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Objective: to achieve a maximal level of interdisciplinary approach in teach-
ing the subjects “Bioorganic and Biological Chemistry” and “Medical
Biology” with the purpose to improve the level of knowledge and analytical
comprehension of metabolic process regularities and peculiarities of their
disorders in man.

Material and methods. The tasks of the investigation are to design both
unidirectional and mobile bidirectional integration patterns of theoretical
subjects on the base of common learning topics and processes involving both
horizontal and vertical structural disciplinary formations. Cumulative-com-
parative and logic-analytical analysis of educational curricula and their
application in the educational process are necessary from the point of view
of practical interdisciplinary integration.

Results. Correct and content integration of the educational process in training
medical specialists should be based on an integral understanding of the major
biological, biochemical, histological and anatomical characteristics of the
human body on the whole. Systemic interdisciplinary approach in teaching
enables to train specialists with a qualitatively new level of clinical think-
ing, who are able to evaluate patient s condition by means of integration of
acquired knowledge and skills, results of biochemical, anatomical, clinical
and instrumental methods of the research.

Conclusions. Implementation of interdisciplinary integration into the edu-
cational process in teaching the subjects “Bioorganic and Biological Chem-
istry” and “Medical Biology” will ensure the formation of both one-sided
(Biology-Chemistry) and two-sided (Biology-Chemistry-Biology) interdisci-
plinary interaction directed to the development of systemic clinical thinking,
cognitive activity and independent work. Therefore, none of the educational
subjects isolated from others is able to form professional competence of a
Sfuture medical specialist.
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POJIb MUKIIPEIMETHOI IHTETPAIIIT ITPH BUBYEHHI
AUCHUIUIIH «BIOOPIAHIYHA I B1OJIOT'T9HA XIMIA» TA
«ME/JUYHA BIOJIOI'TA»

M.B. fikan, O.I: Yepniox, .M. binoyc, B.I. Xomenko

Mema podomu — 00cscHeHHSI MAKCUMANLHO20 PIGHS MINCNPEOMEMHOL iH-
meepayii npu euxiadanHi oucyuniin « Meouuna bionozisy ma «bioopeaniuna
ma Oiono2iuna Ximisy 3 Memo NOKPAUeHHs PIGHS 3HAHb MAd NIOGUUYEHHSL
AHANIMUYHO2O PO3YMIHHA 3AKOHOMIPHOCIE MemaboaiuHux npoyecie ma
ocobnusocmetl ix nopyuieHs y I1H0OUHU.

Mamepian i memoou. CmeopenHs K 0OHOHANPABLEHUX, MAK [ MODLIbHUX
0B8OCMOPOHHIX cXeMm IHme2payii meopemuyHux OUCYUniH Ha 0a3i CNiibHUX
mem, npoyecis, uo 6UEHAIOMbCA 13 3ANYYEHHAM K 2OPUSOHMAIbHUX, MAK
i BepMUKANLHUX CIMPYKMYPHUX Midcnpeomemuux gopmyeans. CYKYnHO-nO-
PI6HAIbHULL Ma 102TKO-AHALIMUYHULL AHALI3 HABYATIbHUX POOOYUX NIAHIE
ma 3acmocy8anHsA iX Y HA8UANbHOMY Npoyeci 3 mouKu 30py NPAKMUuyHol
MIHCOUCYUNTITHAPHOT IHmMe2payii.
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Pesynomamu. IIpasunvona ma smicmosna inmezpayis HA84AILHO20 NPoyecy
npu nioeomosyi cneyianicmie MeOuuHo20 nPoQino NOBUHHA TPYHIMYBAMUC
Ha YiniCHOMY PO3YMIHHI OCHOBHUX OION02IYHUX, DIOXIMIYHUX, 2ICIONI02IYHUX
ma aHamomiyHux ocoonusocmeti opeanizmy 6 yinomy. CucmemHutl Miscouc-
YUNJIHAPHUL Memoo HABYAHHS 00360/IA€ nid2omyeamu Gaxisyie 3 AKiCHO
HOBUM pI8HEeM KAIHIUHO20 MUCIEHHS, AKI 30aMHI A0eK8AmMHO OYIHUMU CHAH
nayieHma 3 00NOMo2010 iHmezpayii Habymux sHaHb Ma HAGUYOK, pe3yIbma-
mi8 OIOXIMIUHUX, AHAMOMIYHUX, KAIHIYHUX MA IHCMPYMEHMATbHUX Memooie
00CniOdCeNH .

Bucnosku. Ynposaosicenns inmezpayii misxcnpeomemuux 38 a3Ki6 y Ha84d1b-
HULL npoyec npu UKIAOaHHI oucyuniin «bioopeaniuna i 6ionociuna ximiay
ma «Meouuna bionozisay 3adbesneuums GopmMys8aHHs AK 0OHOCMOPOHHIX
(6ionoeisi-ximis), max i 080CMOPOHHIX (0I0N102i8-XiMIiA-0i010215) MidcOUCYU-
NITHAPHUX 83AEMOOILL, SKI CNPAMOBAHT HA PO3BUMOK CUCHEMHO20 KIIHIYHO20
MUCTIEHHA, NIZHABANLHOI akmusHocmi ma camocminnocmi. Omoice, H#COOHA
HABYANbHA OUCYUNIIIHA, 13011b08AHA 810 THULUX, HECHPOMONCHA Chopmysamu
npogecitiny KomnemeHmHicms MAbYMHbO20 MeOUKd.

Kniouesvie cnosa:
MedHcnpeomemHas
uHmezpayus,
MeHCOUCYUNTUHADHBLE
CB53U, KIUHUYECKOe
MbluiieHue, CIyoeHmbl
MeOUYUHCKUX
cneyuantbHocmell.
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POJIb MEJKITPEJJMETHOH HHTET PAITHH ITPH H3YYEHHHU
AUCHHUIVINH "BHOOPIAHUYECKAA H BUOJIOTHYECKAA
XUMHA" U "ME/JHIITUHCKAA BHOJIOTHA"

M.B. Tukan, O.I: Yepniox, T.M. benoyc, B.I. Xomenko

Lenwv padomur — docmudicenue MakCUMAanIbHO20 YPOGHS MENCNPEOMEMHOU
unmezpayuu npu npenooasaruu oucyuniur "Meduyunckas ouonoeus” u "buo-
opaanuyeckas u ouonocudeckas Xumus" ¢ yenvio Yryuuenus yposHs 3HaHul
U NOBLIUEHUS AHATUMUYECKO20 NOHUMANUS 3AKOHOMEPHOCTEL MEMAOONIUYECKUX
npoyeccos u 0cOOEeHHOCMell UX HApYUIeHUTL Y Yel0GeKd.

Mamepuan u memoowvt. Co30anusi Kak 00HOHANPAGTIEHHBIX, MAK U MOOUTLHBIX
08YCIOPOHHUX CXeM UHMeZPAYUL Meopemuieckux OUCYUnIun Ha baze oouux
mem, npoYeccos, KOMopbule Usyualomest ¢ NPUGIEUeHUEeM KaK 2OPUOHMANbHUX,
MAK U 6ePMUKATLHBIX CMPYKIMYPHBIX Medcnpeomemuuix popmuposanuii. Co-
BOKYNHO-CPAGHUMETbHBIIL U IO2UKO-AHATUMUYECKUL AHANU3 YYeOHbIX padoyux
NAAHO8 U NPUMEHEHUE UX 8 YUeDHOM npoyecce ¢ MOYKU 3PeHUsl NPAKMUYECKOU
MEANCOUCYUNTUHAPHOU UHMESPAYUU.

Pesynomamet. [pasunvras u cooepoicamenshas unmespayust yueoHo2o npoyec-
€a npu no020MmMosKe CReYUAIUCIMO8 MEOUYUHCKO20 NPOPUILS OONHCHA OCHOBbI-
6aMbCsl HA YENLOCTHOM NOHUMAHUY OCHOBHBIX OUONIOSUYECKUX, OUOXUMUYECKUX,
2UCMONIO2UYECKUX U AHAMOMULECKUX OCOOEHHOCEN OP2AHUIMA 8 YEIOM.
Cucmemmblil MeHCOUCYUNTUHAPHBIL MEMOO Yuebbl NO38015em N0020MO8UN1b
CReYUanUCmo8 no KaueCmeenHo HOBOMY YPOGHIO KIUHUYECKO20 MbIULTEHUS,
Komopbie CnOCOOHbL A0EK8AMHO OYEHUMb COCIOAHUE NAYUEHNA C NOMOUbIO
uHmezpayuu npuodpemenHbIX 3HAHUL U HAGLIKOS, Pe3VIbIMAmMoe OUOXUMUYECKILX,
AHAMOMUYECKUX, KIUHUYECKUX U UHCTNPYMEHMANbHBIX MEMOO08 UCCIEO08AHUA.
Bu1600v1. Breopenue unmezpayuu mexcnpememHulx césasell 8 yueOHblll npoyecc
npu npenooasanuu oucyuniun "buoopeanuveckasn u ouonocuueckas xumus'"
u "Meouyurnckas buonozus" obecneuum ghopmuposatie Kaxk 00HOCMOPOHHUX
(buonocus-xumus), max u 08YCMOPOHHUX (OUONOSUA-XUMUSA-OUONIO2USL) MeHC-
OUCYUNTUHAPHBIX 83AUMOOEIICEULL, KOMOPble HANPAGIeHbl HA Pa3eumue
CUCMEMHO20 KIUHUYECKO20 MbIULTEHUSL, NOZHABAMENbHOU AKIMUSHOCU U Ca-
mocmosimenvrocmu. CnedosamensHo, Hit 00HA Y4eOHAsk OUCYUNTUHA, U30TU-
POBAHHASL OM OPY2UX, HECOCMOAMENbHA CHOPMUPOBANL NPODECCUOHATILHYIO
KomMnemenmuHocms 0y0yujeco Meouxa.
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Introduction. According to the principles of Bologna
process improvement and enhancing the quality of modern
medical education in Ukraine is a priority task today en-
suring the formation of an integrated educational-scientific
space in Europe and increasing a number of competitive
specialists in medical field. In its turn, it will promote
the possibility of further employment of graduates of
Ukrainian higher educational medical establishments in
the world labour market. Advanced requirements to train-
ing medical specialists assume not only higher level of
knowledge but formation of clinical outlook for further
application of acquired theoretical knowledge and pro-
fessional skills into professional work [1, 2]. It mostly
concerns fundamental educational subjects including

“Bioorganic and Biological Chemistry” and “Medical
Biology” which are an integral part in a basic training of
medical students. Therefore, the issue of interdisciplinary
approach in teaching these subjects is topical and per-
spective as reformation and improvement of up-to-date
education assume overcoming isolated teaching of the
subjects and elaboration of new educational curricula in
which the issues of practical classes are considered as
an integral part, but not a separate unit of the educational
process. It is a guarantee of training an erudite medical
specialist with a high level of theoretical knowledge and
practical skills able to make substantiated and correct
decisions in urgent situations [3,4].

The objective of the investigation is achieving a
maximal level of interdisciplinary approach in teach-
ing the subjects “Bioorganic and Biological Chemistry”
and “Medical Biology” with the purpose to improve the
level of knowledge and analytical comprehension of
metabolic process regularities and peculiarities of their
disorders in man.

Material and methods. The subjects of our inves-
tigation are educational working plans and curricula on
disciplines involved in interdisciplinary integration. The
tasks of the investigation are to design both unidirectional
and mobile bidirectional integration patterns of theoreti-
cal subjects on the basis of common learning topics and
processes involving both horizontal and vertical structural
disciplinary formations. Cumulative-comparative and
logic-analytical analysis of educational curricula and their
application in the educational process are necessary from
the point of view of practical interdisciplinary integration.

Results and Discussion. Considering the questions
of interdisciplinary approach Department of Bioorganic
and Biological Chemistry and Clinical Biochemistry co-
operates closely with Departments of Medical Chemistry,
Physiology, Histology, Medical Biology and Genetics [5].

“Bioorganic and Biological Chemistry” and “Medi-
cal Biology” are fundamental subjects learnt by the first
and second-year medical students. They are basic in
the system of medical education to form a further stage
of studies at theoretical and clinical departments. The
knowledge obtained is essential for understanding the
fundamentals of etiology and pathogenesis of various
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diseases. The topics included in learning Module Ne 2
«Organism level of life organization. Fundamentals of
human genetics» on the subject of Medical Biology, and
Module Ne 3 «Molecular biology. Biochemistry of tis-
sues and physiological functions and their regulation»
are of a special importance in mastering Bioorganic and
Biological Chemistry.

Interdisciplinary approach in teaching these subjects is
realized on various structural levels [6, 7]:

* objective — relations based on learning one and the
same object in the perspective of various educational dis-
ciplines. For example, in the course of learning Medical
Biology there are questions concerning the structure and
functions of nucleic acids, and the knowledge concerning
chemical structure of these compounds is extended while
learning the similar topic in Bioorganic and Biological
Chemistry.

* theoretical — relations based on the use of the same
element of theory, law, and rule. For example, E. Char-
gaff’s rule and complementarity law considered in learn-
ing of both subjects are different according to the purpose
of classes and enable to form an appropriate element to
be studied comprehensively.

» methodical — relations applying similar methods
of cognition. For example, multimedia presentation, the
use of tables, diagrams, schemes, outlines etc. In addi-
tion, the teaching staff and students of the University
use intensively the distance learning server «Moodle»
(Modular Object Oriented Distance Learning Environ-
ment), containing structurally formed in compliance
with the topics of classes electronic outlines, diagrams,
schemes, tables, videos, references to web-sites in Inter-
net. [t promotes a maximal concentration of students and
mastering knowledge by them.

* operative — relations based on the use of the same
method of activity. For example, solving theoretical, cal-
culated, clinical-situational tasks and tests [8].

Due to this comprehensive approach to interdisci-
plinary relations transform between the subjects in their
term ensuring synchronization of educational material
of two independent subjects in time, increasing the rate
of teaching, promoting concentration of students, their
motivation and interests in the process of learning. At the
same time, misinterpreting opinion of students concerning

“minor — less important subjects” is withdrawn, as all the
educational units are integrated between them, equal in
rights and their importance.

Cognitive activity of students is stimulated, and inte-
gration of affiliated educational subjects is a perspective
method to improve educational curricula in the system
of higher education.

The main tasks of interdisciplinary approach are ac-
tivation of preliminary obtained knowledge, abilities
and skills essential for further comprehensive mastering
topics of classes. And a teacher as if “going ahead” is
able to motivate students to learn educational subjects
envisaged by the educational curricula forming multilat-
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eral interdisciplinary relations promoting the development
of logic thinking [8,9].

To realize interdisciplinary approach first of all the
plan of the practical lesson is designed including the
subject of discussion, the focus questions, closely con-
nected with the material studied in one of the units of
Medical Biology, educational references are indicated
as well as questions and tasks for self-control [10]. The
following forms of interdisciplinary integration are used
during practical classes:

* revision — the method is that on the moment of
learning structural organization and functions of proteins,
for example, students review the knowledge obtained in
the course of Medical Biology, Physiology and Histology
(a correct thinking is directed by the teacher).

* historical excurses — during practical classes stu-
dents get to learn scientific achievements of prominent
scientists and their contribution into the development of
certain sciences. For example, while learning the topic

“Structure and functions of nucleic acids” students prepare
brief reports concerning scientific studies of E. Chargaff,
F. Kreek, D. Watson, R. Franklin.

* instruction — learning the subjects Bioorganic and
Biological Chemistry and Medical Biology includes car-
rying out laboratory-practical works according to the in-
structions to every practical work with additional element
of filling in tables, learning diagrams, supplementing
figures and schemes with further writing down into a
workbook, that in its turn, trains students to plan their
work and organize self-testing of their work, analysis
and drawing conclusions [11].

» research method — based on the use of problematic
questions or clinical-situational tasks of an interdisciplin-
ary character promoting the formation of clinical thinking,
analyzing, specifying and generalizing the knowledge
obtained. For example: 1. “Due to helminthic invasion
a 35-year old woman develops jaundice. What parasitic
worms can cause this condition? What biochemical tests
can confirm the diagnosis? ” To solve all these “step-by-
step” interdisciplinary tasks the knowledge obtained from
the previously or parallel mastered subjects should be
used, such as Medical Biology, Physiology and Histol-
ogy. At the same time, insufficient knowledge on certain
topics is leveled promoting better understanding and
rethinking of the material on the subjects studied.

* interdisciplinary information — to supplement the
content of textbooks and give more comprehensive under-
standing of certain issues of the curriculum the students
prepare presentations or review reports to the topic they
study. For example, the topic “Regulation of gene ex-
pression” is supplemented with students’ presentations
concerning classification of mutagenic agents, their value
and effect on the human body, where obtained knowl-
edge in many subjects is applied.

Therefore, correct and content integration of the edu-
cational process in training medical specialists should be
based on an integral understanding of the major biological,

biochemical, histological and anatomical characteristics of

the human body on the whole. Systemic interdisciplinary

approach in teaching enables to train specialists with a

qualitatively new level of clinical thinking, who are able

to evaluate patient’s condition by means of integration
of acquired knowledge and skills, results of biochemi-
cal, anatomical, clinical and instrumental methods of

the research [12].

Initial formation of clinical and logic thinking of a
future doctor occurs directly in learning basic theoretical
subjects. Analytical aspects in understanding pathology
should be established by modern education in the form
of interdisciplinary integration assuming a level structural
organization of the educational process:

* the first level — integration within the limits of one
subject;

« the second level — combination and revision of the
same material in the areas of different subjects as if “at
different angle of view”;

* the third level — ability to combine, analyze and
oppose different objects and phenomena;

* the fourth level — independent application of ac-
quired knowledge to make the diagnosis as a certain
final stage of clinical thinking formation and real ability
to work with patients.

To train qualified doctors the third and fourth levels
of interdisciplinary integration should be introduced.

Conclusion. Implementation of interdisciplinary in-
tegration into the educational process in teaching the
subjects “Bioorganic and Biological Chemistry” and

“Medical Biology” will ensure the formation of both
one-sided (Biology-Chemistry) and two-sided (Biology-

Chemistry-Biology) interdisciplinary interaction directed

to the development of systemic clinical thinking, cognitive

activity and independent work. Therefore, none of the
educational subjects isolated from others is able to form
professional competence of a future medical specialist.

Cnucok Jjireparypu
1. Kapmens MB. MixaucuurutinapHa iHTErpailiss — OCHOBa

npodeciitHoi crpsiMoBaHOCTI HaB4aHHs. CBIT MEUIIMHU Ta
Oionorii. 2016; 4 (58): 144-147.

2. Bonomyk HI, [Tamuuaceka OC, IBarunis AO. Mikancuurti-
HapHa iHTerpailis sk (akTop yJAOCKOHAICHHS BUKJIAIaHHS
(hapmakoutorii y MmeguuHoMy Bumi. Menuuna ocsita. 2016;
4: 8-11.

3. Nancarrow SA, Booth A, Ariss S, et al. Ten principles of
good interdisciplinary team work. Hum Resour Health.
2013;11:19.

4. Packard K, Hardeep C, Maio A, et al. Interprofessional Team
Reasoning Framework as a Tool for Case Study Analysis with
Health Professions Students: A Randomized Study. JRIPE
2012; 23: 251-63.

5. Rose TM. A board game to assist pharmacy students in learn-
ing metabolic pathways. Am J Pharm Educ. 2011;75 (9):183.

6. Attal, Al Qahtani F. Integrated pathology and radiology
learning for a musculoskeletal system module: an example
of interdisciplinary integrated form. Adv Med Educ Pract.
2018;9:527-33.

7. Siddons N, Potter TM. Improving Interdisciplinary Rela-
tionships in Primary Care with the Implementation of Team
STEPPS. Interdisciplinary Journal of Partnership Studies.

43



ByxoBunchkuit Menuunnii Bicauk. 2019. T.23, Ne2 (90) ISSN 1684-7903 https://www.bsmu.edu.ua

[TpobGaemu BUIIOT MEAMYHOT OCBITH

2016;3 (1):1-24. Hum Resour Health. 2013;11:19. doi: 10.1186/1478-4491—

8. Al-Aqueel SA. Pharmacy students’ feedback on the use of 11-19.
role-play teaching in ethics. Pharmacy Education. 2013;13 4. Packard K, Chelal H, Maio A, Doll J, Furze J, Huggett K, et
(1):140-44. al. Interprofessional Team Reasoning Framework as a Tool

9.  Vertino KA. Evaluation of a teamstepps initiative on staff for Case Study Analysis with Health Professions Students: A
attitudes towards teamwork. JONA: The journal of nursing Randomized Study. JRIPE. 2012;23:251-63.
administration. 2014; 44 (2):97-102. 5. Rose TM. A board game to assist pharmacy students in learn-

10. Eisenstein A, Vaisman L, Johnston-Cox H, et al. Integration of ing metabolic pathways. Am J Pharm Educ. 2011;75 (9):183.
basic science and clinical medicine: the innovative approach 6. Atta IS, AlQahtani FN. Integrated pathology and radiology
of the cadaver biopsy project at the Boston University School learning for a musculoskeletal system module: an example
of Medicine. Academic medicine: journal of the Association of interdisciplinary integrated form. Adv Med Educ Pract.
of American Medical Colleges. 2014;89 (1):50-53. 2018;9:527-33.

11. Attal, Al Qahtani F. Matching medical student achievement 7. Siddons N, Potter TM. Improving Interdisciplinary Rela-
to learning objectives and outcomes: a paradigm shift for tionships in Primary Care with the Implementation of Team
an implemented teaching module Advances in Medical Ed- STEPPS. Interdisciplinary Journal of Partnership Studies.
ucation and Practice. 2018;9:227-33. 2016;3 (1):1-24.

12. Weinberg DB, Cooney-Miner D, Perloff JN, et al. Building 8. Al-Aqueel SA. Pharmacy students’ feedback on the use of
collaborative capacity: Promoting interdisciplinary team- role-play teaching in ethics. Pharmacy Education. 2013;13
work in the absence of formal teams. Medical Care. 2011; (1):140-44.

49 (8):716-23. 9. Vertino KA. Evaluation of a teamstepps initiative on staff

attitudes towards teamwork. J Nurs Adm. 2014;44 (2):97-102.

10. Eisenstein A, Vaisman L, Johnston-Cox H, Gallan A, Shaffer
K, Vaughan D, et al. Integration of basic science and clinical
medicine: the innovative approach of the cadaver biopsy
project at the Boston University School of Medicine. Acad
Med. 2014;89 (1):50-3.

11.  Atta IS, AlQahtani FN. Matching medical student achieve-
ment to learning objectives and outcomes: a paradigm shift
for an implemented teaching module. Advances in Medical
Education and Practice 2018;9:227-33.

12.  Weinberg DB, Cooney-Miner D, Perloff JN, Babington L,
Avgar AC. Building collaborative capacity: promoting inter-
disciplinary teamwork in the absence of formal teams. Med
Care. 2011;49 (8):716-23.

References

1. Karpets' MV. Mizhdystsyplinarna intehratsiia — osnova
profesiinoi spriamovanosti navchannia [Interdisciplinary inte-
gration is the basis of the professional orientation of learning].
Svit medytsyny ta biolohii. 2016;4:144—47. (in Ukrainian).

2. Voloschuk NI, Pashyns'ka OS, Ivanytsia AO, Taran IV. Mizh-
dystsyplinarna intehratsiia yak faktor udoskonalen-
nia vykladannia farmakolohii u medychnomu vyshi [Inter-
disciplinary integration as a factor in improving the teaching
of pharmacology in medical education]. Medychna osvita.
2016;4:8-11. (in Ukrainian).

3. Nancarrow SA, Booth A, Ariss S, Smith T, Enderby P,
Roots A. Ten principles of good interdisciplinary team work.

Information about the authors:
Dikal Mariana Viktorivna — PhD, Associate Professor, Department of Bioorganic and Biological Chemistry and
Clinical Biochemistry, Higher State Educational Establishment of Ukraine «Bukovinian State Medical University»,
Chernivtsi, Ukraine.
Cherniukh Oksana Grygorivna — PhD, Associate Professor, Department of Bioorganic and Biological Chemistry and
Clinical Biochemistry, Higher State Educational Establishment of Ukraine «Bukovinian State Medical University»,
Chernivtsi, Ukraine.
Khomenko Violetta Georgiivna — PhD, Associate Professor, Department of Medical Biology and Genetics, Higher
State Educational Establishment of Ukraine «Bukovinian State Medical University», Chernivtsi, Ukraine.
Bilous Tetiana Mykhailivna — PhD, Associate Professor, Department of Paediatrics and Children Infectious Diseases,
Higher State Educational Establishment of Ukraine «Bukovinian State Medical University», Chernivtsi, Ukraine.
BinomocTi npo aBTOpiB:
Hixan Map’stHa BikTopiBHa — K.MeZ. H., 011 Kadeapu OioopraHigHoi i OiomorigHoi Ximii Ta kiriHigHOi 6ioximii BJIH3
VYikpaian «byKoBUHCHKHI Aep kKaBHUM MEAWMIHIN YHIBEPCUTET», M. UepHiBIl, Ykpaina.
Uepnrrox Oxcana [ puropiBaa — k.MeqI. H., 011, Kageapu 6ioopranignoi i 6iomorigaoi XiMii Ta kiiHigHOi 6ioximii BIH3
VYikpaian «byKoBUHCHKHI Aep kKaBHUN MEAWMIHIH YHIBEPCUTET», M. UepHiBIl, Ykpaina.
Bimoyc Tersna MuxaiimiBHa — K.MeJI. H., 1011. Kadeapu memiarpii Ta qursaunx iHpexniitanx xsopod BJAH3 Ykpainu
«ByKOBHUHCHKMI NepKaBHAN MEIMYHUN yHIBEpCUTET», M. UepHIBIli, YKpaiHa.
Xomenko Bionetra I'eopriiBra — k.Mex. H., 1011, Kadeapu Meangroi 6iosorii Ta reaetuku B/IH3 Ykpainn «bykoBuH-
CBKUH Iep)KaBHUI MEIUYHUHN yHIBEepCcUTET», M. UepHiBIi, YkpaiHa.

44



ByxoBunCchKHI Memmuannii Bicauk. 2019. T.23, Ne2 (90) ISSN 1684-7903 https://www.bsmu.edu.ua

Problems of higher medical education

Caenenus 00 aBTopax:

Juxan Mapesira BukropoBHa — K.MeJI. H., JI01I. Kad)eIpbl OMOOpPraHnIEeCKON 1 OMOIOTHIECKON XIUMUH U KITHHIIECKON
omoxumun BI'Y3 Ykpanasl « byKOBHHCKH TOCyIapCTBEHHBIN MEIUIIMHCKUH YHIUBEPCUTET, T. UepHOBITHI, YKpanHa.
Yepntox Oxcana ['puropseBHa — K.MeJI. H., 101I. Kaeapbl ONOOpraHuuecKoi 1 OMOTOTHIECKON XUMHH U KIMHUYIECKOH
omoxumun BI'Y3 Ykpannsl « byKOBHHCKH TOCYIapCTBEHHBIN MEIUIIMHCKUH YHIUBEPCUTET», T. UepHOBITHI, YKpanHa.
Benoyc TarpsiHa MuxaitnoBHa — K.Me[I. H., 10T1. Kaeaphl IeAUaTpuu U IeTCKUX HH(PEeKIIMOHHBIX Oonesneit BI'Y3
Ykpannbl « byKOBUHCKHI TOCYyAapCTBEHHBI MEAUIIMHCKUM YHUBEPCUTETY, I. YepHOBLIBI, YKpanHa.

Xomenko Buonerra ['eoprueBHa — K.MeI. H., 011. Kadeapbl METUITMHCKOM Onomornu u reHeTnku BI'Y3 YikpanHsr
«ByKOBUHCKUI TOCYIapCTBEHHBIA MEAULMHCKUNA YHUBEPCUTET», I. YepHOBLIBI, YKpauHa.

Haoiiiwna 0o pedaxuii 24.10.2019
Peyenzenm — npogh. bynux P.E€.
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