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Katta yoshli bemorlarda nafas olish yo’llarining o’tishini
ta’minlash va traxeyani intubatsiya qilish ko’nikmalarini
kompleks o’qitish, ishlab chigish va baholash uchun
mo’ljallangan trenajyor

Bu turli klinik holatlarda, shu jumladan murakkab va muddatli holatlarda
katta yoshli bemorlarda nafas olish yo‘llarining o‘tkazuvchanligini ta’minlash va
traxeyani intubatsiya gilish ko‘nikmalarini kompleks o‘rganish, ishlab chiqish va
baholash uchun mo‘ljallangan ixtisoslashtirilgan yuqori realistik trenajyor.

Model katta yoshli odamning anatomik jihatdan aniq boshi, bo’yni va ko’krak
gafasining yugori gismidan iborat bo’lib, u to’liq funksional nafas olish yo’llariga ega
bo’lib, real taktil va vizual teskari alogani ta’minlaydi.

Asosiy xususiyatlar va imkoniyatlar:

1. Nafas yo’llarining anatomik aniqligi va realligi:

To’lig yuqori nafas yo'’llari: Og’iz va burun bo’shlig’i, yutqich (burun-yutqich,
og’iz-yutqich, halgum-yutgich), ovoz burmalari bo’lgan halqum, traxeya va asosiy
bronxlarni o’z ichiga oladi.

Anatomik jihatdan to’g "ri tuzilmalar:

Bo’shashish paytida to’signi taglid giluvchi o’rtacha tonusli til.

Qo’rg’oshin usti, galpogsimon xaftaga, ovozli bog’lamlar.

Traxeya orqgasida joylashgan gizilo’ngach.

Funksional halqum: Laringoskopning pichog’i to’g "ri kiritilganda va naycha
o’tganda ovozli bog’lamalar real ravishda ochiladi. Spazmga taqglid qgilish mumkin.

Realistik to’gimalar: Shillig qgavatlar, xaftaga va yumshoq to’gimalar
manipulyatsiyalarda tabiiy garshilik ko’rsatadi.

2. Bajariladigan ko’nikmalar va tartib-taomillar:

Asosiy va ilg’or intubatsiya texnikalari:

To’g "ridan-to’g" ri va bilvosita laringoskop bilan orotraxeal intubatsiya:
Boshni joylashtirishni ("hidlash" usulini), pichogni kiritishni, bo’g "imni ko’tarishni,
ovoz yorig’ini vizuallashtirish va naychani o’tkazishni ishlab chigish.

Burun intubatsiyasi (ko’r yoki laringoskop nazorati ostida): Traxeyaga burun
yo’llari orgali trubkani o’tkazish texnikasini ishlab chigish.
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Mugobil qurilmalar bilan intubatsiya qilish: Videolaringoskopdan,
intubatsion stiletdan (masalan, Eschmann), yorug’lik o’tkazgichidan foydalanishni
ishlab chiqish.

Nafas olish yo’llarining intubatsiyasiz o’tishini ta’minlash:

Roto va burun-yutqgich havo o’tkazgichlarni o’rnatish.

Laringeal nigob (LMA) va boshga supragortal qurilmalardan foydalanish.

Krikotirotomiya (parcha shaklidagi membranani taqglid qgilgan holda tegishli
modifikatsiyalarda).

Yordamchi ko’nikmalar va tartib-taomillar:

Nafas yo’llarining o’tishini baholash.

O’pkani nigobli Ambu qopi bilan sun’iy shamollatish (germetiklikni ishlab
chigish).

Og’iz va traxeya tarkibini endotraxeal naycha orgali aspiratsiya qilish.

Kapnografiya yordamida naycha holatini nazorat qilish (tegishli elektron
modul mavjud bo’lganda).

3. Realizm va qayta alogani yaratish uchun texnik xususiyatlar:

O’zini tiklaydigan halqum va traxeya: Materiallar anatomik yaxlitlik va taktil
xususiyatlarini yo’qgotmasdan ko’p marta (yuzlab) intubatsiya qilish imkonini beradi.

Olinadigan va almashtiriladigan komponentlar: Oson almashtiriladigan
tishlar (ular shikastlanishidagi qiyinchiliklarni ishlab chigish uchun), tillar, ovozli
bog’lamalar.

Murakkab klinik stsenariylarni taqglid qilish imkoniyati (almashtiriladigan
modullar bilan):

Halqum shishi: Ovoz yorig’ini toraytiradigan maxsus qo’shimchani o’rnatish.

Umurtga pog’onasi bo’yin bo’limining rigidligi: Bosh va bo’yin harakatini
cheklash.

Nafas yo’llarida gon/qusish: Intubatsiya oldidan aspiratsiyani ishlab chiqgish
uchun suyuq simulyatorlarni og’iz bo’shlig’iga kiritish.

«Og’ir» nafas olish yo’llari: katta tilli, pastki jag’i kichkina, halqgum oldingi
joylashuviga ega modullar.

Monitoring tizimlari bilan integratsiya (ilg’or komplektatsiyalarda): Elektron
modul intubatsiya vaqtini, urinishlar sonini qayd etishi, traxeyadagi (gizilo’'ngach
emas) naychaning to’g "ri holatini yorug’lik yoki ovoz indikatsiyasi yordamida
tasdiglashi mumkin.



Simulyatorni qo’llash maqsadlari GD/LV-52:

Boshlang’ich tayyorgarlik: Tibbiyot talabalari, internlar, anesteziologiya-
reanimatsiya ixtisosligidagi hamshiralar uchun.

Anesteziolog-reanimatologlar, tez yordam shifokorlari, intensiv terapiya
bo’limlari mutaxassislari uchun.

Murakkab vaziyatlarda harakatlarni ishlab chigish: Kutilayotgan va
kutilmagan qiyin intubatsiyada algoritmlarni ishlab chigish uchun.

Kompetensiyalarni ~ xolisona  baholash:  Simulyatsiya  imtihonlari,
sertifikatlash, protseduraga kirish doirasida foydalanish.

Yangi uskunalarni sinovdan o’tkazish: Yangi turdagi laringoskoplar,
naychalar, stiletlarni sinovdan o’tkazish.

O’quyv stsenariysi misoli:

Ssenariy: "Og’'ir bosh miya jarohati, umurtga pog’'onasi shikastlanishida
gumon gilingan bemor. Nafas olish yo’llarining o’tishini ta’minlash va bo’yin
bo’limini immobilizatsiya gilish bilan intubatsiya qilish talab etiladi".

Ta’lim oluvchining vazifalari:

1. Nafas olish yo'llarining immobilizatsiyani hisobga olgan holda qo’l usullari
bilan o’tishini ta’minlash.

2. Ambu gopi bilan preoksigenatsiya o’tkazish.

3. Bosh va bo’ynni bargarorlashtiruvchi assistent yordamida orotraxeal
intubatsiyani bajarish («cricoid pressure» yoki «BURP» ni qabul qilish).

4. Naychaning to’g "ri holati tasdiglansin (auskultativ, kapnografik - agar
model jihozlangan bo’lsa).

Baholash mezonlari: Bo’ynining minimal siljishi, muvaffagiyatli intubatsiyaga
gadar bo’lgan vaqgt, urinishlar soni, yakuniy muvaffagiyat.

Debrifing (asosiy savollar):

1. Og’ir intubatsiyani prognozlashning anatomik mezonlari qanday
(Mallampati testi, iyak-bo’yin masofasi va boshqalar)?

2. Agar birinchi urinishda ovozli bog’lamalarni tasavvur qila olmasangiz,
taktikangiz ganday o’zgaradi?

3. «Intubatsiya gila olmayman, ventilyatsiya qila olmayman» holatidagi
harakatlar algoritmi ganday?



4. Intubatsiyani yengillashtirish uchun stiletdan (o’tkazgichdan) to’g "ri
foydalanish va uni qo’llash xavfi ganday?

GD/LV-52 intubatsiya simulyatori hayotiy ko‘nikmani shakllantirish va saqlab
golish uchun juda muhim vositadir. U muntazam va shoshilinch muolajalarni
avtomatizmgacha xavfsiz bajarish imkonini beradi, bu esa reanimatsiya
tadbirlarining muvaffagiyatli bo‘lishiga bevosita ta’sir qiladi va tayyorlangan
mutaxassis qo’‘lidagi haqiqiy bemorlarda gipoksik asoratlar xavfini kamaytiradi.



Simulator designed for comprehensive training, development
and assessment of skills in ensuring airway patency and
tracheal intubation in adult patients

This is a specialized, high-fidelity training simulator designed for
comprehensive training, practice, and assessment of airway management and
tracheal intubation skills for adult patients in various clinical situations, including
complicated and urgent scenarios.

The model is an anatomically accurate head, neck, and upper chest of an
adult with fully functional airways providing realistic tactile and visual feedback.

Key Features and Capabilities:

1. Anatomical Accuracy and Airway Realism:

Complete Upper Airways: Includes oral and nasal cavities, pharynx
(nasopharynx, oropharynx, laryngopharynx), larynx with vocal folds, trachea, and
main bronchi.

Anatomically Correct Structures:

Tongue with moderate tone, simulating obstruction when relaxed.

Epiglottis, arytenoid cartilages, vocal cords.

Esophagus, positioned behind the trachea.

Functional Larynx: Vocal cords realistically part upon correct laryngoscope
blade insertion and tube passage. Simulation of spasms is possible.

Realistic Tissues: Mucous membranes, cartilages, and soft tissues provide
natural resistance during manipulations.

2. Trainable Skills and Procedures:

Basic and Advanced Intubation Techniques:

Orotracheal intubation with direct and indirect laryngoscopes: Practicing
head positioning (sniffing position), blade insertion, lifting the epiglottis, visualizing
the glottis, and passing the tube.

Nasal intubation (blind or under laryngoscope control): Practicing the
technique of passing a tube through the nasal passages into the trachea.

Intubation with alternative devices: Practicing the use of video
laryngoscopes, intubating stylets (e.g., Eschmann), light wands.

Airway Management without Intubation:
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Insertion of oral and nasopharyngeal airways.

Use of a laryngeal mask airway (LMA) and other supraglottic devices.

Cricothyrotomy (on corresponding modifications with a simulated
cricothyroid membrane).

Auxiliary Skills and Procedures:

Airway patency assessment.

Bag-Valve-Mask ventilation (practicing seal).

Suctioning of contents from the oropharynx and trachea through an
endotracheal tube.

Verification of tube position using capnography (if equipped with the
corresponding electronic module).

3. Technical Features for Realism and Feedback:

Self-healing larynx and trachea: Materials allow for multiple intubations
(hundreds of times) without loss of anatomical integrity and tactile properties.

Removable and replaceable components: Easily replaceable teeth (for
practicing difficulties in case of damage), tongues, vocal cords.

Capability to simulate complex clinical scenarios (with interchangeable
modules):

Laryngeal edema: Installation of a special insert that narrows the glottic
opening.

Cervical spine rigidity: Limitation of head and neck movement.

Blood/vomit in the airway: Introduction of liquid simulants into the oral
cavity for practicing suctioning prior to intubation.

"Difficult" airways: Modules with a large tongue, small mandible, anterior
larynx.

Integration with monitoring systems (in advanced configurations): An
electronic module can record intubation time, number of attempts, confirm correct
tube placement in the trachea (not the esophagus) via visual or audible indication.

Application Goals of the GD/LV-52 Simulator:

Initial training: For medical students, interns, nurses in anesthesiology and
critical care.

Maintenance and advancement of skills: For anesthesiologists-resuscitators,
emergency physicians, intensive care unit specialists.



Practicing actions in complex situations: For practicing algorithms for both

anticipated and unanticipated difficult intubation.

Objective competency assessment: Use in simulation-based exams,
certification, and granting procedure privileges.

Testing new equipment: Evaluating new types of laryngoscopes, tubes,
stylets.

Example Training Scenario:

Scenario: "A patient with severe traumatic brain injury and suspected
cervical spine injury. Requires airway management and intubation with cervical
spine immobilization."

Learner's Tasks:

1. Manually secure the airway using techniques that account for
immobilization.

2. Perform pre-oxygenation with a bag-valve mask.

3. Perform orotracheal intubation with an assistant providing head and neck
stabilization (applying cricoid pressure or BURP maneuver).

4. Confirm correct tube placement (auscultation, capnography—if the model
is equipped).

Assessment Criteria: Minimal neck movement, time to successful intubation,
number of attempts, final success.

Debriefing (Key Questions):

1. What are the anatomical criteria for predicting difficult intubation
(Mallampati test, thyromental distance, etc.)?

2. How would you change your strategy if you cannot visualize the vocal
cords on the first attempt?

3. What is the algorithm of action in a "can't intubate, can't ventilate"
situation?

4. How to correctly use a stylet (bougie) to facilitate intubation and what are
the risks associated with its use?

The GD/LV-52 Intubation Simulator is a critically important tool for
developing and maintaining this vital skill. It allows for safe, repetitive practice to
the point of automatism for both routine and emergency procedures. This directly



impacts the success of resuscitation efforts and reduces the risk of hypoxic

complications for real patients in the hands of a trained specialist.



TpeHaxkep, npeaHa3HAUYEHHbIN ANA KOMNJIEKCHOTO 06yyeHus,
0TPaboTKMU M OLeHKU HaBbIKOB obecneueHUA NPOXoa4UMOCTH
AblXaTeNbHbIX NyTei u MHTYb6aunmn Tpaxeun y B3pocC/bix
nauueHToB

3710 cneunann3mpoBaHHbIN BbICOKOPEANUCTUYHbIN TpeHaxep,
npeaHa3Ha4YeHHbIN ANA KOMMJIEKCHOTO 0byyYeHus, oTPaboTKM N OLEHKU HaBbIKOB
obecneyeHns MNPOXOAMMOCTU AblXaTeNbHbIX NyTEN W MHTY6aAUUKM Tpaxen y
B3POC/IbIX MAaUMEHTOB B  Pas/INYHbIX KJAMHUYECKUX CUTyaUMAX, BKJOYanA
OC/IO’KHEHHbIE U CPOYHbIE.

Mogenb npeactasnser coboh aHAaTOMMYECKM TOYHYIO [O/I0BY, LWE U
BEPXHIOKO YaCTb rPyAHOM K/IETKMU B3POCAOro Ye/I0BEKA C NOTHODYHKLUMOHANbHbIMM
AbIXaTeNIbHbIMM  NYTAMKW, 0b6ecneymBaloWMMM  PEANTUCTUYHYIO TaKTU/bHYO U
BM3YyasibHY0 06paTHYO CBA3b.

Knroueeble xapakmepucmuKu u 803MOXCHOCMU:

1. AHamomu4eckaa mMOYHOCMb U peanucmu4yHoCcmo ObiXxamesibHbIX
nymei:

MonHoLUEHHbIe BEPXHUE AblXxaTe/lbHble NyTU: BKAOYaeT poToBYH U HOCOBYHO
NOMI0CTU, TNOTKY (HOCOrNOTKY, POTOrNOTKY, FOPTAHOI/I0TKY), FOPTaHb C r0/1I0COBbLIMMU
CKNaZKamu, TPaxeto M rnaBHble BPOHXM.

AHaTOMMYECKM NpaBUIbHbIE CTPYKTYPbI:

A3bIK C yMepeHHbIM TOHYCOM, MWMUTUPYIOWMIA OBCTPYKLUMIO NpU
paccnabneHun.

HaaropTaHHUK, YepnanoBuAHbIE XPALLU, FTOIOCOBbIE CBA3KM.

Muuwesoa, PacnoNoKeHHbIN N03aan Tpaxeu.

®yHKLUMOHANbHAA ropTaHb: [0N10COBbIE CBA3KM PEAUCTUYHO Pa3MblKatoTCA
NPy NPaBUIbHOM BBEAEHWUM Jie3BMA NIAPUHTOCKOMNA WU MNPOXOXKAEHUU TPYOKWU.
Bo3MOXHa ummTauma cnasma.

PeanuctnyHble TKaHU: Caun3nctbie 0O0N0YKM, XPAWM W MATKME TKAHU
nepeaaoT ecTeCTBEHHOE CONPOTMBAEHUE NPU MAHUNYAAUMAX.

2. Ompabamesisaembie HABbIKU U Mpoyedypbi:
BasoBble M NPoABUHYTblE TEXHUKU UHTYDaLUM:



OpoTpaxeanbHasA WHTYH6AUMA NPAMbBIM M HENPAMbIM  JTAPUHTOCKOMOM:

OTpaboTKka NO3MUMOHMPOBAHUA TOJIOBbI (NMPUEeM «NPUHIOXMBAHUAY), BBEAEHUA
ne3Bua, NoA4beMa HAArOpPTaHHMKA, BU3yaIn3aumm roN0COBOM LWENN U NPOBEeAEHMUA
TPYOKM.

HasanbHaa uHTY6aumsa (cnenas uWAM noj, KOHTPOAEM JlapUHIOCKoMa):
OT1paboTka TexXHMKM NpoBeaeHNA TPYOKM Yepe3 HOCOBbIE XOAbl B TPAXELD.

NHTyb6auma anbTepHaTUBHbIMMK ycTpoicTBamu: OTpaboTKa MCNOAb30BaHUA
BMAEO/MIAPUHIOCKONA, WHTybauMoHHOro ctuneta (Hanpumep, Eschmann),
CBETOBOrO NPOBOAHMKA.

ObecneyeHne NPOXOANMOCTH AblxaTeNbHbIX NyTen 6e3 nHTybaunu:

YCTaHOBKa pOTO- U HOCOMNIOTOYHbIX BO34YX0OBOAO0B.

Ncnonb3oBaHue napuHreanbHo macku (LMA) u apyrux cynparopTtanbHbIX
YCTPOMCTB.

KpuKoTupoTtommns (Ha COOTBETCTBYIOWMX MOAUDUKAUMAX C MMUTAUMEN
NepPCTHELLNTOBUAHON MeMbpaHbl).

BcnomoraTtenbHble HAaBbIKM UM NPOLLEAYpPbI:

OueHKa NPOXoANMOCTU AbIXaTeNbHbIX NyTEN.

McKyccTBEHHAA BEHTUNAUMA Nerkux mewkom Amby ¢ mackon (oTpaboTka
repMeTUYHOCTH).

Acnunpauma cogepKMMOro U3 poTOrN0TKU U TPaxen Yepes sHA0TPaXeaIbHyo
TPYOKYy.

KoHTponb nonoxKeHus TPyOKM C nomoubio KanHorpaduu (npu Hanmuum
COOTBETCTBYHOLLEro 3/1EKTPOHHOrO Moayns).

3. TexHu4yeckue ocobeHHocmu 0nA co30aHuUA peanusma u obpamHoli
ceAsu:

CamoBOCCTaHaB/MBAOWAACA FOPTaHb W Tpaxea: MaTepuanbl NO3BOAAOT
NPOBOAMTb MHOFOKpPAaTHble MHTy6auMn (COTHM pa3) 6e3 noTepu aHaTOMMUYECKOM
LLeNIOCTHOCTM U TaKTU/IbHbIX CBOMCTB.

CbeMHble U 3amMeHAeMble KOMMOHEeHTbl: Jlerko 3ameHaemble 3ybbl (ann
OTPabOTKUN CIOKHOCTEN MPU UX NOBPEXAEHUM), A3bIKK, FTONOCOBbLIE CBA3KW.

BO3MOXHOCTb MMUTALUMUM CNOXKHbIX KTMHUYECKUX CLeHapueB (CO CMEeHHbIMU
MOAYNSAMM):

OTeKk ropTaHu: YCTaHOBKa CneuyanbHOW BCTaBKM, CyrKaloweih npocseT
ro/1I0COBOM LLLENN.



PUrmgHocTb WenHOro otaena MO3BOHOYHMKA: OrpaHUYyeHue ABUKEHUSA

ro/IOBbI U LWEMN.

KpoBb/pBOTa B AbiXaTeNbHbIX MNyTAX: BBeAeHWe XUAKUMX MMWUTATOPOB B
POTOBYIO NONOCTb AN OTPABOTKM acnupaymm nepea MHTybaumen.

«TpyaHble» gbixaTenbHble NyTM: Moayamn ¢ 60/blWMM A3bIKOM, MasleHbKOW
HUXKHEWN YeNoCTblo, NePEAHUM PACMNONONKEHUEM FOPTAHMU.

NHTerpaums c cucTemMamm MOHUTOPUHIA (B NPOABUHYTBLIX KOMMAEKTaLUAX):
JNEeKTPOHHbIN MOAY/Ib MOMKEeT (PUKCUMPOBaATb BpPema WHTybauMW, KOJMYEeCcTBO
NONbITOK, NOATBEPKAATb MpPaBWU/IbHOE NONOXeHWe TpybkM B Tpaxee (a He B
NULLEBOAE) C NOMOLLbIO CBETOBOM UM 3BYKOBOM MHANKALMM.

Lleau npumeneHusa cumynamopa GD/LV-52:

HauyanbHaa noaroTtosBka: OnA CTyAeHTOB-MeAMKOB, MHTEPHOB, MepcecTep
aHecTe3noN0oro-peaHMMaLMoOHHOro npoduns.

MopneprkaHne U nNoBblWeHMe KBanudukaumu: [na aHecTeanosnoros-
PEaHMMATO/IOr0OB, BPaA4YeM CKOPOM MNOMOLLM, CNEeumasnuctoB OTAENEHUN
WHTEHCMBHOW Tepanuu.

OTpaboTKka AENCTBUI B CAOXHbIX cUTyaumuax: OAna oTpaboTkM anropntmos
NPU OXKNAAEMON N HEOXKMNAAHHOM TPYAHOMN MHTYbauuMK.

Ob6beKTMBHAA OUEHKa KomMeTeHuuu: Mcnonb3oBaHMe B pPaMKax
CUMYNAUMOHHbBIX 3K3aMeHOB, cepTudUKauunm, A0NyCKa K npoueaype.

Anpobaumsa HoBoro obopyaoBaHuA: TecTMpoBaHME HOBbIX TUMNOB
NIAapUHrockonos, TpybokK, CTUNETOB.

Mpumep yuyebHoro cueHapus:

CueHapun: «llaymeHT C TAXKENOW  YepenHO-MOo3roBoW  TPaBMOM,
noAo3peHNEeM Ha NOBpPEXAEeHME LEeNHOro oTaena MO3BOHOYHMKA. Tpebyetcs
obecneuyntb MNPOXOAMMOCTb AblXaTe/bHbIX MyTeN W BbINOJHUTL MHTybaumio ¢
MMMOBUNM3aLMEN LLEMHOTO OTAENAN.

3agaum obyyatowerocs:

1. ObecneunTb NPOXOAMMOCTb AbIXaTeNbHbIX MYTEN PYYHbIMU MPUEMAMMU C
yyeTom ummobunmsaumu.

2. MNpoBecTn NnpeoKcureHauunto mewkom Amby.

3. BbINONHWUTb OpPOTPaxeanbHY WHTYOALUIO C MNOMOLLBID ACCUCTEHTA,
OCYLLECTBAAOLWEro cTabnamMsaumio rososbl U Weun (Nnpuem «cricoid pressure» unm
«BURP»).



CENTRAL ASIAN MEDICAL UNIVERSITY “ SIMULYATSIYA MARKAZI”

4. MNoateBepauTb MpPaBUAbHOE MONOXKeHUEe TPYOKM (ayCKynbTaTMBHO,
KanHorpaduyeckn — ecin moAe/ib OCHalLEeHa).

Kputepum oueHkn: MMHUManbHOEe CMeELLEHNE LWen, BPEMA A0 YCNEeLHOM
NMHTYBaLMM, KOIMYECTBO NOMbITOK, KOHEYHbIM ycnex.

AebpuduHe (Knrouesvie sonpocwl):

1. KakoBbl aHAaTOMMYECKME KPUTEPUM MNPOrHO3UPOBAHMA  TPYAHOM
MHTY6aumm (Tect MannamnaTti, pacctoaHMe noabopoaoK-wen n ap.)?

2. Kak M3meHUTCA Balla TaKTUKa, ecau Npu NepsBoM NONbITKE He yaaeTtca
BM3YaNM3MPOBaTb FOJ1I0COBbIE CBA3KU?

3. KakoB anroputm AencTBUi NpU CUTyauuM «He MOory MHTYbupoBaTb, He
MOTY BEHTU/INPOBATLY ?

4. Kak npaBuabHO WCNONb30BaTb CTUNET (NPOBOAHMK) AnA obnerdyeHus
MHTY6ALMM U KaKOBbl PUCKW €ro NPUMEHEHNSN?

Cumynatop UHTy6auum GD/LV-52  ABNAETCA  KPUTMYECKU  BaXKHbIM
MHCTPYMEHTOM AN GOPMUPOBAHUA U NOAAEPKAHMA KUIHEHHO Heobxoanmoro
HaBblKa. OH No3BosseT 6e30nacHO 0TPaboTaTb 40 AaBTOMATM3MA KaK PYTUHHbIE, TaK
M IKCTPEHHble npoueaypbl, YTO HaNpAMYyK BAMAET Ha  YyCNewHOoCTb
pPeaHUMALMOHHbIX MEPOMNPUATUIA U CHUXKAET PUCK TMMOKCUYECKNX OCNOKHEHUN Y
peanbHbIX NALUMEHTOB B PyKax NOAroTOBAEHHOrO cneunanmncra.



