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Zapis z minulého jednani

 Mezinarodni projekt CROESUS - vyskoleni PBL
tutori

— Kdo ma seriozni a zavazny zajem o PBL skoleni pod
vedenim odbornych zahranicnich lektorud, nahlasi
se J. Majernikovi
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CRP projekt

* Podpora standardizovaného hodnoceni
znalosti studentu na vysokych skolach

 Koordinace 1. LF UK (prof. S. Stipek a kol.)
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* Predstaveni posledniho Cisla ¢asopisu

Distribuce tisténého vydani [vol.3 nr.2]
na fakulty

e Call for papers
e Call for editorials
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No. of papersper (Vol.1nr.1 Vol.1nr.2 Vol.2nr.1 Vol.2nr.2 Vol.3nr.1 Vol.3nr.2
type JUN 2013 DEC2014 JUN2014 DEC2014 SEP2015 DEC2015
ORIGINAL ARTICLE 4 4 3 5 2

REVIEW 1 1 1 0 2 0
EDITORIAL 2 3 2 2 1

MATERIAL




pmefanet JOURNAL

-




2

VOLUME1 | NO. 2 | 2013

~ ymefanet JOURNAL




80 | Miertovi Metal

|
|I Das torm e hon et ta prol [ie): Ahis bps of aduceticn
. fral )
| S
s flecting real bospl-

taland
environment) with no risk of harming real patients.
mmmgnnunmﬁu:m dividuals in
the context of team activities, creating a more real-
tstic clinical environment. It contribates mc:l:;ﬂm

-

of b that is supp
e mothvated, skilled, flex-

. Inspiring and respectful [14]. Thus stmulation
% Ls effe ve, Interes! offl-

clent and modern way of nursing cducation. The e
ot o as a teaching strategy can contribute to
patients” sufety and optimize sutcomes of care, pro-
viing learners with opportuaities o cxperiencs S

and intervenc in clinical ®tuations within a
safe, supervised setting without posing a risk toa pa-
tienk [4]. This is excellent teaching strategy for many

REFERENCES
(1] Kause], Smith G, Pryshers D, Parr M, Flabourts A, Hiflzman KA cosparisca ol
di 10 Anstralis and Mew Zeslasd,

E]

[4]
]

RG {ed). Pastont Safety
i "md and Gual iry (US) 3008, Chapter 51 ¥
an |7, Sour | Zideman DA, Blasat D, Bosssert LL, Deakin Ch, Eoster KW, Wylle |
[6] Stephans M st al. £17 Radar Facil v
T

e Bty ok Aot eih
GM-“W& Stelation techniques to bl

e dge the gap betwes
A i e ?“Thsm“mmhu
Tducation andO

n movice and st

Rauen CA. Simmulation as
2004 24(3): 48-51. Toec -
Thim T, Krar

Purs Educ Perspeet 2012 39(1): 5-3
. Operations, Englneering, 1ad

| -

e
— 1S AND SEPSIS-Q
GORITHMS AND S
CEN,&R]OS AS INTERACTIVE TOO;%;?:
; BLEM BBSEDLEARN]NG SESSI N
i MEDICAL EDEC:'E‘IO

SRS pperrd ? ! Zroudak’,

S ettt Dkl e’ o K ;n;g:-:::mmu;r:;; sl
e oo, Richard Hillel', aun Mall ™ ,

o Mician, Uity Hogpiial S, Medical Foculty of Mamirpd

i

—  KUTNE.CZ AL

okl fmismator O

i c .
Bl | o Mrk Unbvrsy, Brso, Covch Rl

e e Moyt com
iy ameruact — T Fd-ﬂ"lhwmnﬂnfiumm_
e T S
> 2083 oy (i povdival edfacation. The parsals adea to be 8 =
.:—l oo 0 o al maserials, n--n-dloﬂ: ;-m#ﬂ-d‘ﬂl‘l’ =
POckar sndyradbaate macdical rmdeats and bealth profimaional rmatuly
ardatlializa ] £ e ik . o I ,::
TR ﬁhwdﬂlmﬂwﬂsqlpﬂw st i ind
s J b Been el il d onlt el
a e maiciae.

Frotibe ] Lozt :wﬁrwwaﬁh&maiw - u:mm;::_
z o o sam el 7 b Ermerpecy Madsciae)
i (First A, Anoesthesislegy ead Pl Marmgemear, o bve ot
and b Narsig {Otetric Analpesia aad Aoesthesic prabdetnnIe L

Miadichns). The inferactive soenark Hrve & m-&u b :

poeference i Intungtee Care Modicn sessiors 18 Gemarl pdiine and NErsd

INTRODUCTION

Acute/isbensive careferi teal canefermergensy
‘medicie is  Ereaic aod G prewam -
St wih bigh dmmands sn crivp team commmankas
s aad leaderabp, scrunte izl prascning and
ey, immaedinee drcision- making, Simulbsticg ssch
13 erviroument affer gosd techiques for raining
ldisciplinary medical teums, facilitating drilied
Enterction aad crordination, aod esabiing the tram
o fencton s n effctive unie 1], The loteret edu-
;:wmfum“wmhﬂm

orviewad by Kleiapell et [1]. The muchors
dedoc hat e saerityof these rencurces are eoly
decrunic foms of wxtboksand articles ather thas
isterwtive wgoeithrns and dymanic sladoos.
Dusis et al [ describd am imteractive web-based
ks b whih the yer vt pibemts with
ehetire indacd-buse disonder,selects theraples




MEFANET Journal, ISSN 1805-9163 (print)
MEFANET Journal, ISSN 1805-9171 (online)

80 | Miertovi Metal

|

II becomilng m“m;u [6]. This type ofguenrhn
has lots of be in professtonal tralning of mumes.

| It is realized in safe, A e .
mentof ik <t m..hgspd:

taland

environment) with no risk of harming real patients.

Stmulation can be also used to train (pdividuals ia

the context of team activities, creating a more real-

istic clinical environment. It contribates to creation
th

|

| of I at &8 SUpp challesg-
in mottvated, skilled, flex-
lhg.  and respectful [14]. Thus 1 o

& 3 .
Clent and medern way of nursing cducation. The use
of stmulation as a teaching strategy ¢as contribute to
3 and outcomes of care, fro-

with
marios and intervene in clinical s tuations within 2
Mudmhgﬁdwntpﬂncl:ﬂl o npa

safe,
tient [4]. This is excellent teaching strategy for many

REFERENCES
(1] Kause], Smith G, Pryshers D, Parr M, Flabourts A, Hiflzman KA cospariacn of itecalest oo
eare sdetssions 1o Anstralis snd Mew Zesland, ad the Usked Kiaghea
[2] NICE clinical guideline 50. Acutaly 11l patients in hesplal Ricogaition of ssd mepcaee
[Qn-ltne] Wational Institute h‘::dlb and Clinical Exoellence, 3007, Avilsbie st WHW.
mbcemadialive /1LEIO/SE4T/ S 8247 pfe.
[3] Odell M. Victor €, Oliver I Nurses’ robe in detecting
Hurs 2009; 65 (10}): 19022004,

[4] DurbamcF, Aldem KR

BG (ed). Pationt Safery

senrch und Cual ity (L1S) 2008, Chapter 51. Awailable at WWW: <hirg 2
Molan |7, Sour | Zideman DA, Blaswat 0, Bosssert LL, Deakin Ch, Ecster KW, WylSe B
- mmmlmﬁnmm

i
T

Mlished

[6] Suephans M et al. EU Ead.
e e e R
ation to bridge the gap betwern novice and competent]
Mﬂhﬂdﬂhyqqmummuuw e gk

Tducation and Oy

A

(2] RauencA Simmly by
) 300".1?4(8:!«-&1‘.'“-'“"“

' D"'.""“'*“’"ﬂ-ﬁ-i-ﬁ.uyuumu-lmw :
[wlmﬁk?&mmm reach). Int | Con Med 308 & 1081 !
(1] Dedkears.y ":" La

mhﬂnn-pum.ﬂ..‘wﬁ_.
[2) 5 "‘W:-Mms
ulluhqh.mm*h"-mamrnmm.w a
MeWilinm, mursng curriubure. Narve Educ ‘200, !
(] Pmisation = inthe selingkn
e Progran. Nurs Educ Ferpect 2012 391} -
tommlation. Operations, Engineering, 1o Masapemaat.

Mational L

—
e Z ALGORITHMS L
Qé{zti:?rgggas INTER Ac-ﬁgggsqj?gzs o8
: L EARNI
PROBLEM BASEDI }IZMEDICAL EDUC—&EION
e Tt e e
Snibl'.hld-l-ﬂﬂ

i Sustr’, Ive

schowars’, fvo K
Jan Ml
Modical Faculty of Mamrpk

fara sttt s !
Sina Kesinovil, Richard Hillel

remiy Hogpinal S,

i st Ciane Mackic
o5, Manr gt University, Bma, Covch R L
o harocclngi wall com

e AXUTNECE
_u"rmm;#mm'f 78) ses-

(part af MEFANET) and. scnren of -
b
muﬂdmﬁ::ﬂi#u‘u‘ ‘m:gnn:
e . '*mhw raal
e e e = e ey e
SEFSE-Q po A
F— :hﬁt’;‘mm_..ummd!ﬂﬂ
awbislirenar wirwalutarnd haw beo o
ey S el
slgorithes wer used for
g it (First AL, Anoesthesdelegy end Peln
and i Narsin (Nt Anafpesia
Ty irfeacthee
prference ffr Intwasvt

INTRODUCTION

Acutefisbemsive careferitioal cantfemergeney
Sedicie & 8 draamic and Gt-premure -
et wth bigh dmunds ou crisp tam comamankca-
tien 1d adership, sccunte clisal prascaisyg and
ey, immaedinee drcision- making, Simulbsticg ssch
13 ervivcament offers good techalques for cralzing
ldisciplinary medical teums, facilitating drilied
Enterction aad crordination, aod esabiing the tram
o fencton s n effctive unie 1], The loteret edu-
tisn seseurees o critical care medicine have been
tecemdy peviewad by Keiapell etal. [1]. The muthors
dedte hat the majerity of these resources are eoly
dertuai: ormgof iarbooks and articeamather thas
terutive algiithns and dyeanic smulitoos
Dretds et al 3] descrbed 12 inberactive web-based
imhien iy which the nier rnty putients with
et i dack buse dioden, selects theraphes




http://mj.mefanet.cz

EDUCATION OF DATA yp |
ASA NOVEL APPROACH IN (e
AND HEALTH CARE PRAgns

B e o complex workf g p
:‘:m acgulsition throgh pre-proversing and dety cachel i
the resuits. The whole workfios b almed ot ons el ped .
in3, nontrivialy bidiem aod potrtialy il et
cept of data mining was adopted in uradscetnel cone
cinearthe Mnanrrtl,'nhman-mmpm_m.“
med munlcriclanek- 318 covedeni-techashie- ey g
-Wl-mkh-mpbmw

INTRODUCTION

The term “data mining” (DM) I3 currently wide-
spread In all areas related to data analysis. Clinkal
research belongs 1o them as well and the application
of complex computational methods has become very
popular in this area because of increasing amount of
arvailable data. The DM concept is nevertheless often
overestimuted or incorrectly considered as a univer-
sl solution for all problems. Although data mining
seems to be well defined, the oppesite Is true, Even
its definition b5 problematic and there are many def-
indtions books and wed portals dealing with the data
mining. There are two probably the mast popular def-
Inithons: “The nontrivial extraction of Implicit, pre-
vicushy unki and tially useful inft
from data” 1] and “The science of extracting useful
infermation from large data sets or dutabases” [2].

In thearticle we would like to introduce oureduca-
tional materials presenting concepts and approaches
of data mining for clinicians and other rescarches in
chinical and bealth care ficlds.

DM b mostly considered in the relation to large
datasets; its usage in the commercial applications is
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Educanion of duta min

» Visuabization of daca with mulriple variables
- Searching of meaningful views on multivariste
dats, identification of Emportance and hierarchy of

. Tdentification of corvelations ameng variables,
simplification of their structune

+ Analysis of similarithes between analysed sabjects,
thar d

fication, dassif

The tioa is whether the data mining bs in
way H.E::Ih‘t from the commonly .\dnpmusd suu‘:g
cal mathods? The answer is both yes and no. DM uses
methods availible in commen statistical packages
and “minisg” can be sometimes used as 3 market.
Ing term anly. On the ether hand, even comeson sta-
tistical methods are used in novel, complex sed bog-
ically joined context. The real DM it  stundardized
complex methedelogy covering all the steps of data
amalysis from data oty through poe-process.
ing and dats anslysis to interprecstion of the perults;
the example is CRISP-DM, [DM (Java Data Mining)
or complex metheds of model description such as
PMML (Predictive Model Markup Langaage). The
data mining thus beirgs new quality In data analysis
which Is more related to Ennevative cembination of
metheds than to any single methed. DM in the hands
of experienced data analyst is an Important ool of
schentific data analysis to be applied on complex het-

erogencous multivariate data.
¢ workflow of data minlng can b into
simple individual steps from data storage and pre-
g 1o their p nd prod mod.

P a
elling. The individual steps can be pesformed in var-
Inus software, such as Statistica, SPSS, SPSS Modeler,
S+, Matlab, WEKA or R

METHODS

Workflow of data mining

leg s & move] g

Figure 1: DM weskilow socording 1o CRISP-OM
ethodelogy (tiken from CRISP.OM)

arpeated antdl the sobation is found. The

gained in one cycle can generate new questions and
mew cycles utilizing experiences from the previous
cycles.

Understanding

This Initial phase focuses on understanding the
aealysis objactives and requinements, and then con:
verting chis keowledge into a data mining prob-
lom definition and a preliminary plan designed o
achieve the abjectives. For example, in cliaieal dats
analyss this s the preliminary phase of Btersture
review of given dlindcal problem (terminclogy, cut-
offs, known carrelations of variables etc). Although
it looks rather stmple, this informution is stradegi-
cally important durlag the multivariace analysis.
Limised knewbodge on | and measieg of

d, data mining can be 53
ered a5 an innevatve connection of various meth-
ods of multivariate data analysis. Methodology of
the complex DM approach always incorporates pro-
oexs workdlow of analytical steps. le of such

i the CRISF DM methodology describing

Nifo cycle of DM project and their interconnections
[4]: this methedalogy as one of the most general ap-
ich, Labl, nourarticle and

educational materials.
According ta CRISP-DM methedalogy the DM prof-
18 evel oy b di

rection of ereasing between them ls not strictly given
and the mevement in the scheme is based on Hre re-
wales of the previous phase (the armows in the scheme

the meost common paths) The cuter circle
symbalizes cyclical nature of data analysis which is

wvariables can resulted Ento biased or uninserpretable
pesults and during multhvariae analysis these prob
Iemns should not be rrvaled. P
preliminary phase should be also the po \‘
and assessmont of the necessary sample S

Data Understanding

The data understanding phase starts wich a1
data eoliection and proceeds with activities in &
to get fumlar with the data, ta idemtify data quas
problems, to discover first Iml%::!h:;*::

tirg subsets 10
1o detect [nteresting ks M
tivariate anabyses can be adopted for this exp
analysls (Figuse 2}
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Nové projekty & vyzvy

 Nové projekty na fakultach?
(RP, CRP, Erasmus+ aj.)

e Jak se mohou partnerské fakulty site
MEFANET aktivné zapojit do projektu?
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Zhodnoceni konference zpétné dotaznikovym
setrenim on-line

,Jopical session” 2015: Technology-enhanced
learning in neuromedicine specialities

,Jtopical session” 2016: ???

e Jednani dékant LF CR a SR: ???
o Zadosti lékafll — profesiondald o pfistup k
materidlim: standardizovana odpoveéed’



