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1. BBOAHASA YACTDH

1.1. ®oHa 01lleHOYHBIX CPEACTB PErIaMeHTHUPYET (GOPMBI, COJIEpKaHUe, BUABI OLEHOYHBIX
CPEeACTB IJisi TEKYUIEro KOHTPOJISI M TPOMEKYTOYHOM aTTeCTallud, KPUTEPUU OICHUBAHUSA
muddepeHIIMPOBAaHHO MO KaKJOMY BHAY OLIEHOYHBIX CPEJICTB.

1.2. ®oHj OLIEHOUYHBIX CPEACTB ONpeesieT YpoBeHb (GopMHUPOBAHNS Y 00y4AIOIIMXCSH
ycranoBjeHHbIX B0 ®I'OC BO u ompenesieHHbIX B OCHOBHOM 00pa30BaTeNIbHOW Iporpamme
BBICIIETO OOpa3oBaHus 1o cneruaiabHocTH 33.05.01 dapmanusi, HanpaBIEHHOCTH IMOATOTOBKH
02 3apaBooxpanenue (B chepe oOpareHus JeKapCTBEHHBIX CPEACTB M APYTHX TOBAPOB AlTEUHOTO

accoprumenTa) yauBepcanbhoit (YK-4) u obmenpodeccuonansuoii (OINK-6) xommerenmii (cM.
https://tgmu.ru/sveden/files/eic/OOP_33.05.01 Farmaciya_2026.pdf).

2. OCHOBHASA YACTD
2.1. BuIbl KOHTPOJISI U aTTECTALMH, (POPMBI OLIEHOYHBIX CPE/ICTB

Ne OueHouHble cpencTBa™™
Buanl arrecranun
n/n dopma
1 Texkymmii KOHTPOJIb Ouenounoe cpeactBo 1 — TecTsl

Ouenounoe cpeactso 2 — Bonpocs! 1151 codeceq0BaHus

Ouenovnoe cpeacrso 3 — CuryanmoHHbIE 3a1a4H

2 IIpome:xkyTouHas Ouenounoe cpeactBo 1 — TecTsl
aTTecTalusa

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

Ouenovnoe cpeacrso 3 — CuTyanMoHHbIE 32124

**[Ipy MIEHTUYHOCTH OLEHOYHBIX CPEJICTB AJISA TEKYLIEro KOHTPOJIS M MPOMEXYTOUYHOU
aTTectauuu — opopmieHue ogHuM [Ipunoxennem.

3. Conepmaﬂue OLCHOYHBIX CpPEIACTB TEKYIICro KOHTPOJA H l'lpOMe)KyTO‘{HOﬁ
aTTeCTallun

Texkymuii KOHTPOJIb M MPOMEXKYTOUHAs aTTECTAIMsl OCYIIECTBISIOTCA MpenojaBaTeieM
JTUCIIUIUIMHBI IPU MPOBEICHNUHN 3aHATUH B (hopme:

otieHo4HOe cpeAcTBo 1 (cm. [Ipunoxenue 1)

olleHO4HOe cpeAcTBO 2 (cM. [Ipunoxenue 2)

orieHo4HOe cpeAcTBo 3 (cM. [Ipunoxenue 3).

4. Kputepuu oueHHBaHHUs pe3yJbTATOB 00y4eHUs!

0114 3auema

«3a4TeHO0» BBICTABIIAETCS 00ydYaIOIIEeMYCsl, €CIIM OH MOKa3aJl I0CTaTOYHO NMPOYHbIE 3HAHUS
OCHOBHBIX TIOJIO)KEHUH Yy4eOHOM IUCHUIUIMHBI, YMEHHE CaMOCTOSITENIbHO pellaTh KOHKPETHbIE
OpakTUYeCKHe 3aJaud, [pelyCMOTpeHHbIe pabodell MNporpaMMoil, OpUEHTHPOBATHCS B
PEKOMEHI0BaHHOW CITPaBOYHOMN JUTEpaType, yMEET MPaBUIIbHO OLIEHUTh MOJIyYEHHbIE PE3YIbTAThI.

«He 3a4TeH0» BBICTABISETCA 00YUYaAIOIEMYCsl, €CJIU NPH OTBETE BBHIIBUIIUCH CYIIECTBEHHBIE
npoOesibl B 3HAHUSX OCHOBHBIX IMOJIOKEHUH Y4eOHOM AMCHMIUIMHBI, HEYMEHHE C IIOMOIIbIO
IpenojaBareis IMOJIYYUTh INPABUIBHOE PEIIEHHWE KOHKPETHOM NPAKTHUYECKOM 3aJaud M3 4YHcia
MPelyCMOTPEHHBIX pabouel mporpaMMoil yueOHOM TUCIUTIIUHEI.


https://tgmu.ru/sveden/files/eic/OOP_33.05.01_Farmaciya_2026.pdf

[Ipunoxenue 1
Ouenounoe cpeactso 1 — TecTsl

TexkcT kommereHUUHM / Ha3BaHUSl TPYAOBOH (QyHKUHH /

Ko .
8 Ha3BaHHUs TPYAOBOIO J1eHCTBHUSA / TEKCT
33.05.01 dapmanms
[CiocobeH  NmpUMEHSATh COBPEMEHHbIE KOMMYHHKAaTHBHBIE
YK-4 TEXHOJIOTHH, B TOM YHCJIE HA THOCTPAaHHOM(BIX) sI3bIKe(ax), s

AKaICMHUYCCKOI'O U HpO(i)eCCI/IOHaHBHOl"O BSaHMOHeﬁCTBHH

[Ciocoben moHMMAaTh TNPUHLOUIIEI  PabOTBl  COBPEMEHHBIX
OIIK-6 WH()OPMAIMOHHBIX TEXHOJIOTMM ¥ HCIIONB30BaTh WX IS
[pewieHus 3a1a4 po(heCcCHOHATLHON NI TEIBHOCTH

TpynoBasi pyHKIusA: o0ecrieUeHNE XPAaHEHUS JIEKAPCTBECHHBIX
[cpencTB 1 Apyrux TOBApOB aAllITEUHOTO aCCOPTUMEHTA
TpyaoBble JeiicTBHSI: BEICHHE OTYETHOW JOKYMEHTAlUU B
YCTaHOBJIEHHOM MOPSKE

A/03.7

JIAUTE OTBETBI HA BOIIPOCBI TECTOBbBIX
SAJAHUU 1 YPOBHS (OAH TIPABUJIBHbBIU OTBET)

(01 dpa3a ‘bosbHOMYy mnpomucadd TOHU3MPYIOLIee W
YCIIOKauBaIiee TaK, KaK OH Ka/JIOBAJICA Ha cJ1200CTL M
[0ecconHnIy’ MEePeBOANTCHA HA AHTJIMUCKHUI 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 ®pa3za ‘D10 JexkapcTBO MOXKHO HAa3HAYaTh Kak
BHYTPUMBIIICYHO, TAK U AJIfl IpHEMA BHypr’ NMEePEBOAUTCHA
HA AHTJIMACKHUHA 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 Iepelo3upPOBKa
MOKET BbI3BATH HeOJIArONPHUSITHYIO PeaKIHI0’ NepeBoANTCs
HA aHTJIMHACKUIA 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 dpaza ‘MeacecTpa nNpoTépJia KOKY CIMPTOM, Nepe TeM




KaK cJeJJaTb HHBEKUHI0' TMePeBOAMTCH HA AHIVIHICKUI
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'I()leaBI/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 BOITIPOCBI TECTOBBIX
3AJAHUI 2 YPOBHSI (HECKOJILKO TTPABAJIBHBIX
IOTBETOB)

{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
[IpaBriibHBIE OTBETHL: 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 OTBETHL: b, I’

14 In parallel with the developments in technology, new
types of diseases have emerged and these diseases are
[definedas . The ___ spentin 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.

[IpaBuibHBIE OTBETHI: b, I’

JTAUTE OTBETHI HA BOITPOCHI TECTOBBIX




3AJJAHUM 3 YPOBHSI (3AJAHUSI HA ONIPEJEJIEHUE
ICOOTBETCTBUSI)

16

1) M03BOHOYHHUK

A) the vertebral column

2) dopma yeperna

b) the form of the skull

3) BeHTpasjbpHas 4acTh yepena

B) the spinal column

I') the ventral part of the
skull

[IpaBuibHBIE OTBETHI: 1 — A, B: 2
17

-b:3-T

1) cepaeunas Mplna

A) heart muscle

2) omepanusi Ha cepAle

b) the operation on the
heart

3) riajgKasi MbIIIa

B) the cardiac muscle

I') the smooth muscle

[IpaBuibHBIE OTBETHI: 1 — A, B: 2
18

-b:3-T

1) npeacepaue

A) the atrium

2) nampubl  Ha

HwxkHer | B) the toes in the lower

KOHEYHOCTH limb
3) mampubl  Ha  BepxHe# | B) the auricle
KOHEYHOCTH

I') the fingers in the
upper limb

19

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

1) rpyHas kineTka

A) the chest

2) mox  HempousBoJbHBIM | B) under involuntary
KOHTPOJIEM control
3) ¢ TOMOIIBIO MBIIIIT B) the thorax

I') by means of muscles

[IpaBuiibHbIE OTBETHL: 1 — A, B: 2
20

-b:3-T

1) ucrons3oBaHue

A) the use of

UH(POPMAIIMOHHBIX U information and
KOMMYHUKAITHOHHBIX communications
TEXHOJIOTUI B MEAUIINHE technologies in
medicine
2) uudpoBbIe b) digital medical
MEJIULMHCKUE YCTPOHCTBA devices
3) cioxHOE B) digital medical
IIPpOrpaMMHUPYEMOE instruments
ANIEKTPOHHOE
o0opynoBaHue
I') complex

programmable
electronic equipment

[IpaBunbHble oTBeTH: 1 —A:2 -5, B:3-T

Kputepun olieHMBaHUS

«OT1anuno» — 6onee 80% IMMPaBUJIBHBIX OTBCTOB HAa TCCTOBLIC 3aJIaHUS KAXKIOTO YPOBHSA

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

«Y IOBIETBOPUTEIIBHO» — 59-69% NpaBUIILHBIX OTBETOB HA TECTOBBIE 33JIaHUSI KAXAO0TO YPOBHS

«HeynoBneTrBoputenbHO» — MeHee 55% NpaBUIIbHBIX OTBETOB HA TECTOBBIE 3aJaHUSA KaxKIOTO

YpOBHS




[Ipunoxenue 2
OuenouHoe cpenctso 2 — Bonpocsl 17151 codece1oBaHust

TekcT KoOMIeTeHUMH / HA3BaHUS TPYAOBOH (QYHKUMH /

Ko .
. Ha3BaHUs TPYAOBOIO AeiiCTBHS / TEKCT
33.05.01 dapmanus
[CriocobeH  MpUMEHATh  COBPEMEHHBIE KOMMYHHKATHUBHBIC
VK-4 TEXHOJIOTHH, B TOM YHCIIC Ha HHOCTPAHHOM(BIX) sI3bIKe(axX), AJIsI

AKaJIeMUYECKOT0 M MPO(EeCCHOHAILHOTO B3aUMOJICHCTBHUS

[CmocoOeHn moHMMATh TPUHIUIBI PAOOTBI  COBPEMEHHBIX
OIIK-6 WH()OPMAIIMOHHBIX TEXHOJOTUH W WCIOJB30BaTh HX IS
[peuieHns 3a1a4 po¢eCCUOHATBHON IEATEILHOCTH

TpynoBas ¢pyHkuusi: odecrieueHne XpaHeHHs JIEKapCTBEHHbIX
[cpeacTs u Apyrux ToBapoOB aNTE€UHOTIO ACCOPTUMEHTA
TpynoBble aelicTBUSI: BEeICHHWE OTYETHON TOKYMEHTAIlMU B
YCTAaHOBJICHHOM TOPSIIIKE

A/03.7

I:[[AﬂTE OTBETbHI HA BOITPOCHI

01 YkaxuTe, KAaKOBO CTPOEHHE Yepena.

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 CTPOEHHS CKEJETHBIX H TJIAAKHX
MbIIIILI.

IIpaBUJIbHBII 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
uterus 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




lbecome folded or twisted.

(03 OnumuTe MeXaHU3M MBILIEYHBIX ONLYIIEHUIA.
I[IpaBWJIbHBII OTBET.

Proprioception. Everyone knows what pain and touch are, but
proprioception («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 CEPAECUHOrO yaapa.
I[IpaBWJIbHBII OTBET.

The fact that the heart, completely removed from the body, will
20 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, 4YTO0 Takoe ‘uudpoBasi MeAUIHHA .
Onummre, KakKyl0 HHTEIPALMI0O TEXHOJIOTMH  OHA
NMpeAnoJaraer, i Kakoi CreKTp MHCTPYMEHTOB M MOJAX010B
[oHa oXBaThbIBaET.

I[IpaBWJIbHBII 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 [daiiTe ciaexyromyo nH(pOPMALNIO, KAKOBA HUPKYJISIHS
KPOBH.

I[IpaBWJIbHBII 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 OnuimuTe, KaK ocyulecTBJIsIETCH 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 00./1€€ MOJIHO MBIC/Ib CJAETYIOIIUX CYAKTEHH.

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 VYkaxure, B 4Yém oTJMYHe NOHATHH ‘uudpoBas
MeIMUMHA’ W ‘Hu(poBOE 3APABOOXPAHEHHE’, U B YEM
jorJanyue HH(l)pOBOﬁ MEAUIUHBI OT CXO0KHUX JUCIHUIIJIUH.
IIpaBWJIbHBII OTBET.

\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, patient
fengagement, and overall wellness. Digital medicine is
sometimes confused with similar disciplines, including the
foroader 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 OObsicHuTe, 4YTO Takoe ‘uudpoBasi Tepamus’, U s
KaKuX 3200/1eBaHN Ha3HAYAKOTCA ‘un@poBbIe JeKapcTBa’.
IIpaBU/IBLHBIN 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 olieHUBaHus

«OT1nnuHO» — 6osee 80% MpaBUIBHBIX OTBETOB HA TECTOBBIE 3aJaHUS KaXK10T0 YPOBHS

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

«Y IOBIIETBOPUTENBHO» — 55-69% NpaBUIBHBIX OTBETOB HAa TECTOBBIE 3aJJaHUS KaX10T0 YPOBHS
«HeynoBnerBopurenbHO» — MeHee 55% MpaBHIBHBIX OTBETOB Ha TECTOBBIC 3aJaHUS Ka)IOTO

YPOBHS



[Ipunoxenune 3

Ounenounoe cpenctBo 3 — CuTyanMoHHbIE 3212491

TunoBble CUTYaIIMOHHBIC 33/1a4 U YeK-THCThl 10 auciuiuimiae b1.0.33 MHoCcTpaHHBIi S3BIK

CuryaunonHas 3agauda Ne 1.

Kon

Texkcr koMmereHUuM / Ha3BaHUSA TPYAOBOH QyHKHuUM /
HA3BAHUSA TPYAOBOIO J1eiicTBUS / TEKCT

C 33.05.01

Dapmanus

K YK-4

[Cnocoben  mpuMeHSATP  COBpPEMEHHBIE  KOMMYHUKATHBHBIE
TEXHOJIOTHH, B TOM YHCJIE Ha MHOCTPAHHOM(BIX) si3bIKe(ax), s
aKaJIeMHUYECKOT0 M MPO(ECCHOHATLHOTO B3aUMOICHCTBUS

K OIIK-6

[Criocoben IIOHUMAaThb IMPHUHIUIIBI pa6OTBI COBPCMCHHBIX
I/IH(bOpMaIII/IOHHBIX TEXHOJIOTHI M UCIIOJIb30BaTh UX AJI pCHICHU A
3aJa4 HpO(l)eCCHOHaHBHOﬁ ACATCIIbHOCTH

o A/03.7

TpynoBass ¢yHkuus: obecriedeHHEe XPaHEHUS JIEKAPCTBEHHBIX
CPEIICTB U IPYTUX TOBAPOB allTEYHOTO aCCOPTUMEHTA

TpynoBble faeiicTBUS: BEACHHE OTYETHOM JOKYMEHTAllMU B
[yCTaHOBICHHOM MOPSI/IKE

O3HAKOMBTECh C CHUTYAIMEH W JAMTE
PA3BEPHYTBIE OTBETHI HA BOITPOCHI

TekcT 3a1auu:

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.

VKaxkuTe u3 TEKCTa 3aa4yu aHTJIMICKHUE J3KBUBAJICHTHI
CJIEYIOIIETO TEPMUHA: ‘Jtceny00uUHOe paccmpolucmeo’

1. gastric distress

2. gastrointestinal distress

3. abdominal distress

4. distress of abdomen

[OnpenenuTe n3 TekcTa 3a1a9n KanoObI MaIMEHTA.

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.

[laliTe TMepeBOJ C AHIJMUCKOIO S3bIKa HAa PYCCKUH SI3BIK
crenyromiero npemiokenus: ‘Only rarely did ingestion of food
relieve her abdominal distress, but in the recent past vomiting
seemed to give some relief.’
1. Jlump w3peaka nmpuéM munM obJjierdan ee adJoMHHAIBHOE
[pacCTpOMCTBO, HO B HEIABHEM IMPOILIOM pPBOTA, Ka3aJlocCh,
[IPUHOCUIIA HEKOTOPOE 00JIeryeHHe.
2. Jlumbe w3peaka mpuéM muImM olserdan ee abJoMUHAIIBHOE
[paccTpoiicTBO, HO B HEJaBHEM IMPOLUIOM pPBOTAa OKa3bIBaJa
KaKoe-TO 0OJierueHue.
3. Jlump w3penaka mpuéM mumiy obsierdan ee abJOMUHAIbHOE
[pacCTpOMCTBO, HO Ha [JHAX pBOTA, Ka3ajloCh, MNPUHOCHIIA
HEKOTOpOe 00JIerueHue.

4. JIumb u3peaka npuéM MUy odieryan ee abJOMUHAIBHOE
[pacCTpOMCTRBO.

[Onumnre 3 Tekcra 3a/lady, 4TO IMOKa3aJI0 PCHTICHOJOIN4YCCKOC
MCCICAOBAHHNE KCITYAOUHO-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.

IO6’b}ICHI/ITe Ha NMpUMEPE U3 TCKCTA 3ada4H, IOUYEMY COTPYIAHUKU
[PCHTICHOJIOTHYCCKOI'O0 OTACICHUA IMOCHHUTAIN, UYTO HanoOoJiee
BCPOATHBIM 00BSICHEHHEM pe3yibTaty PEHTICHOJIOTHYCCKOI'O
M CCIICI0OBAHUA KCITYAOUYHO-KHIICYHOT'O TpaKTa SABJISICTCS
HOB006paBOBaHI/Ie ﬂBeHaHHaTHHepCTHOﬁ KHIIIKHA.

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-mucT K CUTyallMoHHOM 3amaue Ne 1.

TexkcT koMmereHUUM / Ha3BaHUsl TPYAOBOH ¢QyHKuum /

Kon .
Ha3BaHMUS TPYAOBOIO JeiicTBUS / TEKCT
C 33.05.01 dapmanys
[CmocoGeH  mpuMEHSATH COBPEMEHHBIE KOMMYHUKATHBHBIC
K YK-4 TEXHOJIOTHH, B TOM YHCJIE HA UHOCTPaHHOM(BIX) sI3bIKe(ax), AJs
AKaJCMHUYCCKOI'0O U HpO(i)eCCI/IOHaHBHOFO BBaHMOHeﬁCTBHﬂ
[CrocobeH moOHMMATh NPUHIUIBI PadOTHI  COBPEMEHHBIX
K OIIK-6 MH()OPMAIMOHHBIX TEXHOJOTMH M HMCIHOJIB30BaTh WX IS
[peruenus 3a1a4 po(heCcCHOHATLHOM NI TEIBHOCTH
TpynoBasi pyHkuusi: odecriedeHne XpaHeHus JIeKapCTBEHHBIX
D A/03.7 [CPEACTB U APYTUX TOBAPOB AlITCHHOI'O aCCOPTUMCHTA
TpyaoBble JeWCTBHUSI: BEACHUE OTYETHOM JOKYMEHTaUUMHU B
YCTAaHOBJICHHOM TTIOPAOKC
" [O3BHAKOMBTECh C CHUTYALMEA U JAUTE
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.
VKaxkuTe M3 TEKCTa 3agaduu AHTJIMMCKHE DKBHUBAJIICHTHI
[cnenyromero TepMuna: ‘orcenyoouroe paccmpoiucmeo’
B 1 1. gastric distress
2. gastrointestinal distress
3. abdominal distress
4. distress of abdomen
[IpaBUIBHBIN OTBET
3 1. gastric distress
3. abdominal distress
ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:
IIPU BBIITOJHCHUHN JAHHOI'O 3aJaHHA HE JOITYIICHO OIINOOK.
P2 OTJINYHO KonuuectBo MpaBUIILHBIX OTBCTOB JJISI OLICHKU «OTJIUYHO»:
1. gastric distress
3. abdominal distress
ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:
MpU BBIMOJTHEHUHM JIAHHOTO 3aJaHus JOMymeHo He Ooinee 1
OIITHOKH.
KommuecTBo IMPaBHUJIBHBIX OTBETOB JJIS1 OLCHKHU «XOPOLIO»:
P1 | xopo1o/ynoBieTBOPUTENHHO

1. gastric distress
2. gastrointestinal distress

JleCKpUTIITOPHI TMOJIHOTO OTBETA HA BOTIPOC:




HpI/I BBIITOJIHCHUHN JAHHOI'O 3aaHUA ,Z[OHYH_IGHO 2 OLHI/I6KI/I.
KonuuectBo IMPpaBUJIbHBIX OTBCTOB JJIA OLCHKU
«YIOBIETBOPUTEILHO»:
2. gastrointestinal distress
3. abdominal distress

4. distress of abdomen

PO

HEY/OBJIETBOPUTEIBHO

/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:
I[IPX BBIIIOJHCHUH JAHHOI'O 3aJaHus JaH ITOJHOCTBIO HCBCpHBIfI
OTBCT.

2. gastrointestinal distress
4. distress of abdomen

[OrpenenuTe U3 TeKCTA 3aa4H KAITOOBI TTAIIMCHTA.
1. A 5l1-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 5l1-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

OTJIMYHO

ﬂeCKpI/IHTOpH IMMOJIHOT'O OTBETA HAa BOIIPOC:

I[IPU BBIITOJHCHUHN JAaHHOI'O 3aJaHHUA HE JOITYIICHO OIINOOK.
KonnuectBo MpaBHUJIbHBIX OTBETOB JJIS1 OLUCHKU «OTJIUYHO»:

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.

P1

XOpO110/yOBIETBOPUTEIHHO

ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:

MPU BBIMOJTHEHUH JIAHHOTO 3aJaHus JOMyIeHo He Oonee 1
OIIHOKH.

KonnuectBo IMPaBHUJIBHBIX OTBETOB JJIS1 OLCHKHU «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.

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

[IPHU BBHITIOJTHEHUHW JAHHOTO 3aJaHUs JOMYIICHO 2 OMUOKH.
KonuuectBo IMpaBUJIbHBIX OTBCTOB JJIA OLCHKU
«YJOBJICTBOPUTCIILHO:

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.

/leckpUnTOPHI IIOJTHOIO OTBETA HA BOIPOC:
[IpY BBIIIOJHEHUU JAHHOI'O 3aJJaHUs J1aH MOJIHOCTBIO HEBEPHBII
OTBET.

PO HeynosiaerBoputenbio 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 1mepeBOJ € aHIVIMKWCKOIO sA3bIKA HA PYCCKHMM S3BIK
[cienyromero mpemnokenus: ‘Only rarely did ingestion of food
relieve her abdominal distress, but in the recent past vomiting
seemed to give some relief.’
1. Jlump uspenka npuéM nuuy obserdan ee abJOMUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM IMPOILIOM pPBOTA, Ka3aloCh,
MIPUHOCKIIA HEKOTOpOE 00JIeTYeHHE.

B 3 2. Jlumb u3peaka mpuéM MUIMM obsieryan ee a0JoOMHHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM IPOLUIOM pPBOTA OKa3bIBaJa
KaKoe-TO 00JieryeHue.
3. Jlump u3peaka mpuéM MUK obsieryan ee a0JoOMHHAIBHOE
[paccTpoiicTBO, HO Ha JAHSIX pPBOTA, Kazaloch, MPUHOCHUIIA
HEKOTOPOE 00JIETYCHHE.
4. Jlump uspeaka npuéM MUK olserdan ee aOAOMUHAIbHOE
[paccTporcTBoO.
[ [paBUIBHBIN OTBET HA BOIIPOC

5 1. Jlume u3penka mpuéM MuUIM obnerdan ee abJIOMUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM NPOILIOM pPBOTA, Ka3alioCh,
PUHOCKIIA HEKOTOpOe 00JIerYeHue.
JlecKpuIITOPHI TIOJTHOTO OTBETA Ha BOIPOC:
[PY BBHITIOJTHEHUH TAHHOTO 33aJJaHUs HE JOIMYIIEHO OITHOOK.
KosmdgecTBO MpaBHILHBIX OTBETOB TSI OIICHKH «OTIINIHO:

P2 OTJIMYHO N
1. Jlume u3penka mpuéM MUy obnerdan ee abJIOMUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM NPOILIOM pPBOTA, Ka3alioCh,
PUHOCKJIA HEKOTOPOE 00JIeTYeHue.
/leckpunTOpPHI MOJHOTO OTBETA Ha BOIPOC:
NpY BBINIOJHEHUH MaHHOTO 3aJaHus JONyIIeHo He Oonee |
OIINOKH.
KonmdecTBO MpaBHIBHBIX OTBETOB TSI OIICHKH «XOPOIIIO»:
1. Jlume w3penka mpuéM MUIIM obnerdan ee abJoOMUHAIBHOE
[paccTpoiicTBO, HO B HEJIaBHEM NPOILIOM pPBOTA, Ka3aJioCh,
MPUHOCKJIA HEKOTOpOe 00JIerYeHue.
2. Jlump u3peaka npuéM muiy obserdan ee abAOMUHAIbHOE
[paccTpoiicTBO, HO B HEAABHEM IMPOILJIOM pPBOTa OKa3bIBasa
KaKoe-TO 00JieryeHue.

P1 | xopo11o/y10Bi1€TBOPUTENHHO

JleCKpHUITTOPHI TIOJTHOTO OTBETA Ha BOTIPOC:

[PY BBITTOJTHEHUH TAHHOTO 33JaHUsl TOMYIIEHO 2 OMIHOKH.
KonnuecTBo MIPABHITEHBIX OTBETOB JUIST OIIEHKH
«(YZOBIIETBOPUTEIHHOY:

1. Jlump w3penka npuéM MHUIIA o0Jierdasl ee a0JOMHUHAIIbHOE
[paccTpoiicTBO, HO B HEZaBHEM INIPOILIOM pPBOTA, Ka3alloCh,
MIPUHOCHIIA HEKOTOPOE O0JICTYCHHE.

2. Jlumb m3penka npuéMm numm obierdan ee abIOMUHAIBHOE
[paccTpoiicTBO, HO B HENABHEM IIPOIIOM PBOTA OKa3blBala




KaKOe-TO 00JIETYeHHE.

3. Jlumb u3peaka mpuéM MUIM o0serdan ee a0JoOMHHAIBHOE
[paccTpoiicTBO, HO Ha MJHSIX pPBOTA, Ka3aloch, MPHUHOCHUIIA
HEKOTOPOE 00JIETYCHHE.

PO

HEYAOBJICTBOPUTEIBHO

/lecKpUITOPHI MOJIHOTO OTBETA Ha BOIPOC:

[IpY BBIIIOJHEHUU JAHHOI'O 3aJJaHUs J1aH MOJIHOCTBIO HEBEPHBII
OTBET.

2. Jlump u3penka npuéM numu obserdan ee abJaoMHHAIbHOE

[paccTpoiicTBO, HO B HEJaBHEM IPOLUIOM PBOTA OKa3bIBaJla

KaKoe-TO 00Jer4eHue.

3. JIuwp u3penka npuéM nuiy odsierdan ee adAOMUHAIbHOE

[paccTpoiicTBO, HO Ha JHAX pBOTa, Ka3ajJloCh, IPUHOCUIIA

HEKOTOPOE 00JIETYeHHE.

4. JInmb n3penka npuéM numu obserdan ee abJaoMHHAIbHOE
aCCTPOMCTBO.

Onummre nu3 TEKCTa 3aJa4du, qTo II0Ka3ajio
[PCHTI'CHOJIOTUYCCKOC HCCIICAOBAHUC IKCIYAOUYHO-KUIICUHOT'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.

[ IpaBUIBHBIN 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

OTJIMYHO

ﬂeCKpI/IHTOpH IMOJIHOT'O OTBETA HAa BOIIPOC:

IIPU BBIITOJHCHUU JAaHHOI'O 3aJaHHUA HE JOITYIICHO OIINOOK.
KonnuectBo MpaBHUIIbHBIX OTBETOB JJIS1 OLICHKU «OTJIUYHO»:

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

P1

XOpO110/yOBIETBOPUTEIHHO

/leCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

[P BBINIOJIHCHUHW HOAHHOI'O 3aJaHHud JOIYHICHO HE oonee 1
OIITOKH.

KonuuectBo MPpaBHUJILHBIX OTBECTOB JJISI OLICHKU «XOPOILIO»:

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 ITOJIHOI'O OTBETA HA BOIIPOC:

[PU BBHITIOJTHEHUHW JAHHOTO 3aJaHUs JOMYIICHO 2 OMUOKH.
KonuuectBo IMpaBUJIbHBIX OTBCTOB JJIA OLCHKU
«YJOBJICTBOPUTCIILHO:

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




lthe 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.

]_ICCKpI/IHTopBI IIOJIHOI'O OTBCTA Ha BOIIPOC:
I[IPU BBIIIOJHCHUN JAHHOI'O 3aJaHud JaH IMOJIHOCTBIO HeBepHBIfI
[OTBCT.
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.
I‘())6I>SICHI/ITC Ha IIpUMEPE U3 TCKCTA 3a4a4r, IOYCMY COTPYAHUKU
CHTTCHOJIOTHYCCKOI'0 OTACJICHHUA IIOCUMTAIM, YTO HauOoJiee
BCPOATHBIM 00BIICHEHNEM pe3yiibTaTy PCEHTTCHOJOIMYCCKOro
MCCIICOOBAHUA KCITYJOYHO-KHIICYHOTI'O TpaKTa ABJISICTCS
HOB006pa30BaHI/Ie ,I[BeHa,Z[IlaTI/IHepCTHoﬁ 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.
[ IpaBUIBHBIN 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.
ﬂeCKpI/IHT OPBbI ITOJIHOT'O OTBETA HAa BOIIPOC:
IIPU BBIITOJHCHUHN JAaHHOI'O 3aJaHus HE JOIMYIICHO OIIn0OO0K.
P2 OTJINYHO KonuuectBo MpaBUJIbHBIX OT_BCTOB JJI1 OLHEHKN «OT.III/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 ITOJIHOTO OTBETA HA BOIIPOC:
[P BBINIOJIHCHUHU OAHHOI'0 3aJaHHud JOIYHICHO HE oonee 1
OIITOKH.
KonuuectBo MPpaBHUJILHBIX OTBETOB JJISI OLICHKU «XOPOLIO»:
1. There was no obstruction to the flow of barium, but
irregularity and narrowing of the lumen were noted just
P1 | xopomo/ynosierBopurensho 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.

/lecKpUIITOPHI MTOJIHOTO OTBETA HA BOIPOC:
[P BBHITIOJHEHNUHW JAHHOTO 3a/IaHUS JOMYIICHO 2 ONTHOKH.




KonuuectBo MMpaBUJIbHBIX OTBCTOB JJISL OLCHKHN
«YJOBJICTBOPUTCIILHO:

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.

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.

I[CCKpI/IHTopBI IIOJIHOI'O OTBCTA Ha BOIIPOC:

I[IPU BBIIIOJHCHUW JAHHOI'O 3aJaHud JaH IOJIHOCTBIO HeBepHBIfI
[OTBECT.

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

PO HEYHOBICTBOPUTCILHO ke 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.
CuryanuonHas 3agada Ne 2.

Kon

Texker koMmereHuuu / Ha3BaHUs TPYAOBOH QyHKUMH /
HA3BaHUSA TPYAOBOIO J1eiicTBUS / TEKCT

33.05.01

Dapmanus

YK-4

[CocoGen  mpUMEHSATh  COBpEMEHHbIE  KOMMYHHMKAaTHBHBIE
TEXHOJOTMH, B TOM YHCJIE€ HAa MHOCTPAaHHOM(BIX) si3bIKe(ax), Iid
aKaJeMUYECKOro M Mpo(hecCHOHAILHOIO B3aUMOICHCTBUS

OIIK-6

[Criocoben IIOHUMAaThb ITPUHIUIIBI pa6OTBI COBPCMCHHBIX
I/IH(bOpMaIII/IOHHI)IX TEXHOJIOTHI M UCIOJIb30BaTh UX JJI pCUICHUA
3agaq HpO(l)eCCHOHaHBHOﬁ JACATCIIBHOCTH

A/03.7

TpynoBas ¢ynkmusi: obecrieueHre XpaHEHUs JIEKAPCTBEHHBIX
CPEACTB U IPYTUX TOBAPOB alITEYHOT'O aCCOPTUMEHTA

TpynoBble aeiicTBHS: BEACHUWE OTYETHOM JOKYMEHTAallMM B
YCTAHOBJICHHOM TIOPSIIKE

O3HAKOMBTECh C CHUTYAIIMEM W JIAUTE
PA3SBEPHYTBIE OTBETHI HA BOITPOCHI

TekcT 3aaun:

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




lpostoperative course was uneventful.

YKaxuTe H3 TEKCTa 3aJadyd  aHIJMKUCKUE  SKBUBAJIEHTHI
CIICAYIOIIUX BBIPAKEHUH: ‘Heuémkue snuzoouueckue 001U 6
BepxHell uacmu dcusoma’, ‘ymepeHHas OONe3HeHHOCMb 8 NPABOM
noopebepuve’

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 K3 Tekcra 3a1a4u (HECKOJIBKUMU MPEIOKEHUSIMH )
AHAMHC3 IMalluCHTa, T.C. KaKue ObLIH IMOJIYYCHBI JaHHBIEC HCTOPUU
[0one3nu manuenTta 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.

JlaiiTe mepeBOJ C AaHIVIMHUCKOrO s3bIKa HAa PYCCKUH S3BIK
cienyromero npemiokenust: ‘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 XOJICLUCTOMHIO dYepe3 Mecsil Iocie
JledeHus1, onepanus Ipoluia YCIENIHO, U IOCIEOoNepaliOHHOE
BOCCTAHOBJICHHE TMallMEHTa MPOTEKaI0 0e3 OCI0KHEHUH.
2. OHa BepHyJach Ha XOJICHUCTOMHIO 4Yepe3 MecsIl Iocie
NIedYeHus, TMOCIEONepPAllMOHHOE BOCCTAHOBJIICHHE  IAllMEHTa
MpoTeKaao 0e3 OCI0KHEHUM.
3. OHa BepHyNach Ha XOJIEIMCTOMHUIO Yepe3 MoJIMecsIa Mocie
JledeHus1, onepanus Npoluia YCIENIHO, U MOCIEOoNepaliOHHOe
BOCCTAHOBJICHHE TMallMEHTa MPOTEKaI0 0e3 OCI0KHEHUH.
4. OHa BepHYy/ach Ha XOJEMCTOMUIO Yepe3 MecCsI] ocie
JleyeHus, onepanysi NpoIula yCIeuHo.

[OnumuTe u3 Tekcra 3amauM (HECKOJBKUMU MPEJIOKEHUSIMH),
PE3YJIbTAThI 1a00paTOPHBIX UCCIIEN0BaHUI "
[PECHTI'CHOJIOTHYECKOI'0O 06CJ’I€)10BaHI/I$I ITalItMeHTa.

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.

[O6bsicruTe  Ha IpuMepe U3 TEKCTa 3ajadd, I0o4YEMY
TIOCJICOIICPAITMOHHOC BOCCTAHOBJICHUC IMAIIUCHTA ITPOTCKAIO oe3
OCJIOKHCHHUH.

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.

Kon

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

33.05.01

dapmanus

VYK-4

CriocoOeH MPUMEHSITh COBPEMEHHBIE KOMMYHHUKATHBHBIC
TEXHOJIOTHH, B TOM YHCJIC HA MHOCTPAHHOM(BIX) sI3bIKe(ax), IS
AKaJIEeMUYECKOT0 M MPO(EeCCHOHATILHOTO B3aUMOJICHCTBHUS

OIIK-6

CriocoOeH TOHHMMATh IMPUHIUIIBL pa6OTBI COBpPEMEHHBIX
I/IH(l)OpMaLII/IOHHbIX TEXHOJIOTHII W HCIIOJIb30BaTh HMX JUIA
"_pemeHmI 3aJa4 HpO(l)eCCHOHaHLHOI;'I JCATCIIBHOCTHU

A/03.7

TpynoBas pyHkuus: obecriedyeHre XpaHEHUs JIeKapCTBEHHBIX
CPE/ICTB U IPYTUX TOBApOB AlTE€YHOTO aCCOPTUMEHTA
TpynoBble JelicTBUSI: BEJICHHWE OTYETHOM [IOKyMEHTallUU B
YCTAaHOBJICHHOM ITOPSIIIKE

|[O3HAKOMBTECH C CUTYAIIMEX M JIAUTE
PA3BEPHYTBIE 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.

VKa)kUTE U3 TEKCTa 3a1a4yu AHTIINNCKUE DKBUBAJIICHTHI
CIEIYIOIIUX BBIPAKEHUN: ‘HeuémKue snuzoouueckue 601U 6
sepxHeli wacmu oicugoma’, ‘ymepeHHas OONe3HEeHHOCMb 8
npagom noopebepuve’

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

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

P2

OTJINYHO

/lecKkpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

[IPU BBIITOJIHCHUHN JAaHHOI'O 3aJlaHUA HE JOITYHICHO OIIINOOK.
KonnuectBo MMPaBHUJIBHBIX OTBETOB JJIS1 OLCHKU «OTJIUYHO»!
1. vague episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region

P1

XOpOIII0/yIOBIETBOPUTEITH
HO

JleCKpHUIITOPHI TIOJTHOTO OTBETA HA BOIPOC:
[pU BBHIMIOJTHCHUH JaHHOTO 3aJaHusl JOMyIIeHO He Oonee 1
OLIINOKH.




KOHI/I‘-ICCTBO MpaBUJILHBIX OTBCTOB JIS1 OLICHKH «XOPOIIO»:
1. vague episodic upper abdominal pains
2. episodic upper abdominal pains

/eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

I[IPY BBIIIOJHCHUHU JAaHHOI'O 3aJaHHsA JOIIYIICHO 2 OLINOKHU.
KonnuectBo IMpaBUJIbHBIX OTBCTOB JJIA OLCHKHU
KYAOBJICTBOPHUTCIBHO»:

2. episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region

4. moderate tenderness in the left hypochondric region

PO

HEYAOBJICTBOPUTEIBHO

]_ICCKpI/IHTopBI IIOJIHOI'O OTBCTA Ha BOIIPOC:

[IPU BBIIIOJHCHUN JAHHOI'O 3alaHUA 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 ObuH
[MOJIYYCHBI JaHHBIC UCTOPHUU 0o1e3Hu MangyueHTa 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.

[ IpaBUIBHBIN 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 3alaHUA HE JOITYHICHO OIIINOOK.
KonnuectBo IMPpaBHUJIbHBIX OTBECTOB JJI1 OCHKU «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 BBINIOJIHCHUHW OAHHOI'0 3aJaHHWd JOIMYHICHO HE bonee 1
OIITOKH.

KonuuectBo MPpaBHUJILHBIX OTBECTOB JJISI 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.

ﬂeCKpI/IHTOpLI IOJIHOT'O OTBETA HAa BOIIPOC:

IIPU BBIITOJHCHUHN JAHHOI'O 3aJaHHA JOITYIICHO 2 OHII/I6KI/I.
KOHI/I‘-ICCTBO IMpaBUJIbHBIX OTBETOB JUTS OILICHKHN
«YHJOBJICTBOPUTCIILHO:

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

HCYAOBJICTBOPUTECIBHO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

[IPX BBIIIOJHCHUN JAHHOI'O 3aJaHWA JaH ITOJHOCTBIO 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 Yepe3 Mecdll IOcCie
JIedyeHus1, onepanys Npolia yCleuHo, U IoCIeoepalioHHOe
BOCCTAHOBJICHHE TMAI[MEHTa MPOTEKaI0 0e3 OCI0KHEHUH.

2. Ona BepHyJach Ha XOJICHUCTOMHIO 4YEpe3 MeCAll MOocie
JIedeHus, I[OCIICONEePAMOHHOE BOCCTAHOBJICHHE TMAllMEeHTa
MPOTEKaI0 0€3 OCIOKHEHUM.

3. OHa BepHyJach Ha XOJICLIUCTOMHIO Yepe3 IMoJIMecsla Mmocie
JIedyeHus], onepanus npolia yCrnenHo, U MOCIe0NnepalioHHOe
BOCCTAHOBJICHHE TMAI[MEHTa MPOTEKao 0e3 OCI0KHEHUH.

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

[IpaBUIBHBII OTBET Ha BOIPOC

1. OHa BepHyJach Ha XOJELHUCTOMHUIO Yepe3 Mecsl Iocie
TIeyeHMsl, oneparys Npolula YCIEUIHO, U MocIeonepaioHHOe
BOCCTAHOBJICHHE MAIIMEHTA NIPOTEKAIO O€3 OCIONKHEHHI.

P2

OTJIMYHO

JlecKpHUIITOPHI ITOJHOTO OTBETa HA BOIPOC:

I[IPU BBIITOJHCHUHN JAaHHOI'O 3aJaHHUA HE JOIMYIICHO OIIIHOOK.
KonuecTBO MpaBUIIBHBIX OTBETOB JIJISI OLIEHKH «OTIUIHON:

1. OHa BepHy/nachb Ha XOJICIUCTOMHUIO dYepe3 MECSI] MOcCIe
JIeYeHus], Onepanys Mpolula yCHeNHo, W MOCIeonepanuoHHOe
BOCCTAHOBJICHUE NAIMEHTA IPOTEKAIO O€3 OCIOKHEHHH.

P1

XOpOI1I0/yIOBIIETBOPUTETH
HO

JleCKpHUITTOPHI TIOJTHOTO OTBETA HA BOTIPOC:

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

KonruecTBO MpaBUIIBHBIX OTBETOB ISl OIEHKU «XOPOIIION:

1. Ona BepHyJach Ha XOJICIIHCTOMHIO dYepe3 MeCsI] TOoCie
TIedeHus1, onepalys Mpolljia yCIenHo, U MOCIeoNnepaimoHHOe
BOCCTAHOBJICHHE TMAI[MEHTA MPOTEKAIO 0e3 OCIIOKHECHHUH.

2. OHa BepHyJach Ha XOJEIMCTOMHUIO Yepe3 MeECsI] Tocie
JICUCHUsS, ITOCIICOTICPAIIMOHHOE BOCCTAHOBJICHHE TIAIIMCHTA
MPOTEKaIo Oe3 OCTIOKHEHUH.

/leckpunTOpHI IOJTHOTO OTBETA HA BOIIPOC:

IIPU BBIITOJHCHUHN JAHHOI'O 3aJaHHA JOITYIICHO 2 OIINOKHU.
KonnuecTtBo IIPABUJIBHBIX OTBETOB TUIS OLICHKH
«yJIOBJIETBOPUTEIBHON:

1. Ona BepHynach Ha XOJELMCTOMHIO Yepe3 Mecdll I0Cie
leueHust, onepanys Npolula YCIEUIHO, U MOCIe0NnepaiOHHOe
BOCCTAaHOBJICHHE TMALIMEHTA MPOTEKAIO 03 OCI0KHEHUH.

2. OHa BepHyJach Ha XOJIELUCTOMHUIO 4Yepe3 Mecsll Mocie
JICYHCHUS, MOCJICONICPAIIMOHHOC BOCCTAHOBJICHUC IMAIIMCHTA,

MPOTEKaI0 0€3 OCIOKHECHUM.




3. OHa BepHy/ach Ha XOJEIMCTOMHIO Yepe3 MOoJIMECsIa Mmocie
JIedeHus1, onepalus Mpolljia yClemHo, U NoCIeonepaloHHOe
BOCCTaHOBJICHHE MAIIMEHTA MPOTEKAI0 0e3 OCI0KHEHUH.

PO

HCYOOBJICTBOPUTCIIBLHO

/lecKkpunTOpPHI MOJIHOTO OTBETA Ha BOIPOC:

[IPU BBIIIOJHCHUN JAHHOI'O 3alaHUA JaH ITOJHOCTBIO HeBepHBIfI
OTBET.

2. Ona BepHyJach Ha XOJICHMCTOMHUIO 4Yepe3 Mecsll MOocie
JleyeHMsl, IO0CICONEPAallMOHHOE BOCCTAHOBJICHHE IAllMEHTa
[POTEKANI0 0€3 OCIOKHEHUM.

3. OHa BepHyJach Ha XOJIEHUCTOMMIO Yepe3 MOJIMECSIA Moce
JIedyeHus1, onepanys Npolia yCcleuHo, U IOoCIeoepaliOHHOE
BOCCTaHOBJIEHHE MALIMEHTA IPOTEKAIO0 O€3 OCI0KHEHUHM.

4. OHa BepHyJIaCh Ha XOJICLUCTOMHUIO Yepe3 MeCsI] Iocie
JIeyeHwsl, orepanus Npouula yCHemHo.

OmNUIINTE U3 TEKCTA 3aJa4yu (HCCKOJ’IBKI/IMI/I HpeI[.]'IO}KeHI/IHMI/I),
pE3yJIbTaThI abopaTOPHBIX HCCIIEIOBAHU I )t
PCHTI'CHOJIOTHYCCKOT'O O6CJ’I€,I[OB8.HI/IH 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.

[[paBUIBHBINA 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[MIPU BBIITOJHCHUU 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:

[IpY BBIMOJIHEHUU JAaHHOTO 3aJaHus JOMylleHo He Oosee 1
OIIHOKH.

KonnuectBo IMPaBHUJIBHBIX OTBETOB JJIS1 OCHKHU «XOPOLIO»:

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

/leCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

I[IPU BBIITOJIHCHUU JAaHHOI'O 3aJlaHUA JOITYIIICHO 2 OIINOKU.
KonnuectBo IMpaBUJIbHBIX OTBETOB JJIA OLCHKHU
KYAOBJICTBOPHUTCIIBHO»:

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

HEYOBJIETBOPUTEIIBHO

ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:

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

2. Routine laboratory examinations were abnormal.

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

OObsicHUTE Ha T@pUMepe M3 TeKCTa 3aJaud, I[OoYeMy
MOCJICONEePAIIIOHHOE BOCCTAHOBIICHUE MAIIMEHTa IPOTEKAIo0 0e3




OCITOKHEHUM.

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.

[[paBUIBHBINA OTBET HA BOIIPOC
1. She returned for cholecystomy in a month after having been

2 treated in the operation was performed it was successful and the
||_patient’s postoperative course was uneventful.
/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:
I[IPX BBIIIOJHCHUHU JAHHOI'O 3aJaHHA HE JOITYIHICHO OIIINOOK.
KonnuectBo IMPpaBHUJIbHBIX OTBCTOB JJIs1 OLCHKU «OTJIUYHO»:

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[CCKpPIHTOpr IIOJIHOI'O OTBETA Ha BOIIPOC:
[IpY BBINOJIHEHUU JAaHHOIO 3aJaHusl JOIylleHo He Ooisee 1
OIITNOKH.
KonnuectBo IMPpaBHUJILHBIX OTBETOB JJIA OICHKH «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/YNIOBNETBOPHTE /[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

HO I[IPU BBIITOJIHCHUU 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.
/leCKpUINITOPBI ITOJIHOTO OTBETA HA BOIIPOC:
[IPU BBIIIOJIHCHUHW JAHHOT'O 3alaHUA JaH ITOJIHOCTBIO HeBepHLIfI
OTBCT.
2. The surgeon said operation was indispensable.

PO HCYOOBJICTBOPUTCIBLHO

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.




