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1. BBOAHASA YACTDH

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. ®oHa OLIEHOYHBIX CPEICTB ONpe/e/isieT YpoBeHb GOpMHUPOBaHUS Y 00y4aIOIIUXCS
ycranoBjeHHbIX B0 ®I'OC BO u ompenejieHHBIX B OCHOBHOM 00pa30BaTEIIbHONM IporpamMme
BEICIIero oOpa3oBaHus 1o crenuanbHocTH 31.05.02 [lemmarpus, HanmpaBIEHHOCTH TMOATOTOBKU
02 3npaBooxpanenre (B cdepe oOkazaHHsA TEPBHYHOH  MEIMKO-CAHUTAPHOW  [MOMOIIIH,
CIIELMAIM3UPOBAHHOM, CKOPOW, NAJUJIMATUBHOM MEIULMHCKOM IIOMOIIM JAETSIM, BKIIIOYAIOLICH
MEPONPHSTHS 10 TNPO(UIAKTUKE, JUATHOCTHKE, JICYCHHUIO 3a00JCBaHWM ¥  COCTOSIHHIA,
MEAMIMHCKONW peabmnuranuu, (GOopMHpOBaHUIO 370pOoBOro o0Opa3a J>KM3HM U CAHUTAPHO-
TUTUEHUYECKOMY TPOCBEIeHUIO HaceseHus) yHuepcanbHou (YK-4) u oOmienpodeccroHanbHOM
(OIIK-10) koMIeTeHIHiA,

(cm. https://tgmu.ru/sveden/files/ait/OOP_31.05.02 Pediatriya 2025 _.pdf).

2. OCHOBHASA YACTD
2.1. ®opMBbI KOHTPOJISA YCIIEBAEMOCTH M OLIECHOYHBIX CPEJACTB

Ne OueHovHble cpeacTBa™™
Buael arrecranuu
n/n dopma

1 Tekymas arrecrauus | OueHoyHoe cpeacrso 1 — TecTsl

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

Ouenounoe cpencto 3 — CuTyanMoHHbIe 3212491

2 IIpome:xyTouHas Ouenoynoe cpeacrso 1 — TecTsl
arrecrauus

Ouenounoe cpeactso 2 — Bonpocs! 1151 codece0BaHus

OuenouHoe cpenctBo 3 — CuTyanMoHHbIE 3212491

**]Ipu MOEHTUYHOCTH OLIEHOYHBIX CPEJACTB ISl TEKYIIEro KOHTPOJII U MPOMEXYTOUHOU
aTTecTanuu — opopmieHue oqauM [punoxenuem.

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. [Ipumnoxenue 1)

olleHO4HOe cpeAcTBO 2 (cM. [Ipunoxenue 2)

orieHouHOoe cpeacTBo 3 (cM. [Ipunoxenue 3).

4. Kpurepuu oneHUBaHHUS Pe3y/1bTATOB 00y4YeHUsI

on15 3auema

«3auTeH0» BbICTABISETCS 00yYaroMIeMycs, €CJIM OH MOKa3all IOCTAaTOYHO MPOYHBIE 3HAHUS
OCHOBHBIX TOJOXEHUH Y4eOHOM IUCIMIIMHBI, YMEHHE CaMOCTOSTEIBHO pEeIlaTh KOHKPETHBIE
INpaKTUYECKHE 3a/Jayd, MpeJyCMOTpEeHHble paboueil mporpaMMoil, OpPHEHTUPOBATHCS B
PEKOMEHI0BAaHHO! CIIPABOYHOM JIMTEPATYPE, YMEET IPABUIBHO OLEHUTH IIOJIyYCHHBIEC PE3YJIbTATHI.

«He 3auTeHo0» BbICTaBISETCS 00YUYaAIOUIEMYCsl, €CJIH MPU OTBETE BBISIBUINCH CYIIECTBEHHbBIE
npo0enbl B 3HAHUAX OCHOBHBIX MOJIOKEHMH Y4eOHOH AMCUUIUIMHBI, HEYMEHHE C IOMOIIbIO
IpenojaBareisl IMOJyYHUTh IPAaBUIBHOE DPEIICHUE KOHKPETHOM IPAKTHMYECKOM 3aJadyd M3 4YHCIa
NPEIyCMOTPEHHBIX paboueil mporpaMMoii yueOHOM TUCIUTUIUHEL.


https://tgmu.ru/sveden/files/ait/OOP_31.05.02_Pediatriya_2025_.pdf

[Ipunoxenue 1
Ouenounoe cpencrso 1 — Tectbl

Texcr komMmereHUUMHM / Ha3BaHUSl TPYAOBOH (QyHKUHH /

Ko .
. Ha3BaHHUs TPYAOBOIO 1eHCTBHUSA / TEKCT
31.05.02 [lenquaTpus
[CiocobeH  NmpUMEHSATh COBPEMEHHbIE KOMMYHHKAaTHBHBIE
YK-4 TEXHOJIOTHH, B TOM YHCJIE HA UHOCTPAaHHOM(BIX) SI3bIKE(aX), IS

AKaICMHUYCCKOI'O U HpO(l)eCCI/IOHaJ'IBHOFO B3aHMOHeﬁCTBHH

[Ciocoben moHMMAaTh NPUHLIUIIBEI  PabOTBl  COBPEMEHHBIX
OIIK-10 WH()OPMAIMOHHBIX TEXHOJIOTMM ¥ HWCIIONB30BaTh WX IS
[penieHust 3a1a4 po(heCcCHOHATLHON NI TEIBHOCTH

TpynoBass  (yHKOMsi: TPOBEACHHE  MPOPIIAKTHUECKUX
MEPONPUATHIA, B TOM YHCIE CAHUTAPHO-MPOCBETUTEIHCKOMN
[paboThl, cpeau AeTeH U UX poaUTENeH
TpynoBsble neiictBusi: GopMUpoBaHUe y AeTed, UX POAUTENEH
(3aKOHHBIX MPEJICTABUTENIEH) U JIUII, OCYIIECTBIISIONINX YXO 32
[peOEeHKOM, 3T0pOBOrO 00pa3a KU3HU.

A/04.7

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

(01 dpa3a ‘bosbHOMYy mnpomucadd TOHU3MPYIOLIee W
YCIIOKauBaIiee TaK, KaK OH Ka/JIOBAJICA Ha cJ1200CTL M
[0ecconHnIy’ MepeBOANTCHA 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
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 ®pa3za ‘D10 JekapcTBO MOXKHO HAa3HAYaTh Kak
BHYTPUMBIIICYHO, TAK U AJIfl IpHEMA BHypr’ MEePEBOAUTCHA
HA AHTJIMACKHUHI 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 ‘IIpuHuMmaiiTe 3TO JIEKAPCTBO OCTOPOIKHO,
ciaeAyiiTe YyKa3aHUsIM Bpaya, MOTOMY YTO Iepero3upPOBKa
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 dpa3a ‘MeacecTpa npoTépJia KoKy CIMPTOM, Nepea TeM
KaK c/JeJaTh HHbEKUMIO' TMepPeBOAUTCH HAa aAHIJIHIACKHMM
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 ®pa3a ‘Bpauy nponucaja MHe MUKCTYPY, KOTOpasi CHUMeT
KalieJb u IMOMOKET MHE ﬁbICTpo l'lOl'lpaBl/ITbCﬂ’
MePeBOAUTCH HA AHIVIMICKUN SI3bIK KAK
A) The doctor has prescribed me the mixture which will relieve
[the cough and help me to be well again soon.
b) The doctor has prescribe me the mixture which will relieve
[the cough and help me to be well again soon.
B) The doctor has prescribed me the mixture which will
[relieves the cough and help me to be well again soon.
[') The doctor has prescribed me the mixture which will relieve
[the cough and help me to been well again soon.

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

A) remote patient monitoring
b) tools for measurement

B) enhancing human health
') use of technologies

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

A) use of information and communications technologies

b) health risks

B) improving healthcare delivery

') digital environments

JTAUTE OTBETBI HA BOITPOCHI TECTOBBIX
3AJIAHUM 2 YPOBHSA (HECKOJIbKO ITPABUJIbHBIX
(OTBETOB)

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

A) heart

b) lung

B) normal

[) arm

[IpaBuiibHBIE OTBETHL: A, B

[09 After that the patient took deep in and out while the




[doctor checked his

A) breaths

b) heart

B) lungs

) feet

[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

[[paBuiibHBIE OTBETHI: A, I’

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

A) drug

b) pain

B) treatment

[) patient

[IpaBunibHBIE OTBETHIL: B, I'

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

A) hour

b) drug

B) pulse

[') minute

[IpaBunbHbIE 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.
[IpaBuiibHbIE OTBETHI: b, I’

JTAUTE OTBETBI HA BOITPOCBI TECTOBbBIX
3AJAHUMU 3 YPOBHSA 3AJAHUSA HA OIIPEJEJIEHHUE

[COOTBETCTBUS)

16
1) MO3BOHOYHUK A) the vertebral column
2) ¢popma yepena b) the form of the skull

3) BeHTpanbHas 4acTh uepena | B) the spinal column

I') the ventral part of the

skull
[IpaBuibHbIC OTBETH: | — A, B:2—-b:3-T
17
1) cepaednas Mplia A) heart muscle
2) omepanus Ha Cepre b) the operation on the
heart
3) rajkas Mbla B) the cardiac muscle

I') the smooth muscle

[IpaBuibHble oTBeTh: 1 — A, B:2-b5:3-T

18
1) npeacepaue A) the atrium
2) nampuel Ha  HWKHEH | B) the toes in the lower
KOHEYHOCTH limb
3) mambubl  Ha  BepxHeii | B) the auricle
KOHEYHOCTH
I') the fingers in the
upper limb
[IpaBuibHble oTBeTH: 1 — A, B:2—-b5:3-T
19
1) rpyiHas kieTka A) the chest
2) mox  Hempou3BOJbHBIM | b) under involuntary
KOHTPOJIEM control
3) ¢ MOMOIIBIO MBIIIII B) the thorax
I') by means of muscles

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

20
1) ucrionp3oBaHue A) the use of
MH(POPMAIMOHHBIX U information and
KOMMYHHKAITHOHHBIX communications
TEXHOJIOTUI B MEIUILIUHE technologies in
medicine
2) nudpobie b) digital medical
MEJIUIIMHCKUE YCTPOHCTRA devices
3) cioxHOe B) digital medical
MPOrpaMMHPYEMOe instruments
AIIEKTPOHHOE
obopynoBaHue
I') complex
programmable
electronic equipment

[IpaBuibHble oTBeTH: 1 —A:2—-b,B:3-T




Kpurepuu orieHuBaHusg

«Ot1auuHo» — Oosiee 80% MpaBUIIbHBIX OTBETOB HA TECTOBBIC 3a/IaHUS KaXXI0T0 YPOBHS

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

«Y NOBIETBOPUTEIIBHO» — 595-69% mpaBUIbLHBIX OTBETOB Ha TECTOBBIC 33/IaHUSI KAXJAO0TO YPOBHS
«HeynoBnerBoputenbHO» — MeHee 55% NpaBUIIBHBIX OTBETOB Ha TECTOBBIE 3aJaHUS Ka)J0ro

YpOBHS



[Ipunoxenue 2
OuenouHoe cpencrso 2 — Bornpocsl 11s1 codeceqoBaHust

Texcr komMmereHUUMHM / Ha3BaHUSl TPYAOBOH (QyHKUHH /

Ko .
. HA3BaAHMUA TPYI0BOIO J1eHCTBUSA / TEKCT
31.05.02 [lenquaTpus
[Crocoben mpuMeHSTh COBpEMEHHbIE KOMMYHUKATHBHBIE
VK-4 TEXHOJIOTHH, B TOM YHCJIe Ha HHOCTPAaHHOM(BIX) sI3bIKe(aX), AJIs

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

[Ciocoben moHMMAaTh NPUHLIUIIBEI  PabOTBl  COBPEMEHHBIX
OIIK-10 WH()OPMAIMOHHBIX TEXHOJIOTMM ¥ HWCIIONB30BaTh WX IS
[penieHust 3a1a4 po(heCcCHOHATLHON NI TEIBHOCTH

TpynoBass  (yHKOMsi: TPOBEACHHE  MPOPIIAKTHUECKUX
MEPONPUATHIA, B TOM YHCIE CAHUTAPHO-TPOCBETUTEIHCKOMN
[paboThl, cpeau AeTeH U UX poaUTENeH

TpynoBsble neiictBusi: GopMUpoBaHUe y AeTed, UX POAUTENEH
(3aKOHHBIX MPEJICTABUTENIEH) U JIUII, OCYIIECTBIISIONINX YXO 32
[peOEeHKOM, 3T0pPOBOTO 00pa3a KU3HU

A/04.7

JIAUTE OTBETHI HA BOIIPOCHI

01 Yka:kuTe, KAKOBO CTPOEHHE Yeperna.

I[IpaBUJIbHBII OTBET.

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

(02 JlaiiTe ommcaHue CTPOEHHS] CKEJETHBIX M TJIAJAKHX
MbBIIIIL.

IIpaBU/IBLHBIN 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




luterus 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 MBbILIEYHBIX ONLYIIEHHUIA.
[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 YkaxxuTe, KakoBa NpUPoOAA cepaAeYHOro yaapa.
IIpaBUJIbHBII OTBET.

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

05 OO0bsicHuTe, 4YTO Takoe ‘uudpoBas MeTUIIUHA’.
Onummre, KaKyl0 HHTErpalMI0  TEXHOJOTHMH  OHA
MpeAnoJiaraeT, 1 Kakoii CieKTp MHCTPYMEHTOB H MOIX0/10B
lona oxBaTbIBaeT.




I[IpaBUJIbHBII 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 cienyrouryo nHGpopMauuio, KAaKOBa HUPKYJISLHUS
KPOBH.

I[IpaBUJIbHBII OTBET.

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

(07 OnuimmuTe, KaK OCYNIECTBJISIETCS rA3000MeH B JETKHX.
IIpaBU/IBLHBIN 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 60.1€€ MOJHO MBIC/Ib CJAETYIOIIUX CYAKTEHHI.

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.

I[IpaBWJIbHBII 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 4YéMm oTJMYHe NOHATHH ‘uudpoBas
MeaunuHa’® W ‘nudpoBoe 3ApaBOOXpaHeHHEe’, M B YEM
formuuune nudpoBoii MeIMIMHBI OT CXOKUX M CHUILIHH.
I[IpaBWJIbHBII 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
engagement, and overall wellness. Digital medicine is
sometimes confused with similar disciplines, including the
broader category of digital health, as well as digital
therapeutics, another digital health subset. Digital health
offerings use digital technologies to enhance human health in
some capacity but often lacking the required evidence base to
qualify as digital medicine. Within this broader category,
programs that include a prescription medication with an
ingestible sensor component are considered digital medicines.
By contrast, digital therapeutics are associated mainly with
web-based health management tools and stand-alone health
apps, generally without a prescription medication element.

10 OO0bsicHuTe, YTO Takoe ‘uudpoBasi Tepanus’, U s
KaKuX 3200/1eBaHNH Ha3HAYAIOTCA ‘un@poBbIe JeKkapcTBa’.
IIpaBWJIbHBII 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.

Kputepnn onieHMBaHUS

«OT1nanuno» — 6osee 80% NMpaBUIIbHBIX OTBETOB HA TECTOBBIE 3aJaHUS KaXI0T0 YPOBHS

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

«Y IOBJIETBOPUTEIBHO» — 55-69% MpaBUIBHBIX OTBETOB HA TECTOBBIE 3a/IaHUS KaXKIOTO YPOBHS
«HeynosnerBopurenbHo» — MeHee 55% MNpaBWIIBHBIX OTBETOB Ha TECTOBBIE 3aJaHMs KaXKIOTrO

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

K YK-4

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

K OIIK-10

[Cocoben  moHMMaTe OPUHIUNBI  PabOTBI  COBPEMEHHBIX
MH(QOPMAIIMOHHBIX TEXHOJIOTUH M UCIIOIB30BATh UX JJIsl PEIICHUS
3a1a4 MpodecCHOHATBHON IeATEIbHOCTH

o A/04.7

TpynoBass  (QyHKuMs:  TpoOBeACHHE  NPOPUIAKTHUECKUX
MEpONPUITHIL, B TOM YHCIE€ CAHUTAPHO-IIPOCBETUTEIBCKON
paboThI, Cpeaiu AETEe U UX POIUTECH

TpynoBbie aeiicTBusA: GopMuUpoBaHuEe y JAeTed, UX pOAUTENEH
[(3axoHHBIX TpelcTaBUTENEH) U JIUI], OCYIIESCTBISIOMIMX YXOJI 3a
[pebeHKOM, 3T0pPOBOT0 00pasa KU3HU

O3HAKOMBTECh C CHUTYAIMEH W JAMTE
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 aHTIINICKUE OKBUBAJICHTHI
CJIEYIOIIETO TEPMUHA: ‘Jtcey00UHOe PACCMPOUCMBO’

1. gastric distress

2. gastrointestinal distress

3. abdominal distress

4. distress of abdomen

'OHpC,I[CJ'II/ITC 13 TCKCTa 3aa4u YKaI00BI ImalueHTa.

1. A b5l-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium following meals and
severe vomiting in the past few weeks.

2. The pain was dull in character.

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




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

JlaiiTe 1nepeBOJ C AaHIVIMHUCKOrO s3bIKa HAa PYCCKUH S3BIK
crieayromiero 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 npuéM numm obierdyan ee abJOMHHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM IMPOLLIOM pPBOTA, Ka3ajlocCh,
[IPUHOCUIJIA HEKOTOPOE 00JIErYEHHE.
2. Jlump u3penka npuéMm nuiu olnerdan ee abJOMHHAIBLHOE
[paccTpoiicTBO, HO B HEJaBHEM IIPOLUIOM pPBOTa OKa3blBaja
KaKoe-TO 0OJierueHue.
3. Jlump w3penaka mpuéM MUNIM oOJierdan ee a0JoMHUHAIbHOE
paccTpoiicTBO, HO Ha [JHSIX pPBOTA, Ka3aloCh, IMPUHOCHIIA
HEKOTOpOE 00JIerueHue.

4. JInmes uzpenka npuémM nuny odjeryai ee abJOMUHAIBHOE
[paccTpoOCTBO.

[Onnmnre u3 Tekcra 3aa4y, 4TO ITOKa3aJI0 PCHTICHOJIOIMYCCKOC
MCCIICAOBAHUC KCITYTOUHO-KUIICUYHOT'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 NMpUMEPE U3 TCKCTA 3aJjda4u, IMOUYEMY COTPYAHHUKU
[PCHTICHOJIOTHYCCKOI'O OTACIACHUA IMOCHHUTAIN, UYTO HauoOoJee
BCPOATHBIM 00BSICHEHHEM pe3yibpTarty PEHTICHOJIOTHYCCKOI'O
M CCIICI0OBAHUA KCITYAOUYHO-KHIICYHOT'O TpaKTa SABJISACTCS
HOB006paSOBaHI/Ie ,HBeHaHHaTHHepCTHOfI 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-ucT K CUTyalluOHHOM 3aaaue Ne 1.

TexkcT KoMIeTeHUMHM / Ha3BaHUA TPYAOBOH (yHkuuu /

Kon .
Ha3BaHUS TPYA0OBOT0 A€CUCTBUSA / TeKCT
C 31.05.02 [lequarpus
[CiocobeH  mpUMEHATH  COBpPEMEHHBIE KOMMYHUKAaTHBHBIC
K YK-4 TEXHOJIOTHH, B TOM YHCJIE HA MHOCTPaHHOM(BIX) S3bIKe(ax), IS
AKaJIEMUIECKOr0 U TPO(HEeCCHOHATLHOTO B3aUMOICHCTBUS
[Criocoben moHMMATH MMPUHIOMUIIBI paGOTBI COBPCMEHHBIX
K OIIK-10 MH(POPMALIMOHHBIX TEXHOJOTHMH M HWCHOJB30BATh WX JUIA
|_pemeHH>1 3ajga4d HpO(l)eCCI/IOHaHBHOfl ACATCIIbHOCTHU
TpynoBasi  (yHKHHUsI: TPOBEACHHE  NPODUIAKTHUCCKUX
MEpOINIPUATHIM, B TOM YHUCIIE CAHUTAPHO-IIPOCBETUTEIBCKOU
® A/04.7 [paboThI, cpemu ACTeH M UX POIUTEICH
' Tpynosble neiicTBus: GpopMupoBaHUE Yy A€TEH, UX POIUTENIEH
(3aKOHHBIX TPEICTaBUTENEH) U JINILI, OCYIIECTBISIOMINX YXO 3a
|P666HKOM, 3JI0pPOBOTO 00paza >KU3HU
. O3HAKOMBTECh C CHUTYALMEA U JAUTE
PA3SBEPHYTBIE OTBETbI HA BOITPOCHI
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
Y 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.
VKa)kUTE U3 TEKCTa 3aadyu AHTIINIICKHE DKBUBAJICHTEI
[cienyromero TepMuHa: ‘orceny0ourHoe paccmpoucmeo’
B 1 1. gastric distress
2. gastrointestinal distress
3. abdominal distress
4. distress of abdomen
[[paBUIBHBIN OTBET
C) 1. gastric distress
3. abdominal distress
/[eCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:
I[IPU BBIITOJIHCHUN JAaHHOI'O 3aJlaHHUA HE JOIMYIICHO OIINOOK.
P2 OTJINYHO KosnuecTBO MpaBUIIbHBIX OTBETOB JIJI1 OLIEHKH «OTIIMYHOY:
1. gastric distress
3. abdominal distress
/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:
[pU BBIMOJTHEHUHM JIaHHOTO 3aJaHus JOMyIeHo He Ooimee 1
OIITHOKH.
P1 | xopo1o/yioBieTBOPUTETHHO

KommuaecTBo IIpaBHUJIBHBIX OTBETOB JJIS1 OLCHKHU «XOPOILIO»:
1. gastric distress
2. gastrointestinal distress




/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

[PU BBHITIOJTHEHUHW JAHHOTO 3a/IaHUS JOMYIIEHO 2 OITHOKH.
KOHI/I‘-IGCTBO HpaBI/IJIbHBIX OTBETOB JUJIS OILICHKHN
KYAOBJICTBOPHUTCIBHO»:
2. gastrointestinal distress
3. abdominal distress

4. distress of abdomen

ILCCKpI/IHTOpBI IIOJIHOI'O OTBCTA HA BOIIPOC:
I[IPU BBIIIOJHCHUW JAHHOI'O 3aJaHud JaH IMOJIHOCTBIO HeBepHHﬁ

PO HEYJOBJIETBOPUTEIBHO  [OTBET.
2. gastrointestinal distress
4. distress of abdomen
lOnpeneJmT € N3 TCKCTAa 3aJa4u 5Ka100bI [IanueHTa.
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.
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
C) 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 ITOJIHOI'O OTBETA HA BOIIPOC:
I[IPU BBIITOJIHCHUHN JAHHOI'O 3alaHUA HE JOITYHICHO OIIINOOK.
KonnuectBo IMPpaBHUJIbHBIX OTBECTOB JJI OLCHKU «KOTJIUYHO»:
1. A 5l1-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.
/leCKpUIITOPBI ITOJIHOT'O OTBETA HA BOIIPOC:
[P BBINIOJIHCHUHW OAHHOI'O 3aJaHud JOIMYHICHO HE oonee 1
OIITOKH.
KonnuectBo IMPaBHUJIBHBEIX OTBETOB JJI 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.
P1 | xopomio/y10B1eTBOPUTENHHO

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.

/lecKpUIITOPHI MTOJIHOTO OTBETA HA BOIIPOC:

[PU BBITIOJTHEHUHU JAHHOTO 3a/IaHUS JOMYIICHO 2 ONTHOKH.
KonnuecTBo MPaBUIIbHBIX OTBCTOB JUIST OLICHKH
«YIOBJICTBOPUTEIHHO:




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.

ﬂeCKpI/IHTOpH IIOJIHOI'O OTBCTA HA BOIIPOC:
I[IPU BBIIIOJHCHUW JAHHOI'O 3aJaHud JaH IOJIHOCTBIO HeBepHBIfI
[OTBCT.

PO HeyznoBieTBoputTenbHo |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 TepeBOJ C AaHIVIMIICKOrO sI3blka HAa PYCCKUM SI3BIK
[cienyromero npeanoxenus: ‘Only rarely did ingestion of food
relieve her abdominal distress, but in the recent past vomiting
seemed to give some relief.’
1. JInmpe u3penka npuéM nuiu obieryan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM NPOILIOM pPBOTA, Ka3alloCh,
[IPUHOCHJIA HEKOTOpOe 00OJIeryeHue.

B 3 2. JIump u3peaka npuéM nuiy obserdan ee abAOMUHAIbHOE
[paccTpoiicTBO, HO B HEJaBHEM IPOLUIOM pPBOTA OKa3bIBaJsla
KaKoe-TO 00JieryeHue.
3. Jlump uzpenka npuém numu obseryan ee abJ0OMHHAIbHOE
[paccTpoiicTBO, HO Ha JHAX pPBOTA, Ka3aJOCh, MNPUHOCHIIA
HEKOTOpOe 00JIerYeHue.
4. JIump m3peaka npuéMm nuiy obserdan ee abAOMUHAIbHOE
[paccTpoicTBO.
[ [paBUIIBHBIN OTBET HA BOIIPOC

5 1. JInmpe u3penka npuéM nuiy obsierdan ee abJ0MHHAIbHOE
[paccTpoiicTBO, HO B HEJaBHEM NPOIUIOM pPBOTA, Ka3alloCh,
PUHOCHJIA HEKOTOpOe 00JIeTYeHue.
/leckpunTOPHI MOJHOTO OTBETA Ha BOIPOC:
IIPU BBIITOJHCHUU JAaHHOI'O 3aJaHHUA HE JOITYIICHO OIIIHOOK.
KosinyecTBO MpaBUIBHBIX OTBETOB JUISL OLIEHKU «OTJINIHO:

P2 OTJIMYHO i
1. Jlump uspenka npuéM nuum obserdan ee abJOMUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM NPOIUIOM pPBOTA, Ka3alloCh,
PUHOCKIIA HEKOTOPOE 00JIeTYEeHHE.
/lecKpUIITOPHI TIOJTHOTO OTBETA HAa BOTIPOC:
NpY BBHINOJHEHUU JAHHOTO 3a/JaHUs JomylieHo He Ooiee 1
OIIOKH.
Kosin4yecTBO MpaBUIILHBIX OTBETOB JUISI OLIEHKH «XOPOIIO»:
1. Jlump u3penka mpuéM nuuiy obserdan ee abJIOMUHAIBHOE
[paccTpoiicTBO, HO B HEIaBHEM NPOILIOM pPBOTA, Ka3alloCh,
MPUHOCKJIA HEKOTOpOe 00JIerYeHue.
2. Jlump u3peaka npuéM muiy obnerdan ee aOJOMUHAIbHOE

P1 | xopomo/yosrersopurensio [paccTpoiicTBO, HO B HEJaBHEM IPOLUIOM pPBOTA OKa3bIBasla

KaKoe-TO 00JIETUEHHE.

JleCKpHUITTOPHI TIOJTHOTO OTBETA HA BOTIPOC:

HpI/I BBIITIOJIHCHUU JAHHOTO 3a1aHUS ,Z[OHYH_IGHO 2 OH_II/I6KI/I.

KonnuecTBo MIPABHIIbHBIX OTBETOB JUIST OIIEHKHU

«(YZOBIIETBOPUTEITHHOY:

1. Jlump w3penka npuéM MUIIM oOserdan ee a0JoMHHAIBHOE
ACCTPOICTBO, HO B HEJAaBHEM IMPOIUIOM pPBOTA, Ka3aJoCh,

ﬁpHHocnna HEKOTOpOEe 00JICTYCHHE.




2. Jlume m3penka mpuéM mumM obserdan ee adJoMHHAIBHOE
[paccTpoiicTBO, HO B HEAABHEM IMPOILIOM pPBOTA OKa3bIBasa
KaKoe-TO oOJIerdycHue.
3. Jlump u3penka npuém numm odnerdan ee abaoMHHAIbLHOE
[paccTpoiicTBO, HO Ha JHSIX PBOTA, Ka3ajloCh, IPHHOCHIIA
HEKOTOPOE 00JIETYeHHE.

PO

HCYOOBJICTBOPUTCIILHO

J/lecKpHUITTOPHI ITOJTHOTO OTBETa HA BOIPOC:
[pY BBIOJHEHUU JAHHOTO 33J]aHUA JIaH MOJIHOCTHIO HEBEPHBIH
forBerT.
2. Jlump u3penka npuéMm mumm obsierdan ee abAOMHUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM IIPOLUIOM pBOTA OKa3bIBasa
KaKoe-TO 00JIeryeHue.
3. Jlumb m3penka mpuém numm obneryan ee abJIoMHUHAIBHOE
[paccTpoiicTBO, HO Ha JAHAX pBOTA, Ka3aJloCh, MNPUHOCUIIA
HEKOTOpoe o0JeryexHue.
4. JIump u3peaxa npuéMm nuiu obseryan ee abJOMUHAIBHOE
[pacCcTpOMCTBO.

Omnuimre nu3 TEKCTa 3aJa4u, qTo IIO0KasaJio

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.

[ 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

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

I[IPU BBIITOJIHCHUHU JAHHOI'O 3alaHUA HE JOITYHICHO OIIIHOOK.
KonnuectBo IMPpaBHUJIBHBIX OTBECTOB JJI1 OLCHKU «KOTJIUYHO»:
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/yOBIETBOPUTEIBHO

ﬂeCKpI/IHTOpLI MOJIHOT'O OTBETA HAa BOIIPOC:

MpU BBIMOJTHEHUHM JIAHHOTO 3aJaHusl JOMyImeHo He Oonee 1
OIITOKH.

KonuuectBo MpaBHUIILHBIX OTBCTOB JJISI OLICHKU «XOPOIMIO»:

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.

/lecKpUIITOPHI MTOJIHOTO OTBETA HA BOIIPOC:

[PU BBITIOJTHEHUHU JAHHOTO 3a/IaHUS JOMYIICHO 2 ONTHOKH.
KonnuecTBo MPaBUIIbHBIX OTBCTOB JUIST OLICHKH
«YIOBJICTBOPUTEIHHO:




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:

I[IPX BBIIIOJHCHUH JAHHOI'O 3aJaHus JaH IIOJHOCTBIO HCBCpHBIfI
OTBCT.

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

PO HeyaoBaeTBopuTebHO  jduodenum.
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 TIPUMEPE U3 TEKCTa 3a/1a4Hl, I0YEMY COTPYJHUKU
[PCHTI'CHOJIOTMYCCKOI'O OTACIICHUS ITOCUUTAIHU, YTO HauOoJee
BEPOSITHBIM OOBSICHEHHEM pPEe3yJIbTaTy PEHTTCHOJIOTUYECKOTO
MCCIICOOBaHUA KEIYAOYHO-KHIICYHOT'O TpaKTa ABJIIACTCA
HOBOOOpAa30BaHUE JABEHAATUIIEPCTHON 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.
[ 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
fproximal and distal to the constant filling defect.
/leCKpUIITOPBI ITOJIHOT'O OTBETA HA BOIIPOC:
I[IPU BBIITOJIHCHUN JAaHHOI'O 3aJlaHUA HE JOITYHICHO OIIINOOK.
P2 OTJINYHO KonnuectBo IIpaBUJIbHBIX OT_BeTOB JJI1 OLICHKN «OTJ'II/I‘I_HO»I
1. There was no obstruction to the flow of barium, but
irregularity and narrowing of the lumen were noted just
{proximal and distal to the constant filling defect.
/leCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:
[P BBINIOJIHCHUHU HOAHHOI'0 3aJaHHud JOIYHICHO HE 6onee 1
OIITOKH.
KonuuectBo MpaBUJILHBIX OTBCTOB JJISI OLICHKU «XOPOILIO»:
1. There was no obstruction to the flow of barium, but
P1 | xopomo/ynoBnerBopurensHo |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.




/lecKkpunTOpHI MOJHOTO OTBETA HA BOIIPOC:

[IPU BBIITOJIHCHUU JAHHOI'O 3alaHUA JOITYIIICHO 2 OLHI/I6KI/I.
KommdaecTBo IMpaBUJIbHBIX OTBETOB I OLICHKHU
«yIOBIETBOPUTEILHO»:

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

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

I[IPX BBIIIOJHCHUN JAHHOI'O 3aJaHus JaH IIOJHOCTBIO HeBeprIﬁ
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.

CuryauunonHas 3anaya Ne 2.

Texker koMmereHHuM / Ha3BaHMs TPYAOBOH (QyHKIuM /

Kon HA3BaHUA TPYAOBOIO J1eiicTBUS / TEKCT
C 31.05.02 [lenuarpus
[Cnocoben  mpuMeHSTP  COBpEMEHHBIE  KOMMYHHUKATHBHBIE
K YK-4 TEXHOJIOTHH, B TOM YHCJIE Ha MHOCTPAHHOM(BIX) sI3bIKE(ax), JUIst
aKaJeMHYeCKOTro U MpodeCCHOHATBHOTO B3aUMOICHCTBHS
[Cnocoben  moHuMaTp HPUHUMIBI  pabOTBl  COBPEMEHHBIX
K OIIK-10 MH()OPMAIIMOHHBIX TEXHOJIOTUN U UCTIOIB30BaTh UX ISl PEIICHHUS
3a/1a4 TPo(PECCHOHAILHON JEATEHbHOCTH
TpynoBas  QpyHkums: MpOBEACHUE  MPOPUIAKTUUECKUX
MEpONPUITHI,, B TOM YHCIE€ CAHUTAPHO-TIPOCBETUTEIHCKON
o A/04.7 paboTHI, Cpein JeTE U UX pOoAUTENeH

TpynoBbie aeiicTBus: popMuUpoBaHue y JIeTeld, UX pOAUTENEH
[(3axoHHBIX TpencTaBUTENEH) W JIHI], OCYIIECTBISIONINX YXOJ 3a
€0EHKOM, 3JI0pOBOT0 00pa3a >KU3HU

O3HAKOMBTECh C CUTYAIMEH W JAWMTE
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.

VKaxxure nu3 TEKCTa 3aJa4yu aHTIINHCKUE 3KBUBAJICHTbI
CIICIYIOIINUX BBIPAXKCHUHN: ‘Heuémikue snuzooduueckue 0O0aU 8
BepxHell uacmu dcusoma’, ‘ymepeHHas OONe3HeHHOCMb 8 NPABOM
noopebepwve’

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 3agaun (HECKOIBKUMU IPEIIOKEHUSIMU )
AHAMHC3 IIallMCHTA, T.C. KaKH1C ObLIN IMOJIY4YCHBI JaHHBIC UCTOPUHA
[0ose3nu 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.

/laliTe T1epeBOJ € AHITIMKUCKOIO $A3bIKA HAa PYCCKUH SA3BIK
crnenyromiero npemioxxenus: ‘She returned for cholecystomy in a
[month after having been treated in the operation was performed it
was successful and the patient’s postoperative course was
{uneventful.’

1. Ona BepHynach Ha XOJICLUCTOMHIO dYepe3 Mecsll Iocie
lleyeHus, omepanus Mpolula YCHEIHO, M IMOCIeoNnepalioHHOe
BOCCTAHOBJICHHE IMallME€HTa MPOTEKaJI0 0€3 OCII0KHEHUH.

2. OHa BepHynachb Ha XOJEIHCTOMHUIO Yepe3 MecsI Iocle
JICYeHHs, TOCJICONEpPAllMOHHOE  BOCCTAHOBJICHHE  TAIlMEHTa
MpoTeKano 0e3 OCIOKHEHUH.

3. OHa BepHyJach Ha XOJEIHMCTOMHUIO 4Yepe3 IMOJIMecsIa IMocie
lleyeHus, omepanus Mpoluia YCHEIHO, M IMOCIeoNnepaluoHHOe
BOCCTAHOBJICHHE MallEHTa MPOTEKaJI0 0€3 OCIOKHEHHH.

4. OHa BepHYJIach Ha XOJCIHUCTOMUIO Yepe3 MECSI] TTOCe
ITeYeHUsI, OTIepaIlysl MPOIIIA YCTIEIIHO.

[OnumuTte M3 Tekcra 3amauM (HECKOJIBKUMHU TMPEASIOKEHUSIMH),
[PC3YJIbTAThI J'Ia60paT0pHBIX I/ICCJ'ICIIOBaHI/Iﬁ u
[PECHTT'CHOJIOTHYECKOI'O 06CJ'IG)10BaHI/I$I IIalfCHTA.

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.

lO6bsicauTe  Ha npuMepe U3 TEKCTa 3aJayd, [O0YEeMy
IIOCJICONNEPAIITMOHHOC BOCCTAHOBJICHUC IMAIMCHTA ITPOTCKAJIO oe3
OCJIOKHECHUU.

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




2. The surgeon said operation was indispensable.

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

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

treated in the operation was performed it was successful.

UYek-ucT K cuTyallmoHHOM 3agade Ne 2.

Kon

Texkcr kommereHnuHM / Ha3BaHMA TPyAoBOoH GyHkuuu /
HA3BaHMS TPY/A0BOIO AeiicCTBHSA / TEKCT

31.05.02

[TennaTpus

VYK-4

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

OIIK-10

CriocoOeH TMOHMMAaTh TPUHIMIIBI  pabOTBl  COBPEMEHHBIX
MH(POPMALIMOHHBIX TEXHOJOIMH H HCHONb30BaTh MX IS
[penieHnst 3a1a4 MPOpECCHOHATIBHON ICSTEIbHOCTH

A/04.7

TpynoBasi  (yHkuusi: 1npoBeleHHE  NPODUIAKTUYECKUX
MEpOIIPUATHI, B TOM YHUCJIE CAHUTAPHO-IIPOCBETUTEIBCKOU
paloThI, Cpeau JeTel U UX poUTeNei

Tpynossble aelicTBusA: GOPMHUPOBAHUE Y JIETECH, UX POAUTENICH

peOCHKOM, 3JI0pOBOTO 00pa3a KHU3HU

»(MKOHHHX IpeCTaBUTENEei) U JIUIL, OCYIIECTBISIONUX YXO7 32

O3HAKOMBTECh C CHUTYAIIMEM MW 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)XuTe U3 TEKCTa 3a1a4uun AHTJIMICKUE DKBUBAJIICHTHI
CJICAYIOUIMX BBIPAXKECHUHN: ‘Heuémkue snuszoouueckue OOIU 6
6epxHeli wacmu oicugoma’, ‘ymepeHHas OOJNe3HeHHOCMb 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

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

P2

OTJIMYHO

JlecKpuIITOPHI MOJIHOTO OTBETA Ha BOIPOC:




I[IPU BBIIIOJHCHUHU JAHHOI'O 3aJaHHA HE JOITYIICHO OIIINOOK.
KomuuectBo MpaBHUIILHBIX OTBCTOB JJISI OLICHKU «OTJIUYHO»:
1. vague episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region

P1

XOpOI1I0/yTOBIIETBOPUTEIH
HO

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

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

KonnuectBo MpaBHUJILHBIX OTBCTOB JJIS1 OLICHKU «XOPOILIO»:

1. vague episodic upper abdominal pains

2. episodic upper abdominal pains

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

IIPpX BBIIIOJIHCHHUU JAHHOT'O 3alaHUA OOITYIICHO 2 OIINOKU.
KonnuectBo IMpaBUJIbHBIX OTBCTOB JJIA OLCHKU
KYAOBJICTBOPHUTCIBHO:

2. episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region

4. moderate tenderness in the left hypochondric region

PO

HCYOOBJICTBOPUTCIBHO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

I[P BBIIIOJIHCHHUU JAaHHOT'O 3aJlaHHA JaH ITOJIHOCTBIO HeBepHBIfI
OTBCT.

2. episodic upper abdominal pains

4. moderate tenderness in the left hypochondric region

OnpenenHTe nu3 TEKCTa 3aJadyu (HCCKOHBKI/IMI/I
MpeJIOKCHUSIMA) aHAMHE3 TMalueHTa, T.€. Kakue ObuiH
[MOJIYYCHBI JaHHBIC UCTOPHUU 0oJe3HI IManycHTa 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

OTJINYHO

ﬂeCKpI/IHTOpLI IOJIHOT'O OTBETA HAa BOIIPOC:

I[IPU BBIITOJHCHUHN JAHHOI'O 3aJaHHA HE JOITYIICHO OIINOOK.
KonuuectBo MpaBUIILHBIX OTBCTOB JJISI OLICHKU «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

XOpOIII0/yTOBIETBOPUTEIH
HO

/leCKpUINITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

[P BBINIOJIHCHUHW HOAHHOI'0 3aJaHHud JOIMYHICHO HE oonee 1
OIITOKH.

KonuuectBo MpaBHUJILHBIX OTBCTOB 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.




/lecKkpunTOphI MOJHOTO OTBETA HA BOIIPOC:

I[MIPU BBIITOJIHCHUU JAHHOI'O 3alaHUA JOITYIIICHO 2 OLHI/I6KI/I.
KommdaecTBo IMpaBUJIbHBIX OTBETOB I OILICHKU
«yIOBIETBOPUTEILHO»:

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

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

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

PO

HCYOOBJICTBOPUTCIILHO

ILCCKpI/IHTOpH IIOJIHOI'O OTBCTA HaA BOIIPOC:

[IPU BBIIIOJHCHUW JAHHOI'O 3aJaHUA 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.

I[aﬁTe nepesoa ¢ aHTJINHACKOrO0 S3bIKa Ha pyCCKI/Iﬁ A3BIK]|
cienyromero npeaioxenus: ‘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 4Yepe3 MecAll I0CIe
JICUCHUS, OIlepalius HpoIlIa YCICHIHO, U IMOCIICONICPALIMOHHOC
BOCCTAHOBJICHUC MMAllMUCHTA IIPOTCKAJIO 0€3 OCIIOKHEHHUH.

2. Ona BEpHYJIACb HaA XOJCHUCTOMUIO YCPE3 MECsL II0CIIC
JICHCHUA, IIOCJIICONICPAIMOHHOC BOCCTAHOBJICHUC [IMALIMCHTA,
MpOoTEKaIo 0e3 OCIOKHEHUH.

3. OHa BepHyJach Ha XOJEIMCTOMHIO Yepe3 MoJMecsIa ocie
JICYCHUS, OIICpalvsa HpoIla YCICHIHO, U MOCICONICPAIMOHHOC
BOCCTAHOBJICHUC MAllUCHTA IIPOTEKAIO 0€3 OCIIOKHEHU.

4. OHa BepHyJach Ha XOJELHMCTOMHUIO Yepe3 MeECsIl Iocie
JICYCHU, onICpalys Mponia YCIICIIHO.

[ IpaBUIBHBIN OTBET HA BOIIPOC

1. Ona BepHynach Ha XOJELHUCTOMHUIO 4Yepe3 MecdAll Mocie
JIeYeHMs, Onepanus Mpolllia YCIEUIHO, U MOCIEONEePalluOHHOE
BOCCTaHOBJICHHE MALIMEHTA IPOTEKAJIO O€3 OCI0KHEHUIA.

P2

OTJIMYHO

/leckpUnTOPHI IOJTHOTO OTBETA HA BOMIPOC:

[IpY BBITTOJIHEHUH JAHHOTO 33/1aHUS HE JIOMYIIEHO OIIMOOK.
KonruecTBo nMpaBUIIbHBIX OTBETOB ISl OUEHKU «OTINYHOY:

1. OHa BepHyJach Ha XOJELUCTOMHUIO YEpe3 Mecsl Iocie
leueHusl, onepanys Npolula YCIEUIHO, U MOCIe0NnepaiOHHOe
BOCCTAaHOBJICHHE MAllMEHTa MPOTEKaJI0 0€3 OCI0KHEHUII.

P1

XOpOIII0/yTOBIETBOPUTEIH
HO

JleCKpUIITOPHI TMOJIHOTO OTBETA Ha BOIPOC:

[Py BBINIOJIHCHUW JAHHOTO 3aJlaHus JOMyIIeHO He Oonee 1
OIITHOKH.

KoJyindecTBO MpaBHIILHBIX OTBETOB ISl OLICHKH «XOPOIIO»:

1. Ona BepHy/iTach Ha XOJICIHUCTOMHIO YEpe3 MeCAI[ IOCe
lIeueHwsl, onepaIys Npoluia YCIEIHO, U MOCICONepaHOHHOES
BOCCTAaHOBJICHHE TTAIIMEHTA MTPOTEKAIO 0€3 OCIIOKHEHHIA.

2. OHa BepHyJach Ha XOJICHUCTOMHUIO 4YEpe3 MeECAI[ MOCie
JICUCHMsI, ITOCIICONIEPAIlMOHHOE BOCCTAHOBIICHHE ITal[UCHTA
MPOTEKaIo Oe3 OCTOKHEHUH.

/leckpUnTOpHI IIOJTHOTO OTBETA HA BOMPOC:

[P BBHITIOJHEHNUHU JAHHOTO 3aIaHUS JOMYIICHO 2 ONTHOKH.




KonmgecTBo PaBUIIBHBIX OTBETOB TSt OLICHKHU
«(YZOBIIETBOPUTEITHHOY:

1. Ona BepHy/nach Ha XOJICIUCTOMHIO Yepe3 MecCsI] TOCIe
TIedeHus1, onepalys MpoIljia yCIeuHO, U MOCIeONepalimoHHOe
BOCCTAaHOBJICHHE TTAIIMEHTA MTPOTEKAIIO 0€3 OCIOKHEHUHA.

2. Ona BepHyJach Ha XOJICHUCTOMHIO 4YeEpe3 MeCAl IOCie
JICUCHMsI, TTOCIICONEPAMOHHOE BOCCTAHOBIICHHE ITallMCHTA
MPOTEKAI0 O€3 OCIOKHEHHUM.

3. OHa BepHyJIach Ha XOJICIUCTOMHIO Yepe3 MOJIMECSIIA MOCe
lIeueHwsI, onepays NpoIuia YCIeuIHO, U MOCICONnepaiOHHOe
BOCCTAaHOBJICHHE MAIIMEHTA MPOTEKAJI0 0€3 OCI0KHEHUIA.

/leckpUnTOpHI IOJTHOTO OTBETA HA BOIPOC:

[IPY BBIIIOJHEHUU JAHHOTO 3aJjaHUs JIaH MOJIHOCTBIO HEBEPHBIN
OTBET.

2. OHa BepHyJach Ha XOJIELUCTOMHIO 4Yepe3 Mecsl Iocie
JleueHMsl, IOCICONEPAalMOHHOE BOCCTAHOBJICHHE IallUEHTA

PO HCYAOBJICTBOPUTCIBHO I[IPOTCKAJIO 0€3 OCIIOKHEHUI.

3. OHa BepHyJach Ha XOJEIMCTOMUIO Yepe3 MoJMecsIa Mocie
JICUCHUS, OoIepalius HpoIlIa YCICHIHO, U IMOCIICONICPALIMOHHOC
BOCCTAHOBJICHUC MMAllUCHTA IIPOTCKAJIO 0€3 OCJIOKHEHUH.

4. Ona BEpHYJIACh Ha XOJCHUCTOMHUIO YCPE3 MECAL II0CIIC
JICYCHU, OnICpalys polia YCIICIIHO.

Onumure U3 TeKCTa 3aJaud (HECKOJbKUMU IPEIOKEHUSIMHU),
PC3YJIbTAThI na60paToprlx I/ICCJ'I@,I[OBaHI/II‘/'I u
PCHTI'CHOJIOTNYECKOI'0O O6CJI€I[OBaHI/I$I IIarueHTa.

1. Routine laboratory examinations were within normal limits.

B 4 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

5 1. Routine laboratory examinations were within normal limits.
3. Cholecystography revealed multiple calculi. The upper
gastrointestinal roentgenologic examination was normal.
/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

[IPU BBIITOJIHCHUHN JAHHOI'O 3alaHUA HE JOITYHICHO OIIIHOOK.

P2 OTJIMYHO 1. Routine laboratory examinations were within normal limits.
3. Cholecystography revealed multiple calculi. The upper
gastrointestinal roentgenologic examination was normal.
/leCKpUINITOPBI ITOJIHOTO OTBETA HA BOIIPOC:
[P BBINIOJIHCHUHU HOAHHOI'O0 3aJaHHud JOIMYHICHO HE oonee 1
OIITOKH.
KonnuectBo IMPaBHUJIBHBIX OTBETOB JJISI OLCHKHU «XOPOLIO»:
1. Routine laboratory examinations were within normal limits.
2. Routine laboratory examinations were abnormal.

P1 XOpOII0/yIOBIETBOPUTEND |Jl€CKpUIITOPHI TOJTHOTO OTBETA Ha BOIIPOC:

HO

I[IPU BBIITOJIHCHUU JAaHHOI'O 3aJlaHUA JOITYIIICHO 2 OIINOKU.
KonnuectBo IMpaBUJIBHBIX OTBECTOB JJIA OLCHKU
«yIOBIETBOPUTEILHO»:

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

/lecKkpunTOphI MOJHOTO OTBETA HA BOIIPOC:

[IPU BBIITIOJHCHUW JAHHOT'O 3alaHUA JaH ITOJIHOCTBIO HeBepHHﬁ
OTBCT.

2. Routine laboratory examinations were abnormal.

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

OOBICHUTE Ha TIIPpUMEPE n3 TCKCTa 3aJa4u, [mouemMy
MMOCJICONCPAIMOHHOC BOCCTAHOBJICHUC ITAIITMCHTA ITPOTCKAJIO 0e3
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

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

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

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/yTOBIETBOPUTEIH
HO

/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

[P BBINIOJIHCHUW HOAHHOI'0 3aJaHHWsA JOIYHICHO HE 0omnee 1
OIITOKH.

KonunuectBo MpaBHUIILHBIX OTBETOB JJISI OLICHKU «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.

ﬂeCKpI/IHTOpH IMOJIHOT'O OTBETA HAa BOIIPOC:

I[IPU BBIITOJHCHUU JAHHOI'O 3aJaHHA JOITYIICHO 2 omunoOKu.
KonuuectBo IMPpaBUJIbHBIX OTBCTOB pIn) bt OLCHKHU
«YOOBJICTBOPUTCIILHO»:

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

HCYAOBJICTBOPUTCIBHO

ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:

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




