MHWHHUCTEPCTBO OGPA3OBAHUSA U HAYKH
KBIPTBI3CKOM PECIIYBJIMKH
OMICKHWHN TOCYJIAPCTBEHHBIA YHUBEPCUTET
MEXKAYHAPOAHBIA MEJUIMUHCKUNA ®AKYJIBTET
KA®EJAPA KJIMHUYECKHUE JUCHHUIJIMHBI 1

«PaccmoTpen»

Ha 3acepannn kadeapsi
Kaunnyeckne AMCUHNAHHDI 1
Iporoxon Ne <

Ot 25 (0 2025
3aB. Kad. K.M.H., JOUEHT

JceHreNan K. A. LS

OTKpbITOE 3aHATHE
Tema: “DJIeKTpoKapauorpadus (IKI).
Juextpodusnonorudeckue ocHobl IKI'. IIpaBuia u
Texauka 3anucd JKI'. BoisiBjenne 0CHOBHBIX CHMIITOMOB
cepIedH0-COCYHCThIX 3a00eBanuii mpu nposenennn IKI .

JUcUMIUIHHA: “Buyrpennue Honesnn 1”
Hanpasnenne: 560001 «JleuebHoe neno»
3anATHE TmpoOBea: npenonasarteis, KeGexosa A.A.

r. Om- 2025
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Peuen3us

Ha NpoBeJeHHOE OTKPbITOE 3AHATHE
npenoaBatens kapenpbl Knnnuieckne aucuUmIKHB |
MexkAyHapoAHOro MEAHUHHCKOTO daxynpTeTa
Kebekona A.

Tema 3ausATHAL «nexTpokapauorpapua (3KT). DnexTpoQH3IHONOrHHECKHE ocrosbl KT
xa 3anuch DK, BolspieHHe OCHOBHBIX CHMMTOMOB CEpPAEYHO-COCYAUCTRIX

[lpaBunia ¥ TEXHU
3a60/1€BaHKit Npy NpoBeIeHHH DKI'».

TlpoBepeHa Manka nokymeHToB. CTpyKTYpa 3aHATHA COOTBETCTBYET PETNIAMEHTY.

[lpenoaaBaTeb Ke6ekoa A.A. npoBena laHHOE OTKPBITO® 3aHATHE HA AODKHOM YPOBHE C

[IpMMEHCHHEM yqeGHux 3J1eMEHTOB B NOJIHOM oObeme: KapThl € curyauuormbmu 3ajavyamu,

TecThl, MHTEPMPETALIHA Pe3y/IbTaTOB nabopaToOpHBIX uccnenoBaHHi U T.IL.

TTpu npoBeACHHH 3aHATHA Kebexopa A.A. nokasana ce6s rpaMOTHBIM CTICLIMAIUCTOM C OTIBITOM
MIpaKTHYeCKOTO Bpata, YMEIOMHM BHI3BATH MHTEPEC K 3aHATHIO M JKENaHHe ydacTBoBaTh B
0BCYXKIeHHH TeMbl Yy CTYACHTOB, BhJENATS KIMHAYECKHE CHMIITOMEI H rpamoTHO
WHTepTIPETHPOBATH /1a00PATOPHEIE JiCCJIeIOBaHMA Ha @HTJIMACKOM A3BIKC.

llpenonapaTelb TMpUMEHITA MeTonsl o0yueHns CBL{Case-Based Learning}rae CTYAEHTHI
paGoras B KOMaHAe PEIIIH CHTYAIMOHHbIe 33Ja4y. CTyneHTbl B KOHLE 3aHATHA cMor/IH

cAMOCTOSTENHO TIPONEMOHCTPHPOBATH HOBbIE HABBIKH, BbIpa3IITA TOTOBHOCTb ¥ YBEPEHHOCTD K

HX HPHMCHCH}{IO B NpaKkTHKE.

3as. kadeapoit KimuuueckHe [HCLMIUTHHBI 1, ~

K.M.H., IOIEHT JCeHre/au KA.



Peueu3ns

Ha NpoBeJeHHE OTKPHITOTO 3aHATHE
npenoaaBaTens kadenps KnnHuueckue avcuumninHel 1
MexayHapoJAHOI 0 MenMUHHCKOTO dakynbTeTa
Ke6exosa A.A.

Tema 3aHATHA: «nekrpoxapaHorpadus (3KT). DneKTpodH3HONOrHYECKHE OCHOBI KT
[paBHia H TeXHHK2 sanncn KT, BoisiBnenue 0CHOBHBIX CHMIITOMOB CEpIETHO-COCYANCTIX
saGosiearuil ipn nposenerun SKI»

TTpencTaBneHHbIH yqeGHo-Mﬂonmecxuﬁ KOMILIEKC JUTA TIpOBENeHHs OTKPbITOE 3AHATHE MO
auclMmMHe  “BHYTpeHHME Gonesun 1 114 CTyAeHTOB 2 Kypca paspaboTaH B COOTBETCTBHH C
TpeGoBanuamMu ['0cyNapcTBEHHOTO o6pa3oBaTenpHOro CTaHAApTa BpIcIIEro npogecCHOHAILHOTO
o6pa3oBanns Mo creuyanbHOCTH 560001 «JIeueOHOE [1€/10D.

JlanHas pa3paboTka 10 CTPYKTYpe COZIEPUT BCE HEOOXOLMMEIC npoLiecchl: TeMa, BpeMA
3aHATHE C YKa3aHUeM perjiaMeHTa, LeiH, npodeccHOHNbHbIE MOTHBALIAH, XOJl 3aHATHH,
nepedeHb YCTHBIX BONIPOCOB, Kefichl, HATNAMHbIE M1aKaThl, OUEHOYHBIC KpUTEpHH H
HCIOJIB3YEMYIO JIMTEPATYPY-

Tlpouecc npoBeicHHE 3AHATHA cocTaBlieH rpaMOTHO, € ACIIONMb30BaHHEM TaKCOHOMHH brayma.
Tpenoaasatems Kebekosa A.A. —ymeeT Bbi3blBaTb HHTEPEC K 3aHATHIO H JKeJJaHie yUHThCA Y
CTYZIeHTOB, yMeeT BhICIATD KITHHMYEeCKHe CHMIITOMBI i TPAMOTHO MHTEpIIPETHPOBATH
nabopaTopHble HCCileoBaHHA Ha AHIJIMIACKOM A3BIKE.

JlaHHBIE NPOBEPEHHEIE MaTEPHATHL MoryT GbITh PEKOMEHIOBAHbI K MCNOJNIB30BaHHIO
NpeACTOSMEro OTKPLITOro ypoka.

PelieH3€eHT: @' K.M.H., noueHT Cannesa P.111
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CBL (Case-Based lLearning)

Onwucaine
Case-Based Learning
Ofyyenne Ha OCHOBE KIMHAYECKHX Cily4acB
Pa36op peaibHbIX HIH cMO/Ie/TMPOBAHHbBIX
KAMHHYECKHUX CUTYaLH#

Moeparop, Hanpasiser obcyxaeHHe
AHaTH3UpYIOT ciyyai, npepniaratoT AWArHo3
W TAKTHKY

TMoanoe Ha3BaHHue
CyTb METOJA

dopma obyueHns

Ponb npenojiaBareis

Ponb CTYACHTOB

[penmyuiccTsa CBL

‘ TIpenMyIecTBo TMosicHeH1e
KanHugeckoe MblLLICHHE $opmupyerT J1Ior1
[TpakTH4eckas HanpaBJIeHHOCTh Cpsi3b TEOPHH C MPaKTH
B 00C

AxTHBHOE 00y4eHHE CTy[eHTb!
TToAroToBKa K NpakTHKE Tone3ko 1A 3K3aMEHOB

Jranet CBL

AHaJIM3 CUMITO
bbepernHantbHaA zmamocrm(a

Evaluative judgement positively
increases skills in creative solution

Case analysis positively Increases
skills in evaluative judgement

Knowledge application positively
increcses skills in case ana v




Level 1 tasks

Question

Answer

1. What is echocardiography
(EchoCG), and what principles is
it based on?

Echocardiography (EchoCG) is a noninvasive ultrasound method for
assessing the structure and function of the heart and great vessels. It is
based on the principle of reflection of high-frequency ultrasound waves
from tissues with different acoustic densities. The returning echoes are
converted into electrical signals and displayed as moving images on a
monitor. EchoCG allows real-time visualization of cardiac chambers,
walls, valves, and blood flow.

2. Describe the rules and
technique of performing
echocardiography.

The patient is examined in a left lateral decubitus position to bring the
heart closer to the chest wall. A transducer is applied to the chest using
gel to improve sound conduction. Main acoustic windows include
parasternal, apical, subcostal, and suprasternal views. Standard modes:
M-mode, 2D, and Doppler. Adjust image depth, focus, and gain.
Measure chamber dimensions, wall thickness, valve motion, and
‘¢jection fraction.

3. What normal parameters are
assessed during EchoCG
(chamber size, wall thickness,
ejection fraction, valve function)?

Normal EchoCG parameters: LVEDD 50-56 mmy; left atrium 3040
mm; septum/posterior wall 6-11 mm; LVEF 55-70%; RV <30 mm; no
significant regurgitation or stenosis; pericardial space <2 mm.

4, What are the main pathological
findings in EchoCG in diseases
such as heart failure, valvular
defects, and cardiomyopathies?

Heart failure: chamber dilation, decreased EF, wall motion
abnormalities, valve regurgitation. Valvular defects: thickened or
calcified valves (stenosis), regurgitation, vegetations.
Cardiomyopathies: dilated — enlarged chambers and low EF;
hypertrophic — septal hypertrophy; restrictive — poor filling,

5. Explain the diagnostic Doppler EchoCG evaluates direction and velocity of blood flow using
significance of Doppler the Doppler effect. It quantifies valvular stenosis/regurgitation, detects
echocardiography. shunts, assesses pulmonary pressure, and evaluates cardiac output.

6. What laboratory tests are Lipid profile (cholesterol, LDL, HDL, TG) for atherosclerotic risk;
important in the diagnosis of cardiac biomarkers (troponin, CK-MB, myoglobin) for myocardial
cardiovascular diseases (lipid injury; BNP for heart failure; CRP for inflammation; electrolytes for
profile, cardiac enzymes, arrhythmia risk; glucose/HbAlc for metabolic risk.

troponins, BNP, CRP)?

7. What is the role of cardiac
biomarkers in the diagnosis of
acute coronary syndrome?

Troponins (I/T) rise 3-6h after injury, peak at 12—24h, remain high up
to 7-10d. CK-MB rises in 3—6h, normalizes in 2-3d; useful for
reinfarction. Myoglobin rises early but non-specific. Combined with
ECG confirms acute coronary syndrome.

8. What are the normal and
pathological values of troponin
and creatine kinase-MB (CK-
MB)?

Troponin [: <0.04 ng/mL normal, >0.04-0.10 ng/mL pathological.
Troponin T: <0.01 ng/mL normal, >0.01-0.02 ng/mL pathological. CK-
MB: <5-25 IU/L or <6% of total CK normal; >2-3x normal indicates
myocardial necrosis.

9. How can laboratory and
instrumental findings complement
each other in the diagnosis of
cardiovascular pathology?

ECG shows electrical activity and rhythm; EchoCG shows
structure/function; lab tests show biochemical injury. Together they
ensure accurate diagnosis, differentiation, and treatment monitoring.

10. Summarize the clinical
importance of combining ECG,
EchoCG, and laboratory methods
for comprehensive evaluation of
the cardiovascular system.

Comprehensive assessment integrates ECG (rhythm), EchoCG
(structure/function), and labs (biochemical changes). Allows early
diagnosis, evaluation of severity, treatment monitoring, and
complication prevention — the gold standard of cardiological
diagnostics.




Level 2 MCQ

1. What does the P wave on ECG
represent?

A) Atrial depolarization

B) Ventricular depolarization
C) Atrial repolarization

D) Ventricular repolarization

2. The QRS complex reflects:

A) Atrial contraction

B) Ventricular depolarization
C) Atrial repolarization

D) Ventricular repolarization

3. The T wave corresponds to:

A) Atrial depolarization

B) Ventricular depolarization
C) Ventricular repolarization
D) Atrial contraction

4. Normal duration of the PR interval
Is:

A) 0.08-0.10's
B) 0.12-0.20 s
C) 0.20-0.30's
D) 0.30-0.40 s

5. Which ECG change is typical for
myocardial infarction?

A) Elevated ST segment
B) Depressed T wave

C) Prolonged PR interval
D) Shortened QT interval

6. The main diagnostic purpose of

A) Evaluate blood glucose level

echocardiography is to: B) Assess cardiac structure and function
C) Detect electrolyte imbalance
D) Measure lung capacity
7. Which of the following parameters | A) Heart rate

can be obtained by Doppler B) Blood flow velocity through valves
echocardiography? C) Myocardial enzyme activity
D) Cardiac rhythm
8. Which laboratory test is most A) CK-MB
specific for diagnosing acute B) Troponin I
myocardial infarction? C)ALT
D) ESR
9. The normal left ventricular ejection | A) 30-40%
fraction (LVEF) is approximately: B) 45-55%
C) 55-70%
D) >80%
10. Which finding on ECG indicates | A) Regular P waves

atrial fibrillation?

B) Absence of P waves and irregular RR intervals

C) Prolonged PR interval
D) ST elevation




Level 3-

Case

CBL Topic 1: A Young Athlete with Chest
Discomfort

Focus:

- Basic ECG waves (P, QRS, T)

- Sinus rhythm and sinus tachycardia

= Normal ECG variants in young individuals

Case summary:

An 18-year-old male athlete complains of chest
discomfort after physical activity. ECG shows
sinus tachycardia and increased QRS voltage,

Students analyze whether the ECG findings are
normal or abnormal.

heart rhythm on
this ECG?
Which ECG
waves should be
identified first?

= I
What is the

Sinus thythm with
sinus tachycardia,

P wave, QRS
complex, and T wave,

What does
increased QRS
voltage suggest?

Possible physiological

hypertrophy or normal
variant in athletes,

_—
CBL Topic 2: Middle-aged Man with Dizziness Which ECG PR interval.
and Fatigue interval is
Focus: | prolonged?
- Heart rate and rhythm assessment What First-degree
- PR interval and atrioventricular conduction conduction atrioventricular (AV)
= ECG recording rules and paper calibration abnormality block.
does this

Case summary: indicate?
A 45-year-old man presents with dizziness and | What is the 0.12-0.20 seconds.
fatigue. ECG demonstrates prolonged PR normal PR
interval. Students identify signs of first-degree | interval
AV block. duration?
CBL Topic 3: Elderly Woman with Are P waves No, P waves are j
Palpitations present on the absent.
Focus: ECG?
- Rhythm analysis How is the Irregularly irregular
- Presence or absence of P waves ventricular thythm | rhythm.
- Regular vs irregular rhythm described? ‘ : _

Which arrhythmia | Atrial fibrillation.
Case summary: is suggested by
A 70-year-old woman complains of these findings? : . .
palpitations. ECG shows absence of P waves Which arthythmia | Atrial fibrillation.
and an irregularly irregular rhythm. Students is suggested by
recognize ECG features of atrial fibrillation. | these findings?
CBL Topic 4: Young Adult with Sudden Which ECG ST segment.
Chest Pain segment should be
Focus: carefully analyzed? ‘ .
- ST segment analysis What do ST Possﬂ:l'e myocardial
- ECG lead placement segment changes | ischemia.
- Basic signs of myocardial ischemia indicate?




Why is correct Incorrect placement
Case summary: electrode can cause false ECG
A 25-year-old man presents with sudden chest | placement changes.
pain. ECG reveals mild ST segment changes | important?
in several leads. Students discuss correct
electrode placement and identify ischemic
ECG changes.
The formative assessment data collection form.
Group: <ty 3 Name  (ohe 7 abhpaerna
(*Tick the boxes)
Ne | Topics S 4 3
(I know, [ can (1 know) | Idon't
explain myself) know
1 Main laboratory diagnostic methods in cardiology (biochemical markers, =
cardiac enzymes, lipid profile
2 Main instrumental diagnostic methods in cardiology (ECG, EchoCG, ‘ L
stress tests, Holter monitoring, etc.)
3 Electrocardiography (ECG) — principles and indications [
4 Electrophysiological basis of ECG (generation and propagation of cardiac v
potentials)
5 Rules and techniques of ECG recording &
6 Identification of main symptoms of cardiovascular discases during ECG 2
examination (ischemia, arthythmias, conduction blocks, hypertrophy)
7 Echocardiography (EchoCG) — principles and indications v
8 Rules and techniques of EchoCG recording v
9 Identification of main symptoms of cardiovascular diseases during
EchoCG examination (valvular defects, chamber dilation, wall motion L-
abnormalities)
10 | Normal parameters of laboratory and instrumental methods in cardiology #
Total: eyl v
Instructor >Z7:37
Clinicalthinking
Rating definition
Unsatisfactory | Not able
1. to engage and communicate With a patient and to build a physician-patient relationship,
to take a clinical history;
the ability to select, justify, and interpret clinical tests and imaging;
Satisfactory The ability
2. to engage and communicate with a patient and to build a physician-patient relationship,
to take a clinical history;
to sclect, justify, and interpret clinical tests and imaging;
to perform basic clinical procedures
The ability
3. to engage and communicate with a patient and to build a physician-patient relationship, 14
to take a clinical history;
Good to select, justify, and interpret clinical tests and imaging;
to perform basic clinical procedures;
to diagnose clinical problems including differential diagnosis, clinical reasoning and
problem identification;




Excellent

The ability

to engage and communicate with a patient and to build a physician-patient relationship,
to take a clinical history;

to select, justify, and interpret clinical tests and imaging;

to perform basic clinical procedures;

to diagnose clinical problems including differential diagnosis, clinical reasoning and
problem identification;

to formulate a prognosis about the future events of an individual’s health and illness
based upon an understanding of the patient, the general natural history of discase,

Teacher: Kebekova A.A. _@/‘







Mporoxon Ne 2

laTa NpoBeAcHUA: oT «23» okTAbps 2025r.
Kadenpa Knunnyeckne aucuummubi 1» Ipynna: 2eng 3
Ayautopus Ne 309, MM®2

O6cyKaeHHe OTKPBITOro 3aHATHA Mpenogapatens Kebekosa A.A.
Ha Temy: «nextpokapauorpadus (3KI). DnexTpodHzHonornyeckue OCHOBbI OKT. lpaBuna

u Texuuka 3amucu OKI. DBblABieHHE OCHOBHBIX CHMITOMOB CepACYHO-COCYAHCTBIX
3a6onesanuii mpy nposenenu KM

HpucyrcreoBain:
—
3aB. kadeapbl  K.M.H., JOLUEHT DceHrenmy K. A. ‘;ﬁfﬁ
npenojiasaTens Kageaps Mycaesa b.C.
npenoaasatelb kadeapsl Dcenanuena J.A.
npenozaBareb kadeapsl Mappaumosa B.C

Crymanu: TeMy 3ausTHs: «DnekTpokapmiorpadus (IKI). Dnextpodu3nonorndeckue oCHOBE
BKT. Ilpasuna n Texnuka 3amucd OKI. BbisABlIeHHe OCHOBHBIX CHMITOMOB CepAeqHO-
COCYAMCTEIX 3a60neBanuii npu nposeneHud K

Bra 3aHATHS: NPAKTHYECKOE 3aHATHE
Meron o6y4ennsi: CBL, npakTHka, TpOXYKTHBHOCTb.
MeToAbl KOHTPOJISi:
— HHIMBHAYAJbHBIE U KOMaH/IHBIE IIPOBEPOYHbIE 3a1aHUe
~  YeK JIMCThI
IIpoxo/KXHTeAbHOCTH 3aHATHS: 90 MHH.
PacnipeneneHue y3e0HOro BpeMeHH Ha 3AHATHE:
MorTuBanus k U3y4eHuI0 HOBOH TeMbl — 10 MHH.
O6cyxnenne Tembl 3aHATHA — 30 MHH.
3akperieHre HOBBIX HaBbIKOB — 40MHH.
O6BscHeHHe JOMaILIHEro 3afaHus ¥ obpaTHas CBA3b— SMUH.
OuieHKa 3HaHH# CTYJEHTOB — 5 MHH.

W B b e

Texaugeckne cpeacTsa 00yqdenns:
1. ObopynoBanue:

o [IlepcoHanbHblii koMnbioTep (HOYTOYK)
o HHrepaxkTHBHad 10CKa
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2. InakaTbl

3. KUPTO‘IKH. CHTYalUIMOHHBIC 3a11a4H, TCCThI, CK JINCTBI.

4. Meauadain
e Cnaiibl
5.9KI"

Xapaxkmepucmuxa oM OeNbHBIX ITEMEHNI08 IAHAMUA:

Codepycarue INan08 IAHAMUR

Memoouueckoe obecneyenue

1. Opramnaunommi‘l MOMCHT
Ilpuserctaue. Kontpob BHELHEro
BHJIA CTY/ICHTOB, BBIAB/ICHHE
OTCYTCTBYIOLIHMX CTYACHTOB, KOHTPOJIb
FOTOBHOCTH @yAMTOPHH K 3aHATHIO.

ToaroToBKa CTyAeHTOB K paboTe Ha 3aHATHH,
GhiCTpOE BIJIIOUEHHE B NeNoBOii pUTM, OpraHH3aLMA
BHUMAHMS BCEX CTY/EHTOB.

7. Tlocranopka ueeit. Cosnanue
MOTHBALMOHHOTO
NPOCTPAHCTBA

[Tpenonasatenb Ha3biBaeT TEMY
JGHATHSA, LIS 3aHATHSA, dTanbl 3aHATHA.
COBMECTHO CO CTYAACHTaMH
dopmupyeTcs 3HaYeHHE 1 MECTO
JaHHOl TeMbl B Oyytiieii npodeccu.
TMomuepKkuBaeTCs, YTO H3YUeHHE
yiccNe0BaHUs oOLero aHaIH3a MOYH
MMeeT 3HayeHHe B IMarHOCTHKE
3aboieBaHyi, MpH MporHo3e TeYeHHA
3aboieBaHKii, MOMOraioT OMpeAeInTDb
BU/I MATOJIOTHH, BECTH KOHTPOJIb Hall
NIeYCHHEM.

INpu co3naHM1 MOTHBAUMOHHOTO
NpOCTPAHCTBA HCTONB3YIOTCH
MeXNpe/IMeTHBIE CBsi3H, OKa3bIBACTCH
3HageHHe NaHHOH TEMBI NPH H3yIeHHH
METOJIOB KIHHHYECKHX 1abopaTopHBIX
HcceJoBaHHH.

Onpepnenenue Lenei n 3axad 3aHATUSA, CO3IaHHE
MOTHBALIMH yqeGHo-noauanaTeanoﬁ LeSTENBHOCTH.
[ToHMMaHus CTYAeHTaMH npaKTH4eCcKoi 3HaYUMOCTH
TeMBl, a Takke 0CO3HAaHHOE BBINOTHEHHE
npakTHYecKoi paboTsl.

TTeuxonoruyeckas MOAroToBKa CTYACHTOB K yuebHo#
JEATEeNBHOCTH.

1 sTam:

TpensapuTeTbHOE pacnpeneneHie
3aJaHui.
BHeaynﬂToprlﬁ/HHnHBﬂﬂyaﬂbe[ﬁ

CTyzeHTHI MO/y4aloT CIHCOK paccMaTpHBaeMBIX
BOTIPOCOB C TepedHeM LeneH obyuenus.

CTyJeHTEl H3YHaloT MaTepuansl B mpolecce
OATOTOBKH K 3aHATHIO. PaccMaTpiBaeMbIe BOMPOCHL
MOTYT OCBELUAThCA MPH TOMOLIH TAKAX BHIOB
JIeATeNBHOCTH, KaK YTeHKe, TPOCMOTp BHAEO,
BhIMOHEHME NabopaTOPHEIX paboT, NpoBe/leHHe
CeMHHApOB Y JIeKLUH 1 T.1.-

2 JTar.
HauBKayanbHble MPOBEPOUHbIS TECTBL.

AyJUTOpHBII/ HHIHBHYAJIbHBIA.

1. Kaxaslii cTyneHT oTBeyaeT Ha 10 BONpocoB.
Kateropus BONPOCOB: BEpHO/HEBEPHO.

2. OTBeyaeT Ha BOMpPOCH! C HECKONBKHMH
BapHaHTaMM OTBETOB.

3 3Tam.
KoMaHHbIH NPOBEpOYHbIH TeCT

AyIHTOPHBIH/KOMAHAHBIH.
MeTo1 61K OLEHKH 3HaHUH, bliaHKkH ¢ OTBETAMH.

Oran 4
JlononHuTeNbHbE KOMMEHTApHH U

Ayoumopnbstii, ¢ npenooasamenem. [Ipenoaasarenb
JaeT MOSICHEHUA CTyAIeHTaM B OTHOLIEHHH NOHATHH, €




pa3bACHeHus npenojaparens

KOTOPBIMH MM MpHILOCH paboTaTh, HCKaTh, pellaTh,
yTo6bl 4aTh MPaBHALHBII OTBET, BO BpeMs
KOMAHIHOrO NMPOBEPOYHOTO TECTa. .

ran 5
KomaHaHble NpakTHYECKHE 3a1aHH5

Komanonas paboma. Memod TBL

Keiicel pelaer ¢ koMaH10#, Ka)aas rpynna ¢ Havazna
o0OcyxaaeT B KOMaH/1e, MOTOM KaxIbli CTYAEHT
MOKEH Y4acTBOBATh MPH peleHHH NaHHOTO Kekca.

Oran 6
KomaHaHble NpakTHYeCKHe 3a1aHnA

Ayoumopnvtit/KoMarOHbLil.
CTyneHTH! MONYYaloT KIHHHYECKYK) CHTYALMIO.
OO6BACHAIOT CBOH BbIOOP peleHUs KITHHHYECKOH

CHTYaLUH.

Oran 7
KomanaHbii pOBEPOYHBIH TECTH YEK
JHCThI

Tectbt (Habop Bonpocos). Komanja oTBeyaer Ha

BOMPOCHI TeCTa, JJOCTUras koHceHcyca OTBevaet Ha
yex NHCThI B BUje onnaiin Google form

Oran 8 BHeaynHTOpHbIIi/HHAHBHAYANbHBIH 3TAM.

B3anmoonenka CTYNEHT OlICHHBAeT BK/Iajl YIEHOB CBOEH KOMaHIbI B
pe3yIbTaTMBHOCTh KOMaHAHOH paboTsl, a Takxke
spdexTuHOCTH cobeTBeHHOro 06ydeHHs. Ouenka
NPOBOAKTCA AHOHHMHO.

Otan 9

BbicTaBieHHE OUEHKH

AKTHBHOCTB CTYJeHTOB Ha 3ausTHu: CTy/eHThl 2 UK 3 rpyTTIBl aKTHBHO Y4acTBOBA/IH Ha
3aHATHH, paboTaiy B KOMaHZE, , Takke CBOGOHO paccKa3biBa/li 1 MOKa3bIBATH TEXHHKH
JMAarHOCTHKH TIpH 3a00/1eBaHNii MOYEBBIIETUTENbHON cHcTeMbl. OcoByro akTHBHOCTD K
3aHATHIO NIPOSBWIH clleyiomne cTyaeHTs: Lone Tehmeena, Singh Ritvik

Feedback:

Mithila Masuma Akter: I like filling out checklists, because depending on this, our teacher
again gives information and explains again.

Raj Aditya :The lesson was very interesting, informative and I like the evaluation of my

groupmates more

Solanke Krishndev Keshav: The workings that have been applied have taught us to making

more remember everything

Camoananu3: CTyaeHTsl pasfe/WINCh Ha TPYMIbl U MO XONYy 3aHATHA B BHJIE COPEBHOBaHHA
NIPUHHMATH aKTHBHOE y4acTHe B OOCYXICHHH TeMbl 3aHATHA. C Le/bI0 BOBJIEYEHHS KDKIOro
CTyAEHTa B mpoliecc HeoGXoAMMO B Hayalle YeTKO pacnpeleliTh POJIM H BpeMs Ul KaXoro

Y4aCTHHKA.

BoicTynnau: 3aB.kad.K.M.H.,JOLUEHT DCEHTe/AH K.A. Ha 3aHATHE KOCHYJIHCh Ha BCE BOMPOCH!
MO0 CONEPXAaHUIO TeMBl, MCIONb30BaHBl IS OLEHKH CTYNEHTOB TpeX YpOBHEBhle 3a/iaH,
3aHATHE JOCTUTJIO OKMAAEeMBIX pe3ynbTaToB. SI CYHMTalO0, NaHHOE 3aHATHE OLEHWBAETCH Kak

YAOBIETBOPHTEIBHOE,

TIpenodasamenu kagedpui: Icenanuena X .A.: 1eMOHCTPHPOBAIM MPAKTHYECKHE HABBIKH 110
06ce10BaHHIO NIaLMEHTa, COOJIIOAeHE OCHOBHBIE TpeOOBaHHA NPOBEJEHHS 3aHATHS.




Maodpaumosa B.C..: Ha 3aHATHE HCMONB3OBAHO HHTEPAKTHBHbIE ~METOBI (TBL) Buaeo
Npe3eHTAUMH, TUIAKAThI, KAPTOUKH C CHTYAUHOHHBIMM 3a/124%aMH, 3AHATHE OpraHW3oBaH
OCHOBBIBAACH HA CTYJICHT LICHTPHPOBAHHBIA METOX 0BYHEeHHA.

IocTanoBHAH:
00CYIUB OTKPBITOE 3aHATHE NPerofaBaTe/A KebekoBa A.A. Ha Temy:
«dnexrpokaparorpadus (3KI'). Snekrpodusnonornueckue ocHosbl IKI. ITpasuna 1
texHuka 3anuck KT. BolabieHne OCHOBHbIX CHMITTOMOB CEPAEYHO-COCYUCTBIX
3aGonesannii npu nposeaesun DK » nposenenHoe «23» oxta6ps 2025rona Ha 2 Kypce B

rpynne 3, CAUTaTh, YTO 3aHATHE NPOBEACHO Ha Y0BJIETBOPHTEJILHOM YPOBHE H JIOCTHTJIO
cBOEH NeNu.

-~
TIpescenaTens: K.M.H., ZOLEHT JceHrenm K.A. _._M/

TpenonasarenH Kadeapbi:ceHanuesa KA. ﬂ'&,
Maspaumosa B. C . e —

Mycaesa b.C %




