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ABSTRACT

Relevance: Palliative care aims to improve patient care by correctly diagnosing and effectively treating pain and other severe
symptoms that worsen the patient’s condition. It also includes educating relatives about care and providing psychological and social
support to the patient and his/her family.

The purpose was to study the role of a mobile team in providing comprehensive palliative care at home to a patient diagnosed with
tumor-infiltrative breast cancer with metastatic lesions.

Methods: The article presents a clinical case of a patient with tumor-infiltrative breast cancer of stage III B, complicated by
metastases to the brain and pelvic bones and bedsores of stage IlI-1V. The disease progressed despite four cycles of neoadjuvant
polychemotherapy and four cycles of targeted therapy. Special attention is paid to the work of the visiting team, which provides
comprehensive medical, psychological, and social support to the patient and his/her family at home. The main aspects of palliative care
include competent identification and effective management of pain symptoms, care and treatment of bedsores, nasogastric tube feeding,
and interaction with family members to reduce emotional stress.

Results: Treatment of stage III-IV bedsores gave positive dynamics in the form of transition to the granulation phase after 1.5
months of conservative therapy. Modern wound treatment methods, including antiseptic solutions and antibiotic ointments, helped
reduce infectious complications and improve the patient’s condition. The work of the mobile team highlighted the importance of an

individualized approach that includes both medical and social support within palliative care.
Conclusions: Mobile teams providing palliative care at home to severe terminal cancer patients improve their quality of life and

satisfaction with the care provided.
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Introduction: Treatment of patients with metastat-
ic forms of breast cancer at a late stage is a complex task
in modern oncology and requires a comprehensive ap-
proach, including palliative care. This approach is based
on early diagnosis and personalized treatment to improve
the quality of life and reduce the symptom burden [1, 2].

The tumor-infiltrative form of breast cancer accom-
panied by metastatic bone and brain involvement is
characterized by rapid progression and severe course,
as in the presented case. In cases of significant deteri-
oration of the patient’s condition, neoadjuvant poly-
chemotherapy (NAPCT), targeted therapy (TT), and pal-
liative radiotherapy are becoming the standard of care
for such forms despite limited resources and high com-
plication rates [3, 4].

Stage Il B breast cancer is complicated by brain and
pelvic metastases and degree IlI-1V skin ulcers. This em-
phasizes the importance of a timely multidisciplinary
approach, including the involvement of a mobile pallia-
tive care team that provides medical care and psychoso-
cial support to the family [5, 6].

The study aimed to investigate the role of a mobile
team providing comprehensive palliative care at home
to a patient diagnosed with tumor-infiltrative breast
cancer with metastatic lesions.

Materials and methods: This article presents a clini-
cal case of a patient diagnosed with stage Ill B infiltrative
breast cancer complicated by metastases to the brain and
pelvis and the development of degree IlI-IV skin ulcers.

Clinical case:

Patient information: Patient K., 76 years old. Clinical di-
agnosis: Cancer of the left breast, stage IlIB (T4ANTMO). Type
| - infiltrative. Status after 4 cycles of NAFT treatment. Ac-
celerated process with brain and pelvic bone involvement
with multiple metastases. Status after 4 cycles of NACHT
treatment. Right-sided hemiparesis. Skin ulcer of the oc-
cipital region, stage Ill-1V, dry necrosis phase. Additional
diagnosis: Arterial hypertension stage 3, risk 4. Coronary
heart disease, FC 3. Severe tension angina pectoris. Stage |
of chronic heart failure (CHF).

Medical History: The patient has been ill since Spring
2023. Applied to the local polyclinic with complaints of
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a thickening in the left breast. 08.06.2023 A targeted ul-
trasound examination of the left breast at the border of
quadrants revealed an irregularly shaped, inhomogene-
ous structure with a hypoechogenic area of 16x10 mm
in size. Conclusion: Dense mass in the left breast (B3-4).

Diagnostics

Histological examination result: No. 21941-42 Infil-
trative breast cancer.

IHC study result: No. 1257/23 Morphological pic-
ture and immunophenotype are consistent with infiltra-
tive breast cancer, G. Il (2+2+3). Her2/neu-positive type.
ICD-O code 8500/3.

From 25.08.2023 to 10.11.2023, the patient received 4
inpatient NAFT courses. Manifestations of asthenia and
vomiting syndrome accompanied the treatment.

20.12.2023: CT of chest/abdominal/pelvic cavity or-
gans with intravenous contrast agent: CT signs of mass
(Cr) in the left breast. Unilateral and bilateral com-
pressed nodules in both lungs and bilateral hydrotho-
rax. Negative dynamics compared to the CT data of
17.07.2023 was manifested by an increase in the mass of
the formation.

CT signs: hypodensitis of the liver (mts suspected).
Liver cysts, gallbladder obstruction. Cysts of both kid-
neys and the spleen. Fatty degeneration of the pancre-
as. Hypodense formations appeared in the liver com-
pared to the CT data of 17.07.2023. CT scan of pelvic
organs revealed involutional changes in pelvic organs.

20.12.2023: The result of the echocardiographic
study: Echocardiography on the background of arrhyth-
mia. Aortic walls are thickened. The contractility was
moderately reduced. No hypokinesia. Small calcificates
in the interventricular atrium. Moderate hypertrophy
of the left ventricle. Regurgitation in the aortic valve.
20.12.2023 Cardiologist consultation: Diagnosis: Coro-
nary heart disease. Functional class Il with increased an-
gina. SNFCII. Arterial hypertension stage 2, risk group 3.

From 04.01.2024 to 17.05.2024: received 4 courses of
NACHT treatment. Treatment regimen: Docetaxel 100 mg
intravenously, Trastuzumab 324 mg intravenously, Pertu-
zumab 420 mg intravenously on day 1 of adjuvant therapy.

26.06.2024: CT brain findings: Signs of brain metasta-
ses were found in frontal, temporal, occipital, parietal, and
cerebellar regions. Left maxillary sinus cysts, subatroph-
ic changes of brain tissue, dyscirculatory encephalopathy.

26.06.2024: CT scan of the chest organs: signs of vol-
umetric mass in the left breast (c-r). Skeletal bone lesions
with metastases. Half of the lung nodes are compacted,
lymphadenopathy of mediastinal lymph nodes. Accelera-
tion of the process with the appearance of MTS foci.

26.06.2024: CT scan of abdominal cavity organs:
signs of liver cysts, gallbladder obstruction. Cysts in the
kidneys and spleen. Fatty degeneration of the pancreas.
Metastases in the bones of the skeleton.

26.06.2024: CT scan of the pelvic organs: Bladder
wall thickening. Metastases to pelvic bones.

From 15.07.2024 to 17.07.2024: Total conformal radi-
otherapy (3DCRT) with a total focal dose of 9 Gy to the
brain areas affected by metastases under the control of
an imaging system (IGRT), with comparison of soft tis-
sue and bone structures was performed for palliative
purpose. The planned total focal dose was 30 Gy. Due to
the deterioration of the patient’s condition, the possibil-
ity of continuing radiotherapy was discontinued.

29.07.2024: By the decision of the Multidisciplinary
Team (MT) No. 9142, due to the acceleration of the pro-
cess, deterioration of the general condition, pain syn-
drome, and exacerbation of the tumor toxicity syn-
drome the patient was assigned to the IV clinical group,
and remained under the observation of the visiting
team to receive palliative care at home.

31.07.2024: Deadline for applications for assistance
to the mobile palliative care team.

Clinical data: 08.01.2024: A physician, nurse, and psy-
chologist initially assessed the patient’s condition. The
medical examination was conducted in the presence of
epy patient’s daughter. According to her daughter, the
patient complained of anxiety, which was particularly
aggravated when the patient changed her body posi-
tion. The patient’s taciturnity did not allow them to lo-
calize the painful symptoms. The patient had a noctur-
nal sleep disturbance not caused by pain. The patient’s
daughter attributed her mother’s deterioration to radia-
tion therapy and reported that her condition had wors-
ened over the past week.

On examination, the patient’s condition was ex-
tremely severe. The pain score on the PAINAD scale -
3 points.

Neurological status: Level of consciousness — deep
shock, unconscious. Meningeal symptoms were neg-
ative. Pupil OD=0S, photoreaction was lively. Nystag-
mus: none. Facial symmetry: Preserved. Right-sided
hemiparesis. Numerical cognition could not be as-
sessed. Breathing was even, spontaneous. Ausculta-
tion revealed equally diminished breath sounds on
both sides. No wheezing was heard. Heart sounds were
muffled, and tachycardia was present. Blood pressure:
90/60 mm Hg. Heart rate: 98 beats per minute. Oxy-
gen saturation: 90%. Body temperature: 36.1°C. The pa-
tient was motionless and required full assistance. The
skin was pale and dry. No shortness of breath or cough-
ing. The tongue was dry and coated with a white film.
The swallowing reflex was impaired. Feeding was via
a nasogastric tube. The second option was soft and
non-tender. No fracture was detected. Urination was
through the bladder. The stool was spontaneous and
regular. Quality of life on the Karnofsky Performance
Scale was 30%.

Local Findings: An ulcer was noted in the inguinal-oc-
cipital area, measuring 11.0x8.0 cm. Shape: round. Stage:
II-1V. Inflammatory phase with a black scab. The wound
edges were red and irregular. A foul odor and abundant
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purulent discharge were present. Swelling. Painfullness.
The wound bed was not visible.

The patient’s daughter was angry, aggressive, and
anxious. She answered questions angrily, briefly, and re-
sentfully. According to the daughter, the patient knew
the diagnosis but did not want to know the prognosis.
The daughter was not willing to accept the severity and
course of her mother’s illness. She believed that the pa-
tient would be able to stand on her feet and walk.The
patient’s husband was also present during the exami-
nation.

Explanations were provided to establish a reliable
connection. The assistance and actions of the mobile
medical team were fully explained. Medical assistance
was provided with the daughter’s consent after com-
pleting the assessment. The pain level of the non-ver-
bal patient was assessed using a special PAINAD scale.

Treatment:

Medical attention included:

1. IM administration of Analgin 50% (2.0 mL) + Ketat-
op (2.0 mL) and Dexamethasone (8 mg).

2. Bladder probe care, nasogastric tube care, and
feeding skills were taught.

3. Conservative treatment of skin ulcers: washing
with 0.05% chlorhexidine solution, 0.9% sodium chlo-
ride solution, actinosep, application of Oflomelid oint-
ment and healing dressing, wound closure, and dress-
ing securing.

4. All general and special care measures were per-
formed.

Treatment prescribed: 1. Dexamethasone 4 mg - 1.0
intramuscularly once daily No. 10.

2. For mild pain — Ketop 2.0 + Analgin 50%-2.0 intra-
muscularly No. 1.

3. For night anxiety - Dimedrol 1% - 1.0 + Analgin
50% - 2.0 intramuscularly No. 1.

4. Consult a specialist in case of no stools for more
than 3-4 days.

5. Relatives have been trained in nursing skills.

6. A functional bed, a special mattress to prevent
skin ulcers in other areas, an electric medical suction
for quality oral hygiene, and an oxygen concentrator
to provide oxygen to the body are provided to ensure
quality care.

7. A doctor visits depending on the severity of the
patient’s condition. Daily visits of a nurse or a nurse at-
tendant. Psychologists and social workers’ visits de-
pending on the need.

The severity of the patient’s condition, combined
with her daughter’s unstable psycho-emotional state,
requires daily observation and comprehensive support.
After the assistance was provided, the patient calmed
down and foll asleep. The daughter calmed down con-
siderably, though her anxiety and worry persisted.

The nurse conducted follow-up visits. The patient’s
condition remained extremely serious and required

constant medical supervision and full care. The patient’s
daughter had consistently high levels of anxiety and ir-
ritability. She constantly protested and required the
nurse to come and provide care before or after lunch,
refusing to be present in the morning. In some cases,
she completely refused care. The situation remained
complex, given the severity of the patient’s condition,
the presence of extensive, complicated grade llI-IV skin
ulcers, and her daughter’s unstable psycho-emotional
state. It required constant monitoring, comprehensive
medical care, and ongoing psychosocial support from
all caregivers.

The next visit was performed by the head of the vis-
iting team, a nurse, and a social worker (a team of wom-
en to create a comfortable environment for the rela-
tives). The daughter continued to receive extremely
negative, critical attitudes. The daughter was alone with
her mother during the examination.

Neurological status: The level of consciousness -
stupor. Meningeal symptoms — negative. Pupil OD=0S,
photoreaction was lively. Nystagmus: none. Facial sym-
metry: Preserved. Right-sided hemiparesis. Numeri-
cal cognition cannot be assessed. According to the pa-
tient’s daughter, she complained of frequent tremors in
both upper and lower extremities. No vibrations were
detected during the examination. During patient care,
increased pain was observed during body movement,
loud moaning, and restlessness. The pain was scored 4
on the PAINAD scale.

The situation was very serious. Breathing was even,
spontaneous. Auscultation revealed equally diminished
breath sounds on both sides. No wheezing was heard.
Heart sounds were muffled, and tachycardia was pres-
ent. Blood pressure: 90/60 mm Hg. Heart rate: 112 beats
per minute. Oxygen saturation: 96%. The oxygen con-
centrator was often added. Body temperature: 37.8°C.
The patient was motionless and required full assis-
tance. The skin was pale and dry. No shortness of breath
or coughing. The tongue was dry and clean. The swal-
lowing reflex was impaired. The patient was fed via
a nasogastric tube. The second option was soft and
non-tender. No fracture was detected. Urination occurs
through the bladder. The stool was spontaneous and
regular. Quality of life on the Karnofsky Performance
Scale - 30%.

Local Findings: An ulcer was noted in the ingui-
nal-occipital area, measuring 11.0x8.0 cm. Shape: round.
Stage: llI-IV. Inflammatory phase with black scales.
Wound edges are red and irregular. An unpleasant pun-
gent odor and copious purulent discharge persisted.
Swelling. Painfullness. The wound bed was not visible.

Medical assistance was provided after obtaining the
daughter’s consent and conducting a full assessment.
Medical attention provided:

1. Suppression of pain and symptoms of hyper-
thermia.
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2. Patient care. (Oral treatment, skin cleansing, wash-
ing, changing clothes and bed linen, etc.). All general
and special care measures were performed.

3. Bladder probe care, nasogastric tube care, and
feeding skills were taught.

3. Conservative treatment of skin ulcers: washing
with 0.05% chlorhexidine solution, 0.9% sodium chlo-
ride solution, actinosep, application of Oflomelid oint-
ment and healing dressing, wound closure, and dress-
ing securing.

After the rendered help, the patient calmed down,
and her body temperature was 36.2°C. the pain was
scored 0 on the PAINAD scale.

Treatment prescribed: 1. Dexamethasone 4 mg - 1.0
intramuscularly once daily No. 10.

2. Tramadol 5% - 1.0 intramuscularly every 12 hours,
regular, long term, under observation.

3. Carbamazepine 100 mg twice daily via a gastric
tube or sublingually for a long time under observation.

2. For mild pain - Ketop 2.0 + Analgin 50% - 2.0 in-
tramuscularly No. 1.

3. For night anxiety - Dimedrol 1% - 1.0 + Analgin
50% - 2.0 intramuscularly No. 1.

4, Consult a specialist if stools are absent for more
than 3-4 days.

5. Relatives have been trained in nursing skills.

6. Relatives were trained in the proper use and care
of the devices provided to improve the quality of pa-
tient care: functional bed, mattress, electric medical
suction, and oxygen concentrator.

7. The doctor’s appointment schedule depends on
the severity of the patient’s condition. Daily visits of a
nurse. Psychologists and social workers’ visits depend-
ing on the need.

During a conversation with the patient’s daugh-
ter, it became clear that the cause of her intense anxi-
ety and distress was not dissatisfaction with the med-
ical care but rather her psycho-emotional state. In the
course of the conversation, she spoke about her life,
including the difficulties she experienced due to two
failed marriages, her mother’s current critical condi-
tion, and how it had significantly affected her overall
emotional state.

She spoke of her mother’s three marriages and her
negative memories of her father. She mentioned that her
mother’s relationship with her third husband was difficult.
Her mother lived separately from her husband until her
condition deteriorated. After her mother’s condition wors-
ened, the daughter took both her mother and her hus-
band into her home. The daughter does not like her moth-
er's husband because all men remind her of her failed
family life. For this reason, she shared that she experiences
heightened anxiety when a nurse (a man) comes.

During the psychological intervention, the daughter
cried for a long time and then said she began to feel
better. She recalled that at first encounter with the mo-

bile team, she could not fully open up because they
were strangers to her, and she initially met them with
distrust. “I met you with disapproval, but after seeing
how you treat my mother, | changed my opinion and be-
gan to trust you.” “However, if possible, | would prefer
female staff to assist my mother,” she said.

Results: A nurse (woman) performed the visits for a
long time. As a result of the continuous provision of nec-
essary medical care, quality nursing, and psychological
and social support, the daughter’s psycho-emotional
state significantly improved. Pain symptoms were con-
trolled, and the patient’s condition was stable but seri-
ous. During care, the skin ulcer in the occipital region
began to heal slowly. Her daughter fully mastered car-
egiving skills.

The patient was under the care of the mobile team
for 2 months and 4 days. The daughter expressed her
gratitude for the assistance provided to her mother and
for helping her find peace and confidence.

Healing and recovery dynamics of skin ulcers with con-
servative treatment:

A skin ulcer measuring 11.0x8.0 cm in the occipital
region. The shape - round. Stage: lll-IV. Inflammatory
phase with a black scab. Wound edges are red and irreg-
ular. A foul, pungent odor and abundant purulent dis-
charge were present. Swelling. Painfullness. The wound
bed was not visible.

Considering the severity of the patient’s condition,
conservative treatment was performed: the ulcer was
treated with 0.05% chlorhexidine solution, 0.9% sodium
chloride solution, actinosep, Oflomelid ointment was
applied, the wound was sutured, and a bandage was ap-
plied. The treatment aimed to soften the necrotic hard
black crust (Figure 1a).

A localized skin ulcer with dimensions of 11.0 x 8.0
cm was detected in the occipital region. The shape was
round. Stage: llI-1V. In the inflammatory phase, the black
crust slightly decreased in size, and the wound edges
became more distinct. The first fracture was slightly
depressed. Unpleasant odor and copious purulent dis-
charge have decreased. Pain persisted. The wound bed
was not visible.

The conservative treatment was performed: the ul-
cer was washed with 0.05% chlorhexidine, 0.9% sodi-
um chloride, and actinosep. A dressing with Oflomelid
ointment was applied, the wound was sutured, and the
dressing was fixed. The treatment aimed to soften the
necrotic hard black crust (Figure 1b).

A localized skin ulcer with dimensions of 11.0 x 8.0
cm was detected in the occipital region. The shape
was round. Stage: llI-IV. In the inflammatory phase, the
number of black scales significantly decreased, and the
wound edges became clearer and more defined. The
first fracture had healed. No unpleasant odor or puru-
lent discharge was detected. The pain subsided. The
wound bed was not yet fully visible.
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Figure 1 — Healing and recovery dynamics of skin ulcers with conservative treatment

*Spring 2023
1 *Diagnostics

+25.08.2023-10.11.2023

2 *Special treatment
+26.06.2024
3 *Disease progression. Development of metastases

*15.07.2024-17.07.2024

4 « Palliative radiation therapy

*01.08.2024

eInclusion of a mobile palliative care team. Comprehensive care.
5 Beginning of ulcer treatment

+01.08.2024-05.10.2024
6 *Follow-up by the mobile team

Figure 2 — Timeline of palliative care for a patient with metastatic
breast cancer
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Conservative treatment was performed: the ulcer was
cleansed with a 10% betadine solution, necrotic black
crusts were mechanically excised, and purulent cavities
were opened. Baneocin ointment was applied, a healing
dressing was placed over the wound, and the dressing was
secured. The treatment aimed to soften and excise the ne-
crotic hard black crust (Fig. 1c).

Locally, a skin ulcer measuring 10.0 X 7.0 cm in the oc-
cipital region was identified, which had progressed to the
granulation phase. The shape was round. Stage: lll-IV. The
black crust has completely disappeared. No fractures are
observed. The unpleasant odor and purulent discharge
have completely resolved. No signs of pain are detected.
No nook was present. The wound bed was fully visible. The
wound edges are smooth, and granulation tissue forma-
tion is observed.

Conservative treatment was performed: the ulcer was
cleansed with a 10% betadine solution, necrotic black
crusts were mechanically excised, and purulent cavities
were opened. Baneocin ointment was applied, a healing
dressing was placed over the wound, and the dressing was
secured. The treatment aimed to soften and excise the ne-
crotic hard black crust (Fig. 1c).

Locally, a skin ulcer measuring 10.0 X 7.0 cm in the occipi-
tal region was identified, which had progressed to the gran-
ulation phase. The shape is round. Stage: lll-IV. The black
crust has completely disappeared. No fractures are ob-
served. The unpleasant odor and purulent discharge have
completely resolved. No signs of pain are detected. No nook
is present. The wound bed is fully visible. The wound edges
are smooth, and granulation tissue formation is observed.

Conservative treatment was provided: the ulcer was
cleansed with a 0.9% sodium chloride solution and Octen-
isept. Foreign bodies and plaque were mechanically re-
moved. A therapeutic dressing with methyluracil ointment
was applied, the wound was sutured, and the dressing was
secured. The treatment aimed to accelerate wound heal-
ing and recovery (Fig. 1d).

The timeline of the clinical case is presented in Figure 2.

Discussion: This clinical case of a patient with tumor-in-
filtrative breast cancer at stage Ill Billustrates the challeng-
es associated with treating late-stage metastatic tum-
ors. Disease progression, accompanied by metastases to
the brain and pelvis and the development of degree IlI-IV
skin ulcers, highlights the need for an interdisciplinary ap-
proach to optimize patient care and improve quality of life.

The tumor-infiltrative type of breast cancer is character-
ized by aggressive progression and a poor prognosis. Early
diagnostics and targeted therapy based on HER2-positive
status, as in this case, can slow disease progression and im-
prove overall prognosis [7].

Treatment regimens containing docetaxel, trastu-
zumab, and pertuzumab are standard for HER2-positive
breast cancer, although limited data suggest that their
effectiveness diminishes in the very late stages of the dis-
ease [8, 9].

Particular attention was paid to treating degree Ill-
IV skin ulcers that significantly deteriorate the patient’s
quality of life and increase the risk of infectious compli-
cations. Conservative treatment with ointments based
on antibiotics and anti-inflammatory components, such
as Oflomelid, has proven effective in reducing inflamma-
tion and softening necrotic hard crusts. The transition of
the wound into the granulation phase after 1.5 months of
treatment confirms the effectiveness of the chosen ap-
proach [10].

The work of the mobile palliative care team is a
key component of care for terminal cancer patients at
home. In this case, the cooperation of the physician,
nurse, psychologist, and social worker not only provid-
ed the patient with the necessary care but also helped
stabilize the emotional state of the patient’s family
members, which directly affects patient satisfaction
with care outcomes and quality of life [11]. Effective
communication between team members and patients’
relatives helps reduce stress and aggression, which is
especially important in families with a tense psycho-
logical environment [12, 13].

The mobile team’s specialists also played an essential
role in training the patient’s relatives in caregiving skills.
Step-by-step instruction, support, and regular monitor-
ing ensured the correct implementation of all necessary
procedures, including skin ulcer treatment care for the
nasogastric tube and urinary catheter, contributing to a
significant improvement in the condition of the skin ul-
cers and a reduction in complications. This emphasizes
the importance of medical intervention and social sup-
port as part of palliative care [14, 15].

Conclusion: This case demonstrates that an interdis-
ciplinary approach can achieve optimal outcomes even
in complex clinical situations. The involvement of a team
of specialists, modern care protocols, and attention to
the emotional needs of the patient and their family are
essential to successful palliative care. Skin ulcer healing is
along-term process. Unfortunately, terminally ill patients
often do not live to see the complete resolution of the
ulcerative condition. However, the outcomes of the care
provided can significantly improve the patient’s quality
of life.
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AHJIATIIA

METACTA3/IbI 3AKBIMJIAJTYMEH CYT BE3I KATEPJII ICITT IMATHO3bIMEH
HAYKACKA MOBHJIbJII TOITBIH Y1 )KAFJANBIHJIA MAJJIMATABTI KOMETI:
KJUHU-KJIBIK JKAFJAU

T.H. Aucaméaesa'?, /I.P. Kanoaposa', I ’K. Kynuposa®

1«C. XK. Acheramuapos atbiHaarbl Kasak ynbik MeauumHa yHusepcuteti» KEAK, Anmarbl, Kasakcrax Pecny6amnkach;
2llencaynbik CakTay backapmacsi LXK «Anmatbl oHKonorua opTanbiFbly, Anmarsl, Kasakcrad Pecny6avkacs;
3Kaakhstan 3«Ka3akcTaH nannmarisTik xapaem KoramaacTbirbl» 3T6, Anmartbl, Kasakctan Pecny6ankace

Oszexminizi: Ilarnuamuemi KomMekmiy MaKcamvl aAyblPCbIHY HCOHE HAYKAC H#CaA20alblH HAWAPIAMAamvlH 0acka 0a KIUHUKAIbIK
benzinepdi cayammul OUAZHOCMUKANAN MUIMOI eMOey, HayKac KymiMi Jcone myblCmapblia Kymim 0aeobliapli Yupemy, HayKac HeoHe

0mMoOACHIHA NCUXONOSUATBIK, dNeYMemMMIK Konoay.

3epmmey markcamuvl — MemAacmamuKraivlk 3aKbIMOanysl dap-icikmi-ungurvmpamusmi cym 0e3i 00bipbl OUACHO3bI KOLUbLI2aH
HayKacka yii a#a20aiblhod Keuienoi Naiiuamusmix Komex Kepcememin Moounrb0i monmuly ponin 3epmmey.
AQoicmepi: Maxanaoa 6ac mublHbly, dHcambac cyueKmepiniy Memacmazoapmet 3aKimoanyul scone II-1V dopesiceni mepiniy otibik

Jlcapaceinbly damyvimen ackvinzan I B camwvioazvl cym Oes3i kamepni icikmi-uH@uiompamuemi mypi OUaeHO3bIMEH HAYKACHbIH
KIUHUKANBIK  Jica20alibl KeamipineeH. 4 Yuki HeoaovlogaHmmul ROIUXUMUomepanus dcone 4 yuki mapeemmi mepanusnbly
acypeisineenine kapamacman, ypoicmiy yoeyi. Hayxac scone onviy omoacwina yi s#caz0ativblHoa naiiuamuemi keueHoi MeOuyuHaivly
JHCOHE NCUXONOUANLIK, ONEYMEMMIK KON0ay KopcemkeHn MOOUNbOI MON JCYMbICbIHA epeKuie Hazap ayoapviiaosl. llannuamuemi
KemeKxmiy Heeiel acnexminepi ayvlpcoiny Oenieinepin cayammul OUaeHOCMUKAIan, Homuoiceii emoey.Tecex olblK JHeapacvlibly Kymimi,
emi, Haz0eacmpanbobl MymiK apKblibl MAMAKMAHYObl, COHOAN-AK IMOYUOHANOb! WUelenicmi a3aimy ywin myblcmapbimMen 03apa
opekemmecyoi Kammuviobl.

Homuocenepi: I11-1V 0opediceni mepiniy oublK dcapacvln emoey Homuoicesepi oy OUHAMUKAHbl Kopcemmi, dcapanviy 1,5 ailea
CO3bLI2AH KOHCEPB8AMUBIMI eMHeH Kellin epanyiayus gasacvina aysicysl. Kapanapovl emoeyoiy 3amanayu s0icmepin, convly iwinoe
AHMUCENMUKATbIK epimindiiep MeH aHMUOUOMUKANbIK MAUIAPObl KOIOAHY UHDEKYUATBIK ACKbIHYAapObl A3aUmyead HCoHe HAYKACTbIY
aHcaz0alivii HeaKcapmyada MymKiHOik 6epoi. Mobunb0i monmoliy HcyMbiCol NAIIUANUBMIK KOMEK uWeHbepiHoe MeOUYUHAbIK 2aHd eMec,
oneymemmik Koa0ayovl 0a KAMMUMblH HceKe KO3KAPACHblY MAKbL30bLIbI2bIH AMAN ONmi.
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Kopoimuinowi: Maxana oHKo1I02USIGIK aYPYOblH MEPMUHATLObL CAMBICHIHOA2bL AYbIP HAYKACMAP2d Yl Jca20ailblHOa NALIUAMUEMI
KoMeKk Oepy MoOunbOi MoOGLIHGbIY Kbl3Meni HAyKacmapouly OMIp CYpy CANnACbiH JICAKCAPMA OMbIPbIN, KOPCEMIiNeeH KOMEKKe
KaHa2ammanyubliblebiH apmmulpyed bIKnail ememinoicin aman kepcemeoi.

Tyuinoi ce3oep: cym 6esi kamepnai iciel, iCikmi-uHguibmpamuemi mypi, NAIIUAMUemMiK KoMeK, MoOUIbOi mon, mepiHiy OublK
Jlcapanapein emoey, Memacmazoap, OMip cypy candacol.

AHHOTAIIUA

MAJUIHATABHA 51 TIOMOIIb MOBAJIBHOM BPUTAJBI TAIIMEHTY
C METACTATUYECKHMM PAKOM MOJIOYHOM KEJIE3bI:
KIMHUYECKHUU CIOYYAU

T.H. Aucamobaesa'?, /1.P. Kanoaposa', I ’K. Kynuposa®

'HAO «Ka3axckuii HaunoHanbHbIi MesuUnHCKIi yHuBepcuTeT umenn C.J. AcheHanaposay, Anmarsl, Pecny6nmka Kasaxcran;
2KITI MXB «AnMaTUHCKIiA OHKOSIOTYeCKMii Aucnancepy, Anmarbl, Pecny6nuka Kasaxcran;
30101 «Ka3axcTaHckoas accoumuALys nanMaTUBHOI nomoLLiy, Anmarbl, Pecny6nuka Kasaxcrau

Axmyansnocmes: [lenv nariuamugHol nOMOwWU — epAMOMHAs OUACHOCIMUKA U dPhexmusnoe aeyenue 60au u Opy2ux msxHceablx
CUMPIOMO8, YXYOUAIOWUX COCMOsHUE NAYUEHMA, YX00 3d DOIbHBIM U 00YUeHUe POOCBEHHUKOS HABLIKAM YX00d, OKA3AHUE NCUXOL0-
2UYEeCKOU U COYUATLHOU NOOOEPIHCKU NAYUESHIY U €20 CeMbe.

Lenv uccnedosanus — uzyuumeo poib MOOULLHOU OPULAObL 8 OKA3AHUU KOMNLEKCHOU NALIUAMUBHOU NOMOWU HA OOMY NAYUECHNY C
OUAHO30M OMEYHO-UHPUILMPAMUBHO2O PAKA MOJIOYHOU JCeNe3bl C MEMACMAMUIeCcKUM NOPANCEHUEM.

Memoowi: B cmamve npedcmasien KIUHUYeCKUull Ciyiail nayueHma ¢ OUdeHo30M OmeyHO-UHGUIbMPAMUHOU (hopMbl paKa Moaou-
Hotl ocenesvl cmaouu Il B, ocnodxchénnoeo memacmaszamu 8 201068HOU MO32, MA308ble KOCMU U pazgumuem nponexcretl I1I-1V cmenenu.
Hecmomps na nposedenue 4 yuxios neoaovioganmnou NOIUXUMUOMEPANUU U 4 YUKII08 MAP2emHO Mepanuu, nPoyecc npoepeccuposal.
Ocoboe snumanue yoeneno pabome MoOUIbHOU OpUadbl, OKA3bIBAIOWEl KOMNIEKCHYIO MEOUYUHCKYIO, NCUXON02UYECKYIO U COYUATLHYIO
N000EPAHCKY RAYUECHMY U €20 CeMbe 8 OOMAWHUX Yca08usax. OCHOBHbIE ACHeKMbl NALIUAMUGHOL NOMOWU BKIIOUAIU 2DAMOMHOE BblA6IeHUe
u 3pghexmusnoe neuerue 6o1esbIX CUMNIOMOS, YXO0O U JleUeHUe NPOLeHCHel, NUMAanue Yepes Ha302ACmpanbHblil 30H0, d MAKH#Ce 3aUMO-
deticmeue ¢ poOOCMEEHHUKAMU OJisl YMEHbULEHUSL IMOYUOHATILHO2O HANPSIICEHUSL.

Peszynomamut: Pesynomamul nevenus npoaedcren 1I-1V cmenenu npodemoncmpuposanu noaioiCumenrbHy0 OUHAMUKY: Nepexoo
panvl 6 azy epanyrayuu cnycms 1,5 mecaya koncepsamuenoeo neuenus. llpumenenue co8pemMeHubIX MEMo008 NeueHUs PaH, GKIYdAs
aHmucenmuieckue pacmeopuvl U AHMUOUOMUKOBbIe MA3UL, NO360IULO CHUSUMb PUCK UHDEKYUOHHBIX OCTIOHCHEHUT U YAVHUUING COCMO-
saHue nayuenma. Paboma mobunvhoil 6pueadsl n0OYepKHYIA 8aANCHOCHb UHOUBUOYAILHO2O NOOX00d, GKIIOUAIOWe20 He MOJIbKO MeOu-
YUHCKYIO, HO U COYUANLHYIO NOOOEPAUCKY 8 PAMKAX NAATUATNUBHOU NOMOWJU.

3axnwuenue: [JesmenvHocms MOOUTbHBIX OpuUead, OKA3bIBAIOWUX NATIUANUSHYIO NOMOUWDb MANCENBIM OHKOIOSULECKUM NAYUEeH-
Mmam Ha MepMUHAIbHOU CIAOUU 8 OOMAWHUX YCTI0BUAX, CHOCOOCMBY e YAVUUEHUIO KA4eCMEa HCUSHU NAYUEHNO8 U NOBLIUEHUIO Y008~
N1emEOPEHHOCTNU NOLYUACMOL NOMOUJU.

Knrouesvie cnosa: pax monounoll gcenesvi, ONYXone60-uHOUALMPAMUGHAs Gopma, naiiuamueras nomMousb, MoOUIbHAs epYNnd,
JleYeHUe NPoNedCHell, Memacmasvl, Kauecmeo HCU3HU.
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