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1. BBOAHASA YACTDH

1.1. ®oHa OULEHOYHBIX CPEACTB PETIAMEHTUPYET (OPMBI U COJEp)KAHUE OLEHOYHBIX
CPEICTB JJsl TEKYyLIEro KOHTPOJIE W MPOMEXKYTOYHOM aTTecTalluy, KPUTEPUU OLIEHUBAHUS
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 00pa30BaTEIbHONM IpoOrpamMme
BBICIIETO0 00pa30BaHUs 10 HampaBieHUI0 NoAroToBKU 32.04.01 OO6mecTBeHHOE 3paBOOXpaHEHHE,
HanpasieHHoctd 01 OOpazoBanue u Hayka (B cepe HayyHBIX HCCIEIOBAHHI) YHHUBEpCAIbHBIX
(YK-4, YK-5) " obmenpodeccuoHaIbHON (OIIK-5) KOMIIETCHITHH,
(cm. https://tgmu.ru/sveden/files/rin/32.04.01_Obschestvennoe_zdravooxranenie 01 _Obrazovanie_i

nauka_(v_sfere nauchnyx_issledovanii)_ochnaya .pdf).

2. OCHOBHASA YACTDb
2.1. ®opMBbI KOHTPOJISI YCIIEBAEMOCTH M OLIEHOYHBIX CPEJICTB

Ne DopMbI KOHTpPOJIsA | OneHo4YHbIe cpeAcTBa™™
n/n | ycneBaeMoCTH dopma
1 Texkyumii KOHTPOJIb Ouenounoe cpeacrso 1 — Tectsl

Ouenounoe cpeactso 2 — Bonpocsl 1151 codece10BaHus

Ouenovnoe cpeacrso 3 — CuTyanMoHHbIE 3a1a4H

2 IIpome:kyTouHas Ouenounoe cpeactBo 1 — TecTsl
aTTecTalusa

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

Ouenovnoe cpeacrso 3 — CuTyanMoHHbIE 3a1a4H

**[Ipy MIEHTUYHOCTH OLEHOYHBIX CPEJICTB AJISA TEKYLIEro KOHTPOJIS M MPOMEXYTOUYHOU
aTTecrauuu — opopmieHue ogHuM [Ipunoxenuem.

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

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

otieHo4HOe cpeAcTBo 1 (cm. [Ipunoxenue 1)

olleHO4HOoe cpeAcTBO 2 (cM. [Ipunoxenue 2)

otieHo4HOe cpeAcTBo 3 (cM. [Ipunoxenue 3).

4. Kputepuu ouieHHBaHMUs pPe3yJIbTATOB 00y4YeHHUsI

0714 3auema

«3a4TeHO0» BBICTABIIAETCS 00ydaIOIIEeMyCsl, €CIIM OH MOKa3aJl I0CTaTOYHO MPOYHbIE 3HAHUS
OCHOBHBIX TOJIO)KEHUH Y4eOHON IUCHUIUIMHBI, YMEHHE CaMOCTOSITENIbHO pellaTh KOHKPETHbIE
NpakTUYeCKHe 3aJaud, MpelyCMOTpeHHble pabodyel mporpamMMoil, OpUEeHTHpOBaThci B
PEKOMEHIOBAaHHOM CIIPABOYHOM JINTEPATYpPE, YMEET MPABUIBHO OLEHUTH MTOJIYYEHHBIE PE3YNIbTATHI.

«He 3a4TeH0» BBICTABISETCA 00yUYaIOLIEMYCs, €CJIM MPH OTBETE BBHIIBUIIUCH CYIIECTBEHHBIE
npoOesibl B 3HAHUSX OCHOBHBIX IMOJIOKEHUH Y4eOHOM AMCHMIUIMHBI, HEYMEHHE C IOMOIIbIO
IpenojaBaress MOJIYyYUTh INPAaBUIBHOE PEIIEHHWE KOHKPETHOM NPAKTHUYECKOM 3aJaud M3 4YHcia
MPelyCMOTPEHHBIX pabouel mporpaMMoil yueOHOM TUCIUTIIUHEIL.
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[Ipunoxenue 1
Ouenounoe cpencrso 1 — Tectbl

Ko Texcr komMmereHUUMHM / Ha3BaHUSl TPYAOBOH (QyHKUHH /
o Ha3BaHMUS TPYAOBOIO JeiicTBUS / TEKCT
32.04.01 [O61ecTBEHHOE 3/IpaBOOXPAHEHHE

[Criocoben  mpumensiTh  coBpeMeHHbIE KOMMYHHKATHBHBIC
YK-4 TEXHOJIOTHH, B TOM YHMCJIE HA THOCTPAaHHOM(BIX) sI3bIKE(ax), IS
AKaJeMUYECKOT0 M TPO(heCCHOHAILHOIO B3aUMOCHCTBUS

VK5 CriocoOeH aHaTM3upPOBaTh U YUYUTHIBATh pa3HO0Opasue KyabTyp
B IIPOLIECCE MEKKYIBTYPHOTO B3aUMOACHCTBHS

OIIK-5 eIIeHHs 3a/1a4 TPO(PECCUOHATLHOMN JAEATEIEHOCTH B TOM YHUCIIE

|§HOCO6HOCTB K OpraHM3aiy MyOJIMYHBIX MEPONPUATUN s
C MEXXJYHApOJIHBIMU MTapTHEpaMuU

DopMUpyEMBIA YPOBEHb KOMIIETCHIINH [103BOJISIET
focymiecTBIIATE ONpeneneHHbIe TPYNOBBIE NECHCTBHS B paMKax
- OpraHM3alMyd  HAydHbIX  MCCIECIOBAaHUW  JUII  CHUCTEMBI
3IPAaBOOXPAaHEHUS B LEIIX OOecreyeHus OOLIeCTBEHHOIO
310pPOBbs

JIAUTE OTBETBI HA BOITPOCBI TECTOBbBIX
SAJAHUU 1 YPOBHS (OAH ITPABUJIBHBIU OTBET)

01 Bacterial contamination of the air may be controlled by
some general methods: .
A) mechanical ventilation; ultraviolet irradiation; disinfectant
\vaporsall

b) measures for removing contaminants
B) the disinfectant action

[') mechanicals ventilation; ultraviolet irradiation; disinfectant
vapors

(02 Two important methods are used for determination of
the purity of water: .
A) supervision of the source of water supply; laboratory
analysis of the water
b) supervisions of the source of waters supply; laboratory,
analysis of the water
B) supervision of the source of water supply; laboratory analys
fof the water

) supervision of the source of water supply

03 Water is a vehicle for certain infectionssuchas .

A) cholera, typhoid fever and other diseases having their
[primary seat in the digestive tract

b) cholera, typhoid fevers and other diseases

B) choleras, typhoid fevers and other diseases having their
[primary seat in the digestive tract

') cholera

04 The greatest danger in wateris .
A) pollution from human sources

b) pollutions from human sources

B) pollution from humans sources

') pollutions from humans sources




05 It is highly probable that the sewage of large
communities contains ___ , because even when no overt
cases appear carriers and missed cases may be expected.

A) typhoid bacilli and other disease organisms in larger or
smaller numbers

b) typhoids bacilli and other disease organisms in larger or
smaller numbers

B) typhoid bacilli and other disease organisms in largers or
smallers numbers

[') typhoid bacillis and other disease organisms in larger or
smaller numbers

[06 The water-carried discharges of the human body,
together with the liquid wastes from household and factory,
arecalled .

A) sewage

b) cholera

B) dysentery

) other diseases

|07 The discharges themselves consist chiefly of feces and
urine, but they include also washings and secretions from

A) the skin, mouth, and nose
b) typhoid fever

B) the skins, mouths, and noses
') acute diarrhea

JTAUTE OTBETBI HA BOITPOCBI TECTOBbBIX
3AIJAHUMU 2 YPOBHSA (HECKOJIBKO ITPABUJIBHBIX
(OTBETOB)

[08 A good scrubbing of the sick-room including the floor,
furniture, and woodwork, with __ and soap is a good
system of

A) hot water

b) technical disinfection

B) cool water

') disinfection

[IpaBriibHBIE OTBETHL: A, b

109 Numerous ___ have been advocated as
A) chemical substances

b) efficient chemical disinfectants

B) the virus of infectious jaundice

[) other forms of bacteria

[IpaBriibHBIE OTBETHL: A, b

10 One of the most _____incurred in bathing establishments
is ringworm of the feet, or

A) common infections

b) epidermophytosis

B) the upper respiratory tract

') safe drinking water

[IpaBuiibHBIE OTBETHL: A, b

11 Food IS commonest during
A) poisoning




b) the summer months

B) in summer

) bacterial poisoning
[IpaBuiibHBIE OTBETHL: A, b

12 The articles of food which are most commonly _ are
A) incriminated

b) meat, milk, fish and eggs

B) a variety of fresh fruit

[') not incriminated

[IpaBunbHbIC OTBETH: A, b

13 Industrial __ is concerned with all factors which
influence the

A) hygiene

b) health of people at work

B) healths of people at work

) health of peoples at work

[IpaBunbHbIC OTBETHI: A, b

14 hygiene is concerned with occupational diseases due
to all types of harmful chemical substances, such as
A) Industrial

b) lead, benzol, or silica
B) lead, benzol, or silicas
') Food

[IpaBunbHbIC OTBETHI: A, b

15 Industrial hygiene has not a preventive phase, but also a
| or constructive phase, i. e.

A) positive

b) the promotion of maximum health and well-being of people
at work

B) the promotion of people at work and well-being of
[maximum health

[') negative

[IpaBunbHbIE OTBETH: A, b

JITAUTE OTBETBI HA BOITPOCHI TECTOBBIX
3AJIAHUM 3 YPOBHA (3AJIAHUS HA ONIPEJAEJIEHUE
[COOTBETCTBUS)

16
1) the bacillus A) manmouka
2) favourable b) GnaronpusiTHBIH
3) environment B) Gammia
I') okpy»xaromias cpena

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

17
1) the coccus A) KOKK
2) to destroy B) yHuuToxaTh
3) the skin B) mapooOpa3Hsblii
I') koxka

[IpaBuneHble oTBETH: | — A, B: 2 -b:3-T




18

1) to invade A) BTOprarbcs

2) to keep b) xpaHuThH

3) to prevent B) mopaxath 00JIe3HBIO
I') npexynpexaarhb

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

19
1) the microorganism A) MHKPOO
2) the phagocyte b) daromut
3) the mucous B) mukpoopranuzm
I') cnuzp
[IpaBuibHble oTBeTH: 1 — A, B:2-b5:3-T
20
1) virulent A) BUPYJIETHBIH
2) to multiply B) pasMHOXaThCS
3) the infection B) 3apa3zHbrii
I') undexnus

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

Kpurepnu olieHuBaHUS

«Ot1auuHo» — Oosiee 80% IMpaBUIIbHBIX OTBETOB HA TECTOBBIE 3a/1aHUs KaXKIOTO YPOBHS

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

«Y I0BIETBOPUTEIIBHO» — 55-69% MpaBUIILHBIX OTBETOB HA TECTOBBIE 3a/1aHUS KAXKJIOTO YPOBHS
«HeynosnerBoputenbHo» — MeHee 55% TNpaBWIBHBIX OTBETOB HAa TECTOBBIC 3aJaHHs KaKIOTO

YPOBHS



[Ipunoxenue 2
OuenouHoe cpencrso 2 — Bornpocsl 11s1 codeceqoBaHust

Ko Texcr komMmereHUUMHM / Ha3BaHUSl TPYAOBOH (QyHKUHH /
o Ha3BaHMUS TPYAOBOIO JeiicTBUS / TEKCT
32.04.01 [O61ecTBEHHOE 3/IpaBOOXPAHEHHE

[Criocoben  mpumensiTh  coBpeMeHHbIE KOMMYHHKATHBHBIC
YK-4 TEXHOJIOTHH, B TOM YHMCJIE HA THOCTPAaHHOM(BIX) sI3bIKE(ax), IS
AKaJeMUYECKOT0 M TPO(heCCHOHAILHOIO B3aUMOCHCTBUS

CriocoOeH aHaTM3upPOBaTh U YUYUTHIBATh pa3HO0Opasue KyabTyp

YK-5 o
B IIPOLIECCE MEKKYIBTYPHOTO B3aUMOACHCTBHS
CriocoOHOCTh K OpPraHW3alUH ITYOJIMYHBIX MEPONPHITHI s
OIIK-5 eIIeHHs 3a/1a4 TPO(PECCUOHATLHOMN JAEATEIEHOCTH B TOM YHUCIIE

C MEXXJYHApOJIHBIMU MTapTHEpaMuU

DopMUpyEMBIA YPOBEHb KOMIIETCHIINH [103BOJISIET
focymiecTBIIATE ONpeneneHHbIe TPYNOBBIE NECHCTBHS B paMKax
- OpraHM3alMyd  HAydHbIX  MCCIECIOBAaHUW  JUII  CHUCTEMBI
3IPAaBOOXPAaHEHUS B LEIIX OOecreyeHus OOLIeCTBEHHOIO
310pPOBbs

JIAUTE OTBETBI HA BOIIPOCHI

(01 [daiite nHeoOXxoaumyo uHpOpMANHI) 00 OCHOBaTeje
HOBOI'0 pa3/ieia MUKPOOHOJIOTHH — BUPYCOJIOTHH.
IIpaBWJIbHBII OTBET.

Dmitry losiphoviteh Ivanovsky, a prominent Russian scientist,
was born in 1864. In 1888 he graduated from Petersburg
University and began to study the physiology of plants and
microbiology. When D.I. lvanovsky was investigating the
tobacco mosaic disease he was able to come to the conclusion
that this disease occurred due to a microscopic agent, many,
times smaller than bacteria. To prove this phenomenon
D.I. Ivanovsky had to make many experiments on various
plants. He had to pass the Juice of the diseased plant through a
fine filter which could catch the smallest bacteria. At that time a
little over 70 years ago everybody considered that bacteria were
the smallest living organisms. But when D.I. lvanovsky had
completed to pass the juice through a fine filter, he was able to
come to conclusion that the living organisms smaller than
bacteria existed in the environment, because when he
introduced the filtrate of the diseased plants to healthy ones
[they became infected. Before D.I. Ivanovsky nobody had been
able to prove the existence of viruses. Dmitry losiphoviteh
Ivanovsky was the first scientist who was able to establish the
inew branch of microbiology — virology.

02 OnnuTe, KaK GAKTEPHH MOPAKAIOT OPraHU3M.
I[IpaBWJIbHBII OTBET.

If there are no wounds on the skin no bacteria can invade it. But
if any smallest wound exists then bacteria can pass into the
tissue. The thin membranes about the eye, in the nose and throat
have less protective properties against bacterial invasion and
infection may often develop in these points. The way by which
a microorganism enters the human body is an important factor
to determine the occurrence of any disease. Certain bacteria can
persist and develop in the human body only coming into contact




with the respiratory tract, others through contact with the mucus
of the intestines. The skin and mucus membranes of the body!
have a large number of bacteria, some of them are highly
pathogenic in a favourable environment. The spread of these
bacteria is controlled by the skin and phagocytes fighting
against the invaders.

03 OH]/IHII/ITe, KaKOBbI METOABI M CIHOCOOLI OYHCTKH
CTOYHBIX BO/.

I[IpaBWJIbHBII OTBET.

|Once we have used water, we pull the plug from the sink, flush
the toilet or pour it down the drain where it enters the sewerage
system. In the sewer there is a mixture of water used for a
variety of purposes in the home, at work or in leisure activities,
[plus rainwater from roads, footpaths and roofs and water used
for business and industrial purposes. Sewage contains a wide
frange of waste products. It contains solids suspended in the
water things dissolved in the water bacteria and other sewage
|micro-organisms living in the water. On average each of us
generates 135 to 180 liters of sewage a day. Over 99.9% of
sewage is liquid, with less than 0.1% solid. There are five
stages in sewage treatment. Preliminary. Removes the large
bits, sand and grit. Sewage contains lots of materials, such as
paper, rubbish, plastics, cotton and grit, which must be removed
before treatment can begin. The sewage is passed through a
screen which traps this material which is broken up into smaller
bits (macerated) and put into a skip. The screened sewage
|passes through the detritor which slows down the flow of the
water. Grit and sand which are heavier than water separate out
and sink to the bottom. First settlement. Removes the small
solids. The sewage enters a tank where it sits for a couple of
fhours allowing smaller particles to sink to the bottom. The
water at the top of the tank flows to the next process. The
sludge at the bottom of the tank is drawn off and treated in a
separate process called Accelerated Anaerobic Digestion.
Biological phase. Removes things that are dissolved. Things
[that are dissolved in the water cannot be removed by settling so
we use helpful bacteria to eat them. These bacteria live in either
activated sludge tanks or in filter beds. Second settlement.
Removes dead bacteria and their waste. Once the sewage has
been through the biological stage we let it settle again to make
sure it is really clean. Tertiary treatment. Removes any harmful
germs. At some sewage treatment works the treated sewage is
passed through ultra-violet lights before it finally reenters the
natural water cycle. By passing the water through the ultra-
violet lights any disease causing microorganisms left in the
water are made harmless. This treatment usually occurs at our
[coastal works. On completion of sewage treatment, the water is
suitable for release into rivers and the sea. Because the
[polluting matter has mostly been removed, it is of no danger to
any plant or animal life.

(04 Maiite mnocaexoBaTeIbHO Ha3BaHUSI 3a00J1eBaHMIi
MUIIEBOr0 NPOUCXOKIEHUN; KaKue MPOIYKThI 0o0Jiblie
BCEro CBSI3aHbI C 00JI€3HAMH MUIIEBOT0 MPOMCXOKIEHUSI.
IIpaBU/ILHBIN OTBET.




Foodborne illness (sometimes called “foodborne disease,”
“foodborne infection,” or “food poisoning) is a common, costly
yet preventable public health problem. Each year, 1 in 6
Americans gets sick by consuming contaminated foods or
beverages. Many different disease-causing microbes, or
pathogens, can contaminate foods, so there are many different
foodborne infections. In addition, poisonous chemicals, or other
harmful substances can cause foodborne diseases if they are
present in food. More than 250 different foodborne diseases
have been described. Most of these diseases are infections,
caused by a variety of bacteria, viruses, and parasites that can
be foodborne. Other diseases are poisonings, caused by harmful
toxins or chemicals that have contaminated the food, for
example, poisonous mushrooms. These different diseases have
many different symptoms, so there is no one “syndrome” that is
foodborne illness. However, the microbe or toxin enters the
[body through the gastrointestinal tract, and often causes the first
symptoms there, so nausea, vomiting, abdominal cramps and
[diarrhea are common symptoms in many foodborne diseases.
The most common foodborne illnesses are caused by norovirus
and by the bacteria Salmonella, Clostridium perfringens, and
[Campylobacter. What foods are most associated with foodborne
ilinesses? Foods from animals. Raw foods of animal origin are
the most likely to be contaminated; that is, raw meat and
poultry, raw eggs, unpasteurized milk, and raw shellfish.
Because filter-feeding shellfish strain microbes from the sea
over many months, they are particularly likely to be
contaminated if there are any pathogens in the seawater. Foods
that mingle the products of many individual animals, such as
bulk raw milk, pooled raw eggs, or ground beef, are particularly
hazardous because a pathogen present in any one of the animals
may contaminate the whole batch. A single hamburger may
contain meat from hundreds of animals, a single restaurant
omelet may contain eggs from hundreds of chicken, and a glass
of raw milk may contain milk from hundreds of cows. A broiler
chicken carcass can be exposed to the drippings and juices of
many thousands of other birds that went through the same cold-
water tank after slaughter. Fruits and Vegetables. Fruits and
\vegetables consumed raw are a particular concern. Washing can
decrease but not eliminate contamination, so the consumers can
do little to protect themselves. Recently, a number of outbreaks
have been traced to fresh fruits and vegetables that were
processed under less than sanitary conditions. These outbreaks
show that the quality of the water used for washing and chilling
the produce after it is harvested is critical. Using water that is
not clean can contaminate many boxes of produce. Fresh
manure used to fertilize vegetables can also contaminate them.
Alfalfa sprouts and other raw sprouts pose a particular
challenge, as the conditions under which they are sprouted are
ideal for growing microbes as well as sprouts, and because they
are eaten without further cooking. That means that a few
bacteria present on the seeds can grow to high numbers of
pathogens on the sprouts. Unpasteurized fruit juice can also be
contaminated if there are pathogens in or on the fruit that is
used to make it.




lo5 O0bsicHUTE, B 4éM BaKHOCTh NMPABUJIBLHOTO MUTAHMS.
IIpaBU/IBLHBIN OTBET.

Good nutrition is essential for a healthy body that’s able to fight
off infections and function properly, but many individuals
forego healthy eating for a variety of reasons, including lack of
knowledge, hectic schedules and exhaustion. After all, it’s
faster to microwave a meal or stop at a fast food joint than it is
to prepare a healthy meal. Unfortunately, bad nutrition can lead
to a whole host of problems, including high blood pressure,
obesity, diabetes, poor sleep and lack of energy. The start of a
healthy diet and better health starts with nutrition basics. It’s
important to note that good nutrition doesn’t start with counting
fcalories. It starts with knowing which foods are healthy,
learning how to swap bad foods for good foods and knowing
your body’s specific nutrient requirements for your activity
level. Our chiropractor offers personalized nutrition guidance
along with chiropractic care so that everyone who walks
through our doors can not only reduce their pain but experience
natural healing and improved health. Swapping unhealthy foods
for healthy foods can improve your health and wellness by
increasing the strength of your bones and teeth, improving your
lenergy levels and mental clarity, decreasing your weight,
improving your sleep and reducing your risk for high blood
pressure and diabetes. Calcium and Vitamin D are needed to
maintain healthy bones and teeth. Calcium is what helps build
and regenerate bones and teeth, while Vitamin D is needed in
order to help the body absorb the calcium. Both of these
nutrients can be gotten by consuming low-fat milk and dairy
products and consuming dark green leafy vegetables, including
mustard greens, kale, okra, spinach and collard greens. One of
the first benefits of a healthy diet is increased energy and
mental clarity. This is because the body is finally getting all the
macro and micronutrients it needs to function properly and
rejuvenate itself on a cellular level. Individuals who are
overweight will notice a decrease in their weight over time.
This is because fatty, non-nutritious foods with empty calories
have been replaced with lower calorie, healthy foods with lots
of vitamins and minerals, which leaves the individual feeling
more satisfied. Individuals often report better sleep once
they’ve improved their diets. This is due to consuming higher-
quality foods that require less filtering by the body to remove
toxins. Diets that are high in saturated fats and processed foods
can lead to being overweight, which increases a person’s risk
for getting type Il diabetes and heart disease. By increasing the
amount of healthy fats and decreasing unhealthy fats and
lprocessed foods, the body is better able to regulate its blood
sugar levels and weight is reduced, which decreases the risk
factors for developing certain obesity related diseases.

06 /laiiTe HeoOXoauMYI0 MH(pOPMALMIO, KaKasl CylIeCTBYeT
pPa3sHUIA MeXK1Yy OaKTepusiMM U BUPYCAMM; KAKOBbI THIIbI
MANWIIOMABUPYCHOH HH(pEeKIHuH, M KaKOBbl MeETOAbI
CHHM/KEHHSI BEPOSITHOCTH 3apasKeHusi JaHHOI HHpeKuuei.
IIpaBU/IBLHBIN OTBET.

Since the beginning of the 20th century, vaccines have been
[developed. Vaccines have drastically reduced the number of




new cases of viral diseases such as polio, measles, and
chickenpox. In addition, vaccines can prevent such infections
such as flu, hepatitis A, hepatitis B, human papillomavirus
(HPV), and others. But the treatment of viral infections has
proved more challenging, primarily because viruses are
relatively tiny and reproduce inside cells. For some viral
diseases, such as herpes simplex virus infections, HIV/AIDS,
and influenza, antiviral medications have become available. But
the use of antiviral medications has been associated with the
development of drug-resistant microbes. Most important,
bacterial and viral infections can cause mild, moderate, and
severe diseases. Throughout history, millions of people have
[died of diseases such as bubonic plague or the Black Death,
which is caused by Yersinia pestis bacteria, and smallpox,
which is caused by the variola virus. In recent times, viral
infections have been responsible for two major pandemics: the
1918-1919 “Spanish flu” epidemic that killed 20-40 million
people, and the ongoing HIV/AIDS epidemic that killed an
estimated 1.5 million people worldwide in 2013 alone. Human
papillomavirus infection is an infection by human
papillomavirus (HPV), a DNA virus from the papillomavirus
family, of which over 170 types are known. More than 40 types
are transmitted through sexual contact and infect the anus and
|genitals. Risk factors for persistent HPV infections include
early age of first sexual intercourse, multiple partners, smoking,
and poor immune function. Occasionally, it can spread from a
|mother to her baby during pregnancy. It does not spread via
common items like toilet seats. People can become infected
with more than one type of HPV. HPV only affects humans.
There are multiple types of HPV, sometimes called "low-risk"
and "high-risk" types. Low-risk types cause warts or
precancerous lesions and high-risk types can cause lesions or
cancer of the cervix, vulva, vagina, penis, anus, mouth, or
throat. Most HPV infections cause no symptoms and resolve
spontaneously. Health guidelines recommend HPV testing in
patients with specific indications including certain abnormal
Pap test results. Skin infection (“cutaneous” infection) with
HPV is very widespread. Skin infections with HPV can cause
|noncancerous skin growths called warts (verrucae). Warts are
caused by a rapid growth of cells on the outer layer of the skin.
Skin warts are most common in childhood and typically appear
and regress spontaneously over the course of weeks to months.
About 10% of adults also suffer from recurring skin warts. HPV
infection of the skin in the genital area is the most common
sexually transmitted infection worldwide. Such infections are
associated with genital or anal warts that are the most easily
[recognized sign of genital HPV infection. In addition to genital
warts, infection by HPV types 6 and 11 can cause a rare
fcondition known as recurrent laryngeal papillomatosis, in
which warts form on the larynx or other areas of the respiratory
tract. These warts can recur frequently, may interfere with
breathing, and in extremely rare cases can progress to cancer.
About a dozen HPV types (including types 16, 18, 31, and 45)
are called "high-risk" types because persistent infection has
[been linked to cancers such as cancer of the oropharynx, vulva,
\vagina, cervix, penis, and anus. These cancers in common




involve sexually transmitted infection of HPV to the stratified
epithelial tissue. Individuals infected with both HPV and HIV
have an increased risk of developing cervical or anal cancer.
There is currently no specific treatment for HPV infection.
However, the viral infection, more often than not, clears to
fundetectable levels by itself. According to the Centers for
Disease Control and Prevention, the body's immune system
[clears HPV naturally within two years for 90% of cases.
However, experts do not agree on whether the virus is
[completely eliminated or reduced to undetectable levels, and it
is difficult to know when it is contagious. The HPV vaccines
can prevent the most common types of infection. To be
effective they must be used before an infection occurs and are
therefore recommended between the ages of nine and thirteen.
Cervical cancer screening, such as with the Papanicolaou test
(pap) or looking at the cervix after using acetic acid, can detect
early cancer or abnormal cells that may develop into cancer.
This allows for early treatment which results in better
foutcomes. Screening has reduced both the number and deaths
from cervical cancer in the developed world. Warts can be
[removed by freezing. Methods of reducing the chances of
infection include sexual abstinence, condoms, vaccination, and
microbicides.

(07 OnuiuTe 1AL ¥ UX MPOTHBOSITHUS.

I[IpaBWJIbHBII OTBET.

How poisons enter the system. Under the head of poisons, it is
intended to include all those substances which exercise
|pernicious, as distinguished from medicinal, effects upon the
human body, tending to disturb its action or organization
injuriously, and if not remedied to possibly cause death. Such
substances may be swallowed, or taken in by the breath,
absorbed through the skin, or the thinner and more delicate
mucous membranes, or implanted by bites, stings, or other
|punctured wounds. Symptoms of poison. In many cases persons
are aware almost immediately after the act that they have
swallowed a poison; but in many others, also, no suspicion is
|entertained at first. In a general way, it may be stated that it is
reasonable to surmise a person has swallowed some poisonous
substance, if, shortly after taking food or drink, he is seized
with violent pain in the stomach, with vomiting and purging,
lespecially if convulsions or paralysis are present, or if the
individual suffer from marked giddiness or delirium, or should
[there be a great tendency to sleep. The first thing to do is to
send for the nearest reputable physician, and any neglect of this
involves a heavy responsibility if the illness prove mortal, as it
is certainly very possible that it will do. Never lose a moment.
In the meantime not a moment should be lost. There are three
rules which should always guide an effort to remedy the effects
of poison, no matter what it may be: First, to get rid of the
poison; second, to stop its effects; and, third, to remedy the evil
it has done. In carrying out the principles thus inculcated,
whatever is readiest is best; for the poorest remedy given at the
moment, is better than the most appropriate, and administered
an hour later. Effect of some poisons. A considerable number of
poisons are what might be called self-evacuating; that is, having




been swallowed, they set up vomiting and purging, and are
thereby eliminated. In such cases, all that is needful is to aid the
self-evacuating process, especially to assist the vomiting, and
so, perhaps, get rid of the poison altogether. If vomiting,
however, has not occurred, or has not been profuse, the first
thing is to bring it on immediately. Need of an antidote. In
some instances, the treatment is all that is required, but
frequently the simple plan of getting rid of the poison will not
suffice. Its effects must be neutralized or remedied, or, in other
words, some antidote is needed. No one antidote is suited to all
emergencies. The antidote is required to be adapted to the
poison, and therefore an effort should be made, instantly after
the emetic is given, to find out what kind of a noxious
substance has been swallowed, and the proper remedy should
[be administered. Object of an antidote. The object of most
antidotes is to render the active poison an inert substance, after
which treatment may be instituted with a view to remedy the
mischief which it has previously done. Antidotes, therefore, are
generally chemical agents, which attack or combine with the
poison in such a way as to render it insoluble, and so inert. But
some are medicines, the virtues of which are apparently,
|opposed to the active qualities of the poison, constituting what
may be correctly called counter-poisons.

08 OI[I/IIIII/ITe, KaKHue CylIeCTBYIOT BUAbI BAKIIMH, 1 KaKOBa
BAKIIUHONPO(PUIAKTHKA.

IIpaBWJIbHBII OTBET.

\Vaccines work by presenting a foreign antigen to the immune
system to evoke an immune response, but there are several
ways to do this. Four main types are currently in clinical use:
An inactivated (killed) vaccine consists of virus or bacteria that
are grown in culture and then killed using a method such as
fheat or formaldehyde. Although the virus or bacteria particles
are destroyed and cannot replicate, the virus capsid proteins or
bacterial wall are intact enough to be recognized and
remembered by the immune system and evoke a response.
\When manufactured correctly, the vaccine is not infectious, but
improper inactivation can result in intact and infectious
particles. Since the properly produced vaccine does not
reproduce, booster shots are required periodically to reinforce
the immune response. In an attenuated (live) vaccine, live virus
or bacteria with very low virulence are administered. They will
replicate, but locally or very slowly. Since they do reproduce
and continue to present antigen to the immune system beyond
[the initial vaccination, boosters may be required less often.
These vaccines may be produced by passaging, for example,
adapting a virus into different host cell cultures, such as in
animals, or at suboptimal temperatures, allowing selection of
less virulent strains or by mutagenesis or targeted deletions in
genes required for virulence. There is a small risk of reversion
to virulence, which is smaller in vaccines with deletions.
Attenuated  vaccines also cannot be used by
immunocompromised individuals. Reversions of virulence were
described for a few attenuated viruses of chickens (infectious
bursal disease virus, avian infectious bronchitis virus, avian
infectious laryngotracheitis virus, and avian metapneumovirus.




\Virus-like particle vaccines consist of viral protein(s) derived
from the structural proteins of a virus. These proteins can self-
assemble into particles that resemble the virus from which they
were derived but lack viral nucleic acid, meaning that they are
[not infectious. Because of their highly repetitive, multivalent
structure, virus-like particles are typically more immunogenic
[than subunit vaccines. The human papillomavirus and Hepatitis
B virus vaccines are two virus-like particle-based vaccines
currently in clinical use. A subunit vaccine presents an antigen
to the immune system without introducing viral particles, whole
or otherwise. One method of production involves isolation of a
specific protein from a virus or bacterium (such as a bacterial
toxin) and administering this by itself. A weakness of this
technique is that isolated proteins may have a different three-
dimensional structure than the protein in its normal context, and
will induce antibodies that may not recognize the infectious
forganism. In addition, subunit vaccines often elicit weaker
antibody responses than the other classes of vaccines. A
[number of other vaccine strategies are under experimental
investigation. These include DNA vaccination and recombinant
viral vectors.

(09 Pacckaxure 00 A. dDiaemunre. Ckakure, KaKHMH
Ka4yeCTBAMM /10/KeH 00J1a1aTh Y4ECHBbIN.

IIpaBWJIbHBII OTBET.

Alexander Fleming was born in 1881. He did research work at
one of the hospitals in London and became interested in
bacterial action and antibacterial drugs. One day Fleming’s
assistant brought him a plate on which some dangerous bacteria
were being grown. “This plate cannot be used for the
lexperiment,” said the assistant. “Some mould has formed on it
and 1’1l have to take another plate.” Fleming was ready to allow,
his assistant to do so. Then he looked at the plate and saw that
the bacteria around the mould had disappeared. Fleming
understood the importance of what had happened and
immediately began to study the phenomenon. He placed some
|mould on other plates and grew more colonies. By means of
numerous experiments on animals he determined that this new
substance was not toxic to the tissues and stopped the growth of
f{the most common pathogenic bacteria. Fleming called this
substance penicillin. It is of the same family of moulds that
|often appear on dry bread. But many investigations had been
carried out before a method of extracting pure penicillin was
found. It was also very difficult for Fleming to interest
biologists and mould experts in penicillin and to decide the
problem of its production. In 1942 Fleming tried his own first
experiment. A friend of his was very ill, dying. After several
injections of penicillin the man was cured. It marked the
beginning of penicillin treatment. Fleming received the Nobel
Prize for his great discovery. But he said: “Everywhere 1 go
people thank me for saving their lives. | do not know why they
do it. I didn’t do anything. Nature makes penicillin. I only
found it.”




10 VYkaxkute BCe CHMIOTOMBI TYyOepkyJié€3a, jgaiite
XaPAKTePUCTHKY TeMIIePaTypPhbl NIPH Ty0epKy.1é3e.
IIpaBWJIbHBII OTBET.

Pulmonary tuberculosis is caused by mycobacterium
tuberculosis, which produces characteristic tuberculous changes
in the lung. This disease may also affect other organs: bones,
joints, lymphatic glands, kidneys, etc. The causative agent of
tuberculosis was discovered by Koch in 1882. In the early stage
of tuberculosis the patient usually complains of a general
malaise, fatigue, loss of appetite and bodyweight. Cough may
be dry or productive, i. e. with sputum discharge. Coughing
becomes worse at night and in the morning. In patients with
cavities in the lungs coughing is accompanied by a considerable
discharge of sputum. Sputum is mucopurulent. Its microscopic
examination reveals a large number of pus corpuscles,
erythrocytes, and tuberculous organisms. Blood in the sputum
Is sometimes the first sign of tuberculosis. If large blood vessels
are involved the discharge of blood may become profuse. Fever
is one of the permanent symptoms of pulmonary tuberculosis.
In benign processes the body temperature is often subfebrile. In
active forms it may range from 38° to 39°C. A considerable
lelevation of temperature is observed in pneumonic forms, when
fever persists at a level of 38°C and higher for several months.
[Cold profuse perspiration at night is sometimes evidence of a
severe form of tuberculosis. Loss of body weight is one of the
typical signs of pulmonary tuberculosis. It is caused by,
tuberculous intoxication, a sharp increase in the metabolic rate
and loss of appetite. Loss of body weight is particularly marked
in progressive forms of the disease.

Kpurepnu onieHuBaHUs

«OTtnnuno» — 6osee 80% MpaBUIIbHBIX OTBETOB HA TECTOBBIE 3aJaHUS KaX10I0 YPOBHS

«Xopomo» —70-79% npaBUIBHBIX OTBETOB HA TECTOBBIE 33/IaHUS KAXKIOTO YPOBHS

«Y I0BIETBOPUTENIBHO» — 55-69% MpaBUIBLHBIX OTBETOB HA TECTOBBIE 3a/1aHUS KAXKJJOTO YPOBHS
«HeynosnerBoputenbHo» — MeHee 55% MNpaBWIBHBIX OTBETOB Ha TECTOBBIE 3aJaHMs KaXKIOro

YPOBHS
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SI3BIK

CutyarmonHas 3agayda No 1.

Kon

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

H 32.04.01

[O61ecTBeHHOE 3/1paBOOXPAHEHHE

K YK-4

[Criocoben  mpuMensiTh  COBpeMEHHBIE — KOMMYHHKATHBHBIC
TEXHOJIOTHH, B TOM YHCJIE Ha MHOCTPAaHHOM(BIX) sI3bIKE(ax), JUIs
aKaJIeMHUYECKOT0 M MPO(ECCHOHATBHOTO B3aUMOICHCTBUS

K VK-5

[Criocoben ananu3upoBaTh M YUIUTHIBATH Pa3HOOOPA3He KyJIbTyp B
POIIECCEe MEKKYIBTYPHOTO B3aMMOICHCTBUS

K OIIK-5

[CnocobHOCT K OpraHuzanuu MyOJUYHBIX MEPONPHUATHH s
pereHwst 3a1a4 Mpo(ecCHOHAIBHON IeSITETHHOCTH B TOM YHCIIE C
MEXTYHApOAHBIMU apTHEPAMU

DopMUPYEMBII YPOBEHb KOMIIETEHIIUM MTO3BOJISIET OCYILIECTBISATH
ONpe/leJICHHbIE TPYIAOBBbIE ACHCTBUA B pPaMKax OpraHu3aluu
HAYYHBIX UCCIECIOBAHUMN JUIsl CHCTEMBI 3IpPABOOXPAHEHHUS B LIENSAX
oOecrniedeHrs 00IECTBEHHOTO 3/10POBbS

O3HAKOMBTECh C CHUTYAIMEM W JIAUTE
PASBEPHYTBIE OTBETHI HA BOITPOCHI

TekcT 3a1auu:

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

YKaxxurte n3 TEKCTa 3aJa4yu aHTJINNCKUE 3KBHUBAJICHTHI
CJIEYIOIIETO TEPMUHA: ‘dtcey00uUHOe paccmpolucmeo’

1. gastric distress

2. gastrointestinal distress

3. abdominal distress

4. distress of abdomen

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

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 mepeBOJ C AaHIVIMICKOrO 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. Jlume w3penka npuéM numm obierdyan ee abIOMHUHAIBHOE
paccTpoiCTBO, HO B HEJaBHEM IMPOLUIOM pPBOTA, Ka3aliocCh,
[IPUHOCHJIA HEKOTOPOE 0OJIeTYeHNE.
2. Jlumb w3peaka mpuéM muImM obserdan ee abJOMUHAIBHOE
paccTpoiiCTBO, HO B HEAABHEM MPOILIOM pPBOTAa OKAa3bIBaJa,
KaKoe-TO 00JIeTYCHHE.
3. Jlump w3penka mpuéM MUIM o0erdan ee abJOMHHAIBLHOE
paccTpoiCTBO, HO Ha JHSX pPBOTA, Ka3aJoch, MPUHOCHIIA,
HEKOTOpOE 00JIerueHue.

4. JIums uzpenka npuéM nunm odseryai ee adJOMUHAIBHOE
[paccTpoKCTBO.

[Onnmmnre u3 Tekcra 3ala4yu, 4TO ITOKa3aJ0 PCHTICHOJIOIMYCCKOC
MCCIICAOBAHUC KCITYAOUHO-KUIICYHOTI'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 3ada4H, IOUYEMY COTPYIAHUKU
[PCHTI'CHOJIOTHYCCKOI'O0 OTACIICHUA IMOCHHUTAIN, UYTO HauoOoJiee
BCPOATHBIM 00BSICHEHHEM pe3yibTaty PEHTICHOJIOTHYCCKOI'O
M CCIICI0OBAHUA KCITYAOUYHO-KHIICYHOT'O TpaKTa SABJIACTCS
HOB006paSOBaHI/Ie ﬂBeHaHHaTHHCpCTHOﬁ KHIIIKHA.

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

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

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

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




Yek-mucT K cUTyallMoHHOM 3amaue Ne 1.

TexkcT KoMIeTeHUMHM / Ha3BaHUA TPYAOBOH (yHkuuu /

Kon .
Ha3BaHUS TPYA0OBOT0 A€CUCTBUSA / TeKCT
H 32.04.01 [O6mecTBeHHOE 31paBOOXPAHEHUE
[Crioco6en NPUMCHATH  COBPEMCHHBIC KOMMYHHKATHBHBIC
K YK-4 TEXHOJIOTHH, B TOM YHCJIE HAa MHOCTPaHHOM(BIX) sI3bIKe(ax), AJIs
AKaJEMUYECKOro U TPO(ECCHOHATBLHOTO B3aUMOJICHCTBUS
K VK-5 CrniocoOeH aHaTu3upPOBaTh U y‘II/ITBIBaTBUpaBHOO(;paSI/Ie KYJIBTYpP
B ITPOIIECCE MEKKYIBTYPHOT'O B3aUMOICHCTBHS
CriocoOHOCTh K OpraHu3alUH MyOJMYHBIX MEPONPHUATHHA IS
K OIIK-5 perIeHus 3a/1a4 MPOPECCUOHATBHON IEITEIIbHOCTH B TOM YHCIIE
C MCKTYHApPOIHBIMM IMapTHEPaMU
DopmMupyemblil YPOBEHb KOMIIETEHIINI MO3BOJISIET
OCYLIECTBIIAATh OIPEIEICHHBIE TPYAOBBIE ACHCTBUA B paMKax
() - [OpraHHU3alnKn Hay4YHBIX I/ICCJ'ICI[OBaHI/Iﬁ JJIA CHUCTCMbI
3PABOOXPAHEHUS B MEISIX OOECHedeHuss OOIIeCTBEHHOTO
310POBb
. [O3BHAKOMBTECh 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.
VKaxuTe M3 TEKCTa 3agaduu AHTJIMMCKHE DKBHUBAJIICHTHI
[cnenyromero TepMuna: ‘orcenyoouroe paccmpoiucmeo’
1. gastric distress
B 1 . . .
2. gastrointestinal distress
3. abdominal distress
4. distress of abdomen
[ IpaBUIBHBIN OTBET
C) 1. gastric distress
3. abdominal distress
ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:
IIPU BBIITOJHCHUHN JAHHOI'O 3aJaHHA HE JOIMYIICHO OIINOOK.
P2 OTJINYHO KonuuectBo MpaBUIILHBIX OTBCTOB JJISI OLICHKU «OTJIUYHO»:
1. gastric distress
3. abdominal distress
ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:
MpU BBIMOJTHCHUM JIAaHHOTO 3aJaHus JOMymeHo He Oonee 1
P1 | xopo110/y10BI€TBOPUTEIHHO (OIIHOKH.

KonnuectBo IMPaBHUJIBHBIX OTBETOB JJIS1 OLCHKHU «XOPOILIO»:
1. gastric distress




2. gastrointestinal distress

/lecKpunTOpHI MOJHOTO OTBETA HA BOMPOC:

HpI/I BBIITOJIHCHUU JAHHOTO 3aaHUS nonymeHo 2 OLHI/I6KI/I.
KonuuectBo IMpaBUJIbHBIX OTBCTOB JJIA OLCHKU
«YIOBJIETBOPUTEILHO»:
2. gastrointestinal distress
3. abdominal distress

4. distress of abdomen

/leckpUnITOPHI IIOJTHOIO OTBETA HA BOIPOC:
[IpY BBIIOJHEHUU JAHHOI'O 3aJJaHMs J1aH MOJIHOCTBIO HEBEPHBII

PO HEYIIOBJICTBOPHUTCIILHO OTBCT.
2. gastrointestinal distress
4. distress of abdomen
[OrpenenuTe U3 TeKCTA 3a1a4H KAIOOBI TTAIICHTA.
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.
[[paBUIIBHBINA OTBET HAa BOIIPOC
1. A 51-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.
ﬂeCKpI/IHTOpH IMOJIHOT'O OTBETA HAa BOIIPOC:
IIPU BBIITOJHCHUU JAaHHOI'O 3aJaHHUA HE JOITYIICHO OIINOOK.
KonnuectBo MpaBHUIIbHBIX OTBETOB JJIS1 OLICHKU «OTJIUYHO»:
1. A 51-year-old woman was first seen in the out-patient
P2 OTJIHYHO 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/IHTOpH IMOJIHOT'O OTBETAa HAa BOIIPOC:
[IpY BBIMOJIHEHUU JaHHOTO 3aJaHus JOIyIlleHo He Oonee 1
OIITOKH.
KonuuectBo MPpaBHUJILHBIX OTBECTOB JJIS1 OLICHKU «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
P1 | xopomo/ynoBierBoputenbHo [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.

/leckpUNITOPHI IOJTHOTO OTBETA Ha BOMPOC:
[pY BBIMOJHEHUN JAHHOTO 33JaHUs JOMYIIEHO 2 OMIUOKY.
KonnuecTBo MPABHJIbHBIX OTBETOB L OILICHKHU




«YAOBJICTBOPHUTCIbHO:

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

HCYAOBJICTBOPUTECIBHO

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

/laliTe mepeBOJ € aHIVIMKWCKOIO sA3bIKA HA PYCCKHMM S3BIK
[cienyromero npemnokenus: ‘Only rarely did ingestion of food
relieve her abdominal distress, but in the recent past vomiting
seemed to give some relief.’
1. Jlump uspenka npuéM nuuiy obsierdan ee abJOMUHAIbHOE
[paccTpoiicTBO, HO B HEJaBHEM IMPOILIOM pPBOTA, Ka3aloCh,
MIPUHOCKIIA HEKOTOpOe 00JIeTYeHHE.
2. Jlume u3penka npuéM Muiy obsierdan ee abJIOMUHAIBHOE
[paccTpoiicTBO, HO B HEJAaBHEM IPOLUIOM pPBOTA OKa3bIBaJa
KaKoe-TO 00JeryeHue.
3. Jlumbs u3peaka mpuéM MUK obsieryan ee a0JoOMHHAIBHOE
[paccTpoiicTBO, HO Ha JAHSIX pPBOTA, Kazaloch, MPUHOCHUIIA
HEKOTOPOE 00JIETYCHHE.
4. Jlump u3peaka npuéM MUK olserdan ee a0AOMUHAIbHOE
[paccTporcTBoO.

[IpaBUIBHBII OTBET Ha BOIPOC
1. Jlump uspenka npuéM nuuy obserdan ee abJOMUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM HPOILIOM pPBOTA, Ka3ajloCh,
NPUHOCHIIA HEKOTOPOE 00JIerYeHHeE.

P2

OTJIMYHO

/leckpUnTOpHI IOJTHOTO OTBETAa HAa BOIPOC:

[IpY BBITMOJIHEHUH JAHHOTO 33/1aHUS HE JIOMYILIEHO OIIMOOK.
Ko11uecTBO NMpaBUIIbHBIX OTBETOB ISl OLEHKU «OTJIIMYHOY:
1. JInme u3penka npuéM numum obieryan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEJAaBHEM IPOILIOM PBOTA, Ka3aJloCh,
PUHOCKJIA HEKOTOPOe 00JIerYeHue.

P1

XOpOo110/yOBIETBOPUTEIHHO

/leckpunTOPHI MOJHOTO OTBETA Ha BOIPOC:

NpY BBINIOJHEHUHM MAHHOTO 3alaHus JONyIIeHo He Oonee |
OIINOKU.

KomdecTBO MpaBHIBHBIX OTBETOB TSI OIICHKH «XOPOIIO»:

1. Jlump uspenka npuéM nuuy obserdan ee abJOMUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM HPOIJIOM pPBOTA, Ka3aJloCh,
MIPUHOCHIIA HEKOTOPOE 00JIeTYeHHE.

2. Jlump u3penka npuéM nmuimM obserdan ee abJa0MHHAIbHOE
[paccTpoiicTBO, HO B HEIaBHEM IPOIUIOM pPBOTa OKa3bIBaJla
KaKoe-TO 00JieryeHue.

/lecKkpUITOPHI IOJTHOTO OTBETA HA BOIIPOC:

[IPY BBHIOJHEHUH JTAHHOTO 33aJaHUsl JTOMYLIEHO 2 OMIMOKH.
KonnuecTBo IIPABUJIBHBIX OTBETOB TUISL OLICHKHU
«(yIOBJIETBOPUTEIBHON:

1. JInme u3penka npuéM nuium obieryan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEJABHEM IIPOLLIOM PBOTA, Ka3alocCh,




NPUHOCHIIA HEKOTOPOE 0OJIeTYEHHE.
2. Jlump u3penka npuéMm numm obierdan ee abIOMUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM IIPOLUIOM pBOTA OKa3bIBaia
KaKoe-TO 00JIerYeHue.
3. Jlumb m3penka mpuém numm obneryan ee abJIoMHUHAIBHOE
[paccTpoiicTBO, HO Ha JHAX pBOTA, Ka3aJloCh, NPUHOCUIIA
HEKOTOpoe 00JIeryeHue.

PO

HCYAOBJICTBOPUTECIBHO

JleCKpHUIITOPHI TIOJTHOTO OTBETA HA BOTIPOC:
[IPY BHITIOJHEHUH JAHHOT'O 33/1aHUA JaH MOJHOCTbIO HEBEPHBIN
OTBET.
2. Jlump u3peaxa npuéM muiy obserdan ee abAOMUHAIbHOE
[paccTpoiicTBO, HO B HEAABHEM IMPOILJIOM pPBOTA OKa3bIBaJIA
KaKoe-TO 00JieryeHue.
3. Jlumb u3peaxa npuéM MUK oOsieryan ee adJOMHHAIbHOE
[paccTpoiicTBO, HO Ha JAHSIX pPBOTA, Kazaloch, MPUHOCHUIIA
HEKOTOPOE 00JIETYeHHE.
4. Jlump u3peaka npuéM muiy olserdan ee abAOMUHAIbHOE

aCCTPOMCTBO.

Onummre nu3 TEKCTa 3aJa4du, qTo II0Ka3ajio
[PCHTI'CHOJIOTUYCCKOC HCCIICAOBAHUC IKCIYAOUYHO-KUIICUHOI'O
Tpakra.
1. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the second portion of
the duodenum.
2. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the first portion of the
duodenum.

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

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

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

P2

OTJINYHO

ﬂeCKpI/IHTOpH IMOJIHOT'O OTBETA HAa BOIIPOC:

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

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

P1

XOPOIIO/yOBIETBOPUTEIBHO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

[pY BBINOJIHEHUU JAaHHOTO 3aJaHus JOMylleHo He Oonee 1
OIIHOKH.

KonnuectBo IMPaBHUJIBHBIX OTBETOB JJIS1 OLCHKHU «XOPOLIO»:

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

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

/leckpUNITOPHI IOJTHOTO OTBETA Ha BOMPOC:
[pY BBIMOJHEHUN JAHHOTO 33aHUs JOMYIIEHO 2 OMIUOKY.
KonnuecTBo MPABHJIbHBIX OTBETOB L OILICHKHU




«YAOBJICTBOPHUTCIbHO:
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.

]_ICCKpI/IHTopBI IIOJIHOI'O OTBCTA Ha BOIIPOC:
I[IPU BBIIIOJHCHUN JAHHOI'O 3aJaHud JaH IMOJIHOCTBIO HeBepHBIfI
[OTBECT.
2. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the first portion of the

PO HEY/IOBIIETBOpUTENbHO  [duodenum.
3. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in some portion of the
duodenum.
4. A gastrointestinal X-ray examination done in the out-patient
{[department showed a constant defect in the duodenum.
I‘())6”LSICHI/IT6 Ha IIpUMEPE U3 TCKCTA 3a4a4r, IOUYCMY COTPYAHUKU
CHTT'CHOJIOTHYCCKOI'0 OTACJICHHA IIOCUMTAIM, YTO Hanboiee
BCPOATHBIM 00BIICHEHHEM pe3yiibTaTy PCEHTTCHOJOIHNYCCKOro
MCCIICAOBAHUA KCITYAOYHO-KHIICYHOTI'O TpaKTa ABJISICTCS
HOB006pa30BaHI/Ie ,I[BeHa,Z[IlaTI/IHCpCTHoﬁ KHIIIKHA.
1. There was no obstruction to the flow of barium, but
irregularity and narrowing of the lumen were noted just
B 5 fproximal and distal to the constant filling defect.
2. There was no obstruction to the flow of barium, but
irregularity of the lumen was noted just proximal and distal to
[the constant filling defect.
3. There was no obstruction to the flow of barium, but
narrowing of the lumen was noted just proximal and distal to
the constant filling defect.
4. There was no obstruction to the flow of barium.
[ [paBUIBHBIN OTBET HA BOIIPOC
5 1. There was no obstruction to the flow of barium, but
irregularity and narrowing of the lumen were noted just
[proximal and distal to the constant filling defect.
ﬂeCKpI/IHTOpr IMOJIHOT'O OTBETA HAa BOIIPOC:
IIPU BBIITOJHCHUN JAHHOI'O 3aJaHud HE JOIMYIICHO oIIn0OoK.
KonnuectBo MpaBHUIILHBIX OTBETOB JJIS1 OLICHKU «OTJIUYHO»:
P2 OTJINYHO . .
1. There was no obstruction to the flow of barium, but
irregularity and narrowing of the lumen were noted just
[proximal and distal to the constant filling defect.
ﬂeCKpI/IHTOpBI IMOJIHOT'O OTBETA HAa BOIIPOC:
MpU BBIMOJTHEHUHM JIAHHOTO 3aJaHus JOMymeHo He Oonee 1
OIIHOKH.
KonnuectBo IMPaBHUJIBHBIX OTBETOB JJIS1 OLCHKU «XOPOLIO»:
1. There was no obstruction to the flow of barium, but
P1 | xopo1o/y1oBieTBOPUTENHHO

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.




/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

[PU BBHITIOJTHEHUHW JAHHOTO 3a/IaHUS JOMYIIEHO 2 OITHOKH.
KOHI/I‘-ICCTBO 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.

I[CCKpI/IHTopBI IIOJIHOI'O OTBCTA Ha BOIIPOC:
[IPU BBIIIOJHCHUN JAHHOI'O 3aJaHud JaH IMOJIHOCTBIO HeBepHBIfI
[OTBECT.
2. There was no obstruction to the flow of barium, but
irregularity of the lumen was noted just proximal and distal to

PO HEYHOBICTBOPUTCILHO ke constant filling defect.
3. There was no obstruction to the flow of barium, but
narrowing of the lumen was noted just proximal and distal to
the constant filling defect.
4. There was no obstruction to the flow of barium.
CutyarmonHas 3agada No 2.
Kox Texcr koMmereHUMM / Ha3BaHMs TPYAOBoil (QyHkuuu /
HA3BaHUSA TPYAOBOIO J1eiicTBUS / TEKCT
H 32.04.01 [O61ecTBeHHOE 3/IpaBOOXpAHEHHE
[CriocoGerr  mpuMeHsT  cOBpeMeHHBIE KOMMYHHUKATHBHbBIE
K YK-4 TEXHOJIOTHH, B TOM YHCJI€ Ha HHOCTPAHHOM(BIX) sI3bIKe(ax), JIs
aKaJeMHYeCKOro U MpoeCCHOHATBHOTO B3aUMOICHCTBHS
K VK5 [Cniocoben ananu3upoBath u Y4HTBIBATh pa3zHooOpas3ue KyJbTyp B
[POIIECCE MEXKKYJIBTYPHOTO B3aMMOJICHCTBUS
[CrocobHOCTE K OpraHu3zanuu MyOIUYHBIX MEPOMPHUATHA A7
K OIIK-5 pelieHns 3a1a4 npopecCUOHaIbHON JESTEIIbHOCTH B TOM YHCIIE C
MEXyHApOAHBIMH NapTHEpaAMU
DopMHUpYEMBI YPOBEHb KOMIIETEHIIUI TTO3BOJIIET OCYIIECTBIISITh
o ) oTpeJieJICHHbIE TPYJAOBBIE JCHCTBUA B paMKax OpraHu3alluu
Hay4HbIX UCCJIEIOBAHMI AJI CUCTEMBI 3APABOOXPAHEHUS B LIEIISAX
oOecrnedyeHrs 00LECTBEHHOTO 3/10POBbs
o O3HAKOMBTECh C CHUTYAIIMEM W JIAUTE
PA3BBEPHYTBIE OTBETHI HA BOITPOCHI
vy TexcT 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 3aJadyu aHTINICKHUeE J3KBUBAJICHTbBI
CIICIYIOIINX BBIPAXKCHUN: ‘HeuémKue 3nuzooudeckue OOIU 6
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 K3 Tekcra 3a1a4u (HECKOJIBKUMU MPEIOKEHUSIMH )
AHAMHC3 IMalluCHTa, T.C. KaKue ObLIH IMOJIYYCHBI JaHHBIE HCTOPUU
[0one3nu mamuenTta Bpayom.

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

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

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

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

/laliTe T1epeBOJ € AHITIMKWCKOIO sA3bIKA 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 4Yepe3 Mecsll Iocie
lleyeHus, omepanus Mpolula YCHEIHO, M IMOCIeoNnepalioHHOe
BOCCTAHOBJICHHE IMallE€HTa MPOTEKaJI0 0€3 OCI0KHEHUH.

2. OnHa BepHynachb Ha XOJEIHCTOMHUIO uepe3 MecsI Iocle
JIeYeHHs, TOCJICONEpPAllMOHHOE  BOCCTAHOBJICHHE  TAIlMEHTA
MpoTeKano 0e3 OCIOKHEHUH.

3. OHa BepHyJach Ha XOJEIMCTOMHIO 4Yepe3 IOJIMECSIa IMOCIe
lleyeHus, omepanus Mpoluia YCHEIHO, M IMOCIeoNnepaluoHHOe
BOCCTAHOBJICHHE MallME€HTa MPOTEKaAJIO 0€3 OCIOKHEHHH.

4. OHa BepHYyJIach Ha XOJCIHUCTOMUIO Yepe3 MECSI] MOocie
JICUCHM S, OTIepaIys MPOIIJIa YCIIEITHO.

[OnumuTe u3 Tekcra 3amaun (HECKOJBKUMU MPEAJIOKEHUSIMH),
[PC3YJIbTAThI J1a60paT OPHBIX I/ICCJ'ICI[OBaHI/Iﬁ u
[PCHTI'CHOJIOTHUYECKOI'0O 06CJ’I€Z[0BaHI/I$[ ImIanueHTa.

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.

IOG’L}ICHI/ITC Ha mpumepe nu3 TEKCTa 3ajJadu, mo4ycemMy
TOCJICONEPANMOHHOC BOCCTAHOBJICHUC IMAIMCHTA ITPOTCKAJIO oe3
OCJIOKHEHUU.

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




2. The surgeon said operation was indispensable.

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

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

Yek-1ucT K CUTyalluOHHOM 3aja4e Ne 2,

TekcT KoMIeTeHUMH / Ha3BaHMsl TPyAoBoil ¢yHkuum /

Ko .
A Ha3BAHUSA TPY/AOBOIO /IeiicTBUSA / TEKCT

32.04.01 OOIIECTBEHHOE 37JPaBOOXPAHCHUE

Crnioco0eH NPUMEHSATh COBPEMEHHbIE KOMMYHHUKATHBHbBIC
YK-4 TEXHOJIOTHH, B TOM YHCJIE HA UHOCTPAHHOM(BIX) sI3bIKe(ax), JUIst
AKaJIEMUYECKOro U NpoecCHOHaIbHOTO B3aUMOICHCTBUS

Crioco0eH aHaJIM3UPOBATh U YUYUTHIBATH Pa3HOOOpa3He KyIbTyp

YK-5 "
B [IPOLIECCE MEKKYJIBTYPHOI'O B3aMMOICHCTBHS

CriocoOHOCTh K OpraHM3alud MyOJHMYHBIX MEPONPHUSTHN IS
OIIK-5 pemeHus 3a1a4 MpoeCCUOHATBHON AEATEIBHOCTH B TOM YHCIIE
C MEXJyHapOJHBIMH NapTHEPAMH

DopmupyemsbIil YPOBEHb KOMIICTEHIUI MO3BOJISIET
OCYILIECTBJISATh OIPEIEICHHBIE TPYIOBBIE JIEHUCTBUA B paMKax
- OpraHu3allMd  HAy4yHbIX  MCCJICJAOBAaHUM  JUISI  CHUCTEMBI
3PABOOXpPAaHEHUS B IIENAX 00ecredYeHuss OOIIECTBEHHOTO
3710pOBbsI

O3HAKOMBTECh C CHUTYALMEA W JAWTE
PA3BEPHYTBIE OTBETHI HA BOITPOCKI

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

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

1. vague episodic upper abdominal pains

2. episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region

4. moderate tenderness in the left hypochondric region

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

OTJIMYHO ﬂeCKpI/IHTOpLI ITOJIHOT'O OTBETA HA BOIIPOC:




I[IPY BBIIIOJHCHHUU JaHHOI'0 3aJlaHUs HC JOITYIICHO OIINOOK.
KonuuectBo MMpaBHUIILHBIX OTBCTOB JJIs1 OICHKU «OTJIMYHO»:
1. vague episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region

P1

XOpOI1I0/yIOBIIETBOPUTEIH
HO

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

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

KonnuectBo MPpaBHUJILHBIX OTBCTOB JJIS1 OLICHKU «XOPOLIO»:

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 OLCHKHU
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 ITOJIHOIO OTBETA HA BOIIPOC:

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

2. episodic upper abdominal pains

4. moderate tenderness in the left hypochondric region

OnpenenHTe nu3 TEKCTa 3agadyu (HeCKOJ'IBKI/IMI/I
MpeAJIOKCHUSIMA) aHAMHE3 TMalueHTa, T.€. Kakue ObuiH
[MOJIYYCHBI JaHHBIC NUCTOPHUU 0ome3Hu INanueHTa BPpa4OM.

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/IHT OPbI ITOJIHOT'O OTBETA HAa BOIIPOC:

I[MIPU BBIITOJHCHUHN JAaHHOI'O 3aJaHHA HE JOITYIICHO OIINOOK.
KonnuectBo MpaBHUJIbHBIX OTBETOB JJIS1 OLICHKU «OTJIUNYHO»:

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/yIOBIETBOPUTEITH
HO

/leCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

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

KonuuectBo MPpaBHUJILHBIX OTBECTOB JJISI OIICHKU «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.




/lecKpunTOpHI MOJHOTO OTBETA HA BOMPOC:

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

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

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

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

PO

HCYOOBJICTBOPUTCIIBLHO

ILCCKpI/IHTopBI IIOJIHOI'O OTBCTA Ha 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 Yepe3 Mecdll I0cCIie
JICUCHUS, OIlepalius HpoIlIa YCICHIHO, U IMOCIICONICPALIMOHHOC
BOCCTAHOBJICHUC IMTAlTUCHTA IIPOTCKAJIO 0€3 OCJIOKHEHUH.

2. Ona BEpHYJIACh HaA XOJCHUCTOMUIO YCPE3 MCECHL II0CIIC
JICHCHUA, IIOCJIICONICPAIMOHHOC BOCCTAHOBJICHUC IMALIMCHTA,
[IPOTCKAJIO 0€3 OCIIOKHEHUH.

3. OnHa BepHyJach Ha XOJEIMCTOMHIO Yepe3 MoJMecsla Mocie
JICUCHUS, OIICpalius HpoIlIa YCICHIHO, U IMOCIICONICPALIMOHHOC
BOCCTAHOBJICHUC IMTAlTUCHTA IIPOTCKAJIO 0€3 OCJIOKHEHUH.

4. Omna BEpHYJIACh Ha XOJCOUCTOMUIO YCPE3 MECALl IIOCIIC
JICYCHU, onICpalys Mponia YCIICIIHO.

[ IpaBUIBHBIN OTBET HA BOIIPOC

1. Ona BepHynach Ha XOJELUCTOMHUIO 4Yepe3 MecAll MOocie
JIeYeHMs, Onepanus Mpolllia YCIEUIHO, U MOCIEONEePalluOHHOE
BOCCTaHOBJICHHE MALIUEHTA IPOTEKAJIO O€3 OCI0KHEHUI.

P2

OTJIMYHO

/leckpUnTOpHI OJTHOTO OTBETA HAa BOMIPOC:

[IPY BBITMOJIHEHUH JAHHOTO 33/1aHUS HE JIOMYILIEHO OIIMOOK.
Ko1uecTBO NpaBUIIbHBIX OTBETOB JIJISl OLEHKU «OTIMYHOM:

1. OHa BepHyJnach Ha XOJELUCTOMHUIO YEPE3 MECSI IO0CIe
leueHusl, onepanys Npolula YCIENIHO, U MOCIEONepaiOHHOe
BOCCTaHOBJICHHE MAllMEHTa IPOTEKaI0 O3 OCI0KHEHUH.

P1

XOpOIII0/yOBIETBOPUTEIH
HO

JleCKpHUITTOPHI TIOJTHOTO OTBETA HA BOTIPOC:

[pU BBHITIOJTHEHUH JAaHHOTO 3aJlaHUsl JOMyIIeHO He Oonee 1
OIITHOKH.

KonruecTBO MpaBUIIHHBIX OTBETOB ISl OLEHKU «XOPOIIION:

1. Ona BepHyJach Ha XOJICIIHCTOMHIO dYepe3 MECSIl ITOCIe
TIedeHus1, onepalys Mpolljia yCIenHo, U MOCIeoNnepaimoHHOe
BOCCTAHOBJICHHE TMAI[MEHTA MPOTEKAIO 0e3 OCIIOKHCHHH.

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

ﬂeCKpI/IHTopBI IMOJIHOT'O OTBETA HAa BOIIPOC:

[P BBITIOJTHEHUN JAHHOTO 3aIaHUS JOMYIIEHO 2 ONTHOKH.




KonmgecTBo MIPAaBUIIBHBIX OTBETOB VTSt OLICHKHU
«(YZOBIIETBOPUTEIHHOY:

1. Ona BepHynach Ha XOJICHUCTOMHIO YEpe3 MeCSI] TOCIe
TIedeHus1, onepalys MpoIljia yCIeuHO, U MOCIeONepalimoHHOe
BOCCTaHOBJICHHE TTAIIMEHTA MTPOTEKAIIO O3 OCIOKHEHUIA.

2. Ona BepHyJach Ha XOJICLMCTOMHUIO 4Yepe3 MeCAll Mocie
JICUCHMsI, TTOCIICONEPAIMOHHOEC BOCCTAHOBJICHUE ITallMEHTA
MPOTEKaNI0 0€3 OCIOKHEHUM.

3. OHa BepHyJIach Ha XOJICIUCTOMHIO Yepe3 MOJIMECSIIA MOCTe
lIeueHwsI, onepays NpoIuia YCIeuIHO, U MOCICONnepaiOHHOe
BOCCTAaHOBJICHHE MAlIMEHTA MPOTEKAI0 03 OCI0KHEHUH.

/leckpUnTOpHI IOJTHOTO OTBETA HAa BOIIPOC:

[IPY BBIIIOJHEHUHU JTAHHOT'O 3aJJaHMs J1aH MOJIHOCTBIO HEBEPHBII
OTBET.

2. Ona BepHyJach Ha XOJIELUCTOMHUIO 4Yepe3 Mecsll Iocie
JleueHMs], IOCICONEPAalMOHHOE BOCCTAHOBIICHHE IallUEHTA

PO HEYIOBICTBOPUTENBHO  [MpOTEKao 0€3 OCI0KHEHH.

3. OHa BepHy/ach Ha XOJICIMCTOMHIO Yepe3 MOJIMECsIa Mocie
JICUCHUS, OIICpalus HpoIlIa YCICHIHO, U IMOCIICONICPALIMOHHOC
BOCCTAHOBJICHUC IMTAlTUCHTA IIPOTCKAJIO 0€3 OCJIOKHEHUH.

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

Onumure U3 TeKCTa 33Ja4d (HECKOJIbKUMHU IMPEUIOKEHUSIMHU),
PC3YJIbTAThI J1a60p ATOPHBIX I/ICCJ'IG,Z[OBaHI/Iﬁ u
PCHTI'CHOJIOTNYCCKOIO O6CJI€I[OBaHI/IH IIalueHTa.

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.
/leCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:
[P BBINIOJIHCHUHU OAHHOI'O 3adaHWsA JOIMYHICHO HE 6onee 1
OIITOKH.
KonnuectBo IMPaBHUJIBHBIX OTBETOB JJIS1 OICHKU «XOPOLIO»:
1. Routine laboratory examinations were within normal limits.
2. Routine laboratory examinations were abnormal.

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

HO

[IPU BBIITOJIHCHUU JAHHOI'O 3aJaHUs JOIYILCHO 2 OLINOKH.
KonnuectBo IMpaBUJIbHBIX OTBETOB JJIA OLCHKHU
KYAOBJICTBOPHUTCIIBHO»:

2. Routine laboratory examinations were abnormal.

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

4. Cholecystography revealed multiple calculi. The upper

gastrointestinal roentgenologic examination was abnormal.




PO

HEYOBJIETBOPUTEIBHO

/lecKkpunTOpHI MOJHOTO OTBETA HA BOIIPOC:

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

2. Routine laboratory examinations were abnormal.

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

OO0BICHUTE Ha TIIPUMEPC nu3 TCKCTAa 3aJadu, ImouemMy
MMOCJICONCPAIMOHHOC BOCCTAHOBJICHUC IMTAIITMCHTA 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.

[[paBUIIBHBIN 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[CCKpPIHTOpr IIOJIHOI'O OTBETA Ha BOIIPOC:

[IPU BBIITOJHCHUU JAHHOI'O 3aJaHHA HE JOITYIICHO OIINOOK.
KonnuectBo IpaBUJIbHBIX OTBCTOB IJII OOCHKHU «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 BBINIOJIHCHUHU OAHHOI'O0 3aJaHHusA OOIIYHICHO HE oomnee 1
OIITOKH.

KonnuectBo IpaBUJIbHBIX OTBCTOB IJIsI OLCHKH «XOPOIIO»:

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/IHT OPBbI ITOJIHOT'O OTBETA HAa BOIIPOC:

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

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 IOJIHOT'O OTBETA HAa BOIIPOC:

I[IPU BBIIIOJHCHUN JAHHOI'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.




