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1. Mecto pucyuninHsbl B cTpyktype OITIOII

HOuctunmza B1.0.25 Knuanyeckasi 1labopaTopHast AMarHOCTHKA OTHOCUTCS K 00sI3aTe/IbHOM uacTh

obpasoBaresibHOM IPOrpaMMBI.

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

Kpumuyeckull aHanu3
npo6/aemMHbIX

cocmasnAarowue

ebl0ess ee bazoebie

CumyayuoHHble

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)
YK-1: CnocobeH YK-1.1: Anaauzupyem 3adauy, |YK-1.1: Onpoc
ocyujecme/isimb 8bl0essisl ee 6azosble Ananuzupoeamsb 3adauy, Pegpepam 3quém:

KoumposnbHble

u namoJsocuyeckKue npoyeccnol 8

OpedaHu3sme Uvesnoseka ons

MopgodyHKyuOHANbHBIe,

- YK-1.2: Haxodum u cocmasnsiowjue 3a0aHus BONDOC
cumyayuii Ha 0CHoge T POCbI
KpumuuecKu axanusupyem ecm
CUCMEMHO20 P 24 IIpakmuueckoe
Heobxodumyto uHpopmayuro u
nooxoda, y Popmay YK-1.2: 3a0aHue
KpumuuecKu paccmampueaem
ebipabambieanms P p P Haxodumb u Kpumuuecku
cmpamezuro B03MOJiCHbIE 8APUAHMBbL
’ " aHanuzuposams HeobXoOUMYHO
Oeticmeutl pelueHus 3a0auu
uHGopmayuio u Kpumuuecku
YK-1.3: I'pamomHo, 102U4HO,
paccmampueams 803MONHCHbIe
ap2ymeHmupo8aHHO
8apuaHmbl peuieHus 3a0auu
¢opmupyem cobcmeeHHble
CyHCOeHUS! U OYeHKU
YK-1.4: Onpedensiem u YK-1.3:
olyeHusaem nocnedcmeust T'pamomwo, noeuuro,
803MOJICHBIX peweHull 3a0auu | 4P2YMEHMUPOSAHHO
¢opmuposamb cobcmeeHHble
CyHCOeHUsl U OYeHKU
YK-1.4:
Onpedensmb u oyeHusamb
nocnedcmaeust 803MOACHbIX
peweHuli 3adauu
OIIK-5: CnocobeH OIIK-5.1: I'omoe npumeHumb  |OIIK-5.1: Onpoc
OoyeHuesamnb an20pumm KAUuHUKO- TI'omoe npumeHsmb aszopumm Pegpepam 3quém:
MOPGHOPYHKYUOHAMLH | q6opamoproi, KAUHUKO- 1a60pamopHoti, CumyayuoHHble KOHMDObHbIE
ble, (husuono2uueckue . o p
UHCMPYMeHMAanbHoll u UHCMPYMeHMAanbHoll u 3adaHus
COCMOSIHUA U b - b i3 T 60npochl
HKYUOHAALHOU HKYUOHAALHOU OUA2HOCMUKU ecm
namosoauueckue YHIY YHIY IIpakmuueckoe
Ouaz2HOCMUKU Npu pewieHuu npu peweHuu
npoyecchbl 8 pup pup 3adaHue
opeaHusMe uenosexa npogeccuoHanbHbIX 3a0au npogeccuoHanbHbIX 3a0au
0/ peweHus OIIK-5.2: OyeHusaem
npogecCUoHanbHbIX | MOPOPYHKYUOHAbHDLE,
OIIK-5.2:
3aday ¢usuonoeuveckue cocmosiHus
OyeHuseamb




UHmMepnpemayuu
pe3ybmamos KAUHUKO-
nabopamopHoti,
UHCMPYMeHMAanbHoll u
¢yHKYUOHANbHOU
ouaeHOCMuUKU npu pewleHuu
npogeccuoHanbHbIX 3a0ay
OIIK-5.3: 3Haem npuHyunbl
¢yHKYUOHUpOBAHUs cucmeMm
0p2aHo8

¢usuonozuyeckue cocmosHus u
namosoauyecKue npoyecchl 8
OpeaHu3sme venoseka ons
UHMepnpemayuu pe3yabmamoe
KAUHUKO-1a60pamopHoti,
UHCMPYMeHMAnbHoll u
¢yHKyUOHANBHOU Oua2HOCMUKU
npu peweHuu
npogeccuoHanbHbIX 3a0ay

OIIK-5.3:
3Hamb npuHyunbl

¢yHKyuOHUpOBAHUS cucmeM

0peaHos
IIK-3: F'omogHocmb | IIK-3.1: 3Hamb Memoobl IIK-3.1: Onpoc
K c6opy u ananusy cbopa aHamHe3a, KHanoo, 3Haem Memoobl cbopa CumyayuoHHble 3quém:
JIcanob nayuenma, ocmompa 601bH020 ¢ aHamHesa, xcanob, ocmompa 3adanus
’ KoumponbHble

OaHHBIX €20 . .

mepanegmuueckoil 60/1bHO20 ¢ mepanesmuyeckol Tecm
aHamHesda, . . 80npochl

namosoeaueli 015 namosoeaueli 015 pacno3HagaHust
pe3yn1bmamos p ITpakmuueckoe
ocmompa, pacnosHagaHus 3abonesaruti, |3abonesautl, s3muonozuro, 3a0aHue
1a60pamopHbIX, samuosnoauto, namozeHes, u namoeeHe3, U KAUHUKY Hauboee
UHCMpYyMeHmManbHblx, |KAUHUKY Haubonee yacmo uacmo ecmpeuarowuxcs
namonozo- gcmpeuarowjuxcs 3a6oneganuil |3a6o1e8aHuil 6HympeHHUX

AHAMOMUYECKUX U
UHbIX UCCNe008aHuUll 8
yensix pacno3HagaHust

COCMOSHUS UAU
ycmaHoeneHus
¢akma Hanuuus unu
omcymcmaus
3a6o/eeaHus,
npoeedeHue
ducppeperyuanbHoli
OuazHOCMuKU

@HYMPEHHUX OP2aHO8;
COBPEMEHHYIO
Kaaccugukayuio, NpuUHYUnbl U
0COBEHHOCMU OCHOBHBIX
Memooo8 KAUHUUeCKUX,
1abopamopHbIx U
UHCMPYMeHMAbHbIX Memooos
00c1e008aHUA, UX
duazHocmuyeckoe 3HaueHue
IIK-3.2: Ymemb noayuumsb
uHpopmayuto o 3a6onesaHul,
UHmMepnpemMuposamb X4canobbi,
aHamHe3s 3ab0n1eeaHus u
JHCU3HU, OGHHble, NPUMEHUMb
00BeKMUBHbIE MemoObl
006c1e008aHUSA , BbIABUMb
obwue u cneyuguueckue
npusHaku 3abonesatusi;
nocmpoums niaH
06cnedosaus 60abHO20 €
yuemom cmaHoapmos u
UHmMepnpemupoeamb
dono/sHumenbHble Memoobl
o6cnedogaHus (nabopamopHo-
UHCMPYMeHMA/bHble) C
Yuemom HOpMbl

I1K-3.3: Brademb memooamu
cbopa aHamHesa, xcanob

60/1bHO20 C MepanegmMuueckoll

0p2aHO8; COBPEMEHHYIO
Kaaccugukayuio, NpuUHYUnbI U
0COBEHHOCMU OCHOBHBIX
Memooo8 KAUHUYECKUX,
1abopamopHbIX u
UHCMPYMeHMAAbHbIX Memoooe
00c1e008aHUSA, UX
OuazHOCMuUYecKoe 3Ha4eHue

IK-3.2:

Ymeem nonyuums uHgopmayuro
0 3abonesaHuu,
UHmMepnpemuposams x4canobbl,
aHamHe3s 3a601e6aHuUs U HCU3HU,
OaHHble, NpUMeHUMb
00BeKMUBHbIE Memoobl
06cned08aHus , 8bisieUMb 0bwue
u cneyuguuecKkue npusHaKu
3ab01eeanus; nocmpoums NAaH
06cnedosaHus 60AbHO20 €
yuemom cmaHoapmos u
UHmMepnpemupoeamb
donosHUMebHble Memoobl
o6cnedosaHus (nabopamopHo-
UHCMPYMeHMA/IbHble) C yuemom

HOpMblL

IIK-3.3:




namosozauetl; Ha8bIKOM
cocmaeneHus naaHa
00onoHUMeNbHO20
06c1e008aHusl 60AbHO20;
uHmepnpemauyueti
pe3yabmamog 1abopamopHbIx
U UHCMPYMEHMAAbHbIX
uccnedoeaHuli u npogedeHus
dugpepenyuanbHoll
duazHOCMUKU

TIK-3.3: Braoeem memooamu
cbopa aHamHe3a, xcanob
60/1bH020 ¢ mepanesmuyecKol
namosozauetl; Ha8bIKOM
cocmaeneHus naaHa
00oNnoHUMENbHO20
06cnedosarus 601bHO20;
uHmepnpemayueti pesyibmamos
1a60pamopHbIX U
UHCMPYMEHMAAbHbIX
uccnedoeaHuli u npogedeHust

U 8K/IIOUAIOWYUX 8
cebs popmupoeaHue
300p08020 0bpasa
JICU3HU,
npedynpedcoeHue
603HUKHOBEHUS U
(unu)
pacnpocmpaHeHust
3abo01es8aHull, 8 mom
yucne obyueHuro
nayueHmoe u ux
POOCMBEHHUKO8,
paHHIO0
OUa2HOCMUKY,
ducnaHcepusayuio,
nposedeHue
MedocMompoes
8blsig/IeHUe NPUYLH U
ycnosuli
603HUKHOBEHUs!
3abonesaHuti u
ycmpaHeHue
8pedH020 BAUSIHUS HA
300pogbe Henogeka
¢axkmopos cpeobl e2o0
obumaHus

duazHocmuke 3aboneeaHutl
I1K-9.3: Brademb memooamu
pauHeli OuazHocmuKu
3aboneeanuli, 8 Mom yucsne —
Op2aHu3ayuu u npogedeHust
CKPUHUH208

Ymeem npoeodumb
Meponpusimusi no paHHeti
OduaeHocmuke 3a601e8aHuli

IK-9.3:

Bnadeem memodamu paHHell
duazHocmuku 3ab6o1e8aHuil, 8
mom yucse — opaaHusayuu u
npogedeHusl CKPUHUH208

dugpepenyuanbHoll
ouasHoCMuKU
IIK-9: I'omosHocmb | I1K-9.1: 3Hamb npuHyunbl IIK-9.1: Onpoc
K ocyujecms/neHuro pauHetl duazHoCmuKu 3Haem npuHyunbl paHHetl CumyayuoHHble 3quém:
komniekca 3a60neeaHuil, nposedeHus duazHocmuku 3a6oaeeaHutl, 3a0aHus KOHMDOAbHbIE
Meponpusimui, P
CKPUHUH208 npogedeHuUst CKPUHUH208 Tecm
HAanpaeneHHblX Ha [K-9.2: ¥, 3 60npochbl
-9.2: Ymemb npogooumsn
COXpaHeHue u P . IIpakmuueckoe
YKpen/ieHue 300poebs MEpONpUAMUA NO paHHeU TIK-9.2: 3adaHue

3. CTpyKTypa M cojep>XxaHue JUCLUIL/IMHbI

3.1 TpyA0eMKOCTb AMCLUII/IUHBI

oyHasg
O0611as TPyA0eMKOCTB, 3.e. 2
Yacos 1o yue0HOMY IJIaHY 72




B TOM UMCJIe

ay/iUTOPHBIE 3aHATHA (KOHTAKTHasi paboTa):

- 3aHATHSA JIEKLJUOHHOI'0 THUIIA 16

- 3aHATUS CEMHHAPCKOI0 TUMNA (MpaKTHYeCcKue 3aHATHS / 1abopaTopHbIe PadoThbi) 48

- KCP 1

caMocTosATe/IbHasA padoTa 7

IIpomexyTouHas arrecTanus 0
3auér

3.2. CozepxaHWe JUCIUTIIMHbI

(cmpykmypupogaHHoe no memam (pazdenam) C yKasaHueM OMEe0eHHO20 HA HUX Koauuecmed

axkademuuecKux udacos U 8uobl yuebHbIX 3aHamutl)

HanmeHoBaHue pa3fesioB U TeM JUCLIATIMHBL Bcero B TOM uMCIIe
Yacel
( ) KonTakTHas pabora (paboTa Bo
B3aUMO/IeHCTBHH C TIperiofjaBaTesiem),
yackl U3 HAX
3aHATHSI CamocTosTe/bHas
CeMHHapCKOro paGora
3aHATHA THNa o6yuarowerocs,
JIEKITMOHHOTO | (TpakTHueckue | Bcero Hacel
THIa 3aHsATHS/abopa
TOpHBbIe
paboThI), Uacel

b b o b ¢

0 0 0 0 0
Pa3zen 1. BBeJieHre B KJIMHUUECKYO 1TaO0PAaTOPHYIO TUarHOCTHUKY. 3 1 2 3
Paznen 2. BbICOKOTEXHOJIOTHUHBIE METO/IbI TaOOPaTOPHOT0 MCC/IeJOBaHMUS 3 1 2 3
Pa3nen 3. Buoxumuueckue ucciie0BaHUs. 11 2 8 10 1
Pa3gen 4. JTabopaTopHasi JUarHOCTUKA HAPYIIEHNH MUHEPATEHOTO U 5 1 4 5
3/1eKTPOIATHOTO TOMeocTasa
Pa3pen 5. JlJabopaTopHast AUArHOCTHUKA SHIOKPUHHBIX HAPYILLIEHHH. 5 1 4 5
Pa3pen 6. OOLIEKTMHAYECKYE UCC/Ie/JOBAaHUsT OMOIOrMYecKOro MaTepuara. 17 4 12 16 1
Pazpen 7. OCHOBBI IUTOJIOTMYECKON AUAaTHOCTHKU. 3 1 2 3
Paznen 8. 'ematoniornyeckue uccae0BaHuUs. 6 1 4 5 1
Pazpen 9. UccriegoBaHue cUCTeMbI TeMOCTa3a. 4 1 2 3 1
Pasgen 10. MeTopl IMMyHOaHa/r3a B COBpeMeHHOW MeJUL{He 6 1 4 5 1
Pasgen 11. XMMHUKO-TOKCUKOIOTMUECKUM aHa/IU3. 4 1 2 3 1
Paszen 12. OcHOBBI 1a60PaTOPHO# AUATHOCTUKU HEOT/IOXHBIX COCTOSTHHUM. 4 1 2 3 1
ATtrecrarust 0
KCP 1 1
Wroro 72 16 48 65 7

CojepikaHue pa3/ie/ioB M TeM AUCIUIUTHHBI

Pa3gen 1. BBefieHve B KITMHAYeCKYTO J1TaDOpaTOPHYIO IMAarHOCTHKY.

[Tpexmet KnMHUYECKOH J1TabopaTOpHOM JUAarHOCTUKU. OOBbeKThI KIMHUUECKUX 1ab0paTOPHBIX UCC/Ie/JOBAaHUH.
CrangapTusaLys opraHu3anyu sabopatopHoro obecrieuenust. ObecrieueHre 1 KOHTPOJIb KauecTBa




KJIMHAYeCKWX 1ab0paToOpHBIX UCC/IeJOBAaHUM.

Pa3zien 2. BbICOKOTEXHOJ/IOTUYHBIE METO/IbI 1ab0paTOPHBIX UCC/IeJOBAHUH.

doToMeTprUeCcKre MeTOIbI TabopaTOPHOTo aHair3a. MUKPOCKOITMUeCKHe MeTO/IbI MCC/leI0BaHuSI.
NvMyHOLIMTOXMMHAYEeCKe WCCe/JoBaHMs. AHA/TN3 Ta30B KDOBU U TeMOKCHUMeTpusi. VIoHCe/leKTUBHBIN aHa/lu3.
[TpoToyHasi UTOMETPHS], IMMYHOXHMHUUYECKHe MEeTO/Ibl aHa/Ti3a. MoJeKy I pHO-0HM0IorHuecKre MeTo/Ibl B
coBpeMeHHoM MeauiuHe: [T P-auarHoctuka, JJHK-mukpouurnsl. KybTypanbHble MeTOABI M 9KCIIPeCC-aHaIu3.
Pazgen 3. buoxummnyeckue uccies0BaHUs.

JlabopaTopHasi AMarHOCTHKA HapyIIeHU OeKOBOTO, JIUMUAHOTO, YIJIEBOAHOTO, MUTMEHTHOr0 0OMeHa.
OH3MMO/MarHoCTHKaA.

Pa3zen 4. JlabopaTopHasi AUarHOCTHKA HapYIIeHUH MUHEPAIbHOTO U 3/IEKTPOJIMTHOTO FOMEOCTasa.

MuHepasbl ¥ 371eKTPOTUTHI. JlabopaTopHbIe UCC/ieIoBaHKMsT KUCJIOTHO-OCHOBHOT'O COCTOSTHUsSL. Mapkepbl 0OMeHa
KOCTHOM TKaHW. ButamMuHbl. ['unepBUTaMMUHO3b], TUIIOBUTaMUHO3b], aBUTaMHUHO3BI.

Pa3gen 5. JlabopaTopHasi AUarHOCTHKA SHAOKPUHHBIX HapyLIeHUH.

broakTiBHBIe MeiBaTOPBL. 'OpMOHBI: XMMHYeCKast CTPYKTypa, MeXaHW3MBbl [epefiaui TOPMOHA/IbHOTO CUTHaa.
OHpokpuHonatuu. JITabopaTopHbIi MOHUTOPHUHT NPH GepeMeHHOCTH

Pazgen 6. O0LeKTMHIUUECKUE UCCTIe[0OBAaHUS OMOIOTHYeCKOTO MaTepuara.

OO6muii ananm3 Mouu. KinuHuecKuil aHamm3 MOKPOTBL. XUMHUKO-MHUKPOCKOITUUECKHe UCC/IeJOBaHMUs JINKBOPA.
Komporpamma (o01uii aHanmu3 Kana), Korpockornst. OBIIeKTMHAYeCKoe UCC/ieIOBaHKe JKelyJOYHOTO U
JlyOZleHaIbHOT'O COZepKUMOro. MUKpPOCKOITYeCKoe U [IUTO/IOTHYeCKOe UCC/IeloBaHUe OTZe/s1eMOro
MOUETI0JIOBBIX OpraHoB. CriepMorpamma.

Pazgen 7. OCHOBBI [TUTOJIOTHUECKOM THAarHOCTUKH.

MeTo/p! IPUrOTOB/IEHUS U OKPALLIMBaHUS MpernapaToB. TPaAULIMOHHBIN U KUJKOCTHBINA MeTO/bI
[[UTOJIOTUUECKOT0 UCCejoBaHus. LIuTonoruueckoe ucciefoBaHre Ma3koB (cocko6oB). Lutonoruueckoe
WCC/Ie0BaHYe MaTepHuasa, IoJy4eHHOro NIpY OrlepaTUBHOM BMelllaTe/IbCTBe. LInToXuMudeckre ucciefoBaHusl.
Pa3pen 8. 'emaTonoruueckue ucciefoBaHusl.

Krmunnueckuit aHam3 kpou. OripezienieHrie COD, MoCUéT PeTHKYJIOLMTOB B KpoBH. [TozicueT TpOMOOIMTOB.
JleiikormrapHasi popmyiia. ViccieqoBaHue MmyHKTaTa KOCTHOTO MO3ra C MIOACYETOM MHeIOrPaMMbl.
JlabopatopHast AMarHOCTHKA aHEMUH, JIEHK030B. ['eMaTo/I0rnyecKre aHaan3aTopsbl.

Pasgen 9. UccnnenoBanune cucreMsl remocTasa.

IMoka3arenu 6a30BO# Koary/iorpaMmbl: POTPOMOMHOBBIN UHZEKC, MeXXIyHapOAHOe HOPMaIn30BaHHOe
OTHOIIIeHHe, aKTUBUPOBAHHOE YaCTUYHOE TPOMOOTIIACTUHOBOE BpeMsl, IPOTPOMOUHOBBIN UH/IEKC, (DHOPUHOTEH,
TpoMbOuHOBOe BpeMsi, POMK, anTuTpoMOuH 111, KO/TMuecTBO TPOMOOLIMTOB, arperariyst TPOMOOLIUTOB.
Tpom6uHoBoe Bpemsi, AHTUTpoMOUH 111, D-1umep. Koarynorpamma B HOpMe, TPU TUTIO- U
TUTepPKOary/IsIMOHHBIX COCTOSTHUSX. KoaryorpamMmma rpu 6epeMeHHOCTH.

Pa3gen 10. MeTozb! UMMyHOaHa/M3a B COBpeMeHHON MeULHE.

[IpyHLIMITEI COBpeMeHHON UMMYHO/JUAarHOCTUKU. PaZIMOMMMYHHBIN aHair3. X eMUIIOMUHEeCIMeHTHBINA
MMMYyHoaHanu3. IMMyHogepMeHTHbIM aHanu3. OnpefiesieHre OHKOMapKepoB. AHanu3 crieLjupruuecKux
MapKepoB MH(EKIMOHHBIX 1 TTapa3uTapHbIX 3a0oneBaHuii. IMMyHOrpaMMa, IMMYHO(GEHOTHTIPOBAaHKeE.
JlabopaTopHas a/lleproiuarHoCTHKa.

Pazgen 11. X¥MMKO-TOKCHUKOJIOTUUECKU aHA/IN3.

OOBeKThl XUMHUKO-TOKCUKOJIOTUYEeCKOT0 aHa/mi3a. OCHOBHBIE CTaZIui XMMHUKO-TOKCUKOJIOTUYEeCKOT0
rcciefioBaHusi. TUIBI XMMUKO-TOKCUKOJIOTHUECKOTO aHau3a: 001 U Tie/ieHarpaBIeHHbIH. XUMUKO-
TOKCHUKOJIOTHUECKUM aHa/T|3 KaK uacThb CyZieOHO-MeUIUHCKON IKCIepTH3bl. X UMUKO-TOKCUKOJIOTMUEeCKU
aHa/n3 Ji71sl IMarHOCTUKYU OCTPBIX OTPaB/IeHHUH ¥ HapkoMaHuit. OcoOeHHOCTH BhIsSIB/IeHUs] OMPOUTYpaToB,
0eH30/1Ma3eTMOB, ONMMATOB, KAHHAOWHOUIOB, KOKaWHA. [{eTOKCU(UKAILIUs TUIOBOTO ankoroys. Onpe/eneHue
3TaHoJIa B OMOJIOTUYECKHX KUIKOCTSIX.

Pazgen 12. OcHoBbI J1abopaTOpHOM IMAaTHOCTHKU HEOTIOXKHBIX COCTOSTHUM.

3aziauv 1abOpaTOPHOM TUArHOCTHUKK HEOT/IOXKHBIX COCTOSIHUM. K/TMHUUecKre aHa/mu3bl B COCTaBe
nabopaTopHOM JUAarHOCTUKK HEOT/IOKHBIX COCTOSTHUM. BuoxuMuueckue nccielOBaHus TIPH CPOUHBIX
yccaefoBaHusXx. MccnejoBaHusl CUCTEMBI FeMOCTa3a U XUMUKO-TOKCUKOIOTMUeCKUe UCC/Ie[JOBaHUs B



JIMarHOCTHUKe HEOT/IOKHBIX COCTOSTHUMA. OlieHKa KMC/IOTHO-OCHOBHOTO COCTOsIHMSA. JlTabopaTopHasi JMarHoCTAKa
OCTpPOH /IbIXaTeJIbHOM HeJJ0OCTaTOYHOCTH, OCTPOM TIeueHOUHOW HeI0CTaTOUHOCTH, OCTPOTo UH(apKTa MUOKap/a,
OCTpPOr0 MaHKpeaTHTa, OCTPOro TMoBpexeHus nouek, [IBC-cungpoma. I1lok. JlabopaTopHble TapamMeTphbl
SHZIOT€HHOW MHTOKCHUKAL[MH.

4. YueGHO-MeTOfUUECKOe 00ecrieueHre CaMOCTOSITe/IbHON PadoThI 00yUarommxcs

CamocrosTenbHasi paboTta oOydaroL[uxcsi BK/IOuaeT B cebsi MOATOTOBKY K KOHTPOJIbHBIM BOIIPOCAM U
33/laHusIM [/l TeKyIlero KOHTPO/Si U MPOMEXYTOUYHOM aTTeCcTaly 10 WTOraM OCBOEHUS AUCLIUTLIMHBI
MPUBEIeHHBIM B TI. 5.
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5. ®oHJ OLEHOYHBIX CPeJCTB //Ifi TeKYIero KOHTPOJIsi YCIeBaeMOCTM U HNPOMEeXYTOYHOM
aTTecTalMu Mo JUCIUILIMHE (MO/Y/II0)

5.1 TunoBble 3ajjaHusA, HeOOXOAUMBIE /I OLEHKH Pe3y/JbTaTOB 00y4yeHHs NPH HPOBeJeHHH
TeKyIlero KOHTPOJIsl yCIIeBaeMOCTH C yKa3aHMeM KpUTepHeB X OLleHUBaHHUA:

5.1.1 TunoBble 3ajaHusi (oLeHOUHOe cpeAcTBO - Ompoc) AnA oueHKH CchOPMHUPOBAHHOCTH
KomnereHinu YK-1:

1. The main factors of the preanalytical pre-laboratory stage influencing the quality of laboratory research.

2. Erythrocyte parameters and general blood test indices, their clinical and diagnostic significance.

3. Urinalysis according to Nechiporenko, test according to Zimnitsky, three-glass test: features of the
preanalytical stage, studied indicators and their clinical significance

4. Laboratory criteria for specific, nonspecific vaginitis and bacterial vaginosis based on gynecological
smear.

5. Erythrocyte parameters and general blood test indices, their clinical and diagnostic significance.

5.1.2 TunoBble 3afaHusa (OLeHOUHOe cpeAcTBO - Ompoc) AN OLeHKH C(opMHPOBAaHHOCTHU
kovmerennuu OITK-5:

1. Urine examination parameters are normal and their clinical and diagnostic significance:

2. Probeless and probe methods for studying gastric juice. Basic laboratory parameters, their clinical and
diagnostic significance.

3. . Fundamentals of immunohematological studies. Determination of group and Rh blood affiliation.

4. Leukocyte indicators of a general blood test, their clinical and diagnostic significance

5. Types of proteinuria.

5.1.3 TunoBbie 3ajaHusa (oLeHOUHOe CpeACTBO - Ompoc) AN OLeHKH C(opMHPOBAaHHOCTHU
kKovmnerennuu I1K-3:

1. Laboratory criteria for specific, nonspecific vaginitis and bacterial vaginosis based on gynecological
smear

2. Automation, informatization and centralization of CLD. Laboratory information systems (LIS):
definition, main information blocks and their functional significance.

3. Coprogram for the syndrome of insufficiency of digestion in the stomach.

4. . Laboratory criteria for iron deficiency anemia.

5. Laboratory diagnosis of acute myocardial infarction.



5.1.4 TunoBble 3ajaHusi (oeHOYHOe cpeAcTBO - Ompoc) JiA oueHKH ChOPMHPOBAHHOCTH

komneteniuu ITK-9:

AR

DNA diagnostics of hereditary and multifactorial human diseases.

Units of measurement used in clinical and laboratory diagnostics. SI Units system

The role of the clinician in ensuring the quality of clinical laboratory tests.

Picture of sputum in bronchial asthma.

Differential indicators of bile portions A, B, C, their clinical and diagnostic significance

KpuTepuu oneHuBaHus (oLieHOUHoOe cpeAcTBO - Onpoc)

OreHka Kpurepuu orjeHuBaHUs
BbICOKMI ypOBeHb MOATOTOBKU, He3ynpeuHoe B/iajieHUe TeOPeTHUECKUM
MPEBOCXOJHO MaTtepranoM. CTyZeHT Aasl HOMHbIN U pPa3BepHYTHIN OTBET Ha TeOpeTHYeCKHe
BOIPOCKI, MOATBepX/asi TeOpeTUUeCKUil MaTepras MpakKTUUeCKUMU TTpUMepaMH.
Bhicokuii ypoBeHb MO/ITOTOBKY C He3HAUNTeTbHBIMU HeJjoueTamu. CTyIeHT Jas
OTJINYHO

TOJIHBIA U paBBepHyTbIﬁ OTBET Hd BCe TeOpETUUECKKE BOIIPOCHI.

OYeHb XOPOLIO

Xopouiast noaroroska. CTyJieHT laeT 0TBeT Ha TeOpeTUYecKHe BOIPOChI, HO
WMEIOTCSI He3HauuTe/IbHble OLIMOKY B OTpe/ie/IeHUsIX TIOHSATHH, TPOLIeCCOB U T.T1.

XOpOLIIO

B L1eJIOM XOopoliasd rmoAroToBKa € 3dMeTHBIMU omKbKaMu UIn HegoueTaMu.
CTy,Z[eHT Aaet TIOJIHBIM OTBET Ha TeopeTrnyeckre BOIIPOChI, HO UMEIOTCA OIMOKA B
ornpeeeHrusax HOHHTHﬁ, mpoLeccoB U T.II.

yA0B/eTBOPUTETHHO

MuMHHMaTBHO OCTaTOUHBINA YPOBEHb MOATOTOBKU. CTy1eHT MOKa3biBaeT
MUHUMA/bHBIA YPOBEHb TEOPETHUECKMX 3HAHWH, [ie/laeT CyIleCTBeHHbIe OIIMOKH,
HO IIPY OTBeTax Ha HaBO/IKe BOIPOCHI, MOXKeT [IPaBU/IbHO COPUEHTHPOBATLCS U B
00X yepTax /1aThb PaBU/IbHBIN OTBET.

HeY/JI0B/IeTBOPUTE/ILHO

IToAroToBKa HefjoCcTaTOYHAs ¥ TpeOyeT 0MOMTHHUTEIbHOT0 U3yUeHHsl MaTepyaia.
CryzeHT aeT omMO0UHbIe OTBETHI HA TEOPETUUECKHE BOTIPOCHI

T1IJI0OXO

IToaroToBKa abcomoTHO HeflocTaTouHast. CTyZJeHT He OTBevaeT Ha 1I0CTaB/IeHHbIe
BOIIPOCHI.

5.1.5 TunoBble 3ajaHus (oneHOYHOe cpefcTBO - Pedepar) ans ouneHkH chopMHPOBaHHOCTH

KommnereHyuu YK-1:

1. . Features of the immune status in various immunopathological conditions Molecular genetic markers of
monogenic and multifactorial diseases
2. Modern integral tests for assessing the hemostatic system (Thromboelastogram, thrombodynamics),

their clinical and diagnostic significance
3. Modern methods for assessing glomerular filtration rate.
4. Immunophenotyping, cytochemical and molecular genetic studies in the diagnosis of acute leukemia



5.1.6 TunoBble 3afaHus (omeHouyHoe cpejcTBO - Pedepar) ans oneHKH copMHPOBAHHOCTH
komneteniuu OITK-5:

1. Laboratory diagnosis of helminth infections
2. Laboratory diagnosis of malignant neoplasms.

3. Algorithm for laboratory diagnosis of HIV infection
4. Laboratory diagnosis of sexually transmitted infections
5. Markers of acute and chronic inflammation

KpuTepuu oneHuBaHus (oLieHOUHOe CpeACTBO - Pedepar)

OuneHka Kputepuu orieHuBaHUs

CTpyKTypa U cofiep)kaHue pecdepara I0JHOCTbIO COOTBETCTBYET TpeboBaHUsIM,
WCTI0/Tb30BaHO He MeHee 15 cOBpeMeHHBIX JIOTIO/IHUTE/bHBIX TIUTepaTypPHBIX
VICTOYHMKOB, BK/IFOYasi MTHOCTPAHHbIE, OTPa’keHbI 0011|eMHPOBbIe TeH/eHLINH
TIPEeBOCXOJHO Pa3BUTHS ITaHHOW 00/1aCTH KITMHIUECKOW MeJULHBI U /Wi GyHIaMeHTaTbHOMU
HayKH 3a rnocjejHue 3 rozia, 00Cy>KeHbl JUCKYCCHOHHbIE BOIPOCHI, IIPOBe/ieH
aHa/li3 UMEFOIIUXCS TUTIOTe3 U TeOPUid; TTPOBeZieH TTOJ/THBIA CPaBHUTE/IbHBIN aHa/IN3
Y CHHTe3 MaTepuasa, C/lefiaHbl COOCTBEHHbBIE BLIBO/IBI M PEKOMEH/IalNY;

CTpyKTypa U cojiepkaHue pedepara MoJIHOCTBIO0 COOTBETCTBYET TpeOoBaHUSIM,
WCTI0/b30BaHo He MeHee 10 cOBpeMeHHBIX JOTI0IHUTE/bHBI IMTePaTyPHbIX

OT/IMYHO . N
WCTOYHUKOB; TTPOBE/IEH TOJTHBIN CPABHUTE/BHBIN aHA/|3 U CUHTEe3 MaTeprana,

c/lefiaHbl COOCTBEHHbIE BLIBO/IBI M PEKOMEH/IAIUH;

CTpyKTypa ¥ cofiep)kaHue pedepara MoJHOCTbIO COOTBETCTBYET TpeboBaHUsIM,
HCITI0/Ib30BaHO He MeHee 9 COBPEMEHHbIX JIOMOTHUTE/TbHBIX JTUTEPATYPHBIX
HMCTOYHHKOB; MTPOBE/IEH TMOJIHBIN CPAaBHUTE/TLHBIN aHa/TU3 U CUHTe3 MaTepuaa;
OYeHb XOPOIIIO c/ie/laHbl COOCTBEHHbIE BBIBO/[bI M PEKOMEH/JALINH; UMEIOTCSl He3HAUUTe/IbHbIe
TIOTPEIIHOCTH B U3/I0XKEHUHM MaTepHaJa, UCIO/Th30BaHHasK JIOTIO/THUTE/TbHAST
JMTEepaTypa He B IMOJHOM 00beMe O0TPa)kaeT COBPEMEHHbIe TeH/IE€HLIU Pa3BUTHS
JlaHHOM 06/1aCTH 3HAHMT;

CrpykTypa pedepaTta COOTBETCTBYET yCTaHOBIEHHBIM TPeOOBaHUSIM, UCII0/Ib30BAHO
XOpOILIOo He MeHee 7-8 COBpeMeHHbIX JI0NO/THUTe/IbHbIX IUTepaTyPHbIX HCTOUHUKOB,
CPaBHUTe/IbHBIN aHa/IM3 HEIOJTHBIN, Ce/laHbl COOCTBEHHBIE BBHIBO/BI;

HapyliiieHre cTpyKTyphI TOCTpOeHUs pedepaTa, COAep>KaHe HeroJTHOoe,
WCTI0/Tb30BaHO MeHee 5 IOTOTHUTETBLHBIX TMTEPATYPHBIX HICTOUHUKOB,
y/IOBJIETBOPUTE/TEHO .

OTCYTCTBYIOT CaMOCTOSITe/TbHBIN aHa/MU3 U CUHTEe3 MaTeprana, CoOCTBeHHbIe

BBIBOJEI;

HapyiieHa cTpyKTypa, Cofiep>kaHue He COOTBETCTBYeT TpebOOoBaHMUsIM,
Hey/IOBJIETBOPUTE/IBHO ~ HCII0/Ib30BaHbI TOILKO yueOHast TUTepaTypa, OTCYTCTBYIOT aHa/IM3, CUHTe3
MaTepuarna, BbIBOJbI;




OueHka Kpurtepuu oLieHUBaHUs

OTCyTCTBYeT CTPYKTYPa, COZlep>KaHre He COOTBETCTBYeT TpeOOBaHHSM, CIIMCOK
IUIOXO WCII0JTb30BaHHOM JIUTepaTypbl OTCYTCTBYET, HEe TIPOBe/IeH aHaIu3, OTCYTCTBYIOT
BbIBO/IbI

5.1.7 TunoBble 3afiaHus (ouLeHOUHOe cpeJAcTBO - CHTyal[MOHHbIe 3aflaHUsA) MJIA OLIeHKH
copmupoBanHocTu KomnereHiuu YK-1:

Situational task Nel
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
Patient N., 30 years old, came to the clinic with complaints of general weakness, dry mouth, polyuria,
blurred vision, numbness, paresthesia in the lower extremities, frequent hypoglycemic conditions (at
night and during the day). I have had diabetes since I was 15 years old. Diabetes manifested itself as
ketoacidosis. Receives Humulin NPH - 20 units in the morning, 18 units in the evening and Humulin
regulator - 18 units/day. Leads an active lifestyle and is trained in self-control techniques.

Objectively: general condition is satisfactory. Body type, male hair type. Body mass index — 19 kg/mz.
The skin is dry and clean. There are snags in the corners of the mouth. There is no peripheral edema.
The thyroid gland is not enlarged, there is vesicular breathing in the lungs, there is no wheezing. Heart
sounds are rhythmic, pulse is 82 beats per minute. Blood pressure - 120/80 mm Hg. Art. The abdomen
is soft and painless. The liver and spleen are not enlarged. The skin of the legs and feet is dry, there are
areas of hyperkeratosis on the feet, the pulsation in the arteries of the dorsum of the foot is satisfactory.
Examination results: fasting blood glucose - 10.4 mmol/l, 2 hours after eating - 14.5 mmol/l. General
urine analysis: specific gravity — 1014, protein — traces; leukocytes - 1-2 in the field of view.
Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Assess the effectiveness of insulin therapy. 5) Make a
plan for laboratory examination.

Situational task Ne2
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
A 32-year-old man, when visiting a local general practitioner at a clinic, complains of loose stool
mixed with blood up to 10 times a day, cramping pain in the lower abdomen before defecation, weight
loss of 7 kg in 3 months. From the anamnesis: blood in the stool and unformed stool have been
bothering me for 3 months. The temperature did not rise. He denies contact with infectious patients
and has not traveled outside the region.

Complete blood count: erythrocytes — 2.7><1012/1, Hb — 108 g/, color index — 0.6, platelets —

270x% 1012/1, leukocytes — 7.0x 109/1, eosinophils — 1%, band neutrophils — 2%, segmented neutrophils
— 65%, lymphocytes — 27%, monocytes — 5%, ESR — 22 mm/h.

Coprogram: unformed feces, mucus +++, leukocytes — 10-15 per field of view, erythrocytes — 5-6 per
field of view.

Fiber colonoscopy: the mucous membrane of the descending colon, sigmoid and rectum is diffusely
hyperemic, bleeds easily upon contact with the colonoscope, the vascular pattern is blurred. Multiple
erosions covered with fibrin were revealed in the rectosigmoid region.

Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.



Situational task Ne3
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
A 64-year-old patient consulted a local general practitioner with complaints of swelling and pain in the
right ankle joint and small joints of the right foot, redness of the skin over them, and limited
movements in them.
History: suffers from sudden attacks of pain in the joints of the right foot for about 8 years, when for
the first time, against a background of relative well-being, intense pain appeared at night in the first toe
of the right foot. Subsequently, the arthritis recurred several times. Pain in the right ankle area has
developed over the past 6 months. Yellowish-brown stones up to 3-4 mm in size were repeatedly
passed painlessly in the urine.
Objectively: correct physique, increased nutrition. In the area of the cartilaginous part of the auricles,
painless dense formations measuring 0.2 cm are palpated, whitish at the bend. There are bone
deformities in the area of the 1st and 2nd metatarsophalangeal joints of the right foot, combined with
swelling, redness of the skin and an increase in local temperature over these same joints. The right
ankle joint is swollen and painful on palpation. The skin over the joint is shiny, bluish-purple in color,
and hot. Blood pressure - 170/105 mm Hg. Art. Heart rate - 84 beats per minute. The boundaries of
relative cardiac dullness are expanded to the left by 2 cm from the midclavicular line. Heart sounds are
rhythmic and muffled.
Biochemical blood tests: uric acid - 780 mmol/l, cholesterol - 6.7 mmol/l, triglycerides - 2.7 mmol/l,
HDL - 1.0 mmol/l; fasting glucose — 6.2 mmol/l, 2 hours after taking 75 g of glucose — 6.4 mmol/l.
Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.

Situational task No4
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
Patient K., 66 years old, complains of dry mouth, thirst, desire to eat sweets, headaches, shortness of
breath when walking at a normal pace.
From the anamnesis: overweight for more than 20 years. The patient has been experiencing shortness
of breath when walking at a normal pace for 2 years. For 6 months he has noticed itchy skin. Over the
past month, complaints of dry mouth, thirst, headaches, and severe weakness appeared, with which the
patient consulted a doctor. The study revealed fasting blood sugar of 8.4 mmol/l. Prefers high-calorie
foods. The mother has type 2 diabetes mellitus.
Objectively: the condition is relatively satisfactory, the skin is dry, traces of scratching are visible on
the legs. Xanthelasmas are detected on the wings of the nose and cheeks. Breathing is harsh, no
wheezing, respiratory rate 18/min. The left border of the heart along the left SCL. Heart sounds are
muffled, rhythmic, heart rate 84 per minute, blood pressure 180/100 mm Hg. Liver 10-8-7 cm. No
edema.
Biochemical blood test: fasting glucose - 10 mmol/l, HbAlc - 11%, fructosamine - 3.45 mmol/l,
creatinine - 90 pmol/], total cholesterol - 7.4 mmol/l, triglycerides - 3.7 mmol/l 1.
General urine analysis: relative density — 1025, erythrocytes — negative, leukocytes — negative, protein
— negative, glucose — positive, ketones — negative, urobilinogen — normal.

Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.
Situational task Ne5

INSTRUCTIONS: Read the situation and give detailed answers to the questions.
Patient K., 25 years old. Complaints of aching pain in the lumbar region, headache, shortness of breath
when walking, weakness, swelling of the face and torso.



From the anamnesis: a year ago, after a sore throat, he began to notice swelling on the face and
weakness; was not treated. Worsening within two weeks after hypothermia.

Objectively: the skin is pale, swelling of the face, eyelids, and legs. Vesicular breathing. The left
border of relative cardiac dullness is 0.5 cm outward from the midclavicular line. Heart sounds are
rhythmic, muffled, the accent of the second tone is over the aorta. Pulse 80 beats per minute, rhythmic.
Blood pressure 170/110 mmHg. Pasternatsky's symptom is weakly positive on both sides.

General blood test: erythrocytes - 3.3*1012/1, Hb - 110 g/1, leukocytes - 9.8*109/1, ESR - 32 mm/hour,
total protein - 56 g/1, albumin - 42, 5%, globulins - 57.5%, C-reactive protein ++, fibrinogen - 5.6 g/l,
creatinine - 150 pmol/l, cholesterol - 9.6 mmol/I.

General urine analysis: yellow color, transparent, specific gravity - 1008, acidic reaction, protein - 3
g/l, leukocytes - 4-6 in the field of view, erythrocytes - 30 in the field of view, altered, hyaline
cylinders 5-8 in the field of view, the daily amount of urine is 1400 ml. Rehberg test: glomerular
filtration 62 ml/min.

Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.

sults of laboratory tests of blood and urine. 2) Identify the main clinical and laboratory syndromes. 3)
Make a preliminary diagnosis. 4) Make a plan for laboratory examination.

5.1.8 TunoBbie 3afaHus (oueHOuUHoe cpeAcTBO - CHUTyal[MOHHBbIe 3aiaHUs) /1A OLIEHKH
copmupoBaHHocTH KomnereHnuu OITK-5:

Situational task No. 1
INSTRUCTIONS: Familiarize yourself with the situation and give detailed answers to the questions.
Patient Z., 21 years old, was admitted to the clinic with complaints of fatigue, hair loss, loss of
appetite, pale skin, and perversion of taste.
Life history: refused food if it included meat. During this time, she was not observed by doctors and
was not ill with anything. Upon admission to the hospital, the condition was assessed as serious. The
patient is lethargic, almost indifferent to her surroundings. Consciousness is clear and he reacts
sluggishly to examination. The skin and visible mucous membranes are very pale. There are “jams” in
the corners of the mouth.

Complete blood count: hemoglobin — 60 g/l, erythrocytes — 2.6x 1012/1, reticulocytes — 0.4%, color

index — 0.63, leukocytes — 7.2><109/l, band neutrophils — 2%, segmented neutrophils — 70%,
eosinophils — 4%, lymphocytes — 16%, monocytes — 10%, ESR — 18 mm/h. Anisocytosis (with a
predominance of microcytes), hypochromia of erythrocytes.
Biochemical blood test: total protein - 68 g/l, urea - 3.2 mmol/l, total bilirubin - 20.0 pmol/l, serum
iron - 4.1 pmol/l (normal 10.6-33.6 pmol /1), total iron-binding capacity of serum - 103 pmol/l (normal
46-90 pmol/1), % saturation of transferrin with iron - 12% (normal 15-45%).
Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.

Situational task Ne2
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
Patient M., 24 years old, consulted a local general practitioner with complaints of headache, general
weakness and fatigue, and decreased appetite.
From the anamnesis it is known that at the age of 14 years after suffering an acute respiratory
infection, the patient developed facial swelling, low-grade fever persisted for 3-4 months, and there



were changes in the urine. I was treated by a local pediatrician for about a year “for nephritis” and
received Prednisolone.

On examination: normal build, body mass index (BMI) = 21 kg/m2, pale, dry skin, there are traces of

scratches on the arms, lower back, torso, swelling of the face and hands. The tongue is dry, with a
brownish coating. In the lungs, breathing is vesicular, there are no wheezes. The boundaries of relative
cardiac dullness are expanded to the left by 1.5 cm from the midclavicular line. Pulse - 76 beats per
minute, high. Blood pressure - 140/90 mm Hg. Art. The abdomen is soft, painless on palpation in all
parts. The liver and spleen are not enlarged. The symptom of tapping in the lumbar region is negative.
Notes a decrease in urine output. There is no edema on the lower extremities.

Complete blood count: erythrocytes — 3.2><1012/1, hemoglobin — 105 g/l, leukocytes — 5.2><109/1, band
neutrophils — 4%, segmented neutrophils — 65%, eosinophils — 3%, monocytes — 5%, lymphocytes —
23%, ESR — 12 mm/h.
Biochemical blood tests: total cholesterol - 7 mmol/l, creatinine - 170 pmol/l, blood urea - 11 mmol/l.
In urine tests: specific gravity — 1009, protein — 1.1 g/l, leukocytes — 2-4 per field of view, leached
erythrocytes — 7-10 per field of view, hyaline casts — 2-3 per field of view. Albuminuria - 250 mg/day.
creatine kinase — 55 ml/min.
Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.

Situational task Ne3
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
Patient N., 35 years old, suffered a severe form of salmonellosis a year ago; several months after the
disease, the patient developed dull, bursting pain in the umbilical region, occurring 3-4 hours after
eating, accompanied by bloating, transfusion in the abdomen, subsiding after thermal procedures (a
heating pad on the stomach), stool 3-4 times a day, copious, odorless, light yellow in color, the urge to
defecate, occurring 20-30 minutes after eating (defecation is painless, but is accompanied by rumbling
in the stomach), weakness, fatigue, weight loss.
Objectively: low nutrition, pale skin, dry, flaky skin, brittle nails, catches in the corners of the mouth,
pigmentation in the areas of the inguinal folds, the tongue is coated at the root with a white coating,
wet, bleeding gums. The abdomen is somewhat swollen, painful on palpation in the umbilical area.

General blood test: red blood cells - 3.2*1012/1, Hb - 92 g/l, ESR - 18 mm/hour. Biochemical blood
test: total protein - 62 g/l, albumin - 52%, globulins - 48%. Coprogram: liquid, odorless, light yellow
feces, slightly acidic reaction, a large number of muscle fibers with preserved cross-striations, a
significant amount of fatty acids and soaps, a very large amount of starch and digestible fiber, a little
neutral fat, iodophilic flora.
Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.

Situational task N4
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
Patient M., 23 years old, consulted a local general practitioner with complaints of swelling of the face,
eyelids, torso, and limbs, a decrease in the amount of urine excreted per day, weakness, and headache.
From the anamnesis it is known that he suffers from chronic tonsillitis. Similar symptoms first
appeared 2 years ago, he was treated for a long time in the nephrology department, received
Prednisolone with a positive effect, and was discharged from the hospital in satisfactory condition.
After discharge, he was not observed by a doctor or treated, although he periodically noted swelling on
the face. 2 weeks ago I had a sore throat, after which my condition worsened sharply and the above



complaints appeared. On examination, blood pressure was 150/95 mm Hg. Art., heart rate — 92 beats
per minute, respiratory rate — 22 per minute. Survey data.

General blood test: erythrocytes - 3.4x 1012/1, hemoglobin - 124 g/I, color index - 0.89, leukocytes -

5.4x 109/1, leukocyte formula - normal, ESR - 42 mm/h .
Biochemical blood test: total protein - 35.6 g/l, albumin - 33%, cholesterol - 9 mmol/l.
General urine analysis: relative density — 1012, protein — 5.4 g/, leached red blood cells — 20-25 per
field of view, waxy casts — 9-10 per field of view.
Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.

Situational task Ne5
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
An 18-year-old patient consulted a local general practitioner with complaints of pain in the lumbar
region, frequent urination, and chills.
From the anamnesis it is known that he often suffers from acute respiratory viral infection, periodically
notes dull pain in the lower abdomen, against this background there is a low-grade fever; Sometimes
there is painful urination.
On examination: the skin is of normal color, temperature is 37.8°C. In the lungs, breathing is vesicular,
there are no wheezes. The number of respiratory movements is 20 per minute. Heart sounds are clear
and rhythmic. Heart rate — 96 per minute. Pasternatsky's symptom is positive on both sides. Urination
is frequent and painful. There is no swelling.

Complete blood count: hemoglobin — 114 g/l, erythrocytes — 4.5x 1012/1, leukocytes — 18.5><109/l,
band neutrophils — 10%, segmented neutrophils — 70%, lymphocytes — 22%, monocytes — 9%, ESR —
28 mm/hour.

General urine analysis: reaction - alkaline, protein - 0.06 g/l, leukocytes - completely throughout the
entire field of view, erythrocytes - 1-2 in the field of view, bacteria - a significant amount.

Ultrasound of the kidneys: the kidneys are located correctly, the size is at the upper limit of normal.
The pyelocaliceal system is expanded on both sides.

Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.

5.1.9 TunoBbie 3afiaHus (oLeHOUHoe cpejAcTBO - CHUTyal[MOHHbIe 3aiaHUs) JIA OLIEHKH
cdopvupoBanHocTu komnereHuu ITK-3:

Situational task Nel
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
Patient K., 58 years old, complains of increased expiratory shortness of breath with minor physical
activity (washing, dressing), accompanied by whistling in the chest; for a paroxysmal cough with an
increase in sputum up to 20 ml per day in the morning, an increase in temperature up to 37.8 ° C.

Complete blood count: erythrocytes - 4.42><1012/1, Hb -165 g/l, Ht - 50%, leukocytes - 8.4x10 /N,
eosinophils - 2%, band neutrophils - 8%, segmented neutrophils - 62%, lymphocytes - 25%,
monocytes - 4%, ESR - 28 mm/hour.

General analysis of sputum - viscous, green, leukocytes - 100 in the field of view, red blood cells -
none.

According to pulse oximetry, oxygen saturation is 88%.

Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.



Situational task Ne2
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
Patient N., 52 years old, a driver, consulted a local general practitioner with complaints of paroxysmal
pain in the chest radiating to the left shoulder and shoulder blade, occurring during fast walking,
intense physical activity, accompanied by a feeling of fear, relieved by rest. Considers himself sick for
two months, was treated by a neurologist with a diagnosis of intercostal neuralgia.
From the anamnesis: he has been suffering from arterial hypertension for about 5 years with a
maximum increase in blood pressure up to 175/100 mm Hg. Art.,, does not receive constant
antihypertensive therapy.
In the tests: total cholesterol - 5.6 mmol/l, TAG - 2.4 mmol/l, HDL-C - 0.9 mmol/l, LDL-C - 3.57
mmol/l; creatinine — 89 pmol/l, Creatine kinase = 84 ml/min.
On the ECG: sinus rhythm, correct with heart rate - 88 beats per minute. Left ventricular myocardial
hypertrophy.
Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.

Situational task Ne3
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
Patient K., 45 years old, consulted a local general practitioner with complaints of pressing pain in the
epigastric region, periodically girdling, occurring 40 minutes after eating fatty and fried foods,
accompanied by bloating; vomiting, which does not bring relief, belching air.
History of the disease: he considers himself sick for about two years, when pain appeared in the left
hypochondrium after eating fatty and fried foods. He did not seek medical help. 3 days ago, after an
error in diet, the pain resumed, bloating, belching of air, nausea, and vomiting appeared, which did not

bring relief. Complete blood count: red blood cells — 4.3x 1012/1, hemoglobin — 136 g/1, color index —

1.0; ESR — 18 mm/h, platelets — 320x109 /1, leukocytes — 10.3x109 /1, eosinophils — 3%, band
neutrophils — 4%, segmented neutrophils — 51%, lymphocytes — 32%, monocytes — 10 %.
General urine analysis: light yellow, transparent, acidic, specific gravity - 1016, leukocytes - 1-2 in the
field of view, epithelium - 1-2 in the field of view, oxalates - a small amount.
Biochemical blood test: AST — 30 U/l; ALT — 38 U/]; cholesterol — 3.5 mmol/l; total bilirubin — 19.0
pmol/l; direct — 3.9 pmol/l; amylase — 250 units/l; creatinine — 85 mmol/l; total protein — 75 g/I.
Coprogram: color — grayish-white, consistency — dense, smell — specific, muscle fibers (changed) +++,
neutral fat +++, fatty acids and soaps +++, starch ++, connective tissue — none, mucus — No.
Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.

Situational task Ne4
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
Patient K., 27 years old. Complaints of a rise in temperature up to 390C, chills, heavy sweats with a
short-term decrease in temperature. Dull pain in the lumbar region. Frequent urination, headache,
weakness. From the anamnesis: three days ago there was severe hypothermia, after which all the
above-described complaints appeared.
Objectively: the skin is pale, the tongue is dry, the temperature is 39.30C. Pulse 108 beats per minute.
The abdomen is soft on palpation; on superficial palpation there is muscle tension in the left half of the
abdomen. There is also pain on deep palpation. Positive Pasternatsky sign on the left.



Complete blood count: erythrocytes - 4.5+1012 /1, Hb - 140 g/1, leukocytes - 12.0%10° /1, eosinophils -
2%, basophils - 1%, band neutrophils - 14%, segmented neutrophils - 73 %, leukocytes - 8%,
monocytes - 2%, ESR - 38 mm/hour.

Biochemical blood test: creatinine - 60 pmol/I.

General urine analysis: specific gravity - 1015, protein - 0.033 g/l, erythrocytes - 0-1 in the field of
view, leukocytes - 20-30 in the field of view, cylinders - absent.

Urinalysis according to Nechiporenko: red blood cells — 1*106/1, leukocytes — 241061,
Bacteriological examination of urine: 234,000 bacteria in 1 ml.
Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.

Situational task Ne5
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
A 61-year-old woman, at an appointment with a local general practitioner, complains of the presence
of painless tumor-like elastic formations on the side of the neck and in the axillary areas, as well as
heaviness in the left hypochondrium when walking quickly, and increased sweating. The above
complaints appeared about a year ago and gradually increased.

Complete blood count: erythrocytes — 3.6x 1012/1, HB — 129 g/l, platelets — 200x 109 /1, leukocytes —

39x109 /1, band neutrophils — 2%, segmented neutrophils — 2%, lymphocytes — 92%, monocytes — 4%,
ESR — 30 mm/h, Botkin-Gumprecht shadows — 1-2 in the field of view.

Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.

5.1.10 TunoBble 3ajaHus (oHeHOUHOe cpeAcTBO - CHTyallMOHHBIE 3a/JaHMA) [JIA OLIEHKHU
copmupoBaHHocTH Komnerennuu ITK-9:

Situational task Nel
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
Patient K., 48 years old. Complaints of pain in the right hypochondrium after eating fatty foods,
nausea, a feeling of bitterness, and occasional vomiting. The pain has been bothering me for 5 years,

and has become more frequent in the last 2 weeks. Temperature 37.30C

Blood test: erythrocytes - 4.5%1012/1, HB - 120 g/, leukocytes - 10.8%10%/1, ESR - 25 mm/hour,
cholesterol - 7.1 mmol/l, bilirubin - 10, 2 mmol/l, thymol test - 3 units, ALT - 45 U/l, AST - 42 U/, C-
reactive protein ++, fibrinogen - 5.2 g/1.
Duodenal sounding: portion “B” is green, a lot of flakes, mucus, leukocyte content 50-60 in the field of
view
Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.

Situational task Ne2
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
A 28-year-old man consulted a local general practitioner with complaints of an increase in body
temperature to 39.2 °C with chills, bleeding gums, the appearance of “bruises” on the skin for no
apparent reason, and general weakness. Considers himself sick for 7 days, when the temperature
increased, he took Paracetamol with a short-term effect. Weakness began to progressively increase,
and bleeding began.
From the life history: he denies the presence of chronic diseases. Parents are healthy. Has a special
secondary education and works as a technologist. Served in the army on a submarine.



Complete blood count: erythrocytes - 2.3><1012/1, HB - 78 g/l, platelets - 30x10° /1, leukocytes -

28.9x109 /1, blasts - 32%, myelocytes - 0%, young neutrophils — 0%, band neutrophils — 5%,
segmented neutrophils — 38%, lymphocytes — 25%, ESR — 30 mm/hour.
Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.

Situational task a N23
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
A patient with a temperature of 39.6 °C, cough with sputum, chest pain, shortness of breath, difficulty
breathing.
Sputum analysis: amount — 350 ml, three layers formed when standing; the smell is putrid; color —
grayish-yellow; character — mucopurulent; consistency — liquid with moderately viscous shreds;
necrotic pieces, sometimes brownish and grayish-black; microscopic examination: leukocytes - up to
100 in the field; erythrocytes — up to 50 per cell; alveolar macrophages — up to 3 per subsection; elastic
fibers - isolated and in the form of large clusters; Dietrich plugs, which contain drops of fat; no
mycobacteria were detected.
Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.

Situational task Ne4
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
A 68-year-old man consulted a local general practitioner with complaints of headache, dizziness, and
spots flashing before his eyes. From the anamnesis it is known that 3 months ago the patient suffered
an acute inferior myocardial infarction with ST segment elevation; The patient underwent coronary
angiography and revealed 90% stenosis of the right coronary artery.
From the anamnesis: he has been suffering from arterial hypertension for a long time with a maximum
increase in blood pressure numbers up to 210/110 mm Hg. Art., good health with blood pressure
120/70 mm Hg. Art. Bad habits: smoking 10 cigarettes a day for 20 years.
On examination: the condition is moderate. The skin is clean and hyperemic. Breathing in the lungs is
harsh, there is no wheezing. Heart sounds are muffled and rhythmic. Heart rate — 70 beats per minute,
blood pressure — 190/100 mm Hg. Art. The abdomen is soft and painless on palpation in all parts. The
liver and spleen are not enlarged. There is no dysuria. The symptom of tapping in the lumbar region is
negative.
In the tests: total cholesterol - 5.4 mmol/l, TAG - 1.6 mmol/l, HDL-C - 1.1 mmol/l; LDL cholesterol —
3.6 mmol/l.
Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a plan for laboratory examination.

Situational task Ne5
INSTRUCTIONS: Read the situation and give detailed answers to the questions.
Patient V., 65 years old, came to the clinic with complaints of general weakness, poor appetite,
difficulty swallowing, shortness of breath with minimal physical activity (getting out of bed, getting
dressed), swelling of the legs, constant, slightly increasing in the evening.
History of the disease: he considered himself sick for about six months, when the above-described
complaints began to appear. The local physician, having discovered yellowness and pallor of the skin,
and an enlarged liver, referred the patient to the infectious diseases department of the hospital with
suspected viral hepatitis.



Complete blood count: erythrocytes - 1.0x 1012/1, hemoglobin - 40 g/, MCV - 110 fL, leukocytes -

3.6x109 /1, platelets - 150x109 /1, reticulocytes - 0.1%, ESR — 23 mm/h, band neutrophils — 15%,
segmented neutrophils — 48%, lymphocytes — 31%, monocytes — 4%, eosinophils — 2%, basophils —
0%, anisocytosis (macrocytosis), poikilocytosis, megalocytes, bodies Jolly, Cabot's rings.

Questions: 1) Describe the results of laboratory tests. 2) Identify the main clinical and laboratory
syndromes. 3) Make a preliminary diagnosis. 4) Make a plan for laboratory examination.

Kputepuu oneHuBanus (orjeHOYHOe cpeACcTBO - CUTyaLIOHHbIE 3a/faHU)

OneHka Kpurepuu orjeHrBaHUs

PeliieHre TIpHUBeIeHO B MOJIHOM 00beMe ¢ cob/TroieHneM HeobX0MMOl
TIPeBOCX0HO T0C/IeloBaTe/IbHOCTH JAelCTBU; B OTBeTe MPaBWIbHO U aKKYPaTHO BITIOJTHEHBI BCe
3aIUCH, BBIYUCTIEHHS; OIIUOKU OTCYTCTBYIOT

PerrieHue pyBe/IeHO B TIOJTHOM 00beMe ¢ COOJTIOZIeHreM He0OX0AUMOM
OTJINYHO MOC/Ie/I0BAaTeTbHOCTU JIeHCTBHI; B OTBETE TIPABU/ILHO U aKKYPaTHO BBITIOJTHEHBI BCe
3aIMCH, BLIYMC/IeHHS; JoMylieHa 1 He3HaunTe/IbHast OlIbKa

PeliieHrie IpUBE/IEHO B MIOJIHOM 00beMe C co0JTroIeHueM HeoOX0/IMMOM
M0C/IeJOBAaTe/IbHOCTH JIeHCTBHI; B OTBETE TIPABU/IbHO BBITIOJTHEHBI BCE 3aITHCH,
OYeHb XOPOII0

BBIUKMC/IEHUS; IOTYIIeHbI He3HAUUTE/TbHbIE OIIMOKH; MPABU/ILHO BHIMOJTHEH aHA/TH3

OLIMOOK.

PelrieHue nprBe/IeHO B TIOJTHOM 00beMe ¢ COOJTIOIeHreM He0OX0AUMOM

XOpOILIOo N .
P 1oC/IeJ0BaTe/IbHOCTU AeHCTBUM; B OTBeTe JOMylieHbl 2-3 HeZjoueTa

PetieHrie mpuBeieHO He TIOJTHOCTBIO, HO 00beM BBITTOJIHEHHOW YaCTH TaKOB, UTO
YZI0B/IETBOPUTE/ILHO T103BOJIsSIeT IO/IyUUTh NIPaBU/IbHBIE pe3y/IbTaThl U BHIBO/bI; B X0/ IIPOBeeHUs

paboThI OBbUTH AOMYILeHbI OLIUOKU

PelrieHue npuBeieHO He TIOIHOCTBIO WJIM 00beM BBITIOJTHEHHOW YacTy paboThI He
HeY/I0B/IeTBOPUTE/ILHO

T03BOJISIET CZleaTh NMPaBUIbHBIX BBIBOJIOB

IToaroToBKa abcomoTHO HeflocTaTouHast. CTyZJeHT He OTBevaeT Ha MI0CTaB/IeHHbIe
T1710X0

BOIIPOCHI.

5.1.11 TumnoBble 3ajaHusa (omeHOUYHoe cpeAcTBO - Tecr) A/isi OLEHKH C(HOPMHUPOBAHHOCTH
KommnereHyuu YK-1:

1. Determining the relative density of urine gives an idea of:
A. renal excretory function
B. renal concentration function

C. filtration function of the kidneys



D. renal secretory function
2.The hemagglutination method is based on:
A. ability of red blood cells to lyse

B. the ability of erythrocytes with adsorbed antigens or antibodies to agglutinate in the presence of homologous
sera or corresponding antigens with the formation of hemaaglutinates

C. ability of platelets to adhesion and aggregation

D. adhesion and precipitation of particles (agglutinates), corpuscular antigen under the influence of antibodies
(agglutinins).

3. Primary manifest hypothyroidism is characterized by ___thyroid-stimulating hormone and ___free thyroxine:
A. increase, normal level

B. promotion; decrease

C. increase; increase

D. decrease; decrease

4. Laboratory signs of the inflammatory nature of the effusion are a protein content of more than g/l,
Rivalta test

A. 20 g/l, negative

B. 20 g/1, positive

C. 30 g/1, positive

D. 30 g/], negative

5. The fraction of conjugated bilirubin in the blood prevails
A. with intrahepatic cholestasis

B. post-transfusion hemolysis

C. physiological jaundice of newborns

D. intravascular hemolysis

5.1.12 TumnoBble 3ajaHus (OLleHOYHOe cpeAcTBO - Tect) AN OULeHKH C(HOPMHUPOBAHHOCTH
kKovmerennuu OIIK-5:

1. The absence of urobilin in the urine indicates:

A. parenchymal jaundice during the prodrome



B. Gilbert's disease

C. hemolytic jaundice

D. obstructive jaundice

2. Nechiporenko’s breakdown is understood as:

A. determination of renal concentration function

B. determination of inorganic substances in urine

C. counting the number of formed elements per unit volume of urine
D. determination of the number of formed elements in the minute volume of urine
3. Hyperchromia of erythrocytes is observed with anemia:
A. B12-deficient

B. iron deficiency

C. hypo- and aplastic

D. spherocytic hemolytic

2. In a clinic setting, the most accessible screening test for identifying clinically significant and subclinical
thyroid dysfunction is:

A. Ultrasound of the thyroid gland

B. palpation of the thyroid gland

C. determination of the level of thyroid-stimulating hormone

D. determination of antibodies to the thyroid gland

3. To assess the exocrine function of the pancreas, determine the activity of:
A. blood lipase

B. fecal elastase

C. fecal lipase

D. blood elastase

4. Tissue hypoxia is indicated by:

A. hypoalbuminemia



B. increase in serum lactate

C. increased activity of ALT, AST

D. decreased oxygen consumption

5. The level of C-peptide is determined for the purpose of:

A. diagnosing diabetes mellitus

B. assessment of the level of contrainsular hormones

C. characteristics of glycosylation of plasma proteins

D. assessment of the insulin-synthesizing function of the pancreas

5.1.13 TumnoBble 3ajaHusa (omeHOYHOe cpeAcTBO - TecT) A OLeHKH C(HOPMHUPOBAHHOCTH
komneteniuu ITK-3:

1. For staining acid-fast mycobacteria, the following method is used:
A. Romanovsky-Giemsa

B. Grama

C. Ziehl-Neelsen

D. Papanicolaou

2. The elements of the “Ehrlich tetrad” include:

A. alveolar epithelium

B. calcified elastic fibers

C. coral fibers

D. xanthoma cells

3. The level of glucose in the cerebrospinal fluid decreases when:
A. brain tumors

B. meningitis

C. hemorrhagic strokes

D. ischemic strokes

4. The main laboratory biochemical indicator for differentiating transudate from exudate is:



A. bilirubin

B. cholesterol

C. total protein

D. glucose

5. To detect human immunodeficiency virus (HIV) use:
A. ELISA, PCR, immunoblot

B. cytological method

C. breath test

D. chromatography

5.1.14 TumnoBble 3ajaHus (OLleHOYHOe cpeAcTBO - Tect) AN OUHEeHKH C(HOPMHUPOBAHHOCTH
Komnerenyuu ITK-9:

1. If the duration of urine transportation is more than 6 hours, for the safety of samples it is advisable to use:
A. urine tubes with stabilizer

B. normal conditions of transportation

C. transportation of samples in a thermostat

D. transportation of samples “on ice”

2. Venous blood collection for routine examinations should be carried out on an empty stomach, which
corresponds to approximately hours of fasting:

A.3

B.5

C.8

D. 16

3. Determination of which erythrocyte antigen is the basis for determining Rh status:
A A

B.B



4. If the blood contains antigen B and anti-A antibodies, then this blood corresponds to the __ group:

A. 0(D)

B. A(Il)

C. V(III)

D. AB(IV)

5. A screening test for verification of viral hepatitis B is the determination of:

A. alkaline phosphatase level

B. bilirubin concentration

C. transaminase activity

D. HBs antigen

Kpurepumu orjeHnBaHus (oLjeHOUHOe CpeACTBO - Tecr)

OueHka Kpurtepun oLieHUBaHUS
3aUTeHO 70% u 6osiee IPaBUILHBIX OTBETOB
He 3a4YTeHO 69% 1 MeHee NIpaBU/IbHBIX OTBETOB

5.2. OnucaHue MIKaJI OleHUBaHUA Pe3y/IbTaTOB 00y4YeHHs MO0 JUCIUIIMHE IPH MPOMeXXyTOUHOH

aTTecTalu

IIIkana oueHuBanus c)OPpMHPOBAHHOCTH KOMIIeTeHI[HI

Yposen

b

chopmu HeyJ0BJIeTBOP Y/A0BJIETBO O4YeHb

1/10X0 X0pOILIO OTJINYHO NPeBOCX0/{HO

POBaHH UTEe/JILHO pHUTe/IbHO XOopouIo

ocTH

KOMIIeT

eHIUH

(uHAMK

aropa

AOCTHIK He 3aUTeHO0 3a4YTeHO

eHust

KOMIIeT

eHIHi1)

3HaHus OTtcyTcTBUE YpoBeHb MuHumaneH | YpoBeHb YpoBeHb YpoBeHb YpoBeHb
3HaHUU 3HaHWN HIKe 0 3HaHUM B 3HaHUM B 3HaHWH B 3HaHWH B
TEOPEeTUYECKOT0 MUHHUMa/bHBIX JOTyCTUMBIL | 00beMe, obneme, obbeme, o6neme,
MarepHara. TpeboBaHUH. 1 ypoBeHb COOTBETCTBY | COOTBETCTBY | COOTBETCTB | MpEBBILIAIOLIE
HeBO3MO>XHOCTb Nmenmu mMecTo 3HaHUH. I0IL[EM I0LL[EM yiolem M [IpOrpamMmy
OL|EHWUTb TIOJIHOTY | rpyOble ommbky | [JomyljeHo | mporpaMme | mporpaMme | rporpamMe | MOATOTOBKH.
3HaHUH MHOT0 TIO/ATOTOBKHM | TIOATOTOBKK | MOJTOTOBK
BCJ/Ie/ICTBHE HerpyObIx . HomymieHo | . Jomyiiero | u. Omubok
OTKaza omboK HECKOJIbKO HECKOJIbKO HeT.
obyuarolerocs ot HerpyobIx HeCyILecTBe
oTBeTa OIIMb0K HHBIX




ombok
IIpogemonHc
TPHUPOBAHBI
IIpogemoHC Pup
IIpogemoHCc | Bce
ITposieMOHC | TPHUPOBaHbI
TPHUPOBaHbI | OCHOBHBIE
TPUPOBaHbl | BCe
BCE yMeHUS1. ITpozieMOHCTp
OCHOBHBIE OCHOBHBIe
OrcyTcTBHE OCHOBHBbIe PerrteHsl HPOBaHbI BCe
ITpu perennu yYMeHUSI. YMeHUSI.
MHMHHMMaJ/IbHBIX YMeHWUSsI. BCe OCHOBHbIe
. CTaH/IapTHBIX Perrens! Peruens! Bce
YMeHHH. PelileHbl Bce | OCHOBHbIE YMeHUsl.
3a71au He THITOBBIE OCHOBHBIE
HeBo3M0XHOCTH OCHOBHBIE 3a/lauu C PetiieHs! Bce
TIPOAEMOHCTPHUP | 3a/,auu C 3a/]auu C
OLIeHHTDb Hajnuue 3a/launl. OTZAeNbHBIM | OCHOBHBIE
YMenus N OBaHb! HerpyObIMH | HerpyObIMU
YMeHHi Bemonsens! | u 3ajiaunl.
OCHOBHbIE omMbKaMu. | olMOKamu.
BCJIe/ICTBUE BCe 337laHUsI | HecylecTB | BoImosiHeHbI
yMenus. imeny | BeinonHeHsl | BbimonHeHbl
OTKaza B T1OJIHOM €HHBIMU BCe 33/]aHus, B
MecTo rpybbie BCE BCe 3alaHus
obyuarorerocs ot obbeme, HO | HezjoueTaM | IOJIHOM
OIINOKH 3aflaHus, HO | B TIOJIHOM
oTBeTa HEKOTOpble | U, obbeme 6e3
He B obbeme, HO
c BBITIOJIHEH HeJloueToB
TIOTHOM HEeKOTopble
HeJjoueTaMH | bl BCe
obbeme c
3a7laHuis B
HeJjoueTaMu
TIOTHOM
obbeme
Nwmeetca
OTtcyTcTBUE [IpogemoHC IIpogemoHc
MHMHHMMaJ/IbH ITposeMoHC
6a30BbIX ITpu perennn o TPHPOBaHbI TPUPOBAHBI
bl HAbop TPUPOBaHBI ITpoeMOHCTp
HaBbIKOB. CTaH/|apTHBIX 6a3oBble HaBBIKH
HaBBLIKOB 6a3oBbie VpOBaH
HeB03MO>KHOCTB 3aj1au He HABBIKH TIPH Tpu .
JUist HaBBIKY IIPA TBOPYeCKHUH
OLIEHUTh HalMuKe | TPOJEMOHCTPUD peleHnn peleHnn
Hagbiku perIeHyst pelLIeHnH TIOAXOZ, K
HaBBIKOB oBaHb! 6a30BbIe CTaHZapTHBI HeCcTaHJapT
CTaH/]apTHEI CTaH/|apTHBI peIIeHNI0
BCJIE[ICTBHE HaBbIKU. VIMenu X 33714 C HBIX 3a/]au
X 337a4 C X 3a7a4 Oe3 HeCTaHZapTHbI
oTKasza MecTo rpy0Obie HEKOTOPBIM 6e3
HEKOTOPbIM omuboK 1 X 3374
obyuarorierocsi OT | OMIUOKK u OLIMOOK U
u HeJJoueToB
oTBeTa Hezl0ueTaMu HeJJ0ueToB
HeJloueTaMu
IIkasa oneHMBaHUA MPH IIPOMEKYTOUHOH aTTeCTalMU
OneHka YpoBeHBb NO/Jr0OTOBKH
TIPEeBOCX0/{HO Bce KommeTeHIM (YacTW KOMITeTeHLMH), Ha ()OPMHpOBaHHe KOTOPHIX HarpaBieHa
JUCLUIVIMHA, CHOPMUPOBAHBI Ha YPOBHe He HIDKE «IIPeBOCXOJHO», IMPOZEeMOHCTPHPOBAaHBI
3HaHWs, YMEHHUs, B/aJileHUs M0 COOTBETCTBYIOLIMM KOMIIETEHLIMSIM Ha YPOBHE BBIIlIe
MpelyCMOTPEHHOT0 TIPOrpaMMoi
OT/INYHO Bce komrmeTeHIMM (YacTd KOMIIETeHIMH), Ha (OpPMHUpOBaHMEe KOTODLIX HarlpaBjeHa
JMCLUIVINHA, CHOPMHUPOBaHbI HA YPOBHE He HIXKe «OT/IUYHO».
3auTeHo OYeHb X0pPOLIOo Bce xomnereHUMM (Y4acTW KOMIIeTeHLMH), Ha (OpPMUpDOBaHME KOTOPBIX Harpas/eHa
[MCLIUIIMHA, COPMHUPOBaHBI HAa yPOBHE He HHXKe «OUeHb XOPOLLO»
XOpo110 Bce xkomrmeTeHIMM (YacTd KOMIIETeHIMM), Ha (OpPMHUpOBaHHWEe KOTOPLIX HarlpaBjeHa
JMCLUIVIMHA, COPMHUPOBaHbI HA YPOBHE HE HIDKE «XOPOLLO».
YAOB/IeTBOpUTeNb | Bce KommeTeHIuM (J4acTW KOMITeTeHIWM), Ha (GOpPMUpOBaHWE KOTOPBIX HarpaB/ieHa
HO [IUCLIMIUINHA, C)OPMHPOBaHbI HA YPOBHE He HIDKE «Y/IOBJI€TBOPUTEILHO», TP 3TOM XOTS ObI
0JjHa KOMITeTeHL{isI ChOpMHUPOBaHa Ha YPOBHE «YZOBJIETBOPUTETEHO»
HeyfoB/eTBopuTe | XoTs Obl O7Ha KOMIIeTeHLMs CHOPMHUPOBaHA Ha YPOBHE «HEY/IOBIETBOPUTEIHHOY.
JIbHO
He 3aUTeHO
TJIOXO0 XoTs1 6bI 0/IHA KOMITIETEHLUsI COPMHUPOBAHA HA YPOBHE «ILIOX0»




5.3 Tumnopblie KOHTPOJ/IbHbIE€ 3dadHHA HWJ/IH HHbIE€ MaTepHdJ/Ibl, H606X0}I[I/IMI)IE AJIA OLl€éHKH
pe3y/ibTdaTOB Oﬁy'-le}[l/lﬂ Ha l'lpOME)KyTO‘-IHOﬁ dTTeCTdllU1 C YKd3dHUE€EM KPpHUTEpPpHEB HX

OLleHUBaHMA:
5.3.1 TumnoBbie 3asaHuss (OLeHOUYHOe CPeACTBO - KOHTpPoO/IbHbIE
copmupoBaHHoCcTH KoMneTeHIMU Y K-1

1. Modern ideas about myelodysplastic syndrome

2. Laboratory diagnostic algorithm for jaundiced skin

3. Hormonal diagnostics in gynecological practice

4. Immunological studies during blood transfusion

5. Clinical and diagnostic significance of hemograms and myelograms
5.3.2 TunoBble 3apaHusa (oLleHOYHOe CpeACTBO - KoHTpo/ibHBIE

chopvupoBanHocTH KomnereHnuu OITK-5

1.
. Diagnosis of acidosis and alkalosis

. Monitoring treatment with indirect anticoagulants
. Metabolic syndrome. Criteria, diagnosis.

. Methods for studying intestinal protozoa

g b~ WN

5.3.3

Disseminated intravascular coagulation syndrome. Diagnostic methods

TunoBble 3ajaHus (oLeHOUHOe cpeAcTBO - KoHTpo/IbHBIE

copmupoBaHHocTH KomneTeHuu [1K-3

1.
. Markers of bone turnover in osteoporosis

. Markers of acute and chronic inflammation

. Medical laboratory diagnosis of atherosclerosis

. Medical laboratory diagnosis of diabetes mellitus

au A WN

5.3.4

Tumor markers Basics of early diagnosis of malignant neoplasms

TunoBbie 3a/laHUA (OI_[EHO‘IHOE cpeacTtBo - KOHTpOJ’IbeIe

chopvupoBaHHocTH KommnereHnuu [1K-9

1.

ik wnN

Automation of quality control using computer programs

Sanitary and anti-epidemic regime in Clinical and laboratory diagnostics
Ensuring the quality of laboratory research.

Organization of quality control of laboratory research

Non-invasive diagnostics

BOMPOCHI) /I OLIeHKH

BOMPOCHI) /I OLIEHKHU

BOMPOCHI) /I OLIeHKH

BOMNPOCHI) /I OLIeHKHU

KpuTepuu onjeHuBaHus (oLieHOUHOe cpeCcTBO - KOHTpo/IbHbIe BOIIPOCHI)

Ouenka Kpurepun onieHMBaHUsA

3aUTeHO

omnbKaMu B oripeJeyieHUsX, NMOHATUAX, ITpoLecCax. U T.IT

,Z[OCTEITO‘{H])II\/JI YPOBEHbB IIOATOTOBKH. CTy,Z[eHT OTBeUdeT Ha BOIIPOCHI C HECYI[€eCTBEHHBIMHA

He

3a4TeHOo OLIMOOYHLIE OTBETHI U HEe OTBEYaeT Ha HaBOJdIIIMe BOIPOCHI.

[ToaroToBKa HeOCTaTOUHas U TpeOyeT AOMOTHUTEIFHOTO U3yueHus Matepuasa. CTy/IeHT 1aeT

5.3.5 TunoBbie 3ajaHusa (ouLeHOUHOe cpeAcTBO - IIpakTHueckoe 3ajaHue) /I OLEHKHU

copmupoBaHHoCTH KoMneTeHIIMU Y K-1



Practical task No. 1
General urine analysis

PHYSICO- CHEMICAL ANALYSIS OF URINE

Color light yellow

Transparency cloudy

Relative density 1.030

Reaction (pH) 6,0

Leucocytes positively

Nitrite negative

Protein positively (30 r/m)

Glucose negative

Ketones negative

Urobilinogen HOpMa

Bilirubin negative

Erythrocytes negative
EXAMINATION OF URINE SEDIMENT

Erythrocytes P in the field of view (unchanged)

Leucocytes 30-40 in the field of view

Squamose epithelium

single ones in the field of view

Transitional/renal epithelium

transitional 0-1 in the field of view

renal 15-20 in the field of view

Salt crystals

not detected

Hyaline cylinders

8-10 in the field of view

Pathological cylinders

oranular — 8-10 in the field of view




epithelial — 1-3 in the field of view

oranular- fatty — 2-3 in the field of
view

waxy - single in the preparation

Slime

A small amount

Bacteria

not detected

Fungal spores

not detected

Spermatozoons

not detected

Conclusion

Practical task No. 2

General blood analysis (Woman, 74 years old)

Name of indicator Units of Result
measurement

Erythrocytes (RBC) 1012, 1,42
Hemoglobin (HGB) g/l 55
Hematocrit (HCT) % 16,2
Mean corpuscular volume (MCV) femtoliter (fL) 113,9
Mean concentration hemoglobin (MCH) | picograms (pg) 38,7
e
Red cell distribution (RDW-CV) % 17,60
Platelets (PLT) 1091 97
Leucocytes (LEU) 10911 1,97
Erythrocyte sedimentation rate (ESR) mm/h 34
(according to Panchenkov)




Remark: microscopy of a blood smear reveals anisocytosis, macrocytosis, polychromasia,
poikilocytosis of erythrocytes, Jolly bodies, Cabot rings, hypersegmented neutrophil nuclei.
Conclusion

Practical task No. 3
General blood analysis (Woman, 27 years old, 12 weeks pregnant)

Name of indicator Units of Result
measurement

Erythrocytes (RBC) 1012 3,87
Hemoglobin (HGB) g/l 78

Hematocrit (HCT) % 29,4
Mean corpuscular volume (MCV) femtoliter (fL) 76,0
Mean concentration hemoglobin (MCH) | picograms (pg) 20,2
Red cell distribution (RDW-CV) % 16,8
Platelets (PLT) 1091 280
Leucocytes (LEU) 1091 5,9
Erythrocyte sedimentation rate (ESR) mm/h 20

(according to Panchenkov)

Remark: reticulocytes — 10 %/oo.
Conclusion

Practical task No. 4
General sputum analysis

PHYSICO- CHEMICAL ANALYSIS

Quantity 2,0 M1
Color OecliBeTHast
Smell Oe3 3araxa

Character CTEeK/IOBH/IHAs




Consistency Bsi3Kast
Separation into layers [no
Impurities no

MICROSCOPIC EXAMINATION

Epithelium single

Alveolar macrophages [no

Leucocytes single
Erythrocytes no

Eosinophils in great numbers

Kurshman spirals

in great numbers

Charcot-Leyden crysta
Is

in great numbers

Atypical cells no
Elastic fibers no
Coral fibers no
Calcified fibers no
Fungi no
Other microflora no

Conclusion

Practical task No. 5

General blood analysis (Woman, 30 years old)

Name of indicator Units of Result
measurement
Erythrocytes (RBC) 1012, 4,43
Hemoglobin (HGB) g/l 102




Hematocrit (HCT) % 33,4

Mean corpuscular volume (MCV) femtoliter (fL) 75,5
Mean concentration hemoglobin (MCH) | picograms (pg) 22,9
ey
Red cell distribution (RDW-CV) % 18,10
Platelets (PLT) 10921 366

Leucocytes (LEU) 1091 5,43
Erythrocyte sedimentation rate (ESR) mm/h 11

(according to Panchenkov)

Remark: anisocytosis, poikilocytosis, hypochromia of erythrocytes.

Conclusion

5.3.6 TumoBbie 3ajaHus (oueHOUHOe cpeAcTBO - IIpakTHYeckoe 3ajaHue) /A OLIEHKH
chopmupoBanHocTa KommnereHnuu OITK-5

Practical task No. 1
General blood analysis (Woman, 77 years old)

Name of indicator Units of Result
measurement

Hemoglobin g/l 102
Erythrocytes 1012 3,59
Color index 0,85
Reticulocytes %00. 4
Platelets 109 1 141
Leucocytes 109 il 173,72
Neutrophi | Myelocytes % 0




Is Metamyelocytes % 0
Rod neutrophils % 0
S 1
egment{al % 3
neutrophils
Eosinophils % 1
Basophils % 1
Lymphocytes 93 (of which
prolymphocytes-
% 2%)
Monocytes % 2
Erythrocyte sedimentation mm/h 12
rate (ESR) (according to
Panchenkov)

Remark: Botkin-Gumprecht's shadows 8:100.

Conclusion

Pleural fluid analysis

Practical task No. 2

PHYSICO- CHEMICAL ANALYSIS

Color yellow-green

Quantity 300,0 ml

Transparency cloudy

Relative density 1030

Protein 40 g/l
positive

Rivalta test

MICROSCOPIC EXAMINATION

Mesothelium

in moderate quantity




Leucocytes 60-80 in the field of view

Lymphocytes 5%

Neutrophils 05%

Atypical cells not detected

Erythrocytes 5-10 in the field of view

Bacteria staphylococci in large
quantities

Conclusion

Practical task No. 3
Coprogram (Clinical stool analysis)

Color yellow-brown
Shape mushy
Consistency foamy
Reaction (pH) 6,0
Reaction to blood -
Reaction to bilirubin -
Reaction to stercobilin +

Slime

Blood, pus, food debris

large quantities of undigested plant food

remains

Muscle
unchanged/changed

fibers

—/+

Connective tissue

Neutral fat




Fatty acid

Salts of fatty acids (soaps)

Starch

+++ (intracellular)

Digestible/indigestible fiber

+++/-

Iodophilic flora

Crystals

Leukocytes

Erythrocytes

Protozoa

Conclusion

Practical task No. 4

General blood analysis (Woman, 20 years old, 6 weeks pregnant)

Name of indicator Units of Result
measurement
Hemoglobin g/l 117
Erythrocytes 10! 2 / 4,19
Color index 0,84
Reticulocytes %o0. 6
Platelets 10911 280
Leucocytes 109 1 6,53
Neutrophi | Myelocytes % -
Is

Metamyelocytes % -

Rod neutrophils % 2

Segmental % 54




neutrophils
Eosinophils % 2
Basophils % -
Lymphocytes % 34
Monocytes % 8
Erythrocyte sedimentation mm/h 7
rate (ESR) (according to
Panchenkov)

Conclusion

Practical task No. 5
General blood analysis (Male, 28 years old)

Name of indicator Units of Result
measurement
Hemoglobin g/l 78
Erythrocytes 1012 2,30
Color index 1,02
Reticulocytes %00.
Platelets 10921 30
Leucocytes 109 / 28,9
Neutrophi | Blasts % 32
Is

Promyelocytes % 0

Myelocytes % 0

Metamyelocytes % 0

Rod neutrophils % 5




S
egment{cll % 38

neutrophils
Eosinophils % 0
Basophils % 0
Lymphocytes % 25
Monocytes % 0
Erythrocyte sedimentation mm/h 30
rate (ESR) (according to
Panchenkov)

Conclusion
5.3.7 TumnoBble 3ajaHus (oueHOYHOe cpeAcTBO - IIpakTHYeckoe 3ajaHue) /A OLIEHKH
chopmupoBaHHocTH KommnereHnuu [1K-3

Practical task No. 1

Coagulogram
Indicator Result Reference values Units of
measurement
Prothrombin time 17,5 12-18 second
Prothrombin according to Quick 72,0 70,0 - 130,0 %%
1,24 0,85-1,26
International Normalized Ratio
(INR)
Activated Partial thromboplastin 27,5 24 - 34 second
time (APTT)
Thrombin time 15,2 14 -21 second
Fibrinogen 10,3 2-4 o/l
Conclusion
Practical task No. 2
Coagulogram

Indicator Result Reference values Units of




measurement
Prothrombin time 72,6 12-18 second
Prothrombin according to Quick 15,7 70,0 - 130,0 %
International = Normalized Ratio 7,29 0,85-1,26
(INR)
Activated Partial thromboplastin 110,8 24 - 34 second
time (APTT)
Thrombin time 14,6 14 -21 second
Fibrinogen 3,39 2-4 g/1
Conclusion

Practical task No. 3

Urinalysis according to Zimnitsky

Portion Hours Relative density Amount of urine, in ml
number
1 1025 100,0
2 1018 250,0
3 1010 140,0
4 1006 210,0
5 1018 130,0
6 1020 120,0
7 1024 15,0
8 1026 135,0
Daily diuresis , 1
General diuresis , 1
Conclusion

Practical task No. 4

Pleural fluid analysis

PHYSICO- CHEMICAL ANALYSIS




Color

yellow-green

Quantity 300,0 ml
Transparency cloudy
Relative density 1030
Protein 40 g/l
positive

Rivalta test

MICROSCOPIC EXAMINATION

Mesothelium

in moderate quantity

Leucocytes 60-80 in the field of view

Lymphocytes 5%

Neutrophils 95%

Atypical cells not detected

Erythrocytes 5-10 in the field of view

Bacteria staphylococci in large
quantities

Conclusion

Biochemical blood analysis

Practical task No. 5

Indicator Result Reference values Units of
measurement
Serum iron 7,8 9,0-30,4 mkMol/l
Ferritin 230 15 - 200 mkg/1
Transferrin 34 23-45 mkMol/l
Total Iron Binding Capacity (TIBC) 86 46 - 90 mkMol/l
Transferrin saturation with iron 38 15-45 Do




Soluble transferrin receptors 2,9 1,9-44 mg/1
Conclusion
5.3.8 TunoBbie 3agaHusa (oueHOuUHoe cpeAcTBO - IIpakTHueckoe 3ajaHue) /i1 OLEHKHU

chopmupoBaHHocTH KommnereHnuu [1K-9

Biochemical blood analysis

Practical task No. 1

Indicator Result Reference values Units of
measurement
Total protein 58 65 - 80 o/l
Albumin 20 35-50 g/1
Cholesterol 15 3,7-5,2 mMol/1
C-reactive protein 1,4 0-5,0 o/l
Creatinine 178 60-120 mkMol/l
Urea 15 2,5-8,3 mMol/l
Conclusion
Practical task No. 2
Urinalysis according to Nechiporenko
Indicator Number of formed elements in 1 ml of

urine
Leucocytes 6400
Erythrocytes 400
Cylinders not detected
Conclusion

Practical task No. 3
Biochemical blood analysis
Indicator Result Reference values Units of
measurement

Glucose 7,6 4.0-6,1 mMol/l




HbAlc 7,2 <6,0 0

Conclusion

Practical task No. 4
Biochemical blood analysis

Indicator Result Reference values Units of
measurement

Total protein 58 65 - 80 o/l
Albumin 20 35-50 o/l
Cholesterol 15 3,7-5,2 mMol/l
C-reactive protein 1,4 0-5,0 a/1
Creatinine 178 60-120 mkMol/l
Urea 15 2,5-8,3 mMol/1

Conclusion

Practical task No. 5
Urinalysis according to Nechiporenko

Indicator Number of formed elements in 1 ml of
urine
Leucocytes 6400
Erythrocytes 400
Cylinders not detected
Conclusion

Kputepuu oneHnBaHus (0LleHOUYHOe CpeAcTBO - [IpakTHUeckoe 3a/jaHue)

OneHka Kpurepuu orjeHrBaHUs

OO6yyaroIuiicss XOpOILO TIOCeIIaeT 3aHATHsI, Ha 3aHATHSX yUacTBYeT B 00CyXeHusX, hopmupyet
BOIPOCHI, BbICKAa3bIBaeT CBOI) TOUKY 3peHUs B JUCKYCCUSX, UMeeT Y[ 0B/IeTBOPUTe/IbHbIe

3a4uTeHo
pe3y/bTaThbl TECTUPOBaHUS TeKYyLlero KOHTpoJisi. OTBeTH/I Ha BOMPOCHI 3a4eTa. [IpaBUIbHO permn

MpaKTH4YeCKOe 3a/iaHue.

YacTble NMPOMYCKY 3aHATHM, Ha 3aHATUSX He akTuBeH. He npoinen tectupoBanue. He oTBeTr Ha
He

KOHTPOJIbHBIE BOIIPOCHI 3a4€Ta. OTCYTCTByIOT TMPaKTNUYeCKHEe HaBbIKM B DEILIE€HWU MMPAKTUUYECKUX
3a4TeHO

3ajau.
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3. KumikyH A.A. OnyxosieBble MapKepsl : [IpakTUUeckoe pyKoBOACTBO / KumkyH A.A. - Mocksa :
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[TporpammHoe obecrieueHrie 1 VIHTepHeT-peCcypchl (B COOTBETCTBHUU C COJlePKaHUEM IVCIATUIAHBI):

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

9BbC «KoHcynbTaHT cTysieHTa». Pexxum poctyma: http://www.studentlibrary.ru.
9bC «Jlanb». Pexxum goctyma: http://e.lanbook.com/.

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



7. MaTepHa/ibHO-TeXHHYeCKoe ofecrieyeHHe JUCLUIIMHBI (MOY /1)

YueOHble ayAWTOPUM [i/isI TIPOBeJieHHs yueOHBbIX 3aHSITHM, TpeJyCMOTPeHHBbIX 00pa30oBaTe/bHOM
MPOTPaMMOM, OCHaIeHbl MYJbTUMEAUUHBIM 000pyZoBaHUeM (TTPOEKTOP, 3KpaH), TeXHUUYeCKUMHU
cpeAcTBaMu  00yuyeHHMsi, KOMITbIOTEDaMH, Crlelidaiu3upoBaHHbIM 00opyoBaHveM: [lomereHust
TIPe/ICTaB/ISIIOT CO00¥ yueOHbIe ayIUTOPWU [Jisl TIPOBeZleHHs yueOHBIX 3aHSTHH, TIPeyCMOTPEeHHBIX
MPOrpaMMOM, OCHall[eHbl MYJIbTUMeAUMHBIM 000pyI0BaHUEM 1 TeXHUUeCKUMU CpeZiCTBaMu 00yueHUst
(mpoekTop, 3KpaH). [lomellleHust [T CaMOCTOSATENbLHOM pPabOThI  OOYYarOIIMXCS  OCHAIIEeHBI
KOMIBIOTEPHON TEeXHUKOW C BO3MOKHOCTBHIO TOAKMHOUeHUss K cetd "VIHTepHeT" U obecrieueHbl
JOCTYTIOM B 3JIEKTPOHHYIO MH(OPMALOHHO-00pa30BaTe/IbHYI0 Cpesy.

[TomerieHust 711 CaMOCTOSITe/TbHOM pab0Thl 0OYYaroIMXCsl OCHAIeHbl KOMITHIOTEPHOM TEXHUKOU C
BO3MOKHOCTBIO TMOAK/IOUeHUss K ceTd "VHTepHeT" u obecrieueHbl [OCTYIIOM B 3/€KTPOHHYIO
WHGOPMAaLIMOHHO-00pa30BaTeIbHYI0 Cpejy.

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

AsTop(n1): O6yxoBa Jlaprca MuxaiiioBHa, JOKTOP HayK, JOLEHT.
3aBepaytoiuii Kadeapoii: [1lapabpun EBrenuii 'eoprrieBud, I0KTOP MeJUIIMHCKUX HayK.

[Tporpamma of06peHa Ha 3ace/jaHUM MeTOANYeCcKOr Komuccru ot 4.12.2023, mpotokos Ne 5.
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