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1. BBOAHASA YACTDH

1.1. ®oHA OLEHOYHBIX CPEICTB pErJaMEHTHUPYET CcoJepKaHue, (OpPMBbI OLEHOYHBIX
CPEACTB IS TEKYIIEro KOHTPOJIS M HPOMEXKYTOUHOW aTTEeCTAllMH, KPUTEPHH OICHUBAHUS
TuQGepeHIIMPOBAHHO MO KAXKA0H (OpMe OLIEHOYHBIX CPEICTB.

1.2. ®oH/ OLIEHOUYHBIX CPEACTB ONpeessieT YpoBeHb (GopMHUPOBaAHNSI Y 00yYAKO M XCS
ycranoBjeHHbIX B0 ®I'OC BO u ompenesieHHbIX B OCHOBHOM 00pa30BaTelIbHOW Iporpamme
BBICIIETO O00pa3oBaHUs 110 HaIpaBleHWIO ToAroToBKW (cmernuanbHocTH) 31.05.02 Ilemmarpus
(ypoBeHb crienmanutera), HampasieHHocTd 02 3npaBooxpaHeHue B cdepe npodeccrHoHanbHOM
JESTEIbHOCTH (B cepe OKa3aHUA HEPBUYHOM MEINKO-CaHUTAPHOU MOMOIIH,
CIIELUAJIM3UPOBAHHOM, CKOPOW, NAJUIMATUBHONM MEIUIMHCKONW IIOMOINM JETSM, BKIIIOYAIOIIECH
MEpOnpUsATHs 1O MNpOo(UIAKTUKE, JUArHOCTHKE, JIEYCHHIO 3a00JeBaHUl M  COCTOSIHMIA,
MEIUIUHCKONW —peaOunuranuu, (OPMHUPOBAHUIO 3J0pPOBOrO 00pa3a J>KU3HU U CaHUTAPHO-
TUTUEHUYECKOMY MPOCBEILICHUIO HaceJIeHUs) YHUBEPCAJIbHOM (YK-4) U
o0menpodgeccuoHATbHOI (OIIK-10) KOMIIeTEeHIHIA, (cm.
https://tgmu.ru/sveden/files/31.05.02_Pediatriya_2023(2).pdf).

2. OCHOBHAS YACTDb
2.1. Buabl KOHTPOJISt H (D)OPMBI OLIEHOYHBIX CPEICTB

Ne OueHovHble cpeacTBa™™
Buabl KOHTpOJISE
n/n dopma
1 Texkyuuii KOHTPOJIb Ouenounoe cpencrso 1 — Tectsl
OuenouHoe cpenctso 2 — Bonpocsl 1151 codece10BaHus
OuenouHoe cpeacTBo 3 — CuryauMoHHbIE 3a1a4H
2 IIpome:kyTouHas Ouenounoe cpeacrso 1 — Tectsl
arrecrauus
Ouenounoe cpenctso 2 — Bonpocsl 7151 codeceoBaHust
Ounenounoe cpencrBo 3 — CuTyanHoHHbIE 32124

**[Ipy MIEHTUYHOCTH OLEHOYHBIX CPEJCTB AJS TEKYLIEro KOHTPOJIS M MPOMEXYTOUHOU
aTTectauuu — opopmieHue ogHuM [Ipunoxennem.

3. Conepmaﬂue OLHCHOYHBIX CPEACTB TECKYIEIT0 KOHTPOJISA

Texkymmii KOHTpPOJIb OCYIIECTBIISIETCSI TIPETOoaBaTeieM TUCIHUILIMHBI TP TPOBEICHUH
3aHATUH B (popMe: OLIeHOYHOE CPesICTBO 1, OLIEHOYHOE CPEICTBO 2, OLIEHOYHOE CPEACTBO 3.
Ouenounoe cpeacrBo 1 — Tectsi (cm. [Ipunoxenue 1)
Kpumepuu oyenusanus
«Ot1nuuHO» — Oosiee 80% MpaBUIIbHBIX OTBETOB HA TECTOBBIE 33/1aHUS KaXKJJOTO YPOBHS
«Xoporo» —70-79% npaBUIBHBIX OTBETOB HAa TECTOBBIE 33/1aHUS KXKJJOTO YPOBHS
«Y 10BJIETBOPUTETBHO» — 55-69% MpaBUIIbHBIX OTBETOB HA TECTOBBIE 33a/IaHUS KaXJA0T0 YPOBHS
«HeynosnerBopurenbHo» — MeHee 55% NpaBUWIIBHBIX OTBETOB HA TECTOBbIE 3a/laHUS KaKJOTO
YpOBHS
OuenouHoe cpeactso 2 — Bonpocsl 1151 codecenoanusi (cm. [Ipunoxenue 2)
Kpumepuu oyenusanus
«O1nnuHO» — 6051ee 80% MPaBUIIbHBIX OTBETOB
«Xoporio» — 70-79% npaBUIIbHBIX OTBETOB
«Y 1OBJIETBOPUTEIBHO» — 55-69% IpaBUIIbHBIX OTBETOB
«HeynosneTBoputenbHO» — MeHee 55% NpaBUIIbHBIX OTBETOB
Ouenounoe cpeacTso 3 — Curyannonnsbie 3agaun (cMm. [Ipunoxenue 3)
Kpumepuu oyenusanus (cm. Tpunoxenue 3)


https://tgmu.ru/sveden/files/31.05.02_Pediatriya_2023(2).pdf)

4. Conep:kaHue OLCHOYHBIX CPEACTB NPOMEKYTOYHOM aTTeCTAHHI
[TpomesxyTouHas aTTecTanus NpoOBOIUTCA B opMe 3aueTa.

Ouenounoe cpeacto 1 — Tecrol (cm. [Tpunoxenue 1)
Kpumepuu oyenusanus
«Ot1anuHO» — Oosiee 80% IpaBUIIbHBIX OTBETOB HA TECTOBBIE 3a/1aHUs KaXKIOIO YPOBHS
«Xopomuio» —70-79% npaBUIbHBIX OTBETOB Ha TECTOBBIC 33/1aHUS KaXKJOTO YPOBHS
«Y 1oBIETBOPUTENBHO» — 55-69% MpaBUIBLHBIX OTBETOB HA TECTOBBIE 3a1aHUS KAXKJOTO YPOBHS
«HeynoBneTBopuTenbHO» — MeHee 55% MpaBWIBHBIX OTBETOB Ha TECTOBBIE 3aJaHHs Ka)JIOTO
YpOBHS
OuenouHoe cpeacTBo 2 — Bonpocsl 1u1s codecenoBanusi (cM. [Ipmioxenue 2)
Kpumepuu oyenusanus
«OT1nuuno» — 601nee 80% MpaBUIBHBIX OTBETOB
«Xopomo» — 70-79% npaBUIBHBIX OTBETOB
«Y 1oBeTBOPUTETHHO» — 55-69% MpaBUIIbHBIX OTBETOB
«HeynoBneTBopuTenbHO» — MeHee 55% MpaBUIIbHBIX OTBETOB
OuenouHoe cpeacrso 3 — Curyanuonnbie 3aaa4u (cM. [punoxenue 3)
Kpumepuu oyenusanus (cm. Tpunoxenue 3)

5. Kpurepun onieHuBaHus pe3y1bTATOB 00y4eHUsI

«3auTeH0» BBICTABISETCS 00YyYaroIEMYyCsl, €CJIM OH I0Ka3aJl IOCTATOYHO IPOYHBIE 3HAHUS
OCHOBHBIX IOJOXEHUH Y4eOHOM IUCHMIUIMHBI, YMEHHE CaMOCTOSTENIBHO pEeLIaTh KOHKPETHbIE
IPAKTUYECKHE 3a/Jauyd, [PEeIyCMOTPEHHble pabouyell IporpaMMoil, OpPHUEHTHPOBATHCS B
PEKOMEHIOBAaHHO! CIIPABOYHOM JIMTEPATYPE, YMEET IIPABUIBHO OLIEHUTD MTOJIYYECHHBIE PE3YIbTaThI.

«He 3auTeHo0» BbICTaBIsETCS 00YUaAIOUIEMYCsl, €CJIH PU OTBETE BBIIBUINCH CYIIECTBEHHbBIE
npoOenbl B 3HAHUAX OCHOBHBIX MOJIOKEHMH Y4eOHON AMCUUIUIMHBI, HEYMEHHME C IOMOIIbIO
IIPEnoiaBareiisd MOJYyYNUTh IPABUIBHOE PELICHHWE KOHKPETHOM NPAKTUYECKOM 3aJadd M3 YHUCia
NPEIYyCMOTPEHHBIX paboueil mporpaMMoii yueOHOM TUCIUIUIMHBL.



[Ipunoxenue 1
Ouenounoe cpencrso 1 — TecTsl

JTAUTE OTBETBI HA BOITPOCBI TECTOBbBIX
SAJAHUU 1 YPOBHS (OAUH ITPABUJIBHBIU OTBET)

1. ®paza ‘BoabHOMY mNponmucaIH TOHH3MpPYKOIee M
YCIIOKauBamImiee TaK, KaK OH KAJI0OBAJICH Ha cJ1a00CTh |
[0ecconnmnIy’ mepeBOANTCH HA AHIVIMICKUH 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.

2. ®pa3za ‘OT0 JeKaApCTBO MOKHO Ha3HAYATh KakK
BHYTPMMBIIIEYHO, TAK U JIJIl IpMeMa BHYTPb’ NepeBOANTCS
HA AaHTJIMACKUIA SI3BIK 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.

3. ®paza ‘lIpuHumaiiTe 3TO JIEKAPCTBO OCTOPOKHO,
caeAyiiTe yKa3aHUsAM Bpaya, MOTOMY 4YTO NepPeAo3HPOBKA
MOZKET BbI3BATH HeﬁﬂaFOHpI/[ﬂTHle peammlo’ MmEePEBOAUTCHA
HA AHTJIMACKUHN 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.

4. ®pa3za ‘MeacecTpa npoTépJia KoKy CHHPTOM, Iepex TeM
KAaK CAeJATh HHBEKUHIO® IEePeBOAMTCH HA AHIVIMACKHH
fAI3bIK 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.




S. ®pa3a ‘Bpay nponucaj MHe MUKCTYPY, KOTOpPasi CHUMeT
KalleJb u MMOMOXKET MHE 6LICTp0 l'IOl'lpaBI/ITbCﬂ’
MepPeBOAUTCH HA AHTVIMICKUI 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.

|6. ®pa3a ‘YyscrByere JM Bbl 00Jb B NMPaBOM 0OOKY NpH
(pu3nyeckoM HanpsizKeHUU?’ NMepPeBOAUTCH HA AHTVIHICKHUH
A3bIK KaK:

A) Do you feel any pain in the right side on physical exertion?
b) Do you feel any pain in the right side on physicals exertions?
B) Does you feel any pain in the right side on physical
lexertion?

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

7. ®pa3a ‘Bpl Oyaere NPUHUMATH 3Ty MUKCTYPY, IOKa BbI
He MepecTaHeTe KANLIATL  TEPeBOAUTCH HA AHIVIMNACKHI
A3bIK KaK:

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

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

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

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

JIATE OTBETBI HA BOIIPOCHI TECTOBBIX
3AJAHUI 2 YPOBHSI (HECKOJILKO TTPABAJIBHBIX
IOTBETOB)

8. The doctor listened to patient’s ___ , his heart sounds
were

A) heart

b) lung

B) normal

[) arm

[[paBuiibHEIE OTBETHL: A, B

0. After that the patient took deep ___in and out while the
[doctor checked his

A) breaths

b) heart

B) lungs

) feet

[[paBuiibHEIE 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




[[paBuiibHBIE OTBETHI: 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

[IpaBunibHBIE OTBETHIL: B, I'

13. The patient first noticedabad ____ inhis
A) head

b) pain

B) treatment

') chest

[IpaBuibHbIE OTBETHI: b, I’

14. The patient also felt a pain in his ____, and tingling in
(his

A) pain

b) tingling

B) toes

') fingers

[IpaBuibHBIE OTBETHI: b, I’

15. Some congenital heart defects are apparent at
whereas others may not be detected until later in

A) heart

b) birth

B) year

I life

[ IpaBunbHbIe OTBETHL: b, I'

JTAUTE OTBETBI HA BOIIPOCBI TECTOBbBIX
3AJAHUMU 3 YPOBHSA BAJAHUSA HA OIIPEJAEJIEHUE

[COOTBETCTBHUA)
16.
1) MO3BOHOYHUK A) the vertebral column
2) ¢opma yepemna b) the form of the skull
3) BeHTpaJIbHAs 4acTh yepena B) the spinal column
I') the ventral part of the skull

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

17.
1) cepneyHast Mplna A) heart muscle
2) onepanus Ha cepAaLe B) the operation on the heart
3) rmajKas MbIIIia B) the cardiac muscle
I') the smooth muscle

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




18.

1) npexncepane

A) the atrium

2) manbIlbl Ha HIDKHEH KOHSYHOCTH

B) the toes in the lower limb

3) manbIlpl Ha BepXHEH KOHEYHOCTH

B) the auricle

I') the fingers in the upper
limb

19.

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

1) TpyaHas KIeTka

A) the chest

2) moJ; HeNpOM3BOIBHEIM KOHTposieM | b) under involuntary control

3) ¢ TOMOTITHIO MBIIII]

B) the thorax

I') by means of muscles

20.

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

1) SHIOKPUHHBIE JKEJIe3bI

A) the endocrine glands

2) oborameéHHas KUCIOpOIOM

b) the well-oxygenated

KPOBb blood
3) Bocxozsmas aopra B) the glands of internal
secretion

I') the ascending aorta

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




[Ipunoxenue 2
OuenouHoe cpencrso 2 — Borpocsl 11s1 codece1oBaHus

JIAUTE OTBETHI HA BOIIPOCHI

1. YkaxxkuTe, KaKoBa MPUPOIA CEPAELYHOT0 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
fthe 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.

2. Pacckaxure o KOHTPOJIE€ AbIXaHUSA HepBHOﬁ CHCTEMOM.
IIpaBuU/IbHBIH OTBET.

Respiration is subjected to the control of the cerebral cortex;
this being demonstrated by the fact that a person can voluntarily
hold his breath for a very short time or change both the rate and
depth of respiration. Cortical regulation of respiration is also
evident in the acceleration of respiration during emotional
states. Protective acts, such as coughing and sneezing, are
associated with respiration. Both of them are performed
reflexly; the centres of the reflexes are situated in the medulla
oblongata. Nervous control of breathing. The muscles of
breathing have no independent or automatic rhythm, they
contract only responding to impulses from the brain down the
spinal cord. These impulses arise and are coordinated in a
specialised area in the brain, the respiratory centre, which is in
the medulla. The medulla is at the base of the brain and is a
bulbous continuation of the spinal cord within the skull. The
respiratory centre has to adjust the volume of air breathed and
to maintain a uniform alkalinity of the blood; the centre effects
the reciprocal alteration both of inspiration and expiration.

3. Jlaiite caeayromyr HHPOPMALMIO, YTO O3HA4YaeT
‘BUTAMHUH’; KaKyl) HMHPOpManMI MOXKHO JaTh O
MPOMCXO0KICHMH BUTAMUHOB.

IIpaBWJIbHbBII OTBET.




Vitamin means life. The story of vitamins actually begins in
1911, when a Polish chemist by the name of Kazimir Punk
lextracted from rice polishings' a crystalline substance. This
substance was capable to cure beri-beri. Analyses of these
[crystals revealed the presence of nitrogen in basic combination,
i.e. the «amino»-nitrogen; Punk therefore called this substance
«vita-mine». The root «vita» indicates that the substance is
essential to life and health. In this way, the word vitamin was
bom. For four years before Punk’s discovery a series of studies
had begun in the USA to determine the value of cereals such as
wheat, com and oats as a cattle diet. Eventually it was found
necessary to resort to rats to solve the problem of cereal
differences.

4. Boipasure 00J1ee OJIHO MBIC/Ib CJACAYIOUIUX CY/KICHHI.

1. The kidney doesn't manufacture the elements which compose
furine. 2. The urinary function is that of excretion.
IIpaBWJIbHBII OTBET.

It has long been known that the kidney does not manufacture
fully the elements which compose the urine. It is known only to
fextract them unchanged from the blood plasma where, with
very few exceptions, they already exist. In other words, the
urinary function is the excretion, but the kidney is found to
exercise a choice among the numerous organic substances
present in the circulating blood: Some substances, such as the
proteins, are wholly retained in the organism, although the
blood plasma contains a high concentration of them (70 to 80
grams per litre). Others are entirely taken away by the kidney as
well as eliminated through the urine: this is the case with
[certain foreign bodies such as penicillin or streptomycin as
well, which the organism eliminates by means of the kidney.
Most of the constituents of the plasma are excreted in the urine
in variable proportions; the quantities thus taken away by the
fkidney are not fixed and vary even from day to day for each
substance eliminated. If the amount of salt absorbed is very
great or very small, the concentration of salt in the blood and
the total amount of salt in the individual as well will not vary at
all; if practically no salt is absorbed, no salt will be eliminated;
if much salt is absorbed its rate of elimination will rise, until
after a few days it exactly counterbalances the excess taken in;
|the quantity of salt taken away by the kidney will be equal to
the excess received.

S. Boipasure 0oJ1ee MOJTHO MBIC/Ib CIEIYIOLIUX CYKACHHUI.

1. Hypophysis regulates the activity of other endocrine glands.
2. Disfunction of the anterior lobe of the hypophysis is
accompanied by changes of different kind throughout the
forganism.

IIpaBuU/IbHBIH OTBET.

The hypothalamus has been found to secrete special substances
which regulate the secretion of the hypophysical hormones. The
activities of the other endocrine glands are thus subject to
neurohumoral regulation through the hypophysis. Disfunction
of the anterior lobe of the hypophysis is accompanied by




changes throughout the organism. For example, excessive
secretion of the growth hormone in childhood results in
gigantism. Such people may grow to a height of 2,5-2,6 m.
Excessive secretion of this hormone in adults results not only in
excessive growth of the bones of the face, fingers and toes, but
in enlarged nose, tongue and certain other organs. This disease
is called acromegaly. Insufficient secretion of the growth
hormone in childhood is accompanied by retarded growth
(dwarfism). It is a relatively rare condition associated with
either early atrophy or absence of the anterior lobe.

(6. OnumuTe MEXaHM3M MbILIEYHBIX OLLYIIeHHIA.
[IpaBWJIbHBII OTBET.

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

7. Boipaszure 0oJiee MOJTHO MBIC/Ib CIeIYIOLIUX CYKACHUIA.

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
lgastric 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.

8. VYkaxkure OCHOBHbIe (aKTOPHI, BJIHAKIIEE HA
ceple4Hblii BHIOpOC.

I[IpaBWJIbHBII OTBET.

Cardiac output is the product of two factors: heart rate (the
number of beats per minute) and stroke volume (the volume
expelled per beat). 1. The heart rate is normally controlled by a
balance between impulses reaching it over the vagus and over
the sympathetics. Thus, inhibition of the vagus centre speeds up
the heart. And inhibition of the sympathetic centre slows down
the heart. It seems that in the human most of the effect is
achieved by inhibition of the vagal centre of the sympathetic
fregion. 2. The second factor affecting cardiac output is the
stroke volume, that is, the amount of blood which the left
ventricle ejects per beat. The stroke volume depends upon the
«venous return». The normal heart is capable of a considerable
ldegree of enlargement; after the venous return is increased - as
it is in exercise — the chambers of the heart are able to supply
[the additional blood. The walls of right atrium and the great
veins are thin and stretch readily; therefore the heart rate is
increased. The increased venous return in exercise is brought
about in the following manner: 1) after muscles contract, they
exert a «milkingy effect on the blood vessels which they
contain. With each contraction, blood is squeezed outl into the
\veins; it cannot be squeezed back into the arteries because the
arterial pressure is high — and with each relaxation the blood
vessels of the muscle again fill up with blood; 2) in exercise,
[oreathing becomes deeper. The heart lies within the thorax;
when the thorax expands, blood is «sucked2 into» the heart.
The two factors, working together, lead to the increase of the
[blood amount returned. First the right sides of the heart and
within a few beat the left are dilated and take bigger «bites» of
fblood. Thus the stroke volume is increased.




0. Bripa3zure 6oJiee MOJTHO MBICJIb CJAEAYIOIINX CYKIEHUI.

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

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

10. [Jaiite omucaHue CTPOEHHUS] CKeJETHBIX M TJIAJKHX
MbIIIILI.

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.




[Ipunoxenune 3
Ouenounoe cpencrso 3 — CuTyauMoHHbIE 3a1a4U
CuryaunonHas 3agada Ne 1.

O3HAKOMBTECh C CHUTYAIIUEH W JAWTE
PASBEPHYTBIE OTBETHI HA BOIIPOCHI

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
Y 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.

VKaKuTe H3 TEKCTa 3aaa4yu AHTJIMMCKUE DKBUBAJICHTBHI
[cnenyromero TepMuna: ‘orcenydouroe paccmpoicmeo’

1. gastric distress

2. gastrointestinal distress

3. abdominal distress

4. distress of abdomen

[ IpaBUIBHBIN OTBET
C 1. gastric distress
3. abdominal distress

ﬂeCKpI/IHT OPBI ITOJIHOT'O OTBETA HAa BOIIPOC:

HpI/I BBIITOJIHCHUU TAHHOTO 3aJaHUS HE I[OHYHleHO OHII/I6OK.
P2 OTJIIMYHO KOJ’II/I‘IGCTBO MpaBUIIBHBIX OTBETOB JJISI OLUCHKU «OTJIUMYHO»:
1. gastric distress

3. abdominal distress

ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:

[PU BBHITIOJTHEHWW JAHHOTO 3aJaHus JOMylieHo He Oonee 1
OIIHOKH.

KonnuectBo IMPaBHUJIBHBIX OTBETOB JJIS OLCHKHU «XOPOLIO»:

1. gastric distress

2. gastrointestinal distress

41

P1}|Xopomio/ynoBiaeTBOpUTENLHO
/[eCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

[IPU BBIITOJIHCHUU JAaHHOI'O 3alaHUA JOITYIIICHO 2 OI_LII/I6KI/I.
KOJ’II/I‘-IGCT BO l'[p ABUJIBHBIX OTBCTOB 1A OLCHKU
KYAOBJICTBOPHUTCIIBHO»:

2. gastrointestinal distress

3. abdominal distress

4. distress of abdomen

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

I[IPU BBIIIOJHCHUH JAHHOI'O 3aaHUA IaH IMMOJTHOCTBIO HeBepHBIﬁ
OTBCT.

2. gastrointestinal distress

PO HEYJOBJIETBOPUTEIIHHO




4. distress of abdomen

|OnpenenuTe U3 TekcTa 3aa4n KAIOOBI TAIIMEHTA
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 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.
[ [paBUIIBHBIN OTBET HA BOIIPOC
1. A 51-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of
3 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.
/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:
[IPU BBIITOJIHCHUU JAHHOI'O 3aJaHUA HE JOITYIHICHO OIIINOOK.
KonnuectBo IMpaBHUJIbHBIX OTBCTOB JJIsI OUCHKH «OTJIMYHO»:
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/IHTOpH IIOJIHOT'O OTBETA HAa BOIIPOC:
[pY BBIIOJHEHUHN JIaHHOTO 3aJlaHusl JONylleHo He Ooiee 1
OIIHOKH.
KonnuectBo MPpaBHUJIBHBIX OTBETOB JJI OLICHKU «XOPOLIO»:
1. A 51-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of
gastric distress, some pain in the midepigastrium following
meals and 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.
P1 | xopo11o/y10BneTBOPUTEIBHO
ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:
IIPU BBIITOJHCHUHN JAHHOI'O 3aJaHHA JOITYIICHO 2 OmMOKH.
KonuuectBo IMpaBUJIbHBIX OTBECTOB HJI OLCHKU
«YOOBJICTBOPUTCIILHO»:
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.
/lecKkpunTOpHI MOJHOTO OTBETA HA BOIIPOC:
PO HCYOOBJICTBOPUTCIBHO [IPU BBIIIOJJHCHUH JAHHOIO 3aaHUs OaH MOJIHOCTBIO HeBeprIfI

joTBerT.




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 mepeBOJ C aHIVIMHCKOrO $s3bIKa HAa PYCCKHUH S3BIK
[cenyromero npemioxxenus: ‘Only rarely did ingestion of food
relieve her abdominal distress, but in the recent past vomiting
seemed to give some relief’
1. JIumb m3penka mpuéM numm oodsierdan ee abIoMUHAIBLHOE
[paccTpoiicTBO, HO B HEJaBHEM MPOILLIOM pPBOTa, Ka3ajocCh,
[IPUHOCHIJIA HEKOTOPOE O0JIerYeHHeE.
2. Jlume u3penka npuéM nuiy obserdan ee adJIoMHHAIBHOE
[paccTpoiicTBO, HO B HEJaBHEM IMPOILJIOM PBOTa OKa3bIBala
KaKoe-TO 00JieryeHue.
3. Jlump u3penka npuéM nuiM obserdan ee abJOMUHAIBHOE
[paccTpoiicTBO, HO Ha JHSX pPBOTA, Ka3aloCh, MPHHOCHIIA
HEKOTOpOoe 00JIeryeHue.
4. JIump m3penka mpuéM MUK o0yierdyan ee adJJOMUHAIBHOE
[paccTpOiCTBO.

[ IpaBHIIbHBII OTBET Ha BOIIPOC
1. JIump m3peaka nmpuéM muiy odsierdan ee adbJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEJZAaBHEM MPOILIOM PBOTA, Ka3ajoCh,
[IPUHOCHIJIA HEKOTOPOE 00JIETYEHHE.

P2

OTJIMYHO

/leckpUnTOPHI IOJHOTO OTBETA HA BOMPOC:

[IPY BBIIOJIHEHUH JAHHOTO 33/1aHUs HE JIOMYILIEHO OIIMOOK.
Kon1uecTBO NpaBUIIbHBIX OTBETOB JUISI OUEHKU «OTIIMYHO»:
1. JIump u3peaxa npuéM mUIM obsieryai ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEJAABHEM MPOIUIOM pPBOTA, Ka3ajoCh,
PUHOCKJIA HEKOTOpOe 00JIerYeHue.

P

—

XOPOIIO/yOBIETBOPUTEIBHO

/lecKpuITOPHI TIOJIHOTO OTBETA HAa BOTIPOC:

Py BBINOJHEHUM JAHHOTO 3aJaHus JOMylleHo He Oonee 1
OIIMOKH.

KosindyecTBO MpaBUIILHBIX OTBETOB JUISI OLIEHKH «XOPOIIO»:

1. JIvmpe u3penka npuéM nuiy obseryan ee abJOMHHAIBHOE
[paccTpoiicTBO, HO B HelaBHEM MPOIIJIOM pPBOTA, Ka3ajocCh,
MPUHOCHIIA HEKOTOpOE 00JIeTYeHHE.

2. JIume u3penka nmpuéM nuiu obserdan ee abJaoMHHAIbHOE
IpaccTpoiicTBO, HO B HeIaBHEM TPONUIOM pPBOTAa OKasbIBasia
KaKoe-TO 00JieryeHue.

JlecKpUIITOPHI TOTHOTO OTBETA HA BOMPOC:

[IPY BBITIOJTHEHUH JTAHHOTO 33JJaHUs JIOMYIICHO 2 OIIMOKH.
KosindyectBo MPaBUJIBHBIX OTBETOB ISt OIICHKHU
«yIIOBIIETBOPUTEIHHOY:

1. JIvme u3penka npuéM MUK obierdan ee abJOMHHAITBEHOE
[paccTpoiicTBO, HO B HemaBHEM MPONIIIOM PBOTA, Ka3ajocCh,
[PUHOCKJIA HEKOTOpOe 00JIeTYeHue.

2. Jlumb u3penka npuéMm numM obserdan ee abJIoMUHAIBHOE
[paccTpoiicTBO, HO B HEAAaBHEM MPOILJIOM PBOTa OKa3bIBasia
KaKoe-TO 00JieryeHue.

3. Jlump w3penka mpuéM mUIM obyerdan ee abJOMUHAIBHOE
paccTpoiicTBO, HO Ha JHSAX pBOTA, KazajoCh, MPUHOCHIIA
HEKOTOpOE 0OJIeTueHMeE.




PO

HEY/0BJIETBOPUTEIBHO

/lecKkpunTOPHI MOJHOTO OTBETA Ha BOIIPOC:
[IPY BBIMOJIHEHUH JJAHHOTO 33JJaHUS JJaH MOJTHOCTHIO HEBEPHBIN
loTBeT.
2. Jlume u3penka npuéM nuiny obserdan ee adJoMHHAIBHOE
[paccTpoiicTBO, HO B HeJaBHEM IMPOLUIOM PBOTA OKasbIBala
KaKoe-TO 00JIeryeHHue.
3. JIump u3penka npuéM nuuy oodsieryan ee abJJOMHUHAIBHOE
IpaccTpoiicTBO, HO Ha JHAX pBOTA, KazajioCh, MPUHOCHIIA
HEKOTOpO€E 00JIer4eHue.
4. Jlnme u3penka npuéM nuiy obserdan ee adJoMHHAIBHOE
[paccTpOMCTBO.

Omnuimre nu3 TCKCTa 3aJa4u, qTo II0Ka3ajio
PEHTI'CHOJIOTMYECKOC HCCICAO0OBAHUE KCITYJOUYHO-KHUIICYHOI'O
TpakTa
1. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the second portion of
the duodenum.
2. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the first portion of the
duodenum.

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

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

[ IpaBUIBHBIN OTBET HA BOIIPOC

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

P2

OTJIMYHO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

[IPU BBIITOJIHCHUHN JAHHOI'O 3alaHUA HE JOITYHICHO OIIIHOOK.
KonnuectBo IMPpaBHUJIBHBIX OTBETOB JJIS1 OUCHKU «OTJIMYHO»:

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

P

—

XOPOIIO/yOBIETBOPUTEIBHO

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

[P BBIIOJHCHUNU JAHHOT'O 3aJaHud JOIMYHICHO HE 6onee 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
duodenum.

ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:

IIPU BBIITOJHCHUHN JAHHOI'O 3aJaHHA JOITYIICHO 2 OmMOKH.
KonuuectBo IMpaBUJIbHBIX OTBCTOB JJIA OLCHKU
«YHJOBJICTBOPUTCIILHO:

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 ITOJIHOIO OTBETA HA BOIIPOC:
[IPU BBIIIOJJHCHUH JAHHOI'O 3alaHUA JaH IOJIHOCTBIO HeBepHHfI
OTBCT.
2. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the first portion of the

PO| weymoBmerBopurenbHo  jduodenum.
3. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in some portion of the
duodenum.
4. A gastrointestinal X-ray examination done in the out-patient
{[department showed a constant defect in the duodenum.
OOBsicHATE Ha TMpUMEpe U3 TEKCTa 3a/ayd, I[OYEeMY
COTPYAHUKHU PCHTICHOJIOTMYCCKOTO OTACJICHUA IMOCUHUTAIN,
4TO Haumboyiee BEPOSTHBIM  OOBSICHEHHEM  PE3yJIbTaTy
[PCHTTCHOJIOTHUYCCKOI'0 UCCICAOBAHUS KEITYAOUHO-KUIIICUHOI'O
TpaKTa SBIAETCS HOBOOOpa3OBaHWE JBEHAIIATHIIEPCTHOU
KWK
1. There was no obstruction to the flow of barium, but
irregularity and narrowing of the lumen were noted just
B 5 . . -
[proximal and distal to the constant filling defect.
2. There was no obstruction to the flow of barium, but
irregularity of the lumen was noted just proximal and distal to
[the constant filling defect.
3. There was no obstruction to the flow of barium, but
narrowing of the lumen was noted just proximal and distal to
the constant filling defect.
4. There was no obstruction to the flow of barium.
[ IpaBUIBHBIN OTBET HA BOIIPOC
5 1. There was no obstruction to the flow of barium, but
irregularity and narrowing of the lumen were noted just
[proximal and distal to the constant filling defect.
ﬂeCKpI/IHTOpLI IOJIHOT'O OTBETA HAa BOIIPOC:
I[IPU BBIITOJHCHUHN JAHHOI'O 3aJaHHA HE JOIMYIICHO OIIMNOOK.
KonuuectBo MpaBUIILHBIX OTBECTOB JJISI OICHKU «OTJIMYHO»:
P2 OTJIMIHO . .
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:
[P BBIIIOJHCHUU JAHHOT'O 3aJaHUsd JOIIYHICHO HC Oonee 1
OIITOKH.
KonuuectBo MpaBHUJILHBIX OTBCTOB JJISI OLICHKU «XOPOIMIO»:
1. There was no obstruction to the flow of barium, but
P1 | xopo110/y10BIeTBOPUTEIBHO

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.




/lecKpunTOphI MOJHOTO OTBETA HA BOIIPOC:

I[IPU BBIITOJHCHUN JAHHOI'O 3aJaHUA JOITYIICHO 2 OLHI/I6KPI.
KonmuectBo IIpaBUJIbHBIX OTBETOB 1A OLICHKHU
KYAOBJICTBOPHUTCIBLHO»:

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[IPpX BBIIIOJIHCHHUHU JAHHOT'O 3aJlaHH:A 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.

Curyanmonnas 3amaya Ne 2.

"

O3HAKOMBTECh C CHUTYAIIMEM MW JIAUTE
PA3BEPHYTBIE OTBETHI HA BOITPOCHI

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

VKakuTe U3 TEKCTa 3agauu AHTIINICKAE DKBUBAJICHTEHI
CIICAYIOIIUX BBIPAXKCHUU: ‘Heuémiue snuzoouveckue 601u 6
eepxueli uacmu ocusoma’, ‘ymepenHas 00]1e3HEeHHOCHb 6
npasom 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

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

P2

OTJIMYHO

/leCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

IIPH BBIIIOJIHCHHWHU JAaHHOI'O 3aJaHus HE JOITYIHICHO OIINOOK.
KoamuecTBO MMPpaBUJIbHBIX OTBCTOB AJId OLICHKHU «OTJIUYHO»:
1. vague episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region

Pl

Xopo1110/y10BIETBOPUTEIHHO

JleCKpUIITOPBI IIOJIHOI'O OTBETA Ha BOIIPOC:

[P BBIIIOJJHCHHUKW JAaHHOI'O 3aJaHWs AOOIYIICHO HE Oonee 1
OIITNOKH.

KonnuecTtBo IMPAaBUJIBHBIX OTBETOB JJIS OLICHKHU «XOPOLIO»:

1. vague episodic upper abdominal pains

2. episodic upper abdominal pains

HGCKpI/IHTOpH IIOJIHOI'O OTBCTA HA BOIIPOC:

IIPH BBIITOJIHCHHUU JAHHOI'O 3aJaHus JOIYIICHO 2 OIINOKMU.
KonuuecTtBo IIpaBUJIbHBIX OTBECTOB I OLCHKHU
«KYAOBJICTBOPUTCIBHO:

2. episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region

4. moderate tenderness in the left hypochondric region

PO

HEYAOBJICTBOPUTCIILHO

JleCKpUIITOPHI ITOJIHOIO OTBETA HA BOIPOC:

[P  BBIIOJJHCHUM JAHHOI'O 3daJdHMA JAdaH ITOJIHOCTBIO
HEBEPHBIN OTBET.

2. episodic upper abdominal pains

4. moderate tenderness in the left hypochondric region

Onpenenure us3 TEKCTa 3a1a4u (HECKOJIbKUMU
HpeILJ'IO)KeHI/ISIMI/I) dHaMHC3 TIIallMCHTA, T.C. KaKuc ObLIH
ITOJIYUCHBI JAHHBIC UCTOPHUUN 0oJie3Hn MManueHTa BpadyoMm

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.

[IpaBUIIBHBIN OTBET HAa BOIPOC

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

I[CCKpI/IHTOpBI MMOJIHOI'O OTBETAa HAa BOIIPOC:

IIPH BBIITOJJTHCHHUU JAHHOI'O 3aJaHus HE JOIMYIICHO OHII/I6OK.
KOJII/I‘IGCTBO MpaBUJIbHBIX OTBCTOB AJI OLICHKHU «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.

Pl

XOpOI1I0/yIOBIIETBOPUTEIHHO

JleCKpUIITOPBI IIOJIHOIO OTBETA Ha BOIIPOC:

[P BBIIIOJJHCHHWKW JAaHHOI'O 3aJaHus AOIYIICHO HE Oonee 1
OIITOKU.

KonmuecTtBo IMPAaBUJIbHBIX OTBETOB JJIS OLICHKHU «XOPOLIO»:

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.

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

IIPH BBIITOJIHCHHUHU JAHHOI'O 3aaHuA JOMMYIICHO 2 OIHPI6KI/I.
KonnuecTtBo IIpaBUJIbHBIX OTBETOB I OLICHKHU
«KYAOBJICTBOPUTCIBHO:

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

HCYHOBJICTBOPUTCIIBHO

JleCKpUIITOPHI ITOJIHOIO OTBETA HA BOIPOC:

[P  BBIIOJHCHUM JAHHOI'O 3daJdHMA JAdaH ITOJIHOCTBIO
HEBEPHBIN OTBET.

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.

JlaiiTe mepeBOJ C AHIIMUCKOrO S3bIKA HAa PYCCKHMM S3BIK
crnenyromiero npemiokerus: ‘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. OHa BepHynach Ha XOJIEHUCTOMMIO 4e€pe3 MECSIl IMOocie
lIeueHMS, oriepanus npoIa YCIIEIIHO, "
[OCIe0NepaliiOHHOE BOCCTAHOBJIEHUE MAIMEHTa MPOTEKaIo
0€3 OCIIOKHEHHH.

2. OHa BepHylach Ha XOJECIUCTOMHIO HYepe3 MeECSI] IOCIe
JIeYeHMs, ITOCIEONEPAMOHHOE BOCCTAHOBIIEHUE IallMEHTa
MpoTeKano 0e3 OCI0KHEHUH.

3. OHa BepHyJach Ha XOJELUCTOMHUIO uepe3 MoJMecsla
rmocie  JICYCHHs, Omepanus M[ponuia  YCHemHO, ¢
[OCIe0nepaliiOHHOE BOCCTAHOBIIEHUE MAIMEHTa MPOTEKaIo
0€3 OCIOKHEHHI.

4. OHa BepHy/Iach Ha XOJEIMCTOMHUIO Yepe3 MecsAl Mocie
IedeHys, orepanys IpoIuIa yCIenIHo.

[IpaBUIBHBIN OTBET HA BOIIPOC

1. OHa BepHynach Ha XOJELUUCTOMHUIO YEPE3 MECALl IOCIe
nedenus, oreparus mpouuia YCIIEIHO, u
[1OCJICONEPAMOHHOE BOCCTAHOBJICHUE TMAIlMEHTa IPOTEKAI0
€3 0CJI0KHEHHH.

P2

OTJIIMYHO

JleCKpUTITOPHI ITOJIHOTO OTBETA HA BOTIPOC:
IIPH BBIITOJIHCHUU JAaHHOI'O 3aJaHu HEC JOIMYIICHO OH.H/IGOK.
KonnyecTBo MpaBHIIBHBIX OTBETOB JUISI OIICHKH «OTIIMYHOY:




1. OHa BepHyJach Ha XOJEUUCTOMHIO YEpEe3 MECAIl MOCIe
neueHus, onepanus npoiia YCHENIHO, u
[1OCJICOTNIEPAIMOHHOE BOCCTAHOBJIEHUE TMAlleHTa MPOTEKaIo
0e3 OCITOKHEHMIA.

P1

XOPOIIO/yJOBJIETBOPUTEIBHO

JIeCKpHIITOPHI TIOJTHOI'O OTBETA Ha BOMPOC:

[P BBITIOJIHEHUM JAHHOTO 3aJaHus JOMyHIeHO He Oomee 1
OIITOKH.

KonyecTBO MpaBHIIbHBIX OTBETOB JIJISI OL[CHKH «XOPOIIIOY:

1. Ona BepHyJach Ha XOJICLIMCTOMHIO 4Yepe3 MecsI] MOCie
IeueHms, orepanus npoiiia YCIICIITHO, u
[TOCJICONEPAIMOHHOE BOCCTAHOBJICHUE TAIlMEHTa IPOTEKAJIO
0e3 OCI0KHCHUM.

2. OHa BepHYJIach Ha XOJICIUCTOMHIO Yepe3 MECAIl IOCIe
JICUCHHMS, ITOCJCONEPAIMOHHOEC BOCCTAHOBJICHUE IAlUCHTA
[IPOTEKaI0 Oe3 OCI0KHEHUH.

JleCKPHIITOPHI TIOJTHOIO OTBETA HA BOMPOC:

HpI/I BBIITOJIHCHHUU JAHHOTO 3adaHUS nonymeHo 2 OHII/I6KI/I.
KonnuecTBo IIPaBUIIbHBIX OTBETOB JUIST OIIEHKH
«(YIOBJICTBOPUTEIIHHOY:

1. OHa BepHyJach Ha XOJICHMCTOMHIO Yepe3 Mecsll MOocie
eueHus, orieparus poIuia YCIICIITHO, u
[TOCJICONEPAIMOHHOE BOCCTAHOBJICHHUE MAI[MCHTA IPOTEKAJIO
0e3 OCII0KHECHUI.

2. OHa BepHyJIaCh Ha XOJICLIMCTOMHIO 4YEpe3 MeECSI] IMOCIe
JICUCHUs, ITOCIICOTICPAIMOHHOE BOCCTAHOBJIICHUE TAI[MCHTA
MpoTeKano 6e3 OCIOKHEHUH.

3. Ona BepHyJach Ha XOJICIUCTOMHIO dYepe3 IMoJIMecsIa
[ocie  JIeYeHHWs, Omepanus TMpouuia  YCHEeNIHO, W
[TOCJICOTICPAITMOHHOE BOCCTAHOBJICHUE TAIMECHTA MPOTEKAIO
0e3 OCIT0KHCHHUM.

PO

HCYAOBJICTBOPUTCIIBHO

JlecKkpUNTOPHI OJHOTO OTBETA HA BOMPOC:

IIPpHU  BBIIIOJIHCHHWM JAHHOTO 3aJaHWA JaH IOJHOCTBIO
HEBEPHBIN OTBET.

2. OHa BepHY/Iach Ha XOJICIUCTOMHIO UYEpe3 MECSIl IOCIIe
ledyeHrs, TOCIEeONepalliOHHOEe BOCCTAHOBIIEHHE TMaIlMEHTa
MpoTeKaso 0e3 OCI0KHEHUM.

3. OHa BepHylach Ha XOICIUCTOMHUIO dYepe3 MoJIMecsIa
[ocjie  JICYCHHS, OIepamus MpoNula  YCHEIHO, U
[TOCIICOTIEPAIMOHHOE BOCCTAHOBIICHHE TAIMEHTa MPOTEKAIo
0€3 OCIIOKHEHUH.

4. OHa BepHyJach Ha XOJCIUCTOMHIO 4e€pe3 MeCAIl IMOcIe
TedYeHMsI, OTepaIys Mpoliia YCIEIIHO.

Onumure nu3 TEKCTa 3aa4u (HCCKOJ’ILKI/IMI/I
[PEIIOKEHUSIMHA ), PE3YIIBTATHI TAOOPATOPHBIX MCCIICIOBAHUMA
1 PCHTT'CHOJIOTHUYCCKOT'O O6CJ’ICI[OBE[HI/I}I IIalfueHTa

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.

[IpaBuiIbHBIN OTBET Ha BOIIPOC




1. Routine laboratory examinations were within normal
limits.

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

P2

OTIIMYHO

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

IIPH BBIITOJIHCHHUH JAaHHOI'O 3aJaHud HEC JOIMYIICHO OLHI/I6OK.

1. Routine laboratory examinations were within normal
limits.

3. Cholecystography revealed multiple calculi. The upper

gastrointestinal roentgenologic examination was normal.

P1

XOPOIIO/yJOBJIETBOPUTEIBHO

JleCKpUIITOPBI IIOJIHOIO OTBETA Ha BOIIPOC:

[P BBIIIOJJHCHHUKW JAaHHOI'O 3aJaHWs AOIYIICHO HE Oonee 1
OITNOKH.

KonnuecTtBo MMpaBUJIbHBIX OTBCTOB JIA OLICHKH «XOPOIIO»:

1. Routine laboratory examinations were within normal
limits.

2. Routine laboratory examinations were abnormal.

JleCKpUIITOPHI ITOJIHOIO OTBETA HA BOIPOC:

IIPH BBIITOJIHCHHUU JAaHHOTI'O 3aJaHWs JOIYIICHO 2 OLINOKH.
KoianmuecTBO IMpaBUJIbHBIX OTBCTOB JJIA OLCHKU
«KYAOBJICTBOPUTCIIBHO»:

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

HCYHOBJICTBOPUTCIIBLHO

/leCKpUIITOPHI TOJIHOTO OTBETA HA BOIPOC:

IIpHU  BBIIIOJIHCHUU  JAHHOTO 3aJaHuA JaH IOJHOCTBIO
HEBEPHBIN OTBET.

2. Routine laboratory examinations were abnormal.

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

OOBsicHUTe Ha TmNpuUMepe H3 TEKCTa 3a]adyd, MoYeMy
TIOCJICOIICPAIIMOHHOC BOCCTAHOBJICHUC IIAIIMCHTA IIPOTCKAJIO
0e3 0CITOKHEHHI

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 HAa BOIPOC

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

JleCKpUTITOPHI ITOJIHOTO OTBETA HA BOTIPOC:
IIPH BBIITOJIHCHUU JAHHOI'O 3aJaHu HEC JOIMMYIICHO OH.H/IGOK.
KonndyecTBO MpaBHIIBHBIX OTBETOB TSI OIICHKH «OTIIMYHOM:

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.

Pl

XOpOI1I0/yIOBIIETBOPUTEIHHO

JleCKpUIITOPBI IIOJIHOIO OTBETA Ha BOIIPOC:

[P BBIIIOJJHCHHWKW JAaHHOI'O 3aJaHus AOIYIICHO HE Oonee 1
OITNOKH.

KonnuecTtBo IMPAaBUJIBHBIX OTBETOB JJIS OLICHKHU «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.

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

IIPH BBIITOJIHCHHUHU JAHHOI'O 3aJaHus JOMYIICHO 2 OIINOKHU.
KonnuecTtBo IIpaBUJIbHBIX OTBETOB I OLICHKHU
«KYAOBJICTBOPUTCIBHO:

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

HCYAOBJICTBOPUTCIILHO

JleCKpUIITOPHI ITOJIHOIO OTBETA HA BOIPOC:

[P  BBIIOJJHCHUM JAHHOI'O0 3aJlaHHsA OdaH  IIOJIHOCTBIO
HEBEPHBIN OTBET.

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.




