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TAY-KEH 6HAIPY BIPJIECTIK )KYMbICIIBIIAPBIHbIH OPTAHU3MIHIH,
TNCUXO0PHU3NO0JIOTHAJIBIK KYHI

Ty#in: A#hzeHk Tecti MeH CruiaGepr-XaHHH MeTOJHUKACKI

APKbLJIbI CoxosioB-Capbi6ai KeH-6albITy eHAipicTiK
6ipsnectiriniy,  (CCKOB) »xymbicmibliapblHa  QU3UOJIOTUSIIBIK,
3epTTeysiep Kyprisingi. Ocbl 3epTTeyAiH MakcaTbl 0O0JIFaH
epJepjiy Kociou KbI3MeT JAMHaMUKaCbIH/AFbl

NCcUX0QU3NOJIOTUSIIBIK, KYHiH 6Gafasay yiIiH cayajHamaJap
KYPacCTbIPbLIABIL.

3eprresnred CCKOB »yMbICIIbLIAPbIHBIH, NCUX0()HU3UOTOTUSIIBIK,
KYHiHiH aHa/IM3i MbIHAHBI aHBIKTayFa MYMKIHZIK Gepai:

XKyMbIC  aybICBIMBIHJAFBl ~ CYpajfaH  KYMBICIIBIAPBIHBIH
NCHX0U3HOJIOTUABIK Kyi3esyi 6ac MU KaOGbIFbIHBIH €CTY XoHe

Kepy 30HAJIapbIH/AFbI Texeny nporeccTepiHiy
6aCBIM/JBIIBIFBIMEH, TYJ/IFA/lbIK Ma3acbl3/laHybIHbIH 6CiMiMeH
adKbIHJa1a bl

Capbl6all KeH 0GacKapMachIHbIH KyMbIcuibLiapeiHga (40,3 2,0

6a/1), KeHZAWbIHJAy 6GacKapMacblHbIH >KYMbICIIBLIAPbIHAA
(40,0 1,5 Oamn) koHe  aBTOKeJIK  6acKapMacbIHbIH
JKYMBbICILIbLIAPbIHJA (40,8 1,9 6aJL1) peaKTUBTI

Ma3achI3/laHy/iblH XKOFapbl KEPCETKIIITEpi GeriseHreH.
Ty#iiHAi ce3aep: nNCHXOPU3NONOTHUAIBIK KYH, peaKTHUBTI
Ma3aceI3laHy, TYJIFAJIbIK Masacebl3flaHy, KyH3esy, HEHPOTH3M,
BEpTHUDJIEHY.
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MCUX0PU3UOJIOTUYECKH CTATYC OPTAHU3MA PABOYHX
TOPHO-ITPOU3BO/ICTBEHHOI'O OB BbEJVMHEHUA

Peslome: Bolin npoBesieHbl pU3HOIOTHYECKHE UCCIIEJOBAHUSA C
noMoiblo Tecta AizeHka ¥ MetoAuku Crnusi6eprepa-XaHHHA
pa6oTaromux Ha CoxoJioBcko-Cap6aiickoM rOpHO-
npou3BoACTBeHHOM o06beauHeHun (CCLTI0). Paspa6oTaHbl
AHKEeTHbIe KapThl JJ1s1 OLleHKU ICUX0PHU3HO0I0rHYeCKOro cTaTyca
MyX4YMH B JUHaMUKe NpodecCHOHANbHON [eATe/bHOCTH,
KOTOpast IBUJIACh 1ieJ1bl0 JAHHOT'0 UCCle/JOBaHUs.

AHanu3 ncuxopU3UOJOTMYEeCKOro CcTaTyca 06c/e/l0BaHHbIX
pa6o4ux CCII'O no3Bo/nJI yCTAaHOBUTB, 4TO:
[Icuxodusmnosoruyeckoe HalpspKEHHE ONPOLIEHHBIX PA6OYUX B
JUHaMUKe paboyed CMeHbl MpOSABJsETCS MpeobsafiaHueM

YAK 612.825.4

MPOLECCOB TOPMOXKEHUS, KaK B CJIYXOBOW, TaK U 3PUTEJbHOH
30He KOpbl TOJIOBHOTO MO3ra, HapacTaHWEM JIMYHOCTHOH
TPEBOXKHOCTH.

BrIcokHre Mmoka3aTesu peaKTHBHOH TPEBOXKHOCTHU OTMEeYeHbl Y
pabouux Cap6aiickoro pypoynpasaenus (CIIPY) (40,3 2,0
6aJ1a), y pabouux ynpasseHus pygonogrorosku (YPIIO) (40,0
1,5 6ass1a) ¥ y pabo4yux aBTOTPAHCIOPTHOTO ynpasJeHust (ATY)
(40,8 1,9 6as1a).

Knrouesbie cJIoBa: ncUxoPpHU3H0I0r MY eCKUN
peaKTUuBHasA TPEBOXHOCTb, JIMYHOCTHAadA
TOpPMOXXeHHe, HEHPOTU3M, BEpPTHPOBAHHOCTb.

cTaTyc,
TPEBOXHOCTb,

R.N. Aitbekov, L.Zh. Gumarova
al-Farabi Kazakh National University, Almaty city

THE EFFECT OF MOTOR ACTIVITY AND ENVIRONMENTAL FACTORS ON
THE FUNCTIONAL STATE OF AN ORGANISM

Younger generations, especially schoolchildren, belong socially to the most vulnerable part of the population. In this article, the structure of the
incidence of schoolchildren, the health status of schoolchildren depending on the year of study and academic performance is studied. An attempt
was also made to justify independent additional physical exercises, selected taking into account the schoolchildren’s illness and observing the

didactic principles of physical education.

Keywords: schoolchildren, health, physical activity, preparedness of the body.

Relevance:

Negative trends in the state of health of the population of the
Republic of Kazakhstan are constantly noted in state reports of
recent years. Anxiety is caused by the health status of children,
adolescents and youth. Particularly relevant is the health
problem of students. Schoolchildren are among the least socially
protected groups of the population, while the specifics of the
educational process and age-related features place increased
demands on almost all organs and systems of their body. An

-363-

analysis of the scientific literature on the health of schoolchildren
shows that during schooling, the health of schoolchildren not
only does not improve, but also worsens in some cases [1].
Objective: to establish the peculiarities of the influence of
physical activity and environmental factors on the molecular and
physiological mechanisms of restore neuronal function.
Introduction:

A significant decline in health is observed at the age of 15-17
years, when that complex, independent period of life is only



beginning, requiring the activity of all internal reserves of the
person for which preparation has been going on all previous
years. According to experts (doctors, psychologists, teachers), the
state of physical and mental health of young people causes
serious concerns. More than 50% of boys and girls who
graduated from school already have 2-3 chronic diseases. Only
15% of graduates can be considered healthy. More than 30% of
youths cannot be drafted into the army [2].

Materials and methods:

The study of the morbidity structure of students in Almaty allows
us to identify a wide range of diseases and a tendency to increase
the number of young people with various deviations in physical
and mental development. The highest average annual growth
rates for morbidity and prevalence of young people are noted for
diseases of the nervous system (35%). According to L.N.
Semchenko (2011), by the second course of study, the number of
cases of diseases increases by 23%, and by the fourth - by 43%. A
quarter of schoolchildren, when defining health groups for
physical training, goes into a lower - special medical group
(SMG).

And in the ranking of schoolchildren's values, they put health in
second place after education, fully understanding that a high
level of health gives competitive advantages in the labor market.
The problem of strengthening the health of schoolchildren at the
present stage is extremely urgent for the state and society. The
health status of young people depends on many factors, among
which lifestyle is of great importance. Academician Yu.P. Lisitsyn
at the end of the last century scientifically substantiated the
model of social conditionality of health, which was approved and
recognized by experts of the World Health Organization.
According to this model, the population’s health level is more
than 50% dependent on lifestyle and living conditions; 15-20%
are occupied by hereditary factors and the state of the
environment, and about 10-15% are accounted for by the work
of health authorities and institutions.

One of the reasons for the negative phenomena associated with
the health of the younger generation should be sought in the
organization and conduct of the process of physical education.
Particularly alarming are the students of SMG, whose number in
some educational institutions exceeds 50%. Despite the order of
the Ministry of Health No. 381 (2011), which instructs doctors to
develop individual rehabilitation programs, to prescribe the
necessary health and rehabilitation procedures, including
physical therapy (physical therapy), a shaft of medical
certificates collapses in the physical education clinic about the
complete exemption of students from practical exercises on
physical education. In some educational institutions, the number
of such students exceeds the 20 percent threshold, i.e. every fifth
student, in accordance with the conclusions of doctors, is forced
to remain in a state of physical inactivity, which invariably leads
to the risk of acquiring new diseases.

However, as the studies [2, 3, 5] show, the lifestyle of school
youth cannot be called healthy. It is characterized by a high
prevalence of negative behavioral stereotypes and low physical
activity.

The health status of students is closely related to the year of
study and school performance [3].

The number of healthy people among schoolchildren studying at
the school with “good” and “excellent” is also significantly
reduced. If in the whole sample every third is practically healthy,
then among the "excellent students” and "good" is every fourth.
This leads to the conclusion: for a certificate with good and
excellent marks you need to pay to one degree or another with
your health.

It should be noted that, despite the rather high prevalence of bad
habits among schoolchildren, only half of them try to fight them.
It is shown that schoolchildren insufficiently use effective
components to ensure a healthy lifestyle. Thus, only 25.1% of
schoolchildren regularly prevent fatigue and daily recovery after
school, only 22.2% of schoolchildren follow a rational daily
regimen, 25.9% use tempering procedures, and 18% use anti-
stress measures.

Taking into account the above-mentioned negative phenomena,
the State Educational Standard of Higher Professional Education
(SESHPE) in the subject of "Physical Culture", as best practices
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show, should provide for the implementation of the pedagogical
process in the following areas: rehabilitation, preservation and
enhancement of the health of young people through physical
education and sports; formation and improvement of
professionally applied physical fitness; increasing the
sportsmanship of schoolchildren [4].

An immeasurable role in the current situation is rehabilitation
treatment, an integral part of which is physical therapy (exercise
therapy). The latter, having various scientifically substantiated
methods for the therapeutic use of physical exercises, constitutes
the most active and effective part of the rehabilitation system. At
the same time, an active, strong-willed, purposeful participation
of a schoolchild, assigned for health reasons to a special medical
group (SMG), in performing physical exercises is a prerequisite
for rehabilitation. Physical activity, regulated in accordance with
the didactic principles of accessibility, individualization,
systematicity, a gradual increase in dynamism and other
pedagogical canons, is the most important condition for the
formation of a healthy lifestyle, it is also the basis of the
rehabilitation process [5,6].

One of the objectives of the study was to justify the influence of
independent additional physical exercises, selected taking into
account the illness of the student and observing the didactic
principles of physical education. This study showed the
following.

Results: for 6 years, pedagogical supervision was carried out in
No. 120 of the Mazhit Begalin Gymnasium under the conditions
of the implementation of the training load in the amount of 408
hours (for grades 10 and 11 for 4 hours per week) of classroom
activities when doing homework in the amount of 1-2 hours in a
week. It showed that the physical and functional preparedness of
schoolchildren is increasing from class to class. At the same time,
the number of schoolchildren regularly involved in sports
annually exceeds the 25% barrier of the total number of
schoolchildren studying on 1 shift. The share of schoolchildren of
a special medical group (having health deviations) transferred to
a preparatory or primary medical group according to the
conclusion of medical workers is about 70%. A reliable positive
correlation of schoolchildren's performance with the level of
their physical fitness was revealed.

During the study of schoolchildren of the experimental group
(EG), the following requirements were made: writing and
defending an essay in which a student with any deviation in
health condition listed the possible causes of the disease as a
whole according to the diagnosis, physiological negative changes
in the body observed with this disease using literary sources, he
selected physical therapy exercises and methods of their
implementation for a given deviation in health with the
disclosure of didactic principles of physical education; fulfillment
of the full volume of classroom hours on the subject "Physical
Culture"”, in accordance with the curriculum; self-study on
average about 2 hours a week with a gradual wave-like increase
in load, agreed with the teacher during the development,
maintenance and monthly practical protection of a self-
monitoring diary, which contains 6-8 control exercises available
to the student, with a mandatory monthly improvement in their
performance; passing a repeated semester medical examination
with an assessment of the dynamics of the state of health [7].

A characteristic feature of the rehabilitation process of EG
schoolchildren was the use of physical exercises, which together
put the student in the conditions of active participation in the
healing process. As our observations have shown, the active
participation of schoolchildren in the rehabilitation process
contributes to the mobilization of reserve factors of the body.
Exercise therapy exercises and self-study in accordance with the
diary of self-control served for students of the EG not only to
improve their health, restore the affected system, but also as a
means of healing the whole body, increasing its adaptive
capabilities. A clear evidence of this situation are reliable positive
changes in indicators of physical fitness and functionality at the
beginning and at the end of the pedagogical experiment,
presented in the table. As can be seen from the table, the tested
students of the CG, judging by the average data, recorded positive
shifts only in certain indicators of physical fitness and
functionality at the end of the pedagogical experiment. However,
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these positive changes were unreliable or unreliable. Over the 3
academic years of the pedagogical experiment, only 8% of
schoolchildren from the CG were transferred to the preparatory
group according to medical control. These were mainly students
with health deviations as a result of injuries before entering the
university.

Classes in the control group (CG) were held with students of the
SMG in accordance with the curriculum. Rehabilitation measures
were used in accordance with the approximate program of
physical education for higher education institutions approved by

the Ministry of Education and Science. The pedagogical
experiment was carried out for 3.5 years, starting from the
academic year 2017-2018 and the academic year 2019-2020.

As a result of focused work of an individual orientation, taking
into account the diagnosis and the state of physical fitness of
each, in close contact with the medical staff of the university's
health center, 68% of EG students who entered the 11th grade
during the course on the discipline “Physical Culture” were
translated according to medical reports in preparatory or
primary medical groups (table. 1).

Table 1- indicators of the functional state and physical fitness parameters of schoolchildren from the CG and the EG before and

after the pedagogical experiment (X + §, confidence level 0.85)

Subject groups
Indicators and control exercises CG (53 people) EG (49 people)

before the upon before the upon

experiment completion experiment completion
Fat percentage
to musculoskeletal tissue (%) 24,6+0,8 25,2+1,3 24,8+1,1 21,4+0,9
Proof of Ruthier
(index of cardiac activity) (conventional units) 168+1,7 16,3+1,4 16,2+1,9 8,3:1,2
Relative level of physical
health PWC170 (kgm / min) 1,36+0,08 1,41+0,12 1,39+0,11 1,8+0,17
Rods test (s) 38,4+2,3 43,2+2,5 39,3+2,6 48,8+2,1
Forward tilt (cm) 3,2+0,9 5,6+1,3 2,8+1,2 8,3%1,9
Flex10n—.exten51on of the arms with support on the 8,417 12,62,2 8,7+1,9 18,2426
knees (times)
Lowering the legs to the right, left (pendulum)
lying on your back, arms to the sides (number of 7,5+£1,6 12,3+1,8 7,3%£1,9 18,5+2,1
times)
Jumping out of a low squat
at the Swedish wall (number of times) 11,3+1,7 14,2£1,4 11,8+19 18,6+2,4
Raising the torso from a supine position hands
behind the head (number of times) 17,443,2 25,6%2,5 18,2+2,7 35,8+3,4
Jogging in place, lifting the thigh high 180 bpm (s) 13,6+2,3 19+2,4 35,3+3,2 25,6%2,5
Assessment of th_e level of health by G.L. -0,6£0,04 1,6£0,03 -0,7£0,06 62413
Apanasenko (points)

Conclusions: the results obtained allow us to conclude that in
achieving success in the physical rehabilitation of students of
SMH in the system of higher professional education, independent
exercise in physical exercises, selected taking into account the
disease and systematically performed with a gradual wave-like
increase in load, with active participation in the treatment and
rehabilitation process of the individual, is of paramount
importance. Rehabilitation classes within the curriculum, in
conjunction with independent additional classes in the amount of
about 2 hours a week, contribute to the development of
processes of adaptation of the body to physical activity, increase
the level of functionality, physical fitness and health.

Classes on the subject "Physical Culture” for students of the SMG
in the amount of 4 hours a week as part of the educational
process of higher professional education do not have the proper
rehabilitation effect.

As a result of the analysis of the physical and psychological state
of youth health, its dynamics, we can draw the following
conclusions:

e 2/3 of the students are constantly or occasionally unhealthy;

e 4 of them suffer from chronic or protracted diseases.

A number of reasons associated with their education have a
negative impact on the health status of young people in higher
education institutions:

- up to 63% of schoolchildren believe that one of the factors
affecting the state of health is the lack of well-organized, high-
quality nutrition at affordable prices;

- the lack of adaptation of the educational process as a whole

to the individual physical and psychophysiological characteristics
of schoolchildren, indifferent attitude of teachers towards
students;

- the practical absence at the place of study of a system of
diagnostics, disease prevention and wellness services at
affordable prices;

- according to 63% of schoolchildren, medical examinations
conducted at the university are an empty formality: nothing
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specific is said about the state of health of the examined during
the examinations;

- More than 60% of students in need of intensive, diverse
treatment and not receiving assistance from medical personnel
independently use various forms and means to maintain their
health;

- lack of psychological service within the walls of the university,
capable of providing assistance, giving advice on problems of
study, relationships, family life of students;

- One of the factors affecting the state of health, 58% of boys and
29% of girls (mainly schoolchildren of the 10th and 11th grade)
consider an ineffectively organized system of physical education
at the university;

- schoolchildren assigned to the main medical group for health
reasons, in the 10th and 11th grade, positively change their
attitude to healthy living. At the 12th grade, with a halving of the
number of hours stipulated by the State Standard for physical
education, the intensity of their attitude to health drops sharply,
the cognitive and practical nature of the relationship changes to
emotional, signaling the continuing need for physical activity. In
schoolchildren with poor health, interest in physical education
continues until the 11th grade, and then the same decline occurs
as in students of the 10th grade of the main medical group;

- the most important indicator of a person’s culture level, as well
as a factor affecting a good mood, state of health and a positive
attitude of young people to a healthy lifestyle, is an active form of
spending leisure time - active leisure sports (however, the
percentage of schoolchildren who prefer outdoor activities has
decreased from 31 in recent years up to 17%);

- 29.5% of schoolchildren living in a dormitory believe that
unsettled life not only takes the lion's share of time from rest and
self-development, but also forms a culture of needs, creates a
certain material and moral-psychological atmosphere that
determines the physical and mental state of health of
schoolchildren;

- In general, students are characterized by an indifferent-passive
attitude to their health and the lack of a culture of maintaining it;



itis not disease prevention and recovery that dominates, but
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treatment as necessary.
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P.H. Alit6ekoB, /LK. 'ymapoBa
an-Papabu ametndarsl Kazak ¥ammulk yHusepcumemi

KHUMBLI BEJICEHLIITT AEHTEAIMEH KOPIIAFAH OPTA ®AKTOPJIAP/IbIH AF3AHBIH,
®YHKLIMOHAIADI }KAFTAMBIHA 9CEPI

Ty#in: Kac yprnak, acipece MeKTen OKylIbLIapbl djeyMeTTiK
’KaFbIHaH XaJIBIKTBIH dJIci3 GeJiriHe xkatajel. Bysn Makanaga
OKYIIBIAP/bIH, ChIPKATTaHYLIBIIBIK, KYPBLIBIMBI, OKY >KbIJIbIHA
JK9He OKy yJjrepiMiHe 6GaH/IaHBICTBI MEKTEIN OKYIIbLIAPBIHBIH,
JIeHCaYJIBIK, JKaFJaibl 3epTTeJITeH. OKyIIbIIapABIH,

ChIPKATTBIJIBIFBIH €CKEPE OTBIPbIN X9HE JieHEe LIbIHBIKThIPY/bIH,
AUJAKTUKAJbIK KaFUAalapblH CaKTall OTBIPHII, KeKe KOChIMILA
$U3UKaBIK )KaTTHIFYJIapAbl aKTayFa TaJNbIHbIC XKacaJAbl.
Ty#iiHAi ce3jep: MeKTen OKYyIIbUIApbI, [JeHCAyJbIK, JeHe
6eJICeH/iIiri, JeHeHiH Jaf bIHABIFbL.

P.H. Ait6ekoB, /LK. 'ymapoBa
Kaszaxckuli HayuoHanwbHblll YHUusepcumem umenu anb-®apabu

BJIMSHUE ABUTATE/IbHOW AKTUBHOCTH U ®PAKTOPOB OKPYKAIOIIEN CPEJBI HA
S®YHKIIMOHAJIBHOE COCTOSAHUE OPTAHU3MA

Peslome: I0HbIe TOKOJIEHNE, 0COGEHHO IKOJbHUKOB, OTHOCATCS
B COLMa/JbHOM IlJIaHe K Haubojlee He3alUIEHHOM 4YacTu
HaceseHMs. B gaHHOM  cTaTbe  HM3ydeHa  CTPYKTypa
3a00J1€eBa€MOCTH IIKOJIbHUKOB, COCTOsIHHE 370pPOBBSA
IIKOJBHUKOB B  3aBUCUMOCTH OT Troja oO6y4yeHHUsA U
ycrneBaeMocTH. Takke MpeJNpUHATA MONBITKA O0OGOCHOBAHHUA

967K 159.96:533.98(574.13)

CaMOCTOSATE/bHBIX JIONOJHUTENbHBIX 3aHATHUH (U3NUECKHMMHU
yNpaKHEeHUSMH, MOJOOpaHHBIX C y4eToM 3aboJieBaHHUSA
IIKOJbHUKA W COGJIOfIeHHA [AWJAKTUYeCKUX INPHHLHUIOB
$U3NYECKOH KYJIBTYPBI.

KinoyeBble cjIOBa: ILIKOJBHUKH, 3/0pOBbe, (QHU3MYecKas
Harpyska, oJroTOBJEHHOCTb OpraHU3Ma.

IL.K. AiittmaraH6erT, I.A. YMapoBa, B.M. Ca6sipaxmeToBa, K.K. Kanabi6aes
M.Ocnanoe amviHdarsl Bamvuic KazakcmaHn meduyuHa yHugepcumemi
Axmebe Kanaacwl, KazakcmaH Pecny6aukacol

MAHAMOJI MYHAH-TA3 KEIIIEHI AUMAFBIHJIAFBI EJIII-MEKEH TYPFBIH/IAPBIHBIH,
MCUXOJIOTUAJIBIK XKAFIAWBIH BAFAJIAY

Enimizde aneyemi sicorapul 25 myHaii-2a3 keH opblHbIHbIH 6ipi Akmebe 06.1bICbIHbIH OHMYycmik-6amulcbiHOA opHaaackaH XKaHasxicoa MyHall-2a3
KeweHi. 3epmmeyde Hezizei alimak pemiHde Akmebe 064bicbiHdarbl KaHascon myHaii-eaz eHdipywi atimarbiHaH 15-20 km Kawwslkmelikma
opHaaackan Capkes, Kenkusk, Cara, lllenzcenvwu aywvlidapul dxcoHe 6akbliaHywbl aiimak pemiHOe Ko6da aywiidapbinbiy 18-60 scac
apaabiFeiHdarbl 384 mypFbiHbl pechoHdeHm pemiHde asbiHObL. PecnoHdeHmmepdiH Mas3acwi3dblFblH, denpeccus MeH Cmpecc aHblKmay
MakcambiHoa «General Anxiety Disorder-7» (GAD-7), «Patient Health Questionnaire-9» «Xoamc xcaHe Paza» cayaniHamanapbsl #ypaisiaoi.
3epmmey HamudiceciHde MmyHali-2a3 eHOIpywi aiimax esdi-mekeHiHOe2i MypFoiHOapdblH Ma3acwbi30blK OeHzeliiH aHbikmay 6olbiHWa
pecnoHdeHmMmep opmacsiH0a NAMO/1I02USIHbIH 60y bIKMUMA/0bIFbI 6AKbLAAHY Wbl alimMakka KaparaHoa 18.8% icorapbl. [enpeccusi deHzelli
6olibiHwa da MmyHaii-za3 eHOipywi aiimax endi-mekeHiHOe2i MyprbiHOAp OpmMAcbiHOA 6aKbLAAHYWbI AUMAKNEH CaAblCMbipMaabl mypoe
denpeccusiHbly ayblp mypi kesdecmi 1.2%. Cmpecc 6olibiHwa 6aKblAaHywb! aliMakma FaHa aypyosiy bikmumanodsiFel 90%-ra detiin 0.5%+1.0
apmKaHvl aHbIKMaaobl.

Tyliindi ce3dep: myHaii-2a3, myprbiHOAp, NCUX002Usl, 0eHCAYAblK, MA3Acbi30blK, denpeccusi, cmpecc

O3ekTimiri. Mynaii engipici TypFbiHAap eMipiHiH ajeyMeTTik-
3KOHOMMKAJIBIK, 63repici oHe KopllaFaH OpTaHbl JacTayllbl,
AFHU aliMaK TYpPFBIHJApbI JleHCAyJIBIFBIHBIH, XaHaMa acepJiepi

6oJIbIN TabbLIaAbl. By »Karfaiza o/1eyMeTTiK-9KOHOMHKAJBIK,
JKaFjal OipTiHAen KopllaFaH OpTaHbIH, CalacblH TOMEHZETII,
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