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1. BBOAHAS YACTb

1.1. ®oHa O1IEHOYHBIX CPEACTB PErIaMEeHTUPYET (HOPMBI, CONEpPKaHNE, BUIBI OLEHOUHBIX
CPEICTB JJsi TEKYyLIEro KOHTPOJIA W TNPOMEKYTOYHOW aTTecTallid, KPUTEPUU OLEHUBAHUS
muddepeHIMPOBAHHO MO KAKIOMY BUAY OLICHOYHBIX CPEJICTB.

1.2. ®oHa OLIEHOYHBIX CPEICTB ONpe/e/isieT YpoBeHb ()OPMHUPOBAHUS Y 00y4aAIOIIHUXCS
ycranoBjeHHoii Bo ®I'OC BO u omnpenesieHHOii B OCHOBHOW 00pa3oBaTEIbHOW MpOrpaMme
BbICILIErO  OoOpa3oBaHusd 10 HampaBieHuto noarotoBku 34.03.01 CecrpuHckoe aerno,
HAIPAaBJIEHHOCTU MOATOTOBKH 07 AMUHUCTpPAaTUBHO-YIIpaBiieHYeCcKasi U O(UCHas 1eATeIbHOCTh (B
cdepe ynpapiacHHs IEPCOHATIOM OpraHu3aiyu), yausepcaibnoit (YK-4) kommnereniuu (cm.

https://tgmu.ru/sveden/files/ais/34.03.01_Sestrinskoe delo.pdf).

2. OCHOBHAS YACTD
2.1. Buabl KOHTPOJISI U aTTecTaliu, (JOPMBI OLIEHOYHBIX CPEACTB

Ne OueHovHble cpeacTBa™™
Buanl arrecranun
n/n dopma
1 Texkyummii KOHTPOJIb Ouenounoe cpeactso 1 — TecTsl

Ouenounoe cpeactso 2 — Bonpocsl 1151 codece10BaHus

Ouenounoe cpencto 3 — CuTyanMoHHbIe 3212491

2 IIpome:xyTouHas Ouenoynoe cpeacrso 1 — TecTsl
arrecrauus

OneHo4Hoe Cpeacreo 2 - BOl'[pOCI)I JJIsl co0ece10BaAHUA

Ouenovnoe cpeacrso 3 — CuryanmoHHbIE 3a1a4H

**[Ipy MIEHTUYHOCTH OLEHOYHBIX CPEJCTB AJIS TEKYLIEro KOHTPOJIS M MPOMEXYTOUHOU
aTTectauuu — opopmieHue ogHuM [Ipunoxenuem.

3. Conepma}me OLCHOYHBIX CpPEACTB TEKYIICro KOHTPOJA H l'lpOMe)KyTO‘{HOﬁ
aTTeCTallun

Texkymuii KOHTPOJIb M MPOMEXKYTOUHAsl aTTECTAILUs OCYIIECTBISIIOTCA MpPEIoaaBaTesieM
JTUCIIUIUIMHBI IPU MPOBEICHNUHN 3aHATUH B (hopme:

otieHo4HOe cpeAcTBo 1 (cm. [Ipunoxenue 1)

olleHO4HOoe cpeAcTBO 2 (cM. [Ipunoxenue 2)

otieHo4HOe cpeAcTBO 3 (cM. [Ipunoxenue 3).

4. Kputepuu onleHHBaHMs pe3yJbTATOB 00y4eHUs!

0714 3auema

«3a4TeHO0» BBHICTABIIAETCS 00ydaIOIIEeMYCsl, €CIIM OH MOKa3aJl I0CTaTOYHO NMPOYHbIE 3HAHUS
OCHOBHBIX TIOJIO)KEHUH Y4eOHOM IUCHUIUIMHBI, YMEHHE CaMOCTOSITENIbHO pellaTh KOHKPETHbIE
NpakTUYeCKHe 3aJaud, [pelyCcMOTpeHHble pabodell MNporpaMMoil, OpUEHTHPOBATHCS B
PEKOMEHI0BAaHHOM CIIPaBOYHOM JIUTEPATYPE, YMEET IPABUIIbHO OLIEHUTD ITOJIYYEHHBIE PE3YJIbTaThI.

«He 3a4TeH0» BBICTABISETCA 00YUYaIOLIEMYCsl, €CJIHM MPH OTBETE BBIIBUIIUCH CYIIECTBEHHbBIE
npoOesibl B 3HAHUSX OCHOBHBIX IMOJIOKEHUH Y4eOHOM AMCHMIUIMHBI, HEYMEHHE C IIOMOIIbIO
IpenojaBaress IMOJIYYUTh IPAaBUIBHOE PEIIEHUWE KOHKPETHOW INMPAaKTUYECKOW 3alayd U3 4uclia
MPelyCMOTPEHHBIX pabouel mporpaMMoil yueOHOM TUCIUTIIUHEIL.


https://tgmu.ru/sveden/files/ais/34.03.01_Sestrinskoe_delo.pdf

[Ipunoxenue 1
Ouenounoe cpencrso 1 — Tectbl

Kox Texkcr kommereHuum / _ HasBaHusi TpyAoBoi (yHkuuu /
HA3BAHHUA TPYA0BOI0 JCHCTBUSA / TEKCT
34.03.01 [CecTpuHckoe neino

[Criocoben  mpumensiTh  coBpeMeHHbIE KOMMYHHKATHBHBIC

YK-4 TEXHOJIOTHH, B TOM YHMCJIE HA THOCTPAaHHOM(BIX) sI3bIKE(ax), IS
AKaJeMUYECKOT0 M ITPO(heCCHOHAILHOIO B3aUMOJICHCTBUS
TpyaoBasd  (QyHKUMA: BEACHUE  OpPraHU3ALlMOHHOM U

A/0LS [paciopsAMTENBbHON JOKYMEHTALUH 110 IEPCOHAILY

TpynoBble neficTBUsl: 00paboOTKa M aHAIM3 IOCTYHAIOLIEH
TOKYMEHTAIUU 110 IEPCOHATY

JIAUTE OTBETbI HA BOITPOCBI TECTOBBIX
3AJJAHUU 1 YPOBHS (O/AIMH TIPABUJIBHBIU OTBET)

(01 dpaza ‘boabHOMYy Mponmucaju TOHU3UPYIOIIEe M
YCIIOKauBauiee TakKk, KaK OH Ka/JIOBAJICdA Ha cJ1200CTL M
[0ecconHnIy’ MEePeBOANTCHA HA AHTJIMHCKHUI A3BIK KAK

A) The patient was prescribed tonics and sedatives as he
[complained of weakness and sleeplessness.

b) The patient were prescribed tonics and sedatives as he
[complained of weakness and sleeplessness.

B) The patient was prescribed tonics and sedatives as he
fcomplaines of weakness and sleeplessness.

[) The patient was prescribed tonics and sedatives as he
[complaines of weakness.

[02 dpa3za ‘OTo JiekapcTBO MOKHO HA3HAYATH KaK
BHYTPUMBIIICYHO, TAK U AJIfl IpHEMA BHypr’ MEePEBOAUTCHA
HA AHTJIMHCKMI A3BIK KaK

A) This drug may be administered both intramuscularly and
forally.

b) This drug may be administer both intramuscularly and
forally.
B) This drug may be administered both and intramuscularly and
forally.
[') This drug may be administered both intramuscularly and
foral.

(03 ®pa3za ‘IIpuHuMaiiTe 3TO JIEKAPCTBO OCTOPOIKHO,
ciaeAyiiTe YyKa3aHUsIM Bpaya, MOTOMY YTO MNepero3upOBKa
MOKET BbI3BATH HEOJIArONPHUSITHYIO PEaKIHI0’ NepeBOANTCS
HA AaHTJIMACKUIA SI3BIK KaK
A) Take this medicine carefully, follow the doctor’s directions
[because its overdosage may cause an untoward reaction.
b) Take these medicine carefully, follow the doctor’s directions
[because its overdosage may cause an untoward reaction.
B) Take this medicine carefully, follows the doctor’s directions
[because its overdosage may cause an untoward reaction.
[') Take this medicine carefully, follow the doctor’s directions
[because its overdosage may causes an untoward reaction.

(04 dpa3a ‘MencecTpa mpoTépiia KoKy CIHPTOM, Mepex TeM
KaK cJeJJaTb HHBEKUHMI)® TePeBOJAUTCH HA aHIJIMHACKHI
SI3LIK KaK




A) The nurse sponged the skin with alcohol before giving an
injection.
b) The nurse sponged the skin with alcohols before giving an
injection.
B) The nurse sponged to skin with alcohol before giving an
injection.
[') The nurse sponged the skin with alcohol before gaving an
injection.

(05 dpa3a ‘Bpau nponucaj MHe MUKCTYPY, KOTOpasi CHUMeT
KalleJIb )| IMOMOKET MHE 6LICTp0 l'I()I[paBI/ITbCﬂ’
MepPeBOAUTCH HA AHIVIMICKUN SI3bIK KAK
A) The doctor has prescribed me the mixture which will relieve
[the cough and help me to be well again soon.
b) The doctor has prescribe me the mixture which will relieve
[the cough and help me to be well again soon.
B) The doctor has prescribed me the mixture which will
[relieves the cough and help me to be well again soon.
[') The doctor has prescribed me the mixture which will relieve
[the cough and help me to been well again soon.

06 One of the primary applications of digital medicine in
hospitals is in the area of . Wearable devices can track
a patient’s vital signs, such as heart rate, blood pressure,
and glucose levels, and transmit the data to healthcare
lproviders in real-time.

A) remote patient monitoring

b) tools for measurement

B) enhancing human health

) use of technologies

(07 What does digital mean in medicine? Digital health
refers to the __ in medicine and other health professions
to manage illnesses and health risks and to promote
wellness.

A) use of information and communications technologies

b) health risks

B) improving healthcare delivery

') digital environments

JTAUTE OTBETBI HA BOITPOCHI TECTOBBIX
3AJIAHUM 2 YPOBHS (HECKOJIBKO IMTPABUJIbHBIX
(OTBETOB)

[08 The doctor listened to patient’s ___, his heart sounds
were

A) heart

b) lung

B) normal

[) arm

[IpaBriibHBIE OTBETHL: A, B

09 After that the patient took deep __ in and out while the
doctor checked his

A) breaths

b) heart

B) lungs

') feet




[[paBuiibHBIE OTBETHI: A, B

10 The doctor said that the pain of what we called
foccurred when it was not enough getting oxygen to the

A) angina

b) cold

B) throat

) heart

[[paBuiibHBIE OTBETHI: A, I’

11 The doctor advised to check a few tests and some
| forthe

A) drug

b) pain

B) treatment

[') patient

[IpaBuibHBIE OTBETHL: B, I’

12 The doctor checked patient’s . It was quite normal,
seventy per

A) hour

b) drug

B) pulse

[') minute

[IpaBuibHbIE OTBETHL: B, I’

13 The patient first noticed abad ____in his
A) head

b) pain

B) treatment

[) chest

[IpaBuibHBIE OTBETHI: b, I’

14 In parallel with the developments in technology, new
types of diseases have emerged and these diseases are
[definedas . The __ spent in digital environments and
the negative situations caused by excessive and unconscious
fuse of technology cause some psychological problems.

A) new types of diseases

b) digital diseases

B) the negative situations

') inability to control the time

[IpaBuibHBIE OTBETHI: b, I’

15 While digital health and digital medicine are closely
related concepts, the primary difference lies in their scope
and focus: Digital health encompasses a broad range of
technologies and solutions aimed at improving healthcare
[delivery,  ,and

A) transmit the data to healthcare

b) patient engagement

B) patient's vital signs

) overall wellness.

[ IpaBunbHbIe OTBETHI: b, I'

JTAUTE OTBETBI HA BOIIPOCBI TECTOBbBIX
3AJJAHUU 3 YPOBHS (3A/IAHUS HA ONTPEJEJIEHUE




[COOTBETCTBUSI)

16

1) MO3BOHOYHUK

A) the vertebral column

2) popma gepemna

b) the form of the skull

3) BeHTpajbpHas 4acTh yepena

B) the spinal column

I') the ventral part of the
skull

17

[IpaBuibHbIC OTBeTH: | — A, B:2—-b:3-T

1) cepaeunas Mplna

A) heart muscle

2) omepaliusi Ha cep/lLe

b) the operation on the
heart

3) rinagkasi MbIIIIa

B) the cardiac muscle

I') the smooth muscle

18

[IpaBuibHbIC OTBeTH: | — A, B:2—-b:3-T

1) mpencepaue

A) the atrium

2) nampupl  Ha

HwxkHer | B) the toes in the lower

KOHEYHOCTH limb
3) mampubl  Ha  BepxHeii | B) the auricle
KOHEYHOCTH

I') the fingers in the
upper limb

[IpaBuiibHBIE OTBETHI: 1 — A, B: 2
19

-b:3-T

1) rpyHas kineTka

A) the chest

2) mox  Henmpou3BOJbHBIM | b) under involuntary
KOHTPOJIEM control
3) ¢ TOMOIIBIO MBIIIII B) the thorax

I') by means of muscles

[IpaBuiibHbIE OTBETHL: 1 — A, B: 2
20

-b:3-T

1) ucronp3oBaHue

A) the use of

MH(POPMAIIMOHHBIX U information and
KOMMYHHUKAI[HOHHBIX communications
TEXHOJIOTHI B MEIUIINHE technologies in
medicine
2) ungpoBbie b) digital medical
MEIMIIUHCKUE YCTPOUCTBA devices
3) cioxHOE B) digital medical
[IporpaMMupyeMoe instruments
AIIEKTPOHHOE
o0opynoBaHue
I') complex

programmable
electronic equipment

[IpaBuibHbIe oTBeTH: 1 —A:2—-Bb,B:3-T

Kpurepuu orlieHuBauus

«Ot1auuHo» — Oosiee 80% MpaBUIIbHBIX OTBETOB HA TECTOBBIE 3a/IaHUS KaXKI0T0 YPOBHS

«Xopormo» —70-79% npaBUIBHBIX OTBETOB HAa TECTOBBIE 33/1aHUS KAXKOTO YPOBHS

((yIlOBJ'ICTBOpI/ITeJILHO» —55-69% MMPpaBUJIbHBIX OTBCTOB Ha TCCTOBLIC 3aIaHUS KAXKIOTO YPOBHS

«HeynoBneTBoputenbHO» — MeHee 55% TpaBUIIBHBIX OTBETOB Ha TECTOBBIC 3aJaHUS KaXIOTO

YPOBHS




[Ipunoxenue 2
OuenouHoe cpencrso 2 — Bornpocsl 11s1 codeceqoBaHust

Ko Texcr komMmereHUUMHM / Ha3BaHUSl TPYAOBOH (QyHKUHH /
o Ha3BaHMUS TPYAOBOIO JeiicTBUS / TEKCT
34.03.01 [CecTpuHckoe neino

[CriocoGer  mpumensiTe  coBpeMeHHBIE  KOMMYHHKATHBHBIC
VK-4 TEXHOJIOTHH, B TOM YHCJIe HA HHOCTPAaHHOM(BIX) sI3bIKe(ax), IJIs
AKaJIeMUYECKOro U Npo(heCcCHOHaIbLHOTO B3aUMOICHCTBUS

TpyaoBasd  (QyHKUMA: BEACHUE  OpPraHU3ALlMOHHOM U
[paciopsAUTENbHON JOKYMEHTALUH 10 IIEPCOHAITY

TpynoBble neficTBUsl: 00paboOTKa M aHAIM3 IOCTYHAIOLIEH
JTOKYMEHTalLMU 110 NEPCOHAILY

A/01.5

JIAUTE OTBETHI HA BOITPOCBHI

(01 YkaxxuTe, KaKOBO CTPOEHHUE Yepena.

I[IpaBUJIbHBII OTBET.

The main part of the head and face is called the skull. The skull
is composed of twenty-six bones. These bones form two basic
parts of the skull that is facial and cranial parts. The bones of
the skull are connected with the first cervical vertebra. The
bones of the skull are connected together so firmly that it is
very difficult to separate them. The bones of the skull form one
large cavity and some smaller cavities. The large cavity is
called the cranial cavity. The brain is in the cranial cavity. One
of the smaller cavities is the cavity of the nose. The other two
cavities are the orbits. The eyeballs are in the orbits.

(02 [laiiTe omucaHume CTPOEHUSI CKeJETHBIX M TJIAJAKHX
MbBIIIIL.

I[IpaBWJIbHBII OTBET.

Skeletal muscles are complex in structure. They consist of
muscle fibres of different length (up to 12 cm); the fibres are
usually parallel to each other and are united in bundles. Each
muscle contains many such bundles. There are tendons at the
ends of muscles by means of which they are bound to bones.
Smooth muscles form the muscular coat of internal organs such
as esophagus, stomach and intestines, bladder, uterus and so on.
They also form a part of the capsule and the trabeculae of the
spleen; they are present as single cells or as little cylindrical
bundles of cells in the skin. They also form the walls of arteries,
\veins and some of the larger lymphatics. Smooth muscles are
not rich in blood vessels, as are striated muscles. A smooth
muscle is capable of spontaneous contraction and can contract
in two ways. Firstly, individual cells may contract completely
and secondly, a wave of contractions may pass from one end of
the muscle to another. Smooth muscle cells are usually
elongated cells. In the skin and intestines they are long and thin,
but in the arteries they are short and thick. They vary in length
from 12-15 mm in small blood vessels to 0,5 mm in the human
futerus but their average length in an organ such as the intestine
is about 200 m. These cells have an oval nucleus that encloses
nucleoli, and when the cell is contracting the nucleus may
become folded or twisted.




[03 OnummTe Mexan3mM MpImIEUHBIX Oy LIIeHH .
IIpaBU/IBLHBIH OTBET.
Proprioception. Everyone knows what pain and touch are, but
roprioception («muscle sense») may be less familiar. It is a
very important sense since it is the sensory link of a reflex
|controlling muscle tone and contraction; and it also gives the
brain important information about the location or position of the
limbs. Muscle spindles are tiny, spindle-shaped structures
scattered throughout muscles, and they are most numerous
around the tendons and joints. The stimulus exciting them» is
|muscle contraction and joint movement. Since muscles are
never completely at rest — one portion or another is contracting
all the time — there is a constant flow of nerve impulses into
the spinal cord over the muscle sense fibres. Any activity of
muscles, such as walking, augments the flow. Let us analyze
the fact of walking. One foot is lifted from the ground, moved
forward, and, as it descends, the weight of the body is shifted to
this foot. The other foot is then lifted, moved, etc. Once a child
has learned to walk, he accomplishes this action not noticing it;
it is done reflexly, and this reflex is one in which the sensory
information comes over the fibres of proprioception.

04 Yka:xkuTe, KakoBa NPUPOIA CEPAESUHOrO yaapa.
I[IpaBWJIbHBII OTBET.

The fact that the heart, completely removed from the body, will
go on to beat for a time shows that its beat is «automaticy, i.e.
does not require nerve impulses. The beat is rhythmic: it is not
jerky; the ventricles relax fully before the next contraction. This
is explained by a special property of cardiac muscle tissue. The
period of time during which the muscle is not responsive to a
stimulus is called the refractory period. It is characteristic of the
heart muscle to have a long refractory period. When the heart
muscle is stimulated, it will contract but will not respond again
to that stimulus (though it may respond to a stronger one) until
it has relaxed. This rest period is occupied by the heart filling
with blood, in preparation for the next beat. Even the heart
forced to beat rapidly maintains a perfectly rhythmic beat;
although the beats come closer together, there is always that
little rest period in between. The heart is a pump, but a double
pump; the volume expelled by the right ventricle is the same as
that expelled by the left. When exercise is suddenly undertaken,
the «venous returny, i.e. the blood returned to the heart through
[the veins, is suddenly increased. For a few beats the right
ventricle does put out more blood than the left, but soon the
additional blood has passed through the lungs and is entering
[the left ventricle. From then on, both put out the same amount.

05 OOBsicHuTe, 4YTO Takoe ‘uudpoBasi MeIUI[UHA .
Onumure, Kakyw  HMHTErpanMi0  TEXHOJOrHil  OHA
MPEeANnoJaraer, 1 Kakoi CleKTp HHCTPYMEHTOB U IOAX010B
OHAa OXBAaTbIBaC€T.

IIpaBU/IbLHBIN OTBET.

Digital medicine refers to the application of advanced digital
[technologies, such as artificial intelligence, machine learning,
and big data analytics, to improve patient outcomes and
[healthcare delivery. It involves the integration of technology




and medicine to facilitate the creation, storage, analysis, and
dissemination of biological and medical insights, with the aim
of enhancing fundamental understandings of biology, clinical
decision-making, improving patient care, and reducing costs. It
has seen recent growth with the addition of multiple data types
for this purpose (multi-omic data). It encompasses a wide range
fof tools and approaches, including wearable sensors, mobile
apps, Al-powered diagnostics, and telemedicine, all aimed at
lenhancing measurement, intervention, and health promotion.

(06 JdaiiTe ciexyrouyo nH(popMaLHIO, KAKOBA HUPKYJISLHA
KPOBH.

IIpaBU/IbLHBIN OTBET.

Now we know that the venous blood from the systemic and
(portal circulation is brought to the right atrium of the heart.
\When the pressure in the right atrium has increased the blood
[passes into the right ventricle from the right atrium. During the
systole of the ventricle the blood is pumped from the right
ventricle into the pulmonary artery. When the right ventricle
has pumped the venous blood into the pulmonary artery it
enters the pulmonary circulation. The blood is brought to the
lungs through the pulmonary artery. In the lungs the venous
blood discharges out carbon dioxide. When the blood has
discharged out carbon dioxide it takes in oxygen in the lungs.
The blood which has become oxygenated passes from the
venous part of the pulmonary capillary system into the venules
and veins. When the oxygenated blood has passed the four
pulmonary veins it is brought to the left atrium of the heart.
Under the pressure in the left atrium the arterial blood which
the pulmonary veins have brought to the heart is pumped into
the left ventricle. During the prolonged contraction of the left
ventricle, the so-called ventricular systole, the arterial blood is
[pumped into the aorta — the main artery of the vascular
system. When the left ventricle has pumped the arterial blood
into the aorta it is carried through the arteries to all the parts of
[the body.

(07 OnuimuTe, KaK ocyulecTBJIsIETCH rA3000MeH B JErKHX.
IIpaBUJIbHBII OTBET.

The exchange of gases takes place in the alveoli of the lungs.
Oxygen passes into the blood and carbon dioxide passes into
the atmospheric air. The exchange of oxygen and carbon
dioxide is due to the difference of partial pressure of these gases
in the alveolar air and in the venous blood. The partial pressure
of oxygen in the alveolar air is higher than in the venous blood.
The transfer of oxygen from the atmospheric air into the blood
is due to this difference of pressures. The partial pressure of
carbon dioxide is higher in the venous blood and this enables
carbon dioxide to pass from the blood into alveolar air. The
process of transfer of gases into the medium with a lower
partial pressure is called diffusion. Hemoglobin is that
substance of the blood which transfers oxygen in the blood. The
oxygen capacity of the blood averages to 18-20 millilitres (ml)
per 100 gr of blood. Carbon dioxide is transferred in
combination with hemoglobin and as bicarbonic salts. The
combination of oxygen and hemoglobin is called




oxyhemoglobin, that of carbon dioxide and hemoglobin —
carbohemoglobin.

(08 Bbipa3uTe 6o.1ee MOJTHO MBIC/b CIeYIOIIUX CYKIEHMIA.

1. It is advisable to study the movements of the stomach by
[means of X-rays. 2. The pyloric portion consists of the pyloric
vestibule. 3. When food has been swallowed some of it passes
to the pyloric part of the stomach. 4. Peristalsis begins near the
middle of the stomach. 5. The contractions last throughout the
whole period of gastric digestion.

IIpaBU/IbLHBIN OTBET.

It is advisable to study the movements of the stomach by direct
|observation by means of the X-rays. In order to make the shape
of the stomach visible the food — bread and milk — is mixed
with a quantity of barium sulphate. The presence of this
substance does not interfere with the processes of digestion, but
[renders the gastric contents to the Rontgen rays. In the human
stomach the term fundus is limited to that part of the stomach
situated above the cardiac orifice (in the erect position). The
[body of the stomach is marked off from the pyloric part by the
incisura angularis on the lesser curvature represented in many
animals by a strong «transverse band». The pyloric portion
consists of the pyloric vestibule (or atrium) and the pyloric
canal, the latter being a tubular portion with thick muscular
walls about 3 cm in length, especially well-marked in children.
When food has been swallowed (in the erect position) its
weight is sufficient to overcome the resistance of the contracted
foastric wall and some of it rapidly passes to the pyloric part.
The remainder stays in the body of the stomach. It is due to
|constant pressure on its contents, that is forced them towards
the pylorus. Peristalsis begins almost at once, each constriction
starting near the middle of the stomach, and deepening as it
slowly progresses towards the pylorus. These waves succeed
|one another, so that the pyloric part may present a series of
constrictions. Their effect is to force towards the pylorus the
food which has been mixed with gastric juice. The longer the
pylorus remains -closed the longer the food cannot escape and
therefore is squeezed back, forming an axial reflux stream
towards the body. These contractions last throughout the whole
period of gastric digestion, and become more marked as it
proceeds. Due to their action a thorough mixture of food and
gastric juice results. Movements of the stomach may be
observed even on a stomach which has been excised and placed
in warm water-salt solution. They must therefore have their
forigin in the walls of the stomach itself.

(09 VYkaxure, B 4Yém oTJMYHe NOHATHH ‘uudpoBas
MeauNMHA’ M ‘nudpoBoe 3ApaBoOXpaHeHHe’, H B 4Yém
OTJINYHNC HH(])pOBOﬁ MEAUIIMHBI OT CXO0KUX TUCHHUIIJIUH.
IIpaBU/IBLHBIN OTBET.

\While digital health and digital medicine are closely related
fconcepts, the primary difference lies in their scope and focus:
Digital health encompasses a broad range of technologies and
solutions aimed at improving healthcare delivery, patient
fengagement, and overall wellness. Digital medicine is
sometimes confused with similar disciplines, including the




broader category of digital health, as well as digital
therapeutics, another digital health subset. Digital health
offerings use digital technologies to enhance human health in
some capacity but often lacking the required evidence base to
qualify as digital medicine. Within this broader category,
programs that include a prescription medication with an
ingestible sensor component are considered digital medicines.
By contrast, digital therapeutics are associated mainly with
web-based health management tools and stand-alone health
apps, generally without a prescription medication element.

10 O0bsicHuTe, YTO Takoe ‘uudppoBasi Tepanus’, W s
KaKHX 3a00/1eBaHMii HA3HAYaKOTCS ‘HU(POBBIE JIeKapcTBa’.
I[IpaBUJIbHBII OTBET.

Digital therapies, also known as DTx, are software-based
interventions that use technology to treat, manage or prevent
|disease. Unlike general wellness apps, digital therapeutics are
evidence-based, often regulated, and designed to deliver
specific clinical outcomes. Digital medicines are being used for
a variety of conditions in commercial and clinical settings.
Medications with ingestible sensors are being prescribed in the
treatment areas of hypertension, diabetes,
hypercholesterolemia, heart failure, Hepatitis C, mental health,
HIV, TB and organ transplantation. In January 2016, Barton
Health became the first institution to commercially offer digital
medicines to patients with chronic medical conditions. In 2016,
Children's Health in Dallas, Texas became the first to
commercially use digital medicines with pediatric patients.

Kpurepuu olieHUBaHus

«OT1nnuHOo» — 6osee 80% MpaBUIBHBIX OTBETOB HA TECTOBBIE 3aJaHUS KaX10T0 YPOBHS

«Xopomo» —70-79% npaBUIBHBIX OTBETOB HAa TECTOBBIE 33/1aHUS KQKJIOTO YPOBHS

«Y IOBIIETBOPUTENBHO» — 55-69% NpaBUIBHBIX OTBETOB Ha TECTOBBIE 3aJJaHUS KaX/I0T0 YPOBHSI
«HeynoBnerBopurenbHO» — MeHee 55% MpaBHIBHBIX OTBETOB Ha TECTOBBIC 3aJaHUS Ka)IOTO

YPOBHS
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O3HAKOMBTECh C CHUTYAIUMEM W JIAUTE
PASBEPHYTBIE OTBETHI HA BOITPOCHI

TexkcT 3amaun:

A 51-year-old woman was first seen in the out-patient department
in November, 2020 presenting complaints of gastric distress,
some pain in the midepigastrium following meals and severe
vomiting in the past few weeks. The pain was dull in character
and was limited to the epigastrium. She noted a weight loss of
approximately 12 pounds during the two months prior to entry.
Only rarely did ingestion of food relieve her abdominal distress,
but in the recent past vomiting seemed to give some relief. A
gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the second portion of the
duodenum. There was no obstruction to the flow of barium, but
irregularity and narrowing of the lumen were noted just proximal
and distal to the constant filling defect. The members of the X-ray
department considered that the most likely explanation was
neoplasm of the duodenum.

YKaKuTe nu3 TEKCTa 3aadu aHTJIMMCKHUE OKBUBAJICHTbHI
CJIEIYIOIIETO TEPMUHA: ‘Jtceny00uUHOe paccmpolucmeo’

1. gastric distress

2. gastrointestinal distress

3. abdominal distress

4. distress of abdomen

'OHpeL[eJ'II/ITe 13 TCKCTAa 3aga4u YKaII00BI IIalueHTAa.

1. A 5l-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium following meals and
severe vomiting in the past few weeks.

2. The pain was dull in character.

3. The pain was dull in character and was limited to the
lepigastrium.

4. A 51-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium.

JlaiiTe mepeBOJ C AHIVIMICKOrO s3bIKa HAa PYCCKUH S3BIK
crieayromiero npemptokenus: “Only rarely did ingestion of food




relieve her abdominal distress, but in the recent past vomiting
seemed to give some relief.’
1. Jlump w3peaka mpuéM mUNM obJjierdan ee adJoMHHAIBHOE
[pacCTpOCTBO, HO B HEJAaBHEM MPOILJIOM pPBOTA, Ka3aiocCh,
[MPUHOCHIJIA HEKOTOPOE 00JICTYCHHE.
2. Jlumbe u3peaka mpuéM muImM olserdan ee abJoMUHAIBHOE
[PAcCTPOMCTBO, HO B HEIABHEM IIPOILJIOM pPBOTa OKa3bIBaJia
Kakoe-TO 00JICTYCHHE.
3. Jlume wm3penka npuéM numm obsierdan ee abJOMHUHAIBLHOE
[PAcCTPOWCTBO, HO Ha [JHAX pPBOTA, Ka3ajloCh, IPHUHOCHIIA
HEKOTOpOE 00JIerueHue.

4. JIumes uzpenka npuéM mumny odseryai ee adbJOMUHAIBHOE
[paccTpoONCTBO.

[Onumnre u3 Tekcra 3ala4yu, 4TO ITOKa3aJI0 PCHTICHOJIOTMYCCKOC
MCCJIICAOBAHUC KCIYAOYHO-KUIICYHOI'O TpaKTa.
1. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the second portion of the
duodenum.
2. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the first portion of the
duodenum.
3. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in some portion of the
duodenum.

4. A gastrointestinal X-ray examination done in the out-patient
{[department showed a constant defect in the duodenum.

[O6bsicHuTe HA IPUMepe U3 TekcTa 3a7aum, MOYeMy COTPYIHHKH
[PCHTICHOJIOTMYCCKOI'O OTACICHUA IIOCUHHUTAIM, YTO HauOoJee
BEPOSTHBIM OOBSICHEHHEM PE3yJbTaTy PEHTTE€HOJOTHYECKOTO
M CCIICA0OBAHUA JKEITYJOYHO-KHIICYHOT'O TpaKTa ABJISACTCS
HOBOOOpa30BaHUE ABEHALATUIIEPCTHON KHUILIKH.

1. There was no obstruction to the flow of barium, but irregularity
and narrowing of the lumen were noted just proximal and distal to
the constant filling defect.

2. There was no obstruction to the flow of barium, but irregularity
fof the lumen was noted just proximal and distal to the constant
filling defect.

3. There was no obstruction to the flow of barium, but narrowing
fof the lumen was noted just proximal and distal to the constant
filling defect.

4. There was no obstruction to the flow of barium.

Yek-1uCT K CUTyallMoOHHOM 3a1aye Ne .

Kox TexcT koMmeTeHU UM / Ha3BaHUsl TPYAOBOH (QyHKuuu /

HA3BAHMS TPYA0BOIO AeCTBHA / TEKCT

H 34.03.01 |CecTpuHCKOE 1€TI0
[Criocoben  mpumensTs  coBpeMeHHbIE ~KOMMYHHMKATHBHEIC

K YK-4 TEXHOJIOTHH, B TOM YHCJIE HA HHOCTPAHHOM(BIX) sI3bIKe(ax), IS
AKaJeMUYECKOT0 M MPO(eCCHOHAILHOTO B3aUMOJICHCTBHUS
TpyaroBasg  GyHKUMSA:  BEICHHE  OpPraHU3ALMOHHON U

o A0S [paciopsiAUTENLHON JOKYMEHTAIMH 110 TIEPCOHAITY
TpynoBble aeiicTBusi: 00pabOTKa W aHAIN3 TOCTYMAIOLICH
TOKYMEHTAIlMU 110 IEPCOHAITY




[O3HAKOMBTECH C CHUTYAIOUEA W JAWUTE
PA3BEPHYTBIE OTBETHI HA BOITPOCHI

A bHl-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium following meals and
severe vomiting in the past few weeks. The pain was dull in
[character and was limited to the epigastrium. She noted a
weight loss of approximately 12 pounds during the two months
fprior to entry. Only rarely did ingestion of food relieve her
abdominal distress, but in the recent past vomiting seemed to
|give some relief. A gastrointestinal X-ray examination done in
the out-patient department showed a constant defect in the
second portion of the duodenum. There was no obstruction to
[the flow of barium, but irregularity and narrowing of the lumen
were noted just proximal and distal to the constant filling
|defect. The members of the X-ray department considered that
the most likely explanation was neoplasm of the duodenum.

YKaKUTe U3 TEKCTa 3agadu AHTJIMMCKUE DKBHUBAJICHTHI
[cnenyromero TepmMuna: ‘orcenyoouroe paccmpouucmeo’

1. gastric distress

2. gastrointestinal distress

3. abdominal distress

4. distress of abdomen

[[paBUIIBHBINA OTBET
1. gastric distress
3. abdominal distress

P2

OTJINYHO

I[CCKpI/IHT OP&I ITOJHOI'O OTBCTA HA BOIIPOC:

HpI/I BBIITOJIHCHUU TAHHOTO 3aJaHUS HE IIOH}’HICHO OHII/I6OK.
KonuuectBo IpaBUJIbHBIX OTBCTOB JJII OHCHKHU «OTIIMYHO):
1. gastric distress

3. abdominal distress

Pl

XOpO110/yOBIETBOPUTEIHHO

ﬂeCKpI/IHTOpH IMMOJIHOT'O OTBETAa HAa BOIIPOC:

MpPU BBIMOJIHEHUH JIAHHOTO 3aJaHus JOIyIIeHo He Oosee 1
OIIHOKH.

KonnuectBo IMPaBHUJIBHBIX OTBETOB JIS1 OLCHKU «XOPOLIO»:

1. gastric distress

2. gastrointestinal distress

/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

[IPU BBIITOJIHCHUU JAHHOI'O 3alaHUA JOITYIIICHO 2 OH_II/I6KI/I.
KOJ’II/ILIGCTBO HpaBI/IJ'IBHI)IX OTBCTOB JJIs OILICHKN
KYAOBJICTBOPHUTCIIBHO»:

2. gastrointestinal distress

3. abdominal distress

4. distress of abdomen

PO

HCYOOBJICTBOPUTCIBLHO

ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:

HpI/I BBITIOJTHCHUU JAHHOI'O 3aJaHUs OaH ITOJIHOCTBIO HeBepHBIﬁ
OTBCT.

2. gastrointestinal distress

4. distress of abdomen

lOHpenem/ITe 13 TEKCTa 3aJa4u JKa100bI nalueHTa.

1. A 51-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium following meals and
severe vomiting in the past few weeks.




2. The pain was dull in character.
3. The pain was dull in character and was limited to the
lepigastrium.
4. A 51-year-old woman was first seen in the out-patient
|department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium.

[[paBUIBHBINA OTBET HA BOIIPOC
1. A 51-year-old woman was first seen in the out-patient
|department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium following meals and
severe vomiting in the past few weeks.
3. The pain was dull in character and was limited to the
lepigastrium.

P2

OTJINYHO

I[eCKpI/IHTopBI IIOJIHOI'O OTBETA Ha BOIIPOC:

I[IPU BBIITOJHCHUU JAHHOI'O 3alaHHUA HE JOITYIICHO OIIIHOOK.
KonmuecTBo IMpaBHUJIBHBIX OTBETOB JJIA OUCHKH «OTJIMYHO»:
1. A 51-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium following meals and
severe vomiting in the past few weeks.

3. The pain was dull in character and was limited to the
lepigastrium.

Pl

XOpO110/y0BIETBOPUTEIHHO

/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

[IPpU BBINIOJIHCHUHW HOAHHOI'O0 3aJaHHus JOIIYHICHO HE oomnee 1
OIITOKH.

KonnuectBo IIpaBUJIbHBIX OTBCTOB IJIsI OLCHKH «XOPOIIO»:

1. A 51-year-old woman was first seen in the out-patient
|department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium following meals and
severe vomiting in the past few weeks.

4. A 5l-year-old woman was first seen in the out-patient
|department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium.

/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

[IPU BBIITOJIJHCHUU JAHHOI'O 3aJaHUA JOITYIICHO 2 OIINOKU.
KonnuectBo IMpaBUJIbHBIX OTBCTOB JJIA OLCHKU
KYAOBJICTBOPHUTCIIBHO»:

2. The pain was dull in character.

3. The pain was dull in character and was limited to the
lepigastrium.

4. A 5l-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium.

PO

HCYAOBJICTBOPUTCIBHO

ﬂeCKpI/IHTOpBI IMOJIHOT'O OTBETA HAa BOIIPOC:

I[IPU BBIITIOJHCHUN JAHHOI'O 3aJaHWs JaH IMOJHOCTBIO HeBepHBIfI
OTBCT.

2. The pain was dull in character.

4. A 5l-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium.

/laliTe mepeBOJ € aHIVIMKWCKOIO sA3bIKA HA PYCCKHM S3BIK
[cienyromero npemnoxxenus: ‘Only rarely did ingestion of food
relieve her abdominal distress, but in the recent past vomiting
seemed to give some relief.’

1. Jlump uzpenka npuéM nuum obserdan ee abJIOMUHAIBHOE




[pacctpoiicTBO, HO B HemaBHEM MpOILTIOM pPBOTA, Ka3aIoCh,
[IPUHOCHIIA HEKOTOPOE O0JIeTYeHHE.
2. Jlume m3penka mpuéM mumM obserdan ee adJoMHHAIBHOE
[paccTpoiicTBO, HO B HEIAaBHEM IMPONUIOM pPBOTa OKa3bIBasia
KaKoe-TO 00JieryeHue.
3. Jlume u3penka npuéM MU oodJierdan ee abJOMUHAIBHOE
[paccTpoiicTBO, HO Ha JAHSIX pPBOTA, Kazaloch, MPUHOCHUIIA
HEKOTOPOE 00JIETYeHHE.
4. Jlump u3peaka npuéM MUy olserdan ee abAOMUHAIbHOE
[paccTpoiicTBO.

[[paBMIBHBINA OTBET HA BOIIPOC
1. Jlump u3penka npuéM NUIM obieryan ee abJOMHUHAIBHOE

2 [paccTpoiicTBO, HO B HEJaBHEM IPOILIOM pPBOTA, Ka3ajloCh,
PUHOCKIIA HEKOTOpOe 00JIeTYeHuE.
/lecKpUITOPHI MOJIHOTO OTBETA Ha BOIPOC:
[IpY BBIIOJHEHUN JAHHOTO 3a/1aHUs HE JIOMYILIEHO OMIMOOK.

P2 OTIIMIHO KommuecTBo MMPpaBHUJILHBIX OTBCTOB JJIS1 OLCHKU «OTJIUYHO»:
1. JInmpe uspenka npuéM nuiuy obieryan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM NPOILIOM pPBOTA, Ka3alioCh,
PUHOCKJIA HEKOTOpOe 00JIeryeHue.
/lecKpUITOPHI MIOJIHOTO OTBETA Ha BOIPOC:
[pY BBIIOJHEHUM JAHHOTO 3a/laHus JONyIleHo He Oosee |
OIIMOKH.
KosinyecTBO MpaBUIIbHBIX OTBETOB JUISI OLIEHKH «XOPOLIO»:
1. Jlump uspenka npuéM nuu obserdan ee abJOMUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM INPOILIOM pPBOTA, Ka3ajloCh,
MIPUHOCKIIA HEKOTOpOE 00JIeTYeHNE.
2. Jlump u3penka npuéM nuimu obserdan ee abJaoMHHAIbHOE
[paccTpoiicTBO, HO B HEJAaBHEM IPOLUIOM pPBOTA OKa3bIBaJa
KaKkoe-TO 00Jier4yeHue.
/leckpunTOPHI MOJHOTO OTBETA Ha BOIPOC:

P1 |xopo11o/y10oBneTBOpUTEIBHO
IIPU BBIITOJJHCHUHU JAHHOI'O 3aJaHHA JOITYIICHO 2 OIIMOKHU.
KosnngecTBo IPaBUIIbHBIX OTBETOB s OLIEHKHU
«yIOBJIETBOPUTEIIHLHOY:
1. JInme u3penka npuéM numm obieryan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM NPOILIOM pPBOTA, Ka3alioCh,
[PUHOCKJIA HEKOTOpOe 00JIerYeHue.
2. Jlump u3peaka npuéM nuiy obserdan ee abAOMUHAIbHOE
[paccTpoiicTBO, HO B HEJaBHEM MPOILUIOM pPBOTAa OKa3bIBala
KaKoe-TO 00JieryeHue.
3. Jlump u3penka npuém numM obseryan ee abJI0OMHHAIbHOE
[paccTpoiicTBO, HO Ha JHAX pBOTA, Ka3aJoCh, MPUHOCHIIA
HEKOTOpOoe 0OJIeryeHme.
/leckpunTOPHI MOJHOTO OTBETA Ha BOIPOC:
IIPU BBIIIOJHCHUN JAHHOI'O 3aJaHWs OaH IMOJTHOCTBIO HeBepHBIfI
OTBET.
2. Jlump u3peaka npuéM muiy obserdan ee abAOMUHAIbHOE
[paccTpoiicTBO, HO B HEJaBHEM IPOLUIOM pPBOTA OKa3bIBasla

PO HEYJOBJIETBOPUTEIILHO KaKoe-TO 00JieryeHue.
3. Jlump u3penka npuéMm numM obseryan ee abJIoOMHHAIbHOE
[paccTpoiicTBO, HO Ha JHSAX pPBOTA, Ka3aJlloCh, MPUHOCHIIA
HEKOTOpOoe 0OIerueHue.
4. Jlump u3peaka npuéM muiy obserdan ee abAOMUHAIbHOE
[pacCTPONCTBO.

B 4 OnummnTe n3 TEKCTa 3a7a4M, qTO0 TOKa3ayio




|peHTreHonoquec1<oe HCCICAOBAHUE KCITYAOYHO-KUIIICYHOT'O
Tpakra.

1. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the second portion of
the duodenum.

2. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the first portion of the
duodenum.

3. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in some portion of the
duodenum.

4. A gastrointestinal X-ray examination done in the out-patient
[department showed a constant defect in the duodenum.

[ [paBUIBHBIN OTBET HA BOIIPOC

1. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the second portion of
the duodenum.

P2

OTJINYHO

I[CCKpI/IHTOpr IIOJIHOI'O OTBETA Ha BOIIPOC:

I[IPU BBIITOJHCHUHU JAHHOI'O 3aJaHHA HE JOITYIICHO OIINOOK.
KonnuectBo IIpaBUJIbHBIX OTBCTOB JJII OHCHKHU «OTIIMYHO):

1. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the second portion of
the duodenum.

Pl

XOpO110/yOBIETBOPUTEIHHO

I[eCKpI/IHTOpr IIOJIHOI'O OTBETA Ha BOIIPOC:

[IpY BBIIOJHEHUH JAHHOTO 3aJaHusl JIOMylleHo He Oosee 1
OITNOKH.

KonnuectBo IMPaBHUJILHBIX OTBCTOB JJIS1 OLCHKU «XOPOLIO»:

1. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the second portion of
the duodenum.

2. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the first portion of the
duodenum.

/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

[IPU BBIITOJIJHCHUU JAHHOI'O 3aJaHUA JOITYIICHO 2 OIINOKU.
KonnuectBo IMpaBUJIbHBIX OTBCTOB JJIA OLCHKU
KYAOBJICTBOPHUTCIIBHO»:

1. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the second portion of
the duodenum.

2. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the first portion of the
duodenum.

3. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in some portion of the
duodenum.

PO

HCYAOBJICTBOPUTCIBHO

/[eCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

[IPU BBIIIOJIHCHUN JAHHOI'O 3aJaHWs OaH IMOJIHOCTBIO HeBepHLIfI
OTBCT.

2. A gastrointestinal X-ray examination done in the out-patient
|department showed a constant defect in the first portion of the
duodenum.

3. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in some portion of the
duodenum.




4. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the duodenum.

|§6LXCHHTG Ha IpUMepe U3 TEKCTa 3a1a4u, II0YEMY COTPYIAHUKA
CHTTCHOJIOTMYCCKOI'0 OTACICHHUA IIOCUMTAIHU, YTO HaH60nee
BCPOATHBIM 00BIICHEHHEM PE3YIbTATY PEHTICHOJIOTHYECKOIO
MCCIICAOBAaHUA KCITYJOYHO-KHIICYHOTI'O TpaKTa ABJISACTCS
HOBOO6p&30BaHI/IC I[BeHaI[HaTHHepCTHOﬁ KHIIIKHA.
1. There was no obstruction to the flow of barium, but
irregularity and narrowing of the lumen were noted just

B 5 fproximal and distal to the constant filling defect.
2. There was no obstruction to the flow of barium, but
irregularity of the lumen was noted just proximal and distal to
[the constant filling defect.
3. There was no obstruction to the flow of barium, but
narrowing of the lumen was noted just proximal and distal to
the constant filling defect.
4. There was no obstruction to the flow of barium.
[[paBUIBHBIN OTBET HA BOIIPOC
5 1. There was no obstruction to the flow of barium, but
irregularity and narrowing of the lumen were noted just
[proximal and distal to the constant filling defect.
I[CCKpI/IHT OP&I ITOJHOI'O OTBCTA HA BOIIPOC:
I[IPU BBIITOJHCHUHN JAHHOI'O 3aJaHHA HE JOITYIICHO OIINOOK.
P2 OTJIHYHO KonnuectBo IIpaBUJIbHBIX OT_BGTOB IJ1s1 OLIEHKHN «OTJ'II/I‘I_HO»I
1. There was no obstruction to the flow of barium, but
irregularity and narrowing of the lumen were noted just
[proximal and distal to the constant filling defect.
/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:
[IPpU BBINIOJIHCHUHU OAHHOI'O0 3aJaHHusA JOIYHICHO HE oomnee 1
OIITOKH.
KonnuectBo IpaBUJIbHBIX OTBCTOB IJII OLCHKH «XOPOIIO»:
1. There was no obstruction to the flow of barium, but
irregularity and narrowing of the lumen were noted just
[proximal and distal to the constant filling defect.
2. There was no obstruction to the flow of barium, but
irregularity of the lumen was noted just proximal and distal to
[the constant filling defect.
ﬂeCKpI/IHT OPBbI ITOJIHOT'O OTBETA HAa BOIIPOC:
P1 | xopo1io/ynoBiaeTBOpUTEIbHO
IIPU BBIITOJHCHUHN JAaHHOI'O 3aJaHHA JOITYIICHO 2 OUINOKH.
KonnuectBo MMPpaBUJIBHBIX OTBCTOB pInIe OLCHKU
«YJOBJICTBOPUTCIIBHO»:
1. There was no obstruction to the flow of barium, but
irregularity and narrowing of the lumen were noted just
fproximal and distal to the constant filling defect.
2. There was no obstruction to the flow of barium, but
irregularity of the lumen was noted just proximal and distal to
[the constant filling defect.
3. There was no obstruction to the flow of barium, but
narrowing of the lumen was noted just proximal and distal to
the constant filling defect.
/leCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:
[IPU BBIITOJIHCHUN JAHHOI'O 3aJlaHUd NaH MMOJIHOCTBIO HCBCpHBIﬁ
PO HEYJOBJIETBOPUTEIILHO OTBET.

2. There was no obstruction to the flow of barium, but

irregularity of the lumen was noted just proximal and distal to




the constant filling defect.

3. There was no obstruction to the flow of barium, but
narrowing of the lumen was noted just proximal and distal to
the constant filling defect.

4. There was no obstruction to the flow of barium.
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Texcr koMmereHUMM / Ha3BaHMs TPYAOBoil (yHknuum /
HA3BAHMS TPYJ0BOIO 1eiCTBHA / TEKCT

H 34.03.01

[CecTpuHckoe neio

K YK-4

[CriocoGen  mpuMensiTh  coBpeMeHHBIE — KOMMYHHKATHBHBIC
TEXHOJIOTHH, B TOM YHCJIE Ha MHOCTPAaHHOM(BIX) sI3bIKE(ax), JUIs
aKaJIeMUYECKOT0 M MPO(ECCHOHATLHOTO B3aUMOJICHCTBHUS

o A/0L.S

TpyaoBas  ¢yHKuusA:  BeAeHUME  OPraHU3aLUMOHHOM U
PacopsAUTEIbHON JOKYMEHTAUU 110 IEPCOHAIY

Tpynosble paeiictBusi: 00padOTKa M aHAJIU3 IOCTYyHAIOLIEH
JTOKYMEHTAIMH 110 IEPCOHATY

O3HAKOMBTECh C CHUTYAIMEH W JAMTE
PA3BEPHYTBIE OTBETHI HA BOITPOCHI

TexkcT 3amaun:

A 62-year-old woman was first seen in the clinic on April 2018.
{On admission the following data of her history were obtained
from her. For about one year she had experienced vague episodic
upper abdominal pains. She said that on several occasions the
pain had awakened her from a sound sleep and was relieved only
by ingestion of food. Abdominal examination revealed moderate
tenderness in the right hypochondric region. No abdominal
masses were palpable. Routine laboratory examinations were
within normal limits. Cholecystography revealed multiple calculi.
The upper gastrointestinal roentgenologic examination was
normal. The surgeon said operation was indispensable. As the
patient refused to be operated on the surgeon sent her for a course
of treatment at the out-patient department. She returned for
cholecystomy in a month after having been treated in the
operation was performed it was successful and the patient’s
[postoperative course was uneventful.

YKaKuTe nu3 TEKCTa 3aJadyu aHTJINNCKUE OKBUBAJICHTHI
CIIENYIOIINX BBIPAKCHUI: ‘Heuémkue >snuzooudeckue 00U 8
eepxHell yacmu xcusoma’, ‘ymepeHHas 601e3HeHHOCMb 8 NPABOM
noopebepve’

1. vague episodic upper abdominal pains

2. episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region

4. moderate tenderness in the left hypochondric region

[OnpenenuTe u3 Tekcra 3a7aun (HECKOIBKUMU IPEITIOKEHUSIMU)
AHAMHC3 ITallMCHTAa, T.C. KaK1¢C ObLIN MOJIY4YCHBI JaHHBIC HCTOPUHA
[Oone3nu manuenTa BpauoM.

1. For about one year she had experienced episodic upper
abdominal pains.

2. For about one year she had experienced vague episodic upper
abdominal pains.

3. She said that on several occasions the pain had awakened her at
fnight and was relieved only by ingestion of food.




4. She said that on several occasions the pain had awakened her
from a sound sleep and was relieved only by ingestion of food.

[laliTe TepeBOJ C AHIJUMUCKOIO S3bIKa HAa PYCCKUH SI3BIK
crienyromiero npemanoxenus: ‘She returned for cholecystomy in a
[month after having been treated in the operation was performed it
was successful and the patient’s postoperative course was
{uneventful.’

1. Ona BepHynach Ha XOJIELUCTOMMIO 4Yepe3 Mecsll Iocie
lledeHus, omepauus Ipouuia YCHEIHO, M IMOCIEONEepaluOHHOE
BOCCTAHOBJICHHME NAIIMEHTA MTPOTEKAIO 0€3 OCIOKHEHUH.

2. Ona BepHynach Ha XOJCLHCTOMHUIO Yepe3 Mecsl] IMocle
JIeUeHUs, IOCJCONEPAllMOHHOE BOCCTAHOBJIGHHWE  IALMEHTA!
[poTeKao 6e3 OCIOKHEHUH.

3. OHa BepHyJach Ha XOJEIHMCTOMHUIO 4Yepe3 IMOJIMECSIa IMOCIe
lledeHus, omepauus Ipouuia YCHEIHO, M IOCJIEONepaluoOHHOE
BOCCTAHOBJICHHE TAIIMEHTA MPOTEKAJIO 0€3 OCIOKHEHUI.

4. OHa BepHYyJach Ha XOJCLHUCTOMUIO Yepe3 MecCsI] Mocie
JleyeHus, onepanysi Mpolula yCIelHo.

[OnumuTe u3 Tekcra 3anauu (HECKOJBKMMU MPEAJIOKEHUSIMH),
[PC3YJIbTAThI J1a6opaT OPHBIX I/ICCJ'ICI[OBaHI/Iﬁ u
[PCHTI'CHOJIOTHYCCKOI'O 06CJIGI[0BaHI/I$I IIarueHTa.

1. Routine laboratory examinations were within normal limits.

2. Routine laboratory examinations were abnormal.

3. Cholecystography revealed multiple calculi. The upper
lgastrointestinal roentgenologic examination was normal.

4. Cholecystography revealed multiple calculi. The upper
lgastrointestinal roentgenologic examination was abnormal.

IO6’[>$ICHI/IT6 Ha IMpuUMEpe nu3 TEKCTa 3aJa4u, moycemy
TIOCJICONICPAITMOHHOC BOCCTAHOBJICHUC IMALIMCHTA ITPOTCKAJIO oe3
OCJI0KHCHUH.

1. She returned for cholecystomy in a month after having been
treated in the operation was performed it was successful and the
patient’s postoperative course was uneventful.

2. The surgeon said operation was indispensable.

3. Abdominal examination revealed moderate tenderness in the
right hypochondric region.

4. She returned for cholecystomy in a month after having been
treated in the operation was performed it was successful.

UYek-uCT K CUTYallMOHHOM 3aaaue Ne 2.
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AKaJeMUYECKOT0 M MPOo(heCCHOHATLHOT'O B3aUMOICHCTBUS
TpynoBas  ¢GyHKuMA: BEACHUE  OpPraHU3AlMOHHOW W
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o A/01.5 P P HOKY " P y
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O3HAKOMBTECh C CHUTYAIIMEM UM JIAUTE
PA3SBEPHYTBIE OTBETHI HA BOITPOCHI

A 62-year-old woman was first seen in the clinic on April 2018.




On admission the following data of her history were obtained
from her. For about one year she had experienced vague
episodic upper abdominal pains. She said that on several
occasions the pain had awakened her from a sound sleep and
was relieved only by ingestion of food. Abdominal examination
revealed moderate tenderness in the right hypochondric region.

No abdominal masses were palpable. Routine laboratory
examinations were within normal limits. Cholecystography
revealed multiple calculi. The upper gastrointestinal
roentgenologic examination was normal. The surgeon said
operation was indispensable. As the patient refused to be
operated on the surgeon sent her for a course of treatment at the
out-patient department. She returned for cholecystomy in a
month after having been treated in the operation was performed
it was successful and the patient’s postoperative course was
uneventful.

VKaKUTe W3 TEKCTa 3aJauyd AHIVIMHACKHE SKBHBAJICHTHI
CIIEIYIOIIUX BBIPDAKEHUMN: ‘HeuémKue snuzoouyeckue 601U 6
GepxHell yacmu ocusoma’, ‘yMepeHHas OO0Ne3HeHHOCMb 8
npagom noopebepuve’

B ! 1. vague episodic upper abdominal pains
2. episodic upper abdominal pains
3. moderate tenderness in the right hypochondric region
4. moderate tenderness in the left hypochondric region
[ IpaBUIBHBIN OTBET
3 1. vague episodic upper abdominal pains
3. moderate tenderness in the right hypochondric region
I[eCKpI/IHT OP&I ITOJHOI'O OTBCTA HA BOIIPOC:
[IPU BBIITOJHCHUHN JAHHOI'O 3aJaHuA HE JOIMYIICHO oIIn0oK.
P2 OTJINMYHO KonnuectBo IpaBUJIbHBIX OTBCTOB JJII OUCHKHU «OTIIMYHO):
1. vague episodic upper abdominal pains
3. moderate tenderness in the right hypochondric region
ﬂeCKpI/IHT OPBbI ITOJIHOT'O OTBETA HAa BOIIPOC:
[pY BBIMOJIHEHUH JAHHOTO 3aJaHUsl JOMylleHo He Oonee 1
OIIHOKH.
KonnuectBo IMPaBHUJIBHBIX OTBETOB JJIS1 OCHKHU «XOPOLIO»:
1. vague episodic upper abdominal pains
2. episodic upper abdominal pains
P1 XOPOUIO/yJOBJIETBOPUTEIb
HO /[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:
I[IPU BBIITOJIHCHUU JAHHOI'O 3aJaHUA JOIYIICHO 2 OLINOKH.
KonnuectBo IMpaBUJIbHBIX OTBCTOB JJIA OLCHKHU
KYAOBJICTBOPHUTCIIBHO»:
2. episodic upper abdominal pains
3. moderate tenderness in the right hypochondric region
4. moderate tenderness in the left hypochondric region
ﬂeCKpI/IHTOpBI IOJIHOT'O OTBETA HAa BOIIPOC:
I[IPU BBIIIOJHCHUN JAHHOI'O 3aJaHWA JaH ITOJHOCTBIO HeBepHBIfI
PO HCYOOBJICTBOPUTCIIBLHO OTBCT.
2. episodic upper abdominal pains
4. moderate tenderness in the left hypochondric region
OHpeIICHI/ITe u3 TEKCTa 3agadyu (HeCKOJ'IBI(I/IMI/I
B 2 MpeUIOKEHUSIMU) aHaMHE3 TNalUeHTa, T.6. Kakue ObuIn

[MOJIYYCHBI JaHHBIC UCTOPHUU OoJe3Hu MnanucHTa BpauoM.

1. For about one year she had experienced episodic upper




abdominal pains.

2. For about one year she had experienced vague episodic upper
abdominal pains.

3. She said that on several occasions the pain had awakened her
at night and was relieved only by ingestion of food.

4. She said that on several occasions the pain had awakened her
from a sound sleep and was relieved only by ingestion of food.

[ [paBUIBHBIN OTBET HA BOIIPOC

2. For about one year she had experienced vague episodic upper
abdominal pains.

4. She said that on several occasions the pain had awakened her
from a sound sleep and was relieved only by ingestion of food.

P2

OTJINYHO

/eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

I[IPY BBIIIOJHCHUHU JAaHHOI'O 3aJaHHA HE JOITYHICHO OIIIHOOK.
KonnuectBo IMPpaBHUJILHBIX OTBCTOB JJIS1 OLCHKU «OTJIUYHO»:

2. For about one year she had experienced vague episodic upper
abdominal pains.

4. She said that on several occasions the pain had awakened her
from a sound sleep and was relieved only by ingestion of food.

P1

XOpOI_HO/yI[OBJ'IeTBOpI/ITCHB
HO

I[CCKpI/IHTOpr IIOJIHOI'O OTBETA Ha BOIIPOC:

[IpY BBIMOJIHEHUU JAHHOIO 3aJaHusl JOIylleHOo He Ooisee 1
OIITHOKH.

KonnuectBo IMPaBHUJILHBIX OTBECTOB JJIS1 OLCHKU «XOPOLIO»:

1. For about one year she had experienced episodic upper
abdominal pains.

2. For about one year she had experienced vague episodic upper
abdominal pains.

/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

I[IPU BBIITOJIHCHUU JAHHOI'O 3aJaHU JOITYIICHO 2 OIINOKU.
KonnuectBo IMpaBUJIbHBIX OTBCTOB JJIA OLCHKHU
KYAOBJICTBOPHUTCIIBHO»:

1. For about one year she had experienced episodic upper
abdominal pains.

2. For about one year she had experienced vague episodic upper
abdominal pains.

3. She said that on several occasions the pain had awakened her
at night and was relieved only by ingestion of food.

PO

HCYOOBJICTBOPUTCIBHO

ﬂeCKpI/IHT OPBbI ITOJIHOT'O OTBETA HAa BOIIPOC:

I[IPU BBIIIOJHCHUW JAHHOT'O 3aJJaHuA JaH ITOJHOCTBIO HeBepHBIfI
OTBCT.

1. For about one year she had experienced episodic upper
abdominal pains.

3. She said that on several occasions the pain had awakened her
at night and was relieved only by ingestion of food.

/laliTe mepeBO € aHIVIMKMCKOTO SA3bIKA HAa PYCCKHM SA3BIK
cienyromiero npeatoxkenus: ‘She returned for cholecystomy in
a month after having been treated in the operation was
performed it was successful and the patient’s postoperative
course was uneventful.’

1. Ona BepHyJach Ha XOJEIHMCTOMHIO dYepe3 MecSll IOCie
JledeHus1, onepanrs Mpoljia yCrneuHo, U MocaeonepaluoHHOe
BOCCTAHOBJICHHE TMAI[MEHTa MPOTEKaIo 0e3 OCI0KHEHUH.

2. OHa BepHyJach Ha XOJICHUCTOMHIO 4Yepe3 MeCsI[ MOocie
NIeYeHUs, IOCJIEONEpPAMOHHOE BOCCTAHOBJIEHUE MAllMEHTa

MPOTEKAI0 0€3 OCIOKHEHUM.




3. OHa BepHy/ach Ha XOJELMCTOMUIO Yepe3 MOoJIMecsIa mocie
JIedyeHus], onepanys Npolia yCcleuHo, U IOoCIeoepalioHHOe
BOCCTaHOBJIEHHE MALIUEHTa IPOTEKAJIO O€3 OCI0KHEHU.

4. OHa BepHyJlaCh Ha XOJICLUCTOMHUIO YE€pe3 MeECHI] Iocie
JIeyeHsl, orepanys Npolula yCHEeIHO.

[ [paBUIBHBIN OTBET HA BOIIPOC

1. OHa BepHyJlach Ha XOJELUCTOMHUIO YEpe3 Mecsl Iocie
JIeUyeHus, Onepanys Mpollja yCIEIHO, U IOCICONEPALMOHHOE
BOCCTaHOBJICHHE MALIMEHTA IPOTEKAJI0 O€3 OCI0KHEHUH.

P2

OTJINYHO

JleCKpHUIITOPHI ITOJTHOTO OTBETa HA BOIPOC:

[IPU BBIITOJHCHUU JAHHOI'O 3aJaHHUA HE JOITYIICHO OIITHOOK.
KonuecTBO MPaBUIIBHBIX OTBETOB JIJISI OLIEHKH «OTIUYIHON:

1. OHa BepHyJach Ha XOJELUCTOMHUIO YEpe3 MeECSI I0cie
JIeYeHus], onepanys Mpolula yCHeNnHO, ¥ MOCIeoNnepanioHHOe
BOCCTAHOBJICHUE NAIIMEHTA IPOTEKAJIO O€3 OCI0KHEHHI.

P1

XOPOIIO/yJOBIETBOPHUTEIH
HO

/lecKpUIITOPHI MOJIHOTO OTBETA Ha BOIPOC:

[pY BBHITIOJTHCHUH JAHHOTO 3aJlaHusl JOMyIIeHO He Oonee 1
OIIMOKH.

KonruecTBO MpaBUIIBHBIX OTBETOB JUISI OIIEHKU «XOPOIIION:

1. Ona BepHy/nach Ha XOJICHUCTOMHIO YEpe3 MeECSI] IOCIe
JICYeHUsI, OTNepalys MPOIia yCIENTHO, W TOCICONePAIIHOHHOE
BOCCTAaHOBJICHHE TTAIIUEHTA MIPOTEKAIIO O3 OCIOKHEHUIHA.

2. OHa BepHyJaCh Ha XOJICIIUCTOMHUIO Yepe3 MecCsI] Tocie
JICUCHMsI, ITOCIICONEPAIMOHHOEC BOCCTAHOBIICHHE IAI[UCHTA
MPOTEKaI0 0€3 OCIOKHEHUM.

/leckpUNITOPHI IOJTHOTO OTBETA HA BOIPOC:

[IPY BBINOJHEHUH JAHHOTO 33/1aHuUs JIOMYIIEHO 2 OIINOKH.
KommyaecTBo IMpaBUJIbHBIX OTBETOB JIIs OLICHKH
«(yJI0BJIETBOPUTEILHON:

1. Ona BepHyjachb Ha XOJELMCTOMHIO Yepe3 Mecdll I0cCie
NIedeHus], onepanys Mpola yCIenHo, U MOCIE0NEPALUOHHOE
BOCCTAHOBJIEHHE IMAllMEHTa MPOTEKaI0 0e3 OCI0KHEHUH.

2. OHa BepHyJach Ha XOJIELUCTOMHIO 4Yepe3 Mecsl Iocie
JIeYeHus, IOCJICONEPAMOHHOE BOCCTAHOBJICHHE TMAalllEeHTa
MpPOTEKaIo Oe3 OCIOKHEHUH.

3. OHa BepHyJach Ha XOJEIMCTOMHIO Yepe3 MoJIMecsIa Mocie
NIedeHus1, onepanys Mpola yCIenHo, U MOCIE0NEPALMOHHOE
BOCCTAHOBJICHHE IMAIlMEHTa MPOTEKaJI0 0€3 OCII0KHEHUH.

PO

HCYOOBJICTBOPUTCIBLHO

JleCKpHUIITOPHI TIOJTHOTO OTBETA HA BOIPOC:

[PY BHITIOJHEHUH JAHHOTO 3a/IaHus J1aH TMOJHOCTHIO HEBEPHBIN
OTBET.

2. OHa BepHyNach Ha XOJEIMCTOMHUIO Yepe3 MecsI] Tocie
JIeUeHMsI, TTOCIICONEPAMOHHOE BOCCTAHOBIICHHE ITAaIlUEHTA
MPOTEKaIo Oe3 OCTIOKHEHUH.

3. OHa BepHy/ach Ha XOJEIMCTOMHIO Yepe3 MOJIMECSIIa Moce
TIedeHus1, onepalus Mpolljia yCIeuHo, U MOCIeoNnepaimoHHOe
BOCCTAaHOBJICHHE TTAIIUEHTA MTPOTEKAIIO O3 OCIOKHEHU.

4. OHa BepHyNIach Ha XOJICIMCTOMHUIO Yepe3 MecsI] Tocie
JIeUeHMs, OTIepalys MPOIUIA YCIENIHO.

OMNUIINTE U3 TEKCTA 3aJadyu (HeCKOJ'ILKI/IMI/I Hpe,[[JIO)KeHI/ISIMI/I),
pE3yIbTAThI 1a00paTOPHBIX HCCIIEIOBAHU I u
PCHTI'CHOJIOTUYCCKOT'O O6CJ’ICI(OB8.HI/I$I IIalueHTa.

1. Routine laboratory examinations were within normal limits.
2. Routine laboratory examinations were abnormal.

3. Cholecystography revealed multiple calculi. The upper




gastrointestinal roentgenologic examination was normal.
4. Cholecystography revealed multiple calculi. The upper
gastrointestinal roentgenologic examination was abnormal.

[ IpaBUIBHBIN OTBET HA BOIIPOC

1. Routine laboratory examinations were within normal limits.
3. Cholecystography revealed multiple calculi. The upper
gastrointestinal roentgenologic examination was normal.

P2

OTJINYHO

]_ICCKpI/IHTopBI IIOJIHOI'O OTBETA Ha BOIIPOC:

[IPU BBIITOJHCHUU JAaHHOI'O 3aJaHHUA HE JOITYIICHO OIINOOK.

1. Routine laboratory examinations were within normal limits.
3. Cholecystography revealed multiple calculi. The upper
gastrointestinal roentgenologic examination was normal.

P1

XOpOI_HO/yI[OBJ'IeTBOpI/ITCHB
HO

/eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

[P BBIIIOJIHCHUHU AOaHHOI'0 3adaHusA JOIYHICHO HE Oomee 1
OIIHOKH.

KomdaectBo IMpaBUJIbHBIX OTBCTOB JII OLCHKH «XOPOIIO»:

1. Routine laboratory examinations were within normal limits.
2. Routine laboratory examinations were abnormal.

I[CCKpI/IHTOpr IIOJIHOI'O OTBETA Ha BOIIPOC:

I[IPU BBIITOJHCHUU JAHHOI'O 3aJaHWA JOIYIICHO 2 OIINOKHU.
KonnuectBo IMpaBUJIbHBIX OTBCTOB I OLCHKHU
«YOAOBJICTBOPUTCIIBHO»:

2. Routine laboratory examinations were abnormal.

3. Cholecystography revealed multiple calculi. The upper
gastrointestinal roentgenologic examination was normal.

4. Cholecystography revealed multiple calculi. The upper
gastrointestinal roentgenologic examination was abnormal.

PO

HCYAOBJICTBOPUTCIBHO

I[eCKpI/IHTOpr IIOJIHOI'O OTBETA Ha BOIIPOC:

[IPU BBIIIOJHCHUN JAHHOI'O 3aJaHuA JaH ITOJHOCTBIO HeBepHBIfI
OTBCT.

2. Routine laboratory examinations were abnormal.

4. Cholecystography revealed multiple calculi. The upper
gastrointestinal roentgenologic examination was abnormal.

OOBsicHATE Ha TpUMEpe U3 TEKCTa 3aJadyd, I[0YeMYy
MMOCJICOINICPAIIMOHHOC BOCCTAHOBJICHUC IMTAITUCHTA ITPOTCKAIIO oe3
OCJIOKHEHUM.

1. She returned for cholecystomy in a month after having been

treated in the operation was performed it was successful and the
patient’s postoperative course was uneventful.

2. The surgeon said operation was indispensable.

3. Abdominal examination revealed moderate tenderness in the
right hypochondric region.

4. She returned for cholecystomy in a month after having been

treated in the operation was performed it was successful.

[ IpaBUIBHBIN OTBET HA BOIIPOC

1. She returned for cholecystomy in a month after having been
treated in the operation was performed it was successful and the
patient’s postoperative course was uneventful.

P2

OTJIMYHO

/lecKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

[IPU BBIITOJIHCHUHN JAaHHOI'O 3aJlaHHUA HE JOITYHICHO OIIIHOOK.
KonnuectBo IMPaBHUJIBHBIX OTBETOB JJIS1 OLCHKU «OTJIUYHO»:

1. She returned for cholecystomy in a month after having been
treated in the operation was performed it was successful and the
patient’s postoperative course was uneventful.




P1

XOPOIIO/yJOBIETBOPUTEIb
HO

/leckpunTOphI MOJHOTO OTBETA HA BOIPOC:

[P BBINIOJIHCHUHU OAHHOI'0 3aJaHHud JOIMYIICHO HE GOHCC 1
OIITHOKH.

KonuuectBo MpaBHUIILHBIX OTBCTOB JJIS1 OLICHKU «XOPOILIO»:

1. She returned for cholecystomy in a month after having been
treated in the operation was performed it was successful and the
patient’s postoperative course was uneventful.

2. The surgeon said operation was indispensable.

I[eCKpI/IHTopBI IIOJIHOI'O OTBCTA HA BOIIPOC:

I[IPU BBIITOJHCHUN JAHHOI'O 3aJaHUA JOITYIICHO 2 OLHI/I6KPI.
KonmdaecTBo IMpaBUJIbHBIX OTBCTOB pIn) b OLCHKHU
«yIOBIETBOPUTEILHO»:

1. She returned for cholecystomy in a month after having been
treated in the operation was performed it was successful and the
patient’s postoperative course was uneventful.

2. The surgeon said operation was indispensable.

3. Abdominal examination revealed moderate tenderness in the
right hypochondric region.

PO

HCYAOBJICTBOPUTCIIBHO

/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

I[P BBIIIOJIHCHHUU JAHHOI'O 3aldaHUA OaH ITOJIHOCTBIO HeBepHLIfI
OTBCT.

2. The surgeon said operation was indispensable.

3. Abdominal examination revealed moderate tenderness in the
right hypochondric region.

4. She returned for cholecystomy in a month after having been

treated in the operation was performed it was successful.




