3HAXOAWINCh B MEXax (Pi310JI0r1YHOI HOPMH, O3HAK JIM(ONEHIi HE BUSABICHO B
KOAHOMY BHUIMAJKy, 110, MOXJIMBO, TIOB’A3aHE€ 3 aHAaTOMO-(i310JOTTYHUMU
0COOJIMBOCTSIMH HOBOHApODKEHHX JiTed. He 3apeecTpoBaHO >KOAHOTO BHUMAAKY
TPOMOOIIMTONEHI, ajge y Tmpoleci JUHAMIYHOTO  CIIOCTepexeHHS Yy 3
HOBOHapokeHUX (43%) 13 7 oOcTexeHux BUsBIEHO TpoMOouTo3 (Oisiie 500 I7/m),
0 MOXHA TMOSCHUTH PEAKTUBHUMM 3MIHAMH, TIOB’SI3aHHMU 3 TE€PEHECEHOIO
iH(pekIier. Y remMorpamMax OOCTEXEHUX XBOPUX BITHOCHUN MOHOIMTO3 (OlibIe
10%) Bim3HawaBcs y 42% BuUMAIKIB, 10, MOXJIHMBO, TOB’SI3aHO 3 TIOYATKOM
BITHOBIIFOBAHOTO TepioAy Ha Tl 1H(EKIIITHOTrO mpoIiecy, MPUIOMy B OJIHI€T TUTUHU
BUsiBIeHO 15% aTunoBux MoHOHYKJeapiB. KopoHaBipycHa iH]ekIiisi, copyUYrHEHA
SARS-CoV-2, BepudikoBaHa Ha mijacTaBli NO3uTHUBHOI BiamoBiai y IIJIP-tecti Ha
Ipyry 00y MHicisi HOCTYIUIEHHS IO CTalllOHApY B YCiX HOBOHAPOJKEHUX, & HA CbOMY
100y mOo3UTUBHI TecTu 30epiraiuck y 42% Bumnajkax.

CepenHs TPUBAIICTh CTAIllOHAPHOTO JiKyBaHHs cTaHoBuia 9,0+0,5 mikko-mHiB.
JleTanbHUX BUIMAJIKIB HE 3aPEECTPOBAHO.

BucHoBKH. YCTaHOBIICHO, 110 B OUIBIIOCTI BUITAAKIB I1ATBEPIKEHO KOHTAKT
HOBOHapokeHnX 3 xBopuMmu Ha COVID-19. [lepeBakHo niTH MOCTyHalIH 3 AOMY Y
CEpeNHhOMY Ha APYTY A00Yy BiJl MOYATKY 3aXBOPIOBAHHS, 3 KIIIHIYHUMH CUMITOMAMH,
tunioBuMu 151 ['PBI, 1 auiie y qBoX maiieHTIB y A€0OTI 3aXBOPIOBAHHS NIEPEBAKAIH
O3HaKM TOpYIIEHb 3 OOKY NIIYHKOBO-KUIIKOBOTO Tpakry. [lepebir 3axBoproBaHHS
MaB CIPUATIMBUN XapakTep. BusBieHi 3MiHM B reMorpami y HEMOBJISIT B KaTaMHe31
noTpeOyIOTh MOAATBIIOTO TMHAMIYHOTO KIIIHIKO-TIAPAKIIIHIYHOTO CIIOCTEPEIKEHHS.

Korotun O.P. (Chernivtsi, Ukraine)

DEVELOPMENT AND IMPLEMENTATION OF THE CONTINUOUS
STUDENTS FEEDBACK SYSTEM DURING ONLINE EDUCATION

Introducing a culture of continuous feedback with students as one of the key elements
of student-centered learning is the gold standard of the modern educational process in
the world's leading universities and educational institutions. In the context of the
COVID-19 pandemic and the widespread introduction of long-term distance learning,
systematic and regular feedback with students becomes especially important, because
the restriction of personal and nonverbal communication, and of emotional contact
greatly impairs the teacher's understanding of student interest and satisfaction,
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learning, and understanding of material competencies as skills and attitudes. This, in
turn, can reduce the motivation of students to learn, and is also a risk factor for the
development of emotional burnout of the teacher.

The aim of our work was to analyze the results and challenges of implementing a
culture of feedback with undergraduate students in the context of distance learning of
pediatrics.

Data and results of feedback implementation during the autumn semester of the 2020-
2021 academic year with 108 foreign English-speaking 5th-year students at the
Department of Pediatrics and Children Infectious Diseases of Bukovinian State
Medical University were analyzed. The methods, channels, and techniques used for
the feedback implementation and collecting were proposed in the course of the
Ukrainian-Swiss project "Development of medical education”. At the end of each
practice session, an oral interview was conducted using a self-assessment system, as
well as with the help of an interactive anonymous online poll in real-time. During the
semester, open targeted surveys were conducted using group online chats and
messengers; individual feedback was provided at the request of students. Several
times during and at the end of the semester, a general anonymous survey of all
students was conducted using self-developed questionnaires.

The results showed that regular and systematic feedback from students significantly
increases student motivation, reduces the development of digital fatigue and burnout
of both teachers and students, helps to properly focus the teacher's work on the
preparation of lesson content and educational methodologies, as well as student work.
and assimilation of instructive material. The assessment of the most complicated
topics as well as loading reliability improves the learning program updating process.
The involvement of students in the curricula formation increases the implementation
of student-centered learning.

We would like to emphasize the importance of multichannel feedback system use.
Since the feedback received through different channels was characterized by different
parameters of reliability, speed of reaction, the emotional part, informativeness, and
SO on.

At the same time, there are some challenges for the implementation and
systematization of the continuous feedback system. In particular, students' clip
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thinking, initial prejudice and disinterest on the part of students, the need for time to
develop, implement and analyze data from questionnaires, and so on.

Recommendations for successful and high-quality feedback are the simultaneous use
of several channels for collecting feedback, systemic approach, and regularity,
commenting and taking into account the views of students, gradual implementation,
avoiding the use of large questionnaires that require long-term completion.

Korotun O.P., Bilous T.M. (Chernivtsi, Ukraine)

PECULIARITIES OF THE COMMON BLOOD TEST IN CHILDREN WITH
DIFFERENT SEVERITY OF THE COMMUNITY-ACQUIRED PNEUMONIA

Respiratory diseases are the most common childhood illnesses and occupy a leading
place in the attendance of the family doctor and pediatric departments (Self et al.,
2013; Neuman and Keren, 2013). The prevalence of respiratory diseases in children
in Ukraine is significantly high (939.67 per 1000 people in 2017) and tends to
increase over the past ten years (Antypkin et al., 2016). Although, there is a lack in
the validated pediatric models for predicting the severity of community-acquired
pneumonia and choosing the optimal treatment approach (Black et al., 2010; Bradley
et al., 2011). Changes of the common blood test are important markers useful for the
pneumonia severity assessment in complex with other clinical and para-clinical
parameters.

The study was conducted at the Pulmonology and Allergology Department of the
Municipal Medical Establishment “Chernivtsi Regional Children's Clinical Hospital”
(Ukraine) in 2014-2018. Seventy children with community-acquired pneumonia (M —
38; F — 32; mean age 8.6+0.57 years) were examined by the method of "trial-control™
in parallel groups using a simple random sample. Informed consent was obtained
from parents of all research participants. Some data were extracted from patients’
clinical records.

Diagnosis and management of children with pneumonia were performed following
the national guideline “Pediatric Pulmonology”(2005). Two clinical comparison
groups were formed: clinical group | — 42 children with the low risk of severe
pneumonia (0-3 points), clinical group Il — 28 children with the moderate risk of
severe pneumonia (4-7 points).
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