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Abstract

This small treatise is short introduction to main ontological and epistemological problem of
the modern clinical medicine, interpreted here as a practical science; namely it is introduction to a
problem of individuation (individualization) of doctoring. I will offer special treatises with more
detail interpretation, a substantiation, and my version of the decision of this problem a little while
later.
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Pesrome

OTOT HEOOJBIIOW TpaKTaT MpeNCTaBiIsieT Cco00M KpaTKoe BBEACHHWE B  IJIABHYIO
OHTOJIOTMYECKYI0 M JMHCTEMOJIOIHYECKYI0 MHpOoOJieMy COBPEMEHHOW KIMHUYECKOM METUIMHBI,
MHTEPIPETUPYEMON 3/1eCh KaK IpaKTHuYecKas Hayka - BBEJEHHE B MpoOieMy unousuoyayuu
(unousudyanuzayus) epayesanus. HecKoabKo MOIKE s MPEIUIOKY CHEIUATbHBIC TPAKTAThI ¢ Oosiee
NETATM3NPOBAHHOM MHTEpIIpeTaneid, 000CHOBaHUEM U MOEH BEpCUEH PEIIeHUsI 3TOH TTPOOIEMBI.

Knwuesvte cnoea: xnunuueckas mMeOUYUHA; MexHOLOSUYECKAs OOKMPUHA;, UHOUBUODYATbHAS
npupooa 60IbHO20;, OOKMPUHA UHOUBUOYAYUU, UHOUBUOYAYUS BPALEBAHUSL.

Prologue

The modern science historically starts in that time when knowledge practice initiates
separating from priestly practices, and becomes independent of these. Social circumstances
favorable for it have arisen in the Ancient Greece by the end of first half of 1st millenium BC, and a
physiophilosophical movement here was originated at that time. Various physiophilosophical
schools have tried to find final reasons of the natural phenomena underlying a natural variety of
actual and latent properties and relations of things. The epistemological skepticism formulated by
sophists and based on physiphylosophy of Heraclitus, becomes result of opposition between
schools: the knowledge of the nature of things of infinitely changeable world is impossible. The
ethics of Socrates has accepted reaching of the well-being of the person as the purpose of
knowledge. Schools of professional doctoring on this background have started to consider medicine
as a science and a iatrotechnics (doctoring art) which are based on certain physiophilosophical
knowledge. First of all thanks to Koss Physicians School the epistemology of a medical science has
been formulated. This epistemology has identified knowledge of health status of the patient not as
the knowledge of its nature exactly, but as knowledge of real possibilities to provide with medical
aid the individual nature of each patient. Since then medicine has started developing actually on two
basic epistemological traditions - on empiricism and rationalism. But always in real circumstances
each physician thinks both as rationalist and as empiricist. A marginal version of empiricism
considers sensual experience as a source of knowledge and assumes that content of knowledge is
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primacy in the clinical medicine” / viXra submission 1604.0206). In this work, in particular, a demarcation between
natural and practical sciences regarding significance of logical thinking and intuition of a researcher for these was
performed.



either sensual experience or the description of this experience. A marginal version of rationalism
adheres to a position according to which any knowledge is based on some aprioristic principles, and
from these we can deduce new knowledge. However, a physician thinks and treats patients in
situations which are very far from such extreme cases.

After Bacon and Descartes “syncretic” (logical-empirical) method of thinking has been
established in the European natural sciences as the basic one. Medicine has started to develop under
a mark of dominating of rationalism over empiricism and represent an organism as a complicated
natural "mechanism"”. It is supposed that in the foreseeable future the knowledge of this
"mechanism" will allow to operate all processes of vital-activity of an organism of the sick/healthy
person in interests of his/her health. In 19th century and in the beginning of 20th century this
domination has been embodied in developing of pharmaceutical industry, and this has
unrecognizably changed an arsenal of conservative treatment of illnesses of the person and has
expanded possibilities for surgical interventions. By the end of 20th century and the beginning of
21st one this domination was embodied in a rapid progress of the medical technical equipment and
a technological arsenal of conservative (non-invasive) and invasive treatment. Besides a
pharmaceutical arsenal the modern clinical medicine has wide technical possibilities. Presence of
these two technological arsenals in modern medicine does not guarantee adequate application of
ones in each clinical case yet, but this presence refreshes a problem of this adequacy on new
epistemological level. There is a deep chasm between variety of technological possibilities on the
one hand and adequacy of a choice of schemes of doctoring (according to the requirement of
individual approach to medical interventions in each clinical case) on the other hand. Only the
attending physician is able to fill this gap beneficially for health of each patient.

Purposes

| formulate the main "technological” doctrine of clinical medicine, the doctrine which
determines "technology™ of physician's thinking, or an individuation doctrine of doctoring. | also
aspire to characterise essence of this main doctrine, and to show, that any variants of an
epistemology of the clinical medicine interpreted here as a practical science (a science of doctoring)
are based on this doctrine which physicians use almost unconsciously, actually spontaneously. In
particular, I shortly analyze three basic epistemological doctrines of technological development of
clinical medicine in 21st century, which tries to solve the main problem, an individuation problem
(or an individualization problem) of each patient's doctoring with aid of these; I also aspire to
characterize essence of this main problem.

Principal theses

Three basic technological doctrines

The clinical medicine - a science of doctoring, which investigates the nature of health of the
human being, and also ways to protecting health if the human being is healthy, and to restoring
health if the human being is sick, and operates in interests of health of each patient. Hence, this area
of a science is based on idea of an individuation according to which always for any two individuals
in reality it is possible to find a sign distinguishing these from each other. And spatial and time
distinctive signs between individuals are final. Even if we do not know any properties and relations
inherent to individuals, the fact that two individuals co-exist in space and time allows to assert, that
they are not identical to each other. Distinctions between individuals regarding ones' properties and
relations supplements this primary distinction regarding space-time; individuals co-exist with each
other in one world, maintaining and advancing own individuality. The individual nature of each
living thing detects itself in actual and potentially infinite variety of its properties and relations, and
by this way expresses current coexistence of that living thing with an external world.

If we will dart a glance at evolution of medicine within the past 150-200 years, then we can
find, that this evolution is result of development of following three basic technological doctrines.

1. Traditional (rationalistic) doctrine. This doctrine assumes, that each physician applies own
abilities to diagnostics and iatrotechnics, in other words, abilities to detection and the analysis of
signs of illnesses, during medical examination, clinical research of patients and medical procedures,
and to acceptance of adequate decisions during doctoring of each patient. A physician establishes




the diagnosis of health status of the patient and assumes a "mechanism™ of his/her disease; the
physician deduces from this assumption ways of elimination of diseases' causes, and medical
appointments necessary to patient; the realisation of these appointments should result by recovery
of health of the patient. For example, doctoring can involve a method of the surgical treatment
stipulating operational traumas with various level of burden for the patient, which are able to affect
the further destiny of the patient quite seriously. Various kinds of conservative therapy also are not
ideal from the point of view of ones' influence on health status of patients. Nowadays this doctrine
is almost entirely based on traditions of epistemology of “organismic” medicine, which are
assuming knowledge of anatomical-physiological "mechanisms" of organism survivability. In other
words, it is supposed that physicians adhere to rationalistic approaches to doctoring only in a
context of this tradition. During long time the medicine was developing conservative therapy and
the traditional surgery of open access to a seat of organism’'s damage on the basis of this doctrine.
This doctrine gradually starts to pale into insignificance, yet keeping a worthy place in modern
medicine. This doctrine keeps great value when medical aid is granted in absence or under lack of
technical and laboratory diagnostic resources, and, hence, when results of doctoring depend very
much on ability of the physician to clinical thinking.

2. Macro-technological doctrine. In the process of development of medical methods and a
pharmaceutical industry (on basis of biomedicine) the arsenal of tools of laboratory diagnostics and
medicalization of patients has been considerably enriched. The claim to provide physicians with
tools and means of laboratory researches was as a result established; this allowed to increase
entirety of diagnostics of diseases to understand ones' "mechanisms™ and accordingly to enhance an
addressing (selectivity) of treatment effects. Experts nowadays work to reduce or even in general to
avoid necessity for applying a scalpel. The technics of the minimal surgical interventions (for
example, laparoscopic operations), which are allowing to avoid the troubles connected with traumas
of open surgical access to internal organs, reduce time of operation and the postsurgical
rehabilitation period, to provide the best viability and quality of a life of the patient, has been
developed. In oncology these methods sometimes allow to avoid a laparotomy and expand
application not only of palliative operations, but also radical programs of radiotherapy and complex
treatment (for example, a brachytherapy). This doctrine allows improving medical interventions and
reducing consequences of these interventions, taking into account natural "mechanisms"
functioning in an organism of a patient.

3. Micro-technological doctrine. At the end of 20th century, in the process of development of
a science and the technical equipment, the requirement to selective treatment of patients has been
more and more increased. In parallel with it the tendency to radical intervention into anatomy and
physiology of an organism of the sick person for the purpose of artificial support in him of vital
processes has been increased.

Experts believe that bioengineering and medical Nanotechnology will become basic
technological doctrines of 21st century's medicine and these will allow treating most different
pathological statuses. For example, a key problem on a pathway to reaching of these aims is the
creation of special medical Nano-robots - of Nano-vehicles for diagnostics and repair of damages at
cellular level.

These achievements of Nano-medicine will become accessible in 25-50 years. Laboratories
on the chip will allow to carry out many difficult analyses very quickly and to receive results that
are extremely necessary in critical situations for a patient. For example, study of blood structure;
identification of consanguinity of a person by means of DNA,; detection of poisonous substances;
cleaning up of water and air; disinfection of clothes and of special coverings.

Nano-therapy will include an injection of Nano-robots into a human body for the further
analysis of a situation and decision-making with regard to a method of treatment. Physicians will
operate Nano-robots, receiving the information from these. Thus, this doctrine actually is based on
idea according to which the microsigns allow to separate a pathology from health. It is supposed,
for example, that «the physics of microscopic distances» will allow the physician to influence




natural molecular "mechanisms™ of person's body functions directly for the purpose of treatment of
patients.

Natural ""mechanism' and essence of doctoring

All three listed technological doctrines are versions of the rationalistic epistemology of
modern clinical medicine which is interpreted as a science based on theoretical (logic)
generalizations of empirical data. Such generalizations underlie of our knowledge about natural
"mechanisms" and causes of health or illnesses of the person. This knowledge is not knowledge of
the nature of concrete patient, but this knowledge characterises his/her status (“mechanisms™ of the
status) as an element of a certain class of statuses (a class of "mechanisms” of a status). However, a
physician aspires to reach recovery of each patient's health. Meanwhile each patient is the infinitely
complicated, unique natural "mechanism™ which cannot be reduced to any classes of natural
"mechanisms”. Therefore the knowledge of classes of natural "mechanisms"” does not guarantee of
adequacy of intervention into a status of the concrete patient. Hence, in an ideal all trajectory of
doctoring actually is the process of an individuation of all available medical knowledge regarding
of interests of each concrete patient. The clinical medicine as a science of doctoring is a practical
science about an individuation of available knowledge about nature of person in a sick or healthy
status, for the good of each patient; and just the attending physician conducts this individuation
completely. From here follows, that all achievements of modern clinical medicine are based not
only on the described three doctrines. Actually these achievements would be impossible without
each attending physician's individualising clinical thinking. Only an attending physician provides
the adequacy, and, hence, selective efficiency of application of available technologies and
knowledge about human nature, subjecting these to individuation during clinical research and
doctoring of each patient. However, this "only" is very significant.

Having a wide choice of the diversified means of treatment of one illness, we get into serious
uncertainty when we wish to treat the concrete patient on the basis of knowledge of "mechanisms"
of his/her disease. Any effective ways of doctoring includes some number of procedures and
application of some medical remedies. However, hopes to determine precisely individual
mechanism of disease of each patient by diagnostic tests are illusory. Any hopes, that a physician
can select accidentally a combination which is the most suitable one individually for each patient
among astronomical number of probable combinations from various schemes, sequences and doses
of medical agents, are illusory also. The number of these combinations becomes astronomically big
even if the number of such agents, from which a physician can constitute these combinations, is a
small. For example, at the scheme of treatment which includes only 10 components (10 agents) -
procedures, medicines, modes, application schemes, etc. - the number of such variants will
constitutes 101=362880. We cannot know for certain which of these variants is the most suitable
one for the certain patient in a present clinical situation. Furthermore, each physician implies tens of
such agents (procedures, schemes, modes and drugs), but he/she should choose these by proving
suitable variants for each clinical case. Only an individuation which an attending physician
conducts during doctoring allows to eliminate the uncertainty created by expanded applying of a
rationalistic epistemology in clinical medicine.

Individuation doctrine (individualizing doctrine)

The modern official medicine does not take into account the fundamental ontological
difference between a real state of health of the patient and the individualising description by
physicians of his/her current state (the difference between the current unhealthy individual nature of
the patient and the diagnosis of his/her state). However, each physician uses such gap in each
clinical case in practice. It is considered that a diagnosis expresses a real status of the patient. But
actually each diagnosis is only a conception, an abstract description of the status of the patient with
aid of rationalistic knowledge of the nature of this status (of its “mechanism™); it even is not
approximate copy of this status in professional consciousness of the physician. The diagnosis
allows the physician to log on into the “reference system” of the process of a morbid individuation
of patient's nature mentally. And now, if the diagnosis is adequate, physician's task is to pass into
"reference system" of healthy individuation of the patient together with him/her. Each practical



physician always operated before and operates nowadays (irrespective of as far as he/she
understands it) in frameworks of this strategy we can name strategy of an individuation of
doctoring. The individuation of doctoring of each patient was before and is now the basic doctrine
of the medicine considered as a science of doctoring. But physicians and researchers do not attach
importance to this fact still.

Three basic technological doctrines, described above, we can consider as components of this
main doctrine in a modern variant of its interpretation. An individuation of doctoring is the strategic
doctrine of the clinical medicine interpreted as a science of doctoring. Evolution of individuation
technologies of doctoring always took place - and still takes place - only within the practice of
doctoring, by way of the spontaneous adaptation of physician's thinking to demand of rationalistical
knowledge of the "mechanisms™ of health and illnesses of a person. In other words, when the
modern physician uses knowledge of these "mechanisms™ he/she spontaneously (intuitively) adapts
it for technology of individuation he/she develop during all his/her professional practice. However,
there is no certain special practice of scientific development of technologies of an individuation of
this process (the process of doctoring), and there never was such practice: actually each physician
develops own doctrine of an individuation of doctoring. And usually each physician creates own
doctrine, adapting own intellection to working with certain collective of physicians.

Previous to present time about an "individual approach” to doctoring many authors had
spoken and many authors often speak about it nowadays. But what precisely it is implied under the
term “individual approach” in modern official rationalistic medicine? We can tell about it
undoubtedly only the following: this term is not relating to quite spontaneously current process of
individuation of doctoring.

When the modern scientists speaks about «an individual approach to each patient», usually by
it mean aspiration to estimate the health status of the concrete patient by means of the data of
diagnostic researches, clinical monitoring and knowledge of classes of the physiological
"mechanisms”. In this case the physician solves a routine problem: he/she relates these registered
indicators of a status of the patient with a certain class of status of an "averaged™ human body. It is
not a question about a status of the patient as about expression of natural process of an individuation
of his/her nature. The real effect of doctoring depends on adequacy of such estimations and
decisions, which were accepted by the physician concerning this patient during all process of
doctoring. The concept “an individuation of doctoring” expresses the fact, that the physician is
involved into a flow of a natural individuation of a nature of a patient by his/her thoughts and
actions, and this flow is process of patient's ontogenesis. The doctor as if dares to be involved
mentally into a flow of a painful individuation of the nature of the patient, and then tries to redirect
this flow into a channel of a healthy natural individuation with the aid of his/her professional
knowledge, experience and intuition.

General conceptions of "mechanisms" of illnesses cannot really characterise a current status
of the concrete patient, as its nature is absolutely unique. Each physician forms technology of
doctoring of each patient during his/her doctoring only, and the physician involves eclectically for
this purpose the many various facts from various areas of medical scientific knowledge. And then
physician, guided by the main doctrine (doctrine of individuation), involves gradually into the
process of doctoring the rational (non-eclectic) knowledge he/she has. Physician selects various
fragments of medical knowledge, conjugates these fragments with these data, and thus constitutes
representation about the preliminary diagnosis, a status of the patient. A preliminary diagnosis
bears many accidentals and inexactness. But the further physician observations during process of
doctoring allow to specify and form gradually representation about the clinical diagnosis directly
influencing a choice of character and sizes of medical interventions. A physician forms the final
diagnosis when doctoring is coming to the end: he/she can put forward the proved conception about
the nature of illness of each patient only after exhaustion of all the process of his/her doctoring
when all the significant clinical symptoms of disease are already extinguished. Thus, the health
status of each patient can be estimated as much as possible adequately only when process of his/her
doctoring will be finished. Hence, an individuation of patient's status cannot is reduced to certain



standards, for example, such as ICD-10 or ICD-11.” These and other standards are only used by
each physician during a clinical individuation of a status of each patient as reference points in
clinical thinking.

The main doctrine exists de facto, and it influences behavior of physicians, but physicians not
always have a clear comprehension of this fact. (We regularly make a banal mistake: we believe,
that our intellection is completely conscious process). This doctrine is not interesting properly to a
modern science. This is caused by rationalistic biases of modern official medicine on the one hand,
and by social and economic imperatives which are involved into a life of a modern market
civilisation on the other hand; and both these circumstances do not motivate interest to this doctrine.
But mainly skilled physicians follow this doctrine to the extent practicable from the point of view of
ethical professional considerations only. Within this doctrine the problem of clinical medicine is
reduced to the task of the adequate control by a current individual status of an organism of the
patient during all doctoring process. The physician as if aspires to involve himself/herself mentally
into a stream of a painful individuation of the nature of the patient, and then to deduce this stream
onto a trajectory of a healthy individuation, using a professional knowledge, experience and
intuition. A suitable metaphor: the pilot conducts a vessel on the unfamiliar river with aid of Sailing
Directions, and the pilot also orients himself/herself with respect to a local terrain, relying on own
knowledge, professional experience and intuition. Similarly so-called classes of "mechanisms" of
disease of the patient are performing only auxiliary function of "catalytic agent™ during real process
of treating; and by this a consciousness of the physician becomes involved in process of a clinical
individualization of patient's status, an individuation of doctoring. Thus, there are no questions of
finding of illness' "mechanism™ at patient in process of doctoring, though the official medicine it
supposes just.

The concept of "mechanism" is not identical to concept of «an organism status», which is
used by the official medicine, armed with multivariate statistics and the theory of probability (for
example, within practice of "evidential medicine™). The official medicine equalizes these concepts,
considering the individual nature of a patient as the countable individual natural "mechanism"
providing course of physiological processes in its organism. The inaccuracy of such approach
becomes obvious as soon as we will address to professional behaviour of physicians. The physician
does not try to touch mentally all logically probable variants of an estimation of a current status of a
patient, and chooses specific ones, taking into consideration own experience and trusting own
intuition. During process of doctoring a physician detects characteristic individual indicators of a
status of each patient. But the physician do not touch all possible individual variations of ones. And
the physician makes the conclusion, leaning on own experience and knowledge, and leaning on an
experience and an knowledge of colleagues (medical consultation, or consilium). However, the
official medical science develops on the basis of an implicit assumption as if the knowledge of
"mechanisms” underlies medical thinking. Despite this opposition physicians operate quite
effectively. The single explanation of this efficiency is that a physician actually does not treat a
patient, but helps his/her nature to restore a healthy flow of an individuation. The recovering is
result of "work" of patient's individual nature itself.

A physician can have really adequate knowledge about "mechanism" of illness of the patient
only after its clinical signs are already extinguished. The knowledge about "mechanisms” of
diseases which was collected by medical science can be applied by a physician only as first
"touchstone™ during doctoring of each patient. But also any decisions accepted by a physician
during doctoring are "trials". A physician is able to control damages caused at a patient by medical
actions only, and a physician can aspire to reduce these damages in order to maximise the final
effect of doctoring. The knowledge about "mechanisms™ poorly help to individualise treatment, but
it helps to explain why a physician has chosen this or that decision. Such an explanation can be only
verisimilar, but it poorly reflects a real clinical situation. It is easier for a physician to explain
his/her actions with helping of knowledge of "mechanisms" rather than really explain why he/she

2 «[CD” - “International Classification of Diseases”.



operated just so, but not differently, and why his/her actions were clinically effective, ineffective or
noneffective. Any lawful acquittal of professional actions of a physician is based on the logic
analysis of motives of these actions and of medical knowledge which a physician uses, i.e. on
rationalistic considerations.

Individuation of doctoring express an essence of the science “clinical medicine™; hence, we
can't do without an individuation doctrine in a context of this discipline. This fact enters rather
specific pragmatical restrictions into medical epistemology: an individuation of doctoring converts
the clinical medicine to a practical science, the science of doctoring. But medicine usually is
interpreted as the area of natural sciences based on a rationalistic epistemology. Representation of
the patient’s health status as the reference to some class of "mechanisms” is bounded
epistemologically because in real practice in each clinical case each physician actually creates de
novo representation about individual "mechanism” of patient's status, its specificity, and a
configuration of the causality involved in maintenance of this status. The content of this
representation is supervised by a doctor, whose thinking is constantly guided by a current state of
the patient, current clinical signs of its illness. For example, even if all existing projects of Nano-
medicine will be implemented, we can't do without an individuation doctrine; vice-versa, it even
more will strengthen requirements to development of a doctrine of individuation. Development of
Nanomedicine can affect only tactics of doctoring (just as it occurs at the development of the
rationalistical doctrine and the macrotechnical doctrine), but nanotechnologies cannot cancel a
strategy of an individuation. The individualization doctrine evolves, remaining «a skeletal support»
of all the clinical medicine, uniting all technological doctrines into a common system, and
legalizing an existence of these. When we develop a doctrine of individuation we develop the
pragmatical essence of a medicine and humanistic traditions of this discipline for the good of each
patient.

Conclusion

We can reduce the concept of modern clinical medicine to following three basic technological
doctrines - to traditional (rationalistic), macrotechnical, and microtechnical one. These doctrines are
evolving on grounds of a logic-empiric epistemology of natural sciences. But a doctrine of
individuation develops during many centuries in frameworks of the social practice of doctoring in
the process of adaptation of a professional physicians' thinking to circumstances accompanying this
practice. This doctrine develops on the basis of an evolution of physicians' intuitive thinking only,
hence, within their individual practice. This doctrine evolves only within the specificity of
experience, knowledge, and schemes of mobilisation of each physician's professional intuition. But
the scientific developing of this doctrine is not ensured in modern medicine, for example, it is not
ensured by practice of evidential medicine. Actually each physician develops own individuation
doctrine of doctoring. This doctrine cannot be replaced with other ones, and it serves as a
"skeleton» of all other technological doctrines of the medicine. Scientific development of this
doctrine in accordance with problems of an our time, in my opinion, should be considered one of
the main tasks of an epistemology of modern clinical medicine. This task is even the most important
among such tasks. The decision of this task would allow to have provided a significant
breakthrough in an evolution of the clinical medicine, having strengthened an ability of physicians
to applying of different technological possibilities of the modern medicine in maximal accordance
with the nature of each clinical case.

Epilogue

Thus, an individuation doctrine of a doctoring is the fundamental conception, used intuitively
by each physician to control an adequacy of his/her clinical thinking regarding each clinical case.
The epistemology of clinical medicine - as the epistemology of a practical science of doctoring -
can be developing actually just on this main doctrine. But each collective of physicians evolves this
doctrine spontaneously in the course of adaptation of physicians' thinking to circumstances in which
they conduct doctoring of each patient. Each physician follows this doctrine involuntarily when
he/she applies own experience, knowledge and mental abilities for maintenance of an adequate
understanding of a status of each patient. Specificity of medical practice forces a physician to think



about an individuation of treatment of each patient. However, | emphasize, the process of an
individuation of doctoring is conducted spontaneously and goes only under an attending physician's
control; actually each physician develops own individuation doctrine of doctoring. It is partly
caused by positions of managers of medical practice and experts of health care, who take into
consideration mainly administrative possibilities and circumstances influencing profits of medical
business. But the medical community have interests to the development of an individuation of a
doctoring, and this corresponds also to interests of patients. Hence, managers and experts of public
health services also extracts benefits from this doctrine. In addition, in my opinion, “the
Semmelweis effect™ should weaken if the process of an individuation doctrine evolution will be
conducted by scientific means, but not spontaneously. Also the success depends on the political
power (certainly, if the power has interest to increase of an efficiency of public health services).
Anyway, the political power can take into consideration interest of a medical society in the
development of an epistemology of individuation of doctoring and motivate on this direction an
official science and managers of public health services. Welcoming the doctrine of an individuation
of doctoring as object of priority attention of a modern science the official medicine and Public
health services could open new possibilities to motivate physicians to build-up of professional
abilities, and this will beneficially influence upon efficiency of all forms of medical assistance. |
believe our expectations from new technological breakthroughs in modern medicine will be
legitimate if we will focus our efforts not only at a rationalistic epistemology of three basic
technological doctrine. Now the understanding and perfection of statuses and circumstances
determining the effectiveness of physician's intuitive thinking also is very importantly for us.
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K yurareso

Tpakratom «Theses about main ontological and epistemological doctrine of clinical medicine
in 21% century» s mpomoKa0 MYONMKALMIO LHKIA PaboT 06 SIMCTEMOTOTHYECKHX U
OHTOJIOTMYECKUX OCHOBAHUSX MeOuyunsvl U uzuonocuy Kak MHTUMHO CBS3aHHBIX MEXIY cOO0O0i
NPAKMUYecKux Hayk W O npupooe KIUHUYECKo20 (8pauebHozo) muiuiienus. JIaHHBIM UK
MIpEJICTaBIsIeT CcOo0OW pe3yabTaT MepepadoTKU 6mopoll KHueu Tpuioruu «DPuznyeckoe Teo
YeJIOBEKay», 3aBEPIICHHONW MHOW B KoHIE 1999 rT., HO ocTaBIIelcs HEOMyOJUKOBAaHHOW (Kak U
HamucaHHas TOJ0M MOPKE TPEThsl KHUTA STOM TPUIIOTUH) B CHITy 0OCTOSITENIbCTB, HE 3aBUCEBIIUX OT
MeHs. B 1997 roay B cBeT BbIILIA JIMIIL NEpBas KHUTA TPWIOTHUU*, TOCBSILEHHAS 66€0€HUI0 B
camble 00IIMe BOMPOCHl PrtocodCKOr aHTPOIONIOTHH, Grnocodun HayKu, GOpPMYITHPOBKE 0OIIeih
(ICMX0COMATUYECKOH, WM - TCHUXO(U3UYECKON) MoJenu (OHTOJOTHH W SIHUCTEMOJIOTHH)
MEUIMHBI, B YACTHOCTH, SBPUCTHKE KIMHUYECKOHN oHKoyoruu. Kuura Obuta Hammcana B Qopme
JIEKIMU, KaK CBOOOJIHOE pa3MBIIIJICHHE O YeJOBEUECKON MpPUPOJIE, €€ IBOJIIOLMH, COLHAbHON
HCTOPUU HAayKH U, B YaCTHOCTHU, KIIMHUYECKOW MenuiuHbl. OCHOBHYIO €€ TeMY BhIpa)KaeT BOIIPOC -
«Mosket nu KisiTBa [ unnokpama UMETh €CTECTBEHHOHAYYHYIO OCHOBY?», TIOCTAaBIICHHBIN B CaMOM
Havane npeaucioBus. [ maBHas ee 1enb — yka3aTh Ha OOIIME OPUEHTHPHI AJISl MOMCKAa OTBETa Ha
Hero. Bropas kHura mo 3ambIciy OJDKHA Oblja pa3BUTh ATy TEMY B KOHTEKCTE MparMaTuyecKux
UJeanoB MEIUIMHBI, TPEBpAIlAIONIUX €€ B CHeHU(PUUECKYI0 ECTECTBEHHYIO HAyKy -
npakmuyeckyro. Hacrosimmii UMK CO31aH HAa OCHOBE UYEPHOBHMKOB BTOPOW KHUTH TPUIIOTHH,
nepepaboTaHHBIX C YUYETOM JIMTEPATYpPhl, KOTOpas CTajla JOCTYIMHOM B MOCIEAHHE J1BA JIECATHIICTUS
U, TaK WJIM UHA4e, 3aTParuBaeT 3Ty TEMY.

[TpuunHbl, TOOYIUBIINE K PEHICHUIO MyOJMKOBATh JAHHBIM ITUKI B SJEKTPOHHOM apXHBe
ViXra.org, BIoJIHE COOTBETCTBYIOT MOJUTHUKE JaHHOTO apXMBa. YKaXy TOJBKO Ha JIBE U3 HUX.

" Bexuan A. (Kymaymypamoe A.B.)) ®usznyeckoe Teao 4YelnoBeka (MM HENPOYMTAHHBIE JIEKIMH O HOJHOTE
yeroBeueckoil npupossl).- Tamikent: M3a-Bo um. AOy-Anu MOH-Cuno.- 1997.- 312c. (“Atabek bekuan”, a B
natHHCKO# TpaHckpummu “Atabek Bekchan” — we nceBmoHnM, a TMYHOE MMsI, COOTBETCTBYIOIIEE TPAIUIISIM JTHIHOT O
MMEHOBAHMSA, CBOWCTBEHHBIM KynbTypaM LleHTpanmbHON A3mm, KaBkaza, CXOAHBIM, BIPOYEM, U C TAKOBBIMH MHOTHX
KynsTyp Bocrounoit u 3amaaHoit EBporist; psiq Moux paGoT OmyOIHKOBaHbI IO/ THM HMEHEM).



Bo-mepBbIX, B COOTBETCTBHM C 3TOH TOJUTHKOW apXuB He TpeOyeT npedsapumenbHOU
HAay4HOoU dKcnepmu3vl MyOIUKYEeMbIX B HeM paboT. Takas sKcmepTH3a WHOTIa HelejlecooOpasHa:
CYLIECTBYET MHOI'O INPUYMH, [0 KOTOPHIM HE BCEr/Ja MOXHO HAaMTH PpELEH3EHTa, CIOCOOHOIo
aJIeKBaTHO OLIEHUTH pabOTy, OCOOCHHO €CITU Ta 3aTparuBaeT TPYIHbIE BOMPOCH Ppuiocopuu HayKu
1 MEXIUCHUIUTMHAPHYIO cepy, T1e 3bI0KOCTh OCHOBAaHU MO3HAHMS CIMIIKOM Oo4eBHaHA. J[aTh ke
SKCIIEPTHYIO OILICHKY paloTe, YK€ onyoauxo8awmHol, HUYTO W HUKOMY HE MemaeT. B atom -
MPEUMYILECTBO JIAHHOTO apXuBa IMEpe] PELEH3UPYEMbIMH HW3JaHUSMU, U SI HaX0Xy €ro
COOTBETCTBYIOIIMM MOpPAJIbHOMY IIpaBy aBTOpa HE CTaBUTh IyOJMKAIMIO CBOEro TpyAa B
3aBHCUMOCTD OT peyeH3ui, KOTopasi, K COXKaJICHHUIO, CIUIIKOM YacTO HOCUT (hopMaibHbili XapaKTep.

Bo-BTOpEIX, apxusé coxpansem 3a agmopamu npago Ha nyoiukayuro pabom 6 peyeH3upyemvix
U30QHUAX**, 3aUHTEPECOBAHHBIX B COTPYJHUYECTBE C aBTOpPaMH, ONUPASICh HA HENPEIB3STHIE
oT3bIBEl. UTO Kacaercs MeHs, TO 3a 40 JieT HaydyHOW Kapbephl sI MPHUBBIK paboOTaTh B paMKax
TpeOOBaHUMN K MyOJMKAIUSM, BBIIBUTAEMBIX PEIEH3UPYEeMbIMHU U3MaHusaMH. [losToMy, oOparmasichk
K ycIayraMm JIaHHOTO apXHBa, S HE MCKIIIOYAI0 U COTPYIHUYECTBA C TAKUMH W3/IaHUSIMHU, €CIIH Y TEX
BO3HMKHET eJIaHWe U3JaTh TPAKTaThl JAHHOTO [IUKJIA.

Panee B viXra.org Obut omyOnukoBaH Tpaktar «O mpuUMare HHTYHIIMM B HayKe
BpaueBaHUSI»*** (Ha PYCCKOM S3bIKE), HAIUCAHHBIA HAa OCHOBE TEX K€ YEPHOBHKOB, KOTOPBII
CIIEyeT CUUTATh MEPBBIM TPAKTATOM JAHHOTO LUKJIA. ONBIT ONMyOJIMKOBaHMUS 3TOrO TpakTaTa B
JTAHHOM apXHUBE U MOJIBET MEHS K MBICIH CO3/aTh IIUKJI TPAKTaTOB Ha OCHOBE YEPHOBUKOB BTOPOM
KHUTH Tpwioruu “@usmdeckoe Tenmo uyenoBeka”. IlepBwiii TpaktaT ObUT OMyOJIMKOBaH B
COABTOPCTBE, HO B OCMANbHBIX mMpaKmamax yuxkia cOaBTOpoB He Oyxaer. IlpuHaanexHOCTh
nyOIMKyeMOro TpaKTata OJHOMY IMKIY BCSIKUH pa3 OylIeT yKa3bIBaThCS B 3arojoBKax.
[TocnenoBarenbHOCTh, C KOTOPOHW s TIAHUPYIO MYyOJWKOBATh TPAKTATHl IIMKIIA, HE 00S3aTEIHHO
OyZeT COOTBETCTBOBATH IOCJIEOBATENILHOCTH H3JIOKEHUS COOTBETCTBYIOIIMX DPAa3/AeioB BTOPOIl
KHHUTE Moel Tprutorun. Kaxaplii TpakTat s CTpEMITIOCh 0(DOPMUTH KaK CaMOCTOSTEIHHYIO HAyYHYIO
cTatbio. ba3oBble ujeu, pazymeercs, OyayT B HUX MOBTOPSTHCS B Pa3HbIX paKkypcax, 00beAnHsS UX
B TEMaTHYECKU EIMHBIM IIMKJI, KOTOPOMY, MOJaraip, BIOJHE MOAXOAUT oOllee Ha3BaHUE IMKIIA -
«OHTOJIOTMYECKHE U SMUCTEMOJIOTHYECKHUE OCHOBAHUSI COBPEMEHHON MEAULIMHBI U (PU3UOTIOTHI.

Bce TpakTtaTel s TutaHMpyr0 NyOJIMKOBATh HAa QHTIUMHCKOM SI3BIKE™ ™™ * mMes B BHUIY, UTO
OOJILITMHCTBO MOWX YHUTATEJIEH MPOKUBAIOT B JAJIbHEM 3apy0exkbe, HO Oy1y CTPEMHTHCS CHa0XaTh
KKl TpaKTaT MOJHBIM MapaieIbHBIM TEKCTOM Ha PYCCKOM M Y30€KCKOM s3bIKax (mpaBaa, He
cpasy, uTo JOIYCKaeTCs MPaBUIIaMH ISl aBTOPOB, MyOIIMKYIOIIMX CBOU pabOThI B JAHHOM apXHBE).

Hukn s angpecyto riaBHBIM oOpa3oMm ¢wmiocopaM U METOJNOJIOTaM  MEIUIUHBI,
MpernojaBaTesiiM MEAULMHCKUX Kadeap - KIMHULIKMCTAM U CIEUUaIUCTaM MO0 OHOMETUIMHE.
Xouercs BEpPUTh, YTO €0 yuTateneM OyayT U onvlmHvle 8payu, CyMEBLIUE C TOJIaMU MPAKTUKH
Pa3BUTh CKJIOHHOCTH K Hay4HBbIM 000OIIEHUSM, UM COXpaHUBIINE €€, e Ta Oblila CBOWCTBEHHA
UM B MOJIOJIbIe TO/bl. 1 MMero B BUY MPO(ECcCHOHANIOB, CTPEMSIIUXCS HAYYHO OCMBICIUTH CBOM
OTIBIT, YTOOBI MEPEAATh €r0 MONOO0bIM KOJLIe2am W yeleyCmpemieHHbM cmyOeHmam, HaJlelouumMcs
CTaTh OMBITHBIMU Bpadamu. Peub, TakuMm 00pa3oM, UIET O MOTEHIIUAIBHO OTPOMHON YUTATEIbCKOM
ayIUTOpPUH, SBISIONIEH TOW WHTEIJIEKTyalbHOW CHUIIOHN, KOTOpas B JII0OOW CTpaHe Mupa HpsIMO
3aMHTEpPECOBaHA B POCTE KauecTBa BpauyeOHOTO 0OCTyKUBaHUs HaceldeHus. Ml IMEHHO Ha 3Ty CUITY
B KOHEYHOM UTOT'€ M OIIUPAIOTCA MOJUTUKU, MEHEKEPHI U SKCIIEPTHI 3[paBOOXPAHEHUSI.

Bropas kuura tpunorun «@u3ndeckoe TeIo YesroBekay (CcleaoBaTeIbHO, BECh JAHHBIN ITHKII)
a1 noceéawaio namamu opyea — Tamvsanvl AnexceesHul 1 0108UHOI.
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