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HEBOJIbLUME USMEHEHUA MAHEKEHA — HOBbIE BO3MOXHOCTU
cumynaummn MOANPUKALMNA MAHEKEHA ANA KYPCA ITLS

Modification of manikin to
Medical Simulation Center of Siberian State Medical University B ITLS course
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T Maintenance costs have significantly reduced.

\ scenam" With this dmte it s easy.
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S Siberian State .lledlml‘(. niversity, Medical Simulation Center, Tomsk, Russian Federation
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NPOCTAA MOZAE/b ANA OBYYEHUA HABbIKAM BEAEHUA

NOCNEPOAOBOIO KPOBOTEYEHUA

MHOTOPA3O0OBbIE 3IEKTPOAbI ANA OBYYEHUA NMPOBEAEHUA
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POSTPARTUM HEMORRHAGE
E Kofesnikova 1, A. Makhmutkhodzhaew1, E Ripp 2, D. Chervinsky 2, A. Tsverova2
1Daparimentof Obstetics and Gynclagy Sborian St Wodical Universty, Tk, Russia

g Tomsk Simulation Center - A SIMPLE MODEL FOR SKILLS TRAINING IN THE MANAGEMENT OF

1 Siberian State Medical
2H0~fplhl&31 Dept of Anaesthesioiogy & Intensive Care, Seversk, Russian Federation

Correlation between the simulation training
Difficult Airway Management» and anxiety leve]
in anesthesiology practice
_Ripp £.°. Tsverova A", Garbuz £

Simuial

tion Center, Tomsk, Russian Federation,

BACKGROUND AND
GOAL OF THE STUDY:
Dif jes in airway

can

MATERIALS AND METHODS.

V16 were in the pilot
study.
v To anxiety level the Hamilton Anxiety

lead to senous

situa «Cannot Mask-
Ventilate/Cannot Intubates_ It is one of the
most stress situations in anesthesiology
practice.

THE GOAL is to evaluate effect of the
training «Difficult Airway Managements on
anxiety level and soft skills of
anesthesiologists.

Rating Scale (HARS [1]) 1-6 criteria was used.

¥ Evaluation was made before, after training and
after 6 months.

¥'Soft skills of difficult airway management were
analyzing in period of 12 months before and after
traini

v Statistical data
and X2 McNimar

by t-test

The progi

The training, designed for 6 hours,
was conducted
in our center in December 2013.

»
Copyright © 2015 Ripp E., Tsverova A Garbuz E.

consistof 8

The training ‘“Difficult Airway
Management® doesn't influence on
amount of difficult intubation
cases. Decision time, total time of
the procedure and anxiety level
has been reduced. Alternative
methods of airway management
have been used often. To maintain
the results the training should be
conducted every 6 months.
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Postpartum hemorrhage (PPH) is a common and
It is one of the top three causes of maternal mortality.

BT) and compression sutures are effective treatments for PPH.
Ining these skills is needed.

Kills.

Tomsk, Russia
life ing obstetric

ictactie One of the model's wals has a slot to
simulate caesarean cut

a simple birthing simulator or a robotic patient simulator and as a

ost realistic postpartum uterus model for training insertion of IUD,

Methods

model is made of textile and synthetic insulating material. Model
after both regular deliver and caesarean.

The mode is attached inskle 8 birthing
SImUator with the alastics that imeata the.
uterine ligaments

ctile

by UBT with using
sical, "Without an
n section

ht and doesn't require maintenance. Il allows practicing:

during atonic uterus palpation. This mob

-all kind of uterine compression sutures including
B-Lynch, Pereyra, Hayman and their modifications

This model has realistic representation of anatomy and
physiology of postpartum uterus. It is durable, low-cost,
easy 1o use. Moreover it needs no maintenance over the|
model’s lifetime. Preparation for training is quick and sim|
The model is useful for skill training and for clinical scend
as well. It makes training for maternal safety available in
of shortage budget. The lraning tha can save lives does]
require big money.
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Evgeny Ripp. Ekaterina Kolesnikova, Olga Poplavska
dical Simulation Center of Siberian State Medical University

Group Ne1 - obstetricians and

1) after several applications AED pad's adhesive surface is damaged so electrodes couldn't keep the right position on the
mannequin's skin. It decreases training realism and dynamic of the leaing process.

2) AED pad's adhesive surface leaves traces on mannequin's skin. A frequent removing adhesive trace damages the
mannequin's skin

3) using of standard AED pads and their frequent changes during training (up to 6-8 sets of AED pads per training day)
increase price of the training. That contradicts the European Resuscitation Council concept of «BLS/AED provider course
availability for all people with aim to decrease mortality from heart attack

None of the educational Automated External Defibrillator of simulation equipment manufacturers, that we know, is equipped
vith reusable AED pads.

PROJECT GOAL: to design reusable AED pads, which do not damage the skin, for educational AED.

5 heavy-duty (neodymium) magnets are attached on internal surface of mannequin's skin on the right place for AED

Training in the simulation center or in situ - wha( is

Nowadays the
staff
patients bedside in performance and safe

THE GOAL s evaluation of the team training effectiveness in the
hospital (in situ) and in simulation center (SC).

The sludy was conducting during 2016,
The subject of the training wass proeciampsia.

(Group Ne2 —in situ training in Perinatal coler of Sovers ity - obstatrcians and

Reusable Automated External Defibrillator's pads for learning.
It's low-cost, convenient and effective.
Ripp E., Kologrivova L., Chervinsky D., Tsverova A.
Tomsk, Russian

Simulation education is supposed to create special area where necessary skils can be
trained like in real situations. This training can be repeated as much as need to get
"N effortiess level. The Basic Life Support and Automated Extemal Defibrilation) course of
European Resuscitation Counil includes learing of extemal defibrillation technique with
" putting and removing AED pads up to 50 times during training day.
There are several problems with using standard self-adhesive electrodes for
Automated External Defibrillation:

MATERIAL AND METHODS

\a \ccordance with their polarity are adhered.
" bf small magnet's size:
._—-_—-= flexible that provides good connection with
e
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INTRODUCTION & AIMS
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MATERIAL AND METHODS

fance of the standard AED pads;
hical features of educational Automated Extemal

th mannequin’s skin;

the MSC SSMU.

care unlt; y

working on methy of the training.
The mobile, audioivideo, and real hospital equipment were used. Stages of the training: the emergency room; intensive

i

Type of raining
was sep: Kists for ians and

{r=90) ohex mannequin's skin and hence it doesn't damage it

bith any mannequin for CPR training
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ekt s et P e o o s ot e AED pads during training. It saves time and
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TRAINING IN THE sC

DISCUSSION
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‘specialists participating in the real patient care.

IN SITU TRAINING
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Qmﬂ the cost of the training; debriefing duraton is not limited.
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mmunication

°‘°'""‘9 A0 uring training indefinitely. It decreases price of the

Ind makes it more available.
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level staff motivation; forming and saving skils,

skills, team buiding, identifying leaders in real feams;
wrong piacement

‘healthcare facilty.
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RESULTS & CONCLUSIONS

: > Training in the SC is more effective for
“#| forming andlor saving hard skils, master in
.| quidelines, development of leadership skills
{31y and information transfer.

> Training in situ is more effective for
assessment of hospital staff and aid system in
the real hospital, improving team building skills
“a: " and communication skils.

@ »Training in the simulation center should be
preceded by in situ training

Aneust Meeting of
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[] Simulation-based medical education in pediatrics.
1 Lopreiato JO, Sawyer T,
Cite Acad Pediatr. 2015 Mar-Apr;15(2):134-42. doi: 10.1016/j.acap.2014.10.010.
PMID: 25748973
Share The use of simulat medical education (SBME) in pediatrics has grown rapidly over the past 2

decades and is expected to continue to grow. Similar to other instructional formats used in medical

education, SEME is an instructional m ...
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[] Abstract [] Does simulation-based medical education with deliberate practice yield better
(] Free full text 2 results than traditional clinical education? A meta-analytic comparative review of
cie  the evidence.
D Full text McGaghie WC, Issenberg SEB, Cohen ER, Barsuk JH, Wayne DB.
ARTICLE ATTRIBUTE Share Acad Med. 2011 Jun;86(6):706-11. doi: 10.109/ACM.0b013e318217e119.
PMID: 21512370 Free PMC article.
D Associated data PURPOSE: This article presents a comparison of the effectiveness of traditional clinical education toward
skill acquisition goals versus simulation-based medical education (SEME) with deliberate practice (DF).
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[ ] Simulation-based research in emergency medicine in Canada: Priorities and

1 Eerseectives.

Chaplin T, Thoma B, Petrosoniak A, Caners K, McColl T, Forristal C, Dakin C, Deshaies JF, Raymond-

o Dufresne E, Fotheringham M, Ha D, Holm N, Huffman J, Lonergan AM, Mastoras G, O'Brien M, Paradis
hare MR, Sowers N, Stern E, Hall AK.
2011 2021 CJEM. 2020 Jan;22(1):103-111. doi: 10.1017/cem.2019.416.
o PMID: 31554535
ST High-quality, simulation-based research will ensure its effective use. This study sought to summarize
D Abstract simulation-based research activity and its facilitators and barriers, as well as establish priorities for
D Free full text simulation-based ...
L] Full text [ ] Maedical student satisfaction and confidence in simulation-based learning in

2 Rwanda - Pre and post-simulation survey research.
Cite  Turatsinze 5, Willson A, Sessions H, Cartledge PT.
[ ] Associated data Afr ) Emerg Med. 2020 Jun:10(2):84-89. doi: 10.1016/j.afjem.2020.01.007. Epub 2020 Mar 9.

ARTICLE ATTRIBUTE

Share  oMiD: 32612914 Free PMC article.
ARTICLE TYPE
! INTRODUCTION: Simulation-based learning (SEL) has been shown to effectively improve medical
D Books and Documents knowledge, procedural proficiency, comfort with undertaking taught tasks, inter-professional

communication, teamwaork and teaching skills. ..5atisfaction and attitudes ...
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I'IpaBI/lna NnJaHNpoBaHNA UCCIieEAO0OBaAHUA

MNnaH gonxKeH cootBeTcTBoBaThb nNpasuaam PICOT m FINER

[MpaBuno PICOT

P (Population) — nccnegyemas nonynaums

| (Intervention) — n3y4yaemoe BO3gencTeme

C (comparision) — BO3MOXHOCTb CpaBHEHUS anbTepHaTUBHbLIX
BO3OencTBuin/noaxoaos

O (Outcomes) — oxngaemole pesynsrarhl

T (Time frame) — BpeMeHHbIe paMKN.



I'Ipanma NnJaHNpoBaHNA UCCIieAO0OBaHUA

[MpaBuno FINER

lccnenosaHue OOMKHO ObITb

F (Feasible) — ocylwiecTBUMbIM

| (Interesting) — MHTEPECHbLIM N 3HAYUMbIM
N (Novel) — HOBbIM (MMeTb HOBU3HY)

E (Ethical) — aTu4HbIM

R (Relevant) — o6ocHOBaHHbLIM



[MpaBuna nnaHMpoBaHUA UCCIeqoBaHUS

LI,eJ'II/I N 3aavn nccrenoBaTtesibCKoro npoekTa AOJTKHbI

cootBetcTBoBath nNpuHuuny SMART (T), T.e. ObITb

S (Specific) — cneynpuyHbIMU (HanpaBreHHbIMU Ha peLleHne
BbIABIIEHHOM NpobsiemMbl)

M (Measurable) — namepumbimm

A (Achievable) — gocTmxMmMmbIMu

R (Realistic) — peannctnyHbiMu

T (Timely) — BOCTMXXMMbIMW 32 KOHKPETHbLI BpeMEeHHOW NHTepBarl

T (tranlation) — nnerko n GLICTPO TpaHCNUpPyeMble
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Reporting guidelines for health care simulation research:
extensions to the CONSORT and STROBE statements
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lAbstract

NPABU/IA Ob OTYHETHOCTU HAYHYHOIO UCCNEAOBAHNA B MEOAUUUHE C
UCNO/Ib3OBAHUEM CUM.TEXHO/TIOTUNA

MnaHbl AoMXKHbI cooTBeTcTBOBaTb Npasunaam (PICOT, FINER )
pe3ynbraTtbl oTBeyaTb npasuaam SMART (T), BbiBoAbl AO/MXKHDI
6bITb AOKa3aHbl pe3yibTaTaMM ..., @ OTYETHOCTb (Nybankaumsa) o
HU cootBeTctBoBatb CONSORT unu STROBE

CONSORT - 3asiBneHne 0 KOHCOMNAMPOBAHHbIX CTaHAAPTaxX OTYETHOCTM ANA PaHAOMU3UPOBAHHbIX UCCeA0BaHUA.

STROBE - lNMonoxeHne 06 anuaemM1MonorMieckux NCCNeaoBaHnAxX anAa HabnraaTenbHbIX uccnegoBaHUM U

«ﬂpe,u,nhoMTeanble 3N1eMeHTbl OTYHETHOCTU ANA CUCtemaTudeCKux 0630pOB W meTaaHanmsa» n bonee 250 APpyrumx...



ines for health care simulation re:
STROI

Reporting guidelines for health care simulation research: extensions to the
CONSORT and STROBE statements

JAbstra

11 pekomeHgaunit ans CONSORT (paHaomu3npoBaHHbIE Cnepytowme 10 pekomeHaaumm 6bI1M peKoMeHA0BaHbI

HW+C): ermanc - -
Tema:

v’ 3arof0BOK, «BbabywkKa HagBoe cKasanay.

v’ aHHoTauusa, | WIn

v 3tuueckne H « BUHAPHbIN XapaKTep BbICKa3blBaHU UHAMBUAA YTPATUBLLENO COLUANbHYIO aKTUBHOCTbY.

v’ npeabicTopus, v TlepemeHHble

v/ BMelLaTenbcTBa, v" UCTOYHUKW AaHHbIX / U3MepeHune

v ocnennexwe, v cTaTUCTMYeCcKMe meTobl

v\ cTaTUCTUYecKue MeToabl, v/ onucatesibHble AaHHble

v MCXOoAHble AaHHble, v OCHOBHble pe3ynbTaThl

v’ pesynbTaTbl M UX OLLEHKA, v' OrpaHuyeHus

v orpaHunyeHus, v/ BO3MOXXHOCTb 0606 LLeHNA

v BO3MOMHOCTb 0606LeHuA v' puHaHcMpoBaHue

v\ ®uHaHcMpoBaHMe

[Reporting guidelines for health care simulation research: extensions to the CONSORT and STROBE statements.
dv Simul (Lond) . 2016 Jul 25;1:25. doi: 10.1186/s41077-016-0025-y. eCollection 2016.]




«AHCTPYMEHT OLLeHKU KauecTBa uccneaoBaHuii B meauumMHcKom obpasosaHun» - Medical Education
Research Study Quality Instrument (MERSQI)

YpoBeHb OLeHKH Mokasatens MERSQI |[Bann [Ban,,
[13aiiH 1. AusaiH uccnenoBaHnsA
uccneposaHuA MNonepeyHoe UCCAEQOBaHME MM «NOCT-TECT» B OAHOM rpynne 1 3
HepaHaoMU3MPOBAHHOE UCCNEA0BaHKE (2 unuW Bonee rpynnbi) 1,5
PaHA0MW3MPOEaHHOE KOHTPOAMPYEMOE UCCNEN0BaHUE 2
BreiGopka 2. Konu4ecTso opraHU3aL/ Wi, BRNKYEHHBIX B MCCNEAOBaHME
1 0,5
2 1
=2 1,5
3. YpoeeHb OTHAMKE, % (0044 UL, CO2AGCUSWIUXCA MPUHAMS yYyacmue 6 UcciedosaHul, 8 3
obuwem yucae nrdeli, Komopbim Bbiao MpedoHEeHO YYacmeosams 6 UCCAed08aHUU)
He npumeHumo 0
<50 bkb 0,5
50-74 1
=75 1,5
Tun gaHHbIX 4. Tun gaHHbIX
OueHKa CamMUX YYACcTHUKOB UCCNef0BaHMA (CamooLeHKa) 1 3
ObbekTUBHOE M3MepeHue (OCK3I, NMCbMEHHbI SK3amMeH W T.0.) 3
BanugHocTe 5. BHyTpeHHA CTpyKTypa
MHCTPYMEHTOB He npumeHumo 0
OLEeHKH He coobuiaerca 0
CooBuaeTca 1
6. Copjepmanue (UeaeHanpasneHHbll npoyecc passumus UHCMPYMEHMOS OUeHKL)
He npumeHumo 0
He coobwaetcA 0 3
Coobuwaetca 1
7. OTHOLUEHME K APYTMM NepeMeHHbIM (TpedUKmUueHaa uau GUCKPUMUHIOHMHAA
68aAUOHOCMb)
He npumeHumo 0
He coobwaeTcA 0
CooBuaetca 1
AHanus gaHHeiX |8. LlenecoobpasHocTe aHanmsa
AHann3 AaHHbIX NOAX0AWT ANA AW2aiHa UCCNeL0BaHMUA MKW TUNA AaHHbIX 0
AHANWM3 faHHBIX NOAXOAWT ONA AWU3aKHA MCCAEL0BAHMA M TMNA JaHHbIX 1 3
9. CnomHOCTL aHannsa
OnucaTenbHblid aHaNKW3 (TONbK O CpeaHUe W AUcnepcuu) 1
MoMWMO ONMCATENBHOTO aHANW3a NPUMEHARTCA M APYTME METO bl 2
Pesynstatel 10. Pesynetatsl
YA0BNETBOPEHHOCTE/MHEHUA U 06LKMe haKTb 1
OTHOWeHWA/BOCNIPUATAE 1
3HaHWA, HaBblkK (Hanpumep, OCK3, CTaHAAPTU3MPOBAHHEN NaUMEHTLI KaK 1,5 3
WHCTPYMEHT OLIEHK W)
MNoeeaeHue (Hanpumep, BpauebHaa NpaKkTUKa) 2
NauneHT/34paBooXpaHeHmne 3
UTOoro 18

HauBsbicwumM 6ann MERSQI nony4yaT nccnegoBaHua, UMEOWMNE AN3aNH:

v\ paHAOMM3MPOBAHHOIO KOHTPOJIMPYEMOTO UCC/Ie0BaHMA,

v
v

npoBefeHHble bonee yem B ABYX OPraHn3aumax,
MMeIoLLIMEe YPOBEHb OTK/INKA CPean PecnoHAeHTOB He meHee 75%,

BbIMOJ/IHEHHbIE C NCMO/1b30BaHMEM OO BEKTUBHbIX MHCTPYMEHTOB
perncrpaunn n oueHkKn rnoJiyd4eHHbIX pe3y/ibTaToOB,yKa3aHNeEM
NoKasaTenemu Ba/MOHOCTU CTPYKTYPbI U COAEPHAHUA,

npumeHeHuem 6os1iee LWMPOKOro crneKkTpa MeToa0B CTaTUCTUYECKOM
06paboTKU, HEXKENN YEM B ONUCATENbHOM CTAaTUCTUKE,

pe3ynbTaThl UCCEA0BaHMA OPUEHTUPOBAHbI HE MPOCTO Ha U3yYyeHUe
MHEHWA PECnoHAEeHTOB, a UMeloT 6o/1ee NPaKTUYECKYO HanpaBAEeHHOCTb
(boKyc Ha nonb3y, 6e3onacHOCTb U Np. NaLMeHTa, NoKasaTensax ans
34paBOOXpPaHeHMA 1 ap.).

! Pe3yanaTb| Mccnep,osal-mﬁ NOKa3a/Jin, YTo BbiCOKaA OUEHKa

MERSQI HenocpeacTBeHHO Koppenupyet ¢ YPOBHEM
®UHAHCUPOBAHMUA nccnepoBaHum

[Darcy A. Reed, David A. Cook, Thomas J. Beckman et al. Association Between Funding and Quality of Published Medical
Education Research // JAMA. — 2007.].



BHRTYANbHIE TEXHONOIH B MEQHUIKKE

MEYMATHERIA GPFAM

NMpasuna gna aBsTopoB
1.0purnHanbHble CTaTbM AOSMKHbI UMETh CNEeaYOLLY0 CTPYKTYPY:

1.
2.
3.

C JENREUES

9.

HasBaHue cTtatbu (Ha pycckoM s3blke, nepBasi bykBa 3arnaBHasi, ocTasnbHble — CTpoYHble, He 6onee 100 3HakoB ¢ npobenamm);

[MepeBoa Ha3BaHUS CTaTbW HA aHIMMACKUIA A3bIK (3KenaTenbHO);

AHHOTauus ctatbn — Pestome (Ha pycckom s3bike, 4o 600 3HaKoB ¢ npobenamu: KpaTko ONMUCLIBAOTCA Lenn, Au3anH, Matepuarnbsl U METOAbI,
pesynbTaThbl, BbIBOAbI);

[MepeBoa aHHOTaAUMM CTaTbW HA @HINIMNCKUA A3bIK (kenaTesibHo);

KritoueBble crioBa Ha pyCCKOM 513blKe, CTPOYHbIMU ByKBaMu, Yepes 3ansaTyio;

[MepeBog KNOYEBLIX CIIOB HA aHIMMNCKUIN A3bIK;

. Llenb nccneposaHug;
. Matepunansl n meToabl UccrnenoBaHus (B TOM Yucne ceedeHust 06 opraHusauunm, roe

NpOoBOAMIIOCH, OANIUTESNIbHOCTU, OTOOPE YHaCTHUKOB, KPUTEPUSIX BKITIOYEHUNSA U UCKITIOYEHNS,
METOAMKaX N3MEPEHNN N CTaTUCTUYECKON 0O6pabOTKM AaHHbIX, MPON3BOAUTESNIE U MAPKU
CUMYNSLMOHHOIO 1 MeANLUNHCKOro 060pyaoBaHUS;

Pesynesratbl paboThl;

10.006cyxaeHune;
11.3akno4yeHune.



Tabanua 3

[Cheng et al. Advances in Simulation (2016) 1:25 DOI 10.1186/s41077-016-0025-y]

Kntouesble anemeHTbl OTYETA ANA uccaegoBaHu Ha ocHose CUMYNAUNUU

a
dNemeHTbl

D
CybanemeHTbI

Jeckpuntop

OpMeHTaLI'Mﬂ Yy4aCTHUKOB

Opu1eHTaLmMA Ha TpeHaxep

OnuwunTe, Kak y4aCcTHUKK BblIM OPUEHTUPOBAHbI Ha TPEeHaXep (Hanpumep, MeToa, CoAepiKaHue,
NPOAONKUTENbHOCTD).

Opu1eHTaLMA Ha OKPY*KatoLLyio cpeay

OnuwunTe, Kak y4acTHUKK BblIM OPUEHTUMPOBAHbI Ha cpeay (Hanpumep, meToa, CoaepKaHue,
NPOAOMKNTENbHOCTD).

Tun TpeHaxepa

MpounssoauTens U MogeNb CUMYNATOPA

OnuwunTe MapKy U Moaenb TpeHaXkepa.

PYHKUNMOHANbHOCTb CUMYNATOPA

Onuwunte GYHKLUNOHANbHbIE BOSMOXHOCTU U / MU TEXHUYECKME XapaKTEPUCTUKM, KOTOPbIE UMEIOT OTHOLLEHUE
K BOnpocy uccaeaosaHunsa. Onuwmnte mogmduKkaumm, ecnm Takosblie umetotcs. OnuwmnTe orpaHMyeHun
cumynaTopa.

Cpeaa moaenmpoBaHusa

MecTo HaxoxKaeHuA

OnuwuTe, rae NPOBOAMUNOCH MOAEANPOBaHME (HanpUMep, KIMHMYECKas cpeda Ha MecTe, LEHTP
MOAENNPOBAHUA U T. [1.).

Ob6opynosaHue

OnuwuTe xapaKTtep AocTynHoro obopyaoBaHMaA (Hanpumep, TUM, KOIMYECTBO, PACcMNONOXKeHMeE, pasmep U T. [.).

BHewHwWe pasgpaxkuntenm

OnuwwuTe ntobble BHELWHME pa3gparkutenu (Hanpmumep, GOHOBbINM WyMm).

CobbiTne / cueHapuii
MOAENNPOBAHNA

OnucaHue cobbiTmA

OnuwwuTe, 66110 M COBbLITME 3aNPOrPAMMUPOBAHO U / UM 334aHO CLLEHapMem (Hanpumep, opueHTaums Ha
cobbiTue, pa3suTHe cueHapus, Tpurrepbl). ECn 6611 MCNONb30BAH CLEHAPUIA, OH AO0NXKEH BbiTb NPeAoCTaB/eH B
BMAE NPUNOXKEHUA.

Uenn obyyeHun

Mepeuncante Lenm obyyeHUa N ONULINTE, KaK OHM BblN BKIOYEHBI B MEPONPUATHE.

MpynnoBasa UAM MHAMBUAYAIbHAA NPAKTMKA

OnuwunTe, NPOBOANIOCH N MOAENMPOBAHME B rPynnax UavM MHAUBUAYAbHO.

Ucnonb3oBaHue 106aBOK

OnuwunTe, UCNONb30BAIUCL NN [00ABKM (HAaNPUMeEp, My, Cpeaa, PEKBU3UT).

XapakTepuctukn dacunmtatopa / onepartopa

OnuwuTe onbIT (Hanpumep, KNMHUYECKUIA, 0Bpa3oBaTeNbHbIN), 0byYeHUe (Hanpumep, CTaXKMPOBKY, KYpCbl),
npodeccuio.

NMnnoTHoe TecTupoBaHme

OnuwunTe, NPOBOAUNOCH 1N NMUAOTHOE TECTUPOBAHME (HaNPUMep, KOIMYECTBO, NPOAO/IKUTENbHOCTb, YacToTa).

AKTEpbl / €AUHOMBbILWIEHHUKMK /
CTaHOaPTU3NPOBaHHbIE /
CMOZEeNNPOBaHHbIE MaLUeHTbl

OnuwuTe onbIT (Hanpumep, KANHUYECKNIM, 0bpasoBaTe/bHbIN), 0bydyeHne (Hanpumep, CTa*KUPOBKY, KypCbl),
npodeccuto, noa. ONUWKTE pasnYHbIe POan, BKAOYaA 0byyeHne, HanMcaHue CLueHapMeB, OPUEHTALMIO U
COOTBETCTBUE POJIAM.

U TAK AAJEE....




NMPUMEP COBPEMEHHOIO AU3AMHA UCCNIEAOBAHUIA C UCNOIb3OBAHMEM CUM.TEXHOOMNIA

Co3gaHne OCHOBbI Uccnes,
nporpammbl NN NPOEKTa

HayyHble 3HaHuA

KoHcTpyKL
aganTtaumsa
uccneg.ma

Tema: «Bunamm Ha Boae nUcaHoO». UK

«lyanuctuueckmii npMHLUN NCNOb30BaHUA
CeNIbCKOX03AUCTBEHHbIX OPYAUM Ha

rMAPONOBEPXHOCTUY

Llenb, MaTepuanbl U MeTOAbI, Pe3y/bTaTbl, BbIBOAbI...

Simulation research and design: a dual-level framework for multi-project research programs M. C. Fink, et al-Education Tech Research
Dev;2020 https://doi.org/10.1007/s11423-020-09876-0



CUMYAALIMOHHOE OBYYEHUE B MEOULUHE: OMbIT, PA3BUTUE, UHHOBALIUU

BNATOAAPUM 3A BHUMAHMUE

NO3APAB/NIAEM C 800-TETUEM
FOPOAA!

YCMELHOW PABOTbI OBUNEUHOMY
CbE3AVI__




