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Summary

Introduction. The training of highly qualified competitive specialists, by integrating the best world practice in education,
science and the clinic, is an essential component of our university’s strategy.

Aim: To improve the competencies of students, based on the relationship between basic and clinical sciences, to
achieve the final learning outcomes.

Materials and methods: The implementation experience at the department of faculty therapy of an integrated clinical
symposium (ICS), built on the principles of interdisciplinary integration with the involvement of specialists from related
departments in solving a single clinical situation. An algorithm for conducting ICS is presented.

The results of the feedback analysis conducted among students showed that almost 100% noted that this technology of
integration into the study of internal diseases helped to develop: knowledge and understanding in the studied field, research
skills, critical and clinical thinking, 90% answered that this improves communication and teamwork skills.

Conclusions: Integration of educational programs, an integrated approach to the study of basic and clinical disciplines is
currently a necessary condition for the development of medical education and the effective formation of the basic
competencies of graduates of medical schools.

Key words: medical education, symposium, integration, competence.

Pestome

MHTErPUPOBAHHbIA KINTMHUYECKUA CUMMO3UYM -
METOA OBYYEHMA B TEPANMUUU

Anupa Ll. Kackabaega 1, https://orcid.org/0000-0002-5184-214X
3aypeuw K. XKXymapgunosa 1,

XKanna E. My3any6aesa 1

Annyp C. Borabaesa

Kadenpa dakynbTeTckon Tepanuu,
HAO «MepguuuHckui yHuBepcutet Cemeiny,
r. Cemen, Pecny6nuka KasaxcraH.

Beepenue. [loaroToBka BbICOKOKBANMMULMPOBAHHBLIX KOHKYPEHTOCMOCOOHBLIX CMELMannCTOB, MNyTEM WHTErpauum
HauryJLlen MUPOBOM NPaKTUKW 00pa3oBaHMsi, HaykW W KIMHWKM SBRSETCH BaXHENMLEN COCTABHOM 4YacTblo CTpaTerim
Halllero yHuBepcuTeTa.

Llenb: YnyyiwumTb KOMNeTEHUMM 0By4aloLLmxcs, Ha OCHOBE B3aUMOCBSA3M MeXay (hyHOAMEHTaNbHBIMIA W KIIMHNYECKAMY
HaykaMmu, Anst BOCTUXKEHUSI KOHEYHbIX Pe3yrbTaToB 00y4eHNs.

Martepuanbl n metoabl. OnbIT BHeApeHus Ha kadedpe akynbTETCKOW Tepanuu MHTErPUPOBAHHOIO KITMHUYECKOrO
cumnosnyma (MKC), nocTpoeHHbId Ha MpuHLMNAX MEXOUCUMNNIWHAPHOW MHTErpauuM ¢ npuBReYeHUeM CreLuanucToB
CMEXHbIX Kadhep B peLIeHUN eauHON KNMHUYecKon cutyauuu. MpeacTtasneH anroputm nposegeHus UKC.

Pe3ynbTatbl aHanuaa obpaTHOM CBs3W, NPOBEAEHHON Cpeau CTyAEHTOB, Nokasan, YTo npaktuyecku 100% otmeTnnm,
YTO [aHHas TEXHOMOTMS WHTErpauuu B M3y4YeHWe BHYTPEHHMX OonesHerm MOMOrna paseWUTb: 3HAHWS M NOHWMaHWEe B
n3yyaemoi 0b6nacTn, HaBbIKM HAaYYHbIX UCCNEAOBAHMUIA, KPUTUYECKOE U KMMHMYecKkoe MbiwneHue, 90% OTBETMAM, YTO Npy
3TOM YNYYLIAKTCSH KOMMYHUKATUBHbIE HABbIKW W HaBblkv paboTbl B KOMaHZe.

BbiBoAbI: MHTerpauus obpasoBatenbHbIX NPOrpamMM, HTETPUPOBAHHbIA NOAXOZ K U3yYeHW0 6a30BbIX U KITMHUYECKMX
OUCLUNMMH B HAcTOsILLEE BpeEMS SBMSETCS HEOOXOAMMBIM YCIOBMEM pa3BUTUS MeAMUMHCKOTO 00pasoBaHust W
3(hPEKTUBHOTO HOPMUPOBAHNS OCHOBHbIX KOMMETEHTHOCTEMN BbIMYCKHUKOB MEAULIMHCKMX BY30B.

Knroyeenie crosa: meduyuHckoe 06pa3ogaHue, CUMNO3UYM, UHMe2payus, KOMNemeHyus.
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Enri3y. binim 6epygiH, FINbIMHbIH XaHe KNMHWUKaHbIH, eH Y3AiK anemaik TaxipnbeciH GipikTipy apKbinbl KoFapbl BinikTi
Ooacekere kabineTTi MamaHaapabl AanbiHAay, GisaiH YHUBEPCUTET CTpaTerusiCbiHbiH, MaHbi3gbl Kypamaac Geniri 6onbin
Tabbinagsl.

Makcatbl: OKbITYablH COHFbl HOTWXENepiHe KON XeTkidy YLUiH, dyHaaMeHTanbl XoHe KIMHMKAMbIK FbinbiMaap
apacblHaarbl e3apa bannaHbIC HerisiHae, OiniM anyLwbinapablH, KOMNETEHUMACHIH XaKcapTy.

Matepuanpap xoHe apici. dakynbTeTTik Tepanus kadegpacbiHaa Bip KNWUHUKaNbIK XarFdaidpl Lewlyae, apanac
kapegpanapablH, MamaHaapeiMeH Gipire OTbIpbIN, N@HapanblK MHTErpaLuMs NPUHLMNTEPIHAE KYPbIfFaH UHTErpaumsanaHFaH
KnuHukanblk cumnosnymabl (AKXK) enrisy Taxipubeci. AKX xyprisy anroputmi yCbiHbINgbI.

Hatnxeci. CtygeHTTep apacbiHaa xyprisinreH kepi bainaHbicTel Tangay Hatwxenepi 100%, iwki aypynapabl okyaa
atanFaH TexHonorus: GiniM MeH TYCIHIKTepai, FbiNbIMK 3epTTeynep LaFabICbiH, KPUTUKAMbIK XOHE KNMWHMKANbIK oinayabl
AaMbITyFa cenTiriH TurisreHiH Genrineai, 90% - komaHgada XyMbIC iCTey HOTWXeCiHAEe AaFabinapbl MeH KOMMYHUKATMBTI
[arablnap xakcapTbiaTbiHblHa xayan 6epai.

TyxblpbiMbl: Giniv Oepy OaFgapnamanapblH biknangacTtbipy, 06asanblk oHe KNMHUKaNbIK NOHAEpdi 3epTTeyae
WHTErpaLusinaHFaH keskapac, Kasipri yakblTTa MeauumHanblk 6inim Oepyai AambITydblH, XaHe MeaULMHANbIK XOFapbl OKY
OpbIHAAPbI TYNEKTEPIHIH, Heri3ri Ky3bIpeTTiniriH TMiMAI KanbINTacTbipyAblH KaxXeTTi WwapTbl 60nbin Tabbinagb!.

Heziszi ce3dep: meduyuHarbIk 6iniv 6epy, cuMno3uym, UHme2payusi, KOMNEMeHUUs..
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Introduction Methods

The state program of the Republic of Kazakhstan There are two traditional approaches to the separation
"Education 2020" is identified as a priority. In this regard,  of integration: horizontal and vertical integration. Horizontal
the system of higher medical education pays great attention  integration involves integration between different disciplines
to the quality problem. The training of highly qualified  within a year or course of study. Horizontal integration is the
competitive specialists, by integrating the best world  integration between parallel disciplines, such as: anatomy,
practice in education, science and the clinic, is an essential physiology, biochemistry or surgery, therapy, pediatrics,
component of our university's strategy. The successful ~ which are usually taught at the same stage of the
solution of this problem depends on the quality of teaching  curriculum. In vertical integration, disciplines are taught at
and requires new forms of rational organization of the  various stages or in different years of study. [9,6,12].
educational process. [11,8]. The early management of clinical skills and their

Integrated learning is designed to ensure the  development with the basic and clinical sciences is a good
relationship between basic and clinical sciences, which is  example of vertical integration. To get the most out of it, you
very important for students to motivate and interest in the ~ need to combine horizontal and vertical plans to achieve full
basic biomedical disciplines being studied through the prism integration. The horizontal and vertical integration of basic
of applying the acquired knowledge to solving a specific  sciences and clinical medicine provides the basis for deep
clinical problem. [7,13]. Integrated training helps to gather  rather than superficial training, and thereby stimulates an in-
facts in a single chain in order to get a complete picture of ~ depth understanding of important biomedical principles.
the clinical situation and develop a holistic approach to the ~ Students develop theoretical knowledge that lays the
treatment of each individual patient. [2,3,4,5]. foundation for the further development of clinical skills,

Purpose of the study: To improve the competencies of ~ namely morphogenesis, pathogenesis of diseases,
students, based on the relationship between basic and  functioning of the human body systems, their regulation
clinical sciences, to achieve the final learning outcomes. when exposed to the external environment is normal and in
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pathological processes, visual diagnostics, principles of the
use of drugs. [1,10].

Results

The department of "Faculty Therapy" has been
successfully working to implement integrated teaching
methods, to strengthen the practical orientation of the
educational process and self-training in the discipline
"Internal Medicine" for 4th year students in the specialty
"General Medicine". The staff of the department is
constantly improving the forms and methods of stimulating
students' creative activity, making corrections to the content
of training in accordance with the requirements of practical
health care, improving the monitoring and evaluation of the
quality of knowledge, practical skills.

The implementation experience at the Department of
Integrated Clinical Symposium (ICS) is based on the
principles of interdisciplinary integration with the
involvement of specialists from related departments in
solving a single clinical situation. The student will be able to
gather facts in a single chain in order to get a complete
picture of the clinical situation and develop a holistic
approach to the diagnosis and treatment from the
perspective of evidence-based medicine in the context of
integrated training in a specific clinical case.

Required Documentation:

=  Algorithm for the clinical symposium
Clinical case according to the scheme of the
medical history, with questions for discussion and answers.
A case should have drawings, tables, diagrams, efc.
(improving the understanding of the topic, of good quality);
X-ray images, ECG of a subject patient, etc.

=  Tests of input and final control
Table for calculating the integrated assessment

Integrated Lesson Planning:

It is necessary to plan at the beginning of the school
year (semester), taking into account several important

factors:
»

Conditions (audience quality - the number of
seats, the availability of office equipment, i.e. material and
technical support)

® |ncreased preparation time for the lesson of the
teacher himself

» | evel of previous training of students
Correspondence in the thematic plan and the
intersection of close in content topics of two different
disciplines

»  The topic chosen for the integrated lesson should
be meaningful for both disciplines

» To conduct / prepare a symposium for students,
you can involve interns, residents of the relevant specialty
as mentors, facilitators, consultants

Symposium Algorithm:

» |nitial level control (testing)
Alternate presentations of students with prepared
short reports (e.g. presenting a case on a thematic patient
with the results of a physical examination, epidemiology,
pathogenesis, etc.), there should be a lively discussion
among students in subgroups, individual answers, speakers
can prepare 1- 2 questions to other learners.

» A brief summary of experts with questions after
the students' presentations (it is very important that the
experts give constructive feedback)
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= Final control (tests for understanding and
application)
»

Calculation of the integrated assessment in Excel
(with the determination of the specific gravity of all types of
assessments per lesson)

On April 18, 2019, an integrated clinical symposium was
held at the department of faculty therapy as part of the
master class “Modern anticoagulant therapy: from research
and recommendations to real clinical practice”. In
accordance with the technology of conducting, the
symposium was held with vertical and horizontal integration.
The main stages of the symposium:

1. Incoming knowledge control (testing)

2. Presentation of a clinical case of a patient with
myocardial infarction being treated in the cardiology
department of the University Hospital.

3. Reports on etiopathogenesis, clinical diagnosis
and treatment of patients with myocardial infarction,
presented by students of 427 GM groups.

4.  Feedback: discussion, discussion
5. Output level control (testing)
6.  Conclusion, calculation of the final grade

The experts were the assistant professor of
pathophysiology, Ph.D. Urazalina N.M., acting Associate
Professor, Department of Faculty Therapy Muzdubaeva
J.E., Assistant of the Department of Cardiology and
Interventional Therapy PhD Mansurova D.A. Employees of
the department, doctors of the cardiac surgery department,
cardiologists, doctors of the consultative diagnostic clinic
and the functional diagnostics department of the University
Hospital attended the discussion.

The results of the feedback analysis conducted among
students showed that almost 100% noted that this
technology of integration into the study of internal diseases
helped to develop

=  knowledge and understanding in the field of study,
»  research skills

»  critical and clinical thinking,

»

90% said that it improves communication and
teamwork skills.

An integrated clinical symposium, as a teaching
method, helps to increase students' motivation to study
clinical disciplines, consolidate their knowledge and improve
the competencies of teaching staff of Semey Medical
University.

There is a block "Discussion of the results." Does
anyone else use these models? If so, their achievements
can be briefly described. For comparison. And then the
number of words will also increase. And now it's not
enough. But if you can’t add, then I'll publish it, but it will be
very short and small.

Conclusions: Thus, the integration of educational
programs, an integrated approach to the study of basic and
clinical disciplines is currently a necessary condition for the
development of medical education and the effective
formation of the basic competencies of graduates of
medical schools.
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