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3. CTpyKTypa U cojep)kKaHHe AUCIUILTUHbI
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0 0 0 0 0
Topic 1. Organization of allergological and immunological services in the 5 1 9 3 9
Russian Federation
Topic 2. Theoretical foundations of allergology and immunology 15 3 6 9 6
Topic 3. Specific allergological diagnostics 5 1 2 3 2
Topic 4. Prevention and therapy of allergic diseases 5 1 2 3 2
Topic 5. Pollinosis 6 1 2 3 3
Topic 6. Food allergy 5 1 2 3 2
Topic 7. Dermatitis, toxidermy. urticaria 10 2 4 6 4
Topic 8. Latex allergy 5 1 2 3 2
Topic 9. Allergic diseases of the respiratory system 10 2 4 6 4
Topic 10. Vaccination and vaccination prevention 5 1 2 3 2
ATTecrarust 0
KCP 1 1
Wroro 72 14 28 43 29

CojepkaHue pa3/ie/ioB U TeM AUCIUILUIUHBI

Topic 1. Organization of allergological and immunological services in the Russian Federation
Topic 2. Theoretical foundations of allergology and immunology

Topic 10. Vaccination and vaccination prevention

Topic 6. Food allergy

Topic 7. Dermatitis, toxidermy. urticaria

Topic 8. Latex allergy

Topic 9. Allergic diseases of the respiratory system

Topic 3. Specific allergological diagnostics
Topic 4. Prevention and therapy of allergic diseases
Topic 5. Pollinosis

4. YueOHO-MeToaMYeCKOe ofecreyeHHe CaMOCTOSITe/TbHOW Pad0ThI 00yJarouXCsl

CamocrosiTenibHasi paboTa 0OyuaroL[UXcsl BK/IIOUaeT B CeDOsi MOATOTOBKY K KOHTPOJILHBIM BOITPOCAM U
3a[laHUsIM JIJIsi TeKYIero KOHTPOJIsi U TIPOMEXYTOUHOW aTTeCTallud IO WUTOraM OCBOEHUS JUCLIATIIUHEI
TNIpYUBeJIeHHBIM B I1. 5.

5151 obecrieueHrst CaMOCTOSITe/IbHOM PaboThl 00yUaroIIMXCsl UCTIOMb3YHOTCS:
- 9JIEKTPOHHBIN KypC "He UCroJib3yeTcs'.

5. @®OoHJA OLEHOYHBIX CPEJACTB //Ii TEKYIero KOHTPOJIA YCIEeBaeMOCTH W HNPOMEXYTOYHOM
aTTeCcTalMi Mo JUCIUILIMHE (MOY/II0)

5.1 TunoBble 3afiaHUs, HeO0XOUMBbIE [JIsi OLEHKH pe3y/IbTaTOB 00y4YeHUsI MPU MPOBeJeHUH
TeKyIlero KOHTPOJisl yCIieBaeMOCTH C yKa3aHHeM KpHuTepHeB UX OLleHNBaHHUS:

5.1.1 TunoBble 3ajjaHus (OLEHOYHOEe CPeACTBO - 3ajiauM) A OIeHKH C(HOPMHPOBAHHOCTH
kKomnerenu ITK-2:



Task 1. PC-2

Patient E., 18 years old, against the background of taking analgin for headaches, felt a sharp
deterioration in her well-being. Headaches increased, runny nose, lacrimation,

photophobia arose, t- rose to 38 0 C, skin rashes of a spotty-papular nature appeared, damage to the
mucous membranes of the nose, oral cavity, and eyes was noted. On the second day after the onset
of symptoms — drowsiness, confusion, thirst, puffiness of the face, t- up to 40 0 S, skin changes
quickly transformed into large blisters with opening and formation of erosive surfaces. 20

Objectively: The condition is severe, the temperature is 38.5. The skin and mucous membranes
have a yellowish tinge.

On the skin of the back in the armpits, in the groin areas, on the abdomen, thighs

, there are multiple painful erythemas, blisters, erosions. The affected skin looks scalded with
boiling water. The mucous membrane of the mouth, nose, conjunctiva of the eyes is sharply
hyperemic,

There are erosions in places. BDD - 26 per minute, BP -100/60, Ps-110 beats per minute, rhythmic.
The heart tones are muted, clear, vesicular breathing in the lungs, without local changes. The
abdomen is soft, slightly painful in the right hypochondrium, the liver at the edge of the costal arch.

Pasty face.
1. Formulate and justify the presumed diagnosis.
2. Name additional symptoms to clarify the diagnosis, tell us about the method of their detection.

3. Tell us about the scope and methods of providing pre-medical care. 4. Make a plan for diagnostic
studies in the hospital, tell us about the principles of treatment.

Task 2. PC-2

A patient, aged 10 years, suffering from allergic asthma (household sensitization) with achieved
control of asthma symptoms against a background of low doses of GCS (pulmicort 100 mcg /day). He
attends a secondary school where seasonal flu vaccination ("Grippol") is planned.

1. Is vaccination indicated for this patient?
2. What medical history data are relevant for the administration of this vaccine?
3. Conditions for vaccination of children with allergopathology?

Task 3.PC-2

Patient V., 18 years old, was hospitalized urgently with swelling of the face (lips, chin), with spread to
the neck and increasing phenomena of difficulty breathing, hoarseness of voice, barking cough. Skin
itching and rashes are not noted. The swelling appeared and gradually progressed after dental
intervention (removal of the "wisdom tooth"), after which about 36 hours passed. The AMBULANCE
team administered prednisone 90 mg, suprastin1% - 2 ml — without effect. In the past, I have not
noticed allergic reactions, including to local anesthetics. There are no allergic relatives, but my
grandmother had similar acute edema, died of laryngeal edema at the age of 45.

Objectively: The condition is severe, the temperature is 37.2. The skin and mucous membranes are of
normal color and humidity. Swelling of the lower part of the face —lips, chin and neck,



indistinguishable in color from healthy skin areas, rashes, no combs. The mucous membrane of the
oral cavity, palate,

the tongues are edematous, of a normal color, without plaque and rashes. BDD - 26 per minute, BP
110/60, Ps- 100 beats per minute, rhythmic. The tones of the heart are clear, pure. In the lungs,
breathing is shallow, with difficulty breathing, vesicular, without local changes. The belly is soft,
painless. The liver and spleen are not enlarged.

1. A presumptive diagnosis.
2. Tactics of patient management at this stage.

3. Further diagnostic measures, principles of treatment.

Task 4.PC-2

Patient D., 20 years old. I turned to an allergist in May due to the appearance (symptoms have
persisted for 1.5 weeks) of a runny nose, nasal congestion, nasal itching and sneezing. I did not
catch a cold,

my body temperature did not rise, I did not notice sore throat, cough. During the survey, it turned
out that similar phenomena were also bothered in May - June last year, for 3-4 weeks, but were less
pronounced, associated them with a cold, did not go to the doctors. In the anamnesis at an early age

as a child, there was a food allergy — a rash on chicken protein. The mother has a constant runny
nose, about which she was not examined. Objectively: The condition is satisfactory, the temperature
is 36.2. The skin and mucous membranes are of normal color and humidity, there is no rash. There
is no hyperemia and plaque in the throat, the tonsils are not enlarged. BDD - 16 per minute, BP -
110/60, Ps-70 beats per minute, rhythmic.

The tones of the heart are clear, pure. In the lungs, breathing is vesicular, there are no wheezes. The
belly is soft, painless. The liver and spleen are not enlarged. There is no swelling.

1. A presumptive diagnosis.
2. Tactics of patient management at this stage.
3. Further diagnostic measures, principles of treatment.

Task 5.PC-2

Patient 1., 38 years old. Sent for consultation by a therapist. I am concerned about the gradual
deterioration of my well-being for more than six months. Shortness of breath progresses with little
physical exertion, cough is constant with the discharge of a small amount of mucous sputum,
periodically subfebrile body temperature, weakness, loss of appetite, lost 5 kg.

He denies choking/coughing attacks. He works as a high school math teacher. He denies smoking. The
allergic history is calm. 2 parrots have been living at home for about one year.

Heredity — a 10-year-old son has mild manifestations of atopic dermatitis in early childhood, an uncle
(on the maternal side) has bronchial asthma, COPD.

Objectively: The condition is satisfactory, the temperature is 37.2. The skin and mucous membranes
are of normal color and humidity, there is no rash. The peripheral lymph nodes are not enlarged. There
is no hyperemia and plaque in the throat, the tonsils are not enlarged. BDD - 16 per minute, BP -



110/60, Ps-70 beats per minute, rhythmic. The heart tones are muted, there is no noise. Above the
lungs is a percussion tone with a boxy tinge. In the lungs, breathing is harsh, scattered crepitating
wheezes. The belly is soft,

painless. The liver and spleen are not enlarged. There is no swelling.

On the X-ray of the lungs: a decrease in the transparency of the pulmonary fields ("frosted glass"),
diffuse nodular-mesh infiltrates with a diameter of up to 5 mm.

According to the FVD data, there are mainly restrictive changes — a moderate decrease in OEL, LEL,
and FOE. Decreased lung diffusion capacity (DSL). Moderate hypoxemia.

Clinical blood test: er- 3,5 *1012/ 1, Hb-140g/1, lake- 8*109/ 1, p-1, s-50, e-2, m-8, L39, SOE- 35mm/ h
. 1. Presumptive diagnosis.

2. What studies are needed to make a definitive diagnosis?

3. What diseases should be treated with differential diagnosis?

4. Treatment plan

Task 6 pc-2

A 6-year-old patient complains of difficulty breathing, mainly during daytime hours. According to the
mother, the symptoms appeared after suffering acute respiratory infections about 2 weeks ago.
According to my mother, my uncle has pollinosis. In the blood test, the number of eosinophils is
slightly increased, the ESR is 20 mm / h.

On examination, the girl had wet wheezing during auscultation. Breathing is difficult on the inhale and
free on the exhale.

1. A presumptive diagnosis.

2. What studies are necessary to make a definitive diagnosis?

3. With which diseases should differential diagnosis be carried out?

4. Treatment plan

Task 7 pc-2

A 45-year-old patient complains of skin rashes and severe itching. According to the patient, she
recently arrived from India and brought a herbal extract. I used it once, pouring the contents into the
tub. The next day, I found itchy rashes on my body.

Upon examination, the process is widespread with localization on the skin of the trunk and limbs,
represented by erythematous spots of bright pink color with vesiculation and weeping phenomena.

1. A presumptive diagnosis.

2. What studies are needed to make a definitive diagnosis?

3. What diseases should be treated with differential diagnosis?
4. Treatment plan

Task 8. PC-2

A 20-year-old patient complains of nasal congestion and lacrimation for 2 weeks. According to the
patient, such phenomena occur annually at the same time period in the spring and last about 2 weeks.
He has not been examined, he has not consulted a doctor before.



On examination, the conjunctiva is hyperemic, the eyelid skin is edematous, and there is abundant
lacrimation. Nasal breathing is difficult, the nasal mucosa is swollen and hyperemic.

1. A presumptive diagnosis.

2. What studies are needed to make a definitive diagnosis?

3. What diseases should be treated with differential diagnosis?

4. Treatment plan

5.1.2 TunoBble 3ajjaHus (OLEHOYHOEe CPeACTBO - 3ajiauM) A/ OIeHKH C(HOPMHPOBAHHOCTH
kKomnerennuu ITK-9:

Task 9. PC-9

A 48-year-old patient complained of the presence of rashes in the oral cavity and pain.

According to the patient, rashes appear periodically after a cold and begin with the oral mucosa with
paresthesia, then rashes in the idea of bubbles spread to the oral mucosa, palms and soles.

During examination, the process is common. On the oral mucosa, it is represented by erosions of
bright pink color of rounded shape up to 2 cm, on the palms and soles by foci of bright edematous
erythema of pink color of rounded shape up to 2 cm. The "target" symptom is positive.

1. A presumptive diagnosis.
2. What studies are necessary to make a definitive diagnosis?
3. With which diseases should differential diagnosis be carried out?

4. Treatment plan

Task 10 PC-9

A 2-year-old patient complained of rashes and itching. According to the mother, the first rashes at the
age of 4 months on the cheeks were independently applied topical GCS with a positive effect. The
appearance of rashes is associated with the fact that mom ate a banana while breastfeeding. In the
future, the process proceeded with exacerbations in winter and remissions. The real aggravation is
within 2 weeks after the trip to the sea.

On examination, the process is limited with localization in the cheeks, represented by pink erythema
foci with relatively clear boundaries up to 5 cm in size and a slight peeling on the surface, the entire
skin is dry.

1. A presumptive diagnosis.

2. What studies are necessary to make a definitive diagnosis?

3. With which diseases should differential diagnosis be carried out?

4. Treatment plan



Task 11 PC-9

The patient, a 4-year-old girl, complained of difficulty breathing. The symptoms appeared 3 weeks ago
after severe stress. According to the mother, there is a night cough of a barking nature, which passes
after taking warm milk with honey.

The hereditary history is not burdened. Allergic reactions to food and medicines have not been noted
before.

When examining the respiratory function within the normal range.

1. A presumptive diagnosis.

2. What studies are needed to make a definitive diagnosis?

3. What diseases should be treated with differential diagnosis?

4. Treatment plan

Task 12 PC-9

A 12-year-old patient complained of nasal congestion, lacrimation, rash, itching.

He has been ill since early childhood. The first manifestations of the skin process at the age of 6
months. Further, the process proceeded with exacerbations and remissions in the summer. At the age
of 4, in the spring, he began to notice nasal congestion and lacrimation for 2-3 weeks. When taking
antihistamines, he notes an improvement.

On examination, the skin process is widespread with localization in the neck, elbow and knee bends,
represented by foci of lichenization up to 10 cm.

The conjunctiva is hyperemic, the eyelids are edematous. The nasal mucosa is hyperemic and
edematous.

1. A presumptive diagnosis.

2. What studies are necessary to make a definitive diagnosis?

3. With which diseases should differential diagnosis be carried out?

4. Treatment plan

Task 13 PC-9

A 44-year-old patient complained about the presence of rashes on the back of the neck. According to
the patient, the rash has existed for 3 years. The appearance of the rash coincided with a stressful
situation in the patient's life. He denies the presence of allergic reactions and diathesis in childhood.
UAC and OAM data without pathologically significant changes.

On examination, the process is limited with localization on the back of the neck. It is represented by an
irregularly shaped lichenization hearth, measuring about 10 cm in diameter. There are numerous
scratches on the surface of the lesion, covered with hemorrhagic crusts, peeling of white color.
Dermographism in the hearth is white

1. Assume a probable diagnosis

2. Justify the presumed diagnosis

3. Perform a differential diagnosis

4. Draw up and justify the patient's treatment plan

Task 14 PC-9



A 30-year-old patient complained of rashes on the palms and soles, itching. The rash appeared 3 days
ago, after an episode of herpes simplex on the red border of the lips. First, rashes appeared on the
palms, then on the soles, and discomfort in the oral cavity. I used NSAIDs on my own without effect.
On examination, the process is common with localization on the palms, soles. It is represented by
rounded edematous spots with clear borders of bright pink color about 1 cm in diameter. In the center
of the elements there is a small bubble with serous contents, the elements resemble a target. There are
several oval-shaped erosions on the oral mucosa about 1 cm in diameter. There are brown hemorrhagic
crusts on the red border of the lips.

1. Specify the intended diagnosis

2. What laboratory diagnostic tests should be prescribed to the patient
3. Perform a differential diagnosis of this condition

4. Determine the patient's treatment plan

Task 15 PC-9

An 18-year-old patient complained of soreness and swelling of the skin in the eyebrow area.
According to the patient, she carried out home eyebrow coloring. I bought the paint at the hardware
store.

On examination, the skin in the eyebrow area is strongly edematous, hyperemic, and there are bubbles
with serous contents on the surface.

1. Specify the intended diagnosis

2. What laboratory diagnostic tests should be prescribed to the patient

3. Perform a differential diagnosis of this condition

4. Determine the patient's treatment plan

Task 16 PC-9

A 36-year-old patient, a surgeon, complained of rashes and itching in the area of the hands.
According to the patient, such rashes appear within the last 2 months. The situation improves
significantly on weekends and after taking antihistamines.

On examination, the spots on the back of the hands are bright pink, edematous with a tendency to
vesiculation.

1. Specify the intended diagnosis

2. What laboratory diagnostic tests should be prescribed to the patient

3. Perform a differential diagnosis of this condition

4. Determine the patient's treatment plan

Task 17 PC-9

A 20-year-old patient complained of episodes of difficulty breathing, coughing at night, and spasms
when inhaling pungent odors.

She has been ill for a year. After a cold that occurred with prolonged bronchitis. The mother and
grandmother were diagnosed with COPD.

On examination, breathing is harsh, dry wheezing in the lungs.

1. Specify the intended diagnosis



2. What laboratory diagnostic tests should be prescribed to the patient
3. Perform a differential diagnosis of this condition
4. Determine the patient's treatment plan

Task 18 PC-9

A 50-year-old patient complained of rashes and itching. Rashes during the day after visiting the
dentist.

There are numerous bright pink spots on the skin of the trunk with a tendency to merge. During the
examination, the development of lip edema and initial signs of difficulty breathing, shortness of breath
were noted.

1. Specify the intended diagnosis

2. What laboratory diagnostic tests should be prescribed to the patient

3. Perform a differential diagnosis of this condition

4. Determine the patient's treatment plan

Task 19 PC-9

The patient is a 5-year-old boy. According to the parents, the rash on the trunk appeared a few hours
ago, along with a slight difficulty breathing, which was mistaken for a cold and given cough medicine.
Previously, Quincke's edema developed on similar drugs.

On examination, the process is common with localization on the trunk and limbs, represented by
blisters on a hyperemic background, lips and nose are swollen, breathing is difficult.

1. Specify the intended diagnosis

2. What laboratory diagnostic tests should be prescribed to the patient
3. Perform a differential diagnosis of this condition

4. Determine the patient's treatment plan

Task 20 PC-9

A 30-year-old patient was hospitalized in a serious condition and unconscious. According to relatives,
the changes occurred after self-treatment of a cold with ceftriaxone.

Breathing is difficult, pulse is rapid, thready, consciousness is absent. On the skin of the
trunk.numerous thin-walled blisters up to 15 cm in diameter on the face and limbs, erosion, Nikolsky's
symptom is positive.

1. Specify the intended diagnosis

2. What laboratory diagnostic tests should be prescribed to the patient

3. Perform a differential diagnosis of this condition

4. Determine the patient's treatment plan

Kputepumu orjeHnBaHus (0L[eHOUYHOE CPeACTBO - 3afauu)

Ouenka Kpurepun onieHMBaHUsA
TIPeBOCXOHO All competencies (parts of competencies) aimed at the formation of which the
discipline is aimed at are formed at a level not lower than "excellent", while at least




OueHka Kpurtepuu oLieHUBaHUs

one competence is formed at the level of "excellent"

All competencies (parts of competencies) aimed at the formation of which the
OTJINYHO discipline is aimed at are formed at a level not lower than "excellent", while at least
one competence is formed at the level of "excellent»

All competencies (parts of competencies) aimed at the formation of which the
OueHb XOPOLLIO discipline is aimed at are formed at a level not lower than "very good", while at
least one competence is formed at the level of "very good"

All competencies (parts of competencies) aimed at the formation of which the
XOpOLIO discipline is aimed at are formed at a level not lower than "good", while at least one
competence is formed at the "good" level

All competencies (parts of competencies) aimed at the formation of which the
VI0B/IeTBOPUTETHHO discipline is aimed at are formed at a level not lower than "satisfactory", while at
least one competence is formed at the level of "satisfactory"

HeyZoBeTBOpUTeNbHO At least one competence has been formed at the "unsatisfactory" level.

TJI0XO0 At least one competence is formed at the "bad" level.

5.1.3 TumnoBble 3ajaHusi (oueHouHoe cpeacTBO - Tecr) ANA oOUHeHKH C(HOPMHPOBAHHOCTHU
Komnerenpu ITK-2:

1.PC-2. Innate or specific immunity is
A) hereditary

B) artificial

C) recreated

D) unnatural

2. PC-2 Acquired immunity is formed
A) only when meeting with an allergen
B) at a natural meeting with an antigen
C) only when vaccinated

D) for allergies

3. PC-2 Vaccination is regarded as
A) the result of an allergic reaction
B) the result of immunosuppression
C) a variant of acquired immunity
D) a random event

4.PC-2 Immunity obtained as a result of deliberate immunization is called
A) primary

B) ephemeral

C) painful

D) post-vaccination



5.PC-2 Passive immunity is created as a result of

A) Immunization

B) vertical transmission of antibodies

C) vaccinations

D) encounters with infection

6. PC-2 The immune system is represented in the body

A) muscle tissue

B) hair

C) glands of external secretion

D) lymphoid tissue

7. PC-2 The main function of the immune system is

A) specific protection against antigens

B) interaction with allergens

C) reduced reactivity of the body

D) sensitization

8. PC-2 Antigen is

A) metal

B) the basis

C) protein

D) an inorganic compound

9. PK-2 Objects formed within the body itself due to structural changes in molecules during
biodegradation, disruption of normal biosynthesis or genetic mutation of cells are called
A) allergens

B) haptens

C) autoantigens

D) antigens

10,PC-2 The central organs of the immune system include

A) lymph nodes

B) liver

C) the brain

D) bone marrow and thymus

11. PC-2 The main functional cells of the immune system are

A) hepatocytes

B) seboocytes

C) lymphocytes

D) pericytes

12. PC-2 is a self-assembly process of the system in which active protein breakdown products are
formed, which perform three important functions: cause membrane perforation and cell lysis, provide
opsonization of microorganisms for their further phagocytosis and initiate the development of vascular
inflammatory reactions called

A) complement degradation

B)activation of the complement system

C) complement negation

D) utilization of the complement system

13. PC-2 Heat shock proteins are activated when

A) decrease in temperature



B) at 0 degrees

C) when the temperature rises

D) does not depend on temperature

14. PC-2 Growth factors that regulate the proliferation, differentiation and function of blood cells,
including cells of the immune system are called

A) lipokines

B)megakins

C) monokines

D) cytokines

15. PC-2eicosanides are metabolites

A) arachidonic acid

B)benzoic acid

C) sulfuric acid

D) grape acid

16. PC-2 Prostacyclin and thromboxane are included in the group
A) lymphocytes

B) antigens

C) prostaglandins

D) red blood cells

17. PC-2 The presence of C-reactive protein in the blood serum indicates
A) the presence of inflammation , injury , or antigen penetration

B) the absence of allergies

C) the presence of allergies

D) the presence of parasites

18. PC-2 Signs of inflammation include

A) pain, redness, fever, swelling, dysfunction

B) pain, redness, fever, swelling

C) redness, fever, swelling, dysfunction

D) pain, redness, fever, dysfunction

19. PK-2 The cause of the inflammatory reaction is called
A) anagen

B)catagen

C) phlogogen

D) telogen

20. PC-2 Acute inflammation is characterized by
A) long-term flow

B) rapid development and short course

C) sluggish flow

D) slow development

21. PC-2 Alterative inflammation is characterized by
A) the predominance of proliferation

B) the predominance of damage phenomena

C) the predominance of exudation



D) the predominance of edema

22. PC-2 Main phases of inflammation
A) alteration, exudation, proliferation
B) exudation , alteration, hibernation
C) proliferation, myelination, alteration
D) edema, proliferation

23. PC-2 As aresult of alteration, acute inflammation begins upon activation
A) cytochromes

B) mitochondria

C) interleukin 1

D) red blood cells

24. PC-2 Massive release of inflammatory mediators belongs to the phase

A) alterations

B) exudation

C) proliferation

D) degradation

25. PC-2 Histamine causes

A) increased vascular permeability

B) decrease in vascular permeability

C) proliferation

D) necrosis

26. PC-2 The arachidonic acid cascade system is started under the influence of
A) phospholipase A 2

B) red blood cells

C) interleukin 2

D) COG

5.1.4 TunoBble 3ajaHus (oueHo4yHoe cpeAcTBO - Tect) ANA oHeHKM C(OPMHPOBAHHOCTH
komneteniuu ITK-9:

27. PC-9 Tumor necrosis factor refers to
A) to lymphocytes

B) to platelets

C) to cytokines

D) to enzymes

28. PC-9 During exudation, the main clinical manifestations are due to
A) increased vascular permeability

B) decrease in vascular permeability

C) increased proliferation

D) growth of pathological tissue

29. PC-9 is the most characteristic for allergic inflammation
A) purulent exudate

B) serous exudate

C) hemorrhagic exudate



D) putrid exudate

30. PC-9 Purulent exudate contains a high concentration
A) red blood cells

B) lysosomes

C) platelets

D) leukocytes

31. PC-9 With a dense connection of the fibrinous film with the underlying tissues, it is said about
A) diphtheria inflammation

B) exudative inflammation

C) purulent inflammation

D) putrefactive inflammation

32. PC-9 Hemorrhagic exudate is characterized by a high content
A) lymphocytes

B) macrophages

C) pericytes

D) red blood cells

33. PC-9 Catarrhal exudate is usually secreted

A) skin

B) glands of internal secretion

C) sebaceous glands

D) mucous membranes

34. PC-9 The main function of macrophages is to

A) the creation of edema

B) phagocytosis

C) the formation of exudate

D) the formation of fibrin

35. PC-9 If the pathogen is not completely removed from the body, it can develop
A) acute inflammation

B) catarrhal inflammation

C) copious acute purulent inflammation

D) chronic inflammation

36. PC-9 When the external signs are adequate to the effect of the trigger factor, inflammation is called
A) hyperergic

B) hypoallergenic

C) normergic

D) atrophic

37. PC-9 increased and perverted reactivity of the body to the action of substances of antigenic and
non-antigenic origin is called

A) allergies

B) synergy

C) anuria

D) normergy

38. PC-9 Allergen is

A) the basis

B) protein



C) acid
D) a carbohydrate

39. PC-9 Proteins that are well isolated from immunologically competent cells of the body are called
A) natural auto-allergens

B) external allergens

C) haptens

D) auto-allergens

40. PC-9 Lymphocytes suppressing allergic reactions are called
A) T-killers

B) T-helpers

C) T-suppressors

D) t-aggressors

41. PC-9 is the main function of B lymphocytes
A) formation of antibodies

B) antigen lysis

C) activation of macrophages

D) suppression of inflammation

42. PC-9 Antigen-presenting function is mainly carried out
A) red blood cells

B) T-suppressors

C) platelets

D) macrophages

43. PC-9 Immediate type reactions develop
A) after a few hours

B) after a few minutes

C) in a few days

D) in a few weeks

44. PC-9 Type 1 hypersensitivity includes
A) humoral cytotoxic reactions

B) anaphylactic reactions

C) reactions mediated by immune complexes
D) cell-mediated hypersensitivity

45. PC-9 Type 2 hypersensitivity includes
A) humoral cytotoxic reactions

B) anaphylactic reactions

C) reactions mediated by immune complexes
D) cell-mediated hypersensitivity

46. PC-9 Type 3 hypersensitivity includes
A) humoral cytotoxic reactions

B) anaphylactic reactions

C) reactions mediated by immune complexes
D) cell-mediated hypersensitivity

47. PC-9 hypersensitivity of 4 types includes
A) humoral cytotoxic reactions

B) anaphylactic reactions



C) reactions mediated by immune complexes
D) cell-mediated hypersensitivity

48. PC-9 Type 3 hypersensitivity is caused by
A) the formation of immune complexes

B) the formation of allergens

C) platelet aggregation

D) protein coagulation

49. PC-9 When making a diagnosis of an allergic reaction, the doctor mainly relies on
A) anamnesis according to the patient

B) the presence of a hereditary predisposition

C) the results of a general blood test

D) the results of allergological tests

50. PC-9 Application of an allergen solution to the skin with subsequent evaluation of the result is
called

A) scarification test

B) drip sample

C) intradermal test

D) prik test

51. PC-9 In case of discrepancy between the anamnesis data and skin samples,
A) blood test

B) provocative tests

C) blood test for eosinophils

D) blood test for immunoglobulin E

52. PC-9 Pollinosis is clinically manifested

A) bronchitis

B) rhinitis and conjunctivitis

C) peritonitis

D) pneumonia

53. PC-9 In bronchial asthma, the patient experiences

A) difficulty breathing

B) difficulty exhaling

C) abdominal pain

D) paresthesia in the legs

54. PC-9 Allergic contact dermatitis occurs

A) when exposed to UV

B) under the action of acids and alkalis

C) under the action of obligate factors

D) under the action of optional factors

55. PC-9 Stevens-Johnson syndrome is clinically manifested
A) the formation of papules

B) the formation of bubbles

C) the formation of granules

D) the formation of lichenization

56. PC-9 Erythema multiforme exudative may be triggered



A) an episode of herpes simplex
B) mycosis of the feet

C) nail dystrophy

D) alopecia

57. PC-9 is characterized by a symptom of erythema multiforme exudative
A) nails

B) targets

C) the heel

D) butterflies

58. PC-9 A positive symptom of Nikolsky appears in

A) simple contact dermatitis

B) allergic contact dermatitis

C) Lyell's syndrome

D) Gilbert's syndrome

59. PC-9encephalic post-vaccination complications usually manifest themselves
A) convulsions

B) rash

C) pain

D) alopecia

60. PC-9 Toxic post-vaccination reactions are accompanied by

A) violation of the general condition

B) rash

C) convulsions

D) onychodystrophy

KpuTepuu oneHuBaHus (oLeHOUHOe CPeACTBO - Tecr)
OreHka Kpurepuu orieHrBaHus

MPEBOCXOHO 96-100%

OTJ/IAYHO 91-95%

OYeHb XOPOLIO 81-90%

XOpOII0 71-80%

YZ0BJIETBOPUTEBHO 51-70%

HEeyZI0B/IETBOPUTE/ILHO 31-50%

IJIOXO 0-49%

5.2. OnucaHue MIKaJI OLeHUBaHUSA Pe3y/IbTaTOB 00y4YeHHs MO0 JUCIUIIMHE IPH POMeXXyTOUHOH
arrecranyu



IMIkana OIl€eHMBAaHUA C(l)OpMI/IPOBaHHOCTI/I KOMHETEHI[PIFI

YpoBen
b
chopmu Hey/I0BJ/IETBOP | Y/AOBJ/IETBO OouYeHb
J10X0 XO0pOoI1110 OT/IUYHO NMPeBOCX0/{HO
POBaHH HUTEe/IbHO pHTe/ILHO XOpo1I0
ocTH
KoMIeT
eHIUH
(uHpUK
aropa
AOCTHK He 3a4YTeHO0 3auTeHOo
eHHUs
KoMIeT
eHIHI)
YpoBeHb
OtcyTcTBUE YpoBeHb poset
o . 3HaHUM B
3HaHUU MuHnManeH | 3HaHUM B oGBeme YpoBeHb
TeopeTHUYecKoro o obneme, ’ 3HaHUH B
YpoBeHb COOTBETCTBY YpoBeHb
MaTepuasa. . JIOMIYCTUMBI | COOTBETCTBY obbeme, o
3HAHWUN HIDKe - oLIeM 3HaHWH B
HeB03MO>KHOCTb Y ypoBeHb 1o1eM COOTBETCTB
MHUHUMAJTbHBIX - rporpamme obneme,
3HaHUS | OL|EHUTb MOJHOTY N 3HaHUM. rporpamMme yIoLLeM
o TpeboBaHUH. MO/rOTOBKU TIpeBBIIIAOLIe
3HaHUU [HormyieHo MOJTOTOBKHU rporpamMme
Nmenu mecto . Jony1eHo M [IpOrpamMMy
BCJIe[ICTBHE MHOTO . JonyieHo MO/JITOTOBK
rpy6bie oIMOKH HEeCKOJIbKO MO/ITOTOBKHU.
OTKasza HerpyobIx HECKOJIbKO u. Ommbok
Hecyl1lecTBe
obyuarolerocs ot omboK HerpyobIx HHEIX HeT.
oTBeTa OInb0oK
ormbok
IIpogemoHc
TPUPOBAHBI
IIpogemoHC PHp
IIpogemoHCc | Bce
[IpogemoHC | TpupoBaHbI
TPUPOBaHbl | OCHOBHbIE
TPUPOBaHbI | BCe
BCE YMEeHUSL. IIpomeMoHCTp
OCHOBHBIe OCHOBHBIe
OTcyTcTBHE OCHOBHBI® PertieHbl HpOBaHbI BCe
ITpu perennn yYMeHUSI. YMeHUSI.
MUHUMaJbHBIX yMeHusl. BCe OCHOBHBI®
o CTaH/IapTHBIX PerreHs! Peruens! Bce
YMeHH. PettieHnl Bce | OCHOBHBIE yYMeHHUs..
3a7iau He TUIIOBbIE OCHOBHBIE
HeBo3moxHOCTB OCHOBHEBIE 3a7,auu C Perens! Bce
MIPOZIEMOHCTPUD | 3a/jauu C 3a7lauu C
OLIeHUTb Ha/IMuKe 3afau. OT[ieJIbHBIM | OCHOBHbBIE
YmeHus N OBaHbI HerpyObIMU | Herpy6bIMU
yMeHU BbinonHeHs! | 1 3ajaum.
OCHOBHbIE olIMOKaMH. | OLIMOKaMHU.
BC/Ie[ICTBHE BCe 33/laHMsl | HecyllecTB | BrinonHeHbl
ymeHnust. imeu | BeinonHeHs! | BeinosHeHb!
OTKasa B [I0JTHOM €HHbIMU BCe 3a/laHus, B
MeCTo rpy0Obie BCE BCe 3aZlaHusI
obyuatorerocs ot obbeme, HO | HeJjoueTaM | TMOJHOM
OIINOKM 3a/laHus, HO | B I1OJIHOM
oTBeTa HEKOTOpbIe U, obneMe 6e3
He B obbeme, HO
o BLITIOJTHEH He/IoueToB
[10JTHOM HEKOTOpble
HefloueTaMu | bl BCe
obbeme c
3ajlaHyis B
HefloueTaMu
10JTHOM
obbeme
Nwmeetcsa
OTcyTcTBUE [Ipomemonc IIpomemonc
MHHUMaJIbH [IpogemoHC
6a30BbIX ITpu perennn o TPHPOBaHbI TPUPOBAHBI
bl Habop TPUPOBaHBI TIpomemMoHCTp
HaBbIKOB. CTaH/|apTHBIX 6a3oBble HaBbIKH
HaBBIKOB 6a3oBbie HPOBaH
HeB03MO0>KHOCTb 3a7lau He HaBbIKU TIPU npu .
b0 41 HaBBIKY TIPA TBOPYeCKHUH
OLIeHUTb HaJIMuMe | MPOJeMOHCTPUD pelLleHnn pelLleHrun
HaBbiku perIeHyst pelLeHnH TIOAXOZ, K
HaBBIKOB oBaHbI 6a30BbIe CTaHJAPTHBI HecTaHzapT
CTaHJapTHbI CTaH/,APTHEI pelLleHuI0
BC/Ie[ICTBHE HaBBIKU. VIMenu X 337jau C HBIX 337a4
X 3a7au C X 3azay 6e3 HeCTaH/|apTHbI
oTKasa MecTo rpy0Obie HEKOTOPBIM 6e3
HEKOTOPbIM omboK u X 3ajau
obyuarorierocsi Ot | OIUOKH u o1IMOOoK U
u HeJIoueToB
oTBeTa HefloueTaMu He/loueToB
He/loueTaMu
IIIkana OLI€CHUBAHHUA ITPH ITIPOMEXYTOUYHOU aTTECTAllUHA
OneHka YpoBeHb NO/rOTOBKH
NPeBOCX0/{HO Bce KommeTeHIMM (YacTW KOMITETeHLMH), Ha ()OPMHpOBaHHe KOTOPLIX HarpaBieHa
3aYTeHo IUCLMIUIMHA, CHOPMUPOBaHBI Ha YPOBHEe He HIDKe «IPEeBOCXOJHO», TPOJEeMOHCTPUPOBAHBI
3HaHWs, YMEHHUs, BJJiIeHHUsl 10 COOTBETCTBYHOIMM KOMIIETEHL[MSIM Ha YpOBHE BbILe




MpelyCMOTPEHHOT'0 TIPOrpaMMoi

OT/INYHO Bce KoMmmeTeHIMM (4YacTW KOMIeTeHLUH), Ha ¢oOpMHpOBaHHMe KOTOPHIX HarpaB/eHa
JUCLITUTAHA, CHOPMHPOBAHBI HAa YPOBHE He HIDKe «OTJIMYHO».

04YeHb XOPOIIIO0 Bce KommeTeHIM (YacTW KOMITeTeHLMH), Ha (OPMHpOBaHHe KOTOPBIX HarpaBieHa
JUCLIMIUIMHA, COPMUPOBAHbI HAa YPOBHE He HIDKe «0UeHb XOPOLLIOo»

XOpOILI0 Bce kommereHUMM (4acTM KOMIeTeHLMH), Ha (OpPMUpPOBaHME KOTOPBIX HarpaB/eHa
JUCLITUTNHA, CHOPMHUPOBAHBI HAa YPOBHE He HIDKE «XOPOLIO».

B/IETBOPUTEIb KOMIleTeHIIUM (4acTd KOMIleTeHLUH), H. MHpOBaHHe KOTOPbIX HarpaB/eH
OBJIETBOPHTE Bce kommere ac omrieTe a ¢o OBaHHe KOTO arpaB/jieHa
HO JUCLIIUTAHA, C)OPMHPOBAHLI HAa YPOBHE He HIDKE «Y/[OBIIeTBOPHTEBHO», IIPY 3TOM XOTS OBI
0[jHa KOMITeTeHL{UsI CHOpMUPOBaHa Ha YPOBHE «YZOBIETBOPUTETEHO»

He 3a4YTeHO

HeyjoB/eTBopuTe | XOTs Obl O7Ha KOMIIeTeHLMst CHOPMHUPOBaHAa Ha YPOBHE «HEY/|OB/I€TBOPUTEJIBHOY.
JIbHO

TJI0X0 XoTs1 6bI 0/JHA KOMITETeHLUs1 COPMUPOBAHA HA YPOBHE «ILIOXO0»

5.3 TunoBble KOHTPOJIbHBIE 3aflaHUsI WM HWHbIe MaTepHa/bl, He00XoAMMBbIe A/ OLIEHKHU
pe3y/IbTaToB 00ydyeHHsi Ha MPOMEXKYTOYHOM aTTeCcTalMM C YKa3aHHeM KpHUTEPHEeB HX
OLIeHUBAHMS:

5.3.1 TumnoBbie 3ajaHusi (OLEHOYHOE CpPeJCTBO - 3afiaHMs) /ISl OIeHKH C(HOpMHPOBAHHOCTH
KommneTeHuu [TK-2

1. Organization of outpatient specialized care for patients with allergic diseases. PC-2

2. Organization of inpatient specialized care for patients with allergic diseases. PC-2

3. Fundamentals of medical and social expertise and rehabilitation for patients with allergic

diseases. PC-2

4. The physiological basis of the body's defense systems. Determination of immunity. The concept of
the immune system PK-2

5. Organs and cells of the immune system. Functional organization of the PC-2 immune system

6. Antigens, types of antigens: full-fledged antigens, haptens. Antigenicity

and immunogenicity of PK-2

7. Composition and functions of the immune system. Immunocompetent cells and their role in the PC-
2 immune response

8. Mechanisms of induction and regulation of the PC-2 immune response

9. Effector mechanisms of the immune response. Specific antigen recognition, structure of antigen-
recognizing receptors of T- and B-lymphocytes PK-2

10.  Modern ideas about allergies; definition of the concept of "allergy", the relationship of allergy
and immunity PK-2

11. Allergens and their classification. Classifications and pathogenesis of allergic reactions PK-2
12. Allergic reactions of the immediate type PK-2

13. Target cells of the 1st and 2nd order; early and late phase of the PK-2 reaction

14. Allergic inflammation PK-2

5.3.2 TunoBble 3a/jaHusi (OI[eHOUHOEe CPeACTBO - 3ajaHHA) AJIA OLeHKH CGOpMHPOBAHHOCTH
kKomneTeHniuu [TK-9



15. Delayed allergic reactions (T-dependent), clinical manifestations, pathogenesis of diseases, the role
of cytokines PK-9

16. The role of genetic factors in the formation of allergies PK-9

17. Specific diagnosis of allergic diseases PK-9

18. Specific diagnosis of allergic diseases PK-9

19. Skin allergy tests with non-infectious allergens (PR tests, scarification skin tests, intradermal
allergic tests) and infectious allergens. Choosing the skin testing method PC-9

Kputepumu orjeHnBaHus (OL[eHOUYHOE CPeAACTBO - 3aflaHuA)

Orenka Kpurepuu oLieHvBaHus

The student attends classes well, participates in discussions in the classroom, forms questions,

3a4TeHO L S . .

expresses his point of view in discussions. I answered the questions of the test.
He . . .

Frequent absences from classes, not active in classes. I did not answer the question of the test.
3a4TeHO

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

OcHOBHasi uTeparypa:

1. Anneprosiorvst U MMMYHOJIOTMA : TIPaKTUYeCKOoe PyKOBOZLCTBO. - Mocksa : 'DOTAP-Megaua, 2014. -
656 c. - ISBN ISBN 978-5-9704-2830-6., https://e-lib.unn.ru/MegaPro/UserEntry?
Action=FindDocs&ids=734339&idb=0.

[ononHuTenbHas TUTepaTypa:

1. KnuHuueckasi UMMYHOJIOTHSI U a/IJIEPTOJIOTHSI C 0OCHOBaMH 001mieit nmmyHosoruu / Koanbuyk JI.B.,
I'ankoBckas JI.B., MemikoBa P.A. - Mocksa : '[OOTAP-Menua, 2014.,
https://e-lib.unn.ru/MegaPro/UserEntry? Action=FindDocs&ids=646772&idb=0.

[TporpammHoe oGecrieueHne v VIHTepHET-pecypchl (B COOTBETCTBHUU C COJiep>KaHUeM JICIATUIMHBI):

9BC «IOpaiiT». Pexxum foctyna: http://biblio-online.ru

OBC «KoHcynbTaHT cTyeHTa». Pexxum foctyna: http://www.studentlibrary.ru 35C «Jlanb». Pexxum
noctymna: http://e.Janbook.com/

9bC «Znanium.com». Pexxum poctyma: http://www.znanium.com

JIvuensuonHoe 10 (oneparonHas cucreMa Microsoft Windows, nakeT nprK/aiHbIX IPOrpaMm
Microsoft Office) u cBoboaHO pacnipocTpaHsieMoe IPOrpaMMHOe 00ecIieueHue.

7. MaTepHa/IbHO-TeXHHYECKOoe o0ecreyeHHe JUCHUIIMHBI (MOLY /1)

YueOHble ayAUTOPUU [I/IsI TIPOBeZIeHUs] YueOHBbIX 3aHATUM, TpeAyCMOTpPeHHBIX 0Opa3oBaTe/bHOU
MIPOTpaMMOM, OCHall[eHbl MYJbTUMeAUMHBIM 000pyZoBaHHeM (TIPOEKTOP, 3KpaH), TeXHUUYeCKUMHU
cpefcTBaMU 00yueHUsi, KOMITbIOTepaMH.

[MomerieHyst A7IsT CAaMOCTOSITIbHOM paboThl 00YYalOIMXCSI OCHAIL[eHbl KOMITbIOTEPHON TEeXHUKOW C



BO3MO)KHOCTBIO TIOJK/IIOUeHUs K ceTd "VHTepHeT" W obecrieyeHbl [OCTYIIOM B 3JIEKTPOHHYIO
MH(OpPMaIMOHHO-00pa30BaTe/IbHYI0 Cpefy.

[Tporpamma cocTaBsieHa B cootBeTcTBUM ¢ TpeboBanussmu ®I'OC BO no crermansiocta 31.05.01 -
JleueGHOe zeo.

ABtop(b1): [TetpoBa Kcenusi CepreeBHa, JOKTOP MeJULIMHCKMX HayK, OLIEHT.
3aBepaytoiuii Kadeapoii: [1lapabpun EBrenuii 'eoprreBud, J0KTOp MeJUIIMHCKUX HayK.

[Tporpamma ofo6peHa Ha 3ace/jaHUM MeTOANYeCcKo Komuccru ot 4.12.2023, mporokos Ne 5.
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