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1. BBOAHASA YACTDH

1.1. ®oHA OLEHOYHBIX CPEACTB periaMeHTHPYeT GOPMBbI, COAepKaHUE, BUABl OLIEHOUYHBIX
CPEICTB JJsi TEKYIEro KOHTPOJS W TPOMEXKYTOYHOW aTTECTAllMH, KPUTCPUU OLICHUBAHUS
mubdepeHIIMPOBAaHHO MO KaXKIOMY BUAY OLICHOUYHBIX CPE/ICTB.

1.2. ®oH/ OLIEHOUYHBIX CPEACTB ONpee/sieT YpoBeHb (GopMHUPOBAHNS Y 00y4AKOIIMXCSA
ycranoBjeHHbIX B0 ®I'OC BO u ompenesieHHbIX B OCHOBHOM 00pa30BaTeNIbHOW Iporpamme
BhICIIETO 0OpazoBaHus 1o crnenranabHocT 31.05.01 JleweOHOe neno, HampaBIEHHOCTH MOATOTOBKH
02 3apaBooxpaHeHue (B cepe OKa3aHUs MEPBUYHON MEIUKO-CAHUTAPHOW MOMOIIU HACEICHUIO B
MEAMIMHCKUX OpraHu3alusaX: MOJUKIMHHUKAX, aMOYIaTopHsX, CTaIl[MOHAPHO-TOJIUKINMHUYECKUX
VUPSKICHUSAX MYHUIUNATBHON CHUCTEMBl 3JIPABOOXPAHEHUS U JIEUeOHO-TIPOPHUIAKTHISCKUX
YUPEKICHUAK, OKA3bIBAIOIIUX  IEPBUYHYIO  MEAMKO-CAHUTAPHYIO  TOMOIIb  HACEJICHHIO)
yuauBepcainbHoil (YK-4) u odmenpodeccronansbuoii (OI1K-10) komnereHui,

(cm. OOIT 31.05.01 JleuebHoe Jieda0 Juisi HOATOTOBKHM MHOCTPAHHBIX CTYIEHTOB
(KHP) 2025).

2. OCHOBHASA YACTD
2.1. Buabl KOHTPOJISI U aTTecTaluM, GOPMbI OLIECHOYHBIX CPEACTB

Ne OueHovHble cpeacTBa™™
Bua konTpoJs
n/n dopma
1 Texkyumuii KOHTPOJIb Ouenounoe cpencrso 1 — Tectsl
Ouenounoe cpeacTso 2 — Bonpocsl 1151 codecenoBanus
Ouenounoe cpencto 3 — CuTyanMoHHbIe 3212491
2 IIpome:kyTouHas Ouenounoe cpencrso 1 — Tectsl
arrecrauus
Ouenounoe cpeactso 2 — Bonpocs! 1151 codece0BaHus
Ouenounoe cpeactBo 3 — CHTyallMOHHBbIE 3312491

**]Ipu MAEHTUYHOCTH OLIEHOYHBIX CPEJACTB ISl TEKYIIEro KOHTPOJIA M IPOMEXYTOUYHOU
aTTecTanuu — opopmieHue ogauM [punoxenuem.

3. Conep:kaHue OLICHOYHBIX CPEACTB TeKYIIero KOHTPOJISI W TPOMEXKYTOYHOM
arrecTauMu

Tekymmii KOHTPOJIb M TPOMEXKYTOUYHAsT aTTECTAIMs OCYIICCTBISIOTCS NpenojaBaTeieM
JTUCITUIIMHBI IPU MPOBEACHUN 3aHATUN B (hopme:

orieHo4Hoe cpeAcTBo 1 (cm. [Ipunoxenue 1)

olieHO4HOe cpeAcTBO 2 (cM. [Ipumnoxenue 2)

orieHouHoe cpeacTBo 3 (cM. [Ipunoxenue 3).

4. Kputepuu olleHUBaHNUS Pe3yJbTATOB 00yYeHH

0715 3a4ema

«3a4TeH0» BBICTABIISACTCS O0YJArOIIEMYCs, €CTM OH ITOKa3aJl JIOCTATOYHO NMPOYHBIC 3HAHUS
OCHOBHBIX TIOJIO)KEHUH Y4eOHON IUCIUIUIMHBI, YMEHHE CaMOCTOSTENbHO pellaTh KOHKPETHBIE
MPAKTHYECKHE 3aJadd, TNPEIyCMOTPEHHBIE pabodyell TpOrpaMMOW, OPHEHTHPOBATHCS B
PEKOMEHIOBAaHHOM CITPaBOYHOM JUTEpaType, YMEET MPaBUIHHO OLIEHUTh TOTyYEHHBIC PE3YyIbTATHI.

«He 3a4TeH0» BBICTABIISACTCS 00yJaAIOMIEMYCsI, €CJTH MIPU OTBETE BBISIBIIINCH CYIIECCTBCHHBIC
npoOenbl B 3HAHUSX OCHOBHBIX TMOJIOKCHHN Y4eOHOW AWCIMILIMHBI, HEYMEHHE C TIOMOIIBIO
IperoaBarelisd MOJIYIUTh MPABUIBHOE pPEIIeHHE KOHKPETHON MPAKTHYCCKOH 3aJaud W3 YHCla
MPEeyCMOTPEHHBIX paboueii mporpaMMoil yaeOHOM THUCIIUTUTHHEIL.


https://tgmu.ru/sveden/files/aiz/OOP_31.05.01_Lechebnoe_delo_dlya_podgotovki_inostrannyx_studentov_(KNR)_2025(1).pdf
https://tgmu.ru/sveden/files/aiz/OOP_31.05.01_Lechebnoe_delo_dlya_podgotovki_inostrannyx_studentov_(KNR)_2025(1).pdf

[Ipunoxenue 1
Ouenounoe cpeactso 1 — TecTbl

TekcT KOMNETEeHIUH / HA3BAHUA TPYAOBOW (PyHKUMH / HA3BAHMS

Kon .
TPYAOBOIO AelcTBUSI / TEKCT

JleueOHOE A€o JUIsl MOATOTOBKM MHOCTPAHHBIX CTYJAEHTOB (CTYIEHTBI

31.05.01 KHP)

[Ciocoben npumMeHsTh COBpeMEHHbIe KOMMYHUKATUBHBIE TEXHOJIOTHH, B
VK-4 TOM 4YHCJIE Ha MHOCTPaHHOM(BIX) sI3bIKe(axX), Uil aKaJeMUYECKOro M
podeccHoHANBHOT0 B3aUMOICHCTBUS

[Crioco6en IIOHUMATh IIPUHLINTIBI paboThI COBPEMEHHBIX
OIIK-10 MH()OPMAIIMOHHBIX TEXHOJIOTHI U MCIIOJIB30BaTh UX JUIS PELICHUS 33/1a4
Mpo(heCcCHOHALHOM e TEIIbHOCTH

TpynoBasi (QyHKuHuUSI: TpoBeAeHHE W KOHTPOJb 3(pdexTuBHOCTH
MEPONPUATHIA 110 NpOoPHIaKTUKE U (HOPMUPOBAHUIO 340pPOBOro obpasza
A/05.7 PKU3HU U CAHUTAPHO-TUTHEHUYECKOMY IIPOCBEILIEHUIO HACCIICHUS
TpynoBbie JeficTBHSI: KOHTPOJIb COOMIOACHUS NPO(UIAKTUYECKHX
MEpONPUATHI

JIAUTE OTBETBI HA BOIMPOCHI TECTOBBIX 3AJTAHUM 1
YPOBHJ (OJUH ITPABHUJIBHBIN OTBET)

01 ®pa3a  ‘boabHOMy  mpomucadd  TOHH3HpPYIOIee H
yCIIOKauBawmiee TakK, KaK OH JKaJ0OBaJICdA Ha c1a00CTh H
[0ecconnuIy’ mepeBOANTCHA HA AHTJIMHCKHUI A3BIK KaK

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

b) The patient were prescribed tonics and sedatives as he complained of
weakness and sleeplessness.

B) The patient was prescribed tonics and sedatives as he complaines of
weakness and sleeplessness.

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

(02 ®paza ‘Oro JekapcTBO  MOXKHO  HAa3HA4YaTh  Kak
BHYTPMMBIIICYHO, TAK M AJs NpHeMa BHYTPb’ IEepPeBOAUTCH HA
AHIJIMICKHUI I3BIK KaK

A) This drug may be administered both intramuscularly and orally.

b) This drug may be administer both intramuscularly and orally.

B) This drug may be administered both and intramuscularly and orally.
[') This drug may be administered both intramuscularly and oral.

(03 ®pa3za ‘IIpuHuMaiiTe 3TO JIEKAPCTBO OCTOPOKHO, CJeAyiTe
YKa3aHMSAM Bpaya, MOTOMY 4YTO IEepel03MPOBKA MOKeT BbI3BATh
He0JIarONPUATHYI0 PeaKuHio’ NMepeBOAUTCH HA AHTIMICKMI 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 dpa3za ‘MencecTpa MpoTépJia KOXKY CIHUPTOM, Mepel TeM Kak
C/1eJIATh HHbEKIMIO' MePEeBOAUTCH HA AHTJIMICKUI 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 ®pa3za ‘Bpau npomucaj MHe MHKCTYPY, KOTOpPasi CHUMeET
KalleJJb U IMOMOYKET MHE 6I>ICTp0 l'IOl'IpaBI/ITLCﬂ’ nmepeBoauTCda Ha
AHIVIMICKUI 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
fcough and help me to be well again soon.

[) The doctor has prescribed me the mixture which will relieve the
fcough and help me to been well again soon.

06 dpaza ‘UyscrByere Ju Bbl 00Jb B MNpPaBoM OOKY HpH
(1)H3H‘{CCKOM Hanpmlcemm?’ MmepeBoaAUTCHA Ha AHIJIMHACKHUI SI3BIK
Kak

A) Do you feel any pain in the right side on physical exertion?

b) Do you feel any pain in the right side on physicals exertions?

B) Does you feel any pain in the right side on physical exertion?

') Do you feels any pain in the right side on physical exertion?

(07 dpa3za ‘Bl Oyaere NpMHHMATH 3Ty MHKCTYPY, NMOKa BbI He
MepecTaHeTe KalLIgTh’ MmepeBoOAUTC HA AHIJIMICKHUHA A3BIK KaK

A) You will take this mixture until you stop coughing.

b) You will take this mixture until you stops coughing.

B) You will take this mixture until you stop cough.

') You will take this mixtures until you stop coughing.

JIAUTE OTBETBI HA BOITPOCHI TECTOBBIX 3ATAHUM 2
YPOBHS (HECKOJIBKO IPABUJIBHBIX OTBETOB)

{08 The doctor listened to patient’s __ , his heart sounds were
A) heart

b) lung

B) normal

[) arm

[IpaBunbHbBIE OTBETH: A, B

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

A) breaths

b) heart

B) lungs

) feet

[IpaBuiibHEIE OTBETHL: A, B

10 The doctor said that the pain of what we called __ occurred
when it was not enough getting oxygen to the

A) angina

b) cold

B) throat

') heart

[IpaBuiibHBIE OTBETHI: A, I’




11 The doctor advised to check a few tests and some __ for the
A) drug

b) pain

B) treatment

[') patient

[IpaBuibHBIE OTBETHL: B, I’

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

A) hour

b) drug

B) pulse

[') minute

[IpaBuibHBIE OTBETHL: B, I’

13 The patient first noticed abad _____in his
A) head

b) pain

B) treatment

[) chest

[IpaBusibHBIE OTBETHL: b, I’

14 The patient also felt a pain in his____, and tingling in his
A) pain

b) tingling

B) toes

') fingers

[IpaBuibHbIE OTBETHI: b, I’

15 Some congenital heart defects are apparent at __ , whereas
fothers may not be detected until later in

A) heart

b) birth

B) year

I life

I IpaBunbHbIC OTBETHI: b, I'

JTAUTE OTBETHI HA BOITPOCHI TECTOBBIX 3AJAHUHA 3
YPOBHS (3AJJAHUSI HA OITPEJIEJJTEHUE COOTBETCTBHS)

16

1) TO3BOHOYHHK A) the vertebral column
2) hopma yepena b) the form of the skull
3) BeHTpanbHast yacTh yepena | B) the spinal column

I') the ventral part of the

skull
[IpaBuiibHble oTBeTH: 1 — A, B:2-b5:3 -T
17
1) cepaeunas Mplma A) heart muscle
2) onepanus Ha cepAle b) the operation on the
heart
3) rmaaKast MbIIIa B) the cardiac muscle

I') the smooth muscle

[IpaBuneHble oTBEeTH: | — A, B: 2 -b:3-T
18

1) npeacepaue A) the atrium
2) mampubl  Ha  HWkHeH | b) the toes in the lower




KOHCYHOCTH

limb

KOHCYHOCTH

3) mameubpl  Ha  BepxHedl | B) the auricle

I') the fingers in the
upper limb

19

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

1) rpyiHas KieTka

A) the chest

KOHTPOJIEM

2) moxm  HempousBoJbHBIM | B) under involuntary

control

3) ¢ TOMOIIIBIO MBIIIIII

B) the thorax

I') by means of muscles

20

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

1) SHAOKPUHHBIE KeIe3bl

A) the endocrine glands

2) oboraménHas
KHCIIOPOJIOM KPOBb

b) the well-oxygenated
blood

3) BocxoasIas aopTa

B) the glands of internal
secretion

I') the ascending aorta

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

Kpurepnu onieHuBaHUs

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

((XOpOI_HO)) —70-79% MPpaBHUJIbHBIX OTBETOB HA TCCTOBBIC 3a/JaHUA KAKAOT'O YPOBHSA

«Y I0BIETBOPUTEIIBHO» — 55-69% MpaBUIIbHBIX OTBETOB HA TECTOBBIE 3a/1aHUS KAXKJIOTO YPOBHS
«HeynoBneTBoputenbHO» — MeHee 55% NpaBWIbHBIX OTBETOB Ha TECTOBBIE 3aJjaHUs Ka)J0Io

YPOBHS



[Ipunoxenue 2
OuenouHoe cpenctso 2 — Bonpocsl 17151 codece1oBaHust

TexkcT KoMmeTreHUUM / Ha3BaHUA TPYAOBOHM (YHKIUM / HA3BAHUA

Kon .«
TPYA0BOIO JelCTBUS / TEKCT

31.05.01 PleyeOHOE meT0 A1 MOATOTOBKM MHOCTPAHHBIX CTYyAeHTOB (cTynenTsl KHP)

[CiocobeH mpuMeHsITh COBpEMEHHBIE KOMMYHHKATUBHBIC TEXHOJOTHHU, B TOM
YK-4 yuciae Ha  HMHOCTpAaHHOM(BIX)  s3bIKe(ax), Ui aKaJeMHYECKOro U
Mpo(heCcCHOHATLHOTO B3aUMOICHCTBUS

[CnocobeH moHMMAaTh NPUHLHUIIBI PaOOTHI COBPEMEHHBIX HH(GOPMAIMOHHBIX
OIIK-10 |rexHoJIOTHI M HCIONB30BATh WX JUIsl PEHICHUS 3amad NpodhecCHOHATBHOU
e TeIbHOCTH

TpynoBass  ¢yHkuusi: T1poBeleHHE U  KOHTPOIb  3(PPEeKTUBHOCTU
MEPOTIPUATHIA 110 MPOPUIAKTHKE ¥ (OPMHUPOBAHUIO 3I0POBOTO 00pa3a KU3HU
A/05.7 1 CAHUTapPHO-TUTUEHUYECKOMY ITPOCBEIICHUIO HACCIICHUS

TpynoBble felicTBUSA:  KOHTPOJIb  COONIONEHHS  NMPO(UIAKTHUYECKUX
MEpONPUATHI

JIAUTE OTBETHI HA BOITPOCBHI

01 Yka:kuTe, KAaKOBO CTPOEHHE Yeperna.

[IpaBWJIbHBII OTBET.

The main part of the head and face is called the skull. The skull is composed
jof 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 JaiiTe onucanue CTPOEHUN CKeJETHBIX U IJIaJIKUX MBIIIIIL.
[IpaBWJIbHBII OTBET.

Skeletal muscles are complex in structure. They consist of muscle fibres of
[different length (up to 12 cm); the fibres are usually parallel to each other and
are united in bundles. Each muscle contains many such bundles. There are
ftendons 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
Icapsule and the trabeculae of the spleen; they are present as single cells or as
little cylindrical bundles of cells in the skin. They also form the walls of
arteries, veins and some of the larger lymphatics. Smooth muscles are not rich
in blood vessels, as are striated muscles. A smooth muscle is capable of
spontaneous contraction and can contract in two ways. Firstly, individual cells
may contract completely and secondly, a wave of contractions may pass from
one end of the muscle to another. Smooth muscle cells are usually elongated
cells. In the skin and intestines they are long and thin, but in the arteries they
are short and thick. They vary in length from 12-15 mm in small blood vessels
{to 0,5 mm in the human uterus but their average length in an organ such as the
intestine is about 200 m. These cells have an oval nucleus that encloses
nucleoli, and when the cell is contracting the nucleus may become folded or
twisted.

03 OnummTe MEXaHU3M MbILIEYHBIX ONIYIIEHUIA.
IIpaBu/IbHBIH 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 YkaxuTe, KakoBa NMPHUPOa CepAeYHOro yaapa.
IIpaBU/ILHBIN 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
|t0 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 Yka:kuTe 0CHOBHbIE (DAKTOPBI, BIUSIIOIIME HA cepleYHbIi BHIOPOC.
I[IpaBWJIbHBII OTBET.

Cardiac output is the product of two factors: heart rate (the number of beats
per minute) and stroke volume (the volume expelled per beat). 1. The heart
rate is normally controlled by a balance between impulses reaching it over the
vagus and over the sympathetics. Thus, inhibition of the vagus centre speeds
lup the heart. And inhibition of the sympathetic centre slows down the heart. It
seems that in the human most of the effect is achieved by inhibition of the
vagal centre of the sympathetic region. 2. The second factor affecting cardiac
foutput is the stroke volume, that is, the amount of blood which the left
ventricle ejects per beat. The stroke volume depends upon the «venous
return». The normal heart is capable of a considerable degree of enlargement;
after the venous return is increased - as it is in exercise — the chambers of the
heart are able to supply the additional blood. The walls of right atrium and the
great veins are thin and stretch readily; therefore the heart rate is increased.
The increased venous return in exercise is brought about in the following
manner: 1) after muscles contract, they exert a «milkingy» effect on the blood
vessels which they contain. With each contraction, blood is squeezed outl into
the veins; it cannot be squeezed back into the arteries because the arterial
pressure is high — and with each relaxation the blood vessels of the muscle
again fill up with blood; 2) in exercise, breathing becomes deeper. The heart




lies within the thorax; when the thorax expands, blood is «sucked2 into» the
heart. The two factors, working together, lead to the increase of the blood
amount returned. First the right sides of the heart and within a few beat the left
are dilated and take bigger «bites» of blood. Thus the stroke volume is
increased.

06 [JaiiTe ciienyrouyo nHpopManuio, KAKOBa NMPKYJIALUS KPOBH.
I[IpaBWJIbHBII OTBET.

Now we know that the venous blood from the systemic and portal circulation
is brought to the right atrium of the heart. When the pressure in the right
atrium has increased the blood passes into the right ventricle from the right
atrium. During the systole of the ventricle the blood is pumped from the right
ventricle into the pulmonary artery. When the right ventricle has pumped the
venous blood into the pulmonary artery it enters the pulmonary circulation.
The blood is brought to the lungs through the pulmonary artery. In the lungs
|the venous blood discharges out carbon dioxide. When the blood has
discharged out carbon dioxide it takes in oxygen in the lungs. The blood
which has become oxygenated passes from the venous part of the pulmonary
capillary system into the venules and veins. When the oxygenated blood has
passed the four pulmonary 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 OnummuTe, KAaK OCylIeCTBJIsIETCH ra3000MeH B JTETrKHX.

I[IpaBWJIbHBII OTBET.

The exchange of gases takes place in the alveoli of the lungs. Oxygen passes
into the blood and carbon dioxide passes into the atmospheric air. The
exchange of oxygen and carbon dioxide is due to the difference of partial
pressure of these gases in the alveolar air and in the venous blood. The partial
pressure of oxygen in the alveolar air is higher than in the venous blood. The
transfer of oxygen from the atmospheric air into the blood is due to this
difference of pressures. The partial pressure of carbon dioxide is higher in the
venous blood and this enables carbon dioxide to pass from the blood into
alveolar air. The process of transfer of gases into the medium with a lower
[partial pressure is called diffusion. Hemoglobin is that substance of the blood
which transfers oxygen in the blood. The oxygen capacity of the blood
averages to 18-20 millilitres (ml) per 100 gr of blood. Carbon dioxide is
transferred in combination with hemoglobin and as bicarbonic salts. The
combination of oxygen and hemoglobin is called oxyhemoglobin, that of
carbon dioxide and hemoglobin — carbohemoglobin.

08 Bripa3uTe 60Jiee MOJTHO MBIC/Ib CJETYIOLIUX CYKIEHHUIA.

1. It is advisable to study the movements of the stomach by means 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.

[IpaBWJIbHBII OTBET.

It is advisable to study the movements of the stomach by direct observation by
Imeans 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
gastric 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
leven on a stomach which has been excised and placed in warm water-salt
solution. They must therefore have their origin in the walls of the stomach
itself.

09 Bripa3uTe 60Jiee MOJTHO MBIC/Ib CIETYIOLIUX CYHKTEHHI.

1. The spinal canal contains a cord. 2. The diaphragm divides the trunk into
two cavities. 3. The alimentary canal transverses them. 4. The oesophagus
opens into the pharynx.

I[IpaBWJIbHBII OTBET.

The whole body is bilaterally symmetrical. There are special bones in the
[trunk which are bound together by a very strong and tough substance into a
long column, which lies nearer the dorsal (or back) than ventral (or front) part
of the body. The bones are called the vertebrae. They separate a long narrow
canal, the spinal canal, which lies upon the dorsal side. The spinal canal
contains a long white cord (the spinal cord) which is an important part of the
nervous system. The diaphragm divides the ventral chamber into two cavities,
the thorax and abdomen. The alimentary canal transverses these cavities from
one end to the other and pierces the diaphragm. In the abdomen there are also
two kidneys, which lie against each side of the vertebral column, the ureters,
the bladder, the liver, the pancreas and the spleen. The thorax encloses the
heart and two lungs. The latter lie one on each side of the heart. The dorsal
chamber, or cavity of the skull, opens into the spinal canal. It contains the
brain, which is continuous with the spinal cord. The brain and the spinal cord
together constitute the cerebrospinal system. The ventral chamber, or cavity of
the face encloses mouth and pharynx, into which the upper end of the
alimentary canal (gullet or oesophagus) opens.

10 Beipa3ute 00Jiee MOJHO MBICJIb CJAETYIOIHX CYKIeHUH.

1. The kidney doesn't manufacture the elements which compose urine. 2. The
jurinary function is that of excretion.

IIpaBU/ILHBIH OTBET.

It has long been known that the kidney does not manufacture fully the
|elements which compose the urine. It is known only to extract them
unchanged from the blood plasma where, with very few exceptions, they
already exist. In other words, the urinary function is the excretion, but the
kidney is found to exercise a choice among the numerous organic substances
present in the circulating blood: Some substances, such as the proteins, are




wholly retained in the organism, although the blood plasma contains a high
concentration of them (70 to 80 grams per litre). Others are entirely taken
away by the kidney as well as eliminated through the urine: this is the case
with certain foreign bodies such as penicillin or streptomycin as well, which
the organism eliminates by means of the kidney. Most of the constituents of
the plasma are excreted in the urine in variable proportions; the quantities thus
taken away by the kidney are not fixed and vary even from day to day for each
substance eliminated. If the amount of salt absorbed is very great or very
small, the concentration of salt in the blood and the total amount of salt in the
individual as well will not vary at all; if practically no salt is absorbed, no salt
will be eliminated; if much salt is absorbed its rate of elimination will rise,
until after a few days it exactly counterbalances the excess taken in; the
quantity of salt taken away by the kidney will be equal to the excess received.

Kpurepuu olieHuBaHus

«Ot1auuHo» — 6osiee 80% MpaBUIIbHBIX OTBETOB HA TECTOBbIE 33/1aHUS KaXKJOTO YPOBHS

«Xopomuio» —70-79% npaBUIbHBIX OTBETOB Ha TECTOBBIE 33/1aHUS KaXKJOTO YPOBHS

«Y IOBIETBOPUTEIIBHO» — 55-69% mpaBUIILHBIX OTBETOB HA TECTOBBIC 33JIaHUSI KAXJIO0TO YPOBHS
«HeynoBneTBOpuTEIbHO» — MeHee 55% MpaBWIBHBIX OTBETOB HA TECTOBBIC 3aJaHUS Ka)JIOTO

YPOBHS
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CuryaunonHas 3agauda Ne 1.

Kon

TekcT KOMIEeTEeHIIMU / HA3BAHUSA TPYAOBOH (PYHKUMHU / HA3BAHUS
TPYA0BOI0 1eHCTBHSA / TEKCT

C 31.05.01

JleyeOHOE 1e10 [T MOATOTOBKH HHOCTPAHHBIX CTYACHTOB (CTYICHTHI
KHP)

K YK-4

[Cnocoben MIPUMEHSITD COBPEMEHHBIE KOMMYHHUKaTHBHbBIE
TEXHOJIOTMM, B TOM YHCJIE Ha HHOCTPAHHOM(BIX) s3bIKe(ax), AJIA
AKaJIeMHYECKOro U NpoeCCHOHAIbHOTO B3aUMOICHCTBHS

K OIIK-10

[Cnocoben  monumaTh  OpUHLUIBI  padOTBl  COBPEMEHHBIX
MH(QOPMAIIMOHHBIX TEXHOJOTMH M HCHOJIB30BaTh UX U PEIICHHS
3aa4 npodecCuOHATBHON IeATeThHOCTH

D A/05.7

TpyaoBass (yHKUMA: MpoBeneHWE U KOHTPOJIb 3S(P(EeKTHBHOCTH
MeporpusATHii 1o mnpoduiakTuke U (HOPMUPOBAHUIO 3IO0POBOIO
oOpaza JKM3HM U CAHUTAPHO-TUTMEHUYECKOMY ITPOCBEILICHUIO
HaceJIeHus

TpynoBble aeiicTBHSI: KOHTPOJIb COONIOJICHUS TPODUIAKTHICCKIX
MEPOTTPUSTUIA

O3HAKOMBTECh C CUTYALMEM M  JAWTE
PA3BEPHYTBIE OTBETHI HA BOITPOCKHI

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.

VKaKuUTE U3 TEKCTa 3aa4du AHTJIMNCKHE DKBUBAJIICHTHI CJICAYIOHICTO
TEPMUHA: ‘orceny00uHoe paccmpoiucmeo’

1. gastric distress

2. gastrointestinal distress

3. abdominal distress

4. distress of abdomen

|OnpenennTe u3 Tekcra 3agaun KanoOkl MarMeHTA.

1. A 51-year-old woman was first seen in the out-patient department
in November, 2020 presenting complaints of gastric distress, some
[pain in the midepigastrium following meals and severe vomiting in
the past few weeks.

2. The pain was dull in character.

3. The pain was dull in character and was limited to the epigastrium.
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 repeBo] ¢ aHITIMHCKOIO S3bIKA HA PYCCKUMU SI3BIK CIIEIYIOLIErO
npemtokenus:  ‘Only rarely did ingestion of food relieve her
abdominal distress, but in the recent past vomiting seemed to give
some relief.’
1. Jlump wu3peaxka npuéM numm obserdan ee adbJOMUHAIBHOE
[PaccTpoiCTBO, HO B HEJJaBHEM IMPOIIJIOM PBOTA, Ka3aJl0Ch, IPUHOCKIIA
HEKOTOpOe 00JIeTYeHuE.
2. Jlumbe w3peaka mpuéM nuIM oOyerday ee a0JOMHUHAIIbHOE
[paccTpoiicTBO, HO B HEABHEM IIPOLIUIOM PBOTA OKa3bIBajla KaKOE-TO
oOJeryeHue.
3. Jlumwp wuspenka npuéM numM oOneryan ee abAoMUHAIbHOE
[paccTpoiicTBO, HO Ha AHSIX PBOTA, Ka3ajoCh, MPUHOCUIIA HEKOTOPOE
oOJerdaeHue.

4. JIume uzpenka npuéM nunm odseryai ee abJOMUHAIBHOE
[paccTpoOKCTBO.

|Onumnre m3 Texcra 3aga4y, 4YTO IIOKa3aJl0 PCHTICHOJIOIMYCCKOC
MCCIICAOBAHUC KCITYAOUHO-KUIICYHOT'O TPpAKTA.
1. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the second portion of the
duodenum.

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

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

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

[O6bsicHuTe Ha npEMepe W3 TekcTa 3ajauM, MOYEMY COTPYIHHKH
[PCHTT'CHOJIOTHYECKOI'O OTACIICHUA IIocuuTaiu, qToO Hauboiee
BEPOSATHBIM ~ OOBSICHEHHEM  pe3ylbTaTy  PEHTIE€HOJIOTHYECKOIrO
MCCIICI0BAHUA JKCITYyJOYHO-KHIICYHOT'O TpaKTa ABJIIACTCA
HOBOOOpa30BaHUE ABEHAIATUIIEPCTHON KHUILIKH.

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

2. There was no obstruction to the flow of barium, but irregularity 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.

Yek-nucT K CUTyallMOHHOM 3aaye Ne 1.

Kon

TexcT KoMneTeHIIUH / HA3BAHMS TPYA0BOIl QYHKIUM / HA3BAHUSA
TPYAOBOIO AeHCTBHUS / TEKCT

C 31.05.01

.HCLIC6HOC ACJIO IJIA IMOATOTOBKH MHOCTPAHHBIX CTYACHTOB (CTy,Z[eHTBI
KHP)

K YK-4

Crniocoben MIPUMEHSITh COBpEMEHHBIE KOMMYHUKATHUBHBIE
TEXHOJOTHH, B TOM YHCIE Ha HWHOCTPAHHOM(BIX) sI3BbIKe(ax), IS
AKaJIeMHYECKOT0 U NpoeCCHOHATBHOTO B3aUMOJICHCTBHS




CriocobeH  TMOHMUMATh  OPUHIMIBI  pabOTBl  COBPEMEHHBIX

K OIIK-10 MH(POPMAIIMOHHBIX TEXHOJIOTMH W HCIOJIh30BaTh WX IS pEIICHUS
3anad npodeccuoHAIBHON NeITeThHOCTH
TpynoBass (yHkmusi: npoBeneHWEe U KOHTPOIb 3(G(HEKTUBHOCTH
MEpONpUATHA 10 TpoduIakTHKE H (OPMUPOBAHUIO 30POBOTO

D A/05.7 o6pa3a JKHU3HHU u CAHUTAPHO-TUTUCHHYCCKOMY IIPOCBCUICHUIO
HACCJIICHUA
TpynoBble eiicTBUsI: KOHTPOJIb COOMIOJCHUS MPOPUIAKTHUECKUX
MEpOIPUSATUI

. O3HAKOMBTECh C CUTYALIMEM M  JIAUTE
PA3ZBEPHYTBIE 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

y 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.
YKaKUTE U3 TEKCTa 3agadyu aQHTJINICKHE SKBHUBAJICHTHI CJICAYrOoHIero
TEPMUHA: ‘orceny00uHoe paccmpoiucmeo’
1. gastric distress

B 1 : . :
2. gastrointestinal distress
3. abdominal distress
4. distress of abdomen
[IpaBUIIBHBIN OTBET

C) 1. gastric distress
3. abdominal distress
J/leCKpUIITOPHI TOJIHOIO OTBETA HA BOIIPOC:
IIPH BBIIIOJTHCHHUU JAHHOIO 3aJaHuA HE JOITYIICHO OIIMOO0K.

P2 OTJINYHO KonnuecTtBo MMPpaBUJIBHBIX OTBCTOB AJII OLICHKHU «OTIUYHO»:
1. gastric distress
3. abdominal distress
HCCKpI/IHTOpH IMMOJIHOT'O OTBCTAa Ha BOIIPOC:
[IpY BBIITOJIHEHUH JTaHHOTO 33JIaHus JONYIIEHO He Oonee 1 ommoOKu.
KonnuecTtBo MMPpaBUJIbHBIX OTBCTOB JJISI OLICHKU «XOPOMIO»:
1. gastric distress
2. gastrointestinal distress

xopomuro/
P1 JleCKpHUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:
YIOBJIETBOPUTENHHO |[IpU BBHINOJIHEHUH JAHHOTO 3a/1aHUs JOMYILEHO 2 OIIUOKHU.

KomuuecTBo IpaBUJIbHBIX OTBCTOB JIJI OLCHKHU
«KYAOBJICTBOPUTCIBHO:
2. gastrointestinal distress
3. abdominal distress
4. distress of abdomen
I[CCKpPIHTOpBI IMMOJIHOI'O OTBCTA Ha BOIIPOC:
ITPH BBIITOJTHCHHUU JAHHOIO 3aaHus IaH IMOJTHOCTBIO HeBepHBIfI OTBET.

PO | HeynoBieTBOpUTEIBHO

2. gastrointestinal distress

4. distress of abdomen




Onpenennure U3 TEKCTa 33791 KOOI MAIIHEHTA.

1. A 51-year-old woman was first seen in the out-patient department
in November, 2020 presenting complaints of gastric distress, some
pain in the midepigastrium following meals and severe vomiting in
the past few weeks.

2. The pain was dull in character.

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

[IpaBUIIBHBIN OTBET HA BOIIPOC

1. A 51-year-old woman was first seen in the out-patient department
in November, 2020 presenting complaints of gastric distress, some
pain in the midepigastrium following meals and severe vomiting in
the past few weeks.

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

P2

OTJIMYHO

Z[GCKpI/IHTopBI IIOJIHOI'O OTBETA Ha BOIIPOC:

IIPH BBIITOJIHCHUU JAaHHOI'O 3aJaHuA HE JOIMYIICHO OH.II/I6OK.
KonnuecTtBo IMpaBUJIbHBIX OTBCTOB IS OLICHKH «KOTJIMYHO):

1. A 51-year-old woman was first seen in the out-patient department
in November, 2020 presenting complaints of gastric distress, some
pain in the midepigastrium following meals and severe vomiting in
the past few weeks.

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

Pl

xopo1o/

YIIOBJIETBOPUTEIILHO

/leCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

IIPH BBIITIOJIHCHUH JaHHOI'O 3aJaHW JOIIYIICHO HE 0osee 1 omnOKH.
KonanmuecTBO IMMPaBUJIbHBIX OTBCTOB JJI OLICHKHU «XOPOLIO»:

1. A 51-year-old woman was first seen in the out-patient department
in November, 2020 presenting complaints of gastric distress, some
pain in the midepigastrium following meals and severe vomiting in
the past few weeks.

4. A 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.

J/leCKpUIITOPBI TOJIHOIO OTBETA HA BOIIPOC:

IIPH BBIITOJIHCHHUHU JAHHOTO 3aaHWs JOIYILICHO 2 OLINOKH.
KoiamuecTBO IMpaBUJIbHBIX OTBCTOB JJISL OLICHKHU
«KYAOBJICTBOPUTCIIBHO»:

2. The pain was dull in character.

3. The pain was dull in character and was limited to the epigastrium.
4. A 51-year-old woman was first seen in the out-patient department
in November, 2020 presenting complaints of gastric distress, some
||_pain in the midepigastrium.

PO

HCYAOBJICTBOPUTCIBHO

/leCKpUIITOPBI TOJIHOI'O OTBETA HA BOIIPOC:

IIPH BBIITOJIHCHHUU JAHHOTO 3alaHus NaH IMOJIHOCTBIO HeBepHBIfI OTBET.
2. The pain was dull in character.

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

/laliTe mepeBO/ C aHIVIMHCKOTO SI3bIKa HA PYCCKUU S3BIK CJIETYIOLIETO
npemnoxenus: ‘Only rarely did ingestion of food relieve her
abdominal distress, but in the recent past vomiting seemed to give
some relief.’

1. Jlump wu3penka npuéM nuum oOnerdan ee a0JOMUHAIBHOE
||paCCTp01710TBo, HO B HEJABHEM IIPONIJIOM pPBOTA, Kas3ajaocChk,




[IPUHOCHIIA HEKOTOPOE OOJIeryeHue.

2. Jlume w3peaka npuéMm nmmu  objerdan ee  abJoMHHAIBHOE
aCCTpPOWCTBO, HO B HEJaBHEM MPOILIOM PBOTA OKa3bIBajla KaKOe-TO
oOJIeryeHue.

3. Jlume w3penka npuéM mHImM obyierdyan ee abJOMHHAIBLHOE
aCCTPOMCTBO, HO Ha JIHAX PBOTA, Ka3aJloCh, MPUHOCHIIA HEKOTOPOE
00JIerYcHuUE.

4. Jlume wuw3peaka npuéM nuimu  obserdan ee  abJoMHHAIBHOE
{paccTporcTBO.

[IpaBuiIbHBINA OTBET HA BOIIPOC
1. Jlump wu3penka npuéM numM objerdan ee abJOMHUHAIBHOE

2 [pacCTpOMCTBO, HO B HEJaBHEM NPOIUIOM pBOTa, Ka3ajocCh,
[IpUHOCHJIA HEKOTOPOE 00JIeTYeHNE.
JleCKpUIITOPHI TIOJIHOTO OTBETA HAa BOTIPOC:
[IPY BBIIOJIHEHUHU JTAHHOTO 33/1aHKsI HE JOMYIIEHO OHIMOOK.
P2 IO KonnyectBo MPABUIILHBIX OTBETOB JUIS OLCHKH «OTIHHIHO»:
1. Jlump wu3penka mnpuéM nUIM oOserdas ee abJIoMUHAIbLHOE
[paccTpoiicTBO, HO B HEJAaBHEM MPOIUIOM pPBOTa, Kas3aJioCh,
PUHOCHIIA HEKOTOPOE O0JIeTYeHHE.
JlecKpHUIITOPHI ITOJTHOTO OTBETa Ha BOIPOC:
[IpY BBIITOJIHEHUH JIaHHOTO 3aJIaHus AONYIIEHO He Oosee 1 ommoku.
Kosm4ecTBO MpaBUIIBHBIX OTBETOB JJISl OLIEHKU «XOPOLIO»:
1. Jlump wu3penka npuéM numM oOnerdan ee abJOMUHAIBHOE
[pacCTpoOMCTBO, HO B HEJaBHEM NpPOLIUIOM pBOTa, Ka3aJjocCh,
[IPUHOCHIIA HEKOTOPOE 00JIeTYeHNE.
2. Jlump wm3penka mpuéM THMIM obOJerdan ee abJoMUHAIbHOE
acCTPOKMCTBO, HO B HEJaBHEM IPOILIOM PBOTa OKa3bIBaJla KaKOE-TO
oOJeryeHue.
xoporro/ JlecKpHUIITOPHI ITOJTHOTO OTBETA HAa BOIPOC:
P1 [IpY BBIITOJHEHUH JTAHHOTO 33JJaHUs JONMYLIEHO 2 OIIMOKH.
ynoBieTBopuTenabHo  [KomuuecTBo MPaBUIBHBIX OTBETOB JUIs OLIEHKHU
(Y IOBJIETBOPUTEITHLHON:
1. Jlump wu3penka npuéM numm oOnerdan ee abJOMUHAIBHOE
[paccTpoiicTBO, HO B HEJAaBHEM MPOIUIOM pBOTa, Ka3alloCh,
[IPUHOCHIIA HEKOTOPOE 0OJIeTYCHNE.
2. Jlump wuspenka npuéM mnumM  obneryan ee abJa0MHHAIbHOE
acCTPOMCTBO, HO B HEJJaBHEM IPOILIOM PBOTA OKa3bIBaJla KaKOE-TO
oOJierdyeHue.
3. Jlump wu3penka npuéMm MUK oOJjerdan ee abdJoMHHAIBHOE
acCcTpOMCTBO, HO Ha JHAX PBOTA, Ka3aJoCh, IPUHOCUIA HEKOTOPOE
oOJIeryeHue.
JleCKpUTIITOPHI TTOJIHOTO OTBETA HA BOTIPOC:
[IpY BBIMOJIHEHUH JAHHOTO 33JaHUs 1aH TOJTHOCTbIO HEBEPHBIH OTBET.
2. Jlume wuzpenka npuéM nUIM olnerdan ee abJOMHHAIbHOE
acCcTpOMCTBO, HO B HEJJaBHEM IPOIIJIOM PBOTa OKa3bIBaJla KaKOE-TO
PO | HeynoBieTBOpUTENHHO obaeruenne. N
3. Jlump wu3peaka npuéM numM obieryan ee abJOMHHAIbHOE
acCTPOMCTBO, HO HA JHAX PBOTA, Ka3aJoCh, MPUHOCHIA HEKOTOPOE
oOJyierdeHue.
4. Jlume wu3penka npuéM numM oOrierdan ee abJOMHUHAIBHOE
ACCTPOMCTBO.
Onumure U3 TEeKCTa 33Ja4yd, YTO IOKA3al0 PEHTICHOJIOTHYEecKOoe
B 4 MICCIIEIOBAHHE KETyJOUYHO-KUIIIEYHOTO 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.

[IpaBuiIbHBINA OTBET HA BOIIPOC

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

P2

OTJIMYHO

/leCKpUIITOPBI IIOJIHOI'O OTBETA HA BOIIPOC:

IIPH BBIIIOJJHCHHUU JAaHHOI'O 3aaHuA HE JOIMYIICHO OIIINOOK.
KoanmuecTBO MMPpaBUJIbHBIX OTBCTOB AJI OLICHKHU «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

xoporro/

YAOBJICTBOPHUTCIBHO

HGCKpI/IHTOpH IIOJIHOI'O OTBCTA HAa BOIIPOC:

[IpY BHITIOJIHEHUH JAHHOTO 33/1aHUs JIOMyIIeHo He Oornee 1 ommoOKu.
KonnuecTtBo IMPpaBUJIbHBIX OTBCTOB I OLICHKH «XOPOIIO»:

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.

HGCKpI/IHTOpH IIOJIHOI'O OTBCTA HA BOIIPOC:

IIPH BBIITOJIHCHHUU JAHHOI'O 3aJaHu JOIYIICHO 2 OIINOKH.
KonnuecTtBo IMpaBUJIbHBIX OTBCTOB JJIA OLICHKHU
Y IOBJIETBOPUTEIBLHO:

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.

PO

HCYAOBJICTBOPUTCIBHO

/leCKpUIITOPBI TOJIHOIO OTBETA HA BOIIPOC:

IIPH BBIITIOJIHCHHUHU JAaHHOTO 3alaHU NaH MMOJIHOCTBIO HeBeprIfI OTBCT.
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.

OObsCHUTE HAa npuMepe Hn3 TCEKCTa 3aJadd, MOYEMY COTPYAHUKU
CHTTCHOJIOTHYCCKOT'O  OTACJIICHUA  IIOCUUTAIM, YTO HauoOoee
BCPOATHBIM 00BSICHEHHEM pe3yibTary PCHTI'CHOJIOTHYCECKOT'O
MCCIICIOBaHUA KCITYJOYHO-KNIICYHOTI'O TpaKTa SABIIACTCSA




HOBOOOpa30BaHUE JBEHAIIATUIIEPCTHON KHUIIKH.

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.

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

[IpaBuiIbHBIN OTBET HA BOIIPOC
1. There was no obstruction to the flow of barium, but irregularity and

2 narrowing of the lumen were noted just proximal and distal to the
constant filling defect.
/leCKpUIITOPBI IIOJIHOI'O OTBETA HA BOIIPOC:
IIPH BBIIIOJIHCHHUU JaHHOI'O 3aaHuA HE JOIMYILICHO OIIIHOOK.
P2 P — KoamuecTBO HpaBI/IJIBHbI?( OTBCTOB IJIs1 OLIGHK?I «OTJII/I‘I.HO»Z )
1. There was no obstruction to the flow of barium, but irregularity and
narrowing of the lumen were noted just proximal and distal to the
constant filling defect.
HGCKpI/IHTOpH IIOJIHOI'O OTBCTA HAa BOIIPOC:
[IpY BHITIOJIHEHUH JAHHOTO 33/1aHUs JIOMyIIeHo He Oornee 1 ommoOKu.
KonnuecTtBo IMPpaBUJIbHBIX OTBCTOB I OLICHKH «XOPOIIO»:
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.
XOpOHIO/ I[CCKpI/IHTOpBI IMMOJIHOT'O OTBETA HAa BOIIPOC:
Pl [IpH BBIITOJHEHUH JTAHHOTO 33aJJaHUs TOMYLIEHO 2 OMIMOKH.
YAOBJICTBOPUTCIIBHO KonuuecTtBo IMpaBUJIbHBIX OTBECTOB JJIA OLICHKHU
(Y IOBJIETBOPUTEIILHO»:
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.
/leCKpUIITOPBI TOJIHOI'O OTBETA HA BOIIPOC:
IIPH BBIITOJIHCHHUU JAHHOTO 3alaHus NaH IMOJIHOCTBIO HeBepHLIfI OTBET.
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
PO | neynoBnetBoputensHo |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.

CutyanmonHas 3amaya Ne 2.




Kon

Texkcr kKommereHUWH / HA3BaHUS TPYAOBOH (PYHKIMHM / Ha3BaHHUS
TPYAOBOIO AeiicTBUS / TEKCT

31.05.01

JleueOHOE M1€710 I TOATOTOBKM WHOCTPAHHBIX CTYACHTOB (CTYIEHTHI
KHP)

YK-4

Crioco0eH MPUMEHSITh COBPEMEHHBIE KOMMYHUKATUBHBIC TEXHOJIOTHH, B
TOM 4YHCJIE Ha WHOCTPAaHHOM(BIX) s3bIKe(ax), I aKaJeMHUYECKOTO H
poecCHOHAILHOTO B3aUMO/ICHCTBUS

OIIK-10

Crniocoben MOHUMATh MPUHIIUIIBI paboThI COBpPEMEHHBIX
MH()OPMAIIMOHHBIX TEXHOJIOTHIA U UCIIOJIB30BATh MX JIJISl PEIICHHS 3319
podeccroHaIbHOI 1€ TEIbHOCTH

A/05.7

TpynoBass QyHKUUSI: TPOBEACHHE U KOHTPOJb APPEKTUBHOCTH
MEPOTIPUATHIA MO MPpoQrIakTUKE U (GOPMUPOBAHUIO 3I0POBOTO 00pa3a
PKU3HU U CAHUTAPHO-TUTUEHUYECKOMY ITPOCBEILEHUIO HACEIICHUS
TpyaoBble aeiicTBUS: KOHTPOJIb COONIIOCHUS MPO(PHIAKTHUISCKUX
MEpOTPUSITUI

03HAKOMBTECH C CATYAIIMEN U JTAUTE PASBEPHYTHIE
OTBETbHI HA BOITPOCBHI

TexkcT 3amaun:

A 62-year-old woman was first seen in the clinic on April 2018. On
admission the following data of her history were obtained from her. For
about one year she had experienced vague episodic upper abdominal
pains. She said that on several occasions the pain had awakened her from
a sound sleep and was relieved only by ingestion of food. Abdominal

examination revealed moderate tenderness in the right hypochondric
region. No abdominal masses were palpable. Routine laboratory
examinations were within normal limits. Cholecystography revealed
multiple calculi. The upper gastrointestinal roentgenologic examination
was normal. The surgeon said operation was indispensable. As the
patient refused to be operated on the surgeon sent her for a course of
treatment at the out-patient department. She returned for cholecystomy in
a month after having been treated in the operation was performed it was
successful and the patient’s postoperative course was uneventful.

VKakuTe Hu3 TEKCTa 3agauu AHTIINICKUE DKBUBAJICHTHI CICOYIOMUX
BBIpQKEHUI: ‘Heuémkue snuzoouyeckue 0OOaU 6 6epXHell Yacmu
brcusoma’, ‘ymepenHas 601€3HeHHOCb 8 NPABOM noopebepbve’

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

OHpeL[eJ'II/ITC U3 TEKCTa 3aJa4yu (HeCKOJ'IBI(I/IMI/I HpeL[J'IO)KeHI/IHMI/I)
AHAMHEC3 IIallM€HTa, T.C. KaKHe€ ObLIH MOJIY4YCHBI AJaHHBIC HCTOPUH
00JIe3HU MnanucHTa BpadoMm.

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 mepeBO C aHITIMUCKOTO sI3bIKa HA PYCCKUM SA3BIK CIIEIYIOLIETO

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




1. Ona BepHynach Ha XOJEHUCTOMHIO 4Yepe3 MECSIl MOCJe JICUCHHS,
orepalisl Mpolia YCIEIHO, U MOCIe0NepalioHHOEe BOCCTaHOBJICHUE
MarueHTa NpoTeKano 06e3 OCI0KHEHUH.

2. OHa BepHyJach Ha XOJICHUCTOMHIO 4Yepe3 Mecsl IMOociie JCUYEHUs,
[TOCIICOTIEPAIIMOHHOE  BOCCTAHOBJICHWE TAIlMeHTa MpoTekano 0e3
OCJIOKHEHU .

3. OHa BepHy/Iach Ha XOJEIUCTOMHUIO Yepe3 ToIMeECsIIa MOCIe JICUCHUS,
orepalsl Mpolia YCIelHO, U MOCIeONepallioHHOEe BOCCTaHOBJICHHE
MarueHTa MpoTeKano 0e3 OCI0KHEHUH.

4. OHa BepHYyJach Ha XOJICIIMCTOMUIO Yepe3 MECSI] MOCye JICUEeHHUs,

oIepanys NpoluIa yCHEIIHO.

Onummre W3 TEKCTa 3aJadyu (HeCKOJ'IBKI/IMI/I Hpe,Z[J'IO)KeHI/IHMI/I),
€3y/lbTaThl Ja0OPATOPHBIX HCCIEAOBAaHUNM M PEHTIEHOJIOIMYECKOTO

00cCIIeI0BaHUS TAllIEHTA.

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.
OO0bsACHUTE HA MMpUMEPE U3 TCKCTA 3aa4u, [IOUEMY IMOCICOIICPAITUOHHOC
[BOCCTAHOBJICHUC ITAIMCHTA ITPOTCKAJIO 0e3 OCJIOKHEHUH.
1. She returned for cholecystomy in a month after having been treated in
the operation was performed it was successful and the patient’s
B 5 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-nHucT K CUTyallMOHHOM 3a1ade No 2.

Kon

TexcT KoMneTeHUM / Ha3BaHUS TPYAOBOH (PyHKUMY / HA3BAHUA
TPYAOBOIO NeHCTBHUSA / TEKCT

C 31.05.01

JleueOHOEe fOenmo A MOATOTOBKM HMHOCTPAHHBIX — CTYJIEHTOB
|(ctynentsl KHP)

K YK-4

[Crioco6en IIPUMEHSITD COBPEMEHHBIE ~ KOMMYHUKATHBHBIE
TEXHOJIOTUM, B TOM 4YHCJIE HAa HMHOCTPAaHHOM(BIX) s3bIKe(ax), AJIs
AKaJeMUYECKOr0 M MPo(hecCHOHAILHOTO B3aUMOJICHCTBUS

K OIIK-10

[Crioco6en IIOHUMATb MMPUHIIUIIBI pa6OTBI COBPCMCHHBIX
HHq)OpMaHHOHHBIX TEXHOJIOTHI M HCIIOJB30BaTh HX AJI1 pCIICHUA
3agaq HpO(i)eCCI/IOHaJ'ILHOI\/'I JACATCIIbHOCTH

O A/05.7

TpynoBasi (pyHKIMA: TpPOBEIEHHE U KOHTPOJb 3(PPEeKTUBHOCTH
MEPONPUATHI 10 NPOPIIAKTUKE U (DOPMHUPOBAHUIO 3I0OPOBOTO
o0pa3a JKM3HM U CAHUTAPHO-TUTUEHHMYECKOMY IPOCBEIICHUIO
HaceJIeHUs

TpynoBble AeiicTBUSI: KOHTPOJIb COOJIIOCHUS MPO(PUIAKTHUECKUX
MEpONPUATHI

I[OBHAKOMBTECh C CHUTYAIIMEM W  JIAUTE
PASBEPHYTBIE 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.

YKaXuTe U3 TEKCTa 33a[a4d aHTJIMHCKHE SKBUBAJICHTHI CIEAYIOLINX
BEIDOKCHUN: ‘HeuémKkue s3nuzooudeckue OONU 6 BepXHel Hacmu
orcusoma’, ‘ymepenHas O0ne3HeHHOCMb 8 Npasom noopebepve’

B 1 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
[[paBUIIBHBINA OTBET
3 1. vague episodic upper abdominal pains
3. moderate tenderness in the right hypochondric region
I[CCKpI/IHTOpr IIOJIHOI'O OTBETA Ha BOIIPOC:
[IPU BBIITOJHCHUHU JAHHOI'O 3aJaHHd HE JOITYIICHO OIINOOK.
P2 OTJIMYHO KonnuectBo IIpaBUJIbHBIX OTBCTOB JJII OHCHKHU «OTJIIMYHO):
1. vague episodic upper abdominal pains
3. moderate tenderness in the right hypochondric region
/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:
[IPU BBIITOJIHCHUHU JAHHOI'O 3aJaHUA JOIIYIICHO HC 0omee 1 ommOKw.
KonnuectBo IMPaBHUJILHBIX OTBECTOB JJIS1 OLCHKU «XOPOLIO»:
1. vague episodic upper abdominal pains
2. episodic upper abdominal pains
xopomuro/
P1 | ynounerBopuTenbHO |/leCKpUIITOPHI ITOJHOIO OTBETA HA BOIIPOC:
I[IPU BBIIIOJIHCHUU JAaHHOI'O 3aJlaHUA JOITYIIICHO 2 OIINOKU.
KonnuectBo IMpaBUJIBHBIX OTBCTOB JJIA OLCHKH
KYAOBJICTBOPHUTCIIBHO»:
2. episodic upper abdominal pains
3. moderate tenderness in the right hypochondric region
4. moderate tenderness in the left hypochondric region
/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:
[IpU BBIIIOJIHCHHUU JAHHOTO 3adaHWA JaH IIOJIHOCTHIO HeBepHBIfI
PO | HeynoBieTBOpUTEIHHO |OTBET.
2. episodic upper abdominal pains
4. moderate tenderness in the left hypochondric region
lOHpenem/ITe U3 TEKCTa 3ada4Uu (HCCKOHLKI/IMI/I Hpe,[[J'IO)KeHI/IHMI/I)
AHAMHE3 ITallM€HTa, T.€C. KaKHC OBLIH MIOJIYYCHBI JAHHBIC HCTOPHUU
[oone3un ManueHTa Bpa4oM.
1. For about one year she had experienced episodic upper abdominal
B 9 [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.

[[paBUIBHBINA OTBET HA BOIIPOC
2. For about one year she had experienced vague episodic upper

C 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.
I[eCKpI/IHT OPEI ITOJIHOI'O OTBETA HAa BOIIPOC:
[IPU BBIITOJHCHUU JAaHHOI'O 3alaHHUA HE JOITYIICHO OIINOOK.
KommuecTBo IpaBUJIbHBIX OTBCTOB JJII OUCHKU «OTIIMYHO):

P2 OTJIMYHO 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.
I[eCKpI/IHTOpr IIOJIHOI'O OTBCTA Ha BOIIPOC:
[pY BBITOJIHEHUH JAHHOTO 33/1aHUs JOMyIIeHo He Oornee 1 ommoKu.
KonmuecTBo IMpaBUJIbHBIX OTBCTOB JIsI OLCHKH «XOPOIIO»:
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.

xopo1o/ )

P1 VIOBIETBOPHTEBHO I[CCKpPIHTOpr IIOJIHOI'O OTBETA Ha BOIIPOC:
I[IPU BBIITOJHCHUHU JAHHOI'O 3aJaHHA JOITYIICHO 2 OIHI/I6KI/I.
KonnuectBo IMpaBUJIbHBIX OTBCTOB JJIs1 OLCHKH
«YOAOBJICTBOPUTCIIBHO»:
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.
ﬂeCKpI/IHTOpH IMOJIHOT'O OTBETA HAa BOIIPOC:
[IPpU BBIIIOJJHCHHUMW JAHHOTO 3adaHWA JaH ITOJHOCTBIO HeBeprlf/'I
OTBCT.

PO | meynmornerBopuTensHo |1. For about one year she had experienced episodic upper abdominal
{pains.
3. She said that on several occasions the pain had awakened her at
[night and was relieved only by ingestion of food.
/laliTe T1epeBOJ C AHIVIMKMCKOIO sA3bIKA HA PYCCKUH  A3BIK
crnenyromero npemiokenus: ‘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
juneventful.’
1. Ona BepHyJach Ha XOJICHUCTOMHUIO Y€PE3 MECHI] MOCTE JICUCHUS,
oTicpanunsa mponuia YCIIeuIHo, u MMOCJICONCPALIMOHHOC

B 3 BOCCTAHOBJICHUC IMAlTUCHTA IIPOTEKAJIO 0e3 OCJIOKHEHUH.
2. Ona BCpHYJIaChb HAa XOJCHUCTOMUIO YCPE3 MCCALl MOCJIC JICUCHU,
MMOCJICONCPAIMOHHOC BOCCTAHOBJICHHUEC IMalMCHTA IMPOTEKAIO oe3
OCITOKHEHUM.
3. Ona BepHy/Iach Ha XOJEIHCTOMHIO dYepe3 TOoJIMecsIa I0ocIe
JICYCHU, OICpalud Ipollla YCHICHIHO, W IOCICOINCPAIUOHHOC
BOCCTAHOBJICHUC IMTAlTUCHTA IIPOTEKAIO 0€3 OCJIOKHEHUH.
4. Oua BCpHYJIaChb HAa XOJCHUCTOMUIO YCPE3 MCCALl MOCJIC JICUCHU,
oIepalus IpomnIa yCIenHo.

35 [ IpaBUIBHBIN OTBET HA BOIIPOC

1. OHa BepHyJlach Ha XOJICHUCTOMUIO Yepe3 Mecll MOcJie JIEUSHMUs,




oricpanus nmponuia yCneurHo, n TMTOCJICOIICPAITUOHHOC
BOCCTAHOBJICHUC IMTAIITMCHTA IIPOTCKAJIO 0e3 OCJIOKHEHMIA.

/leckpUnTOPHI IIOJTHOTO OTBETA HA BOIIPOC:
[IPY BBIIOJIHEHUH AAHHOTO 33/1aHUs HE JIOMYLIEHO OIIMOOK.
Ko11uecTBO NMpaBUIIbHBIX OTBETOB JUISI OLUEHKU «OTJIIMYHO»:

P2 OTJINYHO
1. Ona BEpHYJIACh HA XOJCHHUCTOMUIO YEPE3 MECAL ITOCIJIC JICYCHU,
oIcpanusa mpouuia yCIeuiHo, n MMOCJICONCPALIMOHHOC
BOCCTAHOBJICHUC ITAlITMCHTA IIPOTEKAJIO 0€3 OCJIOKHEHUH.
I[eCKpI/IHT OP&I ITOJIHOI'O OTBCTA HA BOIIPOC:
[pY BBITMOJIHEHUH JAHHOTO 33/1aHUs JOMyIIeHo He Oornee 1 ommoKu.
KomdaecTBo MMpaBUJIbHBIX OTBCTOB JII OLCHKH «XOPOIIO»:
1. Ona BepHyJ1ach Ha XOJIELUCTOMHUIO Y€pPE3 MECI] MMOCTE JICUCHUS,
joricpanms Imponuia YCIICIIHO, u IMOCJICONECPALITUOHHOC
BOCCTAHOBJICHUC MMAlTUCHTA IIPOTCKAJIO 0€3 OCIIOKHEHMUIA.
2. Ona BEpHYJIACh HA XOJCHHUCTOMUIO Y€PE3 MECAL IMOCJIC JICUCHU,
[MOCJICONICPAIMOHHOC BOCCTAHOBJICHUC IMAMCHTA IMPOTCKAJIO oe3
locnnoxxaenwuii.

XOpOI_HO/ I[CCKpPIHTOpr IIOJIHOI'O OTBETA Ha BOIIPOC:

P1 YIIOBJIETBOPUTEIHHO |IpU BBIIOJHEHUH TAHHOTO 3a/IaHUSl TOMYIIEHO 2 OIIHOKH.
KonnuectBo IMpaBUJIbHBIX OTBCTOB 151 OLCHKH
«YOAOBJICTBOPUTCIIBHO»:
1. Ona BCEpHYJIaCh HAa XOJCHHUCTOMUIO YCPE3 MECAL IMOCJIC JICUCHU,
OoIcpanuns mpouuia yCeuiHo, u MMOoCJICONCPAIMOHHOC
BOCCTAHOBJICHUC ITAIIMCHTA IIPOTCKAJIO 0€3 OCJIOKHEHUH.
2. OHa BepHyJIach Ha XOJICIIUCTOMHUIO YePe3 MECAII MOCIIC JICUCHHUS,
IMOCJICOIICPALIMOHHOC BOCCTAHOBJICHUC ITaAlIMCHTA IIPOTCKAJIO oe3
OCJIOKHEHUM.
3. Ona BEpHYJIaCb Ha XOJCHUCTOMHIO UYCPE3 II0JIMECALA I10CJIC
JICHCHUA, OIICpanud Iponnia YCICHIHO, W ITOCICOIICPAllMOHHOC
BOCCTAHOBJICHUC ITAIIMCHTA IIPOTCKAJIO 0€3 OCJIOKHEHUH.
ﬂeCKpI/IHT OPbI ITOJIHOT'O OTBETA HAa BOIIPOC:
[IPpU BBIINOJIHCHHUUW JAHHOT'O 3adaHWsA JaH ITIOJTHOCTBIO HeBepHLIfI
OTBCT.
2. OHa BepHyJIach Ha XOJICIUCTOMHUIO YePe3 MECSII MOCIIe JICUCHHUS,
MMOCJICONCPAIMOHHOC BOCCTAHOBJICHHUC IMalMCHTA IMPOTEKAIO oe3

PO | HeynOBIETBOPUTENBHO |OCIOKHEHUM.
3. Ona BepHy/lach Ha XOJEIHCTOMHUIO dYepe3 TOoJIMecsa IOcIe
JICYCHU, OIICpalud Ipollla YCHICHIHO, W IOCJICOIICPATIUOHHOC
BOCCTAHOBJICHUC IMTAlTUCHTA IIPOTEKAJIO 0€3 OCJIOKHEHUH.
4. Oua BEpHYJIaChb HAa XOJCHUCTOMUIO YCPE3 MCCALl MOCJIC JICUCHU,
oIepalus IpoInia yCIeuHo.
Onumure U3 TeKCTa 3a4ayd  (HECKOJbKUMHU TPEAJIOKEHUSIMH),
PC3YJIbTAThI J'Ia60paT0pHBIX I/ICCJ'IeI[OBaHI/Iﬁ H PCHTTI'CHOJIOTHUYCCKOTI'O
00CIIeI0BaHMS MMaIlMeHTA.
1. Routine laboratory examinations were within normal limits.

B 4 2. Routine laboratory examinations were abnormal.
3. Cholecystography revealed multiple calculi. The upper
lgastrointestinal roentgenologic examination was normal.
4. Cholecystography revealed multiple calculi. The upper
|gastrointestinal roentgenologic examination was abnormal.
[ [paBUIBHBIN OTBET HA BOIIPOC

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

P2 OTJINYHO /lecKpunTOpHI MOJIHOTO OTBETA HA BOIIPOC:




[IPU BBIITOJJHCHHUU JAHHOTO 3aJlaHUs HC OJOITYIICHO OIHH6OK.

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

P1

Xoporro/
YIOBJICTBOPUTEIHEHO

/eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

I[IPX BBIIIOJHCHUHU JAHHOI'O 3aJaHHA JOIIYIICHO HE 0omee 1 ommOKH.
KonnuectBo MPpaBHUJILHBIX OTBCTOB JJISI OLICHKU «XOPOLIO»:

1. Routine laboratory examinations were within normal limits.

2. Routine laboratory examinations were abnormal.

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

IIPpX BBIITIOJIHCHHUU JAHHOT'O 3aaHUA OOITYIICHO 2 OIINOKU.
KonnuectBo IMpaBUJIbHBIX OTBECTOB JJIS OLCHKHU
«KYAOBJICTBOPHUTCIBHO»:

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
|gastrointestinal roentgenologic examination was abnormal.

PO

HCYHAOBJICTBOPUTCIIBHO

/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:
I[IpX BbIIIOJHCHHUHW JAaHHOI'O 3aJldHUsA [OdH I10JHOCTBIO HeBepHBIfI
OTBCT.

2. Routine laboratory examinations were abnormal.
4. Cholecystography revealed multiple calculi. The upper
lgastrointestinal roentgenologic examination was abnormal.

IO6’L$ICHI/IT€ Ha IMpuUMEpe nu3 TEKCTa 3aJga4u, noyemy
[MOCJICONCPAIMOHHOC BOCCTAHOBJICHHUC IMTalMCHTA IMPOTCKAJIO oes3
OCJIOJKHECHHUH.
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
fhypochondric 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

OTJIIMYHO

ﬂeCKpI/IHTOpH IMOJIHOT'O OTBETA HAa BOIIPOC:

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

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

P1

xopo1o/
YIOBJIETBOPUTEIHHO

ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:

[P BBITIOJTHEHWHW JAHHOTO 3aJaHus JOIMYIIeHO He OoJee 1 ormmoKwy.

KonuuectBo MpaBHUJILHBIX OTBECTOB JJISI OLICHKU «XOPOILIO»:

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.

/lecKpUIITOPBI IOJIHOT'O OTBETA HA BOIIPOC:
[P BBITIOJHEHUW JAHHOTO 3a/IaHUS JOMYIICHO 2 ONTHOKH.




KomuuectBo MMpaBUJIbHBIX OTBCTOB JJIA
«YHJOBJICTBOPUTECIIBHO:

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
fhypochondric region.

OLCHKH

PO

HEYAOBJIICTBOPUTEIILHO

/leckpUnTOpHI IIOJTHOTO OTBETA HA BOIPOC:

I[IpX BbIIIOJHCHUNW JAHHOI'O 3aJldHUSA [OdH I10JHOCTBIO HeBepHHﬁ
OTBCT.

2. The surgeon said operation was indispensable.
3. Abdominal examination revealed moderate tenderness in the right
fhypochondric region.

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




