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Hanzsuyaiinuii inTepec y 3100yBadiB BUKIMKAB KeC aMOyIaTOPHOTO BEIICHHS IMAIli€HTA, KU HEIIOAaBHO
niepeHic iHdapKkT Miokapaa Ta Mae QiOpWIALiI0 Hepeacepab. 3BaKAarUd Ha IMPOBIMHY pPOJIb B CTPYKTYpi
CMEpPTHOCTI HaceleHHS YKpaiHu came CepleBO-CYIAMHHUX 3aXBOPIOBaHb, CHMYISIS JaHOl KIHIYHOT
cUTyalii € Hag3BMYalHO aKTyalbHOI. B 3aleXHOCTi BiJ 3ampolOHOBAHOTO MEpeNiKy peabimiTauiiiHux,
MIarHOCTUYHUX Ta (HapMaKoJIOTIYHMX 3aXOJiB TporpaMa iMiTye pi3HI BapiaHTH YCKIAZHCHBb Iepediry
3aXBOPIOBAHHS, 110 BUMArae BiJi 37l00yBayiB CBO€YaCHOT peaKilii y BUIJIA/I 3MiHU TAKTHKH BEJICHHS MAalli€HTA.

BucHoBku. BukxopucraHHs KeHc-MeTOMy 3 €JIeMEHTAMH CHMYIIIHHOI MEIWIWHU B OCBITHBOMY
nporieci B ymopax nanaemii COVID-19, a Hajgaii BOEHHOTO Yacy, CIIPHsIE MOKPAIIEHHIO SKOCTI BUBUCHHS Ta
3aCBOEHHS HABUAIBHOTO MaTepially, ONTHMi3amil Aiajory Mik BHKIagadeM i 3700yBaueM BHIIOI OCBITH,
OTPUMAaHHIO HEOOX1THUX MPAKTHIHUX HaBHUOK. [IepCTICKTHBHUM BUTIISIAE POIMUPECHHS TEPEIiKY KIIIHITHAX
CIIeHapiiB iHTepakTHBHOI mporpamu “Body Interact” 3 akiieHTOM Ha Kelficu amOyJIaTOPHOI'O €Taly BEICHHS
TEPaNeBTUYHOTO TAIli€HTA.
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OPTIMIZATION OF PEDIATRIC TEACHING IN WARTIME CONDITIONS

H. Lezhenko, head of the Department of Hospital Pediatrics, O. Pashkova, professor of the Department
of Hospital Pediatrics, K. Samoylyk, assistant of the Department of Hospital Pediatrics

Key words: distance education, innovative technologies, virtual patient.

Introduction. The imposition of martial law in Ukraine on February 24, 2022 due to full-scale armed
aggression caused significant challenges for the education system. The transition to distance education made
it possible to restore the educational process and provide students with the opportunity to continue obtaining a
full higher education in Ukraine regardless of their current location, including abroad. However, the
implementation of distance education, which began during the COVID-19 pandemic, had a certain negative
effect on the academic performance of students and their motivation to study. In this regard, higher
educational institutions faced the problem of maintaining the quality of education in new conditions [1]. The
use of modern innovative technologies allows to transfer the learning process to a qualitatively higher level.
As a result, there is a reorientation of traditional education to a fundamentally new one, where the role of the
student changes: he becomes an active participant in the educational process.

Essential part. In order to ensure the quality of the educational process in the conditions of distance
learning, the department of hospital pediatrics uses various innovative strategies, methods and techniques, the
main goal of which is the development of the ability of independent problem solving in each student, which is
especially important in medical education. A virtual patient is one of such innovative methods in which a
specific clinical situation is simulated with full immersion in a dynamic, adaptive, interactive world [2].
Despite the fact that virtual reality is not a panacea, it is a powerful educational tool for specific learning
purposes, and its implementation in the educational process is growing worldwide [3, 4].
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Work with a virtual patient is clearly structured in its content. The discussion follows the principle of
brainstorming, including the consideration of various ideas and hypotheses, alternative possibilities and
various options for solving the problem, with further consolidation of the results at the final stage.

The advantages of simulation training are [2, 5]:

1. Absence of risk to the health of the potential patient;

2. Development of student's professional skills;

3. Unlimited opportunity to practice the skill;

4. Practicing actions in non-standard and critical clinical situations;

5. Output of work results online and in the form of a written conclusion;

6. Continuous improvement of acquired skills, work on mistakes to improve results;

7. Lowering the stress level during the first independent manipulations.

The use of a virtual patient in the learning process allows students to repeatedly rehearse specific
actions, which contributes to the manifestation of confidence in performance and the elimination of possible
errors, and to provide teachers with a simulated clinical experience [5]. During training with a virtual patient,
standardized scenarios of clinical conditions are used. The focus of such scenarios is on decision-making,
critical thinking and clinical reasoning, with the scenarios designed to replicate human interaction in a real
clinical situation. Students work on various aspects of medical activity: collection of complaints, anamnesis,
examination of the patient, appointment of laboratory and instrumental examinations, their interpretation,
medical interventions, appointment of treatment, assessment of the effect of the drug on the patient's
condition, and can also practice and improve clinical skills during remote teaching. As a result of using this
method, the educational process becomes more productive, because the teacher combines theory with
practice, and thus the student develops both theoretical knowledge, skills, and professional skills [6].

Working with a virtual patient should be a multi-step process. First, theoretical training of students is
carried out according to a specific section of medicine. After mastering the theory, the stage of computer
simulation comes, for which students are recommended to start working with the corresponding virtual
patient. During the final part of the class, students receive a virtual summation and view automatically
generated feedback on their performance. Such feedback and debriefing are key to learning outcomes. This
allows medical students to check their efficiency in more detail and promotes peer learning, as students can
share feedback with their colleagues and instructors when discussing specific learning points.

Conclusions. 1. The use of simulation technologies, in particular a virtual patient, significantly
increases students' interest in the educational process and increases the effectiveness of practicing practical
skills on models identical to real conditions, and brings the educational process to a qualitatively new level.

2. It is necessary to increase the number of academic hours for students to work with a virtual patient
during training and expand the number of pediatric scenarios.
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