TOSHKENT TIBBIYOT AKADEMIYASI
«YOSH OLIMLAR TIBBIYOT JURNALI»

TASHKENT MEDICAL ACADEMY
«MEDICAL JOURNAL OF YOUNG SCIENTISTS»

TAIIKEHTCKAA MEAULINHCKAA AKAAZEMHUA
«MEAULIUHCKHH KYPHAJI MOJIOADBIX YYEHDBIX»

IXTISOSLASHUVI: «TIBBIYOT SOHASI»

ISSN: 2181-3485

Mazkur hujjat Vazirlar Mahkamasining 2017 yil i5 sentabrdagi 728-son qarori bilan
tasdiqlangan O'zbekiston Respublikasi Yagona interaktiv davlat xizmatlari portali to'g'risidagi
nizomga muvofiq shakllantirilgan elektron hujjatning nusxasi hisoblanadi.

Ne 9 (03), 2024

«Yosh olimlar tibbiyot jurnali» jurnali
0Zbekiston Respublikasi Oliy ta’lim, fan va
innovatsiyalar  vazirligi huzuridagi  Oliy
attestatsiya komissiyasi Rayosatining 2023 yil
5 maydagi 337/6-son karori bilan tibbiyot
fanlari buyicha dissertatsiyalar asosiy ilmiy
natijalarini chop etish tavsiya etilgan milliy
ilmiy nashrlar ruyxatiga kiritilgan.

Pemenuew [lpesuguyma Beicmiel aTTecTaluoH-
HOM KOMHCCHUU IpY MUHHUCTEPCTBE BBICLIEro 00-
pa3oBaHMsA, HAayKU M HMHHOBALUM Pecny6imku
Y36ekucrad ot 5 Mas 2023 r. Ne 337/6 «Mepu-
LIMHCKUH >KypHaJl MOJIOJbIX YYeHbIX» BHECEH B
nepedyeHb HALMOHAJbHBIX HAyYHBIX W3JaHUH,
peKoMeH/I0BaHHbIX JJ/151 My6JIMKaLM1 OCHOBHBIX
Hay4HbIX pe3yJbTaTOB AUCCEPTALUMN MO MeJU-
[JMHCKUM HayKaM



I'JIABHBIH PEJAKTOP
[lagmaHoB Anuviunep KatomoBuy

3AMECTUTEJIb I'/IABHOI'O PEAAKTOPA

[lMavixoBa 'ynu UciiaMmoBHa

OTBETCTBEHHBIN CEKPETAPbH
AnumyxamegoB lunwmof [llaBkaToBUY

PEAAKIHIMOHHAA KOJIJIET'UA:

JI.M.H., 1o1ieHT A3u3ona O.JI.

npodeccop Hypminaesa H.M.

npodeccop Azuzona O.X. npodeccop Temaes 1I1.K.
npodeccop Amnaesa M.K. npodeccop Xaitnapos H.K.
npodeccop Kamunos X.I1. npodeccop Xakumon M.I1I.
npodeccop Kapumskonos M. A. npodeccop Xacanos Y.C.
npodeccop Kapumora M.X. n.m.H. Xynoiikynosa ['.K.
npodeccop Habuesa J[.A. npodeccop Ipmaror H. K.

npodeccop Haxxmyrauaona J[.K.

Arumes U.A.
Armnynun J1.P.
Anelinuk B.A.
bunosnos 2.H.
lanues A.A.
Nuakos 1I.A.
Uckannaposa I'.T.
Hcpaunos P.
Kaiinap6aesa M.C.
Marnazaposa I'.C.
Mup3zoesa M.P.
Mupmancyp
Myprazaes C.C.
Opunos @.C.
Otamypanos @.A.

npodeccop MamartkyioB b.M.

YJIEHBI PEAAKIIMOHHOTI'O COBETA

n.m.H. (Kazaxcran) [Tapriuena /1. A. n.M.H. (Tamkenr)
K.M.H. (Poccus) Paxumosa I'.C. n.M.H. (Tamkenr)
npodeccop (AHIUKAH) PycramoBa M.T. n.M.H. (TamkeHT)
npodeccop (Tamkenr) Canomosa @.1. npodeccop (Tamkenr)
n.M.H. (TamrkeHr) CunuxoB A.A. n.M.H. (Deprana)
Ph.D. (l'epmanmus) Cobupos VY.10. npodeccop (TamkeHT)

npodeccop (TamkeHT)
npodeccop (Tamkenr)

Taxxuena 3.b.
Tamkenbaesa Y.A.

Ph.D. (Vprenu)
n.M.H. (TamkeHT)

k.M.H. (Ka3axcran) Xacanosa /. A. n.M.H. (byxapa)
npocdeccop (TamrkeHT) XacanoBa M.A. n.M.H. (TamkeHT)
n.m.H. (byxapa) XBan O.U. n.M.H. (TamkeHr)

Ph.D. (Muaus)
O.M.H. (TamkeHT)

X0KUMETOB A A.
XoamartoBa B.T.

npodeccop (TamkenHT)
I.M.H. (TamkeHr)

n.M.H. (Camapkanm) You Xu Kum Ph.D. (IOxHnas Kopes)
n.m.H. (Tepmes) KOnnames b.C. n.M.H. (Ypreny)
ITagmanos M.A. Ph.D. (Auguxkan)
Aapec pepakuuu:

TamkeHTCcKasg MeauLMHCKasA akagemus 100109, r.
TamkeHT, Y36eKkrcTaH, AiMa3apcKui panoH, yi. ®apadu 2,
Tes.: +99878-150-7825, dpakc: +998 78 1507828,
3JIeKTPOHHas Mo4Ta: mjys.tma@gmail.com



Toshkent Tibbiyot akademiyasi - Yosh olimlar tibbiyot jurnali

Hckannapo A.B. / [urueHnyeckas XapakTePUCTUKA MPETIAPATA OKCHIAT . .....vvvereereerverrereereessenes 163

Mirzayeva M.A., Alimhodjayeva L.T., Irisqulov B.O*¢ / Ko‘krak bezi saratoni va metobolik
sindrom: adabiyotlar tANTH ..o 167

Paxumosa JI.2K., HlaiixoBa I'.U., 3okupxonosa IlI.A. / ['uruennyeckre TpeOOBaHUSI K MEHIO
00111e00pa30BaTENbHBIX IIKOJI, XapaKTEPUCTHUKA MPOAYKTOB MUTAHUS, 3aMIPEIICHHBIX K
HICTIOTIB30BAHMEIO B IITKOJIAX . 1vvtuuusseessssssssssssssessssssssssssssseesssssssssssssseessssssssssssstessssesssssssteeeesemsrnn 174

PycramoBa X.M., KatraeBa JI.P., PycraMoB A.P. / TalaCCeMUS.........ccvvvveruriieireineiesienieannens 191

Cauposa I'.T., CaiigynnaeBa C.F., bopudoeB Y.®. / Opranusm yuyH Kepakii €HI' MyXUM
MUKPOETIEMEHTIAPHUHT AXAMUSITH ......vveereeeasreesseessneesseeasseesseeaseessesaneessneannesssnsessessnnsassesssneessessneens 201

Saidova G.T., Sayfullayeva S.G., Boriboyev U.F. / Studying of the problem of food of
women with excess body weight and ODESITY ..........cccoiiiiiiiiii e 205

Mamkugosa E.H., Aoaycarraposa I'.111., Typaesa I'.H. / ComorodopmHubie auchyHKIHH
BETETATUBHOW HEPBHOW CHUCTEMBI: 0OMOPOKH, O0YCIOBIIEHHBIC HAPYIIICHHEM
COCYJTACTOTO KOHTPOIIS 1vvveuvveesssreessseesssseessssesssssessssessssssssssssesssssssnsssssssssesssesssssssssssessnsessnssessnssessnes 208

Umarova Z.F., Jumanazarov S.B., Zaripov S.1., Khaydarov R.M. / Quality of life in patients
with chronic kidney disease in the V stage receiving program hemodialysis and
POSSIDIE WaYS OF I1S COMTECTION ...ttt 212

Hagberdiyev X.R., Bakiyeva M.T. / Og‘iz bo‘shlig‘i kandidozi rivojlanishi va tarqalishini
GIGIYENTK SOSIASI ... bbb 218

HEJATOI'MYECKHWE TEXHOJOI'MHU

Tashpulatova D.Kh. / The importance of english language in the medical views of making the
optimal regime Of AUCALION .........couiiiiecic e et sre e 223




Toshkent Tibbiyot akademiyasi - Yosh olimlar tibbiyot jurnali

INEAJAT'O'NMYECKHUE TEXHOJIOI'MHA

VIK: 81-139

THE IMPORTANCE OF ENGLISH LANGUAGE IN THE MEDICAL VIEWS OF
MAKING THE OPTIMAL REGIME OF EDUCATION

Tashpulatova Dilnoza Kholmirza kizi
Tashkent Medical Academy. Tashkent, Uzbekistan

Annotation. Medical research plays a crucial role in the advancement of modern medicine,
unlocking new methods of treatment, diagnosis, and prevention of various diseases. For decades,
scientists worldwide have been actively conducting research and improve the quality of life for
patients. In this article, we are discussing about importance of English language in striving to
understand diseases, develop effective treatment modalities.

Key words: Digital component, higher education, time-consuming process, EMP,
communicative competence.

3HAYEHUE AHI'JIMMCKOTO SI3bIKA B MEJUIIMHCKUX MTPEJICTABJIEHUSX
OPOPMJIEHUSA OITUMAJIBHOT'O PEX KUMA OBPA3OBAHUA

Tammnyaarosa IniaHo3a Xoamup3a Ku3u
Tawxenmckas Meouyunckas Akademus. Tawkenm, Yzoexucman

Annomayun. MeOouyunckue UCCIe008AHUSL USPAIOM  PEUAIOWYIO  POIb 8  pPA3GUMUU
COBPEMEHHOU MeOUYUHbL, OMKPbIBAs. HOBble MemoObl NedeHUs, OUACHOCMUKU U NPOQUIAKMUKU
paznuunblx 3abonesanuti. Ha npomsiscenuu decsimunemuil yueHnvie ce2o Mupa akmuHo npo8oosin
UCCTe008aAHUSL U VIYYULAIOM KAYeCcmeo MHCU3HU nayuenmos. B omoii cmamve mvi 0bcysicoaem
BAJICHOCb AHSTIUUCKO20 A3bIKA OJI NOHUMAHUS OoNe3Hell U pa3pabomKu 3QhekmusHvix Memooos
JleueHusl.

Knrwuesvie cnosa: Lugposas cocmasnsowas, svicuiee 06pazoeanue, mpyooemKull npoyecc,
OMII, KoOMMYHUKAMUBHASL KOMNEMEHMHOCDb.

TA’LIM REJIMINI OPTIMAL QILISHNING TIBBIY QARASHLARIDA INGLIZ
TILINING AHAMIYATI

Tashpulatova Dilnoza Xolmirza qizi
Toshkent Tibbiyot Akademiyasi. Toshkent, O ‘zbekiston

Annotatsiya: Tibbiy tadgiqotlar zamonaviy tibbiyotning rivojlanishida, turli kasalliklarni
davolash, tashxislash va oldini olishning yangi usullarini ochishda hal giluvchi rol o ‘ynaydi. So ‘nggi
o n yillar davomida butun dunyo bo ‘ylab olimlar faol tadgiqotlar olib borishdi va bemorlarning
hayot sifatini yaxshilashdi. Ushbu maqolada biz kasalliklarni tushunish, samarali davolash usullarini
ishlab chigishda ingliz tilining ahamiyati hagida fikr bildiramiz.

Kalit so zlar: Ragamli komponent, oliy ta’lim, vaqt talab giluvchi jarayon, EMP, kommunikativ
kompetensiya.
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Relevance. The introduction of the digi-
tal component into educational practice is done
by adapting the available resources to the
learning objectives. For example, if a univer-
sity uses Moodle, a course aimed at developing
reading skills is placed there, although Moodle
even with plug-ins offers very limited possibil-
ities. This shows that there is a lack of system-
aticity in the implementation of the digital
component, and the ecosystem is built without
taking into account the immediate needs.

On the one hand, such interest in this
problem clearly indicates that the digital com-
ponent of learning in the context of university
educational environment is actively develop-
ing and seeks to replace traditional forms of
learning. On the other hand, the sheer diversity
of aspects of this problem touched upon in
publications indicates that there are no ready-
made solutions as to how much and in what
form to introduce the online component into
the educational practice of a particular univer-
sity. The decision has to be made based on ac-
tual and foreseeable circumstances, such as the
compliance of the opportunities provided by
online resources with the learning objectives of
each discipline of the curriculum, the readiness
of teachers to systematically create online
learning resources and control tools that corre-
spond to the indicators of achievement of com-
petences stated in the work programmes, the
availability of students with access to the Inter-
net and devices that provide access to online
resources, as well as the necessary compe-
tences to work with them, the availability of
the following factors

Thus, when analysing the process of
online component implementation, we can
identify at least three stakeholders: "organis-
ers" - decision-makers who decide on the use
of online resources, their number and format
within a particular discipline or set of disci-
plines; "content providers" - teachers who cre-
ate e-learning resources, provide online sup-
port and feedback for students, etc.; "content
consumers" - university students who study at
a distance or in a mixed format. The use of e-
resources provides each of the stakeholder
groups with a number of advantages, but it is
also associated with limitations specific to
each group.
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The aim of study. The problems of edu-
cators partially repeat the problems of learners,
but they receive another refraction. Thus, the
problems of computer literacy and compe-
tences include difficulties in familiarising stu-
dents with available online materials, difficul-
ties in teaching students how to use them and
approaches to offline learning, as well as
teachers' lack of experience in creating educa-
tional content in LMS, their aversion to new
technologies, lack of time and desire to learn
them, and "technical anxiety".[1] A separate
group includes the problems of creating high-
quality video content, which seems to many
teachers to be a labour-intensive and time-con-
suming process that requires prior training.
Problems of skilled use of technical tools, not
including those mentioned above in the cate-
gory of computer literacy problems, imply
time spent on creating and maintaining online
courses, troubleshooting problems, and teach-
ing students in two different modes. Finally,
the most interesting group is the common
teaching prejudices about the online compo-
nent: the view that the use of technological
tools hinders the development of competences,
as well as scepticism about the effectiveness of
using online technologies in teaching.

Another type of speech activity in a for-
eign language, the teaching of which using an
online component is covered in scientific pub-
lications, is reading. The students who partici-
pated in the study, according to the experi-
menters' evaluations, improved their analytical
reading skills online. The students themselves
were positive about the blended learning expe-
rience. Notably, in a survey conducted at the
end of the four-week course, they identified
mastering new information and communica-
tion technologies, acquiring more knowledge
during the class, convenient working hours,
and greater freedom of expression than in a
classroom-only setting as the main benefits.

Materials and methods. A study of the
effectiveness of using mobile apps for inde-
pendent study of material, which included
tasks in two types of speech activities - reading
and listening - showed that the skills of the stu-
dents who took part in the study improved,
with the authors rating the improvement in lis-
tening skills as "significant".
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Electronic resources are successfully
used to develop receptive skills (reading and
listening) [2], as well as writing skills. Writing,
being a productive type of speech activity, nev-
ertheless does not imply an immediate reaction
to the speech action of the communication
partner: the text can be thought over, returned
to, edited. It is noteworthy that the lower for-
malisation of the text, the greater the request
for communication with the teacher or other
additions to the automatically generated com-
mentary.

Another feature of professional medical
communication is its conventionality. The
medical profession is one of the so-called sub-
ject-subject professions, which involves daily
communication with colleagues as well as with
persons outside the professional community.
Communication in this context implies not
only a basic understanding of each other by the
partners, but also the following of certain sce-
narios and the use of specific language tools by
at least one of the communicators. For exam-
ple, in the UK, Canada, Australia, Bangladesh,
Pakistan, Nigeria, India, Egypt and Sri Lanka,
the doctor is obliged to explain the procedure
and purpose of the examination in a language
that the patient can understand, and if a gynae-
cological examination is necessary, he or she is
obliged to offer the patient the presence of a
nurse observer. Thus, communication in this
context can be defined as conventional. In the
countries listed above, the formation and ad-
herence to conventions of professional com-
munication are supported by the relevant sys-
tems (education, health care, psychological
care, and so on), and a set of rules for doctor-
patient communication is institutionalised:
doctor-patient communication is part of the
PLAB and ECFMG tests, successful comple-
tion of which is required to obtain a licence to
practice medicine in the former case and ad-
mission to a postgraduate or residency pro-
gramme in the latter. At the same time, the con-
ventions of professional communication and
the need to follow them may not be obvious to
students from countries whose systems are dif-
ferent from the British system, and they will
face the same language and cultural barriers as
Chinese and Romanian medical professionals.
Thus, in teaching English for medical pur-
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poses, it is necessary to take into account, step-
by-step formation and continuous support of
socio - and linguocultural components of com-
municative competence. [3]

An important role in the formation of
communicative competence is played by the
reliance on authentic and semi-authentic mate-
rials. 1.I. Khaleeva suggests distinguishing be-
tween authentic texts, i.e. original texts created
for real conditions, not for the learning situa-
tion, and semi-authentic texts, i.e. authentic
texts adapted by reduction and compilation for
educational purposes [4]. Authenticity is one
of the main requirements for texts, in the broad
sense of the word, including video and audio
materials selected for teaching communication
in a foreign language. They, firstly, demon-
strate the real conditions in which communica-
tion takes place, and secondly, they further
serve as a basis for learning by example. Now-
adays, a huge variety of English-language
video lectures, interviews, recordings of con-
ference speeches and the like with unlimited
access can be found on video hosting sites,
which can become the basis for creating elec-
tronic educational resources. However, for
such formats as, for example, history-taking,
one would have to limit oneself to semi-au-
thentic materials from British or American
textbooks or online courses.

Results and discussions. The undoubted
advantage of all online resources, with the ex-
ception of the "virtual world", is the possibility
to access authentic materials. When creating
their own online course, teachers can use texts,
audio and video files available on the Internet
and not protected by copyright. Supplementing
this material with a methodological apparatus,
it is possible to get a tool that is not inferior to
a traditional textbook, but is much more flexi-
ble in terms of changes and additions, as well
as providing the possibility of automatic test-
ing of knowledge (at least at the level of recog-
nising the correct answer). Foreign online
courses on medical communication can be
considered leaders in terms of access to au-
thentic materials, for example: "Specialist Lan-
guage Courses" (URL: https://www.slc-cam-
pus.com). However, as the situation in spring
2022 has shown, users can be denied access to
courses hosted on foreign platforms, even if
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access has been pre-paid. Online communities
are more self-sufficient, easily moderated by
the instructor, and allow for the dissemination
of materials by all participants. An important
factor is that each community member can
choose from a common bank of materials
based on their own needs, the relevance of the
material to their goals, and its cognitive value.

Given the need for access to authentic
materials, one cannot help but notice a clear
disadvantage of online resources, which is the
inability of users to learn from negative mate-
rial, from their own mistakes. This manifests
itself differently in each of the online re-
sources. An online course may show the cor-
rect answer when automatically checking as-
signments, but it cannot explain what the error
is. Adaptive courses try to mitigate this disad-
vantage, but this is only possible if the answers
to assignments are formalised. In the absence
of formalisation, the learner is simply shown a
sample or a set of requirements for the task
once again. In the 'virtual world' and online
community, there is no assessment of speech
accuracy if the teacher is not involved in the
conversation, but the learner can get advice
from other users, and in applications the an-
swers to tasks are usually formalised.

A classroom session is a familiar and
comfortable form of work for trainees. Video
conferencing provides the same opportunities
as a classroom session: most modern services
support such tools as session rooms for group
and individual work, screen sharing, audio lis-
tening and video demonstration. While vide-
oconferencing implies that the teacher has cer-
tain technical skills and that all participants
have a stable Internet connection, it also pro-
vides a unique opportunity to access the vide-
oconference from anywhere in the world
where there is an Internet connection, which
makes it possible to organise contact work in-
volving native speakers of English.

The use of technology in contact work
offers a number of new advantages in teaching
reading and writing. It is possible to display
and mark up text in real time, thus demonstrat-
ing its formal and content characteristics. The
results of checking students' written work and
comments on them can also be made a frag-
ment of group work by displaying the text with
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marks on the screen - in this case, students can
compare their results with the results of other
group members, and this is another step to-
wards learning from negative material - their
own and other people's mistakes. The possibil-
ities of joint creation and editing of documents
provided by cloud services create technical
prerequisites for such a type of work as group
mini-projects, which can be carried out during
a contact class or as a fragment of independent
work. Like videoconferencing, this form of
work does not require the presence of all par-
ticipants in the same classroom, but allows to
identify the individual contribution of each
person to the project through the history of
changes.

Conclusions. The resources with which
productive speech skills can potentially be de-
veloped are "virtual worlds" and online com-
munities. "Virtual worlds" do allow simulating
real-life communication situations. But there is
a serious danger that productive speech skills
will be developed with the focus primarily on
the comprehensibility of the utterance for the
interlocutor, rather than on the appropriateness
of the utterance in a given communicative sit-
uation. This is acceptable when teaching gen-
eral GE, but is not suitable for teaching lan-
guage for medical purposes. Another limita-
tion of the "virtual world" is the virtual impos-
sibility to understand who exactly is hiding un-
der a "nickname" and what his professional,
cultural and communicative "baggage" is.
There is a danger that the whole group will
start to focus on the most perky participant ra-
ther than on the one whose speech meets the
criteria of correctness in all respects. This may
be one of the factors that lead to virtual worlds
being categorised as 'edutainment’, recognising
that it is something between education and en-
tertainment. [5]

A serious limitation of the applicability
of online resources is the possible difficulties
for the instructor in identifying learners, in
controlling the attendance of the resource, time
spent on assignments, and the results of assign-
ments. Only the university's LMS or full access
to a third-party LMS provides this capability.
When a course is hosted on a nonuniversity
platform, the instructor's access to their own
course statistics may be restricted according to
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the platform's rules, for example, if neither the
instructor nor the university pays for the host-
ing of the course and the users are also learning
for free.

Abbreviations

ESP (English for Specific Purposes) -
English for Special Purposes

EMP (English for Medical Purposes) -
English for Medical Purposes

GE (General English) - General English

LMS (Learning Management System) -
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LMOOC (Language Massive Open
Online Course) - Language Massive Open
Online Course

PLAB (Professional and Linguistic As-
sessment Board) - Professional and Linguistic
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Foreign Medical Graduates.
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