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1. BBOAHASA YACTDH

1.1. ®oHJ OLIEHOYHBIX CPEICTB PErIAMEHTHPYET (POPMBI, COACpKAHNE, BUIBI OLIEHOYHBIX
CPEICTB ISl TEKYIIEro KOHTPOJIA W TPOMEXKYTOYHOW aTTeCTallud, KPUTEPUU OLECHUBAHUS
TuQGepeHIIMPOBAHHO MO KAXKA0OMY BUIY OLICHOYHBIX CPE/CTB.

1.2. ®oHa OLIEHOYHBIX CPEICTB ONpe/e/isieT YpoBeHb GOpMHUPOBaHUS Y 00y4aIOIIUXCS
ycranoBjeHHoii Bo ®I'OC BO u omnpenesieHHOii B OCHOBHOW 00pa3oBaTEIbHOW MpOrpaMme
Beicuiero oopasoBanust no cnenuagbHocTH 30.05.01 Meaunuuckas OMOXUMHES, HAaNpPaBICHHOCTH
noarotoBku 02 3apaBooxpancHue (B cdepe KIMHUYECKOH 1abOpaTOpHOM JIMAarHOCTHKH,
HANpaBJICHHOW Ha CO3/IaHUE YCIOBUI AJISi COXpAaHEHHS 310POBBS, oOecredeHus: MpopUIaKTUKY,
JMarHOCTUKU W JieueHHs 3abosieBanuit) obOmenpodeccuonanpuoit (OITK-6) xommerenuuu (cwm.
https://tgmu.ru/sveden/files/vig/OOP_30.05.01_Medicinskaya bioximiya 2026.pdf).

2. OCHOBHA YACTD
2.1. Buabl KOHTPOJISI U aTTecTaliu, (POPMBI OLIEHOYHBIX CPEACTB

Ne OueHovHble cpeacTBa™™
Buabl arrectranun
n/n dopma
1 Texkymmii KOHTPOJIb Ouenounoe cpeactBo 1 — TecTsl

Ouenounoe cpeactso 2 — Bonpocsl 1151 codece10BaHus

Ouenovnoe cpeacrso 3 — CuTyanMoHHbIE 3a1a4H

2 IIpome:kyTouHas Ouenounoe cpeactBo 1 — TecTsl
aTTecTalusa

OneHo4Hoe Cpeacreo 2 - BOl'[pOCI)I JJIsl co0eceI0BaAHUA

Ouenovnoe cpeacrso 3 — CuTyanMoHHbIE 3a1a4H

**[Ipy MIEHTUYHOCTH OLIEHOYHBIX CPEJCTB AJS TEKYLIEro KOHTPOJIS M MPOMEXYTOUHOU
aTTectauuu — opopmieHue ogHuM [Ipunoxenuem.

3. Conepmaﬂue OLCHOYHBIX CpPEACTB TEKYIIECro KOHTPOJA H l'lpOMe)KyTO‘{HOﬁ
aTTeCTallun

Texymuit KOHTPOJIbF W TPOMEXKYTOUHAS aTTEeCTallMs OCYIIECTBISIOTCA IMpernojaBaTelieM
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 ouleHHBaHMUS Pe3yJIbTATOB 00y4YeHUsI

0714 3auema

«3a4TeH0» BBICTABIIAETCS 00ydaIOIIEeMYCsl, €CIIM OH MOKa3aJl I0CTaTOYHO MPOYHbIE 3HAHUS
OCHOBHBIX TIOJIO)KEHUH Y4eOHOM IUCHUIUIMHBI, YMEHHE CaMOCTOSITENIbHO pellaTh KOHKPETHbIE
OpakTUYeCKHe 3aJaud, [pelyCMOTpeHHble pabodeld mporpaMMoil, OpUEHTHpOBAaThCci B
PEKOMEHI0BaHHOW CITPaBOYHOMU JIUTEpaType, yMEET MPaBUIIbHO OLIEHUTh MOJyYEHHbIE PE3YIIbTaThI.

«He 3a4TeH0» BBICTABISETCA 00yUYaIOLIEMYCs, €CJIM MPH OTBETE BBHIIBUIIUCH CYIIECTBEHHBIE
npoOesibl B 3HAHUSX OCHOBHBIX IMOJIOKEHUH Y4eOHOM AMCHMIUIMHBI, HEYMEHHE C IOMOIIbIO
IpenojaBaress MOJIYyYUTh INPAaBUIBHOE PEIIEHHWE KOHKPETHOM NPAKTHUYECKOM 3aJaud M3 4YHcia
MPelyCMOTPEHHBIX paboyuel mporpaMMoil yueOHOM TUCIUTIIUHEI.


https://tgmu.ru/sveden/files/vig/OOP_30.05.01_Medicinskaya_bioximiya_2026.pdf

[Ipunoxenue 1
Ouenounoe cpencrso 1 — Tectbl

Texcr komMmereHUUMHM / Ha3BaHUSl TPYAOBOH (QyHKUHH /

Ko .
o HA3BAHHUA TPY0BOI0 AeHCTBHUS / TEKCT

30.05.01 MenunacKas OMOXUMUI

[CriocoGen moHMMaTh NPUHIMIBL pabOTHl MH(POPMAIMOHHBIX
TEXHOJIOTHUH, obecrieunBaTh MH(POPMAIIMOHHO-
TEXHOJOTUYECKYI0 MOIJIEPKKY B 00JacTH 3ApaBOOXPAHEHUS,;
OIIK-6 NPUMEHATh CpeACcTBa HMH(OPMANMOHHO-KOMMYHHUKAIIMOHHBIX
TEXHOJIOTHI U pecypcbl OononHpOpMaTHKH B
npo(ecCHOHATIBHOM NIESTENBHOCTH; BBIIOJIHATH TpPeOOBAaHUS
MH(OPMALIMOHHOM 0€30MaCHOCTH

TpynoBas pynxuus: BBIIIOJIHEHUE KIIMHUYECKUX
1abopaTOPHBIX UCCIIEIOBAHUN

A/01.7 TpynoBble eiicTBUS: BEJICHUE MEIUIIMHCKON TOKYMEHTAIWH,
B TOM 4HCIE€ B O3JEKTPOHHOM BHJIE; MPOBEICHHE KOHTPOJISI
KayecTBa KIIMHUYECKHUX JJAOOPATOPHBIX UCCIICTOBAHHM

JTAUTE OTBETBI HA BOITPOCBI TECTOBbBIX
SAJAHUU 1 YPOBHS (OAH ITPABUJIBHBIN OTBET)

(01 dpa3a ‘bosbHOMYy mnpomucadd TOHU3HPYIOIIEE W
yCIIOKauBaIiee TaK, KaK OH KaJ0BaJCdA Ha c1200CTh U
[0ecconnuy’ mepeBOANTCHA HA AHTJIMHCKHUI A3BIK KaK

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

b) The patient were prescribed tonics and sedatives as he
fcomplained 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 JeKapcTBO MOKHO HA3HAYATh KAaK
BHYTPHMBIIICYHO, TAK U IS IPHeMA BHYTPb’ NEePEeBOANTCS
HA aHTJIMHCKHUI I3BIK 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,
clenyiiTe yKa3aHUusIM Bpaya, MOTOMY 4YTO MepeI03HPOBKA
MO’KeT BbI3BATH HEOJIATONPUATHYIO PEaKUHI0’ MepeBOAUTCS
HA AHTJIMACKUHI A3BIK 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 ®pa3a ‘MeacecTpa NpoTEpJIa KOXKY CIMPTOM, Nepe TeM
KaK C/eJaTh HHbEKUHMIO' TMepPeBOAUTCH HAa aAHIJIHIACKHM
A3bIK 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'l()l'[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

JIATE OTBETBI HA BOITPOCBI TECTOBBIX
BAJIAHMI 2 YPOBHSI (HECKOJIBKO MTPABIJILHBIX
|OTBETOB)

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

A) heart

b) lung

B) normal

[) arm

[IpaBuiibHBIE 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

[IpaBunbHbIe OTBETHL: 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

[IpaBuibHEIE 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.
[IpaBuibHbIE OTBETHL: b, I’

[COOTBETCTBUA)

JIAUTE OTBETbI HA BOITPOCBI TECTOBBIX
3AJTAHUMU 3 YPOBHSA 3AJAHUSA HA OIIPEJEJIEHUE

16

1) M03BOHOYHHUK

A) the vertebral column

2) popma yeperma

b) the form of the skull

3) BeHTpasjpHas 4acTh yepena

B) the spinal column

I') the ventral part of the
skull

[IpaBmibHbIE OTBETHL: 1 — A, B: 2
17

-b:3-T

1) cepaeuHas Mplna

A) heart muscle

2) omepariusi Ha Cep/Ie

b) the operation on the
heart

3) rirajgKas MbIIIa

B) the cardiac muscle

I') the smooth muscle

18

[IpaBuibHbIC OTBeTH: | — A, B:2-b:3-T

1) mpencepaue

A) the atrium

2) mameubl  Ha  HwkKHeH | b) the toes in the lower
KOHEYHOCTH limb

3) mameubpl  Ha  BepxHe# | B) the auricle
KOHEYHOCTH

I') the fingers in the
upper limb

[IpaBmibHble oTBeTHl: 1 — A, B:2-b5:3-T

19
1) rpyaHas KjeTka A) the chest
2) mox  HempousBoJbHBIM | B) under involuntary
KOHTPOJIEM control
3) C TOMOIIIBIO MBITIIII B) the thorax

I') by means of muscles

[IpaBmibHble oTBeTHl: 1 — A, B:2-b5:3-T
20
1) ucnosnp3oBanue A) the use of
UH(POPMAIMOHHBIX U information and
KOMMYHHKAITHOHHBIX communications
TEXHOJIOTUI B MEIULIUHE technologies in
medicine
2) undpoBbie b) digital medical
MEJIULMHCKUE YCTPOHCTBA devices
3) cioxHOe B) digital medical
IIPpOrpaMMHUPYEMOE instruments
AIIEKTPOHHOE
o0opynoBaHue
I') complex

programmable
electronic equipment

[TpaBunbsHbie oTBeTH: | —A:2—b,B:3-T




Kpurepun orieHuBaHus

«Ot1nuuHo» — 6onee 80% MpaBUIIbHBIX OTBETOB HA TECTOBBIE 33/1aHUS KaXKJIOTO YPOBHS

«Xoporo» —70-79% npaBUIBHBIX OTBETOB Ha TECTOBBIC 3a/IaHUS KXKJIOTO YPOBHS

«Y IOBIETBOPUTEIIBHO» — 595-69% mpaBUILHBIX OTBETOB HA TECTOBBIC 33JIaHUSI KAXJA0TO YPOBHS
«HeynoBnerBopurenbHO» — MeHee 55% NpaBUIIbHBIX OTBETOB HA TECTOBBIE 3aJaHUs KaXAO0Tro

YpOBHS



[Ipunoxenue 2
OuenouHoe cpencrso 2 — Bornpocsl 11s1 codeceqoBaHust

Texcr komMmereHUUMHM / Ha3BaHUSl TPYAOBOH (QyHKUHH /

Ko .
o HA3BAHHUA TPY0BOI0 AeHCTBHUS / TEKCT

30.05.01 MenunacKas OMOXUMUI

[CriocoGen moHMMaTh NPUHIMIBL pabOTHl MH(POPMAIMOHHBIX
TEXHOJIOTHUH, obecrieunBaTh MH(POPMAIIMOHHO-
TEXHOJOTUYECKYI0 MOIJIEPKKY B 00JAcTH 3/1paBOOXpPAHEHUS;
OIIK-6 NPUMEHATh CpeACcTBa HMH(OPMANMOHHO-KOMMYHHUKAIIMOHHBIX
TEXHOJIOTHI U pecypcbl OononHpOpMaTHKH B
npo(ecCHOHATIBHOM NIESTENBHOCTH; BBIIOJIHATH TpPeOOBAaHUS
MH(POPMALMOHHOM 0€30MaCHOCTH

TpynoBas pynxuus: BBIIIOJIHEHUE KIIMHUYECKUX
1abopaTOPHBIX UCCIIEIOBAHUMN

A/01.7 TpynoBble eiicTBUS: BEJICHUE MEIUIIMHCKON TOKYMEHTAIWH,
B TOM 4HCIE€ B O3JEKTPOHHOM BHJIE; MPOBEICHHE KOHTPOJISI
KayecTBa KIIMHUYECKHUX JJAOOPATOPHBIX UCCIICTOBAHHM

JIAUTE OTBEThI HA BOIIPOCHI

(01 YkaxuTe, KakKOBO CTPOEHHE Yeperna.

IIpaBWJIbHBII OTBET.

The main part of the head and face is called the skull. The skull
iIs 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 JlaiiTe ommcaHue CTPOEHHSI CKEJETHBIX H TJIAAKHX
MbIIIILI.

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
foundles 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
juterus 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 OnmumuTe MEXaHU3M MBIIIIEYHBIX Oy IIEHU .
IIpaBuU/ILHBIH 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:kuTe, KakoBa NPUPOIA CEPAESUYHOrO yaapa.
IIpaBU/IBLHBIN 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 OO0bsicHuTe, 4YTO Takoe ‘uudpoBasi MeAULHMHA .
Onummure, KaKyl0) HMHTErpalidil0  TEXHOJIOTHMl  OHA
MpeanoJaraeT, H Kakoi CleKTp HHCTPYMEHTOB W MOAX0/10B
OHA OXBATBIBAET.

IIpaBU/ILHBIN 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 JaiiTe ciexyromyo nH(poOpMALHIO, KAKOBA HUPKYJISIHA
KPOBH.

IIpaBWJIbHBII 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
fpulmonary 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 OnuimmuTe, KaK OCylUIeCTBJIsIETCA rA3000MeH B JErKHX.
I[IpaBWJIbHBII 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 Go.1ee MOJTHO MBIC/Ib CIeYIOIIUX CYHKIEHMIA.

1. It is advisable to study the movements of the stomach by
fmeans 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 VYkaxkure, B 4YéM oTIHYHEe NOHATHH ‘uupoBas
MeIMIIMHA’ W ‘nudpoBoe 3apaBooOXpaHeHHMe’, M B 4YéM
oT/IMYMe HM(PPOBOIi MEAUIMHBI OT CXOKMX AUCHHUILINH.
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
engagement, 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, 4TO Takoe ‘uudpoBasi Tepanus’, W IJs
KaKNX 3200/1eBaHUI HA3HAYAIOTCA ‘IU(POBbBIE JIEeKAPCTBA’.
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.

Kputepuu olieHUBaHusI

«OT1nnyHO» — 6osee 80% MpaBUIBHBIX OTBETOB HA TECTOBbIE 3aJaHUS KaX10T0 YPOBHS

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

«Y 10BJIETBOPUTETBHO» — 55-69% MpaBUIIbHBIX OTBETOB HA TECTOBBIE 3a/1aHUS KaXKIOTO YPOBHS
«HeynoBneTBoputenbHO» — MeHee 55% TpaBUIIBHBIX OTBETOB Ha TECTOBBIC 3aJlaHUS KaXIOTO

YPOBHS



[Ipunoxenune 3

Ouenounoe cpencrso 3 — CuryauMoHHbIE 3a1a4U

TumnoBble CUTYallMOHHBIE 3a7]a4K U YeK-TUCThl 110 aucturumae b1.0.04 MIHocTpaHHBIH S3bIK

CutyanmonHas 3amada No 1.

Texcr koMmereHUMM / Ha3BaHMs TPYAOBoil (yHknuum /
Ha3BAHUS TPYAOBOIO AeiiCTBHSI / TEKCT

MenuiHcKast OMOXUMHUS

[Ciocoben moHMMaTh NPUHOMNBI PAaOOTHl HMH(OPMAIIMOHHBIX
TEXHOJIOTHI, o0ecrieunBaTh MHPOPMAIMOHHO-TEXHOIOTHYECKYIO
MOJICPKKY B OOJIACTH 3/IpaBOOXPAHEHUS; MPUMEHATh CPEACTBa
MH()OPMAIIMOHHO-KOMMYHUKAIIHOHHBIX TEXHOJIOTUIl M Pecypchl
[ononnpopmatukn B mpodecCHOHAIBHOW  JESTEIHHOCTH;
BBITTOJTHSTH TPeOOBaHMS HMHPOPMAIIMOHHON 0€30I1acHOCTH

TpynoBasi pyHKuMs: BBINOIHEHNE KIMHUYECKUX JTAOOPATOPHBIX
MCClICIOBAHNH

TpynoBble neiicTBUsi: BeI€HUE MEAUIMHCKON JOKYMEHTAlMH, B
TOM YHUCJIC B BHGKTpOHHOM BUJC, HpOBeILCHI/Ie KOHTpOJI?[ KadyeCTBa
KIIMHMYECKHUX JJA0OPATOPHBIX MCCIICTOBAaHUI

O3HAKOMBTECh C CHUTYAIUMEM W JIAUTE
PASBEPHYTBIE OTBETHI HA BOITPOCBI

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.

VKaxxutTe u3 TEKCTa 3aa4yu aHTJIMICKHUE J3KBUBAJICHTHI
CJIEYIOIIETO TEPMUHA: ‘dtceny00uUHOe paccmpolucmeo’

1. gastric distress

2. gastrointestinal distress

3. abdominal distress

4. distress of abdomen

Kon
C 30.05.01
K OIIK-6
)] A/01.7
"
v
B 1
B 2

'OHpC,I[CJ'II/ITC 13 TCKCTa 3aa4u YKaII00BI IIalfueHTa.

1. A b5l-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.

[laliTe TepeBOJ C AHIJUMUCKOIO S3bIKa HAa PYCCKUH SI3BIK
cieayromiero npempiokenus: ‘Only rarely did ingestion of food
relieve her abdominal distress, but in the recent past vomiting
seemed to give some relief.’
1. Jlump w3peaxa npuéM munm obJjierdan ee adJoMHHAIBHOE
[pacCTpOMCTBO, HO B HEJIABHEM IMPOIUIOM pPBOTA, Ka3aJlocCh,
[IPUHOCUIIA HEKOTOPOE 00JIeryeHHe.
2. Jlumbe w3peaka mpuéM NUIM olserdan ee abJoMUHAIBbHOE
paccTpoiicTBO, HO B HEJaBHEM MIPOIUIOM pPBOTa OKa3blBaja
KaKoe-TO 00JierueHue.
3. Jlump w3penaka mpuéM mumiy oblserdan ee abJOMUHAIbHOE
[pacCTpOMCTBO, HO Ha [JHAX pBOTA, Ka3ajloCh, MNPUHOCHIIA
HEKOTOpOe 00JIerueHue.

4. JInp n3peaxa npuéM nuim odserya ee abJJOMUHAIBHOE
[pacCTpOMCTRBO.

[Onumnre 3 Tekcra 3a/lady, 4TO IMOKa3aJI0 PCHTICHOJOIN4YCCKOC
MCCICAOBAHHNE KXCITYAOUHO-KUIICYHOT'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.

B 3
B 4
B 5

[O6bsicHuTe HA IPUMepe U3 TekcTa 3a7aum, MOYeMy COTPYIHHKH
[PCHTI'CHOJIOTHUYCCKOI'O0 OTACICHUSA IMOCUYUTAIU, UYTO Haubolee
BEPOSTHBIM OOBSICHEHHEM pPE3yJbTaTy PEHTTE€HOJOTHYECKOro
M CCIICI0BAaHUA KEITYAOYHO-KHIICYHOT'O TpaKTa ABJISACTCS
HOBOOOpa30BaHUE ABEHAIATUIIEPCTHON 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-nucT K CUTyallMOHHOM 3aaye Ne 1.

Kox Texkcr koMmereHUMM / Ha3BaHUsl TPYAOBOH (QyHKuum /
Ha3BaHMUS TPYAOBOIO JeiicTBUS / TEKCT
C 30.05.01 MenunacKas OMOXUMHUI
[CriocoGen moHMMAaTh TPHHIMIB PabOThl WH(OPMAITMOHHBIX
K OIIK-6 TEXHOJIOTH, o0ecrieunBaTh MHPOPMALIMOHHO-
TEXHOJIOTMYECKYIO TOJJIEPKKY B 00JIaCTH 3APaBOOXPAHEHUS;




NPUMEHATh CpeACTBA HMH()OPMAIMOHHO-KOMMYHHUKAIIMOHHBIX
TEXHOJIOTHI u pecypcsl OnoMH(pOPMATHKU B
npodecCHOHaNbHOW JAEATEILHOCTH; BBINOJIHATE TPeOOBAaHUS
MH(POPMALIMOHHOM 0€30MaCHOCTH

TpynoBasi dyHkIus: BBITTOJIHEHUE KITMHHYECKUX
1abOpaTOPHBIX HCCIIEIOBAHUN

D A/01.7 TpyaoBble 1eHCTBUSA: BEICHUE MEIUIIMHCKON JOKYMEHTAIINH,
B TOM 4YHCJIC B J3JICKTPOHHOM BHJC, IMPOBCACHHUC KOHTPOJA
KaueCTBa KIIMHNYECKUX J'Ia60paT0pHI>IX I/ICCJ’IG,[[OBaHI/Iﬁ

" [OBHAKOMBTECh C CUTYAIIMEM M JAWUTE
PA3SBEPHYTBIE OTBETbI HA BOITPOCHI
A b5l-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

4 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.
VKaxuTe M3 TEKCTa 3agaduu AHTJIMMCKHE DKBHUBAJIICHTHI
[cnenyromero TepMuna: ‘orcenyoouroe paccmpoucmeo’

B 1 1. gastric distress
2. gastrointestinal distress
3. abdominal distress
4. distress of abdomen
[ IpaBUIBHBIN OTBET

C) 1. gastric distress
3. abdominal distress
ﬂeCKpI/IHTopr IMMOJIHOT'O OTBETA HAa BOIIPOC:
IIPU BBIITOJHCHUHN JAaHHOI'O 3aJaHHA HE JOITYIICHO OIINOOK.

P2 OTJINMYHO KonnuectBo IMpaBHUJIbHBIX OTBETOB JJIS1 ONCHKU «OTJIMYHO»:
1. gastric distress
3. abdominal distress
ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:
MpU BBIMOJTHEHUHM JIAHHOTO 3aJaHus JOMymeHo He Oonee 1
OIIHOKH.
KonnuectBo IMPaBHUJIBHBIX OTBETOB JJIS1 OLCHKHU «XOPOLIO»:
1. gastric distress
2. gastrointestinal distress

P1 [ xopomo/ynosnersoputessro /[eCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:
[IPU BBIITOJIHCHUU JAHHOI'O 3aJlaHUA JOITYIIICHO 2 OIINOKU.
KommdaecTBo IMPpaBUJIbHBIX OTBETOB I OLICHKHU
«YIOBIETBOPUTEILHO»:
2. gastrointestinal distress
3. abdominal distress
4. distress of abdomen

PO HEYIIOBJICTBOPUTECIILHO /]eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:




I[IPX BBINTOJIHCHUHM JAHHOI'O 3aJaHus JaH ITOJHOCTBIO HeBepHBIP'I
OTBCT.

2. gastrointestinal distress

4. distress of abdomen

lOnpeI[eJmTe 13 TCKCTA 3aJa4u 5Ka100bI [HannueHTa.

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 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.

[[paBUIBHBIN 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

/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

[IPU BBIITOJIHCHUU JAHHOI'O 3aJaHUA HE JOITYIHICHO OIIINOOK.
KonnuectBo IMPpaBHUJILHLIX OTBCTOB JJIs1 OCHKU «OTJIUYHO»:

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.

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

P1

XOPOIIO/yOBIETBOPUTEIBHO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

[IPpU BBINIOJIHCHUNU HOAHHOI'O 3aJaHHWsdA JOITYHICHO HE oonee 1
OIITOKH.

KonnuectBo MPpaBHUJILHBIX OTBETOB JJISI OIICHKU «XOPOLIO»:

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.

/leCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

[IPU BBIITOJIHCHUU JAaHHOI'O 3aJlaHUA JOITYIIICHO 2 OIINOKU.
KonnuectBo IMpaBUJIBHBIX OTBETOB 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 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.

PO

HEYOBJIETBOPUTEIBHO

JlecKpUIITOPHI MIOJTHOTO OTBETa Ha BOIPOC:
[pY BBIOJHCHUN JAHHOTO 33JaHMs JaH TOJHOCThIO HEBEPHBIN
joTBerT.




2. The pain was dull in character.
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.

/laliTe TepeBOJl C AaHIVIMIICKOrO sI3blka HAa PYCCKUM SI3BIK
[cienyromero npeanoxenus: ‘Only rarely did ingestion of food
relieve her abdominal distress, but in the recent past vomiting
seemed to give some relief.’
1. Jlump u3penka mpuéM nuuy obnerdan ee abJIOMUHAIBHOE
[paccTpoiicTBO, HO B HEJAaBHEM IPOLUIOM pPBOTA, Ka3aJloCh,
[IPUHOCHIJIA HEKOTOPOE 00JIerYeHue.

B 3 2. Jlump m3penka npuéM nuimm odserdan ee abJaoMHHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM IMPOLUIOM pPBOTa OKa3bIBasla
KaKoe-TO 00JIeryeHue.
3. Jlump uzpenka npuém numu obseryan ee abJIOMHHAIbHOE
[paccTpoiicTBO, HO Ha JAHAX pPBOTA, Ka3aJloCh, MPUHOCHIIA
HEKOTOpOE 00JIerYeHue.
4. JIump m3peaka npuéM nuiy obserdan ee abAOMUHAIbHOE
[paccTpoicTBo.
[IpaBUIBHBII OTBET HA BOIIPOC

o 1. Jlump uspenka npuéM nuuy obserdan ee abJOMUHAIBHOE
[paccTpoiicTBO, HO B HEJAaBHEM HPOILJIOM pPBOTA, Ka3auocCh,
PUHOCKIIA HEKOTOPOE 00JIeTYEeHHE.
/lecKkpunTOPHI MOJIHOTO OTBETA Ha BOIPOC:
[IPY BHITTOJIHEHUH JAHHOTO 33/1aHUs HE JIOMYIICHO OMIMOOK.

P OTIIYHO KosinyecTBO MpaBUIILHBIX OTBETOB JUISl OLIEHKH «OTJIMYHO:
1. Jlump uspenka npuéM nuuy obserdan ee abJOMUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM HPOILIOM pPBOTA, Ka3ajloCh,
MPUHOCKIIA HEKOTOPOE 00JIeTYEeHHE.
/lecKpuIITOPHI TIOJIHOTO OTBETA Ha BOIPOC:
[Py BBINOJHEHUH JAHHOTO 3a/laHus JONyIleHo He Oosee |
OIIMOKH.
KosinyecTBO MpaBUIIBLHBIX OTBETOB JUISl OLIEHKH «XOPOILO»:
1. Jlump uspenka npuéM nuuy obserdan ee abJOMUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM HPOILIOM pPBOTA, Ka3ajloCh,
MIPUHOCHIIA HEKOTOpOe 00JIeTYeHNE.
2. JIump u3penka npuéM nuimM obserdan ee abJaoMHHAIbHOE
[paccTpoiicTBO, HO B HEIaBHEM IPOIUIOM pPBOTA OKa3bIBaJla
KaKoe-TO 00JieryeHue.
/leckpunTOPHI MOJHOTO OTBETA Ha BOIPOC:

P1 | xopomio/y10B1eTBOPUTENBHO
MIPY BHITOJTHEHUN JTAHHOTO 33/IaHUS JIOTYIIEHO 2 OMINOKH.
KonngecTBo NPaBUIIbHBIX OTBETOB e OLIEHKHU
«yIIOBJIETBOPUTEIIHLHOY:
1. JInme u3penka npuéM nuIM obieryan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEJIaBHEM NPOILIOM pPBOTA, Ka3aloCh,
MPUHOCKJIA HEKOTOpOe 00JIeTYeHue.
2. Jlump u3peaka npuéM muiy obserdan ee abAOMUHAIbHOE
[paccTpoiicTBO, HO B HEJaBHEM IPOLUIOM pPBOTA OKa3bIBasla
KaKoe-TO 00JieryeHue.
3. Jlume u3penka npuéM MUIM odyierdan ee abJOMUHAIBHOE
[paccTpoiicTBO, HO Ha JHAX PBOTA, Ka3ajloCh, IPUHOCUIIA
HEKOTOpOE 0OJIeryeHme.
/lecKpunTOpPHI MOJHOTO OTBETA HA BOIPOC:

PO HEYOBJIETBOPUTEIBHO

[IPU BBINOJHEHUH JaHHOIO 33/1aHMsI JaH MOJHOCTBIO HEBEPHBII
joTBeT.




2. Jlume m3penka nmpuém numuy obJerdan ee abJqoMHUHAIBHOE
[paccTpoiicTBO, HO B HEJAaBHEM IMPOILIOM pPBOTa OKa3bIBasa
Kakoe-TO 00JierdeHue.

3. Jlume u3penka npuéM MUIM oOJierdan ee a0JOMUHAIBHOE
[paccTpoiicTBO, HO Ha JAHSIX pPBOTA, Kazaloch, MPUHOCHUIIA
HEKOTOPOE 00JIETYeHHE.

4. Jlump u3peaka npuéM muiy olserdan ee abAOMUHAIbHOE

aCCTPOMCTBO.

Omummre n3 TEKCTa 3aJa4u, qTo I10KasaJio
CHTI'CHOJIOTUYCCKOC HCCICIOBAHUC IKCIYAOYHO-KHUIIICYHOI'O

TpakKTa.

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

B 4 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

5 1. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the second portion of
the duodenum.
/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:
I[IPU BBIITOJIHCHUHN JAHHOI'O 3aJaHUA HE JOITYHICHO OIIIHOOK.
KonnuectBo IMPpaBHUJIbHBIX OTBECTOB JJII OLCHKU «KOTJIUYHO»:

P2 OTJINYHO . . AR . .
1. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the second portion of
the duodenum.
ﬂeCKpI/IHT OPBbI ITOJIHOT'O OTBETA HAa BOIIPOC:
[pY BBINOJIHEHUU JAaHHOTO 3aJaHUs JOMylleHo He Ooisee 1
OIIHOKH.
KonnuectBo IMPaBHUJIBHBIX OTBETOB JJIS1 OCHKHU «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.

P1 | xopomo/ynosnersopurensro /leCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

[IPU BBIITOJIHCHUU JAaHHOI'O 3aJlaHUA JOITYIIICHO 2 OIINOKU.
KonnuectBo IMpaBUJIBHBIX OTBETOB 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.




/lecKkpunTOpHI MOJHOTO OTBETA HA BOIIPOC:
[IPU BBIIIOJHCHUN JAHHOI'O 3aJJaHUd JaH MMOJIHOCTBIO HGBGpHBIfI
[OTBET.
2. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the first portion of the

PO HEY/IOBIIETBOpUTENbHO  [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.
OOBsACHUTE HA IPUMEPE U3 TEKCTA 3a/1a41, TIOYEMY COTPYTHUKH
[PCHTI'CHOJIOTHYECKOTI'O OTACICHUA IIOCUUTAIM, YTO HauOoJee
BEPOSITHBIM OOBSICHEHHEM pEe3yJbTaTy PEHTTCHOIOTUYECKOTO
MCCJICJOBaAHUS KCIIYJOUYHO-KHIICYHOI'O TpaKTa SIBIISIETCA
HOBOOOpAa30BaHUE JABEHALATUIIEPCTHON KHUILIKH.
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.
/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:
I[IPU BBIITOJIHCHUHN JAHHOI'O 3alaHUA HE JOITYHICHO OIIINOOK.
P2 OTIIAIHO KonnuectBo IMpaBHUJIbHBIX OT.BCTOB JJIs1 OLICHKN <(0TJ'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.
ﬂeCKpI/IHT OPBbI ITOJIHOT'O OTBETA HAa BOIIPOC:
[IpY BBINOJIHEHUU JAaHHOTO 3aJaHUs JOMylleHo He Oosee 1
OIIHOKH.
KonnuectBo IMPaBHUJIBHBIX OTBETOB JJIS1 OLICHKHU «XOPOLIO»:
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.
P1 | xopo1o/y10BI1€TBOPUTENHHO

/[eCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

[IPU BBIITOJIHCHUU JAHHOI'O 3aJlaHUA JOITYIIICHO 2 OIINOKU.
KonnuectBo IMpaBUJIBHBIX OTBETOB JJIA OLCHKU
«YIOBIETBOPUTEILHO»:

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




lthe 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.

PO HEYJOBJIETBOPUTEIIHLHO

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

[IPU BBIIIOJHCHUN JAHHOI'O 3aJaHWd JaH IMOJIHOCTBIO HCBCprIfI
[OTBECT.

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.

CuryaunonHas 3agauda Ne 2.

Texker koMmereHuuu / Ha3BaHMsA TPYAOBOH QyHKuMH /
HA3BAHUSA TPYAOBOIO J1eiiCTBUS / TEKCT

MCIII/IIII/IHCK&?[ OHOXUMHUS

[Ciocobern moHMMaTh NPUHOMIEI PabOTHl HH()OPMAITMOHHBIX
TEXHOJIOTHI, o0ecrieunBaTh MHPOPMAIMOHHO-TEXHOIOTHYECKYIO
MOJIICPKKY B OOJIACTH 3/IpaBOOXPAHEHUS; MPUMEHATh CPEACTBA
MH()OPMAIIMOHHO-KOMMYHUKAIIHOHHBIX TEXHOJIOTUIl M pPecypchl
[ononnpopmatukn B mpodecCHOHAIBHOW  JESTEIHHOCTH;
BBINOJIHATE TpeOOBaHMsI HH(OPMAIIMOHHOIN 0€30MacHOCTH

TpynoBasi pyHKIUSA: BRIMOTHEHNE KIMHUYECKUX JIA0OPATOPHBIX
CCIIEI0BAHUI

TpynoBble neiicTBUsI: BEICHUE MEIUIIMHCKON TOKYMEHTAIlMH, B
TOM YHCJIE B DJIEKTPOHHOM BH/JIE; TPOBEACHUE KOHTPOJISI KaueCTBa
KJIMHUYECKHUX J1a00paTOPHBIX UCCIIEJOBAaHUM

O3HAKOMBTECh C CHUTYAIIMEH W JAWTE
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.
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VKaxuTe U3 TEKCTa 3aJauyd  aHTJIMHCKHE  DKBUBAJICHTHI
CICNYIONINX BBIPAKCHUHN: ‘HeuémKue dnuzooudeckue OOaU 8
6epxHell uacmu dHcusoma’, ‘ymepeHHas O0Ne3HeHHOCMb 8 NPAoM
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

'OHpe,[[eJ'II/ITe 13 TEKCTa 3aJa4n (HeCKOJ'IBKI/IMI/I HpeI[J'IO)KeHI/IHMI/I)
AHAMHC3 ITallMCHTAa, T.C. KaKuec 6BIJII/I MOJIYYCHBI JaHHBIC NCTOPUU
[00ne3un nanyucHTa BpadyoM.
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.

/laliTe T1epeBOJ € AHITIMKWCKOIO $A3bIKA HAa PYCCKUH SA3BIK
cinenyromiero npemioxxenus: ‘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 XOJICLUCTOMMIO 4Yepe3 Mecsll Iocie
NIeyeHus, Oomepalus Mpoluia YCIEIHO, U IMOCIEeOoNepauoHHOe
BOCCTAHOBJICHUE TTAIMEHTA MTPOTEKAIO0 O€3 OCIOKHEHUH.

2. OnHa BepHynachb Ha XOJCIHCTOMHUIO Yepe3 Mecsl] IMocie
JICYCHHs, TOCJICONEPAllMOHHOE  BOCCTAHOBJICHHE  TAIlMEHTA
[pOTeKano 6e3 OCIOKHEHUH.

3. OHa BepHyJach Ha XOJEIHMCTOMHUIO Yepe3 IOJIMECsIa IOCIe
leyeHus, omepanus Mpolula YCHEIHO, M IMOCIEeoNnepalioHHOe
BOCCTAHOBJICHUE TAIIMEHTA MTPOTEKAIO O€3 OCIOKHEHUH.

4. OHa BepHYyJIach Ha XOJCIHUCTOMUIO Yepe3 MECSI] MOcie
JICUCHMS, OTIepaIvs MPOIIJIa YCIEITHO.

[OnumnTe n3 Tekcrta 3aJavyun (HeCKOJ'IBI(I/IMI/I Hpe)lJ'IO)KeHI/IHMI/I),
pE3yIbTaThI 1ab0paTOPHBIX HCCIIEIOBAHU I )t
[PCHTT'CHOJIOTHYECKOI'O 06CJ'ICI[OBaHI/I$I nalueHTa.

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
jgastrointestinal roentgenologic examination was abnormal.

IOG’L}ICHI/ITC Ha mpumepe nu3 TEKCTa 3ajJadu, mo4ycemMy
ITOCJICONEPAIITMOHHOC BOCCTAHOBJICHUC TMALIMCHTA IMPOTCKAIIO oe3
OCJIOKHEHUU.

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.




Yek-IuCT K CUTyallMOHHOM 3anaue Ne 2.

Koxa

TekcT KoMIeTeHUMH / Ha3BaHMsl TPyAoBoil ¢yHkuum /
Ha3BAHUSA TPY/JAOBOIO /IeiicTBUSA / TEKCT

30.05.01

MenunacKas OuoXuMus

OIIK-6

Crioco0eH TOHMMATh TPHHIMIBEI Pa0OTHl MH(POPMAITMOHHBIX
TEXHOJIOTHUH, obecrieunBaTh UHPOPMAIIMOHHO-
TEXHOJIOTHYECKYIO TOJICPKKY B 00JacTH 3ApaBOOXPAHCHUS;
MPUMEHATh CpEICTBA WH(POPMAIIMOHHO-KOMMYHHUKAIIMOHHBIX
TEXHOJIOTUI u pecypcesl OMOMH(OPMATHKH B
Mpo(hecCHOHATLHOW JEATEIILHOCTH; BBITIONHATh TPEOOBAHUS
nH(pOpMaMOHHOM 6€301MacHOCTH

A/01.7

TpynoBasi IINIEE BBITTOJIHEHUE KITMHHYECKUX
1abOpaTOPHBIX MCCIICTOBAHUN

TpynoBble nelicTBUSI: BEICHUE MEIUIIUHCKON JOKYMEHTAIIUH,
B TOM 4YHUCIIC B DJJICKTPOHHOM BHAC, IMPOBCACHHUEC KOHTPOJIA
Ka4yeCcTBa KIIMHUYECKHUX JIAOOPATOPHBIX UCCIICTOBAHHM

O3HAKOMBTECh C CHUTYALMEA W JAWTE
PA3BEPHYTBIE OTBETHI HA BOITPOCKI

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.

VKaKuUTe M3 TEKCTa 3aadu aQHTJIMICKUE DKBHUBAJIICHTHI
CIICMYIONINX BBIPAKEHUN: ‘Heuémkue snuzoouveckue 001U 8
6epxHell uacmu ocusoma’, ‘ymepeHHdas OOJe3HEeHHOCMb 8
npasom 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

[IpaBUIIBHBIN OTBET
1. vague episodic upper abdominal pains
3. moderate tenderness in the right hypochondric region

P2

OTJINYHO

ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:

I[IPU BBIIIOJHCHUHU JAHHOI'O 3aJaHHA HE JOITYIHICHO OIIIHOOK.
KonuuectBo MpaBHUJILHBIX OTBCTOB JJIS1 OLICHKU «OTJIUYHO»:
1. vague episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region

P1

XOpOIIIO/yOBIETBOPUTEITH
HO

/lecKpUIITOPHI MTOJIHOTO OTBETA HA BOIIPOC:
MpPU BBIMOJTHEHUHM JIAHHOTO 3ajJaHusl JONyIIeHo He Oomee |




OIITHOKH.

KonuuectBo MpaBHUJILHBIX OTBCTOB JJISI OLICHKU «XOPOILIO»:
1. vague episodic upper abdominal pains

2. episodic upper abdominal pains

/eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

IIPpX BBIITIOJIHCHHUU JAHHOT'O 3aaHUA OOITYIICHO 2 OIINOKU.
KonnuectBo IMpaBUJIbHBIX OTBECTOB JJIA OLCHKU
KYAOBJICTBOPHUTCIBHO»:

2. episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region

4. moderate tenderness in the left hypochondric region

PO

HEYAOBJICTBOPUTECIBHO

]_ICCKpI/IHTopBI IIOJIHOI'O OTBCTA HA BOIIPOC:

[IPU BBIIIOJHCHUW JAHHOI'O 3aJJaHUA JaH ITOJHOCTBIO HeBepHHﬁ
OTBCT.

2. episodic upper abdominal pains

4. moderate tenderness in the left hypochondric region

OnpenenHTe nu3 TEKCTa 3agadyu (HeCKOJ'IBKI/IMI/I
MpeAJIOKCHUSIMA) aHAMHE3 TMalueHTa, T.€. Kakue ObuiH
[MOJIYYCHBI JaHHBIC UCTOPHUU 0ome3Hu MagyuecHTa Bpa4oOM.

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.

[ [paBUIIBHBIN 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

OTJIMYHO

/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

[IPU BBIITOJIHCHUHN JAHHOI'O 3aJaHH HE JOITYIICHO OIINOOK.
KonnuectBo IMPpaBHUJIBHBIX OTBECTOB JJI1 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

XOpOI1I0/yIOBIIETBOPUTETH
HO

/lecKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

[P BBINIOJIHCHUHU HOAHHOI'O0 3aJaHHud JOIMYHICHO HE oonee 1
OIITOKH.

KonnuectBo IMPaBHUJIBHBIX OTBETOB JJIS1 OLICHKU «XOPOILIO»:

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.

/leCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

I[IPU BBIITOJIHCHUU JAHHOI'O 3alaHUA JOITYIICHO 2 OLHI/I6KI/I.
KommdaecTBo IMPpaBUJIbHBIX OTBETOB pIn) b OILICHKU
«yIOBIETBOPUTEILHO»:

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

HEYAOBJICTBOPUTEIBHO

/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

[IPX BBIIIOJHCHUHN JAHHOI'O 3aJJaHWA JaH IIOJHOCTBIO HeBepHHfI
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 mepeBOJ € AaHIVIMWCKOIO sA3bIKA HA PYCCKHUM SA3BIK
ciemyromiero npemtokenus: ‘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 XOJELMCTOMHIO dYepe3 Mecdll IOCie
JledeHus], onepanys Npolia yCrleuHo, U IoCIeonepalioHHOe
BOCCTAHOBJICHHE TMAI[MEHTa MPOTEKaIo 0e3 OCI0KHEHUH.

2. Ona BepHyJach Ha XOJCHUCTOMHUIO 4Yepe3 MeCAll Mocie
JIeUeHus, IIOCIICONEePAMOHHOE BOCCTAHOBJICHHE TMAlMEeHTa
MPOTEKaI0 0€3 OCIOKHEHUM.

3. OHa BepHyJach Ha XOJICLUCTOMHIO Yepe3 IMoJIMecsla Mmocie
JledyeHus1, onepanys Mpolyia yCleuHo, U NoCIeonepalioHHOe
BOCCTAHOBJICHHE TMAI[MEHTa MPOTEKAIO 0e3 OCI0KHEHUH.

4. OHa BepHyJIaCh Ha XOJICLUCTOMHUIO Yepe3 Mecsl] Iocie
JIedeHus1, onepalys Npolia yCHemHo.

[ [paBUIBHBIN OTBET HA BOIIPOC

1. OHa BepHyJach Ha XOJELUCTOMHUIO YEpe3 Mecsl Iocie
JICYeHUs, ONepanys MpoIja yCIENHO, U IOCICONEPALMOHHOE
BOCCTaHOBJICHHE MAllMEHTa IPOTEKaI0 0€3 OCI0KHEHUH.

P2

OTJINYHO

JlecKpHUIITOPHI ITOJTHOTO OTBETa Ha BOIPOC:

I[IPU BBIITOJHCHUU JAaHHOI'O 3aJaHHA HE JOITYIICHO OIIIHOOK.
KonmuecTBO MpaBUIIBHBIX OTBETOB JIJISI OLIEHKH «OTIUIHON:

1. OHa BepHy/nach Ha XOJICIUCTOMHUIO Yepe3 MECSI] MOCIe
JIeYeHus], onepanys Mpolula yCHelHo, W IOCIeonepanuoHHOe
BOCCTAHOBJICHUE NAIMEHTA IPOTEKAIO O€3 OCIOKHEHHH.

P1

XOpOI1I0/yIOBIIETBOPUTETH
HO

JleCKpHUIITOPHI TIOJTHOTO OTBETA HA BOTIPOC:

[pY BBHIMOJTHEHUH JAaHHOTO 3aJaHUsl JOMyIIeHO He Oonee 1
OIITHOKH.

KonruecTBO MpaBUIIHHBIX OTBETOB ISl OIEHKU «XOPOIIION:

1. Ona BepHyJach Ha XOJICIIHCTOMHIO dYepe3 MECSIl ITOCe
TIedeHus1, onepalus Mpolljia yCIeuHo, U MOoCIeoNnepaimoHHOe
BOCCTAHOBJICHHE TMAI[MEHTA MPOTEKAIO 0€3 OCIIOKHECHHH.

2. OHa BepHyJacCh Ha XOJICIIUCTOMHUIO dYepe3 MecsI] Iocie
TIedeHus, TOCIICOTIePAIMOHHOE BOCCTAHOBJICHHE TAIMEHTa
MPOTEKAI0 O€3 OCIOKHEHUM.

/lecKpuIITOPHI TIOJTHOTO OTBETA Ha BOIPOC:

[IPY BBITMOJHEHUN JAHHOTO 33/1aHUS JIOMYIIEHO 2 OIINOKH.
KonmgecTBo NIPaBUIIBHBIX OTBETOB TUTst OLIEHKH
«(YIOBJIETBOPUTEILHOY:

1. Ona BepHynach Ha XOJIEHUCTOMMIO ue€pe3 MecCsl IMocie
leueHust, onepays Npolula YCIEuIHO, U MOCIeonepaioHHOe
BOCCTaHOBJIEHHE MALIMEHTA IPOTEKAIO O€3 OCI0KHEHUH.

2. Ona BepHyJach Ha XOJICLMCTOMHIO 4Yepe3 MeCAll Mocie

JICHCHU, IIOCJICONICPAIIMOHHOC BOCCTAHOBJICHHMC ITAIIMCHTA,




MPOTEKaI0 0€3 OCIOKHECHUM.

3. OHa BepHyJach Ha XOJCIMCTOMHUIO Yepe3 MoJMecsIia Mocie
lIedeHwst, onepalys NpoIuia YCIenIHO, U MOCIeONnepaioHHOe
BOCCTaHOBJICHHE MAIIMEHTA MPOTEKAIO 03 OCI0KHEHUH.

PO

HEYOBJIETBOPUTEIBHO

/lecKkpunTOPHI MOJHOTO OTBETA Ha BOIIPOC:

[IPU BBIIIOJHCHUW JAHHOI'O 3aJaHUA JaH ITOJHOCTBIO HeBepHBIfI
OTBET.

2. Ona BepHyJach Ha XOJICLMCTOMHUIO 4YEpe3 MeCAll MOocie
JleyeHMsl, IO0CICONEPAallMOHHOE BOCCTAHOBJICHHE IAllUEHTa
MPOTEKaNI0 0€3 OCIOKHEHUM.

3. OHa BepHyJach Ha XOJIEHUCTOMHIO Yepe3 MoJIMecsIa 1ocie
JIedyeHus1, onepanys Npolia yCcleuHo, U NOoCIeoepalioHHOe
BOCCTaHOBJIEHHE MALIMEHTA IPOTEKAIO0 O€3 OCI0KHEHUHM.

4. OHa BepHyJlaCh Ha XOJICLUCTOMHUIO Ye€pe3 MeECsI] Iocie

JICYCHN, OIICpalus Ipoljia YCIICHIHO.

OMUIINTE U3 TEKCTA 3aJauyun (HeCKOJ'ILKI/IMI/I Hpe,HHO)KeHI/I}IMI/I),
pE3yJIbTaThI abopaTOPHBIX HCCIIEIOBAHU I )t
PCHTICHOJIOTHYCCKOT'O O6CJ’I€,I[OB8.HI/I}I IIalueHTAa.

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.

[ [paBUIBHBIN OTBET HA BOIIPOC

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

P2

OTJIMYHO

ﬂeCKpI/IHTOpH IMOJIHOT'O OTBETA HAa BOIIPOC:

I[IPU BBIITOJHCHUHN JAaHHOI'O 3aJaHHUA HE JOIMYIICHO OIINOOK.

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

P1

XOpOI1I0/yIOBIIETBOPUTETH
HO

ﬂeCKpI/IHTOpH IMOJIHOT'O OTBETA HAa BOIIPOC:

[pY BBINOJIHEHUH JAHHOTO 3aJlaHusl JIOMyIIeHo He Oonee 1
OIIHOKH.

KonnuectBo IMPaBHUJIBHBIX OTBETOB JJIS1 OLICHKHU «XOPOLIO»:

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

/lecKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

I[IPU BBIITOJIJHCHUU JAaHHOI'O 3aJaHWs JOIYILCHO 2 OLINOKH.
KonnuectBo IMpaBUJIbHBIX OTBETOB JJIA OLCHKHU
«YOOBJICTBOPUTCIIBHO»:

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

HEYOBJIETBOPUTEIBHO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

I[IPX BBIIIOJHCHUN JAHHOI'O 3aJaHHA JaH ITOJHOCTBIO HeBepHHﬁ
OTBCT.

2. Routine laboratory examinations were abnormal.

4. Cholecystography revealed multiple calculi. The upper

gastrointestinal roentgenologic examination was abnormal.




OOBsicHATE Ha TpUMEpe U3 TEKCTa 3aJa4d, I[0YeMYy|
MMOCJICONCPALIMOHHOC BOCCTAHOBJICHUC MMAITUCHTA ITPOTCKAJIO oe3
OCJIO’KHEHUH.

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

B 5 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.
[ [paBUIBHBIN OTBET HA BOIIPOC

5 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.
I[eCKpI/IHTOpr IIOJIHOI'O OTBETA Ha BOIIPOC:
[IPU BBIITOJHCHUHU JAHHOI'O 3aJaHHA HE JOITYIICHO OIINOOK.
KonnuectBo IpaBUJIbHBIX OTBCTOB JJII OHUCHKHU «OTIIMYHO):

P2 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.
I[eCKpI/IHTOpr IIOJIHOI'O OTBETA Ha BOIIPOC:
[IpY BBINOJIHEHUU JAaHHOIO 3aJaHusl JOIylleHo He Ooisee 1
OIIHOKH.
KonnuectBo IMPaBHUJILHBIX OTBECTOB JJIS1 OLCHKU «XOPOLIO»:
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.

P1 XOpOILO/yNIOBIETBOPHTE /[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

HO I[IPU BBIITOJJHCHUU JAaHHOI'O 3alaHUA JOITYIICHO 2 OIINOKU.

KonnuectBo IMpaBUJIBHBIX OTBCTOB JJIA OLCHKHU
KYAOBJICTBOPHUTCIIBHO»:
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.
ﬂeCKpI/IHTOpBI IOJIHOT'O OTBETA HAa BOIIPOC:
I[IPU BBIIIOJHCHUW JAHHOT'O 3aJaHHA JaH ITOJHOCTBIO HeBepHBIfI
OTBCT.
2. The surgeon said operation was indispensable.

PO HCYOOBJICTBOPUTCIIBLHO

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.




