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IMRAD

BctynneHune-MeTopabl-Pe3ynbTaTbhl-O6Cy>)KaeHUE
-eiHas ob6A3aTeNnbHasa CTPYKTypa No60un
nyénukaumm B buonormnueckux/
MeAULMNHCKUX XXYpHanax*

*Uniform Requirements for Manuscripts submitted to Biomedical
journals. Ann. Intern Med. 1997; 126 : 36-37

1970-e rr - 80% MeANLUUVNHCKUX )XYpHaioB
NCcnoJsib3yrT CTPYKTYpPY IMRAD

1980-e rr - ny6nmnkaymumn 6e3 CTpyKTypbl
IMRAD ucuyesnu ns neyatn**

**Sollaci LB, Pereira MG. The introduction, methods, results, and discussion
(IMRAD) structure: a fifty-year survey. | Med Libr Assoc. 2004;92:364-367
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IMRAD
BctynneHune-MeTtoabl-Pe3ynbtathl-0O6Ccy>kKaeHmne
-einHan o6a3aTenbHasa CTPyKTypa nto6on
nyénauvkauum B 6umonornyeckmnx/

MeAULIMHCKMNX XXypHanax*

*Uniform Requirements for Manuscripts submitted to Biomedical
journals. Ann. Intern Med. 1997; 126 : 36-37

1970-e rr - 80% MeaNLMHCKUX XXYPHaNoBs
ncnonb3yrT CTPYKTYpY IMRAD

1980-e rr - ny6nnkauum 6es cTpyKTypbl
IMRAD ucuesnu ns neyatn**

**Sollaci LB, Pereira MG. The introduction, methods, results, and discussion
(IMRAD) structure: a fifty-year survey. | Med Libr Assoc. 2004;92:364-367

"O030p NnTepartype: Cc
aHaJIN30Mm
COCCTBE!4HbIX
AaHrbIX"

"Pe3ynbrati:l U
oocyxageHue"

Pe3rome/Te31Chl OpUTHHAJIBHOTO
HUCCJIeJOBAaHUSA

. aHanorn4Has CTpykTypa
BMecTo "O6cyxaeHua" - "BoiBoabl™ -
He MOryT 6bITb He CTPYKTYPMPOBaAHBI

BcTynneHwue - o6ocHoBaHMe/popmMynmpoBKa
uenu uccnegoBaHus. O4HO npepnoXeHue.
MeToabl - TO/IbKO OCHOBHbIE KPUTEPUN
BKJ/IIOUEHMSA, ONUCAHNE METOA0B JIEYEHUA U
OCHOBHbIE OLleHMBaeMble NapameTpbl.
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Pe3rome/Te3uChl OpUTrHHAJIBHOIO
UCCJIeJOBAaHUA

aHanorn4yHasa CTpykrtypa
BMecTo "O6cy)xaeHunsa" - "BoiBoabl"
He MOryT 6biTb HEe CTPYKTYPUPOBaHbI

BcTtynneHue - o6ocHoBaHuMe/popmMynnpoBKa
uenu nccnepgosaHua. O4HO npeano>xeHue.
MeToAbl - TOJIbKO OCHOBHbIE KpUTEpun
BK/1lOYE€HU S, oNnMMcaHne MeToA0B IeYeHUsa u
OCHOBHbIe oL eHBaeMble NnapamMeTpbl.
Pe3ynbTaThbl - UAC/IEHHOCTb NccneayemMom
rpynnbl, pe3y/sibTaTbl TOJIbKO MO 3aABNE€HHbIM
B MeToAaM napameTpam.

BbiBOAbI - 06513aTE/IbHO COOTHOCATCA C Le/1bio
nccnegoBaHuA.
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BBenenue,

060CHOBaHMe aKTyanbHOCTU/ g
o6o3HaueHue obnacTtm npobnemsol §

CrpykTrypa:
- caMbI{ KOPOTKHH pa3/ieJi CTaTbU
- MAKCHMAJILHBIH 00 BEM - 3 ad3ana
- 3 KOpOTKHUX ab3ala |
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[Touemy Bb1 BHIOpaJH 3Ty TEMY?
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PaciipOCTpaHEHHBIC
OIIMOKH
-UunTnpoBaHue
anmp,emmonormquKmx
AAHHbIX
-KonvupoBaHNE "KycKa"
nuTo630pa

_OTCbINKW K AaHHBIM cna6ow
cTeneHu p,OKasaTeanOCTm
npu Hann4nn 6oee CUIbHbIX
_/136bITOHBI NepecKas
ngcero", YTO XOTH 6bl
oTAaNeHHO KacaeTcsa TeMbl
nccnepoBaHusA



Traatment stratagy forrectal -cancer underwent +ignificant changes during thelast-dacades -
Introduction of nacadjuvant radio--and chamosadiotharspy, -surzical trestmant with total-
masoractal excizion {TME)-allowad to raduce |ocoregional racurrence: rates to-3-§% for patisnts -
withlocalized ractal cancer [1-6]. 9

Theoptimal trastment schema for locally advancad fixed or tetherad T4 ractal tumors, on the
otherhand, has not been unified. Such tumors are infraquent and thers is no-univensally accaptad:
trastment strategy. Lack of evidence-based dats on-locally advancad fixed rectsl cancer-can-
partislly beexplainad by inconsistency of modem temminology. Thereds no standard definition-
forlocally advancad rectal -cancer in the litersture {7, 8], Lack of s umified defirition complicates -
the analysis of efficacy- of existing trestment methods. S everal suthors proposed new
classifications {9, 10], which were good forindividual trisls, but can-hardly beused 1o perform-
reproduciblepatient salactionin-different clinical cantes. §

Achisving an R0 tesactionis akesy-goal of any-combinad treatment schems. Difficulty-achisvine-
R tasaction inlocally-advanced fixad ractal -cancer pradafines - main sims of pace-*-

treatment forsuch tumors — raduction of temorvolume and-ipcres--

patiznts also haveahighlocal facumrence: rats-and =- nd 3
of R0 resactions tatefor locallv-=4-- ara 2
sadiotherapy137 = s p

T 4 For eXx fugeiats

gction ould b€ e
N aﬂd co - wimisnvestigating trestment of T4 locally advancad fixed rectal-
'(S / - _mmmmhmupw with summary doseof 50-60 Gy, ‘F‘[.'mom-malognm
- th 1S wavepamusad 16-19]. Considering poor prognosis cfsu:k'pma:u aspaciglly when RO
pesaction iz still not m:blﬂiﬁaweopamw trastmant maximuem possible radiosensitzation Introducti
should beusad, thoughwith toxicityas-alimiting factor. ‘To-achisvethat zoal, tadinespsitizens ntroduction]
usadinatreatment schemashould havadifferent machanizms of action-and differsnt - toxicity- _ y . . : ! . R I
profilas Smce the mtroduction of CR. T with 5-fluorowacil and gt ermyem by Norman D. Nigrpm- 1974
M1 #ittle-hasrhanesd mhasic nrinciples ofanal carcinoma treatment. Only 6 randomized phase-
Sinzletadistiont . Basically, whatwe'veleamedisthat CRTisbetterthan-
mﬁw it Introduction ‘I nbmation o f3-fluorowacil with mjtomy cmis betterthan 5-
commonly usads reisno benefit from induction chemotherapy andincreasing-
inphase I clinic . . ’ ve-chemotherapy regimen wasinvestigated(3-fluorowaciland
efficacy ismerz. 1NEO2djuvant chemoradiotherapy{CRT)-is-thestandard of care-forlocally-advanced rectal -cancer.- . eanve it = dm,tfm&xheme 5.6).

5FU{24,25]1 Hy ‘tobea viable substitwtion for 5-flucrowracil{7-9]and that-
demonsrmtadits Jtisalso-effective-as-a-palliative-measure-in-inoperable-cases-[1].-However,-CRT may-be- 1ispossible{10]. Still,- despite more than 40 yearso fresearch,
imvasti gation 26 patients expenience disease progression {3,619
metnzidaxle® withheld from patients-with tumor-associated -fistulas-and abscesses-due-to physician-perceived- reatment canpartially be explained by the difficulty organizing

ietheless we've accummiated extensive knowledge on different -
allseemto havealotincommonfrommelecularpoint of
lvusedin CRT inthe headand neck cancer{12-15].
stz vicalcancer{18]. Thereis-also sporadic evidence oftheir-
local spplicstion.  theincreased risk-of radiotherapy-complications-in this-patient group.-Only-clinical - case reports- e am-Lmlnueam.L{ 16.22 J-incudingcomplete-
1xel{19] Theseresultsencouragedus to mvestigate the-

Thesimofthiss - . - . - F .
eaamilipbve Nisk-of complications, -associated -with such-treatment. The-literature neither-supports-nor-denies-

are-available-on-combined treatment -of these patients[2-11].-The-aim-of this studywasto- “RTmsquames-cellanal carcinoma, while preservingthe-
opyrimidines andmitomydn)with provenefficacy.-

investigate safety-and feasibility-of chemoradiotherapy-in rectal-cancer-with peritumoral- otherapy has the potentialto improve bothlocal and distal:
mecwrrent chemotherapy has previously beenshownto be-

abscesses-and fistulas ¥ ‘But using it-in-combination with IME. T should be sa fer,-

non-hematological toxicity achievedwith this technology -

1 The presem report aims to describe sa fety and shont-termresults of CR T withmytomyein C .-
mgndmt‘or anal carcinoma ¥

3.  The introduction is wonderfully short, relevant and engaging and just under 300 words! - | was thrilled that | did not have to read a standard
cut and paste summary of the past 40 years of how to treat anal cancer!
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METOIbI

A.N. Whitehead : <Han6onee sHaUNMbIM
nsobpeteHmem XIX Beka ABnsieTcs
nsobpeteHne meToao0B nsobpeteHUA»

MeToAblI=BOoCnpomn3BoanmocCcTb nccnegoBaHusA

HUcciaenoBanue 0e3
METOI0B/0e3 YETKOTO0
OIIMCaHU A MEeTOI0B?




Ha saTane nitaHupoOBaHUA....
MbI Y 7R E roross1 Hanmucars pa3jgea "METO/AbI"

... T.€. TaM He MOXeT 6bITb MHPOopMaL MU NPO
YMcno NaLMeHToB/UX pacnpeaeneHuve no
nony Bo3pacTy " T.A,.




'

CrpykTypa pa3aesa "Metoabr'

1) An3anH nccneaoBaHvA

- peTpocneKTUBHOE/NPOCNeKTUBHOE,

- paHAOMU3pPOBaHHOeE/
HepaHAOMU3NpPOBaHHOeE

- NN1I0THOE?

- CJIYy4AaN-KOHTPONb?

2) Llenb nccnepgoBaHus

3) Kputepumu BkNoyYeHUS

4) Kpytepumn ncknrovyeHus

5) AleTanbHOe onNUcCaHMe 3Ha4YNMbIX And
neyeHus (He TonbKo Ans
nuccnepoBaHusa!) meToaoB ANArHOCTUKMU
6) leTasibHOEe onMcaHue MeToA0B
neyeHus

7) MeToAabl CTAaT aHaNM3a - AeTa/lbHO



Ileab nccjaeToBaHUA

Heo6xoaMMa YéTKas popmMynMpoBKa //

COAEPXXUT N3MEPMMbIA NapamMeTp

..... yAyquwume
pesynemamel nevenus P
60/16HbLIX PAKOM ....

Kuwku”

Mpumep: "usyyums enusHue X Ha nokazamesneo ne4ebHo20

namomop¢o3a y hayueHmoes Y"

OCHOBHbIe LeneBble CypporaTHble ueneBble

MAalZs7asSTraniac MAalzZ7asSaTrTaniac



Mpumep: "usyyums eausHue X Ha nokasamess ne4e6Ho20
namomopgo3a y nhayueHmoe Y"

OCHOBHbIe LefnieBble CypporaTHble uenesble
noKkasartenw: noKkasaTtesnu:

-OB (MoOryT BNInATb Ha OCHOBHbIE)
-6PB -ne4yebHbIN NaToMmopdo3
-BbI -Ure

...... -kavyecTtBo TM2O n 1.4.

Llenb onpegensaet oCHOBHOe coaep>kaHue
"Ob6cy>xaeHna", opmMmypoBKY BbIBOAOB



JIn3alH BccJiefJOBaHUA

NeHToMHbIN

aume M

Cronbuartbin
Perp SO POBARH e COYO - ROHT pOgTs
m
-YKa3aTh KPUTEPWN NogSopa
KOHTRONEHOH rpynne (monf
ONESHI KEEUEJ'J’IGKEJ'IHEELIHNJTF'N wrtg) |STATrMNOTESA CMNaHMpoERHUe
o

{ \-ykasath roga nevenna
e (-MEcnegonaKi
“ @ e
p r A
Falt nAt

= R
T

IIOUCKOBLIC UCCJICAOBAHHU A

I paza II pasza III pasa IV ¢pasa
6e3onacHOCTL nopTBep)KAeHUE  NOATBEPXAEHMEe noATBepXAaeHue
6e30nacHOCTU 3¢ PeKTUBHOCTU 6Ge30onacHOCTU U
npeaBapuTe/sibHaa perncrpayusa 3¢ PeKTUBHOCTU
3¢ PeKTUBHOCTDb B KJINHNYeCKOW
npakTuke

HaOJIIoIareJibHbIE HCCJIEJOBAHUA

KOropTHbli€e CJ/iy4a VI-KOHTpOﬂ b KPOCC-CEKUMNOHHbIE

npocneKTuBHoe/peTpocneKTuBHoe
paHaomMusaumpoBaHHoe/HepaHAOMU3UPOBaHHOE
cnenoe/oTKpbiTOE
oAHOLleHTpoBOe/MHOroLeHTpoBoe



JIeHTOMHbIN (

PBTpOCl'[eKTI/IBHOE UCCJAECJ0BAHHUE Hcciie

e TN
YKa3aThb: -yKa3
-rnybuHa noncka B apxmBe ‘KOHT[
-KpuTepumn otéopa nctopri 6onesHn ECOG
‘._.) > J

-yKas



BAHHNE

nesHun

Z

Cronbuyaruin

HccaenoBaHue cay4aii-KOHTPOJIb 1Ipoc
m
-yKasaTb KpuTepuu noa6opa “yKasel
'KOHTPONBLHOW rpynnbi (non/ - s
CTaTt.rMni
ECOG/nokanusaumsa/T/Nunr.n.) !
owimnb6ol
-yKa3aTb roga JieyeHus
{-uccnep
nccnep;
rmnore:
nutepa
-TMIMNOTE

cy6beK



TPOJIb

pa
n/
1 T.4.)

NTNUTHBLIN

IIpocieKTHBHOE HCCJIeJOBaHUE
N
-yKasaTtb runortesy (HO)
-uccneposaHuva III ¢pasbl -
1CTaT.rI/II10TGBa C N1aHNpoBaHNEM
owmno6oK 1 1 2 TNa
{-uccnepoaHus II ¢a3bl, NTNNOTHbLbIE
nccneaoBaHus - 4onycTuM Bbl6op
rmnotesbl HA OCHOBaHUM aHan3a
nutepaTtypbl (Hanpumep, pCR>20%)
-runoTte3a=orpaHnyeHue
cy6beKTUBHOro pakrtopa

N

18
-npaBu.,
uccnep
-yKa3ai
KJIHN



Ay

Cepusa KIMHUYECKHUX CJIy4YaeB
S SN N .
-npaBuJibHas oL eHKa AOKa3aTe/IbHOW CUJbI
nccnepoBaHUS

-yKasaTb Kputepumn, o6veamnHsioime
KIINHN4YecKmne cniydaum




HO - nysieBas rumnore3a

C yem mbI cpaBHUBaemM?

OnmmoOKa nmepBoro Tumna - 5% - UCKJIIYUTh
JIOZKHOIIOJIOJKUTEJIbHBIN pe3yJIbTar

Omu6Ka BToporo Tumna - 20% - HCKJIIOUUTH
JIO’KHOOTPHLIATEIbHBIU pe3yJbTaT

BblGOp Lenn - afeKBaTHOCTb?
KOPPEKTHOCTb pacuéTa 06béMa nccnegyemom
rpynnsi?

YUYET NOTEeHUMaNbHOW NOTEepU JAHHbIX?



PacnpocrpaHéHHbIe OIINOKH

- OTCYTCTBME YKa3aHA AN3aNHa
nccnepoBaHuA

- NpUuBeAeHe aHannsa uccnegyemMbix
rpynnos

- npuBeAeHne Cy6beKTUBHbIX
AaHHbIX/paccy>KaeHUN



Staging of the primary tumor is based on pelvic MRI and not size of tumor noted on colonoscopy?
Eligibility criteria required abdominal/pelvic CT and pelvic MRI? Was there any evaluation of the chest for pretreatment staging?

Follow up required an annual cxr, abdominal ultrasound, and pelvic MRI. Why the discordance between pretreatment and surveillance re:
imaging?

= Pls define serum SCC measurement?

What is the 2-yr colostomy-free survival?

| am not sure why they subjected a stage | patient to such a difficult regimen? This study should have excluded stage | patients
Were young patients offered ferility counseling?

Introduction

gested from para 1 of the results and tab

ments combined wit

neoadjuvant chemo hEla,J, The authors should have selected a more stratified group

6 | challenge the authors that tumor heights between 5 to & cm should not be considered within the context of a "difficult” pelvis

Reviewer #2. My main criticism relates to the design of this study. The two groups do not appear to have been systematically matched. Second
what exactly is the most accurate definition of "difficult pelvis™? BMI cutoff of 25 seems low to me. Essentially 90+% of US patients would qualify

Whnat about other variable such as including tumor height?




’acnpocTpaHéHHbIe OIITHOKH

- HEAOCTATOMHAA XapakTepucTika

. P WMCCMBAYEMEIX IPYNN ANA MCKAKHEHWS
lTr—l HJIH Pp dHAJIH3 ayJTI [AONONHUTENBHLIX (DAKTOPDE, BNMAIOWMX HA
lTa 11 F pesyneTar
I " . - Campi ] | - MEBLITOMHEIH AHANKE SAHHLIX, HE UMEIDLYUX
(Intention to treat) - aHAJIH3 JAHHBIX BCEX . S "y g ., P A
AEHTOB, HCXOHO BRIYEHHLIX B HCC,TIEJ((]B:-II-IH&[ } c-""'CTB;,gE 5 CKIHHMG - NONbITHA CYGbLEKTWBHOW WHTEPNPETALMA
Mcnog, EBEKmB T Pazge, AaHHLIX (ANA aToro - "DBcyHAEHHE"!)
eININX paHIOMH3AIHID By, Hoij - HECOOTEETCTEME JaHHLIM W3 pazgena
eIUHCTBeHHEIH HITH OCHOBHON aHATH3 IJIA “"MeToper”

[CCJ'IEJIDBH.HHﬁ NpenMyInecTea

per protocol) - aHATH3 JaHHBIX MAIHEHTOB,
'PIIHBIIHAX MPOTOKOJIEHOE JIeUeHHe

AOJEeH BRAIYATHCH JOIMMOJMHHTE/BHO B
CCIeJOBaHUAX PABHO3HAYHOCTH, 00a MeTo/a
OJDEHEI JEMOHCTPHPOEBATE PABHOZHAYHOCTE




®
Pe3yinbrarhIl

- caMbi "cyxon" n CKy4YHbI pa3aen

- OTCYTCTBME CY6beKTUBHON MHPOpMaLUmn
- UACNOBOE BbipakeHne AaHHbIX

- TONbKO NapamMeTpbl, aHa/IN3 KOTOPbIX
"aHoHcupoBaH" B "MeTogax"

Ilo1an:
o
Dperslglfmademcarcirsoma
- AAHHble 06 oT6Ope n =
s
BKJ1IOY€HUU NaLNeHTOB B | l |
" - Allc-ﬁaud tudprf'l‘:lpemlive Allog;edm:mul;o wwwww
uccnegoBaHue ("patient TR
fI h t LL lnaliilgiicl.:alleT-etaga =2 ":nz:g}
OW c a r Inaligible in=6) Inadequate metatastic Insligible in=6)
Lost to followup  (n=1) CG\IfalllEﬂDn in j‘i] Lost to follow-up  (n=1]
XapaKTepucTUKn R
— apa ep c ‘ violation n=1 ‘
Analyzed (n=123) Analyzed (n=131)

uccnepyembix rpynn
- aHann3unpyembie
napamMmeTpbl



Operable adenocarcinoma

of the rectum
Randomly assigned
(n=267)

Allocated to preoperative Allocated to postoperative
chemoradiotherapy chemoradiotherapy
(n=130) (n=137)

Ineligible (n=11)
Clinical T-stage <2 (n=5)
Ineligible (n=6) Inadequate metatastic Ineligible (n=5)
Lost to follow-up (n=1) evaluation (n=4) Lost to follow-up (n=1)
Colon cancer (n=1)
Protocol entry
violation (n=1)

Analyzed (n = 123)

Analyzed (n=131)



ITT nan PP ananaus

ITT (Intention to treat) - aHaJIN3 JTaHHBIX BCEX
IallMEeHTOB, HCX0AHO BKJIYEHHLIX B HccJiefoBaHue/
NPOoUIeIINX PAHAOMHU3AIHUIO
- e JMHCTBEHHBIH UJIH OCHOBHOH aHAJIN3 IJIA
HCCcJAeJ0BaHUM MPeuMylIecTBa

PP (per protocol) - ananu3 JaHHBIX ITAIIUEHTOB,
3aBEPIIHUBIIHX IIPOTOKOJBHOE JICUECHHE
- TOJIKE€H BKJIIOYAThCA HJOIIOJIHUTEJIbHO B
HCCJeJOBaHUAX paBHO3HAYHOCTH, 00a MeTo1a
OOJIKHBI JEMOHCTPHUPOBATH PABHO3HAYHOCTH

/




PacnipocTpaH€éHHBIE OIIUOKH

- HeAOoCTaToOUHasA XapaKTepucTuka
uccneayembiX rpynn ans UCKHOUYEHUA
AONONHUTENBbHbLIX (haKTOPOB, BAUAKOWMX HA
pesynbrar

- U30bITOUYHBbIN aHANN3 AAaHHbIX, HE UMEILNX
OTHOLUEHMA K Uenn nccnepoBaHus

- NONbITKa CYObEKTUBHON UHTEpnpeTauun
AaHHbIX (ANA 3Toro - "Oo6cyxaeHue"!)

- HeCOOTBeTCTBME AaHHbIM U3 pa3gena
"MeTtoabl"




OGC.V}K' AeHue

- He xaoTyyy,

1l HaGg
nHTepaTypbl p lanHhIx
- UmMmeer CTpormii nnaw:

1) Cpagupy
TeNbHBIG 3
Hanm 7
uenpy vccnegosapmg T
2) Cpae HUTenb 1 aHanuz

(” JTBe,l. ‘:TBHe ,qononuurenhﬂux a
| Hanuzy
Napamer, s
HoCTaBJIEHHBIM 3 Kancroa
TaTayms Npenmyuecr,
. “ccneposapyy 5
ueﬂﬂM ) 4) AHanys HegocTy
q . BMBMH TKoB Mccnegosapyg
pemaET 52 ’ 6) nepcneumam cho.nhaoaauu
Pe3ynbrargg Mccnegosanyy 2

1 nccnepoBaHvne

BbiBOAbI wccneaoBaHvs.
ByloT Len ‘

q Ha pe3y;| bTaThl
pepeneHbl 3ap

1) cooTBEeTCT
2) onnpatoTc
3) ne npeaon

aHee
3IIHHHMOCTB JJIA KJIHIIquCK()ﬁ npalc'rmm?
- HENb3A peWwnTb :
rno6anbHyto 3agavy
Ha OCHOBe
HebonbLluoOro

MaTepuana
MacmTad anaunmocTi "BeIBOJOB" onipeaenél "MeTogaMi" Hec e OBAHHA

- MEHAOT NPaKTUKY ToNbKo nccnegosanuuns III-1V ¢pazel n
MeTa-aHannssl




Oo0cy:kaeHue

- He XaoTUYHbIN Habop AaHHbIX
nuTepaTypbl
- UMeeT CTPOruin nJsaH:

1) CpaBHUTE/IbHbIN aHaNIN3 OCHOBHOM
Lienn nccnepoBaHvsa

2) CpaBHUTE/IbHbLIV aHaNun3
AOMNOJNIHNTENIbHbIX aHaIN3NpPYyeMbIX
napameTpoB

3) KoHCcTaTauua npemmyLiecTs
nccnepoBaHuda

4) AHaNN3 HeAOCTaTKOB UcciegoBaHuNA
5) BbiBOAbI

6) NepcnekTuBbLI NCNO/Ib30BaHUS
pe3ynbTaToB UccnenoBaHUA



CooTBeTcTBHEC
IMMOCTAaBJICHHBLIM
eJaAM?

1 nccnepoBaHwue pewaet 1 3apavy

BbiBOAbI CCNlef0BaHUA:

1) cooTBeTCTBYIOT LLenu

2) onMparoTCcA Ha pe3ynbTaThbl

3) He npeaonpeaesneHbl 3apaHee

SHaqHMOC’]

- Henb3zg pe
FﬂoﬁaanyH
Ha ocHoge
HeGonbuwor
MaTepuana

Macm'raﬁ dHaYuMocy




3HAYNMOCTB /I KIMHUYECKOU NMPAKTUKUN?

- HeNb3A pewnTb
rnob6anbHyro 3agauy
Ha OCHOBe
He60/1bLIOro
MaTepuana

&

MacmTad 3aaunMocTH "BbiBo10B" onpeaeaéH "MeTogaMu" Mccjie10BaHUS

- MEHAIOT NPaKTUKY ToNbKo nccnegosaHus III-1V ¢pasbl n
MeTa-aHaJ/IN3bl







CIIACUBO 3A BHUMAHMUE!

P S LA A T TR e S gt o



