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1. KAPTA KOMIETEHIIUIA

KOHTpOJIpreMbIe KOMIICTCHIIUHA

IInanupyemsie pe3yjbTaThbl 00y4eHHS

YK- 4 CnocobeH MIPUMEHSTH
COBPEMEHHbBIC KOMMYHHKATHBHBIC
TEXHOJIOTUM, B  TOM  4YHUCIE€  Ha
MHOCTPaHHOM(BIX) sa3bIKe(ax), JUIS

aKaJIeMUYECKOT0 M MPOPECCHOHAIBHOTO
B3aUMOIENUCTBUS

MU 4.1 3Haer ocHOBBI BbICTpawBaHUsA 3(PGEKTUBHON KOMMYHHUKAIIMUM C IapTHEpaMHd B IIpoIlecce
poheCCHOHATTLHOTO B3aUMOJICHCTBUS Ha TOCYIaPCTBEHHOM M MHOCTPAHHBIX SI3BIKAX;

OCHOBBI TEOPUM KOMMYHUKALIMW; OCHOBHBIE MPaBUjia MUCbMEHHON U YCTHOM KOMMYHUKAIIUU HAa PYCCKOM U
MHOCTPAHHOM $I3bIKAX; IPUHLHUIIBI YCIIEITHOW KOMMYHHUKAIUY;

BUJIBI U CIIOCOOBI KOMMYHHKaIMHU, oOecrieunBaromue 3p(HeKTUBHOE akaJeMUYecKoe B3auMOJIelicTBUE, a
TaK)Ke B3aMMO/IEUCTBHE B paMKaX MEIUIIMHCKOTO JUCKYPCa;

NI 4.2 YMmeer npuMeHATh 0a30Bble KOMMYHUKATUBHBIC HABBIKH B aKaJEMUYECKUX U MPOPECCHOHAIBHBIX
LEsIX;

YMETb BBICTPanuBaTh 3((HEKTUBHYI0O KOMMYHHKAIUIO HA PYCCKOM U HHOCTPAHHOM SI3bIKAX;

BECTH [ICJIOBYIO MEPENUCKY, YYUTBIBasi OCOOCHHOCTH CTHWJIMCTUKH O(MUIMAIBHBIX W HEO()HUIIMAIBHBIX
MMCEM, COIIMOKYIBTYPHBIC pa3nuyus B (popmMare KOPPECHOHICHIIMN Ha TOCYJaPCTBEHHOM M MHOCTPAHHOM
(-bIX) sI3BIKAX;

HNJ1 4.3 Bnaneer yMeHHEeM BBINOJIHATH MEPEBOJ] aAKaAEMUYECKMX U NPOPECCHOHATIBHBIX TEKCTOB C
MHOCTPAHHOTO (-bIX) HA TOCYJAPCTBEHHBIH SI3BIK;

pa3NUYHBIMM KOMMYHUKATUBHBIMU HaBBIKAMH, MPUMEHUMBIMH B aKaJ€MHYECKOM U NPOQeCcCHOHATBHOM
OOLIEHNH METUIIMHCKUX PaOOTHUKOB.




2. IOKA3ATEJIM OHEHUBAHUSA IIVIAHUPYEMBIX PE3YJIBbTATOB OBYYEHUA

Cemectp

[IIxaja oneHUBAHUS

«HE€ 3a9YTCHO»

«3aYTECHO»

3HaAThb

CTyzeHT He CocOOeH CaMOCTOSITEBHO BIICISTH TTIABHBIC MOJ0KEHHS B
U3yYCHHOM MaTepHaje JUCIUILUIUHEIL.

He 3HaeT OCHOBHBIX MpPaBWJI TPOU3HOIICHHS, CIOBOOOPAa3OBaHUS H
cioBoymnoTpebnenusi; 06a3oBoro ¢oHma OOMIEYNOTPEOUTENHHONH |
TEPMUHOJIOTHYECKOW  JICKCUKH, OCHOB  4YTEHHs, TepeBoJa |
pedepupoBaHus CIIEHUATEHOTO MEIUIIMHCKOTO TEKCTA; IPaMMaTHIECKOTO
U CTUIIMCTHYCCKOI'O O(bOpM.HeHI/IH YCTHOI'O BbICKA3bIBAHUS.

CTyAEHT caMOCTOSITEIEHO BBIJICISICT TJIABHBIC TIOJIOKCHUS B H3YYCHHOM
MaTepualie M CIOCOOCH [aTh KPAaTKYK) XapaKTePUCTUKY OCHOBHBIM
UiesM popaboTaHHOTO MaTepuaa JUCIHUIUTAHBI.

3HaeT OCHOBHbIE TIpaBHJIa IPOU3HOIIEHHS, CIOBOOOpa3oBaHUS U
cioBoymnoTpebnenusi; 0a3oBbli  (GOHI  OOHIEYyMOTPEeOUTETHHOH U
TepMHHOHOrI/I‘leCKOﬁ JICKCHKU, OCHOBBI YTCHUA, nepesoaa u
pedepupoBanus CHELUAIBHOTO MEIUIUHCKOTO TEKCTa;
rpaMMaTU4e€CKOTO0 HM  CTHJIMCTHYECKOTO  O(QOpPMIIEHUS  YCTHOTO
BBICKA3bIBAHHSI.

[MokaspiBaeT  TayOOKOE  MOHHUMAaHHE  JICKCHKO-TPaMMAaTHUYECKOIl,
CTPYKTYPHOW W JIOTHYECKOH  OpraHu3alud  CHCHUAIBLHOIO
MEUIMHCKOTO TEKCTA; OCHOBHBIX MOJIOKEHHH TEKCTa U CMBICIIA BCETO
TEeKCTa B  L[EJIOM; HPUYUHHO-CIICJACTBCHHBIX, JIOTHYECKUX U
CHCTEMOOOPa3yIOIINX CBS3eH B CTPYKTYpE TEKCTa.

yMeThb

CrygeHT He yMeeT TMNpaBWIbHO TNPOU3HOCHUTH, HWHTOHHPOBATH U
QHAIM3UPOBATh H3YyYCHHYIO JIEKCUKY; HCIOJB30BaTh H3yYCHHBIN
JIEKCUKO-TPAMMATHYECKUH MaTtepuasl Tpu paboTe co CrennaabHbIM
MEJUIIMHCKIM TEKCTOM; BBITIONHATH NEPEBO M pedeprupoBaHUE TEKCTA,
CTPOMUTH YCTHOE BBICKA3bIBAHKE, OTBEYATh HA BOIPOCHI SK3aMEHATOPA.

CryneHT ymeeT MpaBWIBHO  IPOU3HOCUTb, HWHTOHUPOBAaTbH H
AQHAIN3MPOBATh H3YYEHHYIO JIEKCHKY; MCIOJIb30BaTh H3Y4YEHHBIN
JEKCUKO-TPAMMATHUYECKU MaTepuan Tpu pabdoTe €O ClenuaTbHBIM
MEJIUIMHCKUM TEKCTOM; BBIIIOJIHATH BIIOJHE I'PaMOTHBIM IEpEeBOA U
pedepupoBaHre TEKCTa; CTPOUTh YCTHOE BBICKa3bIBaHHE, OTBEYATh HA
BOIIPOCHI 9K3aMEHATOPA.

BJaJ1€Th

CTYJICHT HC BJIageecT OCHOBHBIMH IpaBUJIaMHn MPOU3HOIICHUA,
CIIOBOOOpPA30BaHMS H  CIIOBOYNOTpeOneHus;  0a30BBIM  (OHIOM
00IEeyoTpeONTENEHOH W TEPMUHOJIOTHYECKOH JIEKCHKH; OCHOBaMH
YTEHUS, TMEepeBOAa M pePepUPOBAHUS CIEIHATBHOTO MEIUIIMHCKOTO
TEKCTa; TPaMMATHYECKOTO M CTHJIMCTHYECKOTO O(MOPMIICHHUS YCTHOTO
BBICKa3bIBaHUsI, OTBETA HA BOIIPOC IK3aMEHATOPA.

CryneHT moKa3bIBaeT ITyOOKOe M TOJHOE BIAJECHHE BCEM OOBEMOM
u3y4yaeMoOd  JUCHWIUIMHBI,  BJaJeeT  OCHOBHBIMH  IIPaBHJIAMHU
MIPOM3HOINICHHUS, CIIOBOOOPA30BaHUS W CIIOBOYNOTpeOeHN; 0a30BbIM
¢donmoM O00LICYNOTPEOUTENIFHOH U TEPMHUHOJIOTUYECKON JIEKCHKH;
OCHOBAaMM 4YTEHMs, IepeBoja M pedepupoBaHUs CHENHAIBHOTO
MEIUIMHCKOTO  TEKCTa; TIpaMMaTHYeCKOr0 M CTHJIMCTHYECKOTO
0(hopMIICHHS YCTHOTO BBICKA3bIBaHUsI, OTBETA HAa BOIPOC K3aMEHATOpa.




3. OHEHOYHBIE MATEPHAJIBI JIJIsI TIPOBEJAEHUS ITIPOMEXKYTOYHOM ATTECTAIIAA

3.1. KOMIIJVIEKT YCTHbBIX TEM JJIs1 3AYETA

“Medical institutions in Russia”
“Polyclinics”

“Hospitals”

“Emergency medicine”
“Chemist’s”

“Medical insurance”

ok wdE

3.2. KOMILJIEKT OPUT'MHAJIBHBIX TEKCTOB JJIS1 PE@EPUPOBAHUSA U IEPEBOJIA
HA 3AYETE

Coronary Artery Disease
Coronary artery disease, also called coronary heart disease, or simply, heart disease, is the No. 1 killer in

America, affecting more than 13 million Americans.

Cardiovascular disease is the leading cause of death for both men and women in the U.S. It is important to
learn about your heart to help prevent heart disease. And, if you have cardiovascular disease, you can live
a healthier, more active life by learning about your disease and treatments and by becoming an active

participant in your care.

Heart disease is a result of plaque buildup in your arteries, which blocks blood flow and heightens the risk

for heart attack and stroke.

Heart disease is a result of plague buildup in your coronary arteries -- a condition called atherosclerosis --
that leads to blockages. The arteries, which start out smooth and elastic, become narrow and rigid,
restricting blood flow to the heart. The heart becomes starved of oxygen and the vital nutrients it needs to

pump properly.

From a young age, cholesterol-laden plaque can start to deposit in the blood vessel walls. As you get
older, the plaque burden builds up, inflaming the blood vessel walls and raising the risk of blood clots and
heart attack. The plaques release chemicals that promote the process of healing but make the inner walls
of the blood vessel sticky. Then, other substances, such as inflammatory cells, lipoproteins, and calcium

that travel in your bloodstream start sticking to the inside of the vessel walls.

Eventually, a narrowed coronary artery may develop new blood vessels that go around the blockage to get
blood to the heart. However, during times of increased exertion or stress, the new arteries may not be able

to supply enough oxygen-rich blood to the heart muscle.


http://www.webmd.com/heart-disease/default.htm
http://www.webmd.com/content/pages/9/1675_57840

In some cases, a blood clot may totally block the blood supply to the heart muscle, causing heart attack. If
a blood vessel to the brain is blocked, usually from a blood clot, an ischemic stroke can result. If a blood
vessel within the brain bursts, most likely as a result of uncontrolled hypertension (high blood pressure), a

hemorrhagic stroke can result.

Cardiac ischemia occurs when plaque and fatty matter narrow the inside of an artery to a point where it
cannot supply enough oxygen-rich blood to meet your heart's needs. Heart attack can occur - with or

without chest pain and other symptoms.

Ischemia is most commonly experienced during:

Exercise or exertion
Eating
Excitement or stress

Exposure to cold

Coronary artery disease can progress to a point where ischemia occurs even at rest. And ischemia can
occur without any warning signs in anyone with heart disease, although it is more common in people

with diabetes.

Heart Disease and Congestive Heart Failure

Heart failure does not mean the heart has stopped working. Rather, it means that the heart's pumping
power is weaker than normal. With heart failure, blood moves through the heart and body at a slower rate,
and pressure in the heart increases. As a result, the heart cannot pump enough oxygen and nutrients to
meet the body's needs. The chambers of the heart respond by stretching to hold more blood to pump
through the body or by becoming stiff and thickened. This helps to keep the blood moving for a short
while but, in time, the heart muscle walls weaken and are unable to pump as strongly. As a result, the
kidneys often respond by causing the body to retain fluid (water) and sodium. If fluid builds up in the
arms, legs, ankles, feet, lungs, or other organs, the body becomes congested, and congestive heart failure

is the term used to describe the condition.
Heart failure is caused by many conditions that damage the heart muscle, including:
Coronary artery disease. Coronary artery disease (CAD), a disease of the arteries that supply

blood and oxygen to the heart, causes decreased blood flow to the heart muscle. If the arteries become

blocked or severely narrowed, the heart becomes starved for oxygen and nutrients.


http://diabetes.webmd.com/default.htm
http://www.webmd.com/content/pages/9/1675_57851.htm

Heart attack. A heart attack occurs when a coronary artery becomes suddenly blocked, stopping
the flow of blood to the heart muscle and damaging it. All or part of the heart muscle becomes cut off
from its supply of oxygen. A heart attack damages the heart muscle, resulting in a scarred area that does
not function properly.

Cardiomyopathy. Damage to the heart muscle from causes other than artery or blood flow
problems, such as from infections or alcohol or drug abuse.

Conditions that overwork the heart. Conditions including high blood pressure,valve disease,
thyroid disease, kidney disease, diabetes, or heart defects present at birth can all cause heart failure. In

addition, heart failure can occur when several diseases or conditions are present at once.

You may not have any symptoms of heart failure, or the symptoms may be mild to severe. Symptoms can

be constant or can come and go. The symptoms can include:

Congested lungs. Fluid back up in the lungs can cause shortness of breath with exercise or
difficulty breathing at rest or when lying flat in bed. Lung congestion can also cause a dry, hacking cough
or wheezing.

Fluid and water retention. Less blood to your kidneys causes fluid and water retention, resulting
in swollen ankles, legs, abdomen (called edema), and weight gain. Symptoms may cause an increased
need to urinate during the night. Bloating in your stomach may cause a loss of appetite or nausea.

Dizziness, fatigue, and weakness. Less blood to your major organs and muscles makes you feel
tired and weak. Less blood to the brain can cause dizziness or confusion.

Rapid or irregular heartbeats. The heart beats faster to pump enough blood to the body. This

can cause a fast or irregular heartbeat.

If you have heart failure, you may have one or all of these symptoms or you may have none of them. In
addition, your symptoms may not be related to how weak your heart is; you may have many symptoms
but your heart function may be only mildly weakened. Or you may have a more severely damaged heart

but have no symptoms.

Secondary Hypertension

In about 10% of people, high blood pressureis caused by another disease (this is called
secondary hypertension). In such cases, when the root cause is treated, blood pressure usually returns to

normal or is significantly lowered. These causes include the following conditions:

Chronic kidney disease


http://www.webmd.com/content/pages/9/1675_57821.htm
http://www.webmd.com/content/pages/9/1675_57850.htm
http://www.webmd.com/hypertension-high-blood-pressure/default.htm
http://www.webmd.com/hypertension-high-blood-pressure/default.htm

Sleep apnea

Tumors or other diseases of the adrenal gland

Coarctation of the aorta -- A narrowing of the aorta that you are born with that can cause high
blood pressure in the arms

Pregnancy

Use of birth control pills

Alcohol addiction

Thyroid dysfunction

In the other 90% of cases, the cause of high blood pressure is not known (primary hypertension).
Although the specific cause is unknown, certain factors are recognized as contributing to high blood

pressure.

Factors That Can't Be Changed

Age: The older you get, the greater the likelihood that you will develop high blood pressure,
especially systolic, as your arteries get stiffer. This is largely due to arteriosclerosis, or "hardening of the
arteries."”

Race: African Americans have high blood pressure more often than whites. They develop high
blood pressure at a younger age and develop more severe complications sooner.

Family history (heredity): The tendency to have high blood pressure appears to run in families.

Sex: Generally men have a greater likelihood of developing high blood pressure than women. This

likelihood varies according to age and among various ethnic groups.

Factors That Can Be Changed

Obesity: Obesity is defined as being 30% or more over your healthy body weight. It is very
closely related to high blood pressure. Indeed, obese people are two to six times more likely to develop
high blood pressure than people whose weight is within a healthy range. Medical professionals strongly
recommend that all obese people with high blood pressure lose weight until they are within 15% of their
healthy body weight. Your health care provider can help you calculate your healthy body weight range.

Sodium (salt) sensitivity: Some people have high sensitivity to sodium (salt), and their blood
pressure goes up if they use salt. Reducing sodium intake tends to lower their blood pressure. Americans
consume 10-15 times more sodium than they need. Fast foods and processed foods contain particularly
high amounts of sodium. Many over-the-counter medicines, such as painkillers, also contain large
amounts of sodium. Read labels to find out how much sodium is contained in food items. Avoid those

with high sodium levels. Your goal should be to consume no more than 1,500 mg of sodium per day.


http://www.webmd.com/sex/birth-control/
http://www.webmd.com/diet/tc/healthy-weight-what-is-a-healthy-weight

Alcohol use: Drinking more than 1-2 drinks of alcohol per day tends to raise blood pressure in
those who are sensitive to alcohol.

Birth control pills (oral contraceptive use): Some women who take birth control pills develop high
blood pressure.

Lack of exercise (physical inactivity): A sedentary lifestyle contributes to the development of
obesity and high blood pressure.

Drugs: Certain drugs, such as amphetamines (stimulants), diet pills, and some pills used for cold

and allergy symptoms, tend to raise blood pressure.

Diseases of the gallbladder

Gallstones are hard, pebble-like deposits that form inside the gallbladder. Gallstones may be as small as a

grain of sand or as large as a golf ball.

Causes, incidence, and risk factors

The cause of gallstones varies. There are two main types of gallstones:

. Stones made out of cholesterol. Gallstones made out of cholesterol are by far the most common
type. Cholesterol gallstones have nothing to do with the cholesterol levels in the blood.

. Stones made from too much bilirubin in the bile. Bile is a liquid made in the liver that helps the
body digest fats. Bile is made up of water, cholesterol, bile salts, and other chemicals, such as
bilirubin. Such stones are called pigment stones.

Gallstones are more common in women, Native Americans and other ethnic groups, and people over age

40. Gallstones may also run in families.

The following also make you more likely to develop gallstones:

. Failure of the gallbladder to empty bile properly (this is more likely to happen during pregnancy)

. Medical conditions that cause the liver to make too much bilirubin, such as chronic hemolytic

anemia, including sickle cell anemia

. Liver cirrhosis and biliary tract infections (pigmented stones)

. Diabetes

. Bone marrow or solid organ transplant

. Rapid weight loss, particularly eating a very low-calorie diet

. Receiving nutrition through a vein for a long period of time (intravenous feedings)
Symptoms

Many people with gallstones have never had any symptoms. The gallstones are often discovered when

having a routine x-ray, abdominal surgery, or other medical procedure.


http://healthtools.aarp.org/galecontent/cholesterol-test-1
http://healthtools.aarp.org/adamcontent/bilirubin-blood
http://healthtools.aarp.org/galecontent/water
http://healthtools.aarp.org/galecontent/pregnancy-3
http://healthtools.aarp.org/adamcontent/hemolytic-anemia
http://healthtools.aarp.org/adamcontent/hemolytic-anemia
http://healthtools.aarp.org/adamcontent/sickle-cell-anemia
http://healthtools.aarp.org/adamcontent/cirrhosis
http://healthtools.aarp.org/adamcontent/travelers-guide-to-avoiding-infectious-diseases
http://healthtools.aarp.org/adamcontent/diabetes
http://healthtools.aarp.org/adamcontent/bone-marrow-transplant
http://healthtools.aarp.org/galecontent/transplant-surgery
http://healthtools.aarp.org/galecontent/nutrition-6
http://healthtools.aarp.org/galecontent/nutrition-through-an-intravenous-line

However, if a large stone blocks either the cystic duct or common bile duct (called choledocholithiasis),
you may have a cramping pain in the middle to right upper abdomen. This is known as biliary colic. The
pain goes away if the stone passes into the first part of the small intestine (the duodenum).

Symptoms that may occur include:

. Pain in the right upper or middle upper abdomen:
o May go away and come back
o May be sharp, cramping, or dull
o May spread to the back or below the right shoulder blade
o Occurs within minutes of a meal
. Fever
. Yellowing of skin and whites of the eyes (jaundice)

Additional symptoms that may occur with this disease include:

. Abdominal fullness
. Clay-colored stools
. Nausea and vomiting

It is important to see a doctor if you have symptoms of gallstones. Gallstones are found in many people
with gallbladder cancer.
Acute cholecystitis

Acute cholecystitis is a sudden inflammation of the gallbladder that causes severe abdominal pain.
Causes, incidence, and risk factors
In 90% of cases, acute cholecystitis is caused by gallstones in the gallbladder. Severe illness and, rarely,
tumors of the gallbladder may also cause cholecystitis.
Acute cholecystitis causes bile to become trapped in the gallbladder. The buildup of bile causes irritation
and pressure in the gallbladder. This can lead to bacterial infection and perforation of the organ.
Gallstones occur more frequently in women than men. Gallstones become more common with age in both
sexes. Native Americans have a higher rate of gallstones.
Symptoms
The main symptom is abdominal pain that is located on the upper right side or upper middle of the
abdomen. The pain may:

Be sharp, cramping, or dull

Come and go

Spread to the back or below the right shoulder blade

Occur within minutes of a meal
Other symptoms that may occur include:

Abdominal fullness


http://healthtools.aarp.org/adamcontent/jaundice-yellow-skin
http://healthtools.aarp.org/adamcontent/jaundice-yellow-skin

Clay-colored stools
Fever
Nausea and vomiting

Yellowing of skin and whites of the eyes (jaundice)

Signs and tests

A physical exam will show that your abdomen is tender to the touch.
Your doctor may order the following blood tests:

Amylase and lipase

Bilirubin

Complete blood count ( CBC) -- may show a higher than normal white blood cell count

Liver function tests
Imaging tests that can show gallstones or inflammation include:

Abdominal ultrasound

Abdominal x-ray
Treatment
Seek immediate medical attention for severe abdominal pain.
In the emergency room, patients with acute cholecystitis are given fluids through a vein and antibiotics to
fight infection.
Although cholecystitis may clear up on its own, surgery to remove the gallbladder (cholecystectomy) is
usually needed when inflammation continues or recurs. Surgery is usually done as soon as possible,
however some patients will not need surgery right away.
Nonsurgical treatment includes pain medicines, antibiotics to fight infection, and a low-fat diet (when
food can be tolerated).
Emergency surgery may be necessary if gangrene (tissue death), perforation, pancreatitis, or inflammation
of the common bile duct occurs.
Occasionally, in very ill patients, a tube may be placed through the skin to drain the gallbladder until the
patient gets better and can have surgery.

Choledocholithiasis

Choledocholithiasis is the presence of a gallstone in the common bile duct. The stone may consist
of bile pigments or calcium and cholesterol salts.

Causes, incidence, and risk factors


http://healthtools.aarp.org/adamcontent/jaundice-yellow-skin
http://healthtools.aarp.org/adamcontent/jaundice-yellow-skin
http://healthtools.aarp.org/adamcontent/bilirubin-blood
http://healthtools.aarp.org/galecontent/blood-count
http://healthtools.aarp.org/adamcontent/cbc
http://healthtools.aarp.org/galecontent/white-blood-cell-count-and-differential-1
http://healthtools.aarp.org/galecontent/liver-function-tests
http://healthtools.aarp.org/adamcontent/abdominal-ultrasound
http://healthtools.aarp.org/adamcontent/abdominal-film

About 15% of people with gallstones will develop stones in the common bile duct, the small tube that
carries bile from the gallbladder to the intestine.

Risk factors include a previous medical history of gallstones. However, choledocholithiasis can occur in
people who have had their gallbladder removed.

Symptoms

Symptoms usually do not occur unless the stone blocks the common bile duct. Symptoms that may occur
include:

Abdominal pain in the right upper or middle upper abdomen that may: Come and go, Be sharp,
cramping, or dull, Spread to the back or below the right shoulder blade, Get worse after eating fatty or
greasy foods,Occurs within minutes of a meal.

Fever

Loss of appetite

Jaundice (yellowing of skin and whites of eyes)

Nausea

Vomiting
Signs and tests
Tests that show the location of stones in the bile duct include the following:

Abdominal CT scan

Abdominal ultrasound

Endoscope retrograde cholangiography (ERCP)

Endoscopic ultrasound

Magnetic resonance cholangiopancreatography (MRCP)

Percutaneous transhepatic cholangiogram (PTCA)

Your doctor may order the following blood tests:

Bilirubin

Liver function tests

Pancreatic enzymes
Treatment
The goal of treatment is to relieve the blockage.

Treatment may involve:

Surgery to remove the gallbladder and stones

ERCP and a procedure called a sphincterotomy, which makes a surgical cut into the muscle in the
common bile duct

Expectations (prognosis)


http://healthtools.aarp.org/adamcontent/abdominal-pain
http://healthtools.aarp.org/adamcontent/fever
http://healthtools.aarp.org/adamcontent/jaundice-yellow-skin
http://healthtools.aarp.org/adamcontent/jaundice-yellow-skin
http://healthtools.aarp.org/adamcontent/nausea-and-vomiting
http://healthtools.aarp.org/adamcontent/nausea-and-vomiting
http://healthtools.aarp.org/adamcontent/abdominal-ct-scan
http://healthtools.aarp.org/adamcontent/abdominal-ultrasound
http://healthtools.aarp.org/adamcontent/ercp
http://healthtools.aarp.org/adamcontent/percutaneous-transhepatic-cholangiogram
http://healthtools.aarp.org/adamcontent/bilirubin-blood
http://healthtools.aarp.org/adamcontent/liver-function-tests
http://healthtools.aarp.org/adamcontent/enzyme

Blockage and infection caused by stones in the biliary tract can be life threatening. However, with prompt
diagnosis and treatment, the outcome is usually very good.
Complications

Biliary cirrhosis

Cholangitis

Pancreatitis
Calling your health care provider
Call for an appointment with your health care provider if abdominal pain with or without fever develops
that is not attributable to other causes, if jaundice develops, or if other symptoms suggestive of

choledocholithiasis occur.

COMMON DIGESTIVE DISORDERS

Main disorders of the alimentary tract are concerned with its parts and affect its functions. As the
mouth is concerned with chewing and mixing of food with saliva, any disorder (lack of teeth, aching
teeth, ill-fitting dentures) is likely to interfere with these functions and thus prevent proper mastication.
Besides, the inferior of the mouth can also develop various infections. Diseases of the esophagus, by
interfering with the transmission of masticated food from the mouth to the stomach are likely to cause
difficulty in swallowing, pain, vomiting. Common diseases of the stomach are known to be gastritis, ulcer
and carcinoma. Interference with its functions may cause at first loss of appetite, nausea, abdominal
discomfort; with progression of the disease, the patient is likely to develop vomiting, abdominal pain and
loss of weight. The part of the duodenum, nearest to the stomach, called the duodenal cup is frequently
affected by peptic ulceration that occurs in the stomach - which may interfere with emptying of the
stomach. Since both the stomach and the small intestine are considered to be concerned with the digestion
and absorption of foodstuffs, any disorder in these regions is likely to produce abdominal pain, vomiting,
diarrhea and loss of fluid. The large intestine or the colon is concerned with the onward passage of the
contents of the intestine, the absorption of water from them. Diseases of the large intestine (the most
common are colitis, carcinoma and diverticulitis) are certain to cause diarrhea, abdominal pain and

discomfort.

GASTRITIS

Inflammation of the stomach lining, which can be either acute or chronic.
Symptoms: Sensation of fullness in the upper abdomen, loss of appetite. In acute gastritis there may be

fever, nausea and vomiting, as well as diarrhea and general aches and pains depending on the cause. In


http://healthtools.aarp.org/adamcontent/cirrhosis
http://healthtools.aarp.org/adamcontent/cholangitis
http://healthtools.aarp.org/adamcontent/pancreatitis

chronic gastritis there may be intermitted burning pain, nausea and vomiting, intolerances to certain foods
and anemia, or no symptoms at all.

Cause: Acute gastritis may be caused by dietary indiscretion, specific food intolerances, chemical
irritants (especially aspirin and alcohol), food poisoning, or many types of viral or bacterial infections.
Chronic gastritis is probably not very common (other diseases and conditions are often called gastritis,
however) but can be associated with gastric ulcer, gastric carcinoma and pernicious anemia.

Severity of problem: Usually boresome and temporary.

Treatment: For acute gastritis removal of any irritants and rest of the stomach is usually all that is needed.
Changing the diet to bland liquids and increasing what is eaten are usually curative. For chronic gastritis
removal of any potential irritants (caffeine, alcohol, aspirin, tobacco, spices) and some frequent meals
may be of help.

Discussion: Probably many problems that are labeled of are actually due to such conditions as peptic
ulcer disease and reflex esophagitis. Chronic or recurrent abdominal distress warrants a medical

evaluation.

Chronic and Acute Gastritis

Gastritis, an inflammation of the gastric mucosa, may be acute or chronic. Acute gastritis produces
mucosal reddening, edema, hemorrhage, and erosion. Chronic gastritis is common among elderly persons.
Acute or chronic gastritis can occur at any age.

Acute gastritis has numerous causes, including: chronic ingestion of (or an allergic reaction to)
irritating foods or beverages, such as hot peppers or alcohol, drugs, ingestion of poisons, endotoxins
released from infecting bacteria.

Acute gastritis leading to stress ulcers also may develop in acute illnesses, especially when the
patient has had major traumatic injuries; burns; severe infection; hepatic, renal, or respiratory failure; or
major surgery. Recurring exposure to irritating substances, such as drugs, alcohol, cigarette smoke, or
environmental agents, may also lead to chronic gastritis.

After exposure to the offending substance, the patient with acute gastritis typically reports a rapid
onset of symptoms, such as epigastric discomfort, indigestion, cramping, anorexia, nausea, vomiting. The
symptoms last from a few hours to a few days.

The patient with chronic gastritis may describe similar symptoms or may have only mild
epigastric discomfort, or his complaint may be vague, such as an intolerance for spicy or fatty foods or

slight pain relieved by eating. Atrophic gastritis may be asymptomatic.

ACUTE PHARYNGITIS



This term refers to all acute infections of the pharynx, including tonsillitis and pharingotonsillitis. The
presence or absence of tonsils does not affect the frequency, the course or complications of the illness or
susceptibility to it. In strict sense “acute pharyngitis” refers to conditions in which the principal
involvement is in the throat. The disease is uncommon under one year of age. The incidence then
increases to a peak from four to seven years but continues throughout later childhood and adult life. In
diphtheria, quinsy and infections pharyngeal involvement may be prominent.

Etiology. Acute pharyngitis, whether febrile or not, is generally caused by viruses. Group A beta-
hemolytic streptococcus is the only common bacterial causative agent, and, except epidemics, it accounts
for probably fewer than 15% of cases. Other bacteria may proliferate during acute viral infections and
may therefore be cultured in large amounts from the pharynx of an affected person.

Clinical manifestations. These differ somewhat, depending on whether streptococci or viruses are the

cause. There is, however, much overlapping in signs and symptoms, and it is often impossible to
distinguish clinically one form of pharyngitis from another.

The outstanding symptom of acute pharyngitis, regardless of cause, is a sore throat. Physical
examination of the pharynx may reveal changes varying in intensity from mild redness and congestion of
blood vessels (many viral infections) to intense red-purple color, patchy yellow exudate, hypertrophy of
all the lymphoid tissue and marked vascular injection. Symptoms may be variable, and may range from a
complaint of “scratchy throat” to pain so severe that swallowing is difficult. The tonsils may be markedly
reddened and swollen (especially in case of viral and bacterial pharynagitis).

Viral pharyngitis is generally a disease of relatively gradual onset, which usually has as early signs

fever, malaise and anorexia with moderate throat pain. Sore throat may be present initially but more
commonly begins a day or so after onset of symptoms and reaches its peak by the 2™ -3 day.
Hoarseness, cough and rhinitis are also common. Even at its peak, pharyngeal inflammation may be
relatively slight; but on occasion it is severe, and small ulcers may form on the soft palate and posterior
pharyngeal wall. Exudates may appear on lymphoid follicles of the palate and tonsils and be
indistinguishable from those encountered with streptococcal disease. The cervical lymph nodes are

usually moderately enlarged and firm and may or may not be tender. Laryngeal involvement is common.

Bronchitis

Occurring most often in winter, acute infectious bronchitis, an inflammation of the bronchial tubes,

may develop after a common cold or other viral infection of the nose or throat.



There may the typical symptoms of a cold or other acute respiratory infection: chilliness, slight fever,
malaise, sore throat, back and muscle pain, and profuse nasal discharge.

Onset of a cough usually indicates onset of bronchitis. At first the cough is usually dry and
nonproductive, but after a few hours or days small amounts of sputum are brought up, and later the
sputum becomes more abundant.

In a severe, uncomplicated case of acute bronchitis, fever up to 102 F may be present for three to five
days, after which acute symptoms subside, although cough may continue for two or three weeks.
Persistent fever may indicate complicating pneumonia.

Rest is important until fever subsides. Plenty of fluid should be taken. Steam inhalations are helpful.
Aspirin every 4-8 hours relives malaise and reduce fever.

If you run a high fever and more than mildly ill, if the sputum becomes pus-laden indicating a
possible bronchial infection or if there are some complicating factors, you should consult a physician.

Although bronchitis is commonly a mild disease in a normal healthy person, it can be serious enough
in someone who is elderly.

Acute bronchitis. Acute inflammation of the bronchi is caused by viruses, bacteria or irritant gases.
Secondary pyogenic infection with bacteria may follow upper respiratory infection due to a virus, e.g. the
common cold. Bronchitis is predisposed by cold, damp and fog. Acute bronchitis due to allergy is cold
asthma.

Clinical manifestations: irritating dry cough and upper retrosternal aching is followed by pyrexia,
malaise, tightness in the chest, dyspnea and mucopurulent sputum, which may be streaked with blood.

Chronic bronchitis is due to prolonged irritation of the bronchial mucosa, commonly by tobacco
smoke but also by the dusts and fumes of general atmospheric pollution in industrial areas. Fog,
dampness and sudden change in temperature are also predisposing factors. Sometimes there is a familial
predisposition.

Clinical manifestations: repeated attacks of “winter” or “smoker’s” cough increase in duration and
severity until cough is present for most of the year. There is wheezing, dyspnea and tightness in the chest,
especially in the morning, improved by coughing up sputum, occasionally streaked with blood. Acute
exacerbations due to bacterial infection cause pyrexia and cyanosis and the sputum becomes purulent.
Patients my die in few years from complications; others survive for 20 years with varying degrees of
incapacity.

Prevention: smoking must be discontinued. Avoid badly ventilated crowded places where respiratory
infection is likely to be spread. Sleep in a warm bedroom. Avoid dusty occupations — this may involve a
reduction in income.

Asthma in adults. Asthma may be described as a condition resulting primarily from narrowing of
the bronchi. Although bronchospasm is the primary abnormality, mucosal edema and bronchorrhea often



playing an important role in the pathogenesis of the illness. Clinically, chest tightness and dyspnea are the
hallmark symptoms, and wheezing cough and rhonchi are included among the signs. Laboratory findings
may include an elevated total eosinophil count, regardless of the cause of the asthma, and an obstructive
pattern on pulmonary function testing.

Causes. Atopic asthma is often called “extrinsic”, or coming from without. Bronchospasm is response
to allergens follows the inhalation of antigens. Alternatively, patients may have asthma after ingestion of
certain foods. The mechanisms are immunologic and, in some cases of drug sensitivity, idiosyncratic.
Reactions may be immediate r delayed by 8 to 12 hours.

Irritant. Bronchial hyperreactivity either acquired, such as after influenza infection, or “intrinsic”, a
constitutional one, may result in bronchospasm following the inhalation of fumes, smoke, chemical odors,
dust as an irritant, various pollutants and cold air.

Infections. Sinusitis, bronchitis, as well as pneumonia can all cause bronchospasm. The majority of
these infections are viral but may be bacterial.

Exercise. Almost all asthmatics are sensitive to the bronchospatic effects of exercise. The mechanism
is not well understood but is linked directly to inhalation of cold air.

Acute tracheobronchitis. Acute tracheobronchitis is occasionally a primary is disease but usually
develops as secondary infection following the common cold, sinusitis, measles, whooping cough, or some
other acute illness. It consists of diffuse inflammation of the trachea and bronchi, the mucous membrane
of which are injected, edematous, and covered with a sticky, grayish, mucoid exudate. Productive cough,
hoarseness, chills, sweats, fever and general malaise are usually present. They may develop suddenly or
gradually. The sputum, at fist mucoid, usually becomes purulent and tenacious. Examination of the chest
usually reveals coarse or fine moist rales and sometimes sonorous sibilant ones. The fever usually
subsides within a few days.

In children an acute progressive form of laryngotracheobronchitis sometimes occur, caused by any of a
number of microorganisms. It leads within a few hours to laryngeal edema, and if tracheotomy is not
performed, to death. For this reason al upper respiratory tract infections in children with laryngeal stridor
which does not respond readily to steam inhalations should be hospitalized.

Bronchopneumonia. While lobar pneumonia is a term applied to consolidation of an entire lobe, a
lung, or both lungs, bronchopneumonia is a term applied to areas of consolidation disseminated
throughout both lungs. The isolated small patches of consolidation may at times become confluent and
make the diagnosis difficult.

Bronchopneumonia usually occurs in children under 12 years of age and in older people past 60
years. As a rule it is secondary to other diseases, such as acute bronchitis, measles, scarlet fever, or it may
be a complication of heart disease or malignant disease. The cause of bronchopneumonia may be

staphylococcus and influenzal virus.



Signs and symptoms. Bronchopneumonia does not set in abruptly. It usually comes on gradually in an
individual who is ill with some other conditions. The disease ends in lysis, not by crisis, as is usually the
case in lobar pneumonia.

Cough, pain in chest, shortness of breath and cyanosis usually mark the beginning of a
bronchopneumonic process. The physical signs are not nearly so characteristic and areas of consolidation
may be completely obscured by an associated bronchitis or heart failure. Usually the breath sounds
associated with medium small sized mucous rales usually lead to the diagnosis.

A characteristic feature of bronchopneumonia is the rapid change of signs from day to day. The course
of this disease is usually long, running from 4 or 5 days to 2 or 3 weeks. The differential diagnosis

assumes great importance.

KOMIIJIEKT

Bonpocos (3aKpbITOro THIIA)

1. BoiOepuTe npaBH/IbHBII BAPHAHT OTBETA:
The man was operated on ... appendicitis.

a) against

b) —

c) from

d) for

2. BoiOepuTe NpaBUJIbHBIH BAPHAHT OTBETA:
Look ... her skin. It has got a yellowish colour.

a) for

b) to

c)on

d) at

3. BoiOepuTe npaBuJIbLHbII BAPHAHT OTBETA:
Pancreas is a long thin gland lying ... the stomach.
a) below

b) above

c) after

d) on

4. Bpi0epuTe NpaBUJIbHbII BAPHAHT OTBETA:
Respiratory diseases are associated ... many complications.
a) of

b) with

c) for

d) -

5. Bbi0epuTe NpaBWJIbHBIH BAPUAHT OTBETA:
Never show that you are afraid ... injections.
a)—



b) of
c) for
d) from

6. BoiOepuTe NpaBU/IbHbIH BAPHAHT OTBETA:

| hope that ... my mother ... my father will help me.
a) either...or

b) not so...as

C) as...as

d) neither...or

7. BbiOepuTe NpaBUJIbHBbIN BAPHAHT OTBETA:

... therapeutic ... surgical treatment was effective and the patient's condition became worse.

a) Either...or
b) Both...and
¢) Neither...nor
d) Not so...a

8. BoiGepuTe NpaBU/IbHBIH BAPHAHT OTBETA:

His temperature is not so ... as it was before the injection.
a) higher

b) high

c) the highest

d) more higher

9. BriGepuTe NpaBUJIbHBII BAPHAHT OTBETA:
... came to visit me when | was ill.

a) Anything

b) Anybody

c) Nobody

d) Anyone

10. BoiOepuTe npaBUJIbHBIH BAPUHAHT OTBETA:
She always tried to do it ...

a) herself

b) oneself

c) oneselves

d) ourselves

11. BoiGepuTe NpaBUJIbHBIH BAPHAHT OTBETA:
Obstetrics ... very interesting to study.

a)is

b) are

c) were

d) been

22. Bri0epuTe NpaBWIbLHBII BADHAHT OTBETA:

The initial diagnosis made by the doctor appeared to be correct
a) It was

b) They were

c)ltis

d) They are

. ... confirmed by X-ray examination.



13. BoiOepuTe npaBUJIbHBII BApHAHT OTBETA:

Some students ... part in our experiment because they were interested in Biology.
a) take

b) taking

c) took

d) taken

14. BoiOepuTe NpaBHIbHBIA BAPHAHT

If you come at 5 o'clock we ... . Come at 6, please.
a) work

b) shall be working

c) be working

d) are working

15. BoiOepuTe NpaBUJIbHBbIN BaApUAHT

| can’t make the diagnosis. I ... anything like this.
a) has seen

b) seen

c) haven't seen

d) was seen

16. BoiOepuTe NnpaBUJILHbII BapHAHT
| ... got any good ideas about it.

a) am not

b) haven't

C) have

d) was not

17. BoiOepuTe NpaBUJIbHbIN BAPHAHT

It is known that in this case physiotherapy ... improve the patient's condition.
a) don't

b) doesn't

c) not

d) is not

18. BriGepuTe NpaBUJIbHbIN BAPUAHT

The boy with pneumonia ... the necessary treatment.
a) is giving

b) were given

C) gave

d) was given

19. BoiOepuTe NpaBUJIbLHBII BAPHAHT
X-ray examination ... in 2 hours.

a) will do

b) is doing

c) will be done

d) have done

20. BoiOepuTe NpaBUJIbHBIA BAPHAHT
If you want to be healthy you ... pay attention to your meals.



a) can

b) should
C) may
d) need

21. BbiOepuTe NpaBUIbHBIA BAPUAHT

... the injection of penicillin the nurse left the ward.
a) Giving

b) Having given

c) Given

d) Was given

22.Bbi0epuTe NpaBUJIbLHBIH BAPHAHT NepeBoa:

Instruments to be used should be sterilized.

@) IHCTPpYMEHTBI IOJKHBI OBITh UCTIOJIB30BAHBI IS CTEPUITU3AIIHH.
b)HCTpYMEHTBI HEOOXOIMMO HUCIIOIB30BaTh IIPU CTEPUITH3ALINH.
C)IHCTPpYMEHTBI JUIsl CTEPUIIM3AIINH JIOTKHBI OBITh UCIIOJIb30BAHBI.
d)MHCTpYMEHTBI, KOTOPbIE OY/IyT UCIIOJIb30BATHCS, CIICAYET CTEPUIIH30BATh.

23. BbiOepuTe NpaBWJILHbI BAPHAHT NepeBO/IAa.

To prevent the recurrence of the disease he was administered antibiotics.
a)TTocrie peIoTBpaIlCHHS PELUANBA OOJIC3HH €My Ha3HAYMIA aHTHOUOTHKH.
b)/1ist mpeoTBpalieHns peryanBa 00JIe3HN eMy Ha3HAYMIH aHTHOMOTHKH.
C)EMy Ha3HAYMIIM aHTHOMOTHKY TIOCTIE PELUINBA OOJIC3HH.

d) 13-3a peruBa 601€3HM €My Ha3HAYMIH aHTHOUOTHKH.

24. BoiOGepuTe NPaBWILHBINA BAPHAHT NepeBoia:
It is too late to perform an operation.

@) DTO 0YeHb MO3IHO JIeTIaTh OIEPAITHIO.

b) D10 CIHIIKOM TTO3IHO OTEPUPOBATS.

C) ITo3HO NeaTh Omepario Toxe.

d) Jenarp orepariyio CIHMIIKOM MO3IHO.

25. BbiOepuTe NpaBWILHBINA BAPHAHT NepeBo/ia:

One knows that not all types of antibiotics are effective.

a) Kto-T0 3Haer, uTo He BCe TUITbI aHTHOMOTUKOB d((HEKTHBHBIL
b) He Bce TuIbI aHTHOMOTUKOB, N3BECTHBIC HaM, 3P ()EKTUBHBI.
C) M3BecTHO, YTO HE BCE TUITBI AHTHOMOTHKOB (P ()EKTHBHBL

d) OH 3HaeT, 4TO HEe BCE THUITBI aHTUOMOTHKOB () (EKTUBHBL

9TAJIOH OTBETOB
1b 11a 21b
2d 12 a 22d
3a 13¢c 23Db
4Db 14 b 24 d
5b 15¢ 25¢
6a 16 b
7cC 17b
8hb 18 d

9¢c 19c¢c
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Pe3ysabTarsl anpodanum M CTaHAAPTU3ALMHA:

«OTJINYHOY» 25-23 NpaBUIIbHBIX OTBETOB;

«xopotio» 16-22 npaBUIIbHBIX OTBETOB;
«yZnOBIETBOPUTENBHO» 10-15 MpaBUIIbHBIX OTBETOB;
«HEYIOBJIETBOPUTEIILHO» 9 U MEHbIIIE MPABUIILHBIX OTBETOB.

BOHpOCbI OTKPBITOI0 THUIIA:

I. In-patient department:
What kinds of hospitals do you know?
What are different kinds of departments?
What are the main hospital rooms?
What is the purpose of an operating room? (X-ray room, laboratory room)
Why do we need manipulative room?
What laboratory equipment do you know?
What do we need test tubes for?
What information can we get using coagulograph?
. When is the apparatus for blood transfusion (artificial respiration) used?
10 What are different surgical instruments?
11. What are the clothes of medical staff?
12. What are the usual methods of examining the patients?
13. What are the most popular kinds of treatment?
14. What do you know about alternative medicine?
Il. Out-patient department:
1. What is polyclinic? How does it differ from hospital or dispensary?
2. What is the structure of a polyclinic? What specialists work at a polyclinic?
3. What is registry? What are its functions?
|
1
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4. What do patients come to the polyclinic for?

5. What are the duties of nurses at a polyclinic?

6. What are the general methods of examination?

7. What are objective and subjective symptoms of a disease?
2

3

5.

. Chemist’s
. What is chemist’s or drug store?
. What are the departments of a chemist’s?
. What kinds of medicines can one get at the chemist’s department?
4. What kinds of medicines are sold by prescription?
What are the duties of a pharmacist?

IVV. Human body
1. What is a human organism?
2. What are the main parts of the human body?
3. What are the systems of the body?
4. What cavities are there in the human body?
5. What paired organs are there in the human body?
V.  Musculo-skeletal system
1. What is the skeleton? What is the skeleton composed of?
2. How many bones are there in the skeleton of the adult?
3. What are the bones of the trunk?
4. What does the upper (lower) extremity consist of?
5. What are the functions of the musculo-skeletal system?



VI. Respiratory system
1. What organs is the respiratory system composed of?
2. Where are the respiratory organs located?
3. What is the structure of the lungs?
4. How is the process of respiration carried out?
5. What are the functions of the respiratory system?
VII. Cardio-vascular system
1. What is the cardio-vascular system composed of?
2. What are the main branches of the circulatory system?
3. Where is the heart located?
4. What does the heart consist of?
5. What are the main functions of the cardio-vascular system?
VIl. Digestive system
What organs is the gastro-intestinal tract formed by?
Where is the stomach located?
What parts is the intestine divided into?
What are the subdivisions of the small (large) intestine?
What are the main functions of the digestive system?
Respiratory diseases
. What are the most common respiratory diseases?
. What are the main etiological and risk factors of respiratory diseases?
. What are the most typical signs and symptoms of respiratory diseases?
. What methods of examination are used in diagnosing respiratory diseases?
. What are the main principles of treatment of patients with respiratory diseases?
X. Cardio-vascular diseases
1. What are the most common cardio-vascular diseases?
2. What are the main etiological and risk factors of cardio-vascular diseases?
3. What are the most typical signs and symptoms of cardio-vascular diseases?
4. What methods of examination are used in diagnosing cardio-vascular diseases?
5. What are the main principles of treatment of patients with cardio-vascular diseases?
XI. Gastro-intestinal diseases
1. What are the most common gastro-intestinal diseases?
2. What are the main etiological and risk factors of gastro-intestinal diseases?
3. What are the most typical signs and symptoms of gastro-intestinal diseases?
4. What methods of examination are used in diagnosing gastro-intestinal diseases?
5. What are the main principles of treatment of patients with gastro-intestinal diseases?
XI1. Diseases of the liver and bile ducts (hepato-biliary diseases)
1. What are the most common hepato-biliary diseases?
2. What are the main etiological and risk factors of hepato-biliary diseases?
3. What are the most typical signs and symptoms of hepato-biliary diseases?
4. What methods of examination are used in diagnosing hepato-biliary diseases?
5. What are the main principles of treatment of patients with hepato-biliary diseases?
XI11. Infectious diseases
1. What are the most common infectious diseases?
2. What are the main etiological and risk factors of infectious diseases?
3. What are the most typical signs and symptoms of infectious diseases?
4. What are the main principles of treatment of patients with infectious diseases?
5. What are the most common methods to prevent infectious diseases?
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METOIWYECKHUE PEKOMEHJAIIMM 11O OPTAHU3AIIMA CAMOCTOATEJBLHOM
PABOTHBI 11O OCBOEHUIO JUCHUIIJINHBI

CamocrosTenpHas padoTa CTyI€HTOB SIBJISIETCS OJHHUM U3 BUAOB IUIAHUPYEMO# yueOHOH, yueOHO-
UCCIIeJ0BATEIbCKON PadOTHI, HENBI0 KOTOPOH SBIISCTCS CUCTEMATH3ALUs U 3aKPEIICHUE TEOPETHUECKUX
3HaHUN M MPAKTUYECKUX YMEHUH CTYACHTOB, NOUCK W NMPHUOOPETEHHE HOBBIX 3HAHHM, B TOM YHUCIIE C
UCTIOJIb30BAHUEM KOMITBIOTEPHBIX TEXHOJOTMH M 3JIEKTPOHHBIX 00pa3oBaTEIbHBIX PECYpCOB, a TaK XKe
BBIITOJIHCHHUEC y‘-Ie6HBIX 3a,[[aHPII>'I, IMOATOTOBKY K NPCACTOAININM 3aHATUAM, 3a4CTaM W/UIN DK3aMeHaM.

AynuTopHasi caMOCTOsITeNIbHAsE paboTa Mo AUCIMIUIMHE BBIMOIHACTCS HAa YYEOHBIX 3aHATHSX O]
HENOCPEACTBEHHBIM PYKOBOJICTBOM IIPENOJIaBaTelsl U Mo ero 3ajaHuto. OHa BKIIIOYaeT B ce0s paboTy ¢
AYTEHTHYHBIMH TEKCTaMH: O3HAKOMHTEIBHOE, IIOMCKOBOC M Jp. BHIBl UYTCHHSA, TIEPEBOJ U
pedepupoBaHue. CTYASHTHI BBINOTHSIIOT TECTOBBIC 3a/laHUs MO TEKYIIeMY KOHTPOJIIO, JIEKCHUKO-
rpaMMaTH4ecKre 1 (POHETHYECKUE YIIPaKHEHUSI.

BueaymutopHas camocrosiTenbHast paboTa CTy/IGHTOB BKIIIOYAET B CE0S CIEAYIOIINE aCTIeKThI:

- TOJATrOTOBKY CTYACHTa K MPAaKTHYECKHUM 3aHATHSAM, K TEKyIIEMy KOHTPOJIIO W/WIN
TECTHUPOBAHUIO, HCIIOJB3YS  JINTEPATypy, PEKOMEHIyeMyI0 TIpernojaBaTeieM, |
METOJIMYECKHE YKa3aHUs K 3aHATHAM;

- CaMOCTOSITEJIbHOE H3Y4YEHHE OTIENbHBIX TEM M pPa3/eioB Y4YeOHOW AWCHUILTUHBI (B
COOTBETCTBUHM C y4eOHOH MNpOrpaMMOii); BBINOJHEHHE JOMAIIHUX 3aJaHuil (IepeBoj,
pedeprpoBaHue OpUTHHATBHOTO TEKCTA);

- BBINOJIHEHUE CTYJICHYECKOH Y4eOHO-HMCCIIEIOBATENBCKOW M Hay4HO-MCCIIEI0BATEIbCKON
pa6OTI)I, MMOArOTOBKA HAYYHBIX cTaTtey u TE3UCOB, NJOKJIAaJ0B K KOH(bepeHIII/IﬂM;

- TMOJTOTOBKA K 3a4€Ty/9K3aMEHY.



CBeeHusi 0 MATEPUAJIBLHO-TEXHUYECKOM 00ecIeYeHnH,

He00X0UMOM /IJIfl OCYILEeCTBJIEHUSI 00Pa30BaTEJIBLHOI0 MPOoLEcca Mo AUCHUIIHHE
«/HOCTpaHHBII A3bIK KaK CPeACTBO NPO¢ecCHOHATbHON KOMMYHHKAIMI)
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SI3BIKOB 900-500-750 201112000001193
Ixad mwist JOKyMEHTOB
6004502200 201112000001184
[Tapta 1000-770-750
(9 mwt.) 201112000001235
201112000001236
201112000001237
201112000001238
201112000001239
201112000001240
201112000001241
201112000001242
ITapra (2 mT) 201112000001243
Cryn (2 wr) o/
LITops! x)amo3u o/
BEpTUKaJIbHBIC (2 MIT.) o/H
2 yi. T'opskoro, 1 OmnepatuBHOE Kagenpa VYueOHsle, 22,1 KB.M VYuebOHast KOMHaTa Hocka knaccHast [1A-323 000000000003845
kop.1, 3 aTax yIpaBlICHUE HHuocTtpaHHbIX Nel07 Cron npenoaasatens 900-
SI3BIKOB 500-750 201112000001123
Croun koMmmbroTepHbiid 800-
500-750 201112000001199
[xad mist TOKyMEHTOB
6004502200 201112000001182




[Mapta 1000-770-750 (11
IIT.)

Cryn (2 mrt.)
IITops! xanto3u
BEpTHUKAJbHEIC (2 IIT.)

201112000001281
201112000001282
201112000001283
201112000001284
201112000001285
201112000001245
201112000001246
201112000001247
201112000001248
201112000001249
201112000001250
0/H

o/H




CgBeneHusi 0 KaJpoBOM olOecleYeHn,
He00X0UMOM /IJIfl OCYILEeCTBJIEHUSI 00PA30BaTEJIBLHOI0 MPOLEeCcca MO AUCHUIIHHE
«/HOCTpaHHBII A3bIK KaK CPeACTBO NPO¢ecCHOHATbHON KOMMYHHKAIMI)

IIpunoxenne 4

YcaoBus O6pasoBame YpoBeHb O6beM CeeneHus o Crak mpaKkTHIeCcKOH
NIpUBJICYEHHS | 3aHUMaemasi TTepeuers IEKaKOC o0pazoBaHus, yueOHOI JIOTOJIHUTENHLHOM paboThl 1o poduITto
IITaTHBII JIOJKHOCTh HaUMEHOBAaHUE | HArpy3KH . 00pazoBaTenbHOM
( ", > | mpemomaBaeMbIX | 06pa3oBaTenbHOE Py MpoecCHOHANLHOM O6mwmit p
DO BHYTPCHHHUU YucHas CIICIMaJIbHOCTH 1o 06pa30BaHI/II/I ToJ MporpaMMhbl B
JUCUUILIAH yUpexIeHUE ’ CTax
IpernojaBaTensi | COBMECTHTENb, CTerneHb/ 10 AUIIIOMY, JIUCTIMILI npodUIIBHBIX
o COTJIaCHO npodeccroHabH paboTsl
BHEITHUH yueHOe HalMEHOBaHUE UHE OpTaHU3aIIIX C
y4ueOHOMY TUTaHy | oro ob6pa3zoBaHUs . crien nen
COBMECTHTEb, 3BaHUE OKOHUIL, FO1) HPUCBOECHHON (mons yKa3aHHeM Iepuoja
10 JIOTOBOPY) ’ KBaN(UKAIIMA | CTaBKH) paboTHI U JOIDKHOCTH
1 2 3 4 5 6 7 8 9 10 11
qeprIIHKOBa IITATHBIA 3aB. WnoctpanHbiit CI'TIN mm. Bricmiee, IIemaror 25 ner -
EB kadenpoii, SI3BIK KaK K.A.®enuHa, Y4HTENb aHIIL U npodeccrona
. COIl. H. CpencTBO 1993 r. HEM. SI3IKOB JILHOTO
npodeccuoHanbH - obpazoBaHusl.
oit Kadenpa
KOMMYHHUKaIUU TNeJIaroruKH,
2019r
KOpoga I.10. MITaTHBIA JIOIICHT, Wnoctpanubiit CI'Y um. H.T'. Briciuee, [Tenaror 21ron
K.COII. H., SI3BIK KaK UYepHBIIEBCKOTO, | (UIIONOT, - npodeccrona -
3aByY CpencTBO 2000r NpenojaBaTelib, JILHOTO
pogecCuoHaNbH MIEPEBOTYNK B 00pa3oBaHUsL.
o chepe pod. Kadenpa
KOMMYHUKAIHA KOMMYH. TIeIar OT HKH,
2020r.

1. OG1iee KOTUYECTBO HAYYHO-TIEJArOTHYECKUX paOOTHUKOB, PEAIN3YIOIIUX OCHOBHYIO PO ECCHOHATBHYIO 00pa30BaTeNIbHYIO IporpamMmy - 2 4ed.
2. O611ee KOJIMYECTBO CTABOK, 3aHUMAEMBbIX HayYHO-TI€arornyeCKUMU pabOTHUKAMHU, PEaTu3yIOIIMMI OCHOBHYIO MTPOo(deccroHaIbHYIO
o0pazoBaTenbHyIo nporpaMmmy — 0 cCT.

Ilpumep pacuema oonu cmaexu: 1 cmaska = 900 yuebnvix uacos. Y npenooasamens no oannou oucyuniune 135 uacos.
Taxum obpazom, 135 : 900 = 0,15 — donsa cmasku
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