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1. BBOAHASA YACTDH

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

1.2. ®oHa OLIEHOYHBIX CPEICTB ONpe/e/isieT YpoBeHb GOpMHUPOBaHUS Y 00y4aIOIIUXCS
ycranoBjeHHbIX B0 ®I'OC BO u ompenejieHHBIX B OCHOBHOM 00pa30BaTEIIbHONM IporpamMme
BeICIIero oOpazoBanusi 1o crenuanbHocTH  32.05.01 Menuko-npodpuirakTuieckoe Jieio,
HanpaBiieHHOcTH TnoarotoBku 02  3apaBooxpanenue (B cdepe obecreueHuss CaHUTAPHO-
AMUJIEMHUOJIIOTHYECKOTO Onaromnoyryaus HaceJeHusl, 3aIUThHI rpas oTpeduTeNeH,
npopMIaKTHYeCKOM MeaunuHbl) yHuBepcanbHoit (YK-4) u obmenpodeccuonansuoit (OITK-12)
kommereniumii (cm. https://tgmu.ru/sveden/files/aip/OOP_32.05.01 Mediko-
profilakticheskoe_delo_2025.pdf).

2. OCHOBHASA YACTD
2.1. ®opMBbI KOHTPOJISA YCIIEBAEMOCTH M OLICHOYHBIX CPEACTB

Ne OueHovHble cpeacTBa™™
Buael arrecranuu
n/n dopma

1 Texymas arrecrauuss | OueHoynoe cpeacrso 1 — TecTsl

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

Ouenounoe cpencto 3 — CuTyanMoHHbIe 3212491

2 IIpome:xxyTouHas Ouenoynoe cpeacrso 1 — TecTsl
arrecrauus

OuenouHoe cpeactso 2 — Bonpocs! 1151 codeceq0BaHus

Ouenounoe cpencto 3 — CuTyanMoHHbIe 3212491

**]Ipu MOEHTUYHOCTH OLIEHOYHBIX CPEJACTB ISl TEKYIIEro KOHTPOJIA U MPOMEXYTOUHOU
aTTecTauuu — opopmieHue oqHuM [punoxenuem.

3. Conep:kaHue OLICHOYHBIX CPEACTB TeKYyWIero KOHTPOJISI M TNPOMEKYTOYHOI
arrecTauMu

Tekymmii KOHTPOJIb MW TPOMEXKYTOUYHAS aTTECTAIMsl OCYIIECCTBISIOTCS MpenojaBaTeieM
JTUCITUIIMHBI IPU MPOBEACHUN 3aHATUN B (hopme:

orieHo4Hoe cpeacTBo 1 (cM. [lpunoxenue 1)

olleHO4HOe cpeAcTBO 2 (cM. [Ipumnoxenue 2)

orieHouHoe cpeacTBo 3 (cMm. [Ipunoxenue 3).

4. Kputepuu oueHUBaHHS Pe3y/1bTATOB 00y4eHUsI

on15 3auema

«3auTeH0» BHICTABISETCS 00yYaroIeMycs, €CJIM OH MOKa3all IOCTAaTOYHO MPOYHBIE 3HAHUS
OCHOBHBIX TOJOXEHUH Y4eOHOH TUCHMIUIMHBI, YMEHHE CaMOCTOSTENIHO pelIaTh KOHKPETHbIE
IpaKTUYECKHE 3a/Jayd, MPeJyCMOTpEHHble pabouell MporpaMMoil, OpPHUEHTHPOBATHCS B
PEKOMEHI0BAaHHO! CIIPABOYHOM JIMTEPATYPE, YMEET IMPABUIBHO OLEHUTH IIOJIy4CHHBIEC PE3YJIbTATHI.

«He 3auTeHo0» BhICTaBISAETCS 00YUYaAIOUIEMYCsl, €CJIH MPU OTBETE BBISIBUIUCH CYIIECTBEHHBIE
npoOenbl B 3HAHUSAX OCHOBHBIX IOJIOKEHHH Y4e€OHOM IUCHMIUIMHBI, HEYyMEHHE C IOMOIIbIO
IIPEnoiaBarelis MOJYYUTh NPABWIBHOE PEIICHWE KOHKPETHOW MPAKTUYECKOM 3a/Jadyu W3 4YHCIIa
IPEIYCMOTPEHHBIX paboyueil mporpaMMoii yueOHOM TUCIIUIUIMHEL.


https://tgmu.ru/sveden/files/aip/OOP_32.05.01_Mediko-profilakticheskoe_delo_2025.pdf
https://tgmu.ru/sveden/files/aip/OOP_32.05.01_Mediko-profilakticheskoe_delo_2025.pdf

[Ipunoxenue 1
Ouenounoe cpencrso 1 — Tectbl

Texkcr kommereHUWH / Ha3BaHUS TPYAOBOH (QYHKUIHMH /

Ko .
o HA3BAHHUA TPY0BOI0 AeHCTBHUS / TEKCT

32.05.01 Menuko-TIpo(QHIIaKTHIECKOE J1ETI0

[CiocobeH  NmpUMEHSATh COBPEMEHHbIE KOMMYHHKAaTHBHBIE
YK-4 TEXHOJIOTHH, B TOM YHCJIE HA UHOCTPAaHHOM(BIX) SI3bIKE(aX), IS
AKaJ1eMUYECKOT0 M ITPO(heCCHOHAILHOIO B3aUMOJICHCTBUS

[Ciocoben moHMMAaTh NPUHLIUIIBEI  PabOTBl  COBPEMEHHBIX
OIIK-12 WH()OPMAIMOHHBIX TEXHOJIOTMM ¥ HWCIIONB30BaTh WX IS
[penieHust 3a1a4 po(heCcCHOHATLHON NI TEIBHOCTH

TpynoBas pynxuus: [IpOBEICHUE COLMAJIHO-
FMTUEHUYECKOr0O MOHUTOPUHIA U OLICHKM PHCKAa BO3ACHCTBHSA
B/02.7 (akTOpOB Cpeibl 0OUTAHNUS Ha 3JOPOBBE UEIOBEKA

TpynoBble  feiicTBus:  pa3paboTKa  0310POBUTEIBHBIX
MEpONIPUATHIA

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

(01 dpa3a ‘BosbHOMYy mnpomucadd TOHU3HPYIOIIEE W
yCIIOKauBaIiee TaK, KaK OH KaJ0BaJICdA Ha c1200CTh H
[0ecconnuy’ mepeBOANTCHA HA AHTJIMHCKHUI A3BIK KaK

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

b) The patient were prescribed tonics and sedatives as he
fcomplained of weakness and sleeplessness.
B) The patient was prescribed tonics and sedatives as he
fcomplaines of weakness and sleeplessness.
[') The patient was prescribed tonics and sedatives as he
[complaines of weakness.

[02 ®dpa3za ‘OTo JeKapcTBO MOKHO HA3HAYATh KAaK
BHYTPHMBIIICYHO, TAK M IS IPHeMA BHYTPb’ NEePEeBOANTCS
HA aHTJIMHCKHUI I3BIK KaK
A) This drug may be administered both intramuscularly and
forally.
b) This drug may be administer both intramuscularly and
forally.
B) This drug may be administered both and intramuscularly and
forally.
[') This drug may be administered both intramuscularly and
foral.

(03 ®pa3za ‘IIpuHuMmaiiTe 3TO JIEKAPCTBO OCTOPOIKHO,
clenyiiTe yKkazaHusIM Bpaya, MOTOMY 4YTO MepeI03HPOBKA
MO’KeT BbI3BATH HEOJIATONPHUATHYIO PEaKIHI0’ NePeBOAUTCS
HA AHTJIMACKUN A3BIK KAK
A) Take this medicine carefully, follow the doctor’s directions
[because its overdosage may cause an untoward reaction.
b) Take these medicine carefully, follow the doctor’s directions
[because its overdosage may cause an untoward reaction.
B) Take this medicine carefully, follows the doctor’s directions
because its overdosage may cause an untoward reaction.
[) Take this medicine carefully, follow the doctor’s directions




[because its overdosage may causes an untoward reaction.

(04 dpa3a ‘MeacecTtpa mpoTépJia KoKy CHUPTOM, Nepex TeM
KaKk CIeJ1aThb I/IH’beKIII/IlO’ nmepeBoauTCsl Ha AHIJINICKUA
A3bIK KaK
A) The nurse sponged the skin with alcohol before giving an
injection.
b) The nurse sponged the skin with alcohols before giving an
injection.
B) The nurse sponged to skin with alcohol before giving an
injection.
[') The nurse sponged the skin with alcohol before gaving an
injection.

(05 ®dpa3a ‘Bpau nponucaga MHe MUKCTYPY, KOTOpasi CHUMET
Kamejdb W TMOMOXKeT MHe ObICTPO NONPABUTHLCH’
MEPEBOAUTCH HA AHIJIMIICKHUH A3BIK KaK
A) The doctor has prescribed me the mixture which will relieve
[the cough and help me to be well again soon.
b) The doctor has prescribe me the mixture which will relieve
[the cough and help me to be well again soon.
B) The doctor has prescribed me the mixture which will
[relieves the cough and help me to be well again soon.
[') The doctor has prescribed me the mixture which will relieve
[the cough and help me to been well again soon.

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

A) remote patient monitoring
b) tools for measurement

B) enhancing human health
) use of technologies

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

A) use of information and communications technologies

b) health risks

B) improving healthcare delivery

) digital environments

JIATE OTBETBI HA BOITPOCHI TECTOBBIX
3AJAHUI 2 YPOBHSI (HECKOJILKO TTPABAJIbHBIX
IOTBETOB)

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

A) heart

b) lung

B) normal

[) arm

[IpaBuiibHBIE OTBETHI: A, B




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

A) breaths

b) heart

B) lungs

) feet

[[paBuiibHBIE OTBETHI: A, B

10 The doctor said that the pain of what we called
foccurred when it was not enough getting oxygen to the
A) angina

b) cold

B) throat

') heart

[IpaBunbHbIe OTBETHL: A, I’

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

A) drug

b) pain

B) treatment

) patient

[IpaBuibHBIE OTBETHL: B, I’

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

A) hour

b) drug

B) pulse

[') minute

[IpaBuibHBIE OTBETHL: B, I’

13 The patient first noticed abad _____in his
A) head

b) pain

B) treatment

) chest

[IpaBuibHBIE OTBETHL: b, I’

14 In parallel with the developments in technology, new
types of diseases have emerged and these diseases are
[definedas . The __ spent in digital environments and
the negative situations caused by excessive and unconscious
fuse of technology cause some psychological problems.

A) new types of diseases

b) digital diseases

B) the negative situations

') inability to control the time

[IpaBuibHEIE OTBETHI: b, I’

15 While digital health and digital medicine are closely
related concepts, the primary difference lies in their scope
and focus: Digital health encompasses a broad range of
technologies and solutions aimed at improving healthcare
[delivery,  ,and

A) transmit the data to healthcare




b) patient engagement

B) patient's vital signs

') overall wellness.

[ IpaBunbHbIe OTBETHIL: b, I'

[COOTBETCTBUA)

JIAUTE OTBETbI HA BOITPOCBI TECTOBBIX
3AJTAHUMU 3 YPOBHSA 3AJAHUSA HA OIIPEJEJIEHUE

16

1) M03BOHOYHHUK

A) the vertebral column

2) hopma geperna

b) the form of the skull

3) BeHTpasbHas 4acTh yepena

B) the spinal column

I') the ventral part of the
skull

[IpaBuiibHbIE OTBETHL: 1 — A, B: 2
17

-b:3-T

1) cepaeuHas Mplna

A) heart muscle

2) omepaliusi Ha Cep/lLe

b) the operation on the
heart

3) rirajkas MbIIIa

B) the cardiac muscle

I') the smooth muscle

18

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

1) npencepaue

A) the atrium

2) mameubl  Ha  HwkKHeH | b) the toes in the lower
KOHEYHOCTH limb

3) mameubpl  Ha  BepxHe# | B) the auricle
KOHEYHOCTH

I') the fingers in the
upper limb

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

19
1) rpyaHas KjeTka A) the chest
2) mox  HempousBoJbHBIM | B) under involuntary
KOHTPOJIEM control
3) C TOMOIIIBIO MBITIIII B) the thorax

I') by means of muscles

[IpaBmiibHble oTBeTH: 1 — A, B:2-b5:3-T
20
1) ucnosnp3oBanue A) the use of
UH(POPMAIMOHHBIX U information and
KOMMYHHKAITHOHHBIX communications
TEXHOJIOTUI B MEIULINHE technologies in
medicine
2) undpoBbie b) digital medical
MEIUIMHCKUE YCTPOHCTBA devices
3) cioxHOe B) digital medical
IIPpOrpaMMHUPYEMOE instruments
AIIEKTPOHHOE
o0opynoBaHue
I') complex

programmable
electronic equipment

[TpaBunbsHbie oTBeTH: | —A:2—b,B:3-T




Kpurepuu orieHuBaHusg

«Ot1nuuno» — 6onee 80% MpaBUIIbHBIX OTBETOB HA TECTOBBIE 33/1aHUS KaXKJIOTO YPOBHS

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

«Y NOBIETBOPUTEIIBHO» — 595-69% mpaBUIbLHBIX OTBETOB Ha TECTOBBIC 33/IaHUSI KAXJAO0TO YPOBHS
«HeynoBnerBopurenbHO» — MeHee 55% NpaBUIIbHBIX OTBETOB HA TECTOBBIE 3aJaHUs KaxXAO0Tro

YpOBHS



[Ipunoxenue 2
OuenouHoe cpencrso 2 — Bornpocsl 11s1 codeceqoBaHust

Texcr komMmereHUUMHM / Ha3BaHUSl TPYAOBOH (QyHKUHH /

Ko .
o HA3BAHHUA TPY0BOI0 AeHCTBHUS / TEKCT

32.05.01 Menuko-TIpo(QHIIaKTHIECKOE J1ETI0

[CiocobeH  mpUMEHSATh COBpPEMEHHbIE KOMMYHUKAaTHBHbBIE
YK-4 TEXHOJIOTHH, B TOM YHCJIE HA UHOCTPAaHHOM(BIX) SI3bIKE(aX), IS
AKaJ1eMUYECKOT0 M ITPO(heCCHOHAILHOIO B3aUMOJICHCTBUS

[Ciocoben moHMMAaTh TNPUHOUIIEI  PabOTHl  COBPEMEHHBIX
OIIK-12 WH()OPMAIMOHHBIX TEXHOJIOTMM ¥ HWCIIONB30BaTh WX IS
[penieHust 3a1a4 po(heCcCHOHATLHON NI TEIBHOCTH

TpynoBas pynxuus: [IpOBEICHUE COLMAJIHO-
FMTUEHUYECKOr0O MOHUTOPUHIA U OLICHKM PHCKAa BO3ACHCTBHSA
B/02.7 (bakTOpOB Cpepl 0OUTAaHUS HA 3JOPOBBE UEIOBEKA

TpynoBble  feiicTBus:  pa3paboTKa  0310POBUTEIBHBIX
MEpONIPUATHIA

JIAUTE OTBETHI HA BOITPOCBHI

(01 YkaxuTe, KakKOBO CTPOEHHE Yeperna.

IIpaBWJIbHBII OTBET.

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

[02 JlaiiTe ommcaHue CTPOEHHS CKEJETHBIX H TJIAJAKHX
MBbIIIILI.

I[IpaBWJIbHBII OTBET.

Skeletal muscles are complex in structure. They consist of
muscle fibres of different length (up to 12 cm); the fibres are
usually parallel to each other and are united in bundles. Each
muscle contains many such bundles. There are tendons at the
ends of muscles by means of which they are bound to bones.
Smooth muscles form the muscular coat of internal organs such
as esophagus, stomach and intestines, bladder, uterus and so on.
They also form a part of the capsule and the trabeculae of the
spleen; they are present as single cells or as little cylindrical
foundles of cells in the skin. They also form the walls of arteries,
veins and some of the larger lymphatics. Smooth muscles are
not rich in blood vessels, as are striated muscles. A smooth
muscle is capable of spontaneous contraction and can contract
in two ways. Firstly, individual cells may contract completely
and secondly, a wave of contractions may pass from one end of
the muscle to another. Smooth muscle cells are usually
elongated cells. In the skin and intestines they are long and thin,
but in the arteries they are short and thick. They vary in length
from 12-15 mm in small blood vessels to 0,5 mm in the human
uterus but their average length in an organ such as the intestine




is about 200 m. These cells have an oval nucleus that encloses
nucleoli, and when the cell is contracting the nucleus may
become folded or twisted.

(03 OnmumuTe MeXaHU3M MbIIIEYHBIX ONLYIIEHHIA.
IIpaBuU/ILHBIH OTBET.
Proprioception. Everyone knows what pain and touch are, but
roprioception («muscle sense») may be less familiar. It is a
very important sense since it is the sensory link of a reflex
|controlling muscle tone and contraction; and it also gives the
brain important information about the location or position of the
limbs. Muscle spindles are tiny, spindle-shaped structures
scattered throughout muscles, and they are most numerous
around the tendons and joints. The stimulus exciting themy is
|muscle contraction and joint movement. Since muscles are
never completely at rest — one portion or another is contracting
all the time — there is a constant flow of nerve impulses into
the spinal cord over the muscle sense fibres. Any activity of
muscles, such as walking, augments the flow. Let us analyze
the fact of walking. One foot is lifted from the ground, moved
forward, and, as it descends, the weight of the body is shifted to
this foot. The other foot is then lifted, moved, etc. Once a child
has learned to walk, he accomplishes this action not noticing it;
it is done reflexly, and this reflex is one in which the sensory
information comes over the fibres of proprioception.

04 Yka:kuTe, KakoBa NPUPOIA CEPAESUYHOrO yaapa.
IIpaBU/IBLHBIN OTBET.

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

05 OO0bsicHuTe, 4YTO Takoe ‘uudpoBasi MeAULHMHA .
Onummure, KaKyl0) HMHTErpalidil0  TEXHOJIOTHMl  OHA
MpeanoJaraeT, H Kakoi CleKTp HHCTPYMEHTOB U MOJX010B
OHA OXBATBIBAET.

IIpaBU/ILHBIN OTBET.




Digital medicine refers to the application of advanced digital
technologies, such as artificial intelligence, machine learning,
and big data analytics, to improve patient outcomes and
healthcare delivery. It involves the integration of technology
and medicine to facilitate the creation, storage, analysis, and
dissemination of biological and medical insights, with the aim
of enhancing fundamental understandings of biology, clinical
decision-making, improving patient care, and reducing costs. It
has seen recent growth with the addition of multiple data types
for this purpose (multi-omic data). It encompasses a wide range
fof tools and approaches, including wearable sensors, mobile
apps, Al-powered diagnostics, and telemedicine, all aimed at
lenhancing measurement, intervention, and health promotion.

(06 JaiiTe ciexyromyo nH(poOpMALHIO, KAKOBA HUPKYJISIHA
KPOBH.

IIpaBWJIbHBII OTBET.

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

(07 OnuimmuTe, KaK OCylUIeCTBJIsIETCA rA3000MeH B JErKHX.
I[IpaBWJIbHBII OTBET.

The exchange of gases takes place in the alveoli of the lungs.
Oxygen passes into the blood and carbon dioxide passes into
the atmospheric air. The exchange of oxygen and carbon
dioxide is due to the difference of partial pressure of these gases
in the alveolar air and in the venous blood. The partial pressure
of oxygen in the alveolar air is higher than in the venous blood.
The transfer of oxygen from the atmospheric air into the blood
is due to this difference of pressures. The partial pressure of
carbon dioxide is higher in the venous blood and this enables
carbon dioxide to pass from the blood into alveolar air. The
process of transfer of gases into the medium with a lower
partial pressure is called diffusion. Hemoglobin is that
substance of the blood which transfers oxygen in the blood. The




oxygen capacity of the blood averages to 18-20 millilitres (ml)
per 100 gr of blood. Carbon dioxide is transferred in
combination with hemoglobin and as bicarbonic salts. The
combination of oxygen and hemoglobin is called
oxyhemoglobin, that of carbon dioxide and hemoglobin —
carbohemoglobin.

{08 Bbipa3uTe 6o.1ee MOJTHO MBIC/b CIeYIOIIUX CYKIEHMIA.

1. It is advisable to study the movements of the stomach by
fmeans of X-rays. 2. The pyloric portion consists of the pyloric
vestibule. 3. When food has been swallowed some of it passes
to the pyloric part of the stomach. 4. Peristalsis begins near the
middle of the stomach. 5. The contractions last throughout the
whole period of gastric digestion.

IIpaBU/IbLHBIN OTBET.

It is advisable to study the movements of the stomach by direct
|observation by means of the X-rays. In order to make the shape
of the stomach visible the food — bread and milk — is mixed
with a quantity of barium sulphate. The presence of this
substance does not interfere with the processes of digestion, but
[renders the gastric contents to the Rontgen rays. In the human
stomach the term fundus is limited to that part of the stomach
situated above the cardiac orifice (in the erect position). The
body of the stomach is marked off from the pyloric part by the
incisura angularis on the lesser curvature represented in many
animals by a strong «transverse band». The pyloric portion
consists of the pyloric vestibule (or atrium) and the pyloric
canal, the latter being a tubular portion with thick muscular
walls about 3 cm in length, especially well-marked in children.
When food has been swallowed (in the erect position) its
weight is sufficient to overcome the resistance of the contracted
foastric wall and some of it rapidly passes to the pyloric part.
The remainder stays in the body of the stomach. It is due to
|constant pressure on its contents, that is forced them towards
the pylorus. Peristalsis begins almost at once, each constriction
starting near the middle of the stomach, and deepening as it
slowly progresses towards the pylorus. These waves succeed
|one another, so that the pyloric part may present a series of
constrictions. Their effect is to force towards the pylorus the
food which has been mixed with gastric juice. The longer the
pylorus remains -closed the longer the food cannot escape and
therefore is squeezed back, forming an axial reflux stream
towards the body. These contractions last throughout the whole
period of gastric digestion, and become more marked as it
proceeds. Due to their action a thorough mixture of food and
gastric juice results. Movements of the stomach may be
observed even on a stomach which has been excised and placed
in warm water-salt solution. They must therefore have their
forigin in the walls of the stomach itself.

(09 VYkaxure, B 4YéMm oTJMYHe NOHATHH ‘uudpoBas
MeIMIIMHA’ W ‘nudpoBoe 3apaBoOXpaHeHHMe’, M B 4YéM
oT/IM4YHe NM(PPOBOH MEAUUMHBI OT CXOKHX AHCIHUIIIMH.
IIpaBU/IBLHBIN OTBET.

\While digital health and digital medicine are closely related
fconcepts, the primary difference lies in their scope and focus:




Digital health encompasses a broad range of technologies and
solutions aimed at improving healthcare delivery, patient
engagement, and overall wellness. Digital medicine is
sometimes confused with similar disciplines, including the
broader category of digital health, as well as digital
therapeutics, another digital health subset. Digital health
offerings use digital technologies to enhance human health in
some capacity but often lacking the required evidence base to
qualify as digital medicine. Within this broader category,
programs that include a prescription medication with an
ingestible sensor component are considered digital medicines.
By contrast, digital therapeutics are associated mainly with
web-based health management tools and stand-alone health
apps, generally without a prescription medication element.

10 O0bsicHuTe, 4TO Takoe ‘uudpoBasi Tepanus’, W IJs
KaKNX 3200/1eBaHUI HA3HAYAIOTCA ‘IU(POBbBIE JIEeKAPCTBA’.
I[IpaBUJIbHBII OTBET.

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

Kpurepuu olieHUBaHus

«OtnuaHO» — 6osiee 80% MpaBUIIBHBIX OTBETOB Ha TECTOBBIC 3a/1aHUS KaXKIOTO YPOBHS

«Xoporo» —70-79% npaBUIbHBIX OTBETOB Ha TECTOBBIE 33/IaHUS KaXKJOTO YPOBHS

«Y TOBIETBOPUTEIBHO» — 55-69% TIpaBUILHBIX OTBETOB HAa TECTOBBIE 3a/IaHUSI KAXKJIO0TO YPOBHS
«HeynoBneTBoputenbHO» — MeHee 55% TpaBUIIBHBIX OTBETOB Ha TECTOBBIC 3aJaHUS KaXIOTO

YPOBHS
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CutyarmonHas 3agayda No 1.

Kon

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

C 32.05.01

MenuKo-TIpoPHIAKTUIECKOE JIETI0

K YK-4

[CnocobeHn  mpuMeHSATP  COBpPEMEHHBIE  KOMMYHUKATHBHBIE
TEXHOJIOTHH, B TOM YHCJIE Ha MHOCTPAHHOM(BIX) s3bIKE(ax), JUIs
aKaJIeMUYECKOT0 M MPO(pECCHOHATBHOTO B3aUMOICHCTBHUS

K OIIK-12

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

o B/02.7

TpynoBass ¢pyHKnMsi: IpOBEJCHUE COLUAIBLHO-TUTHEHUYECKOTO
MOHUTOpPUHIAa M OLIEHKM PHCKa BO3JEHCTBUS (PAKTOPOB CpPEIbl
0oOUTaHUS Ha 3/10pOBbE YETIOBEKA

TpynoBbie  peiicTBusA: pa3paboTka 03/10POBUTENbHBIX
MEpOIPUITUI

O3HAKOMBTECh C CHUTYAIMEM W JIAUTE
PASBEPHYTBIE OTBETHI HA BOITPOCHI

TexkcT 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.

VKaxxuTe u3 TEKCTa 3agadyu aHTIuiicKue 3KBUBAJICHTbI
CJIEYIOIIETO TEPMUHA: ‘Jtceny00uUHOe paccmpolucmeo’

1. gastric distress

2. gastrointestinal distress

3. abdominal distress

4. distress of abdomen

[OnpenenuTe n3 TekcTa 3a1a9n KanoOkI MaIMEHTA.

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

2. The pain was dull in character.

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

4. A 51-year-old woman was first seen in the out-patient




department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium.

[laliTe TepeBOJ C AHIJMUCKOTO S3bIKa HAa PYCCKUH SI3BIK
cieayromiero npemioxkenus: ‘Only rarely did ingestion of food
relieve her abdominal distress, but in the recent past vomiting
seemed to give some relief.’
1. Jlvmp w3peaka nmpuéM MUK oOJierdasl ee adJoMHUHAIBHOE
[pacCTpOMCTBO, HO B HEJIABHEM IMPOILIOM pPBOTA, Ka3ajlocCh,
[IPUHOCUIIA HEKOTOPOE 00JIeryeHHe.
2. Jlumbe u3peaka mpuéM muImM olserdan ee abJoMUHAIBHOE
paccTpoiicTBO, HO B HEJAaBHEM MIPOIUIOM pPBOTa OKa3blBaja
KaKoe-TO 00JIeruyeHue.
3. Jlump wu3penka mpuéM numy obserdan ee abJOMHHAIBHOE
[pacCTpOWCTBO, HO Ha [JHAX pBOTA, Ka3ajuoCh, IPUHOCHIIA
HEKOTOpOe 00JIerueHue.

4. JInb n3peaka npuéM nuiu odaeryan ee abJOMUHAIBHOE
[pacCTpPOMCTRBO.

[Onumnre 3 Tekcra 3a/lauy, 4TO ITOKa3aJI0 PCHTICHOJOIH4YCCKOC
MCCICAOBAHHNE KCITYAOUHO-KUIICYHOT'O TpaKTa.
1. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the second portion of the
duodenum.
2. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the first portion of the
duodenum.
3. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in some portion of the
duodenum.

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

lO6bsicHuTe HA IPUMepe U3 TekcTa 3a7aum, OYeMy COTDPYIHHKH
[PCHTI'CHOJIOTUYCECKOI'O OTACJICHUA IIOCYHUTAIN, UYTO HauOoJee
BEPOSTHBIM OOBSICHEHHEM pPE3yJbTaTy PEHTTE€HOJOTHYECKOTO
M CCIICI0BAaHUA KEITYAOYHO-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
fof the lumen was noted just proximal and distal to the constant
filling defect.

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

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




Yek-ucT K CUTyalluOHHOM 3aaaue Ne 1.

TexkcT KoMIeTeHUMHM / Ha3BaHUA TPYAOBOH (yHkuuu /

Kon .
Ha3BaHUS TPYA0OBOT0 A€CUCTBUSA / TeKCT
C 32.05.01 Meauko-npopuIaKTUYECKOe JEJI0
[CiocobeH  mpUMEHATH  COBpPEMEHHBbIE KOMMYHUKATHBHBIE
K YK-4 TEXHOJIOTHH, B TOM YHCJIE HA MHOCTPaHHOM(BIX) S3bIKe(ax), IS
AKaJIEMUYECKOro U TPO(ECCHOHATHLHOTO B3aUMOJICHCTBUS
[Ciocoben IMIOHHUMAaTb  IMPUHIMUIIbI pa6OTBI COBPECMEHHBIX
K OIIK-12 MH(POPMALIMOHHBIX TEXHOJOTHMH M HWCHOJB30BATh WX JUIA
|_pemeHH;1 3ajga4d HpO(l)eCCHOHaHBHOfI ACATCIIbHOCTHU
TpynoBasi pyHKUMsI: IPOBEICHUE COLIMATBHO-TUTHEHUYECKOTO
MOHUTOPHHTA U OLEHKH PHCKa BO3ICUCTBUS (PAKTOPOB CpEIbI
(6] B/02.7 [oOuTanus Ha 310POBBE YETTOBEKA
TpyaoBble  fgelicTBuUsi:  pa3padoTKa  03JOPOBHUTENBHBIX
MEpONPUATHI
" [OBHAKOMBTECh C CHUTYAIIMEM MW JIAUTE
PA3SBEPHYTBIE OTBETbI HA BOITPOCHI
A b5l-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium following meals and
severe vomiting in the past few weeks. The pain was dull in
[character and was limited to the epigastrium. She noted a
weight loss of approximately 12 pounds during the two months
fprior to entry. Only rarely did ingestion of food relieve her
4 abdominal distress, but in the recent past vomiting seemed to
|give some relief. A gastrointestinal X-ray examination done in
the out-patient department showed a constant defect in the
second portion of the duodenum. There was no obstruction to
[the flow of barium, but irregularity and narrowing of the lumen
were noted just proximal and distal to the constant filling
|defect. The members of the X-ray department considered that
the most likely explanation was neoplasm of the duodenum.
YKaXKUTe U3 TeEKCcTa 3aJaduu aHTIIUICKHE HSKBUBAJICHTHI
[cnenyromero TepMuna: ‘orcenyoouroe paccmpoucmeo’
B 1 1. gastric distress
2. gastrointestinal distress
3. abdominal distress
4. distress of abdomen
[IpaBUIBHBIN OTBET
3 1. gastric distress
3. abdominal distress
ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:
IIPU BBIITOJHCHUHN JAHHOI'O 3aJaHHA HE JOITYIICHO OIIMNOOK.
P2 OTJINYHO KonuuectBo MpaBUIILHBIX OTBCTOB JJISI OLCHKU «OTJIUYHO»:
1. gastric distress
3. abdominal distress
/leCKpUIITOPBI ITOJIHOT'O OTBETA HA BOIIPOC:
[P BBINIOJIHCHUNW OAHHOI'0 3aJaHud JOIMYIICHO HC GOHCC 1
forOKm.
P1 | xopomro/ynoBnerBoputensHO [KonndecTBO MPaBUIBHBIX OTBETOB JUISI OLICHKH «XOPOIIO»:

1. gastric distress
2. gastrointestinal distress




/lecKkpunTOpHI MOJHOTO OTBETA HA BOIIPOC:

HpI/I BBIITOJIHCHUU JAHHOTO 3alaHUs I[OHYH_IGHO 2 OIJ_II/I6KI/I.
KonuuectBo IMpaBUJIbHBIX OTBECTOB JJIA OLCHKU
«yIOBIETBOPUTEILHO»:
2. gastrointestinal distress
3. abdominal distress

4. distress of abdomen

/leckpUnTOPHI IIOJTHOIO OTBETA HA BOIPOC:
[IpY BBIIOJHEHUU JAHHOIO 33aJaHMsl AaH MOJIHOCTBIO HEBEPHBIN

PO HEYJIOBJIETBOPUTEIBHO  [OTBET.
2. gastrointestinal distress
4. distress of abdomen
[OmpenenuTe U3 TeKCTa 3a]a4H KAIOOBI TTAIICHTA.
1. A 5l-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium following meals and
severe vomiting in the past few weeks.
B 2 2. The pain was dull in character.
3. The pain was dull in character and was limited to the
lepigastrium.
4. A 5l-year-old woman was first seen in the out-patient
|department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium.
[[paBUIBHBIN OTBET HA BOIIPOC
1. A 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 JAHHOI'O 3aJaHHA HE JOIMYIICHO OoIInOO0K.
KonnuectBo MpaBUIIBHBIX OTBETOB JJISI OLCHKU «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/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:
MpU BBIMOJTHEHUHM JIAHHOTO 3aJaHus JOMymeHo He Ooinee 1
OIIHOKH.
KonnuectBo IMPpaBHUJIBHBIX OTBETOB JJI OLCHKHU «XOPOLIO»:
1. A 51-year-old woman was first seen in the out-patient
|department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium following meals and
severe vomiting in the past few weeks.
P1 | xopomio/y10B1eTBOPUTENBHO

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

/lecKpUIITOPHI TIOJTHOTO OTBETA Ha BOTIPOC:

[PY BBITOJHEHUN JAHHOTO 33/1aHUS JIOMYIIEHO 2 OMIUOKH.
KonmgecTBo NPaBUIIBHBIX OTBETOB VTSt OIICHKHU
«(YIOBJIETBOPUTEIHLHOY:

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.

/lecKkpUIITOPHI IIOJTHOTO OTBETA HA BOIPOC:

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

PO HeynosiaerBoputenbio 2. The pain was dull in character.
4. A 5l-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium.
/laliTe ImepeBOJ € aHIVIMKWCKOIO sA3bIKA HA PYCCKHMM S3BIK
[cienyromero mpemnokenus: ‘Only rarely did ingestion of food
relieve her abdominal distress, but in the recent past vomiting
seemed to give some relief.’
1. Jlump uspenka npuéM nuuy obserdan ee abJOMUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM HPOILIOM PBOTA, Ka3aloCh,
MIPUHOCKIIA HEKOTOPOE 00JIeTYeHHE.
B 3 2. Jlump u3peaka npuéM MUK olyerdan ee a0AOMUHAIbHOE
[paccTpoiicTBO, HO B HEJaBHEM IPOLUIOM pPBOTA OKa3bIBaJia
KaKoe-TO 00JeryeHue.
3. Jlump u3peaka mpuéM MUK obsieryan ee adJoOMHHAIBHOE
[paccTpoiicTBO, HO Ha JAHSIX pPBOTA, KazaloCh, MPUHOCHUIIA
HEKOTOPOE 00JIETYCHHE.
4. Jlumb u3peaka npuéM muIIK olserdan ee a0AOMHUHAIbHOE
[paccTporcTBoO.
[ IpaBUIBHBIN OTBET HA BOIIPOC
5 1. Jlump uspenka npuéM nuuy obserdan ee abJOMUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM HPOILIOM pPBOTa, Ka3alloCh,
MPUHOCKIIA HEKOTOPOE 00JIeTYEeHHE.
/lecKpuIITOPHI TIOJTHOTO OTBETA Ha BOIPOC:
[IpY BBITMOJIHEHUH JAHHOTO 33/1aHUS HE JIOMYLIEHO OIMIMOOK.
KommdaecTBo IMPpaBHUJIbHBIX OTBECTOB JJI OLCHKU «KOTJIUYHO»:
P2 OTJINYHO i
1. JInme u3penka npuéM nuim obieryan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM NPOILIOM pPBOTA, Ka3alioCh,
PUHOCKJIA HEKOTOPOe 00JIeTYeHue.
/leckpunTOPHI MOJHOTO OTBETA Ha BOIPOC:
NpYU BBINIOJHEHUH JAHHOTO 3aJaHus JONyIIeHo He Oosee 1
OIINOKH.
KonmdecTBO MpaBHIBHBIX OTBETOB TSI OIICHKH «XOPOIIIO»:
1. JInme u3penka npuéM Oy obieryan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEJTaBHEM NPOILIOM pPBOTA, Ka3alioCh,
MIPUHOCHIIA HEKOTOPOE 00JIeTYeHHE.
2. Jlump u3penka npuéM nuimm obserdan ee abJa0MHHAIbHOE
[paccTpoiicTBO, HO B HEIaBHEM IPOIUIOM pPBOTA OKa3bIBasia
P1 | xopo110/y10BI1€TBOPUTENHHO [KaKOe-TO 00JIerYeHue.

J/leCKpUIITOPBI TTOTHOTO OTBETA HA BOTPOC:

[IPH BBITIOJTHEHUH JTAHHOTO 33JIaHUs JIOMYIICHO 2 OIIHOKH.
KonnuecTBo MPABIIILHBIX OTBETOB JUISt OIICHKU
«YIOBJICTBOPUTEITHHOY:

1. JInme u3penka npuéM NUIM obieryan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEJAABHEM INPOILIOM PBOTA, Ka3alioCh,
[IPUHOCHIIA HEKOTOPOE O0JIeTYeHHE.

2. Jlume m3penka npuém mumm objerdan ee abIoMuHaIbHOE




IpaCCTpOfICTBO, HO B HEJAaBHEM IIPOIIOM pPBOTA OKa3bIBaja
KaKOe-TO 00JIETYEeHHE.

3. Jlumb u3peaka mpuéM MUIM o0erdan ee a0JoMHHAIBHOE
[paccTpoiicTBO, HO Ha MJHSIX pPBOTA, Kaszaloch, MPUHOCHUIIA
HEKOTOpPOE 00JICTYeHHE.

PO

HCYAOBJICTBOPUTEIBHO

JleCKpHUITOPHI TIOJTHOTO OTBETA HA BOTIPOC:

[IpY BHITIOJHEHUH JAHHOTO 33/1aHUA JaH MOJHOCTHIO HEBEPHBIN
OTBET.

2. Jlump u3peaxa npuéM muiy obserdan ee abAOMUHAIbHOE

[paccTpoiicTBO, HO B HEAABHEM IMPOILIOM pPBOTA OKa3bIBaJa

KaKoe-TO 00JieryeHue.

3. Jlumb u3peaxa mpuéM MUK oOsieryan ee a0JOMHHAIbHOE

[paccTpoiicTBO, HO Ha JAHSIX pPBOTA, Kazajloch, MPUHOCHUIIA

HEKOTOPOE 00JIETYeHHE.

4. Jlump u3peaka npuéM muiy olserdan ee abAOMUHAIbHOE
aCCTPOMCTBO.

Onummre nu3 TEKCTa 3aJa4u, qTo II0Kas3ajio
[PCHTI'CHOJIOTUYCCKOC HUCCIICAOBAHUC IKCIYAOUYHO-KUIICUHOT'O
Tpakra.

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

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

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

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

[ [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 IIOJIHOT'O OTBETA HAa BOIIPOC:

IIPU BBIITOJHCHUU JAaHHOI'O 3aJaHHUA HE JOITYIICHO OIINOOK.
KonnuectBo MpaBUIIbHBIX OTBETOB JJISI OLCHKU «OTJIUMYHO»:

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

P1

XOpO110/yOBIETBOPUTEIHHO

/leCKpUIITOPBI ITOJIHOT'O OTBETA HA BOIIPOC:

[P BBINIOJIHCHUHW OAHHOI'O 3aJaHud JOIMYHICHO HE oonee 1
OIITOKH.

KonnuectBo IMPaBHUJIBHBEIX OTBETOB JJI 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.

/leckpunTOphI MOJHOTO OTBETA HA BOIIPOC:

I[IPU BBIITOJJHCHUU JAHHOI'O 3aJaHWs JOMYIICHO 2 OH_II/I6KI/I.
KommuaecTBo IMpaBUJIbHBIX OTBETOB I OLICHKHU
«yIOBIETBOPUTEILHO»:

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/IHTOpLI IIOJIHOI'O OTBCTA HA BOIIPOC:
I[IPU BBIIIOJHCHUW 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/IOBIIETBOpUTEIbHO  [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’E>SICHI/IT6 Ha IpUMEPE U3 TCKCTA 3aJa4r, IOYCMY COTPYAHUKU
CHTT'CHOJIOTUYCCKOI'0 OTACJICHHA IIOCUMTAIM, YTO HauOoJiee
BCPOATHBIM 00BIICHEHNEM pe3yiibTaTy PCEHTTCHOJOIUNYCCKOro
MCCIICAOBAHUA KCITYAOYHO-KHIICYHOTI'O TpaKTa SABJISICTCS
HOB006pa30BaHI/Ie ,HBeHa,HHaTHHepCTHOﬁ KHIIIKH.
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/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:
IIPU BBIITOJHCHUHN JAHHOI'O 3aJaHus HE JOIMYIICHO OIINOO0K.
P2 P —— KonuuectBo MpaBUJIIbHBIX OT_BCTOB JJIs1 OLIEHKHN ((OTJ'II/I‘-I_HO»Z
1. There was no obstruction to the flow of barium, but
irregularity and narrowing of the lumen were noted just
[proximal and distal to the constant filling defect.
ﬂeCKpI/IHTOpLI IOJIHOT'O OTBETA HAa BOIIPOC:
MpU BBIMOJTHEHUHM JIAHHOTO 3aJaHusl JOMyImeHo He Oonee 1
OIIHOKH.
KonnuectBo IMPpaBHUJIBHBIX OTBETOB JJI OLCHKHU «XOPOLIO»:
1. There was no obstruction to the flow of barium, but
irregularity and narrowing of the lumen were noted just
P1 | xopomio/y10B1eTBOPUTENHHO

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.

JlecKpUIITOPHI MOJIHOTO OTBETA Ha BOIPOC:




[IPU BBITIOJTHEHUHW JAHHOTO 3a/IaHUS JOMYIICHO 2 OMTHOKH.
KOHI/I‘-ICCTBO IMpaBUJIbHBIX OTBCTOB JJIA OLCHKU
«YJOBJICTBOPUTCIILHO:

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

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

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

PO HCEYAOBJICTBOPUTCIBHO

]_ICCKpI/IHTOpBI IIOJIHOI'O OTBCTA HA BOIIPOC:

I[IPU BBIIIOJHCHUW 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
[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.

CuryaunonHas 3agauda Ne 2.

Texker koMmereHuuu / Ha3BaHMsA TPYAOBOH QyHKOMH /

Kon .
Ha3BaHHUs TPYJA0BOIO JAeiCTBUSA / TEKCT
C 32.05.01 MenuKo-TIpoPIIAKTHIECKOE JIeTI0
[Cnocoben  mpuMeHSTP  COBpEMEHHbIE  KOMMYHUKATHBHBIE
K YK-4 TEXHOJOTHH, B TOM 4YHCJIe Ha MHOCTPaHHOM(BIX) si3bIKe(ax), IUis
aKaJIeMUYECKOTO B MPO(ECCHOHATLHOTO B3aUMOJICHCTBHUS
[Cnocoben  moHMMaTh OPUHIUNBI  PabOTBl  COBPEMEHHBIX
K OIIK-12 H()OPMAIIMOHHBIX TEXHOJOTUN U UCTIOJIb30BaTh UX JUISl PELICHMUS
3a71a4 Npo(ecCHOHATBHOM NesTeTbHOCTH
TpynoBasi ¢pyHKUHUsI: POBEIECHUE COLUAIBHO-TUTHEHUYECKOTO
MOHHUTOPUHTA W OIICHKH PHCKa BO3JCHCTBUS (PAaKTOPOB CpPEIbI
o B/02.7 OOUTaHHUs Ha 3/I0pPOBbE YETIOBEKA
Tpynosbie AefCcTBUSA: pa3zpaboTka 03JI0POBUTEIBHBIX
MEpOIPUITHI
1 O3HAKOMBTECh C CUTYAIMEH W JAWMTE
PA3ZBEPHYTBIE OTBETbHI HA BOITPOCHI
M Tekcer 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
lpostoperative course was uneventful.

Vkaxxure nu3 TEKCTAa 3aJa4yu aHTJINHCKUE 3KBUBAJICHTbBI
CIICIYIOIINUX BBIPAXKCHUHN: ‘Heuémikue snuzooduueckue 0O0aU 8
BepxHell uacmu dcusoma’, ‘ymepeHHas OONe3HeHHOCMb 8 NPABOM
noopebepve’

1. vague episodic upper abdominal pains

2. episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region
4. moderate tenderness in the left hypochondric region

[Onpenenute u3 Tekcra 3agaun (HECKOIBKUMU IPEIIOKEHUSIMU )
AdHAMHC3 IMalluCHTa, T.C. KaKue ObLIH IMOJIY4YCHBI JaHHBIC HCTOPUH
[0one3nu mamuenTta Bpauom.
1. For about one year she had experienced episodic upper
abdominal pains.
2. For about one year she had experienced vague episodic upper
abdominal pains.
3. She said that on several occasions the pain had awakened her at
[night and was relieved only by ingestion of food.

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

/laliTe T1epeBOJ € AHITIMKUCKOIO $A3bIKA HAa PYCCKUH SA3BIK
cinenyromiero npemioxkenus: ‘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 Mpoluia YCHEIHO, M IMOCIEeoNnepalioHHOe
BOCCTAHOBJICHHE IMallME€HTa MPOTEKaJI0 0€3 OCII0KHEHUH.

2. OnHa BepHynach Ha XOJEIHCTOMHUIO Yepe3 MecsI| Ioclie
JICYeHHs, TOCJICONEpPAllMOHHOE  BOCCTAHOBJICHHE  TAIlMEHTa
MpoTeKano 0e3 OCIOKHEHUH.

3. OHa BepHyJach Ha XOJEIMCTOMHUIO 4Yepe3 IMOJIMEcsIa IMocie
lleyeHus, omepanus Mpoluia YCHEIHO, M IMOCIIEeoNnepalioHHOe
BOCCTAHOBJICHUE TAIIMEHTA MTPOTEKAIO O€3 OCIIOKHEHUH.

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

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

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.

IO6’L}ICHI/ITC Ha mpumMepe nu3 TEKCTa 3aJgadu, nmoyemy
TOCJICONEPANTMOHHOC BOCCTAHOBJICHUEC IMAIMCHTA ITPOTCKAJIO oe3
OCJIOKHECHUU.

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

2. The surgeon said operation was indispensable.

3. Abdominal examination revealed moderate tenderness in the




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

Uek-mucT K cuTyallmoHHOM 3agade Ne 2.

Kon

Texcr kommereHnuHM / Ha3BaHMA TPyAoBoH GyHkuuu /
HAa3BaHMUS TPYAOBOIO JeiicTBUS / TEKCT

32.05.01

Menuko-TIpoPHIIaKTHIECKOE J1ETI0

YK-4

CriocoOeH MPUMEHSITh COBPEMEHHbIE KOMMYHHUKATHBHBIC
TEXHOJIOTHH, B TOM YHCJIC HA MHOCTPaHHOM(BIX) sI3bIKe(ax), IS
AKaJIeMUYECKOT0 M MPO(EeCCHOHATLHOTO B3aUMOJICHCTBHUS

OIIK-12

CriocobeH MOHMMAaTh TNPUHIMIIBEI  pabOTBl  COBPEMEHHBIX
MH(QOPMAIIMOHHBIX TEXHOJOTUH M WCIONB30BaTh WX JUIS
[peLeHys 3a/1a4 IPOPECCHOHAIBHOI ACSTEIbHOCTH

B/02.7

TpynoBas pynkums: MIpPOBEJICHHE COLIMATIBHO-
FUTUEHUYECKOTO MOHUTOPUHIA U OLIEHKH PHUCKA BO3JEHCTBUS
(bakTOpOB cpeapl 00UTAaHUS HA 3JOPOBBE UETOBEKA

TpynoBble  neiicTBusi:  pa3paboTKa  03I0POBUTEIBHBIX
MEpOIPUATHI

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.

YKa)kuTe U3 TEKCTa 3agadyu AHTJIMICKUE DKBHUBAJIICHTHI
CIICMYIONINX BBIPAXKEHUN: ‘Heuémkue snuzoouveckue 001U 8
6epxHell uacmu ocusoma’, ‘ymepeHHdas OONe3HeHHOCMb 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

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

P2

OTJIMYHO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

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




3. moderate tenderness in the right hypochondric region

P1

XOPOIIO/yJOBIECTBOPUTEIb
HO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

MpU BBIMOJTHCHUHM JIaHHOTO 3aJaHusl JOMymeHo He Ooimee 1
OIIHOKH.

KoimdaectBo IIpaBHUJIBHBEIX OTBETOB JJIs1 OLCHKH «XOPOLIO»:

1. vague episodic upper abdominal pains

2. episodic upper abdominal pains

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

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

2. episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region

4. moderate tenderness in the left hypochondric region

PO

HCEYAOBJICTBOPUTCIBHO

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

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

2. episodic upper abdominal pains

4. moderate tenderness in the left hypochondric region

Onpenenure us3 TEKCTa 3aza4u (HECKOJIbKUMU
HpeIIJ'IO)KeHI/I}IMI/I) dHaMHC3 IanuceHTa, T.C. KaKHC ObLIH
[MOJIYYCHBI JAHHBIC UCTOPHUU 0oJie3Hn nanucHTa BpadyoM.

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.

[ [paBUIIBHBIN OTBET HA BOIIPOC

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

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

P2

OTJIMYHO

/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

[IPU BBIITOJIHCHUHN JAHHOI'O 3alaHUA HE JOITYHICHO OIIIHOOK.
KonnuectBo IMPpaBHUJIBHBIX OTBETOB JJI1 OLCHKU «OTJIUYHO»:

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

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

P1

XOpOI1I0/yIOBIIETBOPUTEIH
HO

ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:

MpU BBIMOJTHEHUH JTaHHOTO 3aJaHus JIOMymeHo He Ooinee 1
OIIHOKH.

KonnuectBo IMPpaBHUJIBHBIX OTBETOB JJI OLICHKHU «XOPOMIO»:

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.

/lecKpUIITOPHI TIOJIHOTO OTBETA Ha BOIIPOC:
I[IPU BBIITOJIHCHUU JAHHOI'O 3alaHUA JOITYIICHO 2 OLHI/I6KI/I.

KommgecTtBo IMPpaBUJIbHBIX OTBETOB JJIA OLCHKH




«YOOBJICTBOPUTCIILHO:

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

HEYAOBJICTBOPUTECIBHO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

[IPX BBIIIOJHCHUHN JAHHOI'O 3aJaHUus JaH IIOJIHOCTBIO HeBepHBIﬁ
OTBCT.

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

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

/laliTe mepeBOJ € AHIVIMWCKOIO sA3bIKA HA PYCCKHUM SA3BIK
crienyromero npemaioxenus: ‘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 XOJELHCTOMHUIO Yepe3 Mecsi] IMOcie
JledyeHus], onepalys Npolia yCrleuHo, U IoCIeoepalioHHOe
BOCCTAHOBJICHHE IMAllMEHTa MPOTEKAIO 0€3 OCI0KHEHUH.

2. Ona BepHyJach Ha XOJICHUCTOMHIO YEpe3 MeCSI IOCie
JIedeHus, IIOCIICONEePAMOHHOE BOCCTAHOBJICHHE MAlMEeHTa
MPOTEKAI0 O€3 OCIOKHEHUM.

3. OHa BepHyJach Ha XOJICLUCTOMHIO Yepe3 MoJIMecsla Mmocie
JIedeHus1, onepanys Npolia yCrleuHo, U NoCIeonepalioHHOe
BOCCTAaHOBJICHHE MAllMEHTa MPOTEKaJI0 0€3 OCI0KHEHUIA.

4. OHa BepHyJachb Ha XOJIEUCTOMHIO Uepe3 Mecsl Iocie
JIeyeHHsl, orepalys NpouuIa yCHeIHoO.

[ [paBUIBHBIN OTBET HA BOIIPOC

1. OHa BepHyJach Ha XOJELUCTOMHUIO YEPE3 MECSI IOCie
JICYEHUs, ONepanys MpoIja yCIENHO, U MOCICONEPALMOHHOE
BOCCTaHOBJICHHE MAallMEHTa MPOTEKaJI0 0€3 OCI0KHEHUII.

P2

OTJINYHO

JleCKpHUIITOPHI ITOJTHOTO OTBETa HA BOIPOC:

I[IPU BBIITOJHCHUU JAaHHOI'O 3aJaHWA HE JOIMYIICHO OIIHNOOK.
KonmuecTBO MPpaBUIIBHBIX OTBETOB /ISl OLIEHKU «OTIUIHON:

1. OHa BepHy/nach Ha XOJICIUCTOMHUIO Yepe3 MECsI] MOcCIe
JIeYeHUs], Onepalys Mpolula YCIeNHO, U MOCIeonepannoHHOe
BOCCTAHOBJICHUE MAIMEHTA IPOTEKAIO O€3 OCIOKHEHHH.

P1

XOpOILI0/yIOBIIETBOPUTETH
HO

JleCKpHUITTOPHI TIOJTHOTO OTBETA Ha BOTIPOC:

[pU BBHIMOTHEHUH JAaHHOTO 3aJaHUsl JOMyIIeHO He Oonee 1
OIITHOKH.

KoraecTBO MpaBUIIBHBIX OTBETOB TSI OIIEHKH «XOPOIIIOY:

1. Ona BepHyJach Ha XOJEIHMCTOMHIO Yepe3 MecsI] TOcie
JICUeHUsI, OTepalys MPOIia yCIeNTHO, W TOCICONePAIIHOHHOES
BOCCTAHOBJICHHE TMAaIlMEHTa MPOTEKAI0 0€3 OCI0KHEHUH.

2. OHa BepHyJacCh Ha XOJICIIUCTOMHIO dYepe3 MecCsI] TOocie
TIedeHus, MOCIIEOTIePAIMOHHOE BOCCTAHOBJICHHE TAIMEeHTa
MPOTEKAI0 O€3 OCIOKHEHUM.

/lecKpUIITOPHI TIOJTHOTO OTBETA Ha BOIPOC:

[PY BHITMOJHEHUN JAHHOTO 33/1aHUS JIOMYIIEHO 2 OMINOKH.
KonmgecTBo NIPaBUIIBHBIX OTBETOB TSt OLICHKHU
«(YIOBJIETBOPUTEIHLHOY:

1. Ona BepHyNach Ha XOJICHUCTOMHIO Ye€pe3 MecCsI| TOCie




ledeHwst, oneparys NpoIua YCIenIHO, U MOCIeONnepaioHHOe
BOCCTAaHOBJICHHE TTAlIMEHTA MPOTEKAJIO 0€3 OCI0KHEHUIA.

2. OHa BepHyJach Ha XOJICHUCTOMHIO 4Yepe3 MecCsI[ TOcie
JIeUeHHsI, IOCICONEPAMOHHOE BOCCTAHOBJICHHE IAllUCHTA
MPOTEKaI0 O3 OCIOKHEHHH.

3. OnHa BepHynach Ha XOJEIMCTOMUIO Yepe3 MoJMecsla Mocie
lIeueHwsI, onepays NpoIuIa YCIEmHO, U MOCIeONepaiOHHOES
BOCCTAaHOBJICHHE MAIIMEHTA MPOTEKAJI0 0€3 OCI0KHEHUIA.

PO

HEY0BJIETBOPUTEIBHO

/leckpunTOpPHI MOJHOTO OTBETA HAa BOIPOC:

[IPU BBIIIOJHCHUW JAHHOI'O 3aJJaHuA JaH ITOJHOCTBIO HeBepHBIfI
OTBET.

2. Ona BepHyJach Ha XOJICLMCTOMHUIO 4Yepe3 Mecsll MOocie
JIeyeHMsl, IOCICONEPAalMOHHOE BOCCTAHOBJICHHE IAllUEHTa
MPOTEKANI0 O€3 OCIOKHEHHUM.

3. OHa BepHyJach Ha XOJICHUCTOMMIO Yepe3 MOJIMECsIa Mocie
JIedeHus1, onepanys Npoljia yCrleuHo, U IoCIeoepalioHHOe
BOCCTAaHOBJICHHE MAlIMEHTa IPOTEKaAJI0 O€3 OCI0KHEHUIA.

4. OHa BepHyJIaCh Ha XOJIEUCTOMHIO uepe3 Mecsl Iocie
JIeyeHwsl, orepalns Npolula yCHeIHoO.

OMUIINTE U3 TEKCTA 3aJadyun (HCCKOJ'ILKI/IMI/I HpeI[J'IOX(eHI/ISIMI/I),
pE3yIbTaThI 1abopaTOPHBIX HCCIICIOBAHU I 5
PCHTI'CHOJIOTHYCCKOI'O O6CJ'I€I[OBaHI/I$I IIalueHTAa.

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

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

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

[ [paBUIIBHBIN OTBET HA BOIIPOC

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

P2

OTJIMYHO

ﬂeCKpI/IHTOpH IMOJIHOT'O OTBETA HAa BOIIPOC:

I[MIPU BBIITOJHCHUHN JAaHHOI'O 3aJaHHA HE JOITYIICHO OIINOOK.

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

P1

XOpOIII0/yOBIETBOPUTEITH
HO

ﬂeCKpI/IHTOpLI IIOJIHOT'O OTBETA HAa BOIIPOC:

MpU BBIMOJHEHUHM JIAHHOTO 3aJaHus JOMymeHo He Ooimee 1
OIIHOKH.

KonnuectBo IMPaBHUJIBHBIX OTBETOB JJI OLCHKHU «XOPOLIO»:

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

ﬂeCKpI/IHTOpLI IOJIHOT'O OTBETA HAa BOIIPOC:

IIPU BBIITOJHCHUHN JAHHOI'O 3aJaHHA JOITYIICHO 2 OmMOKH.
KonuuectBo IMPpaBUJIbHBIX OTBCTOB pIn) bt OLCHKHU
«YOOBJICTBOPUTCIIEHO»:

2. Routine laboratory examinations were abnormal.

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

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

PO

HEYOBJIETBOPUTEIIBHO

/leckpUnTOpHI IIOJTHOTO OTBETA HA BOMPOC:
NpY BBINOJHEHUU JTAHHOTO 33aJJaHMs J1aH MOJIHOCTBIO HEBEPHBIN




OTBCT.

2. Routine laboratory examinations were abnormal.

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

OO0BICHUTE Ha IIPpUMEPE n3 TCKCTa 3aJa4u, [mouemMy
MMOCJICONCPAIMOHHOC BOCCTAHOBJICHUC ITAIITMCHTA ITPOTCKAJIO oe3
OCJIOKHEHUM.

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

B 5 patient’s postoperative course was uneventful.
2. The surgeon said operation was indispensable.
3. Abdominal examination revealed moderate tenderness in the
right hypochondric region.
4. She returned for cholecystomy in a month after having been
treated in the operation was performed it was successful.
[[paBUIBHBIN OTBET HA BOIIPOC

5 1. She returned for cholecystomy in a month after having been
treated in the operation was performed it was successful and the
||_patient’s postoperative course was uneventful.
I[CCKpI/IHTOpLI IIOJIHOI'O OTBCTA Ha BOIIPOC:
[IPU BBIITOJHCHUHN JAHHOI'O 3aJaHHA HE JOITYIICHO OIINOOK.
KonnuectBo IIpaBUJIbHBIX OTBCTOB JJII OHCHKHU «OTIIMYHO):

P2 OTJINYHO . .
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.
/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:
[P BBINIOJIHCHUHU NOAHHOI'O0 3aJaHHusA OOIYHICHO HE oomnee 1
OIITOKH.
KonnuectBo MpaBHUIIBHBIX OTBETOB JIAI OUCHKH «XOPOLIO»:
1. She returned for cholecystomy in a month after having been
treated in the operation was performed it was successful and the
patient’s postoperative course was uneventful.
2. The surgeon said operation was indispensable.

P1 XOpOIIO/YIOBIICTBOPHTE /eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

HO IMIPU BBIITOJHCHUHU JAHHOI'O 3aJaHHA JOITYIICHO 2 OmunoOKu.

KonnuectBo IMPpaBUJIBHBIX OTBCTOB pIn) bt OLCHKHU
«YOOBJICTBOPUTCIILHO»:
1. She returned for cholecystomy in a month after having been
treated in the operation was performed it was successful and the
patient’s postoperative course was uneventful.
2. The surgeon said operation was indispensable.
3. Abdominal examination revealed moderate tenderness in the
right hypochondric region.
ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA Ha BOIIPOC:
I[IPU BBIIIOJHCHUN JAHHOT'O 3aJJaHWA JaH ITOJHOCTBIO HeBepHBIfI
OTBECT.
2. The surgeon said operation was indispensable.

PO HEYJOBJIETBOPUTEIIHHO

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.




