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APPLICATION OF CLINICAL SITUATIONAL PROBLEMS IN THE STUDY OF ELECTIVE
COURSE "AGE ASPECTS OF PHARMACOTHERAPY" BY STUDENTS

Aunnoranusi. One of the useful components of training of future doctors during the learning of the elective
course "Age aspects of pharmacotherapy" is the development of clinical thinking - the ability to transform the
acquired knowledge into the ability to apply them in practice. The experience of application of situational tasks in
teaching students of the elective course "Age aspects of pharmacotherapy" is presented. The role of these tasks in

encouraging students to study the subject and develop clinical thinking is shown.
Key words: situational tasks, pharmacotherapy, age aspects, clinical thinking.

Topicality. The formation of professional
competence in students is a complex process that
includes many components. The purpose of higher
education is to train highly educated and competitive
professionals based on the formation of their
knowledge, skills, abilities, as well as the activation of
intellectual, moral, creative, and physical development
of the individual. The use of simulation technologies is
designed to increase the efficiency of the educational
process, the level of professionalism, and practical
skills of medical workers, providing them with the most
effective and safe transition to medical activities in
real-life conditions.

Aim. To consider the development of clinical
thinking based on the application of situational clinical
problems in practical classes.

Main part. An elective course "Age aspects of
pharmacotherapy" as a subject aimed to train specialists
who have sufficient theoretical knowledge and
practical skills to conduct the most rational drug
therapy for a patient taking into account his age
characteristics. They also should be aware of
methodology for selecting the most effective and safe
drugs and their combinations, taking considering the
individual characteristics of the organism, the course
and the form of the disease, the presence of
concomitant pathology based on the principles of
evidence-based medicine [1-2].

Pharmacotherapy is an integrated concept that
defines a set of treatments based on the use of drugs as
wells as the science of rational treatment of the patient
(disease) with drugs. This integrated field of medicine
is based on the achievements of theoretical and

experimental pharmacology, clinical pharmacology, a
number of clinical disciplines that are closely related to
pharmacotherapy. An integral part of rational
pharmacotherapy is the acquisition of evidence-based
medicine, the availability of clinical guidelines
(recommendations, protocols) for the provision of
medical care for certain diseases [3].

The ultimate goals of the discipline are set based
on educational and qualification characteristics as well
as on educational and professional training of doctors
in the specialty and are the foundation stone for
building the content of the discipline, namely: the
formation of a holistic system of theoretical
foundations of age aspects of pharmacotherapy; ability
to make a pharmacotherapy plan taking into account the
age, sex of the patient, stage, phase, course, the severity
of the disease, the presence of complications and
comorbidities. As a result of studying this discipline the
student should know:

- modern terminology on pharmacotherapy;

- be able to interpret the results of the patient's
examination to justify the choice of drugs for rational
pharmacotherapy;

- be able to use knowledge about pharmacological
effects, mechanism of action, pharmacokinetics of
drugs, principles of their dosage, indications and
contraindications to ensure individualized effective and
safe pharmacotherapy;

- to acquire skills of elaboration of a plan of
rational pharmacotherapy of a particular patient based
on the principles of evidence-based medicine and the
possibility of implementing the Formulary system in
terms of a specific treatment facility to prescribe drugs
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that are optimal in effectiveness, safety and affordable
or available in a treatment facility [2].

Professional training of a highly qualified
specialist during study, in particular, when choosing
elective courses, is aimed not only at the accumulation
of theoretical knowledge, but also at the formation of
clinical thinking and the ability to make informed
decisions under stress in a short space of time, which
will increase competitiveness at the modern labor
market. Classical forms of organization of the
educational process give students the opportunity to
accumulate theoretical knowledge, which,
unfortunately, in the future, as experience shows, they
cannot use in real conditions when interacting with the
patient. That is why the accumulation of theoretical
knowledge without practicing practical skills loses
sense in the training of young professionals. This
problem can be solved only by the introduction of
interactive methods in the educational process, which
allows modeling clinical situations. Due to the different
levels of motivation and theoretical knowledge
background of students, there is a need for a differential
approach to the choice of teaching methods at the
university [5].

One of the necessary components of training
future doctors during the course "Age aspects of
pharmacotherapy” is the development of clinical
thinking, namely, the ability to transform the acquired
knowledge into the ability to apply them in practice,
and especially in emergency care. It is generally
accepted that this ability should be developed in the
senior courses "at the patient's bedside" during practice.
The solution of situational  problems  of
pharmacotherapy in the classroom with 5th-year
students not frequently used since commonly believed
that they accumulate knowledge, as wells as become
familiar with a variety of concepts, definitions, and
pathological conditions. Our experience with the use of
situational tasks in practical classes shows the opposite,
e.i., the earlier you apply situational tasks, the faster
future doctors develop elements of clinical thinking. At
the same time, when it is the 5th year taken, it is more
effective to solve problems on the topic under study. In
our opinion, this is more productive than instructing a
student to supervise a patient with many associated
pathological conditions and their complications. The
curation of the patient in a practical lesson is acceptable
for students during practical training in internal
medicine and practice [6].

The basis for situational tasks in pharmacotherapy
are tasks on the following topics: pharmacotherapy in
pulmonology, cardiology, gastroenterology,
rheumatology and nephrology. In the situational task,
you can program all the information that the student
must learn on the topic being studied, or passed the
sections of the curriculum. Solving situational tasks
creates conditions for the active development of
flexible, variable skills of professional thinking that are
the most necessary components of the modern
specialist's model. The generalized properties of
problems are the following: the presence of some
elements of complication in problem specification,

atypicality, non-standard situations; real-life setting
problems in medical practice; possible problem nature,
and interdisciplinary context of tasks. It is established
that the quality of training of the future doctor is largely
determined by the saturation, regularity, activity of
training in solving non-standard, atypical problems of
Il level. Forms of setting these tasks, as mentioned
above, can be varied: the most justified is task
statement on a real patient, non-equivalent replacement
of the patient can be medical history, sets of clinical and
laboratory data, text task, business games, and more.
The options for constructing atypical situational issues
with various elements of complications are taken from
modern medical practice and reflect a wide range of
real-life problems of the specialist, for which he must
be ready to solve [4].

The situational tasks in pharmacotherapy, created
for each of the topics, are related to different sections
of disease diagnosis, their syndromic management,
clinical pharmacology of drugs of different
pharmacological groups, are solved by students at the
final stage of the lesson [8].

Solving situational problems allows the student to
identify  characteristic clinical symptoms and
syndromes of the most common diseases, apply the
most rational drug therapy in a particular patient based
on evidence-based medicine, choose the most effective
and safe drugs, adequate dosage form and dosage
regimen, interpret and take into account the features of
clinical pharmacokinetics, pharmacodynamics, side
effects and interaction of the main groups of drugs,
considering the individual characteristics of the
organism, the course and form of the disease, the
presence of concomitant pathology in the clinical
practice [7].

When solving atypical problems, students have
the opportunity to master the skills of selecting the best
drug for a patient, learn how to apply in practice the
algorithm of treatment of some categories of patients
(elderly, children, pregnant women) which require
special attention from doctors, since the risk of side
effects of drugs is much higher and the health
consequences can be more severe than for an "average"
patient [6].

We emphasize once again that the elements of
complexity, atypicality, which are the basis of the tasks,
are taken from real situations of medical practice,
which makes it possible to bring the educational
process as close as possible to the real-life conditions
of professional activity. The less idealization and
simplification in educational tasks, the more significant
they become in the professional context, and the in its
turn  the higher their level of problem,
interdisciplinarity and effectiveness in the development
of professional skills and clinical thinking of future
professionals. Regarding the level of difficulty of
educational tasks, it should be noted that it is largely
defined by the complexity and number of unresolved
professional problems included in the context of the
content of the learning activity [10].

In educational tasks, especially text, as a rule, the
principal part of these problems is removed by the
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problem situation itself. For example, in educational
test tasks the anamnesis data, clinical data, results of
laboratory, instrumental researches, dynamics of a
course of a disease, etc., as a general guide, are set in a
condition (search is not required). Only part of the
problem remains to be solved on its own: to determine
the symptoms, syndromes of the disease, to develop an
algorithm for further tactics of patient management:
requires immediate first aid, doctor's consultation or
possible self-medication, prescription of over-the-
counter drugs, rational drug therapy [9].

The technology of solving professional problems
in their problem statement requires the teacher to
prepare a set of data that must be inquired by the student
in the process of solving it, to clarify the history, the
results of clinical, laboratory examinations, etc.
Summarizing the above, we emphasize that the level of
problem of the problem is determined not only by the
number of issues contained in its context but also, of
course, the level of their complexity and non-standard
solutions. Only through thoughtful compilation and
review can misunderstandings that arise in the actual
application of situational tasks in learning and
knowledge control [12].

It is no coincidence that 95% of students surveyed
indicate that solving situational problems arises
interest, awakens activity to classes, makes them
discuss and allows them to better remember the
material. It is known that with the development of
interest in the discipline, all the psychological functions
of the student are activated: memory, attention,
thinking and more [11].

Conclusions. Applying situational tasks to control
knowledge was more productive than traditional
surveys and tests. The interview with students was
more meaningful, as it was conducted in a specific
clinical situation, instilled skills and abilities to apply
the acquired knowledge in practice.

The use of atypical situational tasks makes it
possible to intensify the educational process in the
study of the discipline "Age aspects of
pharmacotherapy™ and to organize quality educational
activities for students.
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EFFICACY OF ADIPOSE DERIVED-MESENCHYMAL STEM CELLS FOR THE TREATMENT OF
THE INTRA-ARTICULAR DISTAL FEMORAL FRACTURES
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E®EKTUBHICTbh BUKOPUCTAHHA ME3EHXIMAJIBHUX CTOBBYPOBHUX KJIITUH
OTPUMAHMUX 3 J)KHPOBOI TKAHUHH B JIIKYBAHHI BHYTPIIIIHbOCYTJIOBOBUX
MEPEJIOMIB JJUCTAJBHOI'O BIJJILJTY CTETHOBOI KICTKH

Summary. The aim of this work was to study the effectiveness of intraoperative administration of adipose
derived-mesenchymal stem cells during internal fixation of intra-articular distal femoral fractures. We examined
48 patients with intra-articular distal femoral fractures. Patients in the study group (19 (39.58 %)) were additionally
injected intraoperatively with adipose derived-mesenchymal stem cells. Patients in the control group (29 (60.42
%)) additional stimulation of chondrogenesis was not performed. Adipose derived-mesenchymal stem cells were
obtained using the Lipogems® system according to the recommended method. The results of treatment were
evaluated using Knee injury and Osteoarthritis Outcome Score (KOOS). Significantly better results were proved
in the group of patients who underwent additional intraoperative local administration of mesenchymal stem cells
derived from adipose tissue in the categories "Symptoms™ (p=0.02), "Pain" (p=0.03), "Activities of daily living"
(p=0.04), "Sport and recreation function" (p=0.0002), "Knee-related quality of life" (p=0.0005). As a result of the
study it was possible to establish the high efficiency of intraoperative administration of adipose derived-
mesenchymal stem cells during internal fixation of intra-articular distal femoral fracture with acute cartilage
damage.

AHoTanis. Mera nipoBeieHOI poOOTH TOJIATANA y JTOCHTIKEHHI e(EKTUBHOCTI BBEJICHHS ME3eHXIMaTbHUX
CTOBOYPOBUX KIITHH 3 >KHPOBOI TKaHWHHU IIiJ] 9aC OCTEOMETAIOCHHTE3y BHYTPIIIHHOCYTIOOOBHX IEPEIOMiB
JUCTATIBHOTO BiAMiTy CTerHOBOI KicTku. OOcTekeHo 48 maiieHTiB 3 BHYTPINIHBOCYTJIOOOBHMH IEpEIOMaMH
JIICTAJIbHOTO BiAainy cTerHoBoi kictku. [lamientam mpocmimkyBanoi rpymu (19 (39,58 %)) momarkoBo
IHTpaornepaliifHo BBOAWIN Me3eHXIManbHI CTOBOYpPOBI KIITHHM OTpPHUMaHi 3 JKUPOBOI TKAaHMHU. XBOPUM
koHTposibHOT rpymu (29 (60,42 %)) nomatkoBoi CTHMYJIALIT XOHAPOreHe3y He MPOBOAWIIM. Me3eHXiManbHi
CTOBOYpOBI KIITHHH 3 HPOBOI TKAHHMHH OTPUMYBAald 3 BHKOPHCTaHHAM cucTeMd Lipogems® 3rigHo
PEKOMEHJIOBaHOT METOJMKH. Pe3ynbraTu JiKyBaHHS oUiHIOBaNM 3 noromoror Knee injury and Osteoarthritis
Outcome Score (KOOS). [ToBeaeHo TOCTOBIPHO Kpalili pe3ybTaTH Y TPYITi XBOPHX, SIKMM [TPOBOIHMIN TOAaTKOBE
iHTpaomepalliifHe JIOKaJbHEe BBEACHHS ME3eHXIMaIbHIUX CTOBOYPOBHX KIITHH OTPHMAaHUX 3 )KUPOBOI TKAHWHU 32
kareropismu «Cummromm» (p=0,02), «bine» (p=0,03), «Dynkuis, moBcskaeHae XUTTD» (p=0,04), «DyHKMIA,
CIOPT Ta aKTUBHHUI BimmounmHok» (p=0,0002), «Skicte sxurts» (p=0,0005). B pesynbrari mpoBeIeHOTO
JOCTI/DKCHHSI BIAJIOCS BCTAaHOBHTH BHCOKY €()eKTHBHICTh IHTpAaoOIepamifHOro BBEACHHS MeE3eHXIMaIbHUX



