®OC nas npoBepku GpopcupoBanHocTu komnerenuunii OIK-7

Koa 1 HamMeHOBaHNE KOMIIETEHIIMH

Koa u HauMeHOBaHMe HHIANKATOPAa JOCTUKCHUHA KOMIICTCHIIMN

OIIK-7 Cnoco0eH Ha3HA4aTh JECUYECHUE U
OCYIIECTBIIATH KOHTPOJIb €ro 3()(HEeKTUBHOCTH U
0€e30I1acCHOCTH

3-OIIK-7

3HaTh:

- ¢dapmakoJoruyeckue TPYMIbl JEKApCTBEHHBIX NMpEnapaToB W IMpelHa3HAYeHUE JIEKapCTBEHHBIX
Mpenaparos;

- MEXaHU3Mbl JEWUCTBUA MEIUKaMEHTO3HOTO M HEMEIMKAMEHTO3HOrO JICUEHHUs, MOKa3aHus U
MPOTHUBOIOKA3aHUsl K WX IMPUMEHEHHIO, M000YHBbIC 3(PQPEKThI, OCIONKHCHHS, BBI3BIBAEMBIC HX
MIPUMEHEHHEM;

- METOJIbI KOHTPOJIsl 3PPEKTUBHOCTH U OE30MACHOCTH PA3TUYHBIX METOJIOB JICUCHHSI.

Y-OIIK-7

YMeTs:

- OCYUIECTBIIATh PAllMOHAIBHBIN BHIOOP MEIMKAMEHTO3HOTO U HEMEIMKAMEHTO3HOTO JIEYeHHs Ha
OCHOBE KJIMHUYECKUX PEKOMEH/IALMMI U C YU€TOM CTaHIAAPTOB MEIUIIMHCKON MTOMOIIIH;

- COCTaBNIATH IUIAaH JIe4eHHs] 3a00JIeBaHUsl WM COCTOSHHUS C Y4Y€TOM JHarHos3a, BO3pacTa,
0COOEHHOCTEH Te4YeHHUsl 3a00JIeBaHUs, COMYTCTBYIOIIECH TIAaTOJOTMA HAa OCHOBE KIMHHUYECKHUX
PEKOMEHIallUii U ¢ YYE€TOM CTaHAAPTOB MEIULIMHCKON MOMOIIIH;

- Ha3HA4aTh JICKAPCTBEHHBIE TMpenapaTsl, MEAUIIMHCKAE U3JIETUS U JieueOHOE MUTAHUE C YYETOM
JMarHo3a, Bo3pacTta, 0COOEHHOCTEH TeueHus 3a00JIeBaHUs, COMYTCTBYIOIEH MAaTOJIOTUHA Ha OCHOBE
KJIMHUYECKUX PEKOMEHJIAIUN U C y4€TOM CTaHAapTOB MEIUIIMHCKOW MTOMOIIIH;

- 000CHOBATh Ha3HAUYEHHOE MEAMKAMEHTO3HOE U HEMETMKAMEHTO3HOE JICUCHHUE;

- omeHuBaTh A()PEKTUBHOCTH TMPUMEHEHHS M O€30MacHOCTh JIEKAPCTBEHHBIX IPENaparos,
MEIUIIMHCKUX U3JIEHH, Te4eOHOr0 MUTaHHs U UHBIX METOJIOB JICUCHUS.

B-OIIK-7 Binagetrs HaBbIKAMH:

- IPUMEHEHHSI PA3TUYHBIX CITIOCOOOB BBE/ICHUS JIEKAPCTBEHHBIX MPENapaToB;

- pa3paboOTKW TUTaHA JIeYeHHsI 3a00JE€BaHUSI WM COCTOSHUS C Y4Ye€TOM JIMarHo3a, BO3pacTa,
0COOCHHOCTEH TeueHusl 3a00JIeBaHUs, COMMYTCTBYIOMIEH MAaTOJIOTHH;

- o11leHKH 3 (HEKTUBHOCTH M 0€30IMACHOCTH Ha3HAYEHHOTO JICUCHUS

Peanmy}omne AUCHHUITIJIMHbI

Obs3aTebHbIe AUCHUILUINHBI:

AmHecte3uosiorus U peannmaroiorus / Anaesthesiology, Reanimatology
Odransmonorust / Ophthalmology

VYponorus / Urinology

Wrorosas arrectanus




No Bormpoc Question [TpaBunsu | Correct
/1 bIil OTBET | answer
1 Kakue u3 nepeyncjieHHbIX IapaMeTPOB Which of the following parameters are mandatory for 1,2,4 1,2,4
SIBJISIIOTCS 00513aTeJIbHBIMH /1151 MOHUTOPUHT A monitoring the effectiveness and safety of mechanical
ypexTHBHOCTH U Ge30MacCHOCTH HCKYyccTBeHHOoi#t | ventilation (MV) in a sedated patient?
BeHTUWIsinun Jerkux (UBJI) y nanuenra B 1. Blood gas parameters (PaO2, PaCO2)
COCTOSIHHM cepamuu? 2 Capnography data (EtCO2)
1. [Tokazarenu razoBoro cocrtara kposu (PaO2, | 3. Heart rate
PaCO2) 4. Respiratory mechanics data (airway pressure, tidal volume)
2. Hanubie kanHorpaduu (EtCO2) 5 Skin color
3. YacrtoTa cepaeuHbIX COKpalIeHUN
4. JlaHHBIE peclIMpaTOPHON MEXaHUKH
(aBJICHUE B IBIXATEIBHBIX MYTX, ABIXaTEIbHBIN
00BeM)
5. LIBeT KOYKHBIX TTOKPOBOB
2 IpusHakamu 3¢ (PeKTUBHOI HHTEHCHBHOT Signs of effective intensive therapy for septic shock are? 2,3,4 2,3,4
TepanuM CeNnTHYECKOTO MOKA ABJISIOTCS ? 1. Increase in central venous pressure (CVP) to 12-15 mm Hg
1. [ToBbIIIIEHUE [IEHTPATBHOTO BEHO3HOTO 2. Normalization of blood lactate levels
nasyienus (LIB) no 12-15 mm pT. cT. 3. Achieving target mixed venous oxygen saturation (SvO2 >
2. Hopmanu3zanus ypoBHs 1akTata B KPOBH 70%)
3. JlocTrokeHHe 1eNeBbIX TIoKa3aTenen 4. Decrease in urine output to 0.3 ml/kg/hour
caTypallii CMEIIaHHOW BeHO3HO# kpoBH (SvO2 > 5. Increase in body temperature to 38.5 °C
70%)
4, Cuamxkenne nuypesa a0 0,3 mi/kr/gac
S. IToBeimenue remneparypsl Tena 1o 38,5 °C
3 Kakue geiictBusi 06ecnednBaOT 0€30MACHOCTD Which actions ensure the safety of Total Intravenous 1,24 12,4
NpOBeeHHs TOTATbHOM BHYTPHBEHHOI Anesthesia (TIVA)?
anecre3un (TBA)? 1. Use of infusion pumps with precise dosing
1. Hcnonk3oBanre MHPY3MOHHBIX HACOCOB C 2. Continuous monitoring of the depth of anesthesia (e.g.,
TOYHOH JT03UPOBKOMA using BIS monitoring)
2. [TocTOSIHHBIM MOHUTOPHHT TITYOUHBI 3. Intermittent bolus administration of all drugs




aHecTe3nH (Harmpumep, ¢ momotisto BIS-
MOHHMTOPHHTIA)

3. [IpeprpiBHCTOE OOIFOCHOE BBEACHHUE BCEX
npenapaToB

4. Hanuuue npoToKOI0B U TOTOBHOCTH K
NEPEX0/ly Ha MHTAISLMOHHYIO aHECTE3HIO B CIIydae
HeapdexruBHOocTH TBA

S. OTKa3 OT UCMOJIB30BAHNS MHOPEIAKCAHTOB

4. Availability of protocols and readiness to switch to
inhalational anesthesia if TIVA is ineffective
5. Refusal to use muscle relaxants

YTo He0OXOAUMO JJISI KOHTPOJIsI €30MacHOCTH What is necessary to control the safety of prolonged 1,2,3 1,2,3
NPOIVIEHHOH TOCJIeoNePAHOHHON aHAJITe3HH C postoperative analgesia using an epidural catheter?

MOMOIIBIO MHIYPATLHOr0 KaTeTepa? 1. Regularly assess the level of sensory block by dermatomes

1. PerynspHast orieHKa ypOBHSI CEHCOPHOTO 2. Monitor the neurological status of the lower extremities

0J10Ka Mo JepMaToMam 3. Assess hemodynamics (BP, HR) for timely detection of

2. MOHHUTOPHHT HEBPOJOTHUYECKOTO CTaTyCa hypotension

HIDKHUX KOHEYHOCTEH 4. Measuring body temperature every 30 minutes

3. Ornenka remoaunamuku (AJl, YCC) s 5. Daily replacement of the epidural catheter

CBOCBPCMCHHOI'O BBISIBJICHUA T'MIIOTOHHUHU

4. N3mepenne temneparypsl Tena kaxasie 30

MHUHYT

S. ExenHeBHas 3aMeHa 3MUAYPAIBHOTO

KaTCTCpa

Kakue mepnl noBbimawt 6e3onacuocts nanumenta | Which measures increase patient safety during transfer from | 1,2,3 1,2,3

NpH NepeBojie U3 oNepPalioOHHON B OT/Ae/1eHHe
peanuManumu?

1. [TpoBenenue handover (mepenayn manueHTa)
0 CTPYKTYPHPOBAHHOMY ITPOTOKOITY (HAIIPUMeED,
SBAR)

2. Henpepsisabiii MoruTOopuHr AJl, HCC, SpO2
BO BpeMs TPAHCIIOPTUPOBKHU

3. Hannune nopratusHoro amnmnapara MBJI u
amOy-MeIlKa ¢ ICTOYHUKOM KHCIIOpoa
4. IlepeBoxa manyieHTa cUIsl B Kpecie-KaTaJlke

JUIs yioOcTBa

the operating room to the intensive care unit?

1. Conducting a handover using a structured protocol (e.g.,
SBAR)

2. Continuous monitoring of BP, HR, SpO2 during transport
3. Availability of a portable ventilator and an Ambu bag with
an oxygen source

4. Transporting the patient sitting in a wheelchair for
convenience

5. Stopping all infusions during transport




5. [Ipekparienue Bcex nHPY3UH HA BpeMs
TPAHCTIOPTUPOBKHU

Yto cBHIETEIBCTBYET 0 HeIP(PeKTHBHOCTH What is indicated the ineffectiveness of treatment for acute 1,2,3 1,2,3
JiedeHHsl OCTPOIi AbIXaTe/IbHOI HenocTaTouHocTu | respiratory failure and the need for transition to mechanical

U HeoOXoauMocTH nepesoaa Ha UBJI? ventilation?

1. Hapacranwue ozpiku (4actora apixanus > 35 | 1. Increased shortness of breath (respiratory rate > 35/min)

B MHH) U HCIIOJIb30BaHKUE BCIIOMOTaTeIbHON and use of accessory muscles

MYCKYJIaTyphbl 2. Progressive decrease in PaO2 < 60 mm Hg and increase in

2. [Mporpeccupytoiee cHmkenne Pa02 <60 mm | PaCO2 > 60 mm Hg despite oxygen therapy

pT. cT. u noBbimeHre PaCO2 > 60 MM pT. CT. HA 3. Presence of signs of respiratory muscle fatigue

¢boHe KUCIopoI0TEPaIIun 4. Moderate increase in blood pressure

3. Hanuuune npu3HaKoB yTOMIICHUS 5. Decrease in body temperature

JIbIXaTeJIbHON MYCKYJIaTypbl

4. YMepeHHOE NOBBIIEHUE APTEPUATIBHOTO

JaBJICHUA

S. CHIDKEHHE TeMIIepaTyphl Teia

Kakue 13 nepeqncaeHHbIX MEPONPHUATHIA Which of the following measures are aimed at preventing 1,2,3 1,2,3

HanpaBJieHbl HA MPO(PUIAKTHKY ACTHUPALMOHHOTO
cHHApoMa (cMHApOMAa MeHebCOHa) IPH
NpOBe/IeHUH IKCTPEeHHOI 0011eli aHecTe3nu?

1. [TpuMeHeHnEe METOAUKH OBICTPOH
nocienoBareabHoi nHAYKIMKM (Rapid Sequence
Induction)

2. VM crionp30BaHue MpernapaToB, CHIKAIOIIIX
KHCJIOTHOCTb kenyaouHoro coka (H2-6imokatopsl,
MHTHUOUTOPHI TPOTOHHON MOMIIBI) IPU HATMYUH
BpEMEHU

3. [Tpuem Cennuka (qaBiaeHue Ha
NEPCTHEBUIHBIN XPSIIL)

4. WuTy6anus Tpaxen 0e3 MpUMEHEHUS
MHOpPENaKCaHTOB

S. [TpenBaputensuas unransuus 100%
KHCJIOpO/ia B TeUeHHe | MUHYTHI

aspiration syndrome (Mendelson's syndrome) during
emergency general anesthesia?

1. Application of Rapid Sequence Induction (RSI) technique
2. Use of drugs that reduce gastric acidity (H2 blockers,
proton pump inhibitors) if time permits

3. Sellick's maneuver (cricoid pressure)
4. Tracheal intubation without the use of muscle relaxants
5. Preliminary inhalation of 100% oxygen for 1 minute




8 Yto sBIsIeTCH MPU3HAKAMH YCHEITHOTO What are the signs of successful tracheal extubation after 1,2,3 1,2,3
NMpoBeIeHUs IKCTYOAIUHN TPAXeH MocJie prolonged mechanical ventilation?
paureasnoii UBJI? 1. Stable hemodynamic and gas exchange parameters for 30-
1. CTaOuIbHbIC IOKA3aTeIN TeMOINHAMUKY U 60 minutes after extubation
razoobmMena B Teuenue 30-60 MUHYT mOCIIE 2. Adequate spontaneous tidal volume and cough peak flow
IKCTyOaAIun (> 60 L/min)
2. AJIEKBaTHBIN CaMOCTOSTEIIbHBIM 3. Absence of signs of upper airway edema or obstruction
JbIXaTenbHbI 00beM 1 cough peak flow (> 60 4. Complete recovery of consciousness and ability to follow
JI/MHH) commands
3. OTcyTcTBHE PU3HAKOB OTEKA MIIH 5. Normalization of blood glucose levels
06Cpr1(I_II/II/I BCPXHUX AbIXATCIIbHBIX HyTeI71
4, ITonHOE BoccTaHOBIIEHUE CO3HAHUS U
CIOCOOHOCTH CJI€A0BaTh KOMaHJaM
S. Hopmanusanus ypoBHsI IIIIOKO3bI B KPOBU
9 Kakne napamMeTpsl HCNOJIB3YHOTCSH 1JI51 OLIEHKHU Which parameters are used to assess the adequacy of volume 1,2,3 1,2,3
a/1eKBaTHOCTH BOJIEMHYECKOH HATPY3KHU NPH loading in the treatment of hypovolemic shock?
JIeYeHUH THTIOBOJIEMHUYECKOT0 MIOKAa? 1. Dynamics of blood pressure and heart rate
1. JluHaMuKa apTepUabHOTO JTaBICHHS U 2. Urine output rate (> 0.5 ml/kg/h)
YaCTOTHI CEPJICUHBIX COKPAIICHHI 3. Normalization (decrease) in blood lactate levels
2. Ckopocts muypesa (> 0,5 mur/kr/4) 4. Increase in central venous pressure (CVP) above 20 mm
3. Hopmanu3zanus (cHIkeHue) ypoBHs Jaktata | Hg
B KPOBHU 5. Increase in body temperature
4, IToBeIIIEHHE HOCHTPAJIBHOI'O BEHO3HOI'O
nasnenus (L{BJ]) Bere 20 mwm pr. CT.
S. YBenueHue TeMIepaTypsl Tela
10 Kakue u3 ciaenyronmx qeicTBU SBISIOTCSH Which of the following actions are components of safety 1,2,3 1,2,3

KOMIIOHEHTAMH KOHTPOJIsl 0€30NACHOCTH NPH
HCIOJIb30BAHUM BAa30NPeCcCOPOB (HOpaJApeHAaJMHAa)
AJISl KOPPEeKIMU THINOTOHNH?

1. Hcnonp3oBaHue HEHTPATBHOI0 BEHO3HOI'0
KateTepa Juid HHPYy3Uu
2. HenpepsIBHBIN NHBa3WBHBI MOHUTOPHUHT

APTCPHUAIBHOI'O NABJICHUA

control when using vasopressors (norepinephrine) to correct
hypotension?

1. Using a central venous catheter for infusion

2. Continuous invasive blood pressure monitoring

3. Assessment of peripheral organ perfusion (urine output,
lactate level)

4. Regular administration of saline boluses to "flush" the




3. Ouenka nepdy3un nepupepruIecKux OpraHoB
(Inypes, ypOBEHb JIAKTATA)
4, Perynsapnoe BBeneHrne 60J0COB

(U3MOIOTHYECKOT0 pacTBOpa sl "MpOMbIBaHHS "
KaTerepa
S. EsxeHeBHas 3aMeHa CUCTEMBI U1 HHPY3UU

catheter
5. Daily replacement of the infusion set

11 Kakmue u3 nepeunciensbix npenaparos sisasitoresa | Which of the following drugs are first-line medications for the | 1,2, 4 1,2,4
npenaparaMu nepBoro BbIGopa Uisi HAYAJIbHOM initial therapy of open-angle glaucoma?
Tepanuu OTKPHITOYT0JbHOM I1ayKOMbI? 1. Prostaglandin analogs (e.g., Latanoprost)
1. AHaJIOTH pOCTarjanIuHOB (HarpuMep, 2 Selective sympathomimetics (Brimonidine)
JIaTaHOIIPOCT) 3. Systemic carbonic anhydrase inhibitors (Acetazolamide)
2. CeneKTUBHBIEC CHMITATOMUMETHKHU 4. Beta-blockers (Timolol)
(OpUMOHHMTHH) 5 M-cholinomimetics (Pilocarpine)
3. CucreMHble HHTMOUTOPBI KapOOAHTUAPA3HI
(amerazoamm)
4. bera-anpeno0a0kaTOphI (TUMOIIOI)
5. M-X0IMHOMUMETHKY (TMUIOKAPITHH)
12 Yro siBasieTcss npu3HaKaMu 3(pGeKTHBHOCTH What are the signs of effectiveness of the therapy for bacterial | 1,2, 4 1,2, 4
NMPOBOIMMO¥ TepanuM NpH 0aKTEPHATHLHOM conjunctivitis?
KOHbIOHKTHBHUTE? 1. Reduction of conjunctival hyperemia and edema within 24-
1. YMeHblIEHNE TUIIEPEMUN U OTEKA 48 hours
KOHBIOHKTHBBI Yepe3 24-48 yacos 2. Decrease in the amount and change in the nature of
2. CHMXCHUE KOJTMYECTBA U U3MCHECHUE discharge (from purulent to mucous)
XapakTepa OTAeIIeMOro (M3 THOMHHOTO J10 3. Complete disappearance of all symptoms after 12 hours
CJIU3HCTOTO) 4. Absence of disease recurrence after completing the course
3. [TostHOE MCYE3HOBEHHME BCEX CHUMIITOMOB of antibiotics
yepes 12 gacos 5. Appearance of subconjunctival hemorrhages
4. OTtcyTcTBUE penyuBa 3a00J1€BaHuUs TIOCTIEe
OKOHYaHHA KypcCa aHTUOMOTHUKOB
S. [TosiBneHne CyOKOHBIOHKTUBAIBLHBIX
KPOBOM3JIUSHHUI
13 Kakue u3 ciaenyonmx qeicTBU SBISIOTCS Which of the following actions are mandatory for safety 1,2,4 1,2,4

00s13aTeJIbHBIMY /1151 KOHTPOJIA 0€30I1aCHOCTH

control during long-term topical use of corticosteroids (e.g.,




NPH AJUTEIbHOM MECTHOM NPUMEHEHUH
KOPTHKOCTEPOUI0B (HAIpHMep, 1eKcaMeTa30HAa) B
opraabmosiorun?

1. PerynspHoe nzMepenye BHyTpUIIIa3HOTO
JIABJICHUS U1l UCKIIFOUYEHUS CTEPOMIHON IIIayKOMBI
2. OcMoTp C 111e51€BOM JIaMITOH /1711 PAHHETO
BBISIBJICHHSI IPU3HAKOB I'epreTndeckoil MHpeKkunn
win OaKTepHaIbHON CyepUH(EKIIH

3. Haznauenne aHTUTMCTaAMUHHBIX InpcIriapaToB
CHUCTCMHO
4. OI_IeHKa COCTOAHUA XpYyCTalluKa

(OMOMUKPOCKOIIHS ) /ISl BBISIBJICHUS] CTEPOUTHOM
KaTapaKThl
S. ExenneBHas ToHOMeTpHUs 110 MaKJIakoBy

Dexamethasone) in ophthalmology?

1. Regular measurement of intraocular pressure to rule out
steroid-induced glaucoma

2. Slit-lamp examination for early detection of signs of
herpetic infection or bacterial superinfection

3. Prescription of systemic antihistamines

4. Assessment of the lens condition (biomicroscopy) to detect

steroid-induced cataract
5. Daily Maklakov tonometry

14 Kakue napamMeTpbl HCHOJIL3YIOTCS 1151 OLEHKH Which parameters are used to assess the effectiveness of 1,2,3 1,2,3
3 PeKTHBHOCTH JIeYeHHsT THAGETHIECKOT0 treatment for diabetic macular edema?
MaKyJSIpHOTO OTeKa? 1. Change in retinal thickness in the macula according to
1. W3menenue TonmuHbl cetyatku B makyie mo | OCT (optical coherence tomography)
nanHbIM OKT (onTHueckol KOrepeHTHOMH 2. Dynamics of visual acuity using a standard chart (e.g.,
ToMorpadun) ETDRS)
2. JluHAMHKa OCTPOTHI 3pEHUS 10 CTaHAAPTHOU | 3. Reduction in the area and intensity of macular edema upon
tabnuie (Hanpumep, ETDRS) ophthalmoscopy
3. VMeHbIlIeHHe TUIOMAAN U MHTEHCUBHOCTH 4, Constriction of peripheral visual field boundaries
MaKyJISIPHOTO OTeKa MPpH 0(PTaTbMOCKOINN 5. Change in the electroretinogram
4. Cyxenue nepudeprueckux rpaHuIl MO
3peHus
S. M3meHeHue 3JIeKTPOPETHHOTPAMMBIL
15 Kakue Mepbl NOBBIIIAKT 0€30NACHOCTD Which measures increase the safety of instilling eye dropsina |1, 2,3 1,2,3

HHCTHJLISIMH TJIA3HBIX KaleJb y MalieHTa ¢
CHHAPOMOM CYXOI0 IJ1a3a U MHOKeCTBEHHOI
JICKapCTBEHHOM ajuieprue?

1. Ha3nauenue npenaparoB 6€3 KOHCEPBAHTOB
(B pa30BbIX YIAKOBKaX)

patient with dry eye syndrome and multiple drug allergies?

1. Prescribing preservative-free drugs (in single-dose
containers)
2. Maintaining an interval of at least 5 minutes between

instillations of different drugs




2. Co0mroieHre nHTEepBajia He MEHEe 5 MUHYT
MEX]y 3aKallbIBAHUEM Pa3HBIX MIPEIapaToB
3. OOyueHue nanyueHTa MpaBUIbHON TEXHUKE

3akanbIBaHuA (06€3 KacaHUsI KOHYUKOM (pI1akoHa
rias3a)

4, Hasznauenue Bcex kamnesiab 0JIHOBPEMEHHO 3
pasa B JI€Hb
5. PexoMeHnarus XpaHuTh BCKPHITHIN (IaKOH

ooiee 30 quen

3. Educating the patient on proper instillation technique
(without touching the eye with the bottle tip)

4. Prescribing all drops simultaneously 3 times a day
5. Recommending storage of an opened bottle for more than
30 days

16 Yto cBUIETEIBCTBYET 0 HeIPPEeKTHBHOCTH What is indicated by ineffectiveness of conservative therapy 1,2,3 1,2,3
KOHCEPBATHBHOI Tepanuy MPH 0CTPOii for acute angle-closure glaucoma and the need for laser
3aKPBITOYTOJIbHOI IJIayKoMe U He00X0TUMOCTH iridotomy?
NMpOoBeIeHHs JIa3ePHOii HPUIOTOMHHU? 1. Persistent elevation of intraocular pressure despite
1. CTolKO€ TOBBIIICHUE BHYTPUTIA3HOTO maximal medical therapy
JIABJICHUS, HECMOTPSI HA MAKCHMAJIbHYO 2. Persistence of pain and symptoms of ‘colored circles'
MEIMKaMEHTO3HYIO TePaInIo around light sources
2. Coxpanenue 00JIEBOTO CHHIPOMA H 3. Lack of anterior chamber deepening and angle opening on
CHMIITOMOB «IIBETHBIX KPYT'OB» BOKPYI' HCTOYHMKOB gonioscopy
CBeTa 4. Appearance of incipient cataract
3. OtcyTrcTBHE YriyOJieHHS TIepeTHel Kamepbl 1 | 5. Decreased visual acuity due to corneal edema that does not
OTKPBITUA YIJIa ITPU TOHUOCKOITUHA resolve
4. IlosiBneHne HaYaJIbHOW KaTapaKThl
5. CHuxenue OCTPOTHI 3pCHU U3-3a OTCKA
POTOBHIIBI, KOTOPBIN HE KyITUPYETCs
17 Kakue 13 nepeqncjaeHHbIX MEPONPHUATHIA Which of the following measures are aimed at preventing 1,2, 4 1,2, 4

HanpaBJieHbl HA NPOPUIAKTUKY IHA0PTAIBMHUTA
MocJie KATAPAKTAJIbHOU XUpyprum?

1. [IpenonepanmoHHas aHTUCENTUYECKAS
00paboTKa KpaeB BeK U KOHbIOHKTUBAIBHOM MOJIOCTH
(Hanpumep, OBUI0H-H010M 5-10%)

2. HuTpakamepHoe BBEJCHUE aHTUOMOTHKA B
KOHIIE Ollepaluu
3. Ha3HnaueHue cucTeMHbBIX aHTHOMOTHKOB

endophthalmitis after cataract surgery?

1. Preoperative antiseptic treatment of the eyelid margins and
conjunctival sac (e.g., with 5-10% povidone-iodine)

2. Intracameral antibiotic injection at the end of surgery

3. Prescribing systemic broad-spectrum antibiotics
postoperatively to all patients

4. Strict adherence to aseptic and antiseptic rules in the

operating room




IIHUPOKOT'O CIICKTpa HeﬁCTBHH B ITOCJICOIICPAIMOHHOM
nepruoac BCEM IMallMCHTaM

4, Co0roieHre CTPOTUX MPABUJT ACENTUKH U
AHTHUCEIITUKHU B OTIEPALIMOHHOMN
5. Hanoxxenue naBsinei oBsA3KU Ha

MIPOONIEPUPOBAHHBIN IJ1a3 HA 7 AHEU

5. Applying a pressure patch to the operated eye for 7 days

18 Yro ABIAETCA MPU3HAKAMH YCIEITHOT0 What are the signs of successful intravitreal injections of anti- | 1,2, 3 1,2,3
NpPOBe/IeHHs] HHTPABUTPEAJbHbIX HHbEKIHUI angiogenic drugs (anti-VEGF) for age-related macular
HHruOouTOPOB aHruoreHe3a (antu-VEGF) npu degeneration?
BO3PACTHOI MaKYJSIPHOIi lereHepanuu? 1. Reduction or disappearance of intra- and subretinal fluid on
1. VYwmeHbllleHUE WM UCUE3HOBEHUE UHTPA- U OCT
CcyOpeTuHaNbHOI xuaKocTH 1o gaHHbiM OKT 2. Stabilization or improvement of visual acuity
2. Crabunu3aiyst Wid yirydiieHie octpotsl 3penust | 3. Reduction in the area and intensity of hemorrhages on the
3. YMeHblICHUE TUIONAIU U HHTCHCUBHOCTH fundus
KPOBOH3JIMSHUI HA TJIa3HOM JIHE 4. Normalization of intraocular pressure
4. Hopmanu3auusi BHyTPHIJIA3HOTO JABJICHHS 5. Improvement of dark adaptation
5. VYiydmieHue TEeMHOBOM aJanTaiiu
19 Kakue napamerpbl ucnoJb3yioTes Ais kouTpoasi | Which parameters are used to monitor safety during long- 1,2,3 1,2,3
0€30MacHOCTH NMPH JUIUTEIHLHOM NPUMeHEeHH N term use of chloroquine (hydroxychloroquine) for the
XJIOPOKHHMHA (THAPOKCHXJIOPOKHHUHA) IS treatment of uveitis?
JieYeHHs] YBEHTOB? 1. Regular automated perimetry (visual fields) to rule out
1. PerynsipHOe MpoOBe/icHHE aBTOMATHUECKON toxic retinopathy
nepUMETPUH (TI0JIS 3PEHUS) JUIsT UCKITFOUCHHUSI 2. Annual examination by an ophthalmologist with macular
TOKCHYECKOW PETHHOMATHH assessment (possibly OCT)
2. ExeromHbiii ocMOTp OPTAITBMOJIOTOM C OIICHKOH | 3. Monthly self-administered Amsler grid test by the patient
Makybl (Bo3mMokHO, OKT) 4. Measurement of color vision using Rabkin's tables
3. CaMocTosATenbHBIN eKEeMeCIUHbIH TeCT AMcnepa | 5. Performing electroretinography every 6 months
TS TTAIUCHTA
4. VI3mepeHHe IBETOOIIYIICHUS IO TaOIHIIaM
Pabkuna
5. TlpoBenenue 3eKTpopeTHHOrpaduM Kakapie 6
MECSIIIEB
20 Kakue u3 cienyromux a1eiicTBUiil ABJISIOTCS Which of the following actions are components of monitoring | 1,2, 3 1,2,3




KOMIIOHEHTAMU KOHTPOJIsA 3(P(PeKTUBHOCTH U

the effectiveness and safety of treatment for keratitis?

0e30macHOCTH JieYeH sl IPH KepaTure? 1. Control biomicroscopy to assess the dynamics of the size
1. Konrpoasnas 6nomukpockomnus s oieakr | and depth of the corneal infiltrate
JMHAMHUKH Pa3MEpOB U TITyOWHBI HHOUIBTpaTa 2. Slit-lamp examination to assess hypopyon in the anterior
POTOBHUIIBI chamber
2. [{uknorpadust it OLIEHKH THITOIMOHA B 3. Microbiological testing (smear, culture) before starting
nepeaHei Kkamepe treatment to identify the pathogen and determine sensitivity
3. Mukpobroiorndeckoe uccieaoBanue (Ma3ox, | 4. Measurement of corneal thickness (pachymetry) 3 times a
MOCEB) JI0 HavaJ1a JICYCHUS I USHTU(DHUKAITIN day
BO30YUTEIIS U ONPEICNICHHS 1YBCTBUTECIBHOCTH 5. Daily complete blood count
4, HN3mepeHne TONIMHBI POrOBUIIBI
(maxumeTtpus) 3 pa3a B I€Hb
5. OO0muii aHaJIM3 KPOBU €KEITHEBHO
21 Kakune mequmunckue u3iesus ucnon3yrores aiasa | Which medical devices are used for measuring intraocular 1,2,3 1,2,3
HU3MepeHUs] BHYTPHUIJIA3HOIO 1aBJICHUA? pressure?
1. Tonomerp MaknakoBa 1. Maklakov tonometer
2. TIneBMOTOHOMETD 2. Non-contact tonometer
3. Tonomerp iCare 3. iCare tonometer
4. OdgranpMocKoI 4. Ophthalmoscope
5. ToHuonmH3a. 5. Goniolens
22 Kakue ycTpoiicTBa NpuMeHSIOTCS A1 0CMOTPa Which devices are used for fundus examination? 1,2,3 1,2,3
rJ1a3HOro AHA? 1. Direct ophthalmoscope
1. Od¢ramemockomn npssmoi 2. Indirect ophthalmoscope
2. OdranpMockon 00paTHBIH 3. Fundus camera
3. ®dynayc-kamepa 4. Tonometer
4. Tonomerp 5. Keratometer
5. Keparomerp
23 Kakue menuumuckue u3neiaust ucnoan3yrores aias | Which medical devices are used for eye biomicroscopy? 1,2,4 1,2,4

NpoBeAeHUs1 OHOMHMKPOCKOIIHH I1a3a?
1. Ilenesas mamma
2. Halop aumarHOCTUYECKUX JTUH3
3. Tlepumetp
4. Uudposas 1uH3a

1. Slit lamp

2. Diagnostic lens set
3. Perimeter

4. Digital lens

5. Retinoscope




5. Ckuackorn

24 Kakwue ycTpoiicTBa IpUMeHSIFOTCH 1150 Which devices are used for refraction determination? 1,2,4 1,2,4
onpeaejenus peppakuuu? 1. Autorefractometer
1. AsropedpakTomerp 2. Trial lens set
2. Habop npoOHBIX JHH3 3. Ophthalmoscope
3. Odranpmockon 4. Retinoscope
4. Cxuackor 5. Gonioscope
5. T'onuockomn
25 Kakune MeIMIIMHCKHE H31eJTUA HEOOXOAUMBI 1JIs1 Which medical devices are needed for foreign body removal 1,2,4 1,2,4
yaaJieHHsl HHOPOJHOTO TeJia U3 from the conjunctival cavity?
KOHBIOHKTHBAJILHO Mo10cTH? 1. Slit lamp
1. lenesas nammna 2. Eye forceps
2. T'ma3Hoii muHIET 3. Tonometer
3. Tonomerp 4. Topical anesthetic
4. AHecTeTUK IS KalleJIbHOU aHECTE3UU 5. Perimeter
5. Ilepumerp
26 Kakwue u3 nepeuncieHnbix antudakrepuaibabix | Which of the following antibacterial drugs are first-line 1,2,4 1,2,4
NpenaparoB sIBJISIIOTCS NMpenapaTaMu NepBoi medications for the treatment of uncomplicated lower urinary
JIMHMH JIJIsl Tepanuu Heoc10:kHeHHOo# madexuun | tract infection (acute cystitis) in women?
HUKHMX MOYeBBIX MyTeil (0CTPBIH HUCTUT) y 1. Inhibitors of bacterial cell wall synthesis (e.g., fosfomycin)
JKEeHIIHH ? 2 Nitrofuran derivatives (e.g., nitrofurantoin)
1. WNHruOuTOophl CMHTE3a OaKTepHATbHOW CTEHKH | 3. Fluoroquinolones (e.g., ciprofloxacin)
(Hanpumep, hocHOMHUIINH) 4. Oral 3rd generation cephalosporins (e.g., cefixime)
2. [TpousBonHbie HUTPO(DypaHa (Hampumep, 5 Macrolides (e.g., azithromycin)
HUTPO(]YpaHTOUH)
3. DTOPXUHOJIOHBI (HapuMmep,
UIPOQIIOKCALINH)
4. [TepopanbHbie 1ehaIoCnOpUHbI 3-T0
MOKOJICHUs (Harpumep, HeGUKCHM)
S. Maxkpoauas! (Harpumep, a3uTPOMUIIIH)
27 Yro aBasieTcss KpUTepusiMu 3G (PpeKTUBHOCTH What are the criteria for the effectiveness of therapy for acute |1 2 4 1,2,4

Tepanuy 0CTPOro 6aKTepHaJbHOr0 NPOCTATHTA?
1. Hopmanusanus temnepaTypsl Tesia u

bacterial prostatitis:
1. Normalization of body temperature and reduction of




YMEHbIIIEHUE CUMITOMOB MHTOKCUKAIIUU B TEUCHUE
48-72 gacoB

2. YMeHbiIeHue 00Jid B MPOMEKHOCTH,
HOpMAaJIM3alsl aKTa MOYEHCITYCKaHUs

3. [TonHoe ncye3HOBeHHE 0OJIEBOTO CHHIPOMA
yepes 24 yaca OT Havasia JCUCHUs

4. OTtpunarenabHble pe3yIbTaThl KOHTPOJIBHOTO
0aKTEepHUOIOrMUECKOT0 UCCIEA0BAHUS CEKpeTa
MPOCTATHI TIOCTIE 3aBEPIICHUs Kypca
AHTUOMOTHKOTEpAIUU

5. Hopmanuzamus ypoBHsI mpocTtar-
cnenuduyeckoro anturena (IICA) B nepsoie 48
4acoB

intoxication symptoms within 48-72 hours

2. Reduction of pain in the perineum, normalization of urination
3. Complete disappearance of pain syndrome 24 hours after
starting treatment

4. Negative results of a control bacteriological examination of
prostate secretion after completing the course of antibiotic therapy
5. Normalization of prostate-specific antigen (PSA) levels within
the first 48 hours

28 Kakue u3 nepeuncjieHHbIX MEPONIPUATHI Which of the following measures are necessary to control 1,2, 4 1,2, 4
HEO0XO0IMMBI 111 KOHTPOJIsA 0€30MaCHOCTH patient safety during lithotripsy (kidney stone crushing)?
NAlNMeHTAa P NPOBEAEHUH JIUTOTPUIICHI 1. Ultrasound examination (US) of the kidneys before and
(1poOeHus1 KaMHeil) movek? after the procedure to assess the location and fragmentation of the
1. VasTpaszsykoBoe uccnenosanue (Y3HW) nouex | stone
JI0 ¥ TIOCJIE TIPOLICYPHI JUTsl OIICHKH JIOKAJIH3AIHU 1 2. Dynamic monitoring of complete blood count parameters
(parMeHTaIi KOHKPEMEHTA (primarily hemoglobin) to exclude bleeding
2. JliHaMU4eCcKuil KOHTPOJIb MToKa3aTeseH 3. Prescription of narcotic analgesics to all patients after the
o0111ero aHanm3a KpoBH (B MEPBYIO OUYEPEib, procedure
TeMOTJIO0MHA) JIJISl UCKITFOUCHUST KPOBOTCUCHUS 4. Radiological or ultrasound monitoring of stone fragment
3. Ha3naueHnne HApKOTUYECKHUX aHAIBICTHKOB passage in the postoperative period
BCEM MAaIUCHTaM T10CJIe TIPOIICTyPhI 5. Daily computed tomography of the kidneys for a week
4. PeHTreHOIOrHYeCKui UK yIbTPa3BYKOBOM after the procedure
KOHTPOJIb OTXOXIeHUsI (parMeHTOB KaMHSI B
MOCJIEOTIEPAIIHIOHHOM TIEPHO/IC
5. EsxenneBHas KOMIbIOTEpHASI TOMOTpadst
MIOYEK B TEYCHUE HEJIENN TI0CIIe TIPOIIeTyPHI
29 Kakune napameTpsl HCIOJIB3YIOT /ISl OLIEHKHU What are the parameters for assessing the effectiveness of 1,2,3 1,2,3

3¢ PeKTUBHOCTH JIeUeHUs NPHU
A00pOKaYeCTBEHHOI THNepIJIa3zuu

treatment for benign prostatic hyperplasia (BPH) ?
1. Dynamics of the International Prostate Symptom Score




npeacrareabHoii skeaesnl (ATIHK)?

1. JlnHamuKa nokasarenen MeKI1yHapOIHON
IIKaJIbI O1leHKH cumnToMoB (IPSS)

2. Vnydmenue nokasareneit uroflowmetry
(CKOpOCTH TOTOKA MOYH)

3. YMenblIeHHEe 00beMa OCTAaTOYHON MOYH 110
na”HHeIM Y3U

4. CHMKeHue ypoBHS IIpocTaT-Crenn(puuecKoro
anturena (IICA) na 50%

S. YBenuuenue pazmepa npeacTaTeabHON

JKCJIC3BI ITPH IAJIbIIalINH

(IPSS)

2. Improvement in uroflowmetry parameters (urine flow rate)
3. Decrease in post-void residual urine volume according to
ultrasound

4. Reduction of prostate-specific antigen (PSA) level by 50%
5. Increase in prostate size on palpation

30 Kakue Mepbl NOBBIIAKT 0€30MACHOCTD Which measures increase the safety of transurethral resection |1, 2,4 1,2,4
NPOBeIEHHsI TPAHCYPETPAJIbHOI pe3eKIuu of the prostate (TURP)?
npencrareabHoii xkesesnl (TYPIT)? 1. Meticulous intraoperative hemostasis during the surgery
1. TiaTensHBIH IpeaoNepalMoOHHbI reMocTas | 2. Use of isotonic irrigation solutions (e.g., glycine, sorbitol)
BO BpeMsI OTeparfu to prevent TUR syndrome (water intoxication)
2. Hcnonp30BaHue H30TOHUYECKUX 3. Bladder irrigation with hypertonic sodium chloride
UPPUTALIMOHHBIX PACTBOPOB (HAIIPUMEp, ITUIMHA, solutions
copOurona) A NpopUIaKTHKH CHHIPOMA BOIHOM 4. Monitoring operation time and volume of resected tissue
untokcukaiuu (TYP-cunapoma) 5. Prolonged bladder catheterization (more than 7 days) for
3. [TpoMbIBaHKE MOYEBOTO MY3bIPs all patients
THIICPTOHUYECKUMH PACTBOPAMH HATPHS XJIOPHIA
4. KoHTposnb BpemeHH onepanuu 1 00bema
VCCEYCHHOW TKaHU
5. JlnutenbHas KaTeTepU3aLUs MOYEBOTO
ny3bIps (Oosiee 7 qHEi) y BceX NalMeHToB
31 Yto cBHIETEILCTBYET 0 Hed(P(PeKTHBHOCTH What is indicated by ineffectiveness of conservative therapy 1,2,3 1,2,3

KOHCEPBATHBHOM TEPANMHU MOYEYHON KOJMKH U
HEe00X0AMMOCTH XHPYPIrH4€eCKOro BMelaTe1bCTBa
(creHTHpPOBaHMe, HeppocTOMust)?

1. Croiikuii 601€BOM CHHAPOM, HE
KYIUPYIOIIUICS HAPKOTHUYECKUMH aHaIbI€TUKAMU

2. Passutre ocTpoli MO4eyHOU

for renal colic and the need for surgical intervention (stenting,
nephrostomy) ?

1. Persistent pain syndrome not relieved by narcotic
analgesics
2. Development of acute renal failure (anuria, increased

creatinine levels)




HEI0CTaTOYHOCTH (aHypusi, pOCT yPOBHS
KpeaTUHHUHA)

3. [TpucoenuHeHne NpU3HAKOB OCTPOTO
OOCTPYKTHBHOTO nuenoHeppuTa (JIMxopasxka,
JIEHKOIIUTO3)

3. Addition of signs of acute obstructive pyelonephritis
(fever, leukocytosis)

4. Appearance of microhematuria

5. A single episode of vomiting due to pain

4. IlosiBneHne MUKporemMaTypuu
5. OHOKpaTHBIN MHM301 PBOTHI HA (hoHE OOJH
32 Kakue U3 nepe4yncjaeHHbIX MEPONPUATHIA Which of the following measures are aimed at preventing 1,2,4 1,2,4
HanpaBJeHbl Ha npoduiaakTuky undexkuuonubix | infectious complications during transurethral surgeries?
0CJIOKHEHHUIl PU TPaHCYPeTPaIbHbIX 1. Preoperative sanitation of the urinary tract based on urine
onepanusx? culture results
1. [TpoBeneHue npeonepanuoHHON CaHaAIH 2. Single prophylactic administration of a broad-spectrum
MOYEBBIX ITyTE Ha OCHOBAHMH JAaHHBIX moceBa Moun | antibiotic 30-60 minutes before surgery
2. OnHOKpaTHOE POQHIAKTHIESCKOE BBeAcHHE | 3. Prescribing a long (10-14 day) course of antibiotics after
aHTHOMOTHKA IIUPOKOro crekTpa aeicteus 3a 30-60 | surgery to all patients
MHUHYT JI0 OTIepaiuu 4. Strict adherence to aseptic and antiseptic rules during
3. Haznauenue murensHoro (10-14 nHeit) bladder catheterization
Kypca aHTUOMOTHKOB MOCJIE OTIEpPAIUU BCEM 5. Bladder irrigation with antiseptic solutions for 5 days after
narueHTam surgery
4. ColmroieHre mpaBuil aCENTHKU U
AHTHUCENTUKH MPU KaTEeTePU3aLUU MOUYEBOTO MY3bIPS
5. [TpombIBaHKE MOUYEBOTO ITY3BIPS PACTBOPAMHU
AHTHCENTHUKOB B TEYCHHE 5 THEH Mocye onepanun
33 Yto siBJISIETCS IPU3HAKAMHU YCIIEITHOTO What are signs of successful chemotherapy for localized 1,2,3 1,2,3

NpOBeJeHHUs] XMMHOTEPANuH NPH
JIOKAJM30BAHHOI KapUMHOME MOY€eBOr0 NMy3bIps:
1. OrcyrcTBHE penuuBa OMyXoiu Ipu
KOHTPOJIbHOM IIUCTOCKOIHH

2. OtpuuarenbHble Pe3yNbTaThl IIUTOJIOTHYECKOTO
HCCJIEIOBaHMSI MOYH

3. YMeHblIeHNEe WIIH UCUE3HOBEHHE paHee
BBISIBIICHHBIX YYAaCTKOB aTUITMYHON TKaHW TIPU
LIMCTOCKOIINU

bladder carcinoma?

1. Absence of tumor recurrence on control cystoscopy

2. Negative results of urine cytology examination

3. Reduction or disappearance of previously identified areas of
atypical tissue on cystoscopy

4. Normalization of hemoglobin level in complete blood count
5. Disappearance of macrohematuria




4. Hopmanu3zanusi ypoBHsI T€MOIJIOOMHA B 0011IeM
aHaJIM3€e KPOBU
5. Vcuye3HOBEeHHE MaKpOreMaTypuu

34 Kakue napamerpsl ucnosan3yrworcs 1 kouTpoas | Which parameters are used to monitor the effectiveness and 1,2, 3 1,2, 3
3 PeKTHBHOCTH M 6€30MACHOCTH TepaNuH safety of therapy with 5-alpha reductase inhibitors for BPH?
HHruOuTOpamMu 5-anbpa peaykrasol npu ATTHK? | 1. Dynamics of prostate-specific antigen (PSA) level
1. Jlunamuka ypoBHs mpocraT-crenuduueckoro | (expected decrease by 50% after 6-12 months)
anturena (IICA) (oxxunaercs cumkenue Ha 50% 2. Assessment of changes in prostate volume according to
yepe3 6-12 MecsIeB) ultrasound or TRUS
2. OrieHka n3MeHeHust 00beMa npecTaTeibHon | 3. Monitoring for potential side effects (decreased libido,
xene3bl o qanabM Y3U nin TPY3U erectile dysfunction)
3. HabmroaeHue 3a BO3SMOKHBIMH 1TOOOYHBIMHU 4. Quarterly monitoring of blood testosterone levels
sbdexramu (CHIKEHHE JTHOMI0, SPEKTUIbHAS 5. Daily measurement of urine flow rate
TUCQHYHKITHS )
4. KOHTpOIIb YPOBHS TECTOCTEPOHA B KPOBH
©KEKBapTAITBLHO
5. E>xenHeBHOE N3MEPEHNE CKOPOCTH MTOTOKA
MOYH
35 Kakue u3 caexyonmx qeiicTBHI SBIAIOTCH Which of the following actions are components of safety 1,23 1,2,3
KOMIIOHEHTAMH KOHTPOJIsl 0€30MaCHOCTH NMPH control when installing a nephrostomy drain?
yCTaHOBKe He()POCTOMHYECKOTO ApeHax a? 1. Ultrasound or radiological verification of the drain position
1. VYibTpa3ByKOBOW WU PEHTI€HOJIOTUICCKHUIT after placement
KOHTPOJIb TTOJIOKEHUS IpeHaska M0CiIe YCTaHOBKH 2. Monitoring the character and amount of discharge through
2. HaOmroneHune 3a XxapakTepoM U KOJIMYECTBOM the drain
OTJIEINIEMOTO TI0 APEHAKY 3. Regular skin care around the drain and changing the
3. Perymsapuas o6paboTka koxku BOKpyT apeHaxka u | fixation dressing to prevent infection
CMeHa (PUKCUPYIOIIEH MOBSA3KH [T MPOPHIAKTUKA 4. Daily flushing of the drain with hypertonic solutions
UHEKIUH 5. Replacing the nephrostomy tube every 24 hours
4. TlpoMbIBaHHE JPEHAXKa TUTIEPTOHHMYCCKUMHU
pPacTBOpaMH €XKETHEBHO
5. 3amena HepPOCTOMHUECKOMN TPYOKH Kaxkable 24
Jaca
36 Yto siBasieTcsi YacToii npuynHoii BereratuBHbIX | What is a common cause of vegetative crises? 1 1




KPHU30B?
1. TpeBoxHBIE HEBPOTUYECKUE PACCTPOMCTBA
2.YepernHo-Mo3roBasi TpaBMa

3.Ilopaxkenus runoragamyca
4.IIposaric MUTPaIbHOTO KJlallaHa

1. Neurotic anxiety disorders
2. Traumatic brain injury

3. Hypothalamic lesions
4. Mitral valve prolapse

37 IIpu xakoMm o61eM 3a00J1eBAHNH Yallle BCETO What common disease most often causes furunculosis? 4 4
pa3BuBaeTcs GypyHKyie3? 1. Hepatitis
1.T'emarnr 2. Pyelonephritis
2. ITnenonedpur 3. Hypertension
3.I'unepronnyeckas 60JI€3Hb 4. Diabetes
4. CaxapHblil 1uabeT
38 Yo XapaKTepHO JJ151 3200JIeBAHUS CKOJIHO03? What is characteristic of the disease scoliosis? 2 2
1.MckpuBIieHHE TTO3BOHOYHHKA B TPYJIHOM OT/ICIC 1.Curvature of the spine in the thoracic region without the
0€3 HaJIM4Yus TOPCUU presence of torsion
2 VckpuBieHHe TO3BOHOYHHUKA BO (PPOHTANIBHOI 2. Curvature of the spine in the frontal plane with the presence of
IUIOCKOCTH ¢ HAIMYMEM TOPCHH TTO3BOHKOB torsion of the vertebrae
3. PoTanuro BOKpyr BepTHKAIBHON OCH 3. Rotation around the vertical axis of the spine
MIO3BOHOYHUKA 4. Curvature of the spine in the sagittal plane
4. VckpuBneHre MO3BOHOYHHUKA B CAarUTTAIHHON
TUIOCKOCTH
39 Kakue ycTpoiicTBa NpuMeHSIIOTCS 115 Which devices are used for extracorporeal shock wave 1 1
AUCTAHIHOHHOW JIUTOTPUTICHH? lithotripsy?
1. JIutoTpUnTEp C pEHTICH-HABEACHUEM 1. Lithotripter with X-ray guidance
2. V3U-HaBeneHue 1 JIOKAIU3AUNA KaMHS 2. Ultrasound guidance for stone localization
3. VYpereponueaockor 3. Ureteropyeloscope
4. ['maporeneBas moaymka st GOKyCUPOBKU 4. Hydrogel cushion for wave focusing
BOJTHBI 5. Nephroscope
S. Hedpockon
40 Kakue MeauumHCcKre U3ae sl He00X0AMMBbI I 1,3 1,3

HUCTOCKONUHU?
1. KecTkuit i THOKUI [IMCTOCKOII

Rigid or flexible cystoscope

Which medical devices are needed for cystoscopy?
1.
2. Sterile irrigation solution
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CTepuibHBIA UPPUTAIMOHHBIA PACTBOP
Hcroynuk cBeta U BUAEOCUCTEMA
VYperepockon

Jlutorpunrep

5.

Light source and video system
Ureteroscope
Lithotripter




