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1. BBOJHASA YACTD

1.1. ®oHJ OLIEHOYHBIX CPEICTB PErIAMEHTHPYET (POPMBI, COACpKAHNE, BUIBI OLIEHOYHBIX
CPEICTB ISl TEKYIIEro KOHTPOJIA W TPOMEXKYTOYHOW aTTeCTallud, KPUTEPUU OLECHUBAHUS
TuQGepeHIIMPOBAHHO MO KAXKA0OMY BUIY OLICHOYHBIX CPE/CTB.

1.2. ®oHJ OLIEHOYHBIX CPEICTB OmNpeaesieT YypoBeHb (JOPMUPOBAHUSA Y 00y4AIOLIUXCS
ycranoBjeHHbIX B0 ®I'OC BO u ompenejieHHbIX B OCHOBHOM 00pa30BaTEIbHONM IpoOrpamMme
BhICIIero oOpa3zoBanus 1o cnenuaibHocTH 37.05.01 Knumauueckast mCcUXoI0THsI, HAIIPaBICHHOCTH
noaroroBku 12 O6ecrnieueHue 6e3omacHoCTH (B chepe MCUX0AUarHoCTHYECKOM U KOHCYIbTaTUBHON
NeSITeIbHOCTH B MHTEpecax 0O0OpOHBI M 0€30MacHOCTH TocynapcTBa, oOecneueHus] 3aKOHHOCTH U
npasornopsinka) yHusepcanbHor (YK-4) u obmenpodeccuonansroii (OINK-1) komnereHnuit (cm.
https://tgmu.ru/sveden/files/vip/OOP_37.05.01_Klinicheskaya psixologiya_12_Obespechenie_bez
opasnosti_2026.pdf).

2. OCHOBHASA YACTD
2.1. Buabl KOHTPOJISI H aTTECTALMH, (POPMBI OLIEHOYHBIX CPE/ICTB

Ne OueHovHble cpeacTBa™™
Buab! arrecrauuun
n/n dopma
1 Texkyumuii KOHTPOJIb Ouenounoe cpencrso 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 MAEHTUYHOCTH OLIEHOYHBIX CPEJACTB JJISl TEKYIIEro KOHTPOJIA M MPOMEXKYTOUYHOU
aTTecTanuu — opopmieHue ogHuM [punoxenuem.

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

Tekymmii KOHTPOJIb M TPOMEXKYTOUYHAST ATTECTAIMs OCYIICCTBISIOTCS NpenojaBaTeieM
JTUCITUIIMHBI IPU MPOBEACHUN 3aHATUN B (hopme:

orieHo4Hoe cpeAcTBo 1 (cm. [Ipunoxenue 1)

olleHO4HOe cpeAcTBO 2 (cM. [Ipumnoxenue 2)

orieHouHOoe cpeacTBo 3 (cM. [Ipmnoxenue 3).

4. Kputepuu oueHUBaHHS Pe3y/1bTATOB 00y4eHUsI

on15 3auema

«3auTeH0» BHICTABISETCS 00yYaroMeMycs, €CJIM OH MOKa3all I0CTaTOYHO MPOYHbIE 3HAHUS
OCHOBHBIX TOJOXEHUH Yy4eOHOM IUCIMILIMHBI, YMEHHE CAaMOCTOATENBHO pellaTh KOHKPETHBIE
NpPAKTUYECKHE 33/ayd, IMpPeJyCMOTpEHHble paboueil mporpaMMoi, OpPHEHTUPOBATHCS B
PEKOMEHI0BAaHHOM CIIPABOYHOM JIMTEPATYPE, YMEET IMPABUIBHO OLEHUTH IIOJIy4YCHHBIEC PE3YJIbTATHI.

«He 3auTeHo0» BbICTaBISAETCS O0YUYaAIOLUIEMYCS, €CIIHM MPU OTBETE BBISIBUINCH CYILIECTBEHHBIE
npo0enbl B 3HAHUAX OCHOBHBIX MOJIOKEHMH Y4eOHOH AMCUUIUIMHBI, HEYMEHHE C IOMOIIbIO
IIPEnoiaBarelisd MOJYyYNUTh MPABWIBHOE PEHICHHWE KOHKPETHOW IMPAKTUYECKOM 3aJayd W3 4YHCIIa
IPEIYyCMOTPEHHBIX paboyueil mporpaMMoii yueOHOM TUCIUTUIUHEL.


https://tgmu.ru/sveden/files/vip/OOP_37.05.01_Klinicheskaya_psixologiya_12_Obespechenie_bezopasnosti_2026.pdf
https://tgmu.ru/sveden/files/vip/OOP_37.05.01_Klinicheskaya_psixologiya_12_Obespechenie_bezopasnosti_2026.pdf

[Ipunoxenue 1
Ouenounoe cpencrso 1 — Tectbl

Texcr komMmereHUUMHM / Ha3BaHUSl TPYAOBOH (QyHKUHH /

Kon Ha3BaHMUS TPYAOBOIO JeiicTBUS / TEKCT
37.05.01 KiimHnueckast IcCuxoJorus
[CrocobeHn mpuMeHSTH COBpEMEHHbIE KOMMYHUKATHBHbBIE
YK-4 TEXHOJIOTHH, B TOM YHCJIE HA THOCTPAaHHOM(BIX) sI3bIKe(ax), s
AKaJIeMUYECKOro U Npo(heCcCHOHaIbLHOTO B3aUMOICHCTBUS
[Ciocoben ocymiecTBIsAT, HaydHOE HCCIeOoBaHHEe B cdepe
OIIK-1 MPOQECCHOHAIBHON JIEATETLHOCTH Ha OCHOBE COBPEMEHHOM

MCTOJ0JI0T N

TpynoBble JelcTBHMS B PpaMKax KBaJU(GUKANMOHHBIX
XAPAKTEPUCTUK: BBISBISET YCJOBHS, MPENSATCTBYIOIINUE WU
3aTPYAHSIONIME TAPMOHUYECKOE PAa3BUTHE TUYHOCTH OOJIBHOTO;
OCYIIIECTBIISICT paboty o MICUXOMpPO(UIAKTUKE,
[CUXOKOPPEKINH, TICUXOJOTUYECKOMY KOHCYJIbTHPOBAHUIO
OOJbHBIX, BCIEICTBUE YErO OKAa3bIBAET MOMOIIb OOIBHBIM U UX
IpOIICTBCHHI/IKaM B PEIICHUH JIMYHOCTHBIX, POPECCHOHATBHBIX
1 OBITOBBIX  TNCUXOJOTMYECKUX  MpoOJieM;  MPOBOIUT
[CUXOJIUATHOCTUYECKUE  HCCIEOBAaHUS UM JUIMTEIIbHbBIC
TUarHOCTHYeCKHe HAOMIOeHUS 3a OOJIbHBIMH, yIemsis oco0oe
BHUMaHHUE JUIAM, MUMEIONIUM (aKTOpbl pUCKa TMCUXUYECKUX
[paccTpoiicTs.

JIAUTE OTBETBI HA BOITPOCBI TECTOBBIX
3AJIAHUM 1 YPOBHS (OJJMH TPABHUJIBHBIN OTBET)

(01 ddpa3a ‘bBoabHoMy nponmucaaM TOHU3MPYIOLEe H
YCIIOKauBauiee TakKk, KaK OH JKa/JIOBAJICA Ha ¢J1200CTL M
[0ecconnnIy’ mepeBOAMTCS HA AHTIMICKHI A3BIK KAK
A) The patient was prescribed tonics and sedatives as he
fcomplained of weakness and sleeplessness.
b) The patient were prescribed tonics and sedatives as he
fcomplained of weakness and sleeplessness.
B) The patient was prescribed tonics and sedatives as he
[complaines of weakness and sleeplessness.
[) The patient was prescribed tonics and sedatives as he
[complaines of weakness.

[02 ®pa3za ‘D10 JexkapcTBO MOXKHO HAa3HAYaTh Kak
BHYTPUMBILIEYHO, TAK U JJIsl IPMEMa BHYTPb’ NePeBOIUTCHA
HA AHTJIMACKUHT A3BIK KaK
A) This drug may be administered both intramuscularly and
forally.
b) This drug may be administer both intramuscularly and
forally.
B) This drug may be administered both and intramuscularly and
forally.
[') This drug may be administered both intramuscularly and
foral.

03 ®pa3za ‘lIpuHUMaliTe 3TO JeKApPCTBO OCTOPOKHO,
cleqyiiTe yKka3aHHsIM Bpa4a, MOTOMY 4YTO Iepeao3MpPOBKa
MOKeT BbI3BATh HEOJIATONPHUATHYIO PeaKIUI0’ NepeBOUTCS
HA AHIVIMHCKUI SI3BIK KaK




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

(04 dpa3a ‘MeacecTpa mpoTépJia KoKy CHHUPTOM, 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 ®pa3a ‘Bpauy nponucaja MHe MUKCTYPY, KOTOpasi CHUMeT
KalieJib u IMOMOKET MHE ﬁbICTpo l'lOl'lpaBl/ITbCﬂ’
MepPeBOAUTCH HA AHIVIMICKUN SI3bIK KAK
A) The doctor has prescribed me the mixture which will relieve
[the cough and help me to be well again soon.
b) The doctor has prescribe me the mixture which will relieve
[the cough and help me to be well again soon.

B) The doctor has prescribed me the mixture which will
[relieves the cough and help me to be well again soon.

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

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

A) remote patient monitoring

b) tools for measurement

B) enhancing human health

') use of technologies

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

A) use of information and communications technologies

b) health risks

B) improving healthcare delivery

') digital environments

JIAUTE OTBETBI HA BOITPOCbI TECTOBBIX
3AJTAHUMU 2 YPOBHSA (HECKOJIBKO ITPABUJIBHBIX
[OTBETOB)

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




A) heart

b) lung

B) normal

[) arm

[[paBuiibHBIE OTBETHI: A, B

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

A) breaths

b) heart

B) lungs

) feet

[IpaBunbHbIC OTBETH: A, B

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

A) angina

b) cold

B) throat

') heart

[IpaBunbHbIC OTBETHL: A, I

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

A) drug

b) pain

B) treatment

) patient

[IpaBuibHBIE OTBETHI: B, I’

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

A) hour

b) drug

B) pulse

[') minute

[IpaBuibHBIE OTBETHI: B, I’

13 The patient first noticed abad ____in his
A) head

b) pain

B) treatment

) chest

[IpaBuibHBIE OTBETHI: b, I’

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

A) new types of diseases

b) digital diseases

B) the negative situations

') inability to control the time

[IpaBuibHBIE OTBETHI: b, I’




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

A) transmit the data to healthcare

b) patient engagement

B) patient's vital signs

') overall wellness.

[IpaBuibHbIE OTBETHI: b, I’

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

[COOTBETCTBUSI)

16
1) 03BOHOYHUK A) the vertebral column
2) popma yeperna b) the form of the skull

3) BeHTpanbpHas yacTh yepena | B) the spinal column

I') the ventral part of the

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

I') the smooth muscle

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

18
1) nmpencepaue A) the atrium
2) mameuel Ha  HWkHeH | B) the toes in the lower
KOHEYHOCTH limb
3) mameubl Ha  BepxHeii | B) the auricle
KOHEYHOCTH
I') the fingers in the
upper limb
[IpaBmiibHble oTBeTHl: 1 — A, B:2-b5:3-T
19
1) rpyaHas KJIeTka A) the chest
2) mox  HemnpousBoJbHBIM | B) under involuntary
KOHTPOJIEM control
3) C TOMOIIIBIO MBITIIII B) the thorax
I') by means of muscles

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

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

medicine

2) mudpoBbIe b) digital medical
MEJIUIIMHCKUE YCTPOHCTBA devices
3) cioxHOe B) digital medical
porpaMMHUpyeMoe instruments
AIIEKTPOHHOE
obopynoBaHue




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

Kpurepuu olieHUBaHus

«Ot1auuHo» — 6osiee 80% MpaBUIIbHBIX OTBETOB HA TECTOBBIC 3a/IaHUS KaXKI0TO YPOBHS

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

«Y IOBIETBOPUTEIIBHO» — 595-69% mpaBUIILHBIX OTBETOB HA TECTOBBIC 33JIaHUSI KAXJA0TO YPOBHS
«HeynoBneTBopuTenbHO» — MeHee 55% MpaBWIBHBIX OTBETOB Ha TECTOBBIE 3aJjaHUs Ka)JI0To

YPOBHS



[Ipunoxenue 2
OuenouHoe cpencrso 2 — Bornpocsl 11s1 codeceqoBaHust

Texcr komMmereHUUMHM / Ha3BaHUSl TPYAOBOH (QyHKUHH /

Kon Ha3BaHMUS TPYAOBOIO JeiicTBUS / TEKCT
37.05.01 Knrmanyeckas cuxoa0rust
[CocoGeH mpuUMEHSATH COBPEMEHHBIE KOMMYHHKATHBHBIC
YK-4 TEXHOJIOTHH, B TOM YHCJIe HA MHOCTPAaHHOM(BIX) sI3bIKe(ax), IS
AKaJIEMHYECKOT0 M Mpo(heCcCHOHATBLHOTO B3aMMOICHCTBHS
[Ciocoben ocymiecTBIsAT, HaydHOE HCCIeOoBaHHEe B cdepe
OIIK-1 MPOQECCHOHAIBHON JIEATETLHOCTH Ha OCHOBE COBPEMEHHOM

MCTOJ0JI0T N

TpynoBble JelcTBMS B PpaMKax KBaJH(UKANMOHHBIX
XAPAKTEPUCTUK: BBISBISET YCJOBHS, MPENSATCTBYIOIINUE WU
3aTPYAHSIONIME TAPMOHUYECKOE PAa3BUTHE TUYHOCTH OOJIBHOTO;
OCYIIIECTBIISICT paboty o MICUXOMpPO(UIAKTUKE,
[CUXOKOPPEKINH, TICUXOJOTUYECKOMY KOHCYJIbTHPOBAHUIO
OOJBbHBIX, BCIEICTBUE YErO OKA3bIBAET MOMOIIb OOJIBHBIM M UX
IpOIICTBCHHI/IKaM B PCIICHUH JIMYHOCTHBIX, TPOPECCHOHATBHBIX
1 OBITOBBIX  TNCUXOJOTMYECKUX  MpoOJieM;  MPOBOIUT
[CUXOJIUATHOCTUYECKUE  HCCIEOBAaHUS UM JUIMTEIIbHbBIC
TUarHOCTHYeCKHe HAOMIOeHUS 3a OOJIbHBIMH, yIemsis oco0oe
BHUMaHUE JUIAM, MMEIOIIUM (PaKTOPhl PUCKA TMCUXUUYECKHX
[PacCTpOMCTB.

JIAUTE OTBETBI HA BOIIPOCHI

[01 Yiasure, kakoBo CTPOEeHHE Yeperna.

IIpaBU/IBLHBIN OTBET.

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

(02 JlaiiTe ommcaHue CTPOEHHSl CKEJETHBIX M TJIAJAKHX
MBIIIIII.

IIpaBU/IBLHBIN OTBET.

Skeletal muscles are complex in structure. They consist of
muscle fibres of different length (up to 12 cm); the fibres are
usually parallel to each other and are united in bundles. Each
muscle contains many such bundles. There are tendons at the
ends of muscles by means of which they are bound to bones.
Smooth muscles form the muscular coat of internal organs such
as esophagus, stomach and intestines, bladder, uterus and so on.
They also form a part of the capsule and the trabeculae of the
spleen; they are present as single cells or as little cylindrical
fbundles 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
futerus 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 MBIIIIEYHBIX Oy IIEHH .
IIpaBuU/IbLHBIH 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 them» is
muscle contraction and joint movement. Since muscles are
never completely at rest — one portion or another is contracting
all the time — there is a constant flow of nerve impulses into
the spinal cord over the muscle sense fibres. Any activity of
muscles, such as walking, augments the flow. Let us analyze
the fact of walking. One foot is lifted from the ground, moved
forward, and, as it descends, the weight of the body is shifted to
this foot. The other foot is then lifted, moved, etc. Once a child
has learned to walk, he accomplishes this action not noticing it;
it is done reflexly, and this reflex is one in which the sensory
information comes over the fibres of proprioception.

(04 YkaxxuTe, KakoBa NpUPoOAa cepaeYHOro yaapa.
I[IpaBUJIbHBII OTBET.

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




lthe left ventricle. From then on, both put out the same amount.

05 OO0bsicHuTe, 4YTO Takoe ‘uudpoBas MeTUIIUHA’.
Ol'[I/IIIII/ITe, KaKyro HHTErpauuro TEXHOJIOIr Uil OHa
MpeAnoJaraer, i Kakoi creKTp MHCTPYMEHTOB M MOJAX010B
[OHA OXBAaThIBAa€CT.

I[IpaBWJIbHBII OTBET.

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

{06 HdaiiTe cienyrouryo nHgpopMauuio, KAaKOBa HUPKYJISIHUS
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
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 OnuimuTe, KaK OCYNIECTBJISIETCSA rA3000MeH B JETKHX.
IIpaBU/IBLHBIN OTBET.

The exchange of gases takes place in the alveoli of the lungs.
Oxygen passes into the blood and carbon dioxide passes into
the atmospheric air. The exchange of oxygen and carbon
dioxide is due to the difference of partial pressure of these gases
in the alveolar air and in the venous blood. The partial pressure
of oxygen in the alveolar air is higher than in the venous blood.




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

{08 Bbipa3uTe Go.1ee MOJITHO MBIC/Ib CIeYIOIIUX CYKIEHMIA.

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.

I[IpaBWJIbHBII OTBET.

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




09 Vkaxure, B uém orimume woHsTHIA ‘uudpoBasn
MeIMIIMHA ¥ ‘nudpoBoe 3apaBooXpaHeHHMe’, M B 4YéM
OTJINUYHNE IlPI(l)pOBOﬁ MEAUIMHBI OT CXO0KMX JUCHUIIJINH.
IIpaBU/IbLHBIN OTBET.

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

10 O0bsicHuTe, 4TO Takoe ‘uudpoBasi Tepanus’, W Js
KaKNX 3200/IeBaHUI HA3HAYAIOTCA ‘IU(POBbBIE JIeKAPCTBA’.
I[IpaBWJIbHBII OTBET.

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

Kpurepuu olieHuBanus

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

«Xoporto» —70-79% mpaBUIBHBIX OTBETOB Ha TECTOBBIE 33/IaHUS KAXKJOTO YPOBHS

«Y IOBIETBOPUTETHHO» — 55-69% MpaBUIIBHBIX OTBETOB HA TECTOBBIC 33/IaHUS KAXKIOTO YPOBHS
«HeynoBneTBoputenbHO» — MeHee 55% TpaBUIIBHBIX OTBETOB Ha TECTOBBIC 3aJlaHUS KaXIOTO

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

Kinuangeckas IICUX0JI0T1st

[Cnocoben  nmpuMeHSATP  COBpPEMEHHBIE  KOMMYHUKATHBHBIE
TEXHOJIOTHH, B TOM YHCJIE Ha MHOCTPAHHOM(BIX) s3bIKe(ax), M1
aKaJIeMHUYECKOT0 M MPO(ECCHOHATBHOTO B3aUMOICHCTBUS

[CriocoOen ocymiecTBIsATh HaydyHOE HCCleoBaHuEe B cdepe
MpoeCCHOHAILHON  JICITEIBHOCTH Ha OCHOBE COBPEMEHHOM
METOO0IOTHH

TpyaoBble [elicTBHSI B PpPaMKax KBAJH(PUKALMOHHBIX
XaPaKTePUCTHK: BbIABIISIET YCIOBUA, MNPEMSATCTBYIOIINE WU
3aTPyJHSIOIUME TAPMOHUYECKOE Pa3BUTHE JIMYHOCTH OOJIBHOTO;
OCYULIECTBIISET paboty o NCUXONpo(pUIaKTHKE,
TICUXOKOPPCKINH, ICUXOJIOTHYCCKOMY KOHCYJIbTHUPOBAHUIO
[ConbHBIX, BClieACTBUE Yero Oka3bpIBae€T MOMOIIL OOJIBHBIM U UX
[POACTBCHHHKAM B PCHICHUHN JIMYHOCTHBIX, HpO(l)CCCI/IOHaJII)HI)IX n
[OpITOBBIX MICUXOJIOTHYECKUX npooiieM; MPOBOJIUT
TIICUXOANAarHOCTHYCCKHUEC HUCCIICJOBaHUA nu JUINTCIIbHBIC
TUarHocTHYecKue HaOMrofeHHsl 3a OONBbHBIMU, yIemss ocoboe
BHHUMAaHHEC JIMIIaM, HMCIOIIIUM q)aKTopI)I pUCKa TICUXHYCCKUX
aCCTPOMCTB.

O3HAKOMBTECh C CHUTYAIIMEH W JAWTE
PA3BEPHYTBIE OTBETHI HA BOITPOCHI

TexkcT 3amaun:

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

VKaxure nu3 TEKCTa 3agauu aHTIINICKUE OKBUBAJICHTHI
CJIEYIOIIETO TEPMHHA: ‘Jtcey00UHOe PACCMPOUCMBO’

1. gastric distress

2. gastrointestinal distress

3. abdominal distress

4. distress of abdomen

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

[OnpenenuTe U3 TekcTa 3a1a4M KAIOOBI MAITUCHTA.
1. A 51-year-old woman was first seen in the out-patient




department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium following meals and
severe vomiting in the past few weeks.
2. The pain was dull in character.

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

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

JlaiiTe 1mepeBOJ C AaHIVIMHUCKOrO s3bIKa HAa PYCCKUH S3BIK
creayromtero npemiokenus: ‘Only rarely did ingestion of food
relieve her abdominal distress, but in the recent past vomiting
seemed to give some relief.’
1. Jlmme w3penka npuéMm nmumm obierdan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEJAaBHEM IMPOILJIOM pPBOTA, Ka3alocCh,
[IPUHOCHIIA HEKOTOPOE 00JIeTYeHNE.
2. Jlump u3penka mpuéMm nuiu olnerdan ee abJOMHHAIBLHOE
paccTpoiiCTBO, HO B HEAABHEM MPOILIOM pPBOTa OKAa3bIBaJA,
KaKoe-TO 0OJIerueHue.
3. Jlumpe wm3penka npuéMm nuimm obrnerdan ee abJOMUHAIBLHOE
paccTpoiicTBO, HO Ha JHSAX pPBOTA, Ka3aloCh, MPUHOCHIIA
HEKOTOpOE 00JIerueHue.

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

[Onnmnre u3 Tekcra 3ala4yy, 4TO ITOKa3aJ0 PCHTICHOJIOIMYCCKOC
MCCIICAOBAHUC 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.

IO6’b}ICHI/ITe Ha NMpUMEPEC U3 TCKCTA 3ada4u, IOUYEMY COTPYAHUKU
[PCHTICHOJIOTHYCCKOI'O0 OTACICHUA IMOCHHUTAIN, UYTO HauOoJee
BCPOATHBIM 00BSICHEHHEM PE3YyJIbTAaTy PCHTTCHOJIOTIUYCCKOro
M CCIICI0OBAHUA KEITYAOUYHO-KHIICYHOTI'O TpaKTa SABJISICTCSL
HOB006pa3OBaHI/IC I[BeHa,HHaTHHCpCTHOﬁ KHIIIKH.

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

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

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

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




Yek-mucT K cUTyallMoHHOM 3amaue Ne 1.

Koxa

TexkcT KoMIeTeHUMHM / Ha3BaHUA TPYAOBOH (yHkuuu /
Ha3BAHUSA TPY/JAOBOIO /IeiicTBUSA / TEKCT

37.05.01

Knuanyeckas ncuxoyiorus

YK-4

[CrocobeH TpHUMEHATH COBpEMEHHBIE KOMMYHHKATHBHBIC
TEXHOJIOTHH, B TOM YHCJIE HA HHOCTPAHHOM(BIX) sI3bIKe(ax), IS
AKaJeMUYECKOT0 M MPO(EeCCHOHAILHOTO B3aUMOJICHCTBHUS

OIlK-1

[Crocoben ocymiecTBiATh HaydHOE HCCIEOBaHHE B cdepe
NpoeCCUOHATBHON JEATEIbHOCTH Ha OCHOBE COBPEMEHHOM
METOJI0JIOTUU

TpyaoBble JelCTBUSI B paMKax KBAJIM(PUKANUOHHBIX
XaPAKTEPUCTUK: BBISBIISICT YCJIOBHUS, MPEMSATCTBYIOIINUE WU
3aTPYIHSIONINE TAPMOHHUECKOE Pa3BUTHE JTUYHOCTH OOJILHOTO;
OCYILIECTBIISICT paboty o MICUXOMPO(HUITIAKTHKE,
[CUXOKOPPEKIUH, TCUXOJIOTUYECKOMY KOHCYJIbTHPOBAHHIO
OOJBHBIX, BCICACTBUE YE€TO OKA3BIBACT IMOMOIIb OOTHHBIM M HX
|p0,Z[CTBeHHI/IKaM B PEIICHUU JTUYHOCTHBIX, MPOPECCHOHATBHBIX
M OBITOBBIX  ICHXOJIOTMYECKUX  MpOOIeM;  MPOBOJIUT
MCUXOAMArHOCTUYECKUE  HCCIENOBaHUS UM JUIMTEIbHBIC
TMarHoCTHYECKUEe HaONIOCHHs 32 OOJIbHBIMHU, YHEIsas 0co0oe
BHUMaHUE JUIAM, UMEIOIUM (AKTOPhl PHUCKA MCUXMYECKHX

F)aCCTpoﬁCTB.

O3HAKOMBTECh C CHUTYALMEA W JAWTE
PA3BEPHYTBIE OTBETHI HA BOITPOCKI

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.

VKa)XUTE U3 TEKCTa 3ag1a4yu AHTJIMICKUE DKBUBAJICHTEI
[cenyrormero TepmuHa: ‘orcenydounoe paccmpoiicmso’

1. gastric distress

2. gastrointestinal distress

3. abdominal distress

4. distress of abdomen

[[paBUIBHBIN OTBET
1. gastric distress
3. abdominal distress

P2

OTJIMYHO

/lecKkpunTOpHI MOJHOTO OTBETA HA BOIIPOC:

HpI/I BBIITOJIHCHUU JAHHOTO 3aJaHUSI HE IIOHyH_leHO OH_II/I6OK.
KonuuectBo IMPpaBHUJIBHBIX OTBETOB JJIs1 OLCHKU «OTJIUYHO»!
1. gastric distress

3. abdominal distress




/lecKkpunTOpHI MOJHOTO OTBETA HA BOIIPOC:
[P BBINIOJIHCHUHW OAHHOI'0 3aJaHusd JOIYIICHO HC 60JI€€ 1
forOKm.

KonnuectBo IMPpaBHUJILHBIX OTBCTOB JJIS1 OLICHKU «XOPOILIO»:
1. gastric distress

2. gastrointestinal distress

P1 | xopomo/ynoBieTBOPUTENHHO .
/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:
IIPpX BBIITIOJIHCHHUU JAHHOT'O 3alaHUA OOITYIICHO 2 OIINOKU.
KonmuectBo IMpaBUJIbHBIX OTBETOB JJIs1 OLCHKH
«yZOBJICTBOPUTEIBHON!
2. gastrointestinal distress
3. abdominal distress
4. distress of abdomen
I[eCKpI/IHT OP&I ITOJIHOI'O OTBCTA HAa BOIIPOC:
[IPU BBIIIOJHCHUN JAHHOI'O 3aJaHud JaH ITOJHOCTBIO HeBeprIfI
PO HCEYAOBJICTBOPUTCIIBHO OTBCT.
2. gastrointestinal distress
4. distress of abdomen
[Onpenenute U3 TekCcTa 3a/1a4M KAIOOBI MMAIIMCHTA.
1. A 51-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium following meals and
severe vomiting in the past few weeks.
B 2 2. The pain was dull in character.
3. The pain was dull in character and was limited to the
lepigastrium.
4. A 5l-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of gastric
|distress, some pain in the midepigastrium.
[ [paBUIBHBIN OTBET HA BOIIPOC
1. A 5l1-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of gastric
C) |distress, some pain in the midepigastrium following meals and
severe vomiting in the past few weeks.
3. The pain was dull in character and was limited to the
lepigastrium.
/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:
I[IPU BBIITOJIHCHUN JAHHOI'O 3aJlaHUA HE JOITYHICHO OIIIHOOK.
KonnuectBo MMPaBHUJIBHBIX OTBETOB JJI1 OLCHKU «OTJIUYHO»!
1. A 51-year-old woman was first seen in the out-patient
P2 OTJIMYHO department in November, 2020 presenting complaints of gastric
distress, some pain in the midepigastrium following meals and
severe vomiting in the past few weeks.
3. The pain was dull in character and was limited to the
lepigastrium.
ﬂeCKpI/IHTOpBI IMOJIHOT'O OTBETA HAa BOIIPOC:
MpU BBIMOJTHEHUHM JIAHHOTO 3aJaHus JOMymeHo He Oonee 1
OIIHOKH.
KonnuectBo IMPaBHUJIBHBIX OTBETOB JJIS1 OLCHKU «XOPOLIO»:
1. A 5l-year-old woman was first seen in the out-patient
P1 | xopoo/ynoBieTBOPUTENHHO

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.

/lecKkpunTOpHI MOJHOTO OTBETA HA BOIIPOC:

[IPU BBIITOJHCHUN JAHHOI'O 3aJaHHUA JOITYIICHO 2 OHJI/I6KPI.
KonmuectBo IMpaBUJIbHBIX OTBCTOB I OLICHKHU
«YIOBIETBOPUTEILHO:

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

PO

HCYOOBJICTBOPUTCIBHO

I[eCKpI/IHT OPB&I ITOJIHOI'O OTBCTA HA BOIIPOC:
I[IPU BBIIIOJHCHUW JAHHOI'O 3aJaHud JaH IMOJIHOCTBIO HeBepHBIfI
[OTBET.

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

JlaliTe 1epeBOJ C aHIVIMMCKOIO s3bIKa HA PYCCKHUM SA3BIK
[cienyromero npemnoxkenus: ‘Only rarely did ingestion of food
relieve her abdominal distress, but in the recent past vomiting
seemed to give some relief.’
1. Jlumps u3penka mpuéM mumy obnerdan ee abJIOMUHAIBHOE
[paccTpoiicTBO, HO B HEJABHEM IIPOLUIOM pPBOTA, Ka3aJoCh,
[IPUHOCHIIA HEKOTOPOE 00JIeryeHue.
2. Jlump m3peaka npuéM muiy obserdan ee abAOMUHAIbHOE
[paccTpolicTBO, HO B HEJaBHEM IMPOILIOM PBOTA OKa3bIBajia
Kakoe-TO 00JieryeHue.
3. JIume u3penka npuéM MUIM obiierdan ee abJoOMUHAIBHOE
[paccTpolicTBO, HO Ha JHSAX pPBOTA, Ka3aloCh, MPUHOCUIIA
HEKOTOpOoe 0OJIeryeHue.
4. JInmp u3penka npuéM nuiy obserdan ee abAOMUHAIbHOE
[paccTpoiCTBO.

[ [paBUIBHBIN OTBET HA BOIIPOC
1. JInme u3penka npuéM numm obieryan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEAABHEM IIPOIUIOM PBOTa, Ka3alloCh,
PUHOCKJIA HEKOTOpOe 00JIeTYeHue.

P2

OTJINYHO

/leckpunTOPHI MOJHOTO OTBETA Ha BOIPOC:

IIPU BBIITOJHCHUHN JAHHOI'O 3aJaHHA HE JOITYIICHO OIITHOOK.
KosinyecTBO MpaBUIIBLHBIX OTBETOB JUISI OLIEHKH «OTJINYHO:
1. Jlump uzpenka mpuéM nuuiy obserdan ee abJOMUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM HPOILIOM pPBOTA, Ka3aJloCh,
NPUHOCHIIA HEKOTOPOE O0JIEerYeHHE.

Pl

XOpO110/yIOBIETBOPUTEIHHO

J/leCKpHUIITOPBI TTOTHOTO OTBETA HA BOTIPOC:

[PY BBHITIOJIHCHUH JIAHHOTO 3aJ[aHUs JIONMYyIIeHO He Ooiee 1
OIITOKH.

KoraecTBO MpaBUIIBHBIX OTBETOB TSI OIEHKH «XOPOIIION:

1. Jlume w3penka mpuéM MUy obnerdan ee abJOMUHAIBHOE
[paccTpoiicTBO, HO B HEJAaBHEM IIPOILIOM pPBOTA, Ka3alloCh,
[IPUHOCHIIA HEKOTOPOE O0JIeTYeHHE.

2. Jlume m3penka mpuém mumM obserdan ee adJoMHHAIBHOE
[paccTpoiicTBO, HO B HEAABHEM IMPOILJIOM pPBOTA OKa3bIBaJa
KaKoe-TO 00JIerueHue.

JlecKpUIITOPHI MOJIHOTO OTBETA Ha BOIPOC:




[IPY BBIINOJIHEHUH JAHHOTO 33JaHMsI JOIYLIEHO 2 OUIMOKH.
KomanyecTBo IMpaBUJIbHBIX OTBCTOB JIIsL OLICHKHU
«(yIOBJIETBOPUTEIBHON:

1. Jlnmp u3penka npuéM NUIM obieryan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM IPOILIOM pPBOTA, Ka3ajloCh,
MIPUHOCKJIA HEKOTOpOE 00JIeTYeHue.

2. JIump m3penka npuéMm numm obserdan ee abaoMHHAIbHOE
[paccTpoiicTBO, HO B HEAABHEM IPOLLIOM pPBOTA OKa3bIBasa
KaKoe-TO 00Jer4eHue.

3. Jlump uzpenka npuém numu obseryan ee abJIOMHHAIbHOE
[paccTpoiicTBO, HO Ha JHAX pPBOTA, Ka3aJoCh, IPUHOCUIIA
HEKOTOpOe 00JIer4eHue.

PO

HCYOOBJICTBOPUTCIBHO

/lecKkpunTOpPHI MOJHOTO OTBETA Ha BOIPOC:

[pY BBIIOJHEHUU JAHHOTO 33J]aHUA JIaH MOJIHOCTHIO HEBEPHBIH
foTBeT.

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

3. Jlump u3penka npuém numu obserdan ee abJa0MHHAIbHOE
[paccTpoiicTBO, HO Ha JHAX pBOTA, Ka3aJoCh, HPUHOCHIIA
HEKOTOpOE 00JIerYeHue.

4. JIup m3peaka npuéM nuiy obserdan ee abAOMUHAIbHOE
[paccTpOMCTBO.

Omnuimnre nu3 TEKCTa 3aJadu, qToO IIOKa3aJio
CHTI'CHOJIOTUYCCKOC HCCICAOBAHHUC KCIYAOYHO-KHIICYHOI'O

TpaKTa.

1. A gastrointestinal X-ray examination done in the out-patient

department showed a constant defect in the second portion of

the duodenum.

2. A gastrointestinal X-ray examination done in the out-patient

department showed a constant defect in the first portion of the

duodenum.

3. A gastrointestinal X-ray examination done in the out-patient

department showed a constant defect in some portion of the

duodenum.

4. A gastrointestinal X-ray examination done in the out-patient

[department showed a constant defect in the duodenum.

[ IpaBUIBHBIN OTBET HA BOIIPOC

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

P2

OTJIMYHO

/[eCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

I[IPU BBIITOJIHCHUHN JAHHOI'O 3aJlaHUA HE JOITYHICHO OIIIHOOK.
KommdaecTBo MMPaBHUJIBHBIX OTBETOB JJIS1 OLCHKU «OTJIUYHO»!

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

Pl

XOpO110/yIOBIETBOPUTEIHHO

/[eCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

[IPpU BBINIOJIHCHUHW HOAHHOI'0 3aJaHHud JOIYHICHO HE oonee 1
OIITOKH.

KonuuectBo MpaBHUJILHBIX OTBCTOB JJISI OLICHKU «XOPOILIO»:

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

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




lduodenum.

/lecKpunTOpHI MOJHOTO OTBETA HA BOMPOC:

[IPU BBIITOJHCHUN JAHHOI'O 3aJaHHUA JOITYIICHO 2 OH.II/I6KI/I.
KonmuectBo IMpaBUJIbHBIX OTBCTOB I OLICHKHU
«yZOBJICTBOPUTEIBHON!
1. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the second portion of
the duodenum.
2. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the first portion of the
duodenum.
3. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in some portion of the
duodenum.

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:
I[P BBIIIOJIHCHHUU JAHHOT'O 3aJlaHHA J1aH ITOJIHOCTBIO HeBepHBIfI
OTBCT.
2. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the first portion of the

PO HEY/IOBJICTBOPUTEIHHO duodenum.
3. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in some portion of the
duodenum.
4. A gastrointestinal X-ray examination done in the out-patient
{[department showed a constant defect in the duodenum.
OO0BsICHUTE HA TIPUMEpPE U3 TEKCTa 3a/1a4H, I0YEMY COTPYIHUKU
[PCHTI'CHOJIOTUYCCKOTO OTACIICHUSA IIOCUUTAIN, YTO HauOoee
BEPOATHBIM OOBSICHEHHEM pEe3YJIbTaTy PEHTI€HOJIOIMYECKOI0
MCCIICOIOBaHUA JKEITYAOYHO-KHIICYHOT'O TpaKTa ABJISACTCSA
HOBOOOpa30BaHUE ABEHAILATUIIEPCTHON KHUILIKH.
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.
/[eCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:
I[IPU BBIITOJIHCHUN JAaHHOI'O 3aJlaHUA HE JOITYHICHO OIIINOOK.
P2 OTJINYHO KonnuectBo IMpaBUJIbHBIX OT.BeTOB JJI1 OLICHKN <<0TJ'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.
/leckpunTOpHI MOJHOTO OTBETA HA BOIIPOC:
[P BBINIOJIHCHUHW OAHHOI'0 3aJaHud JOIMYHICHO HC GOHCC 1
P1 | xopomio/ynoBaeTBOPUTENHHO [OITHOKH.

KomanyecTBo MpaBHUJILHBIX OTBCTOB JJISI OLICHKU «XOPOILIO»:

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




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

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

[IPU BBIITOJHCHUN JAHHOI'O 3aJaHHUA JOITYIICHO 2 OLHI/I6KI/I.
KonmdaectBo IMpaBUJIbHBIX OTBCTOB I OLICHKHU
KYAOBJICTBOPHUTCIBHO:
1. There was no obstruction to the flow of barium, but
irregularity and narrowing of the lumen were noted just
[proximal and distal to the constant filling defect.
2. There was no obstruction to the flow of barium, but
irregularity of the lumen was noted just proximal and distal to
[the constant filling defect.
3. There was no obstruction to the flow of barium, but
narrowing of the lumen was noted just proximal and distal to
the constant filling defect.

PO HEYJIOBJIETBOPUTEIBHO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

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

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

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

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

CuryanunonHas 3anaya Ne 2.

Texker koMmereHuuu / Ha3BaHUs TPYAOBOH QyHKUMUH /

Kon HA3BaHMS TPY/I0BOIO IeiiCTBUSA / TEKCT
C 37.05.01 Kinanueckas ncuxonorus
[Cnocoben  mpuMmeHSTP  COBpEMEHHBIE  KOMMYHUKATHBHBIE
K YK-4 TEXHOJIOTHH, B TOM YHCJIE Ha MHOCTPAHHOM(BIX) sI3bIKE(ax), JUIst
AKaJeMIYeCKOTro U MpodEeCCHOHATHHOTO B3aUMOICHCTBHS
[CriocoOen ocymiecTBiIsATh HaydyHOE WHCClIenoOBaHue B cdepe
K OIlK-1

npodeccnoHabHON AESITeNbHOCTH HAa OCHOBE COBPEMEHHOM
METOI0JIOTHH

TpynoBble JelicTBHSI B paMKaxX KBaJH(PUKALNMOHHBIX
XAPAKTEPUCTHK: BBISABISET YCIOBUS, NPENSATCTBYIOIINME WIN
3aTPYAHSIONINE TaPMOHUYECKOE Pa3BUTHE JIMIYHOCTH OOJBLHOTO;
OCYIIECTBIISIET paboty no McUXonpoduIaKkTuke,
MCUXOKOPPEKIINH,  TICHXOJOTHYECKOMY  KOHCYJIbTHPOBAHHUIO
[OonmbHBIX, BCIEACTBHE YEro OKa3bIBaeT MOMOIIL OOJNBHBIM M HX
[POJICTBEHHUKAM B PEIICHUH JTMYHOCTHBIX, MPO(ECCHOHANBHBIX U
[0p1TOBBIX IICUXOJIOTMYECKHUX npobiuem; IIPOBOAUT
[ICUXOJMAarHOCTUYECKUE  MCCIEJOBAHUA M JUINTEIIbHBIE
TMarHOCTHYeCKUe HaOMIOAeHHsI 32 OONBHBIMU, yIEsis 0co0oe

BHUMaHUE JHIIAM, HUMEIOIUM (aKTOpPbl pPHCKA TCHUXUYECKUX
aCCTPOMCTB.

O3HAKOMBTECH C CHUTYAIIMEM M JAWTE




PA3SBEPHYTBIE OTBETBI HA BOITPOCBHI

TekcT 3a1aun:

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.

VKaxure u3 TEKCTa 3a1a4yu AHTIJINICKUE OKBUBAJICHTHI
CIIEIYIOIIUX BBIPAXKCHUN: ‘HeuémKkue snuzooudeckue OOIU 6
BepxHell uacmu Hcusoma’, ‘ymepeHHas OO0Ne3HeHHOCMb 8 NPABOM
noopebepwve’

1. vague episodic upper abdominal pains

2. episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region

4. moderate tenderness in the left hypochondric region

'OnpenenI/ITe N3 TEKCTa 3aJa4n (HeCKOJ'IBI(I/IMI/I Hpe,[[J'IO)KeHI/IS{MI/I)
AdHAaMHE3 ITallM€HTa, T.C. KaKue ObLIH MOJIY4YCHBI JaHHBIC HCTOPUU
[60m1e3H1 MnanucHTa BpauoM.

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

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

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

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

JlaiiTe 1mepeBOJ C AHIVIMHUCKOrO s3blKa HAa PYCCKUH S3BIK
crnenyromiero npemioxkenus: ‘She returned for cholecystomy in a
fmonth after having been treated in the operation was performed it
was successful and the patient’s postoperative course was
{uneventful.’

1. Ona BepHynach Ha XOJICLMCTOMHIO dYepe3 Mecsl] Iocie
JledeHus, omepanys IpoLula YCIEIHO, M IOCIEONEepariOHHOE
BOCCTAHOBJICHHE TAIIMEHTA MIPOTEKAJIO 0€3 OCI0KHEHUH.

2. OHa BepHyJach Ha XOJICIUCTOMHIO Yepe3 MecsIl IOcie
JICYeHMs, IIOCJICONEPAllMOHHOE  BOCCTAHOBIICHME  ITALUEHTa
MpOTEeKaIo 0e3 OCI0KHEHUM.

3. OHa BepHyJach Ha XOJEIMCTOMHUIO uYepe3 IOJIMEcsIa IMocie
JledeHus, omepanys IpoLula YCIEIHO, M IOCIEONEepariOHHOE
BOCCTAHOBJICHHE TAIIMEHTA MPOTEKAJIO 0€3 OCI0KHEHUH.

4. OHa BepHYyJach Ha XOJICIMUCTOMUIO Yepe3 MecsI] ocie
JICYECHMs, Ollepalus MpoIyIa YCIEIHO.

OnuiuTe U3 TEKCTa 3aJayd (HECKOJbKUMH MPEIOKEHUSIMH),
[pe3yNIbTaThI 71a60paTOPHBIX MCCJIETOBaHHM u




[PEHTI'CHOJIOTHYECKOI'O 06CJ'ICI[0BaHI/I5[ [IanueHTa.

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.

[O6bsicHuTe  Ha opuMepe U3 TEKCTa 3ajadd, I[o4YeEMY
IIOCJICONIEPAITMOHHOC BOCCTAHOBJICHUC IMAllMCHTA ITPOTCKAJIO Oe3
OCJIOKHECHUU.

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

2. The surgeon said operation was indispensable.

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

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

UYek-ucT K CUTyalmoHHOM 3a7aue Ne 2.

TexkecTr KoMmereHUMH / Ha3BaHHMA TPYAOBOM (QyHKuuu /

Kon HA3BaHUS TPYAOBOIO JeCTBHS / TEKCT
C 37.05.01 Kimmaudeckast IcuxoJorust
Crioco0eH MPUMEHSITh COBPEMEHHBIE KOMMYHHUKATHBHBIC
K YK-4 TEXHOJIOTHH, B TOM YHUCJIe Ha MHOCTPAaHHOM(BIX) si3bIKe(ax), AJs
aKaJJeMUYECKOro U Npo(eCCHOHAIBLHOTO B3aUMOJICHCTBUS
CriocoOeH OCyILIECTBIATh HAaydyHOE HCCIeloBaHUE B cdepe
K OIlK-1 po(hecCHOHANBHOM /I€ATENbHOCTH HAa OCHOBE COBPEMEHHOMN

MCETOAO0JIOT N

TpyaoBble [JelcTBHA B PpaMKaX KBaJHM(PHKALUOHHBIX
XapAKTEPUCTHK: BBISABISECT YCIIOBHS, TMPEMSATCTBYIONINE WU
3aTPYIHAIOLINE TApPMOHUYECKOE Pa3BUTHE JIMYHOCTH OOJIBHOTO;
OCYIIIECTBIISIET paboty 1o MCUXONpPO(UITAKTHKE,
[CUXOKOPPEKLUH, TCUXOJIOTHYECKOMY  KOHCYJIbTHUPOBAHUIO
OOJIbHBIX, BCIEICTBHE Y€ro OKa3hIBAECT MOMOIIL OOJHHBIM U HX
[POJICTBEHHUKAM B PELICHUU JIUYHOCTHBIX, IPO(PECCHOHATBHBIX
M OBITOBBIX  ICHUXOJOTMYECKHX  MpoOieM;  MPOBOAUT
[ICUXOJIMaTHOCTUYECKHUE  HMCCIEeNOBaHHUA U JJIUTEIbHbIE
TrarHocTHYeckue HaOMoIeHHs 3a OOJBHBIMH, YACHSS 0c000e
BHUMaHME JIMIIAM, UMEIOIIUM (DaKTOphl PUCKA MCHUXUYECKUX

“_paCCTpOﬁCTB.

O3HAKOMBTECh C CHUTYAIIMEM W JAWTE
PA3ZBEPHYTBIE 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.

VKaXuUTE U3 TEKCTa 3aa4yu aAHTJIMUCKUE DKBUBAJICHTHI
CIICIYIOIINX BBIPAKEHUU: ‘Heuémkue snuzoouueckue 001U 8
sepxHell uacmu ocusoma’, ‘ymepeHHas OO0Ne3HEeHHOCMb 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

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

P2

OTJINYHO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

[IPU BBIITOJIHCHUU JAHHOI'O 3alaHUA HE JOIMYHICHO OIIHNOOK.
KonnuectBo IMPpaBHUJIbLHBIX OTBCTOB JJIs1 OLCHKU «OTJIUYHO»:
1. vague episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region

P1

XOpOII0/yIOBJIETBOPUTETH
HO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

[IpU BBINIOJIHCHUHW OAHHOI'O0 3aJaHWA HOIMYHICHO HE Oomee 1
OIITOKH.

KonnuectBo MPpaBHUJILHBIX OTBETOB JJIS1 OLICHKU «XOPOLIO»:

1. vague episodic upper abdominal pains

2. episodic upper abdominal pains

ﬂeCKpI/IHTOpH IMOJIHOT'O OTBETA HAa BOIIPOC:

IIPU BBIITOJHCHUHN JAaHHOI'O 3aJaHHA JOITYIICHO 2 OmunoOKu.
KonnuectBo MMPpaBUJIBHBIX OTBCTOB pIn) bt OLCHKHU
«YOOBJICTBOPUTCIIBHO»:

2. episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region

4. moderate tenderness in the left hypochondric region

PO

HCYOOBJICTBOPUTCIBLHO

ﬂeCKpI/IHT OPbI ITOJIHOT'O OTBETA HAa BOIIPOC:

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

2. episodic upper abdominal pains

4. moderate tenderness in the left hypochondric region

Onpenenure u3 TEKCTa 3a7a4u (HECKOIBKUMHU
HpeIIJIO)KCHI/I}IMI/I) dHaMHC3 ManuMceHTa, T.C. KaKuc ObLIH
MMOJIYYCHBI 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.

[[paBUIBHBIN OTBET HA BOIIPOC

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




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

P2

OTJINYHO

/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

I[IPX BBIIIOJHCHUHN JAaHHOI'O 3aJaHus HE JOITYIHICHO OIINOOK.
KonnuectBo IMpaBHUJILHBIX OTBCTOB JJIS1 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

XOpOI_HO/y,I[OBJ'IeTBOpI/ITeHB
HO

/eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

[P BBIIIOJIHCHUHU AOaHHOI'0 3aJaHus OOITYHICHO HE oomnee 1
OIIHOKH.

KonmuaecTBo 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.

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

I[IPU BBIITOJHCHUHU JAHHOI'O 3aJaHHA JOITYIICHO 2 OIHI/I6KI/I.
KonnuectBo IMpaBUJIbHBIX OTBCTOB 11 OLCHKHU
«YHAOBJICTBOPUTCIIBHO»:

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

HCYAOBJICTBOPUTCIBHO

ﬂeCKpI/IHT OPBbI ITOJIHOT'O OTBETA HAa BOIIPOC:

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

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

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

/laliTe mepeBOJ € AHIVIMKWCKOIO sA3bIKA HA PYCCKUM A3BIK
crenyromero npeaioxenus: ‘She returned for cholecystomy in
a month after having been treated in the operation was
performed it was successful and the patient’s postoperative
course was uneventful.’

1. Ona BepHyJach Ha XOJELMCTOMHIO dYepe3 Mecdll I0cCie
JIedyeHus1, onepanys Mpolia yCleuHo, U MOCIe0epaliOHHOe
BOCCTAHOBJICHHE MMallMEHTa MPOTeKaso 0e3 OCI0KHEHUH.

2. Ona BepHyJach Ha XOJICLMCTOMHUIO 4Yepe3 Mecsll Mocie
JIedyeHus, [OCIIEONEepPAlMOHHOE BOCCTAHOBJICHHE MAallMeHTa
MPOTEKaIo Oe3 OCTIOKHEHUH.

3. OHa BepHyJach Ha XOJEIMCTOMHIO Yepe3 MoJIMecsIa Tocie
JIedyeHus1, onepanys Mpolia yCleuHo, U I0CIeoNepaliOHHOE
BOCCTAHOBJICHHE MMAallMEHTa MPOTeKaso 0e3 OCI0KHEHUH.

4. OHa BepHyJIaCh Ha XOJIELUCTOMHUIO YE€pe3 MeECHI] Iocie
JIeYeHMs, ONepanys MpoILIa YCIENUHO.

[ IpaBUIBHBIN OTBET HA BOIIPOC
I. OHa BepHynach Ha XOJEUUCTOMHIO YEpe3 MECAI IOCie
JIedyeHus], onepanys Npolia yCcleuHo, U IOoCIeoepalioHHOe

BOCCTAHOBJICHUC IMTAlITMCHTA IIPOTEKAJIO 0e3 OCI0KHCHU.




P2

OTJINYHO

JleCKpHUITTOPBI TOJTHOTO OTBETa HA BOIPOC:

[MIPU BBIITOJIHCHUU JAaHHOI'O 3aJlaHHUA HE JOITYIICHO OIIIHOOK.
KonmuecTBO MPaBMIIBHBIX OTBETOB /ISl OLIEHKH «OTIMIHON:

1. OHa BepHyJach Ha XOJELUCTOMHUIO YEpe3 MeECSI I0cie
JIeYeHus], onepanys Mpolula yCHeNHO, ¥ MOCIeoNnepanioHHOe
BOCCTAHOBJICHUE NAIIMEHTA IPOTEKAJIO O€3 OCI0KHEHHI.

P1

XOPOIIO/yJOBIETBOPHUTEIH
HO

/lecKpUIITOPHI MOJIHOTO OTBETA Ha BOIPOC:

[pY BBHITIOJTHCHUH JAHHOTO 3aJlaHUsl JOMyIIeHO He Oonee 1
OIIMOKH.

KonruecTBO MpaBUIIBHBIX OTBETOB ISl OIIEHKU «XOPOIIION:

1. Ona BepHy/nach Ha XOJICHUCTOMHIO YEpe3 MeECSI] TOCIe
TIedeHus, onepanus MpoIia yCIenHO, U TOCIeONepalmOHHOe
BOCCTAaHOBJICHHE TTAIIMEHTA MTPOTEKAIIO O3 OCIOKHEHUIHA.

2. OHa BepHyJaCh Ha XOJCIMCTOMHUIO Yepe3 MecsI] Tocie
JICUCHMsI, TTOCIICONEPAIMOHHOE BOCCTAHOBIICHHE ITallUCHTA
MPOTEKaI0 0€3 OCIOKHEHUM.

/leckpUNITOPHI IOJTHOTO OTBETA HA BOIPOC:

[IPY BBIIOJHEHUH JAHHOTO 33/1aHUs JIOMYIIEHO 2 OIINOKH.
KommdaecTBo IMpaBUJIbHBIX OTBETOB JIIsA OLICHKH
«(yJI0BJIETBOPUTEILHON:

1. Ona BepHyjachb Ha XOJELMCTOMHIO Yepe3 Mecdll I0cCie
leyeHust, onepanys Npolula YCIEUHO, U MOCIeonepalioHHOe
BOCCTaHOBJICHHE ITALIUEHTA IIPOTEKAIIO O€3 OCII0KHEHUI.

2. Ona BepHyJach Ha XOJIELMCTOMHUIO 4Yepe3 Mecsll Mocie
JleueHMs], IOCICONEPAalMOHHOE BOCCTAHOBIICHUE IIAllUEHTA
IpOTEKao 0e3 OCI0KHEHUH.

3. OHa BepHYyJIach Ha XOJEIHUCTOMHIO 4Yepe3 MoJIMecsIa mocie
NIedeHus1, onepanus Mpola yCIenHo, U MOCIE0NEPALMOHHOE
BOCCTaHOBJICHHE MALIMEHTA IPOTEKAJIO O€3 OCI0KHEHUIA.

PO

HCEYAOBJICTBOPUTCIBHO

JleCKpUIITOPHI TIOJTHOTO OTBETA Ha BOIIPOC:

[pU BBITOJHCHUN JTAHHOTO 33J]aHUS JIaH MOJIHOCTHI0 HEBEPHBIN
OTBET.

2. OHa BepHyJach Ha XOJICHUCTOMHIO 4Yepe3 MecCsl] TOCie
JICYCHUS, MOCIICONEPAMOHHOE BOCCTAHOBJICHUE MAIlMEHTA
MpPOTEKaIo Oe3 OCIOKHEHUH.

3. OHa BepHYJIaCh Ha XOJCIIMCTOMHIO Yepe3 MOJIMECSIa MOCIe
JIeUeHMsI, OTNepallysl MpOIUIa YCIEUIHO, U MOCIeOonepaliioHHOe
BOCCTAHOBJICHUE MAI[MEHTA MPOTEKAIO 03 OCIONKHEHHIA.

4. OHa BepHyJach Ha XOJICIIMCTOMHUIO Yepe3 MECSIl IOCIe
JIeYeHus1, OmepaIysl MPOIIUIA YCIEIHO.

OMNUIINTE U3 TEKCTA 3aJadyu (HeCKOJ'ILKI/IMI/I I'[pe,[[J'IO)KeHI/ISIMI/I),
pE3yIbTAThI 1a00paTOPHBIX HCCIIEIOBAHU I u
PCHTI'CHOJIOTUYCCKOI'O O6CJICI(OB8.HI/I$I ImalueHTa.

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

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

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

[ IpaBUIBHBIN OTBET HA BOIIPOC

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

P2

OTJINYHO

/leckpUnTOpHI IOJTHOTO OTBETA HA BOIPOC:

[P BBITIOJTHEHNUHU JAHHOTO 3aIaHUS HE JAOIMYIICHO OMIMOOK.




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

P1

XOpOI1I0/yIOBIIETBOPUTEIH
HO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

[P BBIIIOJIHCHUHW AOaHHOI'0 3aJaHus OOIIYHICHO HE oomnee 1
OIIHOKH.

KonmdaecTBo IMpaBUJIbHBIX OTBCTOB JIsI OLCHKH «XOPOIIO»:

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

I[eCKpI/IHT OPEI ITOJIHOI'O OTBETA HAa BOIIPOC:

I[IPU BBIITOJHCHUN JAHHOI'O 3aJaHUA JOITYIICHO 2 OLHI/I6KI/I.
KonmdaecTBo IMpaBUJIbHBIX OTBCTOB pIn) b OLCHKHU
«YIOBIETBOPUTEILHO»:

2. Routine laboratory examinations were abnormal.

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

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

PO

HCYOOBJICTBOPUTCIBHO

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

[IPU BBIIIOJHCHUN JAHHOI'O 3aJJaHuA JaH IMOJIHOCTBIO HeBepHBIfI
OTBCT.

2. Routine laboratory examinations were abnormal.

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

OO0BICHUTE Ha IIPpHUMEPC u3 TCKCTAa 3aaadu, noyemy
MMOCJICONCPAIMOHHOC BOCCTAHOBJICHUC MMTAITUCHTA ITPOTCKAJIO oe3
OCITOKHEHUM.

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.

[ IpaBUIBHBIN 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

OTJIMYHO

/lecKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

[IPU BBIITOJIHCHUU JAHHOI'O 3alaHUA HE JOITYIICHO OIIIMOOK.
KonnuectBo IMPaBHUJIBHBIX OTBETOB JJIS1 OLCHKU «OTJIUYHO»!

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

P1

XOpOIIIO/yOBIIETBOPUTEITH
HO

/leCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

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

KOHI/I‘-ICCTBO MpaBHUIILHBIX OTBCTOB 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.




/lecKpunTOpHI MOJHOTO OTBETA HA BOMPOC:

I[IPU BBIITOJJHCHUU JAHHOI'O 3aJaHWs JOMYIICHO 2 OH_II/I6KI/I.
KommdaecTBo IMPpaBUJIbHBIX OTBETOB pIn) b OILICHKU
«yIOBJIETBOPUTEILHO»:

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

2. The surgeon said operation was indispensable.

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

PO

HCYOOBJICTBOPUTCIIBLHO

ILCCKpI/IHT OP&I ITOJIHOI'O OTBCTA HA BOIIPOC:

[IPU BBIIIOJHCHUW JAHHOI'O 3aJaHUA JaH ITOJHOCTBIO HeBepHHﬁ
OTBCT.

2. The surgeon said operation was indispensable.

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

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




