoyish etdi va talabalarga ushbu mahoratni mustaqil ravishda mashq qilish 
imkoniyatini berdi. 

Xulosa. "Traxeostomiya operatsiyasini bajarishda o'ziga ishonch" so'rov natijalariga ko'ra, 
klinik tibbiyot instituti talabalari traxeostomiya operatsiyasi bosqichlari bo'yicha asosiy bilim 
darajasiga ega bo'lib, pediatriya instituti talabalariga qaraganda yuqori bo'lgan. O'qishni 
tugatgandan so'ng, klinik tibbiyot instituti talabalarining ishonch darajasi pediatriya instituti 
talabalariga nisbatan yuqori bo'ldi. 
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ovqatlanishiga yangi yondashuvlarni, shu jumladan tana vazni juda past bo'lgan bolalarni 
etkazishdir. 

Ushbu vakolatlarni bajarish sifati 100 balli shkala bo'yicha amalga oshirildi. Xulosa qilib 
aytganda, an'anaviy ta'lim guruhida o'rtacha ball 61,7 ball, simulyatsiya ta'lim guruhida esa 82,1 
ball ekanligi aniqlandi. 

Xulosa. Shunday qilib, simulyatsiya mashg'ulotlarini Neonatologiyada kasbiy 
kompetentsiyalarni egallashning eng samarali usuli deb hisoblash kerak. 

 
UZLUKSIZ TIBBIY KASBIY TA'LIM TIZIMIDA SIMULYATSIYA 

MASHG'ULOTLARINING ROLI  
 

Umarova M.A. 
Andijon Davlat Tibbiyot Instituti  

 
Kirish.  Shifokorlarni tayyorlashda tibbiy simulyatsiyadan foydalanish tarixi ko'p ming 

yilliklarga borib taqaladi va tibbiy bilimlarning rivojlanishi va ilmiy-texnik taraqqiyotning 
rivojlanishi bilan uzviy bog'liqdir. Shunday qilib, kimyo sanoatining yutuqlari plastik 
manekenlarning paydo bo'lishiga olib keldi, kompyuter texnologiyalarining rivojlanishi virtual 
simulyatorlar va bemor simulyatorlarini yaratishni oldindan belgilab qo'ydi [4, p 2-4]. 

Bemorlarni simulyatsiya qilish robotlari bo'yicha mashg'ulotlar jamoaviy ishning boshlang'ich 
darajasini baholash va uni o'quv jarayonida sezilarli darajada oshirish imkonini beradi. Travmatik 
shokni modellashtirishda simulyatorlarda o'tkazilgan tadqiqotda mashg'ulot paytida jamoaviy 
mahoratning sezilarli o'sishi isbotlandi [1, 51-bet]. 

Simulyatsiya mashg'ulotlariga amaliy ko'nikmalarni o'zlashtirish sifatiga ta'sir qilish uchun 
an'anaviy mashg'ulotlar va simulyatsiya mashg'ulotlarini taqqoslaylik. Birinchisining afzalliklari 
quyidagilardan iborat: turli bemorlar bilan o'zaro munosabatlar tajribasi; mutaxassislarning 
harakatlarini kuzatish imkoniyati; klinik fikrlashni rivojlantirish; mustaqil faoliyatga tayyorgarlik. 
Ammo uning kamchiliklari ham bor: hamma talabalar ham harakatni mustaqil ravishda amalga 
oshirish imkoniyatiga ega emaslar; o'quv jarayonida xatolar ehtimoli yuqori; bemorning sifatli 
parvarish qilish huquqini buzish; vakolatga erishish darajasini pedagogik nazorat qilish har doim 
ham mumkin emas (harakatlarni uni asoslash bilan bajarish). 

Tadqiqot maqsadi. Andijon Davlat tibbiyot instituti bazasida simulyatsiya texnologiyalarini 
o'rganish va samaradorligini baholash. 

Tadqiqot materiallari va usullari.  Simulyatsiya va an'anaviy texnologiyalardan foydalangan 
holda amaliy ta'lim modeli talabalarining malakasini baholash uchun anonim so'rovnoma o'tkazildi, 
unda tibbiy yordamga ixtisoslashgan tibbiyot institutining 49 ikkinchi kurs talabalari ishtirok 
etishdi. 

Tadqiqot ishtirokchilari ikkita kichik guruhga bo'lingan. 25 talabadan iborat birinchi kichik 
guruh manekenlar, fantomlar va qo'g'irchoqlarda, 24 talabadan iborat boshqa kichik guruh 
o'qituvchilar rahbarligida bemorlarda, bir-birlarida o'rganilgan yoki o'qitishning ma'ruza formatidan 
foydalanilgan. 

Natijalar va muhokama. Simulyatsiya mashg'ulotlari-bu har bir talabaga kasbiy faoliyatni 
yoki uning elementini professional standartlarga yoki tibbiy yordam ko'rsatish tartib-qoidalariga 
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harakat qilishlari kerak. O'qituvchining vazifasi har bir talaba uchun darsga jiddiy va mas'uliyatli 
munosabat muhitini yaratish uchun har tomonlama hissa qo'shishdir. 

O'quv jarayonida simulyatsiya o'qitish texnologiyasidan foydalanish talabalar va 
tinglovchilarning o'ziga bo'lgan hurmatini oshirishga imkon beradi, har bir talabaga kasbiy 
faoliyatni yoki uning elementini professional standartlar va tibbiy yordam ko'rsatish tartib-
qoidalariga muvofiq qayta-qayta amalga oshirish imkoniyatini beradi. Real ishlab chiqarishga 
imkon qadar yaqin sharoitlarda atrof-muhit, va shuning uchun bo'lajak akkreditatsiya talablariga 
o'zlarini tayyorlash. 

Xulosa. Shunday qilib, simulyatsiya o'qitish usuli mutaxassisni amaliy ishlarga tayyorlashda 
eng samarali hisoblanadi va zamonaviy dunyoda xatolar sonini kamaytirishga va tibbiyot 
xodimlarini tayyorlash va qayta tayyorlash sifatini oshirishga qodir yagona innovatsion pedagogik 
texnologiya hisoblanadi. 

 
AKUSHERLIK VA GINEKOLOGIK AMALIYOTDA SIMULYATSIYA 

MASHG'ULOTLARI  
 

Usmonova G. A., Mamadjanova Sh.K. 
Andijon davlat tibbiyot instituti  

 
Kirish.  Vaqt talablariga rioya qilish uchun o'qituvchi Homo Ludens-o'ynayotgan odam 

bo'lishi kerak: o'quv jarayoniga o'yin simulyatsiyasini joriy etish. Bu sizga o'qituvchiga ijodiy 
erkinlikni ta'minlaydigan psixologik qulay muhitni yaratishga imkon beradi va talaba ta'lim 
texnologiyalarini o'zi tanlashi mumkin. 

Yuqoridagi barcha fikrlar o'yin mahoratiga taalluqlidir, uning mahorati o'qituvchiga nafaqat 
ko'nikmalarni shakllantirishga ta'sir ko'rsatishga imkon beradi 

va talabalarning ijodiy va intellektual rivojlanish qobiliyatlari, ularning motivatsiyasini 
o'zgartirish, shuningdek intellektual, ijodiy, o'lik va inqiroz muammolarini hal qilishda innovatsion 
amaliy tajribaga ega bo'lish. 

Tadqiqotning maqsadi. Maktablarda ham, institutlarda ham, malaka oshirish tizimida ham 
o'quv jarayoniga o'yin modellashtirishni joriy etish, afsuski, juda sekin amalga oshiriladi; pedagogik 
jarayonning innovatsion yo'nalishda rivojlanishiga to'sqinlik qiladigan muhim muammolar mavjud. 

Materiallar va tadqiqot usullari.  ADTI simulyatsiya markazi asosida biz 4-kurs talabalari 
bilan "akusherlik"fanidan turli xil klinik vaziyatlarni simulyatsiya qilamiz. Ushbu markaz barcha 
zarur zamonaviy uskunalar bilan jihozlangan: simulyatorlar, qo'g'irchoqlar, bu sizga turli xil klinik 
vaziyatlarni taqlid qilishga imkon beradi. 

Tadqiqot natijalari.  Taklif etilayotgan klinik vaziyat rejasiga muvofiq talabalar guruhi 
rollarni (bemor, bemorning qarindoshlari, tibbiyot xodimlari) oladi. 

Masalan: homilador bemor tug'ruqxonaga shartnoma asosida etkazib berish uchun kiradi. 
Shartnoma shartlariga ko'ra, ushbu bemorning eri tug'ilishda ishtirok etishi shart. 

Shartnoma ma'lum bir shifokor bilan tuzilgan. Ayol va uning eri tug'ruqxonaga belgilangan 
muddatdan oldin kelishadi, chunki uydagi ayol to'satdan asoratlarni boshdan kechirdi (o'tkir qorin 
og'rig'i, qon bosimining pasayishi, ongni yo'qotish epizodlari paydo bo'ldi). Qabul paytida 
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Tadqiqotning nazariy usullari:  psixologik, pedagogik va tibbiy adabiyotlar tahlil qilindi, 
unda simulyatsiya mashg'ulotlarini amalga oshirish usullari tasvirlangan. 

Amaliy tadqiqot usullari: ta'lim ehtiyojlarini aniqlash uchun pediatriya fakultetining oltinchi 
kursining barcha talabalari (141) o'rtasida dastlabki so'rov o'tkazildi, talabalar guruhi (25) o'rtasida 
so'rov o'tkazildi va simulyatsiya mashg'ulotlarining samaradorligi aniqlandi, mashg'ulotlar 
natijalariga ko'ra klinik vaziyatdagi harakatlar bo'yicha test natijalari tahlil qilindi. 

Tadqiqot natijalari. Yaratilgan simulyatsiya ta'lim kursi asosiy va kengaytirilgan 
kardiopulmoner reanimatsiyani amalga oshirishda shifokorning kasbiy ko'nikmalarini o'rganish va 
sifatini nazorat qilishni yaxshilashga imkon beradi. 

Kardiopulmoner reanimatsiya bo'yicha bilim va amaliy ko'nikmalarni baholash uchun ishlab 
chiqilgan ball-reyting tizimi shifokorning kasbiy ko'nikmalarini nazorat qilishni 
standartlashtirishga, shifokorning bolalarga shoshilinch tibbiy yordam ko'rsatishga tayyorligini 
aniqlashga va o'qitish zarurligini aniqlashga imkon berdi. 

Ball-reyting tizimi yordamida kardiopulmoner reanimatsiyaning eng qiyin ko'nikmalari 
aniqlandi: shoshilinch tibbiy yordam shifokorlari guruhida tavsiya etilgan siqish chuqurligiga rioya 
qilish (66,4%); uyda shoshilinch tibbiy yordam shifokorlari guruhida siqish davrlari orasidagi 
intervalga rioya qilish (47,9%); rezidentlar va stajyorlar uchun tavsiya etilgan hajmda nafas olishni 
qo'llab-quvvatlashni amalga oshirish (54% ); talabalar (51%). 

Shoshilinch tibbiy yordam shifokorlarining "jamoada ishlash" simulyatsiya o'quv dasturini 
yaratish va amalga oshirish reanimatsiya choralari samaradorligini 12% dan 84% gacha oshirishga 
imkon berdi (p<0,05). 

Yaratilgan shaxsiylashtirilgan shifokorlar reestri bilimlarning assimilyatsiyasini hisobga olgan 
holda o'quv jarayonini samarali rejalashtirishga, har bir shifokorning kognitiv o'sish dinamikasini 
kuzatishga, kursantlar guruhlarini bilim darajasi va individual xususiyatlariga muvofiq 
shakllantirishga imkon beradi. 

Shoshilinch tibbiy yordam shifokorlari orasida reanimatsiya qobiliyatlari sifatining 97,2% dan 
50,6% gacha pasayishi aniqlandi (p<0,05) 2 yil oxiriga kelib, takroriy simulyatsiya kurslarini 2 
yilda bir marta o'tkazish qoidalari belgilanadi. 

Xulosa. Treningning simulyatsiya usuli bemorlarga reanimatsiya yordamini ko'rsatish uchun 
shifokorlarning amaliy tayyorgarligi sifatini sezilarli darajada yaxshilaydi. 

 
AKUSHERLIK  VA GINEKOLOGIYADA  TIBBIY  SIMULYATSIYA  

 
Yakubova O.A. 

Andijon  davlat tibbiyot  instituti  
 

Kirish.  Tibbiy simulyatsiya zamonaviy tibbiyotda jadal rivojlanayotgan sohadir. Uning ko'p 
yillik  tarixi bor, uning ildizlari milodiy IX asrga borib taqaladi. e. ushbu asar akusherlik va 
ginekologiya kabi muhim sohada simulyatsiya texnologiyalarining shakllanish bosqichlarini 
yorituvchi sharhni taqdim etadi, unda mutaxassislarning amaliy ko'nikmalari sifatiga alohida e'tibor 
beriladi. 

Tadqiqotning maqsadi. Modellashtirish, qoida tariqasida, ma'lum bir mutaxassislik bo'yicha 
har qanday tajribaga ega bo'lgan talabalarni (tibbiyot fakulteti talabasidan ko'p yillik  tajribaga ega 
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bo'lgan shifokorga) kasbiy tayyorgarlik yoki baholash uchun bir yoki bir nechta simulyatorlardan 
foydalanishni o'z ichiga oladi. O'quv dasturining ta'lim maqsadlari va vazifalariga qarab, voqealar 
og'zaki rol o'ynash, asboblar, manekenlar, aktyorlar va atrof-muhit orqali turli xil  kombinatsiyalarda 
ijro etilishi mumkin. 

Tadqiqot usullari.  Ilmiy tadqiqotlarga asoslangan akusherlik va ginekologik modellashtirish 
shifoxona xodimlarining jamoaviy ishi bilan bog'liq muammolarni hal qilishda tobora ko'proq 
foydalanilmoqda, tibbiy tadbirlarni o'tkazishda taktik xatolarni aniqlashga, asoratlar xavfini 
kamaytirishga va ko'rsatilayotgan yordam sifatini yaxshilashga yordam beradi. 

Muhokamalar. Hozirgi kunda sun'iy yoki haqiqiy operatsiya xonasida ginekologik va 
akusherlik operatsiyalari stsenariylarini modellashtirish uchun ishlatilishi mumkin bo'lgan 
bemorlarning fiziologik va patologik holatlarini taqlid qiluvchi yuqori sifatli, hayotiy o'lchamdagi 
ayollar manekenlari mavjud. Biroq, simulyatsiya texnologiyasi hozirda qorin va tos a'zolaridagi 
laparotomik operatsiyalarni, masalan, sezaryen, bachadon va qo'shimchalarning benign yoki malign 
massalari uchun aralashuvlar, histerektomiya yoki vaginal plastmassa kabi murakkab vaginal 
jarrohlik operatsiyalarini simulyatsiya qilish uchun etarli darajada ishlab chiqilmagan. Biroq, 
bugungi kunda mavjud bo'lgan ochiq laparotomiya simulyatorlarining rivojlanish darajasi ham yosh 
shifokorlarga Real sharoitlarda operatsiya qilish imkoniyatidan oldin asosiy jarrohlik ko'nikmalarini 
egallashga imkon beradi. Bu, albatta, afzallik, bu V. S. Vellanki, S. B. GilleHa-mudi (2010), bu 
erda katta sezaryen simulyatsiyasini o'z ichiga olgan shifokorlar shunga o'xshash haqiqiy 
operatsiyada sezilarli darajada yaxshiroq harakat qilishgan (91% va simulyatsiya kursidan o'tmagan 
kursantlarning 62%) va tajribali jarrohga yordam berishda muvaffaqiyat qozonishgan (100% va 
46%).. Simu-Latsiya guruhining barcha kursantlari operatsiyaga jalb qilingan asosiy jarrohlik 
asboblarini nomlashlari va tanlashlari mumkin edi (nazorat guruhi shifokorlarining 23 foiziga 
qarshi) va operatsiyaning yakuniy bosqichida qorin devorini tiklash so'ralganda o'z qobiliyatlariga 
ishonch hosil qilishdi. 

Akusher-ginekologlarning kasbiy tayyorgarligiga modellashtirishni integratsiya qilish 
muammosi yuqori narx va hozirda mavjud bo'lgan simulyatorlarning funktsional imkoniyatlarini 
cheklash, shifokorlarni o'qitish va ko'nikmalarni mashq qilish uchun qo'shimcha joy va xonalarga 
ehtiyoj kabi omillarni o'z ichiga oladi. Tibbiy simulyatsiya bo'yicha etarli mutaxassislarning 
etishmasligi jiddiy muammo hisoblanadi. Bundan tashqari, tinglovchilar tirik  odamlar kabi robot 
bemorlar bilan muomala qilishga darhol ko'nikolmaydilar. Kelajakda haqiqiy organlar va to'qimalar 
qatlamlariga ega bo'lgan tirik  odamlarga o'xshab ko'rinadigan va o'zini tutadigan manekenlar 
shifokorlarning modellashtirish stsenariylariga sho'ng'ish darajasini oshiradi. 

Modellashtirish texnologiyalarining rivojlanishi va undan shifokorlarni o'qitishda 
foydalanishni ommalashtirish bilan har bir shifokor mustaqil ravishda ham, jamoada ham turli xil  
akusherlik va ginekologik vaziyatlarda harakat qilish usullarini xavfsiz o'rganadigan samarali tizim 
yaratiladigan vaqt yaqinlashmoqda. Bunday ta'lim tizimida barcha tibbiyot mutaxassislari haqiqiy 
bemorlarda mashq qilish uchun ruxsat olishdan oldin simulyatorlarda protsessual va xulq-atvor 
ko'nikmalarini o'rganishlari va namoyish etishlari shart. 

Xulosa. Hozirgi vaqtda si-mutatsion texnologiyalar shifokorlarga klinik  vaziyatlarni maqbul 
boshqarish uchun maxsus bilim va ko'nikmalarni egallashning mutlaqo xavfsiz, amaliy va ishonchli 
usulini taklif etadi, odatdagi holatlardan g'ayrioddiy va g'ayrioddiy holatlarga qadar. Akusherlik va 
ginekologiyada salbiy natijalar sonini kamaytirishda modellashtirish samaradorligi tibbiyot 
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hamjamiyatidagi ko'plab tadqiqotchilarning diqqat va muhokamasi mavzusi bo'lib, hozirda samarali 
o'quv dasturlari va usullarini, shu jumladan ilmiy yondashuvlardan foydalangan holda ishlab 
chiqish va yaratish juda dolzarbdir. 

 
UZLUKSIZ TIBBIY KASB -HUNAR TA'LIMI TIZIMIDA SIMULYATSIYA 

MASHG'ULOTLARINING ROLI  
 

Yuldasheva A. S. 
Andijon davlat tibbiyot instituti  

 
Kirish.  Shifokorlarni o'qitishda tibbiy simulyatsiyani qo'llash tarixi ko'p ming yilliklarga 

borib taqaladi va tibbiy bilimlarning rivojlanishi va ilmiy-texnik taraqqiyotning borishi bilan uzviy 
bog'liqdir. Shunday qilib, kimyo sanoatining yutuqlari plastik manekenlarning paydo bo'lishiga olib 
keldi, kompyuter texnologiyalarining rivojlanishi bemorning virtual simulyatorlari va 
simulyatorlarini yaratishni oldindan belgilab qo'ydi. 

Bemorning robot simulyatorlarida o'qitish jamoaviy ishning boshlang'ich darajasini 
baholashga va o'quv jarayonida uni sezilarli darajada oshirishga imkon beradi. Travmatik shokni 
simulyatsiya qilishda simulyatorlarda o'tkazilgan tadqiqot mashg'ulot jarayonida jamoaviy 
mahoratning ishonchli o'sishini isbotladi. 

Simulyatsiya mashg'ulotlarining amaliy ko'nikmalarni o'zlashtirish sifatiga ta'siri uchun 
an'anaviy o'qitish va simulyatsiya mashg'ulotlarini taqqoslang. Birinchisining afzalliklari 
quyidagilardan iborat: turli bemorlar bilan o'zaro munosabatlar tajribasi; mutaxassislarning 
harakatlarini kuzatish qobiliyati; klinik fikrlashni rivojlantirish; mustaqil faoliyatga tayyorgarlik. 
Ammo uning kamchiliklari ham bor: hamma talabalar ham harakatni mustaqil ravishda bajarish 
imkoniyatiga ega emaslar; o'quv jarayonida xato qilish ehtimoli katta; bemorning sifatli yordam 
olish huquqini buzish; barkamollikka erishish darajasini pedagogik nazorat qilish (uni asoslash 
bilan harakatlarni bajarish) har doim ham mumkin emas. 

Tadqiqotning maqsadi. Andijon davlat tibbiyot instituti negizida simulyatsiya 
texnologiyalari samaradorligini o ' rganish va baholash. 

Materiallar va tadqiqot usullari.  Simulyatsiya va an'anaviy texnologiyalardan foydalangan 
holda qo'llaniladigan o'quv modeli talabalarining malakasini baholash uchun anonim so'rovnoma 
o'tkazildi, unda ikkinchi kursning 49 talabasi, tibbiyot instituti, tibbiyot ixtisosligi bo'yicha ishtirok 
etdi. 

Tadqiqot ishtirokchilari ikkita kichik guruhga bo'lingan. 25 talabadan iborat birinchi kichik 
guruh maneken, fantom va qo'g'irchoqlarda, 24 talabadan iborat yana bir kichik guruh o'qituvchilar 
rahbarligida bemorlarga, bir-birlariga o'qitildi yoki ma'ruza formatidan foydalanildi. 

Natijalar va munozaralar.  Simulyatsiya mashg'ulotlari kasbiy tayyorgarlikning majburiy 
tarkibiy qismi bo'lib, har bir talabaga kasbiy faoliyatni yoki uning elementini professional 
standartlarga yoki tibbiy yordam ko'rsatish tartibiga muvofiq amalga oshirish imkoniyatini berish 
uchun kasbiy faoliyat modelidan foydalanadi. 

Simulyatsiya mashg'ulotlaridan samarali foydalanish shartlari faqat ixtisoslashtirilgan o'quv 
markazlarida yaratilishi mumkin. Kafedralar faoliyatning nazariy asoslarini, bemorlar bilan 
majburiy aloqani, bir xil holatning iloji boricha ko'proq klinik holatlarini, shuningdek, moliyaviy 
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1980s and early 1990s, modern medical simulation surpassed resuscitation as the medical 
community began to recognize the value of high reliability simulations in other industries. 
 David Gaba, an anesthesiologist at Stanford University and a pioneer in medical simulation, 
assessed the similarities between pilots in flight and anesthesiologists during surgery. In 1990, he 
adapted the principles of "cockpit resource management" developed in response to the recognition 
that poor communication and poor execution of non-technical skills often contributed to aircraft 
accidents. He called this program "Resource Management in Anesthesia Crisis".   
  Anesthesiologists began to teach these principles more widely, and other disciplines quickly 
began to adapt them to their specialties. The next major advance came as a result of the evolution of 
technology. In 2003, new patient simulators were released that changed the face of simulation 
forever. Prior to this, medical simulators were extremely expensive. Few institutions could afford 
them, leading to limited familiarity with the technology and, as a result, barriers to further 
innovation.             
 These new, more affordable machines have led to a dramatic increase in their availability 
and use. This has led to both increased use and a corresponding increase in research and innovation. 
Group learning has continued to evolve, but increased use has also led to an expansion of 
applications. New simulation modalities have been introduced, and simulation research has 
increased. Simulation has become widespread in various health professions, including nursing, 
emergency medicine, and other related areas of healthcare. 
 
EXAMINATION OF THE PATIENT'S EXAMINATION PROCESS IN THE CONDITIONS 

OF SIMULATION OF THE PERCUSSION STAGE  
 

R.K.Abdumanapova, I.M.Mamajonov, D.K.Makhsumova, B.T.Batirova 
Andijan State Medical Institute 

Andijanb Uzbekistan 
 
 

Relevance. In any period of time, it is essential to look at the appearance of any patient, 
regardless of what kind of disease he is suffering from. In this, the first place allows the patient to 
determine the first diagnosis of his disease and make a diagnosis on the basis of the initial signs, 
while looking at the image of his appearance. In this case, palpation helps to make a diagnosis 
based on the main primary signs. 

The purpose of the scientific work. Learning to diagnose patient by looking at their 
appearance, condition of their face body structure, eye, labi, language and similar objective 
disorders. 

Material and methods. Andijan State Medical Institute simulation center is studied in 
auscultation facility through a collection of chest mulages. 

Research results. With this method, relatively large changes in the chest and lungs can be 
detected. As a result of the introduction of radiological examination, the importance of tukullatib 
tekshi-Rish decreased. But this method is of fundamental importance in determining the changes 
that occur in spontaneous pneumothorax (air gathering into the pleural space), serrated pleurisy, 
pulmonary atelectasis. The hoarse sound detected as a result of the febrile examination gives the 
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SIMULATION METHODS TO INCREASE MOTIVATION TO ENGAGE IN 
PROJECT ACTIVITIES  

 
Akbarova R.M. 

Andijan State Medical Institute 
 

Introduction.  The paper describes the introduction of interactive learning methods 
(teamwork, online quests, mental penalties) in the process of organizing project activities in order to 
increase motivation. The results of the study are presented and the conclusion is made about the 
importance of using these technologies. Keywords: motivation, project activity, interactive teaching 
methods, time management. 

To date, one of the most important tasks facing the education system is to increase the level of 
interest of students in project and research activities. By participating in project activities, students 
develop soft skills (soft skills) and hard skills (hard skills) that will help them in their further 
professional activities. However, according to the results of the entrance survey, the purpose of 
which was to determine the motivation of first-year students in project and research activities, only 
20% of respondents are interested in working in this area. 

This indicator is extremely low, which shows the importance of carrying out work to increase 
the level of motivation of college students for project and research activities. As the main method of 
increasing motivation, students identified an increase in interactive forms when working at research 
conferences. 

The purpose of the study. The purpose of the work is: to increase the motivation of students 
when engaged in project activities. 

Research methods. The main method of increasing the motivation of students is the 
introduction of interactive forms of learning in the process of project activities. One of the main 
methods is group work. 

The results of the study. The process of group work is regulated using the Trello online 
service, which allows you to plan all stages of work, as well as develop the necessary time 
management skills. Another important method in the organization of project activities is the 
introduction of interactive forms in the process of project protection. After hearing the speakers' 
reports and their defense, the groups are invited to complete an online quest (Learnis platform), 
which was created directly based on the conference materials. 

The introduction of this method of work allows, first of all, to ensure increased attention of 
listeners to the speakers, and also creates conditions for consolidating the acquired knowledge. 
Also, in the process of group work on solving the quest, communication skills, critical thinking, as 
well as creativity are developed. Also, as a form of increasing motivation is the introduction of 
technology for creating mental maps. With this work, the teacher can clearly track the percentage of 
knowledge assimilation, and students have the opportunity to demonstrate not only teamwork, but 
also their creative skills. Results. After the conferences, surveys were offered using the feedback 
form. It is noted that the interest in participating in research conferences has increased from 20% to 
50%. 
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As positive aspects, the students noted: increased interest in group work, the opportunity to 
show their leadership qualities, the possibility of applying creative skills. It is also noted that the 
work of students during the scientific and practical conference has become more coordinated. 

Conclusion. In conclusion, it can be concluded that due to the introduction of interactive 
teaching methods in the process of research activities, the motivation of students increases. Also, 
thanks to this form of work organization, the necessary skills are developed for further work. 

 
SIMULATION TRAINING PROGRAMS FOR DOCTORS OF THERAPEUTIC PROFILE  

 
Akbarova R.M. 

Andijan State Medical Institute 
 

Relevance. The most important task of the full development of the medical profession and the 
formation of a preventive worldview of a modern general practitioner is to ensure the greening of 
the content of programs based on systematic natural science knowledge, which allows you to move 
to a qualitatively new level of specialist training. 

The purpose of the study. To determine the methodological features of the ecologization of 
the content of additional professional training programs for doctors of therapeutic profile. Materials 
and methods. In the course of the study, a content analysis of the content of advanced training 
programs for doctors in the field of preventive activities was carried out. Content analysis was 
carried out as a quantitative analysis of the content of environmental concepts for the purpose of 
subsequent interpretation of the revealed numerical patterns. 

The results of the study. Meanwhile, no one has been engaged in the study of the problem of 
saturation of the content of advanced training programs for internists and general practitioners with 
environmental knowledge until now. This problem becomes particularly relevant in connection with 
the adoption of the concept of continuing medical education and the important role of fundamental 
disciplines in the training of doctors. 

The methodological features of the ecologization of the content of additional professional 
training programs for doctors of therapeutic profile include: 

a) conditions for greening the content of educational programs (knowledge about 
environmental patterns, interpretation of the influence of environmental factors on the human body 
from the standpoint of biocentric and polycentric approaches, organization of knowledge 
development based on solving educational and professional tasks); 

b) content selection factors that ensure the enrichment of content with special concepts. 
In the course of the research conducted by the staff of the ASMI, the conditions for the 

greening of the content of educational programs were identified. These conditions include: 
a) inclusion of knowledge about the natural interrelations of man with nature in the training 

programs of doctors; 
b) interpretation of the influence of environmental factors on the human body from the 

standpoint of biocentric and polycentric approaches; 
c) the organization of the process of formation of environmental knowledge should be carried 

out from the perspective of solving real professional tasks of a doctor, which are transformed in the 
educational process into educational and professional tasks. 
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Conclusion. Hearing the main and Cushitic noises of the breath, they learn the difference 
between healthy lungs and the sick. It is through this that they acquire great qualifications in the case 
of working with the patient. This will be of great help in the doctor's office. hearing by auscultation to 
muxim ahamiya . This is a method that can be of great help in the diagnosis of lung diseases. 
 

SIMULATION TECHNOLOGY IN THE DEVELOPMENT OF CARDIOPULMONARY 
RESUSCITATION SKILLS IN STUDENTS  

 
Akhmedova H.F. 

Andijan State Medical Institute 
 

Relevance. The urgency of this problem is confirmed by the fact that the majority of those 
who died as a result of "sudden cardiac death" did not have severe organic changes of the heart that 
were incompatible with life at the autopsy. That is, when receiving timely quality care, most of the 
patients /victims could be successfully resuscitated. 

We can face cardiac arrest at any time. Whether a person's life will end at this moment, 
whether he will remain severely disabled or survive depends on many factors: the initial state of his 
health, the presence of severe injuries, the temperature of the environment, the timeliness of first aid 
or medical care, as well as luck. Unfortunately, all these factors cannot be kept under control. 

The purpose of the study. The aim of the study is to establish the role of simulation 
equipment in mastering the skills of cardiopulmonary resuscitation in the scope of first aid. 

Material and methods of research. The study was conducted in the Training Simulation 
Center of the ASMI. The study involved 40 1st year students who were divided into 2 groups, 
taking into account randomization by age and gender. 

The results of the study and their discussion. The final test revealed a significant difference 
in the results of cardiopulmonary resuscitation training in groups. Most of the mistakes were made 
by students who studied CPR in the traditional way without training on simulators in a realistic 
environment of the simulation center. 

Only 31% of students in the 1st group were convinced that there was no danger to themselves 
before CPR, in the 2nd group 75% of students first assessed the situation. In a life-threatening 
situation, the rescuer must first assess the degree of danger to himself and begin to provide first aid, 
making sure that he is safe. After all, it may happen that he is the only one who is currently able to 
help other victims, which means that the clarity of his consciousness, the state of his health is the 
only chance to survive for the victims. According to this principle, when conducting a briefing on 
the plane before departure, the flight attendant warns that in the event of an accident, you first need 
to put an oxygen mask on yourself, and only then on your child. This rule should be adapted to any 
extreme situation. An important step in providing first aid, including in clinical death, is to call 
others. This should be done as soon as possible after assessing the situation, especially if there is no 
firm confidence in their abilities. The lack of an attempt to attract others is one of the mistakes in 
the first group. 

According to the estimates of artificial lung ventilation, the students of the first group showed 
lower results: the restoration of airway patency was not performed for various reasons (they did not 
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tilt their heads enough, did not push the lower jaw forward, did not eliminate the obstruction of the 
upper respiratory tract by a foreign body). 

In case of loss of consciousness, the muscle tone of the victim decreases sharply, and the 
tongue sinks, which can lead to obstruction of the larynx. 

The result of a simple training with repeated repetition of the algorithm is the development of 
a new skill, the formation of muscle memory. 

An important advantage of simulation technologies is learning without risk for the student and 
reducing stress during the first independent manipulations, which allows the student to perform 
actions consciously. At the same time, during the simulation lesson, the educational task allows for 
a negative outcome of medical care, giving the student the opportunity to feel the full measure of 
his responsibility. 

In addition, the patient simulator assumes part of the functions of the teacher, giving an 
objective assessment of the achieved CPR level in the learning process by each student. Allows you 
to work out the algorithm of actions for rare and life-threatening pathologies, including clinical 
death, at a convenient time for the student with the opportunity to refresh skills over time. 

Conclusion. Simulation technologies are the most acceptable form of the educational process, 
which allows you to gain theoretical knowledge and form muscle memory. 

One of the most important components of readiness for CPR at the scene before the arrival of 
an ambulance is training in the rules of its provision to all persons without exception. 

 
STATE OF INTESTINAL MICROBIOCENOSIS IN CHILDREN WITH C ONGENITAL 

CLEFT LIP AND PALATE  
 

Akhrorkhonov R.A., Aliev A.L.  
Andijan State Medical Institute, Andijan. Uzbekistan 

  
Actuality:   congenital intestinal dysbiosis in children with congenital cleft lip and palate 

(CCLP), according to the results of recent Russian studies, was detected in 70.3% of children. 
Aim of research : to study amnesia and the state of intestinal microbiocenosis in children 
with . 
Materials and methods:  27 infant children  with CCLP hospitalized in the plastic surgery 

department of the clinic of the Tashkent Pediatric Medical Institute were examined. 
The material was collected for the period from September 2022 to September 2023. A study 

of life history, illness, somatic and immune status was carried out. 
Among the laboratory research methods, the children underwent a general blood test, stool 

test and an assessment of the severity of dysbiosis based on stool microflora indicators. A 
bacteriological study of feces was also carried out to establish the type and degree of dysbiosis 
using the method of  N.M. Gragova  et all. (1986). 

Results: disturbance of intestinal microbiocenosis was detected in 99.9% of the examined 
children. 

Quantitative changes in the obligate microflora were revealed: the presence of bifidobacteria 
at a dilution below 107, a significant decrease in lactobacilli. The proportion of  E. coli with reduced 
enzymatic properties, lactose-negative enterobacteria, staphylococci, yeast of the genus Candida is 
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Since architectural terminology is an integral structural layer of construction, the 
phenomenon of synonymy is widespread in this system. Synonymous units have their own negative 
and positive aspects in the assignment of terms. 
Firstly: Their positive state is the state of units in the system taking into account the situation of 
synonymy, the importance of the correct selection of linguistic means during translation, their 
semantic features and stylistic functions will be useful in the process of searching and using their 
analogue; 
Secondly: And its negative state is the result of the phenomenon of determinologization and 
reterminologization, which occurs in any terminology. Synonymous units that entered the system as 
a result of the expanding and narrowing of the functional-semantic range of units cause certain 
difficulties in the translation process. 

LIST OF REFERENCES: 
1. Musaev K.M. Determination, development and modern problems of 
      terminology. - M.: Nauka, 1986. 
2. Pronina R.F. Conversion // English scientific-technical literature  
3. translation. - M.: 1986. 
3.   Muminov O. Lexicology of the English language. - T.: 2008. 
4.   Fedorov A.V. Fundamentals of general theory of translation // Introduction to     
      theory translation - M.: 1968. 
 

LEARNING TO PERFORM THE PRACTICE OF STUDYING THE TECHNIQUE OF 
OBTAINING ECG IN SIMULATED CONDITIONS  

 
Bektashev I.B., Kadirova G.I., Tashtemirova G.I., Vakhabov B.M. 

Department of faculty therapy 
Andijan dalat Medical Institute  

Andijan, Uzbekistan 
 

Relevance. Currently, family doctors are being trained as a specialty in all higher 
educational institutions. For this reason, it is considered that all students of medical institutions of 
higher education should know the technique of ECG.  

The purpose of the scientific work. Full-blooded teaching of the technique of taking an 
ECG in the students of medical institutions of higher education and the acquisition of this practical 
skill. Through this, students will be able to master and perform the practice of EKG in clinical 
practice.  

Material and methods. The technique of taking an ECG was used to learn the technique of 
using and setting up the existing dummies and ECG equipment in the simulation center of ASMI. 
Currently, ECG is the most convenient, basic and widely used in clinical practice.  

Research results. The students learned the technique of taking an EKG. Students will be 
given the opportunity to determine the activity of cardiovascular diseases and the changes that occur 
in them by taking an EKG. In this case, the students will determine what changes are present in the 
body, i.e. in the heart, in which part of its ventricles and parts, when taking an EKG. In this case, 
the condition of heart attack and ischemic heart disease, the changes in the myocardium and similar 
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conditions allow to fully determine. In this case, it was determined how to place the heart state I, II, 
III standard branches, aVL, aVR, aVF reinforced branches, as well as V1, V2, V3, V4, V5, V6 
chest branches. In this case, it was clearly explained which sensors should be placed on which hand 
and which foot. In networks, a red sensor is placed on the right hand, a yellow sensor on the left 
hand, a green sensor on the left foot, and a black sensor on the right foot.  
  Summary. Among students of medical universities, the Korotkov bloodless method of 
measuring arterial blood pressure was acquired among students. Through this, students had the 
opportunity to determine what changes occurred in the cardiovascular system by measuring arterial 
blood pressure in clinical practice. In this way, to make a preliminary diagnosis of the disease that 
can occur due to changes in arterial blood pressure in the vascular system. 
 

SIMULATION STUDY OF CRANIAL LYMPH NODE PALPATION  
 

Bektasheva G.M., Kholmatova G.A. 
Andijan State Medical Institute, 

Andijan, Uzbekistan 
 

Relevance. Lymph nodes have an important effect that scans the state of the body. Because 
in the process, the book contains essential achamite in all viral diseases. It is considered important 
to know if the body has enlarged the lymph node in the Cassi cyst or to know the palpation method 
to diagnose burns. 

Purpose of scientific work. Palpation or call to determine the condition of the lymph nodes 
in the body and take proper care of the condition in the body. 

Materials and methods. It is carried out by palpation method in the therapy rooms of the 
Simulation Center at the Andijan State Medical Institute 

Research results.Palpation of shoulder nodes. Tilt the patient's head forward. The patient 
sticks to fix with the left ash on the head. The combined and slightly bent finger of the right Ash is 
sung in the middle of the shoulder socket, in which the fingertips must touch the anterior socket of 
the patient's neck. To the shoulder is the crab palpasia kilinadi. Lymph nodes are brought to the 
lower jaw. 

Palpation of lymph nodes under the jaw. Tilt the patient's head forward. The patient sticks to 
fix  with the left ash on the head. the combined and hanging fingers of the right lake are sung to the 
middle of the shoulder area, in which the fingertips should touch the front area of the patient's neck. 
The lower jaw is wrapped in socks from the side of the right cavity. The lymph nodes are pressed 
into the Girdle of the lower jaw. 

Palpated lymph nodes. The doctor-patient stands in orca. Palpation is carried out on 2 sides. 
the hands are worn on the orca of the ear. The fingers burn indicular to the length of the neck. In 
one vaccine, it is sprinkled with 2 Ash. The palpation is carried forward from the orca. 

Palpation of cervical lymph nodes. Doctor-stands in front of the patient. The dream-omrov 
took his muscles, and the back edge was stretched. The fingers are turned on perpendicular to the 
length of the neck. In one vaccine, it is sprinkled with 2 lakes. 

Conclusion. Palpation of the lymph nodes in the body processes that go to the body provide 
the possibility of complete information in the fes, which provides an icon for anticipating and 



 

 

 

 

 

 

 

311 

diagnosing changes in organs.. Through this, it is essential for the correct diagnosis and treatment of 
the disease. 
 

SIMULATION STUDY OF LIVER PALPATION  
 

Bektasheva G.M., Kholmatova G.A. 
Andijan State Medical Institute, 

 
Relevance. The liver is characterized by the release of important substances that dry out the 

body. Because it is in jaraen that it is possible have the most acute achamism in all diseases. 
Knowing that the lymph node in the lower part of the body is enlarged, through the exact diagnosis 
of knowing the way to palpate it for the bruise is considered. 

Purpose of scientific work. Determine the condition of the lymph nodes in the body by 
palpation and take proper care of the condition in the body. 

Materials and methods. Mulyages of the simulation center under Andijan State Medical 
Institute are carried out in the orcali palpation method. 

Research results. Palpation is removed.The patient's Ashes should be rubbed on a grater 
and his head on a grater. Dr. ung kovurga ravogni with left kuli (fingers II vaIII to IX and X 
kovurga on the surface orca, fingers IV-V to bel Soh, and finger I to ung kovurga on the ravogi and 
presses it.) The bent fingers of the I-right lake moment curl from the seam of the ung rib to the 
suture of the lower border of the liver in the lateralrock from the posterior edge of the tggri muscle 
of the Corinne. In the Moment II-inhaled vaccine, the skin is dressed by moving the skin down. 
Moment III-in exhaled breathing, the chukur Lake is poured under the rib, on the floor, through the 
abdominal wall of the chuntak dressing. Moment IV-acute breathing is carried out of the bermor so 
that the ung ash is pushed to the top, and the tip of the fingers meets the liver. 

Conclusion. Through palpation of the liver in the body, a complete education can be 
obtained due to diseases that occur in the body. Through it, the liver and other organ diseases tell 
how it changes as a result of its effects on the liver. 

 
PERFORMING THE PRACTICE OF STUDYING THE MEASUREM ENT OF ARTERIAL 

BLOOD PRESSURE IN SIMULATED CONDITIONS   
 

Bustanov Sh.Ya. 
Andijan State Medical Institute 

 
  Relevance. Currently, family doctors are being trained as a specialty in all higher 
educational institutions. For this reason, it is considered that all students of medical and family 
educational institutions should know how to measure arterial blood pressure.  

The purpose of the scientific work. Full-blooded teaching of the technique of measuring  
arterial blood pressure in students of higher medical educational institutions and the acquisition of 
this practical skill. In this way, students will be able to master and perform the practice of 
measuring arterial blood pressure in clinical practice.  
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Material and methods. In order to measure arterial blood pressure, existing dummies at the 
ASMI simulation center were used to study the technique of putting a tonometer and 
phonendoscope on the arm. Currently, in clinical practice, the bloodless method of Korotkov, which 
is considered the most convenient, basic and widely used method of measuring arterial blood 
pressure, is used.  

Research results. The students learned the technique of measuring arterial blood pressure. 
By measuring arterial blood pressure, students are given the opportunity to determine the activity of 
cardiovascular diseases and the changes that occur in it. When measuring arterial blood pressure, 
students learn how changes in systolic and diastolic pressure occur in the body, and in which 
diseases, what changes occur, and in order to diagnose diseases in pressure changes, make an 
accurate diagnosis based on changes in pressure. It is considered an instrumental examination that 
allows. The instrumental method of checking arterial blood pressure used by students is considered 
the main indicators that allow prevention of heart attacks, strokes and hypertensive crisis in patients. 
In doing so, the Korotkov bloodless method of measuring arterial blood pressure, which is a widely 
used method in working as an emergency room doctor and in family medicine, was created.  

Conclusions. Among students of medical universities, the Korotkov bloodless method of  
measuring arterial blood pressure was acquired among students. Through this, students had the 
opportunity to determine what changes occurred in the cardiovascular system by measuring arterial  
blood pressure in clinical practice. In this way, to make a preliminary diagnosis of the disease that 
can occur due to changes in arterial blood pressure in the vascular system.  
 

LEARNING TO HEAR HEART TONES IN S IMULATED CONDITIONS  
 

 Bustanov Sh.Ya. 
Andijan State Medical Institute 

 
 Relevance. Currently, family doctors are being trained as a specialty in all higher 
educational institutions. For this reason, it is considered that all students of higher medical 
institutions should know the technique of listening to heart sounds.  

The purpose of the scientific work. Full-blooded teaching of the technique of listening to  
heart tones in students of medical higher educational institutions and the acquisition of this practical 
skill. In this way, students will be able to fully master and perform the practice of listening to heart 
sounds in clinical practice.  

Material and methods. auscultation of heart tones was used to study the technique of 
auscultation of heart tones using existing dummies in ADTI simulation center. Currently, it is 
widely used in clinical practice to evaluate and make an accurate diagnosis by listening to heart 
sounds.  

Research results. The students learned the technique of listening to heart sounds. In this 
case, students will have to learn the rules of listening to all areas of the heart. The patient is 
diagnosed with a disease by the sounds that appear during the impulse of the heart. Heart sounds are 
determined in the projection of the 1 toh mitral valve. The oscillations of the 1st tone are related to 
the closing of the atrioventricular valve. In this case, low-frequency oscillations appear due to the 
contraction of the muscles of the ventricles. The weakening of the first tone is due to a decrease in 
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ASSESSMENT OF HEALTH OF III YEAR STUDENTS OF MEDICAL UNIVERSITY  
 

Minavarov.R.A. Ergashev E.E. Matkomilov J.A. 
 

The health of students in higher educational institutions is currently a socially significant 
indicator of the medical and demographic characteristics of the population, since frequent illness 
leads to a decrease in the effectiveness of educational and, subsequently, professional activities. 
One of the methods for studying health status is questionnaires. The purpose of the work was to 
study the health status of third-year students studying at a medical university majoring in nursing. 
Material and methods. 16 third-year students majoring in nursing were interviewed using a survey 
method. To accomplish this task, we developed a questionnaire that included 13 questions to assess 
the health status of students. Results. 70% of respondents lead an active lifestyle - they go in for 
sports. Bad habits were noted in 3, 7% of young people. When analyzing the time spent preparing 
for classes, it was determined that 60% of third-year students studying in the nursing specialty 
spend an average of 3.5 hours on independent work. Most students (60%) eat two to three times a 
day, and half of those surveyed get sick about three times a year. A third of the young people 
examined had various diseases. Most students undergo medical examinations 2 times a year. 
Conclusions. 70% of respondents lead an active lifestyle, including sports, and 94% of students did 
not adhere to bad habits. Most students eat regularly (60%). 30% of them had various chronic 
diseases, for which they undergo medical examinations 1-2 times a year. spent on preparing for 
classes, it was determined that 60% of third-year students studying in the specialty of nursing spend 
an average of 3.5 hours on independent work. Most students (60%) eat two to three times a day, and 
half of those surveyed get sick about three times a year. A third of the young people examined had 
various diseases. Most students undergo medical examinations 2 times a year. Conclusions. 70% of 
respondents lead an active lifestyle, including sports, and 94% of students did not adhere to bad 
habits. Most students eat regularly (60%). 30% of them had various chronic diseases, for which they 
undergo medical examinations 1-2 times a year. spent on preparing for classes, it was determined 
that 60% of third-year students studying in the specialty of nursing spend an average of 3.5 hours on 
independent work. Most students (60%) eat two to three times a day, and half of those surveyed get 
sick about three times a year. A third of the young people examined had various diseases. Most 
students undergo medical examinations 2 times a year. Conclusions. 70% of respondents lead an 
active lifestyle, including sports, and 94% of students did not adhere to bad habits. Most students 
eat regularly (60%). 30% of them had various chronic diseases, for which they undergo medical 
examinations 1-2 times a year. Nursing students spend an average of 3.5 hours on independent 
work. Most students (60%) eat two to three times a day, and half of those surveyed get sick about 
three times a year. A third of the young people examined had various diseases. Most students 
undergo medical examinations 2 times a year. Conclusions. 70% of respondents lead an active 
lifestyle, including sports, and 94% of students did not adhere to bad habits. Most students eat 
regularly (60%). 30% of them had various chronic diseases, for which they undergo medical 
examinations 1-2 times a year. Nursing students spend an average of 3.5 hours on independent 
work. Most students (60%) eat two to three times a day, and half of those surveyed get sick about 
three times a year. A third of the young people examined had various diseases. Most students 
undergo medical examinations 2 times a year. Conclusions. 70% of respondents lead an active 
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lifestyle, including sports, and 94% of students did not adhere to bad habits. Most students eat 
regularly (60%). 30% of them had various chronic diseases, for which they undergo medical 
examinations 1-2 times a year. A third of the young people examined had various diseases. Most 
students undergo medical examinations 2 times a year. Conclusions. 70% of respondents lead an 
active lifestyle, including sports, and 94% of students did not adhere to bad habits. Most students 
eat regularly (60%). 30% of them had various chronic diseases, for which they undergo medical 
examinations 1-2 times a year. A third of the young people examined had various diseases. Most 
students undergo medical examinations 2 times a year. Conclusions. 70% of respondents lead an 
active lifestyle, including sports, and 94% of students did not adhere to bad habits. Most students 
eat regularly (60%). 30% of them had various chronic diseases, for which they undergo medical 
examinations 1-2 times a year. 
 

PHYSICAL PERFORMANCE AND FUNCTIONAL CAPABILITY OF THE 
CARDIOVASCULAR SYSTEM IN PEOPLE WITH DIFFERENT BASIC METABOLISM 

OF ENERGY, AS THE LEVEL OF HEALTH STATE OF MEDICAL STUDENTS  
 

Butaboev M.T. Ergashev E.E. Matkomilov J.A. 
 

The relevance of research. The physical performance potential of the body depends on the 
functionality of the cardiovascular system (CVS), metabolism and energy, and a number of other 
factors. Purpose of the study. To study the relationship between physical performance and the 
functional capacity of the cardiovascular system in people with different levels of basal energy 
metabolism. Clinical base: Department of Medical Rehabilitation of St. State Medical University. 
The study involved 70 1st-4th year students of St. State Medical University, aged 17-21 years, 
female and male. The study was carried out on an empty stomach under comfortable conditions. 
Research methods: 1. Calculation of the proper basal metabolic rate (BMR) using the Harris and 
Benedict tables. 2. Calculation of the deviation of the actual basal metabolic rate using the Fried 
formula. H. Determination of physical performance using the Harvard Step Test index. Statistical 
methods: Student's method. Results. All subjects (70 people) were divided into 3 groups: a) 18 
people. (26%) with the norm of proper basal energy metabolism (BEM), of which: women - 16 
people. (29%), men - 2 people. (13%); b) with increased preschool education - 33 people. (47%): 24 
women (44%) and 9 men (60%) c) with reduced premaximum level - 19 people. (27%), 15 women 
(27%) and 4 men (27%). In the group with the norm of premaximum energy, an increase in the 
percentage deviation of the actual premaximum energy was found - in men up to 100%, and in 
women - on the contrary, downward to 81%. In individuals with increased energy dosage, a 
decrease in the percentage deviation of actual metabolism was observed. In men up to 44%, in 
women up to 66%. For students with lower energy levels, the percentage of deviation of actual 
metabolism changed less. 50% of subjects had a normal percentage deviation of actual basal energy 
metabolism. Physical performance in 62 people. (88%) of all subjects turned out to be low, in 6 
people. (9%) - below the average level and only in 2 people. (3%) - average. - 30 - Conclusions. 
Analysis of the results showed that the students' proper basal energy metabolism and the percentage 
deviation of the actual basal energy metabolism were deviated both upward and downward. An 
increase in the proper basal metabolic rate and an increase in the percentage deviation of the actual 
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basal metabolic rate predominates. Very low physical performance is observed among the subjects, 
which is an unfavorable prognostic factor for the future health of medical students and can be 
considered as a risk factor for the formation of disease predictors. (3%) - average. - 30 - 
Conclusions. Analysis of the results showed that the students' proper basal energy metabolism and 
the percentage deviation of the actual basal energy metabolism were deviated both upward and 
downward. An increase in the proper basal metabolic rate and an increase in the percentage 
deviation of the actual basal metabolic rate predominates. Very low physical performance is 
observed among the subjects, which is an unfavorable prognostic factor for the future health of 
medical students and can be considered as a risk factor for the formation of disease predictors. (3%) 
- average. - 30 - Conclusions. Analysis of the results showed that the students' proper basal energy 
metabolism and the percentage deviation of the actual basal energy metabolism were deviated both 
upward and downward. An increase in the proper basal metabolic rate and an increase in the 
percentage deviation of the actual basal metabolic rate predominates. Very low physical 
performance is observed among the subjects, which is an unfavorable prognostic factor for the 
future health of medical students and can be considered as a risk factor for the formation of disease 
predictors. An increase in the proper basal metabolic rate and an increase in the percentage 
deviation of the actual basal metabolic rate predominates. Very low physical performance is 
observed among the subjects, which is an unfavorable prognostic factor for the future health of 
medical students and can be considered as a risk factor for the formation of disease predictors. An 
increase in the proper basal metabolic rate and an increase in the percentage deviation of the actual 
basal metabolic rate predominates. Very low physical performance is observed among the subjects, 
which is an unfavorable prognostic factor for the future health of medical students and can be 
considered as a risk factor for the formation of disease predictors. 

 
EXAMINATION OF THE PATIENT'S EXAMINATION PROCESS UNDER THE 
CONDITIONS O F SIMULATION OF THE PALPATION (PALPATION) STAGE  

 
D.K.Makhsumova, B.T.Batirova, I.K.Mavlyanov, G.I.Sultanov 

Andijanb Uzbekistan 
 

Relevance. Internal diseases tshrganish muxim important is that now family doctors in a 
single system correctly diagnose and treat diseases muxim importance will earn. Because by 
working effectively in the tertiary system, the correct disposition of diseases can be achieved to 
treat and prevent complications. 

The purpose of the scientific work. Through superficial palpation of the abdominal cavity, 
we will be able to give tshgri and effective happiness to the activity of internal organs. 

Material and methods. The simulation center of Andijan State Medical Institute is studied 
in palpasia usili through a collection of mulages. 

Research results. Dryness of the skin, moisture, its tension, the development of 
subcutaneous fat are determined using this method. The lymph nodes in the neck, armpits, and 
pelvis are thoroughly palpated. If the pleural membranes are also inflamed in acute inflamed 
patients of the lungs, during palpation, it is often found that there is pain in the muscles of the chest. 
In patients with chronic tuberculosis and after severe surgery, it is possible to determine whether the 
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shoulder-wrist muscles are dry (atrophy). By palpating the location of the Kekir-Dak, it is 
determined that the members located between the breasts are pushed in one direction or another 
(Rubinstein's mark). In patients with tuberculosis of the lungs, sound vibration may increase or 
decrease. As a result of inflammation of the lungs, the lung tissue becomes denser, therefore, in 
such cases, sound vibration increases. In acute, inflamed, scarred, and large-hollow pulmonary 
tuberculosis, when water or air accumulates in the pleural space, when the pleura thickens, when the 
airways are blocked, the sound vibration decreases, even sometimes disappears (not detected). 

Summary. Through this, students learn to palpate the organs of the corneal cavity. It is 
through this that they acquire great qualifications in the state of working with the patient. This is of 
great help in the case of Medicine. 

 
DETERMINATION OF SOUND RESURRECTION SIMULATION STUDY  

 
Delkasheva Sh.D., Umurzakova R.Z., Akhmedov B.X., Mirzaakhmedova I. Z., 

 Khamidova M.I.  
Andijan State Medical Institute, 

 
Relevance. Now that the incidence of lung diseases is much more frequent, the outbreak of 

viral diseases in ham it is a strong influence on the respiratory cytema, it is considered an important 
task to correctly identify and know the drills in the lungs in order to detect changes in the lungs and 
correctly diagnose it. 

The purpose of the scientific work. Knowing the sounds of drillings in the lungs, making 
them happy with the condition of the lungs through the strength of the level and determining the type 
and extent of the disease. 

Material and methods. The simulation center of Andijan State Medical Institute is studied 
in palpasia usili through a collection of pulmanology mulages. 

Research results. The palm of both hands is involved in palpation. The palms of the hands 
are placed symmetrically in a hollow, which is attached maxkam to the surface recess. The patient is 
asked to pronounce such words as" tractor"," saw". After that, the palms of the hands are inserted 
into the O'mrowal Sox in the parasternal line. It is defined from the left side to rib III. The patient is 
asked to pronounce such words as" tractor"," saw". The palm is then placed on the right side of the 
chest until the sound dirtiness disappears. in this case, the identified information is compared with 
the above. The patient is asked to pronounce such words as" tractor"," saw". The patient is asked to 
put his hands behind his head. Sung ashes are sung parallel to the ribs to the lateral Sox of the 
kukrak's skull. The patient is asked to pronounce such words as" tractor"," saw". The patient is asked 
to lower his arms and turn with his back. After that, the palms of the hands are placed on the shovel-
top Sox. The patient is asked to pronounce such words as" tractor"," saw". The patient is asked to 
crest his hands in front of him. Now the arms are sung in a symmetrical position parallel to the 
intertidal soxa, the spine. The patient is asked to pronounce such words as" tractor"," saw". In this 
case, the hands are pushed to the size of the palm and reached to the corners of the shovel. From 
under the angle of the shovel, the arms are fixed in a position parallel to the ribs. The patient is asked 
to pronounce such words as" tractor"," saw". 
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Summary. Through this, students learn the difference between healthy lung drillings and 
sick lung drillings. It is through this that they acquire great qualifications in the state of working with 
the patient. This is of great help in the case of Medicine. 
 

DRESSING STUDENTS WITH THE SKILL OF PERFORMIN G THE COMPARATIVE 
PERCUSSION OF THE LUNGS IN SIMULATION  

 
Ergasheva D.A., Makhsumova D.K., Salokhiddinov Z.S., Akhmadalieva U.K. 

Andijan State Medical Institute 
 

Relevance. Knowledge of lung percussion allows us to diagnose in an online patient the 
degree to which the process in the lungs and its course are and the flu. 

The purpose of the scientific work. Learning to diagnose patient by looking at their 
appearance, condition of their face body structure, eye, labi, language and similar objective 
disorders. 

Material and methods. Andijan State Medical Institute simulation center is studied in 
auscultation facility through a collection of chest mulages. 

Research results. When performing PKA percussion in advance, the Doctor stands on the 
right side of the patient. The patient sits or stands upright,with his arms lowered. On the right and 
left, I, II are percussed in a parasternal line between the ribs. The percussive sound between the IV-
V ribs (on the right) is then compared in the parasternal line. The plessimeter finger is first inserted 
into the O'mrow top socket on the left after the right, and the sound is determined. O'mrow himself 
is first hit on the left after the right. On the right and left side, I, II are percussed along the middle 
O'mrow line between the ribs. The percussive sound between the IV-V ribs (on the right) is then 
compared along the middle O'mrow line. The patient is asked to put his hands behind his head. The 
plessimeter-finger coils parallel to the yunalishi, and the percutaneous sound is compared at 
symmetrical points on the front, middle, and rear underarm lines on the right and left sides. When 
percussion is performed on the back, the patient is in a position with their hands lowered. 
Plessimeter-the finger is placed on the tip of the shovel and percussion on the right and left sides. 
When percussion is made between the shovels, the patient makes a crest in front of his hands. the 
body is bent forward. Plessimeter-the finger is placed on the right and left side near the shovels, 
parallel to the spine. The hands are lowered when the underfloor Sox are percussed. The 
plessimeter-finger is placed horizontally alternately on the right and left sides. Compliance with the 
technique. Following the sequence. 

Summary. In doing so, the patient is given a preliminary diagnosis based on the appearance 
of prevention and treat infectious diseases, since it is necessary to carry out its transmission in ham 
home in ham outpatient and inpatient settings. 
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INCREASING ARTERIAL BLOOD PRESSURE MEASUREMENT T O AML UNDER 
SIMULATION CONDITIONS  

 
Ergasheva D.A., Makhsumova D.K., Salokhiddinov Z.S., Akhmadalieva U.K. 

Andijan State Medical Institute 
 

Relevance. The fact that Arterial hypertension is very common in modern times is the 
problem of the dolzaryu of the modern period. Shu sabali has the right and accurate diagnosis of 
this disease. For the exact implementation of Muni, it is imperative to know correctly and 
accurately the technique of extinguishing arterial davlenia. 

The purpose of the scientific work. Teaching students the exact technique of tshgri to 
measure arterial blood pressure and dressing techniques and skills to properly measure blood 
pressure through it. 

Material and methods. In the trepevtik cabinet of the simulation center of the Andijan davl 
Medical Institute, the measurement technique at Karatkov USU is increased to AML. 

Research results. Arterial bosiimnii sung is administered from a break of 3-5 minutes in the 
event that the patient is injected with the ex. In the vaccine to increase Arterial pressure, the patient 
should be calmly blurred and not speak. Let's start measuring Arterial pressure from the left Ash 

The patient's shoulder should be blurred on the same line as the heart. The 
sphygmomanometer cuff hits the shoulder cuff of the patient's Ashes maxially (the patient's 
shoulder should be blurred free of clothing). The low cuff of the cuff should be blurred 2.5-3 cm 
higher than the elbow chukurch. With a cuff, a finger should be inserted between the patient's 
shoulder. In the elbow chukurch, the pulsasiyalaetgan shoulder artery is found and a phonendoscope 
is placed in this place. A ditch is sent to the cuff until the pulse is loaded. Then gradually the basin 
is removed, reducing the pressure in the cuff. The first tone appears bullish comes down to systolic 
arterial pressure. The manometer cursor is anicized. In the cuff, the pressure relief is continued, the 
tons first increase and then subside. Diastolic pressure is anicized when the ECI is sharply 
attenuated when the tones load. The manometer cursor is anicized. Pulse pressure is the difference 
between systolic and diastolic pressures. The monometer is removed from the cuff. The Arterial 
pressure is measured three times with an interval of 2-3 minutes. And the most complete result is 
the least coursework. Similarly kilib ung is eaten in Kul. The results of both ashes are anicized 

Summary. Students were able to have the technique of measuring arteril blood pressure 
through which they were able to correctly determine the change in blood pressure in the body. 

 
EXAMINATION OF THE PATIENT'S EXAMINATION PROCESS IN THE CONDITIONS 

OF SIMULATION OF THE AUSCULTATION STAGE  
 

G.I.Sultanov, R.A.Khakimova, D.K.Makhsumova, R.K.Abdumanapova 
Andijan State Medical Institute 

 
Relevance. Hearing basic and cushioning breath noises has muxim ahamit. Now that the 

evidence of lung diseases is much greater, the outbreak of viral diseases in Ham has a strong effect 
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on this respiratory cytema, it is essential to know the normal pulmonary symmetric condition to 
detail changes in the lungs and correctly diagnose it. 

The purpose of the scientific work. To assess the condition of the lungs and determine the 
type and Extended of the disease by hearing the main and transient breath noises. 
Material and methods. Andijan State Medical Institute simulation center is studied in auscultation 
facility through a collection of chest mulages. 

Research results. Some respiratory diseases, including tuberculosis, can occur without 
changes in Breath character and additional wheezing in the lungs. Nevertheless, hearing has not lost 
its relevance. The sluggish hearing of the breath is characteristic of pleurisy, adhesion of the pleural 
membranes and pneumothorax. The sound of rough or bronchial breathing can be heard when there 
is inflammation in the lung tissue, while amphoric breathing can be heard if there is a large cavity in 
the lungs that opens into the wide bronchi. 

Research results. Often, when identifying pathological processes in the lungs that cannot be 
detected X-ray and bronchoscopic and other methods, eavesdropping is of great importance. In this, 
various wheezing of the lungs and friction, noise of the pleural curtains can be heard. The hearing 
of a small bubbly wet wheezing in some, delimited part of the lungs indicates the onset of irish in 
the lung tissue. To better hear moderate to large blisters of wheezing, the patient should be asked to 
exhale after taking a deep breath, cough a little later, and then take another deep breath. During the 
peak period of deep breathing, wheezing sounds good. dry wheezing can be heard in bronchitis 
(when there is inflammation in the respiratory tract), wheezing, similar to a whistling sound, is 
accompanied by bronchitis, compression of the walls of the bronchi (bronchospasm). when there is 
dry pleurisy, friction noise of the pleural curtains is heard, and in pericarditis (inflammation of the 
heart curtain), the noise of pericardial friction is heard. 

Conclusion. Hearing the main and Cushitic noises of the breath, they learn the difference 
between healthy lungs and the sick. It is through this that they acquire great qualifications in the 
case of working with the patient. This will be of great help in the doctor's office. hearing by 
auscultation to muxim ahamiya . This is a method that can be of great help in the diagnosis of lung 
diseases. 

 
MODELING MODALITIES  

 
Gafurova Sh.M., Ganiev A.G., Sakhibova M.Zh., Bahavadinova Z.M. 

Andijan State Medical Institute 
Andijan  

 
 Modern medical simulation includes several categories of simulators. Again, their 
classification differs, depending on who classifies them. The intelligent classification scheme 
consists of full body simulators, partial task simulators, virtual reality simulators, screen simulators, 
self-made simulators, standardized patients, and hybrid simulation. Even though Resusci Anne was 
a full body simulator, it was just a trainer; allowing users to perform only one task; 
cardiopulmonary resuscitation. In fact, prior to the development of high-fidelity simulators, 
simulation pioneers were putting together partial-task simulators to mimic a full-body simulator, 
allowing different skills to be performed on a single, albeit odd looking, manikin.   
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ADVANTAGES OF SIMULATION TEACHING METHODS IN THE MEDICAL 
EDUCATION SYSTEM  

 
Ibragimova S.R. 

Andijan State Medical Institute 
 

Introduction.  A specialist doctor should not only have a certain level of knowledge, but also, 
to a greater extent, be able to apply them in practice, perform their professional functions in full and 
qualitatively in the process of work. 

The purpose of the study. Analysis of the advantages of using modern technical training 
tools in the implementation of high-quality training of doctors. 

Materials and methods of research. The Laboratory of Practical Training (LPO) trains 
students in practical skills not on the patient, but using technical training tools and techniques 
(phantoms, dummies, simulation models, simulation technologies and simulators). 

The results of the study. Simulation is a device, a mechanism, a set of conditions that allow 
you to reliably represent parts of the human body, artificially simulate individual clinical cases, 
situations or problems that occur in the real world when providing medical care. 

The patient is not an object for practicing practical skills by students. The student does not 
perform manipulations on the patient until he has mastered them at the proper level on simulators, 
simulators that mimic to a large extent the patient's body. When mastering a practical skill, neither 
the patient nor the student is at risk (the patient does not suffer from the inept actions of an 
inexperienced medic, the latter, in turn, is protected from the consequences of his inept actions). 
Unlimited number of repetitions and duration of working out of interventions, the choice of 
pathological conditions and their severity is not limited. The duration of practicing the skill does not 
depend on the patients' daily routine, the schedule of operations. When practicing a practical skill 
on simulation simulators, the student, in case of making a mistake that threatens the patient's life, 
can, thanks to feedback, analyze the manipulation performed, take corrective actions and achieve 
the correct reproduction of the skill. 

Acquisition of professional experience, automatic skills at the preclinical stage of training, 
before the start of independent activity. Independent and repeated execution of manipulations 
allows you to improve the technique of execution, increase confidence in actions, reduce the 
number of errors, and achieve full coordination of the actions of both hands. Practicing accurate 
automatic execution allows you to develop skills for making immediate decisions in extreme 
situations. Achieving high values of the skill level, which are usually acquired during long practice, 
becomes possible in a much shorter time and with greater efficiency (reducing the duration of 
operations and manipulations). 

Conclusion. Simulation training should be a mandatory component in the professional 
training of highly qualified specialists in the field of medicine, which will improve the quality of 
medical care. The investment of financial resources for the purchase of expensive equipment in the 
LPO is more than justified. It is necessary to expand the arsenal of equipment with a high level of 
realism and validated in the LPO. 
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THE ROLE OF SIMULATION EDUCATIONAL TECHNOLOGIES IN THE 
PRACTICE OF OBSTETRICIAN -GYNECOLOGIST  

 
Ibragimova S.R. 

Andijan State Medical Institute 
 

Relevance. With the obvious informativeness and relevance of modern clinical 
recommendations (protocols) for the provision of specialized medical care in the field of veterinary 
medicine, specialists often have well-founded questions about the practical application of these or 
other skills and techniques. 

In this regard, in our opinion, it is useful for a doctor to work out practical skills and abilities 
on the basis of a simulation center based on existing protocols, using, among other things, his own 
clinical experience. 

The purpose of the study. Development of a comprehensive training program for 
obstetricians and gynecologists in a simulation center based on existing clinical recommendations, 
in order to adapt them as effectively as possible to the practice of a doctor. 

Materials and methods of research. Methods of comprehensive training of obstetricians and 
gynecologists in the application of obstetric forceps, the use of a vacuum extractor, algorithms of 
actions for pelvic presentation of the fetus and for shoulder dystocia are confirmed by 4 author's 
certificates. 

The results of the study. As a result of a versatile approach to training specialists in a 
simulation center, 94.7% of obstetricians and gynecologists successfully coped with the proposed 
clinical situations, 98.5% of them expressed clear confidence, if necessary, to implement the 
acquired knowledge and skills in the work of the medical institution. 

The training was conducted in three stages. The first is in the form of analysis of theoretical 
material at a practical lesson and briefing. The second one is for practicing basic skills on 
simulators of the 2nd level of realism. And the third is the final one, for practicing actions on 
maternity care in a team of specialists based on a robot simulator for a simulated clinical task. 
Between the stages and following the results of mastering practical skills, corrective debriefings 
were carried out. Prior to the analysis of the relevant topic, the entrance control of knowledge was 
carried out using testing and questionnaires of students. This further allowed us to compare the 
results obtained. According to the results of the cycle, the evaluation of the effectiveness of training 
was carried out using testing (theoretical knowledge) and on phantoms, simulators and robotics 
(practical skills) using the developed checklists. 

Of course, we are pleased with the high productivity of the appearance of modern clinical 
recommendations for the provision of obstetric and gynecological care to patients in medical 
institutions of various levels. Unfortunately, it is the practitioners to whom these protocols are 
addressed, due to their workload, who do not always turn to the newly published clinical 
recommendations in a timely manner and, when studying, fully study the material for effective 
implementation in everyday work. This is especially true of protocols, which, on the one hand, 
abound with practical skills and abilities necessary for the work of a doctor, and on the other hand, 
some of the skills are rarely found in everyday work and therefore cannot be improved in the 
workplace. In this regard, the training simulation center is indispensable. 
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ANICIZATION OF THE RELATIVE BUGIC SOUND BOUNDARY OF THE HEART 
THROUGH SIMULATION MULAGES  

 
Kadirova G.I., Tashtemirova G.I., Vakhabov B.M., Bektashev I.B. 

Andijan dalat Medical Institute  
 

Relevance. The study of the anicization of the relative bough sound limit of the heart is the 
most relevant diagnostic method in modern times. Heart disease changes in the study of heart 
disease in the current vaccine, effective diagnostic method. 

The purpose of the scientific work. Learning to start the relative articular sound limit of a 
full heart. It is through this that the heart is connected, bringing the right happiness to its normal and 
pathological topography. It is through anic and proper diagnosis and treatment of its patients. 

Materials and methods. In the field of percussion, the use of molasses of the simulation 
center of the Andijan State Medical Institute is studied. One student from among the students at 
home can carry out a predisposition in the patient. 

Research results. L the lower border of the right lung.determination on medioclavicularis 
dextra (diaphragm case). Plessimeter-finger l.in medioclavicularis dextra, I is paralleled to the ribs 
in the intercostal space.Between the ribs is percussed from top to bottom, with moderate force from 
the distinct pulmonary sound towards the throat. The mark is put by a plessimeter-a clear 
pulmonary sound of the finger (to the VI covour). Determining the right relative articular border of 
the heart one rib up (V to the rib). Plessimeter-the finger is inserted into the rib interval parallel to 
the collarbone. Percussive at slow intensity, depending on the sound choked from the sound of a 
clear lung with a small step. The mark is put by a plessimeter-a clear pulmonary sound of the finger 
(the collarbone is 1-1.5 cm outside the right bank). Determination of the left relative articular sound 
boundary of the heart. 

First the heart peak trigger V rib spacing l.from medioclavicularis sinistra we find 1.5-2 cm 
inside. Then from it 2cm. percussion is performed starting from the lateral position. If it is not 
possible to identify the cardiac crest trigger, the percussion is percussed between the V rib from the 
axillaris anterior sinistrae, with the finger held parallel to the collarbone. With fine steps, slow 
percussion is performed depending on the sound choked from the sound of a clear lung. Sign 
plessimeter - by the clear pulmonary sound of the finger (l.mediaclavicularis sinistrae 1.5-2 cm 
inside) to determine the upper relative articular sound boundary of the heart finger-plessimeter l. 
pasternalis is placed 2cm out of sinistrae into the 2-fold range. The fine steps are gently percussed 
between the costal surface and the costal area, depending on the sound boxed from a clear lunge 
sound. The mark is put by a plessimeter - a clear pulmonary sound of the finger (3 upper edge of the 
ribs). Compliance with execution technique and sequence. 

Summary. In the case of Har qandan, the patient first applied the percussionist method of 
treatment, and through it, any method, in the conditions of correct and accurate diagnosis, as well as 
in the case of rapid correct diagnosis, in order to carry out the dressing. 
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SIMULATION OF THE METHODOLOGY OF DEEP PALPATION OF THE 
ABDOMINAL CAVITY TO STUDENTS  

 
Karimkulova G.A., Jaxbarova H. J., Shokirova G. K. 

Andijan State Medical Institute, 
 

Relevance. The important importance of the study of internal diseases is that now family 
doctors are important in the unified system for the correct diagnosis and treatment of diseases. 
Because by working effectively in a tertiary system, it is possible to achieve the correct elimination 
of diseases in order to treat and prevent complications. 

Purpose of scientific work. By superficial palpation of the abdominal cavity, we are able to 
give full and effective relief to the activity of internal organs. 

Materials and methods. In Palpasia usili, the simulation center of Andijan State Medical 
Institute is studied through a collection of mules. 

Research results. Palpation of the sigmoid colon. Anicization of the Simon intestinal 
projection-we draw the xaelan with the navel in the middle of the front column of the left spina 
ileasa and divide it into equal ends bulacs.In the middle of the urethra and the outer sacs of the chin 
are the projection of the sigmoid colon. the I-right is lit perpendicular to the limb, where the 
abdomen locks palpating the front wall. Moment II-in breathing, a wrap dress is worn, which folds 
the skin towards the navel. Moment III-when exhaling, the ash is made to the Corinium moment IV-
below the top of the organ, the Carbine is shifted. 
Blind intestinal palpasia. Curved intestinal projection anicization-a third of the slit ventricles 
connecting the border of the urethra and the anterior column from the navel and ung side are found. 
Moment I-ung ash is burned perpendicular to the axis of the riveted organ to the front wall of the 
abdomen. Moment II-in breathing, a dress is worn that is turned towards the navel. Moment III-ash 
is introduced into the abdomen at low breathing. Moment IV-from the top of the member down, IA 
shifts from the inside to the order. 

Conclusion. Through this, students learn to palpate the abdominal organs. It is through this 
that they acquire great qualifications in the case of working with the patient. This is of great help in 
medicine. 
 

SIMULATION METHODS OF TEACHING GENERAL SURGICAL PRACTICE  
 

Kasimov N.A.. Foziljonov O.Sh. 
Andijan State Medical Institute 

 
Relevance. Over the past few years, the working conditions of outpatient surgeons(s) and their 

requirements have changed. The introduction of minimally invasive technologies in surgery has led 
to the fact that the doctor at the reception "receives" patients in the early postoperative period. 

The purpose of the study. 1. Formulate the requirements for the postgraduate education 
system. ah; 

2. Give an assessment of the DPP implemented in the MSC for the AH, based on the identified 
requirements for the PC. 
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Materials and methods of research. 1. Analysis of the requirements of the professional 
standards "Surgeon" (PSC) and "Orthopedic traumatologist" (PST) 

2. Formulation of requirements for the training of AH on the basis of PSC and PST 
3. Assessment of compliance of the DPP implemented in the MSC for AH with the training 

requirements: 
a. analysis of the structure and content of the DPP for AH 
b. assessment of DPP directly by doctors 
The results of the study. A total of 77 practical (manual) skills plus the provision of medical 

care in critical conditions are required from the AH. From the provisions of the PSC and the PST, 
which define the PC of the AH, modern requirements for postgraduate training of the AH follow. In 
order to ensure compliance with these requirements in the learning process, a comprehensive 
training system of AH (CSR AH) is needed. CSR criteria are: 

When comparing the DPP for the AH implemented in the MSC with the CSR criteria, a high 
degree of compliance of the AH training system in the MSC with CSR was revealed. 

In order to assess the DPP for compliance with the requirement of the usefulness of educational 
material for AH, an anonymous questionnaire was conducted among the students of the program 
"Multidisciplinary approach in the practice of an outpatient surgeon". 6 indicators were studied: 
satisfaction with training, material and technical equipment of the educational process, the work of 
teachers, obtaining new information, compliance with practical work, compliance with the 
expectations of listeners. 

The results of the survey indicate a high degree of satisfaction of listeners and compliance with 
their expectations and needs. 

The solution to the above problems and a means of achieving the learning goals can be the 
introduction of a comprehensive training system (CSR) for AH in the conditions of a medical 
simulation center. 

Conclusion. It is necessary to actively use such methods of active learning as a business game, 
interdisciplinary interaction of specialists. 

 
METHOD OF SIMULATION OF SURGICAL SIMULATORS  

 
Kasimov N.A., Foziljonov O.Sh. 
Andijan State Medical Institute 

 
Relevance. The positive effects of using simulation technologies in medical education are 

now becoming apparent. This leads to the fact that even strict adherents of traditional teaching 
methods do not doubt the need to introduce simulation techniques into the educational process. The 
advantages of simulation training in medicine are widely described in domestic and foreign 
literature. 

The purpose of the study. To offer an affordable, easy-to-manufacture material with the 
possibility of reuse for the creation of surgical simulators. 

Materials and methods of research. Most modern simulators use the following materials: 
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Conclusion. The practice of residents is industrial, is carried out permanently, is carried out 
in a discrete form by alternating in the calendar training schedule periods of study time for practical 
training with periods of study time for theoretical classes. 

 
COMPARISON OF SUBCUTANEOUS SOUND WITH SIMULATION IN SYMMETRICAL 

CHANNELS ON THE LEFT SIDE OF THE CHEST  
 

Khamidova M.I., Delkasheva Sh.D., Umurzakova R.Z., Akhmedov B.X.,  
Mirzaakhmedova I.Z. 

 
Relevance. Knowing the normal anatomical position of the lungs has great tension. Now 

that the incidence of lung diseases is much greater, both in which the spread of viral diseases has a 
strong effect on this respiratory cytema, it is very important to know the normal pulmonary 
symmetrical state in order to detect changes in the lungs and diagnose it correctly. 

Purpose of scientific work. Comparing the subcutaneous sound inside the symmetrical 
nucta on the left side of the mucous membrane of the Ung, it is necessary to give happiness to the 
condition of the lungs and determine the type and degree of the disease. 

Materials and methods. The simulation center of Andijan State Medical Institute is studied 
in percussion instruments through a set of chest mulags. 

Research results. When performing lung percussion in advance, the doctor will stand on the 
right side of the patient. The patient sits or stands upright with his arms lowered. On the right and 
left side, I, II are percussed in the parasternal line between the ribs. Then the percussive sound 
(right) between the IV-V ribs is compared to the parasternal line. The plessimeter finger is first 
inserted into the upper socket of the O'mrou on the left after the right, and the sound is detected. 
O'mrow himself is the first to hit left after right. On the right and left, I, II are percussed along the 
middle O'mrow line between the ribs. Then the IV-V ribbed vowel (right) is compared along the 
middle O'mrow line. The patient is asked to put his hands behind his head. The plessimeter is the 
yunalization of the finger rolls, and the subcutaneous sound is compared at symmetrical points on 
the front, middle and rear underarm lines of the right and left sides. When percussion is performed 
from the back, the patient is in a position with his hands down. Plessimeter-the finger is percussion 
on the tip of the shovel and on the right and left sides. When the percussion is placed between the 
shovels, the patient makes a hill in front of his hands. the body is bent forward. 

Plessimeter-the finger is placed on the right and left side near the shovels, parallel to the 
spine.From here the hands are lowered if the Sox persussed. The plessimeter-finger is placed 
horizontally alternately on the right and left sides. Compliance with the technique. Following the 
sequence. 

Conclusion. Comparing the subcutaneous sound inside the ung and symmetrical nucta on 
the left side of the skull, the difference between healthy lungs and sick people is studied. It is 
through this that they acquire great qualifications in the case of working with the patient. This will 
be of great help in the doctor's office. 
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SIMULATION STUDY OF BREAST LYMPH NODE PALPATION  
 

Kholmatova G.A., Bektasheva G.M. 
Andijan State Medical Institute, 

 
Relevance. Lymph nodes are an important organ that cleanses the body to prevent it. 

Because in all viral diseases that can occur in this process, there is the most persistent achamism. 
Knowing that the Cassi cyst illuminates the orcali lymph node for burns without an accurate 
diagnosis of the body, it is important to know the palpation method. 

Purpose of scientific work. Determine the condition of the lymph nodes in the Palpate orsal 
body and take proper care of the condition in the body. 

Materials and methods. The mulyages of the Simulation Center at Andijan State Medical 
Institute are conducted in the orkalai palpation method. 

Research results. Palpation of the upper lymph nodes. Doctor-stands in front of the patient. 
the combined and slightly bent fingers of the right ash are burned on the surface of the part. Then 
the palpation is lowered below the load. 

Palpation of the lymph nodes of the spinal cord. Doctor-stands in front of the patient. the 
right lake's fused and paired bent fingers are sung to the upper part of the bone. the eyin is lowered 
below the paypasation load. 

Palpation of lymph nodes in the subcutaneous sac. The Doctor stands in front of the patient. 
The patient pushes his Lakes aside in a horizontal position. The doctor burns the ash paws in the 
socket of kukrak's skull in such a way that the tip of his fingers should touch the base of the cultic. 
The patient throws his ashes down. Doctor fingers slightly up. Carbine is lowered below the 
PayPass load. 

Palpation of the elbow lymph nodes. Doctor-stands in front of the patient. The patient's 
ashes were wrapped in elbow insects. To examine the Ung cubital lymph nodes, the doctor will 
burn the patient's ung wrist palm over the ung ashes of the Uzi. Doctor Burns - left Ash palms 2 
head for medial suture of the patient's shoulder orsa cyst muscle. The distal 1/3 of the same seam is 
sewn to the elbow seam by a carbine. In a similar procedure, the left cubital lymph node is 
examined.. 

Conclusion. Through palpation of the lymph nodes in the body, a complete education can 
be obtained due to diseases that occur in the body. 

 
EXAMINATION OF THE CONDUCTANCE OF THE AUDITORY TUBE BY SENDING A 

STEP-BY-STEP CATHETER IN A SIMULATION SETTING  
 

Madaminova N.E. 
Andijan State Medical Institute 

 
Relevance. Ear nasal diseases are one of the most common diseases in the modern period, 

the full study of which is highly recommended. Determining its status and making a full-fledged 
diagnosis is the main issue. 
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The purpose of the scientific work. Dressing students with the step-by-step barish practice 
skill of the examination method and giving them happiness to the degree of barish and knowledge. 

Material and methods. Andijan State Medical Institute simulation center 
Otorhinoloringology cabinet is studying the method of examination on an otoscope 

Research results. In order to relieve pain, the nasal mucosa is rubbed with a 2% solution of 
dicaine. Then one end of the otoscope rubber catheter is inserted into the ear of the Examiner. The 
other end is inserted into the doctor's ear. The Iron catheter is then inserted into the nose with the 
bent end down. The nose-ringum is riveted to the back wall. It determines the various changes 
observed in the functioning of the vocal cords. Then pull the catheter back 2-3 mm. The bent end is 
turned inward at a 90 degree angle to the opposite side of the hearing spring hole. After it is felt that 
the tip of the retracted catheter is attached to the beak, the tip of the catheter is turned 180 degrees 
towards the ear that is now being examined. In such a case, the tip of the catheter corresponds to the 
hole of the auditory tube. After that, a Polycer balloon is inserted into the tip of the catheter and 
slowly sent to the ditch. At this time, the hearer noise passing through the hearth is heard by the 
doctor through the otoscope. This indicates that the conductance of the auditory tube is good. If the 
ditch is difficult to pass the treatment is done slowly every day with great extensibility. It is 
continued until the permeability of the cavity is fully restored.When an inflammatory process is 
detected in the auditory tube, it is also possible to administer the drug substances through a catheter 
during catheterization. 

Summary. Students were endowed with the knowledge and skills of the 
Otorhinoloryngology cabinet to know exactly the measures for early diagnosis and Prevention of 
ENT diseases in the primary system, which are useful from the method of examination on an 
otoscope. This allows the development of primary system activity. 

 
OTOSCOPY STEP-BY-STEP LEARNING IN SIMULATION CONDITIONS  

 
Madaminova N.E. 

Andijan State Medical Institute 
 
Relevance. Ear nasal diseases are one of the most common diseases in the modern period, 

the full study of which is highly recommended. Determining its status and making a full-fledged 
diagnosis is the main issue. 

The purpose of the scientific work. Dressing students with the step-by-step barish practice 
skill of the examination method and giving them happiness to the degree of barish and knowledge. 

Material and methods. The otorhinoloryngology cabinet of the simulation center of the 
Andijan State Medical Institute is studied using the method of examination on an otoscope. 

Research results. To carry out the treatment, you will need a light metaphor, a forehead 
mirror and an ear funnel in various objects. First, a conversation is conducted with the patient. 
Otoscopy begins with seeing the sorrel first. If otitis is bilateral see pus begins in the not flowing 
ear. In some patients, a reflector cough is observed during otoscopy. In order to fully see the 
external auditory pathway, the eardrum is pulled back and up in adults and back and down in 
children. As a result, the external hearing path is in the right direction. At the examination, the ear 
funnel, which corresponds to the external auditory pathway hajmi, is seen penetrated. It is cleaned 
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Summary. In doing so, the patient is given a preliminary diagnosis based on the appearance 
of prevent and treat infectious diseases, since it is necessary to carry out its transmission in ham 
home in ham outpatient and inpatient settings. 
 
APPLICATION OF MODELING METHODS IN THE DEVELOPMENT OF PRACTICAL 

CLASSES BY STUDENTS OF MEDICAL INSTITUTES  
 

Mamadiev A.M. 
Andijan State Medical Institute 

 
Relevance. The optimal solution to this problem was the use of virtual simulators as an 

additional means to improve the quality of teaching theoretical and practical educational material. 
At the same time, it is known that today mastering practical skills by students on the basis of 

an educational institution can be difficult due to many reasons (financial, organizational, ethical). 
Thus, it is not always possible to provide students with the necessary means to master practical 
skills, often the transience of the processes under study does not allow them to fix and comprehend 
the changes that have occurred in the experiment, in some cases, the independent performance of 
practical work is unsafe for the health of students. 

The purpose of the study. Improving the quality of training of doctors and students to 
provide emergency medical care to patients using simulation technologies. 

Material and methods of research. Our study involved 25 sixth-year students of the medical 
faculty of ASMI, who were divided into two groups. 

The results of the study. The undeniable advantage of simulation technologies is that their 
implementation allows you to get away from the traditional forms of the educational process at 
seminars, where the teacher is in the center of attention, and shift the focus to the student, giving the 
latter the opportunity to practice the skill, make and correct mistakes, analyze the situation and draw 
conclusions. Also, studies of the effectiveness of simulation training show that in this case the level 
of internal motivations for further self-education becomes much higher than the level of external 
motivations, because a real environment is being created that a student may encounter in his future 
professional activity. And, of course, it is obvious that during the period of study at clinical 
departments it is impossible to meet the entire list of nosologies required for students to study. This 
is why there are simulation technologies using game-based learning methods involving the use of 
virtual simulators, simulation equipment, standardized patient, the creation of a real environment 
and other training methods. All this makes it possible for students to study interestingly, and for the 
teacher to work interestingly. The exclusion of patients from the learning process also has certain 
advantages, since it allows the use of objective forms of pedagogical control in the form of 
debriefing. According to most authors, the experience of using simulators has shown an increase in 
the interest and quality of assimilation of the material by students. 

According to Haskett consulting Inc., "people remember 20% of what they see, 40% of what 
they see and hear and 70% of what they see, hear and do." Therefore, constant training is necessary 
for effective learning and should be used in modern technologies for obtaining knowledge and 
skills. Today, the educational process involves high activity and independence of students, which 
means higher requirements for software, including new information technologies. It is obvious that 
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allow students to consolidate the knowledge acquired during practical classes in surgical diseases 
and resuscitation. The endoscopic simulator "EndoVR" from CAE Healthcare allows you to 
perform the following endoscopic examinations: gastroscopy, duodenoscopy, endoscopic retrograde 
cholangiopancreatography, bronchoscopy, transbronchial aspiration biopsy under ultrasound 
guidance, as well as colonoscopy. On the basis of the complex, new innovative technologies are 
developed and introduced into the practical work of the department: surgical treatment of peptic 
ulcer complicated by bleeding; this technology allows you to achieve hemostasis with ongoing 
bleeding; tactics of treatment and assistance to patients in urgent surgery with cholelithiasis 
complicated by choledocholithiasis with stone impaction in the large duodenal papilla of the 
duodenum are also being developed. In addition, clinical interns and residents studying at the 
department have the opportunity to practice the following surgical procedures: endoscopic 
papillotomy, endosonography. Members of the student scientific circle on surgical diseases, as well 
as students who have chosen surgery as their future specialty, are invited to work on the simulator. 
The Code Blue III robotic resuscitation simulator allows you to teach various cardiopulmonary 
resuscitation skills using programmed realistic scenarios most often encountered in the practice of a 
resuscitation physician. The virtual instruments used during training completely replicate the 
appearance of real instruments. The system is equipped with feedback and controls not only every 
step of performing skills, but also takes into account the time spent on restoring vital functions. The 
robot has its own respiratory tract, which allows it to be connected to a ventilator, perform 
intubation, intravenous injections, defibrillation, and monitor vital functions using implanted 
sensors to take readings. The robot simulator includes its own personal computer, which allows you 
to simulate more than 20 non-standard situations, an ECG monitor, and a defibrillator. Thus, the 
creation of a virtual simulation training class makes it possible to ensure a continuous connection 
between theory, newly acquired skills and their practical implementation in the clinic, as well as to 
train competitive specialists, increasing the quality and efficiency of the educational process 
without risk to patients. In addition, the mandatory implementation of the III generation standards 
adopted in 2012 provides for the use of innovative teaching technologies in the form of simulation 
training. 
 

SIMULATION TRAINING AS A METHOD OF DEVELOPING CLINICAL SKILLS 
AMONG JUNIOR MEDICAL STUDENTS  

 
Mamatov B.Yu., Ismailov O.A. 
Andijan State Medical Institute 

 
Target. Analysis of the effective use of virtual simulation technologies as key methods for 

developing practical skills and professional competencies among junior year medical university 
students on the basis of the Simulation and Certification Center. 

Materials and methods. Simulation learning is seen as modern teaching technology that 
allows you to master and evaluate practical skills, skills, communication skills, stages of medical 
care, principles and skills 
teamwork. 
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stereotypical desire of representatives of Western culture to reduce the interpersonal distance with 
business partners. For example, representatives of both American and British cultures do not like to 
saturate their speeches in front of an audience with a large amount of terminological vocabulary, 
which is explained in the pragmatics of the speech and the cultural identity of these representatives. 

People's perception of each other occurs through the prism of prevailing stereotypes. When 
meeting representatives of other cultures, people tend to perceive their behavior from the 
perspective of their culture. Misunderstanding of speech behavior, symbolism of gestures, facial 
expressions and other elements of behavior often leads to a distorted interpretation of the meaning 
of their actions, which easily gives rise to a number of negative feelings: alertness, sometimes even 
hostility. 

When teaching analyzed communicative actions, students as future specialists in 
intercultural communication should not only understand the specifics of the speech behavior of 
carriers of another culture, but also consciously master the methods of establishing and terminating 
contact, stereotypically preferred by business partners, and compare these methods with their own 
stereotypes. As a result, students acquire the ability to identify differences, identify their cause and 
take these differences into account in their future professional activities. 

The rules of international politeness prescribe certain forms of etiquette speech behavior 
during business negotiations or public speeches, and the desire to exert the necessary influence on 
the consciousness of a business partner encourages the speaker to include appropriate situations 
etiquette formulas not only at the beginning and end of the speech, but also to permeate the entire 
meaningful part of speech with them. Caution in the expression of representatives of Western 
cultures is ensured through the use of neutral lexical units, the use of adjectives and adverbs with a 
low degree of emotional expressiveness. Naturally, teachers in the process of teaching intercultural 
communication need to draw the attention of students to such important details. This is another of 
the current trends in teaching intercultural communication. 

The culture of communication is an indicator of the general culture of a person and this 
should be specially and purposefully taught in foreign language classes, taking into account the 
stereotypes of speech behavior inherent in carriers of another culture. Knowledge and ability to take 
into account the language stereotypes of business partners will allow a specialist in intercultural 
communication to prepare an English-speaking presentation, the content-compositional and 
linguistic structure of which is most consistent with the cultural identity of the native speaker, 
which will provide a significant increase in the influencing power of speech. 

 
TERMS PERTAINING TO ALTERNATIVE MEDICINE  

 
Matveeva I.  

 Foreign Languages Department, ASMI 
 

Alternative medicine [2][3] (non-traditional medicine[4][5][6] is the collective name for 
methods that are proposed to treat or prevent diseases, but are not supported by scientific evidence 
of their effectiveness and safety[7 ]. Alternative medicine relies on phenomena whose existence has 
not been proven and is often incompatible with the principles of modern science [4]. 









 

 

 

 

 

 

 

344 

Conclusion. When using simulation training with the use of quests as a form of practical 
training, the high efficiency of using class time for self-disclosure, introspection and self-
development of the individual was noted. 

A variety of teaching methods are represented by modern technologies of the educational 
process. Thanks to the use of complex scenarios, students have gained the opportunity to optimize 
feedback and receive support from colleagues and teachers during the learning process; they have 
learned to accept each other and act in concert. 

 
INTRODUC TION OF MODELING TECHNOLOGY FOR TEACHING ANALYSIS OF 

GYNECOLOGICAL BODY PARTS  
 

Nazirova Z.M.  
Andijan State Medical Institute 

 
Relevance. Subsequently, the study of the features of radiation imaging patterns for each 

nosological unit continues at all clinical departments (5-12 semesters). 
The purpose of the study. The purpose of the study is to study the relevance and problems 

of the introduction of simulation technology for teaching the analysis of body areas in comparison 
with an anatomical object 

Research methods. Methods of including questions of lifetime radiation imaging in the 
educational process of human anatomy are being improved since the opening of X-ray, based on the 
capabilities of departments. However, there are problems in the implementation of simulation 
technologies for teaching methods of radiation imaging at the departments of human anatomy. 

The first is the availability of a bank of demonstration material. At the same time, the 
educational process at the departments of anatomy should be equipped with sets of "easy-to-read" 
X-ray, tomograms of all areas of the body of healthy (normal) people of different ages. Their 
absence in the form of films today is easily compensated by electronic images on monitors or 
screens of multimedia projectors. 

The second is the presence of a sufficient number of anatomical preparations demonstrating 
the area of the studied radiation imaging pattern. To teach students the analysis of classical 
radiographs, which represent a picture of the summation of shadows, preparations of the whole area 
of the body are needed. 

The student has the opportunity to compare the picture displayed on the X-ray under 
consideration with a real, natural (cadaveric) anatomical preparation. 

Therefore, the student should be able to compare the picture displayed on the tomogram in 
question with a real natural (cadaveric) anatomical preparation. Only a few anatomical museums of 
universities have such drugs. 

The most suitable for this are natural plastinated anatomical preparations, the manufacture of 
which is established in some laboratories at the departments of anatomy. Sections of body areas 
filled in polyester or epoxy are ideal for studying the relationship of organ structures in the analysis 
of tomograms. 

The use of such anatomical sections of the human body, together with their picture obtained 
by radiation diagnostic methods, in the educational process at the preclinical stage of training 
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development of the patient, the color of the skin and mucous membranes. When the patient's chest 
is examined, the upper recess of the spinal cord is compared, the asymmetry of the right and left 
sides of the chest, and its hara-folding during breathing, ejaculation, the participation of the 
abdominal and auxiliary muscles in breathing. importance is attached to the expansion or narrowing 
of the intertidal space, the presence of the last scar from the Opera. when examining the hands and 
feet, importance is attached to the fact that there are changes in the end bones of the fingers that 
resemble a clock mirror on the drumsticks and nails. In children, adolescents and young people, it is 
determined whether there is a scar after vaccination with the btsj vaccine by examining the skin of 
the shoulder area. 

Summary. In doing so, the patient is given a preliminary diagnosis based on the appearance 
of muxim xisthat prevent and treat infectious diseases, since it is necessary to carry out its 
transmission in ham home in ham outpatient and inpatient settings. 

 
PATHOMORPHOLOGY OF PULMONARY CHONDROMATOUS HAMARTOMA  

 
Raxmanova N.S. 

  
     Relevance of the topic. Chondromatous hamartoma of the respiratory system was first 
recorded in 1845 by the German doctor German Lebert. Later, the macroscopic and microscopic 
changes of this tumor were described by Rudolph Virchow in 1863, in 1903 by A.I. Abrikosov 
described. Chondromatous hamartoma of the respiratory system is detected in 20 percent of cases, 
of which 2-4 times more women than men have been confirmed. Endobronchial hamartoma of large 
bronchi is more common, peripheral hamartoma of the lung is 3 times more common in the anterior 
segments than in the posterior segments. 
      Material and methods used. On the way to the goal, chondromatous hamartomas of the 
lungs, which have been examined during the last 10 years, were isolated in the department of biopsy 
diagnostics of the Republic of pathological anatomy center. As a result of the clinical-
morphological analysis, it was found that lung hamartomas were found in 24 cases in total, 79.2% 
(19) of them were found in women and the rest in men. It was found that the age of women with 
hamartoma is more than 25 years, the average is 48 years. According to location of hamartoma, it 
was observed that 13.4% of hamartomas were located in the wall of large bronchi, 56.2% were 
located in the front segments of the lungs, and the rest were located in the back segments of the 
lungs (30.2%). 
      Research results and their discussion. The results of the microscopic examination showed 
that the hamartoma grown from the large bronchi was observed to be located in the endobronchial 
tissue structures of the bronchi. In this case, it was found that the chondromatous nodules of the 
chondromatous tissue appeared in the structure of the bronchus wall and had an atypical structure, 
only morphologically the chondromatous tissue structures consisted of one, two and many 
chondrocyte cells that were randomly located and were randomly located. 

Conclusions 
     It was found that 13.4% of chondromatous hamartomas of the respiratory system are located in 
the wall of large bronchi, 56.2% in the anterior segments of the lungs, and the rest in the posterior 
segments of the lungs (30.2%). 
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oshkozon and L. the median is sung from the anterior 4-5 cm to the left and ung side (bilateral). 
Moment II-in the respiratory vaccine, the skin folds into a load, and the skin folds become crispy. 
Moment III-in breathing, ash is introduced into the Corinium by chukur. Moment IV-in breathing, 
the ash is slid from the surface of the member down the load. 

The gutter is the gut. Anicization of the intestinal projection of the cuticle - Corin ung tugri 
located 1 cm from the muscular Kirra and 2 cm below the eye of the ung kovurga I moment - the 
left Ash paw is sung to the ung lumbar Sox; the ung ash paw is sung to the cuticle projection of the 
cuticle. Moment II-in breathing, the skin fold dressing towards the navel is exfoliated. Moment III-
ash is injected into the chukur abdomen at the exhale. Torque IV-is slid from the surface of the 
member from the inside to the arrangement. 

Descending chambar intestinal palpation. Anicization of the Chambar intestinal projection-
the Corine is located 1 cm from the left tugri muscle Kirra and 2cm below the eyi to the left covur. 
Moment I-the left Ash paw is sung to the left lumbar Sox; the ung ash falling garb is sung to the 
intestinal projection. Moment II-in breathing, the skin fold dressing towards the navel is exfoliated. 
Moment III-chukur is introduced into the ash abdomen at the exhale. IV torque-sliding from the 
inside to the arrangement over the member 

Summary. Through this, students learn to palpate the organs of the corneal cavity. It is 
through this that they acquire great qualifications in the state of working with the patient. This is of 
great help in the case of Medicine. 
 

THE ROLE OF SIMULATION EDUCATIONAL TECHNOLOGIES IN THE 
TRAINING OF MEDICAL PERSONNEL  

 
Shokirova S.M. 

Andijan State Medical Institute 
 

Introduction. Simulation training began to be actively used in the second half of the last 
century in those industries where mistakes in training on real objects could lead to tragic 
consequences. These are aviation, nuclear energy, railway transport. 

The purpose of the study. The purpose of the study is to study the relevance of simulation 
educational technologies in the training of medical personnel 

Materials and methods of research. The Laboratory of Practical Training (LPO) trains 
students in practical skills not on the patient, but using technical training tools and techniques 
(phantoms, dummies, simulation models, simulation technologies and simulators). 

The results of the study. In medicine, this type of training of specialists began to develop 
actively in the 70s and today is the generally accepted norm for almost all models of medical 
education. Indeed, after all, everyone who works in the medical field needs not only theoretical 
knowledge, but also skills to work with real patients. 

The problem is that it is quite difficult to get these skills without injuring patients (who are 
already ill). While obtaining theoretical knowledge is not very difficult, since students and 
specialists have books, articles, lectures, and video materials at their disposal. Getting practical 
experience is always difficult to achieve, and most importantly, it involves a risk to the health of a 
real patient. 
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Availability of a training system for personnel (teachers, instructors) providing simulation 
training. 

Based on the above, today in the system of professional medical education of the Republic of 
Uzbekistan there is a need to create a new modern training model that will meet the needs of 
doctors of different levels of training to reduce the number of medical errors, improve the quality of 
emergency care to patients. Clinical modeling, or simulation, is one of the most effective and safe 
methods of solving these problems. 

Conclusion. The simulation training center allows you to perform multiple individual 
practical manipulations with the possibility of correcting errors and forming the necessary skills, to 
make an independent choice of tactics in various emergency situations in accordance with existing 
standards and recommendations, as well as to work out technologies for performing medical 
services (medical interventions) in therapeutic, surgical, pediatric, obstetric, gynecological and 
other medical practice. 

 
SIMULATION TECHNOLOGY IN HIGHER EDUCATION  

 
Sobirova N.R. 

Andijan State Medical Institute 
 

Introduction.  The modular technology of the organization of training allows it to be used 
both in full-time and part-time forms of education, in particular with such a form of training as 
distance learning, planning on its basis the organization of the educational process in the conditions 
of a credit-modular system of training specialists, which is due to the entry of the education system 
of Uzbekistan into a single European and world space by introducing to the system of higher 
education in the Bologna process. 

The purpose of the study. The purpose of simulation training is to change the organizational 
foundations of the pedagogical process in higher education, providing significant democratization, 
creating conditions for changing the role and place of the student, turning him from an object into a 
subject of the learning process, providing the pedagogical process with the necessary flexibility in 
order to implement the principle of individualization of learning. 

Methods. Methods and means of teaching are chosen in such a way that they contribute to the 
comprehensive achievement of learning goals and control over the assimilation of the content of a 
specific topic and the course as a whole. 

Results. The technology of modular training is based on the following principles: modularity, 
isolation of certain elements from the content of training, dynamism, efficiency and efficiency of 
knowledge and their system, flexibility, awareness of their prospects, versatility of methodological 
counseling, parity. 

The principle of modularity determines the approach to learning, is reflected in the content, 
organizational forms and methods. According to this principle, training is based on separate 
functional cores- modules designed to achieve specific didactic goals. The pedagogical 
requirements by which this principle is implemented: the educational material must be designed in 
such a way that it fully enables each student to achieve the formulated didactic goals; the material 
must be submitted in such a complete block that it is possible to design the content of the training 
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from separate modules; in accordance with the specifics of the training material, it is necessary to 
integrate different types and forms of training. 

Students receive criteria for evaluating academic achievements simultaneously with the tasks 
of the training module. Control tasks are designed to improve the level of personal assimilation of 
knowledge by each student, the student receives a credit if his answers correspond to the normative 
level of assimilation; control questions are designed to assess the degree of assimilation of 
knowledge, skills and abilities, consolidate what has been achieved, diagnose difficulties. 

Insufficient assimilation of the content of the modules can be noticed at each stage of training, 
the course is assimilated in perfect portions, in case of failure at specific stages of training, the 
student must re-study a separate module, and not the entire course. 

No technology is universal, so each of them requires the development of its own technological 
approach to its use in specific situations. The structure and content of innovative pedagogical 
technologies are designed taking into account the fact that the effectiveness of training in a 
professional educational institution is determined both by the level of qualification of scientific and 
pedagogical workers and by their value directions. 

Conclusion. The search for new learning technologies and their productive, effective 
implementation in the educational and pedagogical process of various types of educational 
institutions will contribute to ensuring high qualification training. 

 
THE IMPORTANCE OF SIMULATION TECHNOLOGIES FOR OPTIMIZING THE 

PROVISION OF EMERGENCY MEDICAL CARE TO CHILDREN  
 

Sultanova F.H. 
Andijan State Medical Institute 

 
Introduction.  In practice, a pediatrician often meets with acute conditions requiring 

emergency therapy. Emergency medical care is associated with high risks of complications, short 
terms of care, lack of standard working conditions, limited possibilities of predicting urgent 
conditions. Life-threatening situations, according to WHO, occur in children in 25% of cases. 

The purpose of the study. Improving the quality of training of doctors and students to 
provide emergency medical care to children using simulation technologies. 

Materials and methods of research. The study revealed a discrepancy between the quality 
of resuscitation care for children and ILCOR recommendations. 

The simulation method of training significantly improves the quality of practical training of 
doctors to provide resuscitation care to children. 

The results of the study. The created simulation educational course makes it possible to 
improve the training and quality control of a doctor's professional skills during basic and advanced 
cardiopulmonary resuscitation. 

The developed point-rating system for assessing knowledge and practical skills in 
cardiopulmonary resuscitation made it possible to standardize control over the professional skills of 
a doctor, determine the degree of readiness of a doctor to provide practical emergency medical care 
to children, and identify the need for training. 
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Using a point-rating system, the most difficult-to-learn skills of cardiopulmonary resuscitation 
were identified: compliance with the recommended compression depth in the group of emergency 
physicians (66.4%); compliance with the interval between compression cycles in the group of 
emergency physicians at home (47.9%); implementation of respiratory support with the 
recommended volume in residents and interns (54%); students (51%). 

The creation and implementation of a simulation training program "Teamwork" of emergency 
physicians allowed to increase the effectiveness of resuscitation measures from 12% to 84% 
(p<0.05). 

The created personalized register of doctors allows for effective planning of the educational 
process taking into account the assimilation of knowledge, to track the dynamics of cognitive 
growth of each doctor, to form groups of cadets in accordance with the level of knowledge and 
individual characteristics. 

The revealed decrease in the quality of resuscitation skills among emergency physicians from 
97.2% to 50.6% (p<0.05) by the end of 2 years determines the regulations for repeated simulation 
courses once every 2 years. 

Conclusion. Thus, clinical modeling allows you to form the skill of a doctor's practical work 
in real time without consequences for the child's health. Classes on special simulators allow cadets 
to work out basic diagnostic and therapeutic manipulations. 

 
MODERN ASPECTS OF THE INTRODUCTION  OF SIMULATION  TRAINING  FOR 

STUDENTS OF THE DEPARTMENT  OF PEDIATRICS  OF THE FACULTY  OF 
MEDICINE  

 

Sultanova F.H. 
Andijan State Medical Institute 

 
Introduction.  Simulation training is being actively introduced into the system of modern 

medical education. In the 2021-2023 academic year, with the opening of practical training in ASMI, 
classes in pediatrics were started with sixth-year students of the pediatric faculty. 

The purpose of the study. To analyze the opinion on the introduction of innovative 
technology of simulation training in pediatrics among graduate students of the Faculty of Pediatrics 
according to an anonymous questionnaire and to determine the main directions of optimization of 
the pedagogical process in simulation training in pediatrics. 

Materials and methods. An anonymous survey of 204 fifth- and sixth-year students of the 
pediatric faculty was conducted. The questionnaire included questions about educational classes in 
pediatrics and neonatology on the basis of ASMI, multiple or independent answers were allowed. 
Statistical processing of the material was carried out using the Microsoft Excel software package. 
Methods of descriptive statistics were used. 

The results of the study. More than 80% of fifth-year students and 98% of graduate students 
consider it important to introduce classes on training dummies to optimize the educational process 
in the pediatrics course. 55% of fifth-year students and more than 90% of sixth-year students would 
like to spend more time in the classroom directly practicing practical skills. 
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Sixth-year students were 2 times more likely to express a desire to analyze situational tasks in 
the classroom: 60% of graduate students and 30% of 5th-year students. Most of the respondents 
recognized the importance of test control of knowledge. of the most confidently mastered skills and 
abilities, cardiopulmonary resuscitation of newborn children was noted (66.7% of respondents). 
More than half of the surveyed students would like to work out more questions concerning 
emergency care in children, 33.3% would like to improve the skills of differential diagnosis and 
interpretation of auscultative phenomena during auscultation of the heart and lungs. 

Several people noted the importance of training communication skills with patients. To 
improve the results of practical training, 71% of the respondents noted the need to increase the 
duration of classes at ASMI. 15% of graduate students expressed a desire to study in pediatrics 
classes in other modules of medical education, in particular in the block of anesthesiology and 
resuscitation. 

A practical exam in this discipline was held on the basis of the ASMI, where students were 
certified on simulation equipment at three stations: primary resuscitation of a newborn, 
cardiopulmonary resuscitation of a teenager, emergency care for a preschool child. Further 
directions of optimization of the pedagogical process of practice-oriented simulation training of 
students of the Faculty of Pediatrics are: increasing the number of practical classes using simulation 
equipment, development of interdisciplinary training courses involving the departments of 
anesthesiology and resuscitation, obstetrics and Gynecology, development of new practical tasks for 
emergency care in children for training and examination control, support and development of a 
system of organized independent work of students in the form of tutoring, working out the skills of 
teamwork, communication with the patient and decision-making in conflict situations using the 
"standardized patient" methodology. 

Conclusion. Taking into account the results of the survey conducted in the 2021-2023 
academic year, a five-day cycle of classes on intensive care in pediatrics for sixth-year students of 
the pediatric faculty was introduced. 

 
IMPLEMENTATION OF HEART VALVE HEARING IN SIMULATION CONDITIONS  

 
Tashtemirova G.I., Vakhabov B.M., Bektashev I.B., Kadirova G.I.  

Andijan dalat Medical Institute  
 

Relevance. When hearing heart valves, the heart sounds i.e. hearing the tones of the heart 
conic vascular system state in which the main diagnostic sign for the anicalization of the outgoing 
state is noted. In this case, the main diagnostic method of hislbated auscultation is the main 
diagnosis of bulib from the signs, which makes it possible to diagnose it in any kanday conditions. 

The purpose of the scientific work. Teaching auscultation to students heart Con vascular 
system condition Anak bilash and Naik diagnosis to be able to burn. 
Material and methods. In this case, the heart at the center of the simulation is a mole that indicates 
the state of the mining vascular system. Phonendoscope orcali hearing. 

Research results. Auscultation peace must be broken during the crease, and the room must 
be warmly blurred. The patient is undressed to the waist. Auscultation is necessary, in the horizontal 
and vertical positions of the patient. in Bulgan from physical exertion sung, akhvoli ogir bulsa is 
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done in the event. Auscultation in calm breathing, from maximum exhalation then and in the cases 
that hold the breath, the ham is removed. The first auditory nucleus is the heart-chukkisi bulib, 
which is located 1-2 cm inside the left urta umrov notch in the fifth covurgaoral (mitral copcock). 
The second auditory nucleus is the second kovurga Oriole on the ung side of the dream bone ( aortal 
copcock).The third auditory nucleus is the second kovurga orifice on the left side of the pelvis 
(UPCA artery). Turtleneck auditory nucleus - based on wedge-shaped osimta (three-tabacal 
copcock). The fifth auditory spot is the Botkin-erb point,which is located where the 3-4 ribs attach 
from the left side to the thoracic bone (aortal cap). 

Summary. Tones of the heart mining vascular system hearing and giving happiness to an 
orcali further improve the possibility of early anicization, diagnosis and medical effect of diseases 
of the heart mining vascular cytema. It is the teaching of auscultation techniques samari to orcali 
students. 

 
SIMULATION STUDY OF HEARING THE LUNGS FROM THE SIDE AND BACK  

 
Umurzakova R.Z., Akhmedov B.X., Mirzaakhmedova I.Z., Khamidova M.I., Delkasheva Sh.D. 

Andijan State Medical Institute, 
 

Relevance. Hearing basic and cushioning breath noises has muxim ahamit. Now that the 
incidence of lung diseases is much greater, the outbreak of viral diseases in Ham has a strong effect 
on this respiratory cytema, it is essential to know the normal pulmonary symmetrical condition to 
detect changes in the lungs and correctly diagnose it. 

The purpose of the scientific work. To assess the condition of the lungs and determine the 
type and extent of the disease by hearing the main and transient breath noises. 

Material and methods. Andijan State Medical Institute simulation center is studied in 
auscultation facility through a collection of chest mulages. 

Research results. The doctor is smiling: when he hears the ung side, he stands on the patient's 
ung side, and when he hears the left side, he stands on his left side. The patient is said to raise his 
hands over his head to his back. Then fonendrskop rastrubi l. axillaries are placed at symmetrical 
points in anterior dextra et sinistra between ribs III, IV, V, VI. Then fonendrskop rastrubi l. axillaries 
media dextra et sinistra buyicha III, IV, V, VI are placed at symmetrical points in the intercostal 
space. Then fonendrskop rastrubi l. Axillaries posterior dextra et sinistra buyicha III,IV,V, VI are 
sung to catially symmetrical nucta between the cures. 

The Doctor stands on the patient's orca. The patient is said to lower his hand. The 
phonendoscope rastrubi is first sung to the socket of the vertebra VIII buyin first ung then to the 
catially symmetrical nucta from the left, and the process of breathing and exhalation is fully audible. 

Then the phonendoscope rastrubi ung and on the left side to the depth of the cranial surface 
socket) are sung to the catially symmetrical nuctas on the side, and the process of breathing and 
exhaling is fully heard. Then we rub the ashes from the patient in front of them, and the 
phonendoscope rastrubi ung and from the left side are sung to the Cathy symmetrical nucta between 
the curbs. We go down to the corners of the shovel, begging the patient to let his ashes down. Then 
ung and on the left side l.scapularis buyicha can be heard in catially symmetric. 
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THE IMPORTANCE OF DEBRIEFING IN SIMULATION -BASED EDUCATION (SBE). 
 

Yusupova B.J.,Akhmedov A.J. 
Tashkent Medical Academy, Tashkent, Uzbekistan 

 
Background: Debriefings provide healthcare professionals a voice by allowing them to talk 

about unexpected or challenging situations and suggest adjustments. Routine debriefings have 
traditionally aimed to enhance therapeutic outcomes by teaching participants via conversation and 
reflection on the events, and then implementing what they have learned in clinical practice. 

Purpose of the study. Numerous debriefing models and procedures have been put forth and 
used in SBE, however there is still no gold standard debriefing technique. Therefore, the cold and 
hot formats of debriefing have been chosen to assess the efficiency of debriefing in simulation-
based education (SBE).  

Material and methods. A research was carried out on 40 students of Treatment Faculty of 
TMA. Students were divided into 2 groups, 20 people in each. The first one used the hot debriefing 
approach (immediately or hours after the event) to address medical situations after simulation-based 
classes. The second group had the conversation utilizing both hot (after the incident) and cool (a 
day later) debriefing techniques. While cold debriefing employs the formal of "quantitative" 
debriefing with a collection of quantitative data and follow-up patient information to enhance 
quality improvement opportunities and system improvement, hot debriefing typically relies on 
participants' memories and thought processes to discuss the clinical event and incorporates the 
format of "qualitative" debriefing to assess and address urgent issues following the event. 
Results. The students showed an unequal during testing at the end of training. The first group had 
an average score of 75, while the second group had an average score of 83. 
Conclusion. Our student test results show that structured debriefing approaches enhance students' 
theoretical and practical knowledge and give them the opportunity to express their opinions on 
clinical cases. 
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