(DEUTSCHE irfternationale Zeitschrift

far zeitgendssische Wissenschaft

)

¢ ';0;.5\..
DIZZW .7 - 2020
DEUTSCHE internationale Zeitschrift
fiir zeitgendssische Wissenschaft



; 6“

.

0
DIZZW t._ : 2020

DEUTSCHE internationale Zeitschrift

fiir zeitgendssische Wissenschaft

ISSN (Print) 2701-8369
ISSN (Online) 2701-8377

Deutsche internationale Zeitschrift German International Journal
fiir zeitgenossische Wissenschaft of Modern Science

o 0

Ne55 2023 Ne55 2023

German International Journal of Modern Science is
an international, German/English/Russian/Ukrainian
language, peer-reviewed journal.

Deutsche internationale Zeitschrift fiir zeitgendssische
Wissenschaft ist eine internationale Fachzeitschrift in
deutscher, englischer und russischer Sprache.

Periodizitét: 24 Ausgaben pro Jahr
Format - A4
Alle Artikel werden tiberpriift.

Freier Zugang zur elektronischen Version des

Journals

Edmund Holst (Salzburg) AT
Michaela Meissner (K6ln) DE
Klara Amsel (Liege) BE

Briana French (Cambridge) GB
Joleen Parsons (Manchester) GB
Dragomir Koev (Sofia) BG
Stanislav Stépanek (Praha) CZ
Valeriya Kornilova (Kyiv) UA
Dmitriy Aksenov (Lviv) UA
Valentin Bragin (Moscow) RU
Mirostaw Bednarski (Warsaw) PL
Daniela Villa (Florence) IT
Mattia Molteni (Rome) IT

Sylwia Krzeminska (Ljubljana) SI
Kate Kraus (Vienna) AT
Eleonora Lehmann (Berlin) DE
Alexander Dressler (Marseille) FR
Zdzistaw Matecki (Warsaw) PL
Adrian Borbély (Budapest) HU

Periodicity: 24 issues per year
Format - A4
All articles are reviewed.

Free access to the electronic version of journal.

Edmund Holst (Salzburg) AT
Michaela Meissner (K6ln) DE
Klara Amsel (Liége) BE

Briana French (Cambridge) GB
Joleen Parsons (Manchester) GB
Dragomir Koev (Sofia) BG
Stanislav Stépanek (Praha) CZ
Valeriya Kornilova (Kyiv) UA
Dmitriy Aksenov (Lviv) UA
Valentin Bragin (Moscow) RU
Mirostaw Bednarski (Warsaw) PL
Daniela Villa (Florence) IT
Mattia Molteni (Rome) IT

Sylwia Krzeminska (Ljubljana) SI
Kite Kraus (Vienna) AT

Eleonora Lehmann (Berlin) DE
Alexander Dressler (Marseille) FR
Zdzistaw Matecki (Warsaw) PL
Adrian Borbély (Budapest) HU



Artmedia24

Anschrift:
Deutschland.

Industriestralle  8,74589  Satteldorf

E-mail: info@dizzw.com
WWW: www.dizzw.com

Chefredakeur: Reinhardt Roth

Druck: Einzelfirma Artmedia24, Industriestra3e
8,74589 Satteldorf Deutschland

Der Redaktionsausschuss der Zeitschrift ist nicht
verantwortlich fiir die veroffentlichten Materialien.

Fiir den Inhalt der Artikel sind die Autoren
verantwortlich
Die Meinung der Redaktion spiegelt nicht unbedingt
die Meinung der Autoren wider.

Bei Nachdrucken muss die Zeitschrift zitiert werden.

Das Material wird im eigenen Wortlaut des Autors
veroffentlicht.

Artmedia24
Address: Industriestrasse 8,74589 Satteldorf Germany.

E-mail: info@dizzw.com
WWW: www.dizzw.com

Editor in chief: Reinhardt Roth

Printing: Artmedia24, Industriestrasse 8,74589 Sat-
teldorf Germany.

Editorial board of journal is not responsible for the
materials published there.

Authors are responsible for the content of articles.

Opinion of editorial board may not coincide with the
opinion of authors.

In case of materials reprinting - link to journal is re-
quired.
Materials are publishing in author's edition.

Edition: Ne 55/2023 (April) — 55

Passed in press in April 2023

Printed in April, 2023

Printing: Artmedia 24, Industriestrasse 8,

74589 Satteldorf, Germany.

med

© Artmedia24

IAa

© Deutsche internationale Zeitschrift fiir zeitgendssische Wissenschaft / German International Journal

of Modern Science



CONTENT
ECONOMIC SCIENCES
Andrii Kulyk

CONSIDERATIONS OF THE EFFECT OF ARMED
CONFLICTS ON ACCOUNTING ESTIMATE OF FIXED

ASSETS .. 4
MEDICAL SCIENCES

Gonta lulia, Moldovanu lon Prisacari Cristina
VIRTUAL REALITY- A POSSIBLE FACTOR IN THE OLIGOHYDRAMNIOS — CAUSES AND EFFECTS ON
TREATMENT OF CHRONIC PAIN ...coviiiiiiiieeeeeeeeeee 8 PERINATAL OUTCOME .....ceiiiieieeiieieeeeeee e
Olesea Musteata Radut Anastasia, Sandrosean Argentina
TREATMENT OPTIONS IN HYPERPLASTIC GINGIVITIS: LEGG-CALVE-PERTHES DISEASE..........oviieieeeiiieeeee.
OZONE THERAPY UPDATES ....ccvtiiriirienieeieeiieeeienens 13 Taralunga Victoria, Robu Maria
Sandrosean Argentina Petru, DIAGNOSIS AND TREATMENT OF AUTOIMMUNE
Polisciuc Snejana Ruslan THROMBOCYTOPENIA......coouiiiiriiriicieereeenae
ETIOPATHOGENESIS OF CONGENITAL CLUBFOOT...17

PEDAGOGICAL SCIENCES

Georgieva S.D.
TEXTS OF THE STUDENTS IN PEDAGOGICS AS A
MONOLOGUE AND A SOLILOQUY ....cccevrvvmmririiecennne 31

PHILOLOGICAL SCIENCES

Mukashev Bulat, Sokolova Viktoriya
LANGUAGE COACHING: A PATHWAY TO EFFECTIVE
COMMUNICATION .coeiiiiiiieeieee et 38

TECHNICAL SCIENCES
Anton Dziatkovskii

PEDAGOGICAL ERGONOMICS: The POSSIBILITIES of
Al ZKP, and ML ..coooiiiiiiiiieiceeeeee e 41



4 German International Journal of Modern Science Ne55, 2023
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Abstract

Armed aggression in Ukraine emphasized on reconsidering the accounting assumptions and approaches to-
ward recognition, classification and measurement of the fixed assets that suffered physical damage or destruction
as well as undergone deuteriation in usefulness due to worsening external environment. In the article the author
studies the specifics of accounting estimate of enterprise’s fixed assets in terms of uncertainty driven by the armed
conflicts. The number of accounting implications with regard to fixed assets accounting and measurement were
considered in particular derecognition of fixed assets as a result of damage or destruction, revaluation or testing
fixed assets for impairment, accounting for repair of partially damaged assets, etc. The author also provided a
comparative analysis of cost and revaluation models applied for accounting of the fixed assets. Additionally, the
author proposed methodological approaches for accounting estimate of the fixed assets in wartime depending on
such factors as the condition of the assets, level of damage suffered, ability to exercise control over the fixed asset,

feasibility to conduct repair of the damaged assets etc.

Keywords: cost model, revaluation model, impairment, revaluation, loss of control, going concern, fixed

assets

Being the element of the accounting method a val-
uation results in providing a quantities estimate of the
worth (value) to assets, liabilities, financial flows (rev-
enues, expenses) of the enterprise in monetary terms [1,
2]. The consequences of armed aggression of Russian
Federation in Ukraine unleashed on February 24, 2022,
actualize exploration of accounting implications, inter
alia pose the issue of reliable and unbiased estimate of
enterprise’s assets. In turn fixed assets occupies a major
position of total assets of the enterprise being a mean
that over a long term ensure the transformation of input
resources (raw materials, energy, labor, services) into
finished goods or services that embody economic ben-
efits. Therefore, the aim of this article is to explore the
specifics of accounting estimate of enterprise’s fixed
assets in terms of uncertainty driven by the armed con-
flicts.

Armed aggression resulted in a set of negative
consequences for the physical condition, value and ex-
pectation of further use of fixed assets of domestic en-
terprises. The exact figures are unclear yet, but accord-
ing to the analysis of Kyiv School on Economics the
total amount of actual losses to Ukrainian enterprises
might reach a level of USD 13 bn as of the beginning
of 2023 [3]. In the economic context the accounting es-
timate of fixed assets suffered from the effect of the
armed aggression in the following ways:

e negative changes in external economic environ-
ment worsened expectation of market participants of
the use of the assets in the future periods (e.g., increase
idle time, decrease in residual useful life’s);

o loss of control, joint control or ability to exercise
significant influence over the assets as a result of occu-
pation of the territories;

e assets undergone physical destruction or dam-
age due to conduct of ground military operations,
bombing, shelling, etc.

The literature review of recent studies indicated an
importance of implication of the war on the accounting
of enterprise’s fixed assets. Exploring the issue of fixed
assets accounting in wartime conditions, V. Zhuk, Y.
Bezdushna and E. Popko came to the conclusion that in
order to respond to the war circumstances in the context
of property management, Ukrainian enterprises need to
make changes to the accounting policies regarding
fixed assets depreciation [4]. When studying the conse-
quences of armed aggression and the occupation of ter-
ritories, on the accounting estimate of fixed assets, D.
Hrycyshen and others concluded that valuation of fixed
for accounting purposes should consider the following:
(1) difficulties for reconciling the consequences of
armed aggression with specific assets, (2) unsettled is-
sues regarding identification and recognition of the
consequences of armed aggression in accounting at the
level of accounting legislation, (3) difficulties of docu-
menting the consequences of armed aggression due to
the absence or limited access to the fixed assets [5]. The
author has concluded that the impact of mentioned fac-
tors has the of accounting implication to the value of
fixed assets in financial statements:

¢ review of the assumptions on accounting poli-
cies related to fixed assets measurement (e.g., method
of depreciation, useful lives, the amount of liquidation
value);

e review of the assumptions regarding the recog-
nitions of fixed assets (e.g., review the ability to exer-
cise control, joint control or significant influence over
the assets);
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o review of basic accounting concept for valuing
fixed assets (e.g., whether the enterprise complies with
going concern, so that the asset might be accounted in
accordance with this assumption);

o recognition of losses as a result of damages or
destruction of fixed assets;

o decrease in the books value of fixed assets as a
result of revaluations or impairments depending on the
method for accounting of fixed assets (cost or revalua-
tion model).

When studying the accounting valuation of fixed
assets, it is important to consider the methodological
aspects in more detail. The description of the approach
toward accounting of fixed assets in the context of ini-
tial recognition, calculation of historical cost, the
choice of an accounting model and the definition of an
accounting estimate as of the end of reporting period is
stipulated in 1AS 16 "Fixed Assets" [6]. In accordance
with mentioned methodological standard, the basis for
the initial recognition of the value of fixed assets is the
sum of historical costs for their acquisition, transporta-
tion and bringing to a state suitable for operation. Sim-
ultaneously, at initial recognition, the object of fixed
assets must meet critarias of controllability, possibility
of quantitive valuation and presence of economic ben-
efits from future use. In other words, at the moment of
initial recognition the cost approach mentioned in the
International Valuation Standards serves as the basis
for determining the cost of fixed assets [7].

As the usefulness of fixed assets is realized during
the long term the accounting model for reflecting
changes in the value of asset over time should be in
place (the cost model or the revaluation model). In gen-
eral, the value of assets can be considered, firstly, from
the standpoint of the cost of the resources needed to cre-
ate or acquire the asset (labor theory of value), sec-
ondly, from the standpoint of the value of cash flows

and other economic benefits that the asset is expected
to generate in the future (neoclassical economic the-
ory). The cost model is based on the principles of the
first approach (the cost of the resources needed to cre-
ate the asset), while as the revaluation model — on the
second approach (the amount of economic benefits
from the use of the asset). The results on comparative
analysis of the two models in mentioned in the table 1.
Thus, the accounting valuation of fixed assets can be
viewed as a historical original cost in the past, net book
or fair value in the present, and liquidation value in the
future.

According to the cost model at the end of each re-
porting period the enterprise’s management must assess
whether there are critarias of impairment. If such indi-
cations exist, it is necessary to estimate recoverable
amount for such assets. In case of armed aggression
there are several critarias of a decrease in the usefulness
of the fixed assets (e.g., negative change in the market
and economic environment, increase in market interest
rates, physical damage of the asset). Therefore, it is
likely that the recoverable amount of the asset will have
to be estimated. The letter asset is the higher of two val-
ues: fair value lees costs of disposal and value in use. If
case the recoverable amount is less than the net book
value of the fixed asset, the difference is recognized as
an impairment in the income statement.

The similar situation is with the model of revalua-
tion of fixed assets. The negative changes in external
environment should most likely cause the need for re-
valuation of fixed assets (even for the assets that were
not physically damaged due to the armed aggression).
The revaluation results (change in the fair value of fixed
assets) is reflected by an increase / decrease in the net
book value of the fixed assets, changes in revaluation
reserve, and if the amount revaluation reserve is insuf-
ficient to cover decrease in value, the difference is rec-
ognized in the income statement.
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Table 1

Comparative analysis of the models for accounting of enterprise’s fixed assets

Features

Cost model

Revaluation model

Underlying prin-
ciple of the
model

Accounting of the assets at the lower of historical
depreciated cost (net book value) or recoverable
amount (the higher of fair value less costs of dis-
posal and value in use).

Accounting of the asset at fair value or
at an amount close to the fair value. In
case of the presence of the active mar-
ket the fair value should correspond to
fair market value.

Responsibility of
conducting reval-
uation as of the
reporting date

In case of presence of impairment triggering
events, the company’s management build the
model for testing the assets of cash generating
unit for impairment. It is also possible to contract
advisor for preparation of the impairment model.

To conduct fixed asset revaluation
company’s management must contract
independent external valuer pos-
sessing relevant industry experience
and professional qualifications,

Cases for con-
ducting impair-
ment or revalua-
tion

Impairment testing of fixed assets in conducted in
case of presence of certain triggering events (e.g.,
deterioration or physical damage to the asset, fall
in market demand, inflationary environment, rise
in interest rates).

The revaluation is carried out at the
discretion of the management, so that
of net book value of fixed assets does
not differ significantly from the fair
value as of the reporting date.

Comparative in-
dicator for book
value

The recoverable amount is used for comparison
with the latest net book value (historical depreci-
ated cost).

The recoverable amount which is the higher of
fair value less costs of disposal and value in use.
Impairment analysis is conducted be cash gener-
ating units.

Revaluation results is compared with
the latest net book value (previous re-
valuation adjusted for the depreciation
expense).

Accounting  for
change in histori-
cal cost

The historical cost is constant, instead the amount
of accumulated depreciation is adjusted to ac-
count for impairment.

The historical cost is adjusted to ac-
count for revaluation results.

Accounting  for
change in net
book value

The book value can be increased to the value that
was before the impairment of assets (reversal of
impairment).

On the revaluation date, the net book
value approximates the fair market
value.

Sources: prepared by the author based on the analysis of [6], [8], [9].

During the armed aggression, it is not uncommon
to experience physical destruction or damage to assets
such as fixed assets, inventories, investment properties,
etc. Accordingly, such assets do not meet the critarias
for definition of an asset due to the absence of future
economic benefits and subsequently should not be re-
flected in the financial statements. If the assets are par-
tially damaged, it is necessary to consider conduct iden-
tification procedures to assess the technical feasibility
and economical relevance of the repair of damages as-
sets as well as consider the impairment of such dam-
aged assets accordingly (refer to pic. 1). In case of dam-
aged assets repair the author has concluded that the fol-
lowing steps should be considered:

e recognition of expenses in income statement for
the amount of depreciated value of damaged compo-
nents of the asset (partial impairment of the asset). If it

is impossible to derive the value of damaged compo-
nents the value of damages assets might be decreased
proportionally to the level of damage determined based
of their technical observation of the damaged asset;

e accounting of the cost of new components as
well as other expenses (payroll, services) required to
conduct asset repair to return it to previous working
condition. The enterprise should choose whether to
capitalize such expenses or expense in the current pe-
riod. The author has concluded that the choice largely
depends on the level of damage caused to the asset and
the specifics of repair (e.g., replacing the full compo-
nent of the asset or conducting of maintenance repair);

¢ accounting for materials obtained during liqui-
dation of the consequences of asset damage (if any).
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Pic. 1. Approaches for accounting estimate of the fixed assets in wartime

Sources: prepared by the author based on the
analysis of [10], [11]

Regarding fixed assets located in uncontrolled
(occupied) territories the author concluded that two op-
tions might be generally accepted: either to completely
remove these assets from the accounts (e.g., if there is
information that such assets were destroyed or signifi-
cantly damaged) or to impair such assets in full due to
loss of control over the assets, and subsequently inabil-
ity of use of such assets and reap economic benefits.
The author believes that if there is no reliable infor-
mation about the damage or destruction of fixed assets
located on uncontrolled territories the second option
with accrual of impairment is more justified, since we
there is ability to reverse the impairment after regaining
the control over the assets.
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Abstract

The phenomenon of virtual reality has been proven to be beneficial in various areas of healthcare. It has been
established that virtual reality can be effective as a complementary adjunct or non-pharmacologic alternative an-
algesic in a range of procedures that induce pain and in managing chronic pain [1]. As chronic pain can be an
extremely disabling condition that degrades quality of life, this chronicity can lead to somatic misperception, a
mismatch between the perception of one's own body and the actual physical state. Since the assessment of the
nature of pain can only be appreciated by the patient, disruption of the body image may be associated with an
incorrect evaluation of pain, which will induce incorrect treatment and possible adverse reactions [2].

Abstract

Fenomenul realitdtii virtuale a fost dovedit de a fi benefic in diferite domenii ale ingrijirii sanatatii. Sa stabilit
ca realitatea virtuald poate fi eficienta ca adjuvant complementar sau analgezic alternativ non-farmacologic intr-0
serie de proceduri care induc durerea si in gestionarea durerii cronice [1]. Intru cat durerea cronica poate fi o
afectiune extrem de invalidanta care degradeaza calitatea vietii, aceasta cronicitate poate duce la perceptie somatica
gresitd, adica nepotrivire Intre perceptia propriului corp si starea fizica reald. Deoarece evaluarea caracterului
durerii poate fi apreciatd doar de catre pacient, perturbarea imaginii corporale poate fi asociati cu o evaluare
incorecta a durerii ce va induce un tratament incorect si posibile reactii adverse [2].

Keywords: virtual reality, chronic pain, non-pharmacologic, treatment of pain.
Cuvinte cheie: realitate virtuala, durere cronica, non-farmacologic, tratamentul durerii.

Introducere
Durerea cronica este o problema majora, ea fiind

scadea perceptia durerii [4]. Exista o limita a resurselor
atentionale constiente pe care oamenii le utilizeaza

prezentd In multe patologii si orice incercare de a o
ameliora sau tentativd de a interveni medicamentos
deseori apare si cu reactii adverse. Preparatele
farmacologice utilizate, ca de exemplu cele din grupul
opioidelor pot provoca tulburari digestive, dependenta
fizica si tolerantd [22]. Numarul pacientilor cu durere
cronicd este 1In crestere din cauza cancerelor,
patologiilor autoimune, nevralgiilor, migrenelor.
Utilizarea realitatii virtuale pentru controlul durerii este
argumentatd de distractia cognitiva ce se bazeazad pe
resurse cognitive concurente, precum atentia pentru a

pentru tot volumul de informatii pe care il primeste.
Prin  reeducarea  comportamentului  pacientilor
actionam si asupra perceptiei durerii. Unele studii
remarcd o scadere a activitatii cerebrale legate de
durere cu jumatate din intensitate, in mai multe zone ale
creierului [16].

Durerea cronicd este o afectiune extrem de
invalidanta care degradeaza calitatea vietii, cronicitatea
durerii poate duce la o disperceptie somatica. Nu toti
pacientii sunt responsivi la terapia medicamentoasa,
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astfel apare un interes mai sporit pentru tratamentele
alternative [4].

Ce este realitatea virtuala?

Termenul de realitate virtuala a fost folosit pentru
prima data de Jaron Lanier, care a inceput proiectul de
cercetare VPL la sfarsitul anilor 1980. Este descris ca o
interfata om-calculator care simuleazd un mediu real
capabil sa interactioneze intr-o lume virtuala 3D ce
mediaza realitatea [14]. Realitatea virtuala este definita
prin trei caracteristici, imersiune, interactiune si
imaginatie [4].

Imersia este definita ca prezenta, capacitatea unui
sistem de a afisa un mediu generat artificial intr-un mod
aproape asemandtor cu cel real. Aceasta reprezintd o
proprietate obiectivd a sistemului, fiind datorat
stimularii simturilor umane (auditive, vizuale, miros,
haptic) inclusiv raspunsul la o actiune perceptiva.
Interactiunea cu un sistem implica trimiterea de mesaje
citre acesta folosind trei dimensiuni (3D), cum ar fi
printr-un dispozitiv montat pe cap sau o minge spatiala.
Caracteristic pentru interactiune sunt participarea
umana, reactia in timp real si eficienta. Imaginatia este
vazuta ca gandul proiectantului de sistem de a indeplini
un anumit scop [7]. Imaginatia poate fi inspiratd cand
hapticul ofera mai multe indicii utilizatorului pentru a
construi mental o lume virtuala imaginara dincolo de
limitele timpului si spatiului.

Tinta realitatii virtuale este de a face utilizatorul sa
creada ca este prezent in mediul generat de calculator
[18]. Acesta oferd posibilitatea utilizatorului de a
actiona, de a interactiona si de a modifica ambientul
virtual in care se afla imersat prin simturi. Persoana nu
ramédne pasivd in fata imaginilor si elementelor
senzoriale prezentate, existd un efect reciproc,
utilizatorul poate influenta mediul, la randul sau,
mediul poate fi influentat de utilizator, acesta poate
obtine informatii prin intermediul interactiunii [18].

Terapia durerii prin VR a fost experimentata prima
data cand Hoffman si colegii au creat ,Lumea de
zdpada”, un joc de aruncare cu bulgéri de zdpada asupra
personajelor animate [8]. In centrul terapiei de
distragere a atentiei se afla [11] teoria neuromatricei a
durerii, care postuleaza cd intrari precum cognitia,
senzatia si afectul pot schimba producerea durerii.
Mecanismele prin care opereaza distragerea VR
explicate de teoria neuromatricei se caracterizeaza prin
faptul ca VR prevede un model de activitate generat de
neuronii utilizatorului poate fi manipulat prin intrari
senzitive, cognitive si afective si poate modifica
perceptia durerii si actiuni [1]. In cognitie, resursele
atentionale sunt limitate iar distractia senzoriald
determind mai putine resurse pentru procesarea durerii.
Astfel, se crede ca introducerea diverselor modalitati
senzoriale oferd mai putine oportunitati subiectului de
a aprecia durerea [25]. Durerea poate fi modificata si
prin afect. Schimbarea atentiei de la circumstantele
neplacute catre stimuli placuti, poate evita efectele
negative precum anxietatea si stresul [24]. Alte
mecanisme pentru analgezia VR includ dezvoltarea
abilitatilor si schimbarea focalizarii [10].

Tipuri de sisteme ale realitatii virtuale

Tipurile de sisteme ale realitatii virtuale sunt
clasificate in functie de diversitatea utilizarii a ofertei

tehnologice. In functie de nivelul de imersiune pe care
il creeaza aceste pot fi clasificate de la realitate virtuala
non-imersiva, realitatea virtuald complet imersiva si
pina la semi-imersiva (realitatea augumentata) [3].

Sistemul VR non-imersiv asa zis desktop (fara
dispozitive de intrare) este cel mai putin costisitor si cel
mai putin imersiv dintre sistemele VR, deoarece
necesitd cele mai putin sofisticate componente.
Utilizatorii interactioneazd cu un mediu 3D printr-un
monitor de afisare stereo, ochelari si alte componente.
Aceste pot fi utilizate in domeniul de modelare [5].
Desi aceste sisteme ofera un nivel mai scdzut de
prezentd si interactiune, ele pot atinge niveluri
satisfacatoare de confort, calitate grafica si comoditate
pentru utilizator [9]. Exemple de sisteme VR de birou
sunt jocurile video, acestea se bazeazd pe ecranul ce
contine doar afisarea 3D fara nici o interactiune.
Legatura dintre acesta si lumea reald constd in
integrarea obiectelor grafice computerizate intr-o scena
din lumea reala, dar fard a interactiona cu obiectele de
pe ecran [3].

O alta forma de sistem VR non-imersiv este lumea
virtuala. Acesta cel mai des este utilizat pentru a
dezvolta la utilizator capacitatea de observare si de
invatare a informatiilor. Prin intermediul mai multor
avatare oferd si o conexiune intre oameni [3].

Sistemul VR semi-imersiv, numit si sisteme
hibride [10], sau sisteme de realitate augumentata,
oferd un nivel ridicat de imersiune, pastrind totodata si
simplitatea monitorului sau utilizarea a careva modele
fizice. Un exemplu fiind aplicatiile in simulatoarele de
conducere [6]. In semi-imersiv, mediul virtual afisat
este configurat pe mediul real recunoscut. Pentru
construirea unui astfel de sistem, trebuie sé corespunda
cerintelor de afisare, senzori de urmdrire si interfetele
cu utilizatorul. Sistemul dat consta din atributele VR si
ale lumii reale prin inglobarea obiectelor virtuale in
scena realitdtii. Datele in acest tip de sistem sunt
introduse si controlate de cétre utilizatori, cu ajutorul
mouse-ului, tastaturii, ochelari si joystick [3].

Sistemul de realitate virtuala imersiv este cel mai
costisitor si oferd cea mai mare profunzime de
imersiune, fiind compus din HMD, manusi, etc. Un
exemplu de aplicatie al acestui sistem este trecerea
virtuala a cladirilor [9]. Acest tip de sistem Inglobeaza
perceptia vizuala si audio a utilizatorului in lumea
virtuald si elimind toate informatiile exterioare, incit
experienta sa fie complet imersiva [3].

Mecanismele realititii virtuale

Proprietatea corporala este abilitatea de a construi
o reprezentare stabild a propriului corp in spatiu. in
mediul virtual simtul acestor limite poate intra in
conflict cu continutul simularilor vizuale. Astfel apare
necesitatea de a crea avatare maxim identice cu
reprezentarea omului in realitate, chiar si cu
posibilitatea ca acestea sd fie personalizate individual
[21]. Un mecanism bine studiat este distragerea
atentiei, este cunoscut din terapia durerii cronice.
Distractia ca o distanta fata de propria realitate creata
de imersiune. Hoffman a reusit sd arate cd calitatea
imersiva are un efect semnificativ de modulare pozitiva
a durerii [17]. Teoria distragerii atentiei poate explica
dece anterior aplicarea acesteia a scazut nivel de durere
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la utilizarea VR 1in cadrul durerii acute. VR necesita
echipamente speciale care sa fie active pentru a oferi o
usurare, pare a fi complicat, costisitor si nerealist pentru
tratare 1Intr-o clinicd sau spital obisnuit [4]. Noi
mecanisme pentru impactul VR precum sunt
modificarile neurofiziologice, adaptarea modificata ar
putea oferi beneficii nu doar in cadrul durerii acute.
Procesul de distragere poate implica competitia pentru
atentie intr-o senzatie excesiva precum este durerea si
concentrarea orientatd constient asupra altei activitati
de procesare a informatiilor. Reteaua neuronala care
este responsabila de elaborarile de intrari dureroase, nu
este doar nocioceptivi, aceasta poate fi provocatd de
stimuli tactili, auditivi si vizuali [31]. De aici vine ideea
ca este o retea multisenzoriald si devine candidat pentru
modularea transmodala a durerii [23].

Un alt mecanism important este cel de modificare
a comportamentului, de asemenea avind efect analgezic
si fiind util in durerea cronica. Keefe a aratat efectele
benefice ale integrarii VR in comportament cu diferite
interventii cum ar fi hipnoza, meditatia, terapia de
expunere [19]. Efectul analgezic prin hipnoza ar putea
duce la scaderea necesitatii de administrare a
preparatelor opioide. Dar dincolo de sustragerea
atentiei cunoscutd de multi apar si mecanisme de
nedistragere prin care VR poate reduce durerea [30].
Studiile care sunt directionate spre aceste mecanisme
sunt mai mult tintite pe durerea cronica decét pe cea
acuta. In studiile respective se folosesc programe VR
diferite decat in cele cu distragerea atentiei [12].

Utilizarea realitiatii virtuale in tratamentul
durerii acute si cronice

Durerea acuta este definita ca durere care dureaza
pind la 6 luni iar cea cronica peste 6 luni si persistd
dincolo de vindecarea cauzei sale intuite.
Complexitatea acestei afectiuni implicd dimensiuni
psihologice, neurobiologice si sociale pentru care
defapt nu existi un tratament universal [26].
Analgezicele farmacologice pot avea efecte secundare
grave, inclusiv dependentd iar utilizarea gresitd a
analgezicelor opioide este o problema in crestere rapida
in rindul anumitor categorii de pacienti [29]. Desi, se
pare ca durerea acuta ar putea fi mai ugor gestionata de
catre pacient cu doze mai mici si perioade mai scurte de
tratament, cea cronicd vine cu un set de suferinte
psihice si emotionale din cauza neputintei sau limitarii
in activititi sau tolerantd la medicamente. “Teoria
controlului portii ““ a atentiei este modelul cel mai larg
acceptat in explicarea impactului VR asupra durerii
[27]. Teoria portii atentiei postuleaza ca realitatea
virtuala reduce perceptia durerii prin absorbtia si
deturnarea atentiei de la durere. Semnalele durerii nu
sunt pur si simplu transmise de la periferie la creier dar
sunt modelate pe parcurs. Se stie ca durerea cronica este
substantial diferitd de cea acuta [15]. In durerea acuta
sunt implicate regiunile cerebrale precum: cortexul
somatosenzorial primar si secundar, cortexul cingulat,
amigdala, substanta cenusie periapeductald, nucleul
accumbens, insula anterioard, insula posterioara si
talamusul. In timp ce durerea cronici afecteazi cortexul
prefrontal medial, care este mai bine adaptat la durere
si conectivitatea in caile implicate in modularea durerii
este redusa [32].

In conditii normale durerea este detectati de
nocioceptori care sunt localizati in tot organismul.
Nocioceptorii raspund la stimuli care pot indica leziuni
tisulare si transmit aceste informatii sistemului nervos
central prin doua tipuri de neuroni, fibre A-delta si fibre
C. Fibrele A-delta sunt miclinizate si au viteze de
conducere de la 3 pind la 30 m pe secunda, transmit
semnalele de durere care sunt percepute ca ascutite sau
arzatoare relativ de scurtd duratd. Fibrele C sunt
nemielinizate si trimit semnalele la viteza de conducere
de 0,5-2 m pe secunda, care sunt responsabile pentru
durerea surda si face parte din mai multe afectiuni cu
durere cronicd, precum si pentru durerea secundara
asociata cu durerea acutd [13]. Se considera ca fibrele
C au evoluat ca un mijloc de a proteja organismul [33].

Analgezia sau asa numita atenuare a durerii in
timpul stdrii de constientd poate fi efectuata prin
intreruperea mijloacelor normale ale organismului de a
detecta durerea. Medicamentele blocheaza productia de
prostaglandine, care activeaza fibrele C. Este putin
probabil ca realitatea virtuald si actioneze asupra
durerii prin efecte directe asupra fibrelor C. insa
realitatea virtuala poate influenta direct si indirect
perceptia si semnalizarea durerii prin emotie,
concentrare, atentie, memorie si alte simturi cum ar fi
tactil, auditiv, vizual. De asemenea, realitatea virtuala
poate schimba activitatea sistemului complex de
modulare a durerii corpului, astfel modificand
perceptia durerii. Melzack si Wall au propus teoria
controlului portii de durere, ce sustin ca diverse
activitati ale sistemului nervos central indeosebi
atentia, memoria, emotia pot juca un rol important in
perceptia senzoriala. Teoria datd afirma ca semnalele
durerii nu sunt pur si simplu transmise de la periferie
catre creier, ci mai degraba ,portile nervoase”
determina gradul in care senzatia de durere intrd in
constientizarea unui individ [27].

Pornind de la ipotezele propuse in teoria
controlului portilor de durere Mayer si colab. au
demonstrat existenta unui sistem complex descendent
de control al durerii ce isi are originea din creier.
Activarea chimica sau electricd a acestui sistem prin
intermediul fibrelor ce coboara din zona cenusie
periapeductald (PAG) a mezencefalului a produs o
analgezie pronuntatd prin inhibarea semnalelor de
durere la nivelul coloanei vertebrale [20]. Deoarece
substanta cenusie primeste impulsuri de la diferite zone
ale creierului, am putea afirma ca modularea sistemului
nocioceptiv afecteazd profund emotiile si atentia
perceptiei durerii. Pe langd inhibarea transmiterii
semnalelor de durere sistemul descendent, poate
facilita si transmiterea durerii [28].

Concluzii

Fenomenul realitétii virtuale reprezinta o metoda
alternativa de tratament al durerii cronice prin
distragerea atentiei. Realitatea virtuald este o
tehnologie de viitor cu ajutorul cireia putem modifica
perceptia durerii la nivel neuronal. in dependentd de
tipul de realitate virtuala: non-imersiv, semi-imersiv,
imersiv putem influenta asupra gradului de prezenta in
lumea virtuala si feedback-ul oferit de sistem in urma
distractiei  oferite. Realitatea virtuald imersiva
reprezinta cea mai complexd metoda pentru distragerea
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atentiei, utilizatorii au parte de efecte auditive, tactile,
haptice, vizuale si pot gestiona jocul prin ajutorul unui
avatar care ii ghideazd anumite activitati.
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Abstract

The approach towards hyperplastic gingivitis (HG) treatment is related to the identification of the main etio-
logical factor and the action on the site of gingival proliferation. The existing treatment modalities (conservative,
surgical, physiotherapy) are not fairly efficient, recurrences often occur and existing anti-inflammatory drugs act
superficially and have a temporary impact on gingiva. They are in fact limited to the elimination of the inflamma-
tory process in the gum and the sclerosis of the hypertrophic sectors with different medication remedies (superficial
and deep sclerosis) selected depending on the clinical type of hypertrophic gingivitis. A clinico-analytical, descrip-
tive and cohort study of HG cases was realized, with a narrative review of the contemporary references concerning
the subject under discussion.The researches were performed in a group of 27 patients divided into two cohorts: the
control cohort 15 patients (9 females and 6 males) and the study cohort 12 patients (7 females and 5 males). The
study was axed on patients included in both cohorts, diagnosed with HG using the parameters recommended by
the American Academy of Periodontology (2009), aged between 17 and 68 years, with considerable increase in
gingival volume up to I-111 degree, false gingival pockets, glossy purplish color, bleeding on probing, supra- and
subgingival dental deposits.The inclusion criteria in both cohorts enrolled patients diagnosed with HG with a lack
of previous treatment for at least 3 months. The protocol for examination and treatment of patients with HG in-
cluded the registration of laser Doppler flowmetry (LDF) before treatment, after treatment, then at 1 month, 3
months, 6 months, 12 months post-treatment. Subsequently, the scaling, professional brushing, air flow and sana-
tion of the oral cavity were performed. The average value of the blood perfusion status in the gingival tissue in the
patients from the study cohort with HG evaluated based on the level of microcirculation (M) represents: until
treatment 13.07; after treatment 10.71; at 1 month of treatment 11.77; at 3 months of treatment 12.27; at 6 months
of treatment 12.74 and 12 months after treatment 13.26. The average value of the microcirculation efficiency index
(MEI) before treatment 1.14; after treatment 1.43; at 1 month of treatment 1.46; at 3 months of treatment 1.14; at
6 months of treatment 1.21 and 12 months after treatment 1.69. Submucosal injection of medical ozone into hy-
pertrophied papillae with a concentration of 8-10 mg/mL has been shown to be sufficient and effective in treat-
ment. The result of the evaluation of the average value of the level of capillary blood microcirculation (M) in the
hypertrophied tissue in the control cohort determined until treatment 14.60; after treatment 9.75; at 1 month of
treatment 10.34; at 3 months of treatment 8.41; at 6 months of treatment 8.19 and 12 months after treatment 15.05.
The result of the evaluation of the average value of the capillary blood MEI in the hypertrophied tissue in the
control cohort appreciated up to treatment 0.96; after treatment 0.94; at 1 month of treatment 1.44; at 3 months of
treatment 0.90; at 6 months of treatment 1.05 and 12 months after treatment 0.91. The evaluation of capillary blood
microcirculation indices (M, IEM) in hypertrophied gingival tissue revealed a consioderable improvement, that
indicated a high respeonse to the administered treatment. The average values of the microcirculation level (M) and
of the MEI in the study cohort increased after the treatment within one month, 3, 6 and 12 months.

Keywords: hypertrophic gingivitis, microcirculation index, gingival inflammation, blood perfusion status,
treatment, ozone therapy, laser Doppler flowmetry, microcirculation efficiency index.

Background: Hyperplastic gingivitis (HG) is a
chronic inflammatory process, mainly located in the
gingiva with the predominance of the proliferation of
fibrous elements of the chorion, cellular elements and
basement membrane of the gingival epithelium. De-
spite the diversity of etiological factors and pathoge-
netic mechanisms of gingival hypertrophy, the local
changes emerge mainly due to the disturbance of regu-
lation of tissue growth and the development of hy-
perpasia of tissue components of the gum [10]. This
condition is ensured by the unfavorable action of local
and general factors, may appear as a separate nosologic
entity or show a symptom of other conditions and oc-
curs without destroying the integrity of the dentogingi-
val junction. There is usually a direct dependence be-
tween the nature of the process in the gums and the

cause of its development. HG treatment with existing
traditional methods is long and difficult, post-treatment
recurrences and complications often occur.

Objectives of the study: Estimation and assess-
ment of the efficiency of the ozone administration in
HG treatment with Laser Doppler flowmetry (LDF)
method.

Materials and methods: A clinico-analytical, de-
scriptive and cohort study of HG cases was performed,
with a narrative review of the contemporary references
related to the subject under discussion. The researches
were performed in a group of 27 patients divided into
two cohorts: the control group 15 patients (9 females
and 6 males) and the study cohort 12 patients (7 females
and 5 males). The study focused on patients included in
both cohorts, diagnosed with HG using the parameters
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proposed by the American Academy of Periodontology
(2009), aged between 17 and 68 years, with considera-
ble increases in gingival volume grade 1111, gingival
pockets (false), glossy purplish color, bleeding on prob-
ing, supra— and subgingival dental deposits.The inclu-
sion criteria in both groups represent patients diagnosed
with HG with a lack of previous treatment of at least 3
months. The exclusion criteria were patients with hy-
perthyroidism, leukemia, cancer and diabetes. In the in-
vestigated cohorts, the efficiency of the administered
treatment methods was comparatively evaluated: the
control group (classic non-surgical conservative
method in 13 patients and the classic surgical method
in 2 patients) and the study group (non—surgical ozone
therapy method in 12 patients). The protocol for exam-
ination and treatment of patients with HG included the
registration of LDF before treatment, after treatment,
then at 1 month, 3 months, 6 months, 12 months post-
treatment. Subsequently, the scaling, professional
brushing, air flow and sanation of the oral cavity were
performed. Submucosal injections with 02-03 8-10
mg / mL were performed every 3—4 days (from 5-10
procedures, depending on the severity of the process
and recovery), intravenous perfusion or injection with
03in 0.09% NaCl sol., nr.10 —14, 2 times a week (de-
pending on the severity of the process and recovery).
Patients in the control cohort also underwent scaling,
professional brushing, superficial sclerosis of the hy-
pertrophied gingival by instillations and swabs with
cauterizing remedies and gingivectomy. Periodontal
tissue probing was performed using the LAKK-02 la-
ser—Doppler analyzer. An infrared laser provides com-
plete information about blood flow in 1-1.5 mm of tis-
sue. Previously, blood pressure was measured with a
tonometer and pulse with a pulse oximeter. The princi-
ple of operation of the LDF method is based on the
Doppler effect, where the ray of light directed towards
the tissue is dispersed on its static and dynamic compo-
nents [2]. Computerized analysis of LDF—graphs was
per formed using the program that analyzed and calcu-
lated the parameters of blood microcirculation M, o,
Kv, ALF, ACF, AHF, IEM. Where M — the microcir-
culation index, o — the standard deviation of the oscil-
lation amplitude of the blood flow, Kv — the coeffi-
cient of variation, ALF — the maximum amplitude of
the oscillations of the blood flow in the low frequency
band, the maximum of the high frequency oscillations
of the blood flow , MEI — microcirculation efficiency
index. In order to obtain stable data in the evaluation of
the capillary blood microcirculation, the impression of
the jaw in occlusion was obtained, then in 3 points to
be examined: left, center and right, a guide tube made
of copper for the Laser Doppler probe was introduced.
The same procedure was repeated on the jaw. The nar-
rative review of the references was performed under the
form of a synthesis in the Discussion section of the ar-
ticle. In order to achieve the study objectives, the sci-
entific publications were searched over the Goog-
leSearch, PubMed, Medscape, NCIB, Hinari database.
More than 50 bibliographic sources were analyzed.
Twelve relevant and significant primary sources were
identified and selected according to the impact score

and big data, with a scientific and reproducible ap-
proach to the subject under discussion.

Results and discussions: HG is characterized by
a chronic evolution. In the absence of timely adminis-
tered treatment HG may lead to the serious conse-
quences, with the formation of a wide focus of infec-
tion, mobility and tooth loss, attenuation of the body’s
reactivity. According to Uymakosa 1O. I'. (2019), HG
constitutes 24.8% of the structure of gingivitis, in preg-
nant women it occurs with a frequency from 8 to 24%.
At the same time, the highest rate of HG disease
(20.7%) is registered in the group of youngest women
18-20 years old, who usually have their first preg-
nancy. It is also attested in young people in the period
of sexual maturity around 3-5% [7], the localized form
of gingival hypertrophy represents 3-11% of all dis-
eases of the periodontium and is mainly determined in
the region of the incisors and canines of the lower and
upper jaw [5]. Gingival hypertrophies are increases in
the volume of the gums, of different causes. They are
relatively common and produce functional and aes-
thetic changes [6,11,12]. The volume and color are dif-
ferent depending on the histological structure, most of-
ten they are bleeding, soft, inflammatory or firm and
fibrous. To assess the clinical aspects of gingivitis, it is
necessary to monitor the following changes in volume,
shape, size, color, consistency, texture, position of the
gum and blood microcirculation, ease and severity of
bleeding, increased production of gingival fluid, gingi-
val itch, pain and gingival tenderness. [3,4]. Gingival
bleeding is one of the early signs of gingival inflamma-
tion and even precedes the color changes of the gingiva,
being the main objective clinical sign due to mi-
croulcerations in the gingival epithelium and the fragil-
ity of capillaries in the chorion [1]. Determining the de-
gree of bleeding may be the method of evaluating re-
generation processes, but limitations are described in
the use of this method as a clinical parameter [5,8,10].
In order to prevent posttreatment recurrences and com-
plications, as well as to prolong the period of HG re-
mission, ozone therapy has been proposed, a current
and modern method widely used in the practice of var-
ious medical fields. Changes in blood flow and assess-
ment of treatment effectiveness were monitored using
pre— and post-treatment LDF at 1, 3, 6, 12 months.

In our analitical studies the average value of the
blood perfusion status in the gingival tissue in the pa-
tients from the study cohort with HG evaluation based
on the level of microcirculation (M) constitutes: 13.07
before treatment and 10.71 after treatment; at 1 month
of treatment 11.77; at 3 months of treatment 12.27; at 6
months of treatment 12.74 and 12 months after treat-
ment 13.26. The average value of the MEI before treat-
ment 1.14; after treatment 1.43; at 1 month of treatment
1.46; at 3 months of treatment 1.14; at 6 months of
treatment 1.21 and 12 months after treatment 1.69 (Ta-
ble 1 and 2). Submucosal injection of medical ozone
into hypertrophied papillae with a concentration of 8—
10 mg/mL has been shown to be sufficient and effective
in treatment. The result of the evaluation of the average
value of the level of capillary blood microcirculation
(M) in the hypertrophied tissue in the control group de-
termined until treatment 14.60; after treatment 9.75; at



German International Journal of Modern Science No55, 2023

15

1 month of treatment 10.34; at 3 months of treatment
8.41; at 6 months of treatment 8.19 and 12 months after
treatment 15.05. The result of the evaluation of the av-
erage value of the capillary blood MEI in the hypertro-

phied tissue in the control group appreciated up to treat-
ment 0.96; after treatment 0.94; at 1 month of treatment
1.44; at 3 months of treatment 0.90; at 6 months of
treatment 1.05 and 12 months after treatment 0.91.

Table 1.

The result of the evaluation of the average value of the capillary blood microcirculation efficiency index
(MEI) in the gingival tissue in the study cohort before treatment and within 1, 3, 6, 12 months after the

treatment

Patients MEI MEI MEI
indicators MEl pre | MEl post | MEI1month 3 months | 6 months | 12 months

1 0.69 0.74 0.86 0.92 1.02 1.25

2 1.00 0.95 1.14 1.23 1.34 1.40

3 0.59 0.56 0.67 0.85 0.99 1.03

4 1.07 0.77 1.34 1.41 1.53 1.56

5 0.83 0.75 0.97 1.11 1.22 1.29

6 0.94 1.56 2.00 1.21 2.02 2.05

7 1.57 0.64 1.59 1.10 1.63 1.71

8 0.96 1.41 0.91 0.91 1.57 1.64

9 1.44 0.79 0.89 1.13 1.67 1.77

10 0.9 1.79 1.33 0.85 1.43 1.51

11 1.05 1.11 2.09 1.69 1.78 1.93

12 1.14 1.43 1.46 1.14 1.47 1.66
Median value, MEI 1.015 1.041667 1.270833 1.129167 1.4725 1.566667
Standard error 0.080298 | 0.117897 0.130885 0.070662 | 0.086674 0.084273

P <0.001
Table 2.

The result of the evaluation of the average value of the level of capillary blood microcirculation (M) in the

gingival tissue in the study cohort before treatment and within 1

3, 6, 12 months after the treatment

. . M M M M
Patients indicators M pre M post 1 month | 3 months | 6 months | 12 months
1 11.50 12.58 10.59 12.41 13.18 11.89
2 7.67 4.36 8.14 9.03 7.09 8.60
3 14.03 7.87 11.30 11.56 13.02 13.89
4 9.36 11.32 10.51 11.33 12.14 10.90
5 10.64 9.03 10.98 11.46 9.84 10.51
6 9.62 9.51 10.34 15.05 14.52 10.62
7 16.35 11.05 8.41 8.19 1151 14.23
8 14.6 9.75 14.79 12.74 11.02 14.2
9 15.1 10.79 13.86 17.24 16.87 15.73
10 11.92 12.45 6.98 13.26 8.18 11.79
11 10.85 453 16.27 7.18 13.74 13.19
12 13.07 10.71 11.77 12.27 12.78 12.61
Median value, M indicator | 12.05917 | 9.495833 | 11.16167 11.81 11.99083 12.34667
Median error 0.755423 | 0.783798 | 0.790944 | 0.808134 | 0.782001 0.581239
P <0.1
Conclusions: 3.Submucosal injection of medical ozone into hy-

1.The evaluation of capillary blood microcircula-
tion indices (M, IEM) in hypertrophied gingival tissue
revealed a consioderable improvement, which indi-
cated a high respeonse to the administered treatment.

2. The average values of the microcirculation level
(M) and of MEI in the study cohoort increased within 1
month, 3 months, 6 months and 12 months after the
treatment.

pertrophied papillae with a concentration of 8-10
mg/mL may be considered as an effective and sufficient
treatment option.

4.No statistically significant positive changes of
M and MEI were registered in the control cohort, in
which their unstable and minor growth was revealed.
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Congenital clubfoot is one of the most common congenital malformations, affecting 1-3 per 1000 live births
and occurring twice as often in male fetuses. Although it is called congenital, it is not an embryonic malformation
but is a developmental deformity that occurs in the second trimester of pregnancy.

Keywords: clubfoot, pathogenesis, CTEV

To date, the exact etiology of the malformation is
not known and there are several possible etiopatho-
genic theories:

Mechanical theory (Ombredanne) - is one of the
oldest theories developed on the aetiology of clubfoot;

- mechanical factorsincriminated pathogenetically
are: feto-maternal dystocia; oligohydramnios; uterine
malformations (bicornuate uterus, infantile uterus);
twinning; fetal trauma; amniotic flange [1,2].

Vascular theory - decreased blood flow in the an-
terior tibial artery and its derivatives [1].

Genetic theory - is supported by hereditary trans-
mission demonstrated in 10-15% of cases. So far no
karyotypic chromosomal abnormalities have been de-
tected. It is assumed that the malformation results from
genetic mutations caused by teratogenic factors.

Developmental arrest theory (Max Bshm) - the
foot passes during embryonic development through 4
intermediate stages; in the third month the foot is in
equinus — follows a position of abduction and supina-
tion — then supination disappears — subsequently re-
turns to the normal position.

Developmental arrest in one of these stages causes
congenital clubfoot.

Neuro-motor plate theory (P. Lombard) - consid-
ers the clubfoot position to be secondary to an imbal-
ance of postural tone of agonist and antagonist muscles
through a defective mechanism of synaptic transmis-
sion between the cerebrospinal extrapyramidal system
and peripheral motor neurons. Restoration of neuro-
muscular balance is achieved within 6 to 24 months [1].

Genetic component in the aetiopathogenesis of
congenital clubfoot

CTEV is a multifactorial disorder, therefore, the
combination of genetic and environmental factors are
known contributors to this developmental abnormality.
To date, a number of genes involved in limb patterning,
such as PITX1, HOXA, HOXD, TBX4 and RBM10, as
well as genes involved in muscle contraction, have been
identified as possible factors. Of the many environmen-
tal factors investigated, maternal smoking appears to

hold the strongest consistent association with this dis-
order [4].

Genes in the Homeobox family

Homeobox genes (HOXA, HOXD) are a family of
transcription factors that play a central role in the mor-
phogenesis processes of embryonic development. In
particular, this family determines the correct genesis of
the axial skeleton and limbs, which is why they have
been proposed as candidate genes for CTEV pathogen-
esis [4, 3].

Caspases pathway genes

Aspartate-dependent cysteine proteases (caspases)
are part of a family of cysteine proteases that play a key
role in the processes of apoptosis, necrosis and inflam-
mation. This pathway has been investigated because
caspase activity appears to be linked to proper limb de-
velopment [4].

Collagen family genes

Collagen family genes have also been linked to
CTEV. Related genetic research has focused on the
COL9AL and COL1A1 genes. COL9AL codes for one
of the three alpha chains of type IX collagen, a compo-
nent of hyaline cartilage, while COL1A1 codes for the
pro-alpha 1 chains of type I collagen, a component of
most connective tissue found abundantly in bones and
tendons [4].

T-box family

The T-box family comprises transcription factors
that play a crucial role in embryogenesis and morpho-
genesis. Like other genes with a similar role, they are
possible genetic inducers of CTEV [4].

PITX1-TBX4 pathway

The TBX4 protein is a transcription factor that is
mainly expressed in the hind limb and is thus associated
with CTEV pathogenesis. It has been studied in associ-
ation with another transcription factor, PITXZ1, which is
part of the same pathway. The PITX1-TBX4 pathway
is responsible for early limb development. Numerous
studies report that mutations in genes encoding the tran-
scription factors PITX1 and TBX4 lead to reduced
lower limb musculature and classic clubfoot pheno-

types [4].
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Environmental causes in utero

Smoking during pregnancy has been associated
with congenital malformations, including clubfoot
[46]. NAT1 and NAT2 N-acetylation genes modulate
biotransformation of exogenous substances such as to-
bacco smoke, and one study found that there were sig-
nificantly more NAT2 slow acetylators among cases of
clubfoot.
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Oligohydramnios is a clinical condition manifested by a decrease in the level of amniotic fluid below the
norm corresponding to the gestational age or an AFI less than 5 cm. The causes of this disorder include maternal,
fetal and placental complications, all of them can lead to poor fetal outcomes. The decrease of the normal amniotic
fluid volume, corresponding to the term of gestation, indicates the presence of maternal, fetal or placental condi-
tions. One of the most common fetal causes of oligohydramnios are anomalies of the reno-urinary system, which
constitute approximately 20% of all congenital fetal anomalies and occur in 3-4 % of pregnancies. Unilateral or
bilateral renal agenesis, renal dysplasia and hypoplasia obstructiv uropathy, polycystic kidney disease — can be
related to development of oligohydramnios. Intrauterine fetal growth restriction (IUGR) is another condition as-
sociated with an AFI less than 5 cm. IUGR represents a major obstetric problem, being associated with conditions
such as prematurity, fetal distress, impairment of neuropsychic development or perinatal death.

Keywords: oligohydramnios, amniotic fluid index (AFI), maximal vertical pocket (MVM), intrauterine
growth restriction (IUGR), preterm premature rupture of membranes (PPROM).

Introduction

The total volume of amniotic fluid results from the
balance between its production and resorption. Until
the 20 week of gestation, the largest amount of amniotic
fluid is constituted by fetal lung secretions and maternal
plasma. Around the 16 week of gestation fetal kidneys
begin to function, so fetal urine makes up most of the
amniotic fluid. Thus, various anomalies of the genitou-
rinary system of the fetus, such as obstructive uropathy,
renal dysplasia or renal agenesis can cause a low amni-
otic fluid level[8]. Oligohydramnios is associated with
numerous complications in pregnancy, being often an
indicator of various fetal, maternal or placental pathol-
ogies.

Quantification of amniotic fluid is an important
component of the biophysical profile in USG evalua-
tion of perinatal outcome. Transabdominal ultrasound
evaluation of amniotic fluid volume includes maximal
vertical pocket (MVM) or the amniotic fluid index
(AFI), depending on the gestational age. The AFI can
be determined aftel 20 weeks of gestation and its nor-
mal range is 5 to 25 cm, while normal range for MVM
is 2to 8 cm[2],[7]. Oligohydramnios often increases the
risk of fetus distress and accompanies a wide range of
reproductive disorders including anomalies of fetus and
disorders of mother and placenta.

Aim of study

The aim of study was to analyse the fetal, maternal
and placental causes of oligohydramnios and the fetal
outcome in pregnant women with low amniotic fluid
level at term.

Material and methods

A search in PubMed, Medline, EMBASE, and ref-
erence lists was performed. Inclusion criteria for arti-
cles selection: singleton pregnancy, definition of olgo-
hydramnios as AFI less than 5cm, AF assessment at 37-
42 gestational weeks.

Results

Oligohydramnios is associated with numerous
maternal, fetal and placental complications of preg-
nancy. Maternal causes include chronic hypertension,

preeclampsia, vascular diseases, diabetes or the use of
certain drugs such as NSAIDs, angiotensin-converting
enzyme inhibitors, cytostatics and others[6]. Fetal
causes of oligohydramnios include preterm premature
rupture of membranes (PPROM) that accounts more
than 37% of all pregnancies diagnosed with oligohy-
dramnios. An important fetal complication associated
with low amniotic fluid volume are genitourinary tract
abnormalities. It includes renal agenesis, renal hypo-
plasia, obstructive nephropathy. The incidence of such
complications is between 5 to 8 per 1000 live births.
Intrauterine fetal growth restriction (IUGR) is another
condition associated with an AFI less than 5 cm[3].
IUGR represents a major obstetric problem, being as-
sociated with conditions such as prematurity, fetal dis-
tress, impairment of neuropsychic development or per-
inatal death. Intrauterine fetal growth restriction leads
to severe complications both in short and long term, be-
ing associated with serious metabolic, hematological,
neurological disorders[1]. Placental causes of oligohy-
dramnios include placental abruption and donor-trans-
fused syndrome in monochorionic twin pregnancies.
There are several additional complications to be aware
of during the gestation complicated by oligohydram-
nios. These include an increased risk of cesarean deliv-
ery, fetal heart rate decelerations, or umbilical cord
compression[4].

Conclusions

In conclusion, oligohydramnios is a serious clini-
cal condition that increases the risk of perinatal compli-
cations. It frequently creates premises for the develop-
ment of intrauterine growth restriction in addition to
many pathological conditions, including congenital
anomalies of kidney and urinary tract, low birth weight,
CMV infection. Therefore, newborns with oligohy-
dramnios demands intensive fetal surveillance and
proper antepartum and intrapartum care.

Prognosis and therapeutic behavior depends on the
etiology, the gestational age at the time of diagnosis and
the degree of oligohydramnios. Diagnosing the condi-
tion in the third trimester is most often of idiopathic
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origin. Thus, it can be stated that the topicality of the
given theme and the necessity of researching the pa-
thology in depth are determined not so much by the
prevalence of oligohydramnios, but by the negative
consequences it has on the intrauterine development of
the fetus, maternal complications and the evolution of
the pregnancy.
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Abstract

Introduction: Despite the fact that the prevalence of aseptic osteonecrosis of the femoral head is 2.9% of all
osteo-muscular disorders and 25% of hip joint disorders [1], this problem requires special attention, while late
diagnosis and lack of adequate treatment would could lead to the patient's disability. Because of this, Legg-Calve-
Perthes disease is a socially significant pathology [3].

Materials and methods: the statistical retrospective research based on the 30 medical files of patients hos-
pitalized and treated between 01.01.2021 and 31.12.2022, in the section of Pediatric Orthopedics and Traumatol-
ogy, IMSP Mother and Child Institute from Chisinau , with the diagnosis of Legg-Calve-Perthes disease. Were
included in the study patients with idiopathic avascular necrosis confirmed by clinical and radiography signs , age
<18 years old .

Results: According to the statistical retrospective research, 30 children included with LCPD at different
stages, of which 19 were male and 11 female, with the maximum represented between 6-10 years (15 child).
Pacients from the urban environment, presented to the doctor in the first six months after the onset of symptoms,
while from the rural in the most cases (12 children) sought medical help more than 6 months. After performing
the radiography of the hip joint in each of the children included in the study, it was established that most of hospi-
talized repeatedly had stage V of the disease (10 children), but primary pacients — stage Il (3 patients), in 2 cases
primary radiography was without pathological changes, and after performing the MRI, was established stage I of
the disease.

Conclusions: Legg-Calve-Perthes disease occurred more frequently in children aged between 6-10 years;
with a higher incidence among males (1.7:1) and with the prevalence of patients from rural areas (66.7%). Urban
patients, who have better and more diverse access to medical assistance, present to the doctor in the first months
of illness. Most often primary patients present with stage Il of the disease. The most used treatment method is

conservative treatment.

Keywords: Legg-Calve-Perthes disease (LCPD) , idiopathic avascular necrosis, aseptic osteonecrosis of the

femoral head , hip joint disorders.

Introduction

Legg-Calve-Perthes disease is a self-limiting pa-
thology, characterized by the interruption of the blood
supply to the epiphysis of the femoral head, which can
lead to its necrosis. LCPD mainly affects children be-
tween 2-14 years. Vascular ischemia is temporary, and
complete revascularization of the epiphysis occurs in 2-
4 years, if the child's age is under 12 years at the onset
of the disease. [1]

Worldwide, the prevalence of Legg-Calve-Perthes
disease is different and ranges from 0.2 to 19.1 per
100,000 children. The countries of East Asia and the
equatorial region have the lowest morbidity; it was
found that the incidence of the disease increases with
increasing latitude[1]. Boys get sick 4-5 times more of-
ten than girls. Usually, the development of the patho-
logical process occurs unilaterally, and bilateral dam-
age occurs in 10% of cases [3].

Nowadays, the main opinion is that Legg-Calve-
Perthes disease is caused by a genetic combination with
other internal and external factors, having a multifacto-
rial nature [2]. Regardless of the causes of LCPD, the
interruption of blood supply in femural head represents

a main pathogenetic moment that leads to all subse-
quent pathological changes.

The first manifestation of the disease is usually
pain in the hip and limping, may also be present: limi-
tation of movements in the affected hip joint, impo-
tence of the function, fatigue of the muscles of the af-
fected limb. But, nevertheless, Legg-Calve-Perthes dis-
ease is devoid of pathognomonic symptoms and has a
similarity at the onset of the disease with a number of
other diseases of the musculoskeletal system in chil-
dren. [1,2,3]

Radiography remains the traditional method of di-
agnosing Legg-Calve-Perthes disease, but it is unin-
formative in the early stages. In these cases, MRI is
used.

Aim

Efectuation of the complex study with reference to
the prevalence by sex, by the environment of origin,
manifestations, clinical and radiological diagnosis , and
treatment in Legg-Calve-Perthes disease in children.

Methods
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The study included 30 patients hospitalized and
treated between 01.01.2021 and 31.12.2022, in the sec-
tion of Orthopedics and Pediatric Traumatology, IMSP
Mother and Child Institute in Chisinau, with the diag-
nosis of Legg-Calve-Perthes disease. A statistical study
was carried out retrospectively based on the medical
files of the patients who were included according to the
predetermined criteria. The study inclusion criteria
were: patients with idiopathic avascular necrosis con-
firmed by clinical and radiographic signs, age < 18
years.

Descriptive statistical processing of the data ob-
tained from the observation files was performed in Mi-
crosoft Office Excel. The confidentiality of personal
data was respected .

Results

During the period of researche, among the 30 hos-
pitalized patients, 19 (63.3%) were male, and respec-
tively 11 (36.7%) were female (Figure 1). Thus, we ob-
serve that the male gender predominates in a ratio of
1,7:1.

u Male

Female

Figure 1. Distribution of patients by sex

Idiopathic aseptic osteonecrosis of the femoral head occurs in children of all ages , but with a higher incidence

in children aged between 6-10 years (Figure 2).

R 6,67%.

e — 0-5 age
M 6-10 age
[111-15 age
16-18 age

Figure 2. Distribution of cases depending on age groups (%)

During the research of the observation files of the
30 children with Legg-Calve-Perthes disease, it was es-
tablished that children from the urban environment pre-
sented themselves to the hospital faster compared to

those from the rural environment, most likely it is a
consequence of low accessibility in rural areas to a
medical care system. Thus, from the urban environment
5 patients (representing 16.67%) presented during the
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first 3 months and 5 patients (16.67%) in an interval
between 3 and 6 months, while in the case of the rural
environment 12 children (40%) sought medical help

40%
35%
30%
25%
20%
15%
10%

5%

0%

0-3 months 3-6 months

more than 6 months after the onset of disease symp-
toms, 5 children (16.67%) presented between 3 and 6
months and only 3 patients (10%) during the first 3
months. (Figure 3)

urban

rural

> 6 months

Figure 3. Distribution of patients according to the duration until the presentation to doctor in dependence on the
environment of origin.

The clinical picture in the patients in the studied
group was dominated by pain in the affected joint in
93.3%, lameness in 80% of patients, limitation of

movements in 66.7%, functional impotence in 40%,
pain in the knee joint in 26.7% patients and muscle fa-
tigue in the affected limb in 13.3% (Figure 4).

HIP JOINT PAIN
m 100%
LAMENESS = 90%
80%
MOVEMENTS LIMITATION m 70%
m 60%
FUNCTION VIPOTENCE m 50%
40%
KNEE JOINT PAIN 30%
1 0,
MUSCLE FATIGUE O
! |
0,00% 20,00%  40,00% 60,00% 80,00% 100,00%

Figure 4. Distribution of the group of patients by symptoms

During the objective examination of the patients in
the studied group, limping was detected in 80% of chil-
dren, muscle hypotrophy of the affected limb and flex-
ion contracture presents in 73.3%, abduction contrac-
ture in 70%, pain syndrome present on palpation in

63.3% of cases, rotation contracture in 60% of children,
in 53.3% of children was detected the shortness of the
affected limb , and in 40% positive Drahman sign . (
Figure 5)
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LAMENESS 80%
FLEXION CONTRACTURE 73,30%
MUSCLE HYPOTROPHY 73,30%
ABDUCTION CONTRACTURE 70%
PAIN SYNDROME 63,30%

ROTATION CONTRACTURE 60%

LIMB SHORTNESS 53.30%

POSITIVE DRAHMAN SIGN | 40,00%

Figure 5. Distribution of the patient group on objective signs

In the research, radiography of the hip joint was IV in 4 children (13.33%) and in 2 children , the X-ray
performed in each child, after which stage V of the dis-  was without changes,and after performing the MRI,
ease was detected in 10 children (33.33%), stage Il in  they were diagnosed with stage | of the disease. (Figure
9 children (30%), stage VI in 5 patients (16.67%), stage  6)

10
9
8
7
6 6
5 10
4
3 5
2 4
L —
0
Stadiul | Stadiul Il Stadiul Il Stadiul IV Stadiul V Stadiul VI

M Primar Repetat

Figure 6. Distribution according to the stage of the disease depending on the number of visit

In the research, conservative treatment was applied to all children diagnosed with Legg-Calve-Perthes dis-
ease, and surgical treatment was applied to only 7 of them. (Figure 7)
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Figure 7. Distribution of the group of patients after the applied treatment

Discussion

Legg-Calve-Perthes disease refers to socially sig-
nificant diseases, because in the absence of adequate
treatment it leads to the development of instability of
the hip joint, coxarthrosis and disability, therefore it re-
quires diagnosis and the application of treatment as
early as possible.

In the retrospective study, were included 30 pa-
tients with aseptic necrosis of the femoral head in dif-
ferent stages, of which 19 were male and 11 female. In
the given group of patients, there is a predominance of
the male gender. The age of the patients in the research
group varied between 0 and 16 years, the period with
the maximum occurrence of the disease was repre-
sented between 6-10 years.

The children's environment and the length of time
until presentation for medical help were two important
characteristics analyzed. Thus, it was observed that the
patients from the urban environment (10 children), who
have better and more diverse access to medical assis-
tance, visited the doctor in the first six months, while
the patients from the rural environment (20 children) in
the majority cases (12 children) sought medical help
more than 6 months after the onset of the disease.

Of the 30 patients included in the study group in
the period 2021-2022, after the x-ray of the hip joint
was performed on each of them, it was established that
most were with stage V of the disease (10 children), of
which all were hospitalized repeated and followed sys-
tematic conservative treatment, in 9 children, of which
6 children were hospitalized repeatedly and 3 primary,
stage Il was established, stage VI in 5 patients exam-
ined repeatedly after multiple treatments, in 4 children
was diagnosed stage 1V of Legg-Calve-Perthes disease
according to the STEINBERG classification and in 2
children , the radiograph was without pathological
changes, and after performing the MRI, was established
stage | of the disease .

In the children from the research, the symptoms
were practically identical, with minimal variety. Pain in
the affected joint was present in 93.3%, lameness in

80% of patients, limitation of movements in 66.7%,
functional impotence in 40%, pain in the knee joint of
the affected limb in 26.7% patients and muscle fatigue
in 13.3%. Thus, the clinical picture is a typical one, but,
nevertheless, Legg-Calve-Perthes disease is devoid of
pathognomonic symptoms and has a similarity of clin-
ical picture with a number of other musculoskeletal sys-
tem diseases in children.

During the objective examination of the patients in
the studied group, limping was detected in 80% of chil-
dren, muscle hypotrophy of the affected limb and flex-
ion contracture presents in 73.3%, abduction contrac-
ture in 70%, pain syndrome present on palpation in
63.3% of cases, rotation contracture in 60% of children,
in 53.3% of children was detected the shortness of the
affected limb , and in 40% positive Drahman sign .

Currently, the most used treatment method with
good results is conservative treatment, which is aimed
at improving the disturbed vascularization of the hip
joint, relieving pain, restoring the function of the af-
fected joint and stopping the progression of bone tissue
necrosis, and includes bed rest in the first stages, phys-
ical therapy, swimming, vitamin therapy. Operative
methods are aimed at restoring congruence in the fem-
oral joint and ensuring a complete coverage of the fem-
oral head with the acetabular component, but are used
only in severe cases with failure of conservative treat-
ment.

Conclusions

Legg-Calve-Perthes disease occurred more fre-
quently in children aged between 6-10 years; with a
higher incidence among males (1.7:1) and with the
prevalence of patients from rural areas (66.7%). Urban
patients, who have better and more diverse access to
medical assistance, present to the doctor in the first
months of illness. Most often primary patients present
with stage 11 of the disease. Clinical manifestations in
patients with aseptic osteonecrosis of the femoral head
are pain in the affected joint, lameness, limitation of
movements, functional impotence, pain in the knee
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joint and muscle fatigue of the affected limb. But, nev-
ertheless, Legg-Calve-Perthes disease is devoid of
pathognomonic symptoms and has a similarity of clin-
ical picture with a number of other musculoskeletal sys-
tem diseases in children. Imaging diagnosis - radiog-
raphy of the hip joint, which is carried out in all pa-
tients, allows the assessment of the dynamics of the
treatment and the determination, as necessary, of the in-
dications for surgical treatment. MRI remains a gold
standard for the early stages of the disease. The treat-
ment of LCPD in children aims to prevent juvenile cox-
arthrosis and is predominantly orthopedic and only in
case of decentration of the femoral head and/or the

presence of a cyst in the femoral neck is resorted to sur-
gical treatment. Regular recovery treatment is of great
importance in achieving good results.
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Abstract

A descriptive, retrospective study was carried out in which the clinical manifestations and treatment results
were analyzed in 45 patients with the diagnosis of autoimmune idiopathic thrombocytopenia, who were on record
in the Hematology Department and the Consultative Center of the Oncology Institute during the years 2017- 2022.
The study showed that idiopathic autoimmune thrombocytopenia was determined more frequently in people aged
30-49 years (46.6%) and predominated in women (65%), and the hemorrhagic syndrome was more frequently
manifested by petechiae (62.2%), ecchymosis (55.5%), less often - epistaxis (26.66%) and gingivoragia (24.4%).
In most cases (71.2%), in the general blood analysis the platelets were solitary, less often the platelets constituted
20-50x109/1 (28.8%) and in the bone marrow examination more frequently (51.6%) an increase in megakaryocytes
with a decrease in platelets was determined, and in 22.5% of cases with a decrease in platelets, a decrease in
megakaryocytes also occurred. It was also determined that treatment efficacy was higher when splenectomy was
performed. The 5-year progression-free survival of patients with splenectomy was 91%, as opposed to progression-

free survival of 17% for patients treated with glucocorticoids.

Keywords: idiopathic autoimmune thrombocytopenia, hemorrhagic syndrome, treatment.

Introduction

Autoimmune thrombocytopenia or idiopathic
thrombocytopenic purpura (ITP) is a pathology that is
part of hemorrhagic diatheses, which is acquired as a
result of a complex immune process. It is characterized
by the reduction of platelets, caused by their increased
destruction, and can be asymptomatic or accompanied
by manifestations of bleeding in the mucosa and skin
of varying severity [6]. ITP can occur in patients of both
sexes and all ages. It does not show racial characteris-
tics [2]. According to research conducted in Europe, the
incidence of ITP is increasing in elderly patients. The
idea is supported by the results of studies carried out in
the UK and Denmark, which denote the increase in the
incidence of ITP in people aged >60 years [4]. The di-
agnosis of ITP will be established on the basis of clini-
cal manifestations, the results of the general analysis of
peripheral blood, the results of the bone marrow exam-
ination and the exclusion of pathologies that can cause
secondary autoimmune thrombocytopenia [3]. The
treatment of idiopathic autoimmune thrombocytopenia
is aimed at combating antibodies with an increase in the
number of platelets. Several treatment strategies are
known. Initially, they opt for non-invasive methods
such as corticosteroids, intravenous immunoglobulins,
monoclonal antibodies, thrombopoietin receptor antag-
onists. In the absence of effectiveness of conservative
treatment, splenectomy is chosen [5].

Aim of the study

Study of the clinical hematological aspects and the
results of the treatment of idiopathic autoimmune
thrombocytopenia.

Materials and methods

A descriptive, retrospective study was carried out
in which the clinical manifestations and treatment re-
sults were analyzed in 45 patients with the diagnosis of
autoimmune idiopathic thrombocytopenia, who were
on record in the Hematology Department and the Con-
sultative Center of the Oncology Institute during the
years 2017- 2022. Patients were selected for the sample
based on inclusion and exclusion criteria. Inclusion cri-
teria: patients with a confirmed diagnosis of ITP; age >
18 years; the possibility of monitoring patients. Exclu-
sion criteria: age < 18 years; positive HBV, HCV mark-
ers; positive HIV test; pathology confirming secondary
ITP; lack of possibility of monitoring.

The diagnosis was established on the basis of the
clinical and paraclinical examination (general blood
analysis, bone marrow examination). Age characteris-
tics, clinical manifestations, hematological changes and
treatment results were analyzed.

The treatment response was assessed based on the
following classification: complete response — if the
number of platelets increased >100x10%1; with re-
sponse - in cases when the platelet count is 30-
100x10%1 or at least double the primary platelet count;
no response — in cases when the number of platelets
does not exceed 30x10%1 or is lower than twice the
value of the number of platelets [1].

Rezults

The distribution of patients according to the age at
which the diagnosis was established showed that idio-
pathic autoimmune thrombocytopenia developed more
frequently in people aged 30-49 years (44.6%) fol-
lowed by the 18-29 age group and 50-70 years (28.8%
and 26.6%, respectively) (table 1) .
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Table 1.

Distribution of patients with idiopathic autoimmune thrombocytopenia depending on age

Age The number of patients Frequency (%)
18-29 13 28,8
30-49 20 44,6
50-70 12 26,6
Total 45 100

The distribution of patients according to age and
sex demonstrated that idiopathic autoimmune thrombo-
cytopenia in all age groups was more often determined
in women than in men (figure 1). The ratio of approxi-
mately 3:1 was established. Especially, the increase in

the rate of idiopathic autoimmune thrombocytopenia
was observed in women in the age group of 50-70 years
in which 11 of 12 patients were identified - women
(91.7%) and only one man (8.3%).

18-29 years

30-49 years

91,7%

m Men
m Femei

50-70 years

Figure 1. Distribution of patients with idiopathic autoimmune thrombocytopenia according to age and sex

The analysis of patients' complaints revealed that
the most common clinical manifestations were pete-
chiae (62.2%), ecchymosis (55.5%), epistaxis (26.6%),
followed by gingivoragia (24.4%) and weakness
(22.2%). Less frequently there were allegations of

heavy menstruation (13.3%) which is specific to
women of childbearing age. The rarest signs that have
been recorded are hematuria (2.2%) and melena (2.2%)
(figure 2).
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Figure 2. Frequency of clinical symptoms in patients with idiopathic autoimmune thrombocytopenia

At researching the results of general blood tests,
attention was drawn to the number of platelets, the he-
moglobin index, the number of erythrocytes and leuko-
cytes. Thrombocytopenias were detected in all cases. In

13 (28.8%) patients the number of platelets varied be-
tween 20-50 x10%1, and in 32 (71.2%) cases solitary
platelets were identified (figure 3).
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Figure 3. Distribution of patients according to platelet count

The hemoglobin index and the number of erythro-  which grade | anemia was identified in 13 (13.3%) pa-
cytes were within the normal range in 29 (82.3%) pa- tients and grade Il anemia - in 3 (4.4%) cases (figure 4).
tients. Anemia was determined in 16 (21.3%) cases, of

82,3%

13,3%
4,4%

Normal range Grade | anemia  Grade Il anemia

Figure 4. Distribution of patients according to hemoglobin and erythrocyte count indices

The analysis of the results of the bone marrow ex-  normal and platelets reduced. In 7 (22.6%) cases there
amination showed that in 16 (51.6%) cases the increase  was a reduction of megakaryocytes and platelets (figure
of megakaryocytes with the reduction of platelets was  5).
determined. In 8 (25.8%) patients megakaryocytes -

Megacaryocytes |, plalets |

Megacaryocytes /7, plalets | 51,6%

Megacaryocytes N, plalets |

Figure 5. The results of the bone marrow examination

For the first line of treatment, glucocorticoid ther-  manifested by the suppression of the hemorrhagic syn-
apy at a dose of 1mg/kg was applied to all patients. The  drome and the increase in the number of platelets, was
analysis of the effectiveness of the treatment of idio-  determined in 43 (95.6%) patients. In 2 (4.4%) cases no
pathic autoimmune thrombocytopenia with glucocorti-  positive response to the administered treatment was ob-
coids showed that the positive response, which was tained. Out of 43 patients with a complete positive ef-
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fect on the background of glucocorticoid treatment, re-
lapses developed in 37 (86.0%) cases. Remissions
achieved after glucocorticoid therapy were short-lived
and lasted up to 12 months.

Monoclonal antibody therapy - rituximab was ap-
plied to 5 patients with relapses after glucocorticoid
treatment. In 3 (60%) cases a complete positive re-
sponse was determined, but in 2 (40%) patients efficacy
was lacking.

In 36 (89.7%) patients with relapses after gluco-
corticoid therapy, splenectomy was performed. Analy-

120%

sis of splenectomy results showed that complete posi-
tive response occurred in 35 (97.3%) cases. The lack of
efficacy from splenectomy occurred in only one patient
(2.7%). Relapse after splenectomy was recorded in
only one patient.

The 5-year progression-free survival of patients
with idiopathic autoimmune thrombocytopenia after
splenectomy was high and constituted 91%. But the
survival in the same terms of patients with a positive
complete response after glucocorticoid therapy was
equal to only 17% (figure 6).

100% 100%

91% 91%

91% 91%

91%

80%

60%

Glucocorticoids

49%

Splenectomy

40%

20% 9

0%

17%

0-6 7-12 13-24

25-36

37-48 49-60 Years

Figure 6. Progression-free survival of patients with complete response autoimmune thrombocytopenia

Thus, it was determined that the immediate and
long-term results of the treatment of patients with idio-
pathic autoimmune thrombocytopenia were higher in
cases of performing splenectomy as second-line ther-
apy.

Conclusions

1. Idiopathic autoimmune thrombocytopenia was
determined more frequently in people aged 30-49 years
(46.6%) and predominated in women (65%).

2. The hemorrhagic syndrome in idiopathic auto-
immune thrombocytopenia was more frequently mani-
fested by petechiae (62.2%), ecchymosis (55.5%), less
often - epistaxis (26.66%) and gingivoragia (24.4%).

3. In most cases (71.2%), in the general blood
analysis the platelets were solitary, less often the plate-
lets constituted 20-50x10%1 (28.8%) and in the bone
marrow examination more frequently (51.6%) an in-
crease in megakaryocytes with a decrease in platelets
was determined, and in 22.5% of cases with a decrease
in platelets, a decrease in megakaryocytes also oc-
curred.

4. Treatment efficacy was higher when splenec-
tomy was performed. The 5-year survival of patients
with splenectomy was 91%, as opposed to progression-
free survival of 17% for patients treated with glucocor-
ticoids.
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Abstract

The research analyses practically proved model of text centered model of pedagogic and phycological profile
of the students based on maximal effect in using of static and dynamic features of created/creating texts. Tradi-
tionally in university education in Bulgaria is related active participation with written texts-group work, solitary
work, assuming resume or syllabus, report or research on specific problem, developing of conspectus of lessons,
analysis of viewed lessons, summary of texts used in different situations, etc. The article suggests a model of
slightly different model of analyzing and using of texts, created by students in the context of realization of the
educational model based on reflexibility. The research is based on 284 texts created from March 2017 to October
2018 by students first and second year of education in The University of the Town of Shumen Bishop Konstantin
Preslavski - Primary school teaching with a foreign language, Preparatory class teaching and Preparatory and
primary teaching. The texts of the students have been viewed in two contexts static as a whole verbal product and
dynamic as realized actions of producing and analyzing of the texts. The analysis of students’ texts is done due to
division either as a monologue or soliloquy with specific content, structure, formal and functional specifics. The
effect of research and evaluating the texts with pedagogical themes is proved in the context of ruling educational
motives-activity, reflexibility, motivation ,responsibility in self education.

AHHOTALUA

Hpez[naraeMoe HCCJICAOBAHNC aHAJINU3BUPYECT YIKC YCTOSABIIYIOCA B IIPAKTUKE TEKCTOBYIO MOJCIL OPUCHTUPO-
BAHHOT'O MOJAX0Aa K ICUXOJIOTO-IIeAArornueCKOMY MnopTpeTy CTYACHTOB, 6y,[[y1.l.[I/IX qu/ITeneﬁ, B OCHOBC KOTOpOP’I
MAaKCHUMAaJIbHO U 3(1)(1)6KTI/IBHO HCHOJIB30BaHbl CTATUYCCKUEC U NTUHAMUYCCKHUEC PAaKypChbl, CO3AaHHBIC T€JaroraMu.
[To Tpaguium yHUBEpCUTETCKOE 00pazoBaHue B bonarapuu, KOTOpoe TOTOBUT CTYJICHTOB MEAArOTHYECKUX CIEIH-
aJ'II:-HOCTeI‘/’I, MOCTPOCHO Ha AKTUBHOM HCIIOJIb30BAHUHN O6paTHOI‘/'I CBsA3U. MPUMEHCHUEC TCKCTOB — KYPCOBBLIX HJIN
CaMOCTOATENbHBIX padoT ¢ J0OABICHUEM PE3lOMe WIIM KOHCIEKTa, JIOKJIa WK pedepar o KOHKpPETHOIl meiaro-
rudeckoil mpoOnemaTuke. Taroke mpeanaraeTcs pa3paOOTaHHBIA IUIAH-KOHCHEKT MPEJCTOANIMX YPOKOB, IUIaH
MMPAKTUICCKUX SaHHTHﬁ, aHAJIN3 YPOKOB MOCJIC UX 3aBCPUICHUA, B YACTHOCTH, CPABHCHUEC TEKCTOB, KOTOPBIC ObLIH
HCIOJIb30BaHbl B PA3HBIX MEAAIOTMICCKUX CUTyallUsAX U T.H. B craTtee paccMaTpuBacTCsa MOACIb HETPAAUIUOH-
HOT'O aHaJin3a U MCIOJIb30BAHUC CTYJICHUYCCKUX TEKCTOB Ha NEAArOrm4CCKyr0 TEMYy — B KOHTCKCTC pcain3dallun
KOMIIETCHTHOCTHOW YYe0OHOIH MOJENN YHUBEPCHUTETCKOTO O00pa30BaHMS, PACCUUTAHHON Ha pedieKCHBHOCTH. B
OCHOBE HCCIICIOBaHHS aHaIN3 284 TEKCTOB, KOTOpBIE OBLIM CO3IaHHBI B mepuon ¢ Mapta 2017 rona mo okTsOpb
2018 cTymeHTamMu IEpBOTO M BTOPOTO KYPCOB TpeX crenuansHocTel [lenarorndaeckoro dakynsrera Lllymenckoro
yauBepcuteta UM. Emmckona Koncrantuna IIpecnaBckoro: ,Jlemarornka HayaabHOW IIKOJIBI U MHOCTPAHHBIN
s3pIK", "' JlomkonpHas negaroruka”, "JlomkoapHas Mmegaroruka U neJarornka Ha4albHOM MIKOJBI". AHANIH3 CTY-
JCHYCCKUX TCKCTOB CACTIAaH C TOYKHU 3PCHUA UX XapaKTCPUCTUKNU — KaK MOHOJIOT U KaK COJIMJIIOKBHUYM, 06na11a}0-
A CIIeU(PUIECKIMH COJePIKATEIbHBIMHU, CTPYKTYPHBIMH, (QOPMaIbHBIMH M ()YHKIHOHAJIBHBIMH OCOOEHHO-
cTsaMu. DPHEKTUBHOCTD JEATEINBHOCTH IO CO3JIaHUIO CTYACHTAMU TEKCTOB Ha MEIarorMiecKyro TEMaTHKy 00bsIC-
HACTCA B KOHTCKCTC BEAYHINX y‘Ie6HBIX MIPUHIUIIOB — MHAUBUAYAJIU3allluU, CaAMOCTOATECIIBHOCTH U AKTUBHOCTH,
MOTHUBALlMU, TPArMaTUIHOCTH, pe(i)J'ICKCI/II/I u CaMOpe(i)J'IeKCI/II/I.

Keywords: text, monologue, soliloquy, reflex, student in Pedagogics, teacher
KaroueBrbie ciioBa: TEKCT, MOHOJIOT', COJIMJIOKBUYM, pe(l)HCKCI/ISI, CTYACHT, IeJAaror, yauTeJb.

Beenenne. ConnaisHO IETEPMUHAPOBAHHEIC 00-  JIaral0T HEOOXOAMMOCTh B peaji3aluy y4eOHOU nes-
pa3oBaTeNbHbIE TOMHUHAHTH YHUBEPCUTETCKOTO 00pa-  TEIBHOCTHU CO CTYJASHTAMH — OYAYIITUMHU IeJaroraMu B
30BaHMA B bonrapuu Ha COBpEMEHHOM JTare MPearo-  cpejie, pa3BUBAOIIEH WX KaK TBOPUYECKUX U KOMMYHH-

KAaTUBHBIX JINYHOCTEH, pearnpyonux 1eaecoo0pa3Ho
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W aJIeKBaTHO Ha DPAa3iIM4YHbIE HM3MEHEHHs CUTYallWH,
YMEIOIINX T'€HepHPOBaTh U OLIEHUBATH MH(POPMALIHIO,
4TOOBI CHIPABIISITHCS C IIEAArOTHYECKUMU ITpo0IeMamHy,
a TaKk)Ke OOIIATHCS TOJIEPAHTHO M ATUYHO B Pa3HO00-
pa3sHOM COLIMOKYJIBTYPHOM KOHTeKcTe. HaBbikm pa-
OOTHI C TEKCTaMH B pa3HOOOpa3HOM TUCKYpCe W THUIIC
peueBoil IesATeNbHOCTH (CO3AaHNe, aHAIN3, CPaBHEHHE,
pEIaKTHPOBAHUE, OICHKA) SIBIISCTCS ONHOM W3 3THX
cTpareruil. B Tpaguuuu Bo BpeMsi YHUBEPCUTETCKOTO
00pa3oBaHMs CTYJCHTOB, 00yUJaIOMUXCA Ha YIUTeNeH
B bonrapun akTrBHO BKIIIOYeHHE 00paTHOMN CBSI3H, OC-
HOBaHHOW Ha TekcroBocTH. OHa IpenamnonaraeT Hamu-
CaHWe KypCOBBIX HIIM CAMOCTOSTENbHBIX PadoT, TpeOy-
IOIINX pe3IOMe MM KOHCIIEKTa, OKJIaaa uin pedepara
M0 KOHKPETHOW MeNaroruyeckoil mpodieme; paspa-
0OTKY IJIAaHOB-KOHCIIEKTOB MPEACTOSALINX VISl IIPOBe-
JICHUSI YPOKOB; aHAJIN3 HaOJIIOAaeMbIX YPOKOB; KOM-
MEHTapHH K TEKCTaM, IPEANOYTEHHBIX B pa3HOOOpa3-
HBIX [IEIarOTHYECKUX CUTYalUsIX B 00YIEHUH POTHOMY
s3pIKy [2]. HacTosimiee uccienoBaHue NpeaCTaBiIsIET
anpoOMPOBaHHYIO B IPAaKTHKE MOJIENb TEKCTOLECHTPH-
YECKOro TII0AX0Ja K II€Aaroro-rcuxoJIOTHIECKOMY
MOPTPETY CTYAEHTOB, OYAyIIMX y4uTeleH, OCHOBaH-
HOTO Ha MakCUMaJIbHO (Q(PEeKTHBHOM HCIOJIb30BaHUH
N CTaTUYCCKUX, U NJUHAMUYCCKHUX PaKypCOB CO3JaH-
HI)IX/COS[[aBaeMI)IX neagaroraMm TEKCTOB. Hpe,unocr)m-
KaMH BbIOOpa JAaHHOM MPOOJIEMATHKH SIBJISIOTCS BEIy-
IIME aKICHTHI B INKOJILHOW MPAaKTHKE OOYUYCHHsS POJIi-
HOMY s3bIKy B  bonrapmm.  3akoHOZaTeIbHO
JETepPMUHUPOBAHHAS KOMIIETCHTHOCTHAS HaIpaBJICH-
HOCTb M TEKCTOLIIEHTPUYHOCTH COBPEMEHHOH 00pa3oBa-
TENBHOM MapagurMbl aKTyaTH3UPYIOT 3HAYMMOCTD TEK-
CTa KaK OOBEKTa, LENU U CPEACTBA JUIS JOCTHKCHUS
00pa3oBaTeNbHBIX 11€JI€H, BOCTINTATEIIFHBIX U COIIHAIb-
HBIX BO3ACUCTBHMA. ,,OTBETCTBEHHOCTH " 32 (POPMHPO-
BAaHHUEC HABBIKOB pa6OTbI C TEKCTOM B LIKOJIC ABJIACTCS
MIPUOPUTETOM OOYUCHHS POJHOMY SI3BIKY, B KOHTEKCTE
KOTOPOT0, CHCTEMAaTH4eCKH U MOCTENEHHO, I1e7Ieco00-
pa3HoO yCBauBaTh CYIIHOCTb, CIELU(HUKY, MHOr000pas3-
Hble (YHKIUH M OCHOBHBIC XapaKTEPUCTHUKU TEKCTa.
Bce 310 00ycnaBnuBaeT HEOOXOIMMOCTh B KOMIIEHET-
HOCTHBIX 1 KOMMYHHKaTHBHO OPHEHTHPOBAHHBIX MO-
Jenstx (OCHOBaHHBIX HAa MaKCHMalbHO 3()()eKTHBHOM
MCIIOJIb30BAaHUN TEKCTOB M KOMMYHHMKATHBHBIX CHUTYa-
IIMH) ¥ B ITPOIIECCE YHUBEPCUTETCKOM MOArOTOBKH OY-
JNYIIUX YYUTEJIEH.

esb, MmaTepuaJabl U MeToabI. L{enbto npoBeieH-
HOTO HCCJICAOBAHUA SABJISICTCA HW3YUYCHUEC BO3MOKHO-
CTE! YHMBEPCUTETCKOU IOArOTOBKHU IIE€ar0roB, OCHO-
BaHHOW Ha TEKCTOLGHTPUYHOCTH: YCTAHOBJICHHE, Ka-
KAM obpazom TTOCPENICTBOM 6onee
JMHAMHYECKOW/HETIPUHYKJICHHOH paboThl CTY/AEHTOB
C TeKCTaMH M HaJ| TEKCTaMH, BO3MOXKHO 00pa3oBaTeb-
HYIO MOJIeNIb cJienaTh Oosiee 3PEeKTUBHON B HaIpaB-
JICHUH K CaMOCTOSITEJIbHOM aKTUBHOCTH M OTBETCTBEH-
HOCTH 32 Pe3yJIbTATUBHOCTh (KayecTB, KOTOPBIM CTY-
JEHTHl JOJDKHBI HAy4YUTh W CBOMX OyAyIIMX
BOCIIUTAHHUKOB B KQUeCTBE yUnTeNe). 3ajaun uccie-
JOBAaHUA UMCIOT TCOPETUUCCKUE U IPArMaTUICCKUE aK-
IEHTHI: BEIOOP MOIXOASIINX TEM U pa3padOTKH CTy-
JCHTAMHU-TICJaroraMm, aHaJIi3 CO3AaHHBIX TCKCTOB,
anpoOupoBaHUe MOJENeH Il JalbHEHIIeH COBMECT-

HOM JIesITeJIbHOCTH MPEeTojaBaTesieil U CTy/IEHTOB C CO-
3AaHHBIMH TEKCTaMH; 00O0OIIEHHE IOJI0KUTEIbHBIX
TeHJCHIMH U TMOCTPOEHUE MepcHeKTuBsl. Mccnenosa-
HUE OCHOBAHO Ha aHanu3e 284 TEKCTOB, CO3JaHHBIX B
nepuox ¢ maprta 2017 no oxtaops 2018 r. cryaeHTamu
IIEpBOr0 ¥ BTOPOrO KypcoB Tpex cnenuanbHocte Ile-
Jarorndeckoro gaxynsrera, LllymMmeHckoro yHuBepcH-
tera uM. Enuckona Koncrantuna IlpecnaBckoro —
,HadanapHasl IIKOJIbHAS MEJaroruka ¢ WHOCTPAHHBIM
s3pIKOM ™, ,,JlomKoabHAs memaroruka’, ,,JlomkoabHas
¥ HayaJbHas IIKOJIbHAS nexaroruka’“. B kauectse 00b-
€KTa TEKCTOB JJISl CTYJICHTOB-TIEaroroB ObLIN BbIBE-
JICHBI KJTIOYEBBIE JJISl TTe1arOTUKH/ TUAKTHKY TIOHSITUS
— yuuTenb, 00yueHne, BOCIUTaHue, 00y4aeMblii, meaa-
roruveckasi KOMMYHHKaIUs, 111, pe3yJIbTaThl. TeMsl,
HaJl KOTOPBIMH NIPOBOJMIIACH paboTa, pasHOOOPa3HBI,
MIPUYEM, YacTh W3 HUX OBUIM NPEIJIOKEHBl CaMHMH
CTyICHTaMH, a Apyras dacTb — IPEIoJaBaTesIeM:
,»POXKIAIOTCSL TN XOPOIIWE YYUTEIS WIM OHHU CO37a-
orcs” (96); ,,llens o0ydeHnss peOeHKa COCTOUT B TOM,
YTOOBI CHIENaTh €ro CIOCOOHBIM Pa3BHUBATHCS JAJIbIIE
6e3 momomu yumrens® (E. Xa6bapm) (76); ,,JdeTsm
Oonpllie Hy)XKeH mnpumep, 4eM kputuka“ — XKozed
Krobep (10); ,,Yuurensb u AepeBo MO3HAIOTCS IO IJI0-
nam“ (ykpauHckas nociosua) (14); ,,Ilnoxoit Tor me-
Jlaror, KOTOpBIi 3a0bL1 netcTBO (6); ,Jletn ymeroT
JIFOOUTH — MX MOXKHO BOCITUTBHIBATH TOJIBKO JTFOOOBBIO
(15); ,,JIyumnit yaurens — TaJaHT, YIOPHBIN TPy UIIH
cyns0a“ (32); ,,PackpbITh B cebe yUuTeNs U B yUUTENE
— cebst (14); ,,OueHuBaTh YeNOBEKa HANPOTUB TeOs,
psimoM ¢ TOOOH, TAKOTO KaK ThI — IPOSBICHHUE Ipodec-
cuoHanmu3Ma u/wn rymanusma‘ (12); ,,[lomoraer Ham
i oOpaTHasi CBSI3b/OIICHWBaHME/ CTAHOBUTHCA Ooiee
KOMITETEHTHBIMHU? A Ooitee uenmoBeuHbIMH?“ (9).

IIpu npencraBieHHONW MOJIEIN YHUBEPCUTETCKOM
HOATOTOBKM paboTa HaJ| CTYACHYECKHMH TEKCTaMH
OblIa OCYLIECTBJIEHA B HECKOJIKUX JTalax: CO3JaHue
LEJIOCTHOTO TEKCTa KaXJbIM CTYJCHTOM; IEpBOHA-
YaJbHBIA aHAJIM3 IperojaBatels/eil (COBPEMEHHOTo
00JIrapcKoro s3bIKa, METOAWKH OOYyYeHHs POIHOMY
SI3bIKY); TUIAHMPOBaHMWE W peaM3allfisi COBMECTHBIX
(mpemomaBaTens U CTYACHTOB) padOT MO aHAIM3y CO-
3JTaHHBIX TEKCTOB C II€AarOrnIeCKON TEMaTHKOM; 000c-
HOBaHME BBIBOJIOB O I1e1eco00pa3Hoi Oyaymeid peann-
3alM UX B KaueCcTBE YUHUTENICH POJHOTO sI3bIKa. AK-
L[EHT B HACTOSILEH CTaThe CTABUTCS HAa yCTAHOBJICHHBIX
KOHKPETHBIX MOJEJSIX OJKCIUIMKAMKA PACCYKICHUI
CTYJICHTOB — OY/AyIIMX YUUTEJIeH.

Pe3syuararsbl. TeKCThI CTy1eHTOB CBOOO/IHBI B JKaH-
POBOM OTHOIICHUH — HE OBUIO TIOCTABJICHO YCJIOBHE O
COOJIIO/ICHUN ONpENeIEHHOW MOJIeNH, HO TMPH 3TOM
(aKTOM SBIAJIOCH HEKOTOpOE IIpeAoINpe/eicHue
JKaHpa paccMaTpuBaeMoi npoOieMaTHKod U Gopmy-
JIMPOBKOM KOHKPETHOH TEMBI — OKHJAHWE CO3JIaHMs
TeKcTa-paccyXJIeHus/TekcTa-scce. Kareropuueckn 10-
MHUHHPYET NPEANOYTEHHE MOHOJIOTHYECKHX TEKCTOB —
273 (96,13%). Tonpko 1Ba TEKCTa OBUIN MOCTPOCHBI B
JIMaJIOTOBOM PEXHME — BOIPOCHI U OTBETHI JIIS MHTEP-
BbIO Ha BHIOpaHHYIO TeMy. DaKTOM SIBISETCS OTCYT-
CTBHE MPEIIOYTSHHUS TUAJIOTOBBIX TEKCTOBBIX 00pa3o-
BaHMI, HECMOTPSI Ha MPEIOCTABICHHYIO CBOOOIY CTY-
JICHTaM B OTHOILICHUH (bopmsl u
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MO/ICTIBHOCTH/CTPYKTYPHUPOBAHHOCTH MX TekcTa. [ua-
JIOTHYECKUH TEKCT TPEOYET OCMBICIEHHS KOHKPETHOTO
BOIIPOCA, JIOTHKH BOIPOCOB; IpeIoNaraeT oos3arenb-
HYIO 9KCIUIMKAIMIO OTBETOB. [IpenouTreHHbIe CTyIeH-
TaMH MOHOJIOTMYECKHE TEKCTHI MOTYT OBITH OCMBIC-
JICHBI B YCIOBHO OOOCOOJIEHHBIX OBYX MOJCISX: UH-
CTBIE ~ MOHOJOTM W  COJNWIOKBUyMH  (daime
MOHOJIOTHYECKHE TEKCTHI C JJIEMEHTAMHU COJIMJIOKBH-
yMa). MOHOJIOTH ¥ CONMIOKBUMYMBI CTYJCHTOB OTIH-
YarOTCs IPYT OT APYTa PAIOM CBOMX XapaKTEPHCTHK —
COJZICPIKATENbHBIX,  JKAaHPOBO-CTPYKTYPHBIX,  (op-
MaJIbHO-I'paMMaTHYECKUX, (DyHKIIMOHAIbHBIX.

CryzneHuecKre TeKCThI, IOCTPOSHHBIE IO Tpau-
IIMOHHOW MOHOJIOTUYECKOH MOJENH, MPEICTaBISIOT
co0boit Tonpko acce. Temarnueckun OHH OOBSI3aHBI C
MPE/ICTaBICHUEM IIeJ]arOrn4ecKoll MpoOJIeMaTHKu B
Ooiiee 00OOIIEHHOM IIIAHE, C BBIIBMKEHHEM OOIIE-
MPUHATOTO B HAYYHO-METOAMIECKON TUTEpaType meaa-
TOrMYeCKOro/AnAaKTHIeCKOT0 KoHnenTa. [Ipeamoure-
HUS CTYAEHTOB, KOTOpPBIE pabOTaJIN 10 3TOH MOJEINH,
CBEJICHBI K 3aJaHHBIM IIPETO/aBaTeNIeM B KaueCTBE
Ha3BaHUI TeMaM, KacarolIUMCs IEPCICKTHB M LieJIeH
00y4eHUsl, MOJIelei OLICHUBAHHMS, O’KUIAEMBIM OT y4a-
MIMXCSl pe3ysbTaTaM. DTH CTYJCHYECKHE TeKCThI OIlH-
paroTcsl Ha IMTAThl U3 NeNaroruKu/TUIaKTHKY; Tepe-
JAroT (4acTo B HEIOCTATOYHO KOPPEKTHOM mepudpa-
CTHYECKOU (popme), 0OIIHEe YCTOSABIIINECS TOCTAHOBKH;
HE OSKCIUIMIMPYIOT MEePeOCMBICICHHBIE dYepe3 co0-
CTBEHHYIO NPHU3MY HAaOJIIOAEHUS HaJ MefaroruuecKoit
MPaKTUKOH; MOHOJIOTMYECKHE apryMEHTaTHBHBIC TEK-
CTBI YaCTO aKTyalM3UPYIOT NeuHHUINHU (00 yduTene,
00y4eHNH, TIeAarornIecKoil KOMMYHHKAIIUH, OLICHKE).
B HEUX apryMeHTaTHBHBIC IIETIN O MO3UTUBAX U JEH-
IIUTax B OOYYEHHH CTPOSTCS IMyTEM CCHUIOK Ha 3apy-
OeXXHBIN OnmbBIT. MOHOJIOTHYECKAsT MOJIENb OMUPAETCs
NPEerMYILIECTBEHHO Ha HEHTpaMTETe BBICKA3bIBAHMS,
Ha OEe3JIMYHYI0 KOHCTATAlMIO TeHACHIIMH. AKTyaIn3u-
POBaHHBIE MTO3UTHBBI, TIPEK/IE BCETO, OCMBICICHBI Kak
TpeboBaHus K y4eOHO-00pa30BaTeIbHOMY MPOIECCY U
K (QYHKIUAM yduTens (aKTHBHOE H3yYeHHE CTYy/ACH-
TaMM B Ipolecce oOydeHus;; oOydeHHe, CO3Zaroliee
MBICIISIIUX JIIOZIEH, CTUMYJHpYIOIIee aKTUBHOCTH M
MHHIMATHBHOCTh, KOTOPOE HMPUBOANUT K PE3yJIbTaTHB-
HOCTH; MEHTOPCKasl POJIb YUHUTEJNsI — HANPaBIATh yde-
HHUKOB, ODHEHTHPOBATH HX).

IMoustue conunokBuyM [lat. soliloquium < solo —
oIMH, oauH + loqui — rOBOPHUTH]| ONpenernseTcs: Kak
JIMAJIOTHYECKOE OTHOIIEHHE K caMOMYy ce0s; Kak pas3ro-
BOp ¢ camuMm coboii. (1) B HaydHOW mnuTepatype
OOBIYHO 3TO MOHATHE CBSI3aHO C ICTETUYECKUM KOHTEK-
CTOM — B TeaTpe, Kak TOBOPEHHUE C caMUM co0oii/cebe;
KaK CLIEHUYECKUI MOHOJIOT, I1eJIb KOTOPOTO — MPe/ICTa-
BUTHb HEBBICKAa3aHHYIO MBICIIb M PEQIICKCHIO Tepost
nbechl. [IoHATHE OCMBICTIEHHOE KaK OTpaXXEHHE Xapak-
Tepa CUTyalluu, KakK ,,BHYTPEHHHI AUCKYpC, KOTOPBII
HalleJ CBOM JINTEPATYpHBIE IPOSIBICHUS B TeaTpab-
HOM MOHOJIOTE (IpaMaTHYeCKOM MOHOJIOTE IIEKCIIH-
poBckoro I'amiiera) ninm B HAppaTUBHOM TEXHHUKE ,,[10-
Toka co3Hanus " Jlkerimca J[koiica U Ipyrux mucate-
neit XX Beka. B HEKOTOPHIX (HOCTYIHBIX B HHTEPHETE)
y4e0HBIX IporpaMMax HTaIbIHCKOH 00pa30BaTeIbHON
CHCTEMbI 1 Hay4YHO-METOANYECKUX MU3JaHUSIX 0OHApy-

JKEHBI TIOCTAHOBKH, CBSI3aHHBIE ¢ TpeOOBaHHEM K 00y-
YaeMbIM U3YYHUTh COJIMIIOKBUYM, KaK pOpMY KOMMYHH-
KalllK B XyJ0)KECTBEHHOM/HapPaTUBHOM TEKCTE.

B nanHOM HccnenoBaHny OblIa cAeIaHa MOMBITKA
MIOHATHUE CONUNOKEUYM aKTYaIN3UPOBATh U OCMBICIUTh
B 00pa30BaTeTbHOM KOHTEKCTE BBICIIIETO 00pa30BaHUs
B bousrapum, KOTOpoe€ TOTOBUT YYHTEIEH pPOAHOTO
sI3bIKa. TEKCT-COMMIOKBUYM ONHUPACTCSl Ha BHYTPEH-
HIOIO peUb, KOTOpasi MOSBILIETCS] BO BPEMS Pa3MBIIIIIIC-
HUSI 0 caMoM ce0e. B cooTBeTCTBIH ¢ IPUHATHIM HAMHU
TIOHUMAaHHUEM, COJMIIOKBHYM TPAKTYeTCsl KAK MOHOJIOT
Ha 0oJiee BBICOKOM YPOBHE M3-332 KATETOPUYECKHU 3asiB-
JICHHOH CYOBEKTUBHOIM TOYKH 3pEHHS] B HEOOBIYHBIN
SI3BIKOBOM MOJIeNH (peur, aipecOBaHHOM K caMoMy af-
pEecaHTy MM K OTCYTCTBYIOIIEMY COOECEeIHUKY, KOTO-
pBIIl IOMOTaeT BBIBEICHHIO COOCTBEHHBIX MBICIEH, K
apryMeHTallu COOCTBEHHOW MO3ULMH). TeKCThl, mo-
CTPOCHHBI KaK COJIMUIOKBHYM, Ha TEMBI, NPEIOKEH-
HBIE CaMHUMH CTyzaeHTamu (,,JleTsam Oousbine HyXeH
mpuMep, yeM B kputuka“ — JXKozed XKrobep), i oHn
CO3JIaHBI 1T0 CO3HATEJIFHO BEIOPAaHHOMY Ha3BaHUIO (W3
HECKOJIBKMX MPENIOKEHHBIX IIPENogaBaTesieM) II0
npoOiemMaM, Harpumep: ,,JleT ymeroT Jro0uTh TOro,
KTO MX JIFOOUT, U UX MOKHO BOCIIHTATh TOJBKO JF000-
BBIO®; ,,YUHTedh U JCPEBO MO3HAIOTCS MO IUIoAaM™;
,,PacKpbITh B cebe yuutens u yuurens — B cebe. U3
169 Takux TekcToB 148 moCTpoeHBI Kak dcce, TOJIBKO
21 TeKCT MpeIoKeH MO HeTPaJAUIMOHHON CTPYKTYp-
HOW MOJIeNN — JAHEBHHUK, MIHCHMO JIYIIEMY YYHUTEIO,
pacckas 0 IepeKUTOM, BOCHOMHUHAHKE. TeKCTHI-COH-
JIOKBUYMBl HAIIOMHHAIOT OpPUTHHAIBHOE JyXOBHOE
ynpakHeHue OyIyIuX MeAaroros, IOTOMY YTO B HHX
paccMmarpuBaeMasi negarormyeckas nmpooiaema B 60Jb-
meil WM B MCHBLICH CTENEHW INEPEOCMBICITACTCS B
JIUYHOCTHOM IUIaHE, OHM IIEPCOHAIBHO MOYYBCTBO-
BaHBI, YMOI[HOHAIIFHO aKTHBHPOBAHBI, OUY€Hb YaCTO Y
HHUX OPUTMHAIbHOE BepOalbHOE MOAEIMPOBAaHUE. DTH
TEKCTHI, KaK OyTO TPEHUPYIOT MBICIb OyAyIINX Meaa-
rOr0OB, IKCIUTMIHUPYIOMIMUX MPoOIeMsl QYHKIMH, poseit
U 3HAYMMOCTh XOPOIIET0 YYUTENs B KOHTEKCTE JIMY-
HOCTHO TIEPEXHUTOTr0/TIOYyBCTBOBAHHOTO U JICINICSIH-
HOTO, O’KHJIa€MOT0, CTPACTHO Xkenaemoro. CamMocTos-
TENLHO 3KCIIOHUPOBaHHAs a)OPUCTUIHOCTH KOHBEPTH-
pYeT meJarorudeckre MoCTaHOBKH; IPEICTABISET HX,
B OCHOBHOM, Ye€pe3 NMPU3MYy CYOBEKTHBHO IOYyBCTBO-
BaHHOTO,  HE TaK MOJIEJIN 3a[IOMHEHHOT' 0 NTejaroruye-
CKOTO TpaBMJIA: ,,Y YUTENb-3TO YEJIOBEK, KOTOPBIH IO-
Ka3bIBaeT OyJibBap, & yYEHUKH CaMU JIOJDKHBI y3HATh
€ro yJo4yku®; ,,YUuTeNnb HECeT Ha CIHHE JIBOWHOE
Opemst — OBITH OJJHOBPEMEHHO NPEACTAaBUTEIEM MHpPa
B3POCTBIX TIEpEN IETbMH M MPEACTABUTEIEM MHpPa Je-
Teil mepes B3pOCIbIMU ™.

AHanu3 y4eHHYECKHX TEKCTOB IO3BOJIAET 0000-
IIeHe HaOJII0IeHNH O CTPYKTYpe BBICKa3aHHO ,,COIH-
JIOKBHAJTHOCTH* TIO IBYyM MOJIEINISIM — BEpOaIbHON JKC-
IUTMLIUPOBAHHON U UMILTULIMTHON 3aKOAHPOBAHHOCTHU
B COZEPKATEIbHOM IUIaHE. 3aKOJUPOBAHHAS ,,COTHUIIO-
KBHATHOCTB* OBITYET KaK SIBHOE IPOTHBOPEUHE MMOCTA-
HOBOK B TEKCTE, KakK CIIOp TOYEK 3peHHs, Kak 0oprOa
MEXTy OOIIENPUHATHIM U JIMYHO MOYYBCTBOBAHHBIM,
KaK TPOTHUBOCTOSIHUE MEXAY CIyYUBIINMCS M TIpen-
CTOSIINM CITyIHUTHCS B IJIaHE TPO(PECCHOHATEHON pea-
JM3alUK IUIIynero cyowekra. [lokasaTenbHBIM 1S
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MOJIEIIH SIBIISIETCS BBIOOP TEKCTOB /1L CCHIIIOK — MOCJIO-
BUIIbI, TOTOBOPKH, aopu3MHI (,,YT0 noceers, To 1 Ho-
*kHelb, ,,JlocpeAcTBEHHBIN yuuTenb TOBOPUT. XOpO-
muil yanTenb oObsicHsieT. Jlydinmmii yuutens NeMOH-
cTpupyeT. Benukuii yuurens BAOXHOBISeT® — Y.A.
VYopx; ,,1 kaxaplil IOMHUT TOJIBKO OJHOI'O YUUTENS —
/Ha 00pBIBE pyKy eMy mojan’ — X. XapaJaMmIieB).

OKCIIMIMPOBAHHOCTE  BHYTPEHHETO  JAMAora
OblTa OCYINECTBIEHA B YYEHHYECKHX TEKCTAaX OBYMS
CI0CO0aMH — € TOMOIIBIO BOIPOCUTENBHBIX KOHCTPYK-
I WM TTOCPEeNCTBOM 0000MIAtoIIel, INYHO OCMBIC-
JICHHOM KOHCTaTUBHOCTH. KOHCTaTHBHOCTH CBS3aHa C
NPe/ICTaBICHUEM TOYKH 3pEHHsS B AUAIIOTHYHOM opme
B ahopucTHUECKOM IUIaHE: JIJAKOHMYECKUH KOMMEHTa-
pHii IPUHATHIX MOCTyNaTOB Apyrux moaei (Kax roso-
pur B. KiroueBckuii, 11000Bb SBISIETCS OCHOBOW pa-
60TBI HACTOAIIETO YUUTENS — ,,9TOOBI OBITH XOPOIINUM
IpernoaBaTeneM, HyXKHO JTIOOUTh TO, YTO IPETIOAcTe,
1 Tro0uTe TeX, KoMy TpernojaeTe. ) Wi JMIHO BBICKa-
3aHHOE, KaK ,,KpblaTasi MBICIL CBOE YTBEpPXKICHHC
(,,YauTenp — 3T0 0JIHA U3 CaMbIX APKUX QUTYD B KHU3HU
YeJIOBEKa, TaK KaK OCTABISET NMPOYHBIN OTIEYaTOK Ha
€ro JMYHOCTH"; ,,BBITh yUHTENIeM — 3TO HE IPodeccHs.
BbITh yunTenaeM — 3To pU3BaHUE — CaMO€ BhICIIIEe, ca-
MoOe€ TpyZAHOE, camoe OJaropoJHoe M caMoe OTBET-
CTBEHHOE MpHU3BaHNUe — co3faHue mojeii*). Habmrona-
eTCsl ¥ TPEThsI MOJIEIIb, IIPE/ICTaBICHHAs B BUJE IIUTAT
1 cOOCTBEHHBIX BBIBOJIOB B 00Jiee 0000IIEHHOM ILIaHe
(He TOJIBKO HETIOCPEACTBEHHO COOTHOCHMAS C IIUTHPO-
BaHMEM): ,,EcTb aBa criocoba BoCIMTaHUS B MIKOJIE — C
mo00BBI0 U Oe3 o0BH... ,,BEI HE MoXkeTe Hay4IHTh
CBOUX JICTCH BeCTH ce0s JTydIlle, €CIIM BBI3BIBACTE B HUX
ioxue 4yBcTBa. Koraa aetn 9yBCTBYIOT ce0s mmyuine,
OHH U BeAyT ceds myumre” — [Iam Jleo®; ,,51 OBI XoTena
3aKOHYUTH uTaToil Ha SHyma Kopuaka, koTopyro s
NPUHAMAIO KaK KPeIo U ISl LIKOJIBHOTO 00pa3oBaHus:
,,JIFOOH CBOETO peOeHKa TaKUM, KaKoi OH €CTh — He Ta-
JAHTJIMBBIH, He yAaBIIMiics, B3pocneromuii. Korna 06-
IIaemIbcs ¢ HUM, paayiics, MOTOMY 9TO peOeHOK — 3TO
Mpa3IHUK, KOTOPBII Bce ele ¢ ToOon™.

C pacmmpeHHOH (PEKBEHTHOCTHIO B yUECHHUE-
CKHX TEKCTax NMPHUCYTCTBYET BEPOAIBbHO AKCIUIUIMPO-
BaHHAs MO/IEIIb, PEAIM30BaHHAS C TIOMOIIBIO BOTIPOCH-
TENBHBIX KOHCTPYKIuii. Bonpoc otnpasnen x camomy
cebe Wi K HEICHOMY COOECeTHHUKY (MHOT/Aa 3TO 3a-
MOMHMBUIMHCS XOPOUIMH YYHUTEIb W3 COOCTBEHHOI'O
MPOILIIOTo; & MHOT' 1A — He UCHTU()UIMPOBAHHBIN aHO-
HUMHBIN azapecar): Korma ydammecss IMEIOT JKelaHue
MIPOJIOIHKATH YYUTHCS MOce MKoIbl? KTo 1 kKak MOKeT
MPOJOJDKATh CBOE pa3BUTHE M Oe3 yuwmtensa? Jlocra-
TOYHA JIM KOHCTATAIH: ,,0H POXKICH OBITH YUHTEIeM",
YTOOBI OINPEAENUTh YUuTens, kKak xopomero? Kaxoit
y4uTens Xxopoumnii? OQUMHAKOBO XOPOII JIM OJUH U TOT
JKE y4MTeNb A Pa3IMuHbIX ydeHUKoB? Berpedarores
U KOHCTPYKIMH, IOCTPOEHHBIE B IJIAHE PUTOPHUUHOCTH
— oOpalmieHne K XOpoIeMy YYHTEN0, 3allOMHHBIIE-
MyCsl Ha BCIO JKU3HB: ,,JIOOBIOCH JIN 51 TBOEro COBEp-
mieHcTBa?’; ,,Kak mposBHTH JTOCTOMHCTBO, KOTOPOMY
THI MeHS Haydmin?“. B 4acT CTyJIeHIeCKIX TEKCTOB aJI-
PECcaHT U afpecar COBMAAAIOT: BOMPOC OTIPABJICH IH-
IIYIINM, U HallpaBJIeH K camoMmy cebe: ,,CMOoTy I s 0T-
KPBITh Pa3JINYHBIE ABEPH NIepe/l CBOUMH yUSCHUKaMH? .

B Hemanoif uacTu TEKCTOB 3a BOIIPOCAMHU CIETYIOT
OTBETHl (MOJIHBIE WJIM YacTHYHbIE) muurymero: ,,Ka-
KOBBI BO3MOYKHBIE ITOJIXO/IbI B OOIIEHUN MEXY Y4uTe-
JIEM ¥ yueHHKaMu? (JOMUHUPOBAHUE YUUTENs, WU pa-
BEHCTBO MEXAy y4UTeIeM U ydaumumucs); ,,Yemy He
X094y YYHUTH CBOHMX Y4eHHKOB? CIIOKHBIH BOIIPOC CO
MHOTHMH HEW3BECTHBIMHU ‘; ,,UTO, HA camMoM Jele, It
MeHs 03HadaeT OBITh XopommM yauteneM? BeITs xopo-
MM y9IHUTENIEM O3Ha4aeT yMETh YUUTh JETeH ¢ mr000-
BBIO M TEPIIEHHEM, C MOHMMaHHEM. [lo3BomuTh cede
TMOOUTh W NPUHUMAaTh YYEHHWKOB, KaK CBOMX IETEH,
MO3BOJIUTE cebe OBITh WX JpPYroM, COBETHHUKOM,
HAaCTaBHUKOM, HO HE MNBITAaThCSl MPUHUMATh pEIICHUs
BMECTO HHUX. XOpOUIMH y4YUTeNnb AOIKEH IEIUThCS
CBOMMH NPUHIUIIAMHU U YOSKICHUSIMU C YUEHHKAMHU,
HO HE HaB3bIBATh WX WM HACTaWBaTh, YTOOBI OHH CO-
IJIaliainuch ¢ HUM ; ,,A 4TO 3TOro 1eHHee? XOopouiuid,
YyTKHM, BHUMATENIbHBIN, TAKTUYHBIN YIUTEIb IPOELIH-
pyert depe3 cebst cBouxX ydeHHKOB . Yare Bcero BHYT-
PCHHUH AMAOT MPEACTABIICH CTYJEHTAMHU C TIOMOIIBIO
BOIIPOCOB (EAMHUYHBIX WM psifa) 6€3 MOCIIeayIONIIX
OTBETOB: ,,A MOTY JH i OBITh XOPOIIUM yduTeIeM?*;
,»BBITIOJIHSET JIM CErOAHs OONrapcKUil YYUTENb CBOIO
BaxxHYI0 ponb?*. Co3maeTcs BIeyaTIeHHE 0 HEKOTOPOH
MIPOTUBOPEYHBOCTH — BONPOC OTIPABJICH KaK OyATO K
BHEIIIHE BBIIBJICHHOMY, 3aMEUEeHHOMY, a IIpe/roarae-
MBIH OTBET IIpe/ronaraeT BHyTPEHHETO IIepeoCMBbICiIe-
HUS, OLyIeHus: ,,KakuM J07KeH ObITh COBPEMEHHBIIM
IIperoAaBaTeb, YTOOBl OCTaThCS B CEpALC yUCHHKA
HaBcerma?; ,,MoXeT JIM MHE IIOMOYbL OECKOHEYHas
YCTYIMUHUBOCTh, YTOOBI OBITH XOPOIIHM y4HTeIeM?;
€ TOBOPUT JM S3BIK TENa O XapaKTepe y4uuTemns?;
»Halmy 1M s, Kak y4uTenb, K04 K AETCKHM Cepj-
mam?“. IHoTHa (TIpM OCMBICTICHUN HESCHBIX WU TIPO-
OJIEMHBIX IEeJarorn4eckKuX Mojeneif) U BOIpoc, U OT-
BT ObUIH HKCIUIUIIIPOBAHBI C TOMOIIBIO BOIPOCUTEIb-
HBIX Qopmyn: ,Ho 4To o3HawaeT OBITH y4dHWTENEeM B
Hamy gHu? [loBOA AL TOPIOCTH, WM JUIS CTHIAA H
6ecroxoicTBa?*. HaliieHO HECKOIBKO TEKCTOB C IKCII-
JUIMPOBAHHBIM OTBETOM/OTBETaMHU 0€3 BBIPAXKEHHO-
CTH caMoro Bompoca, Hampumep: ,Hrak. Pebenka
MOYKHO CPaBHHTH ¢ 3epkajoM. OH oTpaxaeT Jr000Bb,
HO HE HauMHaeT JoOuTh nepBbIM. Ecim netn moiry-
YaloT JII000Bb, OHH €€ Bo3BpamnaioT. Eciu He nate um
T00BHM, UM HEYEro BepHyTb. be3yciioBHas 1000Bb OT-
paxaertcs 6e30roBopouHo‘; ,,/la, Tak u ectb. [l MeHs
MOI1 IEpPBBIN YUUTEIIb, HE IPOCTO YUUTEIb, & YEIOBEK,
KOTOPBIM Hay4HJI MEHs OBITh YECTHBIM U NPEIaHHbIM,
UITH HABCTPEUy TPYAHOCTSM, CIIPABIIATHCS, HE CKIIO-
Hs1s Tos10BY. OHa ObllIa ¥ €CTh MOUM JTyXOBHBIM €JIMHO-
MBIIIEHHUKOM ; ,,JIeiCTBUTENBHO, OBITh YUUTEIEM —
9TO MacTepcTBO. MacTepcTBO — 3TO UYBCTBOBAThH pe-
OCHKa, ero OmIyIIeHus U xelaHus . MIHoroa coymiio-
KBHaJbHas MOJIENb SIBISIETCS OTBETOM Ha BOIPOC, 3a-
JIAaHHBIH 3aTOJIOBKOM TEKCTa: ,,5I X04y OCTaBUTh CIE],
KOTOPBIH JIIOOWT, a HE KOTOpHIii HeHaBUAMT. [loTomy
YTO JIETH YMEIOT JIIOOUTH TeX, KTO UX JiroouT. la, camas
meapast ¢popMa BOCIMTaHUS — 3TO JIIOOOBR; ,, Tarxke,
KaK 37J0pOBO€ JIePEBO MPUHOCUT XOPOIIHE IUIOBI, TaK
U XOPOUIMHA Y4YWUTENb CO3AAa€T HACTOSIIMX JIIOJIEH;
Ecim o HeM xopomio 3a00THIINCE, IEpPEeBO MacT Tebe
BOo3HarpaxkaeHune. Ecmm ydeHHK momamaer Ha XOpo-
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IIEro Y4MTeNsl, OH OJIarolapuT HE 3a OTBET, a 3a BO-
Mpoc, 3a aKTUBAalLMIO, 32 MOTUBaUuiO®; , Tak ke, Kak
3I0pPOBOE JIEPEBO MPHHOCHUT XOPOIIUE IIOABI, TaK U
XOPOUIMH yUUTENb BOCTIUTHIBAET XOPOIIUX YICHUKOB U
HACTOSIIUX JroAeH; ,, ] 0BOPAT, UTO IeHb y3HAeTCs IO
yTpy, a A€peBO — IO MioAaM. B apeBHOCTH Moy He
YYUIIACh, KaK BOCIHUTHIBATH AETEH, HO CIEIOBAIH MO-
BeJICHHSAM TpeakoB. CerogHs yXe Bce MO-Apyromy.
MBI TEXHOJIOTHYECKOE U JUTUTAIIBHOE MTOKOJIEHHE. MBI
JKUBEM C IOMOIIBIO HOBBIX TEXHOJIOTHH, HO BCE €Ille
TIOMHHM, 4TO SIOJIOHS POXKACT SIOJIOKH, a ThIKBA — THIK-
BUHBI. BeposiTHO, HE Janek TOT JeHb, B KOTOPHIH s10-
JIOHSI MOXKET POJIUTH THIKBHHBI, @ THIKBA JIaCT SOJIOKH.
OTO0 BONPOC BPEMEHH, a HHAUe TOBOPS — BCE B HAIIMX
pyKax, B XpYIKHUX pyKax OyAyIMX y9uTeIen .

B cBoux TekcTax IUANOTHYECKU CHPOELUPOBaH-
HBII1 aHaIIM3 caMoro ceOsl HBIHELIHUE T1earory, oOyny-
HIMEe YYHUTENs, OCYLIECTBISIOT B JBYX OCHOBHBIX Bpe-
MEHHBIX IUIaHax — npomumoro u Oyamymero. Cyme-
CTBYET HEMAJIO IPUMEPOB COM3MEPEHUSI CaMoTo ceOst ¢
XOpPOLIMM YYHUTEJIEM U3 IIKONBHBIX BOCHOMUHAHMI
(,,Bo3Bpamasicy B Te IMKOJIBHbBIC HHU, IIEpEe]l HAMHU BO3-
HHUKaeT rajepest 00pa3oB. IT0 00pa3bl HALIMX y4YUTE-
neil. Hexotopble U3 HUX, Kak OJIeTHbIE TEHH, HCUE3al0T,
U HUYero o HUx He nmoMHuM. Ho npyrue — spkue u He-
3a0bIBaeMble, Kak OyITO BpeMs HE KOCHYJIOCH UX. DTO
TE YYUTEJsI, KOTOPBIX BCE MBI YBaXKaJIH U JIFOOWIHN; KO-
TOpBIe HAYYMIIM HAC HE TOJIBKO TOMY, YTO MPEToAaloT,
a ¥ BelllaM U3 JKU3HU. MBI Ha3bIBa€M HX XOPOIIUMH
YYUTENSIMH U IOMHAM WX BCIO JKU3HB. ). Jlydmmii yuau-
TeJNb, BBIIUIBIBIIUII U3 MPOLLIOTO, 3TO TOT, KTO MOAJEP-
JKUBAJl, BIOXHOBIISL, UTPAJl POJIb IPYra; B HECKONBKHUX
TEKCTaX OH OLIEHEH MapaMeTPaMHU CBATOCTH.

Pa3zHo00pa3Hbl, B CEMaHTHYECKOM OTHOILICHUH U B
BepOaJIbHOW BBIPAKEHHOCTH, COM3MEPEHHUs] CaMoro
cebs ¢ yuutenem Oynymiero. CTyIeHThI TPOSBISIOT
BepOAIbHYI0O M SMOILMOHANBHYIO KpPEaTHBHOCTH B
CBOEM (PyTYpHUCTHUECKOM NPOCIUPOBAHUHU U 0OTYMBI-
BaHUHU CBOEHW COOCTBEHHOH Menarorudyeckor peanusa-
LMY KaK XOPOIIUX yuuTesen: ,,ECiiu Bbl XOTUTE OWTH
MO JIOPOTE XOPOILIET0 YYHUTENs, TO Bbl JOJKHBI 3aja-
BaThb BONPOCHL. BBI NOMKHBI HAay4UTHCS NMPUHHMATh
pas3IMyHbIe OTBETHL. BBI NOIKHEI MOOHUTH JtozEH, KO-
TOpBIX OyJeTe CHpammBaTh U OT KOTOPBIX BBl OXHIa-
eTe orBeTa“. Mojenu SKCINIMIUPYIOT MPEAINOYTEeHUE
BEepOATLHOTO BBIPAKEHUS OKUAEMOro, yOexaeHue u
BEPY B BO3MOJKHOE JIOCTIDKEHHE JKEJIAHHBIX XapakKTe-
PHUCTHK (5 HAJCIOCH; 5 CUMTAIO, UTO; 51 yBepeH). Comu-
aNbHO-TIelaroruyeckasl aKTHBHOCTh, CIIPOEIIMPOBAH-
Hasl B IUTaHe OyAYIIHOCTH, HAYMHAET TOBOPHUTD U A3bI-
KOM KaTerOpU9HOCTH, HEOOXOTUMOCTH
(uMnepaTUBHbIE TI1aroybHbIE (POPMBI, COCTABHbIE IJIa-
TOJIbHBIE CKA3yEeMbIEe C MOJIAJILHBIM TJIaroJIoM 00JJiCeH,
CJIO>KHBIE NIPEJUIOKEHUS C TIIAroJIoM Xomemb: sl A0J-
JKEH y3HaTh, I X0UYy, YTOOBI MEHsI IIOHUMaJIH; He00X0-
JIMIMO M3MEHHTH): ,,XOPOLIMH yYUTENb JIOJDKEH OBITh
TEPIENUBbIM, NCUXUYECKH YCTOHYUBBIM, TOJEpPAHT-
HBIM U BeCTH ce0sI C AEThbMHU KaK C PaBHBIMH. Y CIIEII-
HBIH YYUTENb TOJDKEH YMETh CO371aBaTh CBA3b CO CBO-
uMH yaeHuKamMu. OH OIDKEH OBITh YyTKHM IO OTHO-
IIEHHI0O K HMX YyBCTBAM M AMOLUAM™; ,,XOpOomuii
YYUTENb JOJDKEH OBITh OYEHb XOPOIIO MOATOTOBJICH-

HBIM, OBITH B Kypce BCeX HHHOBALIUM, HO U OBITh 00asi-
TENBbHOM M O4YapoBaTEJbHOHW JIMYHOCTBIO, KOTOpas
BJIOXHOBJSIET CBOUX YUCHHMKOB, OTKpBIBasi UM IIpO-
CTOpBI HEOOBATHOTO MUpPA HAYKHU'; ,,YUHUTENb JOJKEH
OBITH HE TOJILKO I1€JIar0rOM, HO M IICUX0JIOTOM, 3CTETH-
KOM, HCIOBETHHUKOM.” MEBICIB CTYIEHTOB (PHKCHPY-
eTcs He TOJBKO Ha COOCTBEHHOW BW3WMHU B 00pa3oBa-
TETHHOM TIPOCTPAHCTBE, HO M Ha MPHUCYTCTBHUH COO-
CTBEHHOTO 5 CpPeIy APYTHX, HA YTBEPKICHUU ceOst Ha
¢one apyrux (,,Hukorga He MO3IHO HAYIUTHCS OBITH
XOpoILuM yuurenem*; ,,51 Hagech BIaJeTh CUTYyalH-
SIMU, OBITh YYHUTEJIEM, KOTOPBIH CJIBIIIUT ¥ YYBCTBYET
aerei”; ,,MbIcib, YTO MOXKEIIb ObITh MOJHOLEHHBIM U
TIOJIE3HBIM JUISl KOTO-TO, CTUMYJIUPYIOT YYUTBHCS €Ile
Oosblie u 6ombine; ,,bosbimoe 60rarcTBo B OyayiemM
OBITh YaCTBIO JIETCKOM MedThl U cMexa™). B ywacTkax,
OTKyJa TPHUBEICHBI OTPHIBKH, CTYAECHYECKHE TEKCTHI
3BYYaT KaK CJIOXHOE IICHXOJIOTO-3MOIMOHAIBFHOE Ca-
MOYTBepXKIIeHIe/caMoyOexIeHine BepOanpHOTO HE
SKCILUTAIIIPOBAHHOTO BOIIPOCA K CaMOMy ceoe.

PasmigHple pEMephl TOKA3BIBAIOT OOMIHME TEH-
JEHIUH SKCIUIMLUPOBAHHOIO, "MHTENPETATUBHOIO",
"camoorieHuBaromero” - 'camoaHanuzupyromero"
JIajiora ¢ caMuM co00i. EqMHUYIHBIC HITH PSBI BOTIPO-
coB k camomy cebe ("s" wim "mbr" GOpMBI) B HEKOTO-
PBIX TEKCTax, Kak OyJITO HalpaBJIeHbl HA BHYTpEHHEE
U3y4YEHUE CaMoro ceOsl, Ha CO3HATENbHBII MOHCK I0-
3HaHMsI caMoro ce0s, KOToOpoe He NPUHUMAET OJHO-
3HaYHOCTH TPAKTOBOK WM BEIBOJOB B ITEAAarOTHMYECKOMH,
JUIAKTHYECKOH M METOIHWYEeCKOM murepatype: ,,UTo
HY>KHO JaTh JI€TSAM B HallleM KauecTBe yuutenein? Kak
HE OTMETUTH "BBIrOpaHue" y4yuTeslell B TEUEHHUE AO0J-
TUX JIET IPENoAaBaTeNbCKON nearenbHocTu?; ,,Ilomo-
TYT JIA IPUMEPHI U3 MOETO IIKOJIBHOTO MPOILIOTO MO-
emy Oyaymiemy kak yuautens? . TeKcTbl, B KOTOPBIX 00-
HapyKMUBAIOTCSl TPOSIBICHHUS COJMIOKBUYMA, YY>KIbI
TpadapeTHOI MO/IeNH, TOTOBOH HcTHHE. Jlaxe B cBOeH
MHOT/Ia TPUMHUTUBHOM MM HAUBHCTHYHOI adoprcTry-
HOCTH, 3TH TEKCTHI 3By4aT ropasjio 4ejJoBeqHee, OTKPO-
BEHHO U OTKPBITO.

BriBemeHHBIE OCOOCHHOCTH TEKCTOB, MOCTPOCH-
HBIX TI0 MOJICJIH COJIMJIOKBHYMA FITH COACPIKAIINX ero
(conmmokBryMa) 3JEMEHTHI, CBHICTEIBCTBYET O BO3-
MOKHOCTH TPOJIOJDKCHHSI Pa3roBopa I0 HAYaTBIM B
HUX (aBTOpa ¢ caMHUM COOO¥ MM C BOOOpakaeMbIM CO-
OeceHUKOM) TeMaM: O MPOBOKATUBHOCTH M HEOIHO-
3HAYHOCTH MPOUCXOAAIIero B chepe oOpa3oBaHus, O
CJIOKHOCTH TI€JJarOTHYECKOM KOMMYHHUKAIH; Pa3HO-
00pa3Hoil BApHAaTUBHOCTH B3TJIs1/10B CyObEKTOB B 00pa-
30BaTEFHOM IIPOIEcce, 0 MHOTOACIIEKTHOCTH UX B3a-
WMHBIX BIVSTHHMA, 00 0053aHHOCTSIX TI0 OPOTe MPOCBe-
LIEHHS ¥ BOCTINTAHUS JTIOJEH.

[TpenMyIIecTBEHHO B YHHBEPCHUTETCKOW Npak-
THKE TOclexyromas padoTa HaJ CO3JaHHBIMH TEK-
CTaMH CTYJEHTOB (IOATOTABIMBAEMBIX HA y4YHTEJCH
POJHOTO SI3bIKA) HAIlpaBJIeHa Ha OTPaOOTKy OBIIAJICHHS
Ha JIUTEPaTYPHO-SI3BIKOBHIMH M CTHIJIMCTHYECKHMH
HOpPMaMH ¥ TIpaBWIaMH TEKCTOBOW IpaMMaTHKH (UH-
(OpMATHBHOCTH W CBSI3HOCTH; PENIEBAaHTHOCTH, 3-
¢dexTHOCTH 1 3P PeKTHBHOCTH TeKcTa). beccropHoit (B
MPEACTaBIsIEMO HAMU TMPAKTHUKE) okazanach dhdek-
THBHOCTh KOMOMHAIIMU JIBYX MOjIeNeil aKTHBU3aIUU
CTYJICHTOB C TIOMOIIBIO TEKCTOB — C OJHOW CTOPOHBHI,
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KaK co3jaTelnell, a ¢ Apyroii, — B Ka4eCTBE aHATUTUKOB
COOCTBEHHOI'O TEKCTAa WJIM TEKCTOB OJHOKYPCHHKOB.
OTO0 NPOUCXOAUT B CBA3HU C NIPECTABICHHOII ejaroru-
4eCKOU Mpo0IIeMOH WK € KaKOH-ITM00 KOHKPETHOI 1e-
Jlaroru4eckod curyauueu. JlearenpHOCTh MO paspa-
60TKE TEKCTOB M MX MOCIEAYIOIIETO aHaIN3a CTYICH-
TaMH B MEJarOTHIECKOM KOHTEKCTE OCHOBBIBAECTCSI Ha
HECKOJIbKUX BEAYIINX y4eOHBIX MPUHIUIIAX — MHIUBH-
JyaJu3aliy, CaMOCTOSTEIFHOCTH U aKTHBHOCTH, MO-
TUBUPOBAHHOCTH, PE(PICKCHBHOCTH H caMopedIiek-
CHBHOCTH, OTBETCTBEHHOCTH 32 COOCTBEHHOE 00yde-
HHe. B anpoOMpoBaHHOW HamMM MOJENH TEKCTHI
CTYACHTOB HCIIOJIb30BaHBI MHOTOTPAaHHO — U B S3BIKO-
BOM, U B JUAAKTUKO-METOJUUECKOM KOHTekcrte. I'my-
6oKoe ,,TOTpy>KEeHHe“ B TEKCT OCYIIECTBISETCS TO-
CPEICTBOM aKTHUBHOTO y4acTHs B Pa3IMYHBIX POJIAX:
IJIaBHBIX (aBTOpa, PEAAaKTOpa, METOINCTA, YYHUTEls,
YYeHHUKa) U BTOPOCTETIEHHBIX (COOTHOCHMBIX C MHOTO-
00pa3HpIME (YHKIHAMHU YIUTEIS — HHPOPMATOpa, Py-
KOBOANTENS, (haciINTaTopa, MOCPEIHNKA, OLEHUBAIO-
IIero, Apyra, KOOpAWHATOPA, MOMOIIHUKA, COBETHHKA,
JIMarHOCTHKa, MOTHBaTopa W np.). Ux aHamm3 ocy-
IIECTBIAETCS B KOHTEKCTE AMAJOTMYHOCTH — MPHU HH-
TepIpeTany NeJarorn4eckux MpobjeM M IMOCTaHO-
BOK. [looOHOTO posa aHAJIUTUKO-TPAKTUYECKUE Me-
pOIIpPUATHS  OKa3bIBAIOTCS  LIEJIECOOOpa3HBIMH B
IpoIiecce YTOUHEHHs MOHATHH MO AUAAKTUYECKUM U
METOJIMYECKUM JAUCIMIUINHAM; B IIpoLiecce pa3paboTKH
M OCMBICJICHHS LeNIeH, IPH aHaIu3€ PEeYeBOH M IMOBe-
JCHYECKOW MOJENN HACTOSIINX/OyIyIInuX Y4HTEIeH,
BO BpEMsI IMCKYCCHH 00 aeKBaTHOCTH METOMAOB IIpe-
MOZaBAaHMS U OLIEHKH; CIIOCOOCTBYIOT ()OPMUPOBAHHUIO
BBICIINX WMHTEUIEKTYaJIbHBIX CIIOCOOHOCTEH, CBSI3aH-
HBIX C KPUTHYHOCTBIO, NMPOOJIEMHOCTHIO, MOTHBHPO-
BaHHOCTIO. MoJienb paboThl okazanach 3G HeKTHBHOMN
U B KOHTEKCTE CBOEH MHTEPAKTHBHOM pearn3yeMOoCTH.
U eciu TeKCT sBsieTCs cCBOeoOpa3Hoil (ha3oit/pesyib-
TaTOM 3MOLIMOHAJIBHON pPEYEBOM JEATEILHOCTH CTY-
JIeHTa-TieJjarora, mocieayomas pabora co CTyaeHdYe-
CKHUMH TEKCTaMH acCOIIMUpYyeTcs ¢ 6oJiee BEICOKOI cTa-
el — peduiekcun U camopeduIeKCHH, AajlbHEeHIero
pa3BUTHSL COOCTBEHHBIX MBICIUTEIBHBIX OIEPaIHi.
JInaHOE TIEpEeOCMBICIICHHE BEAYIUX ITOJIOKEHUH Ie/a-
TOTHKH, TUJIAKTUKA ¥ METOJIUKH B TEKCTaX CTYJICHTOB,
UX JaJbHEHIIAs akTyalnu3alus W/HiIH AUCKPEANTALINS
B 00Jiee KOHKPETHOM KOHTEKCTE — KOMMYHHUKATHBHO-
MparMaTU4eckoil HaINpaBICHHOCTH METOAMKH o0yue-
HHUSI POJJHOMY SI3bIKY — CHOCOOCTBYIOT aKTHBHU3alMU
NCUXUYECKUX IPOLECCOB U PEYEBBIX NCHCTBUM, NI
00OHapy>XeHHsI TOUKU TepeceueHNUs HHTEIUIEKTyaIbHOM
JUAJIOTHYECKON U MPaKCHOJIOTYecKor peduexcuii (2)
[1: 185]. [TomoOHOTO poAa TUATIOTHYECKOE MPOIOIDKE-
HHE MOHOJIOTa M COJIMJIOKBHYMa B BHJIE JTUaJOTHYe-
CKUX 00pa3zoBaTesbHbIX (hOpMAaTOB (CEeMHUHApOB, Oece,
CIIOPOB, KPYTJIBIX CTOJIOB) pa3BUBAET YMEHUS Oy IyIINX
yuutened paborate ¢ uHpOpMammMen — OCMBIC-
JSITH/OLICHNBATD YK€ HAIMCAaHHOE MMH 4epe3 IPU3MBbI
00BEKTHBHOCTH, aZICKBATHOCTH, aKTyaJIbHOCTH, OTKPO-
BEHHOCTH, HCKPEHHOCTU. ATpPOOUpOBaHHAS MOJEIh
OKa3aJlach OJArONPHUATHON U C TOUKH 3pEHHS BO3MOXK-
HOCTEH ISl TIEPEOCMBICIICHUSI COOCTBEHHON M UY)KOH
TOYKH 3pEHHs, Ha OCHOBE C(hOPMHUPOBAHHOTO OIIBITA,
YTOOBI aJIEKBAaTHO M NPABMJILHO KPUTUYECKH BBIPA3UTh

OTHOILICHHE K MJESIM APYTUX yYaCTHHKOB Iearornye-
CKOTO Ipolecca (Kak B YHUBEPCHTETCKOM, TaK W B
LIKOJILHOM 00pa30BaHuy, B KOTOPOM CTYIICHTaM Hpej-
CTOWT CTaTh YYaCTHUKaMHU B posii yuuteneit). Dddex-
THUBHOCTb MOJENIH 00ECIIeunBaeTCsI B KOHTEKCTE Ipe-
NMYIIECTBA CTPATETHH KPUTUYECKOTO MBIIUICHHS,
KOTabopaTHBHOTO  OOYyYEHHS, CTHyaTHBHO-KOH-
TEKCTHOTO M (haCHIMTAMOHHOTO OOYUYEHHs, BKITFOUE-
HUSI WHTEPAaKTHBHBIX 0OOpa30BaTENBHBIX METOJOB H
TEXHOJIOTHH (TpepBaHHAsl JIOTHYECKAsl IIEMOYKa, YTe-
aue c nonumanneM, INSERT /uaTepakTuBHas cucteMa
Uit 3G (PEKTUBHOTO YTEHHS M MBIIUICHHS ITyTEM IO-
METKH Ha MOJIX/, MapKHpPOBOYHAsI TabJINYKa, MO3To-
BOH IITYpM, 3aluch e, Mmeroa 365, manenbHas auc-
KyCCHsl, POJIEBBIE UIPBl, O0yU€HHE Ha OIBITE JIPYTHX,
MOJIeNb LIECTH MBICISIIUX Ui DjaBapaa jae boHo,
pas3yMuHble THIBI (acuiIMTaluy ¥ MH. 1p.) [3]. B mo-
noOHOTO poma 0Opa30BaTeTFHOM KOHTEKCTE pa3BHBa-
I0TCSL yMEHHS, 00€CTICUNBAIONIIE BKJIIOYEHHE CTYCH-
TOB B 3aJlaHHBIC UM pa3sHOOOpa3HbIE POIH, Kak Oymy-
X YIUTeIeH — KOMMyHUKaTHBHAs, KOHCTPYKTUBHAS,
OpTaHM3aTOpPCKasi, THOCTHYECKAs U Jp.

BbiBoabl. I€HTUUHOCTE CBSI3aHA CO 3HAHHEM, C
oco3HaHueM, ¢ peduiekcreil. OTBETCTBEHHBIM U OTKPO-
BEHHBIM HAIlUCAaHHEM TEKCTOB M TOJIEPAHTHBIM HX
JalbHEHIINM 00CYX/IEHHEM B NpParMaTuieckoM KOH-
TEKCTe, CTY/ACHTHI KaK OyJITO MOATBEPKAAIOT UCTHHY,
YTO JJIsL IOCTIDKEHUS HACTOsIIEeH 1 Oy nyniei uaeHTuy-
HOCTH B IIIaHE OOpPa30BaHHOCTH, IENAarorHYecKoit
KOMMYHUKAIINH, BO3MOYKHO TOJIBKO IIyTeM pedIIeKcuB-
HOCTH M caMope(]IeKCHBHOCTH; ITyTeM OOpa3oBaHM,
KOTOpOE YCHEIIHO (POPMHUPYET AYXOBHO OOTATHIX JINU-
HOCTel. MoJienb YCIEIHO aKTUBHPYET IPOILIECCH hop-
MHUPOBAHHS U PA3BUTHS PE(PICKCHBHONH KOMIIETEHTHO-
CTH, KOTOpasi OCMBICIISIETCS KakK ,,HEOOXOUMOE YCIIOo-
BUE€ Uil TOBBIIEHHS  TpodecCHOHanu3Ma |
MeJarOTMYeCKOr0 MacTepCcTBa yuuTeNei , u mpuHuMa-
eTcd Kak ,,Ipo(hecCHOHAIBPHOE KadeCTBO JIMYHOCTH,
no3BoJsonee Haubosee 3(H(GHEKTUBHO OCYIIECTBISATh
pedaexcuBHBIE IPOIIECCHI, CTOCOOCTBYIOIUE TBOPUE-
CTBY B JICSITEJILHOCTH MO Pa3BUTHIO U CAMOPAa3BHUTHIO
[4: 319 — 320]. YuuBepcureTckoe o0ydeHue OyayIux
yuuTenel, Oasupylomeecs Ha TEKCTOLEHTPUYHOCTH,
OPHEHTHPOBaHHOE Ha Pe(IEKCHBHOCTH, OCHOBBIBAIO-
meecss Ha WHTEPAKTUBHOCTH, WHIWBHUAYAJIbHOCTH M
NpaKTHKE, IaeT CBOU MOJIOKUTEIbHBIE PE3YJIbTAThl B
aJIeKBaTHOW COBPEMEHHBIM TPEOOBAHMSM IOJITOTOBKE
CTYJICHTOB, OYAYLIUX y4HUTelleH B HAPABICHUU CBSI3H
NICUXOJIOTHHU Pe(IIEKCHBHOCTH C MEAarorukoil TBopue-
cKkoro MpIIIeHus. Ilomoraer crymeHTaM-TIienaroram,
AKTHBHO, MOTHBHUPOBAaHO M OTBETCTBEHHO, Y4acCTBO-
BaTh B MPOLIECCAX Pa3BUTHS NPO(ECCHOHAIBHBIX KOM-
MIETEHTHOCTEN, yCBauBaTh CTPATETHH (YUSHHUS, KOMMY-
HUKallUK, OLICHUBAHUS), YTO MO3BOJISIET JAIbHEHIIIEro
JIMYHOCTHOTO M NPO(ECCHOHAIBHOTO Pa3BUTUS U 32
IIpeieaMil  YHUBEPCUTETa IPU peallM3aludl MX Kak
y4HTeNeH, KOTOpble He TOJIBKO JOJDKHBI 00y4aTh yde-
HUKOB, HO M JOPMHUPYIOT JTNIHOCTEH.

IIpumeuanus:

(1) C uenpro ompeneneHus: U XapaKTEPUCTUKU
KOHIemu conmmtoksuyma (Soliloquium)
HCIIONIb30BaHbI CIIEIYIOINe NCTOYHUKH MHTEepHeT:
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https://www.merriam-
webster.com/dictionary/soliloquy
12.01.2018r.)

https://www.litcharts.com/literary-devices-and-
terms/soliloquy ({octyn 12.01.2019 1.)

https://docplayer.it/94377-Laboratorio-delle-
competenze-comunicative.html (Jloctym 18.01.2019r.)

http://nilolay-pulp-
fictions.blogspot.com/2013/06/blog-post_6178.html
(Hoctym 18.01.2019 1.)

https://dic.academic.ru/dic.nsf/dic_fwords/33851/
%D0%A1%D0%IE%D0%9B%D0%98%D0%9B%D
0%9E%D0%9A%D0%92%D0%98%D0%A3%D0%9
C (Joctym 20.03.2019 1.)

(2) TepmuH "mnpakcuonoruueckas pegIeKCUB-
HOCTB" SBJISETCS DKBHBAJICHTOM CJIOKHOTO MCHXHYe-
CKOTO (heHOMEHA PETYJIMPOBAHUS, KOHTPOJISI K OCMBIC-
neHns 3(PGEKTUBHOCTH HCIIONB30BAHMS IparMaTuyie-
CKUX IIpOrpaMM U JAeicTBuiA. B Gonrapckoit HaydHOMH
JIUTEpaType TEPMHUH NPAKCUONOSUYECKUL TTOHUMACTCS
B KOHTEKCTe peduiekcuBHOCTH B. BacumeBbiM. ABTOp
MPUBOANT KOHKPETHBIE HANIPABICHUS U 0c000€ conep-
yKaHue peIIEeKCUBHOTO MPOIIecca; CBA3bIBACT MOHITHE
npakcuorocudeckas pe@rexcusi ¢ PasMbIIUICHUSIMY,

(Hoctyn

MMOCPEICTBOM KOTOPBIX CYOBEKT BRIOMpAaET HEOOXOaH-
MbIC U HauOoJiee MOIXOASIINE 3HAHUS, YTOOBI peau-
30BaTh KOHKPETHYIO MPAKTHUCCKYIO JACATeIbHOCTh. OH
MMOHUMACT TMOHATHE, KAK 3KBUBAJICHT MBICIHTEIBHBIX
MPOIETyp, C MOMOIIBI0 KOTOPBIX TOTOBHUTCS, PEryJIU-
pYyeTCs U KOHTPOJIHUPYETCS MPEeBpAILEHNUE ONpe/IeieH-
HBIX 3HaHHUI B CPEACTBA [UIs PELICHHS TPOECCHOHATb-
HBIX W )KM3HCHHBIX NMPAKTHICCKUX 3a1a4 [1].
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Language coaching is an individually tailored approach to language learning that focuses on the specific needs
and goals of the learner. Rather than following a traditional language learning curriculum, a language coach works
one-on-one with the learner to create a unique learning plan that meets their individual needs. This approach is
highly effective because it allows learners to concentrate on the areas they need to improve the most, while also
building their confidence and motivation. Language coaches are typically highly trained and experienced language
professionals who possess not only strong language skills but also the ability to motivate and guide learners to-
wards their goals. They use a variety of techniques and strategies to help learners improve their language skills,
including goal-setting, feedback, and reflective questioning.

Keywords: language coach, speaking fluency, language skills, collaboration, intercultural communication,

customized training, learning goals, self-awareness.

As globalization and multiculturalism continue to
shape our world, the ability to communicate effectively
in different languages is becoming increasingly im-
portant. This has led to the rise of language coaching,
which is a process where a trained language coach
works with an individual or a group to improve their
language skills.

Language coaching is different from traditional
language teaching in that it meets the individual's spe-
cific needs and goals. It is a personalized approach to
language learning that considers the learner's personal-
ity, learning style, and goals. The language coach pro-
vides guidance and support throughout the learning
process, helping the learner to identify their strengths
and weaknesses and develop strategies to improve their
language skills.

The benefits of language coaching are many.
Firstly, it helps to develop more effective communica-
tion skills in different languages, which is crucial for
individuals and organizations operating in a globalized
world. Secondly, it provides learners with a sense of
ownership over their learning process, which can lead
to a greater motivation and engagement. Thirdly, it pro-
motes self-reflection and self-awareness, which are im-
portant skills for personal and professional develop-
ment.

Language coaching is also highly adaptable and
can be used for a wide range of language skills, from
general communication skills to business language
skills, and even specialized language skills such as
medical or legal terminology. This flexibility makes
language coaching an attractive option for individuals
and organizations alike. It can also help learners to
build their confidence and communication skills, as

well as develop a deeper understanding of the language
and culture they are studying.

One of the key features of language coaching is
the focus on real-life communication situations. Unlike
traditional language teaching, which often emphasizes
grammar and vocabulary, language coaching prioritizes
the development of practical language skills that can be
immediately applied in real-life situations. This in-
cludes skills such as active listening, cultural aware-
ness, and interpersonal skills.

Language coaching also uses a variety of tech-
niques and tools to support language learning. These
may include role-playing exercises, language immer-
sion experiences, self-assessment tools, and personal-
ized feedback. The language coach works closely with
the learner to develop a customized learning plan that
addresses their specific needs and goals.

In addition to the benefits for individuals, lan-
guage coaching can also have a positive impact on or-
ganizations. It can improve communication within the
organization, help employees to work more effectively
with clients and customers from different cultural back-
grounds, and enhance the organization's reputation as a
multicultural and inclusive workplace.

As businesses become increasingly globalized, it's
important for professionals to have strong communica-
tion skills in multiple languages. This is where lan-
guage coaching can be particularly useful, as it can pro-
vide personalized training to help individuals improve
their language proficiency for business purposes.

One of the key benefits of language coaching is its
ability to provide customized instruction that is tailored
to the specific needs of the client. For business clients,
this may involve developing language skills that are
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particularly relevant to their industry or profession. For
example, a businessperson working in the tech industry
may need to focus on developing their English lan-
guage skills for technical presentations or conferences.

Another advantage of language coaching is the
flexibility it provides. Coaching sessions can be sched-
uled around a busy work schedule, and can be con-
ducted remotely via video conferencing or in-person.
This allows business clients to fit language learning
into their already packed schedules, without sacrificing
productivity or work efficiency.

In addition to providing language instruction, lan-
guage coaching can also help business clients improve
their cultural competency. This is particularly im-
portant when working with international partners, as
cultural differences can have a significant impact on
business negotiations and partnerships. Language
coaches can help clients develop an understanding of
cultural nuances and etiquette, allowing them to build
stronger relationships with their global partners.

Language coaching can also provide significant
benefits to businesses as a whole. By investing in lan-
guage coaching for their employees, businesses can de-
velop a more diverse and inclusive working environ-
ment, and can improve their ability to compete in global
markets.

Finally, it's worth noting that language coaching
can be a highly rewarding experience for business cli-
ents. Learning a new language can be challenging, but
it can also be incredibly empowering. By developing
their language skills, business clients can open up new
opportunities for personal and professional growth, and
can feel a sense of accomplishment as they achieve
their language learning goals. Language Coaching for
Business Clients can provide a valuable tool for profes-
sionals who are looking to improve their language pro-
ficiency for business purposes. By providing custom-
ized instruction, flexibility, cultural competency train-
ing, and overall benefits for businesses, language
coaching can help individuals and companies alike
thrive in an increasingly globalized economy.

Process itself

As language coaching is a personalized and goal-
oriented approach to language learning that has in view
the individual needs and interests of the learner, it in-
volves a collaboration between the coach and the
learner to design a learning plan and set achievable
goals, with regular feedback and support from the
coach.

The coaching process begins with an assessment
of the learner's current level of proficiency and an ex-
ploration of their goals, needs, and interests. Based on
this information, the coach designs a learning plan that
takes into account the learner's strengths and weak-
nesses, as well as their preferred learning style.

The learning plan typically involves a combina-
tion of language instruction, practice, and application.
The coach may recommend specific learning materials
or resources, such as textbooks, online courses, or pod-
casts, depending on the learner's needs and preferences.

One of the key features of language coaching is
regular feedback and support from the coach. The
coach provides ongoing guidance and encouragement,

helping the learner to stay motivated and on track with
their learning goals. They may also provide specific
feedback on the learner's language use, helping them to
identify areas for improvement and providing strategies
for improvement.

Language coaching can take place in a variety of
settings, including in-person, online, or through a com-
bination of both. Many language coaches use video
conferencing tools like Skype or Zoom to connect with
learners around the world.

Stages involved in Language Coaching

Initial Assessment: The first stage in language
coaching is an initial assessment of the learner's current
language level, goals, and needs. The coach and learner
will discuss the learner's background, reasons for learn-
ing the language, and the specific areas where the
learner wants to improve.

Goal Setting: Based on the initial assessment, the
coach and learner will work together to set specific and
measurable language learning goals. These goals
should be achievable and realistic, and aligned with the
learner's overall objectives.

Learning Plan Design: With the goals in mind, the
coach will design a personalized learning plan that
takes into account the learner's strengths, weaknesses,
learning style, and preferences. The plan may include
language instruction, practice exercises, and real-world
language use.

Instruction and Practice: The coach will provide
instruction on specific language skills and concepts,
and guide the learner through practice exercises to re-
inforce learning. The learner will receive feedback and
support from the coach throughout the process.

Application: The coach will provide opportunities
for the learner to apply their language skills in real-
world situations. This may involve role-playing, con-
versation practice, or other activities that simulate au-
thentic language use.

Ongoing Assessment and Feedback: Throughout
the coaching process, the coach will assess the learner's
progress and provide ongoing feedback and support.
The learner will have the opportunity to reflect on their
progress and adjust their learning plan as needed.

Final Evaluation: At the end of the coaching pro-
gram, the coach and learner will evaluate the learner's
progress and success in achieving their language learn-
ing goals. The coach may provide recommendations for
further study or areas for continued improvement.

Potential outcomes

Improved Language Proficiency: One of the pri-
mary goals of language coaching is to improve the
learner's language proficiency. Through individual in-
struction, practice, and application, learners can de-
velop stronger language skills and gain greater fluency
in speaking, listening, reading, and writing.

Increased Confidence: Language coaching also
helps learners to build their confidence in using the lan-
guage. By providing regular feedback and support, the
coach can help learners to overcome their fear of mak-
ing mistakes and feel more comfortable communicating
in the language.
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Enhanced Communication Skills: Language
coaching can also help learners to develop stronger
communication skills. By practicing real-world lan-
guage use and focusing on the specific areas where the
learner wants to improve, learners can become more ef-
fective communicators in their personal and profes-
sional lives.

Greater Cultural Understanding: Language
coaching can also provide learners with a deeper under-
standing of the culture and customs associated with the
language they are studying. By exploring cultural dif-
ferences and practicing language use in different con-
texts, learners can gain a greater appreciation for the
people and traditions associated with the language.

Achieving Learning Goals: Ultimately, the goal
of language coaching is to help learners achieve their
language learning goals. Whether the learner's objec-
tives are personal, academic, or professional, language
coaching can provide the support and guidance needed
to achieve success.

Overall, language coaching is an effective and
flexible approach to language learning that offers a
range of benefits for individuals and organizations. It is
an individual-oriented approach that prioritizes the de-
velopment of practical language skills and promotes
self-reflection and self-awareness. As the world be-
comes increasingly interconnected, language coaching
is becoming an essential tool for effective communica-
tion across cultures and languages.
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Abstract

Pedagogical ergonomics deals with the issues of rationalization of teacher's work and students' learning. The
subject of pedagogical ergonomics is "human - educational environment". In recent years the educational environ-
ment has changed significantly under the influence of the process of its digitalization. It changes the psychology
of teachers and students, gives rise to a number of safety issues and new aspects in the ergonomics of the educa-
tional process - its efficiency, rationality, safety, which remain little-studied. This article examines the use of arti-
ficial intelligence, zero-knowledge proof technology and machine learning in education from the perspective of
basic principles of ergonomics - performance, efficiency, comfort of educational work, its safety. The article shows
that digitalization of the educational environment helps to solve a number of problems of pedagogical ergonomics
and serves to improve the quality of education and its accessibility for all. At the same time, the problems of using
artificial intelligence in education are also noted. The possibilities of zero-knowledge proof technology that can

help to reduce the risks of digitalization of the educational environment are considered.

Keywords: ergonomics, education, artificial intelligence, machine learning, zero knowledge proof.

Ergonomics is the science and practice aimed at
adapting the subject world to human needs for safe and
efficient work. The aim of pedagogical ergonomics is
the study and design of optimal material and organiza-
tional conditions of teacher and student activity in the
educational environment. Pedagogical ergonomics is
an applied branch of pedagogy. It is aimed at improving
the efficiency and quality of learning, personal devel-
opment and maintaining the health of participants in the
pedagogical process, Pedagogical ergonomics consid-
ers the educational process as an ergonomic system
"learner - educational environment".

Ergonomics of the educational process is the ra-
tionalization of the teacher's work and students' learn-
ing work. Ergonomics of educational environment is
not only the architecture and design of rooms. It is also
about the ergonomics of learning tools. A properly or-
ganized environment is called "a hidden curriculum™,
"the third teacher" (after the family and the teacher). In
fact, the educational space is the philosophy of the
school, it is a format of socialization of the child by
forming a school identity [3].

The approach to the ergonomics of the educational
environment is in line with humanistic pedagogy,
within the framework of the holistic approach to the
child. L.S.Vygotsky warned that the child and the envi-
ronment cannot be considered separately. He wrote that
the development of the child is not a puppet controlled
by pulling two strings - "personality” and “environ-
ment". In the 21st century this approach becomes even
more relevant. The learning environment is changing
rapidly. It is becoming technogenic: it includes artifi-
cial intelligence and global communication information
networks. Today we are talking about "weak", "nar-
row" artificial intelligence. These are programs that

perform routine human functions (translation, image
recognition, calculations). "Strong" Al is a machine ca-
pable of thinking like a human, being aware of itself,
learning new things [6].

When will strong intelligence be created and will
it be able to surpass humans? Let's not guess. We must
recognize the fact that the weak intellect has already
made its way into our lives and helps to automate the
actions traditionally performed by humans.

The digitalization of the educational environment
is also changing the human being. The line between
subject and object is being erased. The boundary be-
tween "internal” and "external” intelligence is dissolv-
ing. The subject is embedded in an environment of ar-
tificial intelligence, which optimizes the activity of his
brain. The brain as an instrument of cognition and arti-
ficial intelligence become closely linked. Mental func-
tions are seen as embodied in the human body and at
the same time as existing independent entities. Intellect
becomes an emergent property of the complex human-
environment system.

The main goal of pedagogical ergonomics is to in-
crease the efficiency of learning activities, health
preservation (safety) and personal development (com-
fort, satisfaction with the content, forms, results of ac-
tivities), to ensure optimal efficiency, child's satisfac-
tion with learning work, teacher's satisfaction with the
quality of teaching as an important condition for
achieving SDG 4 - improving the quality and accessi-
bility of education for all [2]. According to OECD ex-
perts, the practical solution to this problem is the inclu-
sion of educational IT products based on artificial intel-
ligence (Al), big data, machine learning, as well as the
use of ZKP - zero knowledge proof.
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The development of artificial intelligence is
changing human mental functions. Human intelligence
is losing its purely human properties. If today Al algo-
rithms are involved in ergonomics still in a fragmented
way, then in the near future it will probably be impos-
sible to imagine teaching ergonomics without the par-
ticipation of artificial intelligence (Al), which will con-
trol the whole process from start to finish.

The digital educational environment is called the
teacher of the future, which will be able to open up new
opportunities for everyone, to raise to a higher level the
ergonomics of educational work.

Today, artificial intelligence is effective where
there is standardization and algorithms. But it is possi-
ble that in the near future machine learning will be able
to create questions to the learning material and recog-
nize answers given in arbitrary form, for example, in
essays. Machine learning can help personalize the
learning route, developing a different educational track
for each student. It can reduce learning time, increase
the quality of learning material. It helps to find infor-
mation from different sources; plan and draw conclu-
sions based on the data obtained. Al is used to check
the completed tasks. It finds mistakes (grammatical,
punctuation, and even semantic) better than the average
teacher-expert. This saves teachers up to 20% of their
time and reduces the chance of subjective evaluation

[4].

Al quickly learns and evolves from large amounts
of data; adapts to real-time mode and even analyzes it-
self in terms of behavior, errors, and success.

Al is guided by an ergonomic task: to take the best
possible (rational) action in (any) situation in terms of
efficiency, quality, safety and accessibility of the edu-
cational process for all participants.

Machine learning helps to adapt the educational
process to the needs of learners and the needs of the
labor market.

Al performs systematic analysis of learning per-
formance indicators, automates assessment of the qual-
ity of knowledge and analysis of information on learn-
ing outcomes.

Al helps identify children with outstanding abili-
ties. C. Daggan notes that Al plays an important role in
implementing a personalized approach to education. It
can adapt the teaching material, content and pace of
learning taking into account the specific needs of each
pupil/student. The student will be able to independently
plan an educational trajectory, set and select meaning-
ful learning goals. Thus, Al becomes a tool for motivat-
ing students to learn [1].

In recent years, Al has learned to identify gestures
and recognize speech. It is used for early diagnosis and
prediction of fatigue, symptoms of vascular dystonia,
and chronic diseases.

Al is indispensable for ensuring the psychological
safety of the educational process and protecting chil-
dren from dangerous and unwanted information.

The M-Write platform assesses students' residual
knowledge and also teaches users the rules of academic
writing.

Artificial intelligence is unbiased, unlike univer-
sity professors, and can provide an objective assess-
ment of the quality of the learning process and students'
progress. It stimulates the educational process by regu-
larly informing students about achievements and mis-
takes.

To summarize, the following areas of application
of Al in the educational space can be identified. Adap-
tive learning, which provides individualized learning
for each school/student. Personalized learning through
a wide range of educational programs, which differ in
methods and pace of learning. Automated assessment
(analysis of answers, feedback, new learning tasks tak-
ing into account the weaknesses and strengths of the
pupil/student). Interval learning, aimed at reinforcing
the material learned, to get a stable knowledge. Control
of the examination process in distance learning (allows
you to determine whether the answer of the pupil/stu-
dent is independent or not - using hints, Internet re-
sources). Intellectual assistant (answers students’ que-
ries that are related to learning). Inclusive education
(providing education for all - access to educational re-
sources for children with different educational needs).
Tutoring (Al identifies a problem area and creates indi-
vidualized assignments to fill knowledge gaps). Behav-
ior analysis with cameras (examines the emotional and
physical state of students "here and now" in the learning
process).

The expediency of creating virtual teachers and as-
sistant bots, and the need to define the limits of their
use in education are debated.

Scientists distinguish four main groups of tasks
that Al can solve: 1) selection and admission of stu-
dents, 2) acceleration of learning, 3) student tasks, 4)
optimization and adaptation of educational programs.

A promising direction for the development of Al
educational technologies in the coming years will be
comprehensive automation systems that control all ele-
ments of the educational process without exception.

The American educational platform Stellic prom-
ises full automation of the educational process of uni-
versities. The main goal of the platform is to improve
the quality of education: "To help each student get the
most out of his or her studies.

Meanwhile, Al is not free from drawbacks. One of
them, which is often discussed, is the danger of unau-
thorized access by Al to information about students'
and teachers' private lives. This reduces the safety and
comfort of the educational process for its participants
and their trust in digital technology. In addition, the par-
ticipants of the process understand that it is extremely
difficult to prove the fallacy of Al conclusions, to iden-
tify its errors and to appeal against them, because ac-
cess of outside experts to such systems is closed. In this
regard, we would like to mention the possibilities of
combining Al with ZKP - zero- knowledge proof, or
zero- knowledge protocol [5].

This is a method of proving the truth of a statement
without transmitting any additional information other
than the fact that the statement is actually true. The goal
of the method is to prove the very fact that the infor-
mation is true without revealing the information itself
or any additional information. What is proved is the
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statement itself that the proving person has true
knowledge, but without communicating the knowledge
itself (zero- knowledge). A zero- knowledge proof is an
assertion of the fact that the verifier possesses classified
information. A distinction is made between interactive
zero- knowledge proofs and non-interactive proofs. In-
teractive protocol refers to the direct exchange of infor-
mation between the parties.

Thus, the protocol in question requires interactive
input from the verifier, usually in the form of a problem
or a problem. The goal of the prover in this protocol is
to convince the verifier that he has a solution, without
giving away even part of the "secret” evidence (“zero
knowlage™). The verifier's goal, on the other hand, is to
make sure that the proving party is "not lying."

Zero-knowlage proof protocols have been devel-
oped that do not require interactive input data.

In this case, the proof relies on the assumption of
a perfect cryptographic hash function, that is, its output
cannot be predicted if its input is not known. Zero-
knowlage proof is used in several blockchains and is
used to verify the existence of information without
transmitting the information itself.

Conclusions. Digitalization of the educational en-
vironment in terms of pedagogical ergonomics remains
an underdeveloped area. Studies have shown that arti-
ficial intelligence, machine learning, and ZKP can im-
prove the ergonomics of the educational process - the
efficiency and rationality of teacher's work and student
learning. The most vulnerable are the conditions of
safety and psychological comfort of the digital educa-
tional environment for students because of the danger

of personal space violation and leakage of personal
data. However, modern technological solutions to help
artificial intelligence can come to the aid of its improve-
ment.
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