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1. O01ue moroxKeHUs

[Iporpamma BCTYNMHUTENIBHOTO 9K3aMEHA B acMUpaHTypy Mo HampasiaeHusM noarotoBku: 06.06.01
buonoruueckue nHayku, 31.06.01 Knunandeckas meaunmaa,32.06.01 Meauko-npoguiakTHIecKoe Ieo,
33.06.01 ®apmanus, 37.06.01 Ilcuxomormveckue Hayku, 30.06.01 dDynHnameHTanbHas MeAUIIMHA
COCTaBJICHa B COOTBETCTBHHM C MPHMEPHOW MPOrpaMMOM crenuaanuTera oOydeHUs CTYISHTOB II0
cnenuanbHocTsIM «JleuebHoe pgenmoy, «®Dapmanusy, «KinHuyeckas mncuxonorus», «MeHemKMEHT»,
«Ilenuarpusy», «Ctomaronaorus», «CECTpUHCKOE JETI0».

3HaHus1, He0OXOUMbIE JJIs YCIIEUTHOTO MPOXO0KICHUS BCTYIUTENbHBIX UCIIBITAHUNA, (OPMUPYIOTCS
IIPH OCBOGHUHU OOYYArONIMMKCS MPOrpaMMbl CHEHUanuTeTa (JUCHHUIUIMHBL: aHATOMHA), (QHU3UOIOTHS,
MATOJIOTUYECKAasT aHATOMHMSI, TATOJIOTHYecKast (PM3HOJOTHS, OPraHHM3AIMsl 3IPABOOXPAHEHUS, H APYTUX
MEAUIMHCKUX AUCLUUIUINH, TJI€ OCBEIIAIOTCS MPOOJIEMbl Pa3IMUHbIX 00JIaCTel MEAUIIMHBI, TUATHOCTHKH,
JIeYeHUsI ¥ TPOPHITAKTHKH.

Iesb BCTYNHUTEIHHOTO SK3aMEHA: ONPEICTUTh MOJArOTOBICHHOCTh aOUTypHEHTa K OOYyYeHHIO IO
IporpaMMaM aclupaHTyphl 1O HAIPABICHUSM MOATOTOBKU BBICILIEr0 0Opa3oBaHUs, peau3yloluxcs B
OI'bOY BO CamI'MV Munsapasa Poccuu: 06.06.01 buonoruueckue nHayku, 31.06.01 Knununueckas
Meauinaa,32.06.01 Meauko-npodunaktuaeckoe aeno, 33.06.01 dapmanus, 37.06.01 IIcuxonorudyeckue
Haykd, 30.06.01 dynnameHTanbHas MEIUIMHA, YPOBEHb C(HOPMUPOBAHHOCTH MPOGECCHOHATHHON
KOMMYHHUKAaTUBHOM KOMIIETEHLIMM Ha MHOCTPAaHHOM S3bIKE B COOTBETCTBYIOLIEH Hay4yHOH oOiactu,
CIIOCOOHOCTh AHAIWTUYECKH MBICIUTH M BBINOJIHATh HAYYHBIE MCCIECIOBAHHUS HAa MHOCTPAHHOM SI3BIKE,
YMEHHE COOTHOCUTH S3BIKOBBIE CPEICTBA C KOHKPETHBIMU c(epamu, CHUTyallUsIMH, YCIOBHSAMHU U
3aJladyaMy OOILEHUS], pacCCMaTPUBAaTh S3bIKOBOM MaTepHall Kak CpeICTBO pealn3aluy peueBoro o0IeHusl.

2. Ilpouenypa npoBeaeHHs1 BCTYNUTEJIBHOI0 IK3aMeHa

Jlis mpremMa BCTYMHTENBHOTO 3K3aMEHa CO3/1aeTCsl K3aMEHAIIMOHHAs! KOMUCCHSI, COCTaB KOTOPBIX
YTBEPXKIIAeTCsl PYKOBOJIUTEIEM OpraHu3aluu. B cocTaB SK3aMEHAIMOHHON KOMHUCCHUH BXOJSAT HE MEHEe
3-X CHENHAJIMCTOB 110 HHOCTPAHHOMY SI3BIKY, IMEIOIINX YYCHYIO CTEIIeHb KaH/IM1aTa WK JOKTOpa HayK.

DK3aMeH MPOBOAUTCS B (hopMe YCTHOrO cOOECeJ0BaHUs 10 BOIPOCAM 3K3aMEHAIMOHHOTO OuiieTa.
DK3aMEHAIIMOHHBINA OMJIET BKJIIOYAET TPU BOIIPOCA.

Ha noaroroBky k oTBeTy naercs 50 MUHYT, B TeY€HHE KOTOPHIX aOUTYpPUEHT

1) uuWTaeT W BBINOJHSET NHUCHMEHHBIN MEPEBOJ] OPUIHMHAILHOTO MEIMIIMHCKOTO TEKCTa Ha
CHELUANbHBIX JHMCTaX, BbIIABAEMbIX BMECTE C OMIJIETOM; MEPEBOJ BBIMOJIHSAETCS CO CIOBapéM; 00BEM
TekcTa 1500 meyaTHBIX 3HAKOB TEPEBO/] TOJIKHBI OBITH 3aITCAH MOHATHBIM IIOYEPKOM;

2) YUTaeT W BBIMOJHSACT YCTHBIN MEPEBOJ] C JINCTA TEKCTa OOILICHAYYHOTO COJEepIKaHUsT 00BEMOM
1000 mevaTHBIX 3HAKOB, O€3 CJI0Bapsi, BPEMsI MIOJITOTOBKH;

3) TOTOBUT KpaTKOE BBICKa3blBaHWE Ha CBOOOAHYIO TeMmy: Ouorpadus, yuéba, pabota, Kpyr
HAYYHBIX HHTEPECOB, TOTOBUTCS MOJICP)KATh TECEAy C MPEeroiaBaTeNieM Ha 3aJaHHYIO TEMY.

UneHbl 5K3aMEHAlMOHHOM KOMHCCHM HMEIOT MpaBO 3a/aBaTh JAOMOJIHHUTENbHbIE BONPOCH IO
OuneTy ISl yTOYHeHHS CTETICHH 3HAHWH BBITyCKHHUKA. UNICHBI 9K3aMEHAIIMOHHOW KOMUCCHH BBICTABIISIOT
OLIEHKY MO KaxaoMy Bompocy Oumnera. Kpurepun onenuBaHus mpuBeleHbl Huxke.OOmIas OIeHKa 3a
9K3aMEeH BBICTABIICTCS KaK CpeaHee 3HAYCHHs OT OOIIEro KOJMYeCTB HAaOpaHHBIX 0aIOB 1O BCEM 3-M
BOIPOCaM 3K3aMEHALMOHHOTO OHIIeTa.

Kpurtepun onenkn

Yrenne 1 NOHUMaHNE HHOA3BIYHBLIX TEKCTOB

OCHOBHBIM OKa3aTeIeM YCIEUITHOCTH OBJIACHHUS YTEHUEM SIBJISIETCS CTETIeHb W3BJIeUeHHs HH(OpMaIu U3
IMPOYUTAHHOI'O TECKCTA. B >xu3HM MBI UMTaEeM TEKCTHI C Pa3HbIMHU 3aJladyaMU 110 U3BJICYCHUIO I/IH(l)OpMaI_[I/II/I. B
CBSA3M C OTUM pa3ivyaroT BUABl UTEHUS C TAKUMH PEYEBBIMM 3aJadaMHM KaK IMOHMMAHUE OCHOBHOI'O
COACPIKAHUA WU OCHOBHBIX CbaKTOB, CoACpKAINUXCA B TEKCTC, IMOJIHOC ITOHUMAHHUEC I/IMeIOHIeI\/’ICﬂ B TEKCTEC
uHbOpMallUM M, HAKOHEll, HaXOXJEHHE B TEKCTe WIM pAAe TEKCTOB HY)XHOM HaM WIM 3aJaHHOU
uHpopmanuu. [1ockonbKy HpPaKTHUECKON LENbI0 M3YYEHUS HMHOCTPAHHOTO S3bIKa SIBISIETCS OBJIAJICHUE
OGH.[CHI/IGM Ha H3y4acMOM A3bIKC, TO y‘-IElH.[PIfICH JOJDKCH OBJIaACTh BCEMH BHJAAMHM UYTCHHA,



pa3IMYaOIIMMUCS [0 CTETIEHU M3BJeUEHUs MH(OpMAlUKU U3 TEKCTa: YTEHHEM C MOHMMaHUEM OCHOBHOTO
COJIEp>KaHUsl YUTAaeMOro (OOBIYHO B METOAMKE €r0 Ha3bIBAIOT O3HAKOMHTEIBHBIM), YTEHHUEM C IOJHBIM
MOHMMaHUEM COJepXaHHs, BKIoYas JeTalu (M3ydarollee YTeHHE) M YTEHUEM C U3BJIICYCHHEM HYKHOMU
b0 WHTepecyromel unurtatens uHpopMaiuu (mpocMoTpoBoe). COBEPIICHHO OYEBHUIHO, YTO IMPOBEPKY
YMEHH, CBA3aHHBIX C KOKIBIM U3 MEPEUNCICHHBIX BUJIOB UTEHUS, HEOOXOAMMO IPOBOAUTD OTIEIBHO.

YreHue ¢ NIOHUMAHUEM OCHOBHOI'O CO/IEP:KAHUS MPOYUTAHHOIO (03HAKOMHUTEILHOE)

Ouyenka «5» CTaBUTCS aCIHUPAHTY, €CJIM OH TOHSJI OCHOBHOE COJIEP)KAHHE OPUTHHAIBHOTO TEKCTa, MOXKET
BBIJICIUTh OCHOBHYIO MBICJIb, OTIPEICITNTh OCHOBHBIE (DaKThI, YMEET JOTaIbIBATHCS O 3HAYEHUH HE3HAKOMBIX
CJIOB M3 KOHTEKCTa, JUOO IO CI0BOOOPa30BaTEIBHBIM AJIEMEHTaM, JIMOO MO CXOJICTBY C POJIHBIM SI3BIKOM.
CKOpOCTh YTCHHSI MHOS3BIYHOTO TEKCTa MOXKET OBITh HECKOJIBKO 3aMEIJICHHOW IO CPaBHEHUIO C TOH, C
KOTOPOW YYEHUK YMTAET HA POJIHOM SI3bIKE. 3aMETHM, YTO CKOPOCTh UYTEHUS HAa POTHOM SI3BIKE Y YUAIIUXCS
pasHasi.

Ouyenka «4» CTaBUTCS acMPAHTY, €CJIM OH IMOHSJI OCHOBHOE COJIEP)KaHHE OPUTHHAIBHOTO TEKCTa, MOXKET
BBIJICTTUTH OCHOBHYIO MBICIb, OMPEICIUTh OTAETIbHBIC (DakThl. OAHAKO y HETr0 HEIOCTAaTOYHO pPa3BUTA
SI3BIKOBAsI JIOTAJKa, M OH 3aTPYIAHSIETCS B MOHMMaHUU HEKOTOPBIX HE3HAKOMBIX CIIOB, OH BBIHYXKJIEH 4Yallle
oOparaThCs K CIIOBapIo, a TEMIT YTCHHUS 0OJiee 3aMeIJICHEH.

Ouyenka «3» CTaBUTCS AaCHHUPAHTY, KOTOPbIA HE COBCEM TOYHO IIOHSJI OCHOBHOE COJEp KaHHE
MIPOYUTAHHOTO, YMEET BBIICIUTH B TEKCTE TOJIHKO HEOONBINOE KOJIWYECTBO (DaKTOB, COBCEM HE pa3BHTa
SI3BIKOBAs OrajKa.

Ouyenka «2» BBICTaBJISETCS aCIUPAHTy B TOM CJIy4yae, €CJIM OH HE MOHSUI TEeKCT WJIM TMOHSJI COACp)KaHUE
TEKCTa HEMpaBUIbHO, HE OPUEHTUPYETCS B TEKCTE NMPH MOUCKE OMNpPENENCHHbIX (DaKTOB, HE yMeeT
CEMaHTU3UPOBATh HE3HAKOMYIO JICKCHUKY.

YreHue ¢ MOJHBIM NOHUMAHHEM CO/lep:KaHus (M3ydaroliee)

Ouenka «5» CTaBUTCA aCHUPAHTY, KOTJa OH IOJHOCTbIO MOHSAJ HECIOXHBI OpPUTMHAIBHBIA TEKCT
(TyOIMIMCTUYECKUH; MEIUIIMHCKAN HAayYHBIA WIIM HAYYHO-TIOMYJISAPHBINA; aHHOTALMIO Ha JIEKApCTBO WIIH
OTPBIBOK M3 MEAMIMHCKOW AoKyMeHTaruu). OH HMCHONB30BAI TPU 3TOM BCE HM3BECTHBIC IPUEMBI, Ha-
MpaBJICHHbIE HA TIOHUMAaHUE YUTAEMOTO (CMBICIIOBYIO JIOTAJIKy, aHAIIN3).

Ouenka «4» BBICTaBISETCS aCIHUPAHTY, €CIM OH IMOJHOCTBIO MOHSI TEKCT, HO MHOTOKPAaTHO oOpariajics K
CIIOBapIO.

Ouenka «3» CTaBUTCSA, €CJIM aCIIMPAHT MOHSUT TEKCT HE TOJIHOCTHIO, HE BJIaJICET MPUEMaMU €r0 CMBICIOBOI
nepepadboTKH.

Ouenka «2» CTaBUTCS B TOM clly4yae, KOTJIa TEKCT aclUpaHTOM He MOHAT. OH ¢ TPYAOM MOXKET HalTH
HE3HAKOMBIE CJIOBA B CIIOBApE.

YreHue ¢ HAXOKICHUEM HHTepecyoeil M HYKHOH uHGopManuu (IPOCMOTPOBOE)

Ouenka «5» CTaBUTCS AaclUPaHTy, €CIAM OH MOXET JOCTaTOYHO OBICTPO MPOCMOTPETh HECIOXKHBIHI
OpWUTMHAJIBHBIN TEKCT WM HECKOJIbKO HEOONBIIMX TEKCTOB M BBIOPATh MPABUIBHO 3aIPALINBAEMYIO
MH(pOpMaLHIO.

Ouenka «4» CTaBUTCS aCIUPAHTY MPU JOCTATOYHO OBICTPOM MPOCMOTPE TEKCTA, HO NMPHU STOM OH HaXOAUT
TOJIBKO NMPUMEPHO 2/3 3a1aHHON MH(OpMAIIH.

Ouenka «3» BBICTaBISETCS, €CIIM ACIIUPAHT HAXOJUT B JAHHOM TeKCTe (WJIM JAaHHBIX TEKCTaX) MPUMEPHO
1/3 3apanHoi HHPOpPMALIUY.

Ouenka «2» BBICTABIISIETCS B TOM Cllydae, €ClIM aCIUPaHT MPAKTUYECKU HE OPUEHTHUPYETCS B TEKCTE.

ITonnmanue peyn HA CIIyX

OcHOBHOI peueBoil 3aaueil Mpy MOHMMAHUU 3BYYalIUX TEKCTOB Ha CIIyX SIBJIAETCS M3BJICUYEHHE OCHOBHOM
WJTU 33JJaHHOM CTYJeHTY HH(POpPMAIIIH.

Ouyenka «5» CTaBUTCA aCIUPAHTY , KOTOPBIA TMOHSJI OCHOBHBIE (DAKTBHI, CyMEN BBIICIHTH OTACIHHYIO,
3HAUUMYIO Ui ce0si nHpopManuo (HarmpuMmep, U3 AUajiora Bpada C MalMeHTOM), JOTaaajcs O 3HAYCHUH
4acTH HE3HAKOMBIX CIIOB MO KOHTEKCTY, CyMeN HMCIOJb30BaTh HHPOPMAIIUIO Ui PEIICHUS MMOCTaBIEHHOM
3a/1a4H.



Ouyenka «4» CTaBUTCS acClUPaHTy, KOTOPHIA TIOHSUI HE BCE OCHOBHbIE (QakTel. [lpu pemeHun
KOMMYHHKATHUBHOM 3a/1a4¥l OH MCIOJIh30BA TOJIBKO 2/3 mHpOpMaIuu.

Ouyenka «3» CBHIETEIHCTBYET, UTO aCMHUPAHT MOHSI Toibko 50 % Tekcra. OtaenpHbIe (HAKTBI TOHSIT
HernpaBuibHO. He cyMen moJIHOCThIO pelIuTh MOCTABJICHHYIO Mepe]l HUM KOMMYHUKATUBHYIO 3a/1auy.
Ouyenka «2» CTaBUTCS, €CIM aclUpaHT MoHsI MeHee 50 % TekcTa W BBIACNWI U3 HErO MEHEE MOJOBUHBI
OCHOBHBIX (hakTOB. OH HE CMOT PEIIUTh MMOCTABICHHYIO TIEpe]] HUM PEYEBYIO 3a/1a4y.

I'oBopenmne

I'oBopenue B npodeccuoHaIbHOM KOMMYHUKAIIMU BBICTYIIAET B JIBYX (popMax OOLIEHMs: B BUJAE CBA3HBIX
BbICKa3bIBaHUI THIIA OTUETA WIM B BUJE y4acTUs B Oecesie ¢ KOJUIErOM WU MalUueHTOM.

BriBrkeHne oBnaieHus OOIIEHHEM B Ka4eCTBE MPAKTUUECKOH 3a/1auu TpeOyeT Mo3TOMY, YTOOBl acIUpaHT
BBISIBUJI CBOIO CIIOCOOHOCTB, KaK B IPOJYLIUPOBAHUU CBS3HBIX BBICKA3bIBAaHUM, TaK U B YMEJIOM YYacTHU B
Oecene ¢ maptHepoM. [Ipu OIleHMBAHUM CBSI3HBIX BBICKA3bIBAHMWA WJIM ydacTHs B Oecele aclMpaHTOB
MHOTHME IIpernojaBaTeay o0pallaloT OCHOBHOE BHMUMAHHE Ha OLIMOKM JIEKCHYECKOTo, I'paMMaTHUYeCKOTro
XapakTepa U BBICTABIAIOT OTMETKH, UCXOJs TOJBKO MCKIIOYUTENIBHO U3 KOJHuecTBa omuOOK. [Tomo0HbIH
IIOXOJI BPSIZL JIM MOXKHO Ha3BaTh [TPaBUJIBHBIM.

Bo-niepBbIX, BaKHBIMU I10Ka3aTeNsIMU MOHOJIOTMYECKOM pPEuYu SIBISIOTCS COOTBETCTBUS TEMBI, IOJHOTA
U3JI0KEHHUs, pa3HOooOpa3ue A3BbIKOBBIX CPEJCTB, @ B XoJe Oecelbl — IMOHMMAaHUE MapTHEPa, MPaBUIBHOE
pearupoBaHMe Ha PEIUIMKH TapTHEpa, pa3HOOOpa3ue CBOMX pEIUIMK. TONBKO MpHU COOIIOACHHUU STHX
YCJIOBUH pEeueBON NEATENILHOCTU MOKHO TOBOPHUTH O peanbHOM oOmieHuu. IloaToMy Bce 3TH MOMEHTHI
JOJDKHBI YUYUTBIBATHCS, IIPEXKIE BCETO, IPU OLICHKE PEYEBBIX POU3BEICHUIN aCIUPaHTOB.

Bo-BTopbIX, omuOKu ObIBatOT pasHbIMU. OHU U3 HUX HApYIIAOT OOIIEHHUE, T. €. BelyT K HEMOHUMAHHUIO.
Jlpyrue e, XOTS U CBUJETENIbCTBYIOT O HapyIICHUAX HOPMbI, HO HE HapyuaroT noHuManusd. [locnegnue
MOKHO paccMaTpHUBaTh KAaK OrOBOPKU. B CBS3M C 3TUM OCHOBHBIMH KPUTEPUSMHU OLIEHKM YMEHMM
TOBOPEHHUS CIIEAYeT CUMTATh: -COOTBETCTBHE TEME, -JOCTaTOYHBI 00bEM BBICKa3bIBaHMs, - pa3HOOOpasue
S3BIKOBBIX CPEJICTB U T. I1., @ OLIMOKHU 11e51ec000pa3HO paccMaTpUBaTh KaK JOMOJHUTEIbHbIN KpUTEPUH.
Momnousiornueckas peub

Ouenka «5» CTaBUTCS aCIIUPAHTY, €CIU OH B LIEJIOM CIIPAaBWJICS C IIOCTABICHHBIMU PEUYEBBIMH 33Ja4aMH.
Ero BbIcKa3bIBaHUE OBIIO CBSI3HBIM U JIOTHYECKH MOCIIEA0BaTENbHBIM. J(Mana30H HUCTONb3YyEMbIX SI3bIKOBBIX
CPEACTB JOCTaTOYHO IIUPOK. SI3bIKOBBIE CpeACTBa OBLIM MPaBWIBHO YIOTPEOJEHBI, NPaKTUYECKU
OTCYTCTBOBAJIM OLIMOKH, HapylmIaloUlMe KOMMYHHUKAllMI0, WIM OHU ObuIM He3HauuTenbHbl. OO0beM
BBICKa3bIBaHUS COOTBETCTBOBAJ TOMY, UTO 33/J1aHO IPOrpaMMOM Ha JaHHOM 3Tane o0ydenus. Habmronanacek
JIETKOCTh PEYM U JIOCTATOYHO NPAaBWIBHOE Mpou3HOIIeHHe. Peub acnupaHTa ObUIa 3MOIMOHAIBHO
OKpallleHa, B Hell UMeIM MECTO He TOJBbKO Iepeaya OTAEIbHbIX (PaKTOB (OTAENBbHOW MH(POPMALIUHU), HO U
AJIEMEHTHI UX OLIEHKH, BBIPAKEHUSI COOCTBEHHOI'O MHEHHUSI.

Ouenka «4» BBICTABISIETCA ACHUPAHTY, €CIM OH B ILEJIOM CIPaBWICA C IOCTaBIEHHBIMU DPEUYEBBIMU
3ajayamMu. Ero BbICKa3bpiBaHHE OBLIO CBSI3aHHBIM M TOCJEl0BaTeNbHBIM. lcrnonb3oBancs 10BOJIBHO
00sbIIONH 00BEM S3BIKOBBIX CPEJCTB, KOTOPbIE OBbLIM YMOTpeOsieHbl MpaBUiIbHO. OJHAKO OBLIM CAETaHbI
OTJeNIbHbIE OIIMOKHU, Hapyllaoliue KOMMYHUKaluoo. TeMn pedun ObUl HECKOJIBKO 3ameniieH. OTMmeuanoch
IPOM3HOLICHNUE, CTpajialolllee CHUIbHBIM BIMSHUEM pPOJHOrO s3blka. Peub ObUIa HEIOCTATOYHO
SMOLIMOHAIBHO OKpallleHa. ODJEMEHTbl OLEHKH HMEINM MEeCTO, HO B OoJblled CTeNneHW BbICKa3bIBaHUE
coZiepkKajio HHPOPMALIUIO U OTPaXajo KOHKPETHbIE (PaKTHI.

Ouenka «3» CTaBUTCA aCIIMPaHTY, €CJIM OH CyMeJl B OCHOBHOM PELINTh MOCTaBJICHHYIO PEUEBYIO 3a/1auy, HO
JIMana3oH S3bIKOBBIX CPEICTB OBbLI OTpaHWYEH, 00bEeM BBICKA3bIBAaHMS HE JIOCTUTA] HOPMBI. ACIHPAHT
JIOTTyCKall SI3bIKOBbIE OLIMOKU. B HEKOTOpBIX MecTax Hapylanach MOCIEI0BaTEIbHOCTh BBICKA3bIBAHUS.
[IpakTHYeckH OTCYTCTBOBAJIU 3JEMEHTHI OLEHKHM M BBIPRKEHHUS COOCTBEHHOro MHEHus. Peub He Oblia
SMOIIMOHAIBHO OKpalleHHOH. TeMi peun ObUT 3aMeIJIEHHbBIM.

Ouenka «2» CTaBUTCS aCIIUPAHTY, €CIM OH TOJBKO YaCTUYHO CIPABWJICS C PELIEHHMEM KOMMYHMKAaTHBHOM
3amaun. BrickazpiBaHue Obulo HEOOJIBIIUM MO 00BbEMY (HE COOTBETCTBOBAJIO TPEOOBAHUSM IPOrPAMMBI).
Habmronanace y3octh BokaOymnsipa. OTCYTCTBOBAJIM 3JIEMEHTHI COOCTBEHHOM OIEHKH. ACHHPAHT JOMyCKal
00JbIIOE KOJIMYECTBO OIIMOOK, KakK S3bIKOBBIX, TaKk U (oHeTHYeckuX. MHorue omuOKH Hapyllaiu
o0I1IeHue, B pe3y/IbTaTe Yero BOZHUKAIO HETIOHUMaHUE MEXK/ly PeUeBbIMU TapTHEPaAMH.

Aunanoruyeckasi peuyb



ITpu oueHMBaHMM 3TOTO BUAA TOBOPEHMS BXKHEUIIMM KPUTEPUEM TaKKe KaK U MPU OLIEHUBAHUM CBS3HBIX
BBICKA3bIBAaHUI SIBJISICTCS PEYEBOEC KAYECTBO M YMEHHME CIPABUTbCA C PEUYEBOM 3aadei, T. €. IIOHATH
napTHEpa W pearupoBaTh NMPaBHJIBHO Ha €r0 PEIJIMKH, YMEHHME MOAJepXkaTb Oecelly Ha ONpEACICHHYIO
TeMy. /lnana3oH UCII0JIb3YEMBIX SI3bIKOBBIX CPEJCTB, B JAHHOM Cilydae, IPEe0CTABIIAETCS aCIIUPAHTY.
Ouenka «5» CTaBUTCS aclIUPAHTY, KOTOPbIM CyMell PEelIMTh PEUYeBYIO 3ajady, NPaBWIbHO YHIOTPEOUB MpU
3TOM S3BIKOBBIE CPEJCTBA. B X0/€ Ananora ymeno MCoib30Bal PEIUIMKH, B PEYH OTCYTCTBOBAIM OLIMOKH,
Hapylaiue KOMMYHHKALHIO.

Ouenka «4» CTaBUTCSI acCIUPAHTY, KOTOPBIA PEIINII PEUEBYIO 3aJady, HO IPOU3HOCUMBIE B XOJ€ AMajora
PEIUIMKU OBLIM HECKOJIBKO COMBYMBBIMU. B peun Obuin mays3bl, CBA3aHHBIE C IIOUCKOM CPE/ICTB BBIPAXKEHUS
HYXKHOr0 3HadeHus. [IpakTuuecku OTCyTCTBOBAJIM OLUIMOKH, HApYIIAIOIME KOMMYHUKALIUIO.

Ouenka «3» BBICTABISIETCS aCIUPAHTy, €CIM OH PEUIMJI PEYeBYyHO 3a7ady He NoJHOcThio. Hekoropeie
pEeIUIMKM TapTHepa BBI3BIBAIM Yy HEro 3arpyiaHeHusa. HaOmromanuch mnaysbl, MeLIaroIue pPEYeBOMY
OOIIEHUIO.

Ouenka «2» BBICTABIISIETCS, €CJIM ACIUPAHTY HE CIPABUIICS C PEIIEHUEM PEUYeBOM 3akadu. 3aTpyAHSICS
OTBETUTH Ha MOOYXAAI0IINE K TOBOPEHUIO PEIUIMKY NapTHEpa. KoMMyHUKalMs HE COCTOSIIACh.

OuenuBaHue NMCbMEHHON peYn
Ouenka «5» KoMMyHHKaTHBHas 3ajada pellieHa, COOJI0/IEHbl OCHOBHBIE IpaBUiIa O(GOPMIICHHUS TEKCTa,
OYCHb HE3HAYHMTEIBHOE KOJMYECTBO oOpdorpaduyecknx M JIEKCHKO-TPAMMATHUECKUX IOTPEUTHOCTEM.
JlornuHoe M mocnenoBaTeIbHOE H3JIOXKEHME MaTepuaya ¢ JelIeHHeM TeKkcTa Ha ab3anpbl. IlpaBuibHOE
WCTIOJIB30BAaHUE PA3TMYHBIX CPEJCTB MEpefadd JIOTUYECKOW CBS3M MEXIY OTIACIBHBIMU YaCTSAMHU TEKCTA.
AcnUpaHT MOKa3ajd 3HaHHe OOJIBIIOrO 3amaca JISKCMKM M YCIEIIHO MCIIOJIb30Bal €€ C Y4eTOM HOpPM
MHOCTpaHHOTO s3bIKa. [IpakThuecku HeT omubOok. CoOmromaercs NpaBWIBHBIA TOPSIOK cioB. Ilpu
HCIOJIb30BaHUU 00JIee CIOKHBIX KOHCTPYKIMHM JOIMYCTUMO HEOONBIIOE KOJIMYECTBO OIIMOOK, KOTOpbIE HE
HapymaroT nmoHuMaHnue tekcra. [loutn Her opdorpadpuueckux ommoOok. CobmronaeTcs AeneHne TeKCTa Ha
npeuiokeHus. Vimeromuecss HETOYHOCTH HE MEIaloT TOHUMAaHHUI0 TEKCTa.
Ouenka «4» KoMMyHHKaTHBHAs 33[a4a peUIeHa, HO JIEKCUKO-TPaMMAaTHYECKHE MTOTPEITHOCTH, B TOM YHUCIIE
BBIXOJISIIMX 32 0A30BbI YpOBEHb, MPENATCTBYIOT NOHUMaHHUIO. MBICIH M3JI0K€HBl B OCHOBHOM JIOTMYHO.
JlomyCTHUMBI OT/AETbHBIE HEJIOCTATKH TpH JCNeHHH TeKCTa Ha ab3albl W TPU HCIIOJIB30BAaHUH CPEICTB
nepeaayn JIOTHYECKON CBS3W MEXKIY OTAEIbHBIMM 4YacTIMU TEKCTa WJIM B (opmaTe mucbMa. ACIUPAHT
MCTIOJIB30BAJ JOCTATOYHBIH 00BEM JIEKCUKH, IOMyCKask OTJeNIbHbIE HETOYHOCTH B YIOTPEOICHNUH CIIOB HITH
OrpaHUYEHHBIN 3a1ac clIoB, HO 3 (EKTUBHO U MPABUIBHO, C YYETOM HOPM MHOCTPAHHOTIO si3bIKa. B pabote
UMeeTcs Pl TPAMMAaTHIECKUX OMMOOK, HE MPEMSATCTBYIOMINX MOHUMAHHIO TeKCTa. Jl0MmycTHMO HECKOJIBKO
opdorpadpudeckux OmuOOK, KOTOpbIe HE 3aTPYJHIIOT TOHUMAaHUE TEKCTA.
Ouenka «3» KomMMmMyHUKaTHBHas 3ajada pelieHa, HO S3BIKOBBIE IOTPEIIHOCTH, B TOM 4YHCIE IPH
NPUMEHEHHUH SI3BIKOBBIX CPEJCTB, COCTABIAIOUIMX 0a30BBI YpOBEHb, MPEMATCTBYIOT MOHUMAHMUIO TEKCTA.
Mpiciu He BCer/ia M3JI0KEHbI JIOTHYHO. JleTleHne TeKcTa Ha a03allbl HEJOCTATOYHO MOCIIEeIOBATEIBHO HITH
BoOOme oTcyrcTByeT. OIMOKM B UCIONB30BAaHUM CPEACTB MEpeAayd JIOTUYECKOH CBSI3UM MEXIy
OTAENBFHBIMU YaCTSMH TeKCTa. MHOTO OommO0OK B popMate mrcbMa. ACIUPAHT UCTIONB30BaJ OrpaHHYCHHBIH
3amac CclioB, HE Bcerja coOJoJasi HOpMbl MHOCTPAHHOTO s3blka. B pabGore 1100 yacto BCTpedaroTcs
rpaMMaTHYeCKHe OIIMOKH DIIEMEHTApHOTO YPOBHS, JTMOO OMMOKH HEMHOTOYMCIICHHBI, HO TaK CEPhE3HBI,
YTO 3aTPYIHSIOT MOHMMaHHE TeKcTa. MIMeroTcss MHOrue omuoOkH, opdorpadguueckue U MyHKTYaIlHOHHBIE,
HEKOTOPbIE U3 HUX MOTYT MPUBOJUTH K HETOHUMAHHUIO TEKCTA.
Ouenka «2» KommyHukaTuBHas 3a7a4ya He perieHa. OTCYTCTBYET JIOTUKA B TOCTPOCHUU BBICKa3bIBAHUSI.
He ucmonb3yroTcst cpeicTBa mepeaay JIOTHYECKOH CBSI3M MEXIY YacTsMu Tekcta. dopmar muchbMa He
cobmogaercs. ACHHpPAaHT HE CMOT IPaBWJIBHO HCIOJIb30BAaTh CBOW JIGKCMYECKUH 3amac JUis BBIPasKEHUS
CBOMX MBICIIEH WM HE 00JajaeT HEOOXOAWMBIM 3armacoM CJIOB. [ paMMaTHyecKWe TIpaBWiia He
cobmonarotcs. [IpaBuna opdorpaduu u myHKTyalu He COOIIOIAIOTCA.

3. Conep:xkaHue FK3aMeHa

3ananmue 1.
Kpatkoe onucanue KJIMHAYECKOTO ciydasi (MCTOpHH OOJIC3HH) Ha aHTJIMICKOM SI3BIKE.

3aganmue 2.



1. Food allergies

2. Hallucinogenes.

3. Apnea.

4. Epilepsy.

5. Ankle sprain.

6. Children and sleepwalking.
7. Viral pneumonia.

8. Diabetes.

9. Chronic pancreatitis.

10. Dangerous diets drinks.
11. Intelligence.

12. Myocardial infarction.
13. Sugars.

14. Depression Linked to Insomnia in HIV Patients
15. Colorectal Cancer Patients

4. Pexomenayemas quTeparypa.

OcHoBHasl IMTEpaTypa

Ne HaumenoBanue ABTOP(BI) I'on, mecToO KoJu1-Bo 3x3emMmisipoB
n/n n3aaHus B OuOsmoTeKe| Ha Kadenpe

1 2 3 4 5 6

1 | Aurnmiickuii Ha xommbioTepe. | /1. JloHuos CIIG : ITurep, 3
M3ydaem,nepeBoIuM,rOBOPUM 2007

2 | Aarnmiickuit C. dynoposa CII6 : 2
s3bIK. I [pakTHKYyM o Nu'bszuznar,
pa3roBOpHOU pevn: 2006.
VYueb.mocobue

3 | AHITIMHCKUI S3BIK. Mapxkosuna N.1O., | M. : IDOTAP- Cucrema
I'pammarnueckuit npaktukym | I'pomosa I'.E. Menua, 2013. - 9BbC
s meaukoB.  Yacte 1. http://www.st
VYnorpebienue JMYHBIX udmedlib.ru/
dopM Triarosa B HAYYHOM book/ISBN97
TEKCTE. 85970423738
[DnexTponnsIii pecypc] html

4 AHTIMACKHM SI3BIK . 1O. MapkoBuna, | M. : ['D0OTAP- 1
VYuebnuk g crynentoB | 3. K. MakcumoBa, | Meaua, 2010.
BY30B,00y4aloIII.IT0 M. b. BaiiHmrelin
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" "Men.-
npod.neno","Cectp.neno","
Men.6uoxumus","Men.6uod
n3ukn'","Men.kubepHeruka"

5 | Aarmuiicknit  sa3pik - s | A. C. Byrposa, E. M. : 5
OMOJIOTUYECKUX H. Buxposa Axkanemus,
cnenuanbHocTer = English 2008.
through  biology: yueO.
nocodbue s CTYJICHTOB
BYy30B, OOydJaromi. 1o CIell.
"buonorus"

6 |First Aid in Case of |LevchukI.P., M. : TDOTAP- Cucrema
Accidents and Emergency | Kostyuchenko Menawua, 2015 DBC
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Situations M.V. http://www.st
[2nexTponnsIii pecypc] udmedlib.ru/
Preparation Questions for a book/ISBN97
Modular Assessment 85970434505
ntml
7 | ®panmysckuii sa3eik  [Dnexrp | Koctuna H.B., M. : TDOOTAP- Cucrema
OHHBII pecypc] JlunbkoBa B.H Menua, 2012 ObC
http://www.st
udmedlib.ru/
2013 book/ISBN97
85970417805
.ntml
8 | DddexTuBHBIN kypc | Ebpocunnna.0.B. | M. : I'nocca- 5
HEMELIKOTO SI3bIKa: YUeOHUK I[Tpecc ;
PocroB v//1 :
®denukc, 2013
JonosHuTeILHASA JTUTEPaTypa
Ne HaunmenoBanue ABTOP(BI) I'op,mecrto KoJu1-Bo 3x3eMmiIsipoB
n/n U3/1aHuA B OnOMoTeke| Ha Kadeape
1 2 3 4 5 6
1. | English for Medical Students. | Krolik N.I. M., 50
AHTIIMUCKUHA A3BIK IS «3naTenpcTB
CTYJEHTOB-MENKOB. 0 Actpaiby,
Y4eOHoe nmocoOue sl By30B. 2001
2. | AHroO-pyccKkuid, pyccKo- bonoruna A.1O. M. : ABBYY 1
AHTIIUHACKUN MEIUIINHCKUI PRESS, 2009.
CJIOBaphb
3. | HoBslif anrmo-pycckuii bepzerosa JI.LIO.u | M. : I'OOTAP- 1
CJIOBaph JIJIsl CTOMATOJIOTOB Tp. Menua, 2009
4. | Tonxosblil anrno-pycckuii 1 | HoBogpanosa M.: MHIA, 6
pyccko-aHrnuiickuii cinoBaps | B.®., Jlyaenkas 2007
meTtadopudeckux repmuHoB | C.I'., Hukonsckuii
yepenHo-yenocTHo-nuuesoi | B.1O.
XUPYPTUU M CTOMATOJIOTHH
5. | AHIVIMHACKHUH A3BIK JISt Koxapckas E.A. M. : 10
CTYJEHTOB €CTECTBEHHO- Axkanemus,
Hay4YHBIX (aKyJIbTETOB 2012
6 | [IpakTHKyM 11O KyJIbTYpE CyneiimanoBa O.A. | M. : 3)
pEeUeBOro OOIICHHUS Axkanemus,
2013
7 | Bonbioit aHrnO-pyccKuit Axoxkurutos I"H., | M. :I'DOTAP- 5 15
MEJIUIIMHCKUH CII0BAph Axoxurutos P.I. Menua, 2012
8 | [enoBast MequIIMHCKAs bapo6aména C.C. Camapa : 1 20
KOPPECITOHICHITNS Ha Bososa O.M. Kpunren-
AHTJIMHCKOM SI3BIKE Boara, 2013
9 | AHrJI0-pyCCKHIA CIIOBAPh Apamenko A.A., | Camapa : OO0 1 10
COBpPEMEHHBIX MenuIMHCcKux | bap6amesa C.C. "Kpunren-
abOpeBHaTyp Bonra", 2012
10 | I'pammaTuka coBpemenHoro | I'puropnes JI.H. M. : Akanemus 5
HEMEIIKOT'O SA3bIKa ; CIIG. : ®um.
¢ax.CIIoI'Y,

2013
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5. [IporpammHoe obecrieueHne
SPSS 14.0 for Windows
Microsoft Office Word
Microsoft Office Excel/
Microsoft Office Power Point u ap.

6. Pecypchl nHpOpManMOHHO-TEeJJeKOMMYHMKATUBHOI cetn UHTepHeT

www.lingvo.ru snektpouHslii ciioBaps Abby lingvo.
www.multitran.ru snekrpouHsiit ciioBaps Multitran

www.uptodate.com MudopmarinoHHbIH pecypc 10Ka3aTeIbHON MEAUITUHBI

www.cdc.gov Centers for disease control and prevention fda.gov US Food and Drug Administration u p.
medicalnewstoday.com —mox6opka myoIMKanuii 3 BeAyIMX HAYIHBIX MEAMIIMHCKHUX KYPHAIIOB.
http://www.studmedlib.ru/book - Yueouuxku (cucrema 5C)
https://www.ncbi.nlm.nih.gov/guide/howto/obtain-full-text - CraThi Ha HHOCTPaHHBIX S3bIKAX

IK3aMeHAIIMOHHEIE OHJIETHI.
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OI'bOY BO CamI'MV Munsnpasa Poccutickoii @enepannu
Kadenpa nHOCTpaHHBIX U JJATHHCKOTO SI3BIKOB
Dk3aMeHarMoHHbIN OmiteT Ne 1

3aualme 1. UYrenue 1 mucCLMEHHBIN nmepeBo OPUrHHAJBHOI'O TEKCTA 110 CIEUAJTBHOCTH CO C.]IOBapéM.

A 25-year-old man presented with a 4-month history of episodes which began by belching a foul-smelling
material, persisting for 24 hours, &followed by copious vomiting of malodorous material in which particles
of food ingested the previous day were sometimes identifiable. There was no associated abdominal pain,
preceding nausea, & no history of gastrointestinal disease in general. After the vomiting the patient felt quite
well until the following week, at which the episodes would be repeated. He had been withdrawn from heroin
previously & was taking methadone hydrochloride under the direction of his psychiatrist.

Further history disclosed that the patient although instructed to take methadone orally, was indeed
injecting it intravenously. The methadone tablet was crushed in a spoon, water added, the material heated in
order to effect the solution, & the resultant material absorbed onto a cotton pledget (in order to trap large
particles) & then squeezed into the syringe. The standard practice, evidently, is to allow the pledget to dry &
then shake the residual onto a spoon, to be taken orally. This patient didn’t like the taste of methadone &
would therefore swallow the piece of cotton. He had been doing this for about two months to the onset of the
symptoms.

An upper-gastrointestinal tract series showed the stomach to contain clusters of non-opaque material
averaging about 2,5 cm in diameter. Some of the material was seen to leave the stomach during the
examination. There was no evidence of organic gastrointestinal obstruction.

The patient was advised to discontinue the ingestion of cotton & has been asymptomatic since that time.

33}13HI/I€ 2. YUrenue 0e3 CJIOBaps OPUIrHHAJIBHOI0 TEKCTa C nepeuaqeﬁ €ro coacpkaHust HAa poaAHOM
fiI3bIKE.
Food allergies

Food allergies are immunologically mediated adverse reactions to foods. Any food protein can
trigger an allergic response, and allergic reactions to a large number of foods have been documented,
however, only a small group of foods account for most of these reactions. Eggs, milk, peanuts, soy, fish,
shellfish, tree nuts, and wheat are the foods most often implicated.

In a study of 619 exclusively breastfed infants, those with atopic dermatitis (AD) were significantly
more likely to be sensitized to foods. In addition, a strong association between AD severity and
sensitization was observed, and positive associations between AD and specific foods (egg, cow’s milk,
peanut) were found.

Signs and symptoms of food-induced anaphylaxis can include the following: Oropharyngeal pruritus,
Dysphonia, Cough, Dyspnea, Wheezing, Nausea, Vomiting, Diarrhea, Flushing, Urticaria, Abdominal pain,
Cardiovascular collapse

Necessary elements of a thorough medical history include the following:

. Complete list of all foods suspected of causing symptoms

. Manner in which the food was prepared (cooked, raw, added ingredients)
. Minimum quantity of food exposure required to cause the symptoms

. Reproducibility of symptoms on exposure to the food

. Personal or family history of other allergic disease

Factors that can potentiate a food-allergic reaction (eg, exercise, nonsteroidal anti-
mflammatory drugs [NSAIDs], or alcohol)

3ananme 3. becena Ha HHOCTPAHHOM SI3bIKE HA MPEAJI0KEHHYI0 TEMY.

3aBenyrommii kadenpoit
WHOCTPAHHBIX U JJATHHCKOTO SI3bIKOB n.¢unon.H., npodeccop E.B. bekumena
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Kadenpa HHOCTpaHHBIX U JJATHHCKOTO SI3BIKOB
DK3aMeHaMOHHBIN OmieT Noe 2

3aualme 1. UYrenue 1 mucCLMEHHBIH nepeBoaA OPUIrHHAJBHOI'0 TEKCTA 110 CIIEUAJTBbHOCTH CO C.HOBapéM.

In December 1972 a 29-year-old black drug addict tried repeatedly & unsuccessfully to inject heroin
into his right antecubital vein. He stated that swelling, tenderness & redness developed in that area, & within
4 weeks he suffered a “frozen” elbow.

He had been treated initially with warm compresses & antibiotics for one week & X-ray studies at that
time were reported to have given normal findings.

On admission to the Detroit General Hospital in March 1973, there were no signs of inflammation of the
right elbow, but there was severe limitation of movement of the joint. The range was 60 in flexion & 100 in
extention. A hard mass was palpable in the antecubital fossa, corresponding in size & shape to the brachialis
muscle & an X-ray film showed an elongated radio-opaque mass that acted as a strut in the prevention of
movement.

A brachial arteriogram showed that brachial artery to have a bow string-like appearance in the lateral
view. The radial & ulnar pulses were present, & the tree major nerves of the right upper limb were normal.

In March 1973 the elbow was explored. The whole of the brachial muscle was found to be replaced by a
calcified mass. The neurovascular bundles were not involved. The muscle was easily separated from the
humeral shaft & the periosteum appeared normal & innocent. The removal of the calcified mass allowed the
elbow joint to be almost fully extended.

Postoperatively, the elbow was splinted in extention, active & passive exercises were started 7 days after
the operation.

3aganue 2. Urenue 0e3 cJIOBapsi OPUTHHAJIBHOIO TEKCTAa € INepeaaveil ero cojep:KaHUs HaA POJHOM
fAI3BIKE.
Hallucinogens

Hallucinogens are a diverse group of drugs that cause an alteration in perception, thought, or mood.
A rather heterogeneous group, these compounds have different chemical structures, different mechanisms
of action, and different adverse effects. Despite their name, most hallucinogens do not consistently cause
hallucinations, which are defined as false sensations that have no basis in reality. Often, they are more
likely to cause changes in mood or in thought than actual hallucinations.

Hallucinogens share a rich history. Many cultures have used hallucinogens for religious or mystical
experiences. The first synthetic hallucinogen, lysergic acid diethylamide (LSD) 25, was serendipitously
discovered in 1938 by Sandoz laboratories while searching for a new ergot-derived analeptic agent. Its
discoverer, a Swiss chemist named Albert Hoffman, began to experience hallucinations after an inadvertent
percutaneous exposure to the drug. Sandoz began marketing the new drug in 1947. Delysid, as the drug
was called, was used by psychiatrists who believed its use in psychotherapy could help the patient access
repressed emotions. The US Central Intelligence Agency also conducted human experiments with LSD,
testing its use as an interrogation tool and as a mind-control agent. Unfortunately, many of these studies
were conducted without the consent or knowledge of the participant.

Popularized by the media and by people such as Timothy Leary, experimentation with psychedelics
reached a peak in the mid 1960s. As use increased, adverse reactions began to be reported. In 1966,
because of mounting public health concerns, the federal government banned LSD. lllicit manufacture and
use of hallucinogens, of course, has continued.

3ananme 3. becena Ha HHOCTPAHHOM SI3bIKE HA MPEAJI0KEHHYI0 TEMY.
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Kadenpa HHOCTpaHHBIX U JJATHHCKOTO SI3BIKOB
DK3aMeHaMOHHbIN OmiieT Ne 3

3analme 1. UYrenue 1 mucCLMEHHBIH NMepeBoOaA OPUI'NHAJIBHOI'O TEKCTA 10 CIICHUAJBHOCTH CO c.]'IOBapéM.
A 16-year-old boy was admitted to the hospital in Tehran, Iran, May 12, 1967, complaining of lethargy

which had lasted for 5 days. 9& 8 days before admission, the patient had ingested 4 & 8 gm, respectively, of
elemental zinc mixed with peanut butter. He had intended to promote the healing of minor laceration. The
only other drug that had been used occasionally during the prior month was antihistamine preparation
(chlorpheniramine maleate). Five days prior to admission, the patient had difficulty in awakening after a full
night’s sleep, & later that day, he slept during school. The lethargy increased over the ensuing days. On the
morning of admission, he was difficult to arouse. Once awakened, he consumed a normal breakfast, & then
returned to sleep, while sitting on the kitchen stool. Other symptoms included light-headedness, slight
staggering of gait, & difficulty in writing legibly. He denied gastrointestinal distress, headache, tinnitus,
paresthesia & diplopia.

Physical examination disclosed a drowsy but easily arousable youngster, who would remain alert if
actively engaged in conversation.

12 hours after the initiation of therapy with dimercaprol he was decidedly more alert, & the following
morning he awoke at his customary hour of 6 o’clock. Follow-up examination a month later revealed no
apparent sequelae.

33}13HI/le 2. YUtenue 0e3 CJIOBaps OPUTrHHAJIBHOI0 TEKCTa C nepeuaqeﬁ €ro coacpkaHusi HAa poAHOM
fI3bIKE.
Apnea

Apnea is defined by the cessation of respiratory airflow. The 3 main categories of apnea are central,
obstructive, and mixed. Central apnea is a result of inadequate medullary responsiveness and thus no or
poor muscle coordination for breathing. Obstructive apnea is when there is an obstruction of the airway
passages and therefore poor to no air exchange. Mixed apnea refers to an episode where combinations of
both central and obstructive forces are involved.

Infant apnea is defined by the American Academy of Pediatrics as "an unexplained episode of
cessation of breathing for 20 seconds or longer, or a shorter respiratory pause associated with bradycardia,
cyanosis, pallor, and/or marked hypotonia." Apnea is more common in preterm infants. Apnea of
prematurity requires a specific assessment and treatment. Apnea is rare among full-term healthy infants
and, if present, usually indicates an underlying pathology.

The ED physician may not experience many patients with pure apneic events but more likely will
have an infant's caregiver come in and report that his or her child appeared to stop breathing, changed
color, or became limp. This is an apparent life-threatening event (ALTE).

ALTE is not a diagnosis. The potential underlying diagnoses run the spectrum from benign to
extremely serious. The challenge with the assessment of the patient who experienced an ALTE lies in
scrutinizing the patient's, then use the physical examination findings and various diagnostic studies, if
needed, to deduce the reason the event took place.

3ananue 3. becena Ha HHOCTPAHHOM SI3bIKE HA MPEAJIOKEHHYI0 TEMY.

3aBenyrouuii kadenpoii
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Kadenpa HHOCTpaHHBIX U JJATHHCKOTO SI3BIKOB
DKk3aMeHaMOHHbIN OmiieT Ne 4

3auanne 1. UYrenue 1 mucCLMEHHBIH MNepeBoOaA OPUI'NHAJIBHOI'O TEKCTA 10 CIICHUAJBHOCTH CO c.]'IOBapéM.

A 56-year-old black man, on hemodialysis since September 9™ 1972, for end-stage chronic
glomerulonephritis, developed a low grade fever, substernal chest pain, & a pericardial friction rub on
September 29™. Hemodialysis time was increased & regional heparinization was begun. Blood flow was 280
ml/min. However, there was evidence of a progressive pericardial effusion, with neck-vein distention & fall
in systolic blood pressure to 90 mm Hg. Pulsus paradox of 30 mm Hg was present. Chest X-ray films
showed great enlargement of the cardiac silhouette, the presence of pericardial effusion was confirmed by
isotope scan.

Pericardiocentesis was performed on October 10", with removal of 600 ml of serosanguineous fluid.
There was an immediate improvement in the patient’s condition, with a blood pressure risen to 150/90 mm
Hg. Because of continued chest pain, he received prednisone 40 mg/day. Fever subside in a day & chest pain
in 3 days. The rub was heard for 3 weeks, during which the heart decreased to its previous size with no
evidence of effusion. The prednisone dosage was tapered over the next 6 weeks.

The patient was well on thrice weekly hemodialysis until 4 months later, when 2 weeks after a
transurethral resection of his prostate, he developed severe substernal chest pain. His temperature was 38.0 C
& pericardial friction rub was heard. Prednisone therapy, 40 mg/day, was begun. He became afebrile within
one day & his rub disappeared in three days. His chest pain decreased over the next 3 days & completely
subsided within 7 days. Chest X-ray films did not change during this period & there was no change in his
cardiovascular status. Prednisone dosage was tapered over the next 4 weeks.

3aganue 2. Urenue 0e3 cJIOBapsi OPUTHHAJIBHOIO TEKCTAa € INepeaaveil ero cojep:KaHUs HaA POJHOM
si3bIKe.

Epilepsy

Epilepsy is defined as a brain disorder characterized by an enduring predisposition to generate
epileptic seizures and by the neurobiologic, cognitive, psychological, and social consequences of this
condition. The clinical signs and symptoms of seizures depend on the location of the epileptic discharges in
the cerebral cortex and the extent of the propagation of the epileptic discharge in the brain.

Questions that help clarify the type of seizure include the following:

. Was any warning noted before the spell? If so, what kind of warning occurred?

. What did the patient do during the spell?

. Was the patient able to relate to the environment during the spell and/or does the patient
have recollection of the spell?

. How did the patient feel after the spell? How long did it take for the patient to get back to
baseline condition?

. How long did the spell last?

. How frequent do the spells occur?

. Are any precipitants associated with the spells?

. Has the patient shown any response to therapy for the spells?

The diagnosis of epileptic seizures is made by analyzing the patient's detailed clinical history and by
performing tests for confirmation. Physical examination helps in the diagnosis of specific epileptic
syndromes that cause abnormal findings, such as dermatologic abnormalities (eg, patients with intractable
generalized tonic-clonic seizures for years are likely to have injuries requiring stitches).

Predisposition- ckionHocTs, Spell — mpuctym, baseline- ncxomuprit

3ananue 3. becena Ha HHOCTPAHHOM fI3bIKE HA NPEAJIOKEHHYIO TEMY.
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Kadenpa HHOCTpaHHBIX U JJATHHCKOTO SI3BIKOB
DK3aMeHaMOHHBIN OmieT Ne 5

3aualme 1. UYrenue 1 mucCLMEHHBIH nmepeBo OPUrHHAJBHOI'O TEKCTA 110 CIENUAJbHOCTH CO C.]IOBapéM.

A 77-year-old woman without history of allergy had a cup arthroplasty for relief on pain secondary to
an old intertrochanteric fracture. On admission she had normal findings of urinalisis, blood urea nitrogen
(BUN) value was 10 mg/100 ml, & serum creatinine level was 0.8 mg/100 ml. During surgery, her blood
pressure & central venous pressure were normal & stable with the administration of thiopental sodium,
nitrous oxide, & halothane anesthesia. Vital signs remained normal throughout her hospital course. Because
of possible osteomilitis, cephalotin sodium was given intravenously during the operation & subsiquently for
17 days at a dosage of 4 to 8 gm/day. However, only staphylococusepidermitis grew from the operative
specimen.

10 days after the cefalotin therapy was started, a maculopopular rash appeared on the trunk. Urinalysis
showed proteinuria (2 ), & white & red blood cell & renal tubular cells. The serum creatinine level was 1.2
mg/100 ml, & the BUN level was 15 mg/ 100 ml. During the next 7 days the patient developed eosinophilia
(8%, total eosinophil count, 490/cu mm), & renal function became progressively worse. The Bun & serum
creatinine reached maximal levels of 62 & 6 mg/100 ml, respectively, but began to decline three days after
cephalotine therapy was discontinued. The only other drugs she received were chloral hydrate,
propoxyphene hydrochloride, & prochlorperazine, with which therapy was continued throughout
hospitalization. Within 6 weeks after withdrawal of cephalotin & without other therapy, the eosinophilia &
rash disappeared & the BUN & serum cretinine levels returned to 19 & 1.6 mg/100 ml, respectively.

33}13HI/I€ 2. YUrenue 0e3 CJIOBaps OPUTrHHAJIBHOI0 TEKCTa C nepeuaqeﬁ €ro CoAcCprKaHusl HaAa POAHOM
fiI3bIKE.
Ankle sprain
The history of an ankle sprain is usually that of an inversion-type twist of the foot followed by pain
and swelling. An individual with an ankle sprain can almost always walk on the foot carefully and with
pain.
Ankle sprains are classified into the following 3 grades:

o Grade 1 injuries involve a stretch of the ligament with microscopic tearing but not macroscopic
tearing. Generally, little swelling is present, with little or no functional loss and no joint instability. The
patient is able to fully or partially bear weight.

o Grade 2 injuries stretch the ligament with partial tearing, moderate-to-severe swelling, ecchymosis,
moderate functional loss, and mild-to-moderate joint instability. Patients usually have difficulty bearing
weight.

o Grade 3 injuries involve complete rupture of the ligament, with immediate and severe swelling,
ecchymosis, an inability to bear weight, and moderate-to-severe instability of the joint. Typically, patients
cannot bear weight without experiencing severe pain.

Examination techniques are used to assess ankle instability; however, the use of these techniques in
acute injuries is in question because of pain, edema, and muscle spasm.

Rest, ice, compression, and elevation (ie, RICE) are the mainstays of acute treatment; more
comprehensively, the combination of protection, relative rest, ice, compression, elevation, and support
(PRICEYS) is used.

3. becena Ha MHOCTPAHHOM SI3bIKE HA MPEIJIOKEHHYIO TeMYy.

3aBenyromuii kadenpoit
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Kadenpa HHOCTpaHHBIX U JJATHHCKOTO SI3BIKOB
DK3aMeHaMOHHBIN OmiieT Ne 6

3auanne 1. UYrenue 1 mucCLMEHHBIH nepeBoaA OPUIr'NHAJIBHOI'O TEKCTA 10 CICNHAJIBbHOCTHA CO CJIOBapéM.

A 23-year-old white male theraﬁist, employed at another institution, was admitted through the
emergency room at 6 am February 20", 1980, with severe radiating pain in the right arm 12 hours after
injecting a 50mg tablet of pentazocine dissolved in sterile water into the antecubital area. The patient had
intended an intravenous injection but immediately after the injection noted pain radiating down the arm
followed by blanching & tingling. He soaked the arm in warm water, but the arm & fingers became
markedly mottled & the pain so severe that finally he sought hospitalization.

The patient was agitated & held his arm in guarded position. The forearm & hand were swollen to twice
the normal size, & showed multiple petechial hemorrhages. The radial & ulnar pulses were bounding,
sensation was diffusely diminished, the extremity was cold below the injection site. The other arm had a
large area of cellulitis from previous injections.

A stellate ganglion block was only partially effective in relieving pain & decreasing mottling. An auxiliary
nerve block with a mixture of lidocaine, tetracaine, & epinephrine effectively relieved the pain & produced a
marked return of warmth & color. The patient was given dextran 40, 1.500 cc/24 hours, & auxiliary blocks
were repeated twice at 4-hour intervals, again with excellent pain relief.

3aganue 2. Urenue 0e3 cJIOBapsi OPUTHHAJIBHOIO TEKCTAa € Iepeaaveil ero cojep:KaHWs Ha POJHOM
fAAI3bIKE.

Children and Sleepwalking (Somnambulism)?
Sleepwalking (Somnambulism) is a series of complex behaviors that are initiated during slow wave sleep
and result in walking during sleep. For some, the episodes of sleepwalking occur less than once per month
and do not result in harm to the patient or others. Others experince episodes more than once per month, but
not nightly, and do not result in harm to the patient or others. In its most severe form, the episodes occur
almost nightly or are associated with physical injury. The child may feel embarrassment, shame, guilt,
anxiety and confusion when they are told about their sleepwalking behavior. It is important to handle the
child's feelings about sleepwalking with care.
How Common is Sleepwalking? Medical reports show that about 18% of the population are prone to
sleepwalking. It is more common in children than in adolescents and adults. Sleepwalking that starts at an
early age, generally disappears as the child gets older. Boys are more likely to sleepwalk than girls. The
highest prevelance of sleepwalking was 16.7% at age 11 to 12 years of age. Sleepwalking can have a
genetic tendency.
What are the symptoms of Sleepwalking (Somnambulism)? Ambulation (walking or moving about) that
occurs during sleep. The onset typically occurs in prepubertal children. Associated features include: a)
difficulty in arousing the patient during an episode; b) amnesia following an episode; c) episodes typically
occur in the first third of the sleep episode; d) somniloquy or sleeptalking may take place at the same time; €)
Incomprehensible mutterings are usually the case; f) the range of the episodes can be as simple as just sitting
up in bed, or walking about the room to episodes where the child runs and screams; g) the child may use
obscene words that would not be used when awake; h) the child may fall and injure themselves

3. becena Ha MHOCTPAHHOM SI3bIKE HA NPEIJIOKEHHYIO TEMYy.
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DK3aMeHaMOHHbIN OmiieT No 7

3auanne 1. UYrenue 1 mucCLMEHHBIH NMepeBoOaA OPUI'NHAJIBHOI'O TEKCTA 10 CIICHUAJBHOCTH CO c.]'IOBapéM.

The boy presented at this hospital at 18 month of age with a 3-week history of periods of altered
consciousness & episodes of unresponsiveness associated on two occasions with cyanosis. He was seen by
neurologist who began treatment with phenytoin to control the seizures. The spells became more frequent
with loss of consciousness & cyanosis. Phenobarbital was added without improvement & the child was
subsequently referred to a pediatric cardiologist. Holter monitor revealled intermittent ventricular
tachycardia & bradicardia during the unresponsive episodes. ECG showed a prolonged QT interval &
junctional rythm. Just before referral the patient was found to have polymorphic ventricular tachycardia
during a syncopal episode. He was admitted to this institution 5 month after initial presentation. Physical
examination revealed a 11.4 kg (25 pecentile) & 81 cm (fifth percentile) child with a temperature of 99.3 F,
heart rate 74 bpm, blood pressure of 119/49 mm Hg, &respiration rate of 20/min with no notable respiratory
distress. He had total alopecia of the scalp & eyebrows. There were no abnormalities of the teeth & nails.
Cardiac examination revealed a quiet precordium with regular rate & rhythm. No murmurs, rubs or gallops
were heard. Immunologic evaluation was within normal limits. ECG showed right axis deviations, prolonged
QT interval, incomplete right bundle-brunch block, & first degree atrioventricular block. Holter monitor
showed numerous runs of supraventricular tachicardia & premature ventricular contractions & nonsustained
ventricular tachicardia. A chest X-ray film showed mild cardiomegaly. M-mode echocardiography showed
an enlarged left ventricle with an end-diastolic diameter of 3.4 cm (normal 2.6 to 3.1 cm) with a shortening
fraction of 41%. There was mild tricuspid regurgitation by Doppler echocardiography.

During cardiac catheterisation & electrophysiologic studies, the patient exhibited nonsustained ventricular
tachycardia & an electrically silent & inexcitable atrium. A ventricular demand pacmaker was implanted but
the pacing threshold deteriorated & became too high for capture. The patient later developed rapid
ventricular tachycardia, followed by bradycardia & cardiac arrest. Despite maximal efforts to resuscitate, the
patient died in the hospital 5 months after his initial presentation.
3aganue 2. Urenue 0e3 cJIOBapsi OPUTHHAJIBHOIO TEKCTAa € Iepeaaveil ero cojep:KaHWs HaA POJHOM
A3bIKE.

Viral pneumonia

Viruses account for the largest proportion of childhood pneumonia. Viral pneumonia decreases in
frequency in healthy young and middle-aged adults, but it then increases substantially among the elderly.
Studies on community-acquired pneumonias consistently demonstrate viruses to be the second most
common etiologic cause (behind Streptococcus pneumoniae), ranging from 13-50% of diagnosed cases.

The reported incidence of viral pneumonia has increased during the past decade. In part, this apparent
increase simply reflects improved diagnostic techniques, but an actual increase has also occurred, because
of the growing population of patients who are immunocompromised. (See Epidemiology.)

Depending on the virulence of the organism as well as the age and comorbidities of the patient, viral
pneumonia can vary from a mild and self-limited illness to a life-threatening disease. Especially in
immunocompromised patients, viral pneumonia may result in respiratory failure, severe hypoxemia, and
other pulmonary pathology. (See Prognosis.)

The 4 most frequent etiologies of viral pneumonia in children and immunocompetent adults
are influenza virus, respiratory syncytial virus (RSV),adenovirus, and parainfluenza virus (PIV). Influenza
virus types A and B are responsible for more than half of all community-acquired viral pneumonia cases,
particularly during influenza outbreaks.

3. becega Ha HHOCTPAHHOM SI3bIKE HA NPEVIOKEHHYIO TeMy.
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Kadenpa HHOCTpaHHBIX U JJATHHCKOTO SI3BIKOB
DK3aMeHaMOHHBIN OmiieT Ne 8

3auanne 1. UYrenue 1 mucCLMEHHBIH NMepeBoOaA OPUI'NHAJIBHOI'O TEKCTA 10 CIICHUAJBHOCTH CO c.]'IOBapéM.
A 59-year-old man was admitted stuporous to the hospital. He had been receiving lithium carbonate
300mg/100ml three times a day for manic depressive psychosis for almost a year. Since the beginning of the
therapy the serum lithium value had slowly increased from 0.12 mEg/liter, but never exceeded 1.70
mEq/liter. One day prior to admission his lithium level was 1.76 mEg/liter. The patient complained of
nausea, dry mouth, vertigo (drowsiness), & generalized muscular weakness. On the day of admission to the
hospital, the serum lithium level was 1.76 mEg/liter. The patient was stuporous on arrival to the emergency
room but was easily aroused & responded to simple commands, one hour later he became deeply comatose.
The blood pressure was 150/90 mmHg, pulse rate 115 bpm & regular, & temperature 37.5 C rectally.
Tremor was observed in both hands & fasciculations were seen in the neck & chest muscles. The patient was
spastic in all 4 extremities, had hyperactive deep tendon reflexes, & bilateral extensor plantaris reflexes. The
patient didn’t respond to painful stimuli. The cranial nerves were intact. The lumbar puncture was within
normal limits. The lithium level in the spinal fluid was 0.90 mEg/liter. The serum level of blood urea
nitrogen (BUN), sodium, potassium, chloride, magnesium, calcium, carbon dioxide, & phosphorous were all
normal. Studies on the 1* hospital day include a complete blood cell count, hematocrit readings, urinalysis,
chest & skull X-ray films, & determination of blood glucose content.

3a)1a1me 2. Yrenue 663 CJIOBaAps OPUIHHAJBHOI0O TEKCTa C nepenaqeﬁ €ro coacpkaHus Ha pPOAHOM
S13BbIKE.
Diabetes

Diabetes is a chronic illness that requires a holistic approach in terms of care to prevent both acute
and long-term complications. Nutritional management for diabetic patients has been evolving for 100 years
as the pathophysiological basis of the complications incurred from diabetes becomes more explicit.

Medical nutrition therapy is extremely important for diabetic patients and prediabetic patients so that
adequate glycemic control can be achieved. One-on-one consultations with a registered dietician well-
versed in diabetic nutrition are most preferable. Nutrition counseling should be sensitive to the personal
needs of the patient and how much effort the patient is willing to put in to making the change to eating
appropriately.

Medical nutrition therapy for diabetics can be divided into (1) dietary interventions and (2) physical
activity. Lifestyle and dietary modifications form the cornerstone of therapy in type 2 diabetic patients
(insulin resistance). In type 1 diabetic patients, who have an insulin deficiency, a balance between insulin
and nutrition needs to be obtained for optimal glycemic control.

well-versed-ocBemoMiieHHBIH, COINErstone — KpaeyronbHbI KaMEHb

3. Becena Ha HHOCTPAHHOM SI3bIKE HA MPEJI0KEHHYIO TeMY.
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Kadenpa HHOCTpaHHBIX U JJATHHCKOTO SI3BIKOB
DK3aMeHaMOHHbIN OmiieT Ne 9

3aualme 1. UYrenue 1 mucCLMEHHBIH NMepeBoOaA OPUI'NHAJIBHOI'O TEKCTA 10 CIICHUAJBHOCTH CO c.]'IOBapéM.
A 20-year-old male had Banti;s syndrome in infancy for which a splenectomy was performed at 9

months of age. Subsequently the patient underwent partial resection of the stomach, a portacaval shunt, &
mesentericocaval shunt, the last procedure in 1963, for which propoxyphene was given for relief of pain.
The patient was overprotected by his parents from a very early age & also by the hospital which had become
in many ways a home “substitute”. Under the effects of propoxyphene the patient felt like a super hero &
would approach situations with a confidence & sone aggressiveness. Propoxyphene made him relaxed,
caused relief of tension & a mild euphoria. The patient said that the ingestion of propoxyphene also helped
him study. He was hospitalized at a private psychiatric institution for 6 weeks, later transferred to State
hospital because of excessive propoxyphene self-administration. The patient had obtained large quantities of
propoxyphene illicitly while in the hospital.

Drug Self-Administration: The patient reported a three-year history of continuous intake of the drug with
2 interruptions, Each lasting approximately 2 weeks. The average intake was 65 mg of proproxyphene
hydrochloride every two to four hours. Two grand mal episodes occurred during the period of
proproxyphene intake.

The patient was admitted to our hospital on april 29" 1987. He was obtaining proproxyphene in quantities
alleged to be as large as 1.500 mg per day. The drug was withdrawn completely at the time of admission.

3aganue 2. Urenune 0e3 cJIOBapsi OPUTHHAJIBHOIO TEKCTAa € Iepeaaveil ero cojep:KaHUs Ha POIAHOM
fI3BIKE.
Chronic pancreatitis

Chronic pancreatitis is commonly defined as a continuing, chronic, inflammatory process of the
pancreas, characterized by irreversible morphologic changes. This chronic inflammation can lead to
chronic abdominal pain and/or impairment of endocrine and exocrine function of the pancreas.

By definition, chronic pancreatitis is a completely different process from acute pancreatitis. In acute
pancreatitis, the patient presents with acute and severe abdominal pain, nausea, and vomiting. The pancreas
is acutely inflamed (neutrophils and edema), and the serum levels of pancreatic enzymes (amylase and
lipase) are elevated. Full recovery is observed in most patients with acute pancreatitis, whereas in chronic
pancreatitis, the primary process is a chronic, irreversible inflammation (monocyte and lymphocyte) that
leads to fibrosis with calcification.

The patient with chronic pancreatitis clinically presents with chronic abdominal pain and normal or
mildly elevated pancreatic enzyme levels. When the pancreas loses its endocrine and exocrine function, the
patient presents with diabetes mellitus and steatorrhea.

Irreversible-aeoOpaTumbtit

3. becena Ha HHOCTPAHHOM SI3bIKE HA NPEVIOKEHHYIO TeMYy.
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3aualme 1. UYrenue 1 mucCLMEHHBIH nmepeBo OPUrHHAJBHOI'O TEKCTA 110 CIENUAJbHOCTH CO CJIOBapéM.

A 69-year-old white man became bored with his inactive retirement & attempted suicide by car exhaust
fumes. Five months earlier he had an apparent stroke & developed a parkinsonian tremor, difficulty in
walking, episodic memory difficulties & increasing depression. He was lethargic but not comatose when
admitted to a general hospital for emergency treatment after his suicide attempt & three days later he was
transferred to a psychiatric hospital.

Findings were consistent with organic syndrome, with psychological tests indicating intelectual
deterioration & right-hemisphere damage. The patient was treated with supportive psychotherapy as well as
thiamine, 500 mg twice daily, niacin 250 mg three times daily, & ascorbic acid 100 mg three times daily.
After the recovery from depression in 5 weeks he was discharged to a nursing home, & while there he
continued to receive niacin in the same dosage.

Because of recurrent episodes of forgetfullness & confusion he was readmitted to the psychiatric hospital
for reevaluation six weeks later. At the same time the patient was jaundiced, results of physical examination
were otherwise normal, & the liver and spleen were not palpably enlarged. Niacine therapy was discontinued
& during the next 2 weeks the jaundice deepened, with bilirubin level increasing to 14.4 mg/100 ml.
Alkaline phosphotase level was 116 units/ml. Liver scan & gastrointestinal examination done during this
period showed normal results.

3aganue 2. Urenue 0e3 cJIOBapsi OPUTHHAJIBHOIO TEKCTAa € INepeaaveil ero cojep:KaHWsi HaA POJHOM
fI3BIKE.
“Dangerous Diet Drinks”

Can’t live without your diet soda? It might be worse for you than you think. Aspartame can influence
your long-term memory. New research suggests that the artificial sweetener aspartame may actually go to
your head.

Anecdotal evidence that aspartame disrupts memory has been growing since the sugar substitute was
approved in the early 1980-s, though attempts to prove the claim have so far been equivocal*.

Previous studies have tested memory by asking aspartame users to remember lists of words or numbers
- tests of short-term memory. But according to Timothy M. Barth, Ph.D., a psychology professor at Texas
Christian University, those studies focused on the wrong type of memory. In his study of 90 students, Barth
found that participants who regularly drank diet sodas containing aspartame performed as well as nonusers
on laboratory tests. However, aspartame users were more likely to report long-term memory lapses like
forgetting details of personal routines or whether or not a task had been completed. “These people aren’t
crazy,” says Barth. Instead, “the type of memory problems they report are not the type of memories that have
been assessed in the typical laboratory study.”

After reporting his findings at a recent Society for Neuroscience meeting, Barth cautioned that he
thinks it’s premature to condemn aspartame. But he does worry about the largely untested effects of long-
term use. Already, he has made some converts. “Several of my graduate students who drank diet soda no
longer do.”

3. becena Ha MHOCTPAHHOM SI3bIKE HA NPEIJIOKEHHYIO TEMYy.
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3auanne 1. UYrenue 1 mucCLMEHHBIH NMepeBoOaA OPUI'NHAJIBHOI'O TEKCTA 10 CIICHUAJBHOCTH CO c.]'IOBapéM.
1) The patient was a 39-year-old white male. He was admitted to the hospital on February 5™ 1991 with
acute myocardial infarction. On his admission to the hospital the blood pressure measured 120/80 mmHg.
Normal pulsation was found in the radial & ulnar arteries,in the abdominal aorta, but pulses in both legs
were reduced to one half of their normal amplitude or less. The feet were warm with a normal colour & no
swelling was evident. An ECG showed typical changes of infarction. Blood pressure during the
hospitalizationranged from 140/80 mmHg to 110/75. There were no complications & the patient was sent
home on long-term anticoagulant therapy. Convalescence proceeded smoothly & the patient returned to full-
time work in april 1991. Blood pressure was 136/90 mmHg in the postinfarction period. Angina pectoris on
exertion was noted in May 1991, trinitroglycerin gave relief.
2) A woman aged 26 was admitted to the hospital on October 10" 1986 at 11.45 am. The evening before
the admission she had picked about 35 mushrooms walking in a wood. They were eaten at 6 pm on October
9™ At about midnight she was taken ill with vomiting & diarrhea. At the examination we saw her quite grey
& cyanotic. The abdomen was found to be slightly distended & the tongue thickly coated. Gastric lavage
was performed & 50cc of 10% glucose was administered intravenously. Next morning the patient started
vomiting. She was pit on a glucose —saline-drip. The urine was found to contain albumin & acetone. On
October 13™ the patient appeared to be drowsy. In the afternoon her condition deteriorated, she became
irrational & was difficult to keep in bed. The pulse was not perceptible. She died at 9.30 am on October 14"
— 110 hours after eating the mushrooms.

3aganue 2. Urenue 0e3 cJIOBapsi OPUTHHAJIBHOIO TEKCTAa € INepeaaydell ero coAep:KaHuUsi HA POJIHOM
fA3bIKE.
“Intelligence”

Intelligence is a property of mind that encompasses many related abilities, such as the capacities to
reason, plan, solve problems, think abstractly, comprehend ideas and language, and learn. There are several
ways to define intelligence. In some cases intelligence may include such traits as creativity, personality,
character, knowledge, or wisdom. However other psychologists prefer not to include these traits in the
definition of intelligence. Many prominent researchers have offered their own definitions of intelligence:

Carolus Slovinec: “Intelligence is the ability to recognize connections”.

Alfred Binet: “...judgment, otherwise called good sense, practical sense, initiative, the faculty
(cmocobHOCTR) Of adapting one’s self to circumstances...auto-critique”.

Alfred also stated “Intelligence is everything, and at the same time, nothing at all”.

David Wechsler: “... the aggregate (coBokymuocts) oOr global capacity of the individual to act
purposefully, to think rationally, and to deal effectively with his environment”.

Cyril Burt: “...innate general cognitive ability”.

Howard Gardner: “To my mind, a human intellectual competence must entail a set of skills of problem
solving - enabling the individual to resolve genuine problems or difficulties that he or she encounters and, ...
and must also entail the potential for finding or creating problems - and thereby laying the groundwork
(bynnmamenr) for the acquisition (mpuodperenue, nonyuenue) of new knowledge”.

Herrnstein and Murray: “...cognitive ability”.

Sternberg and Salter: “...goal-directed adaptive behaviour”.

3. becega Ha HHOCTPAHHOM SI3bIKE HA NPEVIOKEHHYIO TeMy.

3aBeayromuit kadenpoit
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Kadenpa HHOCTpaHHBIX U JJATHHCKOTO SI3BIKOB
DK3aMeHalMOHHbINA OmiieT Nol2

3analme 1. UYrenue 1 mucCLMEHHBIH NMepeBoOaA OPUI'NHAJIBHOI'O TEKCTA 10 CIICHUAJBHOCTH CO c.]'IOBapéM.

In November 1998 a 23-year-old woman was found to have systemic lupus erythematous (Bosruanka)
with diffuse proliferative glomerulonephritis & nephrotic syndrome. Therapy with 15 mg of prednisone
every 6 hours had not changed her proteinuria, although azotenia had increased (BUN value from 60 to 120
ml) by mid-December, blood pressure was 120/100 mm Hg. She then became psychotic & was given up to
15 mg of trifluoperatizine daily, & up to 120 mg of prednizone daily.

By mid-January 1999 her kidney function was unchanged & she sustained blood pressure up to 175/25
mmHg. She continued to take 55 mg of prednisone a day & 12.5 mg of tifluoperatizine a day. The addition
of ethacrynic acid changed neither blood pressure nor weight. On January 31* treatment with metyldopa was
begun. During the next two weeks the amount of metyldopa was increased to 2 gm a day & triamterene was
added, yet blood pressure rose to 200/140 mmHg. During this interval neither weight loss nor natriuresis
occurred. Dietary sodium intake approximated 45 mEq daily throughout the report period & urine sodium
excretion averaged 31mEq daily from February 1% to February 14™.

Trifluoperazine was discontinued on February 13". Within 7 days & without further medication change
blood pressure had returned to 160/100 mmHg & below. It has remained at this level.

3aganue 2. Urenue 0e3 cJIOBapsi OPUTHHAJIBHOIO TEKCTAa € Iepeaaveil ero cojep:KaHWs Ha POJHOM
fAAI3bIKE.
Myocardial infarction

Myocardial infarction (heart attack) is the irreversible necrosis of heart muscle secondary to
prolonged ischemia. Approximately 1.5 million cases of myocardial infarction occur annually in the United
States.

Signs and symptoms. Patients with typical myocardial Infarction may have the following prodromal
symptoms in the days preceding the event (although typical STEMI may occur suddenly, without warning):
fatigue, chest discomfort, malaise.

Typical chest pain in acute myocardial infarction has the following characteristics: 1) intense and
unremitting for 30-60 minutes; 2) often radiates up to the neck, shoulder, and jaw and down to the ulnar
aspect of the left arm; 3) uually described as a substernal pressure sensation that also may be characterized
as squeezing, aching, burning, or even sharp;

- In some patients, the symptom is epigastric, with a feeling of indigestion or of fullness and gas

Myocardial infarction (heart attack) is the irreversible necrosis of heart muscle secondary to
prolonged ischemia. Approximately 1.5 million cases of myocardial infarction occur annually in the United
States.

The patient’s vital signs may demonstrate the following in myocardial infarction:

- The patient’s heart rate is often increased;

- The pulse may be irregular, an accelerated idioventricular rhythm, ventricular tachycardia, atrial
fibrillation or flutter, or other supraventricular arrhythmias; bradyarrhythmias may be present;

- In general, the patient's blood pressure is initially elevated;

- However, with right ventricular myocardial infarction or severe left ventricular dysfunction, hypotension
is seen;

- The respiratory rate may be increased in response to pulmonary congestion or anxiety;

- Coughing, wheezing, and the production of sputum may occur;

- Fever is usually present within 24-48 hours, with the temperature curve generally parallel to the time
course of elevations of creatine kinase (CK) levels in the blood. Body temperature may occasionally
exceed 102°F

3. becega Ha HHOCTPAHHOM SI3bIKE HA NPEVIOKEHHYIO TeMy.
3aBenyrouuii kadenpoii
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DK3aMeHalnoOHHbBIA Omer Ne 13

3aualme 1. UYrenue 1 mucCLMEHHBIH nepeBoaA OPUIr'NHAJIBHOI'O TEKCTA 10 CICNHAJIBbHOCTHA CO CJIOBapéM.

The patients are a 38-year-old woman & her 46-year-old husband who has had five spine operations
allegedly because of an industrial back injury in1982. His wife suffered an industrial hand traumatic
amputation in 1987. Their courses are marked by extensive litigation & medical studies. They consult
separate physicians whose homes & officies are geographically isolated & 25 miles apart & thus have not
been aware of each other's therapy until recently. The husband's physician has reported observing the wife
taking thioridazine hydrochloride which he had prescribed for the husbund, & belienes that the latter is not
addicted to pentazocine despite prolonged prescriptions of as much as 500 ml/month. The husband began to
receive prescriptions for pentazocine lactate in March 1991. Four months later the wife's attending physician
reported nodular fluctuant masses over both deltoid areas, “the result of repeated injections” for which no
prescriptions can be found in the obligatory compensation role. The husband is currently undergoing an in-
patient withdrawal program, where he was found to have induration of both shoulder areas with local
cellulitis & induration of the thighs. He acknowledged that these are due to the injections & denied that his
wife has received any of them.she received prescriptions for pentazocine hydrochloride early in 1992 before
the problem became manifest.

3aganue 2. Urenue 0e3 cJIOBapsi OPUTHHAJIBHOIO TEKCTAa € Iepeaaveil ero cojep:KaHWs Ha POJHOM
fAAI3bIKE.
Sugars.

From rotting teeth and expanding waistlines to crankiness and diabetes, sugar is the culprit behind
much of what ails us. The average American consumes 39 teaspoons of the stuff a day—a recipe for a public
health disaster. Over 200 sugar compounds, technically known as saccharides, occur naturally in plants. And
eight of them have been identified as essential to optimal human health.

Two of those, saccharides galactose and glucose, are commonly found in the foods we eat. Galactose is
a milk sugar and glucose is the sugar that sits on your table; it's also a component of fruits and grains. Both
galactose and glucose are broken down in the body and used as fuel. While the body can use other nutrients
as fuel, namely fat, the brain relies almost exclusively on glucose to power its intense metabolic activity.

The other six essential sugars were for the major portion of human history part of the everyday diet, as
our ancestors dined on whatever plants they could find. Ninety-nine percent of the diet homosapiens evolved
on was made up of vegetables, fruits, nuts, seeds and legumes.

Today, however, the variety of sugars is largely absent from our table, thanks to our reliance on processed
foods made with refined sugar—a substance that sweetens our tea and coffee and lurks in sodas, fruit juices,
bread and cakes. The problem is not only that it has displaced other essential sugars but that it has been
stripped of its plant source and, with it, its nutritional value. Meanwhile, the body requires the sugars
missing from our diet for some very strategic uses—such as, to coat nearly every cell in the body. "They are
like a Swiss army knife which the body can use for different tasks,” says Emil Mondoa, M.D., pediatrician
and coauthor with Mindy Kitei of Sugars That Heal. These sugars are not converted one to the other in the
body. Once ingested, they combine with proteins and fats to create compounds that allow cells to
communicate with each other. And no cells communicate more with each other than brain cells.
Glycoproteins, for example, make up the receptors that neurotransmitters such as serotonin bind to on nerve-
cell surfaces. So they are critical to every thought and feeling that you have. Glyconutrients also play key
roles in stressed states. Overactivation of the stress response is now thought to be the primary mechanism of
depression. The receptor for corticotropin releasing factor, a key activator of the body-wide stress response,
is a glycoprotein. Dysfunction of the receptor is considered by many to be the core defect in depression and
anxiety disorders.

3. becega Ha HHOCTPAHHOM SI3bIKE HA NPEVIOKEHHYIO TeMy.
3aBenyrouuii kadenpoii
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Kadenpa HHOCTpaHHBIX U JJATHHCKOTO SI3BIKOB
DK3aMeHalnOHHbIN Omier Ne 14

3auanne 1. UYrenue 1 mucCLMEHHBIH NMepeBoOaA OPUI'NHAJIBHOI'O TEKCTA 10 CIICHUAJBHOCTH CO c.]'IOBapéM.

A 44-year-old white salesman was transferred from the White City domiciary to the Portland Veterans
Administration Hospital for evaluation of rising level of serum glutamic oxalocetic transaminase (SGOT) &
recent episodes of hepatitis that occurred after the administration of desulfiram. From November 1988 to
March 1989 he was hospitalized at the Palo Alto Veterans Administration Hospital for alcoholism &
multiple drug abuse (lysergic acid diethylamide — LSD), mescaline, & dextroamphetamine sulfate. Liver
function tests gave normal results & he denied any history of hepatitis after halothane anesthesis in July
1985. At that time he developed fever, chills, mild eosinophilia (9%) & hepatitis with SGOT level reaching
1.308 units & a total bilirubin concentration of 4.0 mg/100 ml. He had no previous halothane exposure &
was subsequently discharged with rapidly improving results on liver function tests.

In April 1990 after three months of sobriety, disulfiram therapy was initiated to assist him in abstaining
from alcohol. After 10 days of therapy in standard dosage (0.5 gm daily for 5 days, then 0.25 gm daily), the
patient rapidly developed fatigue, malaise, & jaundice without fever. Disulfiram treatment was promptly
stopped as was treatment with chlordiazepoxide hydrochloride & methylphenidate hydrochloride, both of
which he had been taking for many months. He denied alcohol or other drug ingestion & knew of no
exposure to hepatitis.

33}13HI/IC 2. YUrenue 0e3 CJIOBaps OPUTrHHAJIBHOI0 TEKCTa C nepeuaqeﬁ €ro coacpkaHusi HAa poAHOM
fiI3bIKE.
“Depression Linked to Insomnia in HIV Patients”

Depression appears to be a major cause of insomnia in people with HIV. Patients in the last stages of
HIV infection or AIDS and those who have suffered some kind of brain impairment as a result of the disease
are also more likely to suffer from insomnia. Although insomnia is a frequent complaint in people living
with HIV, there is considerable uncertainty about its cause and significance.

Earlier studies suggested that patients with HIV had changes in periods of REM (rapid eye movement)
and non-REM sleep that may have led to insomnia.

More recent studies rely on patients’ reports about their own sleep habits and disturbances, including
whether they had difficulty falling asleep or staying asleep, their frequency of nightmares, whether they were
tired in the day or whether they used sleeping pills to help them rest. Those studies revealed a “consistent
and strong relationship” between psychological problems, particularly depression, and insomnia in HIV
patients.

Physicians should pay more attention to diagnosing and treating anxiety and depression in people with
HIV as a way to prevent insomnia, “that psychiatric disorders are often missed during treatment. Little
evidence are reported to have been found suggesting that a patient’s viral or other signs of infection were
important risk factors for insomnia until the very last stage of the disease, when AIDS-related illnesses may
have been a contributing factor to sleep disturbances. Some HIV patients taking antiretroviral therapy often
describe insomnia as a side effect of the medication. With the exception of one medication called efavirenz
(Sustiva).

3. Becea Ha HHOCTPAHHOM SI3bIKE HA NMPEAJT0KEHHYI0 TEMY.
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3azlalme 1. UYrenue 1 mucCLMEHHBIH NMepeBoOaA OPUI'NHAJIBHOI'O TEKCTA 10 CIICHUAJBHOCTH CO c.]'IOBapéM.
1) In April 1990, about two years after the beginning of the first symptoms, the patient's condition
consideraby worsened & he entered the hospital on April 8", The patient had lost weight during the last year,
about 20 kg, & appeared quite thin. Asthenia & anorexia were marked. There was marked cyanosis of the
face & mild clubbing of the finger. Dispnea was permanent with a respiratory frequency of 20 per minute
witha difficult & prolonged expiration coupled with a cough producing small amount of mucoid & slightly
purulent sputum.

Rectal temperture was normal. On chest examination there were a few coarse rales. The heart sounds were

noted to be normal, without murmur, & the rhythm was regular 80 beats per minute. The liver being
markedly enlarged, 9 cm below the costal margin. Its tenderness made it difficult to palpate its surface. The
chest roentgenogram showed the heart to be a normal size. The lungs were clear. Current laboratory data
(dlood cell count & values for serum and urine electrolytes) were absolutely normal.
2) A man aged 30 years who had always been in good health, fell ill with fever, vomiting & sharp
abdominal pains. He decided to consult a physician & went to the dyspensary. When he came there the pains
in the right abdomen became very severe. The doctor who saw him at the dispensary diagnosed acute
apendicitis & immediately sent him to the hospital. The surgeon who was on duty that day took him into the
operating room at once.The doctor's assistant gave the anaesthetics, & the operation began. It lasted half an
hour. After the operation when the nurses brought him to the ward he fell asleep & slept for some hours.
When he woke up he no longer felt any bad pain &looked much better. In the morning when the surgeon
was making his daily round he examined the patient & found him in a good condition. The pulse was normal
& of good tension. The patient kept the bed for 5 days, then he began to walk. On th 7" day the sutures were
removed & 10 days after the operation the man was discharged room the hospital.

33)18HI/I€ 2. YUrenue 0e3 CJIOBaps OPUIHHAJBHOI0O TEKCTa C nepenaqeﬁ €ro coacpkaHusd Ha pOAHOM
fiI3bIKE.
Colorectal Cancer Patients

According to a survey, colorectal cancer patients rate their quality of life after treatment as good,
particularly if they have to cope with small physical restrictions only. But the emotional and social lives of
sufferers remain seriously affected over many years. Although colorectal cancer is a common disease, little
is known about the quality of life of patients after completion of treatment. A study involving over 300
colorectal cancer patients has shown that, many years after diagnosis, sufferers are struggling not so much
with physical problems, but with serious psychological problems. Globally, more than one million new cases
of colorectal cancer are diagnosed each year. This makes colorectal cancer one of the most common cancers
in the world. Long-term studies involving colorectal cancer patients usually deal with recurrence of tumors
or survival rates, while the long-term well-being and quality of life of patients after completion of treatment
has been of little scientific interest to date. Arndt et al. have shown that emotional and social problems
considerably restrict the quality of life of colorectal cancer patients over many years after diagnosis. In
addition, survivors suffer from respiratory distress, sleeping disorders, listlessness, bowel problems and
financial worries. Improvements in the quality of life of patients who remained free of disease were only
modest even after three years and were restricted to financial problems or adjustment to the stoma.
Depression in patients persists even longer. The scientists also confirmed the suspected influence of age on
psychological resistance. Thus, young patients are particulary affected by the mental consequences of the
diagnosis. People at a younger age regard cancer as more threatening and experience health deficits more
strongly than older sufferers. Yet older patients have to cope with more severe physical problems.

3. becena Ha MHOCTPAHHOM SI3bIKE HA NPEIJIOKEHHYI0 TEMY.
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