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BOIO € po0O0Ta B rpyrnax Ta MiArpyrmnax, fie Ma€ MicLie B3aeMHUMN
o6min indopmariiero i mpouec B3aemogii [7,8].

Kelic-meTos, y HaBuaHHi 3aHypIO€ YYHIB y BiANoBigHY
nipobsieMy. BiH iHTerpye y cobi TexXHOOTil TPyTOBOTO Ta KO-
JIEKTUBHOTO PO3BUTKY 3 ()OPMyBaHHSIM Pi3HOMaHiTHHUX 0CO-
OucTicHUX sIKOCTed iHaMBigyyma. Keiic-mMeTon mae Ha yBasi
coboro mporec (opmyBaHHs iH(OpPMaLiHOTO TMOJsl, HOro
aKTHUBI3allifo i opraHisarjito Ha OCHOBI OCTaHHIX JOCATHEHb Y
iHdopmariliHX KOMyHikarisix [5].

Ipu npoBefieHHI 3aHATH i3 3aCTOCYBaHHSIM KeliC-MeTony
peati3yeTbCsiakTHBALlisl KO)KHOTO CTYZeHTa 3 iX BTATHEHHSIM
y Tpolec aHaisy 3ajaui, 1110 BUPILYyeTbCsl Ta IPUMHATTS pi-
meHHs. [ 1IbOro akajeMiyHa rpymna AiIMTbCs Ha UMC/IO Tiji-
TPy, 10 CKIaziaroThes i3 3-5 ocib. ITiarpymu (komasan) dpop-
MYIOThCSI CAMHUMH CTYyZleHTaMu 3a iX GakaHHsiM. OOupaeThCs
KepiBHUK, BiZITIOBifja/bHMIA 3a opraHisarjifo poOoTH mifgrpymm
3 pO3MOZ/IOM MUTaHb MDK y4yaCHUKaMM Ta NPUMHATTA Ha X
OCHOBI THIX UM {HIIWX pillleHb. Y poOOTi MPUTATYETHCS JTEKIIii-
HUI MaTepias, jaHi iHTepaKTMBHOIO HaBYaHHS 3 BUKOPUCTaH-
HSIM Pi3HUX JDKepest iHpopMaliii (MHTepHeT Ta iH.). poboTy Haf
KeliCcoM MO)KHa Mo0Oy/1yBaTH /JBOMa LUIsIXaMU: ab0 KOXKHA ITiJj-
TpyTia OMpaljbOBYE CBOIO IEBHY TeMy, abo Bci mifgrpymu mpa-
LIIOIOTb OJJHOUACHO HaJl OJHMM i TUM >Ke PO3/ii/IoM KelCy, KOH-
TaKTYIOUM MDK CODOI0 y TOIIyKaxX HalOibIIl ONMTHMaIbHOTO
nomyky. [Jasi BigbyBaeTbCsl 3aranpHOrpyroBe 0OrOBOPEHHS.
3aBepIajbHAN eTar TeXHOJIOTil 3aK/II0YaeTbCsi y 37iMCHeHHI
Bi/IMpaLitoBaHHs HaBUKiB Ha MyJ/IsDKax i IiiBeJieHHi MijCyMKiB 3
0(hOopMIEHHSIM pe3y/bTaTiB. BakinBo, 100 CTyIeHTH MiAroTy-
BaJ/ld pe3ioMe y BUIVIsi/Ii BUCHOBKIB (TeKcT, Tpadika, Tab/miii),
BUKOPHUCTOBYIOUM cyuacHi iHdopmartlilini TexHosorii. Bukia-
[lau OI1[iHIOE pOBOTY CTY[EHTIB, aHali3ye MPUMHATE pillleHHs,
indopmye crygeHTiB mpo pimeHHs npobseMu y peanbHOMY
>KUTTI ab0 0BrpyHTOBYE CBOIO TOUKY 30Dy [6].

BUCHOBKY | IIepCrieKTHBY YJ0CKOHAJIEHHs Ta IX Mofasb-
1IWHN ZI0/1aTOK.

Otxe, mepeBaru rpynoBoi (opmu oprasisauii camo-
CTiFiHOI HaBUYAJIBHOI AisbHOCTI Oe3repeuni. BoHa dopmye y
CTY/J,eHTIB iHTe/iKTya/bHi, TBOPYi Ta KOMyHIKaTUBHI BMiHHS,
BMiHHS aHaji3yBaty iHdopmariito, y3arajbHIOBaTH, POOUTH

BUCHOBKHM, BMiHHS TIPLIFOBAaTH 3 Pi3HOOIUHOIO /[OBiIKOBOIO JIi-
TepaTyporo, a Halro/IoBHillle — [03BOJISIE HABUMTHU IIpal{tOBa-
TH y KoMaHzi. I'pynioBa ¢opma oprai3arjii HaBuUaHHSI HaJae
MOJK/IMBICTh CTY/leHTaM CaMOCTiHO OTPUMYBAaTH OCBITY, ca-
MOB/I0CKOHA/IIOBATHUCS], ()OPMYBaTHCsI KOMIIETEHTHUMH MOJIO-
VMU crieliianictaMu. Bee 1je cripusie TiiroToBIi MailOyTHIX
crietiiaicTiB 10 npodeciiHoi AisibHOCTI i (hopMye HaBUKH
Oe3repepBHOI OCBITH, TIIBUIIYE aKTUBHICTh ITi3HABAJILHOTO
TIPOL{eCY 3 aKTUBi3alli€l0 JUBEPreHTHOro (TBOPYOro) MUC/IEH-
Hs [2], 1110 HeoOXiJHO JJ1sT )KUTTSI 0COOUCTOCTI B iHOpMaIIiii-
HO-1V106a/TbHOMY CYCITi/TCTBI.
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THE ROLE OF SIMULATION TRAINING VOLUNTEERS IN PREEMPTION OF THE ARRHYTHMIC
DEATH

Sid’ E.V.
State Institute «Zaporizhzhia Medical Academy of Postgraduate Education of Ministry of Health of Ukraine»

Actuality. The main cause of mortality in Ukraine is car-
diovascular diseases. Moreover, the cause of the majority of
deaths from cardiovascular diseases is coronary heart disease
(CHD) [1, 2].

During the first year after acute myocardial infarction
(AMI) in approximately 12 % of patients recorded cardiac
death. Therefore, special value acquires the prevention of fatal
arrhythmias in these patients [3].

Implantation of a cardioverter-defibrillator (ICD) is an
effective treatment of sudden arrhythmic death. Implantable
defibrillator-cardioverter— it’s a super small size device which
is implanted in the human body and continuously monitors the
cardiac rhythm of the patient. While detecting life-threatening
arrhythmias ICD differentiated by means of electrical impuls-
es relieves them. The analysis of the cardiac rhythm and ther-
apy ICD go seconds [4].

Unfortunately, at the present time, the use of ICD is lim-
ited because of the high cost. For a broad introduction of ICD
in clinical practice with a certain probability we can predict
the increase in life expectancy and a decrease in the number of
sudden deaths [5].

The main part. In recent years, among the experts there
are more and more supporters of the concept of suppression
of fatal arrhythmias by using an automatic external defibrilla-
tor (AED). This concept implies the presence in public places
(airports, supermarkets, schools, etc.). AED that will allow
even unskilled eyewitness to help a patient with sudden car-
diac arrest before arrival of emergency medical services [6, 7].

Automatic external defibrillator is a computer that eval-
uates heart rhythm of the patient and decides on the neces-
sary countershock. The protocol AED includes a sequence of
visual and voice prompts that are aimed to assist the lifeguard
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in conducting the intensive care unit, and have the function
of recording the course of events that subsequently allows to
retrospectively analyse the use of the apparatus. The effective-
ness of AED is proved and is recommended by the ERC 2015,
an AED should be actively implemented in public places with
high population density [8].

Recently in Sweden a study was conducted that showed
a significant increase in the frequency of cardio-pulmonary
resuscitation (CPR) initiated by bystanders, when using a mo-
bile dispatch system. A group of researchers M. Ringh et al.
concluded that the use of this system will direct volunteers
who own CRP [9].

Training volunteers using dummies is an opportunity
to acquire practical skills to ensure the patency of the upper
airway and cardiopulmonary resuscitation in various clinical
cases of circulatory arrest: asystole, electromechanical dis-
sociation, idioventricular rhythm, ventricular fibrillation. Ac-
quisition of these skills, volunteers are encouraged to develop
their reaction speed, strengthen a certain confidence and clar-
ity skills to perform various manipulations during resuscita-
tion. Using mannequins in practical classes volunteers acquire
quality skills of resuscitation. The quality assurance training
of volunteers is carried out by computer analysis of the ob-
tained skills [10].

Developing skills of CRP among volunteers, in families
with patients at high risk of death may be an important com-
ponent of survival of patients with fatal arrhythmias. The de-
velopment of practical skills on mannequins contributes to the
gaining of by the volunteer a certain self-confidence, devel-
oping quick reflexes, precise execution of manipulation when
resuscitation [11, 12].

Conclusion. Thus, the prevention of arrhythmic death
remains an urgent and challenging task. Survival of patients
with the development of fatal arrhythmias after AMI depends
on many factors. One of the important components in the fight
against sudden cardiac death, at the out-of-hospital stage, can
be training volunteers the skills of CRP. An integrated approach
to the management of patients with high risk of death, is not
only a task for doctors and patients, but also of modern society.
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