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1. BBOJHASA YACTD

1.1. ®oHa OUWEHOYHBIX CPeICTB pPErIAMEHTUPYET (OPMBI M COAEpIKAHUE OIICHOYHBIX
CPEACTB IS TEKYIIEro KOHTPOIS M HPOMEXKYTOUHOH aTTEeCTAlMHM, KPUTEPHH OICHUBAHUS
TuQGepeHIIMPOBAHHO MO KAXKA0H (POpMe OLIEHOYHBIX CPEICTB.

1.2. ®oHJ OLEHOYHBIX CPEICTB OMNpeaesieT YpoBeHb (JOPMUPOBAHUSA Y 00yHAIOLIUXCS
ycranoBjeHHbIX B0 ®I'OC BO u ompenejieHHBIX B OCHOBHOM 00pa30BaTEIIbHONM IporpamMme
BhICIIero oOpa3zoBanus 1o cnenuanbHocTH 37.05.01 Knumauueckast cUX0JI0THsI, HAIIPaBICHHOCTH
noaroroBku 02 3apaBooxpanenue (B cdepe MNCHXOAMATHOCTHYCCKON, KOHCYJIbTATHBHOM U
NICUXOTEPANEBTUYECKOM, IKCHEPTHOW JESATEIBHOCTH B TPOILECCE JICUCHUS, PEaOMIUTALUU U
npopMIaKTUKN 3a00JeBaHUN, MOAAEPXKaHHUs 370pOBOr0 o0pas3a >KM3HU CPeAM HACENIeHUs, NPHU
paboTe ¢ mMmanMeHTaMd B paMKax JieueOHO-BOCCTAHOBHUTEIBHOTO TIpolecca W ICHXOJIOTO-
IPOCBETUTENIBCKON JEATENbHOCTH B pPaMKax MPOQMIAKTUYECKUX MPOrpaMM JUIsl 30POBOTO
Hacenenus) yHuBepcanbHOW (YK-4) u  obmenpodeccuonansuoit  (OITK-1) kommereHImi,
(cm. https://tgmu.ru/sveden/files/ais/fOOP_37.05.01_Klinicheskaya psixologiya _02_Zdravooxranen

ie_2025.pdf).

2. OCHOBHAS YACTDb
2.1. ®opMBbI KOHTPOJIA YCIIEBAEMOCTH U OLIECHOYHBIX CPE/JACTB

Ne OueHovHble cpeacTBa™™
Buabl arrectranun
n/n dopma

1 Tekymas arrectauus | Ouenounoe cpeacrso 1 — TecTsl

Ouenounoe cpeactso 2 — Bonpocs! 1151 codeceq0oBaHus

Ouenovnoe cpeacrso 3 — CuTyanmoHHbIE 32124

2 IIpomexkyTouHas Ouenounoe cpeactBo 1 — TecTsl
aTTecTalusA

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

Ounenounoe cpencrso 3 — CuTyanuoHHbIE 32124

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

3. Conep:kaHue OLICHOYHBIX CPEACTB TeKYLIero KOHTPOJSI W IPOMEKYTOYHOMH
arrecTauMu

Tekymmii KOHTPOJIb W TPOMEXKYTOUYHAS ATTECTAIMsl OCYIIECCTBISIOTCS NpenojaBaTeieM
JTUCITUIIMHBI IPU MPOBEACHUN 3aHATUN B (hopme:

orieHo4Hoe cpeAcTBo 1 (cM. [lpunoxenue 1)

olleHOYHOEe cpeAcTBO 2 (cM. [Ipunoxenue 2)

orieHouHOoe cpeacTBo 3 (cM. [Ipunoxenue 3).

4. Kputepuu oueHUBaHHS Pe3y/IbTATOB 00y4eHUsI

on15 3auema

«3auTeH0» BHICTABISETCS 00yYaroMIeMycs, €CJIM OH MOKa3all IOCTATOYHO NMPOYHBIE 3HAHUS
OCHOBHBIX TOJOXEHUH Y4eOHOM IUCIMIIMHBI, YMEHHE CaMOCTOSTEIbHO pellaTh KOHKPETHBIE
INpaKTUYECKHE 3a/Jayd, MpeJyCMOTpEeHHble paboueil mporpaMMoil, OpPHEHTUPOBATHCS B
PEKOMEHI0BAaHHO! CIIPABOYHOM JIMTEPATYPE, YMEET IPABUIBHO OLEHUTH IIOJIyYCHHBIEC PE3YJIbTATHI.

«He 3auTeHo0» BhICTaBIsAETCS O0YUYaAIOUIEMYCS, €CIIH MPU OTBETE BBIIBHINCH CYIIECTBEHHBIE
npo0enbl B 3HAHUAX OCHOBHBIX MOJOKEHMH Y4eOHON AMCUUIUIMHBI, HEYMEHHE C IOMOIIBIO
IIPEnoiaBarelis MOJYYUTh NPABWIBHOE PEIICHWE KOHKPETHOW MPAKTUYECKOM 3a/Jadyu W3 4YHCIIa
NPEIyCMOTPEHHBIX paboueil mporpaMMoii yueOHOM TUCIUTUIUHEL.


https://tgmu.ru/sveden/files/ais/OOP_37.05.01_Klinicheskaya_psixologiya_02_Zdravooxranenie_2025.pdf
https://tgmu.ru/sveden/files/ais/OOP_37.05.01_Klinicheskaya_psixologiya_02_Zdravooxranenie_2025.pdf

[Ipunoxenue 1
Ouenounoe cpencrso 1 — Tectbl

Texcr komMmereHUUMHM / Ha3BaHUSl TPYAOBOH (QyHKUHH /

Ko .
o HA3BAHHUA TPY0BOI0 AeHCTBHUS / TEKCT

37.05.01 Kimanyeckas cuxosIorus

[CiocobeH  NmpUMEHSATh COBPEMEHHbIE KOMMYHHKAaTHBHBIE
YK-4 TEXHOJIOTHH, B TOM YHCJIE HA THOCTPAHHOM(BIX) sSI3bIKE(aX), s
AKaJ1eMUYECKOT0 M ITPO(heCCHOHAILHOIO B3aUMOJICHCTBUS

[Ciocoben ocymiecTBIsAT, HaydHOE HCCIIeoBaHHEe B cdepe
OIIK-1 MPOQECCHOHAIBHON JIEATETLHOCTH Ha OCHOBE COBPEMEHHOM
METOJIOJIOTUHN

TpynoBble feiicTBUST B paMkKaXx KBaJTU(PUKANMOHHBIX
XapaKTePHUCTHK: OCYILIECTBIISICT paboty o
MCUXONPO(UIAKTHKE, TCHUXOKOPPEKLIUH, TICUXOJIOTHIECKOMY
KOHCYJIbTUPOBAHHIO OOJIBHBIX, BCICACTBUE YETr0 OKa3bIBAcT
MOMOIIb OONBHBIM W WX POJACTBEHHHKAM B PEUICHUH
JTMYHOCTHBIX, poeCCUOHATBHBIX u OBITOBBIX
MCHXOJIOTHYECKUX TPOOJIEM; OIEHWBAET 10 COCTOSHHIO
310POBbS 00JILHOTO 3 PEeKTUBHOCTD MIPOBOIUMBIX
MICHXOJIOTHIECKUX, Ae4eOHBIX W MPOQUIAKTUYECKUX
MEPOTIPUSTHIA; NPOBOJUT  CAaHUTAPHO-TIPOCBETUTEIHLHYIO
[paboTy cpenu OOJIBHBIX U UX POJCTBEHHUKOB 110 YKPEIUIEHUIO
3IOPOBbSI M TpOQHIAKTHKE 3a0o0JieBaHMi, IpoNaraHjie
310pOBOT0 00pa3a )KU3HU.

JIAUTE OTBETBI HA BOIIPOCBI TECTOBbBIX
3AJJAHUU 1 YPOBHS (OAH TPABUJIBHBIU OTBET)

(01 ®pa3a ‘bBosbHOMYy mnpomucadd TOHUZHPYIOIIEE W
yCIIOKauBaIIee TaK, KAK OH KaJ0BaJCHA Ha c1200CTL U
[0ecconnuiy’ 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
[complaines of weakness and sleeplessness.

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

[02 ®dpa3za ‘OrTo JeKapcTBO MOKHO HA3HAYATH KAaK
BHYTPHMBIIIECYHO, TAK U VIS IPHMeMa BHYTPb’ NepeBOANTCS
HA aHTVIMHCKHUIA SI3BIK 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 dpa3za ‘IIpuHumaiiTe 3TO0 JIeKAPCTBO OCTOPOIKHO,
clenyiiTe yKkazaHusIM Bpaya, MOTOMY 4YTO MNepea03HPOBKA
MO2KET BbI3BAaTh HeOJATONPUATHYIO PeAKIMI0’ MePeBOTUTCS




HA AHTJIMACKHUI SI3BIK KAK
A) Take this medicine carefully, follow the doctor’s directions
[because its overdosage may cause an untoward reaction.
b) Take these medicine carefully, follow the doctor’s directions
[because its overdosage may cause an untoward reaction.
B) Take this medicine carefully, follows the doctor’s directions
[because its overdosage may cause an untoward reaction.
[') Take this medicine carefully, follow the doctor’s directions
[because its overdosage may causes an untoward reaction.

(04 dpa3a ‘MeacecTpa npoTépJia KoKy CIMPTOM, Nepea TeM
KaK c/eJaTh HHbEKUHMIO' TMepPeBOAUTCH HAa aHIJIMIACKHUM
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 nponucaga MHe MUKCTYPY, KOTOpasi CHUMET
Kamejdb W TMOMOXKeT MHe ObICTPO NONPABUTHLCH’
MEPEBOAUTCH HA AHIJIMIICKHUH A3BIK 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
(providers 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
3AJJAHUM 2 YPOBHSI (HECKOJILKO ITPABUJILHBIX
IOTBETOB)




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

A) heart

b) lung

B) normal

[) arm

[[paBuiibHBIE OTBETHI: A, B

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

A) breaths

b) heart

B) lungs

) feet

[IpaBunbHbIC OTBETH: 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

[IpaBunbHbIC 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




[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’

JIAUTE OTBETbI HA BOITPOCbBI TECTOBBIX
3AJJAHUMU 3 YPOBHSA 3AJAHUSA HA OIIPEJEJIEHUE
[COOTBETCTBUS)

16

1) MO3BOHOYHHK A) the vertebral column

2) hopma yeperna b) the form of the skull

3) BeHTpanbpHas yacTh yepena | B) the spinal column

I') the ventral part of the

skull
[IpaBuibHble oTBeTH: 1 — A, B:2-b5:3-T
17
1) cepaeynast MpIa A) heart muscle
2) omepaliusi Ha Cep/ILe b) the operation on the
heart
3) rmajgKast MbIIIa B) the cardiac muscle

I') the smooth muscle

[IpaBmiibHble oTBeTH: 1 — A, B:2-b5:3-T

18
1) npencepaue A) the atrium
2) mameuel Ha  HWkHeH | B) the toes in the lower
KOHEYHOCTH limb
3) mameubl  Ha  BepxHeii | B) the auricle
KOHEYHOCTH
I') the fingers in the
upper limb
[IpaBmiibHble oTBeTH: 1 — A, B:2-b5:3-T
19
1) rpyiHas KiueTka A) the chest
2) mox  HempousBoJbHBIM | B) under involuntary
KOHTPOJIEM control
3) C TOMOIIBIO MBITIIII B) the thorax
I') by means of muscles

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

20
1) ucnosnp3oBanue A) the use of
UH(POPMAIMOHHBIX U information and
KOMMYHHKAITHOHHBIX communications
TEXHOJIOTUI B MEIULINHE technologies in

medicine

2) mudpoBbIe b) digital medical
MEJIUIIMHCKUE YCTPOHCTBA devices
3) cioxHOe B) digital medical
MIPOrPaMMHUPYEMOE instruments




AIIEKTPOHHOE
o0opynoBaHue

I') complex
programmable
electronic equipment
[IpaBunbable oTBeTH: 1 —A:2—-B5,B:3-T

Kpurepuu onieHuBaHus

«Ot1nuuno» — 6osiee 80% MpaBUIIBHBIX OTBETOB HA TECTOBBIC 3a/IaHUS KaXA0T0 YPOBHS

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

«Y IOBIETBOPUTEIIBHO» — 595-69% mpaBUIILHBIX OTBETOB HA TECTOBBIC 33/IaHUSI KAXJAO0TO YPOBHS
«HeynoBneTBopuTenbHO» — MeHee 55% MpaBWIBHBIX OTBETOB Ha TECTOBBIE 3aJaHHs Ka)JIOTO

YPOBHS



[Ipunoxenue 2
OuenouHoe cpencrso 2 — Bornpocsl 11s1 codeceqoBaHust

Texcr komMmereHUUMHM / Ha3BaHUSl TPYAOBOH (QyHKUHH /

Ko .
o HA3BAHHUA TPY0BOI0 AeHCTBHUS / TEKCT

37.05.01 Kimanyeckas cuxosIorus

[CmocoGeH mpuUMEHSATh COBPEMEHHBIE KOMMYHHKATHBHBIC
YK-4 TEXHOJIOTHH, B TOM YHCJIe HA MHOCTPAaHHOM(BIX) sI3bIKe(ax), st
AKaJIEMHYECKOT0 M Mpo(heCcCHOHATBLHOTO B3aMMOICHCTBHS

[Ciocoben ocymiecTBIsAT, HaydHOE HCCIIeoBaHHEe B cdepe
OIIK-1 MPOQECCHOHAIBHON JIEATETLHOCTH Ha OCHOBE COBPEMEHHOM
METOJIOJIOTUHN

TpynoBble jeiicTBUST B paMkKax KBaJTU(PUKANMOHHBIX
XapaKTePHUCTHK: OCYILIECTBIISICT paboty o
MCUXONPO(UIAKTHKE, TCHUXOKOPPEKLIUH, TICUXOJIOTHIECKOMY
KOHCYJIbTUPOBAHHIO OOJIBHBIX, BCICACTBUE YETr0 OKa3bIBAcT
MOMOIIb OONBHBIM W WX POJACTBEHHHKAM B PEUICHUH
JTMYHOCTHBIX, poeCCUOHATBHBIX u OBITOBBIX
MCHXOJIOTHYECKUX TMPOOJIEM; OIEHWBACT IO COCTOSIHUIO
310POBbS 00JILHOTO 3 PEeKTUBHOCTD MIPOBOIUMBIX
MICHXOJIOTHIECKUX, Ae4eOHBIX W MPOQUIAKTUYECKUX
MEPOTIPUSTHIA; NPOBOJUT  CAaHUTAPHO-TIPOCBETUTEIHLHYIO
[paboTy cpenu OOJIBHBIX U UX POJCTBEHHUKOB 110 YKPEIUIEHUIO
3I0POBbSI M NpOQHIAKTUKE 3a00JIeBaHHWM, IpOIAraHie
310pOBOr0 00pa3a )KU3HU.

JIAUTE OTBEThI HA BOIPOCHI

01 YkaxxuTe, KakoBO CTPOeHHUE Yepena.

IIpaBUJIbHBII OTBET.

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

[02 JlaiiTe ommcaHuWe CTPOEHHS CKEJETHBIX H TJIAAKHX
MbBIIIIL.

I[IpaBWJIbHBII OTBET.

Skeletal muscles are complex in structure. They consist of
muscle fibres of different length (up to 12 cm); the fibres are
usually parallel to each other and are united in bundles. Each
muscle contains many such bundles. There are tendons at the
ends of muscles by means of which they are bound to bones.
Smooth muscles form the muscular coat of internal organs such
as esophagus, stomach and intestines, bladder, uterus and so on.
They also form a part of the capsule and the trabeculae of the
spleen; they are present as single cells or as little cylindrical
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
become folded or twisted.

(03 OnumuTe MeXaHU3M MBILIEYHBIX ONLYIIEHUIA.
[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 themy 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 Yxa:kuTe, KakoBa MPUPOIA CEPAECUHOrO yaapa.
IIpaBU/IBLHBIN 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, 4YTO Takoe ‘uudpoBass MeAULHMHA .
Onummure, KakKyl0 HMHTErpaluil0  TEXHOJIOTHM  OHA
[peamoJaraer, u Kakoi CIHEKTP UHCTPYMCHTOB U IMOJAX0A0B
OHA OXBaTbIBacCT.

IIpaBU/IbLHBIN OTBET.

Digital medicine refers to the application of advanced digital
[technologies, such as artificial intelligence, machine learning,
and big data analytics, to improve patient outcomes and
fhealthcare 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 HdaiiTe cienywouryo nHdopManuio, KAKOBa HHPKYJISIHS
KPOBH.

IIpaBWJIbHBII OTBET.

Now we know that the venous blood from the systemic and
fportal 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
loulmonary 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 ocyuIeCTBJIsIETCH 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 Bripa3uTe GoJiee MOJIHO MBIC/Ib CAETYIOLIUX CY KIEHUIA.
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.

IIpaBWJIbHBII 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
lgastric 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




lorigin in the walls of the stomach itself.

(09 VYkaxkure, B 4YéM oTIHYHEe NOHATHH ‘uupoBas
MedulMHA’ M ‘nMpoBoe 3ApaBoOXpaHeHHe’, M B 4YéM
oTin4YMe UMPPOBOM MEIUMIMHBI OT CXOMKUX AUCHUIINH.
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
lengagement, 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/IeBaHUI HA3HAYAIOTCA ‘IU(POBbBIE JIEeKAPCTBA’.
I[IpaBWJIbHBII OTBET.

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

Kpurepuu onieHuBanus

«O1mmuno» — 60mee 80% MpaBUIIBHBIX OTBETOB HA TECTOBBIC 3aJaHUs KAKIOTO YPOBHS

«Xoporto» —70-79% mpaBUIBHBIX OTBETOB Ha TECTOBBIE 3a/IaHUS KaXKJIOTO YPOBHS

«Y TOBIETBOPUTETHHO» — 55-69% MpaBUIIBHBIX OTBETOB HA TECTOBBIC 3a/IaHUS KAXKIOTO YPOBHS
«HeynoBneTBoputenbHO» — MeHee 55% TpaBUIIBHBIX OTBETOB Ha TECTOBBIC 3aJaHUS KaXIOTO

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

Kinuangeckas IICUX0JI0T1st

[CnocobeHn  mpuMeHSATP  COBpPEMEHHBIE  KOMMYHUKATHBHBIE
TEXHOJIOTHH, B TOM YHCJIE Ha MHOCTPAHHOM(BIX) s3bIKe(ax), M
aKaJIeMUYECKOT0 M MPO(pECCHOHATBHOTO B3aUMOICHCTBHUS

[Cnocoben ocymiecTBiIsATE HaydHOE HCCIIENOBaHUE B cdepe
MpoeCCHOHAILHON  JICITEIPHOCTH Ha OCHOBE COBPEMEHHOMU
METO0JIOTHH

TpyaoBble felicTBHSI B paMKax KBaJIN(PUKANMOHHBIX
XapaKTePHCTHK: OCYILIECTBIISICT pabory 1o
MCUXONPO(UIAKTHKE, TCUXOKOPPEKIMH, TCHUXOJIOTHIECKOMY
KOHCYJIbTUPOBAHHIO OOJIbHBIX, BCJICJICTBHE 4YEro OKa3bIBaeT
IIOMOIIIb 6OJII)HBIM 151 nux pOI[CTBeHHI/IKaM B peIHCHI/II/I
ITHYHOCTHBIX, TPO(ECCHOHATBHBIX U OBITOBBIX TICHXOJIOIHYSCKUX
poOJjieM; OIEHUBACT TIO COCTOSHUIO 370pOBbS  OOJIBHOTO
() (HEKTHBHOCTh MPOBOJUMBIX IICHXOJIOTMUYCCKUX, JCUCOHBIX H
MPOPMIAKTUIECKUX ~ MEpOINPHITHH; MPOBOJUT  CAHUTAPHO-
[IPOCBETUTENIbHYIO pabOTy cpein OOJIBHBIX U MX POJICTBCHHUKOB
[0 YKPEIUICHUIO 370pOBbI U TMPOQPHIAKTUKE 3a00JeBaHUM,
[poraran/ie 3/0pOBOro oopasa KH3HU.

O3HAKOMBTECh C CHUTYAIIMEH W JAWTE
PA3BEPHYTBIE OTBETHI HA BOITPOCHI

TexkcT 3amaun:

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

VKaxure nu3 TEKCTa 3aaa4uu AHTINIICKHE 3KBUBAJICHTHI
CJIEYIOIIETO TEPMUHA: ‘Jtcey00UHOe PACCMPOUCMBO’

1. gastric distress

2. gastrointestinal distress

3. abdominal distress

4. distress of abdomen

Kon
C 37.05.01
K VK-4
K OIIK-1
()]
n
v
B 1
B 2

[OnpenenuTe U3 TekcTa 3a1a4M KAIOOBI MAIIUEHTA.
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.

JlaiiTe mepeBOJ C AaHIVIMHUCKOrO s3bIKa HAa PYCCKUH S3BIK
creayromtero npemiokenus: ‘Only rarely did ingestion of food
relieve her abdominal distress, but in the recent past vomiting
seemed to give some relief.’
1. Jlmme w3penka npuéMm nmumm obierdan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEJAaBHEM IMPOILJIOM PBOTA, Ka3alocCh,
[IPUHOCHIIA HEKOTOPOE 00JIeTYeHNE.
2. Jlump u3penka mpuéMm nuiu olnerdan ee abJOMHHAIBLHOE
paccTpoiCTBO, HO B HEAABHEM MPOILJIOM pPBOTa OKAa3bIBaJa,
KaKoe-TO 0OJIerueHue.
3. Jlumpe wm3penka npuéMm nuimm obrnerdan ee abJOMUHAIBLHOE
paccTpoiicTBO, HO Ha JHSAX pPBOTA, Ka3aloch, MPUHOCHIIA
HEKOTOpOE 00JIerueHue.

4. JInmes uzpenka npuéM nuny odseryai ee abJoOMUHAIBHOE
[paccTpoOCTBO.

[Onnmnre u3 Tekcra 3aa4y, 4TO ITOKa3aJI0 PCHTICHOJIOIMYCCKOC
MCCIICAOBAHUC KCITYAOUHO-KUIICYHOT'O TPpAKTA.
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 NMMpUMEPE U3 TCKCTA 3aa4H, [MOUYEMY COTPYIAHHUKU
[PCHTICHOJIOTHYCCKOI'O0 OTACJICHUA IMOCHHUTAIN, UYTO HauoOoJiee
BCPOATHBIM 00BSICHEHUEM PE3YyJIbTAaTy PCHTTCHOJOTHYCCKOI'O
M CCIICI0OBAHUA KEITYAOUYHO-KHIICYHOTI'O TpaKTa SABJISICTCS
HOB006pa3OBaHI/IC I[BeHa,HHaTHHCpCTHOﬁ KHIIIKH.

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.
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Knuanyeckas ncuxoyiorus

YK-4

[CriocobeH TpUMEHATH COBpEMEHHBIE KOMMYHHKATHBHBIC
TEXHOJIOTHH, B TOM YHCJIE HA HHOCTPAaHHOM(BIX) sI3bIKe(ax), JAJIs
AKaJIeMUYECKOT0 M MPO(EeCCHOHAILHOTO B3aUMOJICHCTBHUS

OIlK-1

[Criocoben ocymiecTBiATh HaydyHOE HCCleAoBaHHE B cdepe
NpoeCCHOHATBPHON JEATEIbHOCTH Ha OCHOBE COBPEMEHHOM
METOJI0JIOTUHU

TpyaoBble JelcTBUSI B paMKax KBaJM(PUKANMOHHBIX
XaApAKTePUCTHK: OCYIIECTBIISET paboty o
MCUXONMPOMUIAKTUKE, TICUXOKOPPEKIUHU, TICUXOJIOTHYECKOMY
KOHCYJIbTUPOBAHUIO OOJIbHBIX, BCJEACTBUE YEro OKa3bIBaeT
MOMOIIbL OOJIBHBIM M WX PpOJCTBEHHHKAM B PEIICHUU
ITMYHOCTHBIX, npodecCuoHaIbHBIX u OBITOBBIX
[CUXOJOTHYECKUX TMPOOJIEM; OILEHUBAET IO COCTOSIHHIO
30pOBbS 00JbHOTO 3P PEKTUBHOCTD IIPOBOJAUMBIX
MCUXOJIOTHYECKHUX, JeueOHBIX u pPOQUIAKTUIECKUX
MEPOIPUITHIA; IPOBOJUT CAHUTAPHO-TIIPOCBETUTEIBHYIO padOTy
[cpenn OONBHBIX W MX POJACTBEHHUKOB IO YKPEIUICHUIO
3IOPOBbST W TpoduiIakTHKe 3a00JeBaHUA, MpoIMaraHje
3I0pPOBOT0 00pasa KU3HHU.

[OBHAKOMBTECh C CHUTYAIIMEM MW JIAUTE
PA3BEPHYTBIE OTBETHI HA BOITPOCHI

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. 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.

[YKa)kuTe U3 TEKCTa 3agaduu AHTIIUICKHE HSKBUBAJICHTEHI
[cnenyromero TepMuna: ‘orcenyoouroe paccmpoucmeo’

1. gastric distress

2. gastrointestinal distress

3. abdominal distress

4. distress of abdomen

[IpaBUIBHBIN OTBET
1. gastric distress
3. abdominal distress

P2

OTJINYHO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

I[IPU BBIIIOJHCHUHU JAHHOI'O 3aJaHHA HE JOITYIICHO OIIINOOK.
KonuuectBo MpaBUJILHBIX OTBCTOB JJISI OLICHKU «OTJIUYHO»:
1. gastric distress




3. abdominal distress

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

MpU BBIMOJTHCHUHM JIAaHHOTO 3aJaHus JOMyIeHo He Ooimee 1
OIIHOKH.

KonmdaectBo IIpaBHUJIBHBEIX OTBETOB JJIs1 OLCHKH «XOPOLIO»:

1. gastric distress

2. gastrointestinal distress

P1 | xopormo/ynoBieTBOPUTETHHO .
]_ICCKpI/IHTOpBI IIOJIHOI'O OTBCTA HA BOIIPOC:
[IPU BBIITOJHCHUN JAHHOI'O 3aJaHUA JOITYIICHO 2 OLHI/I6KI/I.
KonmdaectBo IMpaBUJIbHBIX OTBETOB I OLICHKU
KYAOBJICTBOPHUTCIBLHO»:
2. gastrointestinal distress
3. abdominal distress
4. distress of abdomen
I[eCKpI/IHTOpLI IIOJIHOI'O OTBCTA HA BOIIPOC:
[IPU BBIIIOJHCHUN JAHHOI'O 3aJaHud AaH ITOJIHOCTBIO HeBeprIfI
PO HCYAOBJICTBOPUTCIBHO OTBCT.
2. gastrointestinal distress
4. distress of abdomen
[Onpenenute U3 TekCTa 3a/1a4M KAIOOBI MMALIMECHTA.
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.
B 2 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
3 |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.
/[eCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:
I[IPU BBIITOJIHCHUHN JAaHHOI'O 3aJlaHUA HE JOITYHICHO OIIINOOK.
KonnuectBo IMpaBHUJIBHBIX OTBETOB JJI1 OLCHKU «OTJIUYHO»:
1. A 51-year-old woman was first seen in the out-patient
P2 OTJIMYHO 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.
ﬂeCKpI/IHTOpLI IOJIHOT'O OTBETA HAa BOIIPOC:
MpU BBIMOJTHEHUHM JIAHHOTO 3aJaHusl JOMyImeHo He Oonee 1
OIIHOKH.
KommuaecTBo IMPpaBHUJIBHBIX OTBETOB JJIS OLICHKHU «XOPOIIO»:
P1 | xopomio/ynoBieTBOpUTEIHHO

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.




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.

]_ICCKpI/IHTOpBI IIOJIHOI'O OTBCTA HA BOIIPOC:

[IPU BBIITOJHCHUN JAHHOI'O 3aJaHUA JOITYIICHO 2 OLHI/I6KI/I.
KonmdaectBo IMpaBUJIbHBIX OTBETOB JJIA OLICHKU
KYAOBJICTBOPHUTCIBLHO»:

2. The pain was dull in character.
3. The pain was dull in character and was limited to the
lepigastrium.
4. A 5l-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium.

PO

HCYOOBJICTBOPUTCIBHO

]_ICCKpI/IHTOpBI IIOJIHOI'O OTBCTA HA BOIIPOC:
[IPU BBIIIOJHCHUN JAHHOI'O 3aJaHud JaH ITOJHOCTBIO HeBeprIfI
OTBCT.

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

JlaliTe 1epeBOJ C aHIVIMMCKOIO s3bIKa HA PYCCKUM SA3BIK
[cienyromero npemnokenus: ‘Only rarely did ingestion of food
relieve her abdominal distress, but in the recent past vomiting
seemed to give some relief.’
1. Jlumps u3penka mpuéM mumy obnerdan ee abJIOMUHAIBHOE
[paccTpoiicTBO, HO B HEJAaBHEM IMPOLUIOM pPBOTA, Ka3aJoCh,
MIPUHOCUIIA HEKOTOPOE O0JIeTYeHHE.
2. Jlump m3peaka npuéM muiy obserdan ee abAOMUHAIbHOE
[paccTpoiicTBO, HO B HEJaBHEM IMPOILIOM PBOTA OKa3bIBajia
Kakoe-TO 00JieryeHue.
3. JIume u3penka npuéM Muiy obyerdan ee abJOMUHAIBHOE
[paccTpolicTBO, HO Ha JHSAX pPBOTA, Ka3aloCh, MPUHOCUIIA
HEKOTOpOe 0OJeryeHue.
4. Jlnmp u3peaka npuéM nuiy obserdan ee abAOMUHAIbHOE
[paccTpoiCTBO.

[ [paBUIBHBIN OTBET HA BOIIPOC
1. JInme u3penka npuéM numm obieryan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEAABHEM IIPOILIOM PBOTa, Ka3alloCh,
IPUHOCKIIA HEKOTOPOe 00JIeTYeHue.

P2

OTJINYHO

/leckpunTOPHI MOJHOTO OTBETA Ha BOIPOC:

IIPU BBIITOJHCHUHN JAHHOI'O 3aJaHHA HE JOIMMYIICHO OIINOOK.
KosinyecTBO MpaBUIILHBIX OTBETOB JUISI OLICHKH «OTJINYHO:

1. Jlump uspenka mpuéM nuuiy obserdan ee abJIoOMUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM NPOILIOM pPBOTa, Ka3alloCh,
NPUHOCHIIA HEKOTOPOE 00JIeryeHue.

P1

XOPOIIO/yIOBIETBOPUTEIBEHO

JleCKpUIITOPBI TTOTHOTO OTBETA HA BOMPOC:

[IPY BBHITIOJIHCHUH JIAHHOTO 3aJ[aHus JIOMyIIeHO He Ooiee 1
OIITHOKH.

KonraecTBO MpaBUIIBHBIX OTBETOB TSI OIEHKH «XOPOIIIOY:

1. JInme u3penka npuéM NUIM obieryan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEJAaBHEM IHPOILIOM PBOTA, Ka3aloCh,
[IPUHOCHIIA HEKOTOPOE OOJIeTYeHHeE.

2. Jlume m3penka mpuéM mumy obserdan ee adJoMHHAIBHOE
|paCCTp0y”10TBo, HO B HEJAaBHEM IIPOILIOM pPBOTa OKa3bIBaja
K

aKoe-TO O0JIerYeHue.




/lecKkpuITOPHI MOJIHOTO OTBETA Ha BOIPOC:

[IPY BBINOJIHEHUN JAHHOTO 331aHUs JOMYIIEHO 2 OIINOKH.
KomnyecTBo IMpaBUJIbHBIX OTBCTOB pInIb OLICHKH
«(yJI0BJIETBOPUTEILHON:

1. JInmp u3penka npuéM NUIIM obieryan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM INPOILIOM pPBOTA, Ka3ajloCh,
MIPUHOCKIIA HEKOTOpOE 00JIeTYeHue.

2. JIump m3penka npuéM numu obseryan ee abJaoMHHAIbHOE
[paccTpoiicTBO, HO B HEJaBHEM MpPOLUIOM pPBOTA OKa3blBala
KaKoe-TO 00JIeryeHue.

3. Jlump uzpenka npuém numu obseryan ee abJIOMHHAIbHOE
[paccTpoiicTBO, HO Ha JAHAX pBOTA, Ka3aJloCh, MPUHOCUIIA
HEKOTOpOe 00JIer4eHue.

PO

HCYAOBJICTBOPUTCIBHO

/lecKpunTOPHI MOJIHOTO OTBETA HAa BOIIPOC:

[pY BBITOJHEHUU JAHHOTO 33aJaHMs JaH IOJHOCTBIO HEBEPHBIN
OTBET.

2. JIump u3peaka npuéM nuiy obserdan ee abAOMUHAIbHOE
[paccTpoiicTBO, HO B HEJaBHEM IPOLUIOM pPBOTA OKa3bIBasla
KaKoe-TO 00JieryeHue.

3. Jlump uzpenka npuém numu obseryan ee abJ0OMHHAIbHOE
[paccTpoiicTBO, HO Ha JHSAX pPBOTA, Ka3aJloCh, NPUHOCHIIA
HEKOTOpOe 00JIerYeHue.

4. JIump m3peaka npuéM nuiy obserdan ee abAOMUHAIbHOE
[pacCTpOMCTBO.

Omnuimre nu3 TEKCTa 3aJa4u, qTo ITIO0KasaJio
CHTI'CHOJIOTUYCCKOC HMCCICIOBAHUEC IKCIYAOYHO-KHIICYHOI'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.

[ [paBUIBHBIN OTBET HA BOIIPOC

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

P2

OTJIMYHO

/leCKpUIITOPBI ITOJIHOT'O OTBETA HA BOIIPOC:

I[IPU BBIITOJIHCHUHN JAHHOI'O 3aJlaHUA HE JOITYHICHO OIIIHOOK.
KommdaecTBo IMPpaBHUJIBHBIX OTBETOB JJISA OLCHKU «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

XOPOIIO/yIOBIETBOPUTEIBEHO

/[eCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

[IPpU BBINIOJIHCHUHW OAHHOI'0 3aJaHusd JOIYIICHO HC 60Hee 1
forOKy.

KonuuectBo MpaBHUJILHBIX OTBCTOB 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.

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

[IPU BBIITOJHCHUN JAHHOI'O 3aJaHUA JOITYIICHO 2 OLHI/I6KI/I.
KonmdaectBo IMpaBUJIbHBIX OTBETOB I OLICHKU
KYAOBJICTBOPHUTCIBLHO»:

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.

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

[IPpXU BBIIIOJIHCHHUU JAaHHOI'O 3aJlaHHA JaH ITOJIHOCTBIO HeBeprIﬁ
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/IOBJICTBOPUTEIHHO 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.
OO0BsICHUTE HA TIPUMEpPE U3 TEKCTa 3a/1a4M, I0YEMY COTPYIHUKU
[PCHTI'CHOJIOTUYCCKOTO OTACIICHUSA II0CUUTAIN, YTO HauOoJee
BEPOATHBIM OOBSICHEHHUEM pE3YJIbTaTy PEHTI€HOJIOIMYECKOIo
MCCIICOOBaHUA JKEITYAOYHO-KHIICYHOT'O TpaKTa ABIACTCA
HOBOOOpa30BaHUE ABEHAIATUIIEPCTHON KHUILIKH.
1. There was no obstruction to the flow of barium, but
irregularity and narrowing of the lumen were noted just

B 5 [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.
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 ITOJIHOTO OTBETA HA BOIIPOC:
I[IPU BBIITOJIHCHUHN JAHHOI'O 3aJlaHUA HE JOITYHICHO OIIINOOK.

P2 OTJINYHO KonnuectBo IIpaBUJIbHBIX OT_BeTOB JJ1s1 OLICHKHN «OTJ'II/I‘—I_HO»Z
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.
/lecKpUnITOpHI MOJHOTO OTBETA HA BOMPOC:

P1 | xopo110/y10BI€TBOPUTENHHO ([IpH BBIOJHEHUH TAHHOTO 33JaHusl JOMyIIeHO He Ooree 1

formOxm.




KommdaecTBo IPpaBHUJIBHBIX OTBETOB JJIS 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.

I[eCKpI/IHTOpLI IIOJIHOI'O OTBCTA HaA BOIIPOC:

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

PO HEYJIOBJIETBOPUTEIBHO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

[P BBIIIOJIHCHHUU JAHHOT'O 3aJlaHHA J1aH ITOJIHOCTBIO HeBepHBIfI
OTBCT.

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.

CuryanuonHas 3anaya Ne 2.

Texker koMmereHuuu / Ha3BaHUs TPYAOBOi QyHKUMUA /

Kon HA3BAHMS TPYJO0BOIO ACCTBHA / TEKCT
C 37.05.01 Kinanueckas ncuxonorus
[CocoGen  mpUMeEHSATh  COBpEMEHHbIE  KOMMYHHMKATHBHBIE
K YK-4 TEXHOJIOTHH, B TOM YHCJIE Ha MHOCTPAHHOM(BIX) sI3BIKE(ax), JUIst
aKaJIeMUYECKOTo M Mpo(hecCHOHAILHOTO B3aUMOJICHCTBUS
[CriocoGen ocymiecTBiIsATh HaydyHOE WHCCleoBaHUEe B cdepe
K OIIK-1 npodecCHOHAbHON JeITENbHOCTH Ha OCHOBE COBPEMEHHOMU

METOI0JIOTHH

TpynoBble JelicTBHSI B paMKaxX KBAJH(PUKALMOHHBIX
XapaKTePUCTHUK: OCYIIIECTBIISIECT paboty o
MCUXONPO(HUIAKTHKE, TICHXOKOPPEKIMH, IICHXOJOTHIECKOMY
KOHCYJTBTUPOBAHUIO OONBHBIX, BCJIEJICTBUE YEro OKa3bIBAaeT
MOMOIL OOJBHBIM W WX POJACTBEHHHKAM B  PCIICHHUH
ITMYHOCTHBIX, MPOPECCHOHATHHBIX U OBITOBBIX MCUXOIOTHYECKUX
MpoOJjieM; OIEHWBAET TIO COCTOSHHUIO 370pOBbS  OOJIBHOTO
P (HEKTHBHOCTS TPOBOJUMBIX TICUXOJIOTHYECKUX, JECUYCOHBIX H
MpoQUIAKTUYECKUX  MEpPONpPUATHUN; TMPOBOIUT  CAHUTAPHO-
[IPOCBETUTENBHYIO PabOTy cpenu OOJTBHBIX M UX POJCTBEHHUKOB
[0 YKPEIUICHUIO 370pOBbI W MPOQIIAKTUKE 3a00JIeBaHUMA,




[ponarasie 3J0pOBOTO 00pa3a KU3HHU.

[OBHAKOMBTECh C CUTYALIMEH W JAWTE
PA3BEPHYTBIE OTBETHI HA BOITPOCHI

TekcT 3amaun:

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

YKaKuTe nu3 TEKCTa 3aga4yu aHTIUicCKue 3KBUBAJICHTBI
CIICNYIOIIUX BBIPDAKCHUI: ‘HeuémKue dnuzooudeckue OOaU 8
6€pXH€L7 yacmu ofcugoma’, ‘yMepeHHa;z bonesnennocms 6 npaeom
noopebepve’

1. vague episodic upper abdominal pains

2. episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region

4. moderate tenderness in the left hypochondric region

[Onpenenute u3 Tekcra 3a7aun (HECKOIBKUMU IPEIIOKEHUSIMU)
AHAMHC3 ITallMCHTA, T.C. KaK1C ObLIHN IMOJIY4YCHBI JaHHBIC UCTOPUH
[Oone3nu manuenTa BpauoM.

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

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

3. She said that on several occasions the pain had awakened her at
[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 AHIVIMICKOrO s3bIKa HAa PYCCKUH S3BIK
crnenyromiero npemioxkenus: ‘She returned for cholecystomy in a
fmonth after having been treated in the operation was performed it
was successful and the patient’s postoperative course was
{uneventful.’

1. Ona BepHynach Ha XOJICLMCTOMHIO dYepe3 Mecsl] Iocie
JleueHus1, olepamus Npolla YCHEHNIHO, U IOCIEONEpalMOHHOE
BOCCTAHOBJICHHE IMalliE€HTa MPOTEKaIo 0e3 OCII0KHEHUH.

2. OHa BepHyJach Ha XOJIEHUCTOMHIO Yepe3 Mecdll Iocie
JIeYeHUs, IOCJIEONEPAllMOHHOE  BOCCTAaHOBJICHME  IAIMEHTA
MpOTEeKano 0e3 OCIOKHEHUH.

3. OHa BepHyNach Ha XOJEIUCTOMHUIO Yepe3 MoJIMecsIa Mocie
JleyeHus1, onepalnus Npollia YCIENIHO, U IOCIEOoNepaliOHHOE
BOCCTAHOBJICHHE IMallME€HTa MPOTEKaIo 0e3 OCI0KHEHUH.

4. OHa BepHy/ach Ha XOJIELUCTOMUIO YEPE3 MECHI] MIOCIIE
JIe4eHus1, orepanys NpoIuIa yCIEIHO.




[Omumure u3 Tekcra 3a1auu (HECKOJBbKUMU TPEIOKEHUSIMH ),
PC3yIbTAThI 1a00paTOPHBIX HCCIIEA0BaHUN "
[PECHTI'CHOJIOTHYECKOI'O 06CJ'ICI[OBaHI/I$I [IarueHTa.

1. Routine laboratory examinations were within normal limits.

B 4 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.
lO6bsicauTe  Ha npuMepe M3 TEKCTa 3aJa4dd, I[oYeEMY
IIOCJICONIEPAITMOHHOC BOCCTAHOBJICHUEC IMAIMCHTA ITPOTEKAJIO oe3
OCJIOKHECHUH.
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.

UYek-uCT K CUTYallMOHHOM 3aaaue Ne 2.

TexkcT KoMmIeTeHUMH / Ha3BaHMS TPYAOBOH (QYHKOUH /

Kon Ha3BaHHUsl TPYAOBOIO 1elCTBHUS / TEKCT
C 37.05.01 Kitmaudeckast IcuxoJorust
CrniocoOeH TNpPUMEHSATh COBPEMEHHbIE KOMMYHUKAaTHBHbBIE
K YK-4 TEXHOJIOTHH, B TOM YHUCJIe HA MHOCTPAaHHOM(BIX) si3bIKe(ax), AJs
AKaJIeMUYECKOTO B MPO(ECCHOHATTLHOTO B3aUMOJICHCTBHUS
CriocoOeH OCyILIECTBIATh HAayyHOE HCCeloBaHHEe B cdepe
K OIlK-1 po(hecCHOHANBHOM /IeATENbHOCTH HAa OCHOBE COBPEMEHHOM

MCETOAO0JIOTHUHN

TpyaoBble [JelcTBHA B PpaMKaX KBaJHM(PHKALUOHHBIX
XapaAKTePUCTHK: OCYIIECTBIISIET paboty 1o
MCUXONPO(UIAKTUKE, TCUXOKOPPEKLHH, ICUXOJIOTHYECKOMY
KOHCYJIbTUPOBAHUIO OOJIBHBIX, BCJIEJCTBUE YEro OKa3bIBaeT
noMoIlb OOJNBHBIM M HMX PpOJCTBEHHMKaM B DELICHUU
ITMYHOCTHBIX, PO eCCHOHATBHBIX u OBITOBBIX
[ICUXOJIOTUYECKUX TMPOOJIeM; OIEHMBAET [0 COCTOSHUIO
310pOBbS 00JbHOTO 3¢ heKTUBHOCTH ITPOBOIUMBIX
[ICUXOJIOTMYECKHUX, neyeOHBIX " npopHIAKTHIECKUX
MEPOIPUATHIA; TPOBOJIUT CAHUTAPHO-IIPOCBETUTENBHYIO PaboTy
cpeau OONBHBIX M HUX POJCTBEHHUKOB IO YKPEIUICHUIO
3I0pOBbSI W TNPOPUIAKTAKE 3a00JIeBaHHWI, TMporaraHjie
3I0pPOBOTO 00pa3a JKU3HU.

O3HAKOMBTECh C CHUTYAIIMEM W JAWTE
PASBEPHYTBIE OTBETBI 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.

VYKkaxxuTe M3 TEKCTa 3aJauyd aHIJIUICKUE SKBUBAJICHTHI
CIIEYIOIINX BBIPAKEHUU: ‘HeuémKue snuzoouyeckue 601U 8
sepxHell wacmu oJlcugoma’, ‘ymepeHHas OOJNe3HEeHHOCMb 8
npagom noopebepuve’

B ! 1. vague episodic upper abdominal pains
2. episodic upper abdominal pains
3. moderate tenderness in the right hypochondric region
4. moderate tenderness in the left hypochondric region
[IpaBUIBHBIN OTBET
3 1. vague episodic upper abdominal pains
3. moderate tenderness in the right hypochondric region
I[CCKpI/IHTOpLI IIOJIHOI'O OTBCTA HA BOIIPOC:
[IPU BBIITOJHCHUU JAHHOI'O 3aJaHHA HE JOITYIICHO OIINOOK.
P2 OTJINMYHO KonnuectBo IIpaBUJIbHBIX OTBCTOB JJII OHCHKHU «OTIIMYHO):
1. vague episodic upper abdominal pains
3. moderate tenderness in the right hypochondric region
I[CCKpI/IHTOpLI IIOJIHOI'O OTBCTA HA BOIIPOC:
[pY BBINOJIHEHUH JAHHOTO 3aJaHuUsl JOMyIIeHO He Oonee 1
OIIMOKH.
KonnuectBo MPpaBHUJIBHBIX OTBETOB JJIA OLICHKHU «XOPOLIO»:
1. vague episodic upper abdominal pains
2. episodic upper abdominal pains
P1 XOPOUIO/yJOBJIETBOPUTEIb
HO /[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:
I[IPU BBIITOJIHCHUN JAaHHOI'O 3aJaHUA JOITYIIICHO 2 OIINOKU.
KonnuectBo IMpaBUJIbHBIX OTBCTOB JJIA OLCHKU
KYAOBJICTBOPHUTCIIBHO»:
2. episodic upper abdominal pains
3. moderate tenderness in the right hypochondric region
4. moderate tenderness in the left hypochondric region
/leCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:
[IPU BBIIIOJIHCHUHW JAHHOT'O 3alaHUA JaH ITOJIHOCTBIO HeBepHLIfI
PO HEYJOBJIETBOPUTEIIBHO  [OTBET.
2. episodic upper abdominal pains
4. moderate tenderness in the left hypochondric region
OHpCIICHI/ITe u3 TEKCTa 3aJadyu (HCCKOHBKI/IMI/I
MpEeIJIOKEHUSIMA) aHAMHE3 TMalueHTa, T.€. Kakue ObuH
[MOJIYYCHBI JaHHBIC NUCTOPHUU 0oe3Hn MnanucHTa BpauoM.
1. For about one year she had experienced episodic upper
B 9 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

OTJINYHO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

I[IPY BBIIIOJHCHUHU JAaHHOI'O 3aJaHus HE JOITYIHICHO OIINOOK.
KonnuectBo MpaBHUJILHBIX OTBCTOB JJI1 OLCHKU «KOTJIUYHO»:

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

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

P1

XOpOI_HO/yI[OBJ'IeTBOpI/ITCJ'IL
HO

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

[IPU BBINIOJIHCHUHW AOAHHOI'0 3aJaHud JOIMYIICHO HE 6OJICC 1
OIITNOKH.

KonnuectBo IMPpaBHUJILHBIX OTBECTOB JJI OLICHKHU «XOPOLIO»:

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

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

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

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

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

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

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

PO

HCYOOBJICTBOPUTCIBHO

ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:

I[IPU BBIIIOJHCHUN JAHHOT'O 3aJJaHWA JaH ITOJHOCTBIO HeBepHBIfI
OTBCT.

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

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

/laliTe mepeBOJ € AHIVIMKWCKOrO sA3bIKA HA PYCCKUM SA3BIK
crenyromero npeaioxkenus: ‘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 XOJIHUCTOMMIO Ye€pe3 MecCsI] IMocie
JICYEeHMs, OIepalus MpoIUIa YCIENIHO, U MOCIEONepalOHHOE
BOCCTAaHOBJICHHE MAllMEHTa MPOTEKaJI0 0€3 OCI0KHEHUIA.

2. OHa BepHyJach Ha XOJCIHUCTOMHIO 4Yepe3 MeCAIl Mocie
JICYCHUs, II0CJICONEPAllMOHHOE BOCCTAHOBJICHUE IIALIMEHTA
MPOTEKAI0 O€3 OCIOKHEHUM.

3. OHa BepHy/ach Ha XOJEIMCTOMUIO Yepe3 MoJMecsla Mocie
JICYEHUs], ONepalus MpoILIa YCIENIHO, U MOCIEONepalOHHOE
BOCCTAHOBJICHHE IMALMEHTA IPOTEKANI0 0€3 OCII0KHEHUH.

4. OHa BepHyJach Ha XOJICHUCTOMHIO uepe3 Mecsl Mocie

JICYCHU S, OTICpalivs Npolia YCIICIIHO.




[[paBUIBHBIN OTBET HA BOIIPOC

1. OHa BepHyJach Ha XOJELHUCTOMHUIO YEpe3 Mecsl Iocie
leueHusl, onepanys Npolula YCIEUIHO, U MOCIe0NnepaiOHHOe
BOCCTAHOBJIEHHE MALMEHTA NPOTEKAJIO 0€3 OCI0KHEHHH.

P2

OTJINYHO

JleCKpHUIITOPHI ITOJTHOTO OTBETa HA BOIPOC:

[IPU BBIITOJHCHUU JAaHHOI'O 3alaHHUA HE JOITYIICHO OIIIHOOK.
KonmnuecTBO MPaBUIIBHBIX OTBETOB JIJISI OLIEHKH «OTIUYIHON:

1. OHa BepHyJach Ha XOJELUCTOMHUIO YEpe3 MECSI I0cie
JIeYeHus], onepanys Mpolula yCHeNHO, ¥ MOCIeoNnepanioHHOe
BOCCTAHOBJICHUE NAIIEHTA IPOTEKAIO 03 OCIOKHEHUIH.

P1

XOpOI_HO/y,I[OBJ'IeTBOpI/ITCJ'IL
HO

/leckpUnTOpHI IOJTHOIO OTBETA HA BOIPOC:

[P BBIIOJIHEHUU JAHHOTO 3a/laHus JONyLIeHo He Oonee 1
OLITMOKH.

KosinyecTBO MPaBUIIbHBIX OTBETOB JUISI OLIEHKH «XOPOLIO»:

1. Ona BepHynach Ha XOJELMCTOMHIO YEpE3 MECSI I0Cie
leyeHust, onepanys Npolula YCIEUIHO, U MOCIeoNnepaioHHOe
BOCCTAHOBJICHHE IMAllMEHTa IPOTEKaJI0 0€3 OCI0KHEHUH.

2. Ona BepHyJach Ha XOJIELUCTOMHIO 4Yepe3 MecsAl Iocie
JIeUeHHUs, IOCJICONEPAMOHHOE BOCCTAHOBJIEHHE MallMEeHTa
IpOTEeKao 6e3 OCI0KHEHHH.

/lecKpUIITOPBI MIOJIHOTO OTBETA HAa BOIPOC:

I[IPU BBIITOJHCHUHU JAHHOI'O 3aJaHHA JOITYIICHO 2 OI_HI/I6KI/I.
KosmdectBo NPaBUIIBHBIX OTBETOB ISt OLICHKH
«yJIOBJICTBOPUTEIILHO:

1. Ona BepHy/nach Ha XOJICHUCTOMHIO YEpe3 MecCsI IOCie
ledeHwust, onepanys NpoluIa YCIeuIHO, U MOCIeonepaioHHOe
BOCCTAHOBJICHHE TMaIlMEHTa MPOTEKaNI0 0e3 OCI0KHEHUH.

2. OHa BepHyJach Ha XOJICHUCTOMHIO dYepe3 MeCSI] TOCie
TIeUeHus, TOCIIEOTNePAIlMOHHOE BOCCTAHOBJICHHE TMAlMEeHTa
MPOTEKAI0 O€3 OCIOKHEHUM.

3. OHa BepHyJach Ha XOJCHUCTOMHIO Yepe3 MoJMecsla mocie
ledeHwst, oneparys IpoluIa YCIEIHO, U MOCIeONepaioHHOe
BOCCTAHOBJICHHE TMAaIlMEHTa MPOTEKAI0 0€3 OCI0KHEHH.

PO

HCYOOBJICTBOPUTCIBHO

JleCKpUIITOPHI TIOJIHOTO OTBETA Ha BOIIPOC:

[pY BBITOJHEHUN JTAHHOTO 33J]aHHS JIaH MOJIHOCTHIO HEBEPHBIN
OTBET.

2. OHa BepHyJach Ha XOJICHUCTOMHUIO 4Yepe3 Mecsll MOoCie
JICYCHUS, IOCICONEPAMOHHOE BOCCTAHOBJICHHE MAIlMEHTA
MPOTEKaIo Oe3 OCTIOKHEHUH.

3. OHa BepHYyJIach Ha XOJCIIUCTOMHIO Yepe3 MoJIMecsIa mocie
lIeueHwsI, oneparys NpoluIia YCIEIHO, U MOCICONePaHOHHOES
BOCCTAHOBJICHUE MAI[MEHTA MPOTEKAIO 03 OCIOKHEHUIA.

4. OHa BepHyJach Ha XOJICIIMCTOMHUIO Yepe3 MeECSIl IMOCIe

JICYHCHU, OTICpalus IMpoIjia YCIICIIHO.

Onumure U3 TeKCTa 3aJaud (HECKOJbKUMH IPEIOKEHHUSIMHU),
PC3YJIbTAThI J'Ia60paT0pHBIX I/ICCHC,ILOBaHI/II‘/’I u
PECHTI'CHOJIOTNYECKOTO O6CJ’I€JIOB3.HI/I$I IIarueHTAa.

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

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

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

[ IpaBUIBHBIN OTBET HA BOIIPOC
1. Routine laboratory examinations were within normal limits.




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

P2

OTJINYHO

/lecKpunTOpHI MOJHOTO OTBETA HA BOIIPOC:

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

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

P1

XOPOIIO/yJOBJIETBOPUTEIb
HO

ILCCKpI/IHTOpH IIOJIHOI'O OTBCTA HA BOIIPOC:

[P BBINIOJIHCHUHW AOAHHOI'0 3aJaHud JOIMYIICHO HE 6OJICC 1
OIITHOKH.

KonnuectBo MpaBHUJILHBIX OTBCTOB JJIS1 OLICHKU «XOPOILIO»:

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

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

I[IPU BBIITOJIHCHUU JAHHOI'O 3aJaHU JOITYIIICHO 2 OIINOKU.
KonnuectBo IMpaBUJIbHBIX OTBCTOB JJIA OLCHKU
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

HCEYAOBJICTBOPUTCIBHO

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

[IPU BBIIIOJHCHUN JAHHOI'O 3aJJaHuA 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 3a7add, IMOYEeMY
MMOCJICOINICPAIIMOHHOC BOCCTAHOBJICHUC MTAITUCHTA ITPOTCKAJIO oe3
OCJIOKHEHUM.

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

2. The surgeon said operation was indispensable.

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

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

[ [paBUIBHBIN OTBET HA BOIIPOC

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

P2

OTJINYHO

/leCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

[IPU BBIITOJIHCHUHN JAaHHOI'O 3aJlaHUA HE JOITYHICHO OIIIHOOK.
KonnuectBo IMPpaBHUJIBHBIX OTBETOB JJI OLCHKU «OTJIUYHO»:

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

P1

XOpOIII0/yOBIIETBOPUTEITH
HO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

MpPU BBIMOJTHCHUHM JTAHHOTO 3aJaHusl JOMymeHo He Ooimee 1
OIIHOKH.

KommdaecTBo IIpaBHUJIBHBIX OTBETOB JJIA OICHKH «XOPOMIO»:

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.

ILCCKpI/IHTOpH IIOJIHOI'O OTBCTA HA BOIIPOC:

I[IPU BBIITOJHCHUN JAHHOI'O 3aJaHUA JOITYIICHO 2 OLHI/I6KI/I.
KonmuectBo IMpaBUJIbHBIX OTBETOB pIn) bt OLCHKHU
KYAOBJICTBOPHUTCILHO»:

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

2. The surgeon said operation was indispensable.

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

PO

HCYOOBJICTBOPUTCIBHO

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

[IPU BBIIIOJHCHUN JAHHOI'O 3aJJaHuA JaH ITOJHOCTBIO HGBGpHBIfI
OTBCT.

2. The surgeon said operation was indispensable.

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

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

treated in the operation was performed it was successful.




