[loKyMeHT NoAnucaH NpoCToil 3NeKTPOHHOM NOANMUCHI0
NHdopmaumsa o Bnagenbue:
E(':'ﬂ%é’l?f:ﬁjgﬁ'@ff@ﬁ%ﬁﬁoe roCyapCTBEHHOE 010 KETHOE 00pa30BaTEIbHOE YUPEIKIACHNE
[lata nopnycanua: 13.03.2024 10:24:05 BBICILIETO 0PPa3OBaHUs

YmkaneHoii nporpammHbIKKIPEX OOKEAHCKHUM TOCY1aPCTBEHHBIA MEUIIMHCKUN YHUBEPCUTET

Leel78Id73d75dchect T 2telebS N e A ST P B0 0K panerms Poccniickoii Peepariiu

«YTBEPXIAKO»
3aBenyromuil kadenpoi

Dl
< f%/ Pynenxo E.E.
« 30

| » UIOHA 2023 r.

®OH/JI OHEHOYHbLIX CPEJICTB
Jucnuniuabl b1.0.03 J/lea0Boii AHIIMHCKHH A3BIK

HNHaekc, HaMMeHOBaHUe

OCHOBHO# 00pa30BaTe/IbLHOI MPOrPaMMBbI BhICLIEr0 00pa30BaHUA

HanpasJjieHue moaAroroBku 32.04.01 OOuiecTBeHHOE

31paBOOXPaHEHUE
(xKo/1, HAUMEHOBAHUE)

YpoBeHb NOATOTOBKH Marucrparypa

HanpaBieHHOCTH NOATOTOBKH 01 O6pazoBanue u Hayka (B cepe
HAyYHBIX HCCIICIOBAHU)

®opma 00yyeHus OYHast

Cpoxk ocBoennsi OOII 2 rona
(HopMaTI/IBHLHZ CPOK O6yquHH)

HNucruryr/kadenpa WHOCTPAHHBIX SI3bIKOB

BaanuBoctok, 2023



1. BBOAHASA YACTDH

1.1. ®oHa OUEHOYHBIX CPEACTB PErIIAMEHTHUPYET Cojepx)aHue, (OPMBI OIEHOYHBIX

CPEICTB JJsi TEKYyLIEero KOHTPOJIA W MPOMEXKYTOYHOM aTTecTallud, KPUTEPUU OLIEHUBAHUS
TuQGepeHIIMPOBAHHO MO KAXKA0H (OpMe OLIEHOYHBIX CPEICTB.
1.2. ®oHa OlEHOYHBIX CPeICTB ompeaeasieT ypoBeHb (opMHPOBaHHSI y O0ydaromMxcs
ycranoBjeHHbIX B0 ®I'OC BO u ompenesieHHbIX B OCHOBHOM 00pa30BaTelIbHOW Iporpamme
BBICIIETO 0Opa30BaHus MO HamparieHUo moaArotoBku 32.04.01 OOGmecTBEeHHOE 3IpaBOOXpaHEHUE,
HanpasieHHoctd 01 Obpa3oBanue u Hayka (B cepe HaydHBIX HCCIECIOBaHMI), YHHBEPCAIbHbBIX
(YK-4), (YK-5) u  odomenpodeccuonanbuoii  (OIIK-5) kommerenuumii, (cMm.
https://tgmu.ru/sveden/files/32.04.01_Obschestvennoe_zdravooxranenie_.pdf

2. OCHOBHASA YACTDH
2.1. Buabl KOHTPOJIA U GOPMBbI OLIEHOYHBIX CPEICTB

Ne OueHovHble cpeacTBa™™
Buabl KoHTpOJIS
n/n dopma
1 Texkymmii KOHTPOJIb Ouenounoe cpeactBo 1 — TecTsl
OuenouHnoe cpeacTso 2 — Bonpocsl 1151 codecenoBanusi
Ouenounoe cpencto 3 — CuTyanMoHHbIe 3212491
2 IIpome:xyTouHas Ouenoynoe cpeacrso 1 — TecTsl
aTTeCcTAINA
Ouenounoe cpeactso 2 — Bonpocs! 1151 codeceq0oBaHus
Ouenovnoe cpeacrso 3 — CuTyanMoHHbIE 3a1a4H

**[Ipy MIEHTHYHOCTH OLECHOYHBIX CPEICTB IS TEKYIIEr0 KOHTPOJS M IMPOMEXYTOYHOU
arrecTanuu — opopmiieHre ogHuM [Ipunoxernem.
3. Cozep:kaHue OIEHOYHBIX CPEACTB TEKYIIEro KOHTPOJIS

Texymuii KOHTPOJb OCYILECTBISETCS MpenofaBaTelieM IUCLUIUIMHBI IPH TNPOBEACHUU
3aHATHI B (popMe: OLIEHOYHOE CPEJICTBO 1, OLIEHOUHOE CPEICTBO 2, OLIEHOYHOE CPEACTBO 3.
Ouenounoe cpenctBo 1 — Tectsl (cm. [Ipunoxenue 1)
Kpumepuu oyenusanus
«OT1nuHO» — 6osee 80% MpaBUIBHBIX OTBETOB HA TECTOBBIE 3aJJaHMsI KaXKIO0I0 YPOBHS
«Xopomo» —70-79% npaBUIBHBIX OTBETOB Ha TECTOBBIE 3a/IaHUS KAXKJOTO YPOBHS
«Y IOBIETBOPUTENIBHO» — 55-69% MpaBUIIBLHBIX OTBETOB HA TECTOBBIE 3a/1aHUS KaXKJJOT0 YPOBHS
«HeynonerBoputenbHo» — MeHee 55% NpaBWIBHBIX OTBETOB Ha TECTOBBIE 3aJaHMs KaXKJI0TO
YPOBHS
OunenouHoe cpenctso 2 — Bonpocsl A5 codecenoanus (cm. [Ipunoxenue 2)
Kpumepuu oyenusanusa
«OtnuyHOo» — Oosiee 80% MpaBUIBLHBIX OTBETOB
«Xopomo» — 70-79% npaBUIBHBIX OTBETOB
«Y 10BIIETBOPUTETBHO» — 55-69% MpaBUIIbHBIX OTBETOB
«HeynoBneTBopuTenbHO» — MeHee 55% MpaBUIIbHBIX OTBETOB
Ouenounoe cpeactso 3 — Curyaunonnbie 3agaun (cMm. [Ipunoxenue 3)
Kpumepuu oyenusanus (cm. Tpunoxenue 3)
4. Conep:kaHue OLIEHOYHBIX CPEJACTB NPOMEKYTOYHOM aTTecTAlUN

[TpomesxyTodHas aTTecTanus IPOBOIUTCS B hopMe 3aUeTa.

Ouenounoe cpeacto 1 — Tectol (cm. [Tpunoxenue 1)

Kpumepuu oyenusanus
«Ot1nuuHo» — Oosiee 80% MpaBUIIbHBIX OTBETOB HA TECTOBBIE 3a/1aHUS KaXKIOTO YPOBHS
«Xopomo» —70-79% npaBUIBHBIX OTBETOB HAa TECTOBBIE 33/1aHUS KKJJOTO YPOBHS


https://tgmu.ru/sveden/files/32.04.01_Obschestvennoe_zdravooxranenie_.pdf

«Y 1OBJIETBOPUTETBHO» — 55-69% IIpaBUIIbHBIX OTBETOB HA TECTOBBIE 33JaHUS KaXA0I0 YPOBHS
«HeynoBnerBoputenbHO» — MeHee 55% NpaBUIIBHBIX OTBETOB HA TECTOBBIC 3aJaHUS KaXIOTO
YpOBHS
OuenouHoe cpeacTBo 2 — Bonpocs 1u1s codecenoBanusi (cM. [Ipmioxenue 2)
Kpumepuu oyenusanus
«OT1nuuno» — 6o1ee 80% NpaBUIBHBIX OTBETOB
«Xopomo» — 70-79% npaBUIBHBIX OTBETOB
«Y 1oBIEeTBOPUTETHHO» — 55-69% MpaBUIIbHBIX OTBETOB
«HeynoBneTBopuTenbHO» — MeHee 55% IMpaBUIIbHBIX OTBETOB
Ouenounoe cpeactso 3 — Curyannonnsbie 3agaun (cMm. [Ipunoxenue 3)
Kpumepuu oyenusanus (cm. Tpunoxenue 3)

5. Kpurepun onieHuBaHMsA pe3y/a1bTATOB 00y4eHUsI

«3a4TeHo0» BBICTABIIACTCS 00yUalOMIEMYCs, €CJIM OH MOKa3all JI0CTaTOYHO MPOYHBIC 3HAHUS
OCHOBHBIX IOJOXEHHUH Y4eOHOM IUCLMIUIMHBI, YMEHHE CaMOCTOSTENIbHO pEeLIaTh KOHKPETHbIE
IPAKTUYECKHE 3a/Jayd, NPEeIyCMOTPEHHble pabouyell IporpaMMoil, OpPHUEHTHPOBATHCS B
PEKOMEHI0BAaHHOW CITPABOYHOMU JIUTEPATYPE, yMEET IPAaBUIIBHO OLIEHUTH IOJTYYEHHBIE PE3YJIbTaThI.

«He 3a4TeH0» BbICTaBISAETCS O0YYaAIOLUIEMYCsl, €CJIH PU OTBETE BBIIBUINCH CYLIECTBEHHbBIE
npo0esbl B 3HAHUAX OCHOBHBIX IOJIOKEHMH Y4eOHOH AMCUUIUIMHBI, HEYMEHHME C IOMOIIbIO
IIPENoaBarelisl MOJYYUTh IPABUIBHOE PEIICHWE KOHKPETHOM NPAKTUYECKOM 3aJadd M3 4YHUCIIa
IPEIyCMOTPEHHBIX pabodeil mporpaMMoi yueOHOM TUCIMITIIMHBIL.



[Ipunoxenue 1
Ouenounoe cpencrso 1 — TecTsl

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

1. Bacterial contamination of the air may be controlled by
some general methods: .

A) mechanical ventilation; ultraviolet irradiation; disinfectant
vaporsall

b) measures for removing contaminants

B) the disinfectant action

[') mechanicals ventilation; ultraviolet irradiation; disinfectant
\vapors

2. Two important methods are used for determination of the
ourity of water:

A) supervision of the source of water supply; laboratory
analysis of the water

b) supervisions of the source of waters supply; laboratory
analysis of the water

B) supervision of the source of water supply; laboratory analys
fof the water

[') supervision of the source of water supply

3. Water is a vehicle for certain infections suchas .
A) cholera, typhoid fever and other diseases having their
[primary seat in the digestive tract

b) cholera, typhoid fevers and other diseases

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

') cholera

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

b) pollutions from human sources

B) pollution from humans sources

') pollutions from humans sources

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

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

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

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

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

6. The water-carried discharges of the human body together
with the liquid wastes from household and factory are
fcalled .

A) sewage




b) cholera
B) dysentery
) other diseases

7. The discharges themselves consist chiefly of feces and
furine, but they include also washings and secretions from

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

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

JIATE OTBETBI HA BOITPOCBI TECTOBBIX
3AJJAHUM 2 YPOBHSI (HECKOJIBKO ITPABUJILHBIX
IOTBETOB)

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

A) hot water

b) technical disinfection

B) cool water

") disinfection

[[paBuiibHBIC OTBETHI: A, b

9. Numerous ___ have been advocated as
A) chemical substances

b) efficient chemical disinfectants

B) the virus of infectious jaundice

') other forms of bacteria

[IpaBunbHbIE OTBETHL: A, b

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

A) common infections

b) epidermophytosis

B) the upper respiratory tract

') safe drinking water

[ IpaBriibHBIE OTBETHL: A, b

11. Food ___ is commonest during
A) poisoning

b) the summer months

B) in summer

') bacterial poisoning

[IpaBuiibHBIE OTBETHI: A, b

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

b) meat, milk, fish and eggs

B) a variety of fresh fruit

) not incriminated

[IpaBuiibHBIE OTBETHL: A, b

13. Industrial is concerned with all factors which




influence the

A) hygiene

b) health of people at work
B) healths of people at work
) health of peoples at work
[IpaBunbHbIC OTBETHI: A, b

14. _ hygiene is concerned with occupational diseases
[due to all types of harmful chemical substances, such as

A) Industrial

b) lead, benzol, or silica

B) lead, benzol, or silicas

') Food

[IpaBunbHbIC OTBETHI: A, b

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

A) positive

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

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

[') negative

[IpaBunbHbIC OTBETH: A, b

JIAUTE OTBETBI HA BOIIPOCBI TECTOBbBIX
3AJJAHUMU 3 YPOBHSA (3AJAHUSA HA ONTPEJAEJIEHUE

ICOOTBETCTBUS)
16.
1) the bacillus A) mayouka
2) favourable b) GnmaronpusiTHBIN
3) environment B) 6anmna
") okpy>karomias cpena

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

17.
1) the coccus A) KOKK
2) to destroy b) yHHuYTOXKATH
3) the skin B) mrapoo6pa3HbIit
I') koxa
[IpaBmibHble oTBeTH: 1 — A, B:2—-b5:3-T
18.
1) to invade A) BTOprarbcs
2) to keep b) XpaHUTH
3) to prevent B) mopaxath 00JIe3HBIO
I') npenynpexnaTth

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

19.
1) the microorganism A) MEKPOO
2) the phagocyte b) daromut
3) the mucous B) Mukpoopranusm

I') cnuzp




[IpaBuibHbIC OTBETHI: | — A, B:2—-b:3-T
20.

1) virulent A) BUPYJIETHBIH
2) to multiply b) pasmHokaThCs
3) the infection B) 3apa3Hsrii

") nadexmus

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




[Ipunoxenue 2
OuenouHoe cpencrso 2 — Borpocsl 11s1 codece1oBaHus

JIAUTE OTBETHI HA BOIPOCHI

1. Jajite HeoOXoauMyr0 uHpopManu 00 oCHOBaTe/ie HOBOIO
pasaejia MI/IKp()ﬁI/IOJIOFI/II/I — BHPYCO0JI0T'M M.

[IpaBuJIbHBII OTBET.

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

2. OnummuTe, KaKk 0aKTepUH MOPAKAKT OPraHU3M.
IIpaBWJIbHBII OTBET.

If there are no wounds on the skin no bacteria can invade it. But if
any smallest wound exists then bacteria can pass into the tissue.
The thin membranes about the eye, in the nose and throat have less
protective properties against bacterial invasion and infection may,
often develop in these points. The way by which a microorganism
enters the human body is an important factor to determine the
occurrence of any disease. Certain bacteria can persist and develop
in the human body only coming into contact with the respiratory,
[tract, others through contact with the mucus of the intestines. The
skin and mucus membranes of the body have a large number of
bacteria, some of them are highly pathogenic in a favourable
environment. The spread of these bacteria is controlled by the skin
and phagocytes fighting against the invaders.

3. Ol'lI/IlIIl/ITe, KaKOBbI METOABLI U CIOCOOBLI OYHUCTKH CTOYHBIX
BO/I.

I[IpaBWJIbHbBII OTBET.

Once we have used water, we pull the plug from the sink, flush the
toilet or pour it down the drain where it enters the sewerage
system. In the sewer there is a mixture of water used for a variety
of purposes in the home, at work or in leisure activities, plus
rainwater from roads, footpaths and roofs and water used for
business and industrial purposes. Sewage contains a wide range of
waste products. It contains solids suspended in the water things
dissolved in the water bacteria and other sewage micro-organisms
living in the water. On average each of us generates 135 to 180
liters of sewage a day. Over 99.9% of sewage is liquid, with less




than 0.1% solid. There are five stages in sewage treatment.
Preliminary. Removes the large bits, sand and grit. Sewage
contains lots of materials, such as paper, rubbish, plastics, cotton
and grit, which must be removed before treatment can begin. The
sewage is passed through a screen which traps this material which
is broken up into smaller bits (macerated) and put into a skip. The
screened sewage passes through the detritor which slows down the
flow of the water. Grit and sand which are heavier than water
separate out and sink to the bottom. First settlement. Removes the
small solids. The sewage enters a tank where it sits for a couple of
hours allowing smaller particles to sink to the bottom. The water at
the top of the tank flows to the next process. The sludge at the
bottom of the tank is drawn off and treated in a separate process
called Accelerated Anaerobic Digestion. Biological phase.
Removes things that are dissolved. Things that are dissolved in the
water cannot be removed by settling so we use helpful bacteria to
leat them. These bacteria live in either activated sludge tanks or in
filter beds. Second settlement. Removes dead bacteria and their
waste. Once the sewage has been through the biological stage we
let it settle again to make sure it is really clean. Tertiary treatment.
Removes any harmful germs. At some sewage treatment works the
treated sewage is passed through ultra-violet lights before it finally
reenters the natural water cycle. By passing the water through the
ultra-violet lights any disease causing microorganisms left in the
water are made harmless. This treatment usually occurs at our
[coastal works. On completion of sewage treatment, the water is
suitable for release into rivers and the sea. Because the polluting
matter has mostly been removed, it is of no danger to any plant or
animal life.

4. JlaiiTe mocJieIoBaTeJIbHO HA3BaHUA 3a00/1eBAHUI NMUIIIEBOT0
MPOUCXOKICHUA; KAKHE NMPOAYKTDbI 00JIbIIIE BCET0 CBA3AHBI C
[0onesnaMu MUAIIEBOI0 MPOUCXOKICHUS.

IIpaBU/IBLHBIN OTBET.

Foodborne illness (sometimes called “foodborne disease,”
“foodborne infection,” or “food poisoning) is a common, costly
yet preventable public health problem. Each year, 1 in 6
Americans gets sick by consuming contaminated foods or
beverages. Many different disease-causing microbes, or pathogens,
can contaminate foods, so there are many different foodborne
infections. In addition, poisonous chemicals, or other harmful
substances can cause foodborne diseases if they are present in
food. More than 250 different foodborne diseases have been
[described. Most of these diseases are infections, caused by a
variety of bacteria, viruses, and parasites that can be foodborne.
Other diseases are poisonings, caused by harmful toxins or
chemicals that have contaminated the food, for example,
poisonous mushrooms. These different diseases have many.
different symptoms, so there is no one “syndrome” that is
foodborne illness. However, the microbe or toxin enters the body
through the gastrointestinal tract, and often causes the first
symptoms there, so nausea, vomiting, abdominal cramps and
diarrhea are common symptoms in many foodborne diseases. The
most common foodborne illnesses are caused by norovirus and by,
the bacteria  Salmonella, Clostridium  perfringens, and




[Campylobacter. What foods are most associated with foodborne
illnesses? Foods from animals. Raw foods of animal origin are the
|most likely to be contaminated; that is, raw meat and poultry, raw
eggs, unpasteurized milk, and raw shellfish. Because filter-feeding
shellfish strain microbes from the sea over many months, they are
|particularly likely to be contaminated if there are any pathogens in
the seawater. Foods that mingle the products of many individual
animals, such as bulk raw milk, pooled raw eggs, or ground beef,
are particularly hazardous because a pathogen present in any one
of the animals may contaminate the whole batch. A single
hamburger may contain meat from hundreds of animals, a single
restaurant omelet may contain eggs from hundreds of chicken, and
a glass of raw milk may contain milk from hundreds of cows. A
broiler chicken carcass can be exposed to the drippings and juices
of many thousands of other birds that went through the same cold-
water tank after slaughter. Fruits and Vegetables. Fruits and
vegetables consumed raw are a particular concern. Washing can
[decrease but not eliminate contamination, so the consumers can do
little to protect themselves. Recently, a number of outbreaks have
been traced to fresh fruits and vegetables that were processed
under less than sanitary conditions. These outbreaks show that the
quality of the water used for washing and chilling the produce
after it is harvested is critical. Using water that is not clean can
[contaminate many boxes of produce. Fresh manure used to
fertilize vegetables can also contaminate them. Alfalfa sprouts and
|other raw sprouts pose a particular challenge, as the conditions
under which they are sprouted are ideal for growing microbes as
well as sprouts, and because they are eaten without further
|cooking. That means that a few bacteria present on the seeds can
grow to high numbers of pathogens on the sprouts. Unpasteurized
fruit juice can also be contaminated if there are pathogens in or on
the fruit that is used to make it.

5. O0bsicHUTE, B 4éM Ba’KHOCTH MPABUJILHOI0 MUTAHUS.
I[IpaBWJIbHBII OTBET.

Good nutrition is essential for a healthy body that’s able to fight
off infections and function properly, but many individuals forego
healthy eating for a variety of reasons, including lack of
knowledge, hectic schedules and exhaustion. After all, it’s faster to
microwave a meal or stop at a fast food joint than it is to prepare a
healthy meal. Unfortunately, bad nutrition can lead to a whole host
of problems, including high blood pressure, obesity, diabetes, poor
sleep and lack of energy. The start of a healthy diet and better
health starts with nutrition basics. It’s important to note that good
nutrition doesn’t start with counting calories. It starts with
{knowing which foods are healthy, learning how to swap bad foods
for good foods and knowing your body’s specific nutrient
requirements for your activity level. Our chiropractor offers
personalized nutrition guidance along with chiropractic care so
that everyone who walks through our doors can not only reduce
their pain but experience natural healing and improved health.
Swapping unhealthy foods for healthy foods can improve your
health and wellness by increasing the strength of your bones and
teeth, improving your energy levels and mental clarity, decreasing
your weight, improving your sleep and reducing your risk for high




blood pressure and diabetes. Calcium and Vitamin D are needed to
maintain healthy bones and teeth. Calcium is what helps build and
regenerate bones and teeth, while Vitamin D is needed in order to
help the body absorb the calcium. Both of these nutrients can be
gotten by consuming low-fat milk and dairy products and
consuming dark green leafy vegetables, including mustard greens,
kale, okra, spinach and collard greens. One of the first benefits of a
healthy diet is increased energy and mental clarity. This is because
the body is finally getting all the macro and micronutrients it needs
to function properly and rejuvenate itself on a cellular level.
Individuals who are overweight will notice a decrease in their
weight over time. This is because fatty, non-nutritious foods with
lempty calories have been replaced with lower calorie, healthy
foods with lots of vitamins and minerals, which leaves the
individual feeling more satisfied. Individuals often report better,
sleep once they’ve improved their diets. This is due to consuming
higher-quality foods that require less filtering by the body to
remove toxins. Diets that are high in saturated fats and processed
foods can lead to being overweight, which increases a person’s
risk for getting type Il diabetes and heart disease. By increasing
the amount of healthy fats and decreasing unhealthy fats and
processed foods, the body is better able to regulate its blood sugar
levels and weight is reduced, which decreases the risk factors for
developing certain obesity related diseases.

6. laiite HeoOXOAMMYK HH(OPMALMIO, KAKasl CyHIeCTBYeT
PasHULIa MEKAY 6aKTepI/IHMI/I U BHpPpyCaMH; KAaKOBbLI THIIbI
NANWUIOMABUPYCHONT  HMHG(eKnuM, W KaKOBbI MeTOAbI
CHUKCHUS BEPOSATHOCTH 3apaKCHUsA IlaHHOﬁ HH(l)eKIIHeﬁ.
I[IpaBWJIbHBII OTBET.

Since the beginning of the 20th century, vaccines have been
|developed. Vaccines have drastically reduced the number of new
cases of viral diseases such as polio, measles, and chickenpox. In
addition, vaccines can prevent such infections such as flu, hepatitis
A, hepatitis B, human papillomavirus (HPV), and others. But the
treatment of viral infections has proved more challenging,
primarily because viruses are relatively tiny and reproduce inside
cells. For some viral diseases, such as herpes simplex virus
infections, HIV/AIDS, and influenza, antiviral medications have
[become available. But the use of antiviral medications has been
associated with the development of drug-resistant microbes. Most
important, bacterial and viral infections can cause mild, moderate,
and severe diseases. Throughout history, millions of people have
[died of diseases such as bubonic plague or the Black Death, which
iIs caused by Yersinia pestis bacteria, and smallpox, which is
|caused by the variola virus. In recent times, viral infections have
been responsible for two major pandemics: the 1918-1919
“Spanish flu” epidemic that killed 20-40 million people, and the
ongoing HIV/AIDS epidemic that killed an estimated 1.5 million
people worldwide in 2013 alone. Human papillomavirus infection
is an infection by human papillomavirus (HPV), a DNA virus from
[the papillomavirus family, of which over 170 types are known.
More than 40 types are transmitted through sexual contact and
infect the anus and genitals. Risk factors for persistent HPV|
infections include early age of first sexual intercourse, multiple




partners, smoking, and poor immune function. Occasionally, it can
spread from a mother to her baby during pregnancy. It does not
spread via common items like toilet seats. People can become
infected with more than one type of HPV. HPV only affects
humans. There are multiple types of HPV, sometimes called "low-
risk" and "high-risk" types. Low-risk types cause warts or
precancerous lesions and high-risk types can cause lesions or,
cancer of the cervix, vulva, vagina, penis, anus, mouth, or throat.
Most HPV infections cause no symptoms and resolve
spontaneously. Health guidelines recommend HPV testing in
|patients with specific indications including certain abnormal Pap
test results. Skin infection (“cutaneous"” infection) with HPV is
very widespread. Skin infections with HPV can cause
|noncancerous skin growths called warts (verrucae). Warts are
caused by a rapid growth of cells on the outer layer of the skin.
Skin warts are most common in childhood and typically appear
and regress spontaneously over the course of weeks to months.
About 10% of adults also suffer from recurring skin warts. HPV
infection of the skin in the genital area is the most common
sexually transmitted infection worldwide. Such infections are
associated with genital or anal warts that are the most easily
[recognized sign of genital HPV infection. In addition to genital
warts, infection by HPV types 6 and 11 can cause a rare condition
known as recurrent laryngeal papillomatosis, in which warts form
on the larynx or other areas of the respiratory tract. These warts
can recur frequently, may interfere with breathing, and in
extremely rare cases can progress to cancer. About a dozen HPV
types (including types 16, 18, 31, and 45) are called "high-risk"
types because persistent infection has been linked to cancers such
as cancer of the oropharynx, vulva, vagina, cervix, penis, and
anus. These cancers in common involve sexually transmitted
infection of HPV to the stratified epithelial tissue. Individuals
infected with both HPV and HIV have an increased risk of
developing cervical or anal cancer. There is currently no specific
treatment for HPV infection. However, the viral infection, more
often than not, clears to undetectable levels by itself. According to
the Centers for Disease Control and Prevention, the body's
immune system clears HPV naturally within two years for 90% of
cases. However, experts do not agree on whether the virus is
completely eliminated or reduced to undetectable levels, and it is
difficult to know when it is contagious. The HPV vaccines can
prevent the most common types of infection. To be effective they
must be used before an infection occurs and are therefore
recommended between the ages of nine and thirteen. Cervical
cancer screening, such as with the Papanicolaou test (pap) or
looking at the cervix after using acetic acid, can detect early
cancer or abnormal cells that may develop into cancer. This allows
for early treatment which results in better outcomes. Screening has
reduced both the number and deaths from cervical cancer in the
developed world. Warts can be removed by freezing. Methods of
reducing the chances of infection include sexual abstinence,
condoms, vaccination, and microbicides.

7. OnumTe AAbI U UX NPOTUBOSIUSA.

IIpaBU/ILHBIN OTBET.




How poisons enter the system. Under the head of poisons, it is
intended to include all those substances which exercise pernicious,
as distinguished from medicinal, effects upon the human body,
tending to disturb its action or organization injuriously, and if not
remedied to possibly cause death. Such substances may be
swallowed, or taken in by the breath, absorbed through the skin, or
the thinner and more delicate mucous membranes, or implanted by
bites, stings, or other punctured wounds. Symptoms of poison. In
many cases persons are aware almost immediately after the act
that they have swallowed a poison; but in many others, also, no
suspicion is entertained at first. In a general way, it may be stated
that it is reasonable to surmise a person has swallowed some
poisonous substance, if, shortly after taking food or drink, he is
seized with violent pain in the stomach, with vomiting and
[purging, especially if convulsions or paralysis are present, or if the
individual suffer from marked giddiness or delirium, or should
[there be a great tendency to sleep. The first thing to do is to send
for the nearest reputable physician, and any neglect of this
involves a heavy responsibility if the illness prove mortal, as it is
certainly very possible that it will do. Never lose a moment. In the
meantime not a moment should be lost. There are three rules
which should always guide an effort to remedy the effects of
[poison, no matter what it may be: First, to get rid of the poison;
second, to stop its effects; and, third, to remedy the evil it has
done. In carrying out the principles thus inculcated, whatever is
readiest is best; for the poorest remedy given at the moment, is
better than the most appropriate, and administered an hour later.
Effect of some poisons. A considerable number of poisons are
what might be called self-evacuating; that is, having been
swallowed, they set up vomiting and purging, and are thereby
eliminated. In such cases, all that is needful is to aid the self-
evacuating process, especially to assist the vomiting, and so,
perhaps, get rid of the poison altogether. If vomiting, however, has
not occurred, or has not been profuse, the first thing is to bring it
on immediately. Need of an antidote. In some instances, the
treatment is all that is required, but frequently the simple plan of
getting rid of the poison will not suffice. Its effects must be
neutralized or remedied, or, in other words, some antidote is
needed. No one antidote is suited to all emergencies. The antidote
is required to be adapted to the poison, and therefore an effort
should be made, instantly after the emetic is given, to find out
what kind of a noxious substance has been swallowed, and the
|proper remedy should be administered. Object of an antidote. The
object of most antidotes is to render the active poison an inert
substance, after which treatment may be instituted with a view to
|remedy the mischief which it has previously done. Antidotes,
therefore, are generally chemical agents, which attack or combine
with the poison in such a way as to render it insoluble, and so
inert. But some are medicines, the virtues of which are apparently,
|opposed to the active qualities of the poison, constituting what
may be correctly called counter-poisons

8. OHI/II[II/ITe, KaKue CymeCTBYKT BHAbI BAKIIMH, U KaK0Ba
BAKLHHONPO(PHIaKTHKA.

IIpaBU/ILHBIN OTBET.




\Vaccines work by presenting a foreign antigen to the immune
system to evoke an immune response, but there are several ways to
[do this. Four main types are currently in clinical use: An
inactivated (killed) vaccine consists of virus or bacteria that are
lgrown in culture and then killed using a method such as heat or
formaldehyde. Although the virus or bacteria particles are
destroyed and cannot replicate, the virus capsid proteins or
bacterial wall are intact enough to be recognized and remembered
by the immune system and evoke a response. When manufactured
correctly, the vaccine is not infectious, but improper inactivation
can result in intact and infectious particles. Since the properly
produced vaccine does not reproduce, booster shots are required
periodically to reinforce the immune response. In an attenuated
(live) vaccine, live virus or bacteria with very low virulence are
administered. They will replicate, but locally or very slowly. Since
[they do reproduce and continue to present antigen to the immune
system beyond the initial vaccination, boosters may be required
less often. These vaccines may be produced by passaging, for
lexample, adapting a virus into different host cell cultures, such as
in animals, or at suboptimal temperatures, allowing selection of
less virulent strains or by mutagenesis or targeted deletions in
lgenes required for virulence. There is a small risk of reversion to
virulence, which is smaller in vaccines with deletions. Attenuated
\vaccines also cannot be used by immunocompromised individuals.
|[Reversions of virulence were described for a few attenuated
viruses of chickens (infectious bursal disease virus, avian
infectious bronchitis virus, avian infectious laryngotracheitis virus,
and avian metapneumovirus. Virus-like particle vaccines consist
jof viral protein(s) derived from the structural proteins of a virus.
These proteins can self-assemble into particles that resemble the
virus from which they were derived but lack viral nucleic acid,
meaning that they are not infectious. Because of their highly.
repetitive, multivalent structure, virus-like particles are typically
more immunogenic than subunit vaccines. The human
papillomavirus and Hepatitis B virus vaccines are two virus-like
particle-based vaccines currently in clinical use. A subunit vaccine
presents an antigen to the immune system without introducing
viral particles, whole or otherwise. One method of production
involves isolation of a specific protein from a virus or bacterium
|(such as a bacterial toxin) and administering this by itself. A
weakness of this technique is that isolated proteins may have a
|different three-dimensional structure than the protein in its normal
context, and will induce antibodies that may not recognize the
infectious organism. In addition, subunit vaccines often elicit
weaker antibody responses than the other classes of vaccines. A
[number of other vaccine strategies are under experimental
investigation. These include DNA vaccination and recombinant
viral vectors.

9. Pacckaxure 00 A. ®Paemmnre. CkKaxure, KaKUMH
Ka4eCcTBAMMU JI0JIKeH 00,1a1aTh Y4EHbIM.

I[IpaBWJIbHBII OTBET.

Alexander Fleming was born in 1881. He did research work at one
jof the hospitals in London and became interested in bacterial
action and antibacterial drugs. One day Fleming’s assistant




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

10. VYkaxkuTe Bce CHMNOTOMBI TyOepkynaé3a; naiite
XapaKTepPUCTUKY TeMIlepaTypbl IpH TyOepKyJié3e.
IIpaBWJIbHBII OTBET.

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




[Ipunoxenune 3

Ouenounoe cpencrso 3 — CuTyauMoHHbIE 3a1a4U

CutyarmonHas 3agayda No 1.

O3HAKOMBTECh C CHUTYAIMEA W JAUTE

1 PA3ZBEPHYTBIE OTBETbI HA BOITPOCHI
A 51-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of
gastric distress, some pain in the midepigastrium following
meals and severe vomiting in the past few weeks. The pain was
dull in character and was limited to the epigastrium. She noted
a weight loss of approximately 12 pounds during the two
months prior to entry. Only rarely did ingestion of food relieve

4 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)kuTe U3 TEKCTa 3aa4yu AHTIIMICKUE DKBUBAJICHTHI
[cnenyromero TepmuHa: ‘orcenydounoe paccmpoiicmso’

B 1 1. gastric distress
2. gastrointestinal distress
3. abdominal distress
4. distress of abdomen
[ [paBWJIBHBIN OTBET

3 1. gastric distress
3. abdominal distress
/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:
[IPU BBIITOJIHCHUHN JAHHOI'O 3alaHUA HE JOIMYHICHO OIINOOK.

P2 OTJINYHO KonnuectBo IMPpaBHUJIbHBIX OTBECTOB JJI1 OLCHKU «OTJIUYHO»:
1. gastric distress
3. abdominal distress
/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:
[IPpU BBIIOJHCHUU HAHHOTO 3aJdaHUs JOITYHICHO HE oomnee 1
OIITOKH.
KonnuectBo MpaBHUJILHBIX OTBETOB JJISI OLICHKU «XOPOLIO»:
1. gastric distress
2. gastrointestinal distress

P1 |Xopo110/y10Bi1€TBOPUTETHHO .
ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:
IIPU BBIITOJHCHUHN JAHHOI'O 3aJaHHA JOITYIICHO 2 OmMOKH.
KonuuectBo IMpaBUJIbHBIX OTBECTOB HJI OLCHKU
«YOOBJICTBOPUTCIILHO»:
2. gastrointestinal distress
3. abdominal distress
4. distress of abdomen
/leCKpUIITOPBI ITOJIHOTO OTBETA HA BOIIPOC:

PO HCYOOBJICTBOPUTCIBHO [IPU BBIIIOJJHCHUH JAHHOIO 3alaHUs IaH MOJIHOCTBIO HeBepHBIfI

OTBCT.




2. gastrointestinal distress
4. distress of abdomen

lOnpeneJmT € N3 TCKCTAa 3aJa4u 5Ka100bI [manueHTa
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.

[[paBUIBHBINA OTBET HA BOIIPOC
1. A 51-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of
gastric distress, some pain in the midepigastrium following
meals and severe vomiting in the past few weeks.
3. The pain was dull in character and was limited to the
lepigastrium.

P2

OTJINYHO

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

[IPU BBIITOJHCHUHU JAHHOI'O 3aJaHHA HE JOITYIICHO OIINOOK.
KonnuectBo IIpaBUJIbHBIX OTBCTOB JJII OHCHKHU «OTJIIMYHO):
1. A 51-year-old woman was first seen in the out-patient
department in November, 2020 presenting complaints of
gastric distress, some pain in the midepigastrium following
meals and severe vomiting in the past few weeks.
3. The pain was dull in character and was limited to the
lepigastrium.

P1

XOpO110/yOBIETBOPUTEIHHO

/[eCKpUIITOPBI ITOJIHOIO OTBETA HA BOIIPOC:

[IPpU BBIIOJHCHUU MHAHHOTO 3aldaHUs JOITYHICHO HE oonee 1
OIITNOKH.

KonnuectBo MpaBHUIILHBIX OTBETOB JJISI 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 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.

/[eCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

I[IPU BBIITOJIHCHUU JAaHHOI'O 3alaHUA JOITYIICHO 2 OIINOKU.
KonnuectBo IMpaBUJIbHBIX OTBECTOB JJIA OLCHKU
KYAOBJICTBOPHUTCIILHO»:

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.

PO

HCYOOBJICTBOPUTCIBHO

ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:
ITPU BBIITOJJHCHUN JAHHOI'O 3aaHUs OaH IMOJIHOCTBIO HeBepHLIﬁ




IOTBeT.

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

/laliTe 1mepeBOJ € AHIVIMMCKOIO $3bIKA HAa PYCCKUH S3BIK
[cenyromero npemnoxenwus: ‘Only rarely did ingestion of food
relieve her abdominal distress, but in the recent past vomiting
seemed to give some relief’
1. JIump u3peaka npuéM muuy odsieryan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HelaBHEM MPOILJIOM pPBOTA, Ka3ajocCh,
MPUHOCHJIA HEKOTOPOE 00JIeTYeHue.
2. Jume u3penka npuéM nuiy obserdan ee adJoOMHHAIbHOE
[paccTpoiicTBO, HO B HeJaBHEM IMPONUIOM PBOTAa OKasbIBasa
KaKoe-TO 00JeryeHue.
3. Jlump w3penka mpuéM mUIM odsierdan ee abJIOMUHAIBHOE
IpaccTpoiicTBO, HO Ha JHAX pBOTA, KazajloCh, MPUHOCHIIA
HEKOTOPOE 00JIETYCHHE.
4. Jlume u3penka npuéM nuiny obserdan ee adJIoMHHAIbHOE
[PacCTpOUCTBO.

[ [paBUIBHBIN OTBET HA BOIIPOC
1. JIums m3penka npuéM muIm odserdan ee adJOMHUHAIIbLHOE
[paccTpoiicTBO, HO B HETaBHEM MPOIUIOM PBOTA, Ka3ajoCh,
[IPUHOCHJIA HEKOTOPOE 00JIETYCHHE.

P2

OTJINYHO

/lecKkpunTOpPHI MOJHOTO OTBETA Ha BOIPOC:

[IPY BBIIIOJHEHUH JAHHOTO 33JJaHUs HE JOITYIIEHO OLINOOK.
KoJyinyecTBO MpaBUIbHBIX OTBETOB JUIsSl OLIEHKU «OTJIMYHO:
1. JIump m3peaka nmpuéM muIy odsierdan ee adbJOMHUHAIBHOE
[paccTpoiicTBO, HO B HelaBHEM MPOIJIOM pPBOTA, Ka3ajocCh,
PUHOCHJIA HEKOTOPOE 00JIerYeHue.

P

—_—

XOpO110/yOBIETBOPUTEIHHO

/leckpunTOpPHI MOJHOTO OTBETA Ha BOIPOC:

[pY BBIIOJHEHUHN JIaHHOTO 3a/laHusl JomylieHo He Oomee 1
OLLIMOKH.

KomdecTBO MpaBUIBHBIX OTBETOB JUISI OLICHKH «XOPOIIO»:

1. JIump u3peaxa npuéM nUIM obsieryan ee abJOMHUHAIBHOE
[paccTpoiicTBO, HO B HelaBHEM MPOILJIOM pPBOTA, Ka3ajocCh,
[IPUHOCHJIA HEKOTOpOe 00JIerYeHue.

2. Jlumb u3penka npuéMm nuuy odnerdan ee abAOMUHAIbHOE
[paccTpoiicTBO, HO B HelaBHEM MPOLUIOM PBOTAa OKasbIBasa
KaKoe-TO 00JieryeHue.

/lecKpuIITOPHI TIOJIHOTO OTBETA HAa BOTIPOC:

[PY BBHITIOTHEHUH JTAHHOTO 33aJaHUs TOMYIICHO 2 OMIMOKH.
KonnuectBo IMpaBUJIbHBIX OTBECTOB JJIA OLCHKU
«(YZIOBIIETBOPUTEIHHOY:

1. JIumps u3penka npuém nuiy obisierdan ee abJJOMHUHAIBHOE
[paccTpoiicTBO, HO B HEZaBHEM MPOIIOM PBOTA, Ka3ajaoCh,
MIPUHOCHIIA HEKOTOPOE 00JIeTYeHHE.

2. Jlump u3penka npuéM muUIm obserdan ee abJOMUHAIBHOE
[paccTpoiicTBO, HO B HeIaBHEM TPOIUIOM pPBOTA OKasbIBasla
KaKoe-TO OOJerueHue.

3. Jlume u3penka npuéM numuy obnerdan ee adJOMHHAIBHOE
paccTpoiicTBO, HO Ha JHSX PBOTA, Ka3aloCh, MPHHOCHUIA
HEKOTOPOE 00JIETYCHHE.




PO

HEY/0BJIETBOPUTEIBHO

/lecKkpunTOPHI MOJHOTO OTBETA Ha BOIIPOC:
[IPY BBIIIOJHEHUH JIaHHOTO 3a/1aHus AaH MOJIHOCThIO HEBEPHBII
loTBeT.
2. Jlume u3penka npuéM muiy obierdan ee abaoMHHAIBLHOE
[paccTpoiicTBO, HO B HeJaBHEM IMPOLUIOM PBOTA OKasbIBala
KaKoe-TO 00JIeryeHHue.
3. JIump u3penka npuéM nuuy oodsieryan ee abJJOMHUHAIBHOE
[paccTpoiicTBO, HO Ha JAHSX pBOTA, Ka3ajloCh, IPUHOCHUIIA
HEKOTOpOe 00JIeryeHue.
4. Jlnme u3penka npuéM nuimy obserdan ee abaoOMHHAIBLHOE
[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.

[[paBUIIBHBIN 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 OTBECTOB JJI OLCHKU «KOTJIUYHO»:

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:

[IPpU BBIIOJHCHUU MHAHHOTO 3aJdaHUs JOITYHICHO HE oonee 1
OIITOKH.

KonnuectBo MpaBHUIILHBIX OTBETOB JJISI OLICHKU «XOPOLIO»:

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

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

ﬂeCKpI/IHTOpLI IMOJIHOT'O OTBETA HAa BOIIPOC:

IIPU BBIITOJHCHUHN JAHHOI'O 3aJaHHA JOITYIICHO 2 OmMOKH.
KomnyectBo IMpaBUJIbHBIX OTBCTOB JJIA OLICHKHU
«YOOBJICTBOPUTCIILHO»:

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 3aaHUA IaH IMOJTHOCTBIO 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| 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 OTHACICHUA ITOCUUTAIIH,
qTO HaWOoJiee BEPOSTHBIM  OOBSICHCHHEM  pPE3yJIbTary
[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/IHTOpH IOJIHOT'O OTBETA HAa BOIIPOC:
I[MIPU BBIITOJHCHUU JAaHHOI'O 3aJaHHUA HE JOITYIICHO OIINOOK.
KonnuectBo MpaBUIIBHBIX OTBETOB JJISI OLUCHKU «OTJIUMYHO»:
P2 OTJIMYHO . :
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 ITOJIHOIO OTBETA HA BOIIPOC:
[P BBIIOJHCHUU MHAHHOTO 3aJaHUs JOITYHICHO HE Oomnee 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 BBIITOJJHCHUU JAHHOI'O 3alaHUA JOITYIIICHO 2 OLHI/I6KI/I.
KonmuecTBo IIpaBUJIbHBIX OTBETOB I OLCHKHU
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:

[IPU BBIIIOJJHCHUH JAHHOI'O 3aaHUA IaH IMOJTHOCTBIO HeBepHHﬁ
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.
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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 AHTIJINICKUE DKBUBAJIICHTHI
CIICAYIOIINX BBIPAXKECHUU: ‘Heuémiue snuzoouveckue 6oy 6
6epxHell uwacmu ocusoma’, ‘ymepenHas 00]1e3HEeHHOCHb 6
npasom noopebepve’

1. vague episodic upper abdominal pains

2. episodic upper abdominal pains

3. moderate tenderness in the right hypochondric region




4. moderate tenderness in the left hypochondric region

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

P2

OTJIMYHO

JleCKpUIITOPBI ITOJIHOIO OTBETA Ha BOIIPOC:

IIPH BBIIIOJIHCHHUU JaHHOI'O 3aaHuA HE JOIMYIICHO OIIINOOK.
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 BBIIIOJJHCHHU OJAaHHOI'O 3aJaHWs AOIYIICHO HE Oonee 1
OIITNOKH.

KonnuecTtBo IMPAaBUJIBHBIX OTBETOB JJIS OLICHKHU «XOPOLIO»:

1. vague episodic upper abdominal pains

2. episodic upper abdominal pains

HGCKpI/IHTOpH ITIOJIHOI'O OTBCTA HA BOIIPOC:

IIPH BBIIIOJIHCHHUU JAHHOI'O 3aJaHus JOIMYIICHO 2 OIHI/I6KI/I.
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

HCYAOBJICTBOPUTCIILHO

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

Ornpenenure U3 TEKCTa 3aJ1a4u (HECKOTBKUMHU
Hpe,ILJ'IO)KeHI/ISIMI/I) dHaMHC3 ITalMcHTa, T.C. KaKuec ObLIHN
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 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

OTJIIMYHO

HCCKpI/IHTOpBI IMMOJIHOT'O OTBCTA Ha BOIIPOC:

ITPH BLIITOJITHCHHWU JAHHOI'O 3aaHusA HE JOIMMYIHICHO omnooK.
KomuuecTBo MMPaBUJIbHBIX OTBCTOB AJII OLICHKHU «OTJIAYHO»:

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.

KonnuecTtBo 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 BBIITOJIHCHHUU JAHHOIO 3aaHus JOMYIIICHO 2 OH_II/I6KI/I.
KonnuecTtBo IIpaBUJIbHBIX OTBETOB I OLICHKHU
«(yIOBJIETBOPUTEILHO:

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.

/laiiTe nepeBOJ C AHITIMHCKOrO $3bIKA HAa PYCCKHMM S3BIK
cienyromiero 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, "
[OCIe0NepalliOHHOE BOCCTAHOBJIEHUE MAIMEHTa MPOTEKaIo
0€3 OCIIOKHEHHH.

2. OHa BepHylach Ha XOJECIUCTOMHIO HYepe3 MeECSI] IOCIe
lIeueHusl, T10CJICONEPALMOHHOE BOCCTAHOBIIEHUE TallEHTa
MpoTeKano 0e3 OCI0KHEHUM.

3. OHa BepHyJachb Ha XOJELMCTOMHUIO Yepe3 IMoIMecsia
mocie  JICYSHHs, OmNepanus Mpoluia  YCHEmHO, U
[OCIe0NepallMOHHOE BOCCTAHOBJIEHUE MAIMEHTa MPOTEKaIo
0€3 OCIOXKHEHUII.

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

[IpaBUIBHBIN OTBET HA BOIIPOC

1. OHa BepHynach Ha XOJELUUCTOMHUIO U€pe3 Mecdl I0cCIe
nedenus, oreparus mpouuia YCIIEIHO, u
[TOCJICONEPALIMOHHOE BOCCTAHOBJIEHUE TMAllMEHTa IPOTEKAI0
06e3 0CI0KHEHMII.

P2

OTJIMYHO

JlecKkpUNITOPHI OJIHOIO OTBETA HA BOIPOC:
[IpY BBIMOJIHEHUH JAHHOTO 33/1aHUs HE JIOMYIIEHO OMINOOK.
KoruecTBo npaBUIbHBIX OTBETOB JIJISl OLEHKH «OTIHYHOM:




1. OHa BepHyJach Ha XOJEUUCTOMHIO YEpEe3 MECAIl MOCIe
JICUCHMUA, ornecpanusia mponura YCIICiHo, n
[1OCJICOTNIEPAIMOHHOE BOCCTAHOBJIEHUE TMAlleHTa MPOTEKaIo
0e3 OCITOKHEHMIA.

P1

XOPOIIO/yJOBJIETBOPUTEIBHO

JleCKpHUIITOPHI ITOJTHOTO OTBETA Ha BOIPOC:

[IpY BBINOJIHEHWU JAHHOIO 3aJlaHusl JOIyIIEHO He Oonee 1
OLLINOKHU.

KonyecTBO NPaBUIIBHBIX OTBETOB JIJISI OLICHKH «XOPOILIO»:

1. Ona BepHyJach Ha XOJICIIUCTOMHIO 4epe3 Mecsll IOcie
lIeueHus, orepanus npoIa YCIIEIIHO, u
[IOCIICONEPAIHIOHHOE BOCCTAHOBJICHUE MMAIIMEHTA IPOTEKAIO
0€e3 OCI0XKHEHUH.

2. OHa BepHyJach Ha XOJICHHCTOMHUIO 4Yepe3 MecCsI] IOoCie
JICYCHHS, ITOCIEONEPAMOHHOE BOCCTAHOBIICHUE ITAallMEHTA
MPOTEKaNo 6e3 OCIOKHEHHH.

JleCKpHIITOPHI MOJIHOIO OTBETA HA BOMPOC:

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

1. OHa BepHyJach Ha XOJICHMCTOMHIO Yepe3 Mecsll MOocie
IeueHms, orepanus npoiiia YCIICIIHO, u
[TOCJICONEPAIMOHHOE BOCCTAHOBJICHHE IAIlMEHTa ITPOTEKAJIO
0e3 OCII0KHECHUI.

2. OHa BepHyJIaCh Ha XOJICLIMCTOMHIO 4YEpe3 MeECSI] IMOCIe
JICUCHHMS, ITOCJCONEPAIMOHHOE BOCCTAHOBIICHUE ITAlMCHTA
[IPOTEKaI0 O€3 OCI0KHEHUH.

3. OHa BepHy/Jach Ha XOJCHUCTOMHIO dYepe3 IoJMecsIa
[ocjae  JICYCHHs,  Olepanus [poluia  YCIENHO, U
[10CICONEPAIIHOHHOE BOCCTAHOBJICHUE MAI[MCHTA MPOTEKAIO
0€e3 0CIOKHEHUH.

PO

HCYHOBJICTBOPUTCIIBHO

JlecKpUNITOPHI TOJTHOT'O OTBETA Ha BOMPOC:

IIPpHU  BBIIIOJIHCHHWM JAHHOTO 3aJaHWA JaH IOJHOCTBIO
HEBEPHBIN OTBET.

2. OHa BepHY/Iach Ha XOJICIUCTOMHIO Yepe3 MECSI[ IMOCIe
ledyeHrs, TOCIEeONepalliOHHOEe BOCCTAHOBIIEHHE TMaIlMEHTa
MpoTeKaso 0e3 OCI0KHEHUM.

3. OHa BepHylach Ha XOIEIMCTOMHUIO 4Yepe3 IMoJIMecsIa
[oclie  JICYSHHS, OMNepamus M[polNula  YCHemHO, U
[TOCIICOTIEPAIMOHHOE BOCCTAHOBIIEHHE TMAIlMeHTa MPOTEKaIo
0€3 OCIIOKHEHUH.

4. OHa BepHyJach Ha XOJICUCTOMHUIO Uepe3 MecCSI] IMOCIe
JIeUeHus1, OTepalysi MPOIUIA YCIICITHO.

Onumure nu3 TEKCTa 3aa4u (HCCKOJ‘ILKI/IMI/I
[PEIIOKEHUSIMHA ), PE3YIIHTATHI TA0OPATOPHBIX MUCCIICIOBAHUMA
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.

[IpaBUIBHBIN OTBET HA BONPOC




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:

IIPpU BBIIIOJIHCHHUUN JAaHHOI'O 3aJlaHHA JOIIYHICHO HEC oonee 1
OITNOKH.

KonnuecTtBo IMPAaBUJIBHBIX OTBETOB JJIS OLICHKHU «XOPOLIO»:

1. Routine laboratory examinations were within normal
limits.

2. Routine laboratory examinations were abnormal.

JleCKpUIITOPHI ITOJIHOIO OTBETA HA BOIPOC:

IIPH BBIITOJIHCHHUU JAaHHOTI'O 3aaHUA JOIMYIICHO 2 OIINOKU.
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

HCYHAOBJICTBOPUTCIIBHO

JleCKpUIITOPHI ITOJIHOIO OTBETA HA BOIPOC:

[P  BBIIOJJHCHUM JAHHOI'O 3daJdHMA JOdaH IIOJIHOCTBIO
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

OTJIIMYHO

JlecKkpUNITOPHI OJIHOIO OTBETA HA BOIPOC:
[IpY BBIMOJIHEHUH JAHHOTO 33/1aHUs HE JIOMYIIEHO OMINOOK.
KoruecTBo npaBUIbHBIX OTBETOB JIJISl OLEHKU «OTIMYHOM:

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[GCKpI/IHTopBI IIOJIHOI'O OTBETA Ha BOIIPOC:

IIPH BBIIIOJIHCHHUU JAHHOI'O 3aJaHus JOIYIICHO 2 OIIHNOKHU.
KonnuecTtBo IIpaBUJIbHBIX OTBETOB I OLICHKHU
«(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

HCYAOBJICTBOPUTCIILHO

JleCKpUIITOPHI ITOJIHOIO OTBETA HA BOIPOC:

[P  BBIIOJHCHUM JAHHOI'O 3daJdHMA JAdaH ITOJIHOCTBIO
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.




