3HAHHUE AJTOPUTMA ACUCTBUM, HO U YETKOE B3aUMOJEHCTBUE MEXAY YYACTHUKAMH,
C PACIpPENEIICHUEM POJIEW B YCIOBUAX CUMYIMPOBAHHON KIMHUYECKON CUTYalUU.
IIpenonaBarens B mpouecce 00ydeHus yIpaBIisiil CUTyaluei, U3MEHss CLEHapUui U
KJIIMHUYECKUE TaHHBIE TAlIMEHTAa B PEAJIbHOM BPEMEHH.

BbiBog OtpaboTka HaBBIKOB HEOTIOKHONW TMOMOIIM C  HCIOJNb30BAHUEM
CUMYJISIIIMOHHBIX MAaHEKEHOB KaK WHAMBHUIYaJIbHO, TaK U B KOMaH/E, CIIOCOOCTBYET
(OPMUPOBAHUIO YCTOMYUBBIX MPAKTUYCCKUX HABHIKOB y Bpauell U MEIUIMHCKUX
cecTé€p. DTO 3HAYUTEIBHO MMOBBIIIAET TOTOBHOCTH cOTpyaHMKOB HJIMII Kk oka3anuto
MIEPBUYHOM PEAHUMALMOHHOW IOMOIIM B pEABHBIX YCIOBHUAX, OCOOEHHO BHE
CHEIHUAM3UPOBAHHBIX ~ PEaHMMAIMOHHBIX  OTACNCHUHM W 70  NpUOBITUSA
CHELMAIM3UPOBAHHON OpUTajIbl.

The Role of Simulation Mannequins in Training Emergency Care Skills at the
Simulation Center of the National Pediatric Medical Center
Mamatkulov B.B., Alimov A.A.

National Pediatric Medical Center, Tashkent, Uzbekistan
Keywords: simulation training, CPR, BLS, emergency care, teamwork, medical

education, resuscitation skills

Abstract: Simulation-based training for physicians and nurses at the National
Pediatric Medical Center aims to develop CPR and emergency response skills using
high-fidelity mannequins. Training includes individual practice with BLS mobile
applications and scenario-based team sessions under instructor supervision. Results
showed high individual performance, while team-based tasks revealed the
importance of communication and role distribution. Simulation training significantly
improves readiness to provide primary resuscitation care before ICU intervention.

BO3PACTHBIE OCOBEHHOCTH IIUPKAJTHOI'O PUTMA
CUCTOIMYECKOI'O APTEPUAJIBHOT'O TABJIEHUS ITPU
OCTPOH MOYEYHOM HEJOCTATOYHOCTH Y JETEN

Mamarkyaos b.b., Mypraiun6osa H.M., ABa3os P.A.
HannonanbHbIM 1eTCKUIT MEMUIIMHCKUH TIEHTD, T. TamkeHT, PecrybOnrka
VY30ekucran
KuroueBblie cjioBa: ocTpas nmodeyHas HEJOCTAaTOYHOCTb, JETH, IUPKATHBIA PUTM,

apTepuabHOE J1aBJIeHHEe, BO3PACTHbIE 0COOCHHOCTH, MHTEHCUBHAS Tepanus

AxktyaabHocTh Octpass nouedHas HemoctaroyHocTh (OIIH) — BHe3amHoe
HapyuieHue (QYHKIUU TOYEK, 3HAYMTENIbHO YXYAIIAIOIIEe COCTOSIHME peOEHKa.
JleranbHocts mipu OIIH Bapeupyer or 3-5% mnOpu TeMOIUTHUKO-YPEMHUYECKOM
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cunapomMe a0 30-70% mnpu cencuce W MOJHMOPTaHHOM HEIOCTAaTOYHOCTH.
[Hupkanusie HapyuieHus aprepuanbHoro gasieHus (AJl) y aereit ¢ OIIH ocratorcs
HEJI0CTATOYHO U3YyUYEHHBIMHU, OCOOEHHO C YUETOM BO3PACTHBIX Pa3IMUUM.
Heap N3yunTh M 1aTh CPaBHUTEIBHYIO OLIEHKY M3MEHEHUSIM LIUPKATHOTO PUTMA
cucronunueckoro aprepuanbHoro nasienus (CAJl) y aereit ¢ OIIH B 3aBUcuMOCTH
OT BO3pacTa.
Marepuanasl u Metoabl [IpoBeneHo uccnenoBanue 33 mamuentoB ¢ OITH B
BO3pacte oT 6 mecsueB 10 18 JieT, HaXONMBIIMXCS B OTIACICHUM PEaHWMALUH U
nnteHcuBHoi Tepanuu (OPUT) HarmonanbHOro 1€TCKOTO MEIUIIMHCKOTO IIEHTPA.
BceM petsiMm mpoBomuics TeMoAuanu3 ¢ KOHTPOJIEM T€MOIWHAMUKHU, KHUCIOTHO-
menouynoro  cocrosiHus  (KILIC), npixatenbHOM — GyHKIMH, a  Takxke
NOJIJICP>KUBAIOIIAsl, aHTUOAKTEpUATIbHAS, TIPOTUBOBOCHANIMTENbHAS U CUHAPOMHAs
Tepanus.
Bo3pacTHble rpynmsi:

o 1 rpynmna (6 mec — 3 roga, n=12): npeosiBanue B OPUT o 10 cytox

o 2rpynna (3,1 —7 ager, n=14): B OPUT — 7 cyTok

o 3 rpynna (7,1 — 18 sger, n=7): B OPUT — 5 cyTok
[Tocne 3aBepilieHHs UHTEHCUBHOW TEepalnvy BCE MAIlUEHTHI ObUIM TEPEBEICHHBI B
otneneHue Hedposoruu. TyOyJTOMHTEPCTULIHAIBHBIN HE(PUT JUATHOCTUPOBAH
MIPEUMYILIECTBEHHO y neteit 1o 7 net: 27% — B 1 rpymme, 30% — Bo 2. Y 38%
MalueHToB  (MPEMMYIIECTBEHHO B  CTapuied Trpymme) UMeNCS CHHIPOM
nonvopranHoit  Hemocrarounoct  (CIIOH). VYV 28% orMmewanace octpas
uepedpanbHas HeAocTarodHocTb. Y 13% mnanmeHToB crapiie 7 JET BIEpPBbIE
JUarHOCTUPOBAaHA XPOHUYECKAsl IOYEUYHAs] HEAOCTATOYHOCTb.
PesyabTrarbl B mepBbie CyTKM HaOMIONAIOCh MOBBIIMICHUE ME30pa IUPKAJTHOTO
putma CAJl 1o cpaBHEHHIO ¢ BO3PACTHOW HOPMOM BO BCEX BO3PACTHBIX IPyIIax —
B cpeaHeM Ha 20 mm pT. cT. [Ipu 3ToM 1ocTOBEpHOE paznuure Mexay 3 u 1 rpymnmnoi
no CA/l B nneBHOE Bpemsi coctaBuiio 20,4 MM pT. CT., @ B HOUHOE — 21 MM PT. CT,,
YTO COOTBETCTBYET (PM3UOJIOTHYECKOMY BO3pacTHOMY yBenumdeHuio AJl y nmereit
crapiie 7 JeT.
Boipaxkennsle cytouHble kosiebaHusi CAJl oTpakanu BBICOKHA PHUCK pa3BUTHUSA
OCTPOM CepJeYHOM HEAOCTATOYHOCTU. 3apuKCHUpOBaHA TEHJEHIMS K CHIKCHUIO
CAJl npu yBenWyeHUM KOJIMYECTBAa ceaHcoB remoamanusa (r = -0,51) u wux
npoaopkuTenbHocty (r = -0,55) Bo 2 rpynne. MuBepcus uupkannoro putma CAJJ
HaOmonanach Ha nporsokeHun 30% Bpemenu HaxoxaeHuss B OPUT Bo Bcex
BO3PACTHBIX TPYyIITIaX.
BoiBoa [{upkanHbiii puTM CUCTOIMYECKOTO apTepuanbHoro nasinenus npu OITH y
J€TEU 3aBUCUT OT BO3PACTA U OTPAXKAET TSHKECTh COCTOSAHUSA. Hapymenne cyTouHoM
cTpyktypsl AJl, 0COOEHHO WHBEPCHS pPHUTMa, TMOBBIIIAET PHUCK CEPIACYHO-
COCYIHMCTBIX OCIIOKHEeHUH. [[nHaMudyeckoe HAOMIONEHNE W KOPPEKIUS IIUPKATHBIX
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HapymieHui AJl JOMKHBI cTaTh 00s13aTeILHON YacThl0O HHTCHCUBHON Teparuu Mpu
OIIH y nerei.

Age-Related Features of Circadian Rhythm of Systolic Blood Pressure in
Children with Acute Renal Failure
Mamatkulov B.B., Murtalibova N.M., Avazov R.A.
National Pediatric Medical Center, Tashkent, Uzbekistan

Keywords: acute renal failure, children, circadian rhythm, systolic blood pressure,
age-specific features, intensive care

Abstract: This study analyzed circadian changes in systolic arterial pressure (SAP)
among 33 children with acute renal failure (ARF), aged 6 months to 18 years,
admitted to the intensive care unit. All patients underwent hemodialysis and standard
intensive therapy. SAP was monitored hourly and compared across three age groups.
Initial mesor SAP was elevated by an average of 20 mmHg above age norms in all
groups. Statistically significant differences in SAP were observed between the
youngest and oldest groups both during day and night. Circadian SAP inversion
occurred in 30% of the ICU period across all groups. Fluctuations and inversions in
SAP patterns indicate increased risk of acute cardiac failure. A negative correlation
was found between SAP and both the number (r =-0.51) and duration (r = -0.55) of
dialysis sessions. Monitoring and managing circadian SAP disturbances should be
integral to ARF treatment in pediatric care.

KAK IPEJJONEPALIMOHHOE I'OJJOJAHUE BO3JIEUCTBYET
HA BOAHBIE CEKTOPA OPTAHU3MA B
MNEPUONEPAIIMOHHOM IEPUOJIE ¥V JIETEN?

Ilopaxmenos III. 1., Axmaguusizosa C. H.
TamkeHTcKuil IeauaTpUISCKUil MEIUITMHCKUN HHCTHUTYT, T. TarkeHt, Pecryonuka
VY36ekucran

KarwueBble cjioBa: mpeaolepallMOHHOE TOJIOMaHWE, JCTH, BOJHBIM OaiaHc,
apTepuagbHOE J1aBlieHe, OMOUMITEITAHCHBIN aHAJIN3, IEPUOTICPAIIMOHHBIN TIEPUO/T

AKTyasabHOCTH [IpenonepanmoHHbIN OTKa3 OT TBEPAOW MUILU U KUAKOCTH HEPEN
IJIAHOBBIMH OTI€pAllMsAMH TIOJ] OOIIel aHecTe3uel SBISETCS O00s3aTeIbHBIM
CTaHJIAPTOM C IEJbI0 MPO(UIAKTUKH aCTIUPAIIMU SKEIYIOUYHOTO COJECPKUMOTO.
Hecmotps Ha To, 4TO pHCK acnupauuu y 300poBbIX AeTedl He mpebimaet 0,2%,
OOJILIIMHCTBO PEKOMEHJAIUM TMO-MPEKHEMY HACTaWBAIOT Ha OTPAHMUYCHUSAX: 6
4acoB A TBEPAOW muu, 4 — Uil TPYIHOTO MOJIOKAa UM 2 — ISl IPO3padyHbIX
xuakocteid. CoBpeMEHHBIE MCCIIEIOBAHUS CTaBAT IMOJ COMHEHHUE HEOOXOIUMOCTH
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