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KOCBIMIIA )KOHE BEMPECMM BLJIIM BEPY APKBLIbI JJIOPITEPJIEPAIH BIJIIKTLIITTH
APTTBIPY TETIKTEPI

Funusr A.!, Anreinéexosa A.T.2, Umamesa b. C.3, Mykamesa C.B.%, Anu6aesa A.IILS,
Cunuyk K.AS
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Acrana, Kazakcran

3 «¥ITTHIK Gananapabl OHAITY opTanbiFey KeAK FeutbiM sxoHE 6iniM GacKapMachIHBIH MEHEKepi, AcTaHa,
Kazakcran

Tyitingeme

byt mosy Makanackl MEAUITHHAIBIK MaMaHIapIbIH KOCiOM JaMybl YIIIH KOCHIMIIIA JKoHE Oefipecmu
O1IIMHIH POJIH KOPCETIl, OHBIH KAPKBIHIIBI FHUTBIMU-TEXHUKANBIK MPOTPECC KaFAalbIHIa KaXKETTLIIrH aTan
ereni. JocTypni Oimim Oepy OarnapiaManapbl MEAWIMHAAAFBI ©3repicTepre iecinm yirepe Oepmeitni,
COHJBIKTAH Y3IIKCi3 OLTIM ary OUTIKTUTIKTI apTThIPYIbIH HETI3Ti KypaiblHa aliHaTy 1a.

Kazakcranga y3nikci3 MeOUUIMHAIBIK >koHe Oeifpecmu Oinim Gepy (YMBDB) sxyifeciHiH namysl
3aHHaMAJIBIK pedopMaliaplIblH apKachlHJIa JKaHa CEpITiH aipl. by pedopmanap MyHIai OKBITY TYpJIEpiHiH
MaHBI3IBUTBIFBIH PECMU TYpJle MOWBIHIAI, AQpirepiiep MEH MeIWIMHa KbhI3METKEPJIEPiHIH KociOW ecy
MYMKIHIIKTEpiH KEHEHUTTI.

¥YaTThIK Oananapabl oHaNTy opTaiubirbl (¥bOO) KelreHAi OHANTY callaChIHAAFbl MaMaHIapIbIH
JAFIbIIaphIH JKETUIIIpyTe OarbITTanFaH OutiM Oepy OaFmapiaManapblH O€JCeHII TypAe eHrizyne. by
OarmapiaManap asChlHAa KEIICHAI OHAJITy, KHHE3HWO-, JProrepans, OCHiIMICNreH JCHE NIBIHBIKTHIPY,
HEHPOIICHXOJIOT U, JIOTOTIEAMSUTBIK MACCaXK, aybIp HAyKac Oananapibl TY3eTy )KOHE dJICYMETTCHIIPY OOMBIHIIIA
©3CKTI MaceleNep KapacThlpbliansl. Epekiie Ha3ap 3aMaHayd TEXHOJOTHsUIApFa, COHBIH iminae bobar amici,
Boiita >xoHe mponpuoIenTHBTI HeWpoOyImbIKeTTiK ¢acunutanus (PNF) omicrepine ayaapbUibll, OHAITY
HIapajapbelHBIH THIMIUTITIH apTTEIPYyFa KOMEKTECE .

¥BOO 6azacena xyprizizerin "Owipai Herisri kongay" (BLS) xypcsr epekine opeiH anangsl. by
Kypc OeripecMu Oi1iM Oepy/IiH MbICATBl OOJIBIN TaOBLTA Bl KOHE IIYFBUT KOMEK KOPCETY YIIIiH aca MaHbI3IbI
Jaraputapabl yipereni. OKpITY OaphICBIHAA KYPEK-OKIE pEaHNMALUSICHIH JKYPri3y *oHe Ie(puOpHIIsaTopas!
naiaanany OOWBIHIIA TOXIpUOEIiKk cabakTap OTKi3iineai, Oy KaciOW MeTHIMHAIBIK KOMEK KelreHre ACHiH
MAIUSHTTIH 6Mip CYpy MYMKIHJITIH alTapibIKTal apTThIPaIbL.

Ocpinaiima, Kaszakctanmarbl — y3[iKCI3 MEIWIMHANBIK ~OLTiM  Oepydi  JaMbITy METUIMHA
KBI3METKEPJIEPiHiH OUTIKTUTITIH apTTHIPBIN, MEIUIIUHAIIBIK KbI3METTEP/IIH CalachlH aKcapTyFa bIKIal eTe)i
JKOHE YITTHIK ICHCAYIBIK CaKTay XKyHeciHiH 0ocekere KaOlIeTTUIIriH HbIFaiTabl.

Tyiiin ce3aep: Oamanapapl oHaiTy, Oelipecmu OiunmiM Oepy, KockMmIina OimiM Oepy, OUTIKTLTIKTI
apTTHIPy, MAMaHIAPIbI Jaspiiay, KeIIeH I OHAITY, HEHPOOHANITY.

MEXAHHM3MbI IIOBBIIEHUS KBAJIM®UKAIIAA BPAYEN YEPE3 JJONIOJTHATEJIBHOE U
HE®OPMAJIBHOE OBPA30BAHUE

Funusr A.!, AnreinéexoBa A.T.2, Umamesa B. C. .3, Mykamesa C.B.%, Anu6aesa A.IIL.5,
Cunuyk K.AS

1 [pencenarens Ipasnenns HAO «HanmoHadbHBIN 1EHTP ASTCKOW peaOuiHTanuuy», r. Actana, Kasaxcran
2 3aMecTHTENb Ilpencenarenst IlpaBnenust mo wenuuuHckod uactu HAO «HamumoHanpHBI —1EHTP
JIETCKOM peabmiuranum», r. Acrana, Kazaxcran
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Pesrome

[Jannast 0030pHast CTaThsl IEMOHCTPUPYET POIIb JOMOIHUTEIHHOTO U He(hOPMATEHOTO 00pa30BaHus B
po¢eCcCHOHATTFHOM Pa3BUTHH MEIUIIMHCKHX CIICIIUAINCTOB, MTOJUYEPKHUBAs €ro HEOOXOANMOCTD B YCIOBHUIX
CTPEMUTENFHOI0 HAyYHO-TEXHUYECKOTO Mporpecca. TpaaunonHneie 00pa3oBaTeIbHbBIE TPOrpaMMbl 4acTO HE
YCIIEBAIOT 332 M3MEHCHUSIMH B MEIUIIMHE, YTO NIEJIAeT HENpPEephIBHOE OO0YyYEHHE KIIFOYEBBHIM HHCTPYMEHTOM
MOBBIIICHUS KBATU(DUKALINH.

B KazaxcTtane pa3BuTHe CHCTEMBI HETIPEPHIBHOIO MEAMLIMHCKOTO M HE(POPMaIbHOIO 00pa30BaHUS
(HMHMO) mony4uiao HOBBIH HMITYJIBC OJlarogaps 3aKOHOJATelIbHBIM pedopmaM, KOTOpblE O(HIMATBHO
MPU3HAIN 3HAYAMOCTb TakUX (opM 00ydeHms. DTO pacUIMPIUIO BO3MOXKHOCTH Bpadell M MEIHIITHCKOTO
nepcoHaa Juis NpodecCHoHaIbHOTO PocTa.

Hanumonanbueiii nentp nerckor peadwnuraipm (HLJP) aktuBHO BHenmpser oOpa3oBaTelbHbIC
MPOTpaMMBbI, HaIlpaBJICHHBIC HAa COBEPIICHCTBOBAHWE HABHIKOB CIICIIHAINCTOB B OOJIACTH KOMIDIEKCHON
peabuiuranuu. B pamkax 3THX MporpaMM H3ydaroTCs aKTyalbHbIE BOMPOCH KOMIUIEKCHON peabuiuTanu,
KHHE3HO-, JProTepanuy, aJanTUBHOW (QHU3MUECKOW KYyJIbTYpbl, HEHPOICHUXOIOTHH, JOTOMNEAUYECKOrO
Maccaxka, KOPPEKIMU U CONUATU3AINHI TSHKEI0 OONBHBIX Aeteil. Ocoboe BHIMaHHE YACISAETCS COBPEMEHHBIM
TEXHOJIOTHSM, TaKMM Kak Meromuka boOar-, Boiita- Tepamuu w TpONpHOLENTHBHAS HEWPOMBIIICUHAS
¢dacwuraims  (Proprioceptive Neuromuscular Facilitation - PNF), uro mnoBsimaer 3¢¢eKTHBHOCT
peadMIUTAIIMOHHBIX MEPOIPHUATHH.

OtnenpHOE MecTO 3aHNMaeT Kypc "bazoBas mognepxkka xxu3Hu" (BLS), mpoBonumerit 8 HIIJIP. Otot
Kypc fBISieTCS MPUMEPOM HedopMallbHOTO 00pa30BaHusl, 00ECIICUHBAIOIIETO KPUTUIESCKH BayKHbIE HABBIKU
OKa3aHus SKCTpeHHoU momornu. OOydeHrne BKIIIOYACT MPAKTHUYSCKHE 3aHATHA IO MPOBEICHHUIO CEePIedHO-
JIETOYHOH peaHNMAIINH! 1 UCIIONB30BAHUIO 1e(hHOPIILIATOPA, UTO CYIIECTBEHHO MOBHIMIACT ITAHCH MAIIMEHTOB
Ha BBDKUBAHME JI0 IPUOBITHS NPOGHECCHOHAIFHON MEAUITMHCKOM TOMOIIIH.

Takum 00pa3zom, pa3BUTHE HEMPEPHIBHOTO MEAUIIMHCKOTO 00pa3oBaHus B KazaxcraHe criocobcTByeT
TIOBBHIIICHHUIO KBATU(PHUKAINN METUIIMHCKIX PAOOTHUKOB U YIIYUIICHHIO Ka4eCTBA METUIIMHCKUX YCIYT, YTO
YKpEIUISIeT KOHKYPEHTOCIIOCOOHOCTh HAIIMOHAJIBHOM CHCTEMBI 3/[PaBOOXPAHEHHUS.

KniwueBble ciaoBa: peabunuranus Jereil, HedopManibHOe 00pa3oBaHHE, JOMOJHUTENBHOE
o0pa3oBaHHE, TIOBHIIICHAE KBaTH(DUKAIIMHA, MOATOTOBKA CIICIHAIHCTOB, KOMIUICKCHAs peaOuIuTanus,
HeHpopeaduTaIIHs.

MECHANISMS FOR ENHANCING PHYSICIANS' QUALIFICATIONS THROUGH
CONTINUING AND INFORMAL EDUCATION

Giniyat A.!, Altynbekova A.T.%, Imasheva B.S.3, Mukasheva S.B. 4, Alibayeva A.Sh.5, Sinchuk K.A.5

' Chairman of the Board of NJSC "National Center for Children's Rehabilitation", Astana, Kazakhstan
2Deputy Chairman of the Management Board for Medical Affairs of the Department of NJSC "National Center
for Children's Rehabilitation", Astana, Kazakhstan

3 Head of the Organizational and Methodological Department of "Astana Medical University" JSC, Astana,
Kazakhstan

4 Head of the Science and Education Department of NJSC "National Center for Children's Rehabilitation",
Astana, Kazakhstan, Astana, Kazakhstan

3> Manager of the Science and Education Department of NJSC "National Center for Children's Rehabilitation",
Astana, Kazakhstan

Abstract

This review article demonstrates the role of additional and informal education in the professional
development of medical specialists, emphasizing its necessity in the context of rapid scientific and
technological progress. Traditional educational programs often struggle to keep up with advancements in
medicine, making continuous learning a key tool for professional qualification enhancement.

In Kazakhstan, the development of the system of Continuous Medical and Informal Education (CMIE)
has gained new momentum due to legislative reforms that have officially recognized the significance of such
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learning formats. This has expanded opportunities for doctors and medical personnel to advance their
professional growth.

The National Center for Children's Rehabilitation (NCCR) actively implements educational programs
aimed at improving specialists' skills in comprehensive rehabilitation. These programs cover current issues in
multidisciplinary rehabilitation, kinesio- and occupational therapy, adaptive physical education,
neuropsychology, speech therapy massage, as well as the correction and socialization of critically ill children.
Particular attention is given to modern technologies such as the Bobath method, Vojta therapy, and
Proprioceptive Neuromuscular Facilitation (PNF), which enhance the effectiveness of rehabilitation measures.

A notable component of the educational initiatives at NCCR is the "Basic Life Support" (BLS) course,
which serves as an example of informal education providing essential emergency response skills. The training
includes hands-on sessions on cardiopulmonary resuscitation (CPR) and the use of defibrillators, significantly
improving patients' survival chances before professional medical help arrives.

Thus, the development of continuous medical education in Kazakhstan contributes to the upskilling
of healthcare professionals and the improvement of medical service quality, thereby strengthening the
competitiveness of the national healthcare system.

Keywords: pediatric rehabilitation, informal education, supplementary education, professional development,
specialist training, comprehensive rehabilitation, neurorehabilitation.

Koppecnonaent-aBrop: Funust A., [Ipeacenarens [Ipasnenns HAO «HauuoHanbHbIH HEHTP IETCKOM
peabuuTanum» T AcTaHa.

Anpec: Typan 36.
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E-mail: kense@nccr.kz

Beenenue

Mpup MeHsieTcs CTPEMUTENbHO, U CIELHUATUCTB BceX cep AOKHBI MOCTOSHHO OOHOBISATH CBOU
3HAHWSA, YTOOBI COOTBETCTBOBATH COBPEMEHHBIM TpeOoBaHUAM. B cdepe 3apaBooXpaHeHHUs, 3TO 0COOESHHO
BQ)XHO, MOCKOJIbKY MEIUIMHA CTAIKUBAETCS C HOBBIMH BBI30BaMH — OT JMWAEMHI 1O MHHOBAIIMOHHBIX
METO/IOB JICUCHHs U TEXHOJOrWH. [ 1y0okue TeopeTnyeckre 3HaHUS, MOJYUYCHHBIC B YUEOHBIX 3aBEICHUAX,
HY>KIAIOTCS B IOCTOSTHHOM JOTIOJHEHIH MPAaKTHYSCKUMHI HaBBIKAMHU, KOTOPBIE MOYKHO Pa3BUThH TOJIBKO Yepe3
HeTpepriBHOE 0OpazoBanue. OIHAKO TPaIUIMOHHBIE 00pa30BaTENFHBIC IPOTPAMMEI HE BCETIa YCIIEBAOT 32
OBICTPBIMM TEMIIAMH HAyYHO-TEXHHYECKOrO IIporpecca, OCOOGHHO B Takoi AMHAMHYHOM cdepe, Kak
MeanmuHa. [loaTOMy BpagaM i MEIUIIMHCKOMY MIEPCOHAITY HEOOXOIMMO PETYIIPHO COBEPIICHCTBOBATH CBOU
KOMIIETCHIIMH. B 3TOM KIIOYEBYI0 pOJIb WIPalOT IONOJHUTENBHOE W HepopManbHOEe 00pa3oBaHUE,
MpeJIararoIiye akTyanbHble 3HAHUS U IPAaKTHYECKHUE HaBBIKU B YAOOHOM M JOCTYIHOM (opmare.

B Kasaxcrane 3TOT mpoliece MOIy4riI HOBBIM MMIIyJbC Oiarogapsi mpaBuiaM JOMOJTHUTEIBLHOTO U
He(hOpMAIBHOTO 00pa30BaHUS  CIEIUATUCTOB B 00JacTH 3PaBOOXPAHCHUS, KBATH(UKAITUOHHBIM
TpeOOBaHMAM K OpraHU3alMsAM, PEATH3YIOIINM 00pa30BaTeIbHbIC IPOTPAMMBI, @ TAKXKE MOPSAKY MPU3HAHUS
pe3yNbTaToB 00yUYeHHs, YTBEPKICHHBIX puKa3zoM MuHHUCTpa 31paBooxpanenus Pecryonuku Kazaxcran [1].
HeticTBytomue TpeOOBaHUS HaIpaBlieHBI Ha Pa3BUTHE CHUCTEMBI HEMPEPHIBHOTO OOYYEHUS, OOecredmBas
MEAUIMHCKAM CIICIUATNCTaM BO3MOXKHOCTh IIOCTOSIHHOTO MPO(ECCHOHATBHOTO pPOCTa, TEM CaMbIM
CTIIOCOOCTBYS TIOBBIIICHHIO KAuyeCTBa MEAMIMHCKHX YCIYT M KOHKYPEHTOCHOCOOHOCTH HAIlMOHATBHOU
CHCTEMBI 3/[paBOOXPaHEHHSI.

KazaxcraH axkTHBHO BHEApSET CHUCTEMy HENPEPHIBHOIO MEIMIIMHCKOTO W He()OpManbHOTO
obpazoBanuss (HMHWMO), koTopas MO3BOJIICT BpayaM H JPYTUM CHEIHAJINCTaM COBEPIICHCTBOBATh
npodeccnoHabHBIE HAaBBIKM B TEUeHHE Bceil Kapbephl. HempepblBHOe MemunmHCKOe M HeopMalIbHOE
obpazoBanne (HMHMMO) oxBarbiBaeT paziaWdHbIE YPOBHH NPOPECCHOHATFHOTO OOydYeHHMs, HayMHas C
OakajaBpmara, 3aKaHYMBas pPE3MICHTYPOH, Maructpatypod u mokrtopantypoir (PhD), a Taxxke
CIEIHATN3UPOBAHHBIMEA 00Pa30BATEILHBIMI KyPCaMH M TPESHHHTaMH.

OcHoBHBIE (opMBl 00yueHus B pamkax HMMMO BkirowaoT mosrocpodHoe (opMalibHOE
o0pa3oBaHue, MpeaycMaTpuBaroniee 00ydeHNe B By3aX U MEIUIIMHCKUX aKaJeMUIX C MOJTYYCHHUEM CTEIICHEeH
OakanaBpa, MarucTpa u JIOKTopa MeauimHcKuX Hayk (PhD); kpaTkocpodyHOe JOMOTHUTEIbHOE 00pa3oBaHKe B
BHJIC KypCOB MOBHIIMICHUS KBATU(PHUKALINN, MAaCTEP-KIacCOB, CEMUHAPOB, BEOMHAPOB M TPECHUHIOB; a TAKXKe
HedopManbHOEe O00pa3oBaHHME, OXBATBHIBAIOIIEE IPAKTHYECKOE OOY4YeHHE B  CHEHHATU3UPOBAHHBIX
MEAWIMHCKUX IIEHTpaX, OOMEH OINBITOM C BEAYIIMMH CIEIHATNCTAMH M y4YacTHE B MEXKIyHApOIHBIX
CTaXXUpoBKax [2].
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CoracHO TpWKa3y VOpOIIeHa MpoueAypa TpH3HAHUA HEe()OPMATBLHOTO OOpa3oBaHUs, Tak,
o(UIMaTbHO 3aCUMTHIBAIOTCS 3HAHUS M HABBIKH, IOJNYYCHHBIC B CHEIUATH3MPOBAHHBIX 00pa30BaTEIbHBIX
LEHTPax, Ha OHJIAWH-TUTaTOpPMaxX, YTO CTUMYJIHPYET CHECIUAIUCTOB K MOUCKY HOBBIX 00pa30oBaTeNbHBIX
BO3MOKHOCTEH U IMOBBIIACT UX MOTHBAIMIO K TOCTOSHHOMY Pa3BUTHIO.

B sToM KOHTEKCTE 0COOYH0 3HAYMMOCTh MPHOOpETAaeT IOIOJHUTEIbHOE 00pa3oBaHHE, KOTOPOE
UTpacT KIIOYEBYIO POJIb B MPOPECCHOHATIFHOM Pa3BUTUH CIIEIUATCTOB. OHO MO3BOISET HE TONBKO YIIYOISITh
3HAaHUA, HO W OCBaWBaTh MEPEAOBBHIC TEXHOJOTHMH W METOAWKH JieueHus. brmaromaps W3MEHEHHSAM B
3aKOHOAATENBCTBE MPEAYCMOTPEHBI CTaHAAPTHl A OpraHU3aIi, MPEeNOCTABISIOMINX IONOTHUTEIHHEIC
00pa3oBaTeNbHBIC YCIYTH, YTO TAPAHTHPYET KA4eCTBO M COOTBETCTBUE COBPEMEHHBIM TPEOOBAHHMSIM.

Tak, MynpTHAMCUMIUIMHApHass komaHaa (manee - MJIK) HamuonanbHOro ueHTpa AeTCKON
peabuiuTanuu o0agas BEICOKOW KBalM(HUKAIMEH IepcoHaia U 00raThiM MPaKTUIECKUM OIBITOM, HAPSIY C
OKa3aHWUEeM PEaOIIUTAIIIOHHOW MOMOIIH JIETSM CO BCEX PETHOHOB, NEMUTCSA TCOPETHYCCKUMU 3HAHUSAMH U
MPAaKTUYCCKUMHA HapaOOTKAMH CO CICIHAIMCTAMH C pa3HBIX YrOJKOB CTPaHBl B COOTBETCTBHU C
YCTaHOBJICHHBIMH CTaHIAPTAMHU.

Crnennanucramu llenTtpa Oblin paspaboTaHbl 0OpaszoBaTenbHbIE MHporpamMMmel (maigee — OIl) mis
JIOTIOJTHATEIIFHOTO 00pa30BaHUs, KOTOPHIE B COOTBETCTBHH C JICHUCTBYIOIIMMH TpaBwiamu [1] Obuim
SKCHEPTUPOBAaHE W BKIIOYCHH B uHMopMmannoHHBIH Karamor OIl: mis ceprudukanmoHHOTO Kypca
«MenunuHCcKas peabuiutosiorus (aerckas)y, 16 OI1 11 [MUKIOB TOBBIIICHUS KBATU(DUKAIINH, a TAKKe JIIsS
He(hOopMaNIbHOTO 00y4eHUsI.

3HaunTeNbHAS YacTh CICIHAINCTOB MPOILIAa O0YICHHE B pAMKaX 3TUX 00pa30BaTeIbHBIX IIPOrpaMM
npu moxnepkke (Qorma «Kamkopnpiky. OuUHAHCHpPOBAaHWE W OpraHM3aliOHHAs IOMOIIs (HOHIA
CrocoOCTBOBAIM PACIIMPEHHUIO AOCTYIA K 00YUEHHUIO.

Heobxomumo  oTmetuth, uto lleHTp BIameeT CBUICTEIBCTBOM O  MEXKIYyHApOIHOU
WHCTUTYIIHOHATHHON aKKpEAWTAINH, YTO IOATBEP)KIAET COOTBETCTBHE CTaHAAPTaM WHCTUTYLIHOHAIHHOU
aKKpEeIUTAI[MM OpPraHU3allM{ JOMOJHUTEIBHOTO M HedopMambHOro o0pa3oBaHus  (HEIPEPHIBHOES
npodeccruoHanbHOe pa3BuTHe) Ha nepuo ¢ 2023 mo 2028 roasl.

DddekTrBHOE B3aumozeiictere ¢ AO “Hannonansapie MHGopManuonusie TexHOTOrHA TIO3BOJISIET
OpPraHM30BaTh BBIJAYy CBHJIETENLCTB YCTAHOBIEHHOTO OO0paslla Yepe3 CUCTeMY e-TTUIeH3UPOBAHUS,
obecrnieunBasi TakuM 00pa3oM MPO3PavHOCTh U yIOOCTBO mpoliecca cepTU(UKAIUN CIEIUAINCTOB. BaxHO
otMeTuTh, uTo HII/IP ¢ 2014 rona sBnsieTcs obagaTeneM «30JI0TOTO 3HaKa» KauecTBa AKKPEIUTAIIMOHHON
O0bveaunaeHHol MexayHapoanoit Komuccuu (Joint Commission International - JCI), gyro moxrBepkaaer
COOTBETCTBUE OKA3bIBAEMBIX PEAOMIUTAIIMOHHBIX YCIYr, NPUHATEIM Ha MEXKAYHAPOAHOM YpPOBHE
MEIUIMHCKAM U aIMAHUCTPAaTHBHBIM CTaHIAPTaM, a TAKXKE TPEOOBAHUSIM MO 00ECTICYCHUTIO MEXKTYHAPOTHBIX
mereit mo Oe3omacHocTH manueHToB. Hapsamy c¢ otim, LleHTp akkpeAWTOBaH W B COOTBETCTBHH C
HallMOHAJIbHBIMU CTaHAapTaMu C IPUCBOCHUEM BBICIIICH KaTeropuu.

HII/IP peanusyeT oOpa3oBaTenbHbIC IPOrPaMMBI ATl Bpade-peabuInTonoros, KHHE3NOTEPAeBTOB,
APrOTEpANeBTOB, JIOTONEAOB M JPYTUX CHEIHAINCTOB MYJIbTUANCIHUIUIMHAPHBIX KOMAaHJ, OXBATHIBas
KITIOUYEBBIE aCMEKThI MPO(HEeCCHOHANBHOTO pa3BUTHA. OO0yUdeHHE BKIIOUAET METO/BI HE TOJIBKO METUITMHCKON
peabuiuTanuy, HO M TeJarorn4eckoi KOPPEKINH, MO3BOJISIONINE CIIEIUATUCTAM OCBOUTH TEXHUKU PaOOTHI C
JIeTbMH, HYXXAAIOMHAMUCS B peaOMIUTAlNK, Kypchl 1O COLMANBHON aganTaluy, HAlpaBiCHHBIC Ha
COIPOBOXK/ICHHE IMAIIMEHTOB U UX CEMEH, a TAaKXKe MPAKTUISCKYI0 paboTy ¢ malleHTaMu, KOTOpas peanu3yercs
Yyepes CTAKUPOBKHA U OOMEH OIIBITOM.

B mpomecce 00y4eHUs] HCHONB3YIOTCS COBPEMEHHBIE METOIMYCCKHE IMOJIXOMBI, BKIFOUYAIOIIUE
MpeIBapUTEIFHOE TECTUPOBAaHUE (TIPETECT) IS OLIEHKU UCXOJHOTO YPOBHS 3HAHUH CIICIUAIICTOB, a TAKKe
3aKJIFOYUTEIbHOE TECTUPOBAHUE (ITOCTTECT), TIO3BOJIAIOIINE OICHUTh TUHAMHUKY YCBOCHUS TPONUICHHBIX TEM,
HEOOXOMMOCTh pa3dopa 1 3aKperuieHus yaeOHOro MaTeprana.

Kpome Toro, oOpa3oBarenmpHBIE MOIYJIH BKIIOYAIOT MPAKTHYCCKHE 3aHATHA, B XOJE KOTOPBIX
YYaCTHUKU OTpa6aTbIBa}OT MPaKTHUYCCKUE HABBIKU C YUCTOM IMOJTYYCHHBIX TCOPETUUCCKUX 3HaHPII>i, a TaKXKE B
(opmate poJeBBIX UTP, PEIICHUS CUTYallMOHHBIX 3a1a4, pa3dopa pearbHbIX KIMHUISCKUX KeHCOB U APYTHX.
Tako#t ¢opMaT oOydeHHsT cHOCOOCTBYeT Ooliee TIyOOKOMY OCBOCHHUIO IPEICTABICHHBIX TEXHOJIOTHUH U
METOOAOB KOMILIEKCHOM pea6I/IHI/ITaHI/II/I, Pa3BUTUIO KIIMHUYCCKOI'O MBIIUJICHUSA W COBCPIICHCTBOBAHUIO
HpO(beCCI/IOHaIIBHBIX HaBBIKOB CIICIIHAJINCTOB.

eab uccaenoBanmus:

Jannerii 0030p HampaBieH Ha HU3YUYCHHE 3HAYMMOCTH JOMOJHHUTEIBFHOTO M He(OPMaIbHOTO
00pa3oBaHUs B CHUCTEME IMOBBIIICHUS KBAJU(HUKALNHN CICIUATUCTOB MYJIbTUANCIHIUIMHAPHON Tpymmsl. B
CTaThe PACCMATPUBAIOTCS KIIOYEBBIC ACIEKTHl HENPEPBIBHOTO OOYYEHHS, €ro BIHSHHE HA KadeCTBO
KOMILICKCHOM peabuiuTanuu 1 npo(eccHoHaIbHOe pa3BUuTHe crenuanuctoB. Ocoboe BHUMAHUE yIENASTCs
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3¢ (}EeKTUBHBIM MEXaHM3MaM O00pa30BaTeIbHBIX IMporpamm, peannsyemblx HAO «HanmoHanmbHBIA TIEHTP
JETCKOM peaduINTaIIN, KOTOPhIE CIIOCOOCTBYIOT alaNTalliK CHEIUAIUCTOB K COBPEMEHHBIM TPEOOBaHHUAM
3[JpaBOOXPaHEHNs U BHEJPEHHIO TIEPEIOBBIX PeaOMINTAIIHOHHBIX TEXHOJIOTHA.

1. Jlomo,iHUTeIbHOE 00pa30BaHUe CENUATUCTOB B cepe 1eTcKO peaduauTanun

B xoHTeKkcTe mprka3a MuHHKCTpa 31paBooxpanenus Pecyonuku Kazaxcran ot 21 aexabpst 2020 rona
Ne KP JICM-303/2020 "OO0 yTBepKAE€HHM NpaBWI JONOJHHUTEIBHOTO W HedopManbHOTO 00pa3oBaHMs
CIEHATICTOB B 00JIACTH 3APaBOOXPAHCHHUS" IMOBBHIMICHNE KBATH(HUKAINN BKIIOYACT B ceOs MPOIODKEHHE
00pa3oBaHUs CHEIUATUCTOB B OOJACTH 3APABOOXPAHCHHUS C LENBI0 YIYUYIIEHHS HX MPOQecCHOHATBHBIX
HaBBIKOB M 3HAHUIl. DTO MOXET ObITh pEealM30BaHO Y€pe3 ydacTHe B MporpamMmax AOMOJHUTEIBHOTO U
HedopMaIbHOrO 00pa3oBaHMsl, KOTOpPBIE aKKPEAWTOBAHBI COOTBETCTBYIOIIMMHU OpraHaMu. Takoil mporecc
MO3BOJIICT CHENUANCTaM OCTaBaThCSl aKTyalbHBIMH B CBOCH OOJIACTH M COOTBETCTBOBATH M3MEHECHHUSM B
TpeOOBaHUAX 3aKOHONATEIbCTBA U IPAKTUKU. DTO OOy4YEeHHE MOXKET NPOBOJUTHCS Yepe3 IpOrpaMMbl,
AKKPEIUTOBAHHBIE COOTBETCTBYIOIIUMH OPTaHAMU, U PE3yIbTATHl MOTYT OBITh IIPU3HAHBI OQUIMATBHO [3].

Pa3paGoTrka U BHeIpeHHEe HOBBIX METOMOB B PeaOMIUTAIMOHHBIN NMpoOIECC CTAJM BaKHBIM
IaroM K CO3JaHUIO 0oJiee TOCTYNMHO# M 3(PeKTUBHOI cHCTeMBbl KOMIJIEKCHOI peaduIUTALMOHHOIM
NMOMOILM JeTSIM, 4YTO M03B0INI0 HanmoHalsHOMY LEHTPY IETCKOH peabMiIuTaluy peaan30BaTh MHUPOKUN
CIEKTp 00pazoBaTeNbHBIX porpamm 1o MTOBBILICHUIO KBaTH()UKAITHA CHELMATICTOB
MYJIbTHANCIUILTHHAPHON TPYIIITEL B 00JIACTH MEIUIIMNHCKON peabrInTaIyu.

OcCHOBHBIE HaIpaBIECHUs 00y4EHHsI BKJIIOYAIOT MIEPEIOBbIE METOJUKH KOMIUIEKCHOM peabunurtanny,
KHHE3UO-, DProTepanuy, aJalTHBHON (QHU3MYECKON KyJIbTYpHl, HEHPOIICUXOJOTHH, JIOTOICANIECKOTO
Maccaxka, KOPPEKINH U COUHAIN3AIMN TDKENO OONBHBIX IETEeH, YTO CIOCOOCTBYET IOBBIIICHUIO YPOBHS
KOMIIETCHIIMI MEIUIIMHCKUX PAOOTHUKOB U BHEIPEHUIO MHHOBAIIMOHHBIX MOJIXOM0B B PEaOMIMTAILIMOHHYIO
MPAKTHKY.

CoBpeMEeHHBIE METOBI PeaOMIINTAIINN JeTei CTAaHOBSITCS BeE OoJIee BAYKHBIMH B PAMKAX ITOBEHIIICHIS
Ka4yecTBa KHU3HU U UHTETPAIUU B 00IIECTBO. Pa3BUTHE HHANBUAYATU3UPOBAHHBIX ITOJIX0/I0B B peaOMINTAIIIN
MIOMOTaeT YIY4IIUTh (DPU3NYECKOE COCTOSIHHE JeTell M CIocOOCTBYeT MX COLMAIbHON amanTanuu [6].
Baxxaefilmm acrieKToM yCIIEITHOTO BOCCTAHOBIICHHUS SIBJSIETCS TPAMOTHOE 00yUeHHE CIIEUAINCTOB, KOTOPHIE
UTPAlOT KIIIOYEBYIO POJIb B NMPHMEHEHHH 3(PQPeKTUBHBIX MeTomoB. IIpum 3TOM ocoboe BHUMAaHHE B XOje
o0y4deHus: OBIIO YIENCHO WHIAMBUAYAJBHOMY IOAXOAY K KaXIOMYy peOCHKY MNpH (HOPpMHPOBAHHUU
peabMIUTAIIMOHHON TIPOrpaMMBl TSI ONTUME3HPOBAHHS IPOIlecCa BOCCTAHOBICHUS U IIOBBIIICHUS
PE3YJIBTaTUBHOCTH.

3a 2024 rox HanpoHansHBIH LEHTP JETCKON peabminTanuy poBes 00pa3oBaTeIbHbIE MEPOIIPUITHS
IUTSL CTICTIHAIACTOB BCEX PETMOHOB CTPAHEI B 00JIACTH PEaOMINTAIINY IETeH C pa3InIHBIMU 3a00I€BaHISIMU, B
TOM YHCIIE 25 IUKIIOB TTOBBIIICHHUS KBATU(PHUKALINH, 59 MeponpusITHi HEPOPMAITEHOTO 00pa30BaHMs, BKIIOYAs
CTaXXUPOBKHU, CEMHHAPBI, MacTeP-KJIACCHI, TPEHUHTH.

Kypce! noBeIeHns KBanupuKauuy 1o JeueOHoN (GU3NUecKoif KyJIbType OXBAaTHIBAIN COBPEMECHHBIE
METOMBI ¥ TEXHHUKH, HAaIPaBJICHHBIC HAa YIYYIICHHE MOTOPHBIX HABBHIKOB, KOOPIUHAIINH IBV)KCHUH U 00mIen
¢usnyeckor akTUBHOCTH neTeid. [Iporpamma oOydeHus BKITIOYAIa 3HAYUTEIbHBIH 00beM NPaKTHYECKUX
3aHSATHIL, YTO NO3BOJINJIO CHEHATMCTAM He TOJIBKO TeOpeTHYeCKH OBJIA/leTh HOBBIMU METOAaMH, HO H
Ha MPAKTHKE OCBOUTH d(P(PeKTUBHbIC TEXHUKH.

BaxHO OTMETHTB, UTO METOABI PCaOMIUTAIINH TOCTOSIHHO COBEPIICHCTBYIOTCS, IIpEAJIarasi HOBBIC
MOAXOMBl K BOCCTAHOBJICHHUIO TMAIMEHTOB C PAa3IMYHBIMM HEBPOJOTUYECKUMH M  OPTOINEIUYCCKUMU
HapyleHusIMU. B coBpeMeHHOH NpakTuke 0c000€ BHUMaHHUE YEIseTCsl HEHPONIaCTUYHOCTH — CIIOCOOHOCTH
MO3ra K BOCCTaHOBJIEHUIO U a/IallTAllMM Yepe3 1eJICHANPaBIEHHYI0 CTUMYJISLIUIO HEPBHO-MBIILIEYHON CUCTEMBI
B Oosee panHuit mepuoa. OxHUMHU U3 HanOosee dPGEKTUBHBIX METOJOB, IPUMEHIEMBIX B MEIUITUHCKON
peabunmuraruy, sBisroTcst bodat-, Boitra-repanus u merogq PNF, koTopble akTHBHO HCIOIB3YIOTCS BO BCEM
MUpE U JOKA3aJIH CBOIO (P (PEKTHBHOCTH B BOCCTAHOBIICHUH IBUTATEIBHBIX (QYHKIUN Y TETeH M B3POCIIBIX.

B pamxax oOydaromiero Kypca KHHE3MOTEpaIuy, BKIIOYAIONIETo n3ydeHne meronuk bobat-, Boiita-
teparnuu 1 PNF, 6b110 moarotosieHo 60 crienuanicToB, MOMYYHBIINX [TyOOKHE 3HAHUSI IO BOCCTAHOBJICHUIO
MOTOPHBIX (DYHKIHUH Y IeTel i B3pOCTBIX. DTH METOAUKH IPUMEHSIOTCS TP peaOMIINTAIINH ITAITHSHTOB [TOCIe
WHCYJbTa, YCPETHO-MO3TOBBIX TPaBM, JETCKOTO MEepeOpalbHOTO Mapajnya M JPYTHX HEBPOJIOTMYECKUX
3a00JIeBaHHH.

Meton bobar-tepanmuu OCHOBaH Ha NPHUHIUIAX HEHPOIUIACTUYHOCTH WM IIPEAIoNaraetT padoTy c
MOCTYpaJbHBIM KOHTPOJEM ¢ [BUTaTEeIbHBIMH MaTTepHaMy mnarmeHTa. Ilogxon ocHOBBIBaeTCs Ha
WHIUBUTYaJIBHON paboTe ¢ peOEHKOM, HAPABICHHON Ha YJIYYIICHNE €T0 IBUTATEIBHBIX HABBIKOB, KOHTPOJIS
no3bl ¥ koopauHanuu. Meron bobar-Tepanuu MHUPOKO UCHONB3YETCs BO MHOTHUX CTpaHAX MUpPA, OCOOCHHO B
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EBporne, BenmukoOpurtanuu, CeBepHoii AMeprke U ABcTpanuu. Bo MHOTHX peaOHMIMTAIMOHHBIX [IEHTPaX OH
0CTaeTCsl OCHOBHBIM METOIOM JICUCHUS JIETel ¢ HEBPOJIOTMICCKUME HapyIICHUIMH [4].

Meton PNF HampaBieH Ha CTHMYJISIHIO TPONPHOLEHTOPOB M Pa3BUTHE HOBBIX JIBUTATEIBHBIX
HaBBIKOB Yepe3 aKTHBHOE BOBJICUCHHE MAITUEHTA B TIpoliece peadunuranuu. Metoauka PNF ocHOBEIBaeTcs Ha
MATH KJTIOYEBBIX MPHUHIMIAX, BKIOYAs IPOIPHOICHTHBHYIO CTHMYJLIHIO, KOTOpas IpeIroiaraeT
HCTIOJIb30BAHUE PEIETITOPOB CYCTABOB, MBIIII U CYXOXKHIUH JUIs aKTHBAIUK BUTATCIBHOW aKTHBHOCTH, a
TaKXe TUaroHaTBHBIC ¥ CTUPAIEHBIE IBIKEHUS, BEITOIHACMBIE IT0 €CTCCTBEHHBIM IS T€JIa TPACKTOPHSIM, UTO
crocoOcTByeT (popMUpoBaHUIo Oosiee PU3HOIOTHISCKHUX JIBUTATEIILHBIX TATTEPHOB. BakHBIM KOMITOHEHTOM
METO/a SIBISICTCS PHUTMHYCCKAs CTUMYJSALUS, NPH KOTOPOH VYIPAKHEHUS HAYUHAIOTCS C TACCHUBHBIX
JBIDKCHHH, 3aT€M HEPEXOSIT B aKTUBHBIC C COMPOTHUBIICHHEM, YTO IMO3BOJIACT YIYUIIHTH KOOPIMHAIIHIO
IOBIDKCHHUN. JIOTIONMHUTENBHO WCIONB3YyeTCsl TPHHIWMIT AKTHBAIlMHM CHJIBHBIX MBIIICYHBIX TPYMIL, T
3azeficTBoBaHMe Oojee MOIIHBIX MBI IOMOTaeT CTHMYJIUpPOBaTh paboTy cadbIX, CIIOCOOCTBYS
BOCCTaHOBJICHHIO CHMMETPHUH JIBIDKEHUI. 3aBepIiaeT CHCTEMY MHOTOCEHCOPHBIH ITOIX0I, KOTOPHIH BKIIFOUaeT
BO3ICHCTBHE HA CIYXOBBIE, 3pPUTCIBGHBIE WM TAKTHIBHBIC PEIENTOPHl, YTO YCHINBAeT IBHUTATEIBHYIO
aKTHBHOCTh U MOBBIIIAET 3((EKTUBHOCT peadMINTaINH [5].

JIONOTHUTENBHO B paMKaX Kypca CICIHAIMCThl U3y4aroT TEHIUpPOBAaHUE, KaK BCIIOMOTATEIbHBIN
METO/I, TO3BOJISIONIMN YIy4IIUTh KpOBOOOpAIICHHE, CHU3UTh 00JICBOW CHHIPOM H TIOBBICHTH () ()EKTUBHOCTD
OCHOBHOH peabmimranmu. [IpakTndeckue 3aHATHS BKIIOYAIOT TEXHUKY HAOKCHUS KUHE3WOTEHIIOB M WX
MPUMEHEHUE TIPU PA3INIHBIX HEBPOJOTHYCCKUX MATONOTHSIX.

Ilis  addekTrnBHOrO 00ydYCHHS —CIIEIUAIMCTOB
COBPEMEHHEBIM MeTo/IaM peadmTITan
HamnmoHanbHbI LIEHTp AETCKOM peadunuTanuu
PEryJISIpHO  TPOBOAMT  KYPCHI  MOBBIIICHHS
kBaspukanuu. Tak, B 2024 roxy ObUTH YCIEIITHO
3aBEpIICHBI 5 IUKJIOB MMOBBINICHHS KBATU(DUKAIILU
«JledeOHast ¢uznyeckas KynbTypa (DIeMeHTHI
Boiita-, bobar- u PNF-tepanun)» oOmei
MPOJOKUTENBbHOCTEI0 120 vacoB (4 kpeauta).
Kypc BoctpeboBan cpenu unHCTpykTOpoB JIDK,
CICHHAUCTOB 10 peabMIuTallud, a TaKKe
mpernoaaBateneii Pru3nIecKoi KyabTyphl U CIIOPTA.

B porpaMmy nobaBieHa TeMa
«['uapoxmHe30Tepanus», MPeACTaBILIONIAs COOO0I
®omo 1 METOL peaOunuTanuy, OCHOBAHHBIN Ha

BBINOIHEHNH (PU3HUCCKUX YIIPAXXHEHUH B Bozie. biarogapst CHIkeHHOI Harpy3Ke Ha CyCTaBbl M TTO3BOHOUHIK,
3aHATHA B BOJAC IIO3BOJISIIOT YIIYYIIMTh IOJBIDKHOCTb, CHU3UTH OOJICBBIE OUIYIIEHHS M YCKOPHTH
BoccTaHoBIIeHHE. [locie oCBOCHMSI TeMbl KaX[bli CIyIIaTelb NPUMEHHUI 3HAHUS HA IpPAKTHKE BO BpeMs
3aHATHH B OacceltHe (¢oTo 1). Taxke yUaCTHUKH U3YUHIH COBPEMEHHBIE MEKIYHAPOIHbIC IIKAIBI OLCHKU
COCTOSIHUSI TAIIMEHTOB, METOAbI TOHHOMETPHHM, MOCTAHOBKY pCaOMIUTAIMOHHBIX ILElIed U pa3paboTKy
WHIIMBHAYaJIbHBIX TUIAHOB IBUTATENbHON peaOuInTanmm.

JIONONHUTENPHO K 3TOMY, CTOMT OTMETHTH 4YTO Yy
MPaKTUKYIOUIUX CHELUAINCTOB OOJBIION HMHTEPEC BBI3BIBAET
ajanTUBHAs (Qu3nYeckas KynbTypa M crnenuamuctel HIJIP
JeNsITCd CBOMMHU 3HAHUSIMM U ONBITOM Ha IUKJIAX MOBBIIICHUS
kBanmu¢ukamuu (poto 2). AmantuBHas ¢GuU3KynbTypa (manee
A®DK) — 310 cucrema Mep, HalpaBIEHHBIX Ha peaOMINTAlNIO U
NpUcTIoco0ieHne K OOBIMHOW cpeje Joel ¢ OrpaHHYeHHBIMU
BO3MOXKHOCTSIMH. B HacTosi1iee BpeMsi OHa IUPOKO ITPUMEHSAETCS
JUIl  TAIeHTOB C  OCOOBIMH  IOTPEOHOCTAMH, ITOMOTas
MIPUCTIOCOONTH YIIPAKHEHUS K WX BO3MOXKHOCTAM, a TaKXke y
JIeTel C pacCTPONCTBAMU ayTHCTUYECKOTO CIIEKTPA.

B o06pazoBatenbHy0 MporpaMMy BKITIOUEHBI CIIETYIOIINE
TEeMbl: aJanTHBHasg (QU3NYecKas KyJIbTypa B MEIUIUHCKON
peabunurtanuu; coppeMerHble noaxonsl ADK B peabunurarnym
HNAlMEHTOB C PACCTPOMCTBOM ayTUCTUYECKOTO CIIEKTpa U
JIpYTMMH  3a00JIEBaHUSIMH; CEHCOMOTOPHOE pPa3BUTHE JeTei
HEepBOro rofia *W3HU; KOPPEKLHs ICUXOHEBPOJOTHUECKOIO COCTOSIHUSI JETeH C MOMOILBI0 UIPOTEpaIui;

®omo 2
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Bobat-koHmenmwss, €€ OCHOBHBIC TIOJIOKCHHMS W MPUHIMIBI TEPalHH; 3TAlbl MOTOPHOTO pa3BUTHS,
MOCTYPaIbHBIA KOHTPOJIb; KITFOUEBBIC TOUKH; IISTH M IPUHIUIE bobaT-Tepanuu; mo30ToHnIeCKre peqIIeKchl,
BKIFOYAsT ACHMMETPUYHBIH M CHMMETPUYHBIA INCHHO-TOHUYECKUH pediaeke, JaOupHHTHO-TOHUYCCKHUIMA
pediiekc, METO bl X TOAABICHHUS U APYTUe acleKThl ABUraTeIbHOW peadrmmuTanuu (GoTo 2).

HeoThemitieMoii 9acThi0 KOMIUIEKCHOW peaOMIMTAIINY SBISICTCS W KOPPEKIINS PEUEBBIX HAPYIICHUH.
JJ1g 3TOro MUPOKO UCHOIB3YETCs JIOTONEANYECKUI Maccax, KOTOPBIH MOMOTAeT JeTAM YIy4IIUTh PeUeBbIe
HAaBBIKU U TICHXOAMOIIMOHAIEHOE COCTOSHIE. DTOT METOJ UTPAET BaXKHYIO POJIb B BOCCTAHOBICHUH PEUEBON
($yHKIUH, 0COOCHHO y AETeH ¢ HEBPOJOTHYECKUMH MaToNorusiMu. OOydeHHe JIOTOMEeIMIECKOMY MacCaxy
BKITIOYAET B ce0sl M3yUCHHE PA3IMYHBIX TEXHHK BO3ICHCTBUS Ha PEUYCBYIO MYCKYJaTypy, TUATHOCTUKY U
KOPPEKIMOHHBIE METOJBI, TO3BOJIIOIINE CIeIaIncTaM 0ojee 3QQPEeKTUBHO paboTaTth ¢ manueHTamu. B
teyernne 2024 roma B HIIJIP ObUTO TipOBelEHO 5 IMKIOB TIOBBINICHUS KBATU(PHUKAIMH [0 TEMeE:
«Jloronemuueckuii Maccax» (BBOAHBIH KypcC), MPOAOIIKHUTENEHOCTBIO 36 yacoB (¢doto 3).

Jloronemuueckuii Maccak — TPEACTABISIET CO00H A(PQPEKTHBHBIA KOPPEKIIMOHHBIA METO],

' HaIlpaBJICHHBIN Ha YCTPaHEHWE PEYEBBIX HAPYIICHWHA Yy NETEH U
VIYyYIIEHHEe WX T[CUXO3MOIMOHAIBHOTO COCTOSHHS. 3alava
Jiororea 3aKIF04aeTcs B IPOBEACHUHU 00CIIeIOBaHUS, BBISIBICHUH
Ie(EeKTOB peuu M ONpeIeICHIH KOHKPETHOW TEXHUKH Maccaxa B
KagecTBe ~ MeToma  JiedeHus.  [loHmMmaHme  MeTOAWKH
JIOTOTIENYECKOTO Macca)a IOMOraeT JIOroreiaMm HOpMaaiu30BaTh
pedeBBle HAPYUICHUS W AMOIMOHAIBHOE COCTOSIHHE MAIHEHTOB.
Jloronmennuecknii MaccaXX SBIISIETCI HEOTHEMJIEMOHW YacCThIO
KOMIUIEKCHOM MeIMKO-TIearOTHYecKOl CHCTEMbl peaOHIUTalun
JIETei, TMOAPOCTKOB W B3POCIBIX C PEUYEBBIMH HApyIICHUSIMH.
Cpenu chymareiaedl [WKIA TPUCYTCTBOBAIM JIOTONEABI U
JNe(eKTONOTH M3 PA3JIMYHBIX MEJIUIIMHCKUX OpTaHU3alluii,
CHENMUANBHBIX  JIETCKUX  CaloB, KaOMHETOB  IICHXOJIOTO-
MearOTHYECKON KOPPEKITHH.

Kpowme toro, B 2024 romy ocoboe BHUMaHKE ObLIO yJI€IEHO BHEIPEHUIO HOBBIX TEXHOJIOTHIA B 00JIaCTH
sprotrepanud. B pamkax croenuanu3upoOBaHHBIX O0yYarolINX
KypcoB 27 CHEUHATNCTOB MPONDIH OOyYEHHE IO COBPEMEHHBIM ;K\
METOJIaM W HWHCTpyMEHTaM jsprorepanuu (¢poto 5). BaxHbiM &
AKIICHTOM CTaJI0O OCBOCHHMC MHHOBAIIMOHHBIX TCXHOJIOTMH, TaKHX
KaK aJanTUBHBIC YCTPOHCTBA W  pa3iIW4YHbIE METOIMKH,
HaTpaBliCHHbIE HAa Pa3BUTHE MMOBCECAHEBHBIX HABHIKOB Y NETEH C
OrpaHUYCHHBIMU  BO3MOXKXHOCTIAMMU. Takue moaxoabl HMECHT
OrpOMHO€ 3HAYCHUC [JId MOBBIIICHUS HE3aBUCHUMOCTH I[eTei/’I B
MTOBCEAHEBHOHN XU3HH. Pa3BUTHE HABBIKOB CaMOOOCITYKHBAaHUS U
MOOWJIBHOCTH SIBJISIETCS OCHOBOHM ISl COLIMANBHON WHTETpaliu
JeTeid ¢ nepeOpalbHBIM MapajliuyoM M BKHBIM IIaroM K
VIyYIIEHNI0O WX KadecTBa XW3HH. Kypcwl, MpOBOAMMBIC LIS
CIICOHUAJINCTOB, HEC TOJIBKO PpaCHIMpsAOT HX 3HAHUA B JIaHHOﬁ
007acTH, HO M JAa0T BO3MOXXHOCTh aKTHBHO BHEIPATH HOBEHIIIHE
TEXHOJIOTHH ¥ METOJIBI B peaOMINTallMOHHBIH MTPOIIeCC.

®omo 3

®omo 4

IlpyanMass BO  BHHMAaHHE  3HAYHUMOCTh
CBOCBPEMEHHOM ANATHOCTHKHU 1 HeiiPpOICHX0/10T MY eCKOM
KOPPEKLIMH Yy JeTeH, YCICIIHO IIPOBEIEHBI KYypChI
HNOBBIICHHUST TOTEHIMAAa ICUXOJIOIr0OB, IO IPHUBUTHUIO
HaBBIKOB PabOTHI ¢ KOMIUIEKCOM METOIHK, NMPUMEHIEMBIX
JUIL TIPEOJIONIEHUs] OTKJIOHEHUH M HapyLIeHUN B pa3sBUTUHU
TICUXWYECKNX (PyHKINH y JieTeil B BozpacTe oT 2 10 16 ner B
ooveme 72 wyacoB (doro 5). Kypc ObT1 OCHOBaH Ha
MIPUMCHEHUH IIPOTOKOJIA HENPOICUXOJIOTHUECKOM
JUAarHOCTUKU U Koppekuy, noa penaknueit XK. M.I'mo3mana,
A.E.Co6oneBa, 10.0.TurtoBa. JlaHHBIM JUAAKTUYCCKUH
Marepuan pas3paboTaH, ampoOMpOBaH M pPEKOMEHIOBAaH K IMIMPOKOMY MpuMeHeHnio B Haydno-
HCCIIe0BaTeIbCKOM LIEHTpe JeTCKOoM Heifporicuxonoruu uM. A.P. Jlypus, PO. B xone o0y4enus ciymaTenn
MOJTYYHII BO3MOXKHOCTD HE TOJIBKO OCBOUTBH TEOPETHYECKYI0 HH(POPMALIMIO, HO  0TPAdOTATh ITPAaKTHIECKHE

®omo 5
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HaBBIKY IO CJICTYIOIINM TEMaM: METOIOJIOTHYECKHE OCHOBEI HEHPOIICHXOJIOTHH, LIEJH, IPHHIUIIB ¥ IOAX0/a;
3TaIbl HEWPOIICHXOJIOTUYECKON KOPPEKIIMOHHOW PabOThI, HEHPOICHXOJOTHYCCKAasl TUATHOCTHUKA IETed ¢
0co0bIMU  OOpa3oBaTenbHBIMH TOTpeOHOCTIME (mHanee — OOII), aHanw3 pe3yiabTaTOB IMATHOCTUKH H
KOJIMYECTBCHHAs] OICHKA JAHHBIX HEHPOIICHXOJNOTHMYecKoro obcienoBanus pebeHka, pa3paboTka
KOPPEKIMOHHO-PA3BUBAIOIIEH MPOTpaMMBl JETSIM € OCOOBIMH  00pa3oBaTENbHBIMH  MTOTPEOHOCTSAMH,
IJIAHUPOBAHUE KOPPEKLMOHHBIX 3aHATHHA C YYETOM Pe3yJIbTaTOB IUArHOCTUKH, OPraHU3aIHsl KOPPEKLINOHHO-
Pa3BUBAIOILINX 3aHATHH, BUIBI HEHPOKOPPEKINOHHBIX YIPAXHEHUH, UCIIONB3YEMBIX Ha 3aHATHAX C ICTHMHU
OOIl, coBpeMeHHBIE METOALI M TEXHOIOTHH, INPHMEHSIEMBIE HAa KOPPEKIHOHHBIX 3aHATHIX, METOX
MO3)XEYKOBOH W MEXIOIyIIapHOH cTUMYISIuH ((oTo 6).

C 1empl0  COBEpLICHCTBOBaHHS  NpodecCHOHATBHBIX
KOMITETEeHIIMH Je(EeKTOJIOTOB B XOA€ KOPPEKIMOHHOH padOoTH H
colpanu3anuy  JeTed ¢ 0coObIMH  00pa3oBaTeIbHBIMH
MOTPEOHOCTSIMU ~ OBUIM  OPraHU30BaHbl ~ KypCHl  TOBBIIICHUS
KBaJIM(UKAIIIU B 00beMe 72 4acoB.

W3BecTHO, uTO 0OLIAsi KOPPEKIMOHHAS PaboTa cO BCEMH
MalMeHTaMy, HMEIOUIMMHA  WHTEJUIEKTyaJlbHbIe  OTKIJIOHEHUS,
HampaBlicHa Ha TIIOBBINICHWE HWHTEIUICKTYAJIBHOTO YPOBHA, YTO
MO3BOJIUT MM TNpHOOpETaTh 3HAHWS W HABBHIKM HA OINPEHCIICHHOM
YpOBHE, SIBJIICTCSl JIMYHOCTHO-OPHUEHTUPOBAHHOH, C TIOATAIHBIM
YCIIOKHEHUEM  COJACpXKAHWS  MaTepHaia, yYUTHIBas  30HY
ONMKaWIero pa3BUTUS IS (POPMHPOBAHUS CAMOCTOSTEIBHBIX ®omo 6
HaBBIKOB M TIOCTETNIEHHOTO YMEHBIIIEHHUS MOMOIIX B3pociioro. s
(dhopMupoBaHUsT MPAKTUYECKHMX HABBIKOB ciymiarenedd crneuuanuctsl HIJIP  mpu  opranmzanuu
00pa3zoBaTENIFHOTO IIpoIlecca IPEIyCMOTPEIH WHAWBHAYAITBHYIO pPa0OTy HE TONBKO C MaIlMeHTaMH,
HaXOSIUMUICI Ha CTAllHOHAPHOM JieueHUH B LIeHTpe, HO U MepcoHAILHOE 3a/laHue M0 TOJTOTOBKE MPOEKTa
Mo CJENyIIIMM TeMaM: LepeOpaibHBbI Mapalud, ayTH3M, CHHApPOM JAeduiuTa BHUMAHHA C
THIIEPaKTUBHOCTHIO W Ipyrue, B paMKaX KOTOpPOTO
KOKIBIA  CHENMaINCT PacKpblBal MPHOOpPETCHHBIE
3HaHUA U HaBBIKH (PoTo 7).

2. OueHka 3HaHUH ciaymaTeiei

CoriacHo MpaBUIIaM JOTIOTTHATEIFHOTO
o0pa3zoBaHusl B COOTBETCTBUU C JICHCTBYIOIINM
npukKazoM MUHHUCTpa 3ApaBoOXpaHeHHs PecnyOnuku
Kazaxcran ot 20 mrons 2023 roga Ne 117 «O BHeceHUn
n3Menenuil B mpukaz M3PK ot 21 mekabps 2020 roxa
No KP JICM-303/2020 «OO6 yTBepKICHUH TPaBUI
JIOTIOJTHUTENILHOTO W He(OPMAILHOTO  00pa30BaHUS
CTICLHATTUCTOB B obsactu 3JIpaBOOXPAHCHHS, ®omo 7
KBATM(UKAIIMOHHBIX TpeOOBaHMIT K OpraHW3aLMsIM, pEATH3YIOMKUM 00pa3oBaTeNbHBIE IPOTPAMMBI
JOTIOJHUATENHFHOTO U HEPOPMAIEHOTO 00pa30BaHMs B 00JIACTH 3PABOOXPAHEHIS, a TAKXKE MPABII TPU3HAHIIS
Pe3yJILTATOB O0YUYCHHUS, TOTyISHHBIX CIICIIMATMCTaMU B 00JIACTH 3/[paBOOXpaHEHH Yepe3 IOTIOTHUTENLHOE |
He(opMabHOE 00pa30BaHUE»» OCYIISCTBISIICS O0a30BbIM, TEKYIIMH W WTOTOBBIA KOHTPOJIb 3HAHHN
CITyIIaTeNed HUKIOB IMOBBIICHHS KBATA(DUKAIIH.

C 57Ol menpl0 0 Havyana KaKAOTO0 Kypca OOYYeHHs CO3aBaJiCs OHJIAHH-9aT, B KOTOPHIA OBLIH
BKJIFOUEHBI BCE CITyIIATENId, MEHTOPHI Kypca. Kaxmplii JleHb B TeUeHHUE IHKIA HampaBisuiach CChUIKA Ha
BONIPOCHI Ipe-TecTa Uil OLEHKH HCXOJHOTO YPOBHA 3HAaHUM IO COOTBETCTBYIOIIEH TeMe COIJIacCHO
00pa3oBaTeIbHON IporpamMMe, CITyIIATeId WHIUBUIYaTbHO OTBEYATW HA STH BOMPOCHL. MEHTOpPHI Kypca B
XOJI€ U3YyUEHUsSI KaXKIOW TeMbl YUYUTHIBAIIN PE3YIbTATHI IPE-TECTa M0 KAKIOMY BOMIPOCY sl Oojee IeTalbHOTO
pa3bopa u 00CYKICHUST HESCHBIX BOMPOCOB. [10 3aBepIICHUIO COOTBETCTBEHHO B KOHIIE THS HAIPABISIIACH
CChUIKA Ha TOCT-TECTOBbIE 3a/laHus, COJEp)Kalllie BOIPOCHl MO0 MNPOHIEHHOMY MaTepualy Uil OLEHKH
OCBOCHMUSI K&K 101 TeMbI ITUKIIa. Ha exeTHEeBHOW OCHOBE MTOCIIE 3aBEPIIICHUS U3YUCHUS KaXI0H TeMbI B 00U
YaT HaMpaBJsIach 00MIas CBOIHAS Ta0IHIa ¢ OaJUTaMU KaXKI0TO CITyIIaTeNs A1 00ecriedeHus MPO3pavyHOCTH
U OOBEKTUBHOCTH 00pa30oBaTelnbHOro mporecca. JlaHHBI BuA 0OpaTHOW CBSI3M BBI3BIBANl HHTEPEC Y
ciIyliaTesiel M crocoOCTBOBA BOBICUYCHHUIO B YUEOHBIN TPOIIECC U MOBBIIAT MOTHBAIIMIO K O0YYEHHIO.

OnbIT MPOBENCHHS IIUKJIOB MOBBIIICHUS KBATH(PHUKAINN ITPOAEMOHCTPHPOBAN, UTO YKA3aHHBIA BHI
paboTBl €O CIYIIATENSIMH CIIOCOOCTBOBAN OBICTPOI ajmanTallid W BOBJICYCHHOCTH CIICIHAJIHCTOB B
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00pa3zoBaTebHBIN MPOLIECC, CO3IaHUI0 CTUMYIIHpPYIONIEi 00yJatomel cpeabl, pa3BUTHIO HABBIKOB PaOOTHI B
KOMaHJE.

Jis  obecneueHHs KaueCTBEHHOrO 00pa30BaTENbHOrO Ipoliecca Ha €KEIHEBHOM OCHOBe
OCYIIECTBIBIICS KOHTPOJIb M MOHHTOPHHI HOCEIIAEMOCTH M YCIEBAEMOCTH CIyIIaTeNed B jKypHalle ydera
mocemaemoctd. [lo 3aBepmieHMIO KaKAOTO IMKIA IPOBOAWINCH HWTOTOBBIC 3a4eTHBIC 3aHITHS C
MIPUBJICYCHUEM HE3aBHCHUMBIX 3KCIIEPTOB M3 YHMCIIA
corpynaukoB ~ HIIJIP, He  BoOBieueHHBIX B
o0Opa3oBaTeNbHBIA  Tpollecc  JUIS  OOBEKTUBHOU NEYEBHARA OV13WHECKAR KYNITYPA 2 (30.10.2023 - 17.11.2023)
KOMIUIEKCHOM OLIGHKH TEOPETHUYECKUX 3HAHUHA H

N * 14 apawa / 14 Hon6ps
MPAKTUICCKUX HAaBBIKOB Cllymarejienu nyTeM

SK3aMEHALUH YCTHBIX OTBETOB Ha 6PIJ'ICTI>I, peleHueM Takbipbin 8. banaHbiH, BipiHLLI XbU1 MIPiHIH CEHCOMOTOP/b! AaMybl. Oﬁhlﬂ
o Tepanusacel - bananap/biH HeAPONCUXMATPUANBIK KYIAiH Ty3eTy Kypankl peTiHae
CUTYallTUOHHBIX 3aaa4y, npe3CeHTAINCHU TaHbLIYb!
WHIMBHIYaTbHBIX IIPOEKTOB, I[CMOHCTpaIIPICﬁ Tema 8. CeHCOMOTOPHOE pa3BuTHe AeTell NePBOTo roga XusHU. Vrpotepanus — Kak
VHCTPYMEHT KOPPEKUMK NCHXOHEBPONIOTNUECKOro COCTOAHIA AeTeil
MPAKTUYECKUX HABBIKOB U IpyTHX ((poTo 8).
OO6patHast ~ CBA3b,  MOIy4YeHHas  IpU T

KAZ: https://forms yande

AHOHUMHOM OTIpOCe CIyIIaTeNel KypcoB MOBBIIICHHUS
KBaJM(DUKAIINY, BISBHIIA, 9TO 98,4% peCIOHIEHTOB
OLIEHWJIN oOpazoBarenpHbIe MIPOrpaMMBbl 1o
HauBbIclieMy Oamny (16 — Hu3IIas oueHka, 50 — Beiciias). Pabora MeHTOpPOB KypcoB ObLta oneHeHa 96,8%
KYPCaHTOB Ha «OTJIMYHOY». Y IOBJIETBOPEHHOCTh OOYUMBINMXCS YPOBHEM IIONyYCHHBIX 3HAHWN Ha ITMKIAX
MOBHIICHHS KBaTH(uKamuy coctaBmwia 98,4%. Bo3MOKHOCTB [UIST 3aKpeTUICHNUS IOy YCHHBIX HOBBIX 3HAHUI,
NpUOOPETeHHBIX B Iporecce oOydeHust ormerunu 98,4% pecrnonneHToB. Ha Bompoc 0 BO3MOXKHOCTU
MPUMEHEHUs] HOBBIX 3HAHMW B €XXEIHEBHOH HEATENHHOCTH Ha pabodyeM MecTe MOJOKUTEIbHBIA OTBET
npenoctaBud 95,2% cirymarenei KypcoB MOBBIMICHHS KBATH(IKALINAH.

ITo okoH4aHUIO 00yUYEHHsI COTIACHO MpuKkasy MuHHUCTpa 31paBooxpaHeHus Pecrybmuku, Kazaxcran
ot 20 utons 2023 roma Ne 117 cnymarensmM ObUIM BBIJAaHBI CBHIETELCTBA O MOBBIIIEHUN KBATU(PUKAIIIH B
cucreme: eLicense.kz no MegunMHCKOMY HamnpaBjieHHIO, ¢ Q- KOIOM I10 MEJaroru4eckoMy HampaBlIeHUIO,
CIMCKU 00y4eHHBIX pa3MelieHsl Ha caiire HLIJIP.

3. HedopmanbHoe o0pa3oBaHue CIENUATUCTOB B cepe AeTCKOil peaduauTanun

CoriacHO COBMeCTHOMY Ipuka3y MunHcTpa npocBemieHus Pecyonmuku Kazaxcran ot 24 okTsiOpst
2023 r. Ne 322 u MuHUCTpa HAyKH ¥ BIcIiero oopazoBanus Pecnyonmku Kazaxcran ot 24 oktsa6ps 2023 rona
Ne 544, nedopmansHoe 00pa3oBaHHE — 3TO BHJ OOpa30BaHUs, 3aIUIAHHUPOBAHHBIN, OPraHU30BaHHBIA U
OCYIIECTBIIEMBIH OpPTraHMU3aIMsIMU, KOTOPBIE MPEJOCTABIIIOT 00pa30BaTeNbHBIE YCIyTH, OKa3biBaeMble 0e3
ydeTa MecTa, CpOKOB U (POpMBI OOyUYESHHS, U COIPOBOXKIACMEI BBIAaYel MTOKYMEHTA, ITOATBEPIKIAIOIIETO
pe3ynbTaThl 00yueHus [7].

HedopmanbHoe oOpa3oBaHue, B CBOK OYepedb, MPEICTaBIsAeT COOOW OPraHM30BAHHBIA H
3aIUTaHUPOBAHHEIHN MPOIIECC 00YUCHHUS, KOTOPHIH MOKET IPOXOINTE B Pa3IMUHBIX (POpMaX, TAKUX KaK KYPCHI,
TPEHHUHTH, CEMUHAPBI, MacTep-KIacchl. BaxkHON 0cOOEHHOCTHIO He(hOpManbHOTO 00pa30BaHus SBISETCS €T0
TUOKOCTh, TMOCKOJBKY OHO TIO3BOJIAET TOBBICHTH IMOTEHIIMAN CIEIUATUCTOB MO aKTyallbHOW TeMe T
MOTPeOHOCTH, YTO [eNaeT ero yAOOHBIM Ul TPUMEHEHHS B paMKaX MEIHIUHCKHX yupexkaenuit. Ilo
3aBEpIICHUH TaKHUX MPOrPaMM BBIIAETCS JOKYMEHT, MOATBEP)KIAIONIMK TONYYEHHBIC PE3yJbTaThl, UYTO
MO3BOJISICT YYHUTHIBATh WX B CHCTEME HEMPEPHIBHOTO MPO(ECCHOHAILHOTO Pa3BUTHS M MPUMEHATH TPU
MPUCBOCHUH WU MOATBEPKACHUN KBATH()UKAIIMOHHOW KaTeropuu B cooTBeTcTBUM ¢ [Iprkazom Munuctpa
3npaBooxpaneHus PecrryOmuku Kazaxcran ot 20 mexadpst 2020 roga Ne KP JICM-283/2020 [7].

IIprHUMas BO BHUMaHUE 3HAYMMOCTD MTOBBIILIEHUS TOTEHIIMAJA CIEIMAINCTOB, B TeueHue 2024 rona
OBUT OpPTaHW30BaHBI M IPOBEACHBI 00Pa30BaTEIbHBIC MEPONIPHATHS ISl WICHOB MYIbTHINCIUILTHAPHON
koMmanabl HIIJIP. BHenpeHre HHHOBAIIMOHHBIX TEXHOJIOTHH B MPOIECC KOMIUIEKCHOM peaOWIUTAINN JeTer
ABIsiETCSI IpUopUTeTOM LIeHTpa IJ1st IOBBIIIEHUs KauecTBa U 3((HEKTUBHOCTH OKa3bIBAEMOM MTOMOIIH JCTAM
co Bcero Kazaxcrana.

C oroit menpto HI[/JIP Hawan paGoTy N0 W3ydYCHHIO MPUMEHEHHS IICHXOMOTOPHOH Tepamuu B
KOMITIeKCHOM peabunurtanuu. Tak, B 2023 roxy Llentp npu coneiictBur MuHHCTEPCTBA 3ApaBOOXPAHCHHUS
pecyOIMKY 3aKITF0UMUI MEMOPAHIYM O COTPYJTHUYECTBE C BBICIIIMM WHCTUTYTOM IICUXOMOTOPHOW Tepaniu
(manee - ISPR), r. ITapmk, @pannus u ObUIa HaYaTa aKTHBHAS padoTa.
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IIcuxoMoOTOpHast Tepanusi aKTUBHO HCIIOJB3YETCsl Ul JUATHOCTUKM M KOPPEKLUHMH pPacCTPOHCTB
aytucruudeckoro cnekrpa (PAC) u npyrux HeBposorudeckux cocrosHuil. Tak, B 2024 rogy Ha 6a3e HII/IP B
arpesie Mecslle ObIJI OPraHW30BaH CEMHHAP C yYacTHeM (paHIly3CKOrO JKCIEpTa, JOKTOPa MearorHyeckKux
HayK, 3aMeCTUTeNs TeHepanbHOro cekperaps Ppanmysckoi ¢(enepanuu NCHXOMOTOPHBIX TEPaIleBTOB
yauBepcutera CtpacOypra, Hukons Pedinane mns 80 crienuaiMcToB, cpeld KOTOPBIX OBUIH HEBPOJIOTH,
peadUIUTONIOTH, NeauaTpbl, Hcuxosord, uHcTpykTopel JIOK u gpyrue cnemuamuctst MIK. Oxcnept
“pacKpblI BOIIPOCHI O BMEIIATENBCTBAX IICHXOMOTOPHOIO TEPAIEBTA B IPOrPaMMbl COIIPOBOKIECHUS AE€TEH U

"//,_T.:/ B3pocibIX ¢ aytusmom” (dhoro 9), momenwics KIFOUYSBBIMU

SHAaHUSIMH O TOM, KaK OBOJIKIOAOHHUPOBAI MOAXOJ K HpO6J'IeMe
liseg

ayTH3Ma BO (ppaHIly3ckoil cucreMe 31paBOOXPAHEHMS, TAKXKE B
XO0ZI€ MEPONIPHATHS OOCYKICHBI aKTyaJIbHBIE IMOJXOIBI U METO/BI
paboThl ¢ IEThbMH C AyTUCTHYECKUMH PAacCTPONCTBaMHU, HOBBIE
TEepareBTUYEeCKUEe TEXHUKH, HaANpaBiICHHbIE Ha pa3BUTHE
MOTOPHKH, CEHCOPHOW MHTETPAIlMH W KOTHUTHBHBIX HABBIKOB y
neteii ¢ PAC u qpyruMu HEBPOJIOTHYECKUMU HAPYIICHUSMHU.
L B cenrabpe 2024 r. B pamKax MEXIyHapoIHOH
KOH(epeHIIH «MynbTUANCIUIDTHHAPHBIN TTOXOT B
OUarHOCTHKE, JIEYCHHH U peadWiInTalud HEBPOJIOTHIECKUX
3aboneBanuii» skcnepramu ISPR Obl1 mpoBeneH Mactep-knacc Ha TeMy «llcuxomoTopHas Tepamus Uis
JICUYEHHST PACCTPOHCTB Ay THCTHUECKOTO CIIEKTPay.

B Hos0pe Mecsne Tpymma CIENHAINCTOB TMpola oOydeHue Ha 0Oaze Beicmiero WHCTHTYTa
NCUXOMOTOpHOI Tepamuu, r. Ilapmwk. B xome oOydeHust Oblia mpenocTaBiieHa BO3MOXKHOCTH Oojee
YTIyOJIGHHO U3YYUTh IICUXOMOTOPHBIE METOAMKH.

Hapsany ¢ atum, cnenuanuctel HI/IP nponun cTaxxupoBKy B KIMHUKAX r.bepk-crop-Mep, @pannus
B paMKax 3aKIIOUCHHOTO MEMOpaHAyMa M JBYCTOPOHHETo cOoTpyaHHM4ecTBa Mexnay Fondation Hopale u
MuHucTepcTBoM 37paBooxpaHeHus PecryOnuku Kazaxcran. Baxno ormeruts, uto Fondation Hopale -
JacTHas HEKOMMepUecKas MEJUIMHCKas opraHm3anus ¢ 15 yupexxaeHusmu Ha ceBepe OpaHrmu, mpu3HaHa
BEAYIIUM YUPEXKJICHHUEM I10 JICUCHUIO 3a00JIeBaHUil OMOPHO-ABUTATEIFHOTO aIlllapara, HEBPOJIOTHUECKUX U
pecnupaTOpHBIX 3a00I€BaHUN Pa3IMYHOTO I'eHe3a.

B pamkax memopangyma o corpyaHuyectse ¢ kinHukoi Cuanb, KHP, npoBogmiocs noBblieHHE
notenruana 10 crmenmanucroB HIIJIP, kak ma teppuropun Kuras, tak m Kazaxcrana mo TpagurimoHHON
KHTalCKON MEJMIIMHE C BHEAPEHUEM IMOlyYE€HHBIX HABBIKOB B PEaOMIUTAIIMOHHBIN MpoIiece

4. BLS (Basic Life Support) xak Bua HedopMaJIbHOr0 00pa3oBaHUA

OmHnM W3 SIpKUX TPEMEpOB 3(P(EKTHBHOTO WCIONIB30BAaHUA HE(POPMAaITBHOTO 00pa3oBaHUsI B
MEIUIMHCKON cdepe sBisercst Kype «ba3zoBas moanepkka xu3Hu — BLS», HampaBieHHBIN Ha oOydeHHe
COTPY/JHHMKOB MEIUIIMHCKUX YUYpPEKICHUI HaBBIKAM IEPBOM MOMOIIM. B SKCTpeHHOM cUTyaluu Kakjaas
CeKyH/Ia Ha BeC 30JI0Ta. YMEHHE OKa3aTh IMEPBYIO ITOMOIIb MOXET CIACTH KH3Hb, a BIAJCHUEC HAaBBHIKAMU
0a30BOM TOMAEPKKM >KM3HM CTAHOBHTCS HE TMPOCTO TMOJIE3HBIM, a >KM3HEHHO Ba)XKHBIM YyMeHUeM. B
COBPEMEHHBIX MEJUIIMHCKUAX YUYPEXKACHUSIX BIAJCHWE HABBIKAMH Oa30BOW TMOIJCPKKH >KU3HH HIrpaeT
PEIIAOIIYI0 POJh B OKCTPEHHBIX cUTyarmsix. OCTaHOBKA cepilla M HECUACTHBIC CITydYau SIBITIOTCS Hanbolee
pPacipoOCTpaHEHHBIMHA TUTIAMH HEOTJIOKHBIX COCTOSHUH C CEPbE3HBIMH TOCJICACTBUSMH, HO CTaTHCTHKA
MOATBEPKAAET, YTO TMPOCThIC MPUEMBI M HABBIKH MOTYT YJIYYIIUTh UCXOJ, & CBOCBPEMEHHOE INPOBEIICHHUE
cepaeudHo-jeroyHor peanumanuu (CJIP) MoxkeT yBenTMUMTh IIAHCH HA BBKMBAHHUE B ABa-TpH pasa [8].

BonbIIMHCTBO MalMEHTOB, Y KOTOPBIX MPOUCXOAUT BHErOCHHUTaJbHAs OCTAHOBKAa Cepila, He
MOJTy4YaloT aICKBATHOW PEaHUMAITUK OT METUIIMHCKHUX CIICIIUAIMCTOB B KPUTHUECKOE BpeMsi — B TeUEHHE 3—
5 MUHYT IOCJIE€ Hayaja, 4TO CHIDKAET IIAHCHl Ha BbDKMBaHUE. BepoATHOCTH yCHElHONW peaHMMaluH Mocie
BHE3AITHOW OCTAaHOBKY cepra yMeHbInaeTcs Ha 7—10% c kaxxaoit MunayTOM 3a1epxku [9]. Pannee mpoBenenre
nedubpmsiuu (CJIP B coueranun ¢ aeduOpuiisaiueii) B TeueHre 3—5 MUHYT MOCJE KOJUIAca MOXKET
MPUBECTH K BbDKHBaeMOCTH B 49-75% cmydaeB [10]. 3HaHue 6a30BOi CepACUHO-ICTOYHON peaHUMAIUH
(BLS) n mpumenenune mpocteix TexHUK CJIP yBeIMYnBarOT MIaHCH HA BEDKUBAHHE MAIMEHTA JO MPUOBITHSI
KBTM(UITUPOBAHHON MEIMIIMHCKOW MOMOIIM U B OOJBIIWHCTBE CIIy4aeB CaMH MO cebe JOCTATOYHBI ISt
CTaceHms )KU3HU. BakHO, 9TOOBI T€, KTO MOXKET OKa3aThCsl HA MECTE OCTAHOBKH CEp/Ia, 00JIa1aii 3SHAHUSIMA
O COOTBETCTBYIOLIMX HaBbIKaX peaHHMMAallMd U MOTJIM MPUMEHUTh UX Ha MpakThke. Takum oOpa3zom, KpaliHe
BaXHO, YTOOBI KaXIbIf B MEOUUIMHCKON cdepe oOmaman 3HaHMAMH O 0a30BOil CepAEeIHO-TIETOYHOM
peanumanuu (BLS). Beap BHe3amHas ocTaHOBKa cep/iia MOXKET MPOU30MTH B OO0 MOMEHT, U MMEHHO
CBOEBpPEMEHHBIE JICHCTBUA OKPYKaIOLIMX MOTYT CIIaCTH JKU3Hb.
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Taxk, B HanimoHapHOM TIEHTpE IETCKOW peaduIuTanuy B TeueHue Becero 2024 roma ObUIO IPOBEIEHO
6onee 10 morokoB oOywenws BLS. KiroueBblMM 3amauamm Kypca ObUIM OOydeHHE BCEX KaTeropuii
COTPYIHHKOB OCHOBAM IIE€PBOM IOMOILIY, NPOBEAEHHE TECTUPOBAHUS MIJISI OLEHKH YPOBHS IMOATOTOBKU
YYaCTHUKOB, CO3[JaHNE CHCTEMBI PETYJIPHOTO OOHOBJICHUS 3HAHUH U YIydIIeHHE KOMAaHZHOW paOOTHI IpH
SKCTPCHHBIX CUTYaLHsIX.

IIporpamma «ba3oBas nogaepskka xku3Hu — BLS» Bkitodana B cebs TeOpeTUIECKUE U MPAKTUIECKUE
3aHATHA. BaxkHelmas yacTh 00y4eHHs — 3TO TEOPETHUYCCKHI OJIOK, KOTOPBIM OXBATHIBAET TEMBI CEPIICYHO-
JIETOYHOH peaHNMAINH, IPUMEHEHUS NeQUOPHIUIATOpa, a TakKe NMPHYUHBEI OCTAHOBKH CepiAla y IeTed u
B3pOCIIBbIX, cornacHo nanHbiM uccnenoBanust CARES (2020) [11]. Teopetuueckoe o0ydeHue mpoBOAUIOCH
OTIBITHBIMU ~ KJIMHULUCTaMH, SBISIOUIMMUCSA CIHEHHaIUCTaMHd B OOJaCTH HEBPOJIOTHH, NeIUaTpuud Hu
KIMHAYECKOW peadMIUTaly, 4YTO O0CeCIedmiIo KOMIUIEKCHBIH W TNpO(eCcCHOHANBHBI HOAXO0H K
00pa3oBaTeIbHOMY MPOLIECCY.

B Teopetnueckoil yacTu Kypca yJYaCTHHUKHM O3HAKOMUIIKUCH C BRXKHEHITMMU MOHATUSIMU, TAKUMU KaK
obecrieueHre 0e30MaCHOCTH CIiacaTeis MPH OKa3aHWH MEpBOU MOMOIIH, BO3MOYKHBIC MPUIHHBI OCTAHOBKU
KpPOBOOOpaIleHNsT ¥ IOTEpU CO3HAHUS, a TAaKXKe 3HAUCHHE pPaHHEro Hayana KOMIIPECCHH IpyAHON KIETKU U
neGuOpWIISLIUN TIpU OCTaHOBKE cepAua. Takxke paccMaTpUBAIOTCA MpPaBMIa BBI30BA IOMOIIHM, NPH3HAKU
(YHKIMOHUPOBAHUS CEpAlla, a TaKXKe IMPABUJIA BEHIOJHEHUS KOMIPECCHH W HMCKYCCTBEHHOTO IBIXAHMS.
Ocoboe BHUMaHHE yJelnseTcsl 0e30macHoil padoTe ¢ aBTOMAaTHYECKUM HapyKHBIM J1e(hUOPHUILIATOPOM, YTO
UTpacT KJIIOYEBYIO poib B 3(p(heKTUBHOI MOMOIITH IIPU OCTAHOBKE KPOBOOOPAIIIEHUS.

[MpakTiueckast 4acTe Kypca ObLIa COCPENOTOUYCHA Ha
Oo0y4YeHNN KITIOYEeBBIM JACHCTBHSAM, TaKUM KaK BBIIIOJHECHUE
«llemoukn BBIKHBAHUSA», MOKA3aHUSAM W MPOTHBOIOKA3aHHUIM
it BLS, anroputMam pearupoBaHusi B SKCTPEHHBIX CUTYAIUIX
U TEXHUKE OCTAaHOBKH MpOBEICHWS peaHuMaruu. OmZHUM U3
BaXXHBIX NMPAKTHYECKUX HABBIKOB SIBJISIETCS OCBOEHHE TPOMHOIO
npuéma Cadapa, KOTOpbIii 00yyaeT MPaBUILHBIM ASHCTBUSAM IIPU
HapyImICHWW IbIXaHUS WIH CEpHCYHOM AEATeNbHOCTH Y
nocTpagaBuICTO. OmnBITHBIE HWHCTPYKTOPBI HAIrJIITHO IIOKa3aik
NPaBWIbHYIO TEXHUKY KOMIIDECCUH TPYOHOM KIETKH U
HCTIOJIE30BAHNE aBTOMATHYECKOTO HAPYKHOTO NePUOpIIsITOpa
(doro 10).

Kypcer o0yuenuss BLS momguepkuBaioT BaXKHOCTh
COTPYIHUYECTBA M KOMaHIHOU pabOTHI MpU pearupoBaHUM Ha

Ype3BhIYAHBIC CUTYyalnd. Bo MHOTHX CITy4asix TONBKO C TOMOIIBIO
HECKOJIbKHX YeJIOBEK €CTh BO3MOXKHOCTh OKa3aTh HEOOXOAUMYIO MOMOIIb ocTpajasinemy. O0yuenue BLS
YUUT YYaCTHHUKOB 3((EKTHBHO B3aMMOJCHCTBOBATh, SCHO KOMMYHHIIMPOBATh M KOOPIMHHMPOBATH CBOM
IEUCTBUA.

VYyactue aAMUHUCTPATUBHO-YIIPABIECHUYECKOIO
MEpCOHANIa TIO3BOJIIJIO MOBBICUTH OCBEJOMJICHHOCTD
CpeAd COTPYOHHWKOB, HE HMEIOINX MEIUIIMHCKOTO
oOpazoBaHMsi H COHOPMUPOBATH COUHYI0 CHUCTEMY
JEeWCTBHUI IPH SKCTPEHHBIX cuTyanusx (poto 11).

Bcero 3a rom mpomumm obydenme 506
pabOTHHKOB, YTO CBHIETEILCTBYET O BBICOKOM YpPOBHE
BOBJICUEHHOCTH cOTpyIHUKOB. Ilocme 3aBepuieHus Kkypca
KaXblii COTPYIHHK MPOLIET UTOrOBOE TECTUPOBAHUE,
coctosiee u3 10 o0muX BOIPOCOB, HAIIPABICHHBIX HA
MPOBEPKY YCBOEHHBIX 3HaHWUW. Bce coTpyaHHMKH
YCIIEIITHO CIPABIUINCH C TECTHPOBAHUEM, MOITBEPAUB CBOIO KBaMHM(UKAImi0. MUHIMAaNTBGHBIA pPe3yiIbTaT
coctaBun 6 6amioB U3 10 BO3MOXHBIX, YTO MOATBEPHKAAET JOCTATOUHYIO IOATOTOBIEHHOCTH KaXIOrO
cotpynuuka. [lo wmroram TtectupoBanusi 80% ydYacTHHKOB ITOKa3ajddl OTIMYHBIE pe3yJIbTAThl, HaOpaB
MaKCHUMalbHOE KojuuecTBO OamutoB. Ilo 3aBepmieHHMM OOYYEHHSI KaXXAOMY COTPYAHUKY OBUI BBITAH
cepTu(UKaT, TOATBEPKAAIONINHA OCBOSHHE Kypca M IIPHOOPETEHHbIE HaBBIKH.

BriBoasl

B 3aximodyeHue, pa3BUTHE CHUCTEMBI JONOJHUTEIBHOTO M HE(OPMAILHOTO MEAUIMHCKOTO
oOpazoBanmsi B Ka3zaxcraHe Wrpaer KIIOYEBYIO POJIb B IOBBIICHHY KBATU(PHUKAIUU CHCHUAAIUCTOB U
aJanTauuy 3IpaBOOXPAHEHUS K COBPEMEHHBIM BbI30BaM. 3aKOHOJATENIbHbIE W3MEHEHUs, MPHU3HAIOLINe
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3HAYUMOCTh TaKUX (POpM 0OyUEHHs, OTKPBHIBAIOT Iepel MEIUIIMHCKUMH paOOTHIKaMU HOBBIE BO3MOYKHOCTU
111 TTpohecCHOHaIBbHOTO POCTa, O3BOJISIS MM OCBAanWBAaTh NEPEIOBbIE TEXHOIOTHH H METOANKH JICUSHHS.

HaunoHanbHBIN HEHTp NETCKOH peabWIINTaIiU SBISETCS SPKUM IIPUMEPOM YCIIEITHOTO BHEIPEHUS
HETPEPHIBHOTO MEAUIIMHCKOTO O0pa30BaHMA, COYETass TCOPETHYECKYI0 MOATOTOBKY C IPAKTHYCCKUMU
3aHATHSIMU U MEXAyHApOIHBIM ombIToM. Kypcsl, Takue kak "ba3oBas mojaaepKa >KU3HH', TTOTYEPKUBAIOT
B2)XHOCTH CBOEBPEMEHHOIO OOHOBJICHHS 3HAaHWH M HAaBBIKOB, HANpPSAMYIO BIMAIOIIMX Ha KadecTBO
MEIUIIMHCKON ITOMOIIIH.

TaxuM 00pa3oM, HHBECTUIIMN B CUCTEMY JOMOJTHUTEIHHOTO 00pa30BaHMs HE TOIBKO CIIOCOOCTBYIOT
Pa3BUTHIO KOMIIETEHIIMH MEJUIMHCKUX CIELHAINCTOB, HO M YKPEIUIIIOT KOHKYPEHTOCIIOCOOHOCTh BCel
HalMOHAJIBHOW CHUCTEMBI 37paBooXpaHeHus. HempepriBHOe 00ydeHHE CTaHOBHUTCS HEOTHEMIIEMOH YacThIO
npodecCHOHATTFHON AeATeNbHOCTH, O0ecrednBasi BBHICOKOE KauyeCTBO MEIUIHWHCKHX YCIyT M, 9TO CaMoe
TJIaBHOE, criacas )KU3HH alleHTOB.

Konduaukrt narepecos:

ABTOpBI 3asBIAIOT 00 OTCYTCTBHHM KOH(QIIMKTa WHTEPECOB, BIMAIONIETO HA COICp)KAaHUE NAHHOM
CTaThH.
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IEPEBPAJJIBIK CAJI AYPY YIIIH )KAHA TEXHOJOTUSUIAPIBI MAMIAJIAHFAH
PEABJIMTAIIUAHBIH TUIMALIIT'T: CAJIBICTBIPMAJIBI HHIOJIY

BenokonsiToB M.
Itarran TeIc Ipodeccop, ben-I'ypuon Heres yausepcureti, bup 1lleBa, M3panib

Tyitinaeme

Iepebpanbabl cal aypyblHa IANIBIKKAH Oananapa KO3FalbICThl KAJIIbIHA KEATIpy/Ie KO AaHbIIAThIH
OPTYPJII TEXHOJIOTHSUIAPABIH 3KOHOMMKAIBIK THIMILICIH Oarajay, THIMII TEXHOJOTHSIIApABI, THICTI
WHBECTUIVSUIBIK IIEIIIMAEPAl aHBIKTAY OHE TePAIeBTIK HOTIDKEIEPAL KaKcapTy.

Marepuajanap MeH oaictep: KonmaseicTarel oneOUeTTEpAl KaH-)KAKThl KapacThIpy apKbUIBI
mepeOpanpabl call aypyblH KallblHa KENTipyde KOJIMAHBUIATBHIH Ka3ipri TEXHOJOTHSIIApPABl aHBIKTAY.
Kypsutirpinap 6ec Tomka Oeminmi: 1) yikeH, KpIMOAT KYpBUIFBUIAp, 2) OopTalla eJieM/i KYpPBUIFbLIap, 3)
IIAaFBIH, ap3aH KYPBUIFbUIAP, 4) MOAYIBIIK YH pOOOTTHIK >KyHenepi »koHe 5) OarmapiaMaliblK ©HIMAEP.
KypbUIFBIHBIH KYHBI, KITHHAKAJIBIK THIMIUTIT )OHE BIKTUMAJ YHEMIUIIT TypaJibl IEPEeKTep pelieH3UsIIaHFaH
KapIsUTaHBIMIAp MEH OHJIAMH pecypcTapAaH KUHAJIBL.

Horu:kesiep: TeXHONOTHSIIBIK OHANTY IlepeOpanbipl cal aypybl Oap OalanapAblH MOTOPIIBIK
(YHKIWSICEIH KOHE OMIp CYpY CalachlH JKaKCapTYIOBIH JKOCTApIaHFaH >KOJAAphIH YCHIHAAB. POOOTTHIK
9K30CKEJIeTTep KOHE BUPTyanabl IWHHABIK (VR) sxyiienepi CHAKTBI YIKeH, KbIMOAT KYPBUIFBUIAP THIMI
OoJsIFaHBIMEH, KOFaphl KYHBIMEH IIekTeneni. Opralia enmemai KyphlIFbIIap, COHBIH iIIiHE TaryFa 00JaThIH
CCHCOpJIap 9HE (YHKIMOHAJABI 3MEKTPIIK BIHTAJAHABIPY, KYHbBI MEH THIMIUIIIH TEHECTipeAi, MOTOp
(YHKIMSACHIH JKaKcapTalbl JKOHE YiJIe OHAJITyFa MYMKIHIIK Oepemi. MoOWibal KoimjgaHOanap MeH ONbIH
XKyHenepi CHSAKTBI IIAFbIH, ap3aH KYPBUIFBUIAP JOCTYPIl €MAEY OMICTepIMEH >KHi CaNbICTHIPBUIATHIH
KOJDKETIMJII JKoHEe THIMAI MIenrMaepai ycelHaael. Momynbaik yil poOOTTHIK KyHenepi y3ak Mep3imjai
MPOTPECCUBTI OHAJITY MYMKIHIITIH YCBIHAJIBI, Oipak oJapJblH KYHBI MEH TEXHHUKAIBIK KbI3MET KOpPCEeTY
TaJanTapsl KOJDKETIMIUTIKTI IIeKTeyi MYMKiH. MoOWNBII KoHE KOMIBIOTEPIIK KOCHIMIATIAp CHSKTHI
OarmapiraMalIbIK MICIiMAep YHICTi TepalsiHbIH YHEM I HYCKaIaphIH YChIHAABL. OPTYPIIi TEXHOIOTHSIIapIbIH
SKOHOMHMKAJIBIK THIMIUIIMH MYKHAT KapacThIpy MaHbI3IbL JKeTiamipiireH TEXHOJOTHSIIAp aWTapibIKTan
oNeyeTTi YChIHCA Ja, HEFYPIBIM KOJDKETIMAI KOHE ap3aH MIeNIMAEp CaJBICTRIPMallbl HOTIDKEIepai
KaMTaMachl3 eTe aaabl.

KopbITbiHAbI: TeXHONOTHAHBIH KOMETiMEeH OHANTy IepeOpalibabl call aypysl Oap Oamamap YIiH
KeITeTeH HYCKaJapIpbl YChIHAABL. JKeTUmipiareH KYpbUIFbUIApIbIH JieyeTi OONFaHbIMEH, OJap/blH XKOFaphl
KYHBI KOJDKETIMIUTIKTI TiekTeiai. TarareiH ceHcopnap, VR jxoHe MOOMIIBI KoJmaHOamap CUSKTHI Killlipek,
KOJI JKCTIMJI TEXHONOTHsUIap Yiileri Tepamus VINiH THIMII JKOHE YHEMIl IIemiMaepli ychlHambl. by
TEXHOJIOTHSUIAP/ABI OHTAMIAHABIPY XKOHE ONApAbIH eMJeINyIIijepre ocepiH OaphlHIIa apTTHIPy YIIiH Y3/iKci3
3epTTeyiacp eTe MaHbI3IbI.

Tyiiin ce3mep: nepeOpababl call aypybl, OHAJTY, CAYBIKTHIPY Kypajaapbl, SJKOHOMHUKAIBIK THIMIITIKT
Tanay.
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IKOHOMHUYECKAS 3O@PEKTUBHOCTb PEABMJINTALIMA C UCITOJIb3OBAHUEM
HOBBIX TEXHOJIOT'YH ITPU JETCKOM IHEPEBPAJIBHOM ITAPAJINYE:
CPABHUTEJIbHBII OB30P

BenokonsiToB M.
Bremrarasiii npodeccop, Yaupepcurer nMenn ben-I'ypuona B Herese, beep-1llesa, M3pannb

Pesrome.

OreHka PKOHOMUYIECKOH 3(P(PEeKTUBHOCTH Pa3INIHBIX TEXHOJOTUH, HCIIONB3YEMBIX B PeaOMINTAIIN
JIOKOMOIMK y neTed ¢ nepedpansubiM mapammdoMm (JLIT) mis ompenenenus: 3¢GEKTUBHBIX TEXHOIOTHH,
COOTBETCTBYIOINX MHBECTULIMOHHBIX PEHICHUH 1 YAyUIIEHUs TePareBTHUECKUX PE3YIIbTaTOB.

Marepuaabl u Metoabl: neHTHUKannMs COBPEMEHHBIX TEXHOJOTHH, WCIIONB3YEeMBIX B
peabunuranuun LTI, B pe3yasraTe BCECTOPOHHETO 0030pa CYIIECTBYIOLIEH JIUTEpaTyphl. YCTpolicTBa ObLIH
paszeneHsl Ha ATk rpyni: 1) OomnbIine, JOPOroCcTosIINE YCTPOICTBa, 2) CpeIHNE YCTPOUCTBA, 3) HeOobIue,
HEIOpOTHE yCTpoiicTBa, 4) MOAYIBHBIC OOMAIIHHE pPOOOTH3UPOBAHHBIE CHCTEMBI W 5) MpPOTrpaMMHEIC
OpOOyKTHL. JlaHHBIE O CTOMMOCTH YCTPOWCTB, KIMHHYECKOW d(PQPEKTUBHOCTH M IOTCHIHMAIHHOM
SKOHOMMUECKOH 3(phekTHBHOCTU OBIIM COOpaHBI U3 PELICH3UPYEMBIX ITyOIUKAlUi U CETEBBIX PECYPCOB.

Pe3ynbTarel: TexHonorndeckass peaOWINTAINs —TpeUlaraeT MHOTOOOCHIAIONINe IYyTH I
VIy4dIIeHUs] IBUTATEIbHOM (YHKIMHM W KadecTBa u3HU y nerteid ¢ JIUII. bombrmme, moporocrosiiue
yCTpOICTBa, TaKUE KaK POOOTU3UPOBAHHBIC SK30CKEIEThI U CUCTEMbI BUPTyanbHOU peansHocTH (VR), X0Ts 1
3¢ GEeKTUBHBI, OTPAHUYEHBI BBHICOKOH CTOMMOCTBIO. YCTPOMCTBAa CPEIHEro pasMepa, BKIIIOUas HaJeBacMble
JaTIAKA W (QYHKIHOHATBGHYIO DJICKTPOCTHMYIIALNIO, OOCCIIEUMBAIOT OallaHC MEXAYy CTOMMOCTBIO H
3¢ GEeKTUBHOCTHIO, yIyuIllas ABUTATEIbHYIO (DYHKIUIO M IO3BOJISS IPOBOAUTE JTOMAIITHION PEaOIMIUTALUIO.
Hebonpmme, Hemoporme yCTpOHCTBAa, TaKHe KaKk MOOWJIbHBIE MPUIOKEHUS U WUICPOBBIE CHCTEMBI,
00€eCIIeunBAIOT AOCTYIHBIEC M d(P(PEKTUBHBIE PEIICHHS, YaCTO COMOCTaBUMBIE C TPAIULIHOHHBIMA METOJAMHU
neyeHrs. MoaynpHBIE JOMAIIHAE POOOTH3UPOBAHHBIC CUCTEMBI NPEIAaraloT MOTSHINAT IS TOIATOCPOUHOM
MOCJIEJOBAaTEIbHON PeaOMINTAIINH, HO UX CTOUMOCTh U TpeOOBaHUS K 0OCITy>KUBAHUIO MOTYT OIPaHU4YHUBAaTh
IOCTYmHOCTh. [IporpamMMmHBIC pemieHHs, Takue Kak MOOWIBHBIE ¥ KOMITBIOTEPHBIC TPUIIOKCHUS,
MPEJOCTABIAIOT HKOHOMHUYHBIE BapuaHTbl JUId JOMallHed Tepanuu. TuiarenbHoe paccMOTpEeHHE
9KOHOMHUYECKOH 3()()EeKTHBHOCTH pPa3NUYHBIX TEXHOJOTHH HMMEeT BaKHOE 3HaueHue. B TO BpeMms Kak
MePEeIOBhIE TEXHOJIOTUH TPEUIATaloT 3HAYUTEIBHEIA MOTEHIHAN, OoJiee NOCTYIHBIC W HEJOPOTHE pPeIlCHHS
MOTYT 00€CIICYUTE COIIOCTABUMBIC PE3YIBTATHL.

BeiBoabl: Peabunuranus ¢ UCTIONB30BAaHUEM TEXHOJIOTHI MpeaiaraeT CIeKTp METOAOB IS IeTeH C
nepedpaabHBIM MapaindoM. B To Bpemsi Kak mepeoBble YCTpOcTBa 00J1aat0T MOTSHIIMAIOM, UX BBICOKAS
CTOMMOCTD OTPaHHUYUBACT JOCTYIMHOCTh. HeOombime, 6oxee JOCTYIHBIE TEXHONOTHH, TaKUe KaK HOCHMBEIC
JIaT4ukd, VR 1 MOOMIBHBIE TPHIIOKEHUS, NPEJOCTABISIOT 3((EeKTUBHBIE U SKOHOMHYECKH 3()(heKTHBHBIE
peuicHus 0Jist )IOMaLHHeﬁ TCparuu. HpouonmeHHe I/ICCHGZ[OB&HI/IIZ HMECT BAXXHOC 3HAYCHUC IJI OIITUMH3allUU
3TUX TEXHOJIOTMHA U MAKCUMAJIbHOTO YBEJIMUEHUS UX BIMSHUS Ha PE3yJbTaThl JISUEHUS allEHTOB.

KiaroueBble cioBa: jaerckuid 1epeOpaibHBI mapanuy, peaOwiuTanus, peabuInTalmoOHHOE
000pyIOBaHNE, aHATTU3 SKOHOMUUECKOH 3 PEKTUBHOCTH.

COST-EFFECTIVENESS OF TECHNOLOGY-ASSISTED REHABILITATION FOR CEREBRAL
PALSY: A COMPARATIVE REVIEW

Mark Belokopytov
Adjunct Professor, Ben-Gurion University of the Negev, Beer Sheva, Israel

Abstract.

This study aims to evaluate the cost-effectiveness of various technologies used in locomotion
rehabilitation for children with cerebral palsy (CP), to identify the best-value technologies, guide investment
decisions, and enhance therapeutic outcomes.

Materials and methods: A comprehensive review of existing literature was conducted to identify
current technologies used in CP rehabilitation. Devices were categorized into five groups: 1) large, high-cost
devices, 2) medium-sized devices, 3) small, lower-cost devices, 4) modular, home-based robotic systems, and
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5) software solutions. Data on device costs, clinical effectiveness, and potential cost-effectiveness were
gathered from peer-reviewed publications and digital resources.

Results: Technology-assisted rehabilitation offers promising avenues for improving motor function
and quality of life in children with CP. Large, high-cost devices like robotic exoskeletons and virtual reality
(VR) systems, while effective, are limited by high costs. Medium-sized devices, including wearable sensors
and functional electrical stimulation (FES), offer a balance between cost and effectiveness, enhancing motor
function and enabling home-based rehabilitation. Small, lower-cost devices like mobile apps and game-based
systems provide affordable and effective solutions, often comparable to traditional therapies. Modular, home-
based robotic systems offer potential for long-term, consistent rehabilitation, but their cost and maintenance
requirements may limit accessibility. Software solutions, such as mobile and computer applications, provide
cost-effective options for home-based therapy. A careful consideration of the cost-effectiveness of various
technologies is essential. While advanced technologies offer significant potential, more affordable and
accessible solutions may provide comparable outcomes.

Conclusion: Technology-assisted rehabilitation offers a range of modalities for children with cerebral
palsy. While advanced devices hold potential, their high-cost limits accessibility. Smaller, more affordable
technologies like wearable sensors, VR, and mobile apps provide effective and cost-efficient solutions for
home-based therapy. Continued research is essential to optimize these technologies and maximize their impact
on patient outcomes.

Key words: Cerebral Palsy, Rehabilitation, Rehabilitation Facilities, Cost-Benefit Analysis
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Introduction

Cerebral palsy (CP) is the most common cause of childhood-onset physical disability, affecting
approximately 2-3 per 1000 live births [1, 2]. The condition is characterized by permanent disorders of
movement and posture due to non-progressive disturbances in the developing fetal or infant brain. CP is highly
heterogeneous, with varying degrees of motor impairment, often accompanied by comorbidities such as
epilepsy, intellectual disabilities, and sensory impairments [3].

Locomotion rehabilitation is crucial for improving motor function, enhancing quality of life, and
promoting overall physical health in children with CP. Regular physical activity, including walking, can
prevent the loss of motor skills, reduce sedentary behavior, and mitigate associated health risks such as
increased body fat and muscle stiffness [4].

Gait training, whether through traditional methods or advanced technologies, has been shown to
significantly improve gait speed, endurance, and gross motor function in children with CP [5]. The ability to
walk contributes considerably to physical health and overall well-being, making it a prioritized rehabilitation
goal [6]. Moreover, locomotion rehabilitation can induce plastic changes in the corticospinal tract, leading to
long-term improvements in gait function. This is particularly important for children, as early intervention can
result in more substantial and lasting benefits [7].

Conventional methods for locomotion rehabilitation in children with CP are crucial for improving
motor function and quality of life. Gait Training is the most effective intervention for improving gait speed and
overall walking ability in children with CP. It involves practicing walking tasks and can be enhanced with tools
like treadmills and body-weight support systems [8, 9]. Aerobic activities, such as cycling and swimming,
improve gross motor function, mobility, and balance. These exercises are more effective than usual care in
enhancing aerobic capacity and participation [10]. Gross Motor Activity Training includes exercises that focus
on improving gross motor skills through variable practice opportunities. It has strong positive evidence for
improving gross motor function in ambulant and semi-ambulant children with CP [11]. Although isolated
strength training has shown limited effectiveness in improving gait parameters, it can be beneficial when
combined with other interventions like gross motor activity training [11].

A wide range of new technologies have been introduced in the past decade to advance locomotion
rehabilitation for individuals with CP [12]. These innovations focus on improving gait, motor function, and
overall mobility through more precise, adaptable, and engaging rehabilitation strategies. Key advancements
include robotic exoskeletons, wearable sensors, virtual and augmented reality (VR and AR), and mobile
applications. Collectively, these technologies provide increasingly individualized and data-driven
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rehabilitation for cerebral palsy, supporting improvements in gait, endurance, and quality of life through more
dynamic, accessible, and effective therapy solutions. This paper is an attempt of a cost-effectiveness
comparative review of some current technologies for locomotion rehabilitation in CP to identify the best-value
technologies for CP rehabilitation, guiding investment decisions, supporting equitable access, and ultimately
enhancing therapeutic outcomes across diverse patient populations.

Materials and Methods

We reviewed the most known and common devices that are currently available on the market and are
in clinical use not sporadically and experimentally, but in a certain number of modern rehabilitation and
physiotherapy clinics in countries with advanced healthcare infrastructure. To enable the generalization of cost-
effectiveness description and to illustrate the range of practical and financial considerations for implementing
these technologies in clinical or home settings, we grouped the technologies by size, cost, and ease of setup
and use. Large, high-cost devices include robotic exoskeletons, treadmill-based gait trainers, and immersive
VR systems. While these systems offer robust, intensive therapeutic interventions tailored to correct gait
patterns and improve muscle strength, they remain largely confined to clinical use due to their expense, size,
and complexity. The second category encompasses medium-sized devices with moderate costs and setup
requirements, including wearable biofeedback sensors, FES devices, and AR systems. With initial training
provided to caregivers or therapists, they can be safely operated in less controlled environments, providing
flexibility and tailored intervention through muscle activation and real-time biofeedback.

The third group consists of small, lower-cost devices that are particularly user-friendly and easy to set
up, such as mobile apps for remote monitoring, balance and coordination training platforms, and cognitive-
motor training tools. Due to their portability, ease of setup, and minimal training requirements, these devices
are effective for at-home supplemental training. They serve to reinforce balance, motor planning, and
adherence to daily therapeutic routines, providing families with flexible, cost-effective options to support
ongoing rehabilitation. The fourth group includes modular, home-based robotic systems with variable costs
and a straightforward setup process. These systems are intended for regular, long-term use in home settings
and are specifically designed for ease of installation and operation by non-professionals. Modular devices in
this category allow families to maintain consistent, low-intensity therapeutic engagement over extended
periods, complementing clinical therapy with the potential for significant functional gains. Finally, a subset of
devices falls under software solutions, such as mobile and computer applications. They reveal notable
advantages in terms of affordability and scalability. By eliminating the need for specialized hardware, these
software-based approaches present a lower entry cost while still delivering meaningful rehabilitative benefits.
The data were sourced from a range of peer-reviewed publications, conference proceedings, and publicly
accessible digital resources.

Results

Large, high-cost devices

Large, high-cost devices such as robotic exoskeletons, treadmill-based gait trainers, and immersive

VR systems have shown promising results in improving locomotion in children with CP and other locomotion
issues, often outperforming traditional rehabilitation methods.
Studies have demonstrated that robotic exoskeletons can significantly improve gait parameters in children with
CP. For instance, a systematic review found that these devices enhance walking speed, knee and hip extension,
and reduce the metabolic cost of walking. Another randomized clinical trial showed that overground robot-
assisted gait training (RAGT) using a wearable exoskeleton significantly improved gross motor function and
gait patterns compared to standard physical therapy [11, 12].

Treadmill training, especially when combined with partial body weight support, has been shown to be
effective in improving walking speed and gross motor function in children with CP. A systematic review
highlighted that treadmill training is safe and feasible, with significant improvements in walking speed and
gross motor performance. Additionally, combining treadmill training with VR has been shown to further
enhance walking endurance and speed, as well as balance and functional independence [13, 14].

VR-assisted exergaming and VR-coupled treadmill training have demonstrated significant
improvements in gait parameters, including gait velocity, stride length, and cadence. A meta-analysis found
that VR training significantly enhances gait performance in children with CP. Another systematic review and
meta-analysis reported that VR-assisted exergaming was more effective than conventional physiotherapy in
improving gross motor function and participation outcomes in children with CP [15, 16]. Immersive VR
systems have been particularly effective in increasing motivation and engagement during rehabilitation
sessions, which can enhance therapy outcomes. VR-based interventions provide an entertaining and interactive
environment that can make repetitive exercises more enjoyable for children, thereby improving adherence to
rehabilitation programs [16-18].
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The economic aspects of technology-assisted rehabilitation for CP using large, high-cost devices such
as robotic exoskeletons, treadmill-based gait trainers, and immersive virtual reality (VR) systems are
significant. These devices, including the Ekso Bionics exoskeleton, the Lokomat robotic gait trainer, and the
Computer Assisted Rehabilitation Environment (CAREN) VR system, typically require substantial financial
investment and are usually situated in specialized rehabilitation centers. The cost of these advanced
rehabilitation devices ranges from tens of thousands to several hundred thousand dollars. For example, the
Lokomat system can cost upwards of $300,000, while the Ekso Bionics exoskeleton is priced around $100,000
to $150,000. The CAREN VR system, which offers a highly immersive rehabilitation experience, can also be
in the range of several hundred thousand dollars [19-21]. The cost per treatment session varies based on
multiple factors, including the type of device, session duration, and the need for specialized personnel. For
instance, robotic exoskeleton training sessions can cost between $100 to $200 per session, depending on the
facility and the specific requirements of the therapy. The cost-effectiveness of these interventions is still a
subject of ongoing research, with some studies indicating potential cost savings in the long term due to
improved rehabilitation outcomes and reduced need for long-term care [19-21]. While robotic devices and
treadmill-based trainers are expensive, their ability to reduce the need for intensive therapist support and
improve functional outcomes may justify the cost in certain cases. VR systems, particularly those using
commercial gaming consoles, are relatively low-cost and have shown potential for cost savings, especially
when used in home-based settings [18, 19, 22].

Medium-sized devices. Technology-assisted rehabilitation methods for cerebral palsy, such as
wearable biofeedback sensors, FES devices, and AR systems, have shown promising results compared to
traditional rehabilitation methods for children. These technologies offer engaging, personalized, and effective
alternatives to conventional therapies. A randomized controlled trial demonstrated that FES cycling combined
with goal-directed training and adapted cycling, significantly improved gross motor function and goal
performance/satisfaction in children with CP compared to usual care. Another study found that FES during
walking improved ankle dorsiflexion and range of motion, although patient selection and thorough follow-up
are critical for success [23, 24]. A feasibility study on a biofeedback-enhanced therapeutic exercise video game
intervention showed moderate effects on body function measures and small-to-moderate effects on activities
and participation measures in children with cerebral palsy. This suggests that biofeedback systems can
effectively engage children in home rehabilitation, complementing traditional therapy [25]. AR interventions
have been effective in improving upper extremity function and balance in children with spastic hemiplegic
cerebral palsy. A randomized clinical trial found significant improvements in the Disability of Arm, Shoulder,
and Hand (DASH) scores and Pediatric Balance Scale (PBS) scores post-intervention. Another meta-analysis
indicated that nonimmersive VR interventions significantly improved lower extremity function, balance, and
social participation compared to traditional rehabilitation [26, 27]. Medium-sized devices like the ReWalk
exoskeleton and WalkAide FES system typically range from $30,000 to $100,000. AR-based rehab solutions
using systems like the Microsoft HoloLens are generally less expensive, with costs around $3,500 to $5,000
for the hardware, plus additional costs for software development and customization [28-30]. The cost per
treatment session varies based on the type of device and the setting. For instance, sessions using wearable
biofeedback sensors or FES devices can range from $100 to $200 per session, depending on the complexity of
the therapy and the need for specialized personnel. AR-based rehabilitation sessions may be more cost-
effective, especially if conducted at home, reducing the need for frequent clinic visits [29, 31, 32]. These
technologies enhance engagement, improve motor function, and offer accessible rehabilitation options,
potentially reducing long-term healthcare costs by improving functional outcomes and decreasing the need for
more intensive interventions. For example, AR systems like the Microsoft HoloLens have shown excellent
feasibility and user experience in pediatric populations, making them a cost-effective option for home-based
rehabilitation [29, 32].

Small, lower-cost devices

A systematic review and meta-analysis found that Nintendo Wii Balance Board Therapy significantly
improved functional and dynamic balance in children with cerebral palsy, especially when combined with
conventional physical therapy (CPT) in sessions lasting longer than 3 weeks. Another study demonstrated that
NWT was more effective than standard physiotherapy (SPT) in improving standing balance, although the
effects waned 2-4 weeks post-intervention [33, 34]. While specific studies on FitMi Therapy were not identified
in the provided references, similar interactive computer play (ICP) interventions have been shown to be more
effective than conventional therapy in improving postural control and balance in children with mild to moderate
CP [35]. Although direct evidence for PT Pal Pro was not found in the provided references, the general trend
in the literature supports the efficacy of home-based, interactive rehabilitation technologies. For instance, a
study on home-based VR therapy using the Nintendo Wii Fit found it to be feasible, safe, and potentially cost-
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effective, with improvements in gross motor function and balance [18]. Computer-assisted arm rehabilitation
gaming technology has been evaluated for its potential benefits on arm function in children with spastic
cerebral palsy. While initial studies did not show significant improvements, feedback indicated that more
engaging games could potentially yield better functional benefits [36].

Mobile applications and touch screen tablets are generally more affordable compared to other
advanced rehabilitation technologies. Tablets used for fine motor exercises can be relatively inexpensive, with
costs ranging from $200 to $500. VR-assisted exergaming systems, while more costly, have become
increasingly accessible. Low-cost VR systems can range from $300 to $1,000, making them a viable option
for home-based rehabilitation. Game-based rehabilitation systems using motion-sensing devices like the Kinect
are also relatively affordable, with initial costs around $100 to $200 for the hardware [37, 38].

A systematic review in the Journal of Clinical Medicine highlighted that semi-immersive VR devices,
such as those using commercial video game consoles like the Nintendo Wii and Kinect, could involve
significant cost savings. These savings are mainly derived from the low prices of the systems and reduced
transportation costs when applied through telerehabilitation programs, compared to in-clinic interventions [19].

A randomized controlled trial demonstrated that the Nintendo Wii Balance Board significantly
improved standing balance in children with cerebral palsy, with effects comparable to standard physiotherapy,
although the benefits waned after 2-4 weeks [34]. This suggests that while initial costs are low, ongoing
engagement may be necessary to maintain benefits. The study found that this low-cost VR approach could
improve postural control and was likely to be as effective as face-to-face modalities, making it a cost-effective
alternative. Additionally, a qualitative study in the International Journal of Environmental Research and Public
Health explored the benefits of a low-cost walking device in children with cerebral palsy. The study found that
such devices improved emotional welfare, physical well-being, and social enjoyment, indicating that they are
not only cost-effective but also beneficial for overall quality of life [39]. For example, the Mitii training system,
a web-based multimodal therapy for unilateral cerebral palsy, has been shown to be cost-effective. The cost
per responder for the Mitii program ranged from AU$3078 to AU$4191 depending on the outcome measures
used, which is modest relative to the improvements in function observed [40].

Additionally, the cost of assistive devices for children with mobility limitations varies widely, with an average
cost of $539 per device. This includes a range of devices from low-cost items to more expensive high-
technology devices [41].

The cost per treatment session using these technologies can vary. For instance, VR-assisted
exergaming has been shown to be cost-effective by reducing the need for in-person therapy sessions. A
systematic review and meta-analysis indicated that VR exergaming could be more effective than conventional
physiotherapy, potentially reducing overall rehabilitation costs. Game-based systems and mobile applications
can also lower costs by enabling home-based therapy, reducing the frequency of clinic visits, and allowing for
continuous monitoring and adjustments by therapists remotely [16].

In the context of telerehabilitation, the American Physical Therapy Association notes that costs per
session are generally lower with telerehabilitation compared to in-person care, especially for patients living
more than 30 km from the healthcare center [42]. This cost-effectiveness is due to reduced travel and associated
costs, making telerehabilitation a viable and economical option for pediatric locomotion rehabilitation.

A study demonstrated that an intervention using devices like the Nintendo Wii Fit could be
implemented at a low cost of £20 per child, making them a highly cost-effective option for enhancing
traditional rehabilitation methods [18]. The use of these technologies can lead to significant long-term
economic benefits. By improving motor function and engagement, they can reduce the need for more intensive
and costly interventions later. Additionally, the ability to perform rehabilitation at home can decrease
transportation costs and time burdens for families [43].

Modular, home-based robotic systems

Technology-assisted rehabilitation for CP using modular, home-based robotic systems with variable
costs and a straightforward setup process shows comparable success rates to traditional rehabilitation methods
for children. Trexo Plus exemplifies this category, offering a modular and adaptable robotic solution designed
for home use [44]. A systematic review and meta-analysis found that robot-assisted gait therapy (RAGT)
demonstrated superior outcomes in gait speed, walking distance, and walking, running, and jumping ability
compared to conventional therapy (CT) [45]. This suggests that RAGT can be more effective in improving
specific gait parameters in children with cerebral palsy. A pilot randomized comparative trial comparing home-
based and laboratory-based robotic ankle training found significant improvements in both groups across
various biomechanical and clinical outcome measures, with no significant differences between the two settings
[46]. This indicates that home-based robotic systems can be as effective as laboratory-based systems, offering
the advantage of convenience and potentially lower costs.
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Another study on the Walkbot, a robotic gait trainer, combined with physiotherapy, showed significant
improvements in standing, muscle strength, and knee range of motion compared to isolated physiotherapy [47].
This further supports the efficacy of robotic-assisted rehabilitation in enhancing functional outcomes.

Studies have shown that home-based robotic systems are generally safe for use in children with
cerebral palsy. For instance, the AiWalker-K system was found to be safe under the guidance of experienced
medical personnel, with adverse events being manageable and within safe ranges [48]. The Trexo Plus, a
pediatric lower limb exoskeleton designed for home use, exemplifies a modular and adaptable robotic solution.
The initial investment for such devices can be substantial, and the costs range from $10,000 to $30,000
depending on the customization and components selected. This high cost is justified by the potential for
improved rehabilitation outcomes and reduced long-term healthcare costs [44, 49]. The cost per treatment
session with these robotic devices varies based on factors such as the type of device, session duration, and the
need for specialized personnel. While specific session costs for Trexo Plus are not detailed in the literature, the
general trend indicates that robotic-assisted rehabilitation can be more expensive than conventional therapy.
However, these costs are often offset by enhanced engagement and improved motor function outcomes, making
rehabilitation more accessible and effective for children with CP [28, 44, 49].

Software solutions

Computer game-assisted rehabilitation programs have shown significant improvements in manual
dexterity and visual-motor integration in children with cerebral palsy, with moderate to large effect sizes [16,
50]. Technology-assisted methods often enhance user engagement through interactive and enjoyable
experiences. VR and computer games provide a fun and motivating environment, which can lead to higher
compliance and sustained participation in rehabilitation programs. For example, children reported enjoying the
training with ICP, and there were no adverse events, indicating high levels of engagement and safety [51].
The prices of software solutions like mobile and computer applications used in locomotion rehabilitation for
children can vary widely, but some general trends and specific examples can be highlighted.

A study on Digital Therapeutic Care (DTC) apps for unsupervised treatment of low back pain provides
some insight into pricing models that could be relevant for pediatric locomotion rehabilitation apps. The study
found that the price for a 3-month prescription of a DTC app was approximately €239.96. Reducing this price
to €164.61 could make the app a dominant strategy over traditional treatment methods in terms of cost-
effectiveness [52]. While this study focused on low back pain, the economic principles can be extrapolated to
pediatric locomotion rehabilitation, indicating that DTC apps can be a cost-effective option. According to the
American Physical Therapy Association, telerehabilitation services can be cost-effective, especially for
patients living far from healthcare centers. The cost per session for telerehabilitation can be lower than in-
person care, particularly when considering travel and associated costs. However, the study did not include
specific technology costs to patients and therapists, which can vary based on the complexity and features of
the software used [42]. Studies have shown that telerehabilitation can result in similar or lower costs compared
to in-person rehabilitation. For example, a systematic review found that telerehabilitation may reduce barriers
to care and result in cost savings, particularly for patients living far from healthcare centers. Another study
highlighted significant cost savings and improved clinical outcomes in patients using a clinician-controlled
telerehabilitation system following total knee arthroplasty, with a cost-saving advantage of $2,460 per patient.
These findings suggest that telerehabilitation can be a cost-effective alternative to traditional rehabilitation,
especially when considering travel and associated costs [53, 54].

In comparison, traditional rehabilitation methods often involve higher costs due to the need for
specialized equipment, frequent in-person sessions, and associated travel expenses. For instance, the cost of
delivering intensive physiotherapy alone can be substantial, as seen in studies evaluating the cost-effectiveness
of botulinum toxin injections combined with intensive physiotherapy, which reported significantly higher
treatment costs [55]. Moreover, digital therapeutic care apps for conditions like low back pain have shown that
reducing the app's cost to €99 per 3 months can make it a dominant strategy over “traditional treatment as
usual” by being less costly and generating more quality-adjusted life years (QALYs) [56]. This indicates that
similar cost reductions in digital therapeutic apps for CP could enhance their cost-effectiveness.

Discussion

Advanced technologies for walking rehabilitation face several key challenges, primarily due to the
complexity of human movement, differences in patient needs, and the need to smoothly integrate new tools
into clinical and home settings. One of the main issues is the cost and accessibility of high-tech gait
rehabilitation devices. These devices are often expensive, which limits access for many patients, especially in
low-resource settings or home environments where ongoing, effective rehabilitation is needed. The high costs
often raise questions about cost-effectiveness and accessibility [19]. Reducing the cost while keeping the
devices highly functional is a major priority to make these technologies more widely available. Another
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challenge involves integrating these technologies into clinical practice. For the best results, these devices need
to work well within existing healthcare systems. This means being compatible with electronic health record
systems, working seamlessly with other rehabilitation equipment, and being easy for clinicians to use and
monitor patient progress [57]. If setup and use are too complex or time-consuming, clinicians may be less
likely to adopt these technologies, limiting their potential benefits to patients [58]. Overcoming these
challenges is crucial for making walking rehabilitation technologies accessible to a wider range of patients.
Progress in creating affordable, accessible, and easy-to-integrate solutions will help ensure that these
innovations are used effectively in both clinical and home rehabilitation.

One primary reason for this review is the need for informed decision-making among healthcare
providers, families, and policymakers. With the rising costs of healthcare and the limited budgets of many
rehabilitation centers, stakeholders require a clear understanding of which technologies deliver the best value
relative to their clinical benefits. Cost-effectiveness reviews allow for more transparent evaluations, offering
data on whether a particular technology provides meaningful functional improvements, such as enhanced gait
and mobility, in proportion to its financial demands. This is particularly relevant given that many advanced
rehabilitation devices, such as robotic exoskeletons, are often prohibitively expensive for routine clinical or
home-based use, potentially limiting access to those who could benefit the most. Furthermore, children with
CP often require long-term, repetitive therapy, making the cumulative cost of interventions a significant factor
in treatment planning [59]. Comparative cost-effectiveness analyses can highlight which technologies sustain
benefits over time, making them more financially viable options for long-term rehabilitation. This type of
review would also help identify low-cost, high-impact solutions, such as wearable sensors or mobile-based
applications, which may provide effective therapy at a fraction of the cost of more complex systems.

Finally, a cost-effectiveness review addresses the broader issue of healthcare equity. Families and
rehabilitation centers in lower-resource settings are often unable to invest in high-cost devices, leading to
disparities in access to effective rehabilitation for children with CP. By identifying and promoting the most
cost-effective options, these reviews can support a more equitable distribution of resources, ensuring that
effective rehabilitation strategies reach a broader population.

Limitations

The paper analyses the cost-effectiveness of various technologies, focusing on factors like initial
investment, maintenance costs, and potential long-term savings. However, a quantitative cost-effectiveness
analysis, such as a cost-utility analysis or a cost-benefit analysis, is not explicitly conducted. This limitation
prevents a precise comparison of the economic efficiency of different technologies. This study has several
other limitations that should be considered when interpreting its findings. One notable limitation is the limited
availability of data on the long-term costs and benefits associated with technology-assisted rehabilitation for
cerebral palsy. While this research highlights the potential for cost savings over time due to improved
functional outcomes and reduced healthcare utilization, empirical evidence on the sustained economic impact
remains sparse. Further longitudinal studies are necessary to assess whether these initial investments yield
substantial cost savings in both direct and indirect healthcare costs over the long term. Another limitation is
the variability inherent in clinical practice, which could influence both the effectiveness and cost-effectiveness
of these technologies. The outcomes of technology-assisted rehabilitation are likely to differ based on a range
of factors, including the severity of the patient’s condition, therapist’s expertise, and the specific rehabilitation
protocols employed. Such variability can lead to differences in both clinical results and economic outcomes,
making it challenging to generalize findings across diverse patient populations and clinical settings. Finally,
this study does not deeply explore ethical considerations associated with technology use in rehabilitation.
Issues such as data privacy, especially in home-based or telehealth rehabilitation models, require attention to
ensure that patient information remains secure. Additionally, the development and application of these
technologies may inadvertently introduce biases, potentially affecting access and outcomes for specific patient
groups [21, 57]. Addressing these ethical dimensions is essential for equitable implementation and for fostering
trust in these evolving rehabilitation approaches. Further research should consider these ethical concerns to
guide the responsible integration of technology in clinical practice.

Possible implications

The findings of this study have significant clinical implications for healthcare providers and
policymakers working with individuals with cerebral palsy. Technology-assisted rehabilitation offers the
potential for highly personalized and tailored interventions, enabling clinicians to address the unique motor
impairments of each patient more effectively. This individualized approach is associated with improved
therapeutic outcomes, as rehabilitation devices can adapt to the patient’s specific movement patterns,
facilitating targeted improvements in gait and functional mobility. Additionally, interactive technologies
embedded within these devices have been shown to enhance patient engagement and motivation, factors critical
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to successful rehabilitation. Increased engagement is particularly important for children with cerebral palsy, as
adherence to therapy regimens often poses challenges. The incorporation of gamified elements and real-time
feedback not only sustains interest but also reinforces progress, ultimately supporting long-term gains in motor
skills and functional independence.

A notable advantage of technology-assisted rehabilitation is the facilitation of remote rehabilitation.
Telehealth platforms and home-based devices expand access to high-quality care for individuals residing in
rural or underserved regions, who otherwise might face significant barriers to in-person therapy. This model
allows for continuous monitoring and interaction with therapists, ensuring that patients can benefit from
consistent, supervised rehabilitation, even outside of traditional clinical settings. While initial costs for
implementing these technologies are considerable, the potential for long-term cost-effectiveness supports their
adoption. The reduction in required in-clinic visits, coupled with the ability to achieve similar or even superior
outcomes remotely, may alleviate some of the economic burdens on healthcare systems and families. Improved
functional outcomes associated with technology-assisted interventions can reduce the need for subsequent
interventions and decrease the overall cost of care, creating a sustainable model for the long-term management
of cerebral palsy. These findings suggest that policymakers should prioritize investments in technology-
assisted rehabilitation to enhance care accessibility and quality. Policy support could include funding initiatives
for telehealth infrastructure, subsidies for home-based devices, and reimbursement models that support these
innovative interventions. By fostering such advancements, policymakers can play a critical role in improving
the health outcomes and quality of life for individuals with cerebral palsy, promoting equitable and effective
rehabilitation options for all. In summary, a cost-effectiveness comparative review is vital for identifying the
best-value technologies for CP rehabilitation, guiding investment decisions, supporting equitable access, and
ultimately enhancing therapeutic outcomes across diverse patient populations.

Conclusion

Technology-assisted rehabilitation for CP offers a promising avenue for improving functional
outcomes and quality of life. While advanced robotic systems hold significant potential, their high cost
necessitates the exploration of more affordable alternatives. Medium-sized devices like wearable biofeedback
and AR systems offer a balance between cost and effectiveness, improving motor function and potentially
reducing long-term healthcare costs. Small devices and digital therapeutics, such as mobile apps and VR,
provide accessible and cost-effective solutions for home-based rehabilitation. Ongoing research is crucial to
optimize the design, implementation, and long-term efficacy of these technologies, ensuring their widespread
adoption and maximizing their impact on patient outcomes.
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Tyiiingeme

ByJ1 *KyMBICTBIH MakcaThl 3eifiH TanmblibiFbl Oy3butrad (3TDh) Ganamap momyssIMUACHIHAAFHI YIKBI
anmHo3 cHHAPOMBIHBIH (¥ AC) >KHUTITIH aHbIKTay O0nubel. Mamepuandap men macinoep. 3epTTey €Ki JKbUI
OolbIHA PETPOCTIEKTUBTI O0JBIN TabbL1a b skoHe OomiMiene 3Th nuarHo3sl KOWbIIFaH GapIbIK OaTanap IbH
xaz0anapbiHa OarbiTTanFadH. 156 daiin Tangangel. Optama xac 10,7 xac, cTaHAapTThl ayBITKY 2,45 *kac.
XKerapice! Ooitpama 6oy: 40 KbI3 skoHe 116 yi. Homuowcenep. ¥ WKbIHBIH Oy3butysl 38 sxarmaiina (24,3%)
anbIKTaInbel, Oy Heridinen 3Th Oamanmapawiy 17,3% -biHpma OonateiH ¥AC (71%) OGonnel. Tankwiiay,
KopuimuiHObLIay. backa 3epTTeynepMeH calbICThIpFanaa, 0i3aiH 3eprreyimiz 3Th Oanamapaarbl YHKBIHBIH
OY3BUTYBIH aHBIKTAY YIIiH cayaTHAMaHBIH CE3IMTAIIBIFBIHEIH JKOKTHIFBH jkoHe 3Th kesinme ¥YAC aHBIKTAy
aKayblH Kepcereni. CayamHaManapaslH CE3IMTAIIBIFEI MEH CIECHU(HUKACHIHBIH XorapbuiaybiMeH 3Th ke3
KeJreH Oasara xyiesi MoJMCOMHOTpa(UsSHBI KYPTri3reH JKoH.

Tyiiinai ce3aep: 3eiliH TanIIBUIBIFBIHBIH OY3bUTYBI, YHKBI alTHO3 CHHAPOMEI, Oananap.
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Pesiome

Henpto manHO# paboThI OBLIO ONpeNeNieHre YacTOThl cuHapoMa ammHod Bo cHe (CAC) B momynsuu
nereid ¢ cunapomoMm nedunmra BHUMaHus (CJB). Mamepuanvt u memoowi. WccnemoBanue sBISETCS
PETPOCIIEKTUBHBIM B TEYEHHE JBYX JEeT W (OKYCHUpYeTCS Ha 3amucsiX BCeX JAeTed, Yy KOTOPhIX ObUI
muaraoctupoad C/IB B otnenenun. bruto npoananmsupoBano 156 ¢aitnos. CpexHuit BO3pacT COCTaBIseT
10,7 ner co ctanaapTHeIM OTKIIOHEHHEM 2,45 rona. Pacnipenenenue no nomy: 40 geBouek u 116 ManbyuKoB.
Pe3synomamer. Hapymenunst cHa Obunn BBIABICHBI B 38 ciydasx (24,3%), B ocHoBHOM coctosimue n3 CAC
(71%), xoropslii npucytctByeT y 17,3% nereit ¢ CAB. Obcyarcoenue, saxnouenue. [1o cpaBHEHUIO € IPYyTUMU
HCCJIEJJOBAHUSIMU HAIlle HUCCIIEZIOBAaHUE I[IOKA3blBa€T HEIOCTaTOYHYI0 YYBCTBUTEIBHOCTh OmIpoca IJist
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BBISIBJICHUS HapymieHuit cHa y neteit ¢ C/IB u nedekr BoisaBiaerus CAC npu C/IB. Bruio Obl skenaTenbHO
MPOBOJINTH CHCTEMATHIECKYIO MOTHCOMHOTpaduio y moboro pederka ¢ C/IB, moaKperuieHHy0 YTy dIeHHOH
YYBCTBUTEJILHOCTBIO U CIIELU(UIHOCTHIO OIIPOCHUKOB.

KnioueBsble cjioBa: cHHAPOM AedHUITa BHUMAHUS, CHHAPOM aIlHO BO CHE, JIETH.
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Abstract

The objective of this work was to determine the frequency of Sleep Apnea Syndrome (SAS) in a
population of children with Attention Deficit Disorder (ADD). Materials and methods The study is
retrospective over two years and focuses on the records of all children who were diagnosed with ADD in the
department. 156 files were analyzed. The average age is 10.7 years with a standard deviation of 2.45 years.
The gender distribution is 40 girls and 116 boys. Results Sleep disorders were detected in 38 cases (24.3%),
mostly consisting of SAS (71%), which is present in 17.3% of children with ADD. Discussion, conclusion
Compared to other studies, ours shows an insufficient sensitivity of questioning for the detection of sleep
disorders in children with ADD, and a defect in the detection of SAS in ADD. Systematic polysomnography
in any child with ADD would be desirable, supported by improved sensitivity and specificity of the
questionnaires.

Keywords: Attention deficit disorder, sleep apnea syndrome, children.
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Introduction

The ODYSSEOS department is a Neurological Day Rehabilitation service specialized in the diagnosis
and rehabilitation of Attention Deficit Disorder (ADD) in children. The diagnostic assessment includes an
assessment by a neuropsychologist of psychometrics (WISC V) and attention (TEACH), with a study of the
impact of the disorder on autonomy, graphic design and physical and sports activities, carried out respectively
by a special education teacher, an ergotherapist and a teacher of adapted physical activities.

The department is aware of the fact that sleep disorders can be present in children with ADD, and
aggravate it as described in the literature [1].

Children referred for exploration of attentional difficulties in the ODYSSEOS Service and suspected
of sleep disorders are therefore referred to the Sleep Unit as part of an organized care system.

This Sleep Unit specialises in the detection of sleep disorders in children. It is equipped with a SEFAM
polysomnography device to record sleep during a Night Hospitalization, and is thus able to detect Sleep Apnea
Syndromes in children. The doctor in charge works as part of a network with ENT surgeons exploring and
treating nasopharyngeal obstructions or allergic phenomena, paediatricians who can also improve allergies but
also overweight, speech therapists who practice oromaxillolingual rehabilitation and orthodontists who can
correct maxillofacial malformations.

Childhood Sleep Apnea Syndrome is due to episodes of partial or complete closure of the airways that
can lead to the cessation of breathing [2]. Risk factors include obesity, enlarged tonsils or vegetations, allergic
rhinitis, craniofacial abnormalities such as micrognathia, retrognathia, midfacial hypoplasia, or an Arnold-
Chiari skull base malformation. Other causes that are part of a more general picture can be the cause, such as
mucopolysaccharidosis, Infantile Cerebral Palsy, muscular dystrophies and genetic diseases such as Down
syndrome.
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But in the context of ODYSSEOS, the disorders explored are Neurodevelopmental disorders as
defined in the DSM-V [3], and therefore the genetic, neurological or malformations of the cranio-occipital
hinge are not evaluated, which are the subject of another treatment, involving geneticists, pediatric neurologists
and pediatric neurosurgeons.

The identification of sleep disorders in Attention Deficit Disorder in children is part of the initial
evaluation. They are sought out by the interview, and confirmed if necessary by a specific questionnaire filled
in by the parents [4], allowing them to be classified as difficulty falling asleep, parasomnias and breathing
difficulties. This classification helps guide the therapeutic approach. This scale also makes it possible to
determine whether sleep is restorative and whether there is daytime sleepiness, knowing that in children this is
less frequent than in adults. But it is not enough to determine signs of severity. Classically, these result in dark
circles or morning headaches, and nocturnal urinary accidents.

In the event of a sleep abnormality, as part of the investigations in search of a Neurodevelopmental
Disorder as defined by the DSM-5 [4], it is therefore necessary to look for a cause which may be an allergy,
an enlargement of the tonsils [5], a martial deficiency [6], and a Sleep Apnea Syndrome [2].

If sleep apnea syndrome is suspected on clinical examination, it is important to perform a
polysomnography. The pathological threshold of which is an apnea-hypopnea index greater than 2 per hour.
This is why this assessment is carried out in a specialised unit.

Once the SAS has been diagnosed and its severity assessed, the therapeutic approach will be adapted.
An ENT referral is often offered to treat an allergy or remove a nasal or oropharyngeal obstruction [5]. Indeed,
it has been proven that adetonsillectomy is effective [7,8] in case of obstruction. Sometimes orthodontic care
is necessary, in the case of micrognathia for example, in order to widen the jaw. If these measures are not
effective enough or if there is no obstruction, Continuous Positive Airway Pressure (CPAP) can be used [9].
Correcting an iron deficiency can indeed lead to improvement [6], as can dietary advice aimed at limiting the
excessive consumption of fast sugars [10], and reducing weight.

All of these actions can be performed separately or together, depending on the cause. They do not
exempt them from specific ADD support, which is done in neuropsychology for cognitive remediation and
work on learning strategies, in psychomotor skills for the management of impulsivity, and in occupational
therapy to improve graphics and use digital tools to compensate for difficulties.

In view of the experience of the service and to improve the detection and correction of sleep disorders
in children with ADD, we wanted to evaluate the state of play in the ODY SSEOS-Sleep Unit cooperation. The
objective of this work was therefore to determine the frequency of SAS in a population of children with ADD
detected at ODYSSEOS.

Materials and methods

The study is retrospective over two years and focuses on the records of all children diagnosed with
ADD in the department over two years.

Families were informed at the entrance that their child's data could be used for research purposes, and
would be anonymised. There was no breach of ethical rules.

156 files were analyzed. This review confirmed the records of ADD.

The average age is 10.7 years with a standard deviation of 2.45 years.

The gender distribution is 40 girls and 116 boys.

Results

They are summarized in the Table.

Of the 156 children in the study, a Sleep Disorder was detected in 38 cases (24.3%).

Of these 38 cases, the specialist doctor of the Sleep Unit indicated polysomnography for 31 patients
with a suspicion of SAS.

This evaluation showed the existence of SAS in 27 cases (71%), i.e. 17.3% of children with ADD.

It seemed interesting to us to compare our study with those of Kapoor [11] and Miano [12]. All three
relate to groups of children with ADD who are homogeneous in age (Table). The number of children differs,
as do the protocols. Miano's study is prospective and comparative, whereas Kapoor's and ours are retrospective
and observational.

In their study of 66 children, Kapoor et al [11] detected sleep difficulties due to a sleep disorder in
9.1% of cases when questioning parents. They were mostly due to SAS (71%) with a rate of 19.7% of restless
legs syndrome. In our study, the questioning of the parents of children with ADD showed a sleep disorder in
24.3% of cases. Our two studies are therefore based on the questioning of parents, and show a similar rate of
SAS (71%) among children with ADD with sleep disorder. However, the questioning in Kapoor's study seems
to underestimate the number of sleep disorders, and therefore of SAS (8.36% vs 17.3%). This is in favor of a
higher sensitivity of our scale for detection.
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Table I - Comparative results between studies.

Odysseos (2024) Kapoor (2021) Miano (2019)
Number of 156 66 30
patientswith ADD
Average age 10.7+/-2.45 11.6 +/-3.6 10,1 +/-2.1
Frequency of sleep 24.3% 9% 100%
disturbances
Frequency of SAS 71% 71% 50%
among sleep disorders
Frequency of SAS 17.3% 8.36% 50%
among ADDs

The study by Miano [12], which includes a systematic polysomnography, reveals that all patients with
ADD have a sleep disorder, which is not found in patients without ADD, while only 24.3% of our patients
have a sleep disorder (Table). Half of the children with a sleep disorder are carriers of SAS in Miano's study,
i.e. half of the children with ADD since in his study all have a sleep disorder.

Discussion

It therefore seems that the interview in our study in turn underestimates the frequency of sleep
disorders (24.3% vs 100%), and is therefore less sensitive than the interview performed by Miano's team in
children with ADD. We also detect fewer SAS (17.3% vs. 50%). It therefore seems interesting to us to offer
systematic polysomnography to children with ADD. It will also be necessary to improve the detection of other
sleep disorders by improving the sensitivity of the questionnaires. An improvement in specificity would make
it possible to better target children in need of polysomnography, but requires prospective and multicenter
research.

Improving detection and performing systematic polysomnography would be all the more useful as
there are therapeutic means [13] to treat a phase delay (melatonin), restless legs syndrome (compensation for
iron deficiency) and sleep apnea syndrome (ventilation, lingual rehabilitation, removal of vegetations and/or
tonsils). And moreover, in our study, night-time ventilation was implemented on 20 occasions among the 27
SAS situations (74%).

However, our study does not allow us to say whether sleep disorders are a cause or a consequence of
ADD or a combination, in any case they must be corrected systematically because most of the time they can
be.

Conclusion

This study shows an insufficient sensitivity of the interview for the detection of sleep disorders in
children with ADD, as well as a defect in the detection of SAS. A systematic polysomnography of children
with ADD would make it possible to detect Sleep Apnea Syndrome, accessible to an effective treatment. It
would also be desirable to improve the sensitivity and specificity of questionnaires for detecting sleep
disorders.

Our study does not allow us to say whether sleep disorders are a cause or a consequence of ADD or a
combination, but they must be corrected systematically because they are often accessible to treatment.
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ECTY KABLIETI BY3bIJIFAH HAYKACTAPTA KYTIMJAETI'T MEABUKEJIIK YAEPIC: )KAHA
TOCIJIAEP MEH CBIH-TETEYPIH/IEP

Taeyaunosa P.P.!, Annanazaposa A.A.2, Caaubaesa B.T.2, Mysuiaxacanosa I'.2

! Metitipbuxke ici sxeningeri qupextop, KeAK "YnrThIK Gananapasl oHanTy opTansirsl”, Acrana K., Kasakcran.
2 Meiiipouke, KeAK "YITTBIK Gananmapisl OHaITy opTaibirbl”, Actana K., Kazakcran.

Tyiiinaeme

Makanana ecty Ka0ineTi Oy3bUIFaH HayKacTapra KYTiM KOpceTy OapbIChIHIaFbl MEIOMKENIEPIiH Poi
KaH-)KAKThl TayjanFaH. KyTiMHIH Heri3ri ke3eHaepiHe — AMArHOCTHKA, €MJIEY, OHAITY JKOHE OJIEyMETTIiK
Oellimzeny — epekiie Hazap ayJapbUTFaH. ABTopiap Kasipri 3aMaHFBI TEXHOJOTHSIAPIbI, COHBIH IIIHAIE
TeJeMeTUIMHAIIBIK IaTGopManappl, eCTy anmnapaTTapblH XKoHE KOXJIeapiibl HMILIAHTTAp/Ibl €CTy KaOiIeTiH
OHANTY THIMAIUIITIH apTTHIPY VIIIH KOJJIAHY KAXETTIriH aTtam ereail. MenOukenep/iH KociOM JaFapuiapbiH
XKeTuinipyre OarpiTTanmFaH OimiM  Oepy OarnmapiaManapbl KIMHUKANBIK —KayinTepAi a3alTyFa JKoHE
MAIMCHTTEPMEH ©3apa OPEKETTECTIKTI JKaKcapTyFa bIKmanm ereni. EcTy KaOUmeTiHIH HpOrpeccHBTi
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OY3BUIBICTAPHIH YaKTBUIBI aHBIKTAMAY JKOHE €CTy anmapaTTapblH TYPHIC OPHATIIAY CHAKTHI TOyEKEIIep epeKIIe
kepceTinred. [lanueHTTepaiH 0TOACKUIAPBIMEH KYMBIC iCTEYiH MaHBI3IBUIBIFEI J]a aTall OTLITCH, OJapIbIH
OKBITBLTYbl KOMMYHUKAIMSTHBI JKaKCapTyFa JKOHE KYTIM CalachlH apTThIpyFa keMekTeceai. COHBIMEH Kartap,
TMAIMEHTTEPAIH aNaHAayIIBUIBIK JEHICHiH JKOHE OJIEYMETTIK OKIIAayJlaHyIOsl TOMEHAETYre OarbITTaFaH
TICHXOJIOTHSUTBIK KOJIAAYIBIH MaHBI3IBUIBIFEI 1a epeKine atanraH. KOpBITHIHABICHHAA MAMEHTTEPIIH eMip
CYpy camachlH apTTbhIpyFa OaFrbITTaliFaH MeIOUKENiK ToXKIpUOeHIH CTaHIapTTaphlH o3ipiey OoibIHIIA
YCBIHBICTAp OepinreH. Makanana jkacanfaH TYXKBIPIMIAp Ka3ipri 3aMaHfbl FBUIBIMH 3€pTTEYJIEpPMEH
paCTaJbIl, MEIOUKEIIK iC IMeH ayAHOJIOTUSJIBIK OHAITY cajachlHIa WHHOBAIWSIIBIK TOCUIACPAl KOJIIaHY
KaKETTUTIT1H KepceTei.

Tyiiin ce3aep: ayAMOIOTHSIBIK OHANITY, €CTY alapaTTapbl, KOXJIeapibl UMIDIAHTTAP, TENIEMETUIINHA,
MeIOWKeNiK yaepic, ecTy Oy3bUIbICTaphl, ©Mip Cypy camachl, 9JeyMeTTiK Oeitimumeny, OumiMm Oepy
OarnapiaaManapbl, ICUXOJOTHSIIBIK KOJIAAY

CECTPUHCKHWI MMPOIECC B YXO/IE 3A MAIIMEHTAMM C HAPYIIEHUSMMU CJIYXA:
HOBBIE I1IOAXO/1bl 1 BbI3OBbI

Taeynunosa P.P.!, Anganazaposa A.A.%, Canubaesa B.T.2, Myanaxacanosa I'.2

! upexrop 1o cectpurckomy aeny, HAO "HauuoHanbHbI LEHTp AeTCKOM peabuiuranuu”, T. AcTaHa,
Kazaxcran.
2 Mencectpa, HAO "HaumoHanbHbIA IEHTP AeTCKOM peabumuranun, r.Acrana, Kaszaxcran.

Pesiome

B cratee mompoOHO aHAIM3UPYETCsl pOIh MEIUIIMHCKUX CECTep B OKAa3aHWH ITOMOIIH MAIIMEHTaM C
HapyleHueM ciyxa. OCHOBHOE BHMMAaHME YJEJICHO KIIOYEBBIM 3TamaM yxXoJa: AMAarHOCTHKA, JEYEHHE,
peaOuIuTaIUsl U COLMaNbHAs aJanTaysi. ABTOPHI BBIICNISIOT HEOOXOJUMOCTh MHTETPAIlUd COBPEMEHHBIX
TEXHOJIOTHH, BKITIOYAsT TEJIEMETUIIMHCKIE TIAT()OPMEBI, CITyXOBEIE aIlapaThl U KOXJIeapHble UMIDIAHTHI, IS
MOBBINICHUS 3((EKTUBHOCTH ayJHOJIOTHUECKOI peabuinTanru. YKa3aHo, 4To 00pa3oBaTeIbHbIE IPOrPAMMBI
JUIT MEOULMHCKUX CECTep CIOCOOCTBYIOT YIYYIICHHWIO HABBIKOB B3aUMOAEHCTBHMS C MAIEHTaMU H
MUHHMU3AIMN KIMHAYECKHX pHCKOB. Oco00e BHUMAaHWE YAEICHO PHCKAM, CBSI3aHHBIM C HEIOCTATOYHOU
JIMarHOCTUKOW MPOTPECCUPYIOIINX HAPYIIEHUHN CIyXa W HENPaBUJIbHOM HACTPOMKOW CIyXOBBIX aIllapaToB.
OTI[GJ'II)HO NOAYCPKHUBACTCA BaXHOCTbH paGOTLI C CEMbiAMH IIALIUCHTOB, 06yquHe KOTOPBIX MNOMOIacT
YIy4IIUTh KOMMYHHKALMIO M KadecTBO yxojaa. Takke axkUeHTHpyeTcsl 3HAUYUMOCTh IICHXOJIOTMYECKON
MOJIEPAKKH, HAIIPABIEHHON Ha CHW)KEHHE YPOBHSA TPEBOXKHOCTH M COLMAIBHON M30JSILMU y MalueHTOB. B
3aKJIOUYEHHE TPEIUIOKEHBl PEKOMEHIAUMH MO  pa3paboTKe CTaHAApPTOB CECTPUHCKON  IPAKTHKH,
HaIpaBJICHHBIX Ha MMOBBINICHUEC KAaUCCTBA XU3HU MAlTUCHTOB. BI)IBO,Z[LI CTaTb! MOATBECPIKAAIOTCA aKTYaJIbHbIMU
HAYYHBIMU HCCIICIOBAHUSIMH, TEMOHCTPHPYIOMNME HEOOXOANMOCTh WHHOBAIMOHHBIX TTIOAXOIOB B 00JIACTH
CECTPUHCKOTO JIeJIa U ayAHOIOTHYECKOM peadINTaIH.

KnroueBble ¢cj10Ba: ayIHONOrHUecKasi peabuInTalus, CIIyXOBbIe allapaTsl, KOXJICApHbIE UMILTAHTHI,
TeJeMeIUIIMHA, CECTPUHCKUNA IpOLEecC, HapylIeHUs CilyXxa, KayecTBO JKM3HM, COLMalbHAas ajanTaius,
00pa3oBaTeNbHBIC TPOrPAMMBI, IICHXOJIOTHYECKast HOAACPIKKA.

NURSING PROCESS IN CARING FOR PATIENTS WITH HEARING IMPAIRMENTS: NEW
APPROACHES AND CHALLENGES

Tleulinova R.R.!, Aldanazarova A. A.%, Salibayeva B.T.2, Mullahasanova G.?

! Director of Nursing of NJSC "National Center for Children's Rehabilitation", Astana, Kazakhstan.
2 Nurse of NJSC "National Center for Children's Rehabilitation", Astana, Kazakhstan

Abstract

The article provides a comprehensive analysis of the role of nurses in caring for patients with hearing
impairments. Key stages of care—diagnosis, treatment, rehabilitation, and social adaptation—are given
particular attention. The authors highlight the necessity of integrating modern technologies, including
telemedicine platforms, hearing aids, and cochlear implants, to enhance the effectiveness of audiological
rehabilitation. Educational programs aimed at improving nurses’ professional skills are shown to help
minimize clinical risks and improve interactions with patients. Risks associated with insufficient diagnostics
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of progressive hearing loss and improper adjustment of hearing aids are particularly emphasized. The
importance of working with patients' families is also underlined, as their education helps improve
communication and the quality of care. Furthermore, the significance of psychological support aimed at
reducing anxiety and social isolation among patients is stressed. The conclusion provides recommendations
for developing standards of nursing practice aimed at improving patients’ quality of life. The findings are
supported by contemporary scientific research, demonstrating the necessity of adopting innovative approaches
in nursing and audiological rehabilitation.

Keywords: audiological rehabilitation, hearing aids, cochlear implants, telemedicine, nursing process,
hearing impairments, quality of life, social adaptation, educational programs, psychological support
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BBeaenue

IIpoGiiema HapyimeHuil ciryxa mpuoOpeTaeT Bc€ OoJiblliee 3HAYCHHE B TJI00AILHOM MacliTade,
3aTparuBasi COTHM MWUIMOHOB jrofeil. CornacHo maHHBIM BceMupHON opraHusanum 31paBoOXpaHEHUs
(BO3), 6omee 5% MHPOBOrO HACENEHHS, YTO COCTaBILIET OKOJIO 466 MIUUIMOHOB YENIOBEK, CTPaJaroT
WHBATMAU3NpYIOMen norepeit ciayxa [1]. bonee Toro, mporaosst BO3 cBumeTensCTBYIOT 0 ToM, uTo kK 2050
rofly KOJHMUYECTBO JIFOAEH ¢ Pa3IMYHBIMU CTETICHSIMHU MOTEPH CIIyXa AOCTUTHET 2,5 MUJUIHApAOB, U3 KOTOPBIX
Kak MHHUMYM 700 MWIIHOHOB OyAyT HYXIaTbCsi B peaOMIMTAIIMOHHONW momomu [2]. DKOHOMHUYECKHE
MOCJIEICTBUSL TIOTEPH CIIyXa TaKXKe SBIAIOTCS 3HAUMTENbHBIMH. COINIaCHO OIEHKaM, OTCYTCTBHE
CBOEBPEMEHHOTO JICUCHMS TOTEPH CITyXa 00XOJUTCS MUPOBOIl 3koHOMUKe B 980 MuinuapaoB nomnapos CIIA
©XKErofHo. OTH PAcXojbl BKIIOYAIOT 3aTPaThl Ha 3APaBOOXPAHEHUE, CHIDKCHUE IPOH3BOJUTEIBHOCTH,
o0Opa3oBaHWe U colMaibHble H3epKKH [3]. OcobeHHO akTyaibHa MpobiieMa MPO(PHIAKTHKH IMOTEPU CIIyXa
cpenu nereit. Ilo manueiMm BO3, okono 60% cioydaeB morepu ciyxa y AeTed MOXXHO NPEJOTBPATHThH IpU
YCJIOBUU TIPOBENICHHUS CBOEBPEMEHHBIX MEp OOIIECTBEHHOT'O 3PAaBOOXPAHEHHMS, TAKUX KaK BAKIHMHALUSA U
YIy4IIeHHUE yXOa 3a MaTepsIMUA U HOBOPOXKIEeHHBIMU [4].

B Kazaxcrane mpobnema moTepu ciyxa TakKe HMeeT cepbé3Hoe 3HadeHHe. COIIacHO aHHBIM
HAIIMOHATBHOW CTATHUCTUKH, cperu Oomnee ueM 700 ThICAY 4eNOBEK ¢ MHBAIMIHOCTHIO 3HAUUTEIBbHAS YacTh
nMeeT HapymeHus ciayxa [5]. [lpn 3ToM cucTeMsl ayano JOTHYECKOH peadMiIuTaliu B CTPAaHE OCTAOTCS
HEJIOCTaTOYHO pPa3BUTHIMHU. Hampumep, HMpOM3BOACTBO CIYXOBBIX allapaToB M BHEAPEHHWE KOXJITApHOH
UMIUTAHTAIlUM 3HAYMUTEIIFHO OIPAaHUYCHBI, YTO 3aTPYAHSAET JOCTYIl K COBPEMEHHBIM METoJaM JeueHus [6].
BaxXHBIM acmeKTOM SBIISICTCS TaKKe HENOCTaTouHas IOArOTOBKA MEIUIMHCKUX KaapoB. OOyueHue
MEIUOMHCKUX CecTep Ui paboThl ¢ MalMEeHTaMH ¢ HAapyMIEHHSIMH clIyXa Bcé €€ HaxOMUTCS Ha JTare
(opMHPOBaHMS, YTO CHMXAET KadeCTBO MPENOCTaBIsIeMBIX ycuyr [7]. JlauHbIM QaxkT momdépkuBaer
HEOOXOJUMOCTh  pa3pabOTKH  00pa3oBaTENbHBIX MPOrpaMM U CHEIUAIM3UPOBAHHOTO  OOYYCHUS,
HamnpaBJICHHBIX Ha TIOBBIIEHHEe KBaMdukanuu wmenpabotHukoB [8]. Kpome Toro, comuanbHble W
KOTHUTHBHBIC TOCIEACTBUS TOTEPH CIyXa MO0aBISIOT IOMOJHHUTENFHOE M3MEpeHHEe K €€ aKTyalbHOCTH.
HVccnenoBanus HOKa3bIBAIOT, YTO HE JICUCHHASI TIOTEPsI CITyXa CBS3aHa C yXyIIICHHEM KOTHUTUBHBIX (DYHKINH,
BKJIFO4as TTOBBIMICHHBIH PUCK JAEMEHINH, a TaKkKe C COLUMAIBHON M30JSIIHEH, 0COOCHHO CPeAr IOMKHIIBIX
monieit [9]. HayuHble 1 mpakTHYecKHe MOAXO0ABI K PEISHHIO ATUX IPOOJIeM Havdaln aKTUBHO 0OCYXXJIaThCs B
nocienaue roapl. Tak, B 2024 roxy B Actane coctosttack X1 PecmyOnmkaHckass HaydHO-IIpaKTHUECKast
KOH(epeHIHs, IrAe 00CYKIAINCH BOIIPOCH! PeaOMINTONIOTHH, BKIIIOYas IPHOPUTETHBIC HANPABICHHS ayIio
Jloru4eckoit peadbunuraruu [10].

Ilenbto naHHOM cTaTbU SABISAETCA AeTalbHbBIN aHAIN3 CYLIECTBYIOIIEH IIPAKTUKU CECTPUHCKOTO yX0/a
3a TaIMEeHTaMH C HapyIIeHHeM CIyXa M pa3paboTKa peKOMEHIAIMi Uil €€ yCOBEpIICHCTBOBaHHUA. Poib
MEJUIMHCKUX CECTep B JMATHOCTUKE TAKMX HAPYIIEHHH HEBO3MOXKHO IepeoueHuTb. OHM INepBbIMU
CTAJIKUBAIOTCS C MAIIMEHTaMH, BBIIBIIAIOT MPOOIEMBI M HATIPABILSIIOT Ha CTICIHAIM3UPOBAHHbIE 00CICIOBAHHS.
B mpomecce sedyeHumss MX BKJIAJ TaKkKe 3HAYUTENICH: OHM O0ECHEUYMBAIOT INPABHIBHOE HCIIOIL30BAHUE
CITYXOBBIX alliapaToB, 00y4YaroT MAEHTOB M OKa3bIBAIOT HEOOXOIUMYIO MOAIEpKKY. OHaK0, HECMOTpPS Ha
BaXHOCTh MX PabOTHI, CYIIECTBYIOT cepb&3HbIe Oapheprl. Hampumep, HexBaTka 0Oy4eHHS U OTpaHHYCHHBIC
pecypchl 4acTo MPEISITCTBYIOT MPEIOCTABICHHIO Ka4eCTBEHHOTO yxoaa. Kpome Toro, oTcyTcTBHe 10CTyna K
COBPEMEHHBIM TEXHOJOTHAM B HEKOTOPBIX pErHOHAaX 3HAYUTENBHO CHIKAeT 3(QeKTHBHOCTE HX
JeTeTbHOCTH. BrIsBIeHNE 3THX MpoOiIeM CTaHOBUTCS KIIIOYEBBIM IIaroM. Ha ocHOBe COOpaHHBIX JTaHHBIX
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OyAyT TIPEIUIOKEHBI PEeIICHNsI, HAllpaBJICHHBIC Ha YCTPaHEHHE 3THX OaphepoB, UTO OOECHECUUT YITydIICHHE
CECTPUHCKOH NMPAKTUKU U Ka4eCTBA MEIUIIMHCKON TOMOIIH.

PoJib cecTPHHCKOTO NMpoLecca B JHATHOCTHKE HAPYIIEHUH ciIyXa

CoBpeMeHHast THarHOCTHKa HapyIICHNH CIIyXa HeMBICTUMa 0e3 yJacTHs MeACeCcTEP, KOTOPhIE HIPArOT
BaXHYIO pPOJb HAa KaXIOM dTame mporecca. OTHNM W3 KIIOYEBHIX METOJOB SIBIISIETCSI HCIOJIH30BAHHE
TECTUPOBaHUs oToakycTuueckuil smuccun (OAD), KOTOpoe MO3BOISET OLEHUTh (YHKIHIO YIUTKH B
CI[yXOBOM aImapare. OTOT MeTo, IpuMeHseMbIii ¢ 1988 roma, nmeer TouHOCTH O0stee 95% mpu BEIIBICHUN
CIIyXOBBIX HapyIICHHH y HOBOPOKIECHHBIX M B3pochblXx. CormacHo uccienoBanmiM 2022 roxa, 6omee 70%
MEAUIMHCKUX YUPEXIECHUH B Pa3BUTHIX CTpaHaxX UCIONB3yI0T OAD B KauecTBE OCHOBHOT'O METO/1a CKPUHHUHIA
[6]. BHenpeHue s3TOoro mnoaxoja B MEIUIMHCKYIO MNPAKTUKY CHU3WIO MAOJI0 MPONYLICHHBIX CIIydacB
BpoxkI€HHONW motepu ciyxa ¢ 50% mo 15%. Mencectprl, o0ydeHHBIE padOTe C TAaKUMH YCTPOHCTBaMH,
MIPOBOJSAT HE TOJBKO MEPBUYHYIO JUATHOCTUKY, HO U KOHCYNBTHUPYIOT POIUTENCH IO pe3ylbTaTaM TECTOB,
obecrieunBasi paHHEe BMEIIATENbCTBO.

TenemeqMIUHCKHE TEXHOJOTHH TakKe SIBISIOTCS BAKHBIM HHCTPYMEHTOM B ayAHO JIOTHIECKON
npaktuke. B 2021 rony Gonee 35% Bcex ayauo JIOTHUECKHX oOcCiemoBaHMi B cenbCkux paifoHax CIIA
MPOBOJUIIKCE C UCIIOJIB30BAHUEM TEJIEMEIUIMHEL, YTO MO3BOJIMIIO YBEJIHMUUTh JOCTYIHOCTh JUArHOCTUKU Ha
20% cpenu couuanbHO YS3BUMBIX cioeB HaceneHusa. B Kaszaxcrane, cormacHo otuéram MuHucTepcTBa
3IPaBOOXPAHEHUS, BHEAPEHHE TeIEMEIUITMHCKIX perreHuit B 2023 roay odecnevnio TUarHoCTUKY CiyXa y
12 000 yenoBek, U3 KOTOPbIX OK0J0 3 500 moiy4uiau AaibHEHIIyI0 MOMOINE Onaromaps CBOEBPEMEHHOU
MMOCTaHOBKE nuarHo3a [7]. Pons Meacectép B 3TOM mporiecce 3aKI0YaeTcs B IPOBENCHUN PeIBAPUTEBHBIX
o0cefoBaHNH, TEXHUYESCKOM MOANEPKKH MAIIMEHTOB ¥ KOOPIMHAIIMH B3aNMOICHCTBHS C ayIHO JOTaMH.

YnpaBieHne CIyXOBBIMH alllapaTaMHu — el oJHa BakHas 00JacThb JesTenbHocTH Mencectép. Ilo
JAHHBIM HCCIIeoBaHus, mposeaéHHoro B 2020 rogy B [oMax mpecrapensix BenukoOputaHuu, NpaBUIbHOE
HCTIONIE30BAHNE CIYXOBBIX aIapaToB MOBBIIIAET YPOBEHD CONMAIBFHON amanTaun nanueHToB Ha 30%. Tem
He MeHee, 10 25% MOXXMIBIX MallMeHTOB CTAJIKUBAIOTCA C MPoOJIeMaMH B HCIOIb30BAaHUU 3TUX YCTPOUCTB.
VIMeHHO MezacecTpsl OOYYarOT MALMEHTOB U UX CEMbU IPABIIBHOMY OOpAIEHHIO C amlmapaTtamMH, 4To
yIIydIIaeT MoKa3aTeln uX A0oNrocpoudHoit apdexkrusHocTr. B Kazaxcrane mporpamMMer 00y4eHHst MeICeCTED
M0 YXOAy 3a CIyXOBBIMHU ammapaTaMy ObUIM BHEAPEHHI B 15 MEAMIIMHCKUX YUPEXKICHUSIX, YTO 00ECIIEUHIIO
pOCT yIOBIETBOPEHHOCTH NaeHToB Ha 18% [8].

Heneuennas noteps ciayxa HecET ¢ co0OM MHOKECTBO pUCKOB. Hampumep, y JitoJicit ¢ HapyleHHeM
CIlyXa PHCK JCMPECCHU B IBa pa3a BHIIIC, YEM Yy 3AOPOBBIX JIFOJCH, a BEPOATHOCTD PAa3BUTHS KOTHHUTHBHBIX
HapymeHuit yBeianuausaeTca Ha 40%. B uccienoBanusax, omy6naukoBaHHbIX B 2020 roxy, oTMedaeTcs, 4To
CBOCBpPEMCHHASI IHArHOCTHKA W BMEIIATEIhCTBO CIIOCOOHBI CHHU3UTHL 3TOT puck Ha 30%. Mencectpsl,
TIPOBOISIIE PETYIISIPHBIE 0OCIEIOBaHMS U B3aUMOJICHCTBYIOIIIE C MAIIMEHTaMH, UTPAIOT KIFOUEBYIO PO B
MPeIOTBpAIllEHUH TaKKX OCIOKHEHHH. B xone uccnempoBanus, nmpoeaéHHOro B 2022 1oy, ObUIO BBISBICHO,
YTO y4dacTue MBJICBCTép B l'[pO(l)I/IJ'IaKTI/IKe MO3BOJISICT YMCHBIINUTL YPOBCHb COHHaJ’H:HOﬁ H30JIAIUN Cpean
MOKUJIBIX MAIIMEeHTOB Ha 25% [9].

CecTpuHckuii npouecc B JJe4eHUH

Ilcuxonoruyeckass MOJJEPKKA HIPACT BAXKHEHIIYI0 pOJb B IIpOLECCE JICUCHUS IALMEHTOB C
HapyImIeHHEM CIIyXa. OTH HApyIIEHWS YacTO COIMPOBOXIAIOTCS CEPHhE3HBIMH  OMOIMOHAIHHBEIMA
nocnenctBusMu. [lo ganubIM uccienoBanuii, 10 33% Takux MalMEHTOB CTAJIKUBAIOTCS C JIEMIPECCHE, a UX
PHUCK COLMAIILHOW H30JIALMK B JIBa pa3a BBIIIC N0 CPaBHEGHUIO C JIIOABMH 0Oe3 HapymieHuid ciyxa [8].
MeauuuHCKUE CecTpbl 3[€Ch BBICTYIAIOT B POJM MOCPEAHUKOB, TIOMOTAIOUIMX MAallUEHTaM CIIPaBUTHCS C
SMOLMOHATIBHBIMU TPYAHOCTIMU. OHHU MPOBOJAT MEPBUUHYIO TUATHOCTUKY COCTOSIHUSI, BBISBIISIIOT YPOBEHb
TPCBOXHOCTH M JCMPECCHUHU, a 3aTEM pa3pa6aTI>IBa}0T WHAWBUAYaJIbHBIC IIPOrpaMMbl MICUXO0JIOTHYECKOM
MTOMOIIIH.

Kpome Toro, BaxHO NMpenoTBpaIlaTh HOCIEACTBUS COLUANBHON M30JIAUUH. MEIUIMHCKUE CECTPBI
paboTatoT ¢ manueHTaMmu, oOydas WX S(PQPEKTUBHBIM CTPATCTHSIM B3aUMOJAEHCTBUS C OKPYXKAIOUIVMHU.
Hanpumep, ureHue mo ry0aM WIH HCIONB30BAHAE COBPEMCHHBIX TEXHONOTHH OOIIEHHS ITOMOTacT
BOCCTaHOBHUTP CBSI3b C MUPOM. DTH METOMBI ITOKA3bIBAIOT CBOIO A((PEKTHBHOCTh: COIUANIbHAS aKTUBHOCTD
MarueHToB Bo3pacraeT Ha 50%, uTo moaTBepkaeHO ucciaeaoBanusmu [10]. PaboTa ¢ ceMbsaMu Takke UMeEeT
KIIIOYEBOE 3HAUEHHWE. bim3kue II0oAM WrparoT OrpOMHYIO pPONb B AMOIMOHANBHOW momnepxkke. Mx
BOBJICUEHHOCTD MOBBILIAET ycemHOCTh JeueHust Ha 20% [11]. IloMuMo NCUXon0rn4eckoi moMOIIH, CECTPhI
3aHUMAKOTCA 06yquI/IeM AJIBTCPHATUBHBIM METO/JaM KOMMYHUKAIIUH. Ha]_H/IeHTLI OCBaMBarOT A3BIK XCCTOB, a
TaKXXe COBPEMCHHBIE HIU(POBBIC YCTPOMCTBA, NMpETHA3HAYCHHBIC UIS YIIyUYIICHHS B3aUMOICHCTBHUS. OTH
WHCTPYMCHTHI TOBBIIAIOT A(PPEKTHBHOCTh OOmIeHuss Ha 35%, momMoras manMeHTaM HHTETPUPOBATHCS B
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obmectso [10]. Camu cecTpsl MPOBOAAT 0OyYEHUE B MHTEPAKTHBHON (OpME, UTO CIIOCOOCTBYET JTyUIIeMy
YCBOCHHUIO MH()OPMALIUH KaK MAIIUEHTAMH, TaK U UX CEMbSIMHU.

Hakonen, cecTpuHCKMi Tpoliecc B JICYEHWH BKJIIOYAET KOMIUIEKCHBIH monxod. CoeauHss
TICHXOJIOTHIECKYI0 TIOMOIIb, KOMMYHHUKAIIMOHHBIE CTPATETHH W CEMEWHOE ydacThe, MEIUINHCKHIE CEeCTPHI
JIOOMBAIOTCS 3HAUNTEIBHBIX YITydIIeHHH. [1ariienTsl, y9acTBYIONIIe B TAKUX MIpOrpaMMax, coodmaiot o 60%
pocTe kauecTBa )kU3HU. OHU CTAHOBSITCS aKTHUBHEE, yBEpEHHEE, ObICTpee aJalTUPYIOTCSI K HOBBIM YCIOBUSIM
[8, 11]. Kaxkmas u3 ommcaHHBIX MEp HampaBjicHa Ha BOCCTAaHOBJICHHE HE TOJNBKO (DPH3MUYECKOTO, HO H
SMOIOHATIBHOTO 3I0POBBS MALMEHTOB. JTOT IOAXO/ MTO3BOJISLET 3HAYUTENEHO YIYUIIUTE X CIOCOOHOCTH K
B3aUMOJICHCTBHIO C OKPY>KAOIIUM MUPOM.

CecTpuHCKHUIi npouiece B peaduInTauun

CemeifHOE ydyacTHe HWTpacT KIIOUEBYIO POJIb B peabMINTalWH MAIEHTOB C HAapyIICHHEM CIyXa.
HccnenoBanus MOKa3bIBAIOT, YTO BOBICYEHHOCTD WICHOB CEMBH MOBHIMAET 3G (HEKTHBHOCTS JieueHus Ha 15%
[9]. OTOT pe3ynbTaT AOCTUTAETCA 3@ CUET PETYIAPHOTO B3aUMOAEHCTBUS MEXIY MEAULIUHCKUMU CECTpaMH,
MaIlMeHTaMH 1 UX poACTBeHHHKaMH. CeMbH, MPOoIIeAIre 00pa3oBaTebHBIC IIPOrPaMMEI, JTy4IIe TOHUMAIOT
0COOEHHOCTH COCTOSIHUS MAIlEHTa U YMEIOT IIPaBUIIbHO IPUMEHATh MeTobI yxona. Hanpumep, 70% cemeli,
YYacTBOBABIIMX B TaKUX OOYYAIOMIMX CECCHUSIX, OTMETHJIM IOBBIIICHHE KauecTBa >KM3HU mauueHToB [10].
Kpome Toro, obOyuenme wmeromam 5>(¢QeKTHBHON KOMMYHHKAIlMH 3HAYNTEIHHO CHIDKAET YPOBEHD
HemopazyMeHni B oOmeHny. [IpakTrka moKa3bIBaeT, YTO HCIOIH30BAHHE S3bIKA KECTOB, UTCHHE 110 Ty0aMm u
MPUMEHEHHE COBPEMEHHBIX TEXHOJIOTHH COKPAIAIOT KOINYECTBO KOH(IUKTOB Ha 25% [11]. MenuuuHckue
CEeCTPHI OPTaHM3YIOT PETyJIIpHBIE TPEHWHTH, B KOTOPBIX yYacTBYIOT KaK MAllMEHTHI, TaK M X CEMBH. JTO
MO3BOJIET CO3/1aTh TApPMOHHYHYIO CPENy, CIIOCOOCTBYIOIIYIO BOCCTAHOBIICHHIO CIyXOBBIX (PYHKIHH H
COILIMAJILHOM aJanTaluu.

TexHONOTMM CTaJy HEOThEMJIEMOM YacThIO pPEeaOWIMTAllMOHHOTO Ipolecca. lcmoiab3oBaHue
CI[yXOBBIX aIlllapaToB U KOXJICAPHBIX MMIUIAHTOB IEMOHCTPHUPYET BBICOKYIO PE3YJIbTATHBHOCTH: CITyXOBas
¢byHKMs manueHToB ymyunraercss Ha 50% [12]. MeaunuHckue cecTpbl 00y4aroT MallMeHTOB MPaBUIBHO
HacTpauBaTh YCTPOMCTBa, OOBACHSIOT IpPaBMJIA HUX HCIOJIB30BAHUS U TPOBOIAT PETYJIAPHBIE MPOBEPKH.
WnTepecHo, 9TO MANMEHTHI, UCTIONIB3YIONINE TAKAE YCTPOMCTBA, Yallle JOCTUTAIOT COUUATBHON HHTETPaLHHL.
OHM MIPUHUMAIOT y4acTHe B MpodecCHOHATbHBIX M 00pa30BaTENbHBIX MEPOIPHITUSAX, YTO MOJATBEPKIAAET
BaXXHOCTh TEXHOJIOTUH sl X peadunutanuu. Hanpumep, 60% namueHToB, NpouieuiMx peabuinTaiuio ¢
MPUMEHEHUEM CITYXOBBIX allapaToB, BEPHYJIMCH Ha paboTy B TeueHue roaa [9].

I'pymmoBbie peaOMIHTAIMOHHBIE 3aHATHS TAKXKe UTPAIOT BAKHYIO PoIib. [1areHTrl, yyacTBYOINE B
TaKUX MEPONIPUATHSIX, JEMOHCTPUPYIOT YIIyUIICHUE COIMAIbHBIX HaBBIKOB Ha 30% [13]. Do cBs3aHO C TeMm,
YTO OHM OOYYalOTCS B3aMMOJCHCTBOBATH B PEANBHBIX CHUTYalUsIX, HAXOIAT MONIEPKKY CPENd JIONCH ¢
MOXOXXUMHU TIPOOJIEMaMH ¥ TMPHOOPETAIOT YBEPEHHOCTh B CBOMX CHJIAX. KpoMe TOro, WHKITIO3WBHBIC
mporpamMMmbl JJIsi JeTeid C HapylleHHeM CcllyXa CHOCOOCTBYIOT WX YCIEUIHOW coruanu3anuu. Jetu,
YyYacTBYIOIIME B TAaKUX IPOrpamMMax, JOCTHTAIOT aKaJAEMHUYECKHX YCIEXOB, COIMNOCTaBHMBIX C HX
cBepcTHHKamMu 0Oe3 HapymeHuid ciyxa [10]. DTo moka3siBaeT, HACKOJBKO BaYKHA PaHHSIS HHTEPBCHIUS U
y4acThe MEJAUIMHCKUX CeCTEP B OPraHU3aIMK dTHX MEPOTIPUSITUH.

Bruttoyenue ¢pu3HUecKUX YIpaXHEHHH B peaOMINTallMOHHBIC IPOTPAaMMBbI CIIOCOOCTBYET HE TOJIBKO
VIIy4IIEHUIO 00IIEro COCTOSIHUS 3I0pOBbs, HO M TIOBHIIICHHUIO KauecTBa sku3HU. Hapumep, 80% mamueHToB,
MPOIIEANINX KOMIUICKCHYIO peabMINTALNIO C BKIIIOYCHHUEM (DPU3NYECKONW aKTHBHOCTH, OTMETIIIH YIIydIlICHUE
00IIIeTo COCTOSTHUSI M CITYXOBBIX (hyHKIWMIA [ 14]. PerynsapHbie 3aHATHS, TAKKE KaK JbIXaTebHbIC YIIPAKHECHUS
Y TPEHUPOBKH Ha KOHLIEHTPALIHIO CIIyXa, IOMOTaloT MAallMeHTaM aJaTHPOBATHCS K HCIOIb30BAHUIO CITYXOBBIX
anmnapaToB. MHTepecHO, YTO NalMEHTHI, BBHIMOJHSABIIME YIPaKHEHUs HE MEHee IISITH 4YacoB B HEAEIIO,
JEMOHCTPUPOBANIU yiIyullleHue ciayxa Ha 40% 110 cpaBHEHHIO ¢ MEHEE MHTEHCUBHBIMU IporpamMMamu [15].

MuHUMHU3AUMA PUCKOB B YXO0/1€ 32 NAllMEHTAMM C HAPYLIEeHUeM cJIyXa

HemnpaBunbHast HacTpoiika CIyXOBBIX anmapaToB — 3TO OJUH U3 OCHOBHBIX KIMHUYECKHX PHUCKOB,
KOTOPBI MOXXET IPUBECTH K AUCKOM(OPTY WIN CHIDKEHMIO 3(¢dexTuBHOCTH peadmwmrammu. Oxono 25%
MAMEeHTOB COOOIIAI0OT O HEeyAoOCTBaX, CBA3aHHBIX C HEKOPPEKTHOH paboTOH yCTpOWCTB. DTO, B CBOIO
ouepe.b, CHIKAET yA0BJIETBOPEHHOCTh NALIMEHTOB peadunurtanueil. Perenne 3Toit mpobiaemMsl 3aKi04aeTcst
B PETYJLIPHOI KaTMOPOBKE CIyXOBBIX ANIApPaTOB U OOYYECHUH MAIMEHTOB MX MPABIIILHOMY HCIIOIB30BAHHIO.
HccnenoBanus MOKa3pIBAIOT, UYTO TaKHE MEPHI CHIKaIOT 5kaio0sl Ha 30% [9]. Emé ogauM BaXKHBIM aclieKTOM
SIBJIIETCSl HEIOCTaTOYHAas JHMAarHOCTHKAa NPOTPECCHPYIOUIMX HapylleHud ciayxa. be3 perynspHoro
MOHHUTOPHHTA COCTOSTHUS MAIMEHTHl MOTYT HE 3aMedaTh YXY/IIICHUS CIIyXa, 4TO 3aTPyIHSAET KOPPEKTHPOBKY
nedeHus. CTaTUCTHKA CBUAETENBCTBYET: 0K0s10 40% NalMeHTOB ¢ IPOrpeCcCUPYIOIMMH HApYIIEHUSMH CllyXa
HE NOJIy4YaroT CBOEBPEMEHHOro obcienoBanus. BHeapeHue peryispHOro MOHUTOPUHTA TI03BOJISIET BBISBIIATH
YXyALIEHUA Ha PaHHUX CTAJMSX, YTO YBEIUUMBAET YCIEIIHOCTh peabuiuranuu [10].
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CIo)KHOCTH B KOMMYHHUKAIIUH MEXIY MEINICPCOHAIOM M NAllMEHTaMM ¢ HAPYIICHHEM CITyXa 4acTo
CTaHOBATCS NPUUMHON HegonoHuMaHus. Hampumep, 35% nanueHToB UCIBITHIBAIOT TPYIHOCTH B OOIIEHUH C
MeJICECTPaMH U3-32 OTCYTCTBHUS HABBIKOB SI3bIKA KECTOB HJIH HEBEpOaTbHON KOMMYHHUKANUU. [ ycTpaneHus
aToro Oapbepa HEOOXOAMMO IPOBEACHHWE OOpa30BATENBHBIX IPOTPaMM, HAIPaBICHHBIX HAa OOy4YeHHE
MEJMIIMHCKOTO TepcoHaa. Takue mporpaMMmbl HE TOJBKO Pa3BHBAIOT MPO(ECCHOHAIBHBIC HABBIKH, HO U
yIIydIIaroT o0lee B3auMoJIeiicTBIe MEXy alueHTaMu U MeanepcoHaioM [11]. OrpaHnudeHHble pecypcehl B
OTJAIIEHHBIX PETHOHAX CO3AAIOT eII¢ OJHY 3HAYMTEIbHYIO IpobieMy. Tombko 20% MaMeHTOB B CEIbCKON
MECTHOCTH HMMEIOT JIOCTYIl K CIIYXOBBIM allliapataM MM KOXJIeapHbIM HMIUTaHTaM. TeleMenuIiHa
MpEeICTaBIsIeT COOOM TMEepCIeKTUBHOE pelieHne 3Toi mpobiembl. OHa oOecreunuBaeT BO3MOMXKHOCTH
yAaNEHHOTO B3aMMOJACUCTBUS C MAallMEHTaMU U MPOBEACHUS AUArHOCTHUYECKUX MPOLEAYD, YTO 3HAUYUTEIHHO
TOBBIIMIAET JOCTYTHOCTh MEAUIIMHCKON oMoty [12].

IIpumenenue uckycctBeHHOro mHTeiuiekta (M) B nuarHocTuke HapylIeHHH CilyXa 3HAYHUTENIBHO
YBEJIMYUBAET TOYHOCTh W CKOPOCTh IMOCTaHOBKM auarHo3a. CoBpemeHHble anroputMbl UM crocoGHbI
AHAJIM3APOBATh AyJHOJIOTHYECKHE JIaHHBIE C TOYHOCTHIO 10 95%. DTO MO3BONIAET HE TOJBKO YCKOPHUTH
MPOLIECC TUATHOCTUKU, HO U CHHU3UTHh BEPOATHOCTh BpaueOHbIX omnbok [13]. Emé omHuM HOBaTOpCKUM
pelIeHueM SBISIFOTCS 00pa3oBaTeNbHbIE TPOrPaMMBI JUIsi METUIIMHCKUX cecTép. Takue mporpaMmbl IOMOTar0T
pa3BHBaTh y IEpCOHANIA HABBIKK PabOTHI C MAIIMEHTAMH C HapylIeHHeM ciyxa. [1o JaHHBIM HCCIIeIOBaHui,
75% wencectép, TPOMEANHUX IMOAOOHOe oOOydYeHHWe, TIOKa3bIBAIOT YIyUYIIEHHBIC pE3yJIbTaThl B
B3aMMO/ICHCTBUY C MAIIMEHTAaMH U YIIPaBJIEHUH MPolieccoM peabunutanuu [14].

Tabnuma 1 momuépkuBaeT OCHOBHBIC PHCKH, BO3HHKAIOIIME B IPOIECCe YXOAa 3a MAallMeHTaMH C
HapyIICHHUEM CIyXa, U WIUTFOCTPUPYET BO3MOXHBIE MEPHI JIJIST KX MHHUMHU3AITH.

Tabauya 1 — OcHogHbie pucku u cnOCcoObl UX MUHUMUZAYUU

Tun pucka Onucanne IIpensoxeHHbIe MephI Oxupaembie
pe3yJbTaTbl
Henpasuibnas CHmwxenne 3¢ dexruBHOCTH | Perymsipras kamuOpoBKka u | Y MEHBIIICHHE JKallo0 Ha
HACTpOWKA CIYXOBBIX |yCTPOWCTB 1 JUcKoM(DOpT |0OyueHue marueHToB 30%
anmnapaToB
Henocrarounas OTtcyTcTBHE MOHUTOpUHTA |BHeapeHue perynspHbIX | YBelIUYeHUE BISBICHUS
JUarHoCTHKa MIPOrPECCUPYIOIIUX ayTMOJIOTMUECKUX YXYALIEHUHA Ha paHHUX
HapyIIeHUI o0cIenoBaHui cragusax Ha 40%
Henocrarok Henonumanue mexny O06pa3oBaTenbHEIE CHmxeHHne ypoBHs
KOMMYHHUKAaIUH MIEPCOHAJIOM U MAIlUEHTaMH |TIPOrpPaMMBbI 151 HepopasyMeHuid Ha 35%
MeJICECTEP
OrpaHuueHHbIE HexBatka TexHomoruit u PazButue Tenemenununsl | [loBbIIEHNE JOCTYMTHOCTH
pecypcbl CHELMAJUCTOB B pErHOHAX |U YBEJIHMUYEHUE peabUIUTAIINH B CETbCKOM
(bUHAHCHPOBAHUS MECTHOCTH
BriBoasbl

B xone uccienoBaHus ObIJIO YCTaHOBJICHO, YTO MEAMIIMHCKHE CECTPhI BBIMOIHSAIOT KPUTHYECCKH
BOXHYIO POJIb B CHCTEME yXOJa 3a TallMeHTaMH C HapylIeHHWeM CJyXa, OXBaThIBas TaKHE OTarbl, Kak
IIMAarHOCTHKA, JICUCHIE, PeaOrIuTallisI U CONMANbHAs aganTtanus. MX nesaTelbHOCTh ONPEAeNsIeTCs BEICOKOM
CTEIEHBI0 OTBETCTBEHHOCTH, TpEOYIOUIeH HE TONBKO MPO(EeCCHOHAIBHBIX 3HAHWH, HO M CICIUAIBLHBIX
HAaBBIKOB B3aMMOJICHCTBUS C TTAIIMEHTAMHM, CTPAIAIONINMH ayJUOJIOTHUECKUME HapyleHussMu. CoBpeMeHHbIS
MEIULMHCKHAE TEXHOJIOTUH, BKJIOYAs CIYXOBbIE amllapaTbl, KOXJeapHble WMIUIAHTBI U TeJeMEIULMHCKHUE
WIaTOPMBI, OBUTH TPH3HAHBl KIFOYCBHIMH WHCTPYMECHTAMH B TIOBBIICHUHM S(PQEKTUBHOCTH yXOJa H
VIIY4IICHUA KadecTBa JKM3HHM TMAIMeHTOB. Takke OBbUIO BBISBICHO, YTO NPUMEHEHHE aJITrOPUTMOB
HCKYCCTBEHHOT'O MHTEJIEKTA CYIIECTBEHHO MOBBIIIAET TOYHOCTh AUArHOCTUUECKUX MPOLIEyp, MUHUMHU3UPYS
BEPOSTHOCTh BpaueOHBIX OMIMOOK M ONTUMH3HPYS Iporecc peadmmuranmu. Ocoboe 3HadeHUEe NpuaagTes
BHEJIPCHUIO CTaHJApTOB CECTPUHCKOW NPAKTHUKH, HAMPaBJICHHBIX Ha CHIDKEHHE KIWHUYECKHX PHCKOB,
CBA3aHHBIX C HEIOCTATOYHOM HACTPOMKOW MEIMLUMHCKUX YCTPOWCTB M OTrPAaHUYEHHBIM JIOCTYIOM K
peabWINTaMOHHBIM yCIyraM B OTHANEHHBIX perdoHax. B 3Toil cBsA3M pekoMeHayeTcs pa3paboTka u
peanm3anys CICIUaIN3UPOBAHHBIX 00pa30BaTEIbHBIX INPOrpaMM, HAIPaBICHHBIX Ha (HOpMHpOBaHHE Y
MEIUIMHCKUX CeCTEP KOMIETEHIMH B 00JACTH ayqHOJIOTHYECKOro yxoaa. Takum o0OpazoMm, HEOOXOANMO
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aKIIEHTUPOBaTh BHUMAHUE Ha JallbHEHINEW WHTETpAllM WHHOBALMOHHBIX TOJXOJOB B IMPAKTHUKY
CECTPUHCKOI'O YXO/a, YTO MO3BOJIUT 00ECHEeUnTh HE TOJBKO BHICOKOE KAdeCTBO JICUEHHUS U peabuIuTaluu
MAIMEHTOB, HO U 3HAYUTEIBHOE MOBBIIIEHUE UX YPOBHSA KHU3HMU.
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Tyitingeme

Cnuna 6upuna — xKyike TYTITiHIH KypAeni Tya OITKEH axaysl, y3aK Mep3iMl jKOHE XaH-KaKThl
MeHiprepiik KeMeKTi KakeT eTei. byl Makanajga ochl AepTIEH ayblpaThlH HayKaCTapAblH JTUArHOCTUKACHI,
eMi JKoHE OHAIITYIaFbl MEHiprepepaiH pesti TaqaHaIbl. AJIZBIH ajla ONIePaIMsUIBIK TAHBIHABIK, OTIepalusIaH
KEHIHT1 KYTIM jkoHe (U3UKAIBIK OHAITY Ke3eHIEPl KapacThIpbUIFaH. MeliprepiepiH OUTIKTUIITIH apTThIpy
YIIIH TesreMeauiuHa, 3D-Bu3yanu3anus CUSAKThl HHHOBALMAJIBIK TEXHOJOTHIap MEH 3aMaHayu Oi1iM Oepy
OarmapiiaManapblHa €peKille Hazap ayaapbuiafbl. 3epTTey HOTHIKECIHIIE OJIAPIBIH JKYMBICBIHIAAFBI HETi3ri
aCTIEKTiNIep aHBIKTANABL: MAIIMEHTTEP N KaFIaiblH OaKpUIay, aCKBIHYIAPABIH AJIABIH ATy JKOHEe 0TOackIIapra
NCUXOJOTHUANBIK KOJAAy KepceTy. Meiliprepiik HpoLecTi CTaHAapTTay, OHbIH INIHAE apHalbl KyTIM
XaTTaManapblH 93ipyey OoMbIHIIA YChIHBICTap Oepinai. IlanueHTTepAiH eMip camachblH >KakcapTy YILIiH
MYJIBTUIUCITUTUIMHAPIIBIK  YHJIECTIPY MEH HWHHOBAIIMSUIBIK IICNIiMJAepre HETI3NeNreH JKyWenmi ToCUIIiH
MaHBI3IbUTBIFBI aTall OTLI/I.

Tyiiin ce3nep: ciuna ouduaa, Meliprepiik MpoIecc, TMarHoCTUKA, eMICY, OHAITY, TeICMEIUIINHA,
3D-Busyasm3anus, MyJBTHAMCHUIUIMHAPABIK Tocll, OimiM  Oepy Oarmapiamaiapbl, MEIUIIHHAIBIK
TEXHOJIOTHAJIAp, aCKbIHYJApAbIH allJbIH ajly, eMip calachl, MallMeHTTepre KYTiM, MCUXOJIOTUSIIBIK KOJaay,
KYTiM CTaHAapTTaphl.

CECTPUHCKHWH MPOLECC B JIUATHOCTHUKE, JTEUEHUU U PEABWINTALIUA
INAIMEHTOB CO CIITMHA BU®UJIA

Taeyaunosa P.P.!, lupmanosa I1.1M.2, Kas6exosa ®@.Y.%, Kamanosa K.C.2

Tupekrop mo cectpunckomy neny, HAO "HauuoHanbHbIH HEHTp NETCKOW peabumuranuu”, T. AcTaHa,
Kazaxcran.
2Mencectpa, HAO " HaroHanbHbIM LIEHTp A€TCKOM peabuuramuu ", r. Acrana, Kazaxcran.

Pe3rome

CrninHa 6uduaa npeacraBiseT coOoi CI0KHBIN BPOXKACHHBIN 1e(eKT HEPBHOU TpyOKH, TpeOyromuii
BCECTOPOHHETO U JIOJITOCPOYHOTO CECTPHHCKOro yxona. JlaHHas cTaThs MOCBSAIICHA AaHAIU3Y POJU
MEINIMHCKAX CECTEP B JUArHOCTHKE, JICYEHHH W peaOHIUTAIIMK MAMEHTOB ¢ OTHM 3aboieBaHneM. B Heit
paccMOTpEHBI  3Tambl PEJONEPAHOHHON MOATOTOBKM, ITOCTONEPAIIHOHHOTO yXOoaa | (H3MYECKOM
peabunuranuu. Oco0oe BHUMAaHHE YIEICHO BHEAPECHUIO HWHHOBAIMOHHBIX TEXHOJOTUH, TaKMX Kak
TeeMenuiMaa 1 3D-BU3yanu3aiius, a Tak)Ke COBPEMEHHBIM 00pa30BaTeIbHBIM IIPOrPaMMaM JIjIst TIOBBILIEHHUS
kBamuduKanuu Meacectep. McceaenoBanre BISIBISIET KITIOYEBBIE aCIEKTHI MX PaOOTHI: KOHTPOJIb COCTOSHHS
MAIMEHTOB, MOMOIIb B MPEIOTBPAILICHUU OCIIOKHEHUI M MCUXOJI0rnyecKkas moaaepkka cemeid. Ha ocHoBe
MPOBEICHHOTO aHAJH3a MPEJIOKECHBI PEKOMEHIAIUH [0 CTAHIAPTU3AIIUH CECTPUHCKOTO POIIECcca, BKITFOYast
pa3paboTKy CIEeNHATN3HPOBAHHBIX TMPOTOKOJOB yxona. ChenaH BBIBOJ O HEOOXOIUMOCTH CHCTEMHOTO
MOJIX0/Ia, OCHOBAHHOTO Ha MYJbTHIHUCIUILUIMHAPHOW KOOPAWHAIIMK W HCIOJIb30BAHUU WHHOBAIMOHHBIX
PEILICHUH, TS YITy4IIeH s Ka4eCTBa KHU3HHU MAIMSHTOB CO cinHa ouduaa.

KiaroueBbie caoBa: Spina bifida, cecTtpuHCckuii mporiecc, THAarHOCTHKA, JCUCHHUE, PeaOWITATAIHS,
TeneMenuiiaa, 3D-Bu3yanusaiys, MyJIbTHIUCIUIUTHHAPHBIA ITOAX0MA, 00pa3oBaTeIbHBIC MPOTPAMMEI,
MEIUIMHCKHAE TEXHOJIOTHH, MPO(UIAKTHKA OCIOKHCHHH, Ka4yeCTBO IKH3HM, YXOJ 3a MalHCHTaMH,
MICUXOJIOTHYECKas MOJICPKKa, CTAaHIAPThI yXO0/1a.

NURSING PROCESS IN THE DIAGNOSIS, TREATMENT, AND REHABILITATION OF
PATIENTS WITH SPINA BIFIDA

Tleulinova R.R.!, Pirmanova P.1.2, Kazbekova F.U.2, Kamalova K.S.2

! Director of Nursing of NJSC "National Center for Children's Rehabilitation", Astana, Kazakhstan.
2 Nurse of NJSC "National Center for Children's Rehabilitation", Astana, Kazakhstan.

Abstract

Spina bifida is a complex congenital neural tube defect requiring comprehensive and long-term
nursing care. This article analyzes the role of nurses in the diagnosis, treatment, and rehabilitation of patients
with this condition. It explores the stages of preoperative preparation, postoperative care, and physical
rehabilitation. Particular attention is given to the implementation of innovative technologies such as
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telemedicine and 3D visualization, as well as modern educational programs aimed at enhancing nurses'
qualifications. The study identifies key aspects of nursing practice, including patient monitoring, complication
prevention, and psychological support for families. Recommendations for standardizing the nursing process,
including the development of specialized care protocols, are proposed. The conclusion emphasizes the
importance of a systemic approach based on multidisciplinary coordination and innovative solutions to
improve the quality of life for patients with spina bifida.

Keywords: spina bifida, nursing process, diagnosis, treatment, rehabilitation, telemedicine, 3D
visualization, multidisciplinary approach, educational programs, medical technologies, complication
prevention, quality of life, patient care, psychological support, care standards.

Koppecnonnent-aBTop: [lupmanosa I[1.1., crapmas menunmuckas cectpa HAO "HanmonanbHbIl 1eHTp
neTcko peabunurauuu', T. Acrana, Kasaxcras.

Anpec:Typan 36.

KonTakThbrit Tenedon: 87025137538

E-mail: ibraihanovna77gmail.com

BBeaenue

CrnmHa Ouduga — 3TO CIIO)KHOE BPOXKIACHHOE HApYIICHWE Pa3BHTHS HEPBHOW TPYOKH, KOTOpOE
BO3HUKAET B pe3yibTaTe €€ HEMOJHOI0 3aKpBITHS B Mpollecce SMOpHUOreHe3a. JTO COCTOSHHE MPUBOIUT K
MHOTOYHCIICHHBIM OCIIOKHEHUM. Cpeu HiX: apaind KOHEYHOCTEH, Tuaporiedatis 1 HapyIieHus QyHKITHA
MOYEBOTO Iy3bIpS M KHUIIEYHHKA. be3 KauecTBEHHOTO MEIHWIIMHCKOTO YXOJa OOJBIIMHCTBO NAalMCHTOB
CTAJIKUBAIOTCS C TsKenoi mHBamuauzauued [1]. ITo nanHbiM BecemupHO# opranuzaiiu 31paBoOXpaHeHMs,
pacnpocTpaHeHHOCTh 3aboneBaHus cocrtaBiusier 3—4 ciaydas Ha 10 000 HoBOpoxaeHHBIX [2]. DT0
MOTYEPKUBACT TIIOOATBHYIO 3HAYMMOCTH IPOONIEeMBl. MEOUIMHCKHE CECTPhl WTPAIOT KIIOYEBYIO pPOJIhH B
JONITOCPOYHONM TIOMOIINM TakuM mnanueHTaM. OHHM 3aHUMAKOTCA HE TOJBKO 0a30BBIM YXOAOM, HO U
PO UITAKTUKON OCIIOKHEHHH, a TAK)Ke MPeI0CTaBIeHHEM 00pa30BaTeNbHOM MOAACPIKKH ceMbsiM [3]. B To ke
BpeMs, B pa3BUBAIOIIMXCS CTPaHaX CHUTyalHs OCIOXKHSETCS HENOCTATKOM pPECYypCOB M OTCYTCTBHEM
CTaHJIAPTU3UPOBAaHHBIX MPOTOKOJOB yxona. Hampumep, B KaszaxcTaHe nuinb OrpaHMYEHHOE YHCIIO
CIEIMATIMCTOB UMEIOT OMBIT PadOTHI C MallMEHTaMHU co crruHa Ouduna [4]. DTo co3maeT AOMOIHUTEIBHYIO
Harpy3Ky Ha MEIUIUHCKHI TEPCOHAT U CHIDKAET Ka4eCTBO IPEIOCTABISIEMBIX YCIyT [5].

B cTpamax ¢ BBICOKOPa3BHTBIMH CHCTEMaMH 3APABOOXPAHEHUs] BHEIPEHHE MpOrpaMM Ipuema
(honmeBoii KUCIOTHI B TIEpHOJ] OEPEMEHHOCTH MPHUBEIIO K 3HAYUTEILHOMY CHH)KEHHUIO YaCcTOThI ClTMHA Ouduaa
[2]. Hanpumep, B CHIA ypoBeHb 3aboneBaeMocTH cHu3WIcA Ha 31% mocie BBemeHHS 00S3aTEIHHOTO
oboramieHnss Myku ¢oireBor KuciaoToi [3]. OmHaKo B pa3BHBAIOMINXCS CTPaHAX 3TH MEPHI TIOKA OCTAIOTCS
HEJIOCTAaTOYHO PACIPOCTPAHEHHBIMH, YTO HETATHBHO BIMACT HA CTATHCTUKY. MccieoBaHus MOKa3bIBAIOT, YTO
90% manueHToB co cruHa O6uduaa, MOTYJYaOIUX CBOEBPEMEHHYI0 MEIUIIMHCKYIO TIOMOIIb, MOTYT TOCTUYh
3HAYHUTENHFHOTO YIIyUIIeHHs KadecTBa Xu3HH [4]. [Ipu 3TOM pons MencecTep B MOJOOHBIX CIyYasx HENb3s
MepeoleHuTh. MX ydacTie B MyJIbTH JTUCIHMILIMHAPHBIX KOMaHAaX M03BoJsieT 3(h(HEeKTUBHO KOOPIUHUPOBAThH
yXO0JI, KOHTPOJIUPOBaTh COCTOSHHE TMAIlMEHTOB W MPEJOTBpallaTh OCJIOXHEHHSA. B HEKOTOpBIX CTpaHax
pa3paboTaHBI MPOTPAMMBI, TO3BOJITIOIINE MEIUIIMHCKUAM CECTPaM y4acTBOBATh B MIPOIIECCE TUATHOCTHKH, UTO
yIIydIIaeT paHHee BhISBICHUE 3a00eBanus [5].

B Kazaxcrane exxerogno poxkaaercs 1o 50 mereit co cnmaa ouduaa, 01HAKO BO3MOKHOCTH IS UX
peabumuTanuy OorpaHudeHs! [4]. BONBIIMHCTBO CIIEHATH3UPOBAHHBIX IIEHTPOB PACHONOKEHBI B KPYITHBIX
ropojiax, uTo 3aTpyAHSAET IOCTYN K KaueCTBEHHOI MOMOIIM AJIS JKUTeNlel celbckuX paiioHoB. Kpome Toro,
OTCYTCTBHE COBPEMEHHBIX CTaHIApPTOB yXoJla YCIOXHseT paboTy Mmexacectep. B pesynprare manueHTHI
OCTAIOTCSl MOJBEPKEHBI BBICOKAM PHCKaM OCIOXHEHHM, BKIOYas HHQCKIMA MOYCBBIBOIAIIUX ITyTeH U
MPOrPECCUPYIONIYI0 MbIeuHy0 atpoduro [3]. CecTpHHCKHH MPOLECC B TAKHX YCIOBUSAX CTaHOBHTCS
HEOTHEMIIEMOM YaCThIO MEITUITUHCKON MOMOIIH. MeIUIIMHCKUE CECTPBI HE TOJIBKO MPEIOCTABIAIOT 0a30BbIH
yX0lI, HO W AaKTHBHO YYaCTBYIOT B peaOIMIUTAIlNW, BKJIIOYas OOYyYEHHE CeMel MAaIlMeHTOB HaBBIKaM
CaMOCTOATENBHOTO yxoja [5]. DTo 0COOEHHO BaXHO B YCJIOBHUSIX OrpaHMYEHHBIX PECYPCOB, IZ€ POJb
MEJICECTPBI YaCTO BBIXOJIUT 32 PAMKH TPATUIIMOHHBIX 00I3aHHOCTEH.

Ilens craThi — TPOBECTH 0030p POJNIM CECTPHUHCKOTO TpoOIecca B JUATHOCTUKE, JICYCHUH H
peabuIUTaINy TAMEeHTOB co crHa Ouduaa B KazaxcTane U MpeyiORKUTh PEKOMEHIANH ISl YTy IICHUS.
3amaun BKIIIOYAIOT M3y4YeHHE (PYHKIIMI MelcecTep B JMArHOCTHKE, aHAJIM3 WX BKJIaJa B JICUCHHE, OIICHKY
BIIMSTHUS YXO/1a Ha PeaOMINTAIMIO U Pa3padOTKy PEKOMEHIANUWi U MpaKTUKH. MeacecTphl yU4acTBYIOT B
cbope aHaMHe3a, MOHUTOPUHIE COCTOSHHUS MAIIMEHTOB U BBIMOJIHEHUH BpayeOHbIX Ha3HaueHUH. OHU UTparoT
KIIIOYEBYIO POJb B BOCCTAHOBIEHMM (DYHKIMH, ajgantaluy MalUEHTOB K CaMOCTOSTEIbHOM >KU3HH W
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npoQIIaKTHKE OCIOKHEHWH. PexoMeHnmammu HampaBieHBl Ha CTaHIAPTU3AIMIO yXOJa W BHEOpPCHHE
COBPEMEHHBIX TEXHOJOTUHI /ISl OBBIIICHUS KaUeCTBA MEULIMHCKOM TOMOIIH.

PoJib cecTPUHCKOTO Mpolecca B IMATHOCTHKeE cinHa Ouduaa

[lepunaranpHas OUAarHOCTHKA CNHHA OMQHIa WUrpaeT KIIOYEBYI0 DPOIb B pPAaHHEM BBISBICHHUU
MATOJIOTHH, YTO TIO3BOJIIET CBOEBPEMEHHO CINIAHUPOBATH JIeUeHHUE. YIIbTpa3ByKkoBoe rccienoBanue (Y31) Ha
cpokax 18-20 Henenb ABISETCS OCHOBHBIM METOAOM, C TOYHOCTBIO JUArHOCTUKU 10 95%. Buzyanuzanus
neeKkToB HEpBHOW TPYOKHM, TaKMX KaK MHEIOMEHHMHTOIE]E WM MEHHUHIOIeNe, JaeT BO3MOXHOCTH
IJJAHUPOBATh MEIUIIMHCKHE WHTEpBEHIMHU [6]. YpoBeHs anmb(a-pero mporemHa (AFP) B kpoBu Martepu
ocraercsi BaxHbIM MapkepoM. IloBemmenune AFP peructpupyercss y 85-90% OepeMEeHHBIX C OTKPBITHIMU
nedexTaMu HepBHOW TPYOKH. DTO TpeOyeT MOocIeyIoIero aMHHOIIeHTe3a, KOTOPBIA HOATBEepPIKAaeT AUarHo3
¢ TOYHOCTHIO A0 98% [7]. MenuuuHCcKre cecTphl BBITIONHSIIOT KOMITIEKC 3a/1a4, BKIII0Yasi KOHCYJIbTUPOBAHNE
MEHIIUH 0 HEOOXOJUMOCTHU TECTOB U 00BSICHEHHE PEe3yIbTaToOB. MX ydacTue CHIKAeT cTpecc OEpeMEHHBIX Ha
30%, YTO TOATBEP)KIEHO HCCIIEAOBaHHEM, NPOBEICHHBIM B MHOTONPO(MMIBHBIX KIMHHKaX EBpomsr [§].
BaxxHo OTMETHTB, 4TO CECTPHI 00ECIEUYNBAIOT CBA3b MEKIY MAMEHTKON M BpadoM, OMoras OpraHH30BaTh
JONOJHUTENbHbIE o0cienoBanus. [Ipu MOATBEp)KICHUH AMArHO3a OHHM OKAa3bIBAIOT ICHXOJIOTUYECKYIO
MOJICPKKY MaTepsM, CTAIKUBAIOIUMCS C TAKUMHU CIIOXKHBIMU CUTYaIMSIMHU, KaK IPepbIBaHUE OEPEMEHHOCTH
WJIM TTOJITOTOBKA K POYKICHUIO PeOCHKA ¢ HHBATUAHOCTHIO [9].

B moctHaTansHOM IepHOAe CECTPUHCKHUN MPOIIECC BKITIOYAST BU3YAIBHBIN OCMOTpP U COOp JaHHBIX O
COCTOSIHMM HOBOpoxaAeHHOoro. B 20% cnyuaeB 3akpeiTas ¢opMa cnuHa Ouduna uMeeT MHUHUMAJIbHBIE
BHEIITHIE TPU3HAKH, TaKue KaK KOJKHBIC aHOMAJIMH WIIM COCYIUCThIe M3MEHEHHS B 00JIaCTH TIO3BOHOYHHKA.
3o TpedyeT npodecCHOHATBHOTO BHUMAHHS CO CTOPOHBI MEIMIMHCKUX cectep [7]. OHM Takke OIIEHUBAIOT
JIBUTaTeIbHYI0 aKTUBHOCTh M UyBCTBUTEIBHOCTH KOHEUHOCTEH, UTO MO3BOJISET BBIIBUTH HEBPOJOTMUYCCKHE
HapymeHus y 90% ManueHToB ¢ TSDKeIbIMU (hopMaMu naTonoruu [8]. MarHuTHO-pe30HaHCHast ToMorpadus
(MPT) u xomnberotepHas Tomorpadus (KT) obecrieunBaroT TOUHYIO JIOKATH3AMNIO U OTPEACIICHHE CTEIICHU
nopakeHus. MccnenoBanus mokasaid, 4TO ydyacTHE MEZACECTep B MOATOTOBKe manueHToB k MPT cHumkaer
puck ommboKk Ha 25% W yBeTMYMBaeT TOYHOCTH JAUArHOCTUKH. OHU 00ECTIEUMBAIOT COOJIIOJCHHE YCIIOBHMA
TOJIOIaHMS MJIaeHna, GUKCHPYIOT €ro IV IPEIOTBPALICHUS OBIDKCHUS W MOIICPKUBAIOT POIMTENEH BO
BpeMst poLeaypslI [9].

HcnonszoBanue 3D-Busyann3anuu I03BOJIAET JAETAIU3UPOBATh AHATOMMYECKHE CTPYKTYpPBI
MMO3BOHOYHUKA U HEPBHOH TpyOKH. [IprMeHeHne 3TOH TEXHOJIOTHH MOBEIIIAET TOYHOCTh JHArHOCTUKH Ha 20%
M0 CPaBHEHHUIO C TPAJWUIMOHHBIMH METOJAMH H SIBIISICTCS OCOOECHHO I(PPEKTUBHBIM IPH IUIAHHUPOBAHHUU
XUPYPTUUECKUX BMEIATENIbCTB [8]. MenuIMHCKHE CecTphl IPOXOIT CIEHUaIbHOEe 00ydYeHHEe, YTO aeT UM
BO3MO’KHOCTB Y4aCTBOBAaTh B pab0Te ¢ TAKMMHU MHHOBAIWSIMU. DTO YIy4IIaeT B3aNMOCHCTBIE C BpayaMH U
TIOBBIIIACT OOV YPOBEHD THATHOCTHKH. TeleMeTUIIHA CTajla BAYKHBIM HHCTPYMEHTOM JIJIsI AMaTHOCTHUKH B
pEerHoHax C OTpaHWYEHHBIM JIOCTYNIOM K MEIUIMHCKUM LeHTpaM. B Kaszaxctane okono 40% HaceneHus
MIPO’KUBAET B CENbCKUX paiioHax. [IpuMeHeHNe TeIeMeaUIIMHCKUX CHCTEM yCKOpseT AUarHocTuky Ha 30%,
YTO TIO3BOJISIET CBOEBPEMEHHO OpraHU30BaTh JieueHHe. Pols MencecTep 3/ech 3aKI0oYaeTcsi B KOOPIHMHAIIH
JMAarHOCTUYECKUX MPOIECCOB, COOpE JaHHBIX U MPEIOCTABICHUH YAAICHHBIX KOHCYIbTAmi [9].

CecTpuHckuii npouecc B JJe4eHUH

[IpenonepanuonHasl MOArOTOBKA HIPAEeT KIIOYEBYIO PO B MUHHMH3AIIMA DPUCKOB BO BpeMs
XMPYPTrUUECKOr0 BMENIATENbCTBA Yy MAIMEHTOB CO cnuHa Oudumaa. OCHOBHBIM 3TaloM  SIBISETCS
TUTHCHUYECKUH yXOJ 3a NanueHToM. Perymspras o0paboTka KOXXHM B 00JIaCTH IIPENNoIaraeéMoro
BMEIIATeNbCTBA C HMCHONB30BAaHHEM AaHTHCENTHKOB CHIDKACT BEpOSATHOCTh MHpuimpoBanus Ha 40% [7].
JlOTIOTHUTENBHO MEACECTPhI 00y4YaroT poanTeIel OCHOBAM yXo0/1a 32 peOeHKOM, BKIFOYask IIPUHINIIBI IMIHON
TUTHEHBl 1 MOHUTOPHUHT COCTOSIHUSI KOXH. CorjacHo naHHbIM, 85% ponuresei, Mpoueanx CECTPUHCKOE
o0y4eHne, TEMOHCTPHUPYIOT BBICOKYIO MPHUBEPKEHHOCTh K COOIOJICHUIO PEKOMEHIAllH, YTO 3HAYMTENILHO
yiryamiaeT ucxonsl [8]. [lcuxomormueckas MOAroTOBKAa CEMbH TakxKe BakHa. /larno3 "crmHa Ouduma" yacto
BBI3BIBAET CUJIbHBIN cTpecc y poauteneil, u B 70% ciydyaeB MEIUIMHCKHUE CECTPbl IIOMOralOT CHU3UTh MX
TPEBOXKHOCTh 4€pe3 Pa3bsiCHUTENbHbIE Oecelbl M MOAJACpPXKUBAIOIIEe KOHCyIbTHpoBaHHe. Kpome Toro,
MEIUIHCKUE CECTPBI OOBSACHSIOT ATAMBI IPEICTOSILETO JEUCHUS U 0KUAAEMbIE PE3YNIBTAThI, YTO MOBBIILIAET
YPOBEHb JOBEPUs K MEJUIIMHCKOMY IIEPCOHAIY Y CHUXKAET COIIPOTHUBIICHUE Y MallUEHTOB [9].

ITociae xXupyprudeckoro BMeEIIATEIhCTBA BHUMAHHE COCPEIAOTaYMBAETCS Ha OOpabOTKe paH H
MIPEIOTBPAIICHNN MH(PEKIHOHHBIX OCJIOXHEHNH. MEIUIIMHCKHE CECTphl PETYISIPHO CMEHSIOT NMOBA3KH U
HCTIONB3YIOT COBPEMEHHBIC aHTHCENTHYECKHE MNpemnapartsl. ViccienoBaHUs MOKa3BIBAIOT, YTO TAKUE MEPHI
CHIKAOT puck mHpexnumid Ha 50%, ocobernno B mepBblie 10 mueil mocme omeparmu [8]. Kontpons 3a
COCTOSHMEM MAaIME€HTa BKJIIOYAET MOHUTOPUHT HEBPOJIOTMYECKUX H3MeHeHuil. Habmonenue 3a
YyBCTBUTEJILHOCTBIO U JBUTaTEIbHOW AKTHBHOCTbIO KOHEYHOCTEHl MO3BOJIIET CBOEBPEMEHHO BBISBIATH
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OCJIO)KHEHHSI, TaKue KaK yXyALICHHE JHKBOPOAWHAMUKH. METUIHMHCKHE CECTPhl (UKCHPYIOT NAaHHEBIE O
TeMIlepaType Tela, ABIXaHWU W JPYTUX >KU3HEHHO BAXKHBIX IOKAa3aTelNsX, YTO MOMOraeT NpeloTBPaTHTb
octpble cocTosiHus [10]. AAMHHUCTpUpOBaHUE MEIMKAMEHTOB, BKIIOYas aHTUOMOTUKM W MpemnapaTsl Ajs
CHIDKCHHSI BHYTPHUYCPEIIHOI'O [ABJIEHHS, IIPOBOTUTCS CTPOTO IO YCTAHOBICHHBIM CXeMaM. JTO
MUHHMU3UPYET BEPOSTHOCTD BTOPUIHBIX OCIIOKHEHHH.

O¢ddexTuBHOE JIeUeHUE TAUEHTOB CO CIUHA OW(UIa BO3MOXHO TOJNBKO MPU YYaCTUH MYJIBTU
IUCHUIUIMHAPHOW KOMaHIBl. MEAWIIMHCKAE CEeCTPhl HWIPAIOT KIIOYEBYI0 pOJIb B  KOOPIMHAINN
B3aMMOICHUCTBHA MEXAYy XHpypramu, (Qu3noTepaneBTaMy, HEBpojoramMum u 1cuxomoramu. CecTpsl
OTCJIKMBAIOT BBHITIOJHEHHWE BCEX PEKOMEHAaluii, TepeaaBas BakKHbIE JaHHBIE MEXAY CIEHUATUCTaMU.
WccnenoBanust moATBEPKIAIOT, YTO y4acTHE MEJICECTep B TaKMX KOMaHIAX yJydllaeT UcXoabl Ha 25%, 3a
CYeT ONTUMHU3aIMK BpeMeHH H pecypcoB [11]. CecTpuHCKME mpolecc Takke BKIIOYAeT pa3padoTKy
WHIUBUIYaTbHBIX MPOTPAMM pPEaOWIINTAINN, KOTOPHIC YYHUTHIBAIOT (DU3MYECKOE COCTOSHHE TalUeHTa U
BO3MOXKHBIE OCJIOXKHEHHSA. DTH HporpamMmbl momoraroT Ha 15-20% CHHU3UTH BEpOSTHOCTH TMOBTOPHBIX
rocuuTanu3anuid. MeOunuHCKHe CecTphl BBICTYIIAIOT HE TONBKO KaK OpPraHM3aToOpel yXona, HO W Kak
KOHCYJIbTaHTHI JUIs CeMEH, 00y4asi UX HaBbIKaM JIOJITOCPOYHOTO COTIPOBOXKICHUS MALlUEHTA.

CecTpHUHCKHUIi npouiece B peaduanTauun

®dusnveckas peaOWIUTANNSA TAIMCHTOB CO CHHHA OMuUAa TpeACcTaBIseT COOOW CIOXHBIH, HO
KI3HEHHO HEOOXOJMMBIi 3Tall BOCCTAHOBJICHNU. MEIUIIMHCKAE CECTPHI UTPAIOT KITIOUEBYIO POJIb B O0YICHHH
TIAIMEHTOB BBIMOJIHEHUIO yNpakHeHU# sedeOHoW (GuskynsTypsl (JIOK). DTH 3aHATHSA HampaBiieHbl Ha
VKpeIUICHHE MBI, Pa3BUTHE KOOPOMHAIMH IBIDKCHWH ¥ TIPEJOTBpaIleHHe KOHTpakTyp. Hampumep,
PETyIIpHBIC YIIPAXKHEHUS TOMOTAIOT YIIYUIIUTh JBUTATEIbHYI0 aKTHBHOCTE y 70% ManneHToB, KaK MTOKa3aJIH
JTaHHBIE UCCIIEJIOBAHUS, POBEJICHHOTO B peabMiINTallMOHHBIX 1eHTpax EBporsl [9]. MeacecTphl HE TOJIBKO
00y4aroT TpaBUJIBHON TEXHHKE BBIMOJHEHHUS YIPaXXHEHWH, HO W CIEISIT 3a MPOTPEecCcOoM, aaanTupys
MPOTpaMMBl B 3aBUCHMOCTH OT COCTOSIHMS TamueHTta. KOHTpONb 3a HCHONB30BAHUEM OPTOIEINIECKUX
YCTPOMCTB, TAKMX KaK OPTE3bl M 9K30 CKEJIEThI, TAKKE BXOJUT B 00A3aHHOCTH MEIUIIMHCKHUX cecTep. OpTessl
00ecTeunBaloT MOJEPKKY KOHEUHOCTEH, B TO BpeMs KakK 9K30 CKEJIEThl yBEITUYUBAIOT MOOUIBLHOCTH. OTHAKO
WX HENpaBIWIBHOE HCIOIB30BaHHE MOXKET IPHBECTH K OCIOXXKHEHUSIM, BKJIIOUAs TIOBPEXKICHUS KOXKH.
MencecTpbl OIICHUBAIOT COCTOSIHUE KOXKH T0J] YCTPOMCTBAMH, JAIOT PEKOMEHIAIIMH 10 UX AKCIUTyaTalud U
(UKCHPYIOT U3MEHEHHs, 4TOOBl MpPEAOTBPaTUTH OCIOKHEHUs. COrjacHoO JaHHBIM —HCCIIEIOBAaHHM,
TIIATENBHBIN KOHTPOJIb 33 UCIIOIB30BaHUEM TaKUX YCTPOHCTB CHIDKAET PUCK KOXKHBIX MOBpexacHUH Ha 30%
[10].

OMonnoHaIbHas CTAa0MIBHOCTh MAIEHTOB CO CIHHA OM(HIa HANMPSIMYIO BIMSIET HA UX YCIECIIHYIO
peabumuranuo. MeIuIUHCKHE CEeCTPhl OPTaHM3YIOT TPYIOBBIE M WHIWBUIYaJIbHBIE KOHCYJIBTAIIMH C
TICHXOJIOTaMH, ITOMOTas TMallMeHTaM aJalTUPOBATHCS K M3MEHUBIIUMCS YCIOBUSAM JKU3HU. TPEBOXKHOCTD U
JIETIPECCHsT  YacTO COMPOBOXKIAIOT TMAIMEHTOB, OCOOCHHO B IOAPOCTKOBOM Bo3pacte. IIporpammsl
TICUXOJIOTUYECKOHN MOJIEPKKH, TPOBOJIUMBIC C YyUACTHEM MEJICECTEDP, CHUKAIOT YPOBEHb TPEBOKHOCTH Yy 60%
MAI[MCHTOB, KaK OTMEUEHO B MCCIieIoBaHuH, omy0irkoBanHoM B Journal of Pediatric Rehabilitation Medicine
[11]. [ToMmuMo pabOTHI C MAITUEHTAMH, MEACECTPHI OKA3bIBAIOT 3HAYUTEIBHYIO IIOMOIIIb UX ceMbsiM. OOyueHue
YJICHOB CEMbM HAaBBIKaM OSMOIMOHAILHOW TONACPKKHM © 0a30BOTO yXoJa TIOMOTaeT YKPENHTh
BHYTpHCEMEHHBIC OTHOIIECHMS. PouTenu, momyduBIIue Takyro IOATOTOBKY, IEMOHCTPUPYIOT 00JIee BEICOKYIO
CTENEeHb TMPUBEPKEHHOCTH K YXOJAY 3a MalMeHTOM. JTO, B CBOIO OuYe€pe/b, YIIydlllaeT OOIIMHA TPOTHO3
peabunuranuu [12].

ConuanpHas ajantauusl MAUUEHTOB SIBISETCS TMOCIEAHMM M HE MEHEe BaXXHBIM 3TaloM
peabumuranun. MeIUIIMHCKUE CECTPhI AKTHBHO YYAaCTBYIOT B IIOATOTOBKE NETEH U B3POCIBIX K BO3BPAILICHHIO
B NIKOJBI, By3bl WM Ha paboune mecta. OHHM pa3zpabaThIBalOT MHIUBUAYAbHBIC TUIAHBI, BKIIIOYAIOIINE
OpTaHM3alHI0 BPEMEHH, OOyUCHHE CONMAIBHBIM HABBHIKAM ¥ HCIIOIB30BaHUE BCIIOMOTATEIBHBIX CPEACTB
nepeaBrkeHus. [launuenTsl, mpoleanye 3ToT 3Tall 0] pyKOBOACTBOM MeJIcecTep, B 75% cilydaeB yCHelHo
WHTETPUPYIOTCS B OOLIECTBCHHYIO XM3HB [13]. BaXXHBIM acrekToM COLMaNbHON amanTalldyl SBISETCS
oOydeHne ceMeil 0a30BBIM HaBBIKAM yX0Ja. MeIcecTpsl MPOBOIAT OOydarOIIUe 3aHATHS, OOBACHSIOT, KaK
MPaBWJIBHO HCIOJB30BaTh MEAULMHCKHAE YCTPOMCTBA, U MPEIOCTABIAIOT PEKOMEHIAIMH 10 OpraHU3aliu
IIPOCTPAHCTBA AJI yX0/a. DTU MEphl IOMOTal0T CHU3UTh YacTOTY MOBTOPHBIX rocnutanusanuii Ha 20-30%,
yIIydiiasi JOJATOCPOYHBIC Pe3ynbTaThl peadunuTammu [10].

Posib nHHOBaLUII B CECTPHMHCKOM MpoLecce

Buenpenne nupoBbIX TEXHOJOTHHA B CECTPHHCKHHA MPOIECC OTKPHIBAET HOBBIC TOPH3OHTHI IS
ONITHMM3AITNH YXO0/1a 3a HMalleHTaMH co ciuHa Onuduaa. TememenunuHa cTajga BaKHBIM HHCTPYMEHTOM JUIS
YAaJeHHOTO MOHUTOPHUHIA COCTOSIHHS MallMeHTa, OCOOEHHO B PETrMOHaX C OTrPAaHUYEHHBIM JOCTYIOM K
MEIULMUHCKAM yciyram. Hampumep, cucTeMbl TEIEeMEIUIMHCKOrO HaOJIIOACHUS MMO3BOJISIOT €XKEIHEBHO
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OLICHVBAThH TAKHE ITOKA3aTeNd, KaK apTepHalbHOE MAaBJICHHE, YaCTOTa CEPACYHBIX COKpAIIEHHH W YPOBCHB
00JIM, YTO CHIKAET KOJIMYECTBO BHEILJIAHOBBIX BU3HTOB B KiauHUKKA Ha 30% [11]. Bomee toro, nanHbie,
MONYYCHHBIC C KCIOJIh30BAHHEM TEIEMEIUIMHCKUX TUIAaTGOpM, IMOMOTAIOT MEICEeCTpaM OMePaTHBHO
KOPPEKTUPOBATH YXO/I, aJaTUPYsI €TO IO TEKYIIHe Hy Kbl ManueHTa. [IprunoskeHus 11 opraHu3aiyy yxoa
CTaJH eIle OJHUM Ba)KHBIM DJIEMEHTOM. JTH HHU(POBBIC PEIICHUS MPEAOCTABIAIOT MEIUIWHCKIM CECTpaM
YAOOHBI MHCTPYMEHT MJISi COCTAaBJIGHUS IEPCOHAIM3UPOBAHHBIX IUIAHOB JICUEHHs] M peaOMIMTAIUH.
Hampumep, mpunokenns, Bkiodamomue HanomuHanus o BeimonHennn JIOK u mpumeme mennkameHTOB,
YBEJIMYUBAIOT IPUBEP)KEHHOCTh MalueHTOB K jeueHuto Ha 20% [12]. Kpome Toro, takue mnpuioxeHus
CHIDKAIOT PUCK OWHMOOK B aJMHHUCTPUPOBAHUM JICUEHHs, NPEJOCTaBIIAA MEACECTpaM aKTyaJIbHYIO
HH(POPMAIHIO B PEATLHOM BPEMEHH.

CoBpeMeHHBIE 00pa30BaTEeNBHEIC IPOTPAMMBI UTPAIOT KIIFOUEBYIO POJIb B MOBHIICHUN KBATA(DUKAITHN
MeJicecTep, OCOOEHHO B KOHTEKCTEe paboThl ¢ MHHOBAIMOHHBIMU TEXHOJNOTHAMHU. Kypchbl W TpEeHMHIH,
HampaBJieHHblE Ha U3yueHHe paboThl € TeJIeMEOUIMHCKUMHU IUIaThopMamMy, MPWIOKEHUSIMH U
IUAarHOCTUYECKAM 00OpYIOBAaHHEM, IMTO3BOJLIIOT MEICECTpaM 3HAYHTENFHO MOBBICUTH HPOdeccCHOHaIbHEIC
HaBbIkH. Hampumep, B pamkax MexIyHapOIHBIX oOpa3oBaTelbHBIX Iporpamm, Takux kak WHO Nursing
Education Program, MezicecTpbl HOJTY4arOT TOCTYI K HOBBIM METOAUKAM TUATHOCTUKH U yXO/Ia, YTO MOBBILIAET
ux s¢¢extuBHOCT, Ha 40% [13]. Takke BaKHBIM IIArOM SIBISETCS BHEAPEHHE CIECHHATHN3NPOBAHHBIX
MOIyJIel B y4eOHbIE IPOTPaMMEI I OyIyIINX MEAcecTep. JTH MOIYJIH OXBATHIBAIOT KIIIOYCBHIE ACTICKTHI
paboThl ¢ MalMeHTaMH co chuHa Ouduga, BKIOYAs YNpaBlIeHHE OCIOKHEHHSIMH, HCIIOJIB30BAHUE
COBPEMEHHBIX TEXHOJOTHH W TOAXOABl K peaOwimurtanuu. JlaHHBIE WMCCIEIOBAaHWN ITOKA3BIBAIOT, YTO
BEIITYCKHHAKHU TaKUX MPOTPaMM IEMOHCTPHPYIOT O0Jiee BRICOKHAH YPOBEHb KOMIETEHIIHH, YTO TOATBEPKAACTCS
yIIydIIeHHeM KauecTBa yXoja 3a naiuentamu Ha 25% [14].

Cucrematuyeckoe HCIONB30BaHHe MHU(POBBIX TEXHOJIOTMA M COBPEMEHHBIX 00pa3oBaTeNbHBIX
MTOJIXOIOB TIO3BOJISIET HE TOJBKO YIYUIIUTH CECTPHHCKUI MPOIECC, HO M COKPATHTh PUCKH AJIS MAIIMEHTOB.
Hampumep, BHeOpeHue NporpaMM TEIEMEIUIMHBI M O0YYaroIluX MPHIOKEHUH yXKe TMO3BOJIMIO CHU3UTH
4acTOTy OCJIOKHEeHUH Ha 15%, a UCIob30BaHNE UCKYCCTBEHHOTO MHTEIIEKTA [T IPOTHO3UPOBAHUS PHCKOB
VIIYYIIWIO TIOKa3aTedd JOJNTOCpOUYHOH peadbmmmrtaruu [15]. Takum 00pa3oMm, WHHOBAIlMM CTAHOBSTCS
HEOTHEMIIEMOI YacThI0 3(PPEKTUBHOTO CECTPHUHCKOTO MPOIIECCa, TOMOTast ONTHMHU3UPOBATh YXOJI U YIIYUIIHTh
KauecTBO KM3HM MAIMEHTOB CO CITMHA Ouduaa.

BriBOabI.

MenumuHCKHEe CecTphl UTPaloT KITIOYEBYIO POJIb HA BCEX dTalaxX yXona 3a IMalMeHTaMH CO CIIHHA
oudua. Ux yyactue HauMHAETCS ¢ JMATHOCTUKH, T/Ie OHU OKa3bIBAIOT MOJIEPKKY OEPEMEHHBIM, YYaCTBYIOT
B MOHUTOPHHTE COCTOSHHS HOBOPOKICHHBIX W WCIIONB3YIOT WHHOBAIIMOHHBIE TEXHOJIOTHH, Takhe Kak 3D-
BH3yallM3anus M TeleMeTulrHa. B mpormecce JedeHns CeCTPUHCKHN MPOILEcC OOECIeYnBaET MOATOTOBKY
CEMbH U TAIMEHTa K XUPYPTrHUYECKUM BMEIIATENLCTBAM, & TaKKe MOCTONEPAIIMOHHBIN YXO0/, BKIIOYAOIINI
MPOMUIAKTHKY OCIIOKHEHHI U KOOPAMHAIIUIO MYJIbTH JTUCIMILTMHAPHON KOMaH sl Ha aTamne peabunurtanun
MEIUIMHCKAE CECTPHl aKTUBHO CIIOCOOCTBYIOT BOCCTAHOBJICHHIO (DM3MUECKUX (DYHKIHUH, MPEIOCTAaBILIIOT
MICUXOJIOTHYECKYIO TIOJIEPIKKY M MIOMOTAIOT MaIleHTaM aJJallTUPOBATLCS B OOIIIECTBE.

Jns noBeimenus 3¢ pekTUBHOCTH yXo/Aa 3a MalueHTaMH cO CirHa Ouduaa Tpedyercss BHEAPEHHE
COBPEMEHHBIX CTAaHAAPTOB CECTPUHCKOTO IMPOIIecca, OCHOBAHHBIX Ha MEXIyHapoIHOM ombiTe. Heobxommmo
AKTUBHO HCIOJBh30BaTh IU(PPOBBIC TEXHOJIOTHH, TAKWE KaK TelEMEIWIINHA, JJII MOHHUTOPHHTA COCTOSHUS
TIAIUCHTOB W YIIPABIIECHUS UX JICUCHHEM, 0OCOOEHHO B PETHOHAX C OTPaHUUYEHHBIM JIOCTYTIOM K MEUIIMHCKAM
yciyram. Crenyer pa3BuBaTh 0Opa3oBaTelbHbIE NMPOrPaMMBbl, BKIOYas MOJIYJH, IMOCBSIICHHBIE YXOIy 3a
MaIMEeHTaMH cO CTMHA OMdHIa, 9TO MO3BOIUT MOBBICUTH KBATH(UKAIHIO MeacecTep. Takxke BaXKHO YACTIATh
BHUMaHUE TICUXOJOTHYECKOW MOATOTOBKE CEMEH, TaK KakK TMOJIEPKKa CO CTOPOHBI POJACTBEHHHUKOB UTPAeT
3HAYUTEIBHYIO POJIb B YCIIEIIHON peabuiuTanum.

Kon¢aukr uarepecon

ABTOpBI 3a5BISIFOT 00 OTCYTCTBUU KOH(JIMKTa MHTEPECOB, KOTOPBII MOT OBl MOBJIUATH HA MOJITOTOBKY
WIN COAepKaHKe TaHHOH cTaThu. VccnenoBanue BEIMOTHEHO UCKITIOYUTENEHO B paMKaX IpodeccHOHaTbHON
JeSITEIEHOCTH aBTOPOB, U BCE HCITOIB3YEMbIE JAHHBIC M BBIBOJIBI IIPEICTABICHEI 00BEKTUBHO.
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OKK BY3bLIFAH TAIIMEHTTEP/IE )KYTY KOHE IMAMHAY AKTICIHIH BY3bLTYBIH
JUATHOCTHUKAJIAY )KOHE TY3ETY

Vrenosa A.P.!, Taeyaunosa P.P.2, Aimucosa C.C.3, ’Kymanosa M.I.3

1 No5 Gemiminin ara MemOuKeci, « ¥ITTBIK Oananapas! oHanTy opraisrb KEAK, Acrana k., Kasakcran
2 Meiiip6uke ici sxeningeri qmupexrop, KeAK "Yarreik Bananapast oHanty opransirsl”, AcTaHa K.,
Kazakcran

3 Ne5 Geniminin Meliprepi, « ¥aTThIK Gananapasl oHanty opransirby KEAK, Actana K., Kaszakcran

Tyiiinaeme

JKyTeiny mraiiHay opeKeTiHIH eMipIiK MaHBI3AbI JaFIbUIapbiH OapbIHIIA JAMBITY HEMece KalllbIHa
KeNTipy YIIH auchardsMeH ayblpaThlH HayKacTapaa aypyldaH HEeMece JKapakaTTaH KeHiH TONBIK HeMece
imiHapa >XOFaJFaH HayKacTapAsl KemieHAl oHanTy KaxkeT. CoHpail-ak, «¥ITTHIK OajajapAbl OHAITY
OPTAaJBIFbD» KOMMEPIHSUIBIK EMeC aKIIHOHEPITIK KOFaMbl 0apIIbIK MaMaHIaPBIHBIH KOTICATaTbl KOMaHIACHIHBIH
KEIICH/I1 )KYMBICHI K&XKET. OJICTTE, MyTe/IeK OalanapIbIH aTa-aHamapbl 0acka MoceeNepaeH KaTThl KHHAIFaHbI
COHINIAIIBIK, OJIAp TaMaKTaHABIPY, IMAHAY KEe3iHJe oJapFa METKUIIKTI Kojjay Kepcetre anMmanapl. OpTaibiK
KYHKe Ky#eci aypynapsl tucdarusiMeH aybIpraH Ke3Jie HayKacTapbl « YITTBIK Oananappl OHAITY OPTaJIbIFbD)
KOMMEPIHUSUIBIK eMeC aKIMOHEPIIiK KOFaMBbIH/Ia OHAITYFa XKi0epy KaxeT. [lanueHTTepre Kercananbl TONTHIH
eMJICy-OHAIITY ic-lIapaliapblH OaKpuIay JKOHE JKYPri3y Ka)eT: KMHE30TepaIusi, KOCINTIK Tepanwsi, KOPEKTiK
KoJsnay, hu3noTepanys, JOTONeIVSUTBIK, IICUXOIOTHSIIBIK, MEAUIIMHAIBIK TY3€TY.

Maxkanasa mraiiHay >KyTBUTY akKTici mpoOiieManapsl 6ap HayKacTappl JHATHOCTHKANAY KOHE OHAITY
omicTepi, coHmail-ak IucharusMEH aybIpaThIH HayKacTapla KEIICHII OHANTYIbl KOJJIaHFaHHAH KeHiHri
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KaKcapTy HOTmkesepi cumartanrad. JlucdarnsiMeH aybIpaThlH HayKacTapbsl OHANTYIBIH TYIKI MaKcaTbl-
MAIUEeHTTIH Kayilci3 TaMakTaHy KaOuIeTiH MYMKIiHITIHILE KaJIIIbIHA KeNTipy.

Tyiiin cesmep: Opranslk xylike xyiieci Ke31HAe KYThLTy OY3bUIBICTaphl, MYJIbTHAUCIUIIHHAPIBIK
Tom, OeitHemropockonHs

JTAATHOCTHUKA U KOPPEKIIAS HAPYIIEHUM AKTA I'JTOTAHMS U )KEBAHUSA Y
MAIMEHTOB C HAPYIIEHUEM LHEHTPAJIbHON HEPBHOW CUCTEMBI

VYrenosa A.P.!, Taeynunosa P.P.2, Anmucosa C.C.3 , ’Kymanosa M.H.3
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Pe3rome

s Toro, 4TOOBI MAKCUMAIIBHO Pa3BUTh WM BOCCTAHOBUTD JKU3HEHHO Ba)KHBIE HABBIKH aKTa JKEBAHUS
TJIOTaHWA, V TAIMEHTOB ¢ Juc(harueld MOJHOCTBIO WJIM YAaCTHYHO YTpadeHHBIE IMOcie 3a00JICBaHHS WIIN
TpaBMbI, HeoOXOJMMa KOMIUIEKCHas peaOWiIMTalus TAaIMeHToB. A Takke, KOMIUIEKCHas pabota
MYJIbTUAUCIUIUIMHAPHOW KOMaHIBl BCEX CIEHHUAIMCTOB HEKOMMEPUYECKOe akI[MOHEpPHOE OOIIecTBO
«HaumoHanbpHBIN 1HEHTp AETCKOM peabunuranun». Kak mpaBuino, poauTeny JeTei ¢ MHBAJUAHOCTBIO Tak
neperpy>KeHbl APYTUMU TPOOIeMaMH, YTO HE3HAIOT M HE MOTYT 00€CIICUYHUTh UM JIOCTATOYHYIO TIOJJICPIKKY BO
BpeMs KOpMJICHHS, JkeBaHus. Peabunuranus B HEKOMMEPUECKOM aKIIMOHEPHOM ob1ecTBe «HarmoHanbHbIH
LEHTP JACTCKOM peaduInTalum MmoKa3aHa JJis BCceX MalueHToB ¢ aqucdarueii mpu 3a001eBaHUAX LIEHTPAIBHO-
HEpBHOH cucTeMbl. [lallMeHThl HYKTArOTCsl B HAOJMIOACHWM M INPOBEACHHUU JIeYeOHO-peaOMIINTAIIMOHHBIX
MEPOIPUATUI MYTbTHIUCIUITIMHAPHON KOMaH Ibl: KWHE30TEPAIIUH, IPrOTepaniuy, HyTPUTHBHYIO MTOJJIEPKKY,
(uznoTepanuei, T0roneMUECKON, ICUXOIOTHIECKON, MEAUITMHCKON KOPPEKITHEH.

B crarbe onucaHpl AMATHOCTHKA U METOJIbI pEaOMIMTAIIMH TTAIIMEHTOB C MPOOJEMaMH aKTa KCBaHHS
TJIOTaHWSA, & TAKXKE Pe3yJIbTaThl YIyUIIeHHs ITOCIIe PUMEHEHNST KOMIICKCHON peaOMIINTAINN Y TIAIIHSHTOB C
mucharueil. KoHeuHas menp peaOWIMTaliM TAIMEHTOB ¢ aucdarueid - MaKCUMalbHO BO3MOXKHOE
BOCCTAaHOBJICHHE CITOCOOHOCTH TAIMEeHTa K 0€301aCHOMY KOPMJICHHIO.

KaroueBble ciioBa: HapymieHus riotaHus Tpu 3a00JIeBaHUSAX ICHTPAILHO-HEPBHOM CHCTEMBI,
MYJIBTHAMCIUITIMHAPHAS KOMaHa, OeifHedmopockonus

DIAGNOSIS AND CORRECTION OF VIOLATIONS OF THE ACT OF SWALLOWING AND
CHEWING IN PATIENTS WITH CENTRAL NERVOUS SYSTEM DISORDERS

Utenova A.R.!, Tleulinova R. R.%, Alpisova S.S.3, Zhumanova M.L.3

!'Senior nurse department No5 «Balbulak» of NJSC "National Center for Children's Rehabilitation", Astana,
Kazakhstan

2 Director of Nursing of NJSC "National Center for Children's Rehabilitation", Astana, Kazakhstan

3 Ne5 department nurse of NJSC "National Center for Children's Rehabilitation", Astana, Kazakhstan

Abstract

In order to maximize the development or restoration of the vital skills of the swallowing chewing
action, comprehensive rehabilitation of patients with dysphagia, which was completely or partially lost after
an illness or injury, is necessary. It also requires a comprehensive work of a multidisciplinary team of all
specialists of the NJSC «NCCR». As a rule, parents of disabled children are so tormented by other problems
that they cannot provide them with sufficient support when feeding, chewing. In case of dysphagia in CNS
patients, it is necessary to send them to rehabilitation in the NJSC "National Center for Children's
Rehabilitation", Astana, Kazakhstan. Patients need to monitor and carry out treatment and rehabilitation
activities of a multidisciplinary team: kinesotherapy, occupational therapy, nutritional support, physiotherapy,
speech therapy, psychological, medical correction. The article describes the methods of diagnosis and
rehabilitation of patients with problems with the act of chewing swallowing, as well as the results of
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improvement after the use of complex rehabilitation in patients with dysphagia. The ultimate goal of
rehabilitation for dysphagia patients is to restore the patient's ability to eat safely as much as possible.
Keywords: Swallowing disorders in the CNS, multidisciplinary Commission, videofluroscopy
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Kipicne

KyTteurty yIIiH MaHBI3ABI KYpbUIBIMIap MeH (QyHKIMAIapAblH JaMybl Kypcakra OacTalblm,
TYBIIFaHHAH KeHiH Jie )KaJFacabl.

XKyTty — Oyl amamHBIH oOilaHOAcTaH JKACaWTBIH OPEKeTi, THIHBIC Ay, ac KOPBITY JKOHE JKYHKe
XKYHECiHIH JIoN YHIECTIpUIreH >KYMBICBHIHBIH apKachlHAa MYMKiH Oonansl. bipak TamakTaHy yIIiH agaMfa
KayiInci3 jkKoHe THIMJI JKYThIM FaHa €MeC, COHbBIMEH KaTap TYpaKThl I103aHbI YCTall, IPOLIECKEe Ha3ap ayaapa
Oury xaxer. Jlucharus — <«OKYTBHIHYABIH KHBIHIAYBD»Y, 9p TYPJi (akTOpiapisl KYTy OpeKeTiHe acep eTyi
MYMKiH. AC KOPBITY KOJBIHIA KYTKBIHIIAKTAH OHENI-acKa3aH aypyblHa AeHiH JTOKaIH3alusUIaHFaH aypyap.
Jducharus opaalbIM  KYTBUTyMEH OalJIaHBICTBI, ajl KYTBUIy KHBIHABIKTapbl Typaibl —IIarbIMIap
JKYTKBIHIIAKTHIH HEMeCe OHEIITIH Y CTIpT HeMece 1ITKi aTOJIOTHUSIIBIK IIPOIIECiH KopCeTe .

2012-2017 xwupmap apaibiFbIHAa «¥ITTHIK Oanmamap oHauty oprtaibiFby (¥BOO) KEAK-ma
XKYTBIHYABI IIaiHAYy akKTiciHiH omicteMmeci eHrisinai. 2016 Kpulbl AuUCGArusiHbl AUArHOCTUKANAY YIIiH
oeitnedropockonusinel (BPC) 3eprrey enrizingi, BOC 3eprrey makcarsl, AKX xoraprbl ackazaH — iIlIeK
JKOJTAPBIHBIH KaFIalblH (OpTaHUKAJBIK JKoHE (PYHKIMOHAIIBIK e3repicTepin) Oaranay. bOC, KyThIHY IbIH
Oy3blTy JeHreiiH (opodapuHC, eHEHl >koHe T.0.) aHbBIKTay Iuc(arusHel 3epTTeyIiH (acmupanus KaymiH
aHBIKTAy YIIiH) TaHAayJbl ofici Oonbin Kaja Oepeni. CTaTUCTHKaFa coaiikec, Oip xbUT imriHae OpTaibiKKa
KYTBUTY aKTICiHIH OY3BUTYbIHAH 3apian IereTin OamamapabrH mamamen 20%-b1 keneni. JKYTBUTYy opeKeTiH
TY3€Ty eMip CYpy CanachIH ’KaKcapTaabl )KIHE OHAITY MaKCaThIHA CITTI KOJI JKETKi3yre, COHIai-aKk TaFaMHBIH
PYKcaT eTUIreH KOHCUCTEHLUSICHI Typallbl YChIHBICTAapFa acep erexi [1].

Hucharusmen aysIpaThlH HayKacTapbsl OHANTYABIH TYIIKI MaKCaTHI -MTAIIHEHTTIH TOYeNICi3 eMip cypy
KaOlJeTiH MYMKIH/IITIHIIIE KAJIITbIHA KETIpY (631H-631 TAMAKTaH/BIPY) HAKTHI KAXKETTUTIKTEP1 O0ap HAyKaCThIH
eMip CYypy CamlachlH )aKcapTy, OJapAbIH KUbIHIBIKTAPEIH MHHUMAJIIBI )KOHE KaOlJIeTTepiH MaKCUMAIIAbI €TY.
OHBIH KYHIEIIKTI eMip/ie )KoHEe KYHACTIKTI eMip/ie KaHaai Oy3yIbUIBIKTaphl HEMece MeKTeyepi Oap eKeHiHe
KapaMacTaH.

[TarenTTepre >xoHEe OJApABIH TyBICTApbIHA Aucharus Oenrisiepi Typajsl, CHMITOMAAD CAaKTalfaH
XKaFjaiia Hemece KaifTamaH maiina OonFaH >Karmaiiia skyTy (DyHKUIMSCHIH Oaraynay KaKeTTLIIr Typauisl
xabapmay kKaxer. [lucharusMeH aybIpaThIH HayKacTapra KYTIM >Kacaymibuiap »eKe jKOocIapra coifkec
TaMaKTaHABIPY TEXHUKAachl OOMBIHIIA OKBITBUIYBI KEpeK, all TacTpocTOMa KOJIAAHBUIFAaH jKaraaiiia KyTiM
TEXHHKACHI J]a OKBITBUTYBI KEpeK.

Jucharnsamen aypIpaThlH HayKacTapJsl OHAITBUIBI YPAICIH Oackapy airoputMmi 1-cyperre
KepceriireH [2].
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JAucparusiMeH aypIpaThblH HAYKACTapAbl OHAJTHIJIBI YPAICIH 0acKapy
aJaropuTMmi

Emaeymi gopirepain gucdarusiven ayblpaTblH HAyKaCTbI
aJIFallIKbl Tekcepyi (aHaMHe3, QYHKIMOHAJABIK 0araJiay)

v
JMucharusinbin Oenriiepi 6ap
v
Haykac Toyekesn ToObIHA KaObLIAaHAbI
v
Kepcerkimrep 6oiibiHia: 6eliHedJiI00pOCKONMSIBIK 3epTTeY,
(pudpod3HAOCKONUSAIIBIK 3epTTey

v

JAMeToJIOrThIH TAMAaKTaHy JAIiCiH TaFralbIH/Aaybl (KOHCHCTEH M
MeH CYHBIKTBIKTBI TAH/1ay, TAMAKTAHABIPYAbI 0aKbLIAY)

Kemncajajbl TONTBHIH AKYMBbICHI
I
Kune3orepaneBt Jdprorepanes Jloromen
v

ATa-aHajapabl OKbITY, MAMAHAAPAbIH YCHIHBICTAPBI

v

HIbirapy ke3inge TaMaKTaHABIPY OO BbIHIIA eMaeyLli Jdpirepain
YCHIHBICTAPbI

1 cypem — Jluccpazusmen ayvipamuin HayKacmapowl OHaImulibl Ypoicin backapy aneopummi

JAucharusiHbiH KIMHUKAJIBIK JUATHOCTHUKACHI:

- aHaMHe3 )KHHaY;

- aybI3 KYBICBIH, TICTEp MEH KbI3bLI HEKTEP/i 3epTTey, aiiMaKkTHIK TuMba TYHIHAEPiH NaIblalusay;

- ayBI3-)KYTKBIHIIAK IMBIPBIITE KaOBIFRIHBIH CE3IMTANABIFBIH Oaranay (TUIMIH, MIEKTiH, >KYMCaK
TaHJalIbIH (TAKTUJIB/II, TEMIIEPATYPANIBIK, TOMJIIK)CE31IMTaIBIFbI TEKCEPLIeIi;

- pednekcrepain KyWiH Oaramay (OKYTKBIHIIAK (aybI3-)KYTKBIHIIAKTa CUICKSHIIH  OOMyBI,
JKYTKBIHIIAKTHIH apTKBI KAOBIPFACHIHBIH JKUBIPBLUTYHI, Cy JKYTKBIHIIIAFBIHA PEaKIHs, KaTKaHIIIa MeMipIIeKTiH
KO3FaJIBICHI )KOHE JKYTKBIHIIIAK KE3iH/IE aybI3 TuadparMachlHbIH KEPHEY1, TAMAKTHIH KillTKeHE OOIIOCTEpiH FaHa
XKYTy KabOinerti, 6ip Gomocte OipHemIe >KYThUTy KO3FaJbICHI, TAMAKTaH THIC CUTEKEHIIH CHPEK >KYTBUIYHI (5
MHUHYTTa | KO3FaJbICTaH a3), KYCY, KOTell, COpY; NPOOOCKOMUSIIBIK);

- APTUKYJSLMSUIBIK aIapaTThl TeKCepy (apTUKYJISALUUSUIBIK MPAaKCUC (aybI3IIa XKoHEe CUMBOJIIBIK;)

- apTUKYJSIIMS  OPTaHJapBIHBIH KO3FAJBICHIHBIH KOJIEMiH, KYIIiH, aMIUTUTYJAChIH, OYJIIIBIKET
TOHYCBIH TEKCEPY;

- KYMCaK TaHTAHIbIH (OHAIMACKH], KapibIFy, AaybICTBIH MYPBIHIBIFBI, JKYTKBIHIIAKTHIH aJlIbIHIA,
Ke3iHJe HeMmece OfaH KeiliH MYPBIHHBIH arybl jKOHE XKOTeJl; CYAbl KYTKaHHAH KeHiH AayBICTHIH e3repyi;
JKYTKBIHIIAK KE3iH/I€ MYPBIH KYBICBIHA CYUBIKTHIKTBIH PEryprUTAlMsICH; (TaMaK HeMece CYHBIKTHIK KaObuiiay
KE31HJIC THIHBIC aTyAbIH KUBIHAAYHI);

- aCHanThIK TEKCepPY;

- GUOPOIAPUHTOCKOIIHS;

- 330(haroracTpoayoI€HOCKOINS;

- OeltHepIIOPOCKONHSL, PEHTICHIIK TeKcepy (3HIOCKOMUCT/PEHTIEHOIOT).

CoTols 49 w2500



OPTAJIBIK A3USI MEJJUITUHAJIBIK OHAJITY XABAPIIBICHI
HEHTPAJIBHO-A3SUATCKUI BECTHUK MEJUIIMHCKOW PEABUJIMTOJIOT U

CENTRAL ASIAN MEDICAL REHABILITATION BULLETIN Nel 20252

JKorapbina atayFad Oy3yIIbUIBIKTAP/IBIH Oipi aHBIKTAFaHHAH JKOHE pacTainranHaH keitin JIMT xone
nucarusicsl Oap O6ananap Kayin ToObIHA xaTansl [3].

«¥BOO» KeAK KCT aucparusinbIiH IMArHOCTHUKACHI JKIHE OHAJITY dicTepi

JueToJior: TamMakThl KYTy OpeKeTi OY3bpUIFaH HayKacka OeWiMiey, Tamak IIeH CYCHIHIAp oJiap
JKYTaThIH KOHCHCTEHIHS OOmysl Kepek. KoHcHcTeHIusHBI OeifiMaey KyThuly Oy3bUIFaHBIHA KapamacTaH
Kayirci3 TaMaKkTaHyIbl KAMTaMachI3 €Te ajlajbl.

TaraMHBIH KOHCHCTEHIMSICHIH TAHAAY

Bapnplk TaraMaapAblH KOHCHUCTEHIMSCHI MEH TYTKBIPIBIFBI SPTYPNi. ONETTe KOHCHCTEHIHS YII
HETI3r1 KaTeropusira OeiHesl.

CyiibIk-mirope-KaTThl. Keiine 6y Ti3iM apajibIK Ti3iMMEH TOJIBIKTBIPHLIA BL.

CyibIK-HEKTap-0al-mope-KallblH MOPE-KATTHI.

Kasipri yakpITTa HalMeHT YIIiH TAFAMHBIH KOHCUCTEHIIUSCHI, CAHBI, €CEIIT], TEMITePATYPaJIBIK PEKIMI
OoiibiHma OoHTainbl Tapmay. lllaifHay »oHe KYTy opekeTi OY3bUIFaH MAIMCHTTEP YIIIH TYTHIHBLIIATHIH
TaFaMHBIH KYpPaMbIHIaFbl €H BIHFaWIbl KOHCHCTEHIUS - Teric OeTi Oap mrope Hemece OOTKa Topizmi (Kele,
MIOpe CYJIBI 00TKAChI). JKaKChIpak: TaMaKTaHIbIPYFa JalbIHIAIFaH Ke3-KeJIreH TaFraMIbl YHTaKTaHbI3 HeMece
CYPTIiHI3 ’KoHE OHBI KaJbIH KaiiMaK KOHCUCTEHIIUSICHIHA KETKI31Hi3.

Bapieik KoceIHIBIIApE! Oap eHiMaepre epekile Hazap aynapy KaxkerT. Cyisl MailbIHIA, KapMa MeH
KypillTe KeceKTep/e IUICHKATAPABIH OOIMAaybIH OaKpUIay KakeT. MOrypTrap MeH jkele >KeMicTep MeH
KUACKTEPIiH O6iKTepiHCi3 TaH anaabl. TaraMHBIH TeMIiepaTypackl 0esiMe TeMIepaTypachiHaa OOITYhI KEPEK.

Jlomui Taram epikTi TypJe Kaoblnanaapl. Te3ipek sxoHe ®aKChl )KYThUIaab!. JlucharusMen aybplpaThiH
HAayKacThl TaMaKTaHIBIPY Ke3iHAe MeJOMKere JUETOJOr TaFalblHIaraH TaFaMHBIH Oenrim — Oip
KOHCHCTCHITHSCHIH (ITFOPE, )KYMCAK, )KapThUIal )KYMCAaK), TAFaM MOJIIICPiH, KbI3MET €Ty MOJIIICPiH, TAMAKTaHY
OoiibIHIIIA YCHIHBICTApABI (TE3 HIapiay Ke3iHne) 6epy MaHbI3ab! [4].

Jloromen. bacramkbl Tekcepy Ke3iHae aybl3-MOTOPIIBI Oaranay bl OepiHi3. TIIMIH, )KaKThIH, KYMCaK
TaHJANIBIH, epIHHIH KO3FalbICHl. AYBI3IIA-CCHCOPNBIK MpoOIeMaap; >KOFapbl CE3IMTANIBIK, JKYTHLTY
aliMarbIHJAFbI TITIpKEHIprimTepaeH 6ac TapTy. TaMakTaHy HayKac YIIiH Kayinci3 6 eKeHiH aHbIKTaHBbI3.

JKyThuty, maitHay OY3bUIBICTAPBIHBIH AOPEKECiH aHbIKTay. JJopexernepi 1 kecTene KepceTiireH.

1 xecme - XKymoiny, watinay oy3viavicmapbinsly 0apedicenepi

1 mopexe

Emkannait Oy3putysap koK. JKyThIHYABIH Oy3bUTYHI 5KOK. HayKac KajbIIThI TYpAE KYTa bl )KOHE
MaiHaKIBI )KOHE TaFaMHBIH OapJIbIK Typiiepine OeriMzaenemi. Oy TaMakTaH 0ac TapTHaibl, SFHA MiHE3-
KYJIKBIHA TTpobiiemManap oK. bipak onapra TaMakTaHIBIPY Ke3iHAe KOMEK KaXeT 00yl MYMKiH (KOJ
MOTOPHKACHI).

2 1apexe

Kenin Oy3putynap. Tamakrany Oy3bUIBICTApBIH MAUEHTTEP AUETA, A3Pi-AopMEK HeMece OeHiMaenreH
TaMaKTaHJbIPy CTPATETUsACH! aPKbLIBI )KEHE allajibl, THIMOTPO(HS KayTi )KOK, CEHCOPIIBIK OY3bLTyIaphl 6ap
bananap, 6ipak MOTOp (hyHKIHSCH OY3bIIIMaraH, Oajla TaMaKThI XKaKChI Jxeii. CamMak sKeTiCTIeHIi.

1 Macene KepCeTiIreH.

3 nopexe

Oprama 6y3eutynap. bipraerne Oy3sitynapet 6ap 6ananap TaMakTsl OeifiMaert, Topi-1opMeK Oepirt,
TaMaKTaHAbIPY TeXHUKACHIH OeifiMaeyi kepek. bipHerie npobiiemanap alThUIIHL

4 nopexe

Ayrip Oy3puTynap. OipHeme 6y3putynaps! 06ap 6anxanap, KCT manueHTTiH caaMarbIH KOFaITHAYHI YIIiH
OapIpIK 1mapanap KaObULIaHAIbL.

5 mopexe

Hayxkac TamakThl illriHapa HeMece TOJBIFBIMEH 30H/ apKbIIbl KaObUIIaFaHaa ayblp OY3bLTyIIap.

«¥BbOO» KEAK-na mraitHay »xoHe XyTy akTici xakcapty ymid KCT-neH Oipiecilt «10TomeausIbIK
Maccax sneMeHTTepi koHe PNF Ttepamust snementrepi Oap Kuneszorepamms» kaHa KeIIeHAI 9icTeMmeci
o3ipienin, eHrizingi. Kayimncis TamakTanabIpy yIIiH Ayphic mo3umusuiay (o3aHBI TaHAAY). JIOTOMequsIbIK
Maccaxk sneMeHTtrepi. Kunesorepamust sxone PNF Tepamusicel, sxyTy (QyHKIMSIApbIH Ky3ere achbIpy.bl
KaMTaMachl3 eTeTiH OYIIIBIKET TOHYChIH, OYJIIIBIKETTEP/II KaJbIIKa KeATipy ’KaHe 0ac yCTay >KaTThIFyJaphl
aHbpIKTasABl. CEHCOPIIBIK TepaIis XKoHe OeTKe aKyInpeccypa kacanaasl. HayKacTbl OHaNTY KOCTaphIH o3iprey,
MaKcaT KO0, apTHUKYJIHsS OpPTaHJapbIHBIH, OCTTIH, MOMBIHHBIH JKOHE WBIK OelieyiHIH JIOTONeIUsIIBIK
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Maccaxbl (OerceHIipeTiH/00CaHChITAThIH). APTUKYJIALUS OpraHIapbIHBIH, OCTTIH, MOWBIHHBIH OHE HBIK
OenneyiHiy OenceHni/maccuBTI rUMHAcTHKAchl. JKYTKBIHIIAK pedieKkciH BIHTaJaHABIPY >KOHE KaJlllblHa
KeNTipy.

Kune3orepaneBt. TeMeHTi kak, 06ac >koHE MOWBIH YIIiH >KYMBUIIBIPY, TTACCHBTI OHE OCIICEHII
KATTHIFYJIApAbIH KOMOMHAISICEI, COHBIH IMIIHAE KApCBUIBIKICH, MOTOpP HYKTEJEpiH BIHTAJaHIBIPY.IBI
KOJIJAHY AapKbLIbl KYJIBIHHBIH MOWBIH CETMEHTTEPIiHIH OYNIIBIKETTEPiH BIHTATAHIBIPY, HEPBTCHIIPINreH
aybICy OHE MaKCUMAJIIBI )KYKTEME JKOHE JKYHKE TaJIIBIKTAPEI

OprorepaneBT. J/ucharusmeH ayplpaThlH HayKacTapJbl alFallKbl TEKCEPyJe KOCINTIK TepareBT
aNIFaIlKel KYHAEp/JeH Oacrar aTta-aHajlapra HeMece MalfeHTTepre JYphIC KYTiM jkacay jkoHe aucharnsimeH
aybIpaThIH HayKacTapAbl TaMaKTaHJbIPy OOWBIHIIA YCHIHBICTaphl Oap Opomrropanap Oepeni, coHpai-axk
KYHIEIIKTI TAMaKTaHIBIPYABIH OapiIblK PEKUMIIIK COTTepiHe KaThicasl [5].

Menouke. HaykacTbl AypbIC IO3MIMSIIAYFA, OTBIPFAHIa TAMAKTAHABIPYFa yiipery. MeitipOuke
MalMEHTT] TaMaKTaHABIPYAbl OTBIPFaH/A, ApTKbI JKaFbIHA TipeyillIeH, Tik OypeimTap epexeciMet (90-90-90)
Kyprizeni. HaykacTslH OachIHBIH OpHAIACybl TY3y, MEAOWKEHIH OaChIHBIH JeHreHinae ((pU3nOIOTHSIIBIK),
TeMeHT1 kakTbIH 90 rpamyc OYpHIIbI O0IYBI KEpeK. :

HaykacTbl AypbIc MO3MOHUAJIAYFA, KATHIN TaMaKTaHABIpyFa yiipery. TamakraHap anjbiHia
KepeyeTTiH Oac ymibel 45° - 60° Oyphlika JeiiH KeTepijeli, OChlIaia OHBIH «OYKTEY CBI3BIFBI» jKambac
OyBIHIAPBIHEIH aiiMarbiHa Tyceli. MOMBIH MEeH KeyIe OMBIPTKACHl OYTUIreH HAYKACTBHIH JKaFJailbl Kapchl,
TaMaKTaHABIPY Ke3iHAe HAyKacThIH apKachkl TY3y Oonybl kepek. JlucdarmsiMeH aybIpaThlH HayKacThIH
MeJOUKECIH TAMaKTaHIBIPY aJlTOPUTMI 2 KeCTelle KOpCeTiIreH [6].

2 xecme - [{ucghacusimen ayvipamvii HAyKacmviy MeOOUKeCiH Mamakmanobipy aieopummi

MenOukeHiH HeMece TOpOUEIIiHIH K631 HAyKACThIH KO3IMeH 0ip JAeHrei e 00ybl Kepek
Haykacka KachIKThI aJIIbIHFBI JKOHE TiK YCTaHBI3.
TaraMm HayKacKa bIHFalJIbl TEMIIEpaTypaaa oepiiesi
Keneci kacbIKTBI OepMec OYpBIH, aybI3 KYbIChI HAYKACTHIH aJIBIHFBI TAFaMbIHAH TOJBIFBIMEH 00C
€KeHiHE KO3 KETKi3y Kepek
TamakTaHy ypIiciHIe €Ki, YIII KachIK TaraMJibl 0ip, €Ki KaChlK CYMEH apalacThIPhIHbI3. byt
HIBIPBIIITH KAOBIKTAPIbI KAIBIH TaFaMHBIH 13/I€piHEH Ta3apTyFa MYMKIiHIIK Oepei xoHe Keneci 0emiKTi
KYTYIb KEHUIETE I
HaykacTbIH THIHBIFYBI MCH THIHBIC &TYBIH KaJIIBIHA KEATIPY YIIiH 1-2 MUHYTTBIK Y31TiCTEpIi caKkTay
KaXeT.

Jucdarusiven aysIpaThblH HAYKACTHI TAMAKTAHIBIPY YIIIiH KeJleci KOMeKIIi KYPbUIFBLIAP JKeKe
TaHAAIA/AbI:

Betenkenepain kentereH Typiiepi 6ap, onap/IbiH KeJleMiHeH 6acka, oiap [uaMmeTpi, MOMHBI OOHBIHIIIA
epeKIIeNIeHe 1, 0JIap Tap *oHe KeH 00iybl MyMKiH. CoHmaii-ak, «XabeMaH» COPFhIITAPhI-KachiK. HaykacTsl
imyre yipery yuriiH imeTiH biasic. Typmi KpyKKaniap, MIbIHBIaSKTap. Op TYPJi KAaCBIKTap: *YMCAaK, TEpeH,
KATTHI INITACTUKTEH >KOHE camajbl 00JIaTTaH jkacallFaH, TEKCTYPallbl KACBIKTap, KAJIBIHAATHUIFAH TYTKAIAPhI 0ap
KACBIKTap, KHCBIK ac KYpaJlIapbl, >KOFaphl KUEKTEpi Oap TabaKTap, TaKTalaaapablH aCThIHA CHIPFAHANTHIH
teceHimTep. KarTel TaMakThl maitHay akricin gameity yiriH «bO¥O» KEAK menbukenepi o3 »KYMBICHIHA
«Hubnep» KeMeKmii KypaslblH €HTI3[i, OHBI KOJAaHa OTBIPHIN, MAaIMEHT KaTThl TaMakThl (KeMicTep,
KOKOHICTEp, €T) IaifHay bl )KOHE XKYTYABI Kayilci3 YHpeHe.

TamakTaHFaHHAH KeifiHri ycbIHbIcTap. TaMakTaHFaHHAH KEWiH MAIMEHTTIH ay3blH TaMak IeH
CYCBIH KaJIIBIKTapbIHAH Ta3apTyIbl YMBITIIAHBI3. beT KanTazapsiHa )KoHE KbI3BUI HEKTIH KYHiHe epeKie Hazap
aynapelHbI3. TaMak asKTaqFaHHAH KeHiH HayKacThl OipJieH KeNJeHEH KyWre aybICTBIpy MYMKiH emec!
CoHbIMeH, acKa3aHHaH OHEIIIKE XOHE OJIaH dpi aybI3 KyBICBIHA TaMaK peQIIIOKCI (perypruTanus, Kepi JJaKThIpY)
maiina 6omysl MyMKiH. Byi skarnaiina anamra asbIK-TYNIKKE IETe€H YMTBUIBIC Kayil TeHAipeni. TinTi skorapsl
KaJbIITa Ja KeKipy HeMmece Kycy KO3FalbICTaphIHBIH Maiina Oomy MymMmKiHairi 6ap. Bynm sxarbiMch3
KYOBUTBICTAap bl OOJIIBIPMAY YIIiH MeTOUKe HayKacThl Tarbl 10-15 MunyT Gakpiraiinbl. TaMakTaHFaHHAH KeHiH
Oip carar imiHAe alKpIH (QU3MKAIBIK HEMECe SMOIMOHAIIBIK CTPECCTepMEH (KATTBIFy TEpaIMsCHL,
JIOTOTICIIVSITBIK Maccak) OalIaHBICTBI cabakTapJpl OactamaraH keH. Haykacka nemaiyra jKoHE KalbIHA
KeJIyre MyMKiHJiK OepiHi3. HaykacTel TaMaKTaHIBIPY XKOHIHIET] YCHIHBICTHI KaTaH CaKTai OTBIPHII [7].

Jucdarusra xou 6epiiiMeiiTiH dpexerTep. HayKacTsl KenieHeH Kyl KaTbIl TAMaKTaHAbIPMaHBbI3
(45% OypeituTa Kem karjaiina). Te3 TaMaKTaHIBIPMAHBI3, KATThl TaraMJapibl CyMeH imiHi3. HaykacTbr
KYIITEN TaMaKTaHABIPYFa jKOHE cyapyra Oonmmaiiasl. HaykacTel IEMMEH XKYTY MKOHE KbUIay Ke3iHIe ay3bIHa
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TaMaK CYCBIH/IAPbIH CaIyFa, KYIOFa THIMBIM calbiHaabl. HayKkacTsl TaMaKTaHIBIPY KE31HIE TaMaKTHl Oepy KoHe
YTy UHTAIIUS MEH JeM IIBIFapyIbIH OaKbUIaybIMEH JKy3ere achIppuiajpl. Erep HaykacTa KEHETTCH JKOTEl
maiima 0osca, IIYFBUT TAMAKTaHIBIPYIBI 0ipa3 yakbITKa TOKTaTy kepeK. CKPHHUHITIK TeCTiIeyAeH OYypbhIH
TabJIeTKaIap/Abl aybi3iia OepiHi3.

AypyabIH anabiH aay. JKyiike xylieci Hemece HEBPOJIOTHSIIBIK aypy Ke3iHae MUc(harusHbiH ajIblH
ay MyMKiH eMec. Anaiia, aucgarusiad TybIHIANTEIH Oy3bLTyIapasl 6apabap Oaranay xoHe eMIey Ke3iHae
MAIUEHTTEP/II TUArHOCTHKAIAY MEH eMJICYIiH KbIMOAT 9iCTepiH KOJIaHy bl KaXKET €TeTiH aCKbIHYJIAPIbIH
QIIBIH anmyra Oonanbl. JlucharusHel KalumnblHA KENTIPYIiH €H KEH TapajFaH >KoHe alKbIH oici-THeTalbIK,
Oenrimi Oip KOHCHUCTEHIMSUIBI TaraMIbl TAHAAY JKOHE CYHBIKTHIKTBIH TYTKBIPJIBIFBIH ©3TEPTY, OHBI KYTY
JucharusiMeH ayblpaThlH HayKac YIIIH Kayirci3 koHe THiMA1 6onansl [8].

KopbIThIHABI

Junamukanarel AucGardsMeH aybIpaThIH HayKacTapra KEIICH[AI OHAITY KelleCi HOTHKeIepmi
KepceTei:

Jluetosiorrap: MmanueHTTep IMIOpe YCTENIHEH KaTThl eMec TaraMmjapra (0aHaH, MICIpiIreH KapTorl,
MEYEHbE JKoHE T.0.) aybICAaThIHBIH aTal OTTi.

Jloronenrep: TinmiH OyHipieH eKiHINI >KaKKa KO3FAJIFBIITHIFBIH >KaKcapTy, OyJl ay3bIHbI3JAarbl
TaraM/Ibl YHTAKTayFa KOMEKTECEIi.

Kacibu TepaneBTTep: OeiiMaenTer (ac Kypaiaapbl) KOMEKII KYPBUIFbLIAp.

Menbuke: keitbip HaykacTap TaMaKTaHy YaKbITBIH KbICKapTThl (O6ackiHma 50 munytTan 45, 40
MUHYTKa AeiiiH). JIMT Gap Oananap (JieHe cajMaFbIHBIH KETICTICYIITIIIT, a3/1a cajJMaK KOCKaH).

Jucharusamen aybpIpaThlH HayKacTapIbl OHAITYBIH TYIIKI MaKCaThl -IAIMEHTTIH TOYEJICI3 eMip CYpy
KaO1IeTiH MYMKIH/ITIHIIE KalIbIHA KENTipy (631H-631 TAMaKTaHBIPY) HAKTHI KAKETTUIIKTEpl 6ap HAyKACThIH
OMIp CYpy camnachlH XaKcapTy, OJapAblH KHbIHIBIKTAPBIH MHHUMAIIIBI KOHE KaOUIeTTepiH MaKCUMAIIIbI €TY.
OHBIH KYHAEIIKTI eMip/ie )KoHEe KYHAEIKTI eMipJie KaHaaid Oy3ymIbUIBIKTaphl HEeMece MEeKTeyepi Oap eKeHiHe
KapaMacTaH.

[NarnuenTrepre kKoHE OJApABIH TyBICTApbIHA mucharus Oenriiepi Typasbl, CHMITOMAAP CaKTalIFaH
KaFJaina HeMece KalTamaH maiija OoiFaH jkarmaima KyTy (QYHKIUACHIH Oaranay KaXKeTTLTr Typasisl
xabapnay kaxeT. JucdarusiMeH ayplpaThlH HayKacTapra KYTIM jKacaymiblap >KeKe JKoclapra colkec
TaMaKTAH/BIPY TEXHUKACHI OOWMBIHINA OKBITHUIYBI KEPEK, al racTpocTOMa KOJIAAHBUIFAH JKaFdaia KyTiM
TEXHUKACHI JIa OKBITBLTYHI KEPEK.

Emney OolipIHIIA YCHIHBICTap: HAYKACKA KOHE OHBIH TYBICTApbIHA TUC(arus mpodieManapsl, >KYThLTY
OY3BUIBICTApbIHA OKEINITeH aypyAbIH ce0enTepi )KoHe eMIey )KOHE OHANTY IIapalapblHbIH KeKe OaFaapiiaMachiH
OPBIHJIAY JKOJIZAPBI TYpaJIbl Xabapiiay kaxer CoHali-ak, Kom KoH1T 06JiHi3: TaAMaKTaHABIPY Ke31H1e KOMEKIIi
Kypaigap MeH KYpbUTFBUIapAbl TAHIAY.

TamakTaHIBIpY KE3iHIE TYpPHIC OpHANACYFa apHAIFaH MaTepUalap: POIUKTEP, XKYMCAK KOHE KaTThl
xacTeIKTap, Cynrinep, KilIKeHTal HOXKIC, MOMBIHIBI TYpaKTaHIBIpYFa apHaJIFaH OEKITKIIITep *oHE T. O.
KYpPBUTFBLIAP.
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AYTHU3MI BAP BAJIAJIAPIBI PEABUJINTATIUAJIAY JATBI
CEHCOPJIBIK UHTEI'PAIUAHBIH, POJII

IllapanaroBa 9.A.!, Axmerkanosa 3.0K.2, lapu6aes 7K.P.3

' Hespouor nopirep, KeAK «¥ITThIK Gajutanap/bl OHAJITY OpTalbiFbl», AcTana K., Kasakcran
2 Beutim Merrepymrici, KeAK «¥ATThIK Oasuianap/isl OHAITY OpTallbFby, AcTaHak., Kasakcran
3Bac caparmbl, KeAK «¥nTThIK Oayuranappl OHAITY OpTaJIBIFbD», AcTaHa K., Kazakcran

Tyitinaeme

Makxaia aytu3mi 0ap Garamapapl peadrIuTanusIayaa CEHCOPJIBIK HHTETPAITUSHBI KOJIIaHYIbIH 63€KTi
TakbIpbIObIHA apHanFad. O CEHCOPIBIK OHILYIH Oy3buTybl Oap OajanmapiblH JaMybl MEH MiHE3-KYJIKbIHA
Kajail ocep CTETiHiH JKOHE CEHCOPJBIK MHTErpalMs OMICTEePi ONapra OChl KUBIHABIKTAPIBl KEHYre Kaaii
KOMEKTECETIHIH 3epPTTeHIi.

Maxkana aytu3mi Oap OanamapMeH >KYMBIC ICTCHTIH MaMaHIapFa: ICHUXOJIOTTapra, JOTOIEATepre,
JnedeKToNOrTapFa, COHAal-aK KOMEK KepCeTyIiH THIMJII ONIICTepiH i3JIeMTiH ara-aHallapra apHallFaH.
CeHCOpJIBIK MHTETpaIsl Ka3ipri TaHIa eH JSJeI Il 9icTep i Oipi OOJIBIT TaObUIA b

Tyiin ce3nep: WHTerpamms, peaOwinMTanusi, ayTH3M CIEKTPiHIH OY3bUIYBI, peaOMIUTALUSIHBIH
MICUXOJIOTHSUTBIK aCIEKTICl, dJIEyMETTEHY, epTe apaiacy.

POJIb CEHCOPHOM UHTET PAIIMUU B PEABMJINTAIIA I[ETEFI C AYTU3IMOM
IllapanaroBa A.A.!, Axmer:kanosa 3.0K.%, lapudaes 7K.P.3

! Bpau nesposor, HAO «HanvoHanbHbIN HEHTP AETCKOM peabunuranumn», r.Acrana, Kasaxcran
2 3aBenyrommii otaena, HAO «HanuoHanbHbIN HEHTP NETCKOW peadumuTanumny, T.Actana, Kazaxcran
3 I'nasueiii sxcnept, HAO «HanuoHanbHbIM HEHTp AETCKOM peabumuranum», r.Acrana, Kazaxcran

Pe3rome

Cratbsl TOCBSIIEHA aKTyalmbHOH TeMe: «VICHONb30BaHNE CEHCOPHOM HMHTETPAlH B PEaOITUTAINH
JeTel ¢ ayTu3MoMy». B Hell paccMaTpuBaeTcs, Kak HapyIIeHHs: 00pabOTKH CEHCOPHOW MH(OPMAIIUU BIHSIOT
Ha pa3BUTHUC W MOBCIACHUC JIeTeﬁ C ayTU3MOM, U KaK MCTOJbI CeHCOpHOﬁ HUHTErpaiuu MOTyT IIOMOYb UM
MPEOJIONIETh 3TU TPYAHOCTH.

CraTbs ampecoBaHa CIICIIUANIIICTAM, Pa0OTAIOMIMM C JAETBMH C PACCTPOHCTBOM ayTHCTUIECKOTO
CIIeKTpa: TCUXOoJioraM, JioromneaaM, AeQeKTonoraM, a TakKe pPOAUTENSAM, KOTOpble HINYT 3(PGEKTUBHBIE
METOAbI IIOMOIIM CBOUM OCTAM. CCHCOpHaH HUHTErpanus Ha CeFO)lHSH_HHI/Iﬁ JC€Hb CUHUTACTCIA OIHHUM U3
JIOKa3aHHbBIX METOZ0B KOPPEKIIHH.

KiaroueBsie ciaoBa: UHterpamms, peaOunmranus, paccTPOHCTBA ayTUCTHYECKOTO CIEKTpa,
TICUXOJIOTUYECKHIA aCTICKT peaOWIIUTAINH, COLMATN3AIINs, pAHHEE BMEIIATEIbCTBO.

THE ROLE OF SENSORY INTEGRATION IN REHABILITATION OF CHILDREN WITH
AUTISM

Sharapatova A.A'., Akhmetzhanova Z.Zh.2, Daribayev Zh.R.3

'Neurologist of NJSC "National Center for Children's Rehabilitation", Astana, Kazakhstan
2 Head at the department of NJSC "National Center for Children's Rehabilitation", Astana, Kazakhstan
3 Chief expert of NJSC "National Center for Children's Rehabilitation", Astana, Kazakhstan

Abstract

The article is devoted to the current topic: "Using sensory integration in the rehabilitation of children
with autism." It examines how sensory processing disorders affect the development and behavior of children
with autism, and how sensory integration methods can help them overcome these difficulties.
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The article is addressed to specialists working with children with autism : psychologists, speech
therapists, defectologists, as well as parents who are looking for effective methods of helping their children.
Sensory integration is currently considered one of the proven methods of correction.

Key words: Integration, rehabilitation, autism, autism spectrum disorders, psychological aspect of
rehabilitation, socialization, early intervention.

Koppecnonnent-aBTop: Illapanarosa A.A., Bpau-ueBposor B HAO «HarnmonanbHbIi HEHTpP IETCKON
peabunuranun», r Acrana, Kazaxcran
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BBeaenue

AyTH3M — 3TO HEUPOOHOIOTUYECKOE PACCTPOMUCTBO PA3BUTHS, KOTOPOE MPOSIBIIIETCS] B 0COOEHHOCTSIX
COITMATIBHOTO B3aUMOICUCTBHS, KOMMYHHKAIIUU U TIOBEICHUECKUX peakimii. OJHUM U3 KIIFOUEBBIX aCIEKTOB,
BIIIONINX Ha KAUeCTBO JXM3HM JCTEH C ayTU3MOM, SIBIIETCS HapyIIEHHE CCHCOPHOW 0OpabOTKH, dTO
o0yclaBIMBaeT HEOOXOIUMOCTh MPUMEHEHUS METO/Ia CECHCOPHOM WHTETpanuy B peadbunurauu [1].

CeHcopHasi cuUCTeMa — JTO CJIOXHas CeTh, KOTOpas OTBeYaeT 3a IMOoJlyueHHe, o0paboTKy u
WHTEPIIPETAINIo HH(pOopManH U3 BHEIIHEro Mupa. OHa COCTOUT U3 IATH OCHOBHBIX OPTaHOB UyBCTB: 3pEHUS,
CIlyxa, OCs3aHMs, OOOHSHMS M BKycCa, a TaKkKe BHYTPEHHHX CHCTEM, OTBEUAIOIINX 3a IOJIOKCHHE Tela B
MIPOCTPAHCTBE, PABHOBECHUE U JIBIKEHHE. Y JIeTel ¢ ayTM3MOM 4acTO HAOI0Iat0TCs MPOOIEMbI C CEHCOPHOH
HMHTETPalUeH, TO €CTh C CIIOCOOHOCTHIO NMPaBUIILHO 00pabaThIBaTh U pearupoBaTh Ha CEHCOPHBIE CTUMYJIHI [2].

B 31011 cTaThe MBI paCCMOTPHM, YTO TAKOE CEHCOPHAS MHTET AL, KaK €€ HapyIIeHUS ITPOSBILTIOTCS
y JIeTell ¢ ayTU3MOM U KaKyr pOJib OHA UTPAeT B MPOLECCe peadmInTaIHH.

Lenv uccnedosanus: VI3yuyuTb posib CEHCOPHOW MHTErpalld B peaOWIUTAIllMK JeTeil ¢ ayTH3MOM,
orpenenuTh 3QpPEeKTUBHOCTE IPUMEHEHHSI METOIOB CEHCOPHOH MHTETPAIIMOHHONW Teparuy Uil yIydIIeHHs
KOTHUTHBHBIX, OMOIIMOHAJIBHBIX W COLMAJIbHBIX HABBIKOB JIeTeﬁ C ayTU3MOM, a TAaKX€ BBLIABHUTH KIIHOYCBBIC
ACTIeKThI, CIIOCOOCTBYIONINE YIYUIIEHUIO HX Ka4eCTBA KU3HU Yepe3 KOPPEKIIUIO0 CEHCOPHBIX HAPYIICHHIA.

MarepuaJjibl M METObI

B xoze auteparypHoro o63opa Ha nHGopmMarmonHoi iathopme PubMed ObuTH npoaHan3upOBaHBI
ctatbu ¢ 2015 roga kacatensHO 3P PEKTHBHOCTH CEHCOPHOW MHTETPAIlMH B peabUINTAIlNK ACTEH C Ay TH3MOM.

MBI HCTTONTB30BANH CIIEIYOIIHE TOUCKOBbIe TepMuHBL:("Autism spectrum disorder”) OR ("Autism™)
AND ("Rehabilitation") OR ("Sensory integration") AND (“children””) OR (“child”). SI3pIKOBBIX OrpaHU9IEeHUIA
He 0bU10. MBI BKIIFOUMIIN JUCCEPTALIMN U aHHOTAIINH, €CJIM OHU COJIepKalld JOCTATOUYHBIE MMOAPOOHOCTH IS
KPUTHYECKOW OIIeHKH. J[Ba aBTOpa HE3aBUCHUMO OTOOpaIH MOJIXOMISIIUE HUCCICIOBAaHUS Uil BKIIOYCHHS B
0030p, OLIEHMBAJH KAa4eCTBO, U3BJICKATIH U MEPEIIPOBEPIIIN JaHHBIC. PazHormacus ObUTH pa3pelieHsl MyTeM
00CYXJICHHUS C IPYTHMHU aBTOPaMHU.

Axmyanvnocms: Poct pacnipoctpanenHoctu PacctpoiictBa Aytuctuueckoro Crexrpa (PAC) nemaer
H3yuYeHHe ¥ MPUMEHEHHE CEHCOPHON MHTerpanun B peadbmnuranuu netei ¢ PAC upe3BpIdaiiHO aKTyalbHBIM.
CoBpeMEHHbBIE JJTaHHBIE CBUIETEIbCTBYIOT O 3HAUMTEIBHOM POJM CEHCOPHBIX HAPYUIEHUH B Pa3sBUTHM U
MPOSABJICHUN CHUMIITOMOB PAC, a TAaKKE€ O 3HAa4YMMOM BKJIaJIC CCHCOPHO-OPHCHTHUPOBAHHBLIX MCTOJOB B
YIIy4IIEHUH KayecTBa )KU3HU ITUX AeTei [3].

AKmyaibHOCHb 00YC10611€HA C1E0YIOUUMU (PAKMOPAMU:

Cnoorcnocmo u muozooopaszue npoaenenuti PAC: Jletn ¢ PAC neMOHCTpUPYIOT IIUPOKUH CIIEKTP
HapyImICHHH B COLUAIBHOM B3aWMOJCHCTBUY, KOMMYHHKALIUHM, TIOBEICHHH M CCHCOPHOM BOCIIPHSATHH.
CeHcopHasi MHTETpalysl OKa3bIBaeT KIIFOUEBOE 3HAUCHHE B MOHUMAHUH TOTO, KAK CCHCOPHBIC MEPSKUBAHIS
BIUSIOT HA T[OBENEHUWE H pa3BuTHe pebeHka. lcmoib30BaHUE CEHCOPHOW WHTETPalldid  TO3BOJISET
g depeHIpoBaTh CHMIITOMBI, BBIIBIATh WHAWBUAYaIbHBIE CEHCOPHBIC MOTPEOHOCTH W KOPPEKTHPOBATH
OTBETHBIC PEAKIIUU HA CEHCOPHBIE CTUMYJIBI [4].

Pannee emewiamenscmeo Kak Kaoueeou (akmop ycnewinon peadunumayuu: Panuss
JMAarHOCTUKA U KOPPEKIMS CEHCOPHBIX AUCHYHKIMI MMEIOT KIII0YEBOE 3HAUCHME UIS Pa3BUTHS peOeHKa.
CeHcopHasl WHTErpalys IIOMOTaeT BBISBHTH crenuduieckue mnpobieMsl ¢ 00pabOTKONH CEeHCOpHOU
I/IH(l)OpMaHI/II/I Ha paHHUX OJTalax, 4YTO OTKPLIBAECT BO3MOXHOCTHU JIsI aJICKBATHOI'O W CBOCBPEMEHHOIO
BMeEIIATeIbCTBA. JTO CIIOCOOCTBYET OoJiee OBICTPOMY MPOrpeccy B 00JacTH KOMMYHHUKAIIUU, COIMATILHOTO
B3aMMOJICHCTBHS U aIaNTAlliU K OKPYKarOIIEeH cpee.
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Bzaumocenazb cencopuvix napyuwienuii c opyzumu npoonemamu: Jletn ¢ PAC gacto crankuBaioTcs
C JIOTOJTHUTEIBLHBIME TPOOJIEMaMy, TAKUMH KaK TPEBOXXHOCTb, HAPYIICHHs CHA, TPYAHOCTH C IHUTAHUEM,
MOTOpHbIe HapyueHus. CeHCOpHble NUCHYHKIMM MOTYT CIY)XUTh KaTalu3aTOpOM OJTHX TPYAHOCTEH.
LenenamnpaBnenHas paboTa M0 CEHCOPHOW HMHTETPAINH ITO3BOJISLET KOMIDIEKCHO pEmIaTb 3TH IPOOJIEMEI,
yIiIydiasi oOIIyro aJanTalyo 1 KadeCTBO )KU3HH peOeHKa [S].

Heooxooumocms unousudyanuzuposannozo nooxooa: Kaxnomy pedbenky ¢ PAC HeoOxomum
YHHUKaJIBHBIA TOIX0 K peaOUINTAINHY, YIUTHBAIOMINI crieridraeckne CeHCOpHbIe 0cOOeHHOCTH. [IpHHITHITEI
CEHCOPHOI MHTETPALINH ITO3BOJLIOT CO3AaTh aIallTHPOBAHHYIO TEPANCBTHUCCKYIO CPeLy, KOTOpasi TOMOTaeT
pebeHky 3¢ heKTHBHO B3aMMOICHCTBOBATH C OKPYKAIOIIIUM MUPOM.

Jlokazamenvnas oaza Ippekmusnocmu CEeHCOPHO-0PUEHMUPOBAHHBIX
Menmo006: MHOTOUNCIICHHBIE UCCIIEIOBAHUS IEMOHCTPUPYIOT 3P (EKTHBHOCTH CEHCOPHO-OPHUEHTHPOBAHHBIX
MPOTrpaMM B YIIYYIICHUM CEHCOPHON PEryJIIHH, YMEHBIICHHH MOBEICHYCCKUX MPOOIEM, M TOBBIIICHHU
KOMMYHHKATUBHBIX HaBBIKOB y gereit ¢ PAC. Opnako, cdepa tpeOyeT HanbHEHIIEro HW3yd4CHUS U
yriyOIeHHOro aHAM3a Y(PPEKTUBHOCTH Pa3IMYHBIX MOIXOI0B.

Heoocmamounasa oceedomnennocms u 00cmyn K cneyuanuzuposannoi nomowiu: HecMotps Ha
3HAYUMOCTh CEHCOPHOW MHTETpallii, HEJAOCTATOK 3HAHWA W HABBIKOB Y CIELHHAIMCTOB, a TaKKe
OTPaHMYCHHBIH JOCTYN K CIEHUATM3HUPOBAHHBIM YCIyTaM YCIOXKHSIOT —peann3anuio 3(pQeKTHBHBIX
peadMINTAIIMOHHEBIX porpaMM. Pa3BuTre 00pa3oBaTeIbHBIX IPOTPAMM ISl CIICIIHATNCTOB ¥ CO3AaHUE CETH
JIOCTYTTHOM MOMOIIY SIBJISIETCS BXKHBIM ACIIEKTOM aKTYaJbHOCTH MPOOJIEMBI.

B 3akiroueHue, akTyadbHOCTh TEMBI CCHCOPHOW WHTErpandud B peaOwimranmuu neteid ¢ PAC
OTIpeNeIsieTCsl HEe TOJNBKO POCTOM PAaCHpOCTPAaHEHHOCTH 3a00JIeBaHHSA, HO U ITIOHHMAaHHEM €¢ pOJH B
JOCTHXeHUH 6oiee 3((HEeKTUBHBIX PE3yJIbTaTOB JIEYCHUS! U KOPPEKIIUH CUMIITOMOB, B TTOBBIIIEHUU KayecTBa
JKU3HM PEOCHKA M €r0 MHTErpaliy B 00IIECTBO [6].

Hapywenus cencopnoii unmezpayuu y oemeii ¢ aymuzmom:

1. TunepuyBCTBUTENHLHOCTD: [IOBBIIICHHAs YYBCTBHUTEIBHOCTh K OMPEACICHHBIM CEHCOPHBIM CTHMYJIaM,
TaKUM KaK IIyM, IpPKHUI CBET, OTPEICIICHHBIC 3aITaXy, TeKCTYPbI TKaHEH, IPUKOCHOBCHUS.

2. TI'mmouyBcTBUTENBHOCTE: CHIDKEHHAs TyBCTBHUTEIBHOCTH K CEHCOPHBEIM CTHMYyJaM, Hampumep, K 0o,
XOJIOJTY, TETLTy.

3. CeHncopHnas u3bupareiabHOCTh: [IpeanouTenue onpeaeaeHHBIX CEHCOPHBIX CTUMYJIOB M H30€TraHue IpyTux.

4. CencopHass pne3opraHmsanus: TpyZHO C(OKYCHpOBATBCS Ha OIPENSICHHOM CEHCOPHOM CTHMYIIE,
HampuMep, peOEHOK MOXKET OBITh OUCHb WyBCTBUTEIICH K IIYMY, HO IIPH 3TOM HE 3aMEYaTh BU3YalbHBIX
neranei [7].

Kaxk yTBepxkmaeT 0OCHOBOTIONOKHUK CEHCOpHOU mHTerparuu J. Jx. Aipec — «I'oBopeHue u urpa—srto
(yHIIAMEHT CEHCOPHOW MHTETPAllVH, STH HABBIKK HEOOXOIUMBI JIJIsl O0Jiee CIIOKHON (DYHKITMH MO3Ta, TaKue
KaK YTCHHE, TUChMO U aJICKBaTHOE MOBecHUE [8].

OcHO6HblEe NPUHYUNBL CEHCOPHOIL UHMEZPaAYUL:

[IpoBeneHne CEHCOPHBIX YHpaKHEHUH: VCIONB3YIOTCS UTPHl U aKTHBHOCTH, KOTOPBIE CTUMYJIHPYIOT
pa3IMIHbI€ CCHCOPHBIC CHUCTEMbI peGeHKa, HalpuMep, TAKTUWJIBbHBIC HWIPbl, UI'Pbl C HIBETOM HW CBETOM,
ayJTMOBHM3YaJIbHbIC YIIPAKHEHUS, apT-Teparusl, IecoyHas Tepamnus, TOHYapHoe JIeTIO.

Co3pmanme CceHCOpHO-00OTAIIeHHON Cpenbl: B OKPY)KEHHH peOeHKa MCIONMB3YIOTCS pa3InyHbIe
CEHCOPHBIE MaTePUAIIbl H OOBEKTHI, KOTOPBIE CTUMYJIUPYIOT €T0 YyBCTBA, HAIPUMEP, MITKUE UTPYILIKH, SIPKHE
I[BETa, My3bIKa M 3BYKH, Pa3HOOOPa3HBIH PallOH MUTAHHUE.

WupnBunyanpreiid moaxoxn: [IporpaMma ceHCOpPHOW MHTETpAIMH IMOIOHPAETCS WHIUBHIYAIBHO IS
KaXJIOTO peOEHKa C y4eTOM ero 0COOEHHOCTEH U TOTPeOHOCTEH.

MeToauKu CeHCOPHON MHTETpaIUu:
CymecTByeT MHOXECTBO METOTUK, IPUMEHSIEMBIX B CEHCOPHOW MHTETpanu [9].
1. Meron Baiingepa: Mcmonp3yloTcsl ynpakKHEHHs, HAlPaBICHHBIE HA CTUMYJBIIUIO BECTUOYISPHOW W
MIPOTIPHOIIETITUBHOI cHCTeM peOeHKa.
2. Merton Atipec: dokycupyercss Ha pabOTe ¢ TaKTHIBHOM CHCTEMOMN, CEHCOMOTOPHOM KOOpAMHAIUECH U
IUTAHUPOBAHUEM JIBHKCHUH.
3. Meron «Sensory Diet» (cencopHas nuera): Pa3paboTka WHAMBHIYaTbHOTO PACIHCAHUS CEHCOPHBIX
AKTUBHOCTEH, KOTOPBIE IIOMOTAIOT peOCHKY PETYJIMPOBATh CBOE CEHCOPHOE COCTOSIHUE B TCUCHHUE JIHSI.
4. CeHcopHasi KOMHATa: 3TO CIICIHATBHO O0OPYIOBaHHOE IMOMEIICHHE, KOTOPOE IMpEeUIaracT pa3iuvHbIe
CEHCOPHBIE CTUMYJIBI, TAKHE KaK MATKHE TKaHHU, CBETOBBIC d((EKThI, My3bIKa U apOMATHI.
5. CeHCOpHBIE HUTPBI: 3TO WIPHI, KOTOPBIE CTHUMYJIHPYIOT DPa3IM4YHBIE CEHCOPHBIE CHCTEMBI, TaKHE Kak
TaKTHJIbHAS, BECTHOYILIPHAS, TIPOIIPHOLICHTUBHASI U 3pUTEIbHAS.
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6. AKTHBHBIC HTIPBL: 3TO WTPHI, KOTOPBIC BKIIOYAIOT B ce0sl (pM3MUYECKYI0 aKTHBHOCTh, Hampumep, Oer,
MIPBIKKH, Jla3aHKe, YTO CIIOCOOCTBYET Pa3BUTUIO KOOPAUHAIIMH, PABHOBECHS U TPONPHOLIEIIIIHH.

7. CeHcoOpHblE MaTepualbl: 3TO MaTepUalbl, KOTOPbIE MOTYT HCIONB30BaThCcAd JII CTUMYJIMPOBAHUS
Pa3IMYHBIX CEHCOPHBIX CUCTEM, HallpUMep, IECOK, BOAA, TJIMHA, IIy3bIPU.

Pe3zynromamol npumenenus ceHcopHoil uHmezpayuu:

Jetn ¢ ayTM3MOM CTaHOBATCS MEHEE UyBCTBUTEIBHBIMH K ONpEJeNIeHHBIM CTUMYyJaM H Oojee
YBEpPEHHO pearupyroT Ha HOBbIE cutyaru [10].

1.IloBbIIeHUe YPOBHS couuaabHOW aganTtanum: [[eTw jerde BCTyHarOT B KOHTAKT C APYTHMH
JIIOJIbMH, YYaCTBYIOT B UTPE M COLMAIBHBIX aKTUBHOCTSAX. J[eTH, C pa3BUTHIMU CEHCOPHBIMH HaBBIKAMU, MOTYT
JIy4IlIe pETYINPOBaTh CBOE MOBEIEHUE U SMOIINH, aJalITUPOBATHCS K HOBBIM CUTYAIMsSIM U B3aUMOZCHCTBOBATD
C IPYTHMH JIIOABMH. DTO BaKHO [UIS Pa3BUTHUS HABBIKOB OOIIEHUSI, BKIIOUAsl yMEHHE CITyIIaTh, BRIPAXKaTh CBOU
MBICIT U TIOHUMATh OPYTUX JOACH.

2.Yayuymenue o0yueHusi: Jletu cTaHoBsATCs Oojiee BHUMATEIbHBIMHU, CPOKYCUPOBAHHBIMHU M MOTYT
JydIle YCBauBaTh HOBYIO MH(POPMAIIHIO.

3. CHu:xenme ypoBHs cTpecca: CeHcopHasi MHTETpalus MOMOTaeT JETSIM C ayTU3MOM PETyJITUPOBaTh
CBOE AMOLIMOHATILHOE COCTOSTHUE U CHIDKATh YPOBEHb TPEBOKHOCTH.

4. OOyuyenue BOCHPUSITHIO 3BYKOB H putrMma: CeHCOopHas HHTETpamusl pa3BUBAeT B JIETAX
CIIOCOOHOCTh K BOCIIPHUSITHIO 3BYKOB, PUTMOB PEUYH W MY3BIKH. biaromaps 3aHATHSIM, OHH MOTYT JIy4IIe
CNBIIATh ¥ pa3inyaTh 3BYKH. OTO CIIOCOOCTBYET Pa3BUTHIO ApTHUKYJSIIUOHHOTO CIyXa -CIIOCOOHOCTH
pacro3HaBaTh W pa3niaTh 3BYKH PEUH. 3aHATHA CEHCOPHOW HWHTETpalll BAaXKHBI UL (HOPMHPOBAHISA
MPaBWIHLHOTO MMPOU3HOIIEHUS ¥ TOHUMaHus peun [11].

5. Pa3BuTHe apTUKYJSINHOHHOTO anmaparta: CeHcOpHas WHTErpalusi COIACHCTBYeT B Pa3BUTHH
MOTOPHKH PEUH U apTUKYJIALUU. JleTH ydaTcss KOHTPOJIUPOBAThH MBIIIIIBI JIUIA, S3bIKA U TY0, YTO MOMOTaeT UM
MPaBWIGHO TPOW3HOCUTH 3BYKH M ClIoBa. OCMBICIIEHHOE HCIIOJNIB30BAHUE STHX IBIDKEHHH CIIOCOOCTBYET
Pa3BUTHIO TNIABHOCTU M YETKOCTH PEYH.

6. PazBuTue 3puTebHOr0 Bocnpusitusi: CeHCOpHas MHTErpalisl TakKe CIIOCOOCTBYET Pa3BUTHIO
BH3YaJIbHOTO BOCTIPHSTHSA. DTO HEOOXOAWMO IJIS Pa3BUTHSA HABBIKOB UTCHHS W MHChMa. JleTH ¢ pa3BUTHIM
BU3yaJbHBIM BOCTIPUSATHEM, JIyUIIIe PA3IHYaOT OYKBBI, CJIOBA U MIPEIOKEHHS, YTO CIIOCOOCTBYET YIIYUIICHHUIO
HaBBIKOB YTCHUSI M IOHUMaHUs TekcTa [12].

7. Pa3zBuTHe TAKTHJIBHOW M NMPONPHOLENTHBHONW 4YBCTBUTEJNbHOCTH: CeHCOpHAs WHTETpaIs
TaKKe BIHSET Ha Pa3BUTHE TAaKTHIIFHON (OCS3aHWE) W MPONPHONIETITHBHOW (IYBCTBO IIOJIOKECHUS Teja B
l'[pOCTpaHCTBe) YYBCTBUTCIIbHOCTH. PazButne JaHHBIX IIyBCTBI/ITC.]'H)HOCTCI\/'I, CHOCO6CTByeT Ppa3BUTUIO
HaBBIKOB KOMMYHHUKAIlMM M B3aUMOAEWUCTBUS C OKpYXKAlOIIMM MHPOM, 3TO TMO3BOJSIET UM JIydllle
BOCIIPUHUMATh ¥ HHTEPIPETUPOBATH TAKTUIHHBIE U KHHECTETUYECKHE CUTHAIHI [ 13].

Pexomenoayuu 0nsa pooumeneil u cneyuaiucmos:

[Ipu npoBeIeHNH OLIEHKH CEHCOPHBIX 0COOCHHOCTEH pebeHKa, BaYKHO OMPE/IeNUTh, KaKUe CEHCOPHBIE
CTHMYJIBI BEI3BIBAIOT Y peOeHKa AUCKOM(MOPT WU HETaTUBHBIE PEAKIUH, YTOOBI ONPEIEeTUTh U pa3padoTaTh
WHAUBUIYaJIbHYIO NPOTpaMMy CeHCOpHOW uHTerpauuu [14]. BaxxHo mpeaocTaBuTh peOCHKY CEHCOPHO-
00OralieHHy cpefy: JOCTYI K Pa3lIu4HbIM CEHCOPHBIM MaTepuanaM U 00beKTaM, KOTOPbIE CTUMYIUPYIOT
€ro 4yBCTBa M IIOMOTalOT €MY pEeryJupoBaTb CEHCOpHbIE BreyarieHus. CEHCOpHblE UIPbl U aKTUBHOCTH
MOXXHO HHTETPUPOBATHL B NMOBCCIHCBHYIO JXHU3Hb, B PIFpOBOﬁ mpo1ecc, yLIGGHI:Ie 3aHATUA U CKCIHCBHBIC
putyansl. COTpyIHUYECTBO POAUTENCH U CIEHHUATINCTOB OYCHb BA)XKHO, OHU JIOJDKHBI PabOTaTh B KOMAaHJIE,
9T00BI 00ECTICUNTh PEOCHKY KaueCTBEHHYIO peadmmuTaruo [15].

BriBoasbl

B 3aKJIIOYCHNH, BAXKHO NOAYEPKHYTH CICAYIOIUEC KITFOYEBBIC MOMCHTLI:

CeHcopHas MHTErpalus oMOTaeT YCBOUTD IpaBuila CEHCOPHOTO MUpPA U alaliTUPOBAThCA K )KU3HU B
obmectBe. PaHHee BMEIIATENCTBO, B TOM YHCJEC CHCTEMATHUSCKHE 3aHATHS C HCIIOJIBE30BAHUEM METOJIOB
CeHCOpHOﬁ HUHTErpaluy MOI'yT 3HAUUTCIIBHO YIYYHIUTH Kad€CTBO KHU3HU lleTeﬁ C ayTU3MOM U IIOMOYb
MIPEOI0JIETh CYIIECTBYIOIIUE OAphephl H ONTHMHU3UPOBATE COOTBETCTBUS PEOCHKA M OKPY>KAIOIICH Cpebl.

IIpumeHeHne  CEHCOPHO-OPHUEHTUPOBAHHBIX  METOJOB  CHOCOOCTBYET  CHIDKEHHIO  YPOBHSA
TPEBOXHOCTH, arpeCCum, CaMOCTUMYJIALIMU W JAPYTUX MMOBEACHUYCCKUX l'[pO6J'[€M, yjaydimas afaanTainuro
peOeHKa K pa3InIHbIM CHTYaIUsIM.

Heo0xoa1MmMo 0TMETUTh, YTO CEHCOPHAsl MHTETpalys He SBIAETCS MaHalleel, a npencTaBiseT co0oi
OJIMH W3 DJJIEMEHTOB KOMIUIEKCHOW pPeaOMIUTAIIMOHHON mporpamMmbl. DGQHEKTUBHOCTh CEHCOPHO-
OPHEHTHPOBAHHBIX METOJOB 3aBUCHT OT MHOTHX (DaKTOPOB, BKIIIOYAs BO3PACT PEOCHKA, TSDKECTh CHMIITOMOB
PAC, unnuBuyanbHble OCOOCHHOCTH, M KQUECTBO Pean3allii TepaneBTUYECKUX MPOrpaMM.
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JanpHelmme nucciieoBaHns U pa3BUTHE HHHOBAIIMOHHBIX METOAUK B chepe CEHCOPHOI HHTETpaIiy
SIBIISTFOTCSL KITFOUEBBIMU JIJIsSI TTOBBIIEHUS 3G dekTruBHOCTH peadmmmranuu nereir ¢ PAC u obecnieuenus um
MOJTHOIICHHOH JKU3HH.

Kondaukr nnrepecon

ABTOp 3asIBIISIET, UTO B XOJI€ TOATOTOBKH M HAITMCAHIS HACTOSIIETO HCCIICAOBAHNS HE OBLIO BBISBICHO
(UHAHCOBBIX WM WHBIX JIMYHBIX HWHTEPECOB, KOTOPHIC MOTTH OBl TOBIUSATh HAa OOBEKTUBHOCTH
MIPEICTABICHHBIX JaHHBIX. Bes nHbOpMAaIi, HCIoIp30BaHHAS IS HATUCAHUS PaOOTHI, ObUIA MMOMydYeHA U3
OTKPBITHIX HAYYHBIX HICTOYHHUKOB, M aBTOP HE IMEET OTHOIICHUH C KOMMEPUECKUMH OPTaHH3aLUSIMHI, KOTOPHIE
MOTJIM OBl TOBJHATE HA PE3yNIbTAaThI HCCIIeAOBaHms. Eciu B mporiecce paboThl HaJ[ UCCISIOBAHHEM BO3HUKHYT
00CTOSITENBCTBA, TPEOYIOIHE JTOMOIHUTEIEHOTO PACKPBITHS HH(POPMAIMU O BO3MOXHBIX HHTEPECAX, aBTOP
00513yeTCsi CBOEBPEMEHHO YBEIOMHUTH 00 3TOM PENAKINIO U IIEPECMOTPETh COOTBETCTBYIOINE MaTEPHAIEI.
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