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1. Mecto pucyuninHsbl B cTpyktype OITIOII

HOuctunmza 51.0.48 MHbekroHHbIe 60/1€3HU ¢ OCHOBaMH (P TU3MATPUU OTHOCHUTCS K 00s13aTe/TbHOM
yacTy obpa3oBaTeIbHON ITPOrpaMMBl.

2. IInanupyembie pe3y/ibTaThl O0yYeHHsI MO JAUCIUIUIMHE, COOTHECEHHbI€ C TUIAHUPYEMBIMH
pe3y/ibTaTaMi OCBOeHUsI 00pa3oBaTe/bHON MpPorpaMmbl (KOMIETeHHMAMH M HWH/UKATOPaMH
AOCTYDKeHHsI KOMITeTeHI[Ui)

op2aHu3zayuu

cumyayuti, MeouKko-

UCMOYHUKU LlpeBSblHalele

dopmupyemsbie IlnaHupyeMbie pe3yabTaThl 00yUeHHs M0 AUCHUILUIMHe | HanMeHOBaHHe OLeHOYHOTO CPe/ICTBA
KOMIIeTeHL{UH (Mofgyn0), B  COOTBETCTBMM C€  HHAUKATOPOM
(xof, comep)kaHue | JOCTH)KeHHS KOMIIeTeHIIMH
KOMTIETEHIIVN) Nupukarop poctwkeHusi | PesyabTarsl 00yueHust Jns Tekymiero | /ins
KOMIIeTeHL{UMN o AUCLUIIUHE KOHTPOJIA MPOMEe)XyTOUHOMH
(xon, coZiepkaHue ycreBaemMoCTH aTrTecTranuu
VHAWKATOpa)
OIIK-6: CnocobeH OIIK-6.1: I'omos npumeHumb |OIIK-6.1: Onpoc
OpeaHuU306bl8amb as120pumm OKa3aHusi 3Haem u 20mog npumMeHUmMb 3quém:
Y00 3a 60/bHbIMU, nepsu4Holl Meduko- a120pUmMMm OKA3aHusl NepeuyHoll Jloknad-npesenmanus
0Ka3bleamb v . p u
caHumapHol nomowju npu MeOUKO-CaHUmapHou nomowju
nepeuuHyo MeouKo-
HEOM/NONMCHbIX COCMOSHUSX, 8 | NPU HEOMAOHCHBIX COCMOSIHUSIX,
CaHUMApHyo OK3aMeH:
nomows MOM uuc/e 8 IKCMPeMAabHbIX |8 MOM Uuc/e 8 3KCMPEeMAabHbIX :
)
obecneuusamp YCI08USIX U 04d2aX MACCOBO20 | yC/N08USX U 0UA2AX MACCOBO20 3adauu
opeanusayuio nopasiceHus nopajiceHus
pabombl u npunamue | OIIK-6.2: Bbisgnsiem
NpOpecCUOHAbHbIX | cocmosHust, mpeByioujue OIK-6.2:
pewenuu npu OKA3aHUsl MeOUYUHCKOU
HEOMAONCHBIX N YMeem 8bls18/15iMb COCMOSIHUS,
nomowju 8 3KCMpeHHoll
COCMOSIHUSIX HA mpebytoujue oKasaHus
¢opme, 8 mom uucne .
dozocnumanbHOM MeOuyuHCKol nomowju 8
KAUHUYeCKUe NPU3HaKu .
smane, 8 yc108uUAx P 3KcmpeHHoll hopme, 8 mom
i 8HE3ANHO20 NPEeKpaLjeHust
Hpe36bl1aUHbX pexpay uucae KAuHUYecKue NPUsHaKu
cumyayuii, snudemuti | KpogoobpawjeHus u ObIXaHUs
8HE3ANHO20 NPEeKpaLjeHust
u 8 ouazax maccoeoo | OI1K-6.3: Okasblieaem
KpogoobpaujeHusi U ObIXaHUs1
nopasiceHus MeAUYUHCKYIO NOMOWD 8
SKCMpeHHoll popme
nayuenmam npu cocmostusx, |OMK-6.3:
npedcmaesiowux y2posy e1adeem HABbIKAMU OKA3AHUS
JICU3HU NAYUEHMO8, 8 MOM MeduyuHCKOU nomMowu 6
yucse KIUHUYecKoli cvepmu 3KkcmpeHHoll popme nayueHmam
(ocmaHoeKa J#cu3HeHHO npu COCMOAHUAX,
8AJCHBIX (PYHKYUL OpeaHu3ma NnpedcmasAsiouUX y2po3y HCU3HU
uenogeka (kpogoobpawjerus u | NAYUEHMOE, 8 MoM vucie
(W) dbIXaHus. KAUHUYecKoll cMepmu
(0cmaHoeKa Hcu3HeHHO BANHCHBIX
¢yHKyull opeaHusma uesnogeka
(kposoobpawjerus u (wu)
ObIXAHUSL.
IIK-1: I'omoeHocmb | IIK-1.1: 3Hamb IIK-1.1: 3adauu
K npogedeHuro Knaccugukayuro, onpedesneHue |3Haem Tecm 3quém:
MpOMuEOINUOMUYEC |\ ycmounuku upesebiuaiinbix | kaaccugpukayuto, onpedenetue u | Onpoc 3adauu
Kux meponpusimutl,




3aWumbl HaceneHust 8
ouazax

0Cc060 ONACHBIX
uH¢pexyuti, npu
yxyoweHuu
paduayuoHHoll
0b6cmaHosKu,
CMUXULHbIX
6edcmeusix u UHbIX
upe3ebIualiHbix
cumyayusx

Maxkmuueckyo
Xapakmepucmuky o4azoe
nopasceHusi kKamacmpocg
PpasnuyHbIx 8uU00s,
cospemeHHble cnocobbl U
cpedcmea 3aujumbl HaceneHust
om nopaxcarowjux pakmopos
Kamacmpog, UCMOYHUKU
XUuMuueckoll onacHocmu u
KPAmKYyIo Xapakmepucmuky
ompaesAsoWux u
8bICOKOMOKCUYHbIX 8eljecms,
OCHOBbI OYeHKU XUMU4ecKol u
paouayuoHHoli 06cmaHoexu,
OpeaHu3ayuio 3aujumbl
HaceneHust 8 ouazax
upe3eblualiHbIX cumyayuil, npu
yXyouleHuu paouayuoHHoU
06CMaHoeKu U CMUXUUHbIX
6edcmausix, coepemeHHble
cpedcmea uHOuBUAyanbHoL
3awjumbl, OCHO8b!
OpeaHu3ayuu u npogedeHust
CaHumapHo-
npomugoanuoemMu4ecKux
Meponpusimuli 8 ouazax
upe3blualiHbIX cumyayuil
NpupooHO20 U MexXHO2EeHHO20
Xxapakmepa

IIK-1.2: Ymemb npumeHsimb
coepemeHHble cnocobbl U
cpedcmea 3awjumal HaceaeHus,
60/1bHbIX, MEOUYUHCKO20
nepcoHana u MeouyuHcKo20
uMywecmea om nopaxcaroujux
¢pakmopos upe3ebluatliHbix
cumyayuii, ucnoab30eamb
cpedcmea, MemoObl KOHMPOAs
U MOHUMOPUH2a ONACHbIX U
He2amueHbIX (pakmopos
npupooHoz0 U
aHMpOno2eHHO20
npoucxodicoeHust, NpoeooumMb
8bl60p Memooos 3aujumbl om
nopascarowjux pakmopos
NPUPOOHBIX U QHMPONO2EHHbIX
kamacmpog, oyeHugamsn
XUMUYECKYt0, paduayuoHHyHo U
b6axkmepuonozuyeckyro
06CcmaHoeKy, ucnob308amb
803MOXNCHOCMU COBPEMEHHbIX
cpedcmae uHOUBUOYANbHOU
3auumal, NPUMeHSMb MemoObl

OYeHKU U NposedeHUst

cumyayuti,
MeOUuKo-makmuueckyio
Xapakmepucmuky o4azoe
nopagiceHusi KAMacmpog
Pa3AuUHbIX 8UO08, COBPEMEHHbIe
cnocobbl u cpedcmea 3awyumal
HaceseHus 0mM NOPAXCArWUX
¢akmopos kamacmpoq,
UCMOYHUKU
snudemuono2uueckol
onacHocmu cospemeHHble
cpedcmea uHOugudyaabHou
3aWumbl, OP2aHU3AYUIO 3aWUMbl
HaceneHust 8 ouazax
upe3eblualiHbIx cumyayutl,

npu yxyouleHuu
anudemuono2uuecoli
06CcmaHoeKu U U npogeoeHust
caHumapHonpomueo3snudemuuec
Kux

Meponpusimuli 8

ouazax upe3ebualiHbIX
cumyayuti npupooHo20 u
mexHO2eHHO20 Xapakmepa

IK-1.2:

Ymeem

npumMeHsimb CO8peMeHHble
cnocobbl u cpedcmaea 3awyumal
HacesneHusi, 6OMbHbIX,
MeOUYUHCKO20 NepcoHana u
MeOUYUHCKO20 UMyljecmeda om
nopascaroujux

¢pakmopog upe3abiuatiHbix
cumyayuii, ucnoab308amb
cpedcmea, MemoObl KOHMPOAs
U MOHUMOPUH2d ONACHBIX U
He2amueHbIX (pakmopos
npupooHo20 U
aHMpPONO2eHHO20
npoucxoxcoeHusl, NpogoouUNb
8bI60p Memoooe 3aujumbt om
nopadcarowjux ¢pakmopos
NPUPOOHBIX U AHMPONO2EHHbIX
kamacmpog) oyeHugamo
XUuMu4eckyto, paduayuoHHyo u
6axmepuonozuyeckyro
06CcmaHoeKxy,

UCNO0b308aMb B03MONCHOCMU
COBpeMeHHbIX cpedcma
UHOUBUQAYA/NbHOUI 3awjumal,
npumeHsimb MemoOobl OYeHKU U
npogeodeHus paouayuoHHou u

Xumuueckoil

OK3ameH:

3adauu




paouayuoHHoll u Xxumuueckoli
paseedku,
paduomempuyeckozo u
003uMempu4ecKko20 KOHMpos,
UCNoMb308aMb MEMOOUKY
npoeedeHuUst OCHOBHbIX
CaHUMAapHo-2u2ueHU4eCKux u
npomugosnudemMutecKux
Meponpusimuli 8 cocmase
¢opmuposaHuli u yupexcoeHuli
gcepocculickoll cyxHcobl
MeOuyuHbl KAMAcmpoda.
TIK-1.3: Brademb Memooamu
OYeHKU MeOuKo-maxkmuueckotl
06cmaHoeKu 6 ouazax
upe3eblualiHbIx cumyayuil u
o4azax Maccoeozo
nopaogiceHusi, MemoouKoil
npogedeHus OCHOBHbIX
Meponpusimuli no 3awjume
HaceseHuUsl 0mM NOpax}carwux
¢pakmopog upe3abiuatiHbix
cumyayuti, HagbIKamu
op2aHu3ayuu u npogedeHust
OCHOBHbIX Meponpusimuil no
caHumapHoli u cneyuanbHoll
obpabomke, cnocobHocmamu
oyeHumb 3¢ppekmusHocmb
8bINO/HEHUs Meponpusimuil no
3awume HaceneHus om
8030elicmeus nopaxcarujux
¢pakmopos upe3ebiualiHbix
cumyayuti, ar2opummom
83aumooeticmaus npu
npogedeHuU CaHUmMapHo-
2U2UeHUYecKUX U
npomugo3nuOeMuyecKux
Meponpusmuil 8 ouazax
Maccoeozo nopajiceHust
MUPHO20 U BOEHHO20 8peMeHU
8 cocmase ¢popmuposaHuli u
yupedicOeHuUll cyiHcobl
MeOuyuHbl Kamacmpog ¢
opyeumu cayxcbamu PCYC

pasgedku, paduomempu1ecko2o
U 003uMempu4ecKo20 KOHmMpoJs,
UCNOob308aMb

MemoOuKy npogeoeHust
OCHOBHbIX
CaHUmMapHo2u2ueHuyecKux u
npomugosnudemMutecKux
Meponpusimuli 8 cocmase
¢opmuposaHuli u yupexcoeHuli
gcepocculickoll cyxicobl
MeOuyuHbl KAMAacmpoda.

IIK-1.3:

Bnadeem memodamu oyeHKu
MeOuKo-makmuueckoti
06cmaHoeKu 8 ouazax
Upe36bIUaliHbIX

cumyayuli u ouazax mMaccoeozo
nopasiceHus, MemoouKoti
npoeedeHusi OCHOBHbIX
Meponpusmuil no 3awjume
HaceneHusi om NopaXcaroujux
¢axkmopos upe3eblualiHbix
cumyayuti, HagbIKamu
op2aHu3ayuu u npogedeHust
OCHOBHbIX Meponpusimuil no
caHumapHoli u cneyuanbHoll
obpabomke, cnocobHocmamu
oyeHumb

a¢pexmusHocmb 8bInoAHeHUs
Meponpusimuli no 3awjume
HacesneHust om

8030elicmeus nopajicarowjux
¢pakmopog upe3abiuatiHbix
cumyayuii, areopummom
83aumoOelicmeus npu
nposedeHuu
CaHUMapHo2u2UeHUUeCKux u
npomugosnudemMuiecKux
Meponpusimull 8 oudzax
MAccoso20 NOpaxtceHuUst MUPHO20
U 80eHHO20 8peMeHU 8 cocmase
¢opmupoeaHuli u yupexcoeHuli
CAyxHcobl

MeOuyuHbl Kamacmpog ¢

opyeumu cayxcoamu PCYC

IIK-3: I'omosHocmb | TIK-3.1: 3Hamb MemoObl TIK-3.1: 3adauu
K cbopy u aHauzy cbopa aHamHesa, KHanoo, 3Haem memoobt cbopa Tecm 3quém:
2icanob nayuenma, ocmompa 60/bHO20 © anamHesa, x#canob, ocmompa Onpoc 3adauu
OaHHbIX €20 . .

mepanesmuueckoil 60/1b6H020 € mepanegmu4ecKoll
aHamHesd, . .

namosozueti 0ns namosnoeaueli 0151 pacno3HaeaHust
pe3yabmamos p . p . SK3aAMEH:
ocmompa, pacnosHagauus 3aboneeawuti, |3aboneeaquii Imuonoauro,

3adauu




1abopamopHbiIx,
UHCMPYMEHMANbHbIX,
namonozo-
aHamoMuuecKux u
UHBIX UCCNe008aHuUli 8
yensix pacno3HagaHust

COCMOSIHUSA U
ycmaHogneHust
¢akma Haauuus unu
omcymcmaust
3a60/1e6aHusl,
nposedeHue
dugeperyuanbHoll
ouazHOCMuKu

amuosnoeuto, namozeHes, u
KAUHUKY Haubonee uacmo
ecmpeuarowjuxcs 3aboneeaui
8HYMPEeHHUX OP2aHO8;
COBpPeMeHHYI0
Kaaccugukayuro, npuHYuUnbl u
0COBEHHOCMU OCHOBHBIX
Memo0o08 KAUHUYeCKUX,
1a60pamopHbIX U
UHCMPYMeHMAAbHbIX Memooos
006c1e008aHUSA, UX
OduaeHocmuueckoe 3HaueHue
IIK-3.2: Ymemb noay4umsb
uHgopmayuro o 3a601e8aHul,
UHMepnpemupo8amb *#canoobbi,
aHamHe3 3a60n1e8aHus u
J#CU3HU, OaHHble, NPUMeHUMb
06BeKmueHble Memoobl
00c1e008aHus , 8bIABUMD
obwue u cneyuguueckue
npusHaku 3aboseeaHusi;
nocmpoums naaH
06cn1ed08aHus 60abHO20 €
yuemom cmaHoapmoes u
UHmMepnpemupoeamb
dono/nHumenbHble Memoobl
ob6cnedosaHus (nabopamopHo-
UHCMpYyMeHMA/bHble) C
yuemom HOpMbl

TIK-3.3: Baraoemb memodamu
cbopa aHamHesa, Hcanob
60/1bH020 ¢ mepanesmuuecKoll
namosozuell; HagbIKoM
cocmaeneHust NiaHa
00NoAHUMEbHO20
06c1e008aHus 6OAbHO20;
uHmepnpemayueti
pe3ybmamos 1abopamopHbIX
U UHCMPYMeHMAnbHbIX

uccnedoeaHuli U npogedeHus

namoeeHe3, U KAUHUKY Hauboee
uacmo ecmpeuarwjuxcs
3a601e8aHuli BHympeHHuUx
0p2aHO8; COBPEMEHHYIO
Kaaccugukayuro, npuHYuUnbl u
0C0b6EeHHOCMU OCHOBHbIX
Memoo08 KAUHUYeCKUX,
1a60pamopHbIX U
UHCMPYMeHMAAbHbIX Memooos
06¢1e008aHuUsL, UX
OuazHoCmuuecKoe 3HaueHue

IIK-3.2:

Ymeem nonyuums uHgopmayuro
0 3a6o0/1es8aHuu,
UHMepnpemupo8amb XHcanodbt
aHamHe3s 3a60/1e8aHUsl U HCU3HU,
O0aHHble, NpUMeHUMb
06BbeKmueHble Memoobl
06cnedosaHus , 8bisiguMb 06WUe
u cneyuguueckue npusHaKu
3a60/1€8aHUS;; NOCMPOUMb NAAH
o06cnedosaHus 60AbHO20 C
yuemom cmaHoapmoe u
UHmMepnpemuposamb
donosHuUMenbHble Memoobl
obcnedosaHus
(nabopamopHouHcmpymeHmanbH
ble) ¢ yuemom

HOpMblL

IIK-3.3:

Baadeem memodamu cbopa
aHamMesa, Hcanob 60/1bHO20 ¢
mepanesmuueckoll namonoaueti;
HABbIKOM COCMAB/ACHUS NAAHA
O00ONOMHUMENbHO20
06cnedosaHus 60AbHO20;

uHmMepnpemayueti pe3y1bmamos

ducppeperyuansHoii 1abopamopHbIx u
BudeHOCTIUKU UHCMPYMeHMANbHbIX
uccaedoeaHuil u npogedeHust
oucppepenyuanbHoil
IIK-4: T'omosHocmb | IIK-4.1: 3Hamb 3muonozuio, IIK-4.1: 3adauu
K onpedesieHuio y namoezeHe3 3ab60nee8aHuil 3Haem smuosoz2uto, namozeHes Tecm .
3auém
NAayuerma OCHOBHbIX | coomeemcmeeHHo ¢ 3a60esaHuil Onpoc 3adauu
namoso2u4ecKux .
. MestcdyHapooHoli €O00mMeemcmeeHHo ¢
cocmosHull, . .
cmamucmuyeckol MescoyHapooHoli
cumMnmomos, 5 DK3aMeH:
kaaccucpukayuell 6onesHeli u  |cmamucmuueckol :
CUHOPOMO8 303
sa6oneaanuil npob6aem, c83aHHbIX CO kaaccucpukayuetl 6onesHeli u aoadu
el
HO30/102UYeCcKUx 3(30p06beM X nepecmompa npoﬁﬂeM, CB513dHHbIX CO
¢opm 8 TIK-4.2: Ymemb onpedeaumb  |300posbem, X nepecmompa




coomeemcmeuu ¢
MeaicdyHapooHoti
cmamucmuy4eckoll
Kaaccugpukayueti
6one3Hell u npobnem,
CBA3AHHbIX CO
300posbem, X
nepecmompa

OCHOBHble CUMNMOMbl,
CUHOPOMBI HO30/102UHeCKUX
¢opm 3abonesanuii 8
coomsemcmauu ¢
MedicdyHapodHoti
cmamucmuyeckol
kaaccucpukayuetl 6onesHeli u
npob6aem, c83aHHbIX CO
300posbem X nepecmompa
IIK-4.3: Baademb Hasbikamu
nocmaHoeKku ouazHo3a Ha
OCHOBAHUU CUMNMOMO8,
CUHOPOMOB HO30/102UYeCKUX
¢opm 3aboneeanuii 8
coomeemcmeuu ¢
MesicoyHapooHoli
cmamucmuueckoll
kaaccugpukayueti 6onesHetl u
npobaem, c8A3aHHbIX CO
30oposbem X nepecmompa

IIK-4.2:

Ymeem onpedenumb OCHOBHble
CUMNMOMbL, CUHOPOMb!
3abonesanutl

8 coomeemcmauu ¢
MedicdyHapodHoti
cmamucmuyeckoll
kaaccugpukayueti 6onesHell u
npo6sem, CéA3aHHbIX CO
300poebem, X nepecmMompa

I1K-4.3:

Bnadeem Haebikamu
NOCMAaHoeKu 0uazHo3a Ha
OCHOBAHUU CUMNMOMO8,
CUHOPOMOB HO30/102UUECKUX
¢opm 3abonesanuiii 8
coomeemcmeuu ¢
MedicdyHapodHoti
cmamucmuueckotl
kaaccugpukayueti 6onesHeil u
npo6sem, c8s3aHHbIX CO

30oposbem, X nepecmompa.

IIK-5: I'omosHOoCMb
K onpeoeseHuio
Makmuku geoeHust
nayueHmog ¢ yuemom
eo3pacma, ¢
pazauyHbIMU
HO30/102U4eCcKUMU
¢opmamu
(pazpabomka naaua
/leueHusl, Ha3HaueHue
MeOUKAMEHMO3HbIX U
HemMeOUKaMeHMO3HbIX
cpedcme c021acHoO
KAUHUYECKUM
pekomeHOayusim) 8
MoM yucne okasaHue
naaiuamueHou
MeOuyuHcKoll
nomowju

IIK-5.1: 3Hamb anzopummbl
NnocmaHoeKu OuazHo3a u
JledeHusl U maKkmuky eeoeHust
nayueHmMos ¢ pasauyHbIMU
HO30/102u4ecKuMu popmamu
TIK-5.2: Ymemb onpedeasimb
Heob6Xxo0uMy0 makmuky
8edeHUsl NayueHmoe ¢
Da3AuUHbIMU
HO30/102u4ecKuMu popmamu
IIK-5.3: Brademsb
aneopummamu NOCMaHoeKu
O0uaeHo3da U seveHus u
HABbIKOM onpeoeseHust
Maxkmuku eedeHust NayueHmos
C pA31UYHbIMU
HO30/102u4ecKUMU (hopmamu

MK-5.1:

3Haem anzopummbl NOCMAHOBKU
O0uaeHO3a U fieueHusl U Makmuky
8edeHUsl NayueHmoe ¢
Pa3AUYHBIMU HO30/102U4eCKUMU

¢opmamu

IK-5.2:

Ymeem onpedensmb
Heobxo0uMyo makmuky eeoeHust
nayueHmMos ¢ pasauyHbIMU

HO30/102U4ecKUMU popmamu

IK-5.3:

Bnadeem aneopummamu
nocmaxoeKku ouazHo3a u
JleveHuUsl U Ha8blKoM
onpeoesieHUss MaKMuKu gedeHust
nayueHmos ¢ pasnuyHbLMuU

HO30/102uUecKUMU popmamul

3adauu
Tecm
Onpoc

3auém:
3aoauu

OK3ameH:
3aoauu

3. CTpyKTypa M cojjep)XxaHue JUCLUI/IMHbI

3.1 TpyA0eMKOCTb AMCLUIL/IUHBI

OYHasA




OO011as TPY/J0EMKOCTD, 3.e. 12
YacoB 1o yueoHOMY IJIaHY 432
B TOM 4UC/Ie
ay/JUTOpHbIE 3aHATHSA (KOHTaKTHas padoTa):
- 3aHATHSA JIeKI{UOHHOI'0 TUIIA 48
- 3aHATHSA CEMHUHAPCKOro THIA (MpaKTHYecKue 3aHATHS / 1a0opaTopHble padoThI) 192
- KCP 5
caMocTosATe/IbHasA padoTa 115
IIpomexyTo4yHas arrecTanusa 72
JK3aMeH, 3a4éT

3.2. CozepxaHWe JUCLUIIIMHbI

(cmpmeypupoeaHHoe no memam (pa3a€ﬂCIM) C YKdsdHuem 0MmMBe0eHHO20 HA HUX Koauuecmed

akademuuecKux udcos u 8uobl yuebHbIX 3aHamutl)

HaumeHoBaHHe pa3/ie/ioB ¥ TeM JUCLIMTUIUHBI Bcero B TOM UMCJe
(uacer)
KonTakTHas pabora (paboTa Bo
B3aUMOZeNCTBUU C TIpernojjaBaresiem),
Yyackl U3 HUX
3aHATHS CamocTosiTe/ibHast
CeMHHApPCKOro pagota
3aHATHS THTA obyuarowerocs,
JIEKLMOHHOTO | (TpakTHueckue | Bcero Hackl
THUMa 3aHsATHsA/abopa
TOpHBIE
paboThI), Uackl
0 0 0 0 0
o) o) o o) o)
0 0 0 0 0
Tema 1. Infectious Diseases Overview 12 2 6 8 4
Tewma 2.Thyphoid fever and parathyphoids A and B 10 2 6 8 2
Tema 3.Salmonellosis, Food poisonings 10 2 6 8 2
Tema 4.Shigellosis. Amebiasis. Balantidiasis 12 2 6 8 4
Tema 5. Cholera. Botulism 12 2 6 8 4
Tema 6. Leptospirosis and HFRS 10 2 6 8 2
Tema 7. Viral hepatitis 20 4 12 16 4
Tema 8. Epidemic thyphus and other rikketsioses 10 0 6 6 4
Tema 9. Influenza and ORVI 10 2 6 8 2
Tema 10. Intestinal helminthiases 13 0 6 6 7
Tema 11. Differential diagnosis of jaundices and diarrheas 12 0 6 6 6
Tema 12. Yersiniosis 8 0 6 6 2
Tema 13. Plague, tularemia 8 2 6 8 0
Temal4. Antrax, erysipelas 6 6 6 0
Tema 15. Malaria 10 2 6 8 2
Tema 16. Sepsis 10 2 6 8 2
Tema 17. Meningococcal infection 10 2 6 8 2




Tema 18. HIV 10 2 6 8 2
Tema 19. Brucellosis. Tetanus. Rabies 10 2 6 8 2
Tema 20. Tonsillitis diphteria, mononucleosis 10 2 6 8 2
Tema 21. Infections of childhood 8 6 6 2
Tema 22. Leishmaniosis, Filarial nematodes. 8 0 6 6 2
Tema 23 Tropical hemorragic fevers 8 0 6 6 2
Tema 24 Differential diagnosis of fevers and rashes 12 0 6 6 6
Tema 25 General qwestions of tuberculosis 18 2 6 8 10
Tema 26Diagnostics of tuberculosis/ Profilaxis 22 2 8 10 12
Tema 27 Clinical forms of tuberculosis 26 4 14 18 8
Tema 28 Differential diagnostics of tuberculosis 14 2 6 8 6
Tema 29 Treatment of tuberculosis 18 4 6 10 8
Tema 30 Complications of tuberculosis 8 2 2 4 4
ArTTecTarust 72

KCP 5 5

Wroro 432 48 192 245 115

Contents of sections and topics of the discipline

General questions of infectious pathology teaching about general pathology of infectious diseases). Participation
of domestic scientists in the development of discipline «Infectious diseases». The concept of infectious disease.
Patterns of development of the infectious process, its form. Age characteristics of the course of infectious
diseases. Evolution of infectious diseases and changes in the structure of infectious disease at present. The
principle of building clinical classifications. «Quarantine» diseases. Principles of diagnosis of infectious
diseases. Significance of history. Objective inspection. Structure of infectious service. Role of offices of
infectious diseases of polyclinic, infectious hospitals, institute of chief specialists, laboratory service, sanitary
and epidemiological units, territorial centers of infectious pathology. Principles and methods of treatment of
infectious patients. Principle of complex etiotropic, pathogenetically based therapy of patients. The principle of
individualized treatment. Principles of chemotherapy. Principles of serotherapy. Vaccine therapy. Pathogenetic
therapy. Correction of disorders of the internal environment of the body. Methods and means of detoxification
therapy. Glucocortisteroids. Intensive care at the Infectious Disease Clinic

Typhoid fever: etiology, epidemiology, pathogenesis and pathoanatomy. Clinical picture: features of the
Clinical picture of modern typhus; the course of typhus in vaccinated. Complications. Prognosis. Diagnostics;
the role of anamnetic, epidemiological and Clinical data. Laboratory diagnostics. Clinical -epidemiological and
laboratory data complex aimed at early diagnosis of typhoid. Treatment. Treatment of complications of typhoid.
Prevention. Paratyphus A and B; etiology, epidemiology, pathogenesis - similarity and difference with typhoid.
Clinical picture: features of the current in comparison with typhoid fever. Diagnosis. Treatment. Principles of
the medical examination of reconvalences. Dysentery: etiology, epidemiology, pathogenesis, pathological
anatomy. The Clinical picture. Characteristic of dysentery with typical, atypical, erased, subClinical current.
Complications of dysentery. Postdysentery conditions. Chronic dysentery, its forms. Prognosis. Diagnosis.
Methods of taking material for laboratory research. Treatment of patients with acute and chronic dysentery.
Dietetherapy. Prevention. Value of treatment of dysbacteriosis. Salmonellosis. Limits. Etiology. Epidemiology.
Pathogenesis. Pathological anatomy. Clinical picture. Symptoms and course of localized and generalized forms.
SubClinical form of salmonellosis. Complications. Prognosis. Diagnostics: the significance of Clinical and
epidemiological data, laboratory diagnostics. Treatment: the decisive importance of pathogenetic therapy aimed
at detoxification, normalization of water-salt exchange, control of hypoxia, metabolic acidosis, etc. Antibiotic
therapy tactics. Intensive therapy of severe forms. Prevention. Food toxicology. Etiology. Epidemiology.



Sources of infection. Pathogenesis, pathological anatomy. Pathogenesis, pathological anatomy. The Clinical
picture: incubation period, symptoms of food oxidation cofection caused by various pathogens. Complications.
Prognosis. Diagnosis.. Treatment: doctor’s tactics regarding antibiotics. Pathogenetic therapy as the main
method of treatment of patients with nutritional mytoxycoinfections. Prevention. Cholera: Definition. Etiology.
Epidemiology. Pathogenesis. Pathological anatomy. Clinical picture. Clinical features of modern cholera.
Classification of Clinical forms of cholera. Early symptoms. Complications. Prognosis. Diagnosis. Exceptional
importance of epidemiological history and Clinical examination of the patient. Bacteriological diagnosis. Rapid
diagnostic methods. Rules of taking, sending and research of material from patients. Treatment. Principles of
pathogenetic therapy and methods of intensive therapy. Antibiotic therapy. Ways to control the effectiveness of
the therapy. Rules of discharge from the hospital. Prevention. International rules and quarantine measures to
combat cholera. The definition. Etiology. Epidemiology. Pathogenesis and pathological anatomy. Clinical
picture. Mechanism of central and peripheral nervous system lesions. Symptoms of the initial period.
Complications. Prognosis. Diagnosis. Differential diagnosis. Treatment. Specific antibotulinum therapy, the
rules of its introduction. Detoxification therapy. Value of antibiotic therapy. Prevention. Eshirichiosis. Etiology.
Epidemiology. Pathogenesis. Pathological anatomy. Clinical picture. Symptomatic and current dysentery and
cholera-like esherichiosis. Prognosis.

Diagnosis. Differential diagnosis. Treatment. Role of antibiotic therapy. Tactics of pathogenetic treatment of
patients. Prevention. Amebiasis .. Etiology. Epidemiology. Pathogenesis, pathological anatomy. Clinical picture.
Intestinal amebiase: acute and chronic form. Complications and outcomes. Extraintestinal amebiase. Prognosis.
Diagnosis. Differential diagnosis. Treatment. Basic chemotherapy. Pathogenetic and symptomatic therapy.
Treatment of complications. Prophylaxis. Helminthose.. Basics of general helminthology. The concept of
parasitism, invasion, polyinvasion, final and intermediate hosts. Classification of helminths. General patterns of
the pathological process in helminthiasis. Symptoms acute and chronic stage. Questions of private
helminthology. Clinical picture, diagnostic methods and therapy of basic trematodoses, cestodoses,
nematodoses. Basic information about imported tropical helminthiasis (schistosomiasis and filariasis). Tactics of
the doctor when detecting them. Differential diagnosis. Principles of treatment. Prevention. Yersiniosis.
Historical information. Pseudotuberculosis. Etiology, epidemiology. Pathogenesis and pathological anatomy.
Clinical picture. Clinical classification. Symptomatology of various variants of the disease. Complications.
Clinical picture of exacerbations and relapses. Prognosis. Diagnosis. Significance of epidemiological and
Clinical data. Features of intestinal yersiniosis flow. Laboratory methods of research. Differential diagnosis.
Treatment. Prophylaxis Viral hepatitis.. Etiology, epidemiology. Mechanism and transmission factors.
Pathogenesis, pathological anatomy. Clinical picture. Pre-yellowish current options. Outcomes. Prognosis.
Diagnosis. The significance of Clinical -epidemiological data, the results of biochemical research. Instrumental
methods of research. Treatment. The value of diet and regimen. Medical. Prophylaxis. Brucellosis. Etiology,
epidemiology, pathogenesis, pathological anatomy. Clinical picture. Classification by A.F.Bilibinu.Clinical
symptoms. Complications. Prognosis. Diagnosis. Significance of anamnetic, epidemiological and Clinical data.
Differential diagnosis. Treatment. Etiotropic therapy, vaccine therapy, etc. treatment methods. Prevention.
Leptospirosis. Historical data. Etiology, epidemiology, pathogenesis, pathological anatomy. Clinical picture.
Clinical classification. Complications. Prognosis. Diagnosis - epid.anamnesis, laboratory methods of diagnosis.
Differential diagnosis. Treatment. Prevention. Airborne Influenza infections and other ARI. Etiology.
Epidemiology. Pathogenesis and pathological anatomy. Clinical picture. Clinical classification of the flu.
Features of the flu in children and the elderly. Complicated flu course. Forecast. Diagnosis. Differential
diagnosis. Treatment. Therapeutic tactics for influenza. Etiotropic treatment. Indications for prescribing
antibiotic therapy. Principles and means of pathogenetic therapy. Methods of intensive treatment of patients
with severe and complicated forms of influenza. Prevention. Parainfluenza, adenovirus infection. Definition,
etiology, epidemiology, sources of infection. Pathogenesis, pathological anatomy. Clinical picture in terms of
differential diagnosis with influenza. Diagnosis. Treatment. Prevention. Respiratory-syncytic infection.
Definition, etiology, epidemiology, sources of infection Pathogenesis, pathological anatomy. Clinical picture in
terms of differential diagnosis with influenza. Diagnosis. Treatment. Prevention. Coronavirus infection
Definition, etiology, epidemiology, sources of infection. Pathogenesis, pathological anatomy. Clinical picture in



terms of differential diagnosis with the flu. Diagnosis. Treatment. Prevention. Meningococcal infection. Brief
historical information. Etiology. Epidemiology. Pathogenesis and pathological anatomy. Clinical picture.
Clinical classification. Clinical syndromes of infectious toxic shock, acute adrenal insufficiency. Complications.
Prognosis. Diagnosis. Differential diagnosis. Treatment. Complex therapy (etho-tropic and pathogenetic).
Principles and tactics of antibiotic therapy. Methods and means of pathogenetic therapy. Treatment and
prevention of complications. Prophylaxis Infectious mononucleosis.. Etiology. Epidemiology. Pathogenesis,
pathological anatomy. Clinical picture. Classification of Clinical forms. Atypical variants of the disease.
Complications. Prognosis. Diagnosis. Herpetic infection.. Etiology. Epidemiology. Pathogenesis, pathological
anatomy. Clinical picture. Forms of flow. Complications. Outcomes. Diagnosis. Differential diagnosis.
Treatment. Antiherpetic chemotherapy. Vaccine therapy. Prevention. Measles. Definition. Etiology.
Epidemiology. Pathogenesis, pathological anatomy. Clinical picture. Clinical features of the current in adults.
Outcomes. Prognosis. Diagnosis. Treatment. Prevention. Detection. Etiology. Epidemiology. Pathogenesis,
pathological anatomy. Clinical picture. Clinical features of the current in adults. Outcomes. Prognosis.
Diagnosis. Treatment. Prevention. Wind smallpox. Etiology. Epidemiology. Pathogenesis, pathological
anatomy. Clinical picture. Clinical features of the adult current. Outcomes. Prognosis. Diagnosis. Treatment.
Prevention. Epidemic Parotitis. Etiology. Epidemiology. Pathogenesis, pathological anatomy. Clinical picture.
Clinical features of current in adults. Outcomes. Prognosis. Diagnosis. Treatment. Prophylaxis. Diphtheria.
Etiology. Epidemiology. Pathogenesis, pathological anatomy. Clinical picture. Classification of Clinical forms.
Atypical variants of the disease. Complications. Prognosis. Diagnosis. Treatment of Infections of the Outer
integument of Roger. Etiology. Epidemiology. Pathogenesis. Pathological anatomy. Clinical picture, forms of
the current. Diagnosis. Differential diagnosis. Treatment. Prophylaxis Rabies.. Etiology. Epidemiology.
Pathogenesis, pathological anatomy. Clinical picture. Diagnosis. Differential diagnosis. Treatment. Prophylaxis
Anthrax. Etiology, epidemiology, pathogenesis and pathological anatomy. Clinical picture. Clinical
classification. Complications. Prognosis. Diagnostics - the meaning of professional-epidemiological history,
laboratory research. Differential diagnosis. Treatment. Prevention Tetanus. History. Etiology. Epidemiology,
pathogenesis and pathological anatomy. Clinical picture. Classification of forms of the disease. Early symptoms
of the disease. Pathognomatic triad features. Complications. Prognosis. Methods of Clinical recognition.
Differential diagnosis. Treatment. Features of specific etiotropic and pathogenetic therapy. Prevention.
Erysipeloid. Etiology. Epidemiology. Pathogenesis, pathological anatomy. Clinical picture, Clinical forms of the
current. Relapses, complications. Prognosis. Diagnosis. Laboratory research methods. Differential diagnosis.
Treatment. Prevention Differential diagnosis of diseases with meningeal syndrome: serous and purule
meningitis - etiology, principles of early and differential diagnosis of meningitis, meningococcemia,
complications, secondary purulent meningitis, subarochnoid hemorrhage. Provision of medical assistance at the
pre-hospital stage Differential diagnosis of diseases that flow with lymphadenopathy: infectious mononucleosis,
plague, tularemia; lymphogranulematosis, lymphoethyculosis. Differential diagnosis of diarrhoeal diseases:
food toxicology, salmonellosis, cholera, dysentery, yersyniosis, escherichiosis, rotovirus gastroenteritis,
protozoal colitis, botulism, poisonous mushrooms, myocardial infarction, non-specific ulcerative colitis,
mesenteric vascular thrombosis, acute appendicitis, pancreatitis, intestinal tumor, exacerbation of chronic
pathology of the digestive organs. Differential diagnosis of illnesses with jaundice syndrome: viral hepatitis A,
B, C, D, E, G, leptospirosi3) assessment of epidemiological anamnesis in leptospirosis and Lyme disease;,
infectious mononucleosis, yersinosis, hemolytic jaundice, organic damage to the liver and biliary tract
(Cholangitis, pancreatitis, choledocholitiasis, liver and biliary tumours, pancreatic tumors and cysts; liver
toxicity. Differential diagnosis of long-term fever diseases: typhoid fever, paratyphoid, typhoid fever and other
rickethiosis, Malaria, haemorrhagic fever, brucellosis, recurrent typhus; collagenoses, lympho-granulomatosis.

4. YueOHO-MeToaNUeCKOe o0ecrieyeHHe CaMOCTOSITe/TbHOW PadoThI 00yJarouxcst

CamocrosiTenibHasi paboTa 00yvaroIuxcsi BK/IrOUaeT B ce0si MOATOTOBKY K KOHTPOJIbHBIM BOTPOCAM U
3a/IaHUsAM [IJIs1 TEKYILEro KOHTPOJSi W TIPOMEXKYTOUHOM aTTeCcTalldd M0 UTOraM OCBOEHMs JUCLIUITUHbBI
TIPUBE/IEHHBIM B I1. 5.



st obecrieueHUs1 CaMOCTOSITE/TBHOM PabOTHI 00yUarOIUXCS UCTIONB3YFOTCS:
OneKTpOHHbIe KYPChl, CO3/IaHHbIE B cHCcTeMe 371eKTpoHHOoro o0yuenuss HHI'Y:

Infectious diseases, https://e-learning.unn.ru/course/view.php?id=11245.

5. Assessment tools for ongoing monitoring of learning progress and interim certification in the
discipline (module)

5.1 Model assignments required for assessment of learning outcomes during the ongoing
monitoring of learning progress with the criteria for their assessment:

5.1.1 Model assignments (assessment tool - Interview) to assess the development of the
competency OIIK-6:

1. Clinical and epidemiological characteristics of diseases associated with diarrhea syndrome.

2. Natural focal diseases. Clinical and epidemiological characteristics. Organization of preventive and anti-
epidemic measures in the outbreak.

3. Antiepidemic measures in the focus of intestinal infection.
4. Features of anti-epidemic measures in the foci of airborne infections.

5. Anti-epidemic measures carried out at the medical site. The epidemiological significance of early isolation of
infectious patients.

6. Preparation of primary documentation at the pre-hospital and hospital stages.

7. Especially dangerous infections. The plague. Clinical and epidemiological characteristics. Organization of
preventive and anti-epidemic measures in the outbreak.

8. Nosocomial infections, causes and conditions of widespread VBI. Reservoirs and sources, VBI transmission
routes. Types and methods of monitoring the VBI.

9. Especially dangerous infections. Anthrax. Clinical and epidemiological characteristics. Organization of
preventive and anti-epidemic measures in the outbreak.

10. Especially dangerous infections. Cholera. Clinical and epidemiological characteristics. Organization of
preventive and anti-epidemic measures in the outbreak.

11. Infectious mononucleosis: epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention
12. Typhus and Brill's disease: epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention
13. Q-fever r: epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention

14.Hemorrhagic fever with renal syndrome: epidemiology, pathogenesis, clinic, diagnosis, treatment,
prevention



15 Malaria: epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention

16 Viral hepatitis A: epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention

17 Viral hepatitis E: epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention

18 Viral hepatitis B: epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention

19 Viral hepatitis B with delta agent: epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention
20 Viral hepatitis C: epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention

5.1.2 Model assignments (assessment tool - Interview) to assess the development of the
competency ITK-1:

1. Rules of transport and hospitalization of infectious patients.

The tactics of the doctor at suspicion of the patient’s diagnosis «Cholera».

Tactics of the physician at suspicion of the patient’s diagnhosis «Plague».

The doctor’s tactics when biting a human animal.

Principles of treatment of infectious patients

Anti-epidemic barriers to troop movements.

What activities are carried out to prevent the drift of infectious diseases, pediculosis on the
way?

Requirements for sanitary and epidemiological surveillance.

9. Criteria for assessing the health status of troops and their areas of deployment?

No ok wn
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10. Measures taken when infectious diseases occur.

11. OMedB operates under strict anti-epidemic regime.

12. Features of artificial epidemic process under action , biological weapons

13. Meningococcal nasopharyngitis: epidemiology, pathogenesis, clinic, diagnosis,

treatment, prevention

14.14 Meningococcal meningitis: epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention

15.15 Meningococcemia: epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention

16.16 Angina epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention

17.17 Diphtheria: epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention

18.18 Ornithosis: epidemiology, pathogenesis, clinic, diagnosis, treatment, preventio

19.19Crimea-Congo hemorrhagic fever. Clinical and epidemiological features. Therapy principles. Specific
and non-specific prevention. Anti-epidemic measures.

20.20 Marburg and Ebola fevers. Clinical and epidemiological features. Therapy principles. Specific and
non-specific prevention. Anti-epidemic measures

5.1.3 Model assignments (assessment tool - Interview) to assess the development of the
competency IIK-3:

1. Diphtheria throat, clinic, diagnosis, complications, the main components of therapy.

2. Differential diagnosis of diseases associated with fever syndrome. Stages of diagnostic search.
Features of the clinic of modern abdominal typhus, diagnosis, treatment.

3. Differential diagnosis of diseases with diarrhoea syndrome in the clinic of infectious diseases. Clinical
characteristics of the 4 stages of HIV infection (stage of secondary diseases).

4. Hepatic encephalopathy, pathogenesis, clinic, diagnosis, complex therapy.

5. Plague. Etiology, epidemiological aspects. Pathogenesis, classification. Clinic, complications.
Laboratory diagnostics. Components of therapy. Anti-epidemic measures in the hearth.

6. . Botulism. Etiology, epidemiology, pathogenesis of botulism. Clinical syndromes, complications of
botulism. Diagnosis, differential diagnosis, principles of therapy.

7. Differential diagnosis of diseases with jaundice syndrome in the clinic of infectious diseases.



8. Differential diagnosis of diseases flowing with exonthates in the clinic of infectious diseases.

9. . Laws and regulations for the protection of the health of citizens.

10.. Food toxicology, salmonella. Etiology, epidemiology, pathogenesis. Clinical manifestations,
classification. Differential diagnosis, laboratory diagnosis, therapy. Hospital salmonellosis. Features of
generalized salmonellosis.

11.. HIV infection - etiology, epidemiology, pathogenesis, laboratory diagnosis.

12.. Differential diagnosis of diseases with meningeal syndrome in the clinic of infectious diseases.
Cholera. Epidemiology, pathogenesis. Clinic, differential diagnosis, laboratory diagnosis. Degree of
dehydration. Principles of rehydration therapy. Anti-epidemic measures for cholera.

13.Timely detection of tuberculosis: ways and methods, criteria and groups of timely detection of
tuberculosis.

14.Reservoir of tuberculosis infection. Ways of transmission of tuberculosis infection. The main
epidemiological indicators of tuberculosis and their characteristics.

15.Tuberculosis risk groups. Designated population groups.

16.Social prevention of tuberculosis. The Russian National Tuberculosis Control Program.

17.Treatment of tuberculosis patients: basic principles, classification of anti-tuberculosis drugs,
characteristics of the main representatives of the reserve group. What is a chemotherapy regimen?

18.The main group of anti-tuberculosis drugs: representatives, their characteristics. Complications of
tuberculostatic therapy.

5.1.4 Model assignments (assessment tool - Interview) to assess the development of the
competency IIK-4:

1. Rubella. Etiology, epidemiology, pathogenesis. Clinic, complications. Congenital rubella. Diagnosis,
differential diagnosis, therapy. Vaccine prophylaxis.

2. . Swelling of the brain, pathogenesis, clinic, principles of emergency therapy

3. . Viral hepatitis with enteral mechanism of infection (A and E). Etiology, epidemiology, pathogenesis,
clinic, diagnosis, treatment. A.

4. . Anthrax. Epidemiology, pathogenesis. Main clinical variants of the current. Laboratory and differential
diagnostics, therapy. Vaccine testing of anthrax.

5. . Anaphylactic shock. Pathomechanism of development, clinic, diagnosis. Urgent actions.

6. . Infectious mononucleosis. Etiology, epidemiology, pathogenesis. The main clinical syndromes.
Laboratory and differential diagnosis. Therapy, outcomes of the disease.

7. . Complications of HFRS by periods of disease, their clinic, diagnosis. Approaches to therapy.

8. Malaria. Etiology, species and strains, cycles of development of malaria plasmodium. Epidemiology,
pathogenesis, immunity, clinical characteristics of all types of malaria. Diagnosis, differential diagnosis.
Treatment of malaria, malaria coma. Prevention of malaria.

9. . Measles. Etiology, epidemiology, pathogenesis. Clinic, complications. Diagnosis, differential
diagnosis. Treatment. Prevention of measles.

10.. Laboratory diagnosis of HIV - infections. Principles of HIV. Indications, contraindications.
Classification of antiretroviral drugs, treatment regimens. Side effects of antiretroviral drugs.

11... Atypical pneumonia. Etiology, epidemiology, pathogenesis, clinic, diagnosis, therapy. Anti-epidemic
measures.

12.. Nosocomial infections, causes and conditions of widespread VBI. Reservoirs and sources, VBI
transmission routes. Types and methods of monitoring the VBI.



13.Especially dangerous infections. Anthrax. Clinical and epidemiological characteristics. Organization of
preventive and anti-epidemic measures in the outbreak.

14. Especially dangerous infections. Cholera. Clinical and epidemiological characteristics. Organization of
preventive and anti-epidemic measures in the outbreak.

15.Characteristics of the current epidemiological situation of tuberculosis. Definition of epidemiological
indicators for tuberculosis: infection, annual risk of infection, morbidity, morbidity, mortality.

16. The causative agent of tuberculosis, its types. The main properties of MBT, types of variability.
Sources and ways of human infection with Mycobacterium tuberculosis.

17. Material for research on Mycobacterium tuberculosis. Methods of obtaining research material in case of
suspected tuberculosis of the respiratory system. Methods for detecting the causative agent of
tuberculosis and their resolution.

18. The structure of the tuberculous tubercle. The evolution of tuberculous inflammation from the focus to
the fibrous cavity. Definition of the concept of form” and ”phase" of tuberculous inflammation.

19.Anatomical, clinical and radiological criteria of the infiltration phase

5.1.5 Model assignments (assessment tool - Interview) to assess the development of the
competency IIK-5:

1. Differential diagnosis of diseases with cathal respiratory syndrome

2. Differential diagnosis of diseases with fever

3. Differential diagnosis of diseases with lymphadenopathy syndrome

4. Differential diagnosis of diarrhoeal diseases

5. Differential diagnosis of diseases with meningitis syndrome

6. Differential diagnosis of diseases with exonthates and enanthates

7. Differential diagnosis of acute tonsillitis

8. Differential diagnosis of hepatomegaly syndrome.

9. Timely detection of tuberculosis: ways and methods, criteria and groups of timely detection of
tuberculosis.

10.Reservoir of tuberculosis infection. Ways of transmission of tuberculosis infection. The main
epidemiological indicators of tuberculosis and their characteristics.

11.Tuberculosis risk groups. Designated population groups.

12.Social prevention of tuberculosis. The Russian National Tuberculosis Control Program.

13.Treatment of tuberculosis patients: basic principles, classification of anti-tuberculosis drugs,
characteristics of the main representatives of the reserve group. What is a chemotherapy regimen?

14.The main group of anti-tuberculosis drugs: representatives, their characteristics. Complications of
tuberculostatic therapy.

15.Meningococcal nasopharyngitis: epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention

16.Meningococcal meningitis: epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention

17.Meningococcemia: epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention
18.Angina epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention
19.Diphtheria: epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention
20.0rnithosis: epidemiology, pathogenesis, clinic, diagnosis, treatment, prevention

Assessment criteria (assessment tool — Interview)

Grade Assessment criteria

outstanding  |High level of training, impeccable mastery of theoretical material, the student demonstrates a

creative approach to solving non-standard situations. The student gave a complete and detailed




Grade Assessment criteria

answer to all theoretical questions, confirming the theoretical material with practical
examples. The student actively worked in practical classes

High level of training with minor mistakes. The student gave a complete and detailed answer
excellent to all theoretical questions, confirms the theoretical material with practical examples. The
student actively worked in practical classes.

Good preparation. The student provides answers to all theoretical questions, but there are
very good inaccuracies in the definitions of concepts, processes, etc. The student actively worked in
practical classes.

Overall, good preparation with noticeable mistakes or shortcomings. The student gives a
ood complete answer to all theoretical questions, but there are inaccuracies in the definitions of
8 concepts, processes, etc. Mistakes are made when answering additional and clarifying

questions. The student was working on practical classes.

Minimum sufficient level of training. The student shows a minimum level of theoretical
satisfactory  |knowledge, makes significant mistakes, but when answering leading questions, he can orient
himself correctly and give the correct answer in general terms.

The training is insufficient and requires additional study of the material. The student gives

unsatisfactor . . . o .
Y. erroneous answers, both to theoretical questions and to leading and additional questions.

poor The preparation is absolutely insufficient. The student does not answer the questions asked.

5.1.6 Model assignments (assessment tool - Tasks) to assess the development of the competency
IIK-1:

Case 1

4th

A patient 72 y.o.is hospitalized on the day of the disease with diagnosis “Flu, a

severe form”. His complaints are: a headache, sleeplessness, fantastic dreams. T

39,89C. On inspection: the enlargement of the sclera vessels, small hemorrhages on the
soft palate, a positive “pinch”- symptom, hepatosplenomegaly. Ps 112 per min. Blood
pressure 115/80

A diagnosis? A differential diagnosis? What additional information is necessary?

Methods of the laboratory confirmation?

Case 2



A patient was hospitalized to an infectious hospital with an infective-toxic shock.

Pathogenesis and symptoms? What diseases may lead to an infective-toxic shock?

Case 3

A Patient 25 y.o. was sick abruptly. The temperature was 39°C, repeated vomiting and
plentiful diarrhea of a dark green color. On inspection: a severe state, the pulse is not

accounted, the blood pressure 40/0, diffuse gray-bluish cyanosis, aphonia, cramps.
A full diagnosis? Urgent treatment?

Case 4

A Patient 26 y.o. got sick acutely 5 days ago. The temperature increased to 38,5C and
lasts till now. The Patient is troubled by a headache, weakness. On inspection: a pale
face, dry skin. Pulse rate 80 per min, blood pressure 100/65; auscultation: dry rales. The

tongue is covered with a white coat, the liver and spleen are enlarged.
A diagnosis? A differential diagnosis? Laboratory examinations?

Case 5
A patient is admitted to an emergency department with a respiratory failure. On

inspection: difficulty to swallow, diplopia, nystagmus, paresis of the soft palate.

Your diagnosis. Severity. Urgent therapy

5.1.7 Model assignments (assessment tool - Tasks) to assess the development of the competency
I1K-3:

A patient 36 y.o. believes his disease is connected with swimming in cold water 12 days ago. The disease has an
abrupt onset. He is examined on the 4-th day. A constant temperature is 37.8 — 38.3 C, a headache, weakness, a
loss of an appetite, a pale face. The tongue is covered with a white coat. During auscultation: coarse breath
sounds, dry diffuse rales, 16 respirations per minute. The pulse is 80 per min. The abdomen is distended; the
liver and spleen are not enlarged. An out-patient doctor suspectes influenza.

Do you agree with the diagnosis? If not, what’s your diagnosis? A plan of the laboratory investigation
A patient has an acute onset of the disease: during eating he feels a painful swallowing. Then the pain increases,

T — 38.5 C appears, symptoms of toxicosis take place. On examination: bright hyperemia and hyperthrophia of
the tonsils, purulent patches in the lacunas, spreading well on the spatulas. The submaxillary lymph nodes are



enlarged, painful. The heart and lungs are with no changes. The abdomen is soft, painless. The liver and spleen
are not enlarged.

Your diagnosis. A differential diagnosis. A plan of the laboratory investigation. Treatment.

5.1.8 Model assignments (assessment tool - Tasks) to assess the development of the competency
I1K-4:

A male patient is receiving treatment of hepatitis. On the 5th day of jaundice he complains of the increased body
temperature up to 37.3-37.7 C, a headache, muscular and lumbar pains. On the next day a hemorrhagic rash
appears and coveres the entire body. The observation reveals a slight diuresis decrement. The liver is enlarged 2

cm more. It is elastic. There is leucocytosis 12,2*109 and ESR 25 mm/h.
Do you agree with the diagnosis? What is your diagnosis? A plan of the examination. Therapy.

A patient 48 y.o., a journalist, 6 months ago came back from Central Africa. During the last month he felt a
subfebrile fever. He is treated with several antibiotics with no effect. So he is examined by a professor: the neck

lymph nodes are enlarged, a “curd-like” coat on the mouth mucosa, hepatomegaly. A blood test: Le 11*10%/,
eosinocytes — 1%, bond Ne 10%, segmental leukocytes 20%, lymphocytes — 60%, monocytes — 9%, ESR — 15
mm/h, atypical lymphocytes. Serological tests for typhoid fever and epidemic typhus are negative.

Your suspected diagnosis. Is an epidemiological anamnesis complete? A differential diagnosis with infectious
mononucleosis. A plan of the laboratory investigations.

5.1.9 Model assignments (assessment tool - Tasks) to assess the development of the competency
IIK-5:

A patient 24 y.o. is admitted with the diagnosis of erysipelas. During the last week he has had a purulent wound
of a leg. First symptoms are pain, especially in moving, then erythema and edema surrounding the wound. The
temperature runs up to 37.5 C. On inspection: erythema and edema without clean borders, painful palpation
especially in the centre.

Do you agree with the diagnosis? Your diagnosis. Your approaches to the therapy of the disease.
A patient 75 y.o. is hospitalized with a suspect of Epidemic typhus. Then, this diagnosis is confirmed. On the
12-th day the temperature decreases, but in 6 days increases again. It is combined with the pain in the left lower

leg and its edema.

The criteria of the laboratory confirmation. The cause of a repeated increase of the temperature.

Assessment criteria (assessment tool — Tasks)

Grade Assessment criteria

outstanding | The solution is provided in a volume exceeding the volume of the program for mastering the
discipline, with the observance of the necessary sequence of actions; in the answer, all entries,
tables, and drawings are correctly and accurately completed, a diagnosis is established in




Grade Assessment criteria

accordance with the classification, an examination and treatment are prescribed in full; the
analysis of errors is correctly performed.

The solution is provided in full, observing the necessary sequence of actions; all entries are
correctly and accurately made in the answer, a diagnosis is established in accordance with the

excellent e . . . -
classification, examination and treatment are prescribed in full; the error analysis is correctly
performed

erv 500d The solution is provided in full, following the necessary sequence of actions; the diagnosis is
v C. . . .
Y8 correct, treatment and examination are prescribed, 1-2 shortcomings were made in the answer

The solution is provided in full, with the necessary sequence of actions observed; the

good diagnosis is correct, treatment and examination are prescribed, 2-3 shortcomings were made in

the answer

the solution allows to obtain correct results and conclusions; the diagnosis is correct, but
satisfactory  |incomplete, treatment and examination are prescribed partially, errors were made during the
work

The solution is not complete, the diagnosis is incorrect, treatment is not prescribed, or the

unsatisfactor i
y volume of work performed does not allow for correct conclusions to be drawn

No solution provided. Impossibility to assess the completeness of knowledge due to the

oor
P student's refusal to answer

5.1.10 Model assignments (assessment tool - Test) to assess the development of the competency
IIK-1:

The most epidemiologically significant source of infection is the patient:
A. In the incubation period of the disease

B. In the acute phase of HIV - infection

B. At the stage of chronic persistent lymphadenopathy

H. At the stage of opportunistic infections

D. In the latent phase

What laboratory indicator indicates the stage of AIDS in HIV infection:
A. Pancytopenia

B.High levels of IgM and 1gG in blood serum

B.Reduction of CD 4 Positive T Lymphocytes < 200 cells per 1 mL
G.Appearance of gp 160 in blood serum

D.Appearance of p 24 in blood serum

The structural unit of HIV that provides DNA synthesis on the matrix, RNA of the
virus:



A. External membrane proteins

B. Virion Core Proteins

B. Enzyme reverse transcriptase

H. Transmembrane protein

D. Virus enzymes (integrase, protease)

The manifestation of respiratory tract damage in HIV infection is characterized
by:

A. Bacterial recurring pneumonia

B. Mycobacterial lung infection

B. Lymphoid interstitial pneumonia

H. Continuously progressive pneumocystis pneumonia

D. All right

The most common symptoms of acute HIV infection are clinical syndromes:
A. Mononucleosic and influenza-like

B. Gastroenteritis and serous meningitis

B. Lower respiratory tract lesions (interstitial pneumonia) and skin lesions
G. Encephalopathy and myelopathy

D. Nephropathy, cardiopathy

As a result of artificial insemination using sperm from an HIV-infected patient,
there is no possibility of HIV infection when using:

a. Fresh sperm

B. frozen sperm

B. hot sperm

G. UFO treated sperm

D. The allegation is false in all the cases listed

The inefficiency of HAART results from:

1. Development of specific virus mutations

2. Development of resistance to essential HAART drugs
3. Violations of the regimen of drugs

4. Development of the tumour process

The inefficiency of HAART results from:

1. Development of specific virus mutations
2. Development of resistance to essential HAART drugs
3. Violations of the regimen of drugs

4. Development of the tumour process

The most informative predictive laboratory indicator for HIV infection is:



A. Lymphopenia

B. High level of CEC

B. Pancytopenia

G. CD level 4+ lymphocytes

D. CD 8+ lymphocyte level

According to SanPin, the HIV test signal is the presence of parasitic diseases:
1. Pneumocystis and toxoplasmosis

2. Isosporosis and visceral leishmaniasis

3. Histoplasmosis and cryptosporidiosis

4. Listeria and fasciolosis

HAART for HIV-positive pregnant women:

A. Only those with a viral load of more than 100,000 copies per mcl
B. Only those with a SD4 cell count less than 350 mL

B. Only those diagnosed with opportunistic infections

G. All, regardless of viral load and lymphocyte count

5.1.11 Model assignments (assessment tool - Test) to assess the development of the competency
I1K-3:

In the treatment of infection of the Epstein-Barra virus in persons with immunosuppression, use:
A. Amantadin

B Ribavirin.

To Aciclovir.

G Vidarabin

D.Foskarnet



Viral natural-focal disease Crimea-Congo fever is transmitted:
A. Mites

B. Komarami

B. Ovodas

G. Klobami

D. Rodents

West Nile fever is carried by:
A. Mosquito

B. Mosquitoes

B. Rodents

H. Birds

Clinical manifestations of West Nile fever are characterized by:
A. Fever

B. Polylymphadenopathy

B. Polymorphic rash

H. Defeat of the CNS

D. All right

The clinical picture of the neurological variant of the disseminated form of Lyme-borreliosis is characterized by:
A. Compulsory development of primary affect
B. Pre-eminent nerve cell damage in the entrance gate area

B. The development of purulent meningitis



H. Development of serous meningitis

D. Frequent complications

The distinctive symptom of leptospirosis in differential diagnosis is:
A. Severe pain in calf muscles

B. Early development of jaundice

B. Hemorrhagic rashes

H. Scleral hemorrhaging

D. Lymph node enlargement

The hypersecretory mechanism of diarrhea determines the severity of the flow:
A. Typhoid fever

B. Campylobacteriosis

B. Cholera

G. Salmonellez

D. Escherichios

Specify the characteristic clinical symptoms of Stage IV dehydration in cholera:
A. Loss of 10% body weight with diarrhea and vomiting

B. Absence of peripheral pulse on a.radialis, hypotension

B. Sharp reduction in skin turgor, skin cyanosis, lower body temperature

H. Development of Anuria

D. All right

Medical tactics in escherichios include:



A. Compulsory hospitalization of patients

B. Mandatory administration of antibacterial drugs, regardless of the escherichia group
B. Liver function monitoring

H. Colon endoscopic examination

D. Implementation of rehydration therapy

In the skin form of amebiase, the pathological process localizes:
A. Back

B. Abdomen

B. Perianal region

G. Face

D. Lower extremities

5.1.12 Model assignments (assessment tool - Test) to assess the development of the competency
I1K-4:

In complex treatment of typhoid, the main method is:
A. Antibacterial therapy

B. Detoxification therapy

B. Symptomatic therapy

H. Immunocorrecting therapy

D. Surgery

Typical for the clinical picture of typhoid fever is a skin rash:

A. Abundant pale blue coloration of roseaceous papillae rash on the torso and
extremities (including the face, palms and soles)

B. Sparse, shallow (up to 3 mm in diameter) spotted rash on the abdominal and
lateral thorax skin

B. Abundant fine spot spot - papule rash with thickening in natural skin folds

H. Erythematous rash concentrated mainly in distal limb departments

D. Scanty vesicles - papule rash on the anterior abdominal wall

The pathogenesis of typhus is typical:
A. Building a universal panvasculitis



B. Development of hepatitis

B. Endocarditis development

H. Myelitis development

D. Development of osteomyelitis

Lead for pseudotuberculosis transmission:
A. Contact

B. Nutritional

B. Airy - drip

H. Transmission

D. Parenteral

Reservoir of infection for benign lymph deficiency:
A. Cats

B. Dogs

B. Poultry

H. The sick man

D. Cattle

Indicate the characteristic sign of lymph node lesion in felinosis:
A. Generalized lymphadenopathy;

B. Predominantly increase of one lymph node;

B. Severe pain in palpation;

H. Presence of periadenite;

D. Superior inguinal and femoral node enlargement

In the case of GLPS with renal syndrome, due to the developing hemoconstriction,
all these changes are observed, except:

A. Increasing the number of red blood cells and hemoglobin

B. Reduction of hematocrit and leukopenia

B. Increased hematocrit

G. Leukocytosis and thrombocytopenia
The main sources of rabies infection are:

A. Dogs
B.foxes

B. Wolves

H. Farm animals

D. All animals listed



Indicate the most effective method of rabies prevention:
A. Treatment of wound with alcohol or iodine solution
B. Abundant washing of the bite site with soap and water
B. Taking broad-spectrum antibiotics

H. Implementation of anti-retroviral vaccination

D. Administration of antiretroviral immunoglobulin

In tularemia, the route of infection:
1. Contact

2. Aerogenic

3. Alimentary

4. Transmission

Distinctive clinical signs of leptospirosis:
1. Sharp start, no prodrom
2. Appearance of hemorrhagic rash, bleeds in the sclera in the prodromal period
3. Pain in calf muscles, back and abdominal muscles since the first days of the disease

4. Leukaemia, lymphocytosis, thrombocytosis in the first days of the disease

Pseudotuberculosis is characterized by clinical manifestations:
1. Fever, intoxication syndrome

2. Early development of parenchymatic liver lesion



3. Dyspeptic Disorder Syndrome
4. Severe muscle pains, especially calf muscles

5.1.13 Model assignments (assessment tool - Test) to assess the development of the competency
IIK-5:

As an etiotropic therapy for meningococcal meningitis is usually used:
A. Penicillin

B. Levomycetin

B. Ampicillin

G. Biseptol

D. Gentamicin

The indications for antibiotic change for meningococcal infection are:
A. Development of meningoencephalitis

B. Release of a stable strain of causative agent

B. No therapeutic effect

H. Development of toxic-allergic reactions

D. All of the above

The surgeon during the operation of the patient - «carrier» HBsAg received a cut of the skin of the hands.
Previously, no vaccine was administered against viral hepatitis B. Preventive measures against HBV infection
should include immediate administration of:

A - one dose of IgG with HBs antibodies
B - Initiation of HBV vaccination

B - one dose of IgG with HBs antibodies and initiation of vaccination



G - two doses of IgG with HBs antibodies and initiation of vaccination

D - two doses of IgG with HBs antibodies

The vertical and sexual pathways of transmission are common to all the viruses listed except:
A.HBV
B. HEV
B. HDV

G. HCV

Patients with viral hepatitis A are treated:
1. Immunomodulators

2. basic

3. Ethiotropic

4. symptomatic

According to modern recommendations, antiviral drugs «first line» for chronic viral hepatitis B are drugs:
1. Alpha Interferon

2. alpha-timosine

3. nucleoside/nucleotide analogs

4. interferonogenesis inductors

The advantages of AHS over IFN-a drugs are:



1. non-injection form

2. Favorable safety profile

3. Possible use in cirrhosis of the liver, including
decompensated

4. High genetic barrier for all AHs

According to the standards, the main strategy of etiotropic treatment of chronic hepatitis D is the use of drugs:
A. Nucleoside/nucleotide analogues (ANA)

B. alpha-timosine

B. Combination therapy AHS and Peg-IFN-a

H. Peg-IFN-a

Assessment criteria (assessment tool — Test)

Grade Assessment criteria
pass More than 60% of the correct answers
fail Less than 60% of the correct answers

5.2. Description of scales for assessing learning outcomes in the discipline during interim

certification
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Scale of assessment for interim certification
Grade Assessment criteria
All the competencies (parts of competencies) to be developed within the discipline have
outstanding been developed at a level no lower than "outstanding", the knowledge and skills for the
relevant competencies have been demonstrated at a level higher than the one set out in the
programme.
excellent All the competencies (parts of competencies) to be developed within the discipline have
been developed at a level no lower than "excellent",
pass very good All the competencies (parts of competencies) to be developed within the discipline have
been developed at a level no lower than "very good",
good All the competencies (parts of competencies) to be developed within the discipline have
been developed at a level no lower than "good",
satisfactory All the competencies (parts of competencies) to be developed within the discipline have
been developed at a level no lower than "satisfactory", with at least one competency
developed at the "satisfactory" level.




unsatisfactory At least one competency has been developed at the "unsatisfactory" level.

fail

poor At least one competency has been developed at the "poor" level.

5.3 Model control assignments or other materials required to assess learning outcomes during
the interim certification with the criteria for their assessment:

5.3.1 Model assignments (assessment tool - Report-presentation) to assess the development of the
competency OIIK-6

1. Clinical and epidemiological characteristics of diseases associated with diarrhea syndrome.

2. Natural focal diseases. Clinical and epidemiological characteristics. Organization of preventive and anti-
epidemic measures in the outbreak.

3. Antiepidemic measures in the focus of intestinal infection.
4. Features of anti-epidemic measures in the foci of airborne infections.

5. Anti-epidemic measures carried out at the medical site. The epidemiological significance of early isolation of
infectious patients.

6. Preparation of primary documentation at the pre-hospital and hospital stages.

7. Especially dangerous infections. The plague. Clinical and epidemiological characteristics. Organization of
preventive and anti-epidemic measures in the outbreak.

8. Nosocomial infections, causes and conditions of widespread VBI. Reservoirs and sources, VBI transmission
routes. Types and methods of monitoring the VBI.

9. Especially dangerous infections. Anthrax. Clinical and epidemiological characteristics. Organization of
preventive and anti-epidemic measures in the outbreak.

10. Especially dangerous infections. Cholera. Clinical and epidemiological characteristics. Organization of
preventive and anti-epidemic measures in the outbreak.

Assessment criteria (assessment tool — Report-presentation)

Grade Assessment criteria

the number of slides corresponds to the content and duration of the presentation . the title slide and
the slide with the conclusions are of good quality, with a clear image, the text is easy to read — the
means of information visualization are used (tables, diagrams, graphs, etc.) contains complete,
understandable information on the topic of the work . the speaker is fluent in the content, clearly and
competently presents the material, the speaker freely and correctly answers questions and comments
from the audience

pass

presentation is not of good quality, without a clear image, Informaition is not complete . the speaker is
fail  not fluent in the content, cannot present the material, the speaker doesn’t answer questions and
comments from the audience




5.3.2 Model assignments (assessment tool - Tasks) to assess the development of the competency
OITK-6

A veterinary doctor is admitted to the hospital of infectious diseases with a
suspicion of erysipelas. The disease starts with an appearance of an itching dense node,
and then a black painless ulcer is formed. On inspection: the T — 38 C, toxicosis, an

edema of the surrounding tissue.

Do you agree with the diagnosis. Your suspected diagnosis. What epidemiological

data have to be specified? Differential diagnosis. Treatment.

Patient N. is sick acutely: on the right hand a red spot appears. Then it’s
transformed into ulcer. The temperature runs to 37.8 C and the patient comes to see a
doctor. On inspection: a painless ulcer on the right hand covered with a black coat. A

painless edema is around the carbuncle. The internal organs are normal.

Your diagnosis. Differential diagnosis. Laboratory investigation.

A patient 35 y.o. is sick acutely: T increases up to 39.8 C, a headache, muscle
pains, dry cough, pain in the left side of the chest appears. On the 2-nd day dyspnea
achieves 36 per min, and he is urgently hospitalized to the infectious diseases hospital.
On inspection: the patient’s state is severe, apathy, difficulties in breathing, hyperemia
of the face, acrocyanosis, a dull percussion sound lower the 4-th rib on the left, a lot of
moist rales, muffled heart sounds, pulse 128 per min, BP 90/60 mm Hg. The tongue is
covered with a “chalk-like” coat. Two days before the patient has come back from

Vietnam.

Your suspected diagnosis. Differential diagnosis.

Following an unexpected outbreak of plague, not enough streptomycin is available

in the short term.



What do you prefer: penicilline, chloramphenicol or tetracyclines to be dispatched

urgently? Why does your colleague in the crisis team order malathion?

3 days ago a patient returned from the expedition to the Caspian steppes. He feels
abrupt weakness, the T up to 39 C, a severe headache. On the second day painful lymph

nodes appear in the inguinal region.

What disease may be suspected? Laboratory investigations

5.3.3 Model assignments (assessment tool - Tasks) to assess the development of the competency
IK-1

A patient 40 y.o. came back from an endemic plaque region, where he took part in agricultural work 2 days ago.
During work he wounded his left hand. An instant disease began acutely. He felt chill, an increase of T 38.5 C, a
headache, pain in the left axillary region. At the same time he noticed a dense formation in this site. On
examination: the left axillary lymph nodes are markedly increased (5x6 cm), dense, painful with softness in the
centre, hyperemia and edema of the surrounding skin. Pulse 100 per min, BP 120/70 mm Hg. The tongue is
normal. The liver and spleen are not enlarged.

Your diagnosis. Differential diagnosis. Laboratory investigation.

Following an unexpected outbreak of plague, not enough streptomycin is available in the short term.

What do you prefer: penicilline, chloramphenicol or tetracyclines to be dispatched urgently? Why does your
colleague in the crisis team order malathion?

In case of lymph node enlargement in the groin, plague should be considered as the most likely diagnosis. Do
you agree?

In bubonic plague, bacilli will almost always be found in the peripheral blood. Is it correct?

A pregnant woman is admitted with a sudden very high fever and a considerable pain in the groin. A large bubo
is present with foul-smelling liquid. This has occurred very recently.

What would you do?



5.3.4 Model assignments (assessment tool - Tasks) to assess the development of the competency
I1K-3

Estimate the results of a coproscopy: a lot of mucus, leukocytes — 50-60 in the field of vision, erythrocytes 30-
35 in the field of vision.

What part of the intestine is damaged?

A patient 40 y.o. is hospitalized to an infectious hospital with the diagnosis "dysentery". For 1 month liquid
mucosal stools with an admixture of blood, a pain in the right lower part of the abdomen have been registered.

Do you agree with the diagnosis? Your diagnosis? How to confirm it?

A patient with a severe form of an intestinal infection is hospitalized. What kinds of shock may develop?
Pathogenesis, different approaches to treatment.

Patient H. returned from Vietnam 2 weeks ago. He complains of loose stools with mucus and blood admixtures
(4 times per day) and the abdominal pain in the right part of the abdomen. The examinations reveal a normal
body temperature, a coated tongue, a normal liver and spleen.

What is your diagnosis? A differential diagnosis. A plan of the examination.

A patient 32 years old in 1 month after the return from Vietnam has a repeated diarrhea and a pain in the lower
part of the abdomen. For the last 10 days stools up to 10 times a day with admixtures of blood and mucosa have
appeared. He notices the loss of the body weight. On the chest radiograph — a high position of the right
diaphragm.

A suspected diagnosis. A differential diagnosis. Methods of the laboratory investigations.

5.3.5 Model assignments (assessment tool - Tasks) to assess the development of the competency
IK-4

A patient becomes sick acutely with malaise, chills, the T raises up to 37.7 C. The body T has increased for the

last 4 days. On the 4th day of the disease the T achieves 39C. An outpatient doctor suspects Flu and prescribes
sulfodimetaxinum for 5 days. In a week the patient’s condition becomes better. He returns to work, but still feels
malaise. In 10 days the T increases again with chills and achieves 39-40C. The patient is hospitalized with the
suspicion of typhus.

What is your diagnosis?



A patient comes to see a doctor because of a headache and weakness. He felt ill a day ago, when a weakness
appeared. The T in the evening was 37.7C, and then achieved 40C and has lasted for 4 hours. The decrease of
the T is accompanied by profuse sweatness. the outpatient doctor suspects Flu. Then such paroxysms occur in a
day and are accompanied by extreme chills, sweats and headaches.

Is the diagnosis of Flu correct? What anamnestic data are necessary? Prescribe proper therapy.

an engineer is hospitalized to an infectious hospital in a very severe condition, unconscious. The T is 40.5C, the
skin is straw-colored. Enuresis. Ps 100 bpm, muffled heart sounds. The tongue is dry and is covered with thick
white coating. The spleen and the liver are considerably enlarged. The tendon reflexes are decreased. In the

CBC Le 10*10%, Hb 50 g/1, Er 2*10'2. 2 weeks ago he returned from Central Africa.

Your diagnosis, its confirmation and urgent therapy.

Three months after returning from Africa, a patient has chills and a headache. In Africa he suffered from tertian
malaria. On inspection: the T 37.6C, catarrhal symptoms are absent. The abdomen is soft, the liver and the
spleen are enlarged. Paroxysms are repeated in a day.

Your diagnosis, its confirmation and therapy

a student came from Tanzania 2 months ago. There he suffered from malaria. For the last 2 months he has been
feeling weakness and a subfebrile T, the liver and the spleen are enlarged. A day ago the T increased up to 38C,
and he was hospitalized with suspicion of Flu. In accordance to the epidemiological data, the doctors suspect
malaria. It is known that chlorogine has been ineffective before. So Qinine is prescribed. The next day he feels a
shaking chill, the T runs up 40C, a severe headache and a muscle pain, a vomiting appear. On inspection: bright
jaundice, the urine looks like dark beer, after sedimentation the top layer looks like red wine, an underlayer is a
cloudy mass. A diuresis is 300 ml. CBC: a hypochromic anemia, leucocytosis, neutrophilesis. In Er there are a
lot of rings.

Your diagnosis, its confirmation, treatment.

5.3.6 Model assignments (assessment tool - Tasks) to assess the development of the competency
[TK-5

A patient 29 y. o. has had an inoculation against typhoid paratyphoid fever 7 months before the current disease.
The disease has an abrupt onset: a rise of the body temperature up to 40° C, a headache. On the second day of
the disease the body temperature decreases to 37.5 © C — 38.0° C .The patient is delivered to the hospital on the
5th day of the disease in a satisfactory condition. She complains of a general weakness, a moderate headache
and a slightly decreased appetite. The examination reveales a relative bradicardia, hypotension, the liver
enlargement of 2 cm and the spleen enlargement according to percussion. An increased body temperature is
between 37.2°C and 37.6°C, and stays increased till the 10th day of sickness . the body temperature becomes
normal since the 11th day of the disease.



What is your clinical diagnosis? Estimate a severity and clinical peculiarities of the disease course. Order all
necessary, laboratory examinations according to your diagnosis .

Mr S., 17 y.o. addresses to a doctor on the 2d day of his disease. The onset of the disease is acute. The main
symptoms are a high temperature (38.7°C ), a cough, a catarrh and a headache, a weakness and a low appetite.
The physical examination reveals slight hyperemia of the pharynx, its granity, a wet, clean tongue. The
abdomen is soft and painless. The size of the liver is normal.

What’s your diagnosis?

Patient B. is admitted to the hospital. He complains of a weakness , dizziness, an epigastrial pain, vomiting and
diarrhea. The physical examination reveals: the temperature is 38°C , the pulse is 100 per minute, the blood
pressure is 105/55 mm Hg. The tones are clear, the respiration is vesicular. The tongue is coated and dry. The
palpation reveals that the abdomen is soft but the patient feels the pain in the epigastrium and around the navel.
The stools are loose without admixtures. The patient says that he has had a cold meat for dinner 2 hours before;
the meat was kept in a warm place.

What is your diagnosis and the plan of the examination?

Mr. P., 42 y.o. addresses to a doctor on the 6th day of his disease. He complains of the fever and weakness.
The patient feels bad after he has spent his holiday in the village where the patient drank water from the river
without boiling. The onset of the disease is acute. The main symptoms are diarrhea, vomiting, a stomach pain.
During the physical examination the doctor reveales: the temperature is 37.8°C, the state is satisfactory. The
skin of the breast and the abdomen is covered with a plentiful rash. The tones of the heart are clear. The pulse is
92 per minute, the blood pressure is 120/70 mm Hg. The tongue is coated and dry. The abdomen is soft and
painless. The liver is enlarged and soft. The level of leucocytes in the blood analysis is increased.

What is your diagnosis? What is your plan of treatment?

A diagnosis of typhoid fever was established according to the clinical examination, and confirmed by a typhoid

hemoculture growth. The temperature suddenly falls to 36.0°C on the 11th day of the disease. A headache
decreases. The patient becomes pale, the face gains view of “facies Hyppocratica“, a dispnoe appears. PS
120per min, BP 80/50 mm Hg. An imperative defecation develops, the feces become liquid and dark. The
volume of the feces is 700ml.

What complication of the disease developed? What is the severity? What urgent therapy should be done?
prognosis?



Assessment criteria (assessment tool — Tasks)

Grade Assessment criteria

The solution is provided in a volume exceeding the volume of the program for mastering the
discipline, with the observance of the necessary sequence of actions; in the answer, all entries,
outstanding  |tables, and drawings are correctly and accurately completed, a diagnosis is established in
accordance with the classification, an examination and treatment are prescribed in full; the
analysis of errors is correctly performed.

The solution is provided in full, observing the necessary sequence of actions; all entries are
correctly and accurately made in the answer, a diagnosis is established in accordance with the

excellent e o . . .
classification, examination and treatment are prescribed in full; the error analysis is correctly
performed

d The solution is provided in full, following the necessary sequence of actions; the diagnosis is

very goo . . . .

e correct, treatment and examination are prescribed, 1-2 shortcomings were made in the answer
The solution is provided in full, with the necessary sequence of actions observed; the
good diagnosis is correct, treatment and examination are prescribed, 2-3 shortcomings were made in

the answer

the solution allows to obtain correct results and conclusions; the diagnosis is correct, but
satisfactory  |incomplete, treatment and examination are prescribed partially, errors were made during the
work

The solution is not complete, the diagnosis is incorrect, treatment is not prescribed, or the

unsatisfactor .
Y volume of work performed does not allow for correct conclusions to be drawn

No solution provided. Impossibility to assess the completeness of knowledge due to the

0or
P student's refusal to answer

5.3.7 Model assignments (assessment tool - Tasks) to assess the development of the competency
MK-1

Case 16

A patient falls ill acutely: chills, high temperature, painful swallowing, and a slightly painful submaxillary
lymph node. His condition is moderate severe, hyperemia of the throat is revealed, on the right hypertrophied
tonsil there is an ulcer covered by a dense grey-yellowish coat. Regional lymph nodes are enlarged, motile.

What epidemiological data should be précised? A plan of the investigation.

A patient 35 y.o. is sick acutely: T increases up to 39.8 C, a headache, muscle pains, dry cough, pain in the left
side of the chest appears. On the 2-nd day dyspnea achieves 36 per min, and he is urgently hospitalized to the
infectious diseases hospital. On inspection: the patient’s state is severe, apathy, difficulties in breathing,
hyperemia of the face, acrocyanosis, a dull percussion sound lower the 4-th rib on the left, a lot of moist rales,



muffled heart sounds, pulse 128 per min, BP 90/60 mm Hg. The tongue is covered with a “chalk-like” coat.
Two days before the patient has come back from Vietnam.

Your suspected diagnosis. Differential diagnosis

A male patient is receiving treatment of hepatitis. On the 5th day of jaundice he
complains of the increased body temperature up to 37.3-37.7 C, a headache, muscular
and lumbar pains. On the next day a hemorrhagic rash appears and coveres the entire

body. The observation reveals a slight diuresis decrement. The liver is enlarged 2 cm

more. It is elastic. There is leucocytosis 12,2*109 and ESR 25 mm/h.

Do you agree with the diagnosis? What is your diagnosis? A plan of the

examination. Therapy.

A patient 32 years old in 1 month after the return from Vietnam has a repeated diarrhea
and a pain in the lower part of the abdomen. For the last 10 days stools up to 10 times a
day with admixtures of blood and mucosa have appeared. He notices the loss of the
body weight. On the chest radiograph — a high position of the right diaphragm.

A suspected diagnosis. A differential diagnosis. Methods of the laboratory

investigations.
Case 2

A patient 25 y.o. is hospitalized to an infectious hospital with hepatitis B. On the 9th
day of jaundice her condition worsens: a growing weakness, a repeated womiting, a
“liver smell” of breathing, a lot of skin hemorrhages, a sign of “thawing liver”.

What is the matter with the patient? Urgent measures.

5.3.8 Model assignments (assessment tool - Tasks) to assess the development of the competency
IK-3

A patient, an accountant, has received prolonged treatment for neurasthenia. from time to time she notices a
subfebrile temperature. There is no pathology of the peripheral nerves. A skin allergic test with brucelline is
positive. Repeated serological tests are negative. It has been ascertained, that she has a tendency to allergic
reactions.



How could you explain the results of the tests? What are the possible ways of confirmation of specificity of the
skin test?

An outpatient doctor sees a patient of 19 y.o. with complaints of a subfebrile temperature, a skin rash and a sore
throat. Using antipyretics has no effect. The patient is mincing, has a tender timbre of the voice, a low weight, a
generalized lymphadenopathy, a spotty-papulose rash, a facial hyperemia. He declares a lot of foreign travels. A
primary diagnosis: a respiratory infection.

Do you agree with the diagnosis? What social data must be specified? A plan of the laboratory investigations.

5.3.9 Model assignments (assessment tool - Tasks) to assess the development of the competency
IK-4

A patient 42 y.o. a cheese-maker, a year ago the diagnosis of brucellosis was confirmed. Then 2 exacerbations
are registered. Now he is hospitalized because of jaundice. Hepatomegaly is revealed, the liver is dense. The
bilirubin level is 46 mmol/l (conjugated 30). ALT and AST are normal. The patient complains of subfebrile
temperature, sweats, hypotonia.

Your diagnosis. A plan of the laboratory examination. Treatment.

A patient., 26 y.o. lives in a hostel. He has been sick for 3 days. First signs are: a running nose, cough, a sore
throat, a headache. On examination: the T — 37.3 C, a hyperemia of a soft palate, a small granity and an edema
of the mucosa. A vesicular breath without rales. The pulse is 65 per min. The abdomen is without changes.

Your suspected diagnosis. An outpatient’s doctor actions.

5.3.10 Model assignments (assessment tool - Tasks) to assess the development of the competency
IK-5

A patient becomes sick acutely. At first a profuse watery diarrhea appears and then a repeated vomiting. He
feels weakness, vertigo, falls down in a faint. On inspection: a hoarseness of the voice, a paleness, a cold sweat,
a dry tongue, the T 36.0 C, Ps 106, BP 80/50 mm Hg, a vesicular breathing, the abdomen is soft and painless,
cramps, anuria for 6 hours. The stools look like cloudy water. A day ago he returned from Sudan.

What is a clinical diagnosis? Therapy?

A patient 40 y.o. came back from an endemic plaque region, where he took part in agricultural work 2 days ago.
During work he wounded his left hand. An instant disease began acutely. He felt chill, an increase of T 38.5 C, a
headache, pain in the left axillary region. At the same time he noticed a dense formation in this site. On
examination: the left axillary lymph nodes are markedly increased (5x6 cm), dense, painful with softness in the
centre, hyperemia and edema of the surrounding skin. Pulse 100 per min, BP 120/70 mm Hg. The tongue is
normal. The liver and spleen are not enlarged.

Your diagnosis. Differential diagnosis. Laboratory investigation.



Assessment criteria (assessment tool — Tasks)

Grade Assessment criteria

pass  The level of knowledge corresponds to the training program. Several minor errors were made.

fail The level of knowledge is below the minimum requirements. There were serious errors.

6. YueOHO-MeTOANUYECKOE U HH()OPMALIMOHHOE 00ecreueHne JUCIUTUTHHBI (MOAYJIs1)

OcHoOBHasi uTeparypa:

1. Yushchuk N.D. Infectious diseases: textbook : yue6nuk / Yushchuk N.D.; Vengerov Yu.Ya. - MockBa
: TSOTAP-Megua, 2020. - 464 c. - ISBN 978-5-9704-5504-3., https://e-lib.unn.ru/MegaPro/UserEntry?
Action=FindDocs&ids=735462&idb=0.

2. Morunéga U. Y. Children's infections : yue6Hoe nocobue / Morunésa U. U., I'anbhanosuu U. J1.,
HaitHeko M. FO. - CankT-Iletepbypr : CII6BI'TIMY, 2021. - 72 c. - YTBepX/eHO yuebHO-MeTOAUuUeCKUM
coBeToM ["ocyapcTBeHHOTO 610/IKeTHOT0 06pa30BaTe/ILHOTO YUPEKAEeHUs BBICIIIErO
ripodeccroHansHOTO obpa3oBanus «CaHKT-ITeTepOyprckuii rocyZiapCTBeHHBIN MeAruaTpruueCKUM
MeULMHCKUM yHUBepcuTeT» MUHKCTEPCTBA 3/ipaBooxpaHeHust Poccuiickoit ®epeparyu. - bubnuvorp.:
JIOCTYITHA B KapTOuke KHUTH, Ha caiite bC JlaHb. - Knura u3 kosnekiuu CII6I'TIMY - MeauiyHa. -
ISBN 978-5-907443-06-8., https://e-lib.unn.ru/MegaPro/UserEntry?
Action=FindDocs&ids=756139&idb=0.

[ononmHuTebHAs TUTEpaTypa:

1. Harry Dalton, Author. The Hepatitis E Virus: Pigs Might Fly. - Cambridge Scholars Publishing, 2019. -
1 online resource. - ISBN 9781527530447. - TeKCT : 371eKTPOHHBIH.,
https://e-lib.unn.ru/MegaPro/UserEntry? Action=FindDocs&ids=856118&idb=0.

2. Viral intestinal infections in children: diagnosis, treatment, prevention : study guide / Gonchar N.
V.,Ermolenko K. D.,Lobzin Y. V.,Skripchenko N. V. - Caukr-ITetep6ypr : C3AIMY um. 1.1.
MeunukoBa, 2022. - 44 c. - Knura u3 Ko/iekuuu C3I'MY um. .. MeunukoBa - MeauiiyiHa. - ISBN
978-5-89588-273-3., https://e-lib.unn.ru/MegaPro/UserEntry? Action=FindDocs&ids=864253&idb=0.

[TporpammHoe obecrieueHrie U VIHTepHeT-peCcypChl (B COOTBETCTBHUU C COJlePXKaHUEM IVCIUTUIMHBI):

ObC «kOpatit». Pexxum foctyna: http://biblio-online.ru.

9BC «KoHcynbTaHT cTyseHTa». Pexxum goctyna: http://www.studentlibrary.ru.
9BC «Jlanb». PexxuMm goctyma: http://e.lanbook.com/.

IBbC «Znanium.com». Pexxum ocTyna: www.znanium.com.

7. MaTepua/bHO-TeXHHYeCKoe ofecrieyeHre AMCLMILIUHBI (MO/YJIs1)

YueOHble ayUTOPUM [i/isI TIPOBeJIeHHs yueOHBbIX 3aHSITHM, TpeJyCMOTPeHHBbIX 00pa30oBaTe/bHOM
MPOrpPaMMOM, OCHaIleHbl MYyJIbTUMeAUMHBIM 000pyJ0BaHHeM (TIPOEKTOpP, 3KpaH), TeXHUYeCKUMHU
cpeAcTBaMu 00yYeHHs, KOMITbIOTEpaMH.



[MTomertieHusi A1 CaMOCTOSITeNTbHOM paboThl 00yYarOLMXCsl OCHAIlleHbl KOMIbIOTEPHON TeXHUKOHN C
BO3MOJKHOCTBIO TMOAK/IOUeHUss K cetd "VHTepHeTr" u obecrieueHbl [OCTYIIOM B 3/I€KTPOHHYIO
MH(pOpMaLMOHHO-00pa3oBaTe/IbHYI0 Cpefy.

IIporpaMmma cocTtaBieHa B cooTBercTBUM C TpeboBanmsvMu PI'OC BO 10 Hampa/ieHUIO
noaroroBku/crietianbHoCcTH 31.05.01 - General Medicine.

ABTtopsl: MuxaiinoBa EneHa AnekcaHApOBHA, KaHAWJAT MeAULMHCKUX HayK, JOLIEHT.
3aBepaytoimii kKadeapoii: [1lapabpun EBrenuii ['eoprrieBud, I0KTOP MeJUIIMHCKUX HayK.

[Tporpamma of06peHa Ha 3ace/jaHUM MeTOANYeCKOM Komuccu oT 28 Hosiopst 2024, mpoTtokos Ne Ne9.
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