OTPUMAaHHUX NO3WTHMBHHUX pe3yJbTaTiB. Pe3ynbTaru aHamizyBajiu 3 BUKOPUCTAHHSM
METO/11B OMKMCOBOI CTATUCTUKH.

Pe3yabTaTtu Ta 00roBopeHHs. AHaNI3 KIIHIYHOI XapaKTEPUCTUKH Tepediry
KOPOHaBIPYCHOI XBOPOOH y AiTEH JTO3BOJIMB BUPI3HUTH OKPEMI BIKOBI OCOOJIMBOCTI,
K1 TOPKAJUCS TSHKKOCTI Mepediry Ta HO30JO0TIYHOI pempe3eHTarlii 3aXBOPIOBAHHS.
Tak, mepeBakHa OUIBIIICTH JITEH 3araJbHOI Koroptw crocrepexxeHas (81,4%) Tta
o0ox kiiHIYHUX Tpyn (84,1% Tta 76,4% BinnmoBiaHO, p1,2>0,05) ymmnuramoBanacs y
CTaHl CEPeJIHbOI TSHKKOCTI Mepediry 3aXBOPIOBaHHS, OUIbIlIa YacTKa JITEH 3 TSHKKUM
CTYNIEHEM TMOPYUICHHs] 3arajdbHOr0 CTaHy BHACTIIOK KOPOHaBIpyCHOI XBopoOu
peectpyBanack cepen mnpeacraBHukiB Il rpymu (16,4% nporu 3,2% vy rpymi
HEMOBJIAT, p1,2>0,05). HaliG11b11a yacTka aiTei 3 JIErKUM MepediroM CrocTepiracTbes
y HemoBIAT (12,7% npotu 6,9% cepen mimrtkis, p2>0,05, ta 11,7% aiteit 3araabHOl
koroptu, p1>0,05), ockiabku TOCHiTami3alis B I[id BIKOBIM Tpymi BigOyBamacs Ha
MOYaTKy MaHAeMii He JMIIe 3a KIIHIYHHUMH ITOKa3aHHSAMH, a W 3a BIKOBUMH Ta
enigemMionorivanMu. HaiiGimbpima yacTka mitel 3 TSHKKUM MepediroM KOpoHaBipyCHOT
xBopoou COVID-19 y rpymi miamiTKiB MOKe MOSICHIOBATUCS IOMIHYBaHHSM TPOSIBIB
YPaKE€HHSI HUOKHIX TUXaJbHUX IUISAXIB Y OUIBIIOCTI MALIEHTIB 3 PO3BUTKOM OpPOHXITY
y 13,9% niteit (11,1% y HemoBmsaT, p2>0,05) ta nHeBMOHII y 58,2% Bumnaakis
(23,9% vy 3aranbHiit koropTi, p1<0,05, Ta 8% y HemoBiAT, p2<0,05).

BucnoBkn. TakuM 4YMHOM, CTPYKTypa TSDKKOCTI KOPOHaBIPYCHOI XBOpPOOH
COVID-19 cepen rocmitamizoBanux miTedi YepHiBeIpbkoi 00J1acTi Ha TOYATKY
naHJeMii cepel HeMOBIIAT 37¢01IBIIOro 3aj1ekaia BiJl BIKOBHX Ta €IiIeMiOJIOTTYHUX
MOKa3aHb JI0 TrocmiTami3amii. BikoBI 0COOMMBOCTI HO30JOTIYHOI penpe3eHTallii
KOpOHaBIpYCHOI XBOpOoOy, CHpUYMHEHY HOBUM KopoHaBipycomM SARS-CoV-2,
NOJIATAJIM y JOMIHYBaHHI YpPa)XX€HHS BEPXHIX [MXaJbHUX LUISIXIB y OLIBIIOCTI
HEMOBJISIT, Ta HWXKHIX JUXAJIbHUX LUISAXIB — Y TPyl MIJUTITKIB.

Haras M. (Chernivtsi, Ukraine)
PROBLEMS OF OBJECTIVIZATION OF FOREIGN STUDENTS TRAINING
FOR THE LICENSED TEST EXAM DURING DISTANCE LEARNING
Background. An important component of the process of obtaining higher
medical education in most countries is the procedure of an external independent
system of assessment of knowledge, which is conducted periodically, after students
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pass a certain stage of training - Licensed Integrated Exam, which consists of «Krok
1» the quality of mastering by the student of basic higher medical education, «Krok
2» - complete medical education, and «Krok 3», which takes place at the stage of
postgraduate medical education. Passing the external evaluation system is mandatory
for continuing education. Problems of training for the license exam became
especially relevant during distance learning during the pandemic of COVID-19.

Purpose is to analyze of training problem the graduates-citizens of foreign
countries to licensing integrated exam «Krok 2. Medicine» by analyzing the results of
preparing options.

Material and methods. The monthly results of control tasks according to the
variants for preparation for the licensing integrated exam «Krok 2. Medicine» in 232
graduate students-citizens of foreign countries at Bukovinian State Medical
University have been analyzed. The distance training of the graduates to licensing
integrated exam «Krok 2. Medicine» was conducted on the portal of distance
learning. The diagnostic-training testing in a distance or written versions are done
monthly.

For a written diagnostic-training testing, a passing score of correct answers is
set at the limit of 75% and above. Students who received less than 60,5% were in the
high-risk group of not passing the licensing integrated exam «Krok 2. Medicine».

Results and discussion. During the preparation for the licensing integrated
exam «Krok 2. Medicine» students passed three times written diagnostic-training
testing and three times remote online diagnostic-training testing. Three remote online
tests were also conducted, the results of which turned out to be quite high. Thus, the
average percentage of correct answers was 93,2%, 94,3% and 95,2%, respectively.
High-risk groups of not passing the licensing integrated exam «Krok 2. Medicine»
included 2,6% and 0,8% of students for 1% and 2" remote online diagnostic-training
testing and was absent for last one. First written diagnostic-training testing conducted
after remote online testings and showed the average percentage of correct answers as
78,1% and a big part of high-risk group of not passing the licensing integrated exam
(15,5%). The next written diagnostic-training testing demonstrated elevation of
average percentage of correct answers till 82,8% and 87,9% and step-by-step
progress as minimization of high-risk group till 7,3% and 3,4%.

According to the results of the licensing integrated exam «Krok 2. Medicine»,
the average percentage of correct answers was 66,1%, 2 students (15,5%) failed the
exam, received less than 60,0%.
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The results of the licensing integrated exam «Krok 2. Medicine» showed a
decrease in the average number of correct answers and the correspondence of the
number of failed students to the high-risk group of the first diagnostic-training
testing.

Conclusions. The significant difference between the results of remote and
written diagnostic-training testing was due to the academic dishonesty of students.
Remote diagnostic-training testing requires improvement of the methodology with
the involvement of new information and communication technologies. The written
diagnostic-training testing allowed to select students of high-risk group of not passing
the licensing integrated exam «Krok 2. Medicine» and should be modified as a
change in content on each testing.

Inoeyw L1, Oxomuixosa O.M. (Kuis, Yxpaina)

AJIEPTTYHUM PUHIT Y JITEX JOMKLIBHOI'O BIKY: KJIITHIKO-
AJIEPT OJIOTTYHA XAPAKTEPUCTUKA TA KOMOPBI/IHICTb.

[IpoGnema anepriunoro puHity (AP) y amiTeil mocinmae BakiIuBe Micle Y
KIIHIYHINA TeaiaTpii, o MoB'SI3aHo 13 3HAYHUM ITiABUIISHHSAM IOIIUPEHOCT1, paHHIM
NOYAaTKOM 1 PO3MAITTSAM KIIHIYHMX MPOSBIB XBOPOOHW, IO Haraaye 1H(QEKUIAHUN
PUHIT, a TOMy OOYMOBIIOE CEPHlO3HY TINOJIarHOCTUKY, HEBUYACHY Ta HEAJIEKBAaTHY
Tepari€o 3 BUCOKUM PU3UKOM PO3BUTKY YCKIIAJIHEHb Ta €BOJIOIIEI0 Y OpOHXIAbHY
actmy (BA). Meroro mnpoBeaeHoi poOOTH OyI0 BUBYMUTHU KJIIHIKO-aJIEPrOJIOT1YHI
0COOJIMBOCTI Tepediry aliepriyHoro pHUHITY y JITed JOIIKUIBHOTO BIKY SIK
130JIbOBAaHOr0, Tak 1 moeaHaHoro 3 BA 1 aromiuamm aepmatutoM( AJl) 3a ix
3BepTaHHsAM 10 ajeprosiora y KoncynbratuBHO-miarHocTuuHy nomikiiniky (KIT)
HIACIT «OXMATIT».

Marepianu Ta MeToaM: aHANI3y MIJISATAIA KIIHIKO-aHAMHECTHYHI JaHi,
00 €KTMBHUN OIS, OTO- Ta PHHOCKOIIS, 3arajJbHO-KJIIHIYHI OOCTEXKCHHS,
BU3HAYEHHS CHpOBaTKoBOro imyHornooyminy E (IgE), mkipHi npuk-tectu 3
ajepreHamu, KOHCYJIbTAITis OTOPUHOJIAPUHTOJIOTA.
VY nocnimxkenns 0yno BkiaroueHo 30 aiteit (miBuatka 40%, xmomuuku 60%) BikOM Bij
2 1o 6,5 pokiB (cepeaHiii Bik 4,4) 3 AP, TpuBamicTiO 3aXBOpIOBaHHS 4 THXKHI 1 O1JIbIIIE
Ta HasSBHICTIO B aHaMHE31 IHIIUX TposBiB ayeprii. KpurepisMu BUKIIOUYCHHS 3
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