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1. Mecto pucyuninHsbl B cTpyktype OITIOII

HOucuunza 51.0.42 T'ocnivranbHast Tepanysi OTHOCUTCS K 00s13aTe/TbHOM YacTh 00pa3oBaTe/ibHOM

IIPOrpaMMBl.

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

ble, (husuono2uueckue
COCMOSHUS U

uHcmpymeHmaﬂbHofl u

uHcmpymeHmaﬂbHofl u

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 IPOMEXXyTOUHOH
(xon, coZiepkaHue ycreBaemMoCTH aTrTecTranuu
VHAWKATOpa)
OIIK-5: CnocobeH OIIK-5.1: I'omos npumeHumb  |OI1K-5.1: uckyccus
OoyeHueamno a/n120puUmMM KAUHUKO- I'omos npumerHumsb anzopumm DK3AMEH:
MOPGHOPYHKYUOHAMLH | a6opamoproi, KAUHUKO-1a60pamopHoil,

Tpakmuueckas 3adaua

a#canob nayuenma,
OaHHbIX €20
aHamHesa,
pe3ynbmamos
ocmompa,
1a6opamopHbix,
UHCMPYMEHMA/bHBIX,
namosnozo-

ocmompa 601bHO20 ¢
mepanesmuuecKoil
namosoeueil 015
pacno3HagaHus 3abonesatuti,
3Muo02UI0, NAMO2eHe3, U
KAUHUKY Haubonee uacmo

ecmpeuarowjuxcs 3aboneeaui

aHamHesa, x#canob, ocmompa
60/1bHO20 ¢ mepanesmuyecKol
namosoeaueli 015 pacno3HagaHust
3ab0/1eeaHuli, 3muoa02uto,
namozeHes, U KAUHUKY Haubo/ee
uacmo 8CMpeuaruuxcs

3a601e8aHuli BHympeHHuUx

¢yHKyUOHANBHOL ¢yHKYUOHANBHOL OuazHOCMUKU
namoso2uyeckue 3auém:
OuazHOCMUKU Npu peweHuu npu peweHuu :
npoyeccsb! 8 T
ecm
opeaHusMme uenosexa npogeccuoHanbHbIX 3a0au npogeccuoHanbHbIX 3a0au
015 peweHust OIIK-5.2: OyeHusaem
NpogecCcUoHaNbHbIX | MOPOPYHKYUOHAIbHDIE,
OIIK-5.2:
3aday ¢usuonoeuyeckue cocmosiHust
OyeHuseamb
U namosozuieckue npoyecchol 8
MopgogpyHKyUOHAbHBLe,
OpeaHu3Mme uenoseka ons
¢usuonozuueckue cocmosHus u
UHmMepnpemayuu
namosoauyecKue npoyecchl 8
pe3ynbmamos KAUHUKO-
Op2aHu3Mme uen08eKa ons
nabopamopHoti,
UHMepnpemayuu pe3y/abmamos
UHCMpPYMeHMAanbHoll u "
KAUHUKO-1a60pamopHoll,
¢yHKyuOHANBHOU .
UHCMpPYMeHMAanbHoOU u
duazHOCMUKU Npu pewieHuu .
¢yHKyuoHabHOU duazHoCMuKu
npogeccuoHanbHbIX 3a0au
npu peweHuu
OIIK-5.3: 3Haem npuHyunbl
npogeccuoHanbHbIx 3a0au
¢yHKYUOHUpOBAHUs cucmem
0p2aHo8.
OIIK-5.3:
3Hamb npuHyunb!
(hyHKYUOHUpOBAHUS cucmem
0p2aHo8.
IIK-3: T'omogHocmb | ITK-3.1: 3Hamb Memoobl IIK-3.1: JToknao-npesenmayus
K cbopy u ananuzy cbopa aHamHe3a, KHcanoob, 3Haem MemoObl cbopa Szamen:

KonmponbHble
680NpoChbl

3auém:
Tecm




AHAMOMUYECKUX U
UHbIX UCCNe008aHuUll 8
yensx pacno3HasaHust

COCMOSIHUS uU
ycmaHoeneHus
¢akma Hanuvus unu
omcymcmaus
3abo01e8aHus,
npogedeHue
OducpeperyuanbHoll
OuazHOCMuKU

8HYMPEeHHUX 0p2aHO8;
COBpeMeHHYI0
Kaaccugukayuro, npuHYunbl u
0COHEHHOCMU OCHOBHBIX
Memooo08 KAUHUYeCKUX,
1abopamopHbIx u
UHCMPYMeHMAIbHbIX Memooos
06¢1e008aHuUsL, UX
duazHocmuyeckoe 3HaueHue
IIK-3.2: Ymemb noay4umb
uHpopmayuro o 3a6onesaxuu,
UHMepnpemupo8amb *canoobbi,
aHamHe3 3a60nesaHus u
JICU3HU, OaHHbIe, NPUMEHUMb
00BeKmueHble Memoobl
06cned08aHus , 8bIAGUMD
obwjue u cneyuguueckue
npusHaku 3aboseeaHusi;
nocmpoums naaH
06cn1ed08aHus 60abHO20 C
yuemom cmaHoapmoe u
UHmMepnpemuposamb
dono/nHumenbHble Memoobl
obcnedosaHus (nabopamopHo-
UHCMpPYyMeHMA/bHble) C
yuemom HOpMbl

TIK-3.3: Baraoemb memodamu
cbopa aHamHe3a, xcanod
60/1bH020 ¢ mepanesmuyecKoll
namosoaueil; Ha8bIKOM
cocmaeneHus naaHa
00NoHUMENbHO20
06c1e008aHus 60AbHO20;
uHmepnpemayuet
pe3y/bmamos 1abopamopHbIX
U UHCMPYMEHMAAbHbIX

uccnedoeaHuli u npogedeHust

0p2aHO8; COBPEMEHHYIO
Kaaccugukayuro, npuHYuUnbl u
0C0b6EeHHOCMU OCHOBHbIX
Memooo08 KAUHUYeCKUX,
1abopamopHbIx u
UHCMPYMeHMA/bHbIX Memooos
06c1e008aHusl, UX

duazHocmu4eckoe 3HaueHue

IIK-3.2:

Ymeem nonyuums uHgopmayuro
0 3a6o/1es8aHuu,
UHmMepnpemupos8amb x#canobbil,
aHamHe3s 3a601e6aHUs U HCU3HU,
O0aHHble, NpUMeHUMb
06BeKmueHble Memoobl
06cnedosaHus , 8bissiguMb 0bWUe
u cneyuguueckue npusHaKu
3a60/1€8aHusi; NOCMPOUMb NAAH
06cned08aHus 60AbHO20 €
yuemom cmaHoapmos u
UHmMepnpemupoeamb
donoHumenbHble Memoobl
obcnedosaHus (nabopamopHo-
UHCMpPYMeHMAabHble) C yuemom
HOpMbl

IIK-3.3:

Bnadeem memodamu cbopa
aHamMesa, Hcanob 60/1bHO20 C
mepanesmuueckoil namonoaueti;
HAaBbIKOM COCMAsAeHuUs NAaHa
00NoMHUMENBHO20
0b6cnedosaHus 601bHO20;
uHmepnpemayueli pesy1bmamoe
1abopamopHbIx u

dupdpepenyuanshoii UHCMPYMEHMAAbHbIX
duazHOCMUuKU uccaedosanuli U nposedeHust
OucppepenyuanbHoll
ouazHOCMuKu
IIK-4: 'omosHocmb | IIK-4.1: 3Hamb 3muonozuio, I1IK-4.1: HHdusudyanbHoe
K onpeodeseHuio y namoezeHe3 3ab6onesaHuil 3Haem smuosozuto, namozeHes ycmHoe DK3AMEH:
nayuenma 0CHOBHbIX | roomeemcmeeHHO ¢ 2UHeKoN02uUecKuxX 3abonesaHull | cobecedoeaHue

namosoauyeckux
cocmosiHull,
CUMNMOMO8,
CUHOPOMO8
3ab01e8aHull,
HO30/102U4EeCKUX
¢opm 8
coomeemcmauu ¢
MeaicdyHapooHoli
cmamucmuyeckoll

MedicdyHapodHoti
cmamucmuueckotl
kaaccugpukayueti 6onesHeil u
npobsiem, c8s3aHHbIX CO
300poebem X nepecmompa
IIK-4.2: Ymemb onpedeaumb
OCHOBHble CUMNMOMbl,
CUHOPOMBI HO30/102U4eCKUX
¢opm 3abonesanuii 8

€O0MEemcmeeHHo ¢
MedicdyHapodHoti
cmamucmuueckoll
kaaccugpukayueti 6onesHell u
npo6siem, c8s3aHHbIX CO

30oposbem, X nepecmompa

IIK-4.2:

KonmponbHble

80NpoChbl

3auém:
Tecm




kaaccugpukayueti
6ose3Hell u npobnem,
CBA3AHHbIX CO
30oposbem, X
nepecmompa

coomeemcmeuu ¢
MedicdyHapodHoti
cmamucmuueckotl
kaaccugpukayueti 6onesHeil u
npobsiem, c8s3aHHbIX CO
300posbem X nepecmompa
TIK-4.3: Brademb Hasblkamu
nocmaxoeKu 0udzHo3a Ha
OCHOBAHUU CUMNMOMO8,
CUHOPOMO8 HO30/102U4eCKUX
¢opm 3aboneeanuii 8
coomeemcmauu ¢
MestcdyHapooHoli
cmamucmuueckoll
kaaccugpukayueti 6onesHell u
npo6aem, C8A3aHHbIX CO

30oposbem X nepecmompa

Ymeem onpedeaumb OCHOBHble
CUMNMOMbI, CUHOPOMbL
Ho30/102U4ecKux popm
2UHeKo102uuecKux 3aboneeauil
8 coomeemcmeuu ¢
MedicdyHapodHoti
cmamucmuyeckol
kaaccucpukayueti 6one3sHeli u
npo6siem, C8s3aHHbIX CO
30oposbem, X nepecmompa

ITIK-4.3:

Bnadeem Hasbikamu
nocmaxoeKu ouazHo3ad Ha
OCHOBAHUU CUMNMOMO8,
CUHOPOMO8 HO30/102U4eCKUX
¢opm euHekonoeuueckux
3aboneganull 8 coomeemcmauu ¢
MestcdyHapooHoli
cmamucmuueckoll
kaaccugpukayueti 6onesHell u
npo6aem, c83aHHbIX CO

30opoebem, X nepecmompa

IIK-5: I'omogHoCmb
K onpedeseHuro
makmuku eedeHus
nayueHmog ¢ yuemom
eospacma, ¢
Pa3AUUHbIMU
HO30/102U4ecKuMU
¢opmamu
(pazpabomka naava
fleveHusl, Ha3HayeHue
MeOUKAMEHMO3HBIX U
HeMeOUKaMeHMO3HbIX
cpedcme c021acHo
KAUHUYeCKUM
peKomeHOayusim) 8
mom uucne okazaHue
naaiuamugHou
MeOuyuHcKoll
nomowju

TIK-5.1: 3Hamb aneopummbl
nocmaxoeKu oudzHo3d u
JleveHust U makmuky eedeHust
nayueHmos ¢ pasnuyHbIMuU
HO30/102u4ecKUMU (hopmamu
IIK-5.2: Ymemb onpedensimb
Heobxo0uMyo MaKkmuky
8e0eHUs nayueHmos ¢
DA3UYHbIMU
HO30/102u4ecKuUMU hopmamu
IIK-5.3: Brademb
an20puMMamu NOCMAHOBKU
O0uaeHo3a U sieueHus u
HagbIKOM onpeodeneHust
Maxkmuku eedeHusi nayueHmos
C pa3IuYHbIMU

HO30/102U4ecKuUMU popmamu

IIK-5.1:

3Haem aneopummbl NOCMAHOBKU
0uaeHo3a U eyeHUst U Makmuky
8edeHusl nayueHmos ¢
DA3NUYHBIMU HO30/102UYeCKUMU
¢opmamu

IIK-5.2:

Ymeem onpedensmb
Heobxo0uMy0 makmuky eedeHus
nayueHmos ¢ pasauyHbIMU

HO30/102u4ecKumu (I)OPMCIMU

IIK-5.3:

Bnadeem aneopummamu
nocmaHoeKu OuazHo3d u
/ledeHus U Ha8bIKOM
onpede/ieHUss MAKMUKU 8e0eHUst
nayueHmos ¢ pasnuyHbIMu
HO30/102u4ecKuUMuU popmamu

HnousudyanbHoe
ycmHoe

cobecedosaHue

OK3ameH:
KoumposnbHble
80NpOCh!

3auém:

Joknad-npezeHmayus

3. CTpyKTypa U cojep)kKaHHe AUCIUILIUHbI

3.1 TpyAa0eMKOCTb AUCLUII/IUHBI

OYHasA




O011as TPy/J0EMKOCTB, 3.€e. 10
YacoB 1o yuedGHOMY I/IaHY 360
B TOM UHCIIe
ay//UTOPHBIE 3aHATHSA (KOHTAKTHasi padora):
- 3aHATHSA JIEKI[HOHHOT'0 THIIA 48
- 3aHATHS CEMHHAPCKOro THNa (MpaKTHYeCcKue 3aHATHs / 1abopaTopHbIie PaGoTh) 200
- KCP 4
caMmocTosATe/IbHasA paboTa 72
ITpomexyTouHas arrecTanus 36
JK3ameH, 3auéT

3.2. CozepkaHue JUCLUIIIVHBI

(cmpykmypupogsaHHoe no memam (pasdenam) C yKazaHueM OmMEeOeHHO20 HA HUX Ko/auudecmed

akademMuyecKux 4acos u 8uobl yueOHbIX 3aHsmutl)

HanmeHoBaHMe pa3[iesioB ¥ TeM JUCLIATUIMHBI Bcero B TOM UHC/Ie
(gacer) K
oHTaKTHas pabora (paboTa Bo
B3aUMO/IeHCTBUY C IIperio/jaBaTesem),
Yackl U3 HUX
3aHSTHS CamocTosTe/bHast
CeMHUHapCKOro paGora
3anATus TUIa o0yuatoLjerocs,
JIEKIIMOHHOTO | (TIpakTHyeckue | Bcero Yacel
THUIAa 3aHsATHs1/1abopa
TOpPHbIE
paboTsI), acs
0 0 0 0 0
o o o o ¢
0 0 0 0 0
Pericardial diseases. Pericarditis 8 2 4 6 2
Myocarditis 8 2 4 6 2
Cardiomyopathy 8 2 4 6 2
Acute coronary syndrome 10 2 6 8 2
Complications of myocardial infarction 12 4 6 10 2
Valvular heart disease 8 6 6 2
Pulmonary embolism 8 2 4 6 2
Chronic heart failure 6 4 4 2
Differential diagnosis of chest pain 10 2 6 8 2
Diabetes mellitus. Diagnosis and screening 10 2 6 8 2
Type 1 diabetes 10 2 6 8 2
Type 2 diabetes 10 2 6 8 2
Diabetic comas 10 2 6 8 2
Anemia 8 2 4 6 2
Acute leucosis 8 2 4 6 2
Chronic myeloproliferative disorders 8 2 4 6 2
Chronic lymphoproliferative disorders 8 2 4 6 2
Hemorrhagic diathesis 8 2 4 6 2




Systemic lupus erythematosus 6 4 4 2
Osteoarthrosis 6 4 4 2
Gout 6 4 4 2
Secondary hypertension 10 2 6 8 2
Hypertensive crisis 6 4 4 2
Life-threatening arrhythmias 12 4 6 10 2
Differential diagnosis of edema 10 2 6 8 2
Differential diagnosis of bronchial obstructive syndrome 10 2 6 8 2
Differential diagnosis of pleural effusion 8 6 6 2
Differential diagnosis of abdominal pain 8 2 4 6 2
Differential diagnosis of dyspeptic syndrome 6 4 4 2
Differential diagnosis of jaundice 6 4 4 2
Thyrotoxicosis 8 6 6 2
Hypothyroidism 8 6 6 2
Nodular goiter 8 6 6 2
Acute respiratory viral disease 6 4 4 2
Fever of unknown origin 6 4 4 2
Urinary syndrome. Differential diagnosis 8 6 6 2
Dyspnoea. Differential diagnosis 8 2 6 8

Status asthmaticus 4 4 4

Anaphylactic shock 4 4 4

Differential diagnosis of polyarticular arthritis 6 6 6

Pericardial diseases. Cardiac tamponade 2 2 2

ATTecranust 36

KCP 4 4

Wroro 360 48 200 252 72

Contents of sections and topics of the discipline

Pericardial diseases. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Myocarditis. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Cardiomyopathy. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Acute coronary syndrome. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical



examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Complications of myocardial infarction. Etiology and pathogenesis. Clinical features.Definition. Classification.
Physical examination. Laboratory and instrumental methods of examination. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Valvular heart disease. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Pulmonary embolism. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Chronic heart failure. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Differential diagnosis of chest pain. Causes. Clinical features. Physical examination. Laboratory and
instrumental methods of examination. ESG.

Diabetes mellitus.Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Type 1 diabetes. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Type 2 diabetes. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Diabetic comas. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Anemia. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Acute leucosis. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Chronic myeloproliferative disordes. Etiology and pathogenesis. Clinical features.Definition. Classification.
Physical examination. Laboratory and instrumental methods of examination. Complications. Non -
pharmacological and pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.
Chronic lymphoproliferative disorders. Etiology and pathogenesis. Clinical features.Definition. Classification.
Physical examination. Laboratory and instrumental methods of examination. Complications. Non -
pharmacological and pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.
Hemorrhagic diathesis. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Systemic lupus erythematosus. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Osteoarthrosis. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.



Cout. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination. Laboratory
and instrumental methods of examination. Complications. Non -pharmacological and pharmacological
treatment. Peculiarities among elderly patients. Medical rehabilitation.

Secondary hypertension. Differential diagnosis. Etiology and pathogenesis. Clinical features.Definition.
Classification. Physical examination. Laboratory and instrumental methods of examination. Complications. Non
-pharmacological and pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.
Differential diagnosis of bronchial obstruction. Causes. Investigations.

Differential diagnosis of pleural effusion. Causes. Investigations.

Differential diagnosis of abdominal pain. Causes. Investigations.

Differential diagnosis of dyspeptic syndrom. Plan of investigations.

Differential diagnosis of jaundice. Causes. Plan of investigations.

Thyrotoxicosis. Graves disease. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Hypothyroidism. Causes. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Nodular goiter. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Acute respiratory viral diseases. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Fever of unknown origin. Causes. Clinical features.Definition. Classification. Physical examination. Laboratory
and instrumental methods of examination. Complications. Non -pharmacological and pharmacological
treatment.

Urinary syndrome. Differential diagnosis. Physical examination. Laboratory and instrumental methods of
examination.

Dyspnoea. Differential diagnosis. Physical examination. Laboratory and instrumental methods of examination.
Status asthmaticus. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Medical rehabilitation.

Anaphylactic shock. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients.

Differential diagnosis of polyarticular arthritis. Diagnostic criteria

Pericardial diseases. Cardiac tamponade.Clinical features.Definition. Physical examination. Laboratory and
instrumental methods of examination. Complications. Non -pharmacological and pharmacological treatment.

HpaKTI/IquKI/Ie 3dHATHA /JIa60paTOpHLIe paGOTbI OpraHM3yroTCd, B TOM 4ucC/ie, B CbOpMe HpaKTquCKOﬁ
MMOoAroTOBKH, KOTOPpas IpeayCMdaTpHUBAET y4ddCTHUe 06yan-OH_[I/IXCH B BBITIIOJIHEHHMHU OTAEJ/IbHBIX 3JIEMEHTOB

paboT, CBsI3aHHBIX C OyAylel TpodeccoHaMbHOMN /IesITeTbHOCTBIO.

Ha mpoBejeHre MpakTHUeCKUX 3aHATHHA / 71ab0paTOpHbIX paboT B (hopMe TPaKTUYECKOW TOATOTOBKU

OTBOJWTCS: O4Hasi popma obyueHus - 12 u.

4. YueOHO-MeTOANUYeCKOe 00ecrieyeHHe CaMOCTOSITe/TbHOW PadoThI 00yJarouxcs

CamocrosiTenbHasi paboTta oOyuarouuxcsi BK/IOUaeT B cebsi MOATOTOBKY K KOHTPOJIBHBIM BOIIPOCAM U

3d/ldHUAM I TE€KyLlero KOHTPOJIA U HpOMEX(YTOHHOﬁ daTTeCTalldi M0 MTOraM OCBO€EHHsS AUCHHITI/IMHBI

MIPUBEJEeHHBIM B II. 5.



Case report writing in internal medicine. Mannual. N.V. Zhdankina. NNSU.2021

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 - Discussion) to assess the development of the
competency OIIK-5:

Management of subclinical hypothyroidism. A focus on proven health effects

Physical and mental growth and development in children with congenital hypothyroidism
Thyrotoxicosis: Symptoms, classification,diagnosis.

The role of radioactive iodine in thyrotoxicosis patients

Amiodaron- induced thyrotoxicosis

Assessment criteria (assessment tool — Discussion)

Grade Assessment criteria

The student has exceeded the expectations and requirements of his assignments, tests and

tstandi
outstanding projects. He has demonstrated a thorough understanding of the subject ("Outstanding")

The student has met the expectations and requirements of his assignments, tests and projects.
He has demonstrated a thorough understanding of the subject matter. The student has
exceptional critical thinking and problem solving skills and has consistently produced high-
quality work ( "Excellent™)

excellent

The student has shown a good grasp of the course material, has the necessary skills and has
very good created work of solid quality. The answer was nearly perfect, but there was one small error. ("
Very good")

The student has generally performed well, but there may still be areas for improvement. The

ood .
8 answer was correct, but there were some major errors ( "Good")

The student has met the bare minimum of what is expected, but may need to improve in
several areas. He has a basic understanding of the subject but likely lack in depth knowledge,
critical thinking and analytical skills. The answer was partially correct, there were many major
errors ("Satisfactory")

satisfactory

unsatisfactory The student has demonstrated insufficient understanding of the material, has not kept up with
the coursework or has submitted incomplete or careless work ( "Unsatisfactory"” or "Below




Grade Assessment criteria

Average")

The student has not met the minimum standards of achievement for the course ("Poor" or

poor "Fail").

5.1.2 Model assignments (assessment tool - Report-presentation) to assess the development of the
competency IIK-3:

1. Diabetic retinopathy. Classification, clinical features, screening

Diabetic nephropathy: challenges in pathogenesis, diagnosis and treatment
Diabetic neuropath. Causes, classification, symptoms, complications,treatment
The management of type 1 diabetes in adults

Cardiovascular complications in diabetes mellitus

ik

Assessment criteria (assessment tool — Report-presentation)

Grade Assessment criteria

pass  The student has met the minimum standards of achievement for the course.

The student has not met the minimum standards of achievement for the course. Is given if the

fail .
standard has not been met and the basics have not been understood

5.1.3 Model assignments (assessment tool - Individual oral interview) to assess the development
of the competency ITK-4:

Gestational diabetes: causes, risk factors, glucose screening tests during pregnancy

Treatment of gestational diabetes

Pathogenesis of gestational diabetes

Thyrotoxicosis and pregnancy.

Reproductive function in patients with thyroid diseases
Thyrotoxicosis complicating pregnancy

ik W=

5.1.4 Model assignments (assessment tool - Individual oral interview) to assess the development
of the competency IIK-5:



AN

Diabetes mellitus in older people. Standards and care

Insulin resistance and diabetic complications

Achieving glycemic control in elderly patients with type 2 diabetes
Cognitive decline and dementia in diabetes

Osteoporosis. Causes, diagnosis,treatment

Assessment criteria (assessment tool — Individual oral interview)

Grade

Assessment criteria

outstanding

The student has exceeded the expectations and requirements of his assignments, tests and
projects. He has demonstrated a thorough understanding of the subject ("Outstanding")

excellent

The student has met the expectations and requirements of his assignments, tests and projects.
He has demonstrated a thorough understanding of the subject matter. The student has
exceptional critical thinking and problem solving skills and has consistently produced high-
quality work ( "Excellent")

very good

The student has shown a good grasp of the course material, has the necessary skills and has
created work of solid quality. The answer was nearly perfect, but there was one small error. ("
Very good")

good

The student has generally performed well, but there may still be areas for improvement. The
answer was correct, but there were some major errors ( "Good")

satisfactory

The student has met the bare minimum of what is expected, but may need to improve in
several areas. He has a basic understanding of the subject but likely lack in depth knowledge,
critical thinking and analytical skills. The answer was partially correct, there were many major
errors ("Satisfactory")

unsatisfactory

The student has demonstrated insufficient understanding of the material, has not kept up with
the coursework or has submitted incomplete or careless work ( "Unsatisfactory" or "Below
Average")

poor

The student has not met the minimum standards of achievement for the course ("Poor" or
"Fail").

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

certification
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3HAHUM HIDKe 8 I011IeM 3HaHUH B
HeB03MOXXHOCTb i ypoBeHb I0IL[EM COOTBETCTB
MUHHUMAaJTbHBIX o rporpaMme obbeme,
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Scale of assessment for interim certification
Grade Assessment criteria
pass 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",
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.

fail

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

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 - Practical task) to assess the development of the
competency OIIK-5

A 30-year-old male patient was admitted to the Hospital with complaints of shortness of breath
at night, as well as during the day, with difficulty expiration, paroxysmal cough. In the
anamnesis- allergic rhinitis, allergy to aspirin. Complaints appeared within six months. During
the past month the patient was disturbed by daily symptoms and twice a week there were night
attacks of cough and breathlessness. Objectively: the condition is stable; the consciousness is
normal. The skin is clean. On auscultation: wheezes with forced expiration, BR - 24 breaths per
minute, SpO2= 97%. Heart sounds are clear, rhythmic, blood pressure - 120/80 mmHg, heart
rate - 96 beats/min. Chest X-Ray - without pathology.

. Which diagnosis is most probable? Why?

. What laboratory or instrumental tests would you like to perform to confirm the diagnosis?

Point, which laboratory and instrumental results do you expect?

. Prescribe the treatment for this patient

. A 40-y-old man presented with abdominal pain in the upper part of the abdomen, without irradiation,

ranging in intensity from 2 to 6, and black stool. The first of the episodes had taken place 1month
before her first visit to the clinic. Her pain worsened 2-3 hours after eating, at night and after taking
aspirin.

Physical examination: the skin is pale, t - 36,5°C. The respiratory rate is 20 breaths per minute,
HR- 90 beats per minute, BP- 90/70 mm Hg. Abdominal palpation is painful in the upper part.
No peripheral edema.

Laboratory investigations: CBC: Hb- 80g/l, Er 2,9%*1012/1, Le 9,0#1091, ERS 34 mm/h,
glucose 4,2 mmol/l, cholesterol — 3,3 mMol/l, creatinine —86 mkmol/l, total bilirubin — 25
mkmol/l, ALT — 28 U/l, AST — 32 U/, protein —57 g/1.

. Which diagnosis is most probable? Why?

. What laboratory or instrumental tests would you like to perform to confirm the diagnosis?

Point, which laboratory and instrumental results do you expect?

. What are the goals of therapy in this patient?



1. A 65-year-old female was admitted to hospital. One day prior to admission the patient had
cough with yellowish sputum, persistent fever -38,2 Celsius, and pain in the chest. She self-
medicated with paracetamol, but she noticed no changes and developed breathlessness.
Examination of the patient:

Blood pressure: 130/70

Temperature: 38 C

Pulse rate: 80 bpm

Respiratory rate: 25 breath/min

Auscultation: dry crackles with the localization in the right lower lobe

X-ray: triangular shadow in the right lower lobe

1. What is your diagnosis?
2. Make up a list of necessary diagnostic tests and procedures.
3. Prescribe the treatment.

A 30-year-old woman presented to the clinic with a history of prolonged diarrhea of 10 weeks that
progressed to frank haematochezia 2 weeks later. She also presented with abdominal pain, weight loss
of over 8 weeks duration. Stool was initially watery, not offensive or mucoid. Bowel motions were
about 10 times per day. The abdominal pain was crampy, diffusely localized to the umbilical and
supra-pubic regions. It was neither aggravated nor relieved by any known factors. Pain did not radiate
elsewhere nor, disturb the patient from sleep, associate with tenesmus or abdominal distension. The
symptoms were however associated with a significant weight loss despite good appetite and adequate
food intake. On examination, she was afebrile, anicteric, mildly pale, weighed 50 kg, not irritable or in
respiratory distress, not dehydrated or had peripheral oedema. There was no peripheral
lymphadenopathy, skin desquamation or skin discolorations. The mucous membranes and nails were
normal. Mild tenderness was elicited in the peri-umbillical region but no palpable abdominal mass,
hepatomegaly or splenomegaly. Rectal examination was painful, no palpable rectal mass. The rectum
appeared to be narrowed and the examination finger was stained with frank blood. The investigations

revealed Hb 100 g/L, WBC count 17,8 x 10 9L with neutrophil differential of 61%, lymphocyte-32%
and monocyte-7%. The ESR was 34 mm/hr and serum protein significantly reduced with
hypoalbuminaemia of 21g/dL. Barium enema showed dilatation of the sigmoid and descending colon
in association with persistent narrowing of the rectum.

1. Which diagnosis is most probable? Why?

2. What laboratory or instrumental tests would you like to perform to confirm the diagnosis?
Point, which laboratory and instrumental results do you expect?
3. What are the goals of therapy in this patient?

A 33-year-old man presents to the clinic complaining of 3 days of facial and hand swelling. He
first noticed swelling around his eyes 3 days ago, along with difficulty putting on his wedding
ring because of swollen fingers. Additionally, he noticed that his urine appears reddish-brown
and that he has had less urine output over the last several days. He has no significant medical
history. His only medication is ibuprofen that he took 2 weeks ago for fever and a sore throat,
which have since resolved. On examination, he is afebrile, with heart rate 90 bpm and blood
pressure 165/96 mm Hg. He has periorbital edema. His chest is clear to auscultation, his heart
rhythm is regular, and he has no abdominal masses or bruits. He does have edema of his feet,



hands, and face. A urinalysis shows specific gravity of 1.025 with 3+ blood and 2+ protein, but
it is otherwise negative.
1. Which diagnosis is most probable? Why?

2. What laboratory or instrumental tests would you like to perform to confirm the diagnosis?
Point, which laboratory and instrumental results do you expect?
3. What are the goals of therapy in this patient?

A 68-year-old man comes to the Hospital because of shortness of breath. He has experienced
mild dyspnea on exertion for 4 years, but more recently he has noted worsening shortness of
breath with minimal exercise and the onset of dyspnea at rest. He reports a cough with
production of yellowish sputum every morning. He denies chest pain, fever, chills, or lower
extremity edema. He has smoked about two packs of cigarettes per day since age 20 years. He
does not drink alcohol. On physical examination, his blood pressure is 135/85 mm Hg, heart
rate 96 bpm, respiratory rate 28 breaths per minute, and temperature 36,8°C. He is sitting in a
chair, leaning forward, with his arms braced on his knees. He appears uncomfortable with
cyanotic lips. He is using accessory muscles of respiration, and chest examination reveals
wheezes and rhonchi bilaterally. The anteroposterior diameter of the chest wall appears
increased. Cardiovascular examination reveals heart sounds with a regular rate and rhythm, and
his jugular venous pressure is normal.

1. Which diagnosis is most probable? Why?

2. What laboratory or instrumental tests would you like to perform to confirm the diagnosis?
Point, which laboratory and instrumental results do you expect?
3. What are the goals of therapy in this patient?

Assessment criteria (assessment tool — Practical task)

Grade

Assessment criteria

outstanding

The student has exceeded the expectations and requirements of his assignments, tests and
projects. He has demonstrated a thorough understanding of the subject ("Outstanding")

excellent

The student has met the expectations and requirements of his assignments, tests and projects.
He has demonstrated a thorough understanding of the subject matter. The student has
exceptional critical thinking and problem solving skills and has consistently produced high-
quality work ( "Excellent™)

very good

The student has shown a good grasp of the course material, has the necessary skills and has
created work of solid quality. The answer was nearly perfect, but there was one small error. ("
Very good")

good

The student has generally performed well, but there may still be areas for improvement. The
answer was correct, but there were some major errors ( "Good")

satisfactory

The student has met the bare minimum of what is expected, but may need to improve in
several areas. He has a basic understanding of the subject but likely lack in depth knowledge,
critical thinking and analytical skills. The answer was partially correct, there were many major




Grade Assessment criteria

errors ("Satisfactory")

The student has demonstrated insufficient understanding of the material, has not kept up with
unsatisfactory the coursework or has submitted incomplete or careless work ( "Unsatisfactory" or "Below
Average")

The student has not met the minimum standards of achievement for the course ("Poor" or

poor "Fail").

5.3.2 Model assignments (assessment tool - Test) to assess the development of the competency
OIIK-5

Which of the following medications should be avoided in patients with peptic ulcer disease due
to their association with gastric bleeding?

Paracetamol

Antibiotics

Aspirin

Beta blockers

Eal

® Abdominal pain that is colicky in nature with constipation and abdominal distension could indicate
which of the following?

Acute cholecystitis
Appendicitis

ACS

Pancreatitis

AN e

What is a common symptom of peptic ulcer disease?
Diarrhea

Constipation

Abdominal pain

Weight gain

El S

Grey-Turner's sign is a useful diagnostic sign in the evaluation of:
Gastritis

Acute pancreatitis

Diverticulitis

Inflammatory bowel disease

Eal

Which of the following is a complication of cirrhosis in chronic liver disease?
Hypoglycemia

Hyperkalemia

Ascites

Hypertension

A=



5.3.3 Model assignments (assessment tool - Test) to assess the development of the competency

[IK-3

1.Which of the following is not a sign or symptom of Diabetic ketoacidosis?

6.

kN

Abdominal pain
Polyuria
Hyperglycemia
Hypoglycemia
Ketonuria
Oliguria

2.Which of the following is not a sign or symptom of Hyperosmolar Hyperglycemic

state?

08

ik

Dehydration
Polyuria
Hyperglycemia
Severe ketoacidosis
Kussmaul breathing

.Which of the following is not a sign or symptom of Hypoglycemia?

1. Increased glycose level
2. Decreased glucose level
3. Sweating

4.
5
6

Dehydration

. Ketoacidosis
. Hunger

4.Which of the following statements are correct about Diabetic ketoacidosis?

1
2
3
4

Ketones are present in the urine

Metabolic acidosis is present with Kussmaul breathing

Potassium levels should be at least 3,3 mmol/L or higher during treatment of Diabetic ketoacidosis
Extreme hypoglycemia is present

5.What Provocative factors of diabetic ketoacidosis do you know?

Uk wnN =

new-onset type ldiabetes

omission or errors of insulin therapy
acute infection (pneumonia)

trauma

operation

pregnancy

5.3.4 Model assignments (assessment tool - Test) to assess the development of the competency

[1K-4

1.What are priorities of DKA treatment?



1. Correction of hyperglycemia

2. Fluid resuscitation.

3. Resolution of acidosis.

4. Correction of electrolyte imbalances (especially hypokalemia)

2.What Provocative factors of lactic acidosis do you know?

1. renal insufficiency or failure

2. liver impairment

3. alcohol abuse

4. intravenous administration of X-ray contrasts
5. malignant tumors

3.Type A lactic acidosis (anaerobic) develops in the case of...

1. tissue hypoxia
2. shock
3. sepsis
4. heart failure
5. respiratory failure
4

. Which of the following statements are correct about lactic acidosis?

1. lactate levels =5 mmol/L and low blood pH <7, 30,

2. Minor hyperglycemia (or sometimes normal glucose levels)

3. serum bicarbonate levels <18 mmol/L, anion gap 10-15 mmol/L,
4. hyperkalemia

5. normal serum sodium levels

6. lactate levels >2 mmol/L and blood pH <9

5. Neuroglycopenic symptoms in hypoglycemia include:

Confusion

Somnolence
Dysarthria

Abnormal coordination
Atypical behavior
Coma

Uk wnN =

Assessment criteria (assessment tool — Test)

Grade Assessment criteria

pass More than 60% of correct answers

fail Less than 60% of correct answers

5.3.5 Model assignments (assessment tool - Control questions) to assess the development of the
competency [1K-3

1. Hypertension. Risk factors. Pathogenesis. Classification.
2. Bronchial asthma. Definition. Classification. Clinical features. Physical examination. Laboratory
and instrumental examination. Lung function tests. Reversibility testing. Principles of treatment.



4.
5.
6.

. Bronchial asthma. Interpretation of pulmonary function tests. FEV1, FVC, FEV1/FVC in Bronchial

asthma. Reversibility test in Bronchial asthma.

Hypertension. Clinical features. Examination of the patient with HP. Principles of treatment.
Pharmacological management of Hypertension.

Non- pharmacological treatment of hypertension.

5.3.6 Model assignments (assessment tool - Control questions) to assess the development of the
competency [1K-4

1.
2.

Third-degree atrioventricular block. Etiology. Clinical features. Methods of examination. Treatment.
Rheumatoid arthritis. Definition. Classification. Etiology and pathogenesis. Clinical features. Physical
examination. Laboratory and instrumental investigations. Complications. Management.

X - ray features of Rheumatoid arthritis.

X- ray features of Pneumonia.

. Iron deficiency anemia. Definition. Classification. Etiology and pathogenesis. Clinical features.

Physical examination. Laboratory and instrumental investigations. Management.

5.3.7 Model assignments (assessment tool - Control questions) to assess the development of the
competency [1K-5

1.

Hospital-acquired pneumonia. Definition. Etiology and pathogenesis. Clinical features.
Physical examination. Laboratory and instrumental methods of examination. Complications.
Treatment.

. Pyelonephritis. Definition. Classification. Etiology. Pathogenesis. Clinical features. Physical

examination. Laboratory and instrumental methods of examination. Treatment.

. ECG signs of atrial fibrillation.
. Chronic cholecystitis. Definition. Etiology and pathogenesis. Clinical features. Physical examination.

Laboratory and instrumental methods of examination. Complications. Treatment.

. Gastroesophageal reflux disease. Definition Risk factors. Pathogenesis. Clinical features.

Physical examination. Laboratory and instrumental investigations. Complications.
Management.

Assessment criteria (assessment tool — Control questions)

Grade Assessment criteria

outstanding

The student has exceeded the expectations and requirements of his assignments, tests and
projects. He has demonstrated a thorough understanding of the subject ("Outstanding")

The student has met the expectations and requirements of his assignments, tests and projects.
He has demonstrated a thorough understanding of the subject matter. The student has

llent
excetien exceptional critical thinking and problem solving skills and has consistently produced high-
quality work ( "Excellent")
The student has shown a good grasp of the course material, has the necessary skills and has
very good created work of solid quality. The answer was nearly perfect, but there was one small error. ("
Very good")
good The student has generally performed well, but there may still be areas for improvement. The




Grade Assessment criteria

answer was correct, but there were some major errors ( "Good")

The student has met the bare minimum of what is expected, but may need to improve in
several areas. He has a basic understanding of the subject but likely lack in depth knowledge,
critical thinking and analytical skills. The answer was partially correct, there were many major
errors ("Satisfactory™)

satisfactory

The student has demonstrated insufficient understanding of the material, has not kept up with
unsatisfactory the coursework or has submitted incomplete or careless work ( "Unsatisfactory" or "Below
Average")

The student has not met the minimum standards of achievement for the course ("Poor" or

poor "Fail").

5.3.8 Model assignments (assessment tool - Report-presentation) to assess the development of the
competency [1K-5

1. Anemia in the ederly:etiologies,clinical implications, management

Life - threatening arrhytmia: causes, symptoms and treatment options
Pyelonephritis in old age. Classification, epidemiology, symptoms and treatment
Fever in the elderly: diagnostic and therapeutic challenges

Hypertensive crisis: complications and their consequences

ik

Assessment criteria (assessment tool — Report-presentation)

Grade Assessment criteria

pass  The student has met the minimum standards of achievement for the course.

The student has not met the minimum standards of achievement for the course. Is given if the

fail .
standard has not been met and the basics have not been understood

6. YueOHO-MeTOMUECKOE M HH(OpMaLMOHHOE o00ecrieyeHHe JUCIUILTHHBI (MO/1y/151)

OcHoBHas uTeparypa:

1. The scheme of medical history in the clinic of the internal diseases: work book / Nyrsultanova S.
D.,Bekov E. K.,Mirzo E. I.,Appasova E. S. - Kaparanza : KapI'MY, 2012. - 28 c. - Kuura 13 KoJuieKLuu
KapI'MY - MeauiuHa., https://e-lib.unn.ru/MegaPro/UserEntry? Action=FindDocs&ids=799338&idb=0.
2. Medical direct methods of patients’ examination in clinic of internal diseases : the manual is intended
for students enrolled in the specialty 31.05.01 “general medicine” (foreign students faculty) / Ivanov K.
M., Chumakova N. S., Silkina T. A., Lasareva N. V., Shkatova N. G. - Openbypr : OpI'MY, 2019. - 136



C. - bubnuorp.: focTyrHa B KapTouke KHUTH, Ha caiite DBC JlaHb. - Kaura u3 komiekuyuu OpI'MY -
MepguuuHa., https://e-lib.unn.ru/MegaPro/UserEntry? Action=FindDocs&ids=757478&idb=0.

3. Martynov A.I. Internal Diseases. Volume II : yue6Huk / Martynov A.L.; Kobalava Z.D.; Moiseev S.V.
- Mockga : 'DOTAP-Mepua, 2022. - 616 c. - ISBN 978-5-9704-6767-1.,
https://e-lib.unn.ru/MegaPro/UserEntry? Action=FindDocs&ids=809007&idb=0.

[ononHuTebHas TUTEpaTypa:

1. Giovanni Maio. Essays in Medical Ethics : Plea for a Medicine of Prudence. - Thieme Medical
Publishing Inc., 2017. - 1 online resource. - ISBN 9783132411456. - ISBN 9783132411364. - TekcT :
3/1eKTPOHHBIN., https://e-lib.unn.ru/MegaPro/UserEntry? Action=FindDocs&ids=856071&idb=0.

2. Arif Hussain. Treating Endocrine and Metabolic Disorders With Herbal Medicines. - IGI Global, 2020.
- 1 online resource. - ISBN 9781799848097. - ISBN 9781799848080. - TekcT : 3/1eKTpOHHBIH., https://e-
lib.unn.ru/MegaPro/UserEntry?Action=FindDocs&ids=856060&idb=0.

[TporpammHoe obecrieueHrie 1 VIHTepHeT-peCcypchl (B COOTBETCTBHUU C CO/lePKaHUEM IVCIATUIAHBI):

9BC «HOpatiT». Pexxum fgoctyma: http://biblio-online.ru.

9BbC «KoHcynbTaHT cTyAieHTa». Pexxum moctyma: http://www.studentlibrary.ru.
9BbC «Jlanb». Pexxum goctyma: http://e.lanbook.com/.

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

7. MartepHa/ibHO-TeXHHYeCKoe ofecreyeHHe JUCLUIIMHBI (MO Y1)

YueOHble ayWTOPUM [i/isI TIPOBeJIeHHs yueOHBbIX 3aHSITHM, TpeJyCMOTPeHHBbIX 00pa30oBaTe/bHOM
MPOTPaMMOM, OCHAIeHbl MYJbTUMEAUUHBIM 000pyZoBaHUEeM (TTPOEKTOP, 3KpaH), TeXHUUYeCKUMHU
cpeAcTBaMu 00yYeHHsl.

[TomerieHus: A1 CaMOCTOSITe/TbHOM paboThl 00YyYarOLUXCsl OCHAIlleHbl KOMITbIOTEPHON TEeXHUKOHU C
BO3MOJKHOCTBIO TMOAK/IOUeHUss K cetu "VHTepHeT" u obecrieueHbl [OCTYIIOM B 3/IEKTPOHHYIO
MH(pOpMaLMOHHO-00pa3oBaTe/IbHYI0 Cpejy.

IIporpaMMa cocTtaBieHa B cooTBeTcTBUM C TpeboBanmsasmMu PI'OC BO 10 HampaB/ieHUIO
roaroroBku/crietanbHOCTH 31.05.01 - General Medicine.

Author(s): bensiea Hatanus ['eHHajbeBHa, KaHAWJAT MeIULIMHCKUX HAYK, JOLIEHT.
PeuiensenT(b1): [TlerpoBa Mapuna OsieroBHa, KaHAUAAT MeIULIMHCKUX HaYK.

3aBenyroumii kadeapoii: I'puropreBa Hartanbs FOpbeBHa, JOKTOP MeJULIMHCKHX HayK.

ITporpamMmMa ol006peHa Ha 3ace/JaHUM MeTOANUECKOM Komuccuu ot 4.12.2023, ipoTokost Ne 5.
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