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Paznea 1. IlepeyeHs niaHupyeMbIX pe3yJbTATOB 00y4eHHS M0 JUCUHUIJIMHE, COOTHECEH-
HBIX ¢ IVIAHUPYeMbIMH pe3yJbTaTamu ocBoeHusi OIIOIT

1.1. ey u3y4yeHus1 AUCUMILINHBI

eab ocBOGHUS AUCHUIUINHBI «/[€IT0BOM MHOCTPAHHBIN S3BIK» COCTOUT B (HOPMUPOBAHUU WHO-
A3BIYHOM KOMMYHHKAaTHBHOM KOMIIETEHIIMH, HEOOXOAUMOM ISl MEXKYJIbTypHOH NMpodeccuoHanbHO-
OPHEHTUPOBAHHON KOMMYHMKALIMU B YCTHOM M NMHUCHhMEHHOH (opmax. J[aHHas AMCUUIUIMHA MOXKET
CTaTh 3TAIIOM B MOATOTOBKE K MEXIYHAPOIHBIM IPOrpaMMaM aKaJeMHU4eCKOro oOMeHa.

1.2. 3agauu u3yyeHus: TUCHUILINHBI:

e copMupoBaTh y 00y4arOIMXCsl HABBIKA M YMEHHUS IOATOTOBKH U IyOJIMYHOTO MPEICTABICHUS
pe3yIbTaTOB HAyYHBIX UCCIIEJOBAHUN;

e chopmupoBaTh y 00yyaromMXcsl rpaMMaTHYeCKUe YMEHHs U HaBbIKM OOIICHUS Bpaya M Maly-
eHTa;

e chopmupoBaTh y 00y4arOIUXCsl yMEHUS U HABBIKU TIEPEBOa HHTEPBBIOUPOBAHUS MTALIMEHTOB;

e chopMupoBaTh HABBIKM TUAIOTUYECKOH PEYHM B KOMMYHHMKATHBHO-PENIEBAHTHBIX CHUTYaIUSIX
oOIIIeHHs Bpaya 1 MaIMeHTa.

® TI03HAKOMHUTH C HamOoOJiee YaCTOTHBIMH TPAMMATHYECKHMHU SIBICHUSMH, XapaKTCPHBIMH IS
CTUJIS OOILIEHHSI Bpaya M MaIeHTa 3a py0exoMm;

® T[I03HAKOMHUTH OOYYalOIMXCS CO  CTPYKTYPHO-CEMAaHTHYECKMMH U  (pyHKIMOHAIIBHO-
CTHIIMCTUYECKIMHU OCOOCHHOCTSIMH SI3bIKa IPOPECCUOHATBLHOTO OOILEHMS,

® TI03HAKOMUTb CTYJICHTOB C CUTYAL[SIMH MEXKYJIbTYPHOH J1€7I0BO KOMMYHUKAIIH;

® [I03HAKOMUTH CTYJICHTOB C OCOOCHHOCTSIMH PEUEBOTO STHKETA B OOIIEHHH C KOJUIETaMH U Iia-
LUEHTaMH 3a pyOeKOoM.

1.3. MecTo aucuumiannsl B cTpykrype OOIL:

JucnunnuHa «/leaoBoit nHOCTpaHHBIN A3bIK» OTHOCUTCS K 050Ky B1. luciuninzel BapuaTus-
HOM YacTH, 00s3aTeNbHbIe JUCIUIUINHBL.
OcHOBHbIE 3HaHMSI, HEOOXOAUMBIE JUISI U3yUEHUS TUCHUIUIMHBI (POPMUPYIOTCS IPU U3YyUEHUHN
JucuuIH: MHOCTpaHHBIN SA3BIK.
SBnsieTcst mpeauecTByOMEH Ui U3y4eHusl TUCUUIUIMH: BHyTpenHnue 6one3nn; dapmakosio-
rust; OOmias maTogorus: MaToJIOrH4ecKas aHaTOMUs, MaTOPU3U0IOTHUsL; MUKPOOHOIOTHS, BUPYCOJIO-
THSL.

1.4. O0beKTHI NPo(hecCHOHATIBLHOM 1eATeIbHOCTH

O6bexTamu poecCHOHATBHOM IeATeIPHOCTH BBIITYCKHUKOB, OCBOMBIINX Pab04yI0 MPOrpaMmy
JTUCIUTITUHBL (MOAYJIS), SBISIIOTCA: (pu3ndeckue nuna (MamueHThl), COBOKYIMHOCTh (DU3UYECKUX JIUIL
(oMY IA1KKN), COBOKYITHOCTh MEAMKO-OMOXUMUYECKUX CPEIICTB M TEXHOIOTH, HAPaBIEHHBIX HA CO-
3[IaHUE YCJIOBUH /ISl COXpaHEHHs 370POBBs, OOeCTIeUeHHs MPO(PHUIAKTUKHI, JUATHOCTHKHA H JICYCHUS
3a00JICBaHH.

1.5. Buael npogeccuoHaIBHOM NeATeTbHOCTH
W3yuenne JaHHOM AMCIMIUIMHBI HAIPaBJIEHO HA MOITOTOBKY K CJIEAYIOIIMM BUJIaM MpOo¢ecCHOHAb-
HOH JIESTENBHOCTH: HAYYHO-HCCIIEA0BATEIIbCKAS,

1.6. @opMupyeMble KOMIETEHIINH BBIMYCKHUKA
Homep/ PesynbTatht [TepeueHs TUTAHUPYEMBIX PE3yJIHTATOB OlLieHOYHBIE
Ne | mmmexc OCBOEHUSA 00yYeHUS 10 TUCIUILUIMHE (MOIYJIIO) cpeJicTBa
- OHOH JJIs HpOMe)Ky-
/n | KoMmIie- IS TEKYIIETO N
(comep>xanue 3HaTh Ymeth Bnaners TOYHOI aTTe-
TCHIIN U KOHTPOJIsA
KOMIIETCHITUH) CTaIMU




WHOCTpaH-
HOM SI3bIKaXx.

CKOM W HHO-
CTpPaHHOM
S3BIKAX.

Ty.

2 3 4 5 6 7 8

OK -8 rotoBHoCTbI0 K | 32. OcHoB- | Y2. YcrHo u | B2. HaBeika | - rnepesos | - KOMIIBIO-
KOMMYHHUKAIIMM B | HYI0 MeJHU- | IMCbMEHHO MM YCTHOW M | aHHOTAlMU TEpHOE  Te-
YCTHOM M TMHCH- | IMHCKYIO apryMEHTU- MUCBMEHHOM | JIEKapCTBEH- | CTHUPOBaHUE
MEHHOW ¢opMax | TEPMHUHOJIO- | pOBaTh, Be- | pedUd, MPOBe- | HOTO  cped- | - TIEPEBO/T

HA PYCCKOM U | THI0 Ha pyc- | CTU MJUCKYyC- | AGHUSI JHUC- | CTBA C HUHO- | aHHOTAIUHU
HHOCTPAHHOM CKOM W WHO- | CHI0 C HC- | KyCCHUH C | CTpaHHOTO JIEKapCTBEH-
SI3pIKAaX ISl pe- | CTpaHHOM MOJIb30BaHU- | MCIIOJIB30Ba- | S3BIKA Ha | HOTO  cpen-
HIEHUS 3a1a4 | sI3BIKE €M Hay4YHOW | HHEM Hay4- | PYCCKHIl. CTBa C WHO-

npoheccruoHalb- MEIHIAH- HOM  Meau- | - YCTHBIA | CTPAHHOTO
HOM  JIesITeIbHO- CKOM TEpMU- | IUHCKOM MEpEBOJ BO- | SI3bIKA Ha

CTH HOJIOTMM Ha | TEPMUHOJIO- | IPOCOB Bpa- | PyCCKUil.
PYCCKOM ¥ | THM Ha pyc- | 4a K MHalMeH- | - YCTHBIN

MepeBoJ; BO-
MPOCOB  Bpa-
Ya K TalucH-
Ty.

Pa3nes 2. O0beM qucHUIUINHBI (MOAYJIsSI) M BUABI Y4eOHOI padoThI

OO01mas TpyJ0eMKOCTh AUCIUIUIMHBI COCTaBIsIeT 2 3a4eTHbIC eIUHUIBL, /2 Yaca.

Bun yueOHOM paboThI Bcero wacor Ceﬁé eng

1 2 3

KonraktHas pabora (Bcero) 48 48
B TOM YHCJIC:

[Mpaktuyeckue 3ansatus (113) 48 48

CamocrostenpHas padota (Bcero) 24 24
B TOM YHCIIE!

[ToxroroBka K 3aHITAAM 11 11

[ToaroroBka K TEKyIIeMy KOHTPOJIFO 10 10

[ToaroToBKa K MPOMEKYTOUHOM aTTECTAIIUH 3 3

BH| IPOMEXKYTOUHOM aTTeCTaLMy | 3auer + +

OO011ast TpyJ0EMKOCTb (Yachl) 72 72

3adeTHbIC €UHUIIBI 2 2

Pa3nea 3. Copep:kanue 1MCHMIIMHBI (MOAYJIS1), CTPYKTYPHPOBaHHOE 110 TeMaM (pa3jeiaM)

3.1. Conep:xanue pa3ie0B IMCUUILTHHBI (MOTYJIAA)

Ne Ne kom- HaumeHoBaHue pasjaesia
N Conep:xanue pa3jena (TeMbl pa3/iesioB)
n/nm | neTeHuuun Y4eOHOM T CIUIINHbI
1 2 3 4
1. OK-8 JlenoBass meauimHCcKas koM- | Present Simple B gemoBoM MeaMIMHCKOM JHcC-

MYHUKaIUs;

0COOEHHOCTH
pPEYeBOro ITUKETA B OOLICHUH
C KOJUIETAMH W TIallMEHTAMHU
3a pyOexxom

aIrTeKe,

Kypce; Present Perfect B menoBoM MeauIIMHCKOM
nuckypcee; Present Continuous B eJ1I0BOM MeJIH-
MHCKOM auckypce; Present Continuous u Present
Perfect Continuous B 1€10BOM MEIUIMH-CKOM
muckypce; Present Perfect u Past Simple B nmeso-
BOM MEIUIIMHCKOM AuCKypce; OCOOEHHOCTH YTIO-
TPEOJICHHUS TIOBEJIIMTEIILHOTO HAKJIOHGHHUS W MO-
JAJIBbHBIX TIJIarojJoB B JACJI0OBOM MCIAUIINHCKOM
nuckypce; uanorudeckue kiuiie no temam «B
«B perucrtparype».

Junanornueckue




ke no temam «OcmoTp Bpauday, «O0Cyxie-
HUE CUMIITOMOBY.

2. OK-8 Oco0GeHHOCTH BONPOCHUKOB | BompocHuku 06 o011eM COCTOSHUM 3/10pOBbs Ma-
¥ BUKTOPHH JIJIS TIALIMEHTOB | IIMEHTA; COCTaBJICHHWE MCTOPUHU OOJIE3HH IMaIlUeH-
TOM; BUKTOPUHBI JUJIsl TAlMEHTOB; BOIPOCHUKHU
MAIMEHTOB Bpauy.
3. OK-8 AHHOTanusa JekapcTBeHHOro | CTpyKTypa aHHOTAIlUH JIEKAPCTBEHHOTO Cpejl-

CpeacTBa Ha HWHOCTPAHHOM
SA3BIKEC

CTBa, 0COOEHHOCTHU NepeBoJia aHHOTalluU; Xapak-
TCPHBIC KITMIIC U I'PaMMaTHIYCCKUC ABJICHHUA.

3.2.Pa3aesibl AUCUMIIMHBI (MOIYJIs1) U MEKIMCUUILIMHAPHBIE CBSI3H € 00ecleYnBaAeMbIMU
(mocyexylonuMm) THCHUIVIHHAMHA

HaumenoBanue o0ecrieunBaeMbBIX

Ne Ne pazyenoB qaHHOM TUCIUILTAHBI, HEOOXOIUMBIX IS

Ne
- (mocneayromux) TMCUUILITUH M3YYCHHS 00eCTIeUNBAEMBIX (TIOCIETYIONINX ) TUCITUILINH
1 2 3
1 | ®apmakosorus +
2 | Bayrpennue 00Jie3HA + + +
3 OO1mas maToyorus: MaTOJOTHYe- + + +
CKasi aHATOMHSI, TATOPU3UOIOTHsI
4 | Mukpobuosiorus, BApyCcoJaorus + + +
3.3.Pazesibl AMCHUIIHHBI (MOXYJIs1) M BUAbI 3aHSITHI
Ne Bcero
HaunmenoBaHue pasnena AUCHUILTUHBI (MOIYJIS) J |13 | J3 | Cem | CPC
n/m 4acoB
1 2 3 4 5 6 7 8
1 | JenoBas MmegumHCKasi KOMMYHUKAIIHS; OCOOCHHO-
CTH PEYEBOI0 ITUKETA B OOIICHUHU C KOJIJIETAMU U - 27 - - 14 41
MAIMEHTaMH 328 PyOeKOM
2 | OcobeHHOCTH BOIIPOCHUKOB M BUKTOPHH JJIS TIAIIH- . 115 - ) 8 23
€HTOB
3 | AHHOTaIMs JTEKapCTBEHHOT'O CPE/ICTBA HA HHO- 6 5 8
CTPAHHOM SI3bIKE
Bun npomexyTtouHoii arrecra- 3a4€eT +
3a4yeT
LIUU: 9K3aMeH
Uroro: - 48] - | | 24 72
3.4. TemaTnuyeckuii MJIaH JeKUMH — HE IPETyCMOTPEHBI YUEOHBIM IJIAHOM.
3.5.TemaTnuecknii NJIaH NPAKTHYECKUX 3aAHATHI (CEMHHAPOB)
Tpynoem-
Ne paznena | TemaTuka npakTu- Py
Ne . Copepxanue NpaKTHYECKHUX KOCTh
AUCHMILIN- YeCKUX 3aHATHI .
n/n 3aHATHI (4ac)
HbI (ceMHUHApOB)
111 cem.
1. 1 Present Simple B ne- | bonee 80 kmumre co Bpemenem Present 3
JIOBOM MeIuIMHCKOM | Simple, mupoko ymoTpebiseMbix B je-
TUCKypCe. JIOBOM MEJIUILMHCKOM JHUCKypce. Muk-
POIMAJIOTH.
1 Present Perfect B ae- | Boinee 80 kmumre co Bpemenem Present 3
2. noBoM MenuimHCKoM | Perfect, mmpoko ymoTpe0OisieMbix B jie-
JTUCKYpCe. JIOBOM MEIUIIMHCKOM JUCKypce. Muk-
pOAMAJIOTH.




Present Continuous B
JOEIOBOM  MEIMIIUH-
CKOM JTHUCKYpCE.

bonee 80 xnmme co Bpemenem Present
Continuous, MMPOKO yHoTpeOIsieMbIX B
JICJIOBOM  MEIUIIMHCKOM  JTHUCKYypCe.
Mukpoanasor.

4. Present Continuous u | boiee 80 xnuie co Bpemenem Present
Present Perfect Con- | Continuous u Present Perfect Continu-
tinuous B eMOBOM | OUS, MIMPOKO YIOTPEOJSIEMBIX B JEJIO-
MEIUIMHCKOM  JHC- | BOM MEIUIMHCKOM AHMCKypce. Mukpo-
Kypce. JUAJIOTH.

5. Present Perfect u Past | boinee 80 ximme co Bpemenem Present
Simple B pgemosom | Perfect u Past Simple, mupoko ymo-
MEIUIIMHCKOM  JHC- | TPEOJISEMBIX B JIEJIOBOM MEIHIIMHCKOM
Kypce. JIMCKypce. MUKpoauasor.

6. Ocobennoctn  ymo- | bonee 80 xmuiie ¢ riarojaMu B TOBEJH-
TpeOJieHUs] TOBENH- | TEIPHOM HAKIOHCHHH W MOJaJbHBIMU
TEJIBHOTO  HAaKJIOHe- | [JIarojlaMu, HIMPOKO YMOTPeOIsieMbIX B
HUS U MOJAJBHBIX | J€JIOBOM  MEIUIMHCKOM  JTUCKYpCE.
[JIarojioB B JIeI0BOM | MUKpOIHaiory.

MEJIUIIMHCKOM  JIHC-
Kypce.

7. Jnanoruyeckue Cutyaruu  MEXKYJIbTYpPHOU  J1€JIOBOM
Kimme no remam «B | kommyHukanuu «B anteke», «B peru-
anteke», «B peru- | crparype». bonee 50 kiuie no ykasaH-
CTpaType». HBIM T€MaM, IUPOKO yHOTPEOISIEMbIM B

JICJIOBOM MEJIUIIMHCKOM HHOCTPAaHHOM.

8. Huanoruyeckue Cutyauuu MEXKYyJbTYpHOU JEJI0BOM
KJIWIIE T0 TeMmaM | KoMMyHUKaruu «OcMoTp Bpauay, «O0-
«OcmoTp Bpada», | Cy)KA€HHE CUMITOMOB». bonee 60 kiu-
«OO0cyXJeHUEe CHUMII- | € 0 YyKa3aHHbIM TeMaM, HIMPOKO
TOMOB). ynoTpeOasieMblM B JIEIOBOM MEIUIIHH-

CKOM MHOCTPaHHOM.

9. Junanmornyeckue Cutyarum  MEXKYJIbTYpPHOU  JI€JIOBOM
KIWIIe 10 TeMaM | KoMMyHHKarmn «OdopmieHne coria-
«OcMoTp Bpauay, | cus», «MeTobl JedeHus, COBEThl U pe-
«O06cyxeHue CUMII- | KOMEHJauu Bpada». bomee 50 ximre
TOMOB). [0 YyKa3aHHBIM TeMaM, UIMPOKO YIIO-

TpeOIsiEMbIM B JI€JIOBOM MEIHIIMHCKOM
MHOCTPAHHOM.

10. Bomnpocauku 06 00- | OcOOEHHOCTH BOIPOCHUKOB 00 00IIeM
IIEM COCTOSIHUU 3/10- | COCTOSIHUM 3/10pOBbsl NanueHrta. boinee
POBBS MALIUEHTA. 60 xiumie Mo yka3aHHbIM TeMaM, LIHUPO-

KO yHoTpeOjasieMblM B JEJIOBOM MEaH-
LMHCKOM HHOCTpaHHOM. CocTaBieHue
MHUKpOJIMAJIOTOB.

11. CocraBnenue ucTO- | OCOOEHHOCTH COCTaBIIGHUSI HCTOPUU
pun 0Ooje3Hu manu- | 0one3Hu camuM marueHToM. bomnee 100
€HTOM. KJIUIIE TI0 YKa3aHHOW Teme, IIHPOKO

yHOTpeOIsIeMbIX B JEJIOBOM MEIUIMH-
cKkoM uHOcTpaHHOM. CocTaBlieHHE Me-
JUILMHCKOW UCTOPHH.

12. Buktopunsl s ma- | OcCOOCHHOCTH BUKTOPUH ISl TMAIMCH-

LIUEHTOB.

toB. bosiee 30 BOMpOCOB M3 BUKTOPHH

7




st manueHToB. CocTaBleHHE MHUKPO-
JMAJIOTOB [0 MaTepHajiaM BUKTOPHUH.
13. 2 Bompocuuku manu- | OcoOEHHOCTH BONPOCHUKOB IAlIMEHTOB 3
€HTOB K Bpady. K Bpady.
bonee 200 namboiiee 4YaCTOTHBIX BO-
MPOCOB W3 BOMPOCHHWKOB IS TAIHCH-
ToB. CocTaBlieHHE MHKPOAHAIOTOB IO
MaTepHuajiaM BUKTOPHH.
14. 2 Mogenun oomenus | bonee 200 manbonee 4YaCTOTHBIX  BO- 3
Bpaya C MalMEeHTOM. | IPOCOB W3 BOMPOCHHUKOB MJIs TAIHCH-
T0B. HanOoJsiee yacToTHBIE MOAEIN 00-
meHust ¢ nanueHToM. CocTaBleHUE CH-
TyaIMOHHBIX MUKPOIHAJIOTOB Ha OCHOBE
JTAHHBIX MOJEHCH.
15. 3 Annorauus  nekap- | Ctpykrypa anHotanuu. OCHOBHBIE pa3- 3
CTBEHHOT'O CpeICTBa | Aenbl aHHoTauuu. CopaepkaHue pasje-
Ha WHOCTpPaHHOM | JI0B. OCOOCHHOCTH SI3BIKA.
SI3BIKE
16. 3 AHHOTamus  nekap- | [lepeBog aHHOTaNMM Ha PYCCKUN SI3BIK 1
CTBEHHOTO CpEJCTBa | O€3 clIoBaps.
Ha WHOCTPaHHOM
SI3BIKE
3aueTHoOe 3aHATHE - KOMITBIOTEPHOE TECTUPOBAHUE 2
- MepeBOJl aHHOTALMU JIEKAPCTBEHHOTO
CpeICTBA C WHOCTPAHHOTO SI3bIKa Ha
PYCCKUH.
- YCTHBIM TIEPEeBOJ] BONPOCOB Bpada K
MAIUEHTY.
HToro: 48
3.6.CamocTosiTe/ibHast padoTa 00y4aroerocs
Ne Ne ce- HaumeHoBaHue pa3jaesia JUCUH- Bust CPC Bcero
n/m | mecrtpa IJIMHBI 4acoB
1. JlenoBass MenuuuHCKas KOMMYHH- | [logroroBka Kk 3aHSTHSM, MOATOTOB-
Kalus, 0COOCHHOCTH PEYEBOr0 ITH- | Ka K TEKYIEMYy KOHTPOJIIO 14
KeTa B OOILEHUH C KOJUIETaMu U Ta-
IIMEHTaMH 32 pyOekoM
2. i Oco0OeHHOCTH BOTPOCHUKOB M BUK- | [IoATOTOBKA K 3aHATHSM, MOJTOTOB-
TOPUH JJIS1 TAI[UEHTOB. Ka K TPOMEXKYTOYHOHW aTTeCTAIWH, 8
MOJIFOTOBKA K TEKYIIEMY KOHTPOJIIO
3. AHHOTaNUs JIEKQpCTBEHHOTO CpEJl- | MOArOTOBKA K 3aHSATHUSAM, IOJrOTOBKA
CTBA HA HHOCTPAHHOM SI3bIKE K TEKyIIeMYy KOHTPOJIO U MPOMEXKY- 2
TOYHOU aTTECTAIlUH
HUTOI'O yacoB B cemecTpe: 24

3.7. JIaGopaTopHbIii IPAKTHKYM - HE NPEyCMOTPEH YUEOHBIM IJIAHOM




CMOTPCHBI y‘ICGHBIM IIJTaHOM

3.8. [IpumepHasi TeMaTHKA KYPCOBBIX MPOEKTOB (PadoT), KOHTPOJIBbHBIX PadoT - HE Mpeay-

Paznen 4. [lepedyenb y4eOHO-MeTOAUYECKOT0 M MATEPHATbHO-TEXHUYECKOr0 o0ecneyeHust
AUCHUIJIMHBI (MOLYJIs1)

4.1. IlepeyeHb y4eOHO-METOAUYECKOr0 O0ecmeyeHHusl JIsl CAMOCTOSITEJIbHOM padoThl 00Yy-
YAKIMUXCHA N0 JUCHHUILINHE (MO1YJII0)
- Meronuueckue ykazaHus AJisi 00y4aromuXcsl 0 OCBOSHHUIO JTUCIUILTUHBI (MOTYIIs)

4.2. [lepevyeHb OCHOBHOM M IONOJIHUTE/IbHON yU4eOHOM JINTEepaTypbl, HEOOXOAMMOM I
OCBOEHHSI THCHHUILIHHBI (MOTYJIs1)

4.2.1. OcHOoBHas JuTEpaTypa

Ne HanMenoBanme ABTOp (b1) T'ox, mecTo Kou-Bo 3k3emmiin- Haauumue B
n/n H3XaHUs POB B OMOJIHNOTEKE 3bC

1. | AHrmmiickuii  s3bIK: | MapkoBuHa M.: I'DOTAP- 180 9BC
YueOnuk (mis menu- | U.1O., Makcumo- | Menua, 2010 Koncynprant
IIUHCKUX BY30B) Ba 3.K., Baiis- crynenta 2014

mreid M.b. L.

2. | Medical English for | T'onoun B.A. Kupos: Kwupos- 1 3BC
First-Year  Students CKast I'MA, Kuposckoro
(anrmmiickuit  A3BIK 2011 My
I CTYZAEHTOB-

MEIMKOB)
3 | YueOnuk  ¢panmys- | B.I'. MatBunmmn | 2007, - 3-e 13 -
CKOT'O SI3bIKa VI Me- nu3l., mnepepad.
JULIMHCKUX BY30B — M.: Bsicmas
mkoa, - 407 c.:
WL
4.2.2. JlonoJHUTEJIbHAs1 JINTEpPATypa
Ne HanMeHoBaNMe AgTop (1) TI'oa, MecTO U3- KoJ-Bo 3k3emMILIsi- Hanunuyue B
n/n AaHMS POB B OubIMOTEKE IBC

1. | Medical English for | I'osoBuu B.A. Kupos: Kupos- 1 3BC

Postgraduates. Part I. cKast I'MA, Kuposckoro
2011 My
2. | Medical English for | Tonosun B.A. Kupos: Kupos- 1 3BC
Postgraduates. Part I1. cKas I'MA, Kuposckoro
2011 ™My
3 OpaHITy3CKUH S3BIK H. B. Koctuna, B. | M.: T'D0OTAP- - 9bC «Kon-
H. JlunbkoBa; | Menua, 2013 CYJIBTaHT CTYy-
non pen. U. IO. JIEHTa»
MapxkoBHUHOH

4.3. Ilepeuenb pecypcoB HH(POPMANMOHHO-TEJEKOMMYHUKAUMOHHOUH ceTn «UHTepHeET,
HEeO0XOAUMBIX /IS OCBOCHM S JUCHUIIMHBI (MOXYJIA)
Anenuiickun A3oIK

1.

2
3.
4.
5

http://www.merriam-webster.com/

www.lingvo.ru - saexTponHslii ciioBaps Abby Lingvo
www.multitran.ru - snextponnsiii cioBaps Multitran
http://www.bibliomania.com/1/7/299/2034/frameset.html

Encyclopedia Britannica Online



http://www.merriam-webster.com/
http://www.bibliomania.com/1/7/299/2034/frameset.html

6. Wikipedia, the free encyclopedia

Dpanuy3ckuii A3vIK:
1. Buoeokypcuwr: "Le francais avec Pierre".
2. Ayouokypc: "Panorama”

4.4. IlepeyeHb MHGPOPMALMOHHBIX TEXHOJIOTUI, UCIOJIb3YEeMBbIX JIJIs1 OCYLIECTBJIEHUS 00pa-
30BaTeJILHOIO Mpolecca Mo JUCHHUIIMHE (MOAYJII0), MPOrPaAMMHOro obecriedyeHusi 1 MHpopMma-
HHOHHO-CMPABOYHBIX CHCTEM

B yue6HOM mporniecce uCnobp3yeTcs JUIEH3HOHHOE IPOrPaMMHOE 00eCTIeYeHNUE

1. JHorosop MicrosoftOffice (Bepcust 2003) Ne0340100010912000035 45106 ot 12.09.2012r.
(cpok aeiicTBUsI JOrOBOpa - OECCPOUHBIIL),

2. Jlorosop MicrosoftOffice (Bepcus 2007) Ne0340100010913000043 45106 ot 02.09.2013r.
(cpok aeiicTBUs JOroBOpa - OECCPOUHBIIL),

3. Jorosop MicrosoftOffice (Bepcust 2010) Ne 340100010914000246 45106 ot 23.12.2014r.
(Cpok neiicTBHS 1O0TOBOpa - OECCPOUHBIN).

4.  JToroBop Windows (Bepcust 2003) Ne0340100010912000035 45106 ot 12.09.2012r. (cpok
JeHCTBHS 10roBopa - 0ecCpOUHbIN)

5. Horosop Windows (Bepcust 2007) Ne0340100010913000043 45106 ot 02.09.2013r. (cpok
NeNCTBHS 10roBopa - 0ecCpOUHbIN),

6. Horosop Windows (Bepcust 2010) Ne 340100010914000246 45106 ot 23.12.2014r. (cpox
NeNCTBHS 10roBopa - 0ecCpOUHbIN),

7. Horosop AntuBupyc Kaspersky Endpoint Security ans 6usneca — Crannaptabiii Russian
Edition. 100-149 Node 1 year Educational Renewal License ot 12.07.2018, muuenszuu 685B-
MVY\05\2018 (cpok netictust — 1 ron),

1. AsromatusupoBaHHas cuctema TectupoBanus Indigo Jloroop Ne J153783/2 ot 02.11.2015
(cpok meicTBUSI OECCPOUHBIN, | TOI TEXHUYECKOH MOAIEPIKKH),

2. TIO FoxitPhantomPDF Cranmapr, 1 nwunensus, OeccpodHas, jarta PUOOPETECHUSI
05.05.2016r.

OOyuatomecs obecrieueHsl JOCTYNOM (YJaJIeHHBIM JOCTYIIOM) K COBPEMEHHBIM Mpogeccuo-
HaJBHBIM 0a3aM JIaHHBIX U HHPOPMAITMOHHO-CIIPABOYHBIM CHCTEMaM:

1) Hayunas snektponHas oudaroteka e-LIBRARY. Pexum noctymna: http://www.e-library.ru/.

2) Cnpasouno-niouckoas cuctema Koncynsrant ITimtoc — OO0 «KoncynsrantKuposy.

3) «DnexTpoHHO-OMOIHOTeYHAS cucrema Kuposckoro I'MVY». Pexum JOCTYyTIA:
http://elib.kirovgma.ru/.

4) DBC «Koncynprant crynerray - OO0 «MUITY3». Pexxum nocryna: http://www.studmedlib.ru.

5) DBC «YuuBepcurerckas OuOnumoreka ommaiin» - OO0 «HexcMenuay. Pexum mocrtyma:
http://www.biblioclub.ru.

6) OBC «Koncynsrant Bpauay - OO0 I'K «I'DOTAPy. Pexxum goctyma: http://www.rosmedlib.ru/

7) OBC «Aiidyke» - O00 «Aidykey. Pesxxum goctyna: http://ibooks.ru.

4.5. Onucanue MaTepUaJbHO-TEXHHYECKOI 0a3bl, HeOOX0AMMOIi /1 OCyLIeCTBIeHHUsS 00pa-
30BaTeJIbHOI0 MpoLecca Mo JUCHUILIHHE (MOTYJII0)

B mpouecce npenogaBaHus JUCHMILIMHBI UCIIOJIB3YIOTCS CIEAYIOLIUE CIEIMAIbHbIE MTOMEIle-
HUS:

- yueOHbIe ayJJUTOPUU JUIsl TPOBEICHUS 3aHATUI ceMUHapcKkoro Tuma — kabd. Nel-201, 1-203, 1-
204, 1-207, 1-208

- yueOHbIC ayJUTOPUU JJISi IPOBEICHUS TPYINOBBIX U MHAWBUIAYAIbHBIX KOHCYJIbTAIUH — Kal.
Nel-201, 1-202, 1-203, 1-204, 1-207, 1-208, 1-209

- yueOHbIE ay/IUTOPUU I MPOBEACHUS TEKYIIET0 KOHTPOJIL U MPOMEKYTOYHON aTTeCTallui —
kab. Nel1-201, 1-202, 1-203, 1-204, 1-207, 1-208, 1-209
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- MOMEIIEHUS JIJIsl CAaMOCTOATENIbHON paboThr — kab. Ne 1-208

- MIOMEUICHHUS IJIS1 XpaHeHHUS U NMPO(UIAKTHIECKOTO 00CTYKHBaHUS y4eOHOTO 000PYIOBaHUS —
ka0. Ne 1-205, 1-208.

CrienipabHbIE TIOMEIICHHS] YKOMIUIEKTOBAHBI CIICIIUATN3UPOBAHHON MEOEIbI0 U TEXHUICCKUMU
cpeacTBamMu OOy4eHHS, CIIYKAIIIMMHU JIJIs TIPEACTaBICHUS yueOHOH nHpOpMaIiK OONBIION ay TUTOPHH.

[Tomemmenust sl caMOCTOSATEIBHONW pa0OThI 00YYAIOMINXCSI OCHAIEHBI KOMITBIOTCPHON TEXHHU-
KOW C BO3MOXXHOCTBIO TMOJKIIOUeHUs K ceTd "MHTepHeT" u obecreueHbl JOCTYIIOM B AJECKTPOHHYIO
nH(GOPMAIMOHHO-00pa30BaTEIIbHYIO CPEy OpraHU3alun

Pa3nen 5. Meroguyeckue peKOMEHIAIUM M0 OPraHU3ANMN U3YYeHHUs TUCHUILITUHBI (MOTY-
Js1)

[Ipomecc w3yueHUs MUCHUIUTHHBI MPEIyCMaTpUBAeT: KOHTAKTHYIO (pa0oTa Ha MPaKTUYCCKUX
3aHSTHUSAX) U CAMOCTOSITEIbHYIO PaboTy.

OcHoBHOE y4YeOHOE BpeMs BBIJICIIACTCS HA COBEPIICHCTBOBAHHE T'PaAMMATHUYCCKUX U
JIEKCUYECKUX HABBIKOB U PAa3BUTHE YMEHUI BCEX BHUJIOB WHOSI3BIYHON PEUEBOMl NEATEIBHOCTH IS
YCHEIIHOTO OCYIIECTBICHHSI HHOS3BITHON MEKKYIBTYPHOU KOMMYHHKAITHH.

B kadectBe OCHOBHBIX (hOpM OpraHM3aIMK Y4eOHOro Ipoliecca Mo AUCIUIUIMHE BHICTYHAIOT
MIPAKTUYCCKHE 3aHATHS (C HWCIOJH30BAaHUEM HMHTCPAKTUBHBIX TEXHOJOTHHA OOYYCHHS), a TaKkKe
camocTosiTeNlbHas paboTa 00yYaroIMXCsl.

[Ipu u3yuenun y4eOHON AUCHUIUIMHBI (MOYJIs1) 00yUYarOIMMCS HEOOXOAUMO OCBOUTH MPAKTH-
YeCKHME YMEHHUS IO HCIOIb30BAHUIO MHOCTPAHHOTO SI3bIKA JJISl PEIIeHHs 3aaad MnpodeccruoHaIbHON
JeSITEIIBHOCTH.

[Ipu npoBeneHun yueOHBIX 3aHATHH Kadeapa oOecrieunBaeT pa3BUTHE Y 00yUatoNuXcs HABBIKOB
KOMaHIHOW pPa0bOTHI, MEKIMYHOCTHOH KOMMYHUKAIIMW, TPUHSATHS PEIICHUH, JUICPCKUX Kav4eCTB
(myTeM TpoBeACHHS TPYMIOBBIX AUCKYCCH, POJEBBIX WIp, TPEHUHTOB, aHaln3a CUTyallud u
MMUTAIIMOHHBIX MOJIEJIeH, MpenoJaBaHus TUCIUILTHHBI (MOYJIs) B opMe Kypca, COCTaBICHHOTO Ha
OCHOBE Pe3yJbTaTOB HAYUYHBIX MCCIEAOBAHUM, IPOBOIUMBIX YHUBEPCUTETOM, B TOM YHCIIE C YYETOM
PETHOHAIBHBIX OCOOEHHOCTEH TPO(ECCHOHATBLHOW JEATEIBHOCTH BBITYCKHUKOB W TOTPEOHOCTEH
paboTonareneit).

IIpakTHYeckne 3aHATHSA:

[IpakTudeckue 3aHATHA TO TUCIUIUIMHE MPOBOIATCS C IENbI0 MPUOOPETEHUs] MPAKTHUYECKHX
HABBIKOB B 00JIJACTH MHOCTPAHHOTO SI3bIKA JUISI YCIICITHOTO BIIQJCHHUS UM B MPOPECCHOHATBHO 00Y-
CJIOBJICHHBIX CUTYAIHSIX.

[IpakTrueckue 3aHIATHS TPOBOASATCA B BHJE COOECeNOBaHUM, OOCYXKIEHWUW, MUCKYCCHUH B
MUKPOTPYIINAaxX, OTPaOOTKH MPAKTUIECKUX HABBIKOB, PEIICHHUS TECTOBBIX 3a/IaHUN.

Boinonnenue mpakTuueckoi paboThl oOydaromuecs MPOU3BOAST Kak B YCTHOM, TaK U B MHCh-
MEHHOM BHJIE.

[IpakTrueckoe 3aHATHE CIIOCOOCTBYET Oosiee rIyOOKOMY MOHUMAHHIO TEOPETUIECKOTO MaTEPH-
ana y4eOHOTO JUCHUIUINHBI, a TaKXkKe Pa3BUTHIO, (OPMUPOBAHUIO U CTAHOBIICHUIO PA3IIUYHBIX YPOB-
Hel COCTaBISIONIUX MPO(ecCHOHATbHON KOMIIETEHTHOCTH 00YUYaIOIUXCS.

[Tpu u3yueHUN TUCIUTUTMHBI HCTIONB3YIOTCS clieAytonue (OpMbI MPAKTUISCKUX 3aHATUM:

- TPAJAMIIMOHHOE 3aHSITHE C DJIEMEHTAMH Y4eOHO-POJIEBOI UTPHI IO BCEM TEMaM.

CamocrosiTesibHasA padoTa:

CamocTosatenbHass paboTa CTYIEHTOB TOJpa3yMeBaeT IOJArOTOBKY II0O BCEM paszzeliaM
TUCIUIUTMHBL «J]eToBOM MHOCTpPAHHBIN SI3bIK» W BKIFOYAET MOATOTOBKY K 3aHSATHSM, MOATOTOBKY K
TEKyIIeMy KOHTPOJIIO, TOATOTOBKY K MTPOMEXKYTOUHOM aTTeCTaIiH.

Pabora ¢ y4eOHOI nuTepaTypoil paccMaTpyUBaeTCsl Kak BUJA y4eOHOW pabOoThl MO TUCIUTUIMHE
«/lenoBoil MHOCTpaHHBIN S3bIK» W BBIMIOJHSAETCS B IMpeleiax 4acoB, OTBOAUMBIX Ha e€ u3yueHue (B
pazgene CPC). Kaxnaeii oOydaromuiicss o0ecrnieueH JOCTYynoM K OubimmoTedHbiM  (poHgam
yHuBepcuteTa U Kadenapbl. Bo Bpems u3yuyeHHS IUCHUILIMHBI oOyuaromiuecss (T0J KOHTPOJEM
NpEeroIaBaTelisi)  CaMOCTOATENBHO  MPOBOIAT  TMEPEeBOABI  MpodeccHOoHaIbHO-HAMPABICHHBIX
MHOSI3BIYHBIX TEKCTOB, TOTOBATCA K MPO(GECCUOHATBFHOM KOMMYHUKAIIMM HA UHOCTpaHHOM si3bike. Ca-
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MOCTOSITEIbHASI TTOATOTOBKA K POJIEBBIM HIPaM CIIOCOOCTBYIOT (POPMHpPOBAHUIO MPOPECCUOHATBLHBIX
KOMMYHHKATHBHBIX HABBIKOB, HABBIKOB HCIIOJIB30BAHMS TJIOOATBHBIX HMH()OPMAIIMOHHBIX PECYPCOB U
(bOpMHPOBAHUIO KPUTHUYECKOTrO MblUieHus. Pabora oOyuaromerocss B rpymmne (GopMUPYET 4YBCTBO
KOJUJIEKTUBH3Ma i KOMMYHHUKAOCITbHOCTD.

Hcxonuslil ypoBeHb 3HAHUI 00YYaIOUINXCS ONPEeIIIeTCs TECTUPOBAaHUEM, COOECEOBaHUEM.

Texymuii KOHTPOJIb OCBOCHHS AUCIHMILTAHBI TPOBOIUTCS B CIeAyromed Gopme: mepeBoj TeK-
CTOB aHHOTAILIMM U BOIIPOCOB Bpaya MalUeHTY.

B koHI1le n3yueHus TUCHUILTUHBI (MOAYJIS)) MPOBOAUTCS MPOMEKYTOUHASI aTTECTALUS C UCTIOJIb-
30BaHMEM KOMIIBIOTEPHOE TECTUPOBAHKE, IEPEBOJ] AaHHOTALIMHU JIEKAPCTBEHHOI'O CPEJCTBA C HHOCTPAH-
HOTO SI3bIKa HA PYCCKHIA, YCTHBIN MEPEBOJI BOIIPOCOB Bpaya K MaIUEHTY .

Pa3nes 6. MeTronnueckne ykazanusi 1Jisi 00y4arOIUXcs 10 OCBOCHUIO IMCHUILIMHBI (MOY-
Js) (mpuioxkeHue A)

W3ydenue MUCHMIUIMHEI CIelyeT HauMHATh C MPOPAOOTKU JaHHOH pabodell mporpaMMbl, METO-
IUYECKNX YKa3aHUM, MPOIMUCAHHBIX B MporpaMmMe, oco00oe BHMMAaHHE YJeJseTcs LeisM, 3axadam,
CTPYKTYPE U COAEPKAHUIO JUCIUIIINHEI.

YcneniHoe u3ydeHue TUCHUIUTMHBI TpeOyeT OT 00ydaroluxcs MOCeIIeHNsl U aKTUBHOM paboThI
Ha NPAKTHYCCKUX 3aHATHUAX, BBIIIOJIHCHHUA BCCX y‘-I€6HBIX SallaHI/If/'I npenoaaBaTeiid, O3HAKOMIICHHUA C
0a30BBIMU yU€OHUKAMHU, OCHOBHOW U JIOMIOTHUTEILHOM TUTEPaTypOil.

OCHOBHBIM METOJOM OOYYEHHS SBJISIETCS CaMOCTOSITEbHAas padoTa CTYJEHTOB C Yy4eOHO-
METOAMYECKMMHU MaTepuanamMu, HayuyHo# utepatypoi, aTepuer-pecypcamu.

HpaBI/IJ'II)HaH opraHusanusa CaMOCTOATCIIBHBIX y‘I€6HI>IX 33H$[THI71, X CUCTEMATHUYHOCTD, IICJICCO-
o0pa3Hoe TUIaHWPOBaHKE PaboYero BPeMEHH MO3BOJSIOT 00YUYArOIIMMCS pa3BUBATh YMEHHS U HABBIKU
B YCBOGHHMM M CHCTEMAaTH3allud MPHOOpETaeMbIX 3HAHUHM, o0ecrieunBaTh BHICOKUN ypOBEHb ycIieBae-
MOCTH B MIEPHOJ] O0yUEHUS, MTOTYIUTh HABBIKU TOBHIIIICHHUS MTPO(ECCHOHATBHOTO YPOBHSI.

OcHOBHOHN (OpPMOII TPOMEKYTOUHOTO KOHTPOJISL M OLEHKU Pe3yJbTaTOB OOyUeHHUsS MO JAMCIIH-
TUTHHE sBseTCs 3a4eT. Ha 3aueTe oOydaromiuecs: TOJKHBI TPOJEMOHCTPUPOBATh HE TOIBKO TEOPETH-
YCCKHEC 3HAHHWA, HO U ITPAKTUYCCKUEC HABBIKH, ITOJTYYCHHBIC HA MPAKTUYCCKUX 3aHATUAX.

[TocTosiHHAs aKTUBHOCTH HA 3aHATHUSX, TOTOBHOCTH CTaBUTh M 00CYX/IaTh aKTyallbHbIE MPOOIIe-
MBI JUCIUIUIMHBI - 3aJI0T YCIIEUTHON pabOoThl U MOJIOKUTEIHHON OLIEHKH.

[TonpoOHbIe MEeTOAMUYECKHE YKA3aHUS K MPAKTUYECKUM 3aHSATUSM U BHEAYIUTOPHOW CaMOCTOSI-
TeIbHON padoTe Mo KaX/10i TeMe AUCIUIUIMHBI PECTaBICHbI B IPUIOKEHUH A.

Paznen 7. OueHo4Hble cpeacTBa ISl MPOBEAEHUS TEKYILIEro KOHTPOJISI U MPOMEKYTOUHOM
arrecTalMu 00y4aroImMXCcH M0 JMCUUILIHHEe (MOay 10) (mpuio:xkeHue b)

OneHouyHble CpeACTBa — KOMILJIEKT METOJIUYECKUX MAaTepUaoB, HOPMUPYIOIIUX MPOLETYpPhI
OILICHUBAHUS PE3YJBTATOB OOyUYEHUS, T.€. YCTAHOBIICHUSI COOTBETCTBUS YUEOHBIX TOCTHIKEHHUH 3aruia-
HUPOBAHHBIM pe3yjbTaTaM OOydeHHsI U TpeOOBaHMIM 00pa3oBaTEIBLHON MPOTPaMMBI, pabodei Tpo-
rPaMMBbI JUCHHUILIIUHBI.

OC kak cuctemMa OIEHUBAHUSI COCTOUT U3 CIEAYIOIINUX YaCTEM:

1. TlepedHs KOMNIETEHIUU C yKa3aHHEM 3TanoB WX (HOPMHUPOBAHHS B MPOIECCE OCBOCHHUS
00pa30BaTeNbHOI MPOrpaMMBl.

2. Tlokazateneil n KpUTepuil OICHUBAHUS KOMIIETCHIIMN HA PA3JIMYHBIX dTanax ux (opmu-
pPOBaHMsI, ONIMCAHKE [IKAJT OLEHUBAHUSI.

3. TumoBBIX KOHTPOJBHBIX 33JJaHUH M HHBIX MaTEPUAJIOB.

4. MeToanuecKnx MaTepralioB, OMPEISISIOMNX MTPOLEAYphl OLIEHUBAHUS 3HAHUI, YMEHHUIA,
HABBIKOB U (WJIH) OMBITa MPO(ECCHOHATBHON JEATEIBHOCTH, XapaKTEPU3YIOMIUX 3Tarbl (hOpMUPOBA-
HUSI KOMIIETSHIIUH.

OrneHOYHBIEC CPEACTBA JUIsl IPOBEICHHS TEKYIIETO KOHTPOJS U MPOMEKYTOUHON aTTeCTalluu
MO TUCIUIUIMHE MPEICTaBICHBI B IPUIOKEHUU b.
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®denepanbHOE rOCyIapCTBEHHOE OIOKETHOE
o0pa3oBaTenbHOE yUPEKACHHE BBICIIEro 00pa30BaHuUs
«KupoBCKHil rOCYJapCTBEHHBIN MEUIIMHCKUN YHUBEPCUTET)

MunuctepcTsa 3apaBooxpanenus Poccutickoit deneparuu

Kadenpa nHOCTpaHHBIX S3BIKOB
Ipuaoxkenne A Kk padoyeii mporpaMmme JUCHHILTAHBI
MeTtoanyeckue yKa3aHusi I 00Y4AIOIIUXCS 10 OCBOEHHIO THCIMIIIHHBI

«IEJIOBOY THOCTPAHHBIN A3BIK»
Cnenuansaocts 30.05.01 Mequinnuckas OMOXUMUS
Hampasnennocts (mpoduins) OITOIT - MeaunuHckast OnoxuMust
(ouHast popma oOyueHUs)

Pa3znen 1. J/leoBasi MeAUIUHCKAS KOMMYHHKAIUsSI; 0COOEHHOCTH pPe4eBOro 3THKeTa B 00-
IIEHUH ¢ KOJIEraMH M MalMeHTaMu 3a pyoe:xom
Tema 1.1. Present Simple B 1e;ioBoM MeIHIIHHCKOM JHCKYPCe.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Practical skills and knowledge before the lesson: the students should know basic tense- and voice
forms, rules of reading.

Practical skills and knowledge after the lesson: the students should ask and answer questions and
make up a dialogue on the topic.

CamocTtosiTesqibHast ayAMTOPHAsA padoTa 00yJaommxcs 1o reme:

Tasks for private study:
1. Revise grammar material on p.p. 285-286 (Present Indefinite) from basic literature.
2. Revise questions from doctor-patient questionnaire on p.p. 7-8 from optional literature.
3. Do the self-improvement test.
1. How ___ your father’s state of health?
1) are
2) is
3) am
4) all of the above
2. ...your skin burn?
1) Do
2) Have
3) Does
4) All of the above
3. ... you very nervous around strangers?
1) Do
2) Are
3) Did
4) All of the above
4. ...you ... by frightening dreams or thoughts?
1) Did ... trouble
2) Have ... troubled
3) Are ... troubled
4) All of the above
5....you ... by heartburn?
1) Do ... trouble
13



2) Are ... troubled
3) Had ... troubled
4) Had ... been troubled
6....you...?
1) Do... marry
2) Do ... married
3) Are ... married
4) All of the above
7 ... you have any problems with your skin?
1) Do
2) Are
3) Did
4) All of the above
8. ...you ... by frightening dreams or thoughts?
1) Did ... trouble
2) Have ... troubled
3) Are ... troubled
4) All of the above
9... your nose run when you don’t have a cold?
1) do
2) have
3) does
4) All of the above
10.Do you ever ... pains or tightness in your chest?
1) gets
2) get
3) getting
4) all of the above

CamocTtosiTeqibHasi BHeayAUTOPHAsA padoTa o0y4aromuxcs 1o reme:

Make up your own dialogue on the analogy. Use Present Indefinite.
The example of the part of the dialogue:
Do you have any skin problems? — No, | do not have any skin problems.
Is any part of your body always numb? — No, it is not.
Are you troubled by heartburn? — No, | am not.
Are you sensitive or allergic to antibiotics? — No, | am not.
Do you have difficulty hearing? — No, | do not have difficulty hearing.
Do you often cry? — No, | do not.
Do you have difficulty relaxing? — Yes, sometimes.

Basic literature:
Awnrmmiickuii s3pik: yueonuk / M.FO. Mapkosuna, 3.K. Makcumosa, M.B. Baitaireitn.- M.: «'DOTAP-
ME/I1A», 2010.

Optional literature:
Ionosun B.A. Medical English for First-Year Students (aHrnmiickuii si3bIK [UIsi CTYAESHTOB-MEIUKOB)
Kwupos: Kuposckas 'MA, 2011

Tema 1.2.: Present Perfect B 1e10BoOM MeTUIIMHCKOM JAUCKYPCE.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.
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Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should ask and answer questions and
make up a dialogue on the above topic.

CamocrosiTe1bHAS ayAUTOPHAasi padoTa 00y4aroIUXCs 10 TeMe:

Algorithm of the lesson:

1. Introduction (15 min):

Answer the following questions: How is your friend’s health? How many paternal (maternal) relatives
are affected with (allergies, asthma, anemia, blood clothing problems, diabetes, cancer, tumor, epilepsy, glau-
coma, genetic diseases, alcoholism, kidney or bladder trouble, s Do little things often annoy you? Are you dis-
turbed by any work or family problems? Do you have a tendency to be too hot or too cold? Do you always seem
to be hungry? Are you more thirsty than usual lately? Are there any swellings in your armpits or groin? Do you
seem to feel exhausted or fatigued most of the time? stomach ulcer, duodenal ulcer, rheumatism or arthritis,
high blood pressure, heart trouble, gout)?

2. Lexical and grammar practice (45 min): Present Perfect in doctor-patient questionnaires.

Read and translate the following doctor-patient questionnaires. Pay attention to

Present Perfect Tense:

Have you ever had eye infections (thyroid diseases, eczema, hives or rashes, bronchitis, emphysema,
pneumonia, pancreatitis, liver disease, hernia, hemorrhoids, neuralgia or neuritis, anxiety, depression,
childhood hyperactivity, chicken pox, German measles, scarlet fever, measles, mumps, polio, rheumat-
ic fever, malaria, mononucleosis, venereal disease, yellow jaundice, tuberculosis)? Have you ever been
turned down for life insurance, military service or employment because of health problems? Have you
ever been hospitalized for any major medical illness or operations? Have you had more than four such
hospitalizations? Have you ever been hospitalized for mental health reasons? Have you ever been di-
agnosed or treated for any of the following health problems? Has your doctor ever told you that you
may have high blood cholesterol? Have you ever been told that you may have high blood sugar? Have
you had chest x-ray (kidney x-ray, G.I series, colon x-ray, electrocardiogram, gallbladder x-ray, TB
test, sigmoidoscopy, mammogram, tetanus “shots”, polio series, typhoid “shots”, flue infections,
mumps “shots”, measles “shots”) done? Have you ever had seizures or convulsions? Has your hand-
writing changed lately? Have you ever considered committing suicide? Have you ever desired or
sought psychiatric help? Have you gained or lost more than 10 pounds in the last 6 months? Have you
lost your interest in eating lately? Have you ever vomited blood? Have you ever had burning or pains
when you urinate? Has your urine ever been brown, black or bloody? Have you ever had lumps or
swelling in your neck? Have you had any trouble with your eyes in the last two years? Have you had
any bleeding from your rectum? Have you ever used heroin, cocaine, LSD, PCP? Have you ever made
a suicide attempt? Have your taste senses changed lately? Have you had any earaches lately? Have you
been troubled by running nose lately? Has your voice ever been hoarse when you didn’t have a cold?
Has a doctor told you that your tonsils have been enlarged? Have you ever been told that you had high
blood pressure? Have you been bothered by a thumping or racing heart? Have you ever coughed up
blood? Have you ever been told that you have a heart murmur?

Have you ever been diagnosed with iron deficiency or do you have heavy menses? Have you ever been
exposed to toxic chemicals or heavy metals? Has anyone in your family had heart disease (hypertension, coro-
nary artery disease, stroke, heart attack, etc.) diagnosed under age 60? Have you ever been diagnosed with an
autoimmune disease? Have you ever been exposed to or infected with hepatitis (AIDS)? Have you undergone a
colonoscopy or flexible sigmoidoscopy? Have you recently had any vaccinations? Have you or anyone in your
family served in the military in the last 15 to 20 years?

3. Optional materials for discussion: conversational formulas (45 min):
Make up a dialogue using the following conversational formulas:

Greetings:
Hi! How are you? It’s so good to see you.— I’m fine and getting better all the time.
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How are you doing, Mr. Purse? - I’m going from bad to worse.

How’s Bill? — He is fine. - How’s Mary? — She’s fine.

How are the children? — They are fine. — How’s your job? — It’s fine.

How’s Jack? — He’s sick. - Oh, no.

Hello! How are you? Jack, you are back. I haven’t seen you for a long time. I’'m so glad you are ack. —
Soam .

How’ve you been? — Just, fine. [ haven’t seen you for a long time. . I haven’t seen you for ages. . I ha-
ven’t seen you since Adam was a boy. It’s been a long time.

How are you doing, Mr.White? - A bit tired, otherwise all right.

4. Self-improvement work (15 min): CHOICE TEST IN DOCTOR-PATIENT CONVERSATIONAL
FORMULAS

Use the appropriate words. Pay attention to tense forms.

1. Have you ever been ... for any major medical illness or operations?

1) hospitalized

2) sent to the hospital

3) referred to the hospital

4) all of the above

2. ....you ever ....for life insurance, military service or employment because of health problems?
1) Have ... been turned down

2) Have ... turned down

3) Do ... turn down

4) All of the above

3. ....you .... any infections lately?
1) Have...had

2) Do ... have

3) Are ... having

4) All of the above

4. ... adoctor ever ... you that your tonsils have been enlarged?
1) Has ... told
2)Do ... tell

3) Have ... told
4) All of the above

5... you ever ... that you have a heart murmur?
1) Have ... told

2) Have... been told

3) Did... tell

4) All of the above

6. ... you ... more than 10 pounds in the last 6 months?
1) Do ... lose

2) Have ... lost

3) Have ... been lost

4) All of the above

7. How long ... you... ill?
1) are...

2) had ... been

3) have ... been

4) all of the above

8. Have you lost your interest ... eating lately?
1) on
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2) at
3)in
4) all of the above

9. Have you ever had epileptic ... ?
1) seizures

2) attacks

3) symptoms

4) all of the above

10. Have you been immunized ... tick-borne encephalitis?
1)in

2) on

3) of

4) for

11. Have you ever been hospitalized ... any serious disease or major surgery?
1)in

2) of

3) for

4) about

CamocrosiTesibHAsI BHEAyIMTOPHAas padoTa 00yyarouuxcs mo reMe:
Home work interview
Home work: Make up your own dialogue. Use Present Indefinite.

Basic literature:
Awnrmuiickuii s3pik: yueOnuk / U.10. Mapkosuna, 3.K. Makcumosa, M.b. Baitamreitn.- M.: «'DOTAP-
MEJINA», 2010.

Optional literature:
T'omosunr B.A. Medical English for First-Year Students (aHriauiickuii sI3bIK U1l CTYAE€HTOB-MEIUKOB)
Kupog: Kuposckas 'MA, 2011

Tema 1.3.: Present Continuous B 1eJJ0BOM MeTHIITHHCKOM JTHCKYpCe.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should ask and answer questions and
make up a dialogue on the above topic.

CamocrosiTeJbHAs AyJIUTOpPHasA paﬁoTa Oﬁy‘lalOIlll/lXCfl Imo TeMe:
Algorithm of the lesson:

1. Introduction (15 min):

Answer the following questions: Have you ever had eye infections (thyroid diseases, eczema, hives or
rashes, bronchitis, emphysema, pneumonia, pancreatitis, liver disease, hernia, hemorrhoids, neuralgia or neuri-
tis, anxiety, depression, chicken pox, German measles, scarlet fever, measles, mumps, polio, rheumatic fever,
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malaria, mononucleosis, venereal disease, yellow jaundice, tuberculosis)? Have you ever been hospitalized for
any major medical illness or operations? Have you had more than four such hospitalizations? Have you ever
been hospitalized for mental health reasons? Have you ever been diagnosed or treated for any of the following
health problems? Has your doctor ever told you that you may have high blood cholesterol? Have you ever been
told that you may have high blood sugar? Have you had chest x-ray (kidney x-ray, G.I series, colon x-ray, elec-
trocardiogram, gallbladder x-ray, TB test, sigmoidoscopy, mammogram, tetanus “shots”, polio series, typhoid
“shots”, flue infections, mumps “shots”, measles “shots) done?

2. Lexical and grammar practice (45 min): Present Continuous in doctor-patient questionnaires.

Read and translate the following doctor-patient questionnaires. Pay attention to

Present Continuous Tense:

Are you feeling unwell? Are currently having problems with ...? Are you having headaches? Are you
feeling nausea? Are you currently receiving treatment? Are you having any eye conditions or problems? Is your
eyesight getting worse? Are you having any sexual difficulties? Are you sweating more than usual or having
night sweats? Are you using more pillows to help you breathe at night? Are you getting cramps in your legs at
night or upon walking? Is your hair thinning? Are you currently trying to get pregnant? Are you taking any
medications? Are you taking any of the following drugs or medications? Are you taking hormone replacement
medications? Are you taking any “blood thinning” medications? Are you taking medications for your depres-
sion? Are your kidney and urinary systems functioning properly? Are you currently having any problems or
symptoms in the following areas? List any medications you are now taking (including eye drops, birth control
pills, vitamins or over the counter medications). If you suspect you're having a heart attack, immediately call
911 or your local emergency number. Watch how much vitamin K you're eating.

Present continuous passive: Are you being treated under a consultant? Are you being disturbed by any
work or family problems? Are you being troubled by heartburn? Are you being bothered by coughing spells?
Are you being troubled by shortness of breath?

3. Optional materials for discussion (45 min): conversational formulas:
Make up a dialogue using the following conversational formulas:

Introduction:

Harry, this is Marry. — Hi ! — Hello ! — How do you do?

I’d like you to meet my sister Mary. — I’'m very glad to meet you. I’ve heard so much about you. I've
heard so many nice things about you. So many nice thing!

Let me introduce Mr. Johnson to you. He’s very much interested in what you do.

What’s your name? Where are you from? How long have you been here?

What’s your first name? — Mary. How do you spell it ? — M-a-r-y. How do you pronounce? — Mary.

Have you met Mr. White? — I’'m glad to meet you, Mr. White. I’'m Jack Right.

I don’t think you’ve met Mr. White? — 'm glad to meet you, Mr. White. I’'m Jack Right.

Let me introduce myself. I’'m from the USA. My name is John Ralf.

Ladies and gentlemen, | have great pleasure in introducing our guest. — Our guest is from the UK. His
name is Jim West.

Is this your first visit to Vyatka Lands? Do you have here close friends?

4. Self-improvement work (15 min): CHOICE TEST IN DOCTOR-PATIENT CONVERSATIONAL
FORMULAS

Use the appropriate verb. Pay attention to tense forms.

1. ... younow ... antibiotics?
1) Are ... taking
2) Do ... take

3) Have ... taken
4) All of the above

2. Are you ... more than usual?
1) sweeting

2) sweating

3) sweet
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4) sweat

3. Are you currently ... to get pregnant?
1) try

2) trying

3) to try

4) all of the above

4. Are you...any “blood thinning” medications?
1) taking

2) take

3) to take

4) all of the above

5. ....you taking any of the following drugs or medications?
1) Are

2) Is

3) Do

4) All of the above

6. Are you .... under a consultant?
1) treated

2) being treated

3) to treat

4) treat

7. Are you...by shortness of breath?
1) be troubled

2) being troubled

3) to trouble

4) troubled

8. Are you .... more pillows to help you breathe at night?
1) use

2) using

3) to use

4) all of the above

CamocTosiTes1bHASI BHEAyIUTOPHAas padoTa 00yyaouuxcs mo reMe:

Home work interview

Home work: Make up your own dialogue. Use Present Continuous.

Basic literature:

Awnrmuiickuii s3bik: yueOnuk / U.JO. Mapkosuna, 3.K. Makcumosa, M.b. Baitamreitn.- M.: «'DOTAP-
ME/I1A», 2010.

Optional literature:

Tl'onoeun B.A. Medical English for First-Year Students (anriumiickuii sS3bIK Ui CTYICHTOB-MEINKOB)
Kupos: Kuposckas TMA, 2011

Tema 1.4.: Present Continuous u Present Perfect Continuous B 1e;I0BOM MeTHIMHCKOM JHCKYPCe.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.
Educational importance of the topic: Cultural development and moral education of students in doc-
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tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should ask and answer questions and
make up a dialogue on the above topic.

CaMocTosiTeILHASK AyJIUTOPHAast paﬁoTa oﬁyqaloumxcsl 10 TeMeE:
Algorithm of the lesson:

1. Introduction (15 min):

Answer the following questions: Are you feeling unwell? Are currently having problems with ...? Are
you having headaches? Are you feeling nausea? Are you currently receiving treatment? Are you having any eye
conditions or problems? Is your eyesight getting worse? Are you having any sexual difficulties? Are you sweat-
ing more than usual or having night sweats? Are you using more pillows to help you breathe at night? Are you
getting cramps in your legs at night or upon walking? Is your hair thinning? Are you being treated under a con-
sultant? Are you being disturbed by any work or family problems? Are you being troubled by heartburn? Are
you being bothered by coughing spells? Are you being troubled by shortness of breath? Are you taking medica-
tions for your depression? Are your kidney and urinary systems functioning properly? Are you currently having
any problems or symptoms in the following areas? List any medications you are now taking (including eye
drops, birth control pills, vitamins or over the counter medications).

2. Lexical and grammar practice (45 min): Present Perfect Continuous in doctor-patient question-
naires.

Read and translate the following doctor-patient questionnaires. Pay attention to

Present Perfect Continuous Tense:

Have you been smoking for a long time? How long have you been smoking? Since when have you been
smoking? Have you been having fever for a long time? How long have you been having fever? Have you been
suffering from headaches for a long time? Since when have you been suffering from headaches? How long have
you been taking this medication?

3. Optional materials for discussion (45 min): conversational formulas:
Make up a dialogue using the following conversational formulas:

Greetings and Inquiries about health, etc.

Good morning — until lunch time (12-2 p.m.), formal Good afternoon — until 5-6 p.m., formal

Good evening — until 10-11 p.m., formal

Morning/ Afternoon/ Evening — semi-formal. Used, for example, to neighbours, colleagues and other
people whom one sees regularly but does not know well.

Hello — semi-formal, informal Hi - informal, used mainly in America.

(I’m) very/ fairly/ quite/ well, thank you — formal, semi-formal

Fine, thanks — semi-formal, formal Not too/ so bad (thank you/ thanks) — semi-formal, formal

All right, thank you/ thanks — semi-formal, formal OK, thanks — informal, familiar A bit tired, oth-
erwise all right — semi-formal, formal

And how are you? - logical stress on you And you? - logical stress on you

Not very/ too well, I’m afraid. I am afraid I am not feeling very/ too well today.

Possible reactions to such replies are: Oh, dear. | am sorry to hear that.

How are you getting on? - semi-formal, informal How’s life? - informal

How are things (with you)? - semi-formal, informal

Hello, nice to see you. A common reply to this is: Nice to see you, too. (With stress on both you and
t00.)
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4. Self-improvement work (15 min): CHOICE TEST IN DOCTOR-PATIENT CONVERSATIONAL
FORMULAS

Use the appropriate verb. Pay attention to tense forms.

1. Have you ever ...?

1) been smoking

2) smoking

3) smoked

4) all of the above

2. Have you....fever for a long time?
1) been having

2) had

3) having

4) all of the above

3.How .... have you been having fever?
1) fast

2) long

3) often

4) all of the above

4. Have you ... from headaches for a long time?
1) been suffering

2) had suffering

3) suffering

4) suffer

5. Since ... have you been suffering from headaches?
1) what

2) when

3) where

4) all of the above

6. How long have you been ... this medication?
1) drinking

2) making

3) taking

4) all of the above

7. Have you ... from heartburn for a long time?
1) been suffering

2) had suffering

3) suffering

4) suffer

8. Since when ... he been suffering from headaches?
1) have

2) has

3) to have

4) all of the above

9. Since when ... you been suffering from M.L?
1) have

2) has

3) to have

4) all of the above
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CamocrosiTesqibHasi BHeayAUTOPHAsA padoTa o0y4aromuxcs 1o reme:
Home work interview
Home work: Make up your own dialogue. Use Present Perfect Continuous.

Basic literature:
Amnrnuiickuii sa3bik: yueOnuk / M.JO. Mapkosuna, 3.K. Makcumosa, M.b. Baitnmreiin.- M.: «I'DOOTAP-
ME/I1A», 2010.

Optional literature:
T'omoeun B.A. Medical English for First-Year Students (anrmuiickuii SI3BIK JJIS1 CTYICHTOB-MEIUKOR)
Kwupos: Kuposckas 'MA, 2011

Tema 1.5.: Present Perfect u Past Simple B ne1oBom MeqnuuHCKOM AMCKYpCe.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should ask and answer questions and
make up a dialogue on the above topic.

CamocrosiTeJIbHAS AyJIUTOpPHAast paGOTa oﬁyqaloumxca Imo TeMe:
Algorithm of the lesson:

1. Introduction (15 min):

Answer the following questions: Have you been smoking for a long time? How long have you been
smoking? Since when have you been smoking? Have you been having fever for a long time? How long have
you been having fever? Have you been suffering from headaches for a long time? Since when have you been
suffering from headaches? How long have you been taking this medication? Have you been receiving any
treatment?

2. Lexical and grammar practice (45 min): Present Perfect and Past Simple in doctor-patient
questionnaires.

Read and translate the following doctor-patient questionnaires. Pay attention to

Present Perfect and Past Simple Tenses:

Have you ever been diagnosed with thyroid problems? Have you had kidney or bladder infections in the
last year? How long have you been married? How long have you been divorced? How long have you been sep-
arated? How long have you been widowed? How long have you been diagnosed with multiple sclerosis? How
long has your weight been a problem for you? Have you ever been treated for alcohol abuse or chemical de-
pendency? Have you had rapid weight gain or loss? Have you ever suffered from kidney stones? Have you ex-
perienced kidney infections? Have you experienced pain in your joints? Have you had prostate problems? Have
you ever had any joints surgically replaced? Have you had difficulty performing daily activities? Have you suf-
fered from irregular heartbeat? Have you had a vision change? Have you ever tried to quit smoking?

When was your most recent hospitalization? When was your first (second, third, fourth) hospitalization?
What illness (operation) were you hospitalized for? What hospital were you hospitalized in? When were you
last given chest x-ray (kidney x-ray, G.I series, colon x-ray, electrocardiogram, gallbladder x-ray, TB test, sig-
moidoscopy, mammogram, tetanus “shots”, polio series, typhoid “shots”, flue infections, mumps “shots”, mea-
sles “shots”)? When did the symptom appear the first time? Did it appear slowly or suddenly? Which method of
weight loss did you prefer? What prior treatment did you receive for this problem/these problems?
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3. Optional materials for discussion: conversational formulas (45 min):
Make up a dialogue using the following conversational formulas :

Introductions and conversation openings

Mrs Johnson, may | introduce Mr. Bentley? Mr. Bentley — Mrs. Johnson.

Less formal alternatives to May I introduce...? Are (in order of decreasing formality):

Let me introduce... I’d like to meet... This is...Meet... - mainly American

How do you do? — in formal and semi-formal situations

Hallo — in informal and semi-formal situations Pleased/ Glad to meet you — is fairly common in
America but is generally avoided in Britain by educated people.

Have you met...? I don’t think you’ve met...

If you have to introduce yourself, you may say:

May | introduce myself? — this is the formal style. Less formal is

Let me introduce myself.

Ladies and gentlemen, I have great pleasure in introducing ...

Is this your first visit to...? Have you been here/ to... before? Have you visited/ seen...? How do
you like/ find (our) ...? (How) are you enjoying...? Are you finding ... interesting/ useful? What
do you think of...? Are you interested in ...?

I believe/ hear... I’ve been told... I expect/ suppose/ imagine...

4. Self-improvement work (15 min): CHOICE TEST IN DOCTOR-PATIENT CONVERSATIONAL
FORMULAS

Use the appropriate verb. Pay attention to tense forms.

1. When ... your most recent hospitalization?

1)is

2) was

3) has been

4) all of the above

2. When were you last ... chest x-ray?
1) gave

2) given

3) giving

4) all of the above

3.When ... you last given kidney x-ray?
1) were

2) was

3) are

4) all of the above

4. How long ... you... ill?
1) are...

2) had ... been

3) have ... been

4) all of the above

5. ... adoctor ever ... you that your tonsils have been enlarged?
1) Has ... told
2) Do ... tell

3) Have ... told
4) All of the above

6... you ever ... that you have a heart murmur?
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1) Have ... told

2) Have... been told
3) Did... tell

4) All of the above

7. Have you ever ... ... for any serious disease or major surgery?
1) hospitalized

2) be hospitalized

3) been hospitalized

4) none of the above about

8. When ... the symptom appear the first time?
1) do

2) did

3) does

4) all of the above

9. Which method of weight loss ... you prefer?
1) are

2) did

3) does

4) all of the above

10.What prior treatment did you ... for this problem/these problems?
1) received

2) receive

3) to receive

4) all of the above

CamocTtosiTeqibHasi BHeayAUTOPHAsA padoTa o0y4aromuxcs 1o reme:
Home work interview

Home work: 1. Translate the following sentences.

TASK 1

1.Kak Bac 30Byt? 2.Korna Bsl pogunucs? [lata Bamero poxaenus? 3.I'me Bol sxxuBere? Bam agpec?
4.Br1 xxeHatsl (3amyxeM)? 5.Kak maBHO BEI skeHaTH (3amyskeM)? 6.BEI )KMBETE OTAECTBHO OT CympyTa (CyIpy-
ru)? 7.Kak naBHo Brl xuBete ornensHo? 8.BbI pa3Benensr? 9.Kak naBHo Bol pa3senensi? 10.Ber Booser (Bo-
Ba)? Kak masHO? 11.BBI x050CTOM (He 3amyskem)? 12.Kakoe y Bac o6pazosanune? 13.I'ne Ber yuntecs (paborae-
te)? 14.Bam nomamnmii (ciy>xxeOHbII) HoMep Tenedona? 15.1 e Bor paboraere? 16.Bama npodeccusn? Uem B
3annmaerecb? 17.Kak 3m0poBbe Bammx ponuteneit? 18.bpum mu y Bammx pogureneii kakue-mubo cephe3Hble
3aboneBanus? 19.Kak 3moposbe Bamero cympyra (Bameit cynpyru)? 20.Kakumu cepbe3HbIME 3a00JI€BaHUAMHA
0os1enu (OosieroT) Bailim poJCTBEHHUKH M0 MaTEPUHCKOM (OTIOBCKOM) JInHUU? 21.BaM HUKOT/1a HE OTKa3bIBAJIH
B CTPaxOBaHWW XM3HH, BOCHHOH cIy>kOe, mpueMe Ha paboTa m3-3a cocrostHus Bamiero 310poBbsa? 22.Bac ko-
r71a-HUOY/Ib TOCIIUTAIU3UPOBAIIH 110 TIOBOJY KaKOTO-THMOO CEphe3HOT0 3a00JIeBaHMs WM XHPYPTrUUECKOU orle-
pammm? 23.11o moBomy kakoro 3abosneBanusi Bac rocruranusupoBammn? Ckonabpko pa3 Bac rocrmranmsuposanu?
Korna 6su1a Bamra nepBast rocniuranuzanus? 24.B kakoit kinunuke Bac rocnutanusuposanu? 25.11e pacnomno-
»keHa »Ta kiauHuka? 26.Kakue aHanusel U TecThl Bam nenanu B nocnennee Bpems? 27.IIpunumaere nu Bol ka-
Kne-nmnbo JIeKapCTBEHHBIE IpenapaTsl B HacTosiee Bpems? 28.briBaror mu y Bac amneprudeckue peakuuu K
nekapctBam? 29. K kakuMm npenapatam Bbl 4yBCTBUTENbHBI?

2. Make up your own dialogue. Use Present Perfect and Past Simple.

Basic literature:
Awnrmmiickuit s3sik; yuebrnk / M1L.IO. Mapkosuna, 3.K. Makcumosa, M.B. Baitnmreitn.- M.: «I'D90TAP-
MEJINA», 2010.

Optional literature:
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T'onosun B.A. Medical English for First-Year Students (aurmuiickuii S3bIK U CTYIEHTOB-MEIMKOB)
Kupos: Kuposckas 'MA, 2011

Tema 1.6.: OcobenHOCTH yYHOTpedieHUs MOBEJUTEIbHOT0 HAKJIOHEHHS U MOJAJBHBIX IJ1aroJioB B
A€JI0BOM MEIUIIUHCKOM JUCKYPCE.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should ask and answer questions and
make up recommendations using Imperative Mood.

CamocTosiTesqIbHast ayAMTOPHAA padoTa 00yJarommxcs 1o reme:
Algorithm of the lesson:

1. Introduction: Answer the following questions (15 min): Have you ever had any joints surgically
replaced? Have you had difficulty performing daily activities? Have you suffered from irregular heartbeat?
Have you had a vision change? Have you ever tried to quit smoking?

When was your most recent hospitalization? When was your first (second, third, fourth) hospitalization?
What illness (operation) were you hospitalized for? Which method of weight loss did you prefer? What prior
treatment did you receive for this problem/these problems?

2. Lexical and grammar practice(45 min): Imperative Mood in doctor-patient questionnaires.

Read and translate the following sentences. Pay attention to Imperative Mood.

Follow your doctor's recommendations. Wash your hands well with warm, soapy water before and after
handling or preparing food. Use hot, soapy water to wash the utensils, cutting board and other surfaces you use.
Wash your hands thoroughly after using the toilet.

Keep raw foods separate from ready-to-eat foods. Cook foods to a safe temperature. Refrigerate or
freeze perishable foods within two hours of purchasing or preparing them. Defrost food safely. Don't taste food
that you're unsure about — just throw it out.

Use the refrigerator to thaw frozen items. Watch what you eat. Eat hot, well-cooked foods. Avoid raw
fruits and vegetables unless you can peel them yourself. Avoid raw or undercooked meats and dairy foods.

Wash frequently. Wash your hands after preparing food, handling uncooked meat, using the toilet,
changing diapers, sneezing, coughing and blowing your nose. Use hand sanitizer when washing isn't possible.
Use an alcohol-based hand sanitizer when you can't get to a sink. Serve food right away or refrigerate it after it
has been cooked or reheated. Wash work surfaces frequently to avoid spreading germs from one food item to
another. Wash your hands and your work surfaces several times during food preparation.

Drink plenty of liquids. Watch what you drink. Drink bottled water, soda, beer or wine served in its orig-
inal container. Avoid tap water and ice cubes. Use bottled water even for brushing your teeth. Keep your mouth
closed while you shower.

Eat healthy foods. Eat less saturated fat and total fat. Decrease the salt in your diet. Choose a low-fat di-
et. Choose a diet that emphasizes fresh fruits and vegetables, whole grains, and lean protein, and that limits fats.
Drink more water. Eat a high-fiber diet. Choose lots of high-fiber foods, including fruits, vegetables, beans and
whole-grain cereals and breads. Try fiber supplements. Adjust your eating routine. Try to eat when you have
good muscle strength. Take your time eating and rest between bites. Try soft foods. Avoid sticky foods that re-
quire lots of chewing.

25



Exercise regularly. Engage in regular physical exercise, such as walking, biking or swimming, to help
stimulate intestinal function. Be careful about introducing stimulant laxatives. Exercise regularly. Avoid exer-
cising tender, injured or severely inflamed joints. Apply heat or cold. Take a hot shower or bath for 15 minutes.
Find relief by soaking your aching joints in warm water for four minutes and then in cool water for a minute.
Relax. Find ways to cope with pain by reducing stress in your life. Exercise your lower calf muscles if you'll be
sitting a long time. Walk around. Move.

Make lifestyle changes. Get active. Lose weight. Maintain a healthy weight. Maintain a healthy weight.
Lose excess pounds.

Don't smoke. Quit smoking. Limit alcohol. Drink alcohol in moderation, if at all.

Control your blood pressure. Control high blood pressure, high cholesterol and diabetes. Monitor your
blood pressure at home.

Wear compression stockings to help prevent blood clots in the legs if your doctor recommends them.
Rest when you're tired. Ask family members and friends to lend a hand. Get plenty of potassium, which can
help prevent and control high blood pressure.

Stay physically active. Increase physical activity. Strive for at least 30 minutes of physical activity a
day. Manage stress. Reduce stress as much as possible. Practice relaxation or slow, deep breathing. Exercise
regularly. Practice good dental hygiene. Protect your child from injuries that could cause bleeding. Limit or
avoid alcohol. Avoid nonsteroidal anti-inflammatory drugs (NSAIDs). Control acid reflux. Eat smaller, more
frequent meals to help ease the effects of stomach acid. Don't skip meals. Try to stick to your usual mealtimes
each day. Exercise most days of the week. Lose weight slowly. Take your medication correctly. Get enough
sleep. Wear a medical alert bracelet. Have regular eye exams. Quit smoking. Wear sunglasses. Take care of oth-
er health problems. Follow your treatment plan. Treat elevated eye pressure. Control your weight and blood
pressure. Wear eye protection. Maintain good posture. Prevent falls. Wear low-heeled shoes with nonslip soles
Keep rooms brightly lit. Make sure you can get in and out of your bed easily.

Take any prescribed medications as directed. Manage pain. Discuss pain management strategies with
your doctor. Don't ignore chronic pain. Stop using illicit drugs. Be cautious about body piercing and tattooing.
Practice safer sex if you choose to have sex. Ask about the hepatitis B vaccine before you travel. Ask your doc-
tor about using antibiotics. Check in with your doctor regularly to see if your medication or treatments need to
be modified. Avoid certain medications that can aggravate bleeding including aspirin and nonsteroidal anti-
inflammatory drugs.

Ask your doctor about supplementing your diet. Maintain an adequate intake of calcium. Ask your doc-
tor about taking vitamin D supplements along with the calcium. Eat fewer oxalate-rich foods. Restrict foods rich
in oxalates. These include beets, spinach, sweet potatoes, tea, chocolate and soy products. Choose a diet low in
salt and animal protein. Reduce the amount of salt. Eat and choose non-animal protein sources, such as nuts.
Continue eating calcium-rich foods, but use caution with calcium supplements. Avoid high-fat foods and instead
focus on choosing a variety of fruits, vegetables and whole grains.

Apply cool compresses to your eyes. Use eye drops. Elevate the head of your bed.

Try over-the-counter creams for swollen skin. Drink more water throughout the day.

Protect your ears in the workplace. Have your hearing tested.

Avoid recreational risks. Get an annual flu vaccination. Keep in mind that the flu vaccine doesn't offer
complete protection, especially for older adults, but it can reduce the risk and severity of illness.

Wash your hands. Eat right, sleep tight. Exercise regularly. Avoid crowds during flu season. Choose a
healthy diet full of fruits and vegetables. Talk to your doctor if you think you have an increased risk of prostate
cancer. Bathe less frequently.

Use clear water elsewhere. Dry yourself carefully. Brush your skin rapidly with the palms of your hands,
or gently pat your skin dry with a soft towel after bathing. Moisturize your skin. Avoid the sun between 10 a.m.
and 4 p.m. Use sunscreen when you're in the sun.

Don't smoke. Dress to protect yourself. Wear long-sleeved shirts and long pants if you're outside be-
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tween dusk and dawn. Apply mosquito repellent. Don't spray insect repellent on your face; spray it on your
hands and then apply it to your face. Avoid mosquitoes. Keep mosquitoes out of your home. Repair holes in
screens on doors and windows. Get rid of water sources outside your home. Wear long pants and sleeves. Check
yourself, your children and your pets for ticks. Be especially vigilant after spending time in wooded or grassy
areas. Gently grasp the tick near its head or mouth. Don't squeeze or crush the tick, but pull carefully and steadi-

ly.

3. Optional materials for discussion: conversational formulas(45 min):
Make up a dialogue using the following conversational formulas:

Saying good-bye:

See you tomorrow. — Bye-bye. So long.

Have a nice weekend. — Thanks, you too. See you on Monday.

Have fun! — Thanks, you too.

It’s getting late. And I really hate to say good-bye. — Please, don’t go. - | have to go home.
It was nice seeing you again. | enjoyed seeing you again. — It was so nice. — | enjoyed it too.
Good-bye, Harry, Say "hello” to Mary. — I will. Say “hello™to Bill.

Bye-bye, Jack, say “hello” to Gill. Tell her I missed her.

We are going to miss you. We really are.

I must be going, Mr. West. Good luck and all the best.

See you later. See you tonight. See you soon, Mr. White.

Remember me to your family and friends from your close friends in Vyatka Lands.

Give my love to your charming wife. She’s sure to play a big part in your life.

4. Self-improvement work (15 min): CHOICE TEST IN DOCTOR-PATIENT CONVERSATIONAL
FORMULAS
Use the appropriate verb.

1. ... smoking.

1) Give up

2) Quit

3) Stop

4) All of the above

2. ... adietrich in fruit and vegetables.
1) Follow

2) Keepto

3) Adhere to

4) All of the above

3. ... cool compresses to your eyes.
1) Follow

2) Keep to

3) Apply

4) All of the above

4. ... a healthy diet full of fruits and vegetables.
1) Give up
2) Quit
3) Choose
4) All of the above

5.Discuss pain management strategies with your doctor.
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1) speak

2) discuss

3) give up

4) all of the above

5. Give your recommendations to the patient you treat (the diagnosis is M.1.)
CamocTosiTeqIbHAsI BHeAyAUTOPHAs padoTa o0y4aronuxcs 1no reme:
Home work interview

Home work: 1. Translate the following sentences.

TASK 10 (RECOMMENDATIONS)

1.bpocaiite xkyputs! 2.Bo3nepkuBaiitech ot anmkoromnsa! 3.1IpuaepkuBaiiTech AUETHI C HU3KUM COIEP-
JKaHHeM XKUpoB u xosiectepuH! 4. Kontponupyiite Bame nasnenne m xonecrepus! 5.CoxpaHsaiiTe CBOI Bec B
pexoMeHayeMbix mpenaeiax! 6.M30eraiite crpeccor! 7.CobOmonaiite nmocrenbHbld peskum! 8.PerymspHo OTabI-
xaiite! 9.BrimonnaAiiTe pu3nueckue ynpaxxHeHus: B TojepanTHbIX npenenax! 10.Ilpenynpexnenne mydie, yem
neuenue! 11.3mopoBse myume, yem 6orarcTBo! 12.Iloce obena mocnuTe HEMHOXKKO, ITOCTE yKUHA MPOTYJISii-
tech! 13.Ilpunumaiitre nexapctBo 4 pasa B neHb! 14.IlpunHumaiiTe ekapcTBO B OIHO M TO XK€ Bpems!
15.IIpuHNMaiiTe JEKapcTBO ¢ MOJOKOM JJIsi TOTO, YTOOBl YMEHBIINTH MoOouHble 3 dexThl! 16.[Tpunnmaiite
JIEKapCTBO Cpasy Ke Mociie eabl (10 ebl).

2. Give your recommendations to the patient you treat (the diagnosis is R.A.)

Basic literature:
Awnrmmiickuit s3pik: yueouuk / N.FO. Mapkosuna, 3.K. Makcumosa, M.B. Baitamreiin.- M.: «TD0TAP-
MEJI1A», 2010.

Optional literature:
Tonmosun B.A. Medical English for First-Year Students (aHrimmiickuii sI3bIK U1l CTYJACHTOB-MEIUKOB)
Kupos: Kuposckas [MA, 2011

Tema 1.7.: Inanoruyeckue Kiauiie no reMaMm «B anteke», «B perucrparype».

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should ask and answer questions and
make up a dialogue on the above topic.

CamocrosiTeJIbHAS AyJIUTOPHAast paﬁoTa oﬁyqaloumxca Imo TeMe:
Algorithm of the lesson:

1. Introduction (15 min):

Answer the following questions: Do you drive a motor vehicle more than 25,000 miles per year? How
often do you use seat belts when riding in cars? Are you troubled by heartburn? Do you feel bloated after eat-
ing? Are you troubled by belching? Do you suffer discomfort in the pit of your stomach? Have you ever had
seizures or convulsions? Has your handwriting changed lately? Have you ever considered committing suicide?
Have you ever desired or sought psychiatric help? Have you gained or lost more than 10 pounds in the last 6
months? Are you having headaches? Are you feeling nausea? Are you currently receiving treatment? Are you
having any eye conditions or problems? Is your eyesight getting worse? Have you ever tried to quit smok-
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ing?When was your most recent hospitalization? When was your first (second, third, fourth) hospitalization?
What illness (operation) were you hospitalized for? What hospital were you hospitalized in?

2. Lexical and grammar practice (45 min): Dialogue clichés.At the reception.

Read and translate the following clichés.

Can you spare me a few minutes? How can | help you? How may | help you? What is the matter with
you? What brings you here? I'd like to see a doctor. Do you need urgent care? Do you have an appointment? Is it
urgent? | need a doctor. Please, get me a doctor.

I’ll fit you in between the appointments. Would you like to suggest time? When would you be avail-
able to come in to see the doctor? I'll pencil you in for three o'clock next Wednesday. You are on the waiting list.
Which doctor did you see on your last check-up? I'd like to make an appointment to see Dr. Robinson. Does he
have anything open in the afternoon? Is there anything available after three?

Wait a moment please. Wait for a while please. Would you wait for a moment please? You will have
to wait for five minutes. Sorry to have kept you waiting.

Let me pull up your file. We just need to fill in some information for our files. Do you have any doc-
tors who speak Russian? What seems to be the problem? Do you have private medical insurance? Have you got a
European Health Insurance card?

Please take a seat. Please have a seat. The doctor is ready to see you now. Thank you so much for
squeezing me in to your schedule. I’11 come right away. I’'m going to make arrangements for your admission.

3. Make up your own short dialogues on the above topic (45 min).

4. Optional materials for discussion: conversational formulas (15 min):
Make up a dialogue using the following conversational formulas:

Giving and receiving compliments:
You look wonderful today. — So do you.
That’s a nice colour on you. — Thanks a lot. I’'m very glad you like it.
That’s a nice sweater. Is it new? — Yes, it is. Where did you get it? — I got it in Paris. It’s beautiful. —
Thank you. I'm glad you like it.
I like your gloves. Are they new? — Oh, no, I've had them for years. — Where did you get them? — | got
them in London. - They are beautiful. Thank you.
I like your ring. Is it new? — Oh, no, I’ve had it for years.
You look marvellous. You haven’t changed a bit. — Neither have you.
You look wonderful. — So do you. You look terrific. — So do you.
You speak English very well. — Oh, no, not really. — Yes, you do, you really do. You really speak
English very well. — Thank you, you are very kind. — No, | mean it. | really mean it. You really speak
English very well. - I’m afraid my English is not very good. — Don’t be silly. It’s wonderful. — It’s ter-
rible.
I wish I had your beautiful car. By such a car I’d travel far.
That’s a comfortable nice house. Who designed it? You or your spouse?
You were wonderful! You were great! You had the highest level rate.
You did a good job! You did very well, my dear colleague, my dear pal!

CamocrosiTe1bHASI BHEAyIMTOPHAas padoTa 00yyarouuxcs mo reMe:
Home work interview

Home work: 1. Translate the following sentences.

TASK 2 (NERVOUS SYSTEM)

1.Ha gto Brr xxamyerecs? 2.Kak maBuo Ber 6omeere? 3.Ecth mu y Bac Temmneparypa? 4.Ects mu y Bac
rojioBHble 6omu? Kak naBHO y Bac 6omut ronoBa? He Obuto i y Bac cepbesnoii TpaBmbl roioBei? 5.Uto Bol
MIpUHUMAaeTe OT TojoBHOU Oonmm? Kak maBHO Bel mpuHMMaere >t nekapcra? Kto Bam mpommcan 3t nekap-
ctBa? 6.Y Bac He ObIIO CHIIBHBIX SMOIMOHANBHEIX CTPECCOB B TocieaHee Bpems? 7.Bbl He mamaere B 0OMOpOK?
8.Bam TpyaHo ObIBaeT paccmabutbea? 9.Bwr wacto mmadere? 10.beum nm y Bac mpumaaky wiM KOHBYJIBCHH?
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11.beBaror mu y Bac gempeccun? 12.beBator mu y Bac myraromme cubl wim Mbeicin? 13.Bac He GecriokosT
po0JIeMBbl, CBA3aHHbIE ¢ Bameli pabotoit wim cemeitnpie mpobaemel? 14.BaMm HUKOTIa HE IPUXOAMIIA B TOJIOBY
MEBICIIb TTIOKOHYHTH XU3Hb camoyoOuiictBom? 15.Her mu y Bac cekcyanpHbIX 3aTpynHenuii? 16.Y Bac xorna-
HUOYAb OBIIO XKellaHue 00PATHTHCA K TICHXUATPY?

2. Make up your own dialogue. Use dialogue clichés.

Basic literature:

Amnrmuiickuit s3sik; yuebrnk / ML.IO. Mapkosuna, 3.K. Makcumosa, M.B. Baitnmreitn.- M.: «I'D0TAP-
MEINA», 2010.

Optional literature:
T'omoeun B.A. Medical English for First-Year Students (anrmuiickmii SI3BIK IS CTYIEHTOB-MEINKOB)
Kupog: Kuposckas 'MA, 2011

Topic 1.8.: Inasorudeckue Kiuiie mo reMam «OcMotp Bpauay, «O06CyK1eHHe CHMIITOMOBY.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should ask and answer questions and
make up a dialogue on the above topic.

CamocTosiTesqIbHASI ayAMTOPHAsI paboTa 00y4yarommxcs 1o reme:

Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:

Who is a bad doctor?
* Rushes through the appointment
« Doesn't listen, unresponsive
« Disregards your concerns and questions
« An indifferent or uncaring attitude
»  Treats the symptoms instead of the cause
» Talks to you in a disrespectful or impatient way
» Lack of knowledge
*  Poor recommendations
«  Always pushes further tests and procedures
»  Not respectful of your time
»  Spotty credentials and affiliations

Who is a good doctor?
» has good training,
» keeps current in what he does,
» focuses on you when with you,
» iswilling to listen to what you say,
» gives professionally adequate time for your case,
* isreasonably caring,
» is as thorough as professionally needed,
» is honest, and acts with integrity (hornestly),
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* s trustworthy,

is helpful to you,

exhibits common sense, wisdom, and decisiveness,

makes the care of his patients his first concern

is competent,

+ establishes and maintains good relationships with patients and colleagues

2. Lexical and grammar practice (45 min): Dialogue clichés. Examination. Discussing symptoms.
Read and translate the following clichés.

Examination: Preliminary tests indicate a risk of heart disease. The patient did not exhibit regular heart
attack symptoms but his condition warrants further investigation. The patient is showing signs of continuously
high blood pressure.

Can | have a look? Where does it hurt? ~ Let me examine you please. Let me check your forehead.
I'll just check your breathing.

Does it hurt here? It hurts here. Does it hurt when | press here?

I'm going to take your blood pressure (temperature, pulse). Could you roll up your left sleeve? I'd
like to take your blood pressure. Your blood pressure's quite low (normal, rather high, very high). Your blood
pressure is quite normal too. 130 over 80. Your pulse is 70, your BP 120 over 70. Your temperature's normal (a
little high, very high).

Open your mouth, please. Cough, please. Breathe in and hold your breath.

Please don’t eat anything tomorrow morning before blood test. Please wait for the result of your
hemoglobin test.

Please pull up your shirt, and breathe deeply. I'll examine if you could just strip to your waist. Re-
move your clothes to the waist. Please take off your shoes and lie down. Please unbutton your shirt and
loosen your belt. Please take off your trousers. Please lie on your back (stomach, right side, left side).
Please bend your knees.

Discussing symptoms: How can | help you? What's the problem? What are your symptoms? Are you having
any other problems? Is there anything worrying you? How long has the pain been bothering you? I’ve been suf-
fering from pains and fever for the past two days. The pain is killing me. | have a great deal of pain. | only feel a
mild pain. I don’t think a pain-Killer is necessary. The pain is very severe. Is the pain continuous or does it come
and go? How long have you been feeling like this? How have you been feeling generally? It’s difficult to say just
now exactly what’s wrong.

Have you ever had jaundice (low grade fever, any chronic ailments, cold sweats at night, attacks of
asthma)? Do you suffer from heartburn stomachaches (loose bowel movements, chest pains)?

Do you want to have your tooth extracted (tooth filled, blood pressure checked)? | think I might
have fever. I can’t stand it. I'm still suffering from shortness of breath, chest pains and dizzy spells. I've
got low grade fever (high fever), a sore throat, headaches and rash. I've been feeling sick. I've been hav-
ing headaches. I'm very congested. | feel terrible, my stomach hurts, my head hurts and my throat is
very dry, I've got a pain in my back (chest). My joints are aching. I've got diarrhea. I've got a lump. I've
got a swollen ankle. | suspect that your arteries have narrowed. | was not able to get much sleep last
night. I'm in a lot of pain. | have a high fever and a splitting headache. | lost my appetite, too. | think
I've pulled a muscle in my leg. I'm an asthmatic (a diabetic, an epileptic). I need another inhaler (some
more insulin). I'm having difficulty breathing. I've got very little energy. I've been feeling very tired.
I've been feeling depressed. I've been having difficulty sleeping. Do you have any allergies? ~ We'll
do a CT scan to rule out anything else. It is not serious. Don’t worry. / There is nothing to worry about.
You need a thorough examination.

This is quite common among people of your age. / This often happens to people of your age. / This
often occurs at your age. This kind of illness usually occurs among people whose work requires a lot of
concentration (who undergo a lot of stress).

You will have to stay in hospital for several days. / We think that you had better be hospitalized. You
should stay in bed for a few days.

3. Make up your own short dialogues on the above topic (45 min).
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4. Optional materials for discussion: conversational formulas (15 min):
Make up a dialogue using the following conversational formulas:

Congratulations and wishes:
Congratulations on your promotion (presentation, article, report).
Well done. - Thank you. Thanks.
Happy/ Merry Christmas! Happy New Year! Happy Easter!
Thank you, and the same to you.
Very best wishes for World Teachers' Day. My/ our (very) best wishes for the International Day of
Older Persons.
Many happy returns (of the day)! Happy birthday! Thank you.
Congratulations. | wish you every happiness. | hope you will be very happy.
Congratulations on your marriage. I hear you’ve got married. Congratulations.
Have a good/ nice holiday. Have a good/ nice time. Enjoy yourself. Have a good journey. Good
luck! The best of luck!
Thank you or Thanks. I shall need it.
All the best! I hope you’ll soon be/ feel better.

CamocrosiTeJIbHAS BHE€Ay/JIUTOpPpHasA paﬁoTa oﬁyqamnmxm mo TemMe:

Home work interview

Home work: 1. Translate the following sentences.

TASK 8 (MUSCLES)

1.IToasepraerecs iu Bol Bo3neiicTBuio xonoaa? beiBator nu y Bac Oosn B 3amscThsax, B CycTaBax KoJje-
Heil, 00JIBIIIOM Tanblle HOTH, Oenpax, JOKTAX, miede? beiatot nu y Bac Oonn B meifHON 4acTH MO3BOHOYHUKA,
B nosicauuie? 2.Ectb 1m y Bac otekn cyctaBoB? 3.Bac 6eciOKOUT TYromoABHXHOCTH 0 yTpam? BreiBaer mu y
Bac TyromoaBmkHOCTH B CycTaBax MajbleB pyKu? 4.YMeHbBIIAETCS JIU OIIyIIEHNE TyTOMOIBM)XHOCTH B TeYe-
Hue aHA? 5.Bam crnenyer cienatb peHTreH O0JBHOTO cycTaBa. 6.BaM Hy)KHO clienaTh aHaJIU3bl KPOBH IS TOTO,
YTOOBI HCKITFOYHUTH BO3MOKHOCTh PEBMATOMIHOTO apTpuTa. 7.BaM HeoOX0auMOo caenaTh aHaiau3 KyJIbTyphl Top-
Ja Ui TOTO, YTOOBI MCKIIIOUUTH CTPENTOKOKKOBYIO MH(pekuuio. 8.HyxHo caenaTh crenuaibHble Ceposiornye-
CKHE aHaIM3bl U IXOKapAUOTpaMMy. IXOKapAHOTPaMMa MOXET BBISIBUTH MOPKEHHE KJlanaHa WM JUCQYHK-
uuo cepaua. 9.Bam criegyer mpuUHUMATh NPOTUBOBOCHAIUTENBHBIE TpENnaparbl U HUMMYHOCYIIIPECCOPHI.
10.Kypc dusuorepanuu yMeHbIIUT OOJb B CycTaBax W pa3BuTHe 3aboneBanms. 11.Bam ciaemyer mpuHuMmars
aHTUOMOTHKU BHyTpuBeHHO. 12.Kakoii y Bac Bec? Bam Hy>XHO yMEHBIIUTH CBOM Bec.

2. Make up your own dialogue. Use dialogue clichés.

Basic literature:
Awurmmiickuit s3pik: yueonuk / N.FO. Mapkosuna, 3.K. Makcumosa, M.B. Baitamreitn.- M.: «'D0OTAP-
MEJI1A», 2010.

Optional literature:
T'onmosun B.A. Medical English for First-Year Students (aHrmmiickuii sI3bIK U1l CTYAE€HTOB-MEIUKOB)
Kupos: Kuposckas 'MA, 2011

Tema 1.9.: Inasorudeckue kimuie no temam «OcMoTp Bpaday, «O0cy:KaeHne CHMITOMOBY.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.
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Practical skills and knowledge after the lesson: the students should ask and answer questions and

make up a dialogue on the above topic.

CamocTtosiTesqibHast ayAMTOPHAsA paboTa 00y4Jaommxcs 1o reme:

Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:

Advice how to be a good doctor

Respect people, healthy or ill, regardless of who they are.

Support patients and their loved ones when and where they are needed.

Promote health as well as treat disease.

Embrace the power of information and communication technologies to support people with the best
available information, while respecting their individual values and preferences.

Always ask courteous questions, let people talk, and listen to them carefully.

Give unbiased advice, let people participate actively in all decisions. related to their health and health
care, assess each situation carefully, and help whatever the situation.

Humbly accept death as an important part of life; and help people make the best possible arrangements
when death is close.

Work cooperatively with other members of the healthcare team.

Be ready to learn from others, regardless of their age, role, or status.

ABC of a good doctor
A good doctor should be:
A: attentive (to patient's needs), analytical, adviser, approachable, assuring
B: balanced, believer, bold (cmernsrit), brave
C: caring, concerned, competent, compassionate, confident, creative, communicative, calm, comforter,
cooperative
D: detective (a good doctor is like a good detective), a good discussion partner, decisive, delicate (don't
play “God”)
E: ethical, effective, enduring, energetic, enthusiastic
F: friendly, faithful to his or her patients, flexible
G: a “good person,”
H: a “human being,” honest, humorous, humanistic, humble, hopeful
I: intellectual, investigative, informative
J: wise in judgment, just
K: knowledgeable, kind
L: learner, good listener, loyal
M: mature, modest
N: noble
O: open minded, open hearted, optimistic
P: professional, passionate, patient, positive, persuasive, philosopher
Q: qualified
R: realistic, respectful (of autonomyy), responsible, reliever (of pain and anxiety)
S: sensitive, selfless, scholarly, skilful, speaker, sympathetic
T: trustworthy, a great thinker, teacher, thorough, thoughtful
U: understanding, up to date (with literature)
V: vigilant, veracious
W: warm, wise, watchful, willingness to listen, learn, and experiment
Y: yearning, yielding
Z: zestful

2. Lexical and grammar practice (45 min): Dialogue clichés. Examination. Discussing symptoms.
Read and translate the following clichés.
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Giving consent: Could you fill out these forms? Could you also sign that form? We need your permis-
sion to do this. Have you handed in your consent yet? “I, Mr. Brown, the undersigned have requested and con-
sented to a laparoscopic cholecystectomy.”

Diagnosis: We need to take a urine sample (a blood sample). You need to have a blood test. There
doesn’t seem to be anything serious, but we’ll take an x-ray just to be certain. Please wait until we get the result
of the x-ray (blood-test). | need a sick note. Your WBC (RBC, hemoglobin, urine, stool, sputum) should be
checked. A smear should be taken. A culture should be done. | want to send you for an x-ray. | want you to see a
specialist.

Treatments, advice, and recommendations: You're going to need a few stitches. I'm going to give you
an injection. I'm so scared. There is nothing to worry about. You should be very careful for a week or two. Try
to relax and keep calm. Do you smoke?You should stop smoking. How much alcohol do you drink a week? You
should cut down on your drinking. Try walking around the room or corridor. You need to try and lose some
weight. | warn you off fatty foods. Don't eat any rice, except for rice porridge.  When you have an upset stom-
ach, you shouldn't eat anything at all for a whole day. You should be on liquid diet. First of all you need to re-
duce the amount of fat in your diet, you need to stop smoking and | really think you should start some form of
exercise. Take good care of yourself. Stay calm. Avoid any mental stress and have a good rest. You’d better rest
in bed. You need to stay in bed for three days. You’ll soon be all right. Feeling well again is a slow process, I'm
afraid.

I suggest you take Chinese herbs. | suggest that you get physiotherapy treatment. | would like to
transfer you to the gynecology (surgery, dermatology, urology) department.

Complete recovery will take a long time. If the trouble persists, come back again. If you feel
worse, please come back to the clinic right away. If you feel worried, don’t hesitate to go to the clinic
any time, day or night. | suggest you do some light exercises. | suggest you have a course of acupunc-
ture. Is there anything else you would like me to explain to you? Shall | explain it again?

Medications: Are you on any sort of medication? I'll write out a prescription for you. I’m sure this med-
icine will help you a great deal. I'm going to prescribe you some antibiotics. Take two of these pills three times a
day. Take this prescription to the chemist. Are you allergic to any medications? I'm allergic to antibiotics. Please
take this drug after meals. Please take this medication before meals. Take one pill about 30 minutes before you
go to bed. I want you to take two pills three times a day. This medication is very effective, but be careful using it.

Doctors’ good advice in proverbs: Health is better than wealth! Wealth is nothing without health. Folks
spend their health to acquire wealth and later spend their wealth in an effort to regain their health. A good wife
and health are a man's best wealth. A sound mind in a sound body. What cannot be cured must be endured.

The best doctors are Dr. Diet, Dr, Quiet, and Dr. Merryman. Laughter is the best medicine. Pa-
tience is often better than medicine. Mother Nature, time and patience are the three best doctors. An apple a day
keeps the doctor away. An aspirin a day keeps heart diseases away. A garlic a day keeps any disease away. Pre-
vention is better than cure!

Eat at pleasure, drink with measure. Eat well, drink in moderation, and sleep sound, in these three
good health abound. Suppers have killed more than doctors have ever cured. After dinner sleep a while! After
supper walk a mile! Enjoy breakfast all alone, share lunch with your best friend and give dinner to your enemy.
Diet cures more than doctors. Eat to live; do not live to eat. Being overweight is being halfway sick. Fresh pork
and new wine kill a man before his time. Where wine appears the doctor disappears. When the beer goes in the
wits go out. Drunkenness is nothing but voluntary madness. Eat little, sleep sound. When diet is wrong medicine
is of no use. When diet is correct medicine is of no need.

A disease known is half cured. The beginning of health is to know the disease. Desperate diseases
must have desperate remedies. There are no incurable diseases but only incurable people. Diseases are the tax
on pleasures.

Early to bed and early to rise makes a man healthy, wealthy and wise! An early bird catches a
worm. Better late than never but better never late. Eat less food to find more sleep.

Good medicine often has a bitter taste. Many medicines, few cures. Medicine cures the man who is
fated not to die.

3. Make up your own short dialogues on the above topic (45 min).

34


http://thinkexist.com/quotation/drunkenness_is_nothing_but_voluntary/166744.html

4. Optional materials for discussion: conversational formulas (15 min):
Make up a dialogue using the following conversational formulas:

Inviting, accepting, refusing:
When is the best time to call you ? — I’m usually at home after 7.
Can you come over the dinner tonight ? — | like that very much. - What time should | come ? —
Come around 6 if you can. — Bye.
Can you come over for the lunch tomorrow ? — 1 wish I could, but I'm afraid I can’t.
We’ll have a party next Saturday night. Can you come? — I’ d love to. - That sounds great. That
sounds nice.
I feel like going to the movies tonight. I don’t feel like studying tonight. — Neither do I. Let’s go.
Would you like to go to the restaurant “Russian Food” — It’s very popular. The food is good.
Do you feel like going out of town? You’ll like our nature, Mr. Brown.
That would be very nice. Thank you. And many thanks for what you do.
I’m afraid I can’t. I’'m sorry I can’t. Excuse me please, dear Mr. Brand.
I wish I could but I’'m afraid I can’t. Excuse me please, dear Mr. Brand.

CaMOCTOHTeJ'leaH BHEAyAUTOPHAasA paﬁoTa oﬁyqammnxm 10 TEME:
Home work interview

Home work: 1. Translate the following sentences.

TASK 7 (BLOOD)

1.B®1 ayBcTBYyeETE CIabOCTh, CHITBHYIO YCTaIOCTh? 2.Y Bac OpIBatoT 00OMOpPOYHBIE HITH TTPET0OMOPOIHBIE
cocrosiHus? 3.Y Bac uacto OwiBaeT yuaieHHoe cepieOuenue? 4.Y Bac ObiBaeT ofpllika mpu Harpyske? 5.Y
Bac nerko Bo3zHukaroT cunsku? 6.beiBaroT nu y Bac xpoBoTeuenus u3 aece, Hoca? Kakoro nsera Bam ctyn?
briaet nmu Bam ctyn uepHoro nertsipHoro mgera? 7.BbI cuiibHO noxynenu B nocnennee Bpems? 8.He moasep-
ranuch Jin Bel Bo3aeicTBrIO paananuy Wi xumukaToB? 9.beum mu y Bac kakue-nnbo BUpycHBIE 3a00JeBa-
uus? 10.Y Bac B cembe HUKTO He Oouien Jielikemueit? 11.Bwi perynspro nutaerech? 12.Bbl He cTpamaere ayTo-
UMMYHHBIM 3a0oneBanuem? 13.Kakue nexapcrBa Ber mpunmmaere? 14.Ilogsepranmvcs mu Ber xumuorepanmu?
15.He 6110 11 y Bac B mocieanee BpeMsi Kakux-1100 TpaBM ¢ 0ombioi kpoBonotepei? 16.He Obio m y Bac
B MTOCJIETHEE BPEMsI CHIIBHOTO OTPaBJIICHUS NMPOIYKTaMH, COJIEPKAIlMMU CBUHEI WM MBIIbIK? 17.Bam cnexyer
caenats OOMIMI aHaIM3 KPOBH, aHATW3 Ha BUTaMUH B12, OMOXMMHYECKUI aHAIN3 KPOBH, aHAIH3 Ha YPOBHU
xKerne3a, OMOTICHI0 KOCTHOTO MO3Ta, aCTIMPanyio U aHaJIN3 KaJa.

2. Make up your own dialogue. Use dialogue clichés.

Basic literature:
Awnrmiickuii s3pik: yueOnuk / U.1O. Mapkosuna, 3.K. Makcumosa, M.b. Baitamreitn.- M.: «'DOTAP-
MEINA», 2010.

Optional literature:
T'onmosun B.A. Medical English for First-Year Students (aHrmmiickuii sI3pIK Uil CTYAECHTOB-MEIUKOB)
Kupog: Kuposckas 'MA, 2011

Pa3gen 2 Oco0eHHOCTH BONIPOCHMKOB U BUKTOPHH /1JIsl NAIIUEHTOB
Tema 2.1.: BonpocHUKH 00 00111eM COCTOSTHUM 310POBbSI MALIMEHTA

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.
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Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should translate, ask and answer ques-
tions and make up a dialogue on the above topic.

CamocrosiTeibHAs ayAUTOPHAs1 padoTa 00yyarouuxcs 1o TemMe:
Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:
Quialities of a Good Nurse

e It’s not that easy to make a career in nursing profession. For that, you should be prepared for
extreme hard work and dedication. Here are some qualities that a good nurse should have:

e A good nurse should be highly qualified and trained. She/he should have a sound knowledge
of the nursing profession, obtained from a reputed institute. He/she should always be ready to
learn more. Good professional skills are a must for the nurse.

e Asanurse is more frequently in contact with the patients, he/she should have excellent com-
munication skills. These include speaking as well as listening skills. The nurse should be able
to openly talk with the patients and their family members in order to understand their needs
and expectations. He/she should be able to explain the treatment given to the patient.

e Watchfulness is an important quality of a good nurse. He/she should be alert every moment
about the condition of a patient. He/she should be able to notice a minor change in the pa-
tient’s health status.

e A good nurse should have an emotional stability. Nursing is a very stressful job. Everyday
the nurses witness severe traumatic situations, surgeries and deaths. The nurse should be
mentally strong and should not get disturbed by such incidences.

e Good presence of mind is crucial in the nursing profession. In any critical condition or medi-
cal emergency, if the doctor is not there, then the nurse should not get confused. He/she
should be confident enough to take the correct decisions.

¢ Kindness and empathy are the qualities that every nurse should possess. The nurse should be
calm and kind to the patients, even if they are aggressive. The nurse should understand the
pains and suffering of patients. He/she should provide comfort and sympathy to the patients,
instead of getting angry with them.

e A good nurse should be flexible about his/her working hours and responsibilities. Nursing is
a time demanding profession. It’s not like that to work for specific hours. Medical emergen-
cies can occur at any time. Nurses often have to extend their duty hours, work in overnight
shifts, or work on weekends too. They should not complain about that.

e A good nurse should have a strong physical endurance. He/she should be able to perform a
number of taxing maneuvers, stand up for a long period of time or lift heavy objects/people
on a daily basis.

e A nurse should have a respect for people and rules. He/she should be devoted to the profes-
sion. He/she should be aware of different cultures and traditions and confidentiality require-
ments of the patients. He/she should respect the wishes of the patients.

A nurse should be active and cheerful. Her/his presence should make the patient relaxed and
comfortable. The nurse’s pleasant appearance can reduce the patient’s stress and pains.
His/her voice should be soft and gentle.

2. Lexical and grammar practice (45 min): General Health Questionnaire.
Read and translate the following doctor-patient questionnaires.

Consider your current symptoms and overall sense of well-being and answer:
Do you feel basically healthy? o o

Do you consider yourself happy?
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List any negative health symptoms you're experiencing:
Do you have chronic inflammation in your body?
If you answer 3 or more questions " YES™ you may have chronic inflammation.

Do you have elevated cholesterol or triglycerides?

Do you have numbness or tingling in your arms or legs?

Do you eat meat, commercially baked sweets, fried foods, or use vegetable oil daily?
Do you consume fish less than two times per week?

Do you have high blood pressure, asthma, or colitis?

Do you smoke?

Do you have gingivitis, periodontal disease, or not have regular dental cleansings and
check-ups at least once every six months?

1.

2. Do you have poor nutrition and digestion?

If you answer 4 or more questions ""YES' you may have poor nutrition and digestion.

Do you regularly include fast food in your diet (three or more times per week)?

Do you experience belching, bloating, or persistent fullness soon after eating, or do you
experience excess gas often?

Do you experience heartburn or acid reflux two or more times per week?

Are you allergic to any specific foods?

Do you feel fatigued or lethargic after eating?

Do you commonly have bad breath or a bad taste in your mouth?

Do you use digestive aids such as laxatives, antacids, or acid-blocking drugs?
Do you often feel "older" than you should for your age?

Does your skin look gray, wrinkled, or aged?

Do you have abnormal blood sugar levels? Are you pre-diabetic or at risk?

If you answer 3 or more questions ""YES" you could have abnormal blood sugar levels.

Does your waistline extend beyond your hips or are you overweight?

Do you become tired or light-headed or do you feel the need to eat again just two or three
hours after your last meal?

Do you eat dried beans less than three times per week?
Do you exercise less than three times each week?

Do you eat two or more servings of bread, pasta, candy, colas, or fruit juice a day?

Do you eat fewer than five servings of fresh, raw vegetables and fruits per day?
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Do you have high blood triglyceride levels or suffer from hypertension?

Do you have impaired cellular function?
If you answer 3 or more questions " YES" you may have impaired cellular function.

Are you frequently tired for no reason (especially around 3 P.M.)?

Do you have stiff and sore muscles (unrelated to recent exercise)?

Do you have shortness of breath, or feel exhausted after exercising?

Do you exercise less than two hours per week?

Have you ever been diagnosed with iron deficiency or do you have heavy menses?
Do you look older than your true age?

Have you ever been exposed to toxic chemicals or heavy metals?

What is the quality of your immune system function?
If you answer 4 or more questions " YES" your immune system may be overworked.

Do you catch colds or the flu easily?

Do colds, flu, or other infections tend to linger (last) in your system more than 5 days?

Do you have a chronic cough, scratchy throat, sinus congestion, or excess mucous produc-
tion making it necessary to clear your throat often?

Do you have seasonal allergies or known allergies to dust, animals, or mould?

Have you ever been diagnosed with an autoimmune disease?

Do you have dark circles under your eyes?

Do you have difficulty seeing at night, or do you have white spots on your fingernails?
Have you recently had any vaccinations?

Have you or anyone in your family served in the military in the last 15 to 20 years?

Are your Kidney and urinary systems functioning properly?
If you answer 5 or more questions ""YES" your kidneys may be overworked.

Do you have pain in your muscles and joints?

Have you had kidney or bladder infections in the last year?
Have you experienced ankle pain or swelling in the last year?
Do you have left shoulder pain?

Do your fingernails break easily?

Do you have puffiness, "bags", or dark circles under your eyes?
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Is your hair thinning?

es 0
Do you have frequent scalp irritations? o o
Do you have painful menstrual cycles? e o
Do you wake up often during the night to urinate? es o
Do you feel exhausted in the morning even after sleeping 8 or more hours? es o
Have you ever been diagnosed with thyroid problems? e o

3. Make up your own short dialogues on the above topic (45 min).

4. Optional materials for discussion (15 min): conversational formulas:
Make up a dialogue using the following conversational formulas:

Expressions of likes and dislikes:

I really like it a lot. I love it very much. — Do you really like it? — I like it a lot. — | am glad.

Do you enjoy it? — | love it very much.

I’m fond of gardening. I’'m keen on fishing. ’'m mad about her. ’'m crazy about him.

How do you like it? Is this all right? — It’s wonderful.

Is this OK? — It’s all right, I guess.

Are you sure it’s OK? — It’s all right, I guess

It’s not quite right I’m afraid.

I dislike criticism. I don’t like it at all. I hate it. I cannot stand it. I cannot bear it. I don’t like it a
bit. I am not very/ too/ particularly keen on it.

CamocrTogTeabHas BHeayIMTOpPHasi padoTa 00y4aroLuxcs 1o TeMe:
Home work interview

Home work: 1. Translate the following sentences.

TASK 5 (RESPIRATORY SYSTEM)

1.Y Bac ectp Temmepatypa, xxap 030007 Kakas y Bac temneparypa? 2.Bol kanusiere? Kak gaBHo Bol
kanursiere? B mocrneanee Bpems y Bac He Obuto mH(EKIHMA BEpXHUX AbIXaTeNnbHbIX myTel? Kakoro meerta y Bac
MokpoTa? Y Bac oObIYHO CyXOH Kalllelh WK Kalllellb ¢ BblAeneHusMu? briBaet u y Bac kamrens ¢ mposkuika-
mu KpoBu? 3.beBaer mu y Bac 03000 ¢ npoxpro? 4.beator i y Bac xpunsl npu asixanuu? 5.Ects mu y Bac
onpimka? 6.Bbl He KOHTaKTUPOBaIH ¢ HHGUIIMPOBaHHBIMU JroapMu? 7.bbIBatoT i y Bac HOYHBIE TIOTOOTAETIE-
uus? 8.He omymraere au Bel Tspkects B rpyau? 9.He moaBepraerecs 1 Brl Bo3A€icTBUIO XMUMHUKATOB, acOecTa,
yroapaO# neun? 10.Kak maBHO BeI kypure? 11.BbI uyBcTByeTe ycTamocts win HegoMoranue? 12.Y Bac o0br4-
HO ObIBatoT 00sm B Tpyau? 13.5 061 XoTen ocmoTpers Bac. Pasnenbrecs no mosca. Jpimure. 3anepxure apixa-
Hue. 15.Bam crnenyer caenarh oOmwii 1 OMOXMMUYECKHAN aHANHW3 KPOBH, aHAIN3 KYJIBTYP MOKPOTHI, pEHTTEH
JIETKUX, aHAIN3 Ta30B apTepuaibHOU KpoBU. 16.BbI McObBITHIBacTe 3aTpyaHEHUS Opu TiaoTanuu? Bel mMoxkere
oTKpbITh pot? 17.Ecth mu y Bac Hacmopk? 18.Ecth mu y Bac xamnmm B HOC? Karmy MOTYT OBITH TOJIE3HBI MTPH
HacMOpKe.

2. Make up your own dialogue. Use doctor-patient questionnaires.

Basic literature:
Awnrmuiickuii s3pik: yueOnuk / U.1O. Mapkosuna, 3.K. Makcumosa, M.b. Baitamreiin.- M.: «'DOTAP-
ME/I1A», 2010.

Optional literature:
T'onosun B.A. Medical English for First-Year Students (anHrnuiickuit sS3bIK I CTYICHTOB-MEIUKOB)
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Kwupos: Kuposckas TMA, 2011

Tema 2.2.. CocraBjieHHe HCTOPUH 00JIE3HU MALMEHTOM.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should translate, ask and answer ques-
tions and make up a dialogue on the above topic.

CamocTosiTesqIbHASI ayAMTOPHAsI padoTa 00y4Jarommxcst o teme:
Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:

List of never events

Never events are occurrences on a United States list of inexcusable outcomes in a health care set-
ting. As defined by the National Quality Forum and commonly agreed upon by health care providers, the
never events are:

1. Aurtificial insemination with the wrong donor sperm or donor egg

2. Unintended retention of a foreign object in a patient after surgery or other procedure

3. Patient death or serious disability associated with patient elopement (disappearance)

4. Patient death or serious disability associated with a medication error (e.g., errors involving the wrong
drug, wrong dose, wrong patient, wrong time, wrong rate, wrong preparation or wrong route of admin-
istration)

5. Patient death or serious disability associated with a hemolytic reaction due to the administration of
ABO/HLA-incompatible blood or blood products

6. Patient death or serious disability associated with an electric shock or elective cardioversion while being

cared for in a healthcare facility

Patient death or serious disability associated with a fall while being cared for in a healthcare facility

Surgery performed on the wrong body part

9. Surgery performed on the wrong patient

10. Wrong surgical procedure performed on a patient

11. Intraoperative or immediately post-operative death in an ASA Class | patient

12. Patient death or serious disability associated with the use of contaminated drugs, devices, or biologics
provided by the healthcare facility

13. Patient death or serious disability associated with the use or function of a device in patient care, in
which the device is used or functions other than as intended

14. Patient death or serious disability associated with intravascular air embolism that occurs while being
cared for in a healthcare facility

15. Infant discharged to the wrong person

16. Patient suicide, or attempted suicide resulting in serious disability, while being cared for in a healthcare
facility

17. Maternal death or serious disability associated with labor or delivery in a low-risk pregnancy while be-
ing cared for in a health care facility

18. Patient death or serious disability associated with hypoglycemia, the onset of which occurs while the
patient is being cared for in a healthcare facility

19. Death or serious disability (kernicterus) associated with failure to identify and treat hyperbilirubinemia
in neonates
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20. Stage 3 or 4 pressure ulcers acquired after admission to a healthcare facility

21. Patient death or serious disability due to spinal manipulative therapy

22. Any incident in which a line designated for oxygen or other gas to be delivered to a patient contains the
wrong gas or is contaminated by toxic substances

23. Patient death or serious disability associated with a burn incurred (momseprartecs) from any source
while being cared for in a healthcare facility

24. Patient death or serious disability associated with the use of restraints (orpanuuenwus) or bed rails while
being cared for in a healthcare facility

25. Any instance of care ordered by or provided by someone impersonating a physician, nurse, pharmacist,
or other licensed healthcare provider

26. Abduction of a patient of any age

27. Sexual assault on a patient within or on the grounds of the healthcare facility

28. Death or significant injury of a patient or staff member resulting from a physical assault (i.e., battery)
that occurs within or on the grounds of the healthcare facility

2. Lexical and grammar practice (45 min): How to write a personal medical history form.
Read and translate the following information.

These are the following elements that ought to be recorded in your final personal medical history:

1) Name, gender, birth date, marital status, religion

2) Spouse name, emergency contact person, health proxy, children’s names and birth dates

3) Address, home phone, work phone, Email, fax

4) Insurance company and number

5) Names and phone numbers of significant and recent practitioners seen - primary care doctor, special-
ists, chiropractor, pharmacist

6) Present Medical Conditions - for example, diabetes, high blood pressure, hay fever, and other condi-
tions that are current or chronic in nature; diseases and illnesses that affect your body often or always

7) Current Medications - correct names, doses, when taken, when began, who prescribed, side effects,
over-the-counter products, vitamins, herbs, etc.

8) Allergies - to medicines, foods, chemicals, natural and man-made substances, insects, and anything
that causes an unusual reaction to your body; note how you respond to it

9) Past Medical History - childhood illnesses, immunization history, pregnancies, significant, short term
illnesses, longer term conditions, and other diseases that affected you in the past and are not mentioned in pre-
sent medical conditions

10) Hospitalizations - include in-patient stays, ER visits (emergency room visits)

11) Surgeries - minor and major, with anesthesia, out-patient, deliveries, invasive procedures, etc.

12) Significant and recent Blood Tests - most doctors will give you a copy of any blood work that is
done on you; record only the significant values in this document and file lab records; some of the important
numbers include glucose (sugar), fasting cholesterol, white blood cell count, cancer values, kidney function, and
several others that your doctor should tell you about (so have your practitioner help you with this section to be
more accurate)

13) Special tests and Procedures - Examples include X-rays and other radiology tests, ECG, stress test,
echocardiogram, colonoscopy, and other similar procedures done at a health facility

14) Family History - limit it to the significant diseases of your grandparents, parents, siblings, and chil-
dren

15) Injuries, Accidents, Disabilities - what happened and was done for it; how it has and does affect you
now

16) Review of Systems - this is a section for any other problem you may be having or have had in the
fairly recent past. Under each of the following body systems, note any problems, symptoms and signs you expe-
rience, recent sicknesses, and other aspects that may be related to that particular part of the body:

a. Neurological - brain, nerves, headache, etc.; b. Eyes - wear glasses?, vision test results; c. Ears - hear-
ing, infections; d. Nose, Sinus; e. Throat; f. Neck; g. Lungs (Respiratory); h. Heart (Cardiac and Vascular); i.
Gastrointestinal - particularly esophagus, stomach, intestines, rectum, liver, gallbladder, pancreas; j. Urinary -
kidneys, bladder, etc.; k. Sexual Organs - STDs, recent activity and problems, drive; 1. Musculoskeletal - spine,
bones, joints, muscles; m. Endocrine - glands, hormones, thyroid, diabetic symptoms, and related functions; n.
Blood and Lymph Systems - anemia, iron deficiency; o. Psychological - depression, anxiety, mood swings, and
mental problems; p. General - fatigue, weakness, memory loss, confusion, weight changes, appetite, pain; 17)
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Social History and Lifestyle - Habits, diet, exercise, sports, hobbies, household situation, frequent activities,
significant relationships, etc.

18) Work History - current jobs, recent jobs and significant, past occupations; particularly if you en-
dured special work hazards, risks, stress, and other factors that have affected your health

19) A chronological list of significant practitioner office visits in the past year or two.

Recording a medical history in this manner will greatly help you in understanding and gaining control of
your health. It will also help your present and future practitioners treat you much more effectively.

If done with persistence and patience, keeping a personal health history and taking a copy of it with you
when you visit a doctor or other health practitioner, over time, will enable you to become more familiar with
your body's conditions and help you to take care of yourself better.

3. Write a personal medical history of a foreigner who is on a business trip to your city and needs
your medical consultation. (45 min)

4. Optional materials for discussion (15 min): conversational formulas:
Make up a dialogue using the following conversational formulas:

Inviting, accepting, refusing:

When is the best time to call you ? — I’m usually at home after 7.

Can you come over the dinner tonight ? — I like that very much. - What time should | come ? —
Come around 6 if you can. — Bye.

Can you come over for the lunch tomorrow ? — 1 wish I could, but I'm afraid I can't.

We’ll have a party next Saturday night. Can you come? — I’ d love to. - That sounds great. That
sounds nice.

I feel like going to the movies tonight. I don’t feel like studying tonight. — Neither do I. Let’s go.
Would you like to go to the restaurant “Russian Food” — It’s very popular. The food is good.

Do you feel like going out of town? You’ll like our nature, Mr. Brown.

That would be very nice. Thank you. And many thanks for what you do.

I’'m afraid I can’t. I’'m sorry I can’t. Excuse me please, dear Mr. Brand.

I wish I could but I'm afraid I can’t. Excuse me please, dear Mr. Brand.

CaMOCTOHTeﬂBHaH BHEAYy/IUTOPHAasK paﬁoTa Oﬁy‘{alOIIIHXCH 10 TEME:
Home work interview

Home work: 1. Translate the following sentences.

TASK 3 (CARDIOVASCULAR SYSTEM)

1.Kak maBHo BHI onrymiaere 6omu B rpyau? Bl omryriaere 60k 3a rpyauHoii? He ucnbiThiBacte i Bhi
cxkatue B Tpyau? 2.910 00bIYHO Tymas 60yb? Boiabk OTHaeT B JIEBYIO PYKY WJIM HIDKHIOIO YemiocTh? 3.beiBaroT
mu y Bac cepneunsie npuctynsi? 4.beiBaer nmu y Bac omymenue, HanmoMuHaromee u3xory? boiaer mm y Bac
TOITHOTA, pBOTa, 00MOpoUYHOE cocTostHMe? 5.Y Bac ObIBaeT OBINTKA IpH HArpy3ke M/Win Koraa BuI iexute B
TOPU30HTAIILHOM MOJIOkeHUU? 6.Y Bac ObiBacT moTtooTnenenue Houbto? 7.bwiBator u y Bac 6omu B BepxHei
gacTH ToJiocTH >kuBoTa? OTHaroT Jiut 3T 6011 B cimHy? 8.BbI kypute? Kak maBHo Brl kypute? Cronbko Bel B
neHb BeikypuBaete? 9.Kakoit y Bac Bec? Bam cnenyer ymensmuTh Bec. Kontponupyiite cBoii Bec. 10.Y Bac B
ceMbe OBLTO TIOBBINICHHOE aaBiieHne? Kontpommpyiite ceoe naBnenune. 11.He 6buto ut y Bac panee nadapxra?
Her mu y Bac B cembe monei nepenecminx ungapkr? 12.Koraa Ber genamu OKI', peHTren rpyau, aHaau3bl
KpOBH Ha XOJIECTepHH U caxap? BaMm crmenaroT Bce HeoOX0oauMbIe o0cienoBanus, Takue kak JKI', peHTreH rpy-
IIM, aHAIM3bl KPOBM Ha XOJIECTEPUH W caxap, OONIUI aHalW3 KPOBH W OHMOXUMHYECKHH aHajIu3 KPOBU.
13.Ilpunumaiite HUTporauuepuH. OH ymydlaeT KpOBOTOK uepe3 KopoHapHbIe apTepuu. 14.Bac crnemyet rocmnu-
tamm3upoBatb. 15.10lpekpature kyputs. [IpunepkuBaiTech TUETHl C HU3KAM COJIEpKAHUEM KHPOB M XOJecTe-
puHA.

2. Make up your own dialogue. Use doctor-patient questionnaires.

Basic literature:
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Amnrmuiickuit s3s1k; yueornk / M1L.IO. Mapkosuna, 3.K. Makcumosa, M.B. Baiinmreitn.- M.: «I'D0TAP-
ME/INA», 2010.

Optional literature:
Tonosun B.A. Medical English for First-Year Students (aHrnmiickuii sI3bIK Uil CTYACHTOB-MEIUKOB)
Kupos: Kuposckas ITMA, 2011

Tema 2.3.: BUKTOpUHBI AJ151 TAIEHTOB.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should translate, ask and answer ques-
tions and make up a dialogue on the above topic.

CamocTosiTeIbHAsI ayAUTOPHASI padoTa 00y4aOIIUXCA M0 TeMe:
Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:
Mistakes of doctors and patients

Individual doctors’ mistakes: Your doctor can obviously make a mistake in various ways.

Simple human mistakes: everyone makes them, even the best doctors.

Doctors who are drunk or on illicit drugs.

Poor handwriting: can lead to errors in filling prescriptions or wrong hospital medications or tests.

Poor dosage instructions: difficult to read numbers, such as zeroes and decimal points, can lead to wrong
dosages.

Patients’ mistakes: The patient can contribute to an error occurring in their health care. Patients should
view achieving good medical care as something over which they have partial control.

Failure to report symptoms: some patients do not tell the doctor about all their symptoms for various
reasons (embarrassment, thinking it will be irrelevant, the doctor didn't specifically ask about it, etc.).

Delay in reporting symptoms: this is a very common human tendency, a form of denial that something is
wrong.

Failure to report other medications they are on, either prescription or over-the-counter medications.

Failure to report other alternative medicines they are taking.

Non-compliance with treatment plan or medications: over-looked medications, financial troubles, lazi-
ness, etc.

Dishonesty of patients: certain hypochondriac and factitious syndromes, desire to obtain restricted drugs,
malingering, insurance fraud, getting time off work, etc.

Fear of legal issues: e.g. failure to admit to taking illicit drugs

Fear of social issues: e.g. failure to admit to lifestyle or social habits.

Fear of doctor's scolding: e.g. failure to admit to not following treatments.

Patient pressure: the tendency to push the doctor for certain treatments, such as antibiotics, sleeping
pills, or behavioral drugs, even when they may not be in the best interests of health. This creates a conflict be-
tween the doctor's desire to give correct medical care and keeping the patient happy.

Failure to read medication labels and instructions fully.

2. Lexical and grammar practice (45 min): Doctor-Patient Communication Quiz.
Read and translate the following. Give your recommendations to the patient.
You and your doctor are partners, working together for your optimal health. That's why it's important to
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find a doctor you feel comfortable with, someone who listens to your questions, and takes the time to ask his or
her own. Find out more about doctor-patient relations by taking this quiz.

1. Your doctor knows which medications you're taking, so you don't need to bother reminding him.

You answered B. False. The correct answer is B. False .

You may see other doctors—specialists, for instance—who may have prescribed medication for a specif-
ic condition. It's a good idea to bring a list of all medications you are currently taking, or bring all the bottles in a
bag to show your regular doctor.

2. If you wear glasses don't forget to bring them with you to the doctor's office.

You answered A. True. The correct answer is A. True.

Also, if you use a hearing aid, don't forget that, either. If you have a hard time seeing or hearing, tell your
doctor that. Ask him or her to speak more slowly if you are having difficulty following the conversation.

3. A friend or relative who accompanies you to the office must stay in the waiting room during your
exam.

You answered B. False. The correct answer is B. False.

If you think you might have trouble remembering what to ask the doctor, or remembering what the doctor
tells you, bring a family member or close friend with you to the exam room. Tell the person ahead of time what
you need to discuss with the doctor. Your friend can gently remind you about anything you forget to mention,
and help you keep track of what the doctor recommends. If you don't bring someone with you, do write down
any questions or concerns you have; if you have several, put them in order, with the most important at the top.
And take notes during the office visit.

4. It's not the doctor's business to know about your personal life, so he or she shouldn't ask you
about anything other than health matters.

You answered B. False. The correct answer is B. False.

What happens in your life—the death of a close family member, a change in your living arrangements—
can affect your health. A doctor who asks you about your personal life isn't being nosy, but is trying to make
sure he or she knows about any major changes or stresses you may be facing. You don't need to give a lot of de-
tail. It's enough to say, for example, I have had to sell my house and move in with my daughter.

5. It's OK to fudge the truth about your smoking or dieting when talking with your doctor.

You answered B. False. The correct answer is B. False.

Your doctor can't give you the best care if you don't say what's really going on. Also, don't hesitate to
mention any symptoms that concern you. Although a physical exam and medical tests provide valuable infor-
mation about you, it is the symptoms you report that help guide your doctor to the right tests. It's not a sign of
weakness to talk about your symptoms.

6. Your doctor has only a limited time for you, so limit your questions.

You answered B. False. The correct answer is B. False.

Although it's true that your doctor is busy, you can't get the best care if you don't understand what he or
she is telling you. If you keep silent, your doctor may think you don't have questions. Don't worry about sound-
ing silly. Ask guestions when you don't understand a medical term—aneurysm, for instance—or when you don't
understand the instructions—when to take medicine with food, for instance.

7. You can find out more about your particular medical condition by reading brochures your doc-
tor has.

You answered A. True. The correct answer is A. True.

Doctors often have brochures and pamphlets available, as well as cassette tapes and videotapes about cer-
tain medical conditions. Ask your doctor if he or she has printed instructions available, and ask for a list of re-
sources—bhooks, organizations, and government agencies—that can provide additional information.

8. Problems with depression or memory are a hormal part of aging and don't merit concern by
your doctor.

You answered B. False. The correct answer is B. False.

Depression, memory problems, sexual function problems, and incontinence are not normal. Your doctor
needs to know about any of these and discuss possible treatment with you. If your doctor doesn't seem con-
cerned, you should look for another doctor.

9. The best time to talk to your doctor about serious illness is when you're healthy.

You answered A. True. The correct answer is A. True.

While you're still healthy, talk with your doctor about advance directives. Examples of advance directives
are a living will and durable power of attorney. They let you specify the type of care you want. An advance di-
rective will speak for you, or allow designated family member to speak for you, when you are too ill to make
decisions for yourself.
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Your score was: 100%

HOW MUCH DO YOU KNOW ABOUT DRUG INTERACTIONS?

Every year, thousands of people experience interactions between prescribed drugs and over-the-counter
(OTC) drugs, or between drugs and herbal products. Other unexpected interactions can occur between drugs and
certain foods or health conditions. Learn what you can do to prevent these interactions by taking this quiz, based
on information from the American Pharmacists Association's publication "Pocket Guide to Evaluations of Drug
Interactions” and the Food and Drug Administration (FDA).

1. A variety of substances can alter a drug’s effects.

You answered A. True. The correct answer is A. True.

Some interactions reduce a drug's effectiveness; others can dramatically increase a drug's effect or cause
side effects. For example, alcohol consumed along with acetaminophen can damage the liver. Viagra and nitrites
or nitrates can cause low blood pressure (hypotension), a sometimes fatal condition. The organ transplant drug
cyclosporin taken with St. John's wort can cause sudden rejection of the transplanted organ. Warfarin, a blood
thinner, and either vitamin E or aspirin may cause hemorrhaging.

2. A drug-drug interaction occurs when two drugs together produce a beneficial side effect.

You answered B. False. The correct answer is B. False.

Problems often occur between prescribed medication and OTC drugs. It is important to read the label on
any OTC drug you take. The label includes information on possible drug interactions. Drug labels can change, so
it's critical to look at the label each time you buy a new supply. For example, taking an antihistamine and a seda-
tive at the same time can make you very drowsy. This can be dangerous if you are driving or need to operate ma-
chinery.

3. A drug-food interaction occurs when a medication interacts with a substance in a food or bever-
age.

You answered A. True. The correct answer is A. True.

Here are examples of a drug-food interaction: Orange juice or other acidic beverage can hinder the ab-
sorption of nicotine from nicotine gum. Grapefruit juice should not be taken with some blood pressure medica-
tions or cyclosporin (taken by organ transplant patients). Dairy products, antacids, and vitamins with iron can
make antibiotics less effective. Eating cheese or drinking wine while taking a monoamine oxidase inhibitor may
cause a severe blood pressure reaction.

4. A drug-alcohol interaction can lead to extreme drowsiness and other effects.

You answered A. True. The correct answer is A. True.

Drinking alcohol when taking a sedative, for example, can make you feel tired or slow your reaction
time, the FDA says. Having three or more drinks a day when taking acetaminophen can lead to liver damage.
Drinking alcohol when taking aspirin, ibuprofen, or naproxen may cause ulcers.

5. A drug-condition interaction occurs when a medication is harmful to someone with certain med-
ical conditions.

You answered A. True. The correct answer is A. True.

If you have Kidney disease, your condition could be made worse if you take ibuprofen. If you have high
blood pressure, your condition could worsen if you take a nasal decongestant or use a nasal spray. Antihistamines
can worsen a problem with urination caused by prostate problems. Sleeping pills can complicate sleep apnea or
emphysema.

6. OTC and prescription medications don't interact with herbal remedies and supplements.

You answered B. False. The correct answer is B. False.
When your doctor prescribes a new drug, the FDA says, discuss all OTC and prescription drugs, dietary
supplements, vitamins, botanicals, minerals, and herbals you take, as well as the foods you eat. Any of these may
interact with the new medication.
7. Using the same pharmacy for all your prescriptions can help reduce drug interactions.
You answered A. True. The correct answer is A. True.

Doing so let your pharmacist check for interactions.

8.You don't need to read the labels of OTC medications if you have taken them before.
You answered B. False. The correct answer is B. False.

OTC drug labels can change, so be sure to read the label each time you buy an OTC product. Drug labels
contain information about ingredients, uses, warnings, and directions, as well as information about possible drug
interactions, the FDA says. Different OTC drugs may contain the same active ingredient. If you are taking more
than one OTC drug, pay attention to the active ingredients used in the products to avoid taking too much of a par-
ticular ingredient.

9. Talk to your pharmacist or health care provider before taking any new OTC medication.
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You answered A. True. The correct answer is A. True.
Read the label first, and call your pharmacist or health care provider if you have questions about whether
it's safe to take with other medications, vitamins, or herbal products you already take.
10. If you experience a drug interaction, call your health care provider.
You answered A. True. The correct answer is A. True.

In the case of a serious reaction, call 911.
Your score was: 100%

3. Give your recommendations to the patient. (30 min)

4. Optional materials for discussion (30 min): conversational formulas:
Make up a dialogue using the following conversational formulas:

Giving and receiving thanks:

Thank you very much. — You are welcome.

Thank you very much. | appreciate your hospitality.

Thanks a lot (for everything). — Don’t mention it. I was happy to do it.

Thanks a million. It’s just what I wanted. — I’'m so glad you like it. It’s just the right size (right colour).
It’s perfect. — It’s my pleasure. I enjoyed doing it. The pleasure is mine.

Thank you very much Thank you ever so much. Thank you very much indeed, Mr. March.

Thanks. That’s awfully kind of you. Thanks for what you are and do.

You’re welcome. That’s all right. That’s OK. Not at all. - casual, informal
Don’t mention it. You are welcome, Mr. Hall.

CamocrosiTesibHASI BHEAyIMTOPHAas padoTa 00yyaouuxcs no reMe:
Home work interview

Home work: 1. Translate the following sentences.

TASK 4 (DIGESTIVE SYSTEM)

1.BbI yacTo omrymaere Xry4yio 00Jb B BEpXHEH 4acTH )KUBOTA MOJ IPYAHOH KieTkoi? OTaaer au 60Jb
B crimHy? 2.He xanyerech iu Brl Ha panHee HachllleHHe, YyBCTBO MOJHOTHI B CAMOM Hadaye IpreMa IHIIN?
3.beiBaer 1 y Bac otpeikka? 4.Bel He noTepsanu B Bece? CKONBKO KMIOTPaMMOB BBI MoTepsiy 3a mocieqHue
mecTh MecsneB? 5.50Jb 4acTo yXymaercss Kor/ia KeIyI0K IMyCcToi? bob CTAaHOBHUTCS XYK€ HOUBIO FUTH MEXK-
ny npuemamu numu? 6. TomnuuT m Bac? beieaet nu Bam cryn yepHoro aertspHoro nsera? 7.Bsl kypute? Kak
naBHO Ber kypute? Ckonbpko Bbl B meHp BbIKypuBaere? 8.Kakoe KOJIMYECTBO anKorojisi BBl yHOTpeOsseTe B
nenb? 9.Bel notpebnsiere kodenHesupoBanHble HanUTKU? 9.BbI yacto ynmorpebisere acnupun? 10.Ber yacto
WCIIBITHIBACTE CIJILHBIC AMOIMOHATIBHBIE CTPECCH W du3mdeckyto Harpy3ky? 11.Ecte mu y Bac B cembe po-
CTBEHHHKH, CTpaJalolIre 3BeHHOH O0e3npio? 12.Bam cnenyer caenath OMOXUMUYECKHIA aHAIN3 KPOBHU, PEHT-
T'eH )KUBOTA U DHJIOCKOIIHIO ey I0YHO-KUIIEYHOT o TpakTa. 13.bpocaiite kyputh. M36eraiiTe cuiIbHBIX 3MOIHU-
OHANBHBIX M (hu3nvecKkux crpeccoB. 14.M3beraiite ynotpebieHnsl aciprHa U MPOTHBOBOCHIAINTENbHBIX Mpe-
naparoB. [IpunepxuBaiitece aueTsl. 15.M30eraiite ynotpeOaeHHsl alKOTOJBHBIX HAMWTKOB M HAIUTKOB, CO-
nIepKamux Ko enH.

2. Make up your own dialogue. Use doctor-patient questionnaires.

Basic literature:
Awnrmmiickuit s3pik: yueouuk / N.FO. Mapkosuna, 3.K. Makcumosa, M.B. Baitamreiin.- M.: «'DOTAP-
MEJI1A», 2010.

Optional literature:
T'onosun B.A. Medical English for First-Year Students (aurmuiickuii S3bIK I CTYIEHTOB-MEIMKOB)
Kupos: Kuposckas TMA, 2011

Tema 2.4.: BonpocHUKY NAIHEHTOB K Bpayy.
Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
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competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should translate, ask and answer ques-
tions and make up a dialogue on the above topic.

CamocTosiTesqIbHAsi ayANTOPHAA padoTa 00yJarommxcst Mo Teme:

Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:
Mistakes of doctors and patients

Pharmacists’ mistakes: The dispensing of medications at the pharmacy can be the source of various mis-
takes.

Wrong medication dispensed

Similarly labeled or packaged medications wrongly given.

Similarly named medications confused (by doctor or pharmacist)

Wrong dosage dispensed

Failure to communicate instructions on taking medication

Pathology laboratory mistakes: The various laboratory tests used for diagnosis (and sometimes treatment
planning) can have several types of errors:

Errors in labeling samples: mix-ups in patient samples

Cross-contamination during testing

Inherent known risks in various tests (false positives, false negatives)

Limitations of certain tests for certain patients

Human error in examinating visual slides (e.g. cell biopsy, Pap smears)

2. Lexical and grammar practice (45 min): What do | ask the doctor?
Read and translate the following.

Questions to ask your specialist:

What is your diagnosis? What treatment do you recommend? How soon do | need to begin the new
treatment? Will you discuss my care with my primary doctor?

Questions to ask about your diagnosis:

What may have caused this condition? Will it be permanent? How is this condition treated or managed?
What will be the long-term effects on my life? How can | learn more about my condition?

Questions to ask about medical tests:

Why is the test being done? What steps does the test involve? How should I get ready? Are there any
dangers or side effects? How will I find out the results? How long will it take to get the results? What will we
know after the test?

Questions to ask your surgeon:

What is the success rate of the operation? How many of these operations have you done successfully?
What problems occur with this surgery? What kind of pain or discomfort can | expect? What kind of anesthesia
will I have? Are there any risks associated with it for older people? Will | have to stay in the hospital overnight?
How long is recovery expected to take? What does it involve?

Questions to ask about medications:

What are the common side effects? What should | pay attention to? When will the medicine begin to
work? What should I do if I miss a dose? Should | take it at meals or between meals? Do | need to drink a whole
glass of water with it? Are there foods, drugs, or activities | should avoid while taking this medicine? Will | need
a refill? How do | arrange that? When can | get back to my normal routine?
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Questions to ask medical staff in the hospital:

How long can | expect to be in the hospital? When will | see my doctor? What doctors and health profes-
sionals will | see? What is the daily routine in this part of the hospital?

Questions to ask medical staff in the emergency room:

Will you talk to my primary doctor about my care? Do | need to arrange any further care?

May | get instructions for further care in writing? Is there someone here who speaks my language and can
explain the instructions?

Top 7 Questions to Ask Your Doctor Before Accepting Any Kind of Medical Treatment:

1. How long have you been in practice? 2. What is your experience with this condition?

3. What are my treatment options, and what other options are available that you or my health plan is not
offering? 4. What are the possible complications of the proposed treatments or surgeries? If there are any com-
plications, how will you correct the problem? 5. Aside from your own partners, whom would you go to for
treatment if you had this condition? 6. Are you personally going to perform the surgery? Will others assist and
participate in a major way? 7. Can | ask your bookkeeper what my financial responsibility will be? (You need to
know in advance.. and don't be afraid to negotiate!)

Summary of what to find out from your doctor:

What is the condition? How serious is my condition and how can | expect it to affect my home and work
life? What is the short and long term prognosis for my condition? What caused the condition? Is there more than
one condition that could be causing my symptoms? How can | tell if my symptoms or condition is getting worse?
Should | be tested for a certain condition? How can | confirm the diagnosis? What symptoms should | look out
for? How can | be tested for a condition? What tests will be involved in diagnosing a condition and what will the
tests tell me? When will | know the results of the tests? Do | need to prepare in any way for the test? How safe
and accurate are the tests? Will | need to have more tests? Do | need a follow-up visit and if so, when? Do | need
to take precautions to avoid infecting other people? How is the condition treated? How can | determine my risk
for a condition? What do | do if my symptoms or condition deteriorate?

20 Questions RA Patients Should Ask a Doctor

3. How long have you been practicing? Why did you decide to practice in this field?

4. Will 1 be able to contact you outside of office hours? Do you take any calls, faxes, e-mails?

5. Will you assist me in getting copies of my test results?

6. How much do you read current research on RA and new treatments? Are you a member of the
ACR (American College of Rheumatology) or EULAR (European League Against Rheumatism)?

7. How heavily do you rely on blood tests in my treatment?

8. Do you use patient assessments of disease activity? Such as RAPID (Routine Assessment of Pa-
tient Index Data) or an HAQ (Health Assessment Questionnaire)?
9 How aggressively do you treat the disease / Rheumatoid Arthritis?

10.  What do you think is the significance of the Rheumatoid factor test?

11.  What is my anti-CCP level? What is its significance?

12.  What kind of pain relief do you prescribe?

13.  What would you recommend to your mother if she were in my situation?

14. Do you want me to participate in decisions about my own treatment?

15. What do I do if | have a problem with someone on your staff?

16.  Can anything be done to help me function better?

17. Do you want me to continue my treatments if | get a virus? An infection?

18.  Will I see an occupational therapist to learn ways to reduce damage or preserve function?
19.  Are there any clinical trials available to me? Do you participate?

20. If I write something down or fill something out, will you read it? My hands hurt.
21.  Will you help me file for disability?

22. Do you have any friend or relative with this disease / Rheumatoid Arthritis?

What questions should I ask my doctor about heart disease?

What is my risk for heart disease? What is my blood pressure? What does it mean for me and what do |
need to do about it? What are my cholesterol numbers (including total cholesterol, LDL or “bad” cholesterol,
HDL or “good” cholesterol, and triglycerides)? What do they mean for me and what do I need to do about them?
What are my “body mass index” and waist measurement? Do they indicate that | need to lose weight for my
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health? What is my blood sugar level, and does it mean I’m at risk for diabetes? What other screening tests for
heart disease do | need? How often should I return for checkups for my heart health? What can you do to help me
quit smoking? (if applicable) How much physical activity do | need to help protect my heart? What type of exer-
cise should I be doing to control my risk? What is a heart-healthy eating plan for me? Should | see a registered
dietitian or qualified nutritionist to learn more about healthy eating? What types of foods will help me control my
risk or disease? What can | do to lower my risk of heart disease? What kinds of tests are available to diagnose
heart disease? What are the treatment options for heart disease?

How can I tell if I’'m having a heart attack? What questions should I ask about women’s heart disease?
How is heart disease different between men and women? How do heart attack symptoms differ in women and
men? Are the risk factors different for men and women? Is the treatment for heart disease different for women?
How will menopause affect my heart? What about hormone replacement therapy? How does the birth control pill
affect heart disease risk? What can women do to reduce their risks of heart disease? Should | take aspirin?
What’s a normal weight for a women my height? How much weight should I try to lose?

3. Make up your own short dialogues on the above topic. (30 min)

4. Optional materials for discussion: conversational formulas (30 min):
Make up a dialogue using the following conversational formulas:

Expressing confusion:
I’'m confused. I cannot understand what he’s saying. He’s talking too quickly.
Does this make sense to you ? - I’'m totally lost.

Making plans:
What are you going to do ? — I’'m not quite sure I haven’t decided
What are your plans?

Let’s make a date:

Let’s make a date. Will you be busy tomorrow ? — I’ll be free at two. - What about you? — That’1l be fine
with me. I’ll meet you at two.

When are you free ? — Call me tomorrow. I’ll finish at three.

Can we get together tomorrow at three ? — I’'m sorry that’ll be a little too early for me. - How about
eight? — That’ll be a little too late. I’'m sorry but eight is a little too late.

How about 97 — 9 is fine.

How about 3? — That’s fine with me.

How about two ? — It’s up to you.

Is 2 OK? — Whatever you say.

CaMOCTOHTe.ﬂbHaH BHeaAyAUTOpHAasA paﬁoTa Oﬁy‘lalﬂllII/IXCﬂ 10 TEME:
Home work interview

Home work: 1. Translate the following sentences.

TASK 6 (ENDOCRINE SYSTEM)

1.He xaxercs nu Bam, uto Bl Beerna ucnbiTeiBaete royioa? 2.3a nocieanue 6 mecsies Bol nmpubasumu
B Bece i noxyaenu? Ha ckonpko kumorpamMoB Ber moxyenu (mpubasuim B Bece)? 3.Bbl He moTepsiin arre-
tut? Y Bac ObiBator 6o B xuBote? 4.He mydaer nu Bac sxaxna 6onbiiie, ueM o0briuHO? 5.He Habnromaercs u
y Bac noBrrimenHast wactora Modenciryckanusi? Bel yacto Bcraete HOubr0? 6.beinmn m y Bac kakue-nubo mpo-
OneMsbl C TTa3aMu 3a mocienHue asa rona? He cHusmnacek mu y Bac octpoTta 3penusa? 7.He uyBctByete i Bor
OHEMEHUSI, TIONIHITBIBAaHNHA (TTOKabIBaHMii) B pykax W cTymHsax? 8.Ecte nmu y Bac B Hacrosiee Bpems Kakue-
00 cekcyalbHble paccrpoiicTBa? 9.Ecth mu y Bac kakue-mu6o npodaeMsl ¢ koxeit? Y Bac ecTh 3y KOXH WK
sxoxerne? Ilopessl wiM paHbl 3aXKuBaOT MemieHHo? 10.ecth mu y Bac kakue-nmub0 mpoOiemMbl ¢ moukamu?
11.BsI crpagaere 6ecconnunieii? 12.Y Bac ObIBarOT rojoBOKpY>KEHHUS, CHIIbHBIE ToJloBHBEIE O0sn? 13.Y Bac ecthb
TOITHOTA, pBOTA, MoHOC? 14.Y Bac mpoxat pyku? 15.Bac GecriokosT 6oim B cepane, onpimka? 16.He cauraer
mu Bel, uto y Bac mnoxas namsare? 17.He cuuraere mu Bei, uto Bam tpyano cocpenotounthes? 18.Y Bac Obi-
BaeT CyXoM Kamenb, oxpuruiocts? 19.Y Bac Op1BatoT 3atpyaHenus npu nporiatsiBannu? 20.Bac He GecrokosT
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6omm B Mermax? 21.Y Bac ecTh 9yBCTBO KOMa, JaBJICHHUS, YTOJIICHISI HA TIEPETHEH MMOBEPXHOCTH IIeH?
2. Make up your own dialogue. Use doctor-patient questionnaires.

Basic literature:
Awnrmuiickuit s3pik: yueonuk / N.FO. Mapkosuna, 3.K. Makcumosa, M.b. Baitamireitn.- M.: «'DOTAP-
ME/I1A», 2010.

Optional literature:
lonosun B.A. Medical English for First-Year Students (aHrmmiickuii sI3bIK Uil CTYACHTOB-MEIUKOB)
Kupos: Kuposckas ITMA, 2011

Topic 2.5.: Moje/iu 061eHUs Bpaya ¢ MaHeHTOM.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should translate, ask and answer ques-
tions and make up a dialogue on the above topic.

CamocrosiTeJbHAS ayIuTOpHast paﬁoTa oﬁyqamumxca o TeMe:
Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:
Mistakes of doctors and patients
Pharmaceutical industry mistakes: The drug industry has contributed to certain medical mistakes such
as:
Naming similarities in medication brand names
Inadequate safety testing of some drugs leading to drug withdrawal

Hospital mistakes: The hospital is a large institution that can make numerous types of mistakes.

Nosocomial infections: these are infections that are caught during a hospital stay, either from the envi-
ronment or from surgery or other treatments.

Surgical mistakes

Errors in transferring and re-labeling medicines into smaller containers

Medication errors: wrong medication, wrong dosage, etc.

Surgical mistakes: Any type of surgical procedure has various risks and there are certain errors that can
occur.

Wrong patient surgery

Wrong site surgery: e.g. surgery on the wrong organ.

Failure to suspend other medications before/during/after surgery: e.g. deaths from lactic acidosis due to
Metformin usage in surgical recovery.

2. Lexical and grammar practice (45 min): Doctor-patient questionnaire.
Read and translate the following doctor-patient questionnaires.

Name Male Female Race Date of
birth Address Married Separated Divorced Widow
ed Single

Education years Elementary years High School Years College
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Telephone Home number Work number
Social security or Medicare No. Occupation

How is your father’s (mother’s, sister’s, brother’s) state of health? (good health, poor health, de-
ceased). Has he (she) had allergies (asthma, anemia, blood clotting problems, diabetes, cancer, tumor, epilepsy,
glaucoma, genetic diseases, alcoholism, kidney or bladder trouble, stomach ulcer, duodenal ulcer, rheumatism
or arthritis, high blood pressure, heart trouble, gout)? How is your spouse’s health? How is your child’s (your
children’s) health? How many paternal (maternal) relatives are affected with (allergies, asthma, anemia, blood
clothing problems...)?

Have you ever had eye infections (thyroid diseases, eczema, hives or rashes, bronchitis, emphysema,
pneumonia, pancreatitis, liver disease, diverticulosis, hernia, hemorrhoids, neuralgia or neuritis, tension, anxie-
ty, depression, childhood hyperactivity, chicken pox, German measles, scarlet fever, measles, mumps, polio,
rheumatic fever, malaria, mononucleosis, venereal disease, yellow jaundice, tuberculosis)?

Have you ever been turned down for life insurance, military service or employment because of health
problems? Have you ever been hospitalized for any major medical illness or operations? Have you had more
than four such hospitalization? When was your most recent hospitalization? When was your first (second, third,
fourth) hospitalization? What illness (operation) were you hospitalized for? What hospital were you hospitalized
in? What city (state) is the hospital located in?

Have you had chest x-ray (kidney x-ray, G.I series, colon x-ray, electrocardiogram, gallbladder x-ray,
TB test, sigmoidoscopy, mammogram, tetanus “shots”, polio series, typhoid “shots”, flue infections, mumps
“shots”, measles “shots””)? When were you last given chest x-ray...?

Are you now taking antibiotics (penicillin, sulfa, opiates, codeine, diuretics, water pills, sedatives,
stimulants, caffeine, Demedrol, blood pressure medicine, aspirin, diet pills, antacids, laxatives, cold tables)? Are
you sensitive or allergic to antibiotics...?

Do you have any skin problems? Does your skin itch or burn? Do you have trouble stopping even a
small cut from bleeding? Do you bruise easily?

Do you ever faint or feel faint? Is any part of your body always numb? Have you ever had seizures or
convulsions? Has your handwriting changed lately? Do you have a tendency to shake or tremble? Are you very
nervous around strangers? Do you find it hard to make decisions? Do you find it hard to concentrate or remem-
ber? Do you usually feel lonely or depressed? Do you often cry? Would you say you have a hopeless outlook?
Do you have difficulty relaxing? Do you have a tendency to worry a lot? Are you troubled by frightening
dreams or thoughts? Do you have a tendency to be shy or sensitive? Do you have a strong dislike for criticism?
Do you lose your temper often? Do little things often annoy you? Are you disturbed by any work or family
problems? Are you having any sexual difficulties? Have you ever considered committing suicide? Have you
ever desired or sought psychiatric help?

Have you gained or lost more than 10 pounds in the last 6 months? Do you have a tendency to be too
hot or too cold? Have you lost your interest in eating lately? Do you always seem to be hungry? Are you more
thirsty than usual lately?

Are there any swellings in your armpits or groin? Do you seem to feel exhausted or fatigued most of
the time? Do you have difficulty either falling asleep or staying asleep? Do you exercise more than three times a
week?

How much do you smoke per day? Do you take two or more alcoholic drinks a day? Do you drink
more than six cups/glasses of coffee, tea or cola soda per day? Are you a regular user of sleeping pills, marijua-
na, tranquilizers, pain Killers, etc.? Have you ever used heroin, cocaine, LSD, etc.?

Do you drive a motor vehicle more than 25,000 miles per year? How often do you use seat belts
when riding in cars? List any country outside the United States you visited in the past six months.

Are you troubled by heartburn? Do you feel bloated after eating? Are you troubled by belching? Do
you suffer discomfort in the pit of your stomach? Do you easily become nauseated (feel like vomiting)? Have
you ever vomited blood? Is it difficult or painful for you to swallow? Are you constipated more than twice a
month? Are your bowel movements ever loose for more than one day? Are your bowel movements ever black
or bloody? Do you suffer pains when you move your bowels? Have you had any bleeding from your rectum?

Do you frequently get up at night to urinate? Do you urinate more than five or six times a day? Do
you wet your pants or wet your bed? Have you ever had burning or pains when you urinate? Has your urine ever
been brown, black or bloody? Do you have any difficulty starting your urine flow? Do you have a constant feel-
ing that you have to urinate?

Are you troubled with stiff or painful muscles or joints? Are your joints ever swollen? Are you trou-
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bled by pains in the back or shoulder? Are your feet often painful? Are you handicapped in any way? Do you
have headaches more than once a week? Does twisting your neck quickly cause pain? Have you ever had lumps
or swelling in your neck?

Do you wear glasses? Does your eyesight ever blur? Is your eyesight getting worse? Do ever see
double? Do you ever see colored halos around lights? Do you ever have pains or itching in or around your eyes?
Do your eyes blink or water most of the time? Have you had any trouble with your eyes in the last two years?

Do you have difficulty hearing? Have you had any earaches lately? Do you have a repeated buzzing
or other noises in your ears? Have you been troubled by running nose lately? Do you get motion sickness riding
in a car or plane?

Do you have any problems with your teeth? Do you have any sore swellings on your gums or jaws?
Is your tongue sore or sensitive? Have your taste senses changed lately?

Is your nose stuffed up when you don’t have a cold? Does your nose run when you don’t have a
cold? Do you ever have sneezing spells? Do you ever have head colds two or more months in a row? Does your
nose ever bleed for no reason at all? .Is your throat ever sore when you don’t have a cold? Has a doctor told you
that your tonsils have been enlarged? Has your voice ever been hoarse when you didn’t have a cold? Do you
wheeze or have to gasp to breathe? Are you bothered by coughing spells? Do you cough up a lot of phlegm
(thick spit)? Have you ever coughed up blood? Do you get chest colds more than once a month?

Are you sweating more than usual or having night sweats? Have you ever been told that you had high
blood pressure? Have you been bothered by a thumping or racing heart? Do you ever get pains or tightness in
your chest? Do you have trouble with dizziness or lightheadedness? Does every little effort leave you short of
breath? Do you wake up at night of breath? Are you using more pillows to help you breathe at night? Do you
have trouble with swollen feet or ankles? Are you getting cramps in your legs at night or upon walking? Have
you ever been told that you have a heart murmur?

3. Make up your own short dialogues on the above topic. (30 min)

4. Optional materials for discussion: conversational formulas (30 min):
Make up a dialogue using the following conversational formulas:

Preference and lack of preference:

Would you like tea or coffee? — I’d prefer tea to coffee. I like tea better. I’d rather have tea. I like them
both. I haven’t (got) any particular preference.

I can’t say I prefer any. They both have advantages. It’s all the same to me.

It makes no difference to me. It’s up to you (to decide). | leave it to you (to decide).

CamocTosiTeJIbHAS BHE€AyIUTOPHasA paﬁoTa oﬁyqamumxm o TeMe:

Home work interview

Home work: 1. Translate the following sentences.
TASK 9 (INFECTIONS)

1.bonen u Bamn peGeHOK BETPSHOM OCIION, CBHHKOM, CKapiaTuHOM, kKokmomeM? 2./[eranu mu Bamemy
pebeHKy MpuBHBKY OT mudTepuu (dHIEdaNnUTa, NOJHMOMUENnTa, KopHu, kpacayxu)? 3.Korma Bamemy pebenky
nenany npuBuBKy oT audrepun? 4.Kanyercst nmu Bam pebeHok Ha Hemomoranue? 5.Ecth ym y Barero pebenka
Kakue-mi0o 3puTenbHbIe paccTpoiictBa? 6.Ecth nmu y Bamero pebenka npuszHaku KOHBIOHKTHBHTA? 7.Bac He
0eCroOKOHT TYronmoABMKHOCTH MbII men? 8.Kak gaBHo y Bamero pedenka Ha0monaercs B3ayTtue mek? 9.Ecth
1 y Bammero pebenka ceimb Ha TyJoswuie U KoHeuHocTsX? 10.5 mpormmry Bam arneromerodeH s CHIKEHUS
temrepaTyphl. 11.He naBaiite Bamemy pebeHky acriupus. 12.JledeHne TOKHO BKIIOUATh MOCTEIBHBIA PEKUM U
MHOT0 xuakocTd. 13.KanaMuH nnm Kanaapui wivn OeHagpuil TOMOXKET YMEHBIITUTh 3ya. 14.9Tu npenapaTsl 10-
cTynHbl Oe3 peuenra B Bamieil anreke. 15.Kaxercs, uro y Bamero pedenka nudtepus. 16.Bamero pedenka cie-
IyeT TocmuTam3upoBath. 17.J/]aBaiite Bamemy pebenky Oombie >kumkocTd. 18.Bamemy pebeHKy cremyer
NPUHUMATh JIEKapCcTBa, CHIKatouue Temiepatypy. Uepes 10-12 nHeii Bam pebeHOK BBI3ZOpOBEET.

2. Make up your own dialogue. Use doctor-patient questionnaires.

Basic literature:

Amnrmmiickuit s3p1k: yaeonuk / M.FO. Mapkosuna, 3.K. MakcumoBa, M.b. Baitamreiin.- M.: «I'O0TAP-
MEJINA», 2010.
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Optional literature:
Tonosun B.A. Medical English for First-Year Students (aHrnmiickuii sI3bIK Uit CTYACHTOB-MEIUKOB)
Kupos: Kuposckas TMA, 2011

Pa3nesn 3 AHHOTanMs J1eKAPCTBEHHOI0 CPeJACTBA HA HHOCTPAHHOM SI3bIKe
Tema 3.1.. AHHOTAIU$ JTEKAPCTBEHHOTO CPEICTBA HA HHOCTPAHHOM SI3BIKe.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should translate from English into Rus-
sian.

CamocTosiTesqibHast ayAMTOPHAsA paboTa 00y4aommxcs 1o remMe:
Algorithm of the lesson:

1. Introduction (15 min):

Analyze pragmatic peculiarities of the following phrases:

How can | help you? Do you have a tendency to shake or tremble? Are you very nervous around
strangers? Do you find it hard to make decisions? Do you find it hard to concentrate or remember? Would you
say you have a hopeless outlook? Do you have a tendency to be shy or sensitive? Do you have a strong dislike
for criticism?  Have you lost your interest in eating lately? Do you always seem to be hungry? Do you seem
to feel exhausted or fatigued most of the time? Do you have difficulty either falling asleep or staying asleep? Do
you take two or more alcoholic drinks a day? Are you a regular user of sleeping pills, marijuana, tranquilizers,
pain killers, etc.? Have you ever used heroin, cocaine, LSD, etc.? Do you drive a motor vehicle more than
25,000 miles per year? Have you ever been told that you had high blood pressure?

2. Lexical and grammar practice (55 min): Annotation.
Read and translate the following annotation. Pay attention to structure and language.

PENICILLINS

GENERIC AND BRAND NAMES

See complete list of generic and brand names in the Generic and Brand Name Directory, page 889

BASIC INFORMATION

Habit forming? No

Prescription needed? Yes

Available as generic? Yes

Drug class: Antibiotic (penicillin)

USES

Treatment of bacterial infections that are susceptible to penicillin, including lower respiratory tract in-
fections, otitis media, sinusitis, skin and skin structure infections, urinary tract infections, gastrointestinal disor-
ders, ulcers, endocarditis, pharyngitis. Different penicillins treat different kinds of infections.

DOSAGE & USAGE INFORMATION
How to take:

- Tablet or capsule — Swallow with liquid on an empty stomach 1 hour before or 2 hours after eating. You
may take amoxicillin, penicillin V, pivampicillin or pivmecillinam on a full stomach.

- Chewable tablet — Chew or crush before swallowing.
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- Oral suspension — Measure each dose with an accurate measuring device (not a household teaspoon).

Store according to instructions.

When to take:

Follow instructions on prescription label, or take as directed by doctor. The number of doses, the time
between doses and the length of treatment will depend on the problem being treated.

If you forget a dose:

Take as soon as you remember, then continue regular schedule. If it is almost time for the next dose,
wait for that dose (don’t double that dose).

OVERDOSE

Symptoms:

Severe diarrhea, nausea or vomiting.

WHAT TO DO:

Overdose unlikely to threaten life. If person takes much larger amount than prescribed, call doc-
tor, poison control center or hospital emergency room for instructions.

What drug does:

Destroys susceptible bacteria. Does not Kill viruses (e.g. colds or influenza), fungi or parasites.

Time lapse before drug works:

May be several days before medicine affects infection.

Don’t take with:

Any other medicine without consulting your doctor or pharmacist.

POSSIBLE ADVERSE REACTIONS OR SIDE EFFECTS
Symptoms What to do
Life-threatening:
Hives, rash, intense itching, shortness of Seek emergency treatment immediately.
breath, faintness soon after a dose
(anephylaxis).
Common:
Nausea, vomiting or diarrhea (all mild); Continue. Call doctor when convenient.
sore mouth or tongue; white patches in
mouth or on tongue; vaginal itching or
discharge; stomach pain.
Infrequent:
None expected.
Rare:
Unexplained bleeding or bruising, weakness, Discontinue. Call doctor right away.
sore throat, fever, severe abdominal cramps,
diarrhea (watery and severe), convulsions.
WARNINGS & PRECAUTIONS
Don’t take if:
You are allergic to penicillins or cephalosporins. A life-threatening reaction may occur.
Before you start, consult your doctor:
- If you are allergic to any substance or drug.
- If you have mononucleosis.
- If you have congestive heart failure.
- If you have high blood pressure or any bleeding disorder.
- If you have cystic fibrosis.
- If you have kidney disease or a stomach or intestinal disorder.
Over age 60:
No special problems expected.
Pregnancy:
Consult doctor. Risk category (see page xxiii).
Breast-feeding:
Drug passes into milk. Child may become sensitive to penicillins and have allergic reactions to penicillin
drugs. Discuss risks and benefits with your doctor.
Infants & children:
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No special problems expected.
Prolonged use:
- You may become more susceptible to infections caused by germs not responsive to penicillins.
- Talk to your doctor about need for follow-up medical examinations or laboratory studies.
Skin & sunlight:
No problems expected.
Driving, piloting or hazardous work:
Usually not dangerous. Most hazardous reactions likely to occur a few minutes after taking penicillin.
Discontinuing:
Don’t discontinue without doctor’s advice until you complete prescribed dose, even though symptoms
diminish or disappear.
Others:
- Urine sugar test for diabetes may show false positive result.
- If your symptoms don’t improve within a few days (or if they worsen), call your doctor.
- Don’t take medicines for diarrhea without your doctor’s approval.
- Birth control pills may not be effective. Use additional birth control methods.
POSSIBLE INTERACTION WITH OTHER DRUGS

GENERIC NAME OR DRUG CLASS COMBINED EFFECT
Chloramphenicol Decreased effect of both drugs.
Cholestyramine May decrease penicillin effect.
Colestipol May decrease penicillin effect.
Contraceptives, oral Impaired contraceptive efficiency.
Erythromycins Decreased effect of both drugs.
Methotrexate Increased risk of methotrexate toxicity.
Probenicid Increased effect of all penicillins.
Sodium benzoate & sodium phenylacetate May reduce effect of sodium benzoate
& sodium phenylacetate.
Sulfonamides Decreased effect of both drugs.
Tetracyclines Decreased effect of both drugs.

POSSIBLE INTERACTION WITH OTHER SUBSTANCES

INTERACTS WITH COMBINED EFFECT
Alcohol: Occasional stomach irritation.
Beverages: None expected.

Cocaine: No proven problems.

Foods:

Acidic fruits or juices, aged cheese, wines, Decreased antibiotic effect.
Syrups (if taken with penicillin G).

Marijuana: No proven problems.
Tobacco: None expected.

3. Optional materials for discussion (50 min): conversational formulas:
Make up a dialogue using the following conversational formulas:

Asking the way:

Is there a bank near here? — Yes, there is. Walk two blocks and turn right.

Is there a phone near here? — Yes, there is. Walk two blocks and turn right.

Is there a coffee shop near here? — Yes, there is. Walk two blocks and turn left.

Who? What? When? Where? Why? Who did it? What did he do? Why did he do it? Why?

Is the post office open tomorrow? — It is open from 9 to 5.

What time does it open? — It opens at 9. - What time does it close? — It closes at 5.

Are the stores open tomorrow? — They are open from 9 to 5. - When do they open? — They open at

9. When do they close? — They close at 5.

CamocTosiTe/ibHAsi BHeAyIMTOPHAasi padoTa 00y4aloIuXcs 1Mo TeMe:
Home work interview
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Home work: 1. Revise Tasks 1-10.
2. Do The Multiple Choice Test.

1. You (to have) chest x-ray lately?
1) Did you have chest x-ray lately
2) Do you have chest x-ray lately
3) Have you had chest x-ray lately
4) You have chest x-ray lately

2. When you last (to give) chest x-ray?
1) When will you last give chest x-ray
2) When are you last given chest x-ray
3) When were you last given chest x-ray
4) When are you last give chest x-ray

3. You now (to take) antibiotics?
1) Do you now take antibiotics
2) Are you now taking antibiotics
3) Are you now take antibiotics
4) Do you now taking antibiotics

4. You (to be) sensitive or allergic to antibiotics?
1) You are sensitive or allergic to antibiotics

2) Do you be sensitive or allergic to antibiotics
3) Do you be sensitive or allergic to antibiotics
4) Are you sensitive or allergic to antibiotics

5. You ever (to have) seizures or convulsions?
1) Do you ever have seizures or convulsions
2) Did you ever have seizures or convulsions
3) Are you ever have seizures or convulsions
4) Have you ever had seizures or convulsions

6. You (to gain) or (to lose) more than 10 pounds in the last 6 months?
1) Have you gained or lost more than 10 pounds in the last 6 months
2) Did you gain or lose than 10 pounds in the last 6 months

3) Do you gain or lose than 10 pounds in the last 6 months

4) Have you gain or lose more than 10 pounds in the last 6 months

7. You (to lose) your interest in eating lately?
1) Have you lose your interest in eating lately
2) Have you lost your interest in eating lately
3) Did you lose your interest in eating lately
4) Do you lose your interest in eating lately

8. How much you (to smoke) per day?
1) How much do you smoke a day

2) How much you smoke a day

3) How much are you smoke a day

4) How much are you smoking a day

9. You (to take) two or more alcoholic drinks a day?
1) You take two or more alcoholic drinks a day

2) Do you take two or more alcoholic drinks a day

3) Are you taking two or more alcoholic drinks a day
4) Have you taken two or more alcoholic drinks a day
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10. You (to feel) bloated after eating?
1) Do you feel bloated after eating

2) Do you feeling bloated after eating
3) Are you feel bloated after eating
4) You feel bloated after eating

11. You (to suffer) discomfort in your stomach?

1) You suffer discomfort in your stomach

2) You suffering discomfort in your stomach

3) You suffer discomfort in your stomach, aren’t you
4) Do you suffer discomfort in your stomach

12. You easily (to become) nauseated?
1) Are you easily become nauseated
2) Are you easily becoming nauseated
3) Do you easily become nauseated

4) You easily become nauseated

13. You ever (to vomit) blood?
1) Did you ever vomit blood

2) Have you ever vomited blood
3) Are you ever vomit blood

4) Are you ever vomiting blood

14. It (to be) difficult or painful for you to swallow?
1) It is difficult or painful for you to swallow

2) Does it difficult or painful for you to swallow

3) Is it difficult or painful for you to swallow

4) Has it been difficult or painful for you to swallow

15. You (to constipate) more than twice a month?
1) Do you constipate more than twice a month

2) Will you constipate more than twice a month
3) Are you constipate more than twice a month
4) Are you constipated more than twice a month

16. Your stool (to be) ever black or bloody?
1) Is your stool ever black or bloody

2) Will your stool ever be black or bloody
3) Does your stool ever be black or bloody
4) Has your stool ever been black or bloody

17. Have you had any bleeding from your rectum.
1) No, I haven’t

2) No, I am not

3) No, I don’t

4) No, I hadn’t

18. You (to cough up) much phlegm?
1) Are you cough up much phlegm
2) You cough up much phlegm

3) Are you coughed up much phlegm
4) Do you cough up much phlegm

19. You ever (to cough) up blood?
1) Will you ever cough up blood
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2) Did you ever cough up blood
3) Have you ever coughed up blood
4) Have you ever been coughing up blood

20. You (to get) chest colds more than once a month?
1) Do you get chest colds more than once a month

2) Are you get chest colds more than once a month
3) You get chest colds more than once a month

4) Have you get chest colds more than once a month

21. You (to have) night sweats?
1) Are you having night sweats
2) Do you have night sweats

3) Are you have night sweats
4) Can you have night sweats

22. Are you sneezing?

1) Yes, |1 do
2) Yes, | am
3) Yes, | can

4) | am sneezing

23. Do you have a family history of a serious disease?
1) No, I am not

2) No, I didn’t

3) No, I haven’t

4) No, I don’t

24, you allergic to any drugs?
1) are

2) do

3) have

4) how

Basic literature:

Amnrnuiickuii s3b1k: yueOnuk / M.JO. Mapkosuna, 3.K. Makcumosa, M.b. Baitnmreiin.- M.: «I'DOTAP-
MEJINA», 2010.

Optional literature:

Tonmosun B.A. Medical English for First-Year Students (aHrimmiickuii sI3pIK Uil CTYAECHTOB-MEIUKOB)
Kupog: Kuposckas 'MA, 2011

Tema 3.2.. AHHOTaUMsI JIEKAPCTBEHHOT'O CPECTBA HA MHOCTPAHHOM fI3bIKe. 3aUeTHOE 3aHATHE.

Aim of the lesson: control of speaking, reading, translation, and comprehension skills, competence
within the above topics.
Educational importance of the topic: Cultural development and moral education of students in doc-

tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-

flection.

CamocTtosiTesqibHast ayAMTOPHAsA paboTa 00y4Jarommxcs 1o reme:

Algorithm of the lesson:

1. IlepeBoJ AaHHOTAIINH JIEKAPCTBEHHOTO CPEACTBA ¢ AHTJIHIICKOr0 A3bIKA HA PYCCKMHIA.

Introduction (30 min):

Read and translate the extract from the following annotation. Pay attention to structure and lan-
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guage.
ASPIRIN

How to take:

- Tablet or capsule — Swallow with liquid or food to lessen stomach irritation.

- Extended-release tablets or capsules — Swallow each dose whole.

- Effervescent tablets — Chew completely. Don’t swallow whole.

- Dispersible tablets — Dissolve in the mouth before swallowing.

- Chewable tablets — Chew before swalloing or dissolve in small amount of liquid before swallowing.

- Suppositories — Remover wrapper and moisten suppository with water. Gently insert into rectum, large
end first.
When to take:
Pain, fever, inflammation — As needed, no more often than every 4 hours.
If you forget a dose:

- Pain, fever — Take as soon as you remember. Wait 4 hours for next dose.

- Arthritis — Take as soon as you remember up to 2 hours late. Return tp regular schedule.
What drug does:

- Affects hypothalamus, the part of the brain which regulates temperature by dilating small blood vessels
in skin.

- Prevents clumping of platelets (small blood cells) so blood vessels remain open.

- Decreases prostaglandin effect.

- Supresses body’s pain messages.

2. YCTHbBIIi MepeBo/i BONPOCOB Bpaya K NalueHTy.

Home work interview (20 min)

1. TASK 1

1.Kak Bac 30ByT? 2.Koraa Bel ponunuce? Jlata Bamero poxaenus? 3.I'ne Boi xuBere? Bam
anpec? 4.Bo1 xenatel (3amyxkem)? 5.Kak maBHo Bbl xxeHaTs (3amyskem)? 6.BbI )kuBeTe OTAEIBHO OT
cynpyra (cynpyru)? 7.Kak naBHo Bsl xkuBere otnensHo? 8.Bbl pa3Benensl? 9.Kak naBHo Bbl pa3Bene-
ue1? 10.Bwr BooBer (BnoBa)? Kak naBuo? 11.Bwr xonocrtoit (He 3amyxem)? 12.Kakoe y Bac o6pa3zona-
nue? 13.I'me Bol yuurech (pabotaete)? 14.Bam nomamruuii (ciryxeOHbIi) HOMep Tenedona? 15.1 e
Bo1 pabotaete? 16.Bama npodeccua? Uem Brl 3anumaerecs? 17.Kak 310poBbe Bammx poguteneid?
18.bpun i y Bammx poaureneii kakue-mbo cepbe3nble 3adoneBanus? 19.Kak 3noposse Baiero cy-
npyra (Bameit cynpyru)? 20.Kakumu cepbe3nbiMu 3aboseBaHusiMu Oosienu (Oonerot) Bamm pon-
CTBEHHUKHU 110 MaTEpUHCKOM (OTHOBCKOM) nuHuu? 21.Bam HUKOrAa He OTKa3blBaId B CTPAXOBAHUHU
KU3HHM, BOCHHOW Ciyk0e, mpueMe Ha paboTa m3-3a coctostHus Barmero 3mopoBes? 22.Bac korna-
HUOY/b TOCIUTATU3UPOBAIN IO MOBOJAY KaKOro-IH0O0 Cephe3HOro 3a00JEeBaHUS WM XUPYPTUYECKON
onepanuu? 23.I1o moBoay kakoro 3aboneBanust Bac rocnuranusuposanu? Ckoybko pa3 Bac rocnura-
msupoBanu? Korga 6puta Bama nepsas rocnuranuzanus? 24.B kakoil knmuHuke Bac rocnuranusupo-
Basn? 25.1'1e pacnosioxkeHa sta kinuHuka? 26.Kakue ananussl 1 TecThl Bam fenanu B mocieHee Bpe-
ms? 27 Ilpunumaete iu Bbl kakue-nmubo JieKapcTBEHHBIE Mpenapatel B HacTodlee Bpemsi? 28.boiBatoT
mu y Bac annepruueckue peakiuu k jiekapctBam? 29. K kakum npenapatam Bbl 4yBCTBUTEIBHBI?

TASK 2 (NERVOUS SYSTEM)

1.Ha gto Bwr xanyerecs? 2.Kak gaBHo Bol 6oneete? 3.Ecth u y Bac Temneparypa? 4.Ecte nu
y Bac romoBubie 60mu? Kak naBHo y Bac 6omut rososa? He O6bu10 i y Bac cepbe3Hoii TpaBMBbI roJI0-
BbI? 5.Yto Bbl npuHuMaete ot rosoBHoi 6onu? Kak maBao Bel mpuaEMaere 3t jekapersa? Kto Bam
mpornucan 3Ty jekapera? 6.V Bac He ObUIO CHIIBHBIX SMOIIMOHATIBHBIX CTPECCOB B MOCeaHee BpeMs?
7.Bel He mamaere B 0OMopok? 8.Bam TpyaHO ObiBaeT paccnadbutbes? 9.Bwr wacto turavere? 10.beumn
mu y Bac npunanku win kouByiabcuu? 11.boiBator nu y Bac aenpeccun? 12.beiBator m y Bac nyra-
foure cHbl Wi Mbicin? 13.Bac He GecriokosT mpoOiemMbl, cBsi3aHHbIE ¢ Bamelr paboToii nim cemeii-
HbIe poOsiembl? 14.BaM HUKOTIa HE MPUXOIMUIIA B TOJIOBY MBICIIb IOKOHYUTH KU3Hb CAMOYOUHCTBOM?
15.Het nu y Bac cekcyanbHbix 3aTpyaHenuii? 16.Y Bac xorma-HuOyabs ObUIO KelaHHe 0OpaTUTHCS K
ncuxuarpy?
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TASK 3 (CARDIOVASCULAR SYSTEM)

1.Kak naBHo Bl onrymiaere 6osn B rpynu? Bl omrymaere 60mb 3a rpyauHoii? He ncnsiteiBae-
Te 1 Bel cxatre B rpyau? 2.910 00bI9HO TyMast 60J6? boiib OTAaeT B JIEBYIO PYKY WM HIKHIOKO 4e-
mocth? 3.beiBatot 1 y Bac cepaeunsie npuctynsi? 4.beiBaeT nu y Bac omryiieHue, HamoMHHArOMee
uzxory? beiBaeT s y Bac tomHoTa, pBoTa, 00MopouHoe coctossHue? 5.Y Bac ObIBaeT obINIKa MpH
Harpy3ke u/wim Korza Bel nexuTe B TOPH30HTAILHOM TOJIOKeHUH? 6.Y Bac OpIBaeT MOTOOTIEICHNE
HOubI0? 7.bBIBatOT I y Bac 6oyn B BepxHE# 4acTH MOJIOCTH )UBOTa? OTHAIOT JIK 3TH OOJIM B CIIUHY?
8.Bb1 kypute? Kak naBHo Bbl kypute? Ckonbko Bel B neHb BoikypuBaete? 9.Kakoil y Bac Bec? Bam
cienyet yMmeHbIIUTh Bec. KonTponupyiite cBoii Bec. 10.Y Bac B cembe ObUIO OBBIIIEHHOE JaBieHHE?
Kontpomupyiite coe nasnenue. 11.He 6puto mu y Bac panee nndapkra? Her s y Bac B cembe Jtto-
neit nepenecmux uHdapkt? 12.Korma Ber genanu OKI', peHtren rpyau, aHalu3bl KpOBU Ha XOJecTe-
puH u caxap? Bam crenaroT Bce HeoOXoaumble oOcienoBanus, Takue kak DKI', peHTreH rpyau, aHa-
JTU3bl KPOBH Ha XOJECTEpUH W caxap, OOIMi aHanu3 KPOBH M OMOXMMHUYECKHHN aHallU3 KPOBH.
13.Ilpunnumaiite HUTporauuepuH. OH yiaydIIaeT KpOBOTOK 4Yepe3 KOpoHapHble apTepuu. 14.Bac cie-
nyet rocnutanu3upoBath. 15.Ipekpatute kKyputs. [IpunepxuBaiitech TUETHl ¢ HU3KUM COAECpKaHUEM
AKHUPOB U XOJIECTEPHHA.

TASK 4 (DIGESTIVE SYSTEM)

1.BbI yacTo omrymiaere »Xry4yyro 00Jb B BEpXHEH yacTu ’KHMBOTA MO IpyAHOM KieTkoi? OTnaer
71 607b B criuny? 2.He xanyetech in Bbl Ha paHHee HachIIeHHE, YyBCTBO MOJIHOTHI B CAMOM Hayalie
npuema nuiu? 3.beiBaet s y Bac otpepkka? 4.Bel He notepsiinu B Bece? CKONBKO KMIOrpaMMOB Bal
MOTEPSUIA 3a TOCTEAHUE MecTh MecsieB? 5.bonp yacTo yxyamaercs Korjaa >Kenyaok mycTtoi? bob
CTAaHOBUTCSl XYK€ HOUYBIO WM Mexay npuemamu numu? 6. Tommnut nm Bac? BeiBaer nmu Bam cryn
yepHoro aertspHoro usera? 7.Bo1 kypure? Kak naBuo Bel kypure? Ckosibko Bbl B IeHb BbIKypuHBae-
te? 8.Kakoe konmuecTBO ankoroiyisi Bbl ynorpedisere B aeHb? 9.Bbl morpedisiere KopenHe3NpOBaH-
Hble HanuTKU? 9.BbI yacto ynotpebnsere acnupuH? 10.Bbl 4acTo HCHBITHIBAETE CUIIBHBIE 3MOIHO-
HaJIbHBIE CTpecchl WU Gu3nueckyro Harpy3ky? 11.Ects nmu y Bac B ceMbe pOJCTBEHHUKH, CTpaaaro-
e si3BeHHOM Oosie3Hpio? 12.BaMm crienyeT cienath OMOXMMUYECKUH aHaIU3 KPOBH, PEHTI'€H KHBOTA
U 9H/IOCKOIIHIO JKETyI0YHO-KHIIeuHoro TpakTa. 13.Bpocaiite kyputh. M30eraiite CHIBHBIX 3MOLMO-
HaJIbHBIX M (u3nueckux crpeccoB. 14.M30eraiite ynorpebieHuss acnupruHa U MPOTUBOBOCHAIUTENb-
HBIX TpenapartoB. [lpuaepxuBaiiteck auetsl. 15.M36eraiite ynoTpebaeHus alKoroJbHBIX HAITUTKOB U
HAIUTKOB, COAEPKAIUX KOPEHH.

TASK 5 (RESPIRATORY SYSTEM)

1.V Bac ecth Temmnepatypa, xap o3H00? Kakas y Bac temnepatypa? 2.Bbl xanuisere? Kax
naBHO BrI kanisere? B mociiennee Bpemst y Bac He Ob110 MH(MEKITNN BEPXHUX JBIXATECIBHBIX MTyTEH?
Kakoro nBera y Bac MmokpoTa? ¥ Bac 00b1uHO Cyxol Kaleiab WM Kalleidb ¢ BhlAeaeHuAMU? briBaeT
nu y Bac xamens ¢ npoxkunkamu kpou? 3.beiBaet mu y Bac 03H00 ¢ npoxbro? 4.beBarot nu y Bac
xpunsl pu apixanuu? S.Ecte nu y Bac onpimka? 6.Bbl He KOHTaKTHpOBaJ M C MHPHUIMPOBAHHBIMHU
moasMu? 7.beiBatoT nu y Bac Hounble motooTaenenus? 8.He omnrymiaere nu Bbl TsbkecTs B rpyau?
9.He moaBepraetech 1 Bbl BO3AEHCTBUIO XUMHUKATOB, acOecta, yroiapHoU mbutn? 10.Kak maBHO Bol
kypute? 11.BbI uyBcTBYyeTe ycTasnocTs win Hegomoranue? 12.Y Bac 00braHO ObIBatoT 00H B Tpyau?
13.41 661 xoTenm ocmotpets Bac. Paznensrecs o mosica. Jprmmre. 3aaepxute aeixanue. 15.Bam cre-
IyeT cAenaTh OO U OMOXMMUYECKUI aHallu3 KPOBH, aHAIU3 KYJIbTYP MOKPOTHI, PEHTIEH JIETKUX,
aHaJIM3 Ta30B apTepHalIbHON KpoBH. 16.Bbl McnbIThIBaeTE 3aTpyAHEHUS NpU IioTaHUM? Bbl Moxerte
oTKpbITh poT? 17.EcTh Mt y Bac HacMopk? 18.Ecth u y Bac kamu B Hoc? Karum MoryT OBITh TIOJIE3-
HBI IPU HACMOPKE.

TASK 6 (ENDOCRINE SYSTEM)

1.He kaxkercst nmu Bam, uto Brl Bcerma mcneiThiBacTe rooa? 2.3a mociegaue 6 MecsieB Bul
npubaBuiIM B Bece wiM noxyaenu? Ha ckombko kuimorpammoB Bel moxynenu (mpubaBuiu B Bece)?
3.Bo1 He motepsuin anmetut? Y Bac ObiBatoT 60omu B kuBoTe? 4.He myuaet nu Bac xaxna Gomnbiire,
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yeMm o0bruHO? 5.He Habmionaetcs nu y Bac noBeiieHHas yactora Mmoueucnyckanus? Bel yacto Bctae-
Te Houbto? 6.bbuTn mu y Bac kakue-nn0o nmpobiaemsl ¢ TiazamMu 3a nociegaue nsa roxa? He cHmsm-
nack 1 y Bac octporta 3penus? 7.He uyBcTByeTe 11 Bbl OHEMEHUs, MONIUIBIBAaHUH (TIOKAIBIBAHH) B
pykax u crynHsax? 8.Ecte nn y Bac B HacTosiiee BpeMsi Kakue-nMOO CeKCyallbHbIE paccTpoiicTBa?
9.Ecth mu y Bac xakue-nmnb6o npoosemsl ¢ koxei? Y Bac ectb 3ya koxku uian xoxenue? [lopessr nmm
panbl 3axuBaioT MeuieHHo? 10.ecth mu y Bac kakue-nnbo npobiemsr ¢ moukamu? 11.Bel cTpanaete
O0ecconnntieii? 12.Y Bac ObIBalOT roJIOBOKpYKEHHUS, CUIIbHBIC TOJIOBHBIE Oonn? 13.Y Bac ecth TOmIHO-
Ta, pBota, moroc? 14.Y Bac apoxar pyku? 15.Bac 6ecniokost 6omu B cepaue, onpimka? 16.He cuura-
et a1 Bbl, uro y Bac mnoxasa namsate? 17.He cuuraete nu Bel, utro Bam TpyaHo cocpenorountbes?
18.Y Bac OwiBaeT cyxol Karienb, oXpuriocts? 19.Y Bac ObIBatoT 3aTpyaHEHUS MPH MPOTIIATHIBAHUH?
20.Bac ne OecrokosT 6onu B Mbimmax? 21.Y Bac ects uyBCTBO KOMa, aBlIeHUs, YTOJIIECHUS HA TIe-
peaHel TOBEPXHOCTH IIEH?

TASK 7 (BLOOD)

1.BbI uyBCcTBYeTE Cl1a00CTh, CUIIBHYIO yCTalocTh? 2.Y Bac ObIBal0OT 00OMOpOUYHBIE WK MPe00-
MopouHble cocTostHus? 3.Y Bac dacto ObiBaeT ywamieHHoe cepanebucHue? 4.Y Bac ObBaeT opIika
npu Harpyske? 5.V Bac jerko Bo3HMKaroT cHHAKH? 6.bpiBaroT 1u y Bac kpoBoTedeHus U3 AeceH, HO-
ca? Kaxoro ngera Bam cryn? beiBaet i Bam cryn uepHoro nertsipHoro usera? 7.Bbl CHiIbHO 1OXY-
nenu B mocinenHee Bpems? §8.He moasepramuch nu Bbl Bo3aedcTBHIO pagvialiudl WIM XUMHUKATOB?
9.beumn mu y Bac kakue-nmu6o BupycHbie 3a6oneBanus? 10.Y Bac B ceMbe HUKTO He 00Jel JeKeMu-
eit? 11.Bb1 perynsapHo nuraerecsh? 12.Bbl He cTpagaere ayrouMMyHHbBIM 3aboneBanuem? 13.Kakue se-
kapctBa Bol mpunumaere? 14.Iloasepranuce a1 Bel xumuotepanuu? 15.He 6p10 51t y Bac B nocnen-
Hee BpeMsl Kakux-JInbo TpaBM ¢ 0oibIoil kpoBonotepei? 16.He Gpiio sin y Bac B nmocnennee Bpems
CWJIBHOTO OTpaBJIEHUs NPOAYKTaMHU, COJAEPKALIUMU CBUHEL WK MblbsIK? 17.Bam crnenyer cnenats
o0ImMi aHaTU3 KPOBM, aHAM3 Ha BUTaMUH B12, OuoXumMuueckuil aHaIu3 KpOBH, aHAJIU3 Ha YPOBHU
&Kelesza, OMOTCHI0 KOCTHOTO MO3ra, aCTIUPalMIO U aHaJIu3 Kaja.

TASK 8 (MUSCLES)

1.ITonsepraeteck a1 Bel Bo3neicTBuio xonona? beiBaroT in y Bac 60mu B 3amscThsx, B cycra-
BaxX KOJICHEH, OOJBIIIOM TaJIbIle HOTH, Oepax, JOKTAX, miede? beiaroT mu y Bac Gonm B mieliHO#N 4a-
CTH MO3BOHOYHUKA, B nosicHuie? 2.Ecth nmu y Bac otexu cyctaBoB? 3.Bac 6ecroOKOUT TYromoJBHX-
HOCTbh 110 yTpaM? bbeiBaeT nu y Bac TyronoaBm:KHOCTh B CyCTaBax NMajiblieB pyku? 4.Y MeHbIIAETCS JIU
OLIYIIEHHE TYTOIMOJBMKHOCTH B TeueHHe nHsA? 5.Bam crenyeT chaenats peHTreH OOJBHOTO CycTaBa.
6.Bam HyxHO cienaTh aHamU3bl KPOBU ISl TOTO, YTOOBI HCKJIIOUYUTH BO3MOXKHOCTH PEBMATOUIHOIO
aptpuTa. 7.BaM HE0O0X0IMMO CZeNaTh aHAINU3 KYJIbTYpPbl TOpJIa JIJIsl TOTO, YTOOBI UCKIFOUUTH CTPENTO-
KOKKOBYIO HHGpekuuto. 8. HyxHo crenath crienranbHble CepoIorMuecKie aHaIM3bl U 9XOKapIuorpam-
My. DXOKapAHOrpaMMa MOXET BBIIBUTDH MTOPAXKEHUE KilaraHa uiu IucyHKIHIo cepana. 9.Bam cieny-
€T MPUHUMATh MPOTUBOBOCHIATUTENbHBIE NTpenapatel 1 UMMyHocympeccopsl. 10.Kypc dusznorepanuu
YMEHBUIUT OOJIb B CyCTaBax M pa3BuTHE 3a0oieBanus. 11.Bam crnemgyeT mpuHMUMAaTh aHTHOMOTHUKU
BHyTpuBeHHO. 12.Kakoii y Bac Bec? Bam Hy>XHO yMEHBIIUTH CBOM BEC.

TASK 9 (INFECTIONS)

1.bonen nu Bam peOeHOK BETpSAHON OCIOM, CBUHKOM, CKapiaTHHOM, Kokmtoumem? 2./lenanu nu
Bamemy peOGeHky npuBHBKY OT audrepun (3HUedanuTa, NOIMOMHUENNTa, KOpH, kpacHyxH)? 3.Korna
Bamemy pebenky nenanu npuBuBKy oT nudrepun? 4.Kamyercs nu Bam pebeHok Ha Hemomoranue?
5.Ecth nu y Bamero pebenka kakue-nmu00 3puTesibHbIE paccTpoiictBa? 6.EcTh i y Bamero pebenka
NPU3HAKH KOHBIOHKTHBUTA? 7.Bac He 6eCOKOUT TyromoaBMKHOCTH MbI] meu? 8.Kak gaBHo y Ba-
mero pebenka HaOronaeTcs B3ayTue mek? 9.Ecte nmu y Bamero peGeHka chilib Ha TYJIOBHUILE U KOHEY-
Hoctsax? 10.5 mpornmmry Bam aneromenoden ans cHukeHus Temneparypbl. 11.He naBaiite Bamemy
pebenky acnupuH. 12.JleyeHre MAOMKHO BKIIOYATh IOCTEIBHBIH PEXUM W MHOTO KHMIKOCTH.
13.KanamuH wnM xanaapui win OeHaJpuil MOMOXKET YMEHBIIUTH 3yA. 14.9Tu mpenaparsl JOCTYIIHbBI
6e3 peuenta B Bameil anteke. 15.Kaxercs, urto y Bamero pebenka nudtepus. 16.Bamero pedenka
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ciemyet rocnuTtanu3upoBath. 17./laBaiite Bamemy pebenky Oodbine xuakocTu. 18.Bamemy pedeHky
cleayeT MpUHUMATh JIEKapCTBa, CHIDKawIue temneparypy. Uepes 10-12 nueii Bam peGeHok BbI3I0-
pOBeeT.

TASK 10 (RECOMMENDATIONS)

1.Bpocaiite kyputs! 2.Bo3nepxkuBaiitecy ot ankoroiis! 3.IIpunepxuBaiiTech TUETHl ¢ HU3KUM
coiepkanueMm KupoB U xosnectepuH! 4 .Konrtponupyiite Bamie pgaBieHue U XojecTepuH!
5.CoxpansiiTe cBOi Bec B pekoMeHIyemblx mpenenax! 6.M36eraiite ctpeccos! 7.Cobmomaiite mo-
cTenbHbIN pexkum! 8.PerynsapHo otnpixaiite! 9.Bomonnsiite pusndeckue yrnpakHEHUS B TOJEPAHTHBIX
npenenax! 10.I1Ipenynpexaenue nydie, yem jeuenue! 11.31opoBbe nyuie, uem 6orarcro! 12.11ocre
o0ea mocnuTe HEMHOXKO, Mociie ykuHa mnporyisitecs! 13.IIpunumaiite nekapctBo 4 pas3a B JeHb!
14.ITpunuMmaliiTe 1ekapcTBO B OAHO U TO k€ Bpemst! 15.1lpuHumaiite gexkapcTBO ¢ MOJIOKOM AJisl TOTO,
9TOOBI yMEHBIIUTH M0O0YHBIE A dekTh! 16.IIpuHNMaiiTe JeKapcTBO cpa3y ke mocie elbl (0 ebl).

3. KomnbloTepHoe TecTupoBaHue
Final Computer Test (60 min)
1. How __ your father’s (mother’s, sister’s, brother’s) state of health?
1) are
2) is
3) am
4) all of the above

2.....you .... any infections lately?
1) have...had
2) do... have
3) are ... having
4) all of the above

3. ....you ever ....for life insurance, military service or employment because of health problems?
1) Have ... been turned down

2) Have ... turned down

3) Do ... turn down

4) all of the above

4. Have you ever been ... for any major medical illness or operations?
1) hospitalized

2) sent to the hospital

3) referred to the hospital

4) all of the above

5. When ... your most recent hospitalization?

1) is

2) was

3) has been

4) all of the above

6. ... younow ... antibiotics?
1) Are ... taking

2) Do ... take

3) Have ... taken
4) all of the above

7. Are you sensitive or allergic ...antibiotics?
1) for
2)in
3) on
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4) to

8. ... your skin itch or burn?

1) do

2) have

3) does

4) all of the above

9. ....you ever ... seizures or convulsions?
1) Had ... had

2) 1) Have ... had
3) Will... have
4) all of the above

10. ... you very nervous around strangers?
1) Do

2) Are

3) Did

4) all of the above

11. ... you ... by frightening dreams or thoughts?
1) Did ... trouble

2) Have ... troubled

3) Are ... troubled

4) all of the above

12. ... you ... more than 10 pounds in the last 6 months?
1) Do ... lose

2) Have ... lost

3) Have ... been lost

4) all of the above

13. How long ... you... ill?
1) are...

2) had ... been

3) have ... been

4) all of the above

14. Have you lost your interest ... eating lately?
1) on

2) at

3)in

4) all of the above

15. ... you ... by heartburn?
1) Do ... trouble

2) Are ... troubled

3) Had ... troubled

4) Had ... been troubled

16. ... adoctor ever ... you that your tonsils have been enlarged?
1) Has ... told
2) Do ... tell

3) Have ... told
4) all of the above

17. Are you ... more than usual?
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20.

1)
2)

4)

21.

1)
2)
3)

22,

1)
2)
3)
4)

23.

1)
2)
3)

24,

1)
2)
3)
4)

25.

1)
2)
3)
4)

26.

1)
2)

1) sweeting
2) sweating
3) sweet
4) sweat

18. ... you ever ... that you have a heart murmur?
1) Have ... told

2) Have... been told

3) Did... tell

4) all of the above

19. How ... I help you?
1) can

2) could

3) may

4) all of the above

Wait ... please.
a moment
for a while
a minute
all of the above

Your blood pressure is ... 120 over 70.
high
low
increased
normal

What are your ...?
symptoms
signs
clinical manifestations
all of the above

I don’t think ... is necessary.
a pain killer
a pain reliever
an analgetic
all of the above

This ...at your age.
happens
occurs
IS common
all of the above

... adiet rich in fruit and vegetables.
Follow
Keep to
Adhere to
all of the above

... smoking.
Give up
Quit
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3)
4)

27.

1)
2)
3)
4)

28.

1)
2)
3)
4)

29.

1)
2)
3)
4)

30.

1)
2)
3)
4)

31.

1)
2)
3)
4)

32.

1)
2)
3)
4)

33.

1)
2)
3)
4)

34.

1)
2)
3)
4)

35.

1)
2)
3)
4)

Stop
all of the above

You should ... drinking alcohol.
keep off

avoid

cut down on

all of the above

Are you ...any sort of medication?
in

on

with

all of the above

I’m sure this ... will help you a great deal.
medicine

medication

pharmaceutical drug

all of the above

Take these pills ....

three times a day

every eight hours

at6am., at2 p.m. and at 10 p.m.
all of the above

Take one pill about 30 minutes before you go ... bed.
in

for

to

all of the above

This medication may have ...

unwanted side effects

unwanted consequences

adverse reactions

all of the above

Complete the following proverb: Health is better than ...
much property

wealth

millions of dollars

all of the above

Complete the following proverb: A good wife and health are a man's best ...

property
wealth

health

all of the above

Complete the following proverb: A disease known is half...
treated
cured
diagnosed
all of the above
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36. Complete the following proverb: Early to bed and early to rise makes a man healthy, wealthy and ...!

1) nice

2) wise

3) intelligent

4) all of the above

37. Complete the following proverb: An early bird catches ...
1) a bird

2) a butterfly

3) aworm

4) all of the above

38. Complete the following proverb: What cannot be cured must be ...
1) treated

2) avoided

3) endured

4) all of the above

39. Complete the following proverb: Prevention is better than ...!
1) hospitals

2) treatment

3) cure

4) all of the above

40. Complete the following proverb: An hour in the morning is ... two in the evening.
1) worse

2) worth

3) better

4) all of the above

41. Have you ever had epileptic ... ?
1) seizures

2) attacks

3) symptoms

4) all of the above

42. Have you been immunized ... tick-borne encephalitis?
1)in

2) on

3) of

4) for

43. Have you ever been hospitalized ... any serious disease or major surgery?
1)in

2) of

3) for

4) about

44, Over-the-counter medications are also called ...

1) prescription medications

2) non-prescription medications
3) antibiotics

4) all of the above

45. You should follow the doctor’s ...
1) advice
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2) instructions
3) recommendations
4) all of the above

46. ...you...?
1) Do... marry
2) Do ... married
3) Are ... married
4) all of the above

47. How long ... you ... ?
1) are ... married

2) have ... married

3) have ... been married
4) all of the above

48. You should have all the required laboratory tests ..
1) do

2) done

3)—

4) all of the above

49. The most important life style changes are ...

1) physical exercises

2) diet rich in fruit and vegetables

3) avoidance of smoking, alcohol and sedentary life style
4) all of the above
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PEJEPAJIBHOE N'OCYJAPCTBEHHOE BIOJ’KETHOE

00pa3oBaTeNbHOE YUPEKICHHUE BBICIIETO 00pa30BaHMs

«KupoBCckHil rocyJapCTBEHHBIN MEIUIIMHCKUI YHUBEPCUTET
MunucrepcTsa 3apaBooxpanenus Pocculickoit denepanuu

Kadenpa nHocTpaHHBIX A3BIKOB

OLHEHOYHBIE CPEICTBA
JJISl IPOBe/IeHUs TEKYLero KOHTPOJIS ¥ MPOMEKYTOUHOM aTTecTAUMU 00y4aroluXCs
MO AUCHUILIHHE

«JIEJOBOM MHOCTPAHHBIN S3BIK»
(aHIIMiiCKUH A3BBIK)

IIpuaoxkenne b k padoyeii mporpaMmme M CUMIIINHBI

CrenunanpaocTts 30.05.01 MenunuHckas OHoXuMust
Hanpasnennocts (mpoduies) OIMTOIT - Meautnnackas OMOXUMHUS
(ounast popma 0OydeHus)

1. Ilepeyenb KOMMETEHIUH ¢ YKa3aHHEM 3TaNoB UX ()OPMHPOBAHUA B MpoLEcce 0CBOe-
HHs1 00pa30BaTeJIbHOI MPOrpaMMbl

Kon Conepxa- PesynbraTsl 00yueHus Paspensr quc- | Howmep ce-
KOMIIC- HHUC KOMIIC- HUIIJIWHBL, TPpU MECTpa, B
TEHIIUU TEHILIUU OCBOCHHUHU KOTO- KOTOpOM

3uameo Vuems Bnaoemsw pbIx hopmupy- | dopmupy-
€TCSI KOMIICTCH- €TCA KOM-
oA IICTCHI U
OK-8 rotoBHOCTb | 32.  OCHOB- | V2 Verno u | B2, Happika- | 1-eoBas  me- 3
K KOMMYHH- | HYI0O  MEIH- | qpcpMeHHO MH yCTHOH AULHCKAsS Cemectp
o KOMMyHI/IKa]_II/ISI .
Kanun B | LIHHCKYIO apryMeHTH- IUCBMEHHOH | j o e’ o0 ’
YCTHOM M| TCPMHUHOJIO- 0BaTh, BECTH | P€YH, IIPOBE-
N p > pedu, 1p pEeUYeBOro  ITH-
IMUCbMEHHOM | THI0O Ha pyc-

dopmax Ha
pycckoM U
WHOCTpaH-
HOM SI3bIKaX
Ui pere-
HUSL  3a]ad
npodeccuo-
HaJIbHOU
JeSITEIIBHO-
CTH

CKOM MW HHO-
CTpaHHOM
S3BIKC.

JIUCKYCCHIO C
HCII0JIb30Ba-
HHUEM  Hayy-
HOH Meau-
ITUHCKOM
TEPMHHOJIO-
TMM Ha pyc-
CKOM H HWHO-
CTPaHHOM
sI3BIKAX.

JeHUs  Ouc-
KyCCUU C HC-
MOJIL30BaHH-
€M Hay4HOU
MEIUIIMHCKOM
TEPMHUHOJIO-
TMAd Ha pyc-
CKOM H HHO-
CTPaHHOM
SI3BIKAX.

KeTa B OOIIEHUU
C KoJuleraMu H
narydeHTaMa  3a
pyoexom.

2. OcobeHHOCTH
BOIIPOCHHUKOB U
BUKTOPHH VIS
MAIAEHTOB.
3.AHHOTAIUS
JIEKapCTBEHHOTO
cpencTaa Ha
WHOCTPaHHOM
SI3BIKE.

2. Tloka3arejim U KpUTEPUH OIEHHBAHHUS KOMIIETEHIMI HA pPa3jIMYHBIX 3Tanax ux ¢op-
MHPOBAaHMS, ONUCAHUE IKAJ OLlEHUBAHNUS

IToka3zare- Kpurepnu u mikansl OeHUBaHUS OueHouHOE CPeACTBO
JIH OTICHH- HE 3a4TCHO 3a4TEHO JUISL TEKYLIETO JUTS IPOMEKYTOYHOM
BaHUA KOHTPOJIS aTTeCTAIMN
OK-8
3HaTh He 3HaeT OCHOBHYIO \ 3HAaeT OCHOBHYIO Me- - IepEeBOJ aHHO- | -  KOMMbBIOTEPHOE
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MCIUIIUHCKYIO TCPMMU-
HOJIOT'MIO Ha pyCCKOM
U MHOCTPAHHOM A3BIKEC.

JULIMHCKYI TEPMUHO-
JIOTHUIO HAa PYCCKOM U
WHOCTPAHHOM SI3BIKE.

Taluu  JIeKap-
CTBEHHOTO
CpeaCTBa C MHO-
CTPaHHOTO SI3BI-
Ka Ha PyCCKUM.

- YCTHBII mepe-
BOJ  BOIPOCOB
Bpaya K Talu-
EHTY.

TECTUPOBAHUE
- TIEpEeBOJ aHHOTa-
LUU JIEKapCTBEHHO-
ro CpeACTBa ¢ WHO-
CTPaHHOTO SI3bIKa Ha
PYCCKUI.

- YCTHBIM MepeBof
BOIIPOCOB Bpada K
MAIUCHTY.

Ymets He ymeer ycTHO 1 [IpaBuibHO UCIIONB3Y- | - TEPEBOJ aHHO- | - KOMIIBIOTEPHOE
IMICBMEHHO apryMeEH- €T MHOCTPAHHBIN SI3pIK | TAlMK  JICKap- | TECTUPOBAaHMUE
TUPOBAaTh, BECTH JUC- | JJI1 YCTHOM U IMHUCh- CTBCHHOT'O - TICpEBOA aHHOTA-
KYCCHIO C MCTIOJB30- MEHHOM apryMeHTa- CpeAcTBa € MHO- | LI JICKAPCTBCHHO-
BaHHMEM Hay4YHOH Me- L(HH, BEICHHUS AUCKyc- | CTPAHHOTO J3BIm ) TO CPCACTBA € HMHO-
o Ka Ha pyCCKHUMU. CTPAaHHOT'O A3bIKa Ha
JAMUMHCKOH TEPMUHO- | CHIO € HCTOMB3OBAHA- | _ yoTHBI mepe- | pycoKui
JIOTUU HA PYCCKOM U €M Hay4HOH MEAMUNH- | 500 ponnocos | - yermbiii mepesos
WHOCTPAHHOM SI3bIKaX. | CKOW TEPMHUHOJIOTHH Bpaua K MAIW- | BOMPOCOB Bpaua K
Ha pyCCKOM U HHO- CHTY. HAIUEHTY.
CTPaHHOM SI3bIKaX.
Bnanets He Brageer HaBbIKaMH | Byaneer HaBbIKaMmu | - HEPEBOI aHHO- | - KOMIBIOTEpHOE
YCTHOI>'I U IUCBMEHHOU YCTHOﬁ H IHCBMEHHOM Talnun JICKap- | TCCTUPOBAHUC
peun, IpoBeICHNUs peuu, npoBeeHs CTBEHHOTO - TepeBOja aHHOTa-

JIUCKYCCHH C UCIIONb-
30BaHUEM Hay4YHOU
MEJIULUHCKOW TEpMHU-
HOJIOTUU Ha PYCCKOM U
MHOCTPAHHOM S3bIKax

JUCKYCCHHM C HCIIOJb-
30BaHUEM Hay4YHOU
MEJIULIUHCKON TEepMHu-
HOJIOTUU Ha PYCCKOM U
WHOCTPAHHOM SI3BIKaX

CpeICTBa C MHO-
CTPaHHOTO SI3BI-
Ka Ha PyCCKUM.

- YCTHBII mepe-
BOJ  BOIPOCOB
Bpaua K Malu-
€HTY.

UM JIEKapCTBEHHO-
r0 CpeICTBa ¢ WHO-
CTPaHHOI'O SI3bIKA HA
PYCCKUI.

- YCTHBIM MepeBof
BOIIPOCOB Bpada K
MAIUEHTY.

3. Tunosble KOHTPOJIbHBIC 3aIaHUA 1 UHbIE€ MaTE€pUuaJibl

3.1. YcrHblii mepeBo BonpocoB Bpaua k manueHty (OK-8)
CojaeprxaHnue BONIPOCOB

1. TASK 1

1.Kak Bac 30ByT? 2.Koraa Ber ponunucs? Jlata Bamero poxnenus? 3.1'1e Bel xxuBere? Bam
anpec? 4.Bol xeHatsl (3amyxem)? 5.Kak naBHO Bbl xkeHatbl (3amyxkeMm)? 6.Bbl )KUBETE OTAEIBHO OT
cynpyra (cynpyru)? 7.Kak naBuo Brl xkuBete otaensHo? 8.Bol passenensi? 9.Kak naBHo Bri paszsene-
ube1? 10.Ber BooBen (BnoBa)? Kak naBuo? 11.Bw1 xonocroit (He 3amyxem)? 12.Kakoe y Bac o6pazoBa-
nue? 13.I'me Bol yuurtech (pabotaete)? 14.Bam nomamnuii (cinyxeOHblii) HoMep Tenedona? 15.1ae
Br1 paboraere? 16.Bama mpodeccusa? Yem Brr 3anmmaerecs? 17.Kak 3m0poBbe Bammx ponureneir?
18.bpumn mu y Bamx ponureneit kakue-mi0o cepbesHble 3a0oneBanusa? 19.Kak 3moposbe Baero cy-
npyra (Bameit cynpyrun)? 20.Kakumu cepbe3HbiMu 3aboneBaHussMu Oosienu (OoneroT) Bamm pon-
CTBEHHHKHU 10 MAaTEPUHCKOH (0TIOBCKOM) nuHHH? 21.BaMm HUKOTIAa HE OTKa3bIBad B CTPaXOBAaHUU
KU3HU, BOGHHOU ciy:k0e, mpueme Ha pabora mu3-3a cocTosHMs Bamero 3noposbs? 22.Bac korna-
HUOY/1b TOCIUTATU3UPOBAIN O MOBOIY KaKOro-aubo cepbe3HOro 3a00J€BaHUs WIN XUPYPrUUECKOH
onepaun? 23.I1o noBoay kakoro 3aboneBanusi Bac rocnuranusuposanu? Ckonbko pa3 Bac rocnura-
musupoBanu? Korna Obuta Bama nepBas rocnuranuzanus? 24.B kakoil kinHuke Bac rocrnuranusupo-
Banu? 25.1'ne pacnonoxeHna sta kinHuKa? 26.Kakue ananussl U TecThl Bam nenanu B mocnegHee Bpe-
ms? 27 IIpunumaete u Bbl kakue-mubo JieKkapcTBEHHBIE MTpenapathl B HacTodlee Bpems? 28.boiBatoT
mu y Bac anneprudeckue peakuuu k jgekapcersam? 29. K kakum npenaparam Bbl uyBCTBUTENbHBI?

TASK 2 (NERVOUS SYSTEM)
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1.Ha uro Bw xxanyetecs? 2.Kak naBHo Bbr 6omeere? 3.Ecth 1 y Bac temnepatypa? 4.Ecth 11
y Bac ronosusie 60sm? Kak gaBHo y Bac 6osut ronosa? He 6but0 it y Bac cepbe3HOii TpaBMBI T0JIO-
BbI? 5.Uto BbI mpuHuMaeTre ot rojoBHOM 601u? Kak maBHo Bel mpuHumMaere 3tu nekapera? Kto Bam
npomnwucai 3Ty JiekapcTa? 6.Y Bac He ObUTO CHIIBHBIX SMOIIMOHAIBHBIX CTPECCOB B MOCIIEIHEE BpeMsi?
7.Be1 HEe mamaete B oOMopok? 8.Bam TpymHo ObiBaeT paccimabutbes? 9.Bol wacto mmauere? 10.bouim
1 y Bac npunanku nin kouBynbcuu? 11.beiBatot mu y Bac genpeccun? 12.beiBator u y Bac myra-
romue cHbl uiau Mbiciu? 13.Bac He GecriokosT nmpobiieMsl, cBs3aHHbIC ¢ Bamel paboToii nim cemei-
Hble pobnembl? 14.Bam HUKOrJa HE IPUXOAMIIA B TOJIOBY MBICIIb IOKOHYUTD KU3Hb CAMOYOUICTBOM?
15.Her nu y Bac cexcyanbHbIxX 3aTpyaHeHuid? 16.Y Bac korna-HuOyap ObUIO jKeJaHHe 00paTHThCA K
ncuxuarpy?

TASK 3 (CARDIOVASCULAR SYSTEM)

1.Kak naBHo BbI ontymaere 6osn B rpynu? Bel omtymaere 6016 3a rpyauHoii? He ncnsiTeiBae-
Te 1 Bel cxxatue B rpyau? 2.910 00b619HO Tymast 6076? boiib OTAAeT B JIEBYIO PYKY WM HUKHIOKO Ye-
mocts? 3.beiBatoT u y Bac cepaeunsie npuctynsl? 4.beiBaeT a1 y Bac omyiienue, HanoMuHaromee
u3xory? beiBaeT niu y Bac tomHoTa, pBoTa, 00MopouHoe coctosaue? 5.Y Bac ObBaeT oapllka npu
Harpyske u/win korza Bbl nexuTe B rOpHM30HTaILHOM MosIokeHUH? 6.Y Bac GbIBaeT MOTOOTIENEHNE
Houbto? 7.bpIBatoT 1 y Bac 6011 B BepxHell yacTu nojiocty xuBota? OTAAr0T JIM 3T 60U B CIIUHY?
8.Bb1 kypute? Kak naBHo Bbl kypute? Cxonbko Bel B n1eHb BeikypuBaete? 9.Kakoi y Bac Bec? Bam
cieayeT ymeHbIUTh Bec. KonTponupyiite cBoit Bec. 10.Y Bac B cembe ObLJIO MOBBIIIIEHHOE TaBJICHHUE?
Kontponupyiite csoe nasinenue. 11.He Obiio nu y Bac panee undapkra? Het nu y Bac B cembe Jto-
neit nepenecux uHpapkt? 12.Korna Ber genanu OKI', pentren rpyau, aHanus3bsl KpOBU Ha XOJecTe-
puH u caxap? Bam cnenaror Bce HeoOxoaumsble oOcienoBanus, Takue kak JKI', peHTren rpyau, aHa-
JU3bl KPOBH Ha XOJECTEpUH U caxap, OOLIMH aHaiu3 KPOBM M OMOXMMHUYECKHI aHaIU3 KPOBH.
13.ITpunnmaiite HUTporauiepuH. OH yaydliaeT KpOBOTOK 4epe3 KopoHapHble aprepud. 14.Bac cre-
nyet rocnuranuzupoBatk. 15.IIpekparnre kyputs. [IpuaepxuBaiTecy QUEThl C HU3KUM COJAEPKAHUEM
KHUPOB U XOJIECTEPHHA.

TASK 4 (DIGESTIVE SYSTEM)

1.Bbl yacTo omrymiaeTe Xryuyto 60J1b B BEpXHEW YacTH KUBOTA MO TpyIHOM kineTkoi? Otaaet
mu Ooib B criuHy? 2.He xanyerech in Bbl Ha paHHee HachIeHWE, YyBCTBO MOJHOTHI B CAaMOM Hayalie
npuema nuin? 3.beiBaeT 1u y Bac otpepkka? 4.Bel He moTepsuin B Bece? CKOJIBKO KHJIOTPaMMOB Bbl
MOTEPSUIA 3a TOCTeAHUE mecTh MecsieB? 5.bonb yacTo yxyamaercs Kornaa >keiayaok mycroit? bomb
CTAHOBUTCSI Xy>K€ HOUbIO WM MexAy npuemamMu numu? 6. TomHuT nu Bac? BeiBaer nu Bam cryn
yepHoro AertspHoro usera? 7.Bel kypure? Kak naBHo Bel kypure? Ckonbko Bel B IeHb BBIKypHBae-
te? 8.Kakoe komndyecTBO ajakorojsi Bl ynoTpebiasere B AeHb? 9.BbI moTpebinsere kopenHe3npoBaH-
Hble HanmuTKU? 9.Bbl wacto ynorpebusiere actipud? 10.Bbl 4acTO MCHBITHIBA€TE CHUIIBHBIE 3MOIIHO-
HaJbHBIE cTpecchl Wwin Guznueckyro Harpy3ky? 11.Ecte nu y Bac B ceMbe poACTBEHHUKH, CTpagaro-
mMe s3BeHHOH Oone3npio? 12.Bam crnenyer crnenats OMOXMMUYECKHIA aHAIU3 KPOBH, PEHTIE€H KU BOTA
1 DHJIOCKOITHIO JKETyTOYHO-KHIIIeuyHOTO Tpakta. 13.bpocaiite kyputh. M30eraiite CUIBHBIX IMOIHO-
HAJIBHBIX U (u3ndeckux ctpecco. 14.M36eraiite ynorpeOiaeHus acnupruHa U MPOTHUBOBOCIIATUTENb-
HBIX TipenaparoB. [IpunepxuBaiitech quethl. 15.M30eraiite ynorpeOiaeHusT alKOTOJbHBIX HATTUTKOB U
HAIHUTKOB, CO/IEPXKAIIMX KO(erH.

TASK 5 (RESPIRATORY SYSTEM)

1.Y Bac ects Temmepartypa, xap 03H00? Kakas y Bac Ttemmeparypa? 2.Bel kamnisere? Kak
naBHo BrI kamsere? B mocnennee Bpemst y Bac He ObUT0 MHGpEKIMN BEPXHUX JABIXATCIBHBIX MTyTEH?
Kaxkoro nBera y Bac mokpota? ¥ Bac 00bIYHO CyXOi Kaleilb WM KaIlllesb ¢ BbIeJeHUIMHU? beiBaeT
a1 y Bac kamens ¢ npoxxunkamu kpou? 3.beiBaet nu y Bac 03000 ¢ npoxbio? 4.beiBator nn y Bac
xpunel pu abixanuu? 5.Ecte nu y Bac ogpiimka? 6.Bbl He KOHTAaKTUPOBaNU ¢ MHYHUIIMPOBAHHBIMU
moaemu? 7.beiBatoT 1 y Bac Hounble motootaenenusa? 8.He omymaere au Bel TskecTs B rpyan?
9.He nmoasepraetech nu Bbl Bo3aeiicTBHIO XMMHUKATOB, acOecta, yroiapHoi nmeun? 10.Kak gaBHO Boi

70



kypute? 11.BbI uyBcTBYyeTe ycTasiocTs win Hegomoranue? 12.Y Bac 00bdHO OBbIBatOT 00y B Tpyau?
13.41 661 xoTen ocmotpeTh Bac. Pasnensrecs no mosica. Jlpimute. 3angepxure npixanue. 15.Bam cie-
IyeT cAenaTh OOUIMi U OMOXUMHUYECKHUI aHallu3 KPOBU, aHAJIU3 KYJIbTYP MOKpPOTHI, PEHTI'€H JIETKHUX,
aHaJIM3 Ta30B apTepUabHON KpoBU. 16.Bbl McnbIThIBaeTE 3aTpyAHEHUs NpU INIoTaHUU? Bbl MoXkeTe
oTKpbITh poT? 17.EcTh M y Bac HacMopk? 18.Ecth u y Bac kamum B Hoc? Kamm MoryT OBITh TOJIE3-
HBI IPU HACMOPKE.

TASK 6 (ENDOCRINE SYSTEM)

1.He kaxkercst nmu Bam, urto Brl Bcernma mcneiThiBacTe rooa? 2.3a mocieguue 6 MecsieB Bul
npubaBuiIM B Bece win noxynenu? Ha ckonmpko kwmiiorpammoB Bel moxynenu (mpubaBunu B Bece)?
3.Bo1 He notepsuin anmetut? Y Bac ObiBatoT 60mu B xxuBoTe? 4.He mywaet nu Bac xaxna Oonblie,
yeMm 0o0b1uHO? 5.He HabmonaeTcs mu y Bac noBelieHHas yactora Mouencnyckanusi? Bel yacto BcTae-
Te Houbto? 6.bputn u y Bac kakue-nmubo npoOiaemsl ¢ riazamu 3a nociegHue jBa roxa? He cuuzu-
nack 1 y Bac octporta 3penusi? 7.He uyBcTByeTe 1 Bel oHEeMeHUs, OMUITBIBAaHUH (ITOKAJIBIBAaHUI) B
pykax u crynssx? 8.Ecte nu y Bac B Hacrosiiee BpeMmsi Kakue-1u00 CeKCyajbHbIE paccTporcTBa?
9.Ectp 1u y Bac kakue-nu6o npobiemsl ¢ koxxei? Y Bac ectb 3yn koxu win xoxenue? [lopessl wim
panbl 3axuBatoT MeuieHHo? 10.ecTh u y Bac kakue-nnbo npo6iemsl ¢ noukamu? 11.Bbel cTpanaete
Oecconnntieii? 12.Y Bac ObIBalOT roIOBOKpYKEeHUS, CUIbHBIE ToIoBHBIE O0sn? 13.Y Bac ecTh TomHoO-
Ta, pBoTa, noHoc? 14.Y Bac apoxat pyku? 15.Bac 6ecriokosar 6o1u B cepaue, oasimka? 16.He cunta-
et 11 Bpl, uto y Bac mnoxas namste? 17.He cumraere iu Bol, yto Bam TpynHO cocpenoToduuthesi?
18.Y Bac ObiBaeT cyxol Karmienb, oxpumiocts? 19.Y Bac 6bIBatoT 3aTpyAHEHUS NP NPOTIATHIBAHUU?
20.Bac He OecriokosT 6onmu B Mbimax? 21.Y Bac ecTs uyBCTBO KOMa, J1aBJI€HUs, YTOJIIIEHUS Ha Ie-
peAHeN MOBEPXHOCTH 1IEU?

TASK 7 (BLOOD)

1.Bbl yyBcTByeTe cn1abocTh, CHIIbHYIO YcTanocTh? 2.Y Bac 6bIBaloT 00MOpOUYHbIE WIIH MPeao0-
MopouHble cocTosiHUA? 3.Y Bac wacto ObiBaeT yuameHHoe cepaueduenue? 4.Y Bac ObIBaeT ojplIIKa
pu Harpyske? 5.Y Bac nerko Bo3HuKaroT cuHAKK? 6.beiBaroT m y Bac kpoBOoTeUeHMs U3 IECEH, HO-
ca? Kaxoro nsera Bam ctyn? beiBaeT au Bam cryn uepHoro pertspHoro usera? 7.Bbl CUIBHO MOXY-
nenu B nocneaHee Bpems? 8.He monBepramuch i Bl BO3MECHCTBUIO pajHaliuid WM XHUMHUKATOB?
9.bbumn 1 y Bac kaxue-nu6o BupycHsle 3a0oneBanus? 10.Y Bac B cembe HUKTO He Oouen jeikemMu-
eit? 11.Be1 perymnspao nuraerech? 12.Bbl He cTpagaere ayTouMMyHHBIM 3a0osieBanneM? 13.Kakue ne-
kapctBa Bel npunumaere? 14.Iloasepramucs 11 Bel xumuorepanuu? 15.He 6su10 11 y Bac B mocnen-
Hee BpeMsl Kakux-JIM0o TpaBM ¢ OoJbiioi kpoBomoTepeit? 16.He Obuto i y Bac B mocnennee Bpems
CWJIBHOTO OTpaBJIEHMs NMPOAYKTaMHU, COJAEPKallMMHU CBUHEL] WK MbIbIKk? 17.Bam crnenyer cnenarts
oOmuii aHamM3 KPOBH, aHAJIU3 Ha BUTAaMUH B12, OMoXuMHYEeCKU aHaln3 KPOBH, aHAJIM3 HA YPOBHHU
xKelesa, OMOTICHIO0 KOCTHOTO MO3Ta, aCIIUpaIfio M aHAJIU3 KaJa.

TASK 8 (MUSCLEYS)

1.ITonsepraerecs mu Boi Bo3nelicTBuio xonoaa? beiBaroT mu y Bac 6onm B 3amscThsx, B CycTa-
Bax KOJICHEH, OOJIBIIOM Taliblie HOTH, Oeapax, JOKTsX, miede? beiBaroT u y Bac 6o B 1mieitHo# 4a-
CTH TI0O3BOHOYHMKA, B moscHuIle? 2.Ecth 1 y Bac otexku cyctaBoB? 3.Bac 6€COKOUT TYromoIBHIK-
HOCTH 110 yTpam? briBaeT i1 y Bac TyronoaBu>kKHOCTh B CycTaBax MajbleB pyku? 4. Y MeHbIIACTCS U
OLIYIIEHUE TYTOMOJBUKHOCTH B TeueHue HA? 5.Bam ciemyeT caenaTh peHTTeH OOJBHOTO CyCTaBa.
6.BaM HY>XHO clienaTh aHAJIM3bl KPOBU JJISL TOTO, YTOOBI UCKIIOYUTH BO3MOKHOCTH PEBMATOUIHOTO
aptpuTa. 7.BaM He0OX0IUMO CeNaTh aHAINU3 KYJIbTYpbl TOpJa JJIsl TOTO, YTOOBI HCKJIIOUUTH CTPENTO-
KOKKOBYIO MHQpeknuto. 8. Hy)KHO crenarh crenualbHble CEPOTOrHUeCKUe aHAIM3bI U 3XOKapIuorpam-
My. DXOKapAHOrpaMMa MOKET BBISIBUTH MOPaKeHUE KIlanaHa Win AUCPYHKIUIo cepaua. 9.Bam cieny-
€T MPUHUMATh TPOTHBOBOCIIAMTEILHBIC Mpenapatsl 1 uMMyHocymnmpeccopsl. 10.Kypc dusnorepanuu
YMEHBIIUT OOJIb B CyCcTaBax M pa3BuTHe 3a0oneBaHus. 11.Bam crnegyer mpuHMMATh aHTHOMOTHUKH
BHYTpuBeHHO. 12.Kakoii y Bac Bec? Bam Hy’HO yMEHBIIUTH CBOM BeC.
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TASK 9 (INFECTIONS)

1.bonen nu Bam peOeHOK BETpSAHON OCIOM, CBUHKOM, CKapiaTHHOM, Kokmtomem? 2./lenanu nu
Bamemy pebGenky npuBuBKY oT audrepun (3HUedanuTa, NOIMOMUENNTa, KOpH, KpacHyxu)? 3.Korga
Bamemy pebenky nenanu npuBuBky oT nudtepun? 4.Kamyercs nu Bam peGeHok Ha Hemomoranue?
5.Ecth nu y Bamero pebenka kakue-nmu00 3puTesibHbIe paccTpoiictBa? 6.EcTh in y Bamero pebenka
NPU3HAKH KOHBIOHKTHBUTA? 7.Bac He 6eCOKOUT TyromoABMKHOCTH MbIm] meu? 8.Kak maBHo y Ba-
miero pebenka HaOronaeTcs B3ayTHe mek? 9.Ecte nn y Bamero peGeHka cblllb Ha TYJIOBHUIIE U KOHEU-
Hoctsax? 10.5 mpornmmry Bam aneromenoden ans cHuwkeHus Temnepartypbl. 11.He napaiite Bamemy
pebenky acnupuH. 12.JleyeHne MOMKHO BKIIOYATh IOCTEIBHBI PEXUM U MHOTO SKHUIKOCTH.
13.KanamuH wiM Kanajapuwi Win OeHaJpuil MOMOKET YMEHBIIUTD 3y1. 14.09Tu mpenapaTsl JOCTYIHbBI
6e3 peuenta B Bameil anteke. 15.Kaxercs, urto y Bamero pebenka nudrepus. 16.Bamero pedenka
cienyeT rocuuranuzuposartb. 17./]aBalite Bamemy peGenky Ooubiie xuakoctu. 18.Bamemy pedeHKy
clleflyeT NMPUHUMATh JICKapCTBa, CHIXKawomue temnepatypy. Yepes 10-12 nneit Bam peGeHok BbI310-
pOBEET.

TASK 10 (RECOMMENDATIONS)

1.Bpocaiite kypurs! 2.Bo3nepxuBaiitecs ot ankoromns! 3.1IpuaepxuBaiiTech AUETHI ¢ HU3KUM
comepkanueM kupoB u xonectepun! 4.Kontponmupyiite Bame naBienne u - XojecTtepuH!
5.CoxpansiiTe cBOW Bec B peKoMeHAyeMbIx mnpenenax! 6.M30eraiite ctpeccoB! 7.Cobmromaiite mo-
cTenbHbIN pexxum! 8.PerynsapHo otnbixaiite! 9.Bomonnsiite pusndeckue yrnpakHeHUs B TOJEPAHTHBIX
npenenax! 10.IIpenynpexnenue nyudmie, ueM nedenue! 11.3noposbe maydire, yem 6orarcto! 12.I1ocne
o0eJla mocnuTe HEMHOXKO, Mociie ykuHa nporyisitecs! 13.IIpunumaiite nexapctBo 4 pasza B JieHb!
14.ITpuHnMaliiTe ekapcTBO B OAHO U TO k€ Bpems! 15.1IpuHnMalite 1€KkapcTBO ¢ MOJIOKOM ISl TOTO,
9TOOBI YMEHBIIUTD 1T000UYHBIC 3 dekTrl! 16.IIpuHNMaiTe 1eKapcTBO Cpa3y ke MOCIE eIbl (10 ebl).

Kpurepuu orieHku:

Ouenka «3aumeno» cmagumcs, eciu:

CTyneHT B YCTHOM COOOIICHHUH B 1IEJIOM CITPABUJICS C TIOCTABJICHHOW PEUYEBOM 3a/1adueii; s3bIKO-
BbIE U PEUYEBBbIE CPEACTBA OBUIM MPABWIBHO YHNOTPEOJEHBI, JISKCHUECKUNA MaTepuanl COOTBETCTBOBAI
COJIEPKAHUIO U TIparMaTHKe BBICKA3bIBAHUS, OTCYTCTBOBAJIM IPaMMATHYECKHUE OIMOKH, HAPYIIAOITHE
KOMMYHHKAITUIO, WM OHU ObUTM HE3HAUYUTENbHBI; COOM0IeH 00beM Bhicka3biBaHus. 90% BBICKa3bIBa-
HUW COOTBETCTBYIOT BBIIIE YKa3aHHBIM TPEOOBaHUSIM.

Ouenka «He 3aumeHno» Cmasumcs, eciu:

CTYJIEHT B YCTHOM COOOILEHUH HE CIPABWIICS C pPEHICHHEM IMOCTaBJICHHON peuyeBOil 3aaauu;
MIPOJIEMOHCTPUPOBAT HECIIOCOOHOCTh OTIEPUPOBATH S3BIKOBBIMH U PEUEBBIMHU CPEJCTBAMH; CMOT TO-
ctpouth MeHee 70% BBICKa3bIBaHUM.

3.2.I1lepeBox AHHOTAIMH JIEKAPCTBEHHOI0 CPEACTBA ¢ HHOCTPAHHOIO A3bIKA Ha pycckuii (OK-8)
PENICILLINS

GENERIC AND BRAND NAMES

See complete list of generic and brand names in the Generic and Brand Name Directory, page 889

BASIC INFORMATION

Habit forming? No

Prescription needed? Yes

Available as generic? Yes

Drug class: Antibiotic (penicillin)

USES

Treatment of bacterial infections that are susceptible to penicillin, including lower respiratory tract

infections, otitis media, sinusitis, skin and skin structure infections, urinary tract infections,

gastrointestinal disorders, ulcers, endocarditis, pharyngitis. Different penicillins treat different kinds of

infections.
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DOSAGE & USAGE INFORMATION
How to take:

- Tablet or capsule — Swallow with liquid on an empty stomach 1 hour before or 2 hours after
eating. You may take amoxicillin, penicillin V, pivampicillin or pivmecillinam on a full
stomach.

- Chewable tablet — Chew or crush before swallowing.

4. Oral suspension — Measure each dose with an accurate measuring device (not a household
teaspoon). Store according to instructions.

When to take:

Follow instructions on prescription label, or take as directed by doctor. The number of doses, the time
between doses and the length of treatment will depend on the problem being treated.

If you forget a dose:

Take as soon as you remember, then continue regular schedule. If it is almost time for the next dose,
wait for that dose (don’t double that dose).

OVERDOSE

Symptoms:

Severe diarrhea, nausea or vomiting.

WHAT TO DO:

Overdose unlikely to threaten life. If person takes much larger amount than prescribed, call doctor,
poison control center or hospital emergency room for instructions.

What drug does:

Destroys susceptible bacteria.Does not kill viruses (e.g. colds or influenza), fungi or parasites.
Time lapse before drug works:

May be several days before medicine affects infection.

Don’t take with:

Any other medicine without consulting your doctor or pharmacist.

POSSIBLE ADVERSE REACTIONS OR SIDE EFFECTS
Symptoms What to do
Life-threatening:
Hives, rash, intense itching, shortness of Seek emergency treatment immediately.
breath, faintness soon after a dose
(anephylaxis).
Common:
Nausea, vomiting or diarrhea (all mild); Continue. Call doctor when convenient.
sore mouth or tongue; white patches in
mouth or on tongue; vaginal itching or
discharge; stomach pain.
Infrequent:
None expected.
Rare:
Unexplained bleeding or bruising, weakness, Discontinue. Call doctor right away.
sore throat, fever, severe abdominal cramps,
diarrhea (watery and severe), convulsions.
WARNINGS & PRECAUTIONS
Don’t take if:
You are allergic to penicillins or cephalosporins. A life-threatening reaction may occur.
Before you start, consult your doctor:
- If you are allergic to any substance or drug.
- If you have mononucleosis.
- If you have congestive heart failure.
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- If you have high blood pressure or any bleeding disorder.
- Ifyou have cystic fibrosis.
- If you have kidney disease or a stomach or intestinal disorder.
Over age 60:
No special problems expected.
Pregnancy:
Consult doctor. Risk category (see page xxiii).
Breast-feeding:
Drug passes into milk. Child may become sensitive to penicillins and have allergic reactions to
penicillin drugs. Discuss risks and benefits with your doctor.
Infants & children:
No special problems expected.
Prolonged use:
- You may become more susceptible to infections caused by germs not responsive to penicillins.
- Talk to your doctor about need for follow-up medical examinations or laboratory studies.
Skin & sunlight:
No problems expected.
Driving, piloting or hazardous work:
Usually not dangerous.Most hazardous reactions likely to occur a few minutes after taking penicillin.
Discontinuing:
Don’t discontinue without doctor’s advice until you complete prescribed dose, even though symptoms
diminish or disappear.
Others:
- Urine sugar test for diabetes may show false positive result.
- If your symptoms don’t improve within a few days (or if they worsen), call your doctor.
- Don’t take medicines for diarrhea without your doctor’s approval.
- Birth control pills may not be effective. Use additional birth control methods.
POSSIBLE INTERACTION WITH OTHER DRUGS

GENERIC NAME OR DRUG CLASS COMBINED EFFECT
Chloramphenicol Decreased effect of both drugs.
Cholestyramine May decrease penicillin effect.
Colestipol May decrease penicillin effect.
Contraceptives, oral Impaired contraceptive efficiency.
Erythromycins Decreased effect of both drugs.
Methotrexate Increased risk of methotrexate toxicity.
Probenicid Increased effect of all penicillins.
Sodium benzoate & sodium phenylacetate May reduce effect of sodium benzoate
& sodium phenylacetate.

Sulfonamides Decreased effect of both drugs.
Tetracyclines Decreased effect of both drugs.

POSSIBLE INTERACTION WITH OTHER SUBSTANCES

INTERACTS WITH COMBINED EFFECT
Alcohol: Occasional stomach irritation.
Beverages: None expected.

Cocaine: No proven problems.

Foods:

Acidic fruits or juices, aged cheese, wines, Decreased antibiotic effect.
Syrups (if taken with penicillin G).

Marijuana: No proven problems.
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Tobacco: None expected.

AmnnHorarus 2

ERYTHROMYCIN & SULFISOXAZOLE
IBRAND NAMES
EryzolePediazoleSulfimycin
BASIC INFORMATION
Habit forming? No
Prescription needed? Yes
Available as generic? Yes
Drug class: Antibiotic (erythromycin), sulfa (sulfonamide)
IUSES \
Treatment of infections responsive to erythromycin and sulfa.
IDOSAGE AND USAGE INFORMATION |
How to take:
Suspension — Swallow with liquid. Instructions to take on empty stomach mean 1 hour before 2 hours
after eating. Shake carefully before measuring.
When to take:
At the same times each day, 1 hour before or 2 hours after eating.
If you forget a dose:
Take as soon as you remember up to 2 hours late. If more than 2 hours, wait for the next scheduled
dose (don’t double this dose).
What drug does:
Prevents growth and reproduction of susceptible bacteria.
Time lapse before drug works:
2 to 5 days to affect infection.
Don’t take with:
Any other medicine without consulting your doctor or pharmacist.
|OVERDOSE
SYMPTOMS:
Less urine, bloody urine, nausea, skin rash, vomiting, abdominal discomfort, diarrhea, coma.
WHAT TO DO:
» Dial 911 (emergency) or 0 (operator) for an ambulance or medical help. Then give first aid
immediately.
» See emergency information on inside covers.
IPOSSIBLE ADVERSE REACTIONS OR SIDE EFFECTSYMPTOMS |
Life-threatening:
In case of overdose, see previous column.
Common:
» Headache, dizziness, itchy skin, rash, appetite loss, vomiting.
» Mild nausea.
Infrequent:
« Diarrhea, nausea, abdominal cramps, swallowing difficulty.
» Dryness, irritation, stinging with use of skin solution, mouth or tongue sore.
Rare:
« Jaundice, painful or difficult urination, muscle or joint pain, unusual tiredness, blood in urine,
swelling of neck.
»  Weakness.

WHAT TO DO
« Discontinue. Call doctor right away.
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« Continue. Call doctor when convenient.
» Discontinue. Call doctor right away.
« Continue. Call doctor when convenient.
» Discontinue. Call doctor right away.
« Continue. Call doctor when convenient.

WARNINGS AND PRECAUTION

Don’t take if:

* You are allergic to any sulfa drug or any erythromycin.

* You have had liver disease or impaired liver function.

Before you start, consult your doctor:

» If you are allergic to carbonic anhydrase inhibitors, oral antidiabetics or thiazide diuretics.

« If you are allergic by nature.

» If you have liver or kidney disease or porphyria, developed anemia from use of any drug, taken
erythromycin estolate in the past.

Over age 60:

Adverse reactions and side effects may be more frequent and severe than in younger persons,

especially skin reactions around genitals and anus.

Pregnancy:

Decide with your doctor if drug benefits justify risk to unborn child. Risk category C

Breast-feeding:

Drug passes into milk. Avoid drug or discontinue nursing until you finish medicine. Consult doctor

for advice on maintaining milk supply.

Infants and children:

Don’t give to infants younger than 1 month.

Prolonged use:

« may enlarge thyroid gland.

» Request frequent blood counts, liver and kidney function studies.

« You may become more susceptible to infections caused by germs not responsible to
erythromycin or sulfa.

Skin and sunlight:

May cause rash or intensify sunburn in areas exposed to sun or ultraviolet light (photosensitivity

reaction). Avoid overexposure. Notify doctor if reaction occurs.

Driving, piloting or hazardous work:

Avoid if you feel dizzy. Otherwise, no problems expected.

Discontinuing:

Don’t discontinue without doctor’s advice until you complete prescribed dose, even though

symptoms diminish or disappear.

Others:

« Drink extra liquid each day to prevent adverse reactions, such as kidney damage.

» If you require surgery, tell anesthetist you take sulfa.

POSSIBLE INTERACTION WITH OTHER DRUGS
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GENERIC NAME OR DRUG CLASS

Aminobenzoate potassium
Aminophylline
Anticoagulants, oral
Anticonvulsants, hydantoin
Antihistamines, nonsedative

Aspirin
Astemizole
Carbamazepine
Flecainide

Hepatotoxics
Isoniazid
Lincomycins
Methenamine
Methotrexate
Oxtriphylline
Oxyphenbutazone
Para-aminosalicylic acid (PAS)
Penicillins
Phenylbutazone
Probenecid
Sulfinpyrazone
Terfenadine
Theophylline
Tocainide
Trimethoprim

COMBINED EFFECT

Possible decreased sulfisoxazole effect.

Increased effect of aminophylline in blood.
Increased anticoagulant effect.

Toxic effect on brain.

Serious heart rhythm problems with astemizole or
terfenadine. Avoid.

Increased sulfa effect.

Increased risk of heart toxicity.

Increased risk of carbamazepine toxicity.
Possible decreased blood cell production in bone
marrow.

Increased risk of liver toxicity.

Possible anemia.

Decreased lincomycin effect.

Possible kidney blockage.

Increased possibility of toxic side effects from
methotrexate.

Increased level of oxtriphylline in blood.
Increased sulfa effect.

Decreased sulfa effect.

Decreased penicillin effect.

Increased sulfa effect.

Increased sulfa effect.

Increased sulfa effect.

Increased risk of heart toxicity.

Increased level of theophylline in blood.
Possible decreased blood cell production in bone
marrow.

Increased sulfa effect.

POSSIBLE INTERACTION WITH OTHER SUBSTANCES

INTERACTION WITH
Alcohol:

Beverages:

Cocaine:

Foods: Wines, syrups, acidic fruits or juices (if

taken with)
Marijuana:
Tobacco:

Amnnotanug 3
INSULIN

Basic
information
Habit
forming? No
Prescription
needed? No
Available as

Drug

generic? Yes
class:

Antidiabetic
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COMBINED EFFECT

Increased alcohol effect. Possible liver damage.
None expected.

None expected.

Decreased antibiotic effect.

None expected.
None expected



Uses

Controls diabetes, a complex metabolic disorder, in which the body does not manufacture insulin.

Dosage and Usage Information

How to take: must be taken by injection under the skin. Use disposable, sterile needles. Rotate injection

sites.
When to take: at the same time each day

If you forget a dose: take as soon as you remember. Wait at least 4 hours for next dose. Resume regular

schedule.

What drug does: facilitates passage of blood sugar through cell membranes so sugar is usable.
Time lapse before drug works: 30 minutes to 8 hours, depending on type of insulin used.

Overdose

Symptoms: low blood sugar (hypoglycemia) — Anxiety; chills, cold sweats, pale skin, drowsiness; excess

hunger; headache; nausea; nervousness, fast heartbeat; shakiness; unusual tiredness or weakness.

What to do:

« eat some type of sugar immediately, such as orange juice, honey, sugar cubes, crackers, sandwich.
« if patient loses consciousness, give glucagon if you have it and know how to use it.

« otherwise, dial 911 (emergency) or 0 (operator) for an ambulance or medical help. Then give first aid

immediately.
* see emergency information on inside covers.

Don’t take with: any other medicine without consulting your doctor or pharmacist.
POSSIBLE ADVERSE REACTIONS OR SIDE EFFECTS

Symptoms

Whattodo

Life-threatening: hives, rash, intense
itching, faintness soon after a dose (anaphylax-
iS).

Seekemergencytreatmentimmediately.

Common:noneexpected.

Infrequent:

« Symptoms of low blood sugar — nerv-
ousness, hunger (excessive), cold sweats, rapid
pulse, anxiety, cold skin, chills, confusion,
concentration loss, drowsiness, headache, nau-
sea, weakness, shakiness, vision changes.

« Symptoms of high blood sugar — in-
creased urination, unusual thirst, dry mouth,
drowsiness, flushed or dry skin, fruit-like
breath odor, appetite loss, stomach pain or
vomiting, tiredness, trouble breathing, in-
creased blood sugar level.

« Swelling, redness, itch or warmth at
injection site.

« Seek treatment (eat some form of
quick-acting sugar — glucose tablets, sugar,
fruit juice, corn syrup, honey).

« Seek emergency treatment immediate-
ly.

« Continue. Call doctor when

convenient.

Rare:noneexpected.

WARNINGS UND PRECAUTIONS
Don’ttakeif:

* Your diagnosis and dose schedule is not established.
* You don’t know how to deal with overdose emergencies.

Before you start, consult your doctor:
« If you are allergic to insulin.
* If you take MAO inhibitors.

« If you have liver or kidney disease or low thyroid function.

Over age 60:

Guard against hypoglycemia. Repeated episode can cause permanent confusion and abnormal be-

havior.
Pregnancy:




Adbhere rigidly to diabetes treatment program. Risk category B.

Breast-feeding:

No problems expected. Consult the doctor.

Infants and children:
Use only under medical supervision.
Prolonged use:

Talk to your doctor about the need for follow-up medical examinations or laboratory studies to

check blood sugar, serum potassium, urine.
Skin and sunlight:
No problems expected.
Driving, piloting or hazardous work:

No problems expected after a dose is established.

Discontinuing:

Don’t discontinue without doctor’s advice until you complete prescribed dose, even though symp-

toms diminish or disappear.
Others:

« Diet and exercise affect how much insulin you need. Work with your doctor to determinate accu-

rate dose.

* Notify your doctor if you skip a dose, overeat, have fever or infection.

* Notify doctor if you develop symptoms of high blood sugar: drowsiness, dry skin, orange fruit-

like odor to breath, increased urination, appetite loss, unusual thirst.

» Never freeze insulin.

» May interfere with the accuracy of some medical tests.

POSSIBLE INTERACTION WITH OTHER DRUGS

GENERIC NAME OR DRUG
CLASS

COMBINED EFFECT

Adrenocortiocoids, systemic

Decreasedinsulineffect.

Anticonvulsants, hydantoin

Decreasedinsulineffect.

Antidiabetics, oral

Increasedantidiabeticeffect.

Beta-adrenergicblockingagent

Possible increased difficulty in regulat-

ing blood sugar levels.

Bismuthsubsalicylate

Increased insulin effect. May require

dosage adjustment.

Carteolol

Hypoglycemic effects may be pro-

longed.

Contraceptives, oral

Decreasedinsulineffect.

Dexfenfluramine

May require dosage change as weight

loss occurs.

Diuretics, thiazide

Decreasedinsulineffect.

Furosemide Decreasedinsulineffect.
Monoamineoxidase (MAOQ) inhibitors Increasedinsulineffect.

Nicotine Increasedinsulineffect.
Oxyphenbutazone Increasedinsulineffect.
Phenylbutazone Increasedinsulineffect.

Salicylates Increasedinsulineffect.
Smokingdeterrents May require insulin dosage adjustment.
Sulfadrugs Increasedinsulineffect.

Tetracyclines

Increasedinsulineffect.

Thyroidhormones

Decreasedinsulineffect.

POSSIBLE INTERACTION WITH OTHER SUBSTANCES

INTERACT WITH

COMBINED EFFECT




Alcohol:

Increased insulin effect. May cause hy-
poglycemia and brain damage.

Beverages: Noneexpected.

Cocaine: Maycausebraindamage.

Foods: Noneexpected.

Marijuana: Possible increase in blood sugar.
Tobacco: Decreasedinsulinabsorption.

Annoranusg 4
CAFFEINEBasic information

Habit forming? Yes
Prescription needed? No
Available as generic? Yes

Drug class: Stimulant (xanthine), vasoconstrictor

Uses

« Treatment for drowsiness and fatigue (occasional use only).
* Treatment for migraine and other vascular headaches in combination with ergot.

Dosage and usage information
How to take:

* Tablet or liquid — swallow with liquid or food to lessen stomach irritation. If you can’t swallow

whole, crumble tablet and take with liquid or food.
« Extended-release capsules — swallow whole with liquid.

When to take: at the same time each day.
If you forget a dose: take as soon as you remember up to 2 hours late. If more than 2 hours, wait
for next scheduled dose (don’t double this dose).

What drug does:
« Constricts blood vessel walls.
« Stimulates central nervous system.

Time lapse before drug works: 30 minutes.

Don’t take with:

* Nonprescription drugs without consulting your doctor or pharmacist.
« See interaction column and consult doctor.

Overdose

Symptoms: excitement, insomnia, rapid heartbeat (infants can have slow heartbeat), confusion, fe-

ver, hallucinations, coma.
What to do:

+ Dial 911 or O (operator) for an ambulance or medical help. Then give first aid immediately.
POSSIBLE ADVERSE REACTIONS OR SIDE EFFECTS

Symptoms Whattodo
Life-threatening: in case of overdose, see previous column.
Common: »  Discontinue. Call doctor right
 Rapid heartbeat, low blood sugar away.
(hunger, anxiety, cold sweats, rapid pulse)
with tremor, irritability (mild).
 Nervousness, insomnia.
* Increasedurination « Continue. Tell doctor at next visit.
+ Noactionnecessary.
Infrequent:
e Confusion, irritability (severe) » Discontinue. Call doctor right
o Nausea, indigestion, burning feeling in away.
stomach. + Continue. Call doctor when con-
venient.
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Rare: noneexpected

WARNINGS AND PRECAUTIONS
Don’ttakeif:
e You are allergic to any stimulant.
e Youhaveheartdisease.
You active peptic ulcer of stomach or duodenum.
Before you start, consult your doctor:
If you will have irregular heartbeat.
If you have hypoglycemia (low blood sugar).
Ifyouhaveepilepsy.
If you have a seizure disorder.
If you have high blood pressure.
Ifyouhaveinsomnia.

Over age 60: Adverse reactions and side effects may be more frequent and severe than in younger
persons.

Pregnancy: Decide with your doctor if drug benefits justify risk to unborn child. Risk category C.

Breast-feeding: Drug passes into milk. Avoid drug or discontinue nursing until you finish medi-
cine. Consult doctor for advice on maintaining milk supply.

Infants and children: Not recommended.

Prolonged use: Stomach ulcers.

Skin and sunlight: No problems expected.

Driving, piloting or hazardous work: No problems expected.

Discontinuing: Will cause withdrawal symptoms of headache, irritability, drowsiness. Discontin-
ue gradually if you use caffeine for a month or more.

Others: Consult your doctor if drowsiness or fatigue continues, recurs or is not relieved by caf-

feine.
POSSIBLE INTERACTION WITH OTHER DRUGS
Generic name or drug class Combinedeffect
Caffeine-containingdrugs, other Increasedriskofoverstimulation.
Central nervous system (CNF) stimulants Increasedriskofoverstimulation.
Cimetidine Increasedcaffeineeffect.
Contraceptives, oral Increasedcaffeineeffect.
Isoniazid Increasedcaffeineeffect.
Monoamineoxidase (MAO) inhibitors Dangerousbloodpressurerise.
Sympathomimetics Overstimulation.
Xanthines Increasedriskofoverstimulation.
POSSIBLE INTERACTION WITH OTHER SUBSTANCES
Marijuana: Increased effect of both drugs. May lead
to dangerous, rapid heartbeat. Avoid.
Alcohol: Decreasedalcoholeffect.
Beverages: Caffeine drinks (coffee, tea, Increased caffeine effect. Use cautions.
soft drinks)
Cocaine: Convulsionsorexcessivenervousness.
Foods: Noprovenproblems.
Tobacco: Increased heartbeat. Avoid. Decreased
caffeine effect.
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Kpurepun oleHKu:

Ouemca 3aumeno)) cmasumcs, eciu.

CTy,I[eHTOM B IICPCBOAC MHOAZBIYHOI'O TCKCTA COACPIKAHUC INICPCAAHO aACKBATHO U ITOJIHO, COXpa-
HCHBI KOMMYHI/IKaTI/IBHO-HpaFMaTI/ILIeCKI/Iﬁ MNOTCHIHAJI TCKCTAa U CTUJICBBIC YCPThI, HC HAPYIICHBI HOPMbI
NEPEBOIALICTO A3bIKA, JOITYCKACTCA 1-2 JeKcHYeCKHE WIIN IrpaMMaTH4YCCKUEC OIIINOKHU.

Ouenka «(Heé 3aumeHo» cmasumcsa, ecjiu.

CryieHTOM IepeBOji MHOS3BIYHOIO TEKCTa BBIIOJHEH HMXKE TPeOOBaHUM, YCTAaHOBJIEHHBIX IS
OLIEHKH «YyJOBJICTBOPHUTEIBHO»: CMBICII OPUTHHAJIA UCKAXKEH, HE COOJIIOJICHBI CTHIJICBBIC YEPThI, HCKaKEH
KOMMYHHUKaTHUBHO-TIparMaTHUECKUI MOTEHIMANl TEKCTa, B s3blKe IepeBoja JomyiieHo 6onee 10 opdo-
rpadM4ecKux, JeKCHYECKUX MIIM TPAMMATHYECKUX OIITHOOK.

3.3. [IpumepHbIe TecTOBbIE 3a1aHNsl, KpuTepun onenkun (OK-8)

1 ypoBenb

Nel

CooTHecute COBO-MIECHTH(PHUKATOP U BPEMEHHYIO TPYIIILY:

Future Simple

Ne2

CooTHecHTe CIIOBO-MIESHTH(PHUKATOP U BPEMEHHYIO TPYIIILY:

last summer
next summer
Often

Now

next week

Present Simple

Ne3

last summer
Often

Now

next week
every day

Onpenenme 3HAYCHUEC MOJAJIBHOI'O TJ1arojia.:
Should

Ne4

OBITh B COCTOSIHUH CII€aTh YTO-THO0
Coger

Pazpemenne

BBIHYKICHHAs HCO6XOI[I/IMOCTB

Onpez[enme 3HA4YCHHUEC MOJAJIbHOTI'O Ijiarojia

Can

JloIDKeHCTBOBaHHE

CIIOCOOHOCTH COBEPIIHTD JACHCTBHE
Paspemenue

O0s13aTeIIBCTBO
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No5
Ompenenure BHIOBPEMEHHYIO (popMy riaroia:
is going

Past Simple Active

Present Simple Active

Present Continuous Active

Past Simple Passive

No6
Ompenenure BHIOBPEMEHHYIO (hopMy riaroia:
Passed
Past Simple Active
Present Simple Active
Present Continuous Active
Past Simple Passive
No7
... city of Kirov is situated 986 km northeast of Moscow.
A
An
The
no article
No8
My favorite subject is ... English.
A
An
The
no article
N9
BceraBbTe moaxoaAimui apTUKIIb:
KSMA is led by ... Professor Igor the
V. Sheshunov. 1]
... academy consists of 7 faculties. 21 A
My father is ... engineer 3] An
4] No article
NelO

If the weather is fine | go to my medical school ... foot.
no preposition
on foot
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with foot
all of the above

Nell

... lunch I have salad to begin with, soup, meat or fish, and a cup of green tea.
On
At
For
In

Nel2

.. you .... any infections lately?

have...had
do ... have

are ... having
all of the above

Nel3

.... you ever ....for life insurance, military service or employment because of health prob-
lems?

Have ... been turned down
Have ... turned down

Do ... turn down

all of the above

Nel4
We ... wear clean shoes and white coats, otherwise we get reprimands from our professors.
have to
May
Can
all of the above

Nel5
[ think I ... know English very well because English is a must for a well educated doctor.
May
Can
Must
all of the above

Nel6
BcTraBbTe MOoaxoasammmi MOTaJILHEIA IJ1arodl

... I take your pen? — Yes, please. May

1]
Let’s go for a walk. — I ... not. I

_ haven’t done my homework yet. 2] Must
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Would you like to watch this film? —
No, I ... help my mother with housework. 3]

4]

Nel7
Of all the subjects, Anatomy and Histology are
the difficultest
the most difficult
more difficult
all of the above

Nel8
Which is ...: the United States or Canada?
Large
Larger
The largest
Largiest

Nel9

Can

should

... subjects.

Ynorpebute nmpuiaraTeabHOE B HY>)KHOM CTETICHN CPAaBHEHHS:

We should wait for a ... day to go

on the excursion. 1]
The ... trees in the world grow in
California. 2]
Its autumn. Every day the air
becomes ... . 3]
4]
No20
Aspirin is used to reduce ... .
Inflammation
Inflame

Inflammatory

No21

... smoking.
Give up
Quit
Stop
Turn down

2 ypoBeHb
No22
CooTHecHuTe 4acTu IMPeII0OKCHUN:
85

dry
colder
tallest

most difficult



The academy is composed of... ... 7 faculties

1]
The international medical scientific reports
_conference of young researchers is held... 2] p
All  the participants of the
_conference make... 3] -t KSMA
4] ... by professors
No23
COOTHCCI/I TJIaroJbl-CHHOHUMBI
to reduce 1] To evaluate
to examine 2] To lessen
to be located 3] To enlarge
4] To be situated
Ne24
CooTHecuTe 4acTy NMPeI0KEHUMN:
KSMA'’s emblem consists of ... 1] ... different subjects

. a medical cross, a textbook, a
2] cup and a snake

reading, dancing, singing,

We take exams in...

My hobbies are... 3] cooking

4] ... to enter KSMA

Ne25
CooTHecuTe BONPOC U OTBET:

What's the time please? quarter past one.

1]
What's your favourite day of the |
week? 2] Saturday!
When would you like to meet? 3] How about next Thursday?
|
4] Sounds great!
No26
CooTHecuTe BONPOC U OTBET:
When's your birthday? 1] It's on 21st March.
What's the date today? It's 19th October.
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2]

How old are you? 3] I'm thirteen.
i ?
4] Fine, and you
3 ypoBeHb
No27

Blood for tests is usually withdrawn from a fingertip, earlobe, or a vein. Blood testing takes
time and preservatives must be added to a blood specimen to preserve it for the whole laboratory
testing. Quantitative laboratory blood analyses are a good guide to the patient’s condition. Blood
count includes indication of hemoglobin, erythrocytes, leukocytes, electrolytes, colour index, baso-
phils, lymphocytes, erythrocyte sedimentation rate (CO3), thrombocytes, protein, sugars, bilirubin,
cholesterol, blood clotting, etc.

Fresh specimens of urine should be used for all tests because changes in the compositions
occur when the urine is allowed to stands especially if it is infected. The complete specimen should
be well mixed, but not centrifuged or filtered, before taking out a portion for testing. The specimen
container should be absolutely clean and free from contaminants. Physical examination of the urine
should include noting its

- quantity (averaged between 1200 and 1500 ml over 24 hours in adults)

- colour (usually amber but can vary from pale straw to brown)

- odour (e.g. of acetone in a diabetic, fishy in cystitis)

- sediment (e.g. white indicates phosphates).

Routine chemical analysis of urine generally includes testing for pH (acidity), protein, sug-
ars, glucose, ketones, blood, bilirubin, nitrite.

Match the word and the meaning

Preserve 1] An example of something

Clot A thick mass of coagulated liquid

2]
Maintain (something) in its original
3] or existing state

a substance that makes something
4] less pure

Specimen

Contaminant

Say if it’s true or false: “The urine of a diabetic patient has acetonic odour”
True
False
Doesn’t say

Choose the most appropriate headline to the text:
Routine chemical analysis
Blood and Urine Tests
Quantitative laboratory blood analyses

No2§&
Five Steps for Resolving Conflicts
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Conflicts can actually lead to increased understanding and creative thinking. It’s how we
deal with conflict that determines the outcome. Beyond that, conflict resolution skills can improve
relationships and deepen understanding.

Step 1:

Conflicts can’t be solved in the face of hot emotions. Take a step back, breathe deep, and
gain some emotional distance before trying to talk things out.

Take a moment to think of ten things that make you feel better when you’re hot under the
collar. Consider some of the following: breathing deeply while making a calm statement, looking at
the sky, clearing your desk, splashing cold water on the face or taking a quick walk.

Step 2:

By starting our sentences with "I" we take responsibility for the way we perceive the prob-
lem. "I-messages" are a tool for expressing how we feel without attacking or blaming.

This is in sharp contrast to "you-messages” which put others on the defensive and close
doors to communication. A statement like "You've left the kitchen a mess again! Can’t you ever
clean up after yourself?" will escalate the conflict. Now take a look at how differently an "I-
message" comes across: “I’m annoyed because I thought we agreed you’d clean up the kitchen af-
ter using it. What happened?”’

Step 3:

In the majority of conflicts, both parties have some degree of responsibility. However, most
of us try to blame rather than look at our own role in the problem. When we take responsibility we
shift the conflict into an entirely different gear, one where resolution is possible.

Step 4:

Resolving conflicts is a creative act. There are many solutions to a single problem. The key
is a willingness to look for compromises. Kindergarten teacher Connie Long describes how her
students started having fewer conflicts when they learned how to brainstorm solutions: ‘My kids
were constantly getting into arguments over crayons, erasers, toys. After introducing peacemaking
my students started finding ways to solve the problem instead of just getting stuck in their own po-
sitions.”

Step 5:

A handshake, hug or a kind word gives closure to the conflicts. Forgiveness is the highest
form of closure. Just saying thank you at the end of a conflict, or praising the person for working
things out sends a message of conciliation and gratitude. We preserve our relationships this way,
strengthening our connections and working through.

Read the text and match the titles to each step. One title is extra.

Step 1 1] Take responsibility.

Step 2 21 Brainstorm solutions.

Step 3 3] Cool off.

Step 4 a1 Affirm, forgive and thank.

Step 5 5] Remember what your partner says.

Tell what’s bothering you using “I
6] messages”.

Find the appropriate ending of the sentence: « Before talking things out ... »
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take a moment to remember what you wanted to say
take a step back and gain some emotional distance
wait till you’re hot under the collar

shake hands with a person

Find the appropriate ending of the sentence: « Conflicts actually can ... »
increase and deepen understanding
open new possibilities
improve relationships
increase creative thinking

No29
Five Steps for Resolving Conflicts

Conlflicts can actually lead to increased understanding and creative thinking. It’s how we
deal with conflict that determines the outcome. Beyond that, conflict resolution skills can improve
relationships and deepen understanding.

Step 1:

Conlflicts can’t be solved in the face of hot emotions. Take a step back, breathe deep, and
gain some emotional distance before trying to talk things out.

Take a moment to think of ten things that make you feel better when you’re hot under the
collar. Consider some of the following: breathing deeply while making a calm statement, looking at
the sky, clearing your desk, splashing cold water on the face or taking a quick walk.

Step 2:

By starting our sentences with "I we take responsibility for the way we perceive the prob-
lem. "I-messages" are a tool for expressing how we feel without attacking or blaming.

This is in sharp contrast to "you-messages” which put others on the defensive and close
doors to communication. A statement like "You've left the kitchen a mess again! Can’t you ever
clean up after yourself?" will escalate the conflict. Now take a look at how differently an "I-
message" comes across: “I’m annoyed because I thought we agreed you’d clean up the kitchen af-
ter using it. What happened?”’

Step 3:

In the majority of conflicts, both parties have some degree of responsibility. However, most
of us try to blame rather than look at our own role in the problem. When we take responsibility we
shift the conflict into an entirely different gear, one where resolution is possible.

Step 4:

Resolving conflicts is a creative act. There are many solutions to a single problem. The key
is a willingness to look for compromises. Kindergarten teacher Connie Long describes how her
students started having fewer conflicts when they learned how to brainstorm solutions: ‘My kids
were constantly getting into arguments over crayons, erasers, toys. After introducing peacemaking
my students started finding ways to solve the problem instead of just getting stuck in their own po-
sitions."

Step 5:

A handshake, hug or a kind word gives closure to the conflicts. Forgiveness is the highest
form of closure. Just saying thank you at the end of a conflict, or praising the person for working
things out sends a message of conciliation and gratitude. We preserve our relationships this way,
strengthening our connections and working through.

Choose the appropriate answer(s) to the question: «What things give closure to the con-
flicts?»
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a kind word
a handshake
a Kiss
a hug

Mark the statements True (T), False (F), Not Stated (NS).
Don’t stand too close to another

person or put your arm around someone’s 1] T
— shoulder.
The outcome of a conflict depends =
_ on how we deal with it. 2]
Conflicts should be solved in calm
NS
_atmosphere. 3]

Read the text and match the titles to each step. One title is extra.

Step 1 Take responsibility.

_ 1]
Step 2 2] Brainstorm solutions.
Step 3 3] Cool off.
Step 4 4] Affirm, forgive and thank.
Step 5 5] Remember what your partner says.

Tell what’s bothering you using “I
6] messages”.

Ne30

1.

After the disappearance of smallpox, eradicated thanks to the intensive worldwide strategy
of the WHO, other viral diseases which were long unknown have come to be a serious health prob-
lem. All occurring in tropical countries, they are the Marbur virus disease first described in 1967,
Lassa fever discovered in Nigeria in 1969, and Ebola fever named after a small river in northern
Zaire where an epidemic broke out almost concurrently with one in southern Sudan in 1976 and
took a heavy toll of life.

2.

Common to these three kinds of hemorrhagic fever originating in Africa is the person-to-
person infection and also an exceedingly high mortality. Ebola fever claimed the lives of 52 percent
of the people contracting the disease in Sudan and over 90 percent in Zaire. Up to 50 percent of the
patients fell victim to Lassa fever and the Marbur virus disease was lethal in 25 percent of the cases
recorded.

There is no specific therapy nor any vaccination for these diseases. Trials have been under-
taken with plasma obtained from j convalescents, but its effectiveness has not yet been established.

Therapy in hemorrhagic fever of the kinds mentioned is therefore only symptomatic. In do-
ing so, attention is concentrated on the gastrointestinal and hemorrhagic symptoms although the
pathogenesis of the hemorrhages is not finally clarified. This makes it difficult to administer
supportive treatment.
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The most dangerous virus is (the most people die of)
Lassa
Ebola
Marbur

Is smallpox an extent virus?
Yes
No
Doesn’t say

Kputepun oneHkn:
70% -100 % mpaBUIIBHBIX OTBETOB — «3aUTEHOY.
0% - 69% mpaBWIBHBIX OTBETOB — HE 3aYTCHOY.

4. MeToanyeckne MaTepuaibl, onpeaesiioliue Npoueaypbl OeHUBAHUS 3HAHUN, YMeEHMH,
HABBbIKOB U (MJIK) OoNbITa NPO(EeCCHOHANBHOM 1eATeIbHOCTH, XaPAKTePU3YIIHUX ITanbl () OPMHUPO-
BaHHUS KOMIIeTEeHIMA

4.1.MeToauka npoBeeHus TeCTHPOBAHUSA

Heabio 3Tana mpoMexyTOYHOM aTTeCTallMu MO TUCHUIUIMHE (MOAYJIO), TPOBOAUMON B (opme
TECTUPOBAHUS, SABJISETCA OIEHKA YPOBHS YCBOEHHUsS OOyYalOIIMMUCS 3HAaHUM, NMPHOOpETeHHsS YMEHHIA,
HaBBIKOB M C(OPMHUPOBAHHOCTH KOMIICTEHIMI B pe3yJbTaTe W3ydeHUs y4eOHOW IMCIUTUIMHBI (4acTh
JACIUTUTUHBI).

JlokanbHbIe HOPMATHBHBbIE AKTHI, PerJiaMeHTHPYIOLIUEe POBeeHUEe MPOoIeyPhI:

[IpoBeneHne MPOMEXYTOUHOM aTTecTaluu oOydwaromuxcs perjaMmeHtupyercs Ilonoxenuem o
TEKyIIEM KOHTpPOJIE YCIIEBAEMOCTH W TPOMEKYTOYHOM AaTTeCTalluu OO0YyYaroImuXcs, BBEJCHHBIM B
nemcteue npuka3zom ot 29.02.2016 Ne 74-O/1.

Cy0beKTbl, Ha KOTOPBIX HAaNpPaBJeHa NMpoleaypa:

[Iponienypa orneHMBaHUS JOJDKHA OXBATBIBATH BCEX OOYYAIOMIMXCS, OCBAWBAIOUIMX AUCUUIUINHY
(Monyne). B cinydae, ecnu oOyvaromuiics HE TPOXOAMIT MPOIEAYpY 0€3 YBaKUTEIBHBIX MPUYHH, TO OH
CUMTAETCS UMEIOIUM aKaJIEMHUUECKYIO 3a/I0JKEHHOCTb.

Ilepuon npoBeeHuss npoueaypbl:

[Iponienypa oOIeHMBAaHUS MPOBOJUTCS MO OKOHYAHUHM HU3YyUEHUsS ITUCLUIUIMHBI (MOJYJIs) Ha
HoCcJIeIHEM 3aHATHH. B ciydae nmpoBeeHus TeCTUPOBaHMS HA KOMIIBIOTEPAX BPEMsl U MECTO IPOBEIECHUS
TECTHPOBAaHUS TpenojgaBaTeNu KadeIpsl COriacyloT ¢ MH()pOPMalMOHHO-BBIYMCIUTEIBHBIM EHTPOM U
JOBOJIAT 10 CBEJICHUS O0yYaIOIIHUXCSL.

TpeboBanus K NMOMeMIEHMSAM M MaTepPHAJbLHO-TEXHUYECKHM CpeACTBaM VIS NPOBeJeHMs
npoueaypsbl:

TpeGoBanust K ayauTOpUM JJs TPOBEACHHUS TPOLEAYPHl M HEOOXOTUMOCTh NPUMEHEHHS
CHEeLMATU3UPOBAHHBIX MaTEPUATBHO-TEXHUYECKUX CPEICTB OMPEIENIAIOTCS MPENO/IaBaTENIEM.

TpeboBanus Kk KagpoBoOMy 00ecrieYeHHIO TPOBEIEHNUs MPOLeyPbI:

[Iponienypy npoBOAUT NMpenoAaBaTeib, BEAYIUH TUCIHUIIIMHY (MOIYJIb).

TpeboBanus Kk 6aHKY Oll€HOYHBIX CPEJCTB:

Jlo Hayasia mpoBelEHUs MPOLEAYpPbl IMPEernojaBaTesieM IOArOTAaBIMBAETCS HEOOXOAMMBIM OaHK
TecToBbIX 3anaHuil. IlpenonaBarenu kadenpsl pazpabaThiBarOT 3aJaHuUs JJii TECTOBOIO 3Tama 3auéta,
YTBEP)KIAIOT MX Ha 3aceaHuM KadelIpbl U NepenaloT B HH(GOPMAIMOHHO-BBIYMCIUTEIBHBIM IIEHTP B
AJIEKTPOHHOM BHJIE BMECTE C KOIMHUEH pereH3ud. MHUHUMAIbHOE KOJIWUYECTBO TECTOB, COCTABISIONIMX
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(GOHI TECTOBBIX 33JaHUN, PACCUUTHIBAIOT 10 (POpMYyJIE: TPYJAOEMKOCTh NUCHUIUIMHBI B 3.€. YMHOXXHUThH Ha
50.

TecTsl BKITIOUYAIOT B ce0s 3a1aHus 3-X YpOBHEH:

- T3 1 ypoBHs (BBIOpaTh Bce MPaBUIBHBIE OTBETHI)

- T3 2 ypoBHS (COOTBETCTBHE, ITOCIEAOBATEIHHOCTD )

- T3 3 ypoBHs (cuTyalluOHHAs 3a/1a4a)

CooTHoIIIeHHE 33/1aHUI Pa3HBIX YPOBHEH U MPHUCYKAaeMble OalliIbl

Bua mpomexyTo4HOM arTecTanuu
3a4eT

KommuectBo T3 1 ypoBHs (BBIOpaTh BCE MPAaBUIIbHBIE OTBETHI) 30
Kosn-Bo 6ajyioB 3a IpaBUIIbHBIA OTBET 1

Bcero 0amnos 30
KonnuectBo T3 2 ypoBHS (COOTBETCTBUE, [1OCIEI0BATEIBHOCTD) 15
Kos-Bo 6aioB 3a npaBUIIbHBIN OTBET 2

Bcero 6amnos 30
KomuectBo T3 3 ypoBHs (cuTyaliMOHHAs 3a/1a4a) 5

Kon-Bo 6ajsioB 3a MpaBUIBHBINA OTBET 8

Bcero 6amios 40
Bcero tecToBbIX 3aqaHuil 50
Wroro 6astoB 100
MUH. KOJIHYECTBO 0AJLIOB IS aTTECTALIUN 70

Onucanue npoBeieHUs MPoueaypPbI:

TectupoBanue sBIseTCA 00s3aTENbHBIM ATANlOM 3adyeTa HE3aBHCHUMO OT pe3yJbTaTOB TEKYILEro
KOHTPOJISI yCIIEBAEMOCTH. TECTHPOBaHHUE MOMKET IMPOBOJIUTHCS HA KOMIBIOTEpE WM Ha OyMaKHOM
HOCHUTEJE.

TectupoBanue Ha OyMa)KHOM HOCHUTEJIE:

Kaxnomy oOyuaromemycs, IpUHUMAIOIIEMY y4YacTHE B MpOLERype, MPernoiaBaTeseM BblIaeTCs
OnaHK MHAWBUAYaIbHOTO 3ananus. [locie momyyenns OaHKa WHAWBUIAYATBHOTO 3a1aHUs 00yYaroIIuiCs
JI0JKEH BBIOpATh MPABUIIbHBIE OTBETHI HA TECTOBBIC 33/1aHUS B YCTAHOBJIEHHOE TPENojiaBaTeeM BpeMs.

OOy4atromemycs peiaraeTcsi BBIMOJHUTE 30 TECTOBBIX 33aJaHU pa3HOTO YPOBHS CIIOKHOCTH Ha
3ayete. Bpems, OTBOMMOE Ha TECTUPOBAHUE, OJIUH aKaIEMUUECKUH yac.

TecTtupoBaHue HaA KOMIBIOTEPAX:

Jns  npoBeneHuss TecTUpoBaHus —ucnonbdyercss mnporpamma  INDIGO.  Oo6yuaromemycs
nperaraercsi BeIMOTHUTE 30 TECTOBBIX 3a/JaHUil PAa3HOTO YPOBHS CJIOXHOCTH Ha 3adeTe. Bpews,
OTBOJIMMOE Ha TECTUPOBAHUE, OJMH aKaJeMHUYECKUI Jac.

Pe3ysbTaThl mpoueaypsl:

Pe3ynbraThl TecTUpOBaHMA Ha KOMIIBIOTEpPE WIM OYMa)XHOM HOCHTENE HMEIOT KaueCTBEHHYIO
OLIEHKY «3auTeHO» — «HE 3ayTeHO». OLEHKH «3aYTeHO» IO pe3yJbTaTaM TECTUPOBAHMS SBISIIOTCS
OCHOBAaHHEM JJIs IOMyCKa o0yyaromuxcsa K codeceoBanuio. [Ipy moimyd4eHUN OIEHKH «HE 3a4TEHO» 3a
TECTUPOBAaHUE OOYYarOIIMICS K COOECEJOBAaHUIO HE JOMYCKAaeTcs W IO pe3yibTaTaM MPOMEXYTOYHOH
aTTecTallud 1O  JUCHMIUIMHE  (MOAYNIO)  BBICTABIISICTCS  OIGHKA  «HE  3a4T€HO» WM
«HEYJIOBJIETBOPUTEIBHOM.

PesynbraThl IpoBeAeHUs MPOLEAYPHI B 0053aTEILHOM MOPSAIKE MPOCTABISAIOTCS MIPEIO1aBaTeNIeM
B 3a4E€THYIO BEJOMOCTH B COOTBETCTBYIOLIYIO Ipady.
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®denepanbHOE roCyIapCTBEHHOE OIOIKETHOE
00pazoBaTenbHOE YUPEKACHUE BBICIIEr0 00pa30BaHUs
«KupoBCKHi TOCYJapCTBEHHBIN MEUIIMHCKUN YHUBEPCUTET)

MunucTtepcTBa 3apaBooxpanenus Pocculickoit @enepanuu

Kadenpa HMHOCTpaHHBIX S3BIKOB

IIpuioxenne A k pado4eii nporpaMMe AUCHUNIIHHBI

MeToauyeckne yKazaHus I 00y4alOUIUXCS 110 OCBOEHUIO U CHUTIIHHBI
«J1eJI0BOM HHOCTPAHHBIH A3BIK (HEMEUKHUI SA3bIK))»

CrnenuanbHOCTD 30.05.01 Meaumnuackass OMOXUMHUS
Hampasiiernocts (ipodmins) OITOIT — MenunuHckas OMOXUMHES

Paznen 1 /lenroBass MegUIMHCKAS KOMMYHHKANMA; 0COOEHHOCTH pedyeBOro 3THKeTa B OOLIEHUM C
KOJIJIETAMHU U MANIMEHTAMH 32 Py0eKoM.

Tema 1.1. Priasens Aktiv B 1eJ10BOM MeIHIHHCKOM THCKYpCe.

Ziel: Die Bildung des Systemzugangs zur Analyse der Medizininformation, zur Wahrnehmung der
Innovationen; Bildung der Faehigkeit und Bereitschaft zur Selbstvervolkommnung, Selbstbildung, der
persoenlichen und fachlichen Reflexion. Bestimmung des Niveaus der Kenntnisse, Entwicklung der
Sprechfertigkeiten

Aufgaben: das Thema ,, Arzt-Patient-Fragen* erlernen, die Fragen zum Thema ,,Meine Familie* erarbeiten

das Thema ,,Zeitformen des Verbs“ und ,,Wortfolge im Aussagesatz und im Fragesatz* wiederholen

Der Student soll wissen: Arten der Sdtze - Aussagesatz, Fragesatz, Aufforderungssatz

Der Student soll einen Text flieBend lesen und Zeitformen des Verbs bilden konnen,

Konjugation des Verbs im Prasens und Préteritum

AyIMTOPHAS CAMOCTOSITEIbHASI padoTa:

- Vorlesen und Ubersetzung des Textes ,, Arzt-Patient-Fragen “:

Nehmen Sie bitte Platz. Wie heiflen Sie? Wie ist ihr Name? Wie ist ihr Vorname? Wie geht es Ihnen? Wie
filhlen Sie sich? Seit wann sind Sie krank? Haben Sie Fieber? Wie lange haben Sie Fieber? Wie ist ihre
Temperatur? Haben Sie Husten? Haben Sie Schnupfen? Haben Sie Kopfschmerzen? Haben Sie Halsschmerzen?
Sind Sie erkéltet? Haben Sie Herzschmerzen? Hatten Sie schon eine Operation? Wann war diese Operation?

BHeaynuTopHasi caMmocTosiTeIbHasi padoTa:

Text ,,Arzt-Patient-Fragen *“, Wortschatz zum Thema ,,Meine Familie“ S.5-6, gram. Ubungen S.7-8

- Ubungen 1-4 S. 7-8

- Gespréach zum Thema ,,Woher kommen Sie?*

neue Worter, grammatische Regeln - lernen

PexomMenayemas iuTepartypa:

KonpnpateeBa B.A., I'puropeeBa JI.LH. «Hemenkuii 361K A1 CTyIGHTOB-MEIUKOBY»: YUYEOHUK.  -2-€ U31.,

ucnp.-M.: I'D0TAP-MEJINA, 2015,2010. — 392 c.

Tema 1.2. Imperfekt Aktiv B 1e;10BoM MeTHIIMHCKOM TUCKYpCe.

Ziel: Die Bildung des Systemzugangs zur Analyse der Medizininformation, zur Wahrnehmung der
Innovationen; Bildung der Faehigkeit und Bereitschaft zur Selbstvervolkommnung, Selbstbildung, der
persoenlichen und fachlichen Reflexion. Bestimmung des Niveaus der Kenntnisse, Entwicklung der
Sprechfertigkeiten

Aufgaben: das Thema ,, Arzt-Patient-Fragen* erlernen, die Fragen zum Thema ,,Meine Familie“ erarbeiten
das Thema ,,Zeitformen des Verbs* und ,,Wortfolge im Aussagesatz und im Fragesatz* wiederholen

Der Student soll wissen: Arten der Sétze - Aussagesatz, Fragesatz, Aufforderungssatz

Der Student soll einen Text flieBend lesen und Zeitformen des Verbs bilden kénnen,

Konjugation des Verbs im Prisens und Priteritum

AY/IMTOPHAsI CAMOCTOSITEIbHAS PadoTa:

- Ubungen 1-5 S. 100-105, Ub.2-3 S.183
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4.2 Arbeit mit dem Thema ,,Mein Hobby*
Fragen: Wie ist Ihr Hobby? Wofiir interessieren Sie sich? Was besuchen Sie in der Freizeit? Treiben Sie
Sport? Welche Sportart ziehen Sie vor?
5. Vorlesen und Ubersetzung des Textes ,,Mein Arbeitstag* S.3
6. Schlussfolgerungen
- Fragen zum Thema: ,,Mein Hobby*
BueayauTopHas caMmocTosiTeIbHAas padoTa:
Text ,,Arzt-Patient-Fragen *, Wortschatz zum Thema ,,Meine Familie* S.5-6, gram. Ubungen S.7-8
- Ubungen 1-4 S. 7-8
- Gespriach zum Thema ,,Woher kommen Sie?*
- Vorlesen und Ubersetzung des Textes ,, Arzt-Patient-Fragen *:
- neue Worter, grammatische Regeln - lernen
Pexomenayemasi iureparypa:
KounpgpatseBa B.A., I'puropsesa JIL.H. «Hemelkuii S3bIK A1 CTYACHTOB-MEIUKOBY: YU€OHHK.  -2-€ U3].,
ucnp.-M.: I'D0TAP-MEJINA, 2015,2010. — 392 c.

Tema 1.3. Perfekt Aktiv B 1eJioBoM MeIMIHHCKOM JHCKYpPCe.

Ziel: Die Bildung des Systemzugangs zur Analyse der Medizininformation, zur Wahrnehmung der
Innovationen; Bildung der Faehigkeit und Bereitschaft zur Selbstvervolkommnung, Selbstbildung, der
persoenlichen und fachlichen Reflexion, weitere Entwicklung der grammatischen Fertigkeiten, der
Ubersetzungsfertigkeiten,

Aufgaben: das Thema ,,Zeitformen des Verbs*“ wiederholen und vertiefen, das Thema ,,Arzt-Patient-Fragen
“ erarbeiten

Der Student soll wissen: Konjugation des Verbs im Perfekt, Plusquamperfekt und Futurum, Konjugation
der Verben ,haben‘ und ,,sein®

Der Student soll Zeitformen des Verbs bilden und die Verben richtig konjugieren kénnen

gerade und invertierte Wortfolge, Fragesitze, die Verwendung der Zeitform ,,Perfekt*

Bildung und Gebrauch der Zeitformen, die wichtigsten Formeln der Gesprachsfithrung im Deutschen den;
Wortschatz zu den Themen ,,Mein Arbeitstag®, ,,Mein Hobby*,, Arzt-Patient-Fragen *

Fragen beantworten, einen Text flieBend lesen und Zeitformen des Verbs bilden kdnnen.

AyInTOpHAsA CaMOCTOsITeIbHAsI padoTa:

Arbeit mit den Texten ,,Wo sind Sie geboren?*, ,,Meine Familie* S.11 Geben Sie den Inhalt des Textes kurz
deutsch wieder!

Arbeit mit dem Text ,,Die Untersuchung*

Machen Sie bitte den Oberkorper frei? Offnen Sie den Mund! Zeigen Sie die Zunge! Atmen Sie tief ein
(aus)! Drehen Sie sich mit dem Riicken zu mir! Heben Sie den rechten (linken) Arm! Legen Sie sich auf die Liege!
Legen Sie sich auf die rechte (linke) Seite (auf den Bauch)! Fiihlen Sie jetzt einen Schmerz? Haben Sie keine
Angst, es tut nicht weh. Bringen Sie morgen Ihren Stuhl (Harn, Auswurf) zur Untersuchung! Hier ist das Rezept.
Gehen Sie mit dem Rezept in die Apotheke! Sie miissen diese Arznei vor (nach) dem Essen (auf niichternen
Magen, vor dem Schlafengehen) einnehmen.

BueayauTopHas camocTosiTeIbHasi padoTa:

Systematisieren zum Thema ,,Meine Familie*: Was konnen Sie jetzt sagen zum Thema ,,Meine Familie* in
Deutsch? Welche Fragen konnen Sie an Thre Freunde stellen?

Was Neues haben Sie erfahren? Welche Worter und Redewendungen kennen  Sie? Was wiirden Sie Thren
deutschen Freund zu diesem Thema fragen?

Hausaufgabe: Monolog ,,Meine Familie*

Ub.376 S.248

Vorlesen und Ubersetzung des Textes ,,Mein Arbeitstag™ S.3

Fragen zum Thema: ,,Mein Arbeitstag® bilden

Monolog ,,Mein Arbeitstag™

S. 108-109, grammatische Regeln - lernen

Pexomenayemas aureparypa:

Konnpateea B.A., I'puropsesa JI.H. «Hemenkuii s3pIk Ui CTYJCHTOB-MEIUKOBY»: YUYCOHUK.  -2-€ U31I.,
uctp.-M.: I[DOTAP-MEJIHA, 2010. — 392 c.
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Tema 1.4. Futurum Aktiv B 1eJI0BOM MeIMIITHCKOM JUCKYpCe.

Ziel: Die Bildung des Systemzugangs zur Analyse der Medizininformation, zur Wahrnehmung der
Innovationen; Bildung der Faehigkeit und Bereitschaft zur Selbstvervolkommnung, Selbstbildung, der
persoenlichen und fachlichen Reflexion, weitere Entwicklung der grammatischen Fertigkeiten, der
Ubersetzungsfertigkeiten,

Aufgaben: das Thema ,,Zeitformen des Verbs*“ wiederholen und vertiefen, das Thema ,,Arzt-Patient-Fragen
“ erarbeiten

Der Student soll wissen: Konjugation des Verbs im Perfekt, Plusquamperfekt und Futurum, Konjugation
der Verben ,haben“ und ,,sein*

Der Student soll Zeitformen des Verbs bilden und die Verben richtig konjugieren kénnen

gerade und invertierte Wortfolge, Fragesitze, die Verwendung der Zeitform ,,Perfekt*

Bildung und Gebrauch der Zeitformen, die wichtigsten Formeln der Gespréichsfiihrung im Deutschen den;
Wortschatz zu den Themen ,,Mein Arbeitstag®, ,,Mein Hobby*,, Arzt-Patient-Fragen

Fragen beantworten, einen Text flieBend lesen und Zeitformen des Verbs bilden kénnen

AyIuTOpPHAs CAaMOCTOSITeIbHAsI padoTa:
Lexikarbeit S.17-19 (Vorlesen der Worter, Ubersetzung der Sitze)

- Arbeit mit dem neuen Wortschatz: Synonyme, Antonyme, Wortfamilien

-Arbeit mit dem Dialog ,,Beim Arzt. Diagnosestellung*

Martin: Guten Tag, Herr Doktor!

Doktor: Guten Tag! Bitte nehmen Sie Platz! Was fehlt IThnen?

M.: Ich habe Schnupfen. Ich habe auch Kopf-und Halsschmerzen.

D.: Haben Sie Fieber?

M.: Ja.

D.: Offnen Sie bitte den Mund und sagen Sie ,,ah“! Ihr Hals gefillt mir gar nicht. Haben Sie oft
Halsschmerzen? usw.

- Bildung und Gebrauch der Zahlworter im Deutschen. Grundzahlworter, Ordnungszahlworter,
Bruchzahlen. S.223

- Ubung 8 S.14 Lesen Sie folgende Zahlworter!

- Selbstindige Arbeit: die Studenten denken verschiedene Zahlworter aus und lassen ihre
Gesprichspartner diese Zahlworter iibersetzen

BueayauTopHasi camocTosiTeJIbHasi padora:
Systematisieren zum Thema ,,Meine Universitat*
gram. Regeln S.99, 182, gram. Ubungen S.100-105,183, Text ,,Mein Arbeitstag* S.3
- Ubungen 1-5 S. 100-105, Ub.2-3 S.183
- Arbeit mit dem Thema ,,Mein Hobby*
Fragen: Wie ist IThr Hobby? Wofiir interessieren Sie sich? Was besuchen Sie in der Freizeit? Treiben Sie
Sport? Welche Sportart ziehen Sie vor?

Pexomenayemas qureparypa:
Konppatsea B.A., 'puropsea JL.H. «Hemenkuii s3bIK AJ1 CTYJACHTOB-MEIUKOBY: YUCOHHK.  -2-€ U3,
ucnp.-M.: T'DOTAP-MEJIHUA, 2010. — 392 c.

Tema 1.5. Plusquamperfekt Aktiv B 1eJ10BOM MeIHIIMHCKOM THCKYpCe.

Ziel: Die Bildung des Systemzugangs zur Analyse der Medizininformation, zur Wahrnehmung der
Innovationen; Bildung der Faehigkeit und Bereitschaft zur Selbstvervolkommnung, Selbstbildung, der
persoenlichen und fachlichen Reflexion, weitere Entwicklung der grammatischen Fertigkeiten, der
Ubersetzungsfertigkeiten,

Aufgaben: das Thema ,,Zeitformen des Verbs“ wiederholen und vertiefen, das Thema ,,Arzt-Patient-Fragen
“ erarbeiten

Der Student soll wissen: Konjugation des Verbs im Perfekt, Plusquamperfekt und Futurum, Konjugation
der Verben , haben und ,,sein*

Der Student soll Zeitformen des Verbs bilden und die Verben richtig konjugieren kénnen

gerade und invertierte Wortfolge, Fragesitze, die Verwendung der Zeitform ,,Perfekt™

Bildung und Gebrauch der Zeitformen, die wichtigsten Formeln der Gesprachsfiihrung im Deutschen den;
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Wortschatz zu den Themen ,,Mein Arbeitstag®, ,,Mein Hobby*,, Arzt-Patient-Fragen
Fragen beantworten, einen Text flieBend lesen und Zeitformen des Verbs bilden kénnen

AyIMTOpPHAs CAMOCTOSITeIbHAsI padoTa:
1. Arbeit mit dem Text ,,Beim Arzt*

Herr Miiller hat sich erkéltet. Deshalb geht er in die Poliklinik. Er meldet sich in der Aufnahme. Eine
Angestellte schickt ihn in das Wartezimmer im ersten Stock. Hier warten schon etwa 10 Patienten. Herr Miiller ist
bald in der Reihe, weil 3 Arzte gleichzeitig Sprechstunden haben. Eine Schwester bittet ihn in das Sprechzimmer.
Herr Miiller berichtet dem Arzt liber seine Beschwerden. Dazwischen stellt der Arzt Fragen. usw.

- Einfiihrung der neuen Lexik S.31

- miindliche Aufgabe: Setzen Sie passende Worter ein! Ub.6 S.35

- Aufgaben zu dem Textinhalt: Teilen Sie den Text in Abschnitte und betiteln Sie jeden Abschnitt!

- Wihlen Sie die wichtigste Information aus dem Text!

2. Frage-Antwortgesprach zum Thema ,,Medizinische Ausbildung in Deutschland*:

- Wo liegt die Berliner Universitét?

- Wann wurde die Berliner Universitét gegriindet und von wem?

- Wie heif3t die medizinische Fakultit an der Berliner Universitét?

- Welche Berufe bekommt man an der medizinischen Fakultdt? usw.

BueayauTopHas camocTosiTeIbHasi padoTa:

Bildung des Dialogs zur Situation: ,,Die Studenten aus Russland und Deutschland erzéhlen einander iiber
ihre medizinischen Hochschulen®

Systematisieren zum Thema ,,Prapositionen‘

Welche Prépositionen im Deutschen kennen Sie? Bilden Sie Beispiele mit Pripositionen mit Genitiv, Dativ,
Akkusativ!

Gesprach zum Thema:Hausaufgabe: Monolog ,,Beim Arzt. Dialogestellung.*

Pexomenayemas qutepartypa:
KonppatseBa B.A., I'puropreBa JI.H. «Hemenkunii 361K A1 CTYACHTOB-MEIUKOBY: YIEOHUK.  -2-€ U3].,
ucnp.-M.: 'DO0TAP-MEJIUA, 2010. — 392 c.

Tema 1.6. OcoGeHHOCTH yNOTpeOdJIeHUS] NMOBETUTEIHHOTO HAKJIOHEHUS M MOAAJIBbHBIX IJIAr0JIOB B
J1€JI0BOM MEeTUIITHHCKOM JTHCKYPCE.

Ziel: Kontrolle der lexisch-grammatischen Fertigkeiten, Kontrolle der monologischen Fertigkeiten

Aufgaben: Monolog ,,Mein Arbeitstag® kontrollieren, den Test ,,Zeitformen* schreiben, das Thema ,,Die
Untersuchung “ erarbeiten, das Thema Imperativ wiederholen

Unterrichtsmittel: Sprachkurs ,,Medizin im Beruf*, Worterbuch

Inhalt des Unterrichts: Lexisch-grammatischer Test ,,Zeitformen®, Texte ,,Wo sind Sie geboren?”, ,,Meine
Familie*

Der Student soll wissen: Bildung und Gebrauch der Zeitformen, den Wortschatz zum Thema

-Basiskenntnisse: Konjugation des Verbs im Perfekt, Plusquamperfekt und Futurum, Konjugation der
Verben ,,haben® und ,,sein, Doktor-Patient-Fragen

-nach dem Erlernen des Themas: Fragen bilden und beantworten, Dialoge zum Thema des Unterrichts
machen

Der Student soll Fragen zum Thema ,,Die zahnérztliche Untersuchung® bilden und beantworten kénnen
und sich gut im Thema ,,Meine Familie* auskennen.

AyAuTOpHas caMOCTOsITe/IbHasi padoTa:
Arbeit mit den Texten: Die Region Kirov:kurz vorgestellt, Gesundheitswesen in der Region Kirov,
Medizinische Ausbildung in der Region Kirov, Beriihmte Mediziner — S. 3-19
- Die Studenten werden in Gruppen geteilt und jede Gruppe erarbeitet einen Text. Der Vertreter der
Gruppe hilt einen kurzen Vortrag zum oben genannten Thema.
Frage-Antwortgesprach zum Thema ,,Gesundheitswesen in der Region Kirov*:
- Wann wurde unsere Akademie gegriindet?
- Wie ist die durchschnittliche Lebenserwartung?
- Wie ist die Sterblichkeit?
- Nennen Sie die beriihmten Mediziner aus Wjatka oder Kirov!
- Was noch koénnen Sie hinzufiigen zum Thema?
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- Was konnen Sie liber Prof.Shurawljow erzéhlen? usw.

- Welche Heilanstalten kennen Sie?

- Welche Heilanstalten gibt es in unserer Stadt?

- Wie viel Entbindungsheime gibt es in unserer Stadt?

- Wo werden Sie famulieren?

- Welche Lehrstiihle gibt es an unserer Akademie?

- Welche Abteilungen kennen Sie in einem Krankenhaus? usw.
Bildung des Dialogs zur Situation: ,,Ein russischer Student erzdhlt einem deutschen Studenten {iber seine
Akademie*

Bildung des Dialogs zur Situation: ,,Wo studierst du?*

BHeaynuropHasi camocTosiTe/IbHAas padoTa:

1.Bildung und Gebrauch der Zeitformen Aktiv wiederholen,

2.Lexik zum Thema ,,Ich bin Mediziner* S.50-51 ,grammatische Regeln lernen

3.Machen Sie Dialoge zum Thema.Gebrauchen Sie ,, Doktor-Patient-Fragen “:

Nehmen Sie bitte Platz. Wie heiflen Sie? Wie ist ihr Name? Wie ist ihr Vorname? Wie geht es Thnen? Wie
fithlen Sie sich? Seit wann sind Sie krank? Haben Sie Fieber? Wie lange haben Sie Fieber? Wie ist ihre
Temperatur? Haben Sie Husten? Haben Sie Schnupfen? Haben Sie Kopfschmerzen? Haben Sie Halsschmerzen?
Sind Sie erkéltet?

Muster: Lehrbuch Kondratjewa S.226-227

4.Ubersetzen Sie folgende Fragen ins Russische.

Machen Sie bitte den Oberkorper frei? Offnen Sie den Mund! Zeigen Sie die Zunge! Atmen Sie tief ein
(aus)! Drehen Sie sich mit dem Riicken zu mir! Heben Sie den rechten (linken) Arm! Legen Sie sich auf die Liege!
Legen Sie sich auf die rechte (linke) Seite (auf den Bauch)! Fiihlen Sie jetzt einen Schmerz? Haben Sie keine
Angst, es tut nicht weh. Bringen Sie morgen lhren Stuhl (Harn, Auswurf) zur Untersuchung! Hier ist das Rezept.
Gehen Sie mit dem Rezept in die Apotheke! Sie miissen diese Arznei vor (nach) dem Essen (auf niichternen
Magen, vor dem Schlafengehen) einnehmen.

Pexomenayemasi sureparypa:
KonpapatseBa B.A., I'puropseBa JI.H. «HeMerkuii 361K Ui CTYJICHTOB-MEIUKOBY»: YYCOHUK.  -2-€ W3[., UCIP.-
M.: ITDOTAP-MEJIMA, 2010. — 392 c.

Tema 1.7. /Inajiornyeckue Kaue no remam «B anreke», «B perucrparype».

Ziel: Entwicklung der Sprach- und Ubersetzungsfertigkeit, Entwicklung der grammatischen Fertigkeiten, Kontrolle

der Erlernung des lexikalischen Materials

Aufgaben: Aussprache berichtigen, den Wortschatz zum Thema ,,Anamnese” erlernen, das grammatische Material

zum Thema ,, Attributnebensitze®, ,,Pronominaladverbien® einfiihren und erarbeiten

Der Student soll wissen:
-Basiskenntnisse: Zeitformen Aktiv, Passiv, wichtige Information zum Thema ,,Anamnese “,
-nach dem Erlernen des Themas: Fragen bilden und beantworten, den Wortschatz zum Thema,
Dialoge zum Thema des Unterrichts machen

Der Student soll gut sprechen und tibersetzen konnen, den gebrauch der Pronominaladverbien

AyauTopHasi caMOCTOsITe/IbHAsI padoTa:

1.Bildung und Gebrauch der Zeitformen Aktiv,Passiv wiederholen,

2.Lexik zum Thema ,grammatische Regeln lernen

3.Inszenieren Sie Dialog ,,In der Apotheke* mit Hilfe folgender Fragen:
Nehmen Sie regelméBig Medikamente (auch Abfiihr-, Beruhigungs-, Schlaf- oder Kopfschmerznittel)
Wenn ja, welche?
Nehmen Sie die Pille oder sonstige Hormonpraparate?
4.Bilden Sie weitere Fragen zum Text

BHeayauTopHasi caMOCTOSITe/IbHASI padoTa:
Arbeit mit dem Text ,, Arztliche Fragen zur Krankenvorgeschichte * S.33
- Vorlesen und Ubersetzung des Textes
- Bildung eines Plans zum Text
- Beantwortung der Fragen zum Text Ub.9 S.39
- Bildung weiterer Fragen zum Text
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- kurze Wiedergabe des Textinhalts
- Frage-Antwortgesprich zum Text (Ubung 2 S.47)

Nehmen Sie regelméBig Medikamente (auch Abfiihr-, Beruhigungs-, Schlaf- oder Kopfschmerznittel)

Wenn ja, welche?
Nehmen Sie die Pille oder sonstige Hormonpréaparate?
Trinken Sie regelmifBig Alkohol?
Wenn ja, wieviel?
Rauchen Sie? Wenn ja, wieviele?
Nehmen Sie Drogen?
Treiben Sie Sport?
- Bildung weiterer Fragen zum Text
- Kurze Wiedergabe des Textinhalts mit Hilfe der Schliisselworter und Redewendungen
Arbeit mit dem Text ,,Herr Peters ist krank* S. 10 - 17
- Ubersetzung neuer Worter
- Zuhoren der Dialoge
- Inszenierung des Dialogs ,,Herr Peters — Frau Doktor*
- Ausfiillen des Anamnesebogens S.20

Pexomennyemas aureparypa:
Konnmpatsera B.A., I'puroprena JI.H. «Hemernkuii 361K IS CTYJACHTOB-MEIUKOBY: YICOHHUK.
ucnp.-M.: I'DOTAP-MEJIHA, 2010. — 392 c.

Tema 1.8. Iluanornveckue kjaniie no remam «OcmMoTp Bpauay, «O0cyxkaeHue CHMITOMOB.
Ziel: Entwicklung der grammatischen Fertigkeiten
Aufgaben: das Material zum Thema ,,Doppelkonjunktionen‘ erarbeiten, Negationen wiederholen
Unterrichtsmittel: Audio-Sprachkurs , Medizin im Beruf*
Inhalt des Unterrichts: S.233, Ub. S.223 — 234, S.44, S.231, Text S.52
Der Student soll wissen:
-Basiskenntnisse: Zeitformen , den Wortschatz zum Thema
-nach dem Erlernen des Themas: Fragen bilden und beantworten,
Dialoge zum Thema des Unterrichts machen
den grammatischen Material zum Thema ,,Negation®, ,,Doppelkonjunktionen*
Der Student soll die Konjunktionen in Sétzen gebrauchen kdnnen.

AyIuTOpPHAsA CAaMOCTOSITeIbHAsI padoTa:
1.Bildung und Gebrauch der Zeitformen , Doppelkonjunktionen wiederholen,
2.Lexik zum Thema ,grammatische Regeln lernen

-2-¢ u3M.,

3.Inszenieren Sie Dialog ,,In der stomatologischen Poliklinik. Am Empfang“* mit Hilfe folgender Fragen.

4. Arbeit mit dem Text ,,Anamnese*

I. Anamnesis morbi

. Feststellung der Hauptbeschwerden.

. Detaillierte Analyse der festgestellten Beschwerden.

. Ausfiihrliche Anamnese gerichtet auf die Organsysteme.

. Untersuchung der Entwicklung und Dynamik dieses Bildes.
. Anamnesis vitae

. Die Verhiltnisse, in denen der Patient aufgewachsen ist.

. Arbeits-und Wohnbedingungen in der Vergangenheit und jetzt
. Krankheiten in der Vergangenheit.

. Familienstand

. Gesundheitszustand der Familie, Eltern, Ehepartner, Kinder.
. Ansteckende und erbliche Erkrankungen in der Familie

. Abusus (z.B. Nikotin, Alkohol, Medikamente)

= Pk~ WLWDNPFE

~NOoO Ok, WN —

Die klinischen Untersuchungsmethoden bestehen aus Inspektion (Besichtigung), Palpation (Betasten),

Perkussion (Beklopfen), Auskultation (Abhorchen)

BHaeaynuropHasi camocTosiTeIbHAsi padoTa:
Fortsetzung der Arbeit mit den Sprachformeln zum Thema ,,Arztliche Untersuchung zu Hause*:
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- Aufschreiben der wichtigsten Redewendungen;

- Rollenspiel ,,Arzt — Patient” (Hausbesuch) — Stellen Sie kurze Dialoge zusammen und inszenieren Sie
einen Dialog!

Frage — Antwortgesprich zum Thema ,,Ich bin krank*

- Wann fiihlen Sie sich krank?

- Erkélten Sie sich leicht? In welcher Jahreszeit?

- Welche Symptome hatten Sie, als Sie krank waren?

- Welche Diagnose stellte der Arzt?

- Wie war die Behandlung?

- Was verordnete er? usw.

- Wie sind die bekannten Symptome der Grippe?

- Was muss man machen, um Krankheiten zu vermeiden?

- Was gehort zur Abhértung?

- Treiben Sie regelméBig Sport? usw.

Pexomenayemas sureparypa:
KonnparseBa B.A., I'puropreBa JI.H. «Hemenkuit a3bIK 7151 CTyI€HTOB-MEANKOBY: YUYEOHUK.  -2-€ W3[., UCIIP.-
M.: TD0OTAP-MEJIUA, 2010. — 392 c.

Tema 1.9. luajoruyeckue Kauiie no reMam «OcMoTp Bpaua», «O0cyKaeHne CHMITOMOBY.
Ziel: Entwicklung der Sprechfertigkeiten
Aufgaben: Aussprachefertigkeiten berichtigen, das Material zum Thema ,,Steigerungsstufen®, ,,Zahlworter®,
Prifixe erarbeiten, Einstieg in das Thema ,,Medizinische Akademie*

den Wortschatz zum Thema ,,Beim Arzt. Diagnosestellung *“ wiederholen und systematisieren

Unterrichtsmittel: Lehrbuch, gram. Tabellen ,,Komparativ und Superlativ® , Worterbuch

Inhalt des Unterrichts: Ubungen S.14, 213-216, Wortschatz S.17-19, Audio-Sprachkurs , Medizin im
Beruf*
Der Student soll wissen:

-Basiskenntnisse: Konjugation des Verbs im Perfekt, Plusquamperfekt und Futurum, Konjugation der
Verben ,,haben® und ,,sein“ , Doktor-Patient-Fragen

-nach dem Erlernen des Themas: Fragen bilden und beantworten, Dialoge zum Thema des Unterrichts
machen ,Bildung und Gebrauch der Steigerungsstufen der Adjektive, Wortschatz zum Thema ,Beim Arzt.
Diagnosestellung

Der Student soll Komparativ und Superlativ der Adjektive und Adverbien bilden konnen und sich gut im
Wortschatz zum Thema ,,Beim Arzt. Diagnosestellung “ auskennen

Bildung der Zahlworter, den Wortschatz zum Thema ,,Meine Familie®

Fragen zum Thema ,Beim Arzt. Diagnosestellung * bilden und beantworten konnen und sich gut im
Thema ,,Beim Arzt. Diagnosestellung “ auskennen

AyInTOpHAsA cCaMOCTOsITeIbHAsI padoTa:

Ubungen 1,2 S.232 Ubungen 5-8 S.37
Arbeit mit dem Text ,,Mein Tagesablauf S.149
Arbeit mit dem Text ,, Anamnese® S.53-54
- Ubersetzung des Textes
- Bildung des Plans
- Beantwortung der Fragen zum Text, Ubung 10 S. 46
- Bildung weiterer Fragen zum Text
- Nacherzéhlung des 1. Teils des Textes
Bildung des Dialogs “Arzt — Patient” mit Hilfe des II. Teils des Textes

BHeaynuTopHasi caMocTosITeJIbHAsI padoTa:

1.Bildung und Gebrauch der Zeitformen Aktiv wiederholen,

2.Lexik zum Thema S.44 ,grammatische Regeln lernen

3.Machen Sie Dialoge zum Thema.Gebrauchen Sie ,, Doktor-Patient-Fragen *:

Nehmen Sie bitte Platz. Wie heilen Sie? Wie ist ihr Name? Wie ist ihr Vorname? Wie geht es Thnen? Wie
fithlen Sie sich? Seit wann sind Sie krank? Haben Sie Fieber? Wie lange haben Sie Fieber? Wie ist ihre
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Temperatur? Haben Sie Husten? Haben Sie Schnupfen? Haben Sie Kopfschmerzen? Haben Sie Halsschmerzen?
Sind Sie erkéltet?
Muster: Lehrbuch Kondratjewa S.226-227
4.Inszenieren Sie Dialog ,,Beim Arzt®.
Machen Sie bitte den Oberkorper frei? Offnen Sie den Mund! Zeigen Sie die Zunge! Atmen Sie tief ein
(aus)! Drehen Sie sich mit dem Riicken zu mir! Heben Sie den rechten (linken) Arm! Legen Sie sich auf die Liege!
Legen Sie sich auf die rechte (linke) Seite (auf den Bauch)! Fiihlen Sie jetzt einen Schmerz? Haben Sie keine
Angst, es tut nicht weh. Bringen Sie morgen Ihren Stuhl (Harn, Auswurf) zur Untersuchung! Hier ist das Rezept.
Gehen Sie mit dem Rezept in die Apotheke! Sie miissen diese Arznei vor (nach) dem Essen (auf niichternen
Magen, vor dem Schlafengehen) einnehmen.
5.Ergénzen Sie Dialog  ,,Beim Arzt. Diagnosestellung*
Martin: Guten Tag, Herr Doktor!
Doktor: Guten Tag! Bitte nehmen Sie Platz! Was fehlt Ihnen?
M.: Ich habe Schnupfen. Ich habe auch Kopf-und Halsschmerzen.
D.: Haben Sie Fieber?
M.: Ja.
D.: Offnen Sie bitte den Mund und sagen Sie ,,ah*! Thr Hals gefillt mir gar nicht. Haben Sie oft
Halsschmerzen? usw.

PexoMeHayemasi JuTepaTypa:
KonppatseBa B.A., I'puropreBa JI.H. «Hemenkunii 361K A1 CTYACHTOB-MEIUKOBY: YIEOHHK.  -2-€ W3],
ucnp.-M.: 'D0TAP-MEJINA, 2010. — 392 c.

Paznen 2 Oco0eHHOCTH BONIPOCHUKOB U BUKTOPHH [JIsl IALIHCHTOB

Tema 2.1. BonpocHuku 00 0011eM COCTOSIHMHM 310POBbSI NALIMEHTA.

Ziel: Entwicklung der Ubersetzungsfertigkeiten

Aufgaben: das Thema ,,Medizinische Ausbildung in Deutschland* erarbeiten

das Material zum Thema ,,Priapositionen®, ,,Pronomen® systematisieren, den Wortschatz zum Thema ,,.Beim
Arzt. Diagnosestellung “ wiederholen,

Phraseologismen iibersetzen

Unterrichtsmittel: Lehrbuch, Sprichworter zum Thema ,,Medizin®, ,,Gesundheit* , Worterbuch

Inhalt des Unterrichts: Text S. 32, Audio-Sprachkurs ,,Medizin im Beruf*

Der Student soll wissen:

-Basiskenntnisse: Zeitformen Aktiv, Passiv

-nach dem Erlernen des Themas: Fragen bilden und beantworten, Dialoge zum Thema des Unterrichts
machen

Information zum Thema ,,Medizinische Ausbildung in Deutschland*

Gebrauch der Pripositionen in Sétzen, den Wortschatz zum Thema ,,Hochschule®, Bildung und Gebrauch
der Pronomen,

Der Student soll Fragen zum Thema ,,Beim Arzt. Diagnosestellung “ bilden und beantworten kénnen und
sich gut im Thema ,,Beim Arzt. Diagnosestellung “ auskennen und Synonyme und Antonyme fiihren kdnnen

AyIuTOpPHAS CAMOCTOSITEIbHAS padoTa:
1.Bildung und Gebrauch der Zeitformen Aktiv,Passiv wiederholen,
2.Lexik zum Thema S.44 ,grammatische Regeln lernen
3.Beantworten Sie Fragen zum Thema ,,Medizinische Ausbildung in Deutschland*:
- Wo liegt die Berliner Universitit?
- Wann wurde die Berliner Universitit gegriindet und von wem?
- Wie heif3t die medizinische Fakultit an der Berliner Universitét?
- Welche Berufe bekommt man an der medizinischen Fakultit? usw.
4. Bildung des Dialogs zur Situation: ,,Die Studenten aus Russland und Deutschland erzéhlen einander
uber ihre medizinischen Hochschulen*

BHeayauTopHasi caMmocTosiTe1bHast padoTa:
1. Ubersetzen Sie den Text ,.Beim Arzt“
Herr Miiller hat sich erkiltet. Deshalb geht er in die Poliklinik. Er meldet sich in der Aufnahme. Eine
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Angestellte schickt ihn in das Wartezimmer im ersten Stock. Hier warten schon etwa 10 Patienten. Herr Miiller ist
bald in der Reihe, weil 3 Arzte gleichzeitig Sprechstunden haben. Eine Schwester bittet ihn in das Sprechzimmer.
Herr Miiller berichtet dem Arzt iiber seine Beschwerden. Dazwischen stellt der Arzt Fragen. usw.
2. Inszenieren Sie Dialog ,,Beim Arzt*.
3. Arbeit mit dem Text ,, Das Gesundheitssystem der Bundesrepublik Deutschland*
- Ubersetzung des Textes
- Bildung des Plans
- Beantwortung der Fragen zum Text
- Bildung weiterer Fragen zum Text

Pexomenayemas qurepatypa:
Konppatsesa B.A., I'puropreBa JI.H. «Hemenkuii sI3bIK IS CTY/IEHTOB-MEIUKOBY»: YUYEOHUK.  -2-€ W3[., UCTIP.-
M.: ID0TAP-MEJIMA, 2010. — 392 c.

Tema 2.2. CocraBjieHrne HCTOPUHU 00JIE3HH MANHEHTOM.

Ziel: weitere Entwicklung der Sprechfertigkeiten

Aufgaben: das Material zum Thema ,,Beriihmte Mediziner* erarbeiten

Unterrichtsmittel: Lehrbuch, Worterbuch

Inhalt des Unterrichts: Texte S. 3, 6, 10,17-19

Der Student soll wissen:

-Basiskenntnisse: Zeitformen Aktiv, Passiv, wichtige Information zum Thema ,Arztliche Fragen zur
Krankenvorgeschichte “, ,,Berithmte Mediziner in Wjatka und Kirov*

-nach dem Erlernen des Themas: Fragen bilden und beantworten, Dialoge zum Thema des Unterrichts
machen

Der Student soll den Wortschatz zum Thema ,Arztliche Fragen zur Krankenvorgeschichte
beherrschen und sich gut im Thema ,,Medizinische Akademie Kirov* auskennen

13

gut

AyauTOpHAsi CAMOCTONITE/IbHAsI padoTa:

1.Bildung und Gebrauch der Zeitformen Aktiv,Passiv wiederholen,

2.Lexik zum Thema S.44 ,grammatische Regeln lernen

3.Bildung des Dialogs zur Situation: ,,Die Studenten aus Russland und Deutschland erzéhlen einander iiber
ihre medizinischen Hochschulen*

4, Ubersetzen Sie ,, Arztliche Fragen zur Krankenvorgeschichte

1.Jetzige Beschwerden. Gesundheitsstorungen:

Hatten Sie schon eine der folgenden Krankheiten?

Typhus Paratyphus Ruhr

Tuberkuldse

Glaukom

Nasen-Nebenhdhlenentziindungen

Schilddriisenkrankheiten?

Asthma, Heuschnupfen

Allergische Reaktionen

Hoher Blutdruck

Schlaganfall, Laihmungen

Andere Herzkrankheiten oder GefaB3leiden

Magen-oder Zwolffingerdarmgeschwiir

Wurden Sie schon operiert?

Wenn ja, woran?

Wann war die letzte Rontgenuntersuchung?

USW.

13

“ins Russische

BHeaynutopHasi camocTOsITeIbHAsI padoTa:
Beantworten Sie Fragen zum Thema
,»Gesundheitswesen in der Region Kirov*:
- Wann wurde unsere Akademie gegriindet?
- Wie ist die durchschnittliche Lebenserwartung?
- Wie ist die Sterblichkeit?
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- Nennen Sie die beriihmten Mediziner aus Wjatka oder Kirov!

- Was noch konnen Sie hinzufiigen zum Thema?

- Was konnen Sie liber Prof.Shurawljow erzéhlen? usw.

- Welche Heilanstalten kennen Sie?

- Welche Heilanstalten gibt es in unserer Stadt?

- Wie viel Entbindungsheime gibt es in unserer Stadt?

- Wo werden Sie famulieren?

- Welche Lehrstiihle gibt es an unserer Akademie?

- Welche Abteilungen kennen Sie in einem Krankenhaus? usw.
»Medizinische Ausbildung in Deutschland*:

- Wo liegt die Berliner Universitét?

- Wann wurde die Berliner Universitit gegriindet und von wem?

- Wie heiB3t die medizinische Fakultit an der Berliner Universitét?

- Welche Berufe bekommt man an der medizinischen Fakultdt? usw.

Pexomenayemas qurepartypa:
KonnparseBa B.A., I'puropresa JI.H. «Hemeukuii s3bIk U1 CTyI€HTOB-MEAMKOBY»: YU€OHUK.  -2-€ W3[.,
ucnp.-M.: TD0TAP-MEJIUA, 2010. — 392 c.

Tema 2.3. BUKTOPHUHBI 1151 TAIHEHTOB.

Ziel: Entwicklung der Lese- und Sprechfertigkeiten, Entwicklung der grammatischen Fertigkeiten

Aufgaben: den neuen grammatischen Stoff ,,Arten der Nebensdtze“, ,,Imperativ® einfiihren, Aussprache
berichtigen, Ubersetzungsfertigkeit beibringen, den Wortschatz zum Thema ,,Die zahnirztliche Untersuchung des
Patienten® erarbeiten

Unterrichtsmittel: Lehrbuch, Worterbuch

Inhalt des Unterrichts: Text S. 47, Ub. S.48-49

Der Student soll wissen: Der Student soll wissen:

-Basiskenntnisse: Zeitformen Aktiv, Passiv, wichtige Information zum Thema Arztliche Fragen zur
Krankenvorgeschichte “,

-nach dem Erlernen des Themas: Fragen bilden und beantworten, Dialoge zum Thema des Unterrichts
machen

den neuen Wortschatz zum Thema, einige Regeln der Ubersetzung

Der Student soll den Wortschatz zum Thema ,,Die zahnérztliche Untersuchung des Patienten* in Séitzen
gebrauchen konnen, Nebensétze unterscheiden konnen, Imperativformen der Verben bilden kénnen

AyIuTOpHasi cCAMOCTOSITe/IbHAsI padoTa:
1.Bildung und Gebrauch der Zeitformen Aktiv,Passiv wiederholen,
2.Lexik zum Thema ,grammatische Regeln lernen
Arbeit mit dem Text B S.54 ,,In der Poliklinik. Am Empfang*
- Ubersetzung der neuen Lexik zum Text
- Ubersetzung des Textes
- Beantwortung der Fragen zum Text Ub. 19 S.56
- Bildung eines Plans
- Wiedergabe des Textinhalts mit Hilfe der Fragen
5. Wiederholung der Grammatik
-Ub. 11 -14S.55

BueayauTopHas camocTosiTeJIbHasi padora:
Bilden Sie weitere Fragen zum Text
Arbeit mit dem Text C S.56
- Ubersetzung der neuen Lexik zum Text
- Ubersetzung des Textes ,,Arztliche Empehlungen*
Kontrolieren Sie regelméfBig Thren Blutdruck.
Bauen Thren Ubergewicht ab.
Ernédhren Sie sich salzarm.
Treiben Sie regelmiBig Spor.
Geben Sie unbedingt das Rauchen auf.
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Geben Sie unbedingt Alkohol auf.
Nehmen Sie die Medikamente regelméfig ein.
- Bildung des Dialogs. Situation: Der Arzt gibt dem Patienten Empfehlungen.
- Beantwortung der Fragen zum Text Ub. 20 S.57
- Kurze Annotation des Textes mit Hilfe folgender Klischees: In diesem Text handelt es sich...; Der
Text hat ... Abschnitte; Die wichtigen Punkte des Textes sind...
-Wiederholung deutscher Sprichworter zum Thema ,,Gesundheit*

Pexomenayemas iureparypa:

Konppatsesa B.A., I'puroprseBa JI.LH. «Hemenkunii 361K A1 CTYACHTOB-MEIUKOBY: YY€OHHUK.  -2-€ W3],
uctp.-M.: [D0TAP-MEJIUA, 2010. — 392 c.

Tema 2.4. BonpocHUKH MAIIMEHTOB K Bpa4y.

Ziel: weitere Entwicklung der Sprechfertigkeiten

Aufgaben: das Material zum Thema ,,Anamnese* systematisieren

Unterrichtsmittel: Lehrbuch, Wérterbuch

Inhalt des Unterrichts: Texte S. 3, 6, 10,17-19

Der Student soll wissen:

-Basiskenntnisse: Zeitformen Aktiv, Passiv, wichtige Information zum Thema ,,Anamnese “,

-nach dem Erlernen des Themas: Fragen bilden und beantworten, Dialoge zum Thema des Unterrichts
machen

Der Student soll den Wortschatz zum Thema ,,Anamnese” gut beherrschen und sich gut im Thema
,,<Anamnese* auskennen

AyIuTOpPHAsA CaMOCTOSITeIbHAsI padoTa:

1.Bildung und Gebrauch der Zeitformen Aktiv,Passiv wiederholen,

2.Lexik zum Thema ,grammatische Regeln lernen

Die klinischen Untersuchungsmethoden bestehen aus Inspektion (Besichtigung), Palpation (Betasten),
Perkussion (Beklopfen), Auskultation (Abhorchen)

BHeaynuTopHasi camocTosiTeIbHAs padoTa:
Rollenspiel ,,Arzt — Patient“ (Hausbesuch) — Stellen Sie kurze Dialoge zusammen und inszenieren Sie einen
Dialog!
Frage — Antwortgesprach zum Thema ,,Ich bin krank*
- Wann fiihlen Sie sich krank?
- Erkélten Sie sich leicht? In welcher Jahreszeit?
- Welche Symptome hatten Sie, als Sie krank waren?
- Welche Diagnose stellte der Arzt?
- Wie war die Behandlung?
- Was verordnete er? usw.
- Wie sind die bekannten Symptome der Grippe?
- Was muss man machen, um Krankheiten zu vermeiden?
- Was gehort zur Abhéartung?
- Treiben Sie regelméBig Sport? usw.
Dialog ,,Arztbesuch, Anamnese schreiben

Pexomenagyemas aureparypa: KonapateeBa B.A., ['puropeeBa JI.H. «Hemeukuii s13bIk U1 CTyA€HTOB-MEIUKOB):
yueOHUK. -2-e m3J., ucnp.-M.: TDOTAP-MEJIUA, 2010. — 392 c.

Thema 2.5. Moaeau of1ieHust Bpaua ¢ NaHEHTOM.

Ziel: Entwicklung der Ubersetzungsfertigkeiten

Aufgaben: das Material zum Thema erarbeiten, neue Informationen bekommen
Unterrichtsmittel: Methodische Anweisungen, Audio-Sprachkurs ,,Medizin im Beruf*
Inhalt des Unterrichts: Text ,,Das Aufnahmegesprich. Authahmebogen «

Der Student soll wissen:
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-Basiskenntnisse: Zeitformen , den Wortschatz zum Thema
-nach dem Erlernen des Themas: Fragen bilden und beantworten,
Dialoge zum Thema des Unterrichts machen

Der Student soll das Thema besprechen konnen

AyauTopHasi caMOCTOsITe/IbHasI padoTa:
Thema ,,Das Aufnahmegesprich. Aufnahmebogen ”
1.Bildung und Gebrauch der Zeitformen wiederholen,
2.Lexik zum Thema ,grammatische Regeln lernen

BHeaymuTopHasi camocTosiTeIbHasI padoTa:
Machen Sie kleinen Vortrag zum Thema ,,Beim Zahnarzt. Diagnosestellung®

Die zu empfehlende Literatur: Kongparsesa B.A., I'puropsesa JI.H. «Hemenkuii 361K A7 CTYAEHTOB-
MEIUKOB»: yUeOHUK. -2-¢ u3f., uctp.-M.: [OOTAP-MEJIMA, 2010. — 392 c.

Pa3nes 3 AHHOTa sl TeKAPCTBEHHOIO CPECTBA HA HHOCTPAHHOM sI3BIKe.

Tema 3.1. AHHOTAIUSA JTeKAPCTBEHHOTO CPEICTBA HA HHOCTPAHHOM f3bIKE

Ziel: Entwicklung der Ubersetzungsfertigkeit und der grammatischen Fertigkeiten

Aufgaben: den neuen Wortschatz zum Thema ,,Packungsbeilage®, Struktur der Packungsbeilage im
Deutschen und im Russischen im Vergleich, Unterschiede zwischen Verbal-Nominalstil, Bildungs-und
Gebrauchsregeln von Passiv und Stativ erlernen.

Unterrichtsmittel: Audio-Sprachkurs ,,Medizin im Beruf*

Der Student soll wissen:

-Basiskenntnisse: Zeitformen , den Wortschatz zum Thema

-nach dem Erlernen des Themas: Fragen bilden und beantworten,

- abweichende kulturelle Konventionen fiir die Textsorte ,,Packungsbeilage* wahrnehmen.

Der Student soll grammatische Strukturen beherrschen, Ubersetzung bei Bedarf an Konventionen anpassen
und Qualitit einer Ubersetzung priifen konnen.

AyIuTOpHasi caMOCTOsITe/IbHasI padoTa:
1.Bildung und Gebrauch der Zeitformen wiederholen,
2.Lexik zum Thema und grammatische Regeln lernen
3. Packungsbeilagen ,,Sinupret forte. Uberzogene Tabletten.“{ibersetzen.

1.1 Sinupret forte Uberzogene Tabletten

1.2 1 Wasist Sinupret forte und wofiir wird es angewendet?
Sinupret forte ist ein pflanzliches Arzneimittel bei Entziindungen der Nasen-nebenhéhlen.
Sinupret forte wird angewendet bei akuten und chronischen Entziindungen der Nasennebenhohlen.

1.3 2 Was miissen sie vor der Einnahme von Sinupret forte beachten?
Sinupret forte DARF NICHT eingenommen werden:
Wenn Sie tiberempfindlich (allergisch) gegeniiber Enzianwurzel, Eisenkraut, Gartensauerampferkraut,
Holunderbliiten, Schliisselblumenbliiten oder einem der sonstigen Bestandteile des Arzneimittels sind
(sonstige Bestandteile siehe unter Punkt 6 WEITERE INFORMATIONEN).
Besondere Vorsicht bei der Einnahme von Sinupret forte ist erforderlich:
Bei Beschwerden, die ldnger als 7 — 14 Tage andauern oder periodisch wiederkehren, ist ein Arzt
aufzusuchen.
Kinder
Das Arzneimittel sollte bei Kindern unter 12 Jahren nicht angewendet werden. Es liegen zur Anwendung
von Sinupret forte bei Kindern unter 12 Jahren bislang keine ausreichenden Untersuchungen vor.
Bei Einnahme von Sinupret forte mit anderen Arzneimitteln
Bitte informieren Sie lhren Arzt oder Apotheker, wenn Sie andere Arzneimittel einnehmen/anwenden
bzw. vor kurzem eingenommen/angewendet haben, auch wenn es sich um nicht verschreibungspflichtige
Arzneimittel handelt. Wechselwirkungen mit anderen Arzneimitteln sind bisher nicht bekannt.
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Schwangerschaft und Stillzeit

Fragen Sie vor der Einnahme von allen Arzneimitteln Ihren Arzt oder Apotheker um Rat.

Wie alle Arzneimittel soll Sinupret forte in der Schwangerschaft und Stillzeit nur nach sorgfaltiger
Nutzen-Risiko-Abwégung durch den Arzt angewendet werden.

Verkehrstiichtigkeit und das Bedienen von Maschinen

Es sind keine besonderen VorsichtsmaBBnahmen erforderlich.

Wichtige Informationen iiber bestimmte sonstige Bestandteile von Sinupret forte

Dieses Arzneimittel enthéilt die Zucker Glucose, Lactose, Saccharose und Sorbitol. Bitte nehmen Sie
Sinupret forte erst nach Riicksprache mit IThrem Arzt ein, wenn Thnen bekannt ist, dass Sie unter einer
Unvertraglichkeit gegeniiber bestimmten Zuckern leiden.

1.4 3 wieist Sinupret forte einzunehmen?

Nehmen Sie Sinupret forte immer genau nach der Anweisung in dieser Gebrauchsinformation ein. Bitte
fragen Sie bei Ihrem Arzt oder Apotheker nach, wenn Sie sich nicht ganz sicher sind.

Falls vom Arzt nicht anders verordnet, ist die iibliche Dosis:

Alter AlterEinzeldosis Tagesgesamtdosis
TagesgesamtdosisErwachsene und 1 iiberzogene 3 iiberzogene Tabletten(3-
Heran-wachsende ab 12 Jahren Tablette mal 1 tiberzogene Tablette)
Art der Anwendung

Sinupret forte wird 3-mal taglich (morgens, mittags, abends) unzerkaut mit etwas Fliissigkeit (z. B. einem
Glas Wasser) geschluckt. Sinupret forte kann zum Essen, mit Getranken oder auch unabhingig von den
Mahlzeiten eingenommen werden. Wenn Sie einen empfindlichen Magen haben, sollten Sie Sinupret
forte am besten nach den Mahlzeiten einnehmen.

Dauer der Anwendung

Die Dauer der Anwendung betrdgt, soweit nicht anders verordnet: 7-14 Tage. Falls bis dahin keine
Besserung eintritt, suchen Sie bitte einen Arzt auf.

Wenn Sie eine grofiere Menge Sinupret forte eingenommen haben als Sie sollten

Wenn Sie eine grolere Menge von Sinupret forte eingenommen haben als Sie sollten, benachrichtigen Sie
bitte einen Arzt. Dieser kann {iber gegebenenfalls erforderliche Maflnahmen entscheiden. Moglicherweise
treten die unten aufgefiihrten Nebenwirkungen verstarkt auf.

Wenn Sie die Einnahme von Sinupret forte vergessen haben

Wenn Sie versehentlich einmal zu wenig eingenommen haben oder die Einnahme von Sinupret forte
vergessen haben, nehmen Sie beim nédchsten Mal nicht etwa die doppelte Menge ein, sondern fahren Sie
mit der Einnahme von Sinupret forte, wie von Ihrem Arzt verordnet oder in der Gebrauchs-information
beschrieben, fort.

Wenn Sie die Einnahme von Sinupret forte abbrechen

Das Absetzen von Sinupret forte ist in der Regel unbedenklich. Wenn Sie weitere Fragen zur Anwendung
des Arzneimittels haben, fragen Sie Ihren Arzt oder Apotheker.

1.5 4 welche Nebenwirkungen sind moglich?
Wie alle Arzneimittel kann Sinupret forte Nebenwirkungen haben, die aber nicht bei jedem auftreten
mussen.
Bei der Bewertung von Nebenwirkungen werden folgende Héufigkeitsangaben zugrunde gelegt:

- Sehr hiufig: mehr als 1 Behandelter von 10

- Haufig: 1 bis 10 Behandelte von 100

- Gelegentlich: 1 bis 10 Behandelte von 1.000

- Selten: 1 bis 10 Behandelte von 10.000

- Sehr selten: weniger als 1 Behandelter von 10.000

- Nicht bekannt: Haufigkeit auf Grundlage der verfiigbaren Daten nicht abschitzbar
Bedeutsame Nebenwirkungen oder Zeichen, auf die Sie achten sollten, und Mafinahmen, wenn Sie
betroffen sind:
Gelegentlich konnen Magen-Darm-Beschwerden (u. a. Magenschmerzen, Ubelkeit) auftreten.
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Selten kann es zu Uberempfindlichkeitsreaktionen der Haut (Hautausschlag, Hautrétung, Juckreiz) sowie
zu schweren allergischen Reaktionen (Lippen-, Zungen- und Rachen- und/oder Kehlkopfschwellung mit
Atem-wegsverengung (Angioddem), Atemnot, Gesichtsschwellung) kommen.

Bei den ersten Anzeichen einer Uberempfindlichkeitsreaktion darf Sinupret forte nicht nochmals
eingenommen werden.

Bei Auftreten von Nebenwirkungen sollte das Préparat abgesetzt und ein Arzt aufgesucht werden. Dieser
kann liber den Schweregrad und gegebenenfalls erforderliche weitere Maflnahmen entscheiden.
Informieren Sie bitte Ihren Arzt oder Apotheker, wenn eine der aufgefiihrten Nebenwirkungen Sie
erheblich beeintrachtigt oder Sie Nebenwirkungen bemerken, die nicht in dieser Gebrauchsinformation
angegeben sind.

1.6 5wieist Sinupret forte aufzubewahren?

Nicht iiber 30°C aufbewahren.

Arzneimittel fiir Kinder unzuginglich aufbewahren.

Sie diirfen das Arzneimittel nach dem auf der Faltschachtel bzw. der Durchdriickpackung angegebenen
Verfalldatum nicht mehr verwenden. Das Verfalldatum bezieht sich auf den letzten Tag des Monats.

1.7 6 Weitere Informationen

Weitere InformationenWas Sinupret forte enthilt:

Die Wirkstoffe sind:

1 iiberzogene Tablette enthilt an arzneilich wirksamen Bestandteilen:

Eisenkraut, gepulvert 36 mg
Enzianwurzel, gepulvert 12 mg
Gartensauerampferkraut, gepulvert 36 mg
Holunderbliiten, gepulvert 36 mg
Schliisselblumenbliiten mit Kelch, gepulvert 36 mg

7.1  Die sonstigen Bestandteile sind

Calciumcarbonat (E 170); Chlorophyll-Pulver 25% (E 141); Dextrin; Eudragit E 12,5; Gelatine;
Glucosesirup; Indigocarmin, E 132, Aluminiumhydroxid; Kartoffelstarke; Lactose-Monohydrat;
Maisstérke; leichtes Magnesiumoxid; Montanglycolwachs; Riboflavin (E 101); raffiniertes Rizinusol;
Sucrose (Saccharose); Schellack; hochdisperses Siliciumdioxid; Sorbitol; Stearinsdure; Talkum,;
Titandioxid (E 171).

7.2 Diabetiker-Hinweis:

Eine liberzogene Tablette enthdlt durchschnittlich 0,03 anrechenbare Broteinheiten (BE).

7.3 Wie Sinupret forte aussieht und Inhalt der Packung

Packungen mit 20 (N1) {iberzogenen Tabletten, 1 Blister mit 20 {iberzogenen Tabletten
Packungen mit 50 (N2) liberzogenen Tabletten, 2 Blister mit je 25 liberzogenen Tabletten
Packungen mit 100 (N3) iiberzogenen Tabletten, 4 Blister mit je 25 {iberzogenen Tabletten
Klinikpackung mit 500 (10 x 50) iiberzogenen Tabletten.

Sinupret forte tiberzogene Tabletten sind griin, rund, bikonvex mit glatter Oberflédche.

7.4 Pharmazeutischer Unternehmer und Hersteller

BIONORICA SE

Kerschensteinerstralle 11-15

92318 Neumarkt

Telefon: 09181 231-90

Telefax: 09181 231-265

Internet: www.bionorica.de

E-Mail: info@bionorica.de

Mitvertrieb:

PLANTAMED Arzneimittel GmbH

Kerschensteinerstrae 11-15

92318 Neumarkt

106



Telefon: 09181 231-0

Telefax: 09181 21850

Diese Gebrauchsinformation wurde zuletzt iiberarbeitet im Februar 2012.
Hersteller:

Bionorica SE

BHeayauTopHasi caMoCTosITe/IbHasI padoTa:
Packungsbeilagen ,,Sinupret forte. Uberzogene Tabletten.” bis zu Ende iibersetzen und ihre Struktur mit &hnlichen
russischen Texten vergleichen.

PJIC >

JlexapcTtBa >
Cunynpet®

2 Cunynpert® (Sinupret®)
2.1 Cocras

Tab6neTkn, NOKpPbITHIE 000J104KOMH
Ta01.

aKmueHvle eeujecmsa.:
ropeyaBKU KOPEHb 6 Mr
MIepPBOLIBETA 1IBETKU 18 mr
1iaBess TpaBa 18 mr
Oy3HMHBI IIBETKU 18 mr
BepOEHBI TpaBa 18 mr
8cnomozamenvhbvie geujecmea: KelaTuH;

JAKTO3bl MOHOTHIpPAT; KpaxMman KapToderabHbIN;

KpPeMHHsSI ~ JTMOKCHJ  KOJUIOMJIHBIA  O€3BOIHBIIA,

COpOMTOI; CTeAPHUHOBAs KHCIIOTA
060/10yKa: CONOTUMEDP OyTuiIMeTakpuiaTa

OCHOBHOM; KaJplusi KapOOHAT; KacTOPOBOE Macio;

xJopoduiasia  TOPOIIOK;  JEKCTPUH;  TIIIOKO3a;

aNIOMUHHUEBBIN JaKk uHaurokapmuna (E132); maraus

OKCHUJ; KpaXMall KyKypy3HbIi; MOHTaH IJIMKOJIb BOCK;

pubodmasun (E101); memmak; caxaposa; TalbkK;

TUTaHa TUOKCHU]T
Kanuu piis1 npuema BHYTPb 100 r
aKmueHble 6euecmsa.
BOJIHO-CITUPTOBOM IKCTPAKT 20r
U3 CMECH CIEAYIOUUX BUJOB JIEKAPCTBEHHOIO

PaCTUTEIBHOTO CBIPBS:
ropeuaBku KopeHb (Gentiana lutea) 0,2r
nepBolBeta 1Betku (Primula veris) 06r
mraBess TpaBa (Rumex acetosa) 06r
Oy3unbI 11BeTKH (Sambucus nigra) 06r
BepOensl Tpasa (Verbena officinalis) 06r
cozepkanue 3tTanona — 16-19 06.%
8cnomozamenvHbvle seujecmsa: Boia

ounieHHas — 71 r

2.2 Onucanme JIeKapcTBeHHOM GopMbI
Tabnemxu, nokpvimele 000710YKOU. KPYTIble, JBOSKOBBIMYKIIbIE, 3€JIEHOIO IBE€Ta, C IJIAJKOM
MOBEpXHOCThI0. Ha m3nmome BUIHBI TPU CJIOS: BHYTPEHHUN — OT CBETJIO-KOPHUYHEBOTO C 3€J€HOBATHIM
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OTTEHKOM JI0 KOPHUYHEBOI'O IIBETA, JOMYCTUMBI Oeible BKpaIUIeHHs, CpeAHUN — Ciloi Oenoro IBera,
Hapy’KHBI — 3€JICHOT0 LIBETA.

Kannu onsa npuema emymps: Ipo3paydHasi, *KeJITOBATO-KOPUYHEBAs >KUIKOCTb C apOMAaTHBIM 3allaXxOM.
B03M0KHO J1eTKOE IOMYTHEHUE WM BBINIAICHUE HE3HAYUTEIIBHOIO 0CAKa B IIPOLIECCE XPAHCHHUS.

2.3 dapmakosIoruuecKkoe neiicTue
Dapmarxonocuveckoe Oeticmeue — NPOMUBOBOCHAIUMENLHOE, CeKpemoMOmopHoe,
cekpemonumuieckoe.

24 dapmMaKkoIUHAMHUKA

Oka3bpIBa€T CEKPETOJUTUYECKOE, CEKPETOMOTOPHOE, MPOTHBOBOCIAIUTEIHLHOE, TMPOTUBOOTEUHOE,
YMEPEHHOE aHTHOAKTEPHAIbHOE, MPOTUBOBHPYCHOE JelicTBHe. CHocOOCTBYeT OTTOKY JKccyaaTa M3
an/maTquHx na3yx HOCa N BerHI/IX ObIXAaTCJIIBHBIX HyTefI, npe;[ynpe»cz[aﬂ paSBI/ITI/Ie 00J'IO)KH€HI/II71.

2.5 TMokasanus npenapara Cunynper®
OcTpble U XPOHHUUECKHE CUHYCHUTHI, COIPOBOKIAIONINECS 00pa30BaHUEM BA3KOTO CEKpeTa.

2.6 IIporuBonokasanust

s ecex nexapcmeennvix ¢popm: TIOBBIIICHHAS YyBCTBUTEIBHOCTh K KOMIIOHEHTaM TIpernapara.
Jlononnumenvro 0151 mab.1emox, HOKPbIMbLX 000I0UKOLL:

OeUIUT  JIaKTa3bl, TJIIOKO30-TaJaKTO3HAs  MaimbaOcopOums, JepHUIMT  caxapa3bl/M30MalIbTa3bl,
HETICPEHOCUMOCTh  JIAKTO3bI, (PYKTO3BI, TaNaKTO3bl (W3-32 COACPIKAHUS B Tpenapare JaKTO3bI
MOHOT'H/IpaTa, IJIFOKO3bl U CaXxapos3bl);

JIETCKHUI BO3pacT (10 6 JeT).

HononnumenvHo 0nis Kanensb 015 NPUEMAa HYMpb:

AJTKOT OJIU3M;

JIETCKHUI Bo3pacT (10 2 JeT);

COCTOSIHUE TIOCJIC YCIICIITHOTO aHTHAJIKOTOJIBHOTO JICYCHUSI.

C ocmoposcnocmyplo: 3a007€BaHNAS TICUCHH, SIWICTICHs; 3a00JIeBaHUSI W TPaBMBI TOJOBHOTO MO3Ta
(MpUMEHEeHUEe BO3MOXKHO TOJIBKO MOCIIE KOHCYJIBTAIIUHU C BPAUOM).

2.7 IIpumeHeHne npu 6epeMEHHOCTH U KOPMJIEHUU I'PY/IbIO0

[Ipu OepeMEHHOCTH NpPUMEHEHHE BO3MOXHO TOJIBKO IO Ha3HaueHWIO Bpaya. [lpuHUMATh Karum
Cunynper®(cofepKUT anKorojib) clieayeT TOAbKO IIPH HEBO3MOKHOCTM MCHOJIL30BaHHS TabNEToOK,
MIOKPBITBIX 000JIOUKOH.

[IpenapaT He pekOMEHAyeTCsl MPUHUMATh B MEPHOJ KOPMJICHHS TPYJIbIO B CBSI3U C OTCYTCTBHEM OIIBITA
€TI0 KIIMHUYCCKOI'o NIPpUMCHCHUS.

2.8 ToGounnie AeHCTBUSA

Bo3MmoxHBI annepruyeckue peakuuu (KOKHasi Chillb, MOKPACHEHUE KOXH, 3yJl, aHTMOHEBPOTHYECKHIA
OTEK, OJIBIIIKA, KEITYAOUYHO-KHIIEYHBIE pACCTPOHUCTBA (00JIb B AMIUTACTPAILHON 00JIACTH, TOIIHOTA).

[Tpu nosiBeHNN MOOOYHBIX 3P (HEKTOB CIIETYET MPEKPATHTH MPUEM TpernapaTa u 0OpPaTUTHCS K Bpady.

2.9 B3aumopaeiictBue
Kom6unanums ¢ antudakrepuanbasiMu JIC Bo3MOXkHa U 11e1ecoodpa3Ha.
B3aumoperictue ¢ agpyrumu JIC 10 HaCTOSIIIETO BpEMEHU HEU3BECTHO.

2.10 cnocos NPUMEHEHHUS U 103bI

Brympeu.

Tabnerku, TMOKPBITEIE OOOJOYKOM, CIIENYyeT TMPOrJaThIBaTh IIEJIMKOM, HE pa3KEeBbIBas, 3aluBas
HEOOJBIINM KOJTUYECTBOM BOJIbI; KAILTU JJI NMPUEMa BHYTPh MPEIBAPUTEIHEHO HEOOXOAMMO Pa3BeCTH B
HEOOJIBIIIOM KOJIMYECTBE BOJIBI.

B3pocabsiMm — mo 2 Tabn. unu 50 kamnens 3 pasa B I€Hb; AeTsIM OT 2 10 6 neT — mo 15 kanens 3 pasa B
JIeHb; JETSIM IIKOJBHOTO Bo3pacTa — mo 25 kamenb win 1 Tabn. 3 paza B aeHb. [IpogomKUTENbHOCTD
nedyeHus — 7—14 qHei.

Ecnu cumnTombl coxpansitoTcst Oonee 7-14 mHel wWiM TOBTOPSIIOTCS MEPUOAMYECKH, TO HEOOXOIMUMO
MIPOKOHCYJILTUPOBATHCS C BPAUOM.
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2.11 Ilepeno3upoBka
Cumnmomsi: BO3MOKHO YCUJIEHHE BBIPaKEHHOCTHU J0303aBUCUMBIX TOOOYHBIX 3((HEKTOB.
Jleuenue: CUMIITOMaTUYECKOE.

2.12 Ocobrie YKa3aHus

B cocraBe kamnens niis ipuemMa BHyTpb comepxkutcs 16—19 006.% sranomna.

[Tpu ucnonb3oBanuu (haakoHa cleAyeT AepPKaTh €ro B BEPTUKAIBHOM MOJIO0KCHHH.

Ilepen ynorpednenueM kamnu CuHynper”® B36aIThHIBaTh.

B mporecce xpaHeHuss pacTBOpa BO3MOXKHO JIETKO€ TMOMYTHEHHME WJIM BBINAJCHHE HE3HAUYUTEIHHOTO
ocaJika, 4To He BiIusAeT Ha 3((PEeKTUBHOCTH Ipernapara.

Vkazanue ona 6onvnvix caxapuvim ouabemom: yCBauBaeMble YTJIEBOJbI, coiepxarmuecs B 1 Tadi.,
coctapiaroT okoiio 0,01 XE.

Bauanue na cnocoonocms ynpasnsimvs mpancnOpmHubIMU cpeocmeamu U pabomams ¢ mexanusmamu. B
cllydae MpPUMEHEHHUS B PEKOMEHIYEMbIX [103aX IpernapaT He BIMSET Ha OBICTPOTY pEaKIUH Ipu
yIpaBIeHUH TPAHCTIOPTHBIMU CPEJCTBAMH U MEXaHH3MaMHU.

2.13 ®opma BBINIYyCKA

Tabaemku, nokpvimule obonouxot. B 0muctepax u3 amomuHueBoi ¢onwsru u mwienku [IBX/TIBAX mo 25
mr. B mauke kapToHHOM 2 unu 4 011

Kannu ons npuema eHymps. Bo (hrakoHaX TEMHOTO CTEKJa C TO3UPYIOIIMM KarelbHBIM YCTPOWCTBOM
CBEpXYy, C HABHUHUYHUBAIOILICHCS KPBIIMIKOW, MPEeIOXpaHUTENbHBIM KoiblioM, mo 100 mn. B ckmagHOU
KapTOHHOU KOpoOke 1 ¢1.

2.14 IIpousBoauTeab

buonopuka CE. Kepmenmraitnepmrpacce, 11-15, 92318, HolimapkT, I'epmanus.

Opranu3zanus, npuHuMaromas npereHsun norpeoureneit: OOO buonopuka. 119619, Mocksa, 6-5 yi.
Hossie Canpl, 2, kopr. 1.

Temn./dakc: (495) 502-90-19.

DnekTpoHHbIH agpec: info@bionorica.ru

2.15 Venous OTIyCKA U3 aNTeK
bes penenra.

2.16 vcnosus XpaHenus npenapara Cuaynper®
B opurunanpHoil ynakoBke, pu Temmneparype He Boiie 25 °C.
Xpanumo 8 HeOocmynHom 05 Oemeli mecnie.

2.17 Cpoxk rognocTn npenapara Cunynper®
3 rona.
He npuMeHATh 10 NCTEYEHNN CPOKA FOJHOCTHU, YKa3aHHOT'O Ha yIaKOBKE.

Pexomenayemasi iurepatypa:
https://dejure.org/gesetze/ AMG/11.html
www.multitran.ru

Tema 3.2. AHHOTAIUSA JTEeKAPCTBEHHOTO CPEICTBA HA HHOCTPAHHOM fI3bIKe. 3aUeTHOE 3aHsITHE.

Ziel: Entwicklung der Ubersetzungsfertigkeit und der grammatischen Fertigkeiten

Aufgaben: den neuen Wortschatz zum Thema ,,Packungsbeilage®, Struktur der Packungsbeilage im
Deutschen und im Russischen im Vergleich, Unterschiede zwischen Verbal-Nominalstil, Bildungs-und
Gebrauchsregeln von Passiv und Stativ erlernen. ,,Bromhexin®.

Unterrichtsmittel: Audio-Sprachkurs ,,Medizin im Beruf*

Der Student soll wissen:

-Basiskenntnisse: Zeitformen , den Wortschatz zum Thema

-nach dem Erlernen des Themas: Fragen bilden und beantworten,

- abweichende kulturelle Konventionen fiir die Textsorte ,,Packungsbeilage* wahrnehmen.

Der Student soll grammatische Strukturen beherrschen, Ubersetzung bei Bedarf an Konventionen anpassen
und Qualitiit einer Ubersetzung priifen konnen.
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AyIuTOpPHAsA CaMOCTOSITeIbHAsI padoTa:
1.Bildung und Gebrauch der Zeitformen wiederholen,
2.Computertest

computertest
No1
Ich fahre zur Akademie mit ... Bus
Die
Keine Praposition
Dem
Deren
N22
Unsere medizinische Akademie befindet sich in ... Karl-Marx-StraBBe
Der
Das
Keine Prapoition
Dem
Ne3
Sie hat Schmerzen nach ...Essen.
Dem
Gefunden
Machen
Zu Hause
N°4
... unserer Akademie gibt es 4 Fakultaten.
An
Mit
Ohne
Vor
Ne5

OnpepenuTe 3HaYeHne MoaanbHoOro rnarona: Sollen
BbIHY>XAeHHast He06X0AMMOCTb
Coset
Pa3peleHune

6bITb B COCTOSIHUM cAenaTtb YTo-mnbo

N26
Onpepennte BuaoBpeMeHHyto ¢opMy rnarona: War gefunden worden
Prasens Active
Perfekt Passive
Futurum Passive
Plusquamperfekt Passiv

Ne7
Sie haben sich nach der Grippe Komplikationen...
Zugezogen
Sollen gemacht
Gesehen
Zugenaht
N°8
... Sie Eltern?
Haben
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Dirfen
Koénnen
Sollen

N°9
Die Wirbelsaule ist die Achse ... Skeletts
Dem
Des
Skala
Die

Ne10
Haben Sie Schmerzen in ... Herzregion?
Der
Dem
Das
Denen

No11

Wie alt ... Sie?
Gekonnt
Sind
Gewesen
Gelaufen

N°12
Ich muss in ... Poliklinik gehen
Das
Der
Die
Dem

N°13
HarianTe npunaratenbHble B CPaBHUTENbHOW CTENEHU
Gut
Besser
Gesund
Schon

Am gefahrlichsten

N214
Der einzelne lebende Knochen besteht aus ... verschiedenen Teilen
Null
Drei
Zehn
Zwanzig

Ne15
Mein Lieblingsfach ist ... Deutsch.
Des
Kein Artikel
Ein
Das

N216
Wo haben Sie sich behandeln ...?
Sehen
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Machen

Gehen
Lassen
N217
Die medizinische Akademie befinfet sich in ... Stadt Kirov.
Dem
Der
Die
Kein Artikel
Ne18
OnpepenuTe 3HayeHne MoganbHoro rnarona: Missen
[JonxeHcTBOBaHUe
064a3aTenbCTBO

CMoco6HOCTb COBEPLUUTL AENCTBUE

PazpeweHune

N219
CooTHecuTe I1aroi ¢ ero BpeMeHHOH hopmoit

Mein Freund studiert Medizin. 1] Imperfekt Aktiv
Die Versammlung begann um 14 Uhr. 2] Futurum Aktiv
Sie sind nach Deutschland gefahren. 3] Perfekt Aktiv
4] Prasens Aktiv
N220
CooTHecHTe TIaroJi ¢ ero BpeMeHHO# (popmoit
Ich habe einen Freund. 1] Imperfekt Aktiv
Er hat die Prifungen bestanden. 2] Perfekt Aktiv
Man griindete die Moskauer Universitat im Prasens Aktiv
Jahre 1755. 3]
4] Futurum Aktiv
N°21
CooTHecHuTe MpeIor ¢ CYIIECTBUTEIIbHBIM
Er nimmt ... diesem Experiment nicht teil. 1] Uber
Der Student erzahlt ... das Experiment. 2] far
Sie wird ... dieser Konferenz teilnehmen. 3] an
4] an
N222
CooTHecHuTe CyIIEeCTBUTEIHLHOE C ApTUKIIEM
. bendtigten Mengen der Vitamine sind das
klein und kalorisch unbedeutend. 1]
Die am meisten verbreitete Form der der
Fehlernahrung ist ... Untererndhrung. 2]
Tagesbedarf an Nahrstoffen des die
einzelnen Menschen ist individuell. 3]

Ne23
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lMocTaBbTe C/l0Ba B HY>XXHOM nopsake
und quergestreifte Muskulatur
glatte Muskulatur
Unterscheidet
Man

TBET: -

N°24
CooTtHecure CYHIECTBUTCIILHOC U I'JIaroi, YTOOBI MOJIY4YUJIOCH CJIOBOCOYCTAHUC

B Text 1] horen
Kontrollarbeit 2] lesen

B Musik 3] besuchen

B Museum 4] schreiben

N225
CooTHecHuTe 9acTH MPEATOKCHIIA

Mit Interesse horten die Studenten die ob sie schon das Buch gelesen hat.

Vorlesungen, ... 1]
Er fragt sie, ... 2] der an unserer Akademie studiert.
Das ist der Student, ... 3] aus denen sie viel erfahren konnten.
Sie sagt, ... 4] dass sie ins Museum geht.

N°26

CooTHecuTe cywecTBUTeNbLHOE U riaron, 4yTOObI nony4ymsaocCb CyioBoCco4vYeETaHUE

Das Fach 1] studieren
Die Priifung 2] ablegen
Die Krankheit 3] durchmachen
Der Blutdruck 4] messen
Ne27

Die normale Blutmenge eines erwachsenen Menschen betréagt etwa 7-8% des
Kdérpergewichts, das sind bei einem Gewicht von 75 kg ungefahr sechs Liter. Das Blut besteht
zu 45% aus verschiedenen Blutzellen und zu 55% aus Blutflissigkeit (Blutplasma). Bei den
Blutzellen sind rote und weiBe Blutkdrperchen sowie Blutplattchen zu unterscheiden. Die roten
Blutkérperchen sind kleine runde Zellen ohne Kern, die das Hamoglobin enthalten. Dies hat
die Eigenschaft, rasch groBe Mengen Sau-erstoff zu binden und wieder abzugeben. Fiir die
schnelle Aufnahme und Abgabe des Sauerstoffes ist die groBe Gesamtoberflache aller roten
Blutkérperchen von Bedeutung. Die weien Blutkérperchen sind farblos und enthalten einen
Kern. Ihre Zahl betragt etwa 5000 in | mm3 Blut. Es sind verschiedene Arten weiBer
Blutkérperchen zu unterscheiden. Die weien Blutkdérperchen, Leukozyten, sind im
allgemeinen groéBer als die roten und kénnen nach Art der Amdben ihre Gestalt andern und
sich wie diese langsam bewegen. Sie nehmen eingedrungene Bakterien auf und machen sie
unschadlich. Dabei zerfallen sie und bilden mit den Bakterien und Zellresten den Eiter. Die
Blutfllissigkeit (Blutplasma) besteht zu 90% aus Wasser; es gibt darin verschiedene
EiweiBstoffe, Fette und Salze.

Kak Ha3blBaeTcsa NpeanoXeHHbIN TeKCT
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Menschliches Herz 1] BepHo

Das Blut 2] HeBepHo

Hangnte wu TekcTe npogosmkeHMe npeanoxeHusa: «Die weiBen Blutkdrperchen,
Leukozyten, sind im allgemeinen gréBer ...»
Eiter
EiweiBstoffe, Fette und Salze

als die roten und kénnen nach Art der Amoben ihre Gestalt dndern und sich wie diese langsam
bewegen.

Hangute B TekcTe npoaomkeHne npeanoxeHus: «Die weiBen Blutkdrperchen sind ... »
20 Z&hne
Blutplasma
farblos und enthalten einen Kern.

N228

Das Herz ist das zentrale Kreislauforgan. Es ist ein muskuléses Hohl-organ und besteht
aus folgenden Schichten: die Herzinnenhaut (Endokard) kleidet Innenrdaume aus; die
Herzmuskulatur (Myokard) bildet die Haupt—masse der Wandung; der Herzbeutel (Perikard)
ist eine serdse Hille und begrenzt einen abgeschlossenen Hohlraum, die Herzbeutelhéhle.
Seine rechte Seite ist von der linken durch eine Scheidewand getrennt. Jede Herzhalfte
besteht aus einem Vorhof und einer Kammer. Die Tatigkeit des Herzens ist an seinen
Bewegungen zu erkennen. Der Herzmuskel zieht sich an einem Tag rund 100 000 Mal
zusammen und dehnt sich aus. Dabei hat das menschliche Herz taglich etwa 10 0001 Blut
durch den Koérper zu pumpen. Das Herz hat mehrere Funktionen zu erfillen. Durch das Blut
erhalten die Gewebe des menschlichen Kdérpers Sauerstoff und die nétigen Nahrungssdfte. Es
fihrt periodische Bewegungen aus. Es kontrahiert in regelmaBigen Abstanden und erschlafft
dann wieder. Danach tritt die so genannte Herzpause ein. Der Herzkontraktion entspricht der
Puls, der an den peripheren Adern abzutasten ist. Die Pulsfrequenz gibt die Zahl der
Herzschlage in der Mi—nute an. Sie hangt vom Lebensalter ab. Beim Erwachsenen schlagt das
Herz mit einer Frequenz von etwa 60 bis 80 Schlage/min, beim Kleinkind etwa doppelt so
schnell.

Kakune 6biBatoT cnom cepaua?
Endokard, Myokard
Die Seiten des Herzens werden von einander nicht getrennt
Der Herzbeutel ist keine serdse Hiille

Bm6epMTe Hambonee nogxoasiuiee HasBaHWe Ans TeKCTa

Das Herz 1] Nein

Die Lunge Ja

2]
Was ist Endokard?

Zunge

Auge

Die Herzinnenhaut
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N229

Unsere Akademie

Ich bin Student (Studentin) der Staatlichen medizinischen Akademie Kirov. Ich studiere an der
Fakultét fiir Heilkunde (fiir Padiatrie, fiir Stomatologie). Ich bin im ersten Studienjahr. Unsere Hochschule
wurde 1987 gegriindet. An der Akademie gibt es viele Fakultiten, zum Beispiel: die Fakultét fiir Heilkunde,
die Fakultit fiir Padiatrie, die Fakultit fiir Stomatologie. An der Spitze der Akademie steht der Rektor Prof.
Dr. I. W. Scheschunow, an der Spitze der Fakultiten stehen Dekane. Viele Professoren, Dozenten und
Wissenschaftler halten Vorlesungen an der Akademie. Es gibt iiber 3000 Studierende. Das Studienjahr
besteht aus 2 Semestern. Am Ende jedes Semesters legen die Studenten Priifungen ab. Danach haben sie
Ferien. Die Medizinstudenten studieren viele Féacher: Anatomie, Histologie, Chemie, Biologie, Physik,
Geschichte, Latein, Fremdsprachen u.a. Seit dem 3. (dritten) Studienjahr beginnen die klinischen Semester.
Jedes Jahr haben die Studenten Famulatur.

Das Studium fallt mir nicht leicht. Ich muss viele Hausaufgaben machen. Nach der Absolvierung der
Akademie will ich Arzt (Arztin) werden.

CkaxuTe, 310 BepHO unm HeT: “Unsere Akademie hat verschiedene Fakultaten”
TpyaHo ckasaTb
HesepHo
BepHo

Welche Fakultdten hat unsere Akademie?
Zahnarzte
Kliniken
Fakultaten fir Heilkunde, fiir Padiatrie, flir Stomatologie.

Monbepute 3HaveHne
Bpay, KOTOpbIii 3aHMMaeTCcs Je4YeHueM

B Zahnarzt 1] cocynos
Zahnmedizin 2] Mpoueaypa Npu nevyeHun 3y6os
Biopsie 3] Bpau, koTopbI neunt 3y6bl
3. Packungsbeilagen ,,Bromhexin“iibersetzen
2.18
2.19 BROMHEXIN 12 BC Tropfen zum Einnehmen
Préparat:
BROMHEXIN 12 BC Tropfen zum Einnehmen
PZN:
6890549
Packungsgrofle:
30 Milliliter (N1)
Abgabeform:

Apothekenpflichtig
Darreichungsform:
Tropfen
19.1 Anbieter:
Berlin-Chemie AG
Berlin
Homepage: www.berlin-chemie.de
19.2  Aktiver Wirkstoff:
Bromhexin hydrochlorid (12 mg pro 1 ml Tropfen = 25 Tropfen)= Bromhexin (10,94 mg pro 1 ml
Tropfen = 25 Tropfen)
19.3 Sonstige Bestandteile:
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Citronensdure

Propylenglycol

Minzol

Wasser, gereinigtes
Wihlen Sie eines der folgenden Kapitel aus, um mehr iiber "BROMHEXIN 12 BC Tropfen zum
Einnehmen" zu erfahren.

Die Informationen zu den Wirkstoffen konnen im Einzelfall von den Angaben im Beipackzettel mancher
Fertigarzneimittel abweichen. Das liegt beispielsweise daran, dass wirkstoffgleiche Praparate von
verschiedenen Herstellern fiir unterschiedliche Anwendungsgebiete zugelassen sind.

ALLE INFORMATIONEN ZUKLAPPEN

Wirkung
19.4  Wirkungsweise

Wirkungsweise beschreibt den Wirkungsmechanismus/die Wirkungsmechanismen des/der im
Fertigarzneimittel enthaltenen Wirkstoffes/Wirkstoffe.

Wie wirkt der Inhaltsstoff des Arzneimittels?

Der Wirkstoff 16st festsitzenden Schleim in den Atemwegen, weil er die Driisen anregt, mehr und vor
allem auch diinnfliissigeren Schleim zu produzieren. Zudem veranlasst der Stoff den Korper, bestimmte
Verbindungen zu bilden, die Fachleute Enzyme nennen. Diese Enzyme zerhacken die langkettigen Stoffe,
die den Schleim zdh machen.

Anwendung
19.5 Anwendungsgebiete von BROMHEXIN 12 BC Tropfen zum Einnehmen

- Atemwegserkrankungen mit zihem Schleim, wie zum Beispiel ein verschleimter Husten

Gegenanzeigen
19.6 Gegenanzeigen von BROMHEXIN 12 BC Tropfen zum Einnehmen

Beschreibt, welche Erkrankungen oder Umstinde gegen eine Anwendung des Arzneimittels
sprechen, in welchen Altersgruppen das Arzneimittel nicht eingesetzt werden sollte/darf und ob
Schwangerschaft und Stillzeit gegen die Anwendung des Arzneimittels sprechen.

Was spricht gegen eine Anwendung?
Immer:
- Uberempfindlichkeit gegen die Inhaltsstoffe
Unter Umstdnden -  sprechen  Sie  hierzu mit lhrem  Arzt oder  Apotheker:
- Geschwiire im Verdauungstrakt

- Verminderte Funktion der Flimmerharchen in den Atemwegen (Malignes Ziliensyndrom, Kartagener
Syndrom)

Eingeschrinkte Nierenfunktion
- Lebererkrankungen
Welche Altersgruppe ist zu beachten?
- Sduglinge und Kleinkinder unter 2 Jahren: Das Arzneimittel darf nur nach Riicksprache mit einem Arzt
oder unter arztlicher Kontrolle angewendet werden.
Was ist mit Schwangerschaft und Stillzeit?

- Schwangerschaft: Wenden Sie sich an Thren Arzt. Es spielen verschiedene Uberlegungen eine Rolle, ob
und wie das Arzneimittel in der  Schwangerschaft angewendet werden  kann.
- Stillzeit: Von einer Anwendung wird nach derzeitigen Erkenntnissen abgeraten. Eventuell ist ein
Abstillen in Erwdgung Zu ziehen.

Ist Ihnen das Arzneimittel trotz einer Gegenanzeige verordnet worden, sprechen Sie mit IThrem Arzt oder
Apotheker. Der therapeutische Nutzen kann hoher sein, als das Risiko, das die Anwendung bei einer

116


https://www.apotheken-umschau.de/Medikamente/Beipackzettel/BROMHEXIN-12-BC-Tropfen-zum-Einnehmen-6890549.html

Gegenanzeige in sich birgt.

BHeayauTopHasi camocTosiTeJibHAsI padora:
Zweiten Teil der Packungsbeilagen ,,Bromhexin‘ {ibersetzen.
Nebenwirkungen
19.7  Nebenwirkungen von BROMHEXIN 12 BC Tropfen zum Einnehmen
Nebenwirkungen sind unerwiinschte Wirkungen, die bei bestimmungsgeméaler Anwendung des
Arzneimittels auftreten konnen.
Welche unerwiinschten Wirkungen konnen auftreten?

- Magen-Darm-Beschwerden, wie:
- Ubelkeit
- Bauchschmerzen
- Erbrechen
- Durchfalle

- Schwindel

- Kopfschmerzen

- Allergische Reaktionen, wie:
- Uberempfindlichkeitsreaktionen der Haut, wie:

- Juckreiz
- Hautausschlag
- Nesselausschlag

- Schwellungen im Gesicht
- Anfille von Atemnot
- Fieber
- Schiittelfrost
- Anstieg der Leberwerte

Bemerken Sie eine Befindlichkeitsstorung oder Verdnderung wihrend der Behandlung, wenden Sie sich
an Ihren Arzt oder Apotheker.

Fiir die Information an dieser Stelle werden vor allem Nebenwirkungen beriicksichtigt, die bei mindestens
einem von 1.000 behandelten Patienten auftreten.

Wichtige Hinweise
19.8 Wichtige Hinweise zu BROMHEXIN 12 BC Tropfen zum Einnehmen

Hinweise zu den Bereichen Allergien (betreffend Wirk- und Hilfsstoffe), Wechselwirkungen,
Komplikationen mit Nahrungs- und Genussmitteln, sowie sonstige Warnhinweise.

Was sollten Sie beachten?
- Vorsicht bei Allergie gegen Ambroxol!
- Es kann Arzneimittel geben, mit denen Wechselwirkungen auftreten. Sie sollten deswegen generell vor
der Behandlung mit einem neuen Arzneimittel jedes andere, das Sie bereits anwenden, dem Arzt oder
Apotheker angeben. Das gilt auch fiir Arzneimittel, die Sie selbst kaufen, nur gelegentlich anwenden oder
deren Anwendung schon einige Zeit zuriickliegt.

Wechselwirkungen
19.9 Wechselwirkungen
Wenn mehrere Arzneimittel gleichzeitig angewendet werden, kann es zu Wechselwirkungen kommen.
Wirkungen und Nebenwirkungen der Arzneimittel konnen dadurch verdndert werden. Ob eine
Wechselwirkung auftritt, hingt von verschiedenen Faktoren ab.
Sprechen Sie daher immer mit Threm Arzt oder Apotheker, um zu kldren, ob eine Wechselwirkung fiir Sie
tatséchlich eine Rolle spielt. Nur Arzt oder Apotheker konnen Thre individuellen Risikofaktoren fiir eine
Wechselwirkung abschétzen. Falls notwendig kénnen Arzt oder Apotheker entsprechende MaBnahmen
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veranlassen. Setzen Sie vom Arzt verordnete Arzneimittel nicht ohne Riicksprache mit IThrem Arzt oder
Apotheker ab.

Dosierung und Anwendungshinweise
19.10 Dosierung von BROMHEXIN 12 BC Tropfen zum Einnehmen
Wie wird das Arzneimittel dosiert?
Kinder von 2-6 Jahren
Einzel-/Gesamtdosis: 8 Tropfen / 3-mal tiglich
Zeitpunkt: nach der Mahlzeit
Kinder von 6-14 Jahren und Patienten unter 50 kg Korpergewicht
Einzel-/Gesamtdosis: 16 Tropfen / 3-mal taglich
Zeitpunkt: nach der Mahlzeit
Jugendliche ab 14 Jahren und Erwachsene
Einzel-/Gesamtdosis: 16-33 Tropfen / 3-mal tiglich
Zeitpunkt: nach der Mahlzeit
Wenn Sie zusétzlich tiber den Tag verteilt sehr viel trinken, wird die schleimlosende Wirkung des
Arzneimittels verbessert.
Patienten mit einer Leber- oder Nierenfunktionsstorung: Sie miissen in Absprache mit Threm Arzt
eventuell die Einzel- oder die Gesamtdosis reduzieren oder den Dosierungsabstand verldngern.
19.11 Anwendungshinweise
Beschreibt die korrekte Anwendung des Arzneimittels und wie lange das Arzneimittel angewendet
werden sollte/darf.
Die Gesamtdosis sollte nicht ohne Riicksprache mit einem Arzt oder Apotheker iiberschritten
werden.

Art der Anwendung?
Nehmen Sie das Arzneimittel unverdinnt ein.
Dauer der Anwendung?

Ohne arztlichen Rat sollten Sie das Arzneimittel nicht lidnger als 4-5 Tage anwenden.

Uberdosierung?
Bei einer Uberdosierung kann es zu Erbrechen, Sehstorungen, Bewusstseinsstérungen sowie zur
beschleunigten Atmung kommen. Setzen Sie sich bei dem Verdacht auf eine Uberdosierung umgehend

mit einem Arzt in Verbindung.
Einnahme vergessen?
Setzen Sie die Einnahme zum nidchsten vorgeschriebenen Zeitpunkt ganz normal (also nicht mit der
doppelten Menge) fort.

Generell gilt: Achten Sie vor allem bei Sduglingen, Kleinkindern und &dlteren Menschen auf eine
gewissenhafte Dosierung. Im Zweifelsfalle fragen Sie lhren Arzt oder Apotheker nach etwaigen
Auswirkungen oder VorsichtsmaBBnahmen.

Eine vom Arzt verordnete Dosierung kann von den Angaben der Packungsbeilage abweichen. Da der
Arzt sie individuell abstimmt, sollten Sie das Arzneimittel daher nach seinen Anweisungen anwenden.
Aufbewahrung
19.12 Hinweise zur Aufbewahrung
Hinweise zur Aufbewahrung des Arzneimittels beim Endverbraucher, ggf. ergdnzt um die Frist,
innerhalb derer das Arzneimittel nach Anbruch verwendet werden darf.
Aufbewahrung
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Lagerung vor Anbruch
Das Arzneimittel muss bei Raumtemperatur aufbewahrt werden.
Aufbewahrung nach Anbruch oder Zubereitung
Das Arzneimittel darf nach Anbruch/Zubereitung hochstens 3 Monate verwendet werden!
Das Arzneimittel muss nach Anbruch/Zubereitung bei Raumtemperatur aufbewahrt werden!
Bearbeitungsstand
19.13 Bearbeitungsstand
Datum der letzten Aktualisierung
24.05.2016
Wichtige Hinweise
Mithilfe dieser Datenbank konnen Sie sich iiber Arzneimittel informieren.
Die medizinische Wissenschaft entwickelt sich stindig weiter. Neue Informationen finden nur mit
zeitlicher Verzogerung Eingang in diese Datenbank. Lesen Sie daher immer die aktuelle
Gebrauchsinformation, die Threm Medikament beiliegt, vollstandig durch und fragen Sie Ihren Arzt oder
Apotheker.
Die Informationen dieser Datenbank sind nicht vollstdndig. Nicht jede Information ist fiir jeden Patienten
relevant. Die Datenbank ersetzt daher nicht den Arztbesuch und die Beratung durch den Apotheker.
Quellen: Informationsgrundlage ist das Datenangebot von ABDATA Pharma-Daten-Service

Pexomenayemas aureparypa:
https://dejure.org/gesetze/AMG/11.html
www.multitran.ru
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1.IlepeyeHnb KOMIETeHIUI ¢ yKa3aHHeM 3TanoB UX (OPpMUPOBAHUS B MpoLecce

OEJEPAJIBHOE N'OCYJAPCTBEHHOE BIOJ’KETHOE

o0pa3oBaTebHOE YUPEKICHHE BBICIIETO 00Ppa30BaHUA

«KupoBCKHi TOCYJapCTBEHHBIN MEUIIMHCKUN YHUBEPCUTET)
MunucrepcTsa 3apaBooxpanenus Pocculickoit denepanuun

Kadenpa nHocTpaHHBIX A3BIKOB

IIpunoxenne b k padouyeii mporpamMmme M CUMIIINHBI

OLHEHOYHBIE CPEICTBA
AJ1S1 IPOBe/IEHUsI TEKYIero KOHTPOJIS U MPOMEKYTOUHOI aTTecTAMU 00yYaloIuXcst
N0 AUCHUITHHE

«JIEJOBOM MHOCTPAHHBIN S3bIK»
(HemMenKHii I3bIK)
CrnenunanpaocTts 30.05.01 MenunuHckas OHoXuMust
Hamnpasnennocts (mpoduins) OIIOIT - MeaumnuHckast OnoXumMust
(ounas popma o0yueHMsI)

00pa30BaTeILHON MPOrPaMMBbI

OCBOCHMUHA

Kon Conepxanue PesynbraTsl 00yueHus Pasnensr quc- | Homep ce-
KOMIIE- KOMIIETEH- LHTUIHHBL, TIPH MECTpa, B
3uamo Vmems Bnaoemy TOpBIX opmu- | popmMHpy-
pyeTcst KoMmre- | eTCs KOM-
TCHIUA IETCHIIUA
OK-8 rotoBHOCTb | 32. OCHOBHYIO | V2 Vermo u | B2, Happika- | 1-emoBas me- 3
- o~ HIIMHCKAasA
K KOMMYHH- | MEAMLIUHCKYIO | [1picpMeHHO MH YCTHOH © fclof/IMyHHKa Cemectp
Kaiind B | TCPMHHOIIO- apryMEHTUPO- | MHUCHbMEHHOM s 0coGeH-
YCTHOU U | THIO Ha pyc- ’
o BaTh, BECTHU | p€UH, TIIPOBEC- | yoctu pedeBo-
MUCBMEHHOW | CKOM M HHO-
JTUCKYCCHIO C | IGHUS  JIMC- | TO OJTHKETa B
dbopmax Ha | CTpaHHOM
DYCCKOM W | 3BIKe UCIIONB30Ba- | KyCCMU C HC- | OOleHnn c
MHOCTDAH- ' HHEM Hay4YHOU | 1mojip3oBaHueM | KoLleraMum — H
Y N N HalMeHTaMu 3a
HOM  SI3BIKAX MEIUITMHCKOW | HAYYHOW Me- PYGENROM.
qis pere- TEPMHUHOJIO- TUTTTHCKOM 2 OcoBeHHO-
HUA  3a7ay 'mu Ha PpyC- | TCPMHHOJIO- CTH BOIPOCHH-
npogeccuo- CKOM M HWHO- | THM Ha PYyC- | KOB M BHKTO-
HaJbHOM Je- CTPaHHOM CKOM H WHO- | PUH JUIA Iann-
ATEIBHOCTH S3BIKAX. CTpaHHOM CHTOB.
S3BIKAX 3.AHHOTAIHUA

JIeKapCTBEHHO-
rO CpeJICTBa Ha
HHOCTPAHHOM
SI3BIKE.

2.Iloka3aTenn u KPUTEPUHU OLICHUBAHUSA KOMIIeTEeHIIUI Ha PA3JUYHBIX 3Tamnax ux (l)OpMI/IPO-
BaHHUA, OTTMCAHHEC IIKAJI OHCHUBAaHUSA

[Mokasarte- Kpurtepuu u mKasbl OleHHBAHUS OueHoYHOE CPEICTBO
JIH OLICHH- HE 3349TEHO 3a4YTEHO IV TEKYIIETO VTS TPOMEKYTOUHOM
BaHHUA KOHTPOJIS aTTeCTALUH
OK-8
3HaTB He 3naet OCHOBHYIO ‘ 3HaeT OCHOBHYIO MC- - NEPEBOJ aHHO- | - KOMITBIOTEPHOC
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MCIUIHUHCKYIO TCPpMU-
HOJIOTHUIO HAa PYCCKOM U
HHOCTPAaHHOM A3BIKEC.

JUIUHCKYIO TCPMUHO-
JIOTUIO Ha pYCCKOM U
HHOCTPAaHHOM A3BIKEC.

TallMd  JIeKap-
CTBEHHOTO Cpe/l-
CTBa C  HWHO-
CTPaHHOTO  SI3bI-
Ka Ha PyCCKHI.

- YCTHBIH Tmepe-
BOJ  BOIPOCOB
Bpaya K MaleH-

Ty.

TECTUPOBAHHE
- TepeBoj aHHOTa-
LUU JEKAPCTBEHHOTO
cpeactBa € HMHO-
CTPAHHOTO SI3BIKA Ha
PYCCKHiA.

- YCTHBIA TIEpPEeBO
BOIIPOCOB Bpada K
TIAINEHTY.

KYCCHUH C UCMOJIb30Ba-
HHUEM HAay4YHOU Meau-
IMHCKOW TEPMHHOJIO-
MU HA PyCCKOM U MHO-
CTPAHHOM SI3bIKaxX

KYyCCUU C HCIMOJIb30Ba-
HHUEM Hay4YyHOU MeIu-
LUHCKOW  TEPMHMHOJIO-
MU Ha PYCCKOM U MHO-
CTPaAHHOM S3bIKaxX

CTPaHHOTO  S3BI-
Ka Ha PYCCKHil.

- YCTHBIH mepe-
BOJ  BOIIPOCOB
Bpada K TMaIieH-

Ty.

Ymetp He ymeer yctHO 1 [IpaBUIBHO UCTIONB3YET | - MEPEBOJ AHHO- | - KOMIIBIOTEPHOE
MMMCBMEHHO apryMeEH- WHOCTPAHHBIN SI3bIK JJIs | TalHH JICKap- | TeCTUPOBAHHC
TUPOBAaTh, BECTH JUC- YCTHOW M MUCbMEHHO} | CTBCHHOTO CPEA- | - HEPEBON aHHOTA-
KYCCHIO C UCIIONb30Ba- | apryMEHTal\H, BEJIe- crea € HMHO- | IIMH JICKApCTBEHHOTO
HHUEM HAay4YHOU MEU- HUS TUCKYCCHUIO C HC- CTpaHHOTO ’{31’1' CpeAcTBa € MHO-
o Ka Ha pyCCKHUHU. CTpaHHOI'O SA3bIKAa Ha
IMHCKOW TEPMHHOJIO- MOMb30BAHACM Hay4- - yeTHMIA mepe- | pycoxil,
TUU Ha PYCCKOM U UHO- | HOW MEJUIIMHCKOMN BOI  BONPOCOB | - yCTHBIA TepeBon
CTPaHHOM SI3bIKaX. TEPMHHOJIOTHH HA PYC- | ppaua k mamuen- | BOMPOCOB Bpada K
CKOM U MHOCTPaHHOM Ty. NALMEHTY.
sI3bIKAX.
Brnanets He Brnageer HaBbIKAMU | Byaneer HaBBIKaMmu | - MEPEBOJ aHHO- | - KOMITBIOTEPHOE
yermof n ONERIOT |yt oo | S g6 | eenpone
petH, HPOBCACHNA INC- | houy npoBemeHns auc- CTBa ¢  HMHO- | IMH JEKAPCTBEHHOTO

CpeacTBa € HHO-
CTPaHHOI'O f3bIKA Ha
PYCCKHI.
- YCTHBIA MEpeBOJ
BOIIPOCOB Bpada K
MAINEHTY.

3.Tunossie KOHTPOJIbHBIC 3aIaHUA U HHBIC MaTEPHAJIbI

3.1.YcTHblii nepeBo/ Bonpocos Bpaua k namueHty (OK-8)

Coaep:kaHue BOIPOCOB

1.Kak Bac 30ByT? 2.Korma Ber ponunuce? Jlata Bamero poxnenus? 3.1'ne Bor sxuBete? Bamr an-
pec? 4.Brl xxenatsl (3amyxkeM)? 5.Kak maBHo Bol xkeHatsl (3amyskeM)? 6.Bbl KHBETE OTAEIBHO OT CYNpY-
ra (cynpyru)? 7.Kak maBHo Bpl xuBetre otnenvHo? 8.Bb1 passenenni? 9.Kax nmaBHo Bwi pasBenenbi?
10.Be1 BnoBen (BnoBa)? Kak masuo? 11.Bb1 xomoctoii (He 3amyxeM)? 12.Kakoe y Bac oGpazoBanue?
13.I'me Bol yuutech (pabotaere)? 14.Bam nomarmauit (ciaykeOHbIi) HOMep Tenedona? 15.1'1e Bor pado-
taete? 16.Bama npodeccusa? Yem Brl 3anumaerecs? 17.Kak 310poBse Bamux pogureneit? 18.boum nu y
Bammx ponureneii kakue-nmu6o cepbe3nbie 3a0oneBanus? 19.Kak 3noposse Bamrero cynpyra (Bameit cy-
npyru)? 20.Kakumu cepbe3HbIMU 3a00JeBaHUsAMU Oosenn (6oeroT) Bamm poJcTBEHHUKH 10 MaTepHH-
ckoi (oTmoBckoi) nuHUK? 21.BaM HUKOra HE OTKa3bIBAJIM B CTPAXOBAaHHWH XKU3HH, BOGHHOW CITyXkKOe€,
npueme Ha paborta m3-3a cocTosiHUs Barero 31o0poBesi? 22.Bac koraa-HuOyAb TOCIUTAIN3UPOBAIH 110
MOBOJIY KaKOTO-JIMOO Cephe3HOro 3a0oJieBaHMs WK Xupypruueckor omepamuu? 23.I1o0 moBoxy Kakoro
3aboneBanus Bac rocnuranusuposanu? Ckonbko pa3 Bac rocnuranusupoBanu? Korga 6buta Bama nep-
Bas rocnutanuzanusa? 24.B kakoil knuHuke Bac rocniuranusupoBanu? 25.1'1e pacnonoxeHa 3Ta KJIMHU-
ka? 26.Kakue ananussl u Tectbl Bam nenanu B mocneanee Bpems? 27.I1punumaere mu Bol kakue-nmn60
JIEKapCTBEHHBIE IIpenapaThl B HacTosiniee BpeMs? 28.beiBatoT nu y Bac amiepruyeckue peakiuu K jgekap-
crBam? 29. K kakum npenaparam Bbl 4yBCTBUTEIbHBI?

1.Ha uro B xanyerecs? 2.Kak naBno Brl 6oneere? 3.Ects u y Bac remneparypa? 4.Ectb mu y
Bac ronosubie 601u? Kak naBao y Bac 6ot romosa? He Obi1o u y Bac cepre3Hol TpaBMBbI TOJIOBBI?
5.Yto Bl npunnmMaete ot rosioBHoi 6omm? Kak gaBao Bel mpunumaere »tu aekapersa? Kto Bam nponu-
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cai 3TH jekapctBa? 6.Y Bac He ObUIO CHIIBHBIX SMOITMOHAIBHBIX CTPECCOB B MocieaHee Bpems? 7.Bb1 He
nagaere B oOMopok? 8.Bam TpymaHOo ObiBaeT paccimabuthcs? 9.Ber wacto mmadere? 10.beutn mm y Bac
npunaakyu uid kouByiascun? 11.beiBatoT mu y Bac nenpeccun? 12.beiBaror u y Bac myraroriue cHbI Ui
Mmeicniu? 13.Bac He OGecnokosaT mpoOJeMbl, CBs3aHHBIE ¢ Bamieil paboToil wim ceMeiHble MpoOIeMbl?
14.Bam HUKOT/Ia HE MPUXOJMJIA B TOJOBY MBICIH IMTOKOHYHTH JKU3HL caMoyouiictBom? 15.Her mu y Bac
CeKcyalbHbIX 3aTpynHeHuii? 16.Y Bac xorma-uHuOynp ObUIO jKeaHue 0OpaTUTHCS K IICUXHUATPY?

1.Kak naBao Brl omymaere 6omu B rpynu? Bl omrymaere 601b 3a rpyanHoii? He ucnbiTeiBaeTe
nu Bel cxxatue B rpyau? 2.910 00b9HO Tymast 6016? bobk oTaeT B IEBYI0 PYKYy WU HUKHIOKO YEITFOCTh?
3.beiBaror u y Bac cepaeunbie npuctynsl? 4.beiBaer nu y Bac ourynienue, HanoMuHaroniee u3xory?
briBaet nu y Bac TommnoTa, pBoTa, 0OMopouHoe cocTossHue? 5.Y Bac ObIBaeT OfblllIKa MpHU HArpys3ke
u/wim  Koraa Bel yexuTe B TOPU3OHTAIBHOM MONIOKEeHUH? 6.Y Bac ObIBaeT MOTOOTIEIIEHHE HOUBIO?
7.beiBatot 1 y Bac 60mm B BepxHeit yactu nojoctu xuBota? OTaaroT au 31u 601U B ciuHy? 8.BbI Kypu-
te? Kak naBHo Bml xypute? Cxonpko Bbl B nenp BoikypuBaere? 9.Kakoit y Bac Bec? Bam cruenyer
yMeHbIIUTh Bec. KonTponupyiite cBoii Bec. 10.Y Bac B cembe Obu10 noOBbIIeHHOE naBieHue? Konrpomnu-
pyiite cBoe narienue. 11.He Obuto mu y Bac panee undapkra? Her mu y Bac B cembe nrozeid epeHec-
mmx uHdapkt? 12.Korma Bei genanu OKI', pentren rpyu, aHauu3bl KpOBU Ha XoJiecTepuH U caxap? Bam
CIeNaloT Bce HeoOxoaumble obcnienoBanus, Takue kak OKI', peHTreH rpyau, aHaiu3bl KpOBH Ha XOJiecTe-
PHMH U caxap, oOIIMii aHaIU3 KPOBH M OMOXMMHUYECKUH aHanu3 KpoBHu. 13.IlpuHumaiite HUTpOTIUIIEPUH.
OH ynyuiiaer KpOBOTOK 4epe3 KopoHapHble aprepuu. 14.Bac ciegyer rocnuTain3upoBaTh.
15.I1Ipexparute Kyputs. [IpuaepxuBaiiTech 1UETHl ¢ HU3KUM COAEPKAHUEM KHUPOB U XOJIECTEPUHA.

1.BbI yacTo omrymiaere )Xry4yyro 00jb B BEpXHEH YacTH KUBOTA MO IPyAHOM kieTkoi? OTnaeT nmu
601b B criuHy? 2.He >xanmyerech 11 Bbl Ha paHHee HachIlEHHE, YyBCTBO MTOJIHOTHI B CAaMOM Hauajie Ipue-
Ma numu? 3.beiBaet nu y Bac otpeikka? 4.Bel He nnotepsnu B Bece? CKOJIBKO KMJIorpaMMoB Bbl noreps-
JIM 3a TocTeIHNe ecTh MecseB? 5.5ob yacTo yxyauiaercs Korja *eilyaoK mycToi? boib ctaHoBUTCS
XYK€ HOUYBIO WM MeXAy npuemamu nuuu? 6. Tomnut nu Bac? beiBaet nin Bamr cTyn yepHOro aertsipHo-
ro usera? 7.Be1 kypute? Kak naBHo Bsl kypute? Cxonbko Bbl B 1eHp BbIKypuBaere? 8.Kakoe konude-
CTBO QJIKOTOJIs BbI ynotpebisere B 1eHb? 9.Bbl noTpedisiere kopenHesnpoBanHble HanmUTKU? 9.BbI yacto
ynoTtpebasiere acnupuH? 10.Bbl 4acTo MCTIBITHIBAETE CHIIBHBIC AMOITMOHAIBHBIC CTPECCHI WU (U3HYe-
ckyto Harpy3ky? 11.Ecte u y Bac B ceMbe poJCTBEHHUKH, CTpaJaroniie s3BeHHON 0one3Hpo? 12.Bam
clenyer crenarb OMOXMMHUYECKUH aHajdu3 KpPOBU, PEHTIeH >KMBOTA M JHJIOCKOIHIO KEIyA04YHO-
KumieyHoro Tpakra. 13.bpocaiite kyputh. M30eraiite CUIBHBIX IMOIIMOHAIBHBIX U (PU3UUECKUX CTPECCOB.
14.N36eraiite ynoTpeOaeHUsT acCIMPUHA W TIPOTUBOBOCIIATUTEIBHBIX MTpenapaToB. [IpunepxuBaitech 1u-
eTbl. 15.1306eraiiTe ynoTpedaeH s alKorolIbHBIX HAMUTKOB U HAIIUTKOB, COJIEPIKAIINX KO(DEHH.

1.Y Bac ecth Temneparypa, xap o3H00? Kakas y Bac temneparypa? 2.Bu1 kanuisere? Kak naBHoO
Brr kanisere? B mocnennee Bpems y Bac He Ob110 mHGEKIMIT BepXHUX JbIXaTeabHbIX myTei? Kakoro
nBeTa y Bac mokpora? ¥ Bac o0bIdHO CyxO#f Kalleiab WM Kamenb ¢ BoieneHussmu? boiBaet nm y Bac
Karenb ¢ npokuikamu KpoBu? 3.beiBaeT mu y Bac 03000 ¢ apoxsio? 4.beiBaroT nmu y Bac xpunsl npu
aeixanuu? S5.Ecte num y Bac ompimmka? 6.Bbl He KOHTAaKTUpOBaIM ¢ HH(DUUIMPOBAHHBIMH JIIOJIBMU?
7.beiBaror mu y Bac HouHble notootaenenusn? 8.He ourymaere iu Bol TsxkecTts B rpyan? 9.He nonsepra-
eTech Ju Bbl Bo3zaeiicTBHIO XMMUKATOB, acOecta, yronbHoM nbun? 10.Kak naBHo Bbr kypute? 11.Bbl
YyBCTBYETE yCTanocTh wiu Hempomoranue? 12.Y Bac oObiyHO ObiBatoT Oonu B rpyau? 13.51 Ob1 xoTen
ocmotpeTh Bac. Paznenstech 1o mosca. Jprmure. 3anepxkurte apixanue. 15.Bam cinenyer cnenath o0mumii
1 OMOXMMMYECKHUH aHaJIu3 KPOBH, aHAJIHU3 KYJIBTYpP MOKPOTHI, PEHTI€H JIETKHUX, aHAJIN3 ra30B apTepHab-
HOM KpoBH. 16.Bbl ucnbIThIBaeTE 3aTpyJHEHUS NpU riaoTaHuu? Bel Moxkere OTKpbITh poT? 17.EcTh 1 y
Bac nacmopk? 18.Ecth tu y Bac xanu B Hoc? Karumm MoryT ObITh OJI€3HBI IPU HACMOPKE.

1.He xaxxercs nu Bam, uto Bel Bcerna ucneiteiBaete rojoa? 2.3a nocieanue 6 mecsues Bol npu-
OaBum B Bece wiH noxynenu? Ha ckonbko kumorpamMmmoB Bel moxynenu (mpubaBuiu B Bece)? 3.Bwl He
notepsutn anmnetut? Y Bac OpiBator 6onu B xxuBoTe? 4.He Mydaer nu Bac xaxnia Gonblie, ueM 00bIYHO?
5.He nabmtonaercs nmu y Bac nmoBsIieHHas yacToTa MouercIyckanusi? Bl uacto Bctaete HOUbi0? 6.bputn
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mu y Bac kakue-nmu6o npobiemMsl ¢ riazaMu 3a nocieanue jAsa rona? He cHusmnach au y Bac octpora
3penus? 7.He uyBcTBYyeTe i1 Bpl oOHeMeHMs, NOIMIIBIBAHUHN (ITOKaIbIBaHUMN) B pyKax U cTynHsax? 8.EcTh
1 y Bac B HacTosiee BpeMsi Kakue-au00 cekcyanbHbIe paccTporictBa? 9.Ecth mu y Bac xakue-nmnbo
npobseMsl ¢ koxkel? Y Bac ecth 3ya koxu unm sxoxeHue? [lopessl miM paHbl 3aKUBAlOT MEAJIEHHO?
10.ectb 1 y Bac kakue-nmu60 nmpobiemsl ¢ moukamu? 11.Bel crpagaete 6ecconnnneit? 12.V Bac ObiBarot
TOJIOBOKPY>KEHUsI, CUIIbHBIE rojioBHBIE 60mm? 13.Y Bac ectp TommHoTa, pBoTa, nonoc? 14.Y Bac npoxar
pyku? 15.Bac 6ecniokosT 6omu B cepatle, oapimka? 16.He cuuraer nu Bel, uto y Bac mioxas nmamsars?
17.He cunraere mu Bei, uTo Bam TpyaHo cocpemoTounthes? 18.Y Bac ObiBaeT cyxoil Kamielb, OXpHII-
nmocth? 19.Y Bac OwbiBaroT 3arpynHenust npu nporiateiBanuu? 20.Bac He GecrokosT 6oim B MbIax?
21.VY Bac ecTb 4yBCTBO KOMa, JaBJICHUS, YTOIILEHUS HA EPEIHEN TOBEPXHOCTH LIEU?

1.Bb1 uyBCcTBYETE C11a00OCTh, CHIIBHYIO ycTanocTs? 2.Y Bac ObIBaroT 0OMOpOYHBIE WK MTPeToOMo-
pounble cocTosiHuA? 3.Y Bac yacto ObiBaeT yuameHnHoe cepaueOuenue? 4.Y Bac ObiBaeT oxpliika mpu
Harpy3ke? 5.Y Bac nerko Bo3HukaroT cuHsku? 6.boiBarot a1 y Bac kpoBoTteuenus us aecex, Hoca? Kako-
ro ugeta Bam ctyn? beiBaer nu Bam ctyn uepHoro nerrspHoro ngera? 7.Bbl cuiIbHO MOXYJeNnu B IO-
cnennee BpeMmsa? 8.He nonsepraivce nu Bel Bo3aeiicTBuio paananuu win xumukatos? 9.beuin 1u y Bac
Kakue-nmuoo BupycHsbie 3aboneBanusa? 10.Y Bac B cembe HUKTO He Oonen neiikemueii? 11.Bol perymnspro
nutaetech? 12.Bbl He cTpasaere ayTouMMyHHbIM 3a0oneBanueM? 13.Kakue nexapctsa Bol npunumaete?
14.ITonsepranucs a1 Bol xummnotepanuu? 15.He 6b110 11 y Bac B nmocnennee BpeMst Kakux-a100 TpaBM €
6011011 kpoBonotepeii? 16.He 6b110 11 y Bac B nmocnennee Bpemsi CHIIBHOTO OTPaBiICHUS IPOAYKTAMU,
COJIepXKalllUMK CBUHEIl WK MbIbAK? 17.Bam crnenyer caenath oOmMii aHaiIu3 KPOBHU, aHAINU3 HA BHUTA-
MuH B12, Ouoxumudeckuii aHaau3 KpOBH, aHAJIU3 HAa YPOBHH JKeJie3a, OMOTICHI0 KOCTHOTO MO3ra, acIu-
paltIo U aHaJIu3 KaJa.

1.ITonsepraeteck a1 Bel Bo3neiicTBuio xonoaa? beiatot au y Bac 60iu B 3amsacThsx, B cycTaBax
KoJieHeH, OOIBIIOM TabIle HOTH, Oepax, JOKTAX, miede? briBatoT u y Bac 6onu B meiHON 9acTH 1o-
3BOHOYHMKa, B nosiciuue? 2.Ecte 11 y Bac oteku cyctaBoB? 3.Bac GecrioKOUT TyromoaBH)KHOCTB I10
yTpam? beiBaeT i y Bac TyronoaBHKHOCTE B CyCcTaBax MajbleB pyKu? 4.YMeHbIIAECTCS U OLIyIIECHHE
TYTONO/IBWKHOCTH B TeueHue AHA? 5.Bam crnemyer caenatb peHTreH OoyibHOro cyctaBa. 6.Bam HyxHO
ceNaTh aHaJM3bl KPOBU ISl TOTO, YTOObI MCKJIIOUUTH BO3MOXKHOCTh PEBMATOMAHOIO apTtputa. 7.Bam
HEOOXOAMMO CeNlaTh aHAIM3 KYJBTYpHI TOpia Uis TOTO, YTOObI UCKIIOYUTh CTPENTOKOKKOBYIO MH(EK-
nuro. 8.HykHo crenaTe cenuanbHble CEpOJOTHYECKUE aHAIM3bl M 9XOKapAHOrpaMMy. DXOKapAuorpam-
Ma MOXET BBIIBUTBH MOPAKEHHE KJIalaHa Wiu AucyHKIMIO cepana. 9.BaM crnenyer npuHUMAaTh NpOTHU-
BOBOCHAJINTENIbHBIE MpenapaTsl 1 uMMyHocynnpeccopsl. 10.Kypc ¢usnorepanun ymeHbmur 00isb B Cy-
CTaBax WM pa3BuTHE 3a0oneBanus. |1.Bam cienyer mpuHuMaTh aHTHOMOTUKM BHyTpuBeHHO. 12.Kakoii y
Bac Bec? Bam HY>XHO YMEHBIIIUTH CBOM BEC.

1.bonen nmu Bam peGeHOK BETPSTHOW OCIOHM, CBUHKOM, CKapJiaTWUHOMW, Kokmomem? 2.[lemamu nu
Bamemy peGenky npuBuBKY OT audrepun (sHIEdanuTa, NOIMOMUENUTa, KopH, KpacHyxu)? 3.Kormga Ba-
memMy peOeHKy nenanu npuBuBKY oT audrepun? 4. Kamyercs nu Bam pebeHok Ha Hegomoranue? 5.Ecth
nu 'y Bamero pebenka kakue-nmubo 3purenbHbie pacctpoiictBa? 6.Ecth nmu y Bamero peGenka npusHaku
KOHBIOHKTHBUTA? 7.Bac He O6ecrokouT TyromnoaBMKHOCTH MbImI meun? §8.Kak naBHo y Barmero peGenka
HaOmogaetcst B3aytue 1iek? 9.Ecth nu y Bamero peGeHka cwilib Ha TysoBuille U KoHeuHOCTsX? 10.5
nponuury Bam arnieromenoden s cHwkeHust Temnepatypbl. 11.He naBaiite Bamemy peOeHKy aclupuH.
12.Jleyenue AOMKHO BKIJIIOYATH MOCTENIBHBIM PEXUM U MHOTO KuAKocTH. 13.KamamMuH nnm xanaapun win
OeHaZpuil MOMOXET YMEHbUIMTh 3yZ. 14.0Tu mpemaparbl JOCTyHHBI O€3 pelenTa B Balleil anTeke.
15.Kaxercs, uro y Bamero pebenka audrepus. 16.Bamero pebeHka ciemyeT TOCHUTATIU3UPOBATH.
17.]1aBaiite Bamemy pebeHky Oodbiue kuakocTy. 18.Bamemy pebeHky cienyer npuHUMATh JIEKapCTBa,
cHmkaromue Temmnepatypy. Uepes 10-12 nueit Bamr pebeHOK BBI31OpOBEET.

1.Bpocaiite kyputs! 2.Bo3nepxkuBaiitech oT ankorois! 3.IIpunepxuBaiitech JUETHI ¢ HU3KUM CO-
nepkanvem xupoB u xonectepun! 4.Konrponupyiite Bame ngaBnenue u xonectepun! 5.Coxpansiiite
CBO BeC B pekoMeHayembix mpenenax! 6.M36eraiire ctpeccoB! 7.CoOmomaliTe MOCTENBHBIA PEKUAM!
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8.Perymsipro otapixaiite! 9.Bemmonnsiite ¢u3MYeckue yOpaKHEHHsT B TOJIGPAHTHBIX Ipejenax!
10.IIpenynpexnenue syumre, yem yedenue! 11.3nopoBse nyure, yem 6orarctBo! 12.ITocne obena mo-
CIIUT€ HEMHOXKO, Tocie YyxkuHa mnporyisitecs! 13.IIpunumaiite nekapctBo 4 pasa B JCHb!
14.ITpuHnMaliiTe nekapcTBO B OAHO M TO ke Bpems! 15.IIpuHuMaiiTe 1€KapcTBO C MOJIOKOM JUIsl TOTO,
9TOOBI YMEHBIIUTD 1T000UYHBIC 3 dekThl! 16.IIpuHuMaiiTe 1eKapcTBO Cpa3y ke MOCHe bl (10 ebl).

Kputepyu olleHKH:

Ouenka «(3aumeHo» CMasumcs, eciu:

CTyneHT B YCTHOM COOOIIIEHHUH B I1€JIOM CIPABHUIICS C IMOCTABJICHHON PEUYEBOM 3a/1aueil; S3bIKOBBIC
U peueBble cpeicTBa ObUIM NMPaBUIIBHO YHOTPEOIEHBI, JEKCUYECKUIT MaTepras COOTBETCTBOBAJ CO/IEpKa-
HUIO U MparMaTuke BbICKA3bIBaHUS, OTCYTCTBOBAIM IpaMMaTHUECKHUE OIIUOKH, HAPYLIAIOIIEe KOMMYHH-
KaIl{o, UM OHU OBLIN HE3HAYHUTEIbHEL, cOOI0AeH 00heM BhIcKa3biBaHus. 90% BbICKa3bIBaHUH COOTBET-
CTBYIOT BBIIIE YKa3aHHBIM TPEOOBAHUSM.

Ouenka «He 3aUmeH0)» CIABUMCA, eCNU:

CTYJICHT B YCTHOM COOOIICHUU HE CIPABUJICS C PEIICHHEM MOCTaBICHHOW pPeueBOi 3ajayu; Ipo-
JEMOHCTPHUPOBAT HECTIOCOOHOCTh OMEPUPOBATH SI3BIKOBHIMU M PEUEBBIMU CPEACTBAMU; CMOT MOCTPOUTH
MeHee 70% BBICKa3bIBaHHUH.

3.2.IlepeBo/1 AaHHOTALMM JI€KAPCTBEHHOI'0 CPeACTBA ¢ HHOCTPAHHOIO A3bIKa Ha pycckuii (OK-
8)
Ne 1
1. NASIC
FUR KINDER

Information fiir den Anwender

Liebe Patientin, lieber Patient, liebe Eltern! Lesen Sie die gesamte Packungsbeilage sorgféltig durch, denn
sie enthélt wichtige Informationen fiir Sie.

Dieses Arzneimittel ist ohne Verschreibung erhéltlich. Um einen bestmog- liehen Behandlungserfolg zu er-
zielen, muss nasic® fiir Kinder jedoch vor-IschriftsmaBig angewendet werden.

* Heben Sie die Packungsbeilage auf. Vielleicht mdchten Sie diese spéter j nochmals lesen.
* Fragen Sie Thren Apotheker, wenn Sie weitere Informationen oder einen | Rat bendtigen.

» Wenn sich Ihre Beschwerden verschlimmern oder nach 7 Tagen keine Besserung eintritt, miissen Sie auf
jeden Fall einen Arzt aufsuchen. ! = Wenn eine der aufgefiihrten Nebenwirkungen Sie erheblich beeintrich-
tigt| oder Sie Nebenwirkungen bemerken, die nicht in dieser Gebrauchsinformation angegeben sind, in-
formieren Sie bitte Ihren Arzt oder Apotheker.

Ne 2
nasic fur Kinder

Xylometazolinhydrochlorid 0,05% + Dexpanthenol 5%, Nasenspray, Losung Zur Anwendung bei Kindern
zwischen 2 und 6 Jahren

Diese Packungsbeilage beinhaltet:

1. Was ist nasic fiir Kinder und wofiir wird es angewendet?

Was miissen Sie vor der Anwendung von nasic fiir Kinder beachten?
Wie ist nasic fiir Kinder anzuwenden?

Welche Nebenwirkungen sind moglich?

Wie ist nasic® fur Kinder aufzubewahren?'

Ne 3
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Weitere Informationen

1. Was ist nasic fiir Kinder und wofiir wird es angewendet?

nasic8 fiir Kinder ist ein Nasenspray.

Xylometazolin hat gefaBverengende Eigenschaften und bewirkt dadurch
Schleimhautabschwellung.

Dexpanthenol ist ein Abkommling des Vitamins Pantothensdure, das sich durch
wundheilungsfoérdernde und schleimhautschiitzende Eigenschaften auszeichnet.
nasic® fiir Kinder wird angewendet

zur Abschwellung der Nasenschleimhaut bei Schnupfen und zur unterstiitzenden Behandlung der Heilung
von Haut- und Schleimhautldsionen, anfallsweise auftretendem FlieSschnupfen (Rhinitis vasomotorica) und
zur Behandlung der Nasenatmungsbehinderung nach operativen Eingriffen an der Nase.

Ne 4
nasic® fiir Kinder ist fiir Kinder zwischen 2 und 6 Jahren bestimmt.
2. Was miissen Sie vor der Anwendung von nasic® fiir Kinder beachten?
nasic fiir Kinder darf nicht angewendet werden,

wenn Sie iiberempfindlich (allergisch) gegen Xylometazolin oder Dexpan-
thenol oder einen der sonstigen Bestandteile von nasic® fiir Kinder sind,

wenn bei Ihnen eine trockene Entziindung der Nasenschleimhaut mit
Borkenbildung (Rhinitis sicca) vorliegt,

bei Zustand nach operativer Entfernung der Zirbeldriise durch die Nase
(transsphenoidaler Hypophysektomie) oder anderen operativen Eingriffen,

die die Hirnhaut freilegen,
bei Sduglingen und Kleinkindern unter 2 Jahren.

Ne 5
Wegen des Gehaltes an Benzalkoniumchlorid als Konservierungsmittel darf nasic fiir Kinder bei
bekannter Uberempfindlichkeit gegen diese Substanz nicht angewendet werden.
Besondere Vorsicht bei der Anwendung von nasic fiir Kinder ist erforderlich,

wenn Sie mit Monoaminoxidase-Hemmern (MAO-Hemmern) und anderen potentiell blutdrucksteigernden
Arzneimitteln behandelt werden,

bei erhdhtem Augeninnendruck, insbesondere griilnem Star (Engwinkel
glaukom),
bei Patienten mit schweren Herz- und Kreislauferkrankungen (z.B. koro-

narer Herzkrankheit) und Bluthochdruck (Hypertonie),
bei Patienten mit Tumor der Nebenniere (Phdochromozytom),

bei Stoftwechselstorungen, wie z.B. Uberfunktion der Schilddriise (Hyper-
thyreose) und Zuckerkrankheit (Diabetes),

bei der Stoffwechselerkrankung Porphyrie,
bei ProstatavergrofBerung (Prostatahyperplasie).

Ne 6
Die Anwendung bei chronischem Schnupfen darf wegen der Gefahr des Schwundes der Nasenschleimhaut
nur unter drztlicher Kontrolle erfolgen.
Kinder

Langfristige Anwendung und Uberdosierung, vor allem bei Kindern, sind zu vermeiden. Die Anwendung

bei hoherer Dosierung darf nur unter érztlicher Kontrolle erfolgen.
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nasic* fiir Kinder enthilt eine Wirkstoffkonzentration, die fiir Kinder zwischen 2 und 6 Jahren bestimmt ist
und somit fiir Sduglinge und Kleinkinder unter 2 Jahren nicht geeignet ist.

Bei Anwendung von nasic fiir Kinder mit anderen Arzneimitteln

Bitte informieren Sie lhren Arzt oder Apotheker, wenn Sie andere Arzneimittel einnehmen /anwenden bzw.
vor kurzem eingenommen / angewendet haben, auch wenn es sich um nicht verschreibungspflichtige Arz-
neimittel handelt.

Ne 7
Bei gleichzeitiger Anwendung von nasic® fiir Kinder und bestimmten stim-mungsaufhellenden Arzneimit-
teln (MAO-Hemmer vom Tranylcypromin-Typ oder trizyklische Antidepressiva) sowie blutdrucksteigern-
den Arzneimitteln kann durch Wirkungen auf Herz- und Kreislauffunktionen eine Erhohung des Blutdrucks
auftreten.

Schwangerschaft und Stillzeit
Fragen Sie vor der Einnahme | Anwendung von allen Arzneimitteln Ihren Arzt oder Apotheker um Rat.

nasic8 fiir Kinder soll in der Schwangerschaft nicht angewendet werden, da keine hinreichenden Daten fiir
die Anwendung von Xylometazolinhydro-chlorid bei Schwangeren vorliegen.

Eine Anwendung in der Stillzeit sollte unterbleiben, da nicht bekannt ist, ob der Wirkstoff Xylometazolin-
hydrochlorid in die Muttermilch iibergeht.

Ne 8
Verkehrstiichtigkeit und das Bedienen von Maschinen
Bei bestimmungsgeméBem Gebrauch sind keine Beeintrdchtigungen zu erwarten.
3. Wie ist nasic fiir Kinder anzuwenden?

Wenden Sie nasitf fiir Kinder immer genau nach der Anweisung in dieser Packungsbeilage an. Bitte fragen
Sie bei Ihrem Arzt oder Apotheker nach, wenn Sie sich nicht ganz sicher sind.

Art der Anwendung
nasic" fiir Kinder ist fiir die nasale Anwendung bestimmt.

Ne 9

Die langere Schutzkappe abziehen. Den Verschluss von der Glasflasche abdrehen und den Spriihkopf auf-
schrauben. Dann die Schutzkappe fiir den Sprithkopf abziehen. Vor der ersten Anwendung mehrmals pum-
pen, bis ein gleichméaBiger Spriithnebel austritt.

Den Spriihkopf moglichst senkrecht in die Nasenoffnungen einfiihren und jeweils 1-mal pumpen. Nach Ge-
brauch den Sprithkopf aus hygienischen Griinden abwischen Xind die Schutzkappe wieder aufsetzen. Bei
allen weiteren Anwendungen ist das Dosierspray sofort gebrauchsfertig.

Ne 10
Dosierung

Falls vom Arzt nicht anders verordnet, wird bei Kindern im Alter von 2-6 Jahren nach Bedarf bis zu 3-mal
taglich je ein Spriihstofl nasic8 fiir Kinder bei senkrecht gehaltener Flasche in jede Nasendffnung einge-
bracht. Die Dosierung- richtet sich nach der individuellen Empfindlichkeit und der klinischen Wirkung.

Dauer der Anwendung

nasic' fiir Kinder sollte nicht langer als 7 Tage angewendet werden, es sei
denn auf drztliche Anordnung.

Eine erneute Anwendung sollte erst nach einer Pause von mehreren Tagen
erfolgen.
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Zur Anwendungsdauer bei Kindern sollte grundsétzlich der Arzt befragt werden.

Ne 11

Dauergebrauch von nasic® fiir Kinder kann zu chronischer Schwellung und schlielich zum Schwund der
Nasenschleimhaut fiihren.

Patienten mit Glaukom, insbesondere Engwinkelglaukom, sollen vor Anwendung von nasic fiir Kinder den
Arzt befragen.

Bitte sprechen Sie mit Ihrem Arzt oder Apotheker, wenn Sie den Eindruck haben, dass die Wirkung von
nasic fiir Kinder zu stark oder zu schwach ist,

Ne 12
Wenn Sie eine grofiere Menge nasic fiir Kinder angewendet haben, als Sie sollten,

z.B. in Folge einer Uberdosierung oder versehentlichen oralen Aufnahme, kénnen folgende Wirkungen
auftreten:

Pupillenverengung (Miosis), Pupillenerweiterung (Mydriasis), Fieber, Schwitzen, Bldsse, Blaufarbung von
Lippen (Zyanose), Ubelkeit, Krimpfe, Herz- und Kreislaufstérungen, wie z.B. Herzrhythmusstérungen
(Tachykardie, Bradykar-die, kardiale Arrhythmie), Kreislaufkollaps, Herzstillstand, Bluthochdruck (Hyper-
tonie); Lungenfunktionsstorungen (Lungenddem; Atemstérungen), psychische Storungen. Auflerdem kon-
nen Schléfrigkeit, Erniedrigung der Korpertemperatur, Verminderung der Herzfrequenz, schockdhnlicher
Blutdruckabfall, Aussetzen der Atmung und Koma eintreten.

Wenn Sie die Anwendung von nasic fiir Kinder vergessen haben,

wenden Sie beim nichsten Mal nicht die doppelte Dosis an, sondern fiihren Sie die Anwendung wie in der
Dosierungsanleitung beschrieben fort.

Ne 13
4. Welche Nebenwirkungen sind moglich?

Wie alle Arzneimittel kann nasic* fiir Kinder Nebenwirkungen haben, die aber nicht bei jedem auftreten
miissen.

Bei den Haufigkeitsangaben zu Nebenwirkungen werden folgende Kategorien zugrunde gelegt:
Sehr haufig mehr als 1 Behandelter von 100

Haufig 1 bis 10 Behandelte von 100

Gelegentlich 1 bis 10 Behandelte von 1.000

Selten 1 bis 10 Behandelte von 10.000

Sehr selten weniger als 1 Behandelter von 10.000

Nicht bekannt Héufigkeit auf Grundlage der verfiigbaren Daten nicht

Mogliche Nebenwirkungen Nervensystem

Sehr selten: Unruhe, Schlaflosigkeit, Mudigkeit (Schlafrigkeit, Sedierung), Kopfschmerzen, Halluzinatio-
nen (vorrangig bei Kindern)

Herz-Kreislaufsystem

Selten: Herzklopfen, beschleunigte Herztatigkeit (Tachykardie), Blutdruckerhéhung (Hypertonie) Sehr sel-
ten: Herzrhythmusstérungen (Arrhythmien)

Ne 14
Atem
Haufigkeit nicht bekannt: Brennen und Trockenheit der Nasensthleimhaut,
Niesen

Sehr selten: Nach Abklingen der Wirkung verstarkte Schleimhautschwellung,
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Nasenbluten

Muskel- und Skelettsystem

Sehr selten: Krampfe (insbesondere bei Kindern)
Immunsystem

Gelegentlich: Uberempfindlichkeitsreaktionen (Hautausschlag, Juckreiz, Schwellung von Haut und
Schleimhaut)

Informieren Sie bitte Thren Arzt oder Apotheker, wenn eine der aufgefithrten Nebenwirkungen Sie erheb-
lich beeintrachtigt oder Sie Nebenwirkungen bemerken, die nicht in dieser Cebrauchsinformation angege-
ben sind.

Ne 15
5. Wie ist nasic® fiir Kinder aufzubewahren?
Arzneimittel fur Kinder unzugénglich aufbewahren.

Sie diirfen das Arzneimittel nach dem auf dem Umkarton und dem Etikett nach ,,Verwendbar bis" angege-
benen Verfalldatum nicht mehr verwenden. Das Verfalldatum bezieht sich auf den letzten Tag des Monats.

Aufbewahrungsbedingungen

Fiir dieses Arzneimittel sind keine besonderen Lagerungsbedingungen erforderlich.
Hinweis auf Haltbarkeit nach Anbruch

Die Haltbarkeit nach Offnen des Behiltnisses betriigt 12 Wochen.

Kputepuu oneHku:

Ouenka 3aumeno» cmagumcs, eciu:

CTyeHTOM B MEPEBOJIE MHOS3BIYHOTO TEKCTa COJEpKAaHUE MEepPelaHo aJeKBaTHO M MOJTHO, COXpa-
HCHBI KOMMYHI/IKaTI/IBHO-HpaFMaTI/I‘—IeCKI/IfI IMOTCHIHAJI TCKCTAa U CTUJICBBIC YCPTHI, HC HAPYIICHBI
HOPMBI [IEPEBOJIAIIETO SA3bIKA, TOMycKaeTcs 1-2 JTeKCHYecKHue Wik rpaMMaTHYECKUE OIITHOKH.
Ouenka «He 3aumeno» CImagumcs, eciu:

CTyIeHTOM TepeBOJl MHOS3BIYHOTO TEKCTa BBIMIOJIHEH HIDKE TPeOOBaHUM, yCTAHOBICHHBIX IS
OIIEHKU «YJOBJIETBOPUTEILHO»: CMBICII OpUTHWHAJIa UCKAXXEH, HE COOJIOJICHBI CTUIIEBBIC UYEPTHI,
UCKa)XEH KOMMYHHKATHBHO-TIParMaTHYECKH MOTEHIIMAN TEKCTa, B S3bIKE MEpeBOJa TOMYIICHO
6onee 10 opdorpaduuecknx, JEKCUIECKUX WA TPAMMATHYECKUX OMIHOOK.

3.3. [IpumepHbIe TecTOBBIE 3a1aHus1, KpuTepun ouenkn (OK-8)

Ne1l

Ich fahre zur Akademie mit ... Bus
Die
Keine Praposition
Dem

deren

N°2

Unsere medizinische Akademie befindet sich in ... Karl-Marx-StraBe
Der
Das
Keine Prapoition

Dem

Ne3
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Sie hat Schmerzen nach ...Essen.
Dem
Gefunden
machen

Zu Hause

N°4

... unserer Akademie gibt es 4 Fakultaten.
An
Mit
ohne

Vor

Ne5

OnpefenuTe 3HayYeHNe MoaanbHoro rnarona: Sollen
BbIHYXEHHas Heo6X0ANMOCTb
coBeT
paspelleHmne

6bITb B COCTOSIHMM caenaTtb YTo-nbo

N26

OnpepenuTte BnaoBpeMeHHyto dopmMy rnarona: War gefunden worden
Prasens Active
Perfekt Passive
Futurum Passive

Plusquamperfekt Passiv

Ne7

Sie haben sich nach der Grippe Komplikationen...
zugezogen
Sollen gemacht
gesehen

Zugenaht

Ne8

... Sie Eltern?
Haben
Durfen
Kénnen

sollen

Ne9
Die Wirbelsaule ist die Achse ... Skeletts
dem

Des
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Skala
Die

N°10

Haben Sie Schmerzen in ... Herzregion?
Der
Dem
Das

Denen

N°11

Wie alt ... Sie?
Gekonnt
Sind
Gewesen

gelaufen

N°12

Ich muss in ... Poliklinik gehen
das
Der
Die

Dem

N°13
Harante npunaratesibHble B CPaBHUTENbHOM CTEMNeHU
Gut
Besser
gesund
Schon

Am gefahrlichsten

No14

Der einzelne lebende Knochen besteht aus ... verschiedenen Teilen
Null
Drei
Zehn

zwanzig

N°15
Mein Lieblingsfach ist ... Deutsch.
Des
Kein Artikel
Ein
Das

130



No16

Wo haben Sie sich behandeln ...?
sehen
Machen
Gehen

Lassen

No17
Die medizinische Akademie befinfet sich in ... Stadt Kirov.
Dem
Der
Die
Kein Artikel

N°18

OnpegenuTe 3HayeHMe MoZasbHOro rnarona: Missen
LOJHKEHCTBOBaHMNe
obs3aTenbLCcTBO
CNoCOBHOCTb COBEPLUUTL AeCTBUE

paspelleHme

N°19

CooTHecuTe Tiaroi ¢ ero BpeMeHHO# (opmoit

Mein Freund studiert Medizin. : Imperfekt Aktiv
I

Die Versammlung begann um 14 Uhr. . Futurum Aktiv
I

Sie sind nach Deutschland gefahren. : Perfekt Aktiv

¢ Prasens Aktiv

N°20

CooTHECHTE TIIaroJI ¢ ero BpeMeHHOU (popMoi

Ich habe einen Freund. : Imperfekt Aktiv

Er hat die Prifungen bestanden. . Perfekt Aktiv

Man grindete die Moskauer Universitat im

Jahre 1755. Prasens Aktiv

¢ Futurum Aktiv
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Ne21

CooTtHecure npeaJIor ¢ CymeCTBUTCIIbHBIM

Er nimmt ... diesem Experiment nicht teil. : Uber
I
Der Student erzahlt ... das Experiment. . fur
I
Sie wird ... dieser Konferenz teilnehmen. : an
|
¢ an

Ne22

CooTtHecute CYHICCTBUTCIILHOC C apTUKIIEM

... bendtigten Mengen der Vitamine sind klein

und kalorisch unbedeutend. das
Die am meisten verbreitete Form der l der
Fehlernahrung ist ... Untererndhrung. :

. Tagesbedarf an Nahrstoffen des einzelnen l die

Menschen ist individuell.

N°23

NMocTaBbTe cnoBa B HY>XHOM nopsaake
und quergestreifte Muskulatur
glatte Muskulatur
unterscheidet

Man

N°24
CooTtHecure CYHCCTBUTCIILHOC U I'J1aroJi, YTOOBI IMOJIYy4YHJIOCH CJIOBOCOYCTAHUC

Text : héren
I

Kontrollarbeit . lesen
|

Musik . besuchen
|

Museum ¢ schreiben

N925
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CooTHeCcHUTE YacTH MPEIJI0KECHHM

Mit Interesse horten die Studenten die l

ob sie schon das Buch gelesen hat.
Vorlesungen, ...

Er fragt sie, ... . der an unserer Akademie studiert.
|

Das ist der Student, ... : aus denen sie viel erfahren konnten.
I

Sie sagt, ... ¢ dass sie ins Museum geht.

N226
COOTHeCMTeCYHKKTBMTeﬂbHOGl4FﬂaFOﬂ,HT06bIHOHYHMHOCbCHOBOCOHeTaHMe
I

Das Fach : studieren
|
Die Priifung . ablegen
|
Die Krankheit : durchmachen
I
Der Blutdruck ¢ messen
N227

Die normale Blutmenge eines erwachsenen Menschen betragt etwa 7-8% des
Kérpergewichts, das sind bei einem Gewicht von 75 kg ungeféhr sechs Liter. Das Blut
besteht zu 45% aus verschiedenen Blutzellen und zu 55% aus Blutflissigkeit (Blutplasma).
Bei den Blutzellen sind rote und weiBe Blutkérperchen sowie Blutplattchen zu
unterscheiden. Die roten Blutkdrperchen sind kleine runde Zellen ohne Kern, die das
Hamoglobin enthalten. Dies hat die Eigenschaft, rasch groBe Mengen Sau-erstoff zu
binden und wieder abzugeben. Fir die schnelle Aufnahme und Abgabe des Sauerstoffes ist
die groBe Gesamtoberflache aller roten Blutkdérperchen von Bedeutung. Die weiBen
Blutkérperchen sind farblos und enthalten einen Kern. Ihre Zahl betréagt etwa 5000 in |
mm3 Blut. Es sind verschiedene Arten weiBer Blutkérperchen zu unterscheiden. Die weien
Blutkérperchen, Leukozyten, sind im allgemeinen gréBer als die roten und kénnen nach Art
der Amoben ihre Gestalt andern und sich wie diese langsam bewegen. Sie nehmen
eingedrungene Bakterien auf und machen sie unschadlich. Dabei zerfallen sie und bilden
mit den Bakterien und Zellresten den Eiter. Die Blutflissigkeit (Blutplasma) besteht zu
90% aus Wasser; es gibt darin verschiedene EiweiBstoffe, Fette und Salze.

Kak HasblBaeTcs NpeasoXXeHHbI TeKCT

Menschliches Herz : BepHo

Das Blut . HeBepHo
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Haliaute n Tekcte npofnomxkeHue npeanoxerHus: «Die weiBen Blutkdrperchen, Leukozyten,
sind im allgemeinen groBer ...»

Eiter

EiweiBstoffe, Fette und Salze

als die roten und kénnen nach Art der Amdben ihre Gestalt andern und sich wie diese langsam bewegen.

Hangnte B TekCcTe npogoskeHne npeanoxeHus: «Die weiBen Blutkérperchen sind ... »
20 Zahne
Blutplasma

farblos und enthalten einen Kern.

N°28

Das Herz ist das zentrale Kreislauforgan. Es ist ein muskuléses Hohl-organ und besteht
aus folgenden Schichten: die Herzinnenhaut (Endokard) kleidet Innenrdume aus; die
Herzmuskulatur (Myokard) bildet die Haupt-masse der Wandung; der Herzbeutel
(Perikard) ist eine serfse Hille und begrenzt einen abgeschlossenen Hohlraum, die
Herzbeutelhthle. Seine rechte Seite ist von der linken durch eine Scheidewand getrennt.
Jede Herzhalfte besteht aus einem Vorhof und einer Kammer. Die Tatigkeit des Herzens ist
an seinen Bewegungen zu erkennen. Der Herzmuskel zieht sich an einem Tag rund 100
000 Mal zusammen und dehnt sich aus. Dabei hat das menschliche Herz taglich etwa 10
0001 Blut durch den Kérper zu pumpen. Das Herz hat mehrere Funktionen zu erfillen.
Durch das Blut erhalten die Gewebe des menschlichen Kdrpers Sauerstoff und die nétigen
Nahrungsséfte. Es fuhrt periodische Bewegungen aus. Es kontrahiert in regelmaBigen
Abstdnden und erschlafft dann wieder. Danach tritt die so genannte Herzpause ein. Der
Herzkontraktion entspricht der Puls, der an den peripheren Adern abzutasten ist. Die
Pulsfrequenz gibt die Zahl der Herzschlége in der Mi-nute an. Sie hangt vom Lebensalter
ab. Beim Erwachsenen schlagt das Herz mit einer Frequenz von etwa 60 bis 80
Schléage/min, beim Kleinkind etwa doppelt so schnell.

Kakue 6biBalOT cnown cepaua?
Endokard, Myokard
Die Seiten des Herzens werden von einander nicht getrennt

Der Herzbeutel ist keine serdse Hiille

Bbibepute Hanbonee nogxoasiiee Ha3BaHMe ANs TEKCTA
I

Das Herz . Nein

Die Lunge . Ja
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Was ist Endokard?
Zunge
Auge

Die Herzinnenhaut

Ne29

Unsere Akademie

Ich bin Student (Studentin) der Staatlichen medizinischen Akademie Kirov. Ich studiere an der Fakultit
fiir Heilkunde (fiir Padiatrie, fiir Stomatologie). Ich bin im ersten Studienjahr. Unsere Hochschule wurde
1987 gegriindet. An der Akademie gibt es viele Fakultidten, zum Beispiel: die Fakultit fiir Heilkunde,
die Fakultét fiir Pddiatrie, die Fakultét fiir Stomatologie. An der Spitze der Akademie steht der Rektor
Prof. Dr. I. W. Scheschunow, an der Spitze der Fakultdten stehen Dekane. Viele Professoren, Dozenten
und Wissenschaftler halten Vorlesungen an der Akademie. Es gibt iiber 3000 Studierende. Das
Studienjahr besteht aus 2 Semestern. Am Ende jedes Semesters legen die Studenten Priifungen ab.
Danach haben sie Ferien. Die Medizinstudenten studieren viele Fécher: Anatomie, Histologie, Chemie,
Biologie, Physik, Geschichte, Latein, Fremdsprachen u.a. Seit dem 3. (dritten) Studienjahr beginnen die
klinischen Semester. Jedes Jahr haben die Studenten Famulatur.

Das Studium fallt mir nicht leicht. Ich muss viele Hausaufgaben machen. Nach der Absolvierung der
Akademie will ich Arzt (Arztin) werden.

CkaxuTte, 310 BepHO nnun HeT: “Unsere Akademie hat verschiedene Fakultaten”
TpyaHo ckasaTb
HeBepHo

BepHo

Welche Fakultaten hat unsere Akademie?
Zahnarzte
Kliniken

Fakultdten fur Heilkunde, flr Padiatrie, flir Stomatologie.

Monbepnte 3HayeHue

Zahnarzt : Bpau, KOTOpbIl 3aHMMaAeTCa NeYeHneM CoCcyaoB
I
Zahnmedizin . Mpoueanypa npu neyeHnun 3y6os
I
Biopsie : Bpay, koTopbIin neunT 3y6bl
N230

Seit einigen Tagen bin ich krank. Ich fithle mich nicht wohl. Ich muss in die Poliklinik gehen. Die
Poliklinik befindet sich nicht weit von meinem Haus. Man registriert mich am Anmeldungsschalter.

135



Mein Bezirksarzt empfangt im Zimmer 21. Mein Arzt hélt seine Sprechstunden von 8.00 Uhr bis 14.00
Uhr ab. Ich sitze im Vorzimmer. Die Krankenschwester bittet mich zum Arzt. Der Arzt fragt mich,
worliber ich klage und was mir fehle. Ich erzéhle iiber mein Befinden. Ich habe heftige Kopfschmerzen,
hohe Temperatur und Husten. Der Arzt bittet mich, den Oberkorper freizumachen, und beginnt meine
Untersuchung. Er horcht mich ab, horcht Herz und Lungen ab, fiihlt den Puls, misst meinen Blutdruck
und die Temperatur, priift meinen Hals. Dann sagt der Arzt, dass ich mir Komplikationen nach der
Grippe zugezogen habe. Der Arzt verschreibt mir Arzneimittel und schreibt mich krank. Nach einigen
Tagen bin ich wieder gesund.

BepHo nnu HeBepHOo: “Nach einigen Tagen bin ich wieder gesund”
Richtig
Falsch

Schwer zu sagen

Bbibepute Hanbonee TouHOe onpeaeneHne TekcTa
Mein Bezirksarzt
Laboruntersuchungen

Prifung

MNMoab6epuTte CNOBO WU MHEHUE

Inspektion : Prifung eines Patientent
I

Palpation . Schitteln
|

Perkussion : Priifung mit Fingern

Kpurtepum oneHKH:
70% -100 % mpaBUIIBHBIX OTBETOB — «3aUTEHOY.
0% - 69% mpaBUIBHBIX OTBETOB — «HE 3aYTCHOY.

4. MeToauyecKkue MaTepUaJibl, onpeaesiioline Npoueaypbl ONEeHUBAHUSI 3HAHWI, YMEHUId,
HABBIKOB M (MJIHM) ONBITA NMPO(ECCHOHAIBHON eSITeJLHOCTH, XaPAKTEPU3YIIIUX 3TANbI
(popMupoBanusi KOMIETEHIM A

4.1 MeToauka npoBeieHUs TECTUPOBAHMS

Heapio 3Tana NpoMeXyTOYHOW aTTECTAMH MO JUCHUILTMHE (MOJYIIO), MPOBOIUMON B (opme
TECTUPOBAHUS, SABJSIETCA OLICHKA YPOBHS YCBOEHHs OOy4yarOIIMMUCS 3HAHUM, NMPUOOpETEeHHs YMEHHH,
HaBBIKOB M C(OPMHUPOBAHHOCTU KOMIIETEHIIMH B pE3yJbTaTe M3ydeHUs y4eOHOW MUCHMIUIMHBI (4acTh
JUCITATIITUHBI ).

JlokajbHBbIe HOpMATHBHBIE AKThI, perlaMeHTHPYIOLIHe NPOBe/leHNe MPoLeayPbl:

[IpoBeneHne NpoMeEKYyTOUHOW aTTecTalMM oOydwaromuxcs periaMmeHTupyercs Ilonoxenuem o
TEKyIIEM KOHTPOJIE YCIIEBAEMOCTH M IIPOMEXYTOYHOH arrecTaluu OOydarolUXCs, BBEIECHHBIM B
nercteue npukazom ot 29.02.2016 Ne 74-O/1.

Cy0beKTbl, Ha KOTOPBIX HAllpaBJieHa Mpolexypa:
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[Tpoueaypa oneHUBaHMs JOJKHA OXBAaThIBaTh BCEX OOYYAIOIIMXCS, OCBAMBAIOIINX JUCHUUIUIMHY
(Monyne). B ciydae, ecnu oOydaronuiicss He IPOXOIWII MPOLEaypy 0e3 YBaKUTEIbHBIX MPUYUH, TO OH
CUMTAETCS] UMEIOIINM aKaIeMUYECKYIO 33/10JDKEHHOCTD.

Ilepuon npoBeneHus1 mpoueaypbl:

[Tpouenaypa oneHUBaHUS MPOBOAUTCS IO OKOHYAHWUU M3YUYEHUS JUCUUIUIMHBI (MOIYyJNsS) Ha
IIOCJIETHEM 3aHATUHU. B ciryuae mpoBeneHMs TECTUPOBaHMSI HA KOMIIBIOTEPAX BPEMS U MECTO MPOBENECHUS
TECTUPOBAHUS MpernojaBaTesid Kadeapsl COrjaacyloT ¢ MHPOPMAIMOHHO-BBIYUCIUTENBHBIM IIECHTPOM U
JOBOJAT J10 CBEJIEHUS 00yYarOIUXCSl.

TpeGoBanus K NMOMelIeHUsIM M MaTepUAIbLHO-TEXHMYECKHM CpeCTBaM /Il NMPOBedeHHs
Nnpoueayphbl:

TpeOoBanust K ayauTOpuM Ui MPOBEACHUS TMPOIEAYpPbl M HEOOXOJUMOCTh MPHUMEHEHUs
CHELMAIM3UPOBAHHBIX MaTEPUAIbHO-TEXHUUECKUX CPEJICTB ONPEIEIISIIOTCS PEN01aBaTEIEM.

TpeGoBanus K KaapoBOMYy 00ecleYeHUIO IPOBEACHUS MPOLEAYPbI:

[Ipouenypy npoBoauT npenojaBarteib, BEAYIUN TUCUUIUIMHY (MOAYJIb).

TpedoBanus kK 0aHKY OLlEHOYHBIX CPEACTB:

Jlo Hayayia TpoOBEIEHHs MPOLEAYpPbI MPENOoaBaTeIeM IOATOTABIMBACTCS HEOOXOAMMBIA OaHK
TecToBbIX 3amaHuil. IlpernomaBarenu kadenpsl pazpabaThIBarOT 3aJaHuUs JJii TECTOBOIO JTama 3auéra,
YTBEP)KAAIOT HMX Ha 3acelaHuu Kadeapsl M NepefaroT B MH(OPMAalMOHHO-BBIYUCIUTENbHBIA IIEHTP B
AJIEKTPOHHOM BHJE BMECTE C KONHUEH peleH3uu. MUHUMaJIbHOE KOJUYECTBO TECTOB, COCTABISAIOLIMX
(OHJT TECTOBBIX 33JaHUN, PACCUUTHIBAIOT 10 (POpMyJIE: TPYJOEMKOCTh IUCUUIUIMHBI B 3.€. YMHOXKUTh Ha
50.

TecTsl BKITIOUYAIOT B ce0s 3a1aHUs 3-X YPOBHEH:

- T3 1 ypoBHs (BbIOpaTh Bce MPaBUIbHbBIE OTBETHI)

- T3 2 ypoBHSs (COOTBETCTBHE, MTOCIIETOBATEIHHOCTD)

- T3 3 ypoBHs (CUTyallMOHHAs 337a4a)

CooTHoIIeHNE 33JaHIi pa3HBIX YPOBHEH M MPUCYKIaeMble 0allIbl

Bua mpomexyTouHOM arrecTaiuu
3a4er

KonnuectBo T3 1 ypoBHs (BBIOpaTh BCE MPaBUIIbHBIE OTBETHI) 30
Kos-Bo 6a1510B 32 MpaBUIIbHBIN OTBET 1

Bcero 6amioB 30
KonuuectBo T3 2 ypoBHS (COOTBETCTBHE, ITOCIIEI0BATEIHHOCTD) 15
Ko:1-Bo 0ajuyioB 3a paBUIIbHBIN OTBET 2

Bcero 6amion 30
KonnuectBo T3 3 ypoBHs (cuTyallMoHHas 3aJa4a) 5

Ko-Bo 0ajusioB 3a MPaBUIIbHBIA OTBET 8

Bcero 6annoB 40
Bcero TecToBbIX 3aJJaHUN 50
Hroro 6anoB 100
MUuH. KOJIMYeCTBO 0aJIOB JIJIsl aTTECTALlUU 70

Onucanue NpoBeaeHNs NMPOLEAYPbI:

TecTupoBaHUe SIBISICTCS OO0SI3aTEIIBHBIM 3TAIlOM 3a4eTa HE3aBUCHUMO OT PE3YJIbTATOB TEKYIIETO
KOHTPOJII YCIIEBAEMOCTH. TECTUPOBAHHE MOXKET TPOBOJIUTHCS Ha KOMITBIOTEpPE HIIM Ha OyMaKHOM
HOCHUTEIIC.

TectupoBanue Ha OyMa)KHOM HOCHTEIIE:

Kaxnomy oOyuarornemycsi, IpUHUMAIOIIEMY Y4YacTUe B MPOLEAype, MPErnoaBaTeseM BbIIaeTcs
OJIaHK MHIWBHIyaIbHOTO 3aaHus. [locae moydeHus: O1aHKa HHIWBHIYAJILHOTO 33aJIaHUsI 00yJarOITHICS
JTOJKEH BBIOPATh MPABUIIbHBIE OTBETHI HA TECTOBBIC 3aJ]aHUSI B YCTAHOBJICHHOE MPEIOIaBaTEeIEM BPEMs.

OO6yuatoniemycs npeanaraercs BoIMOTHUTH 30 TECTOBBIX 3aJJaHUI Pa3HOTO YPOBHSI CIIOKHOCTH Ha
3adere. Bpemsi, 0TBOAMMOE HAa TECTUPOBAHUE, OJIUH aKaJIEMHUYECKUH Jac.

TecTrpoBaHue Ha KOMIIBIOTEpaX:
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s mpoBeaeHust TectupoBaHus ucnoibdyercs nporpamma  INDIGO. Oo6yuaromemycs
npennaraercss BHIMOMHUTE 30 TECTOBBIX 3aJaHUil PA3HOTO YPOBHS CIOKHOCTH Ha 3adere. Bpewms,
OTBOJINMOE Ha TECTHPOBAHUE, OJIMH aKaJIEMUYECKUH Yac.

Pe3yabTaThl poueayphbl:

Pe3ynbTaThl TECTHpOBaHMS Ha KOMITBIOTEpE WM OYMa)KHOM HOCHTEIEC HWMEIOT KadyeCTBEHHYIO
OIICHKY «3a4TeHO» — «HE 3aurTeHO». OLEHKH «3a4TE€HO» IO pe3yjbTaTaM TECTUPOBAHUS SBISIOTCS
OCHOBaHHEM IS JIOIyCKa 00ydarommxcs K codeceoBanmio. [Ipy MoydeHur OICHKH «HE 3a4TEHO» 3a
TECTHPOBAaHUE OOYYArOIIMICS K COOECEIOBAaHUIO HE JIOIMYCKAeTCS W MO pe3yjbTaTaM IPOMEXYTOYHOMH
aTTeCTallMd 1O  JTUCIHMIUIMHE  (MOJAYJIO)  BBICTABIISICTCS  OICHKA  «HE  3a4TCHO»  WJIH
«HEYJIOBIIETBOPUTEIIHHOY.

PesynbraThl IpoBeCHNS TPOLIEAYPHI B 0053aTEILHOM MOPSIKE MPOCTABIISIOTCS MPEIO1aBaTeIIEM
B 3a4E€THYIO BEJOMOCTH B COOTBETCTBYIOIIYIO rpady.
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®denepanbHOE roCyIapCTBEHHOE OIOIKETHOE
00pazoBaTenbHOE YUPEKACHUE BBICIIEr0 00pa30BaHUs
«KupoBCckHil rocyJapCTBEHHBIN MEIUIIMHCKUI YHUBEPCUTET

MunuctepcTsa 3apaBooxpanenus Poccutickoit deneparuu

Kadenpa #HOCTpaHHBIX S3BIKOB

IIpuioxenne A k pado4eii nporpaMMe AUCHUNIIHHBI

MeToauyeckue yKazaHus J1Jisl 00y4ai0MXCsl 10 OCBOEHHIO M CLHHIIHHbI
«/les10BOM MHOCTPAHHBIN A3BIK ((PPAHLY3CKHIl A3BIK)»

Crnenuansaocts 30.05.01 Mequinnuckas OMOXUMUS
Hamnpasnennocts (mpoduis) OIOII - Meauuunckass 6MoXumMus
(ounast opma 0OyueHus)

Paznen 1 /lesioBasi MeAUIUHCKAS KOMMYHHMKAIMA; 0COOCHHOCTH Pe4eBOro 3THKeTa B 00LIeHUH ¢ KOJLJIeraMu

U MaleHTaMu 3a py0esxom

Tema 1.1.: Présent B 7e10BOM MEIUIIMHCKOM JTUCKYPCE.

Heasn 3ansatus: @opmupoBanue komnereHnuit OINK-2 myTeM OCBOCHHUS CTYJEHTaMH S3BIKOBBIX M MPEJI-
METHBIX 3HAHWH U COBEPIIECHCTBOBAHUS S3BIKOBBIX U PEUEBBIX HABBIKOB MHOS3BIYHOTO TIpodeccu-
OHAJILHOTO OOILEHUSI.

3agauu:

1. O3HaKOMJIEHHE CTYJICHTOB CO 3HAUYECHHMEM U 3aJladyaMi JTUCUUIUINHBI «[leI0BON MHOCTpPaHHBII
SI3BIK ((PPAHITY3CKHIN)».

2 . AKTHBU3aIHS TEMaTHUECKOTO JEKCHIECKOTO MUHIMYMa;

3. Pa3BuTue HaBbIKa YTCHHS U TOBOPCHUS,
4. ®opMHpPOBAHHE U COBEPIICHCTBOBAHUE CIYXO-TIPOU3HOCUTENbHBIX HABBIKOB MPUMEHHUTEIIBHO K
HOBOMY fI3bIKOBOMY U PEYEBOMY MaTepuany.

CTyAeHT 10JI5KeH 3HATh:

1) no wsyueHus: Tembl (0a3UCHBIC 3HAHMUS): JEKCHKO-TPAMMATHUYCCKUI MaTepuall, HeOOXOIUMBIN I OCY-
IIECTBIICHHS PEIETITUBHBIX U MTPOJYKTHBHBIX BUIOB PEUEBOU NS TETHHOCTH.
2) TOCIe U3yYCHUS TEMBI:
- JISKCHKY B paMKax 0003HaYeHHOW TEeMaTHKH M MpobjeMaTHKH oOmieHus: B oobeme 30 mekcude-
CKUX €/IMHMII;
- cripspkeHue TiaronioB B Présent de I’Indicatif.
CTyaeHT 10/1:KeH YMeTh:
- HCTIOJIb30BaTh U3YUYEHHYIO JIKCUKY B 3aJJAHHOM KOHTEKCTE;
- pacrno3HaBaTh, 00pa30BBIBATH U HCIOJIB30BATh H3YUCHHBIEC IPAMMATHYECKUE KATETOPUH B PEUH;
- TIOHSATH OCHOBHOE COJIEp’KaHWE ayTEeHTHYHOI'O TEKCTa MO 3HAKOMOW TeMmaruke 0e3 cioBaps, MmpH
Hanmuauu 2-3% HE3HaKOMBIX CJIOB, HCIOJB3Ysl CTPATErHi0 03HAKOMHTENBLHOI'O YTEHHS (CPEAHsst CKOPOCTh
110 croB/MuH);
- 3aIlOJTHUTH aHKETY.
CTyIeHT 10J17K€eH OBJIa/IeTh HABbIKAMU:
- YTEHHS W MEPEBOJIA TEKCTA;
- IIUChMA B TIpeeiiax U3y4YeHHOI0 MaTepuaa.

3amaHus JJ151 CAaMOCTOAATEIbHON ayIUTOPHOI padoThI:
1. I[ToBTOpUTH CcripskeHue TaaroioB B Présent de ’indicatif mo yueOHuKY.
2. Mettez les verbes au Présent:
1. Qu’est-ce que vous (faire) ce soir ? 2. lIs ne (pouvoir) pas venir. 3. Elle (mettre) toujours sa peti-
te robe noire. 4. Tu (aller) a la fac ? 5. lls (venir) de chez vous ? 6. Qu’est-ce que vous (dire) ? 7. Comment vous
(s’appeler) ? 8. Je ne (vouloir) pas (se reposer). 9. Tu (savoir) ou ils (se réunir) ? 10. Vous (lire) trop. 11. Je (voir)
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mes amis tous les jours. 12. Ils vous (attendre) dans le vestibule. 13.0u (faire) — vous vos études ? 14. Nous (avoir)
une maison de campagne. 15. Ils (répéter) chaque mot plusieurs fois.16. Ils (aller) au cinéma. 17. Le matin elles
(prendre) du thé. 18. Je (etre) étudiante a la faculté de linguistique. 19. Pourquoi ne lui (écrire) — tu pas. ? 20.
Quand est-ce qu’ il (partir) ?

3agaHus 11 CAMOCTOSITETIbHO BHEAYIMTOPHOI PadOTHI CTYICHTOB 10 YKA3aHHOH TeMme:
1. IToBTOpHTH cripsbkeHue riaroyoB B Présent de 1’indicatif mo yueOHuKy.
2. Mettez les verbes au Présent:

1. Qu’est-ce que vous (faire) ce soir ? 2. lls ne (pouvoir) pas venir. 3. Elle (mettre) toujours sa peti-
te robe noire. 4. Tu (aller) a la fac ? 5. lls (venir) de chez vous ? 6. Qu’est-ce que vous (dire) ? 7. Comment vous
(s’appeler) ? 8. Je ne (vouloir) pas (se reposer). 9. Tu (savoir) ou ils (se réunir) ? 10. Vous (lire) trop. 11. Je (voir)
mes amis tous les jours. 12. IIs vous (attendre) dans le vestibule. 13.0u (faire) — vous vos études ? 14. Nous (avoir)
une maison de campagne. 15. Ils (répéter) chaque mot plusieurs fois.16. IIs (aller) au cinéma. 17. Le matin elles
(prendre) du thé. 18. Je (etre) étudiante a la faculté de linguistique. 19. Pourquoi ne lui (écrire) — tu pas. ? 20.
Quand est-ce qu’ il (partir) ?

Pexomenayemas jiureparypa:

OcHoBHas:

OpaHIy3CKUil I3BIK IS CTYACHTOB METUITMHCKUX BY30B: YueOHHK /B. I'. MatBuumma - M. : "Beicmas
mkosa", 2007

Tema 1.2.: Passé composé B AeT0BOM MEIUITUHCKOM JUCKYpCE.

Hean 3ansaTusa: @opmupoBanue komneteHui OIIK-2 myTemM 0CBOEHUS CTYJI€HTaMU SI3BIKOBBIX U MPeE/I-
METHBIX 3HAHUW M COBEPIIICHCTBOBAHUS SI3BIKOBBIX M PEUEBBIX HABBIKOB MHOS3BIYHOTO MPOQECCH-
OHAJILHOTO OOIIIEHUSI.

3agauu:

1. Koppekius u pa3BUTHE HaBBIKOB MPOTYKTHBHOTO MCIIOJIb30BaHUsI Passé COMPOSE B 1eT0BOM
MEJIULIUHCKOM JIUCKYPCE;

2. dopMupOBaHHE U COBEPUICHCTBOBAHUE CITyXO-TIPOU3HOCUTEIBHBIX HABBIKOB TPUMEHHUTEIHHO
K HOBOMY SI3IKOBOMY M P€UYE€BOMY MaTepHaly;

3. ®opmupoBaHHE HAaBHIKA MEPEBO/IA;

4, PacmnpeHI/Ie o0beMa MNPOAYKTHUBHOI'O U PCUCUTHUBHOI'O JICKCUYCCKOI'0O MUHUMYMaA.

CTyAeHT J0JI:KeH 3HATh:

1) 1o u3yueHus TeMbl (0a3uCHBIC 3HAHUS): JICKCUKO-TPAMMATHUECKUI MaTepHrall, HCOOXOUMbIHN 15
OCYLLIECTBJICHUSI PELIENTUBHBIX U NPOIYKTUBHBIX BUJOB PEUEBOM ESATENBHOCTH B pAMKaxX M3y4a-
€MOU TEMBI.

2) TocCIe U3yYEeHUS TEMEI:

- TEMATUYECKUH JICKCUYECKU MUHUMYM

- HanboJiee YaCTOTHBIE TPaMMaTHYECKHE SIBJICHUS U JTMAJIOrOBbIe KIIUIIE, XapaKTepHbIE JJIsi CTUJIS 0Olie-

HUS Bpaya U MalHeHTa 3a pyoeskoM

- cripspkeHue riaronoB B Passé composé de 1'Indicatif.

CTyaeHT 10/I2K€H YMeTh:

- BOCIIPUHHUMATD HA CITyX U IOHUMATh COJIEPKAHNE HECI0KHOIO ayTEHTUYHOTO TEKCTa;
- UCTIOJIb30BATh U3YUYEHHYIO JIEKCUKY B 33JJAHHOM KOHTEKCTE;

- pacmo3HaBaTh, 00pa30BHIBATh U UCTIOIB30BATh H3yUEHHBIE IPaMMAaTHYECKHE KATETOPUH B PEUU;

- TOHATH OCHOBHOE COJIEP)KaHHE ayTeHTHYHOTO TEKCTa M0 3HAKOMOM TeMaTuke 0e3 clioBaps, mpu

HaMU4uuu 2-3% HE3HAKOMBIX CJIOB, HCIOJb3YS CTPATETHIO O3HAKOMUTEIHHOTO YTEHHUS (CpemHsis

ckopocts 110 cinos/mMuH);

- YIOTpeOIsATh TUAIOTOBBIE KIUIIE,  XapaKTepHbIE JUId CTHIIA OOIICHHsS Bpaua M MaIlUeHTa 3a py-

0exoM

CTyAeHT 10/KeH OBJIaJeTh HABBIKAMMU:

- ayJIMPOBAHUS , YTEHHUS U MEPEBO/Ia TEKCTa;
- TOBOPEHMSI: THATIOTMYECKOE BHICKA3bIBAHUE B PAMKAX M3Y4aeMOM TEMBI

3aganus 17151 CAMOCTOSITEJILHOM ayTUTOPHOM padoThI:
[NoBTOpUTH OOpa3oBanue Passé composé, yueoHuk crp. 313-315
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3agaHus AJIA CAMOCTOSITEIbHOI BHeAyIMTOPHOI padoThI CTYIEHTOB N0 YKA3aHHOH TeMe:

1) INoBToputh 0OpazoBanue Passé composé, yueOHuk crp. 313-315

2) Iloarorosuts auanor : Chez le dentiste
PexoMenayemasi mreparypa:

OcHoBHas:

®DpaHIy3CKHid S3bIK I CTYIACHTOB MEIUIMHCKUX By30B: YueOHuk /B. I'. MarBuuiima - M.: "Beiciias
mkoja", 2007

JomosHuTeILHAA:

PpaHIy3CKO-PYCCKUN METUIIUHCKUI CIOBAaph

Tema 1.3.: Futur simple B 1e10BOM MEIHUIIMHCKOM JHCKYPCE.
Hean 3anaTus: Dopmuposanue kommnereHimin OIMK-2 myTemM oCBOEHHsI CTYACHTaMHU SI3BIKOBBIX M MPEIMETHBIX
3HAHWH ¥ COBEPILCHCTBOBAHUS SI3BIKOBBIX U PEUEBBIX HABBIKOB MHOSI3BIYHOTO MPO(PECCHOHATBHOTO OOIIEHHS.
3agauu:
Koppekuus u pa3BuTHe HaBBIKOB MPOAYKTUBHOTO UCIIOJIB30BAHUSI OCHOBHBIX I'paMMaTHYEeCKUX Gopm
Y KOHCTPYKLUU;
2. ®opMHpOBaHHE U COBEPIICHCTBOBAHUE CIYXO-TIPOU3HOCUTEIBHBIX HABBIKOB NMPUMEHUTENIBHO K HO-
BOMY SI3BIKOBOMY U PEUYEBOMY MaTEepHaIly;
3. dopMmHpOBaHHE HABbIKA TOBOPEHMUS;
4. Pacmmpenne o0beMa PEleNnTHBHOTO U HPOIYKTUBHOTO JIEKCHYECKOTO MUHIMYMa.
CTyAeHT 10JI5KeH 3HATh:
1) no w3yueHus Tembl (0a3MCHBIC 3HAHUS): JIGKCHMKO-TPAMMATHYECKUII Marepuall, HEOOXOAUMBIH Ui OCy-
LIECTBJICHUS PELENTUBHBIX U MPOIYKTUBHBIX BUIOB PEUYEBOM AEATEIBHOCTH B PAMKAX N3y4YE€HHOU TEMBI.
2) TOCIe U3yYCHUS TeMBI:
- JIGKCUKY B paMKax 0003HAaYE€HHOW TEMAaTHKH W MpobjieMaTuku oOmeHuss B oobeme 30 srekcuue-
CKUX €IMHMUII;
- rpammaruyeckue popmar: Futur simple
CTyneHT 10J1KeH yMeTh:
- BOCIIPUHUMATH HA CITyX ¥ IIOHUMATh COJIEp>KaHHe HECIOKHOTO ayTEHTHYHOT'O TEKCTa,
- ACIIOJIb30BaTh U3yUCHHYIO JEKCHUKY B 3aJaHHOM KOHTEKCTE;
- pacrno3HaBaTh, 00pPa30BBIBATh U MCIIOJIH30BATH H3YUCHHBIE TPAMMATHYECKUE KATETOPUH B PEUH;
- pean3oBaTh JIEMEHTapHOE KOMMYyHHKaTHBHOEe Hamepenue: Chez le docteur
CTy[IeHT 10J17KeH OBJIa/IeTh HABbIKAMU:
- ayAUpPOBAHUS , YTEHUS U IOHUMAHUSA TEKCTA;
- TOBOPEHHUSI: AUAJOTHYECKOE BBHICKA3bIBAHUE B PAMKAX U3Yy4aeMOM TEMbI

3agaHus 1719 caMOCTOSITeIbHON ayANTOPHOH padoThI:

Pabora ¢ Temaruueckuii cinoBaps:
Clichés :J'ai mal a ...

J’ai regu un coup sur ’ceil
J’ai un coup de soleil

Je me suis coupé(e)

J’ai des courbatures

J’ai la diarrhée

J’ai des difficultés pour avaler
J’ai des difficultés pour uriner
J’ai du mal a digérer

J’ai une digestion difficile

Je dors mal

J’ai une douleur dans la poitrine
J'ai des douleurs sciatiques
J’ai un durillon
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http://www.eurekasante.fr/maladies/yeux/yeux-rouges-conjonctivite.html?pb=que-faire
http://www.eurekasante.fr/maladies/peau-cheveux-ongles/coup-soleil-erytheme-solaire.html
http://www.eurekasante.fr/maladies/peau-cheveux-ongles/plaies.html
http://www.eurekasante.fr/maladies/appareil-locomoteur/douleurs-musculaires-crampes-courbatures.html
http://www.eurekasante.fr/maladies/estomac-intestins/diarrhee-adulte.html
http://www.eurekasante.fr/maladies/nez-gorge-oreilles/angine-mal-gorge-adulte.html
http://www.eurekasante.fr/maladies/reins-voies-urinaires/hypertrophie-benigne-prostate-hbp.html
http://www.eurekasante.fr/maladies/estomac-intestins/digestion-difficile.html
http://www.eurekasante.fr/maladies/estomac-intestins/digestion-difficile.html
http://www.eurekasante.fr/maladies/psychisme/insomnie.html
http://www.eurekasante.fr/maladies/coeur-circulation-veines/angor-angine-poitrine.html
http://www.eurekasante.fr/maladies/appareil-locomoteur/douleur-sciatique.html
http://www.eurekasante.fr/maladies/peau-cheveux-ongles/cors-durillon-oeil-perdrix.html

3agaHus AJIA CAMOCTOSITEIbHOI BHeayIMTOPHOI padoThI CTYIEHTOB N0 YKa3aHHOM Teme:
BrlyuuTs TEMAaTUYECKUU CIIOBAPB.
Clichés :J'ai mala ...

J’ai recu un coup sur I’ceil

J’ai un coup de soleil

Je me suis coupé(e)

J’ai des courbatures

J’ai la diarrhée

J’ai des difficultés pour avaler
J’ai des difficultés pour uriner
J’ai du mal a digérer

J’ai une digestion difficile

Je dors mal

J’ai une douleur dans la poitrine
J'ai des douleurs sciatiques

J’ai un durillon

Je suis ébloui par les phares la nuit
Je suis enrhumé(e)

Je suis enroué(e)

J’ai une extinction de voix

J’ai des régles douloureuses
J’ai des renvois acides

Je me suis retourné(e) un ongle
Je me réveille la nuit

J'ai des rhumatismes

J'ai un rhume

Jai le rhume des foins

Je saigne

Je saigne des gencives

Je saigne du nez

J’ai du sang dans les urines
Jai des sifflements dans les oreilles
Je suis stressé(e)

J’ai une tendinite

J'ai de la tension

J’ai la téte qui tourne

Je me suis tordu la cheville
J’ai un torticolis

Je tousse

Je suis triste et fatigué(e)

J'ai des troubles de I'érection

Pexomenagyemas qureparypa:

OcHoBHas:

@OpaHITy3CcKUiA S3BIK U CTYJEHTOB MEIUIIMHCKUX BY30B: YueOHuK /B. I'. MartBunmmua - M.: "Beicimas
mkosa", 2007

Tema 1.4.: Impératif et Conjunctif B neioBoM MeIUIIMHCKOM JUCKYpCE.

Hean 3ansaTus: @opmupoBanue komneteHui OIIK-2 myTemM 0CBOSHUS CTYJI€HTaMU SI3BIKOBBIX U MPeE/I-
METHBIX 3HAHHWW ¥ COBEPIICHCTBOBAHUS SI3LIKOBBIX M PEUEBBIX HABBIKOB HHOS3BIYHOTO MPOQECCH-
OHAJILHOTO OOIIIECHUSI.

3amaum:

1. Koppekius u pa3BUTHE HABBHIKOB MPOJYKTUBHOTO HCIIOJIIB30BaHUS OCHOBHBIX IpaMMaTHye-
CKUX (OPM U KOHCTPYKLIHH;
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http://www.eurekasante.fr/maladies/yeux/yeux-rouges-conjonctivite.html?pb=que-faire
http://www.eurekasante.fr/maladies/peau-cheveux-ongles/coup-soleil-erytheme-solaire.html
http://www.eurekasante.fr/maladies/peau-cheveux-ongles/plaies.html
http://www.eurekasante.fr/maladies/appareil-locomoteur/douleurs-musculaires-crampes-courbatures.html
http://www.eurekasante.fr/maladies/estomac-intestins/diarrhee-adulte.html
http://www.eurekasante.fr/maladies/nez-gorge-oreilles/angine-mal-gorge-adulte.html
http://www.eurekasante.fr/maladies/reins-voies-urinaires/hypertrophie-benigne-prostate-hbp.html
http://www.eurekasante.fr/maladies/estomac-intestins/digestion-difficile.html
http://www.eurekasante.fr/maladies/estomac-intestins/digestion-difficile.html
http://www.eurekasante.fr/maladies/psychisme/insomnie.html
http://www.eurekasante.fr/maladies/coeur-circulation-veines/angor-angine-poitrine.html
http://www.eurekasante.fr/maladies/appareil-locomoteur/douleur-sciatique.html
http://www.eurekasante.fr/maladies/peau-cheveux-ongles/cors-durillon-oeil-perdrix.html
http://www.eurekasante.fr/maladies/yeux/cataracte.html
http://www.eurekasante.fr/maladies/nez-gorge-oreilles/rhume-rhinite.html
http://www.eurekasante.fr/maladies/nez-gorge-oreilles/enrouement-adulte.html
http://www.eurekasante.fr/maladies/nez-gorge-oreilles/enrouement-adulte.html
http://www.eurekasante.fr/maladies/sexualite-contraception/regles-douloureuses-dysmenorrhees.html
http://www.eurekasante.fr/maladies/estomac-intestins/brulures-estomac-rgo.html
http://www.eurekasante.fr/maladies/peau-cheveux-ongles/ongle-incarne-casse-retourne.html
http://www.eurekasante.fr/maladies/psychisme/insomnie.html
http://www.eurekasante.fr/maladies/appareil-locomoteur/arthrose-rhumatismes.html
http://www.eurekasante.fr/maladies/nez-gorge-oreilles/rhume-rhinite.html
http://www.eurekasante.fr/maladies/nez-gorge-oreilles/rhinite-allergique-rhume-foins.html
http://www.eurekasante.fr/maladies/peau-cheveux-ongles/plaies.html
http://www.eurekasante.fr/maladies/bouche-dents/gingivite-saignement-gencives-parodontite.html
http://www.eurekasante.fr/maladies/nez-gorge-oreilles/saignement-nez.html
http://www.eurekasante.fr/maladies/reins-voies-urinaires/infection-urinaire-cystite.html
http://www.eurekasante.fr/maladies/nez-gorge-oreilles/acouphenes-bourdonnements-oreille.html
http://www.eurekasante.fr/maladies/psychisme/burn-out-epuisement-professionnel.html
http://www.eurekasante.fr/maladies/appareil-locomoteur/tendinite.html
http://www.eurekasante.fr/maladies/coeur-circulation-veines/hypertension-arterielle.html
http://www.eurekasante.fr/maladies/systeme-nerveux/vertiges.html
http://www.eurekasante.fr/maladies/appareil-locomoteur/entorse.html
http://www.eurekasante.fr/maladies/appareil-locomoteur/torticolis-mal-nuque.html
http://www.eurekasante.fr/maladies/voies-respiratoires/toux-adulte.html
http://www.eurekasante.fr/maladies/psychisme/depression-adulte.html
http://www.eurekasante.fr/maladies/sexualite-contraception/troubles-erection.html

2. dopMupOBaHHE W COBEPIICHCTBOBAHUE CIYXO-TIPOM3HOCHUTEIBLHBIX HABBIKOB MPUMEHUTEIHHO
K HOBOMY SI3bIKOBOMY M PEUYEBOMY MATEpHAILY;
3. ®opMHpOBaHUE HABHIKA FOBOPEHHS;
4. Pacmmpenne oObeMa PEHENTUBHOTO U MPOJAYKTUBHOTO JEKCHYECKOTO MUHHUMYMA.
CTyJaeHT 10/1:KeH 3HATh:

1) 1o u3yueHus TeMbl (Oa3UCHBIC 3HAHUS): JICKCUKO-TPAMMATHUECKUI MaTeprall, HCOOXOIUMBIN JIst
OCYIIIECTBJICHUS PELICNTUBHBIX U MPOAYKTUBHBIX BHUJOB PEUYEBOU JEITEIBHOCTH B paMKax H3y4da-
€MOU TEMBI.

2) ToCIe U3yYEeHUS TEMEI:

- JISKCUKY B paMKax 0003HAUYE€HHOW TEMAaTHKH W MpoOJieMaTuKu oOImieHus B oobeMe 50 nmekcude-
CKUX €IVHHUII;
- pedeBbIe KIIUIIE, YNoTpeOsieMble B 1eJI0BOM MEIUIIMHCKOM JHCKYPCE;
- o0pazoBaHue U yHoTPEOIIEHNE COCTIarareIbHOTO HAKJIOHCHHUS.
CTyaeHT 10/KeH YMeTh:
- ACTIOJIb30BaTh U3yUCHHYIO JIEKCHKY B 3aJaHHOM KOHTEKCTE;
- pacrno3HaBaTh, 00pa30BBIBAThH U UCIIOIH30BATh H3YUCHHBIC IPAMMATUYCCKUE KATETOPUH B peUH;
- CAMOCTOSITEJIBHO TOJIb30BATHCS CIIOBAPEM;
- peanm3oBaTh dJIEMEHTapHOEe KOMMYHUKaTnBHOE Hameperwue: Chez le docteur
CTyIeHT JI0JI7KeH OBJIAIeTh HABBIKAMM:
- ayAUpPOBAHUs , YTEHUS U IIEPEBOJA TEKCTa,
- TOBOPEHHUS;
- TIOJIb30BaHUSA CIIOBApPEM.

3agaHus 1715 CAMOCTOSITEIbHON Ay AUTOPHOM padoThI:
PaGota ¢ kanuwe: Je suis angoissé(e)
J’ai recu un coup
J’ai des varices
J’ai une verrue
J’ai des vers
J’ai des vertiges
J’ai la voix rauque
Je vomis ou j’ai envie de vomir
J
J’ai les yeux collés, irrités, rouges
J’ai les yeux qui démangent

3ajaHusA A5 CAMOCTOSITE/IbHO BHeayAUTOPHOI PaGoOThI CTYAEHTORB:
e  Briyuuts kiuiie: Je suis angoissé(e)

J’ai des aphtes

Je me suis arraché un ongle

Je voudrais arréter de fumer

Je suis ballonné(e)

Je me suis blessé(e)

J’ai un bleu

J’ai la bouche séche

J’ai des bouffées de chaleur

Je suis boulimique

J’ai des bourdonnements d'oreilles

J’ai un bouton de fiévre

J'ai une bronchite aigué

Je me suis briilé(e)

J’ai des briilures d’estomac

J’ai des briilures en urinant

J'ai une carie

J'ai trop de cholestérol

Je suis constipé(e)
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http://www.eurekasante.fr/maladies/psychisme/anxiete.html
http://www.eurekasante.fr/maladies/appareil-locomoteur/contusion.html
http://www.eurekasante.fr/maladies/coeur-circulation-veines/varices.html
http://www.eurekasante.fr/maladies/peau-cheveux-ongles/verrue.html
http://www.eurekasante.fr/maladies/estomac-intestins/vers-intestinaux.html
http://www.eurekasante.fr/maladies/systeme-nerveux/vertiges.html
http://www.eurekasante.fr/maladies/nez-gorge-oreilles/enrouement-adulte.html
http://www.eurekasante.fr/maladies/estomac-intestins/nausees-vomissement-adulte.html
http://www.eurekasante.fr/maladies/yeux/yeux-rouges-conjonctivite.html
http://www.eurekasante.fr/maladies/yeux/yeux-secs-secheresse-oculaire.html
http://www.eurekasante.fr/maladies/psychisme/anxiete.html
http://www.eurekasante.fr/maladies/bouche-dents/aphtes.html
http://www.eurekasante.fr/maladies/peau-cheveux-ongles/ongle-incarne-casse-retourne.html
http://www.eurekasante.fr/maladies/arreter-fumer-cigarette-tabac.html
http://www.eurekasante.fr/maladies/estomac-intestins/ballonnement-flatulence-aerophagie.html
http://www.eurekasante.fr/maladies/peau-cheveux-ongles/plaies.html
http://www.eurekasante.fr/maladies/appareil-locomoteur/hematome-ecchymose.html
http://www.eurekasante.fr/maladies/bouche-dents/bouche-seche.html
http://www.eurekasante.fr/maladies/sexualite-contraception/menopause.html
http://www.eurekasante.fr/maladies/psychisme/anorexie-boulimie.html
http://www.eurekasante.fr/maladies/nez-gorge-oreilles/acouphenes-bourdonnements-oreille.html
http://www.eurekasante.fr/maladies/peau-cheveux-ongles/bouton-fievre-herpes-labial.html
http://www.eurekasante.fr/maladies/voies-respiratoires/bronchite.html
http://www.eurekasante.fr/maladies/peau-cheveux-ongles/brulure.html
http://www.eurekasante.fr/maladies/estomac-intestins/brulures-estomac-rgo.html
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J’ai un cor au pied
J’ai recu un coup
Jai des varices
J’ai une verrue
J’ai des vers
J’ai des vertiges
J’ai la voix rauque
Je vomis ou j’ai envie de vomir
J’ai les yeux collés, irrités, rouges
J’ai les yeux qui démangent
Pexomenayemas jiureparypa:
OcHoBHas:
OpaHITy3CKUi SI3BIK IS CTYACHTOB METUITMHCKUX BY30B: YueOHHK /B. I'. MarBummua - M. : "Beicmas
mkoja", 2007
JonoaHuTeabHan:
PpaHIy3CKO-PYCCKUI METUIIMHCKUI CI0Baph

Tema 1.5.: I'narospHble KOHCTPYKIMH B ICIOBOM MEIUIIUHCKOM AUCKYpCE.

Hean 3ansTus: @opmupoBanue komneteHui OIIK-2 myTemM 0CBOEHUS CTYJ€HTaMH SI3BIKOBBIX U MPE/I-
METHBIX 3HAHUW M COBEPIIICHCTBOBAHUS SI3BIKOBBIX M PEUEBBIX HABBIKOB HHOS3BIYHOTO MPOQECCH-
OHAJILHOTO OOIIIEHUSI.

3apaum:

1. Koppekius u pa3BuTHEe HaBBIKOB IPOYKTUBHOT'O UCIIOJIB30BAHUS OCHOBHBIX I'paMMaTHye-
CKuX (hOpM M KOHCTPYKIIUH;

2. Pa3BuTHe HaBBIKA YTEHHSI U TOBOPECHHUS,

3. ®opMupoBaHHE HABBIKA MIEPEBOJIA;

4. Pacmmpenne o0bemMa MPOAYKTHBHOTO M PEIEITUBHOTO JIEKCHUECKOTO MHHIMYMa;

CTyAeHT 10/I5KeH 3HATh:

1) 10 u3yueHus Tembl (0a3UCHBIC 3HAHHS): JIEKCUKO-IPAMMATHUCCKHI MaTepHas, HeOOXOJMMBbIN st
OCYILECTBIICHHUS PEIIENTUBHBIX U MPOIYKTUBHBIX BHJIOB PEUYECBOM JIEATEIILHOCTH B paMKax HU3yua-
€MOM TEMBL.

2) TMOCIe U3YyYCHUS TEMBI:

- JICKCUKY B paMKax 0003HAue€HHOW TEMaTHKH WM MpoOiieMaTuku oOmieHus B o0beme 30 jnekcuue-
CKHX €IMHHUILI;
- CHHTAKCHC CTPAJIaTelIbHONU KOHCTPYKIIHH;
- peueBble KITHIIE B PaMKaX JCIOBOI0 MEIHIIMHCKOTO AUCKYpCA.
CTyeHT 10/I:KeH YMeTh:
- YUTATh U TIEPEBOAUTH CO CIOBAPEM ayTEHTUYHBIH TEKCT 110 U3y4aeMOi mpobIeMaTHKe;
- MICTI0JIb30BATh U3YYEHHYIO JICKCHKY B 3aJAHHOM KOHTEKCTE;
- pacrio3HaBaTh, 00pa30BbIBATH U UCIIOJIB30BATh H3yUYCHHBIC IPAMMATHIECKHE KATETOPHHU B PEUH;
- y4acTBOBaTh B AMAJIOTE, 3a1aTh BOMPOCHI C MCIOIb30BAHHEM OCBOCHHBIX KITHIIIE.
CTyIeHT 10/I:KeH OBJIAIeTh HABBIKAMU:
- pacro3HaBaHUsI U UCTIOJIb30BAHKS B PEUH U3YUCHHBIX TPAMMATHYECKUX KaTeropwi;
- YTEHUS U NIEpEBO/ia TEKCTa;
- IOJIb30BAHMSI CJIIOBAPEM;
- TOBOPEHHSI: OCYIIECTBICHHE KOMMYHUKATHBHOTO HAMEPEeHHsI Ha 06a3e M3yuyeHHOro MaTepHana.

3agaHus 1715 CaMOCTOSITEIbHOM ayANTOPHOM PadoThI:
PosnieBas urpa, moaAroToBUTh MUKPOJUAIOTH 110 MOAEISAM:

- Alors Mademoiselle, qu’est-ce qui ne va pas ?
- - Je ne sais pas docteur, je me sens fatiguée. ..
01- - Vous vous sentez fatiguée... Vous dormez bien la nuit ?

- Non, pas du tout, je dors trés mal, j’ai des insomnies.
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- Vous avez de la ficvre ?

- - Non pas de fievre. Mais je me sens faible.

02- - Vous mangez bien ?
- Non, je n’ai jamais faim, je n’ai pas envie de manger.

3apanus A8 caMOCTOSITeIbHOW BHeayJAUTOPHOII paGoThl CTYJeHTOB IO yKa3aHHOH Teme: PoneBas urpa,
MMOATrOTOBUTE MUKPOAHUAJIOTU 110 MOJCIIAM:

- Alors Mademoiselle, qu’est-ce qui ne va pas ?
- - Je ne sais pas docteur, je me sens fatiguée...
01- - Vous vous sentez fatiguée... Vous dormez bien la nuit ?

- Non, pas du tout, je dors trés mal, j’ai des insomnies.

- Vous avez de la fievre ?
- - Non pas de fievre. Mais je me sens faible.
02- - Vous mangez bien ?

- Non, je n’ai jamais faim, je n’ai pas envie de manger.

- Vous avez des douleurs quelque part ?
- - Oui docteur, jai mal partout.
03- - Vous avez mal partout. Ou par exemple ?

- J’ai mal a la téte souvent. Je prends de 1’aspirine mais ¢a ne me fait rien.

- Oui, et quelle autre douleur ?
- - Jai mal au ventre aussi.
04- - Au ventre... Vous voulez dire... a I’estomac ?

- Oui a I’estomac, plus bas aussi, vous savez... vers les intestins.

Pexomenayemas siureparypa:

OcHoBHasI:

®dpaHIy3CKHid A3bIK IS CTYJIEHTOB MEIUIMHCKUX By30B: YueOHuk /B. I'. MartBunmua - M. : "Beiciias
mkosa", 2007

JomosHuTeIbHAN:

DpaHIly3CKO-PYCCKUN METUIIMHCKUM CIIOBaph

Tema 1.6.: OcobeHHOCTH YIOTPEOJICHHS YCIOBHOTO HAKJIOHEHUS B JIETIOBOM MEJTUIIMHCKOM JIUCKYpCE.
Hens 3anarus: GopmupoBanue komrereHnnid OIIK-2 myteM OcBOSHHS CTYyAEHTaMH SI3BIKOBBIX W MPEIMETHBIX
3HAHH ¥ COBEPIIEHCTBOBAHUS SI3BIKOBBIX U PEUEBBIX HABBIKOB MHOSI3BIYHOTO MPOPECCHOHATBEHOTO OOIIEHNSI.
3anaum:

1. Koppekius u pa3BUTHE HaBBIKOB MPOAYKTHBHOTO UCIIOJIB30BAHUS OCHOBHBIX TpaMMaTHUe-

CKUX OPM B KOHCTPYKIIHIA;

2. Pa3BuTHE HaBBIKA YTCHUS W TOBOPCHHUS;

3. dopmupoBaHHE HaBBIKA NIEPEBOJIA;

4. Pacmmpenne o0beMa TPOIYKTUBHOTO M PELIENTHBHOTO JIEKCHYECKOTO MUHUMYMa,
CTyneHT 10J1eH 3HATh:

1) 1o u3yucHus TeMbl (0a3uCHBIC 3HAHUS): JIEKCUKO-TPAMMATHUCCKUI MaTeprall, HCOOXOTUMBIN IS
OCYILIECTBJICHHS PELIENTUBHBIX U MPOAYKTUBHBIX BUJIOB PEUEBOM NEATEIBHOCTHA B PaMKax U3yya-
€MOU TEMBL.

2) TocIe U3YYCHUS TEMBI:

- JICKCUKY B paMKax 0003HaUYE€HHOW TEMAaTHKH W MpoOiieMaTuku oOIieHus B o0beme 30 jekcuue-
CKUX €TUHHII;
- peueBbie KIIUIIE B PAMKaX JISIOBOTO MEAUIIMHCKOTO JUCKypCa.
CTyAeHT 10/I5KeH YMeTh:
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- YUTATh U MIEPEBOJIUTH CO CIOBApEM ayTEeHTUYIHBIN TEKCT M0 N3ydaeMoU MmpoOiieMaTHKe;

- HCIIO/b30BaTh U3YUYECHHYIO JIEKCUKY B 33JJaHHOM KOHTEKCTE;
- pacro3HaBaTh, 00pa30BBIBATh U MCIIOJIB30BATh U3yYEeHHBIE TPAMMATHIECKIE KATETOPHH B PEUH;
- Y4aCTBOBaTh B AUAJIOTE, 33J1aTh BOIPOCHI C UCIOJIb30BAHUEM OCBOEHHBIX KIIUIIIE.

CTyIleHT JOJI2DKECH OBJI1AA€Th HABBIKAMM:

- pacrio3HaBaHUs U UCIIOJB30BAHUA B PEUU U3YUCHHBIX I'PAMMATHYCCKUX KaTeFOprI;

- YTEHUS U TIEPEBOIa TEKCTa;

- I0JIb30BAHMUSI CIIOBAPEM;

- TOBOPEHMSI: OCYIIECTBICEHHE KOMMYHUKAaTUBHOIO HAMEpeHHsl Ha 06a3e U3yuyeHHOro MaTepuara.

3amaHus JJ151 CAMOCTOSITEIbHOM ayIMTOPHOM padoThI:
Pabora ¢ peueBbIMU KULLE:

Je suis fatigué(e)

Jai de la fiévre

J'ai des fuites urinaires

Je fume trop

Je fais des gaz

J’ai les gencives rouges

Je me gratte

Je me suis fait griffer

Je me suis fait mordre

J'ai des nausées

Mon il est rouge, dur et douloureux

J’ai un ongle incarné

J'ai de l'ostéoporose

Jiai une oreille bouchée

J’ai les oreilles qui bourdonnent

J’ai les oreilles qui sifflent

J’ai des palpitations

J’ai des pertes d’urine

J’ai des pertes vaginales

J’ai peur de tomber enceinte

3agaHus A1 CAMOCTOSITEIbHOI BHeayIMTOPHOI padoThI CTY/IEHTOB M0 YKA3aHHOH TeMe:

Bolyunuts Peuesvie knuwe:
Je suis fatigué(e)
J’ai de la fiévre
J'ai des fuites urinaires
Je fume trop
Je fais des gaz
J’ai les gencives rouges
Je me gratte
Je me suis fait griffer
Je me suis fait mordre
J'ai des nausées
Mon ceil est rouge, dur et douloureux
J’ai un ongle incarné
J'ai de l'ostéoporose
J'ai une oreille bouchée
J’ai les oreilles qui bourdonnent
Jai les oreilles qui sifflent
J’ai des palpitations
J’ai des pertes d’urine
J’ai des pertes vaginales

J’ai peur de tomber enceinte
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J’ai oubli¢ ma pilule
Je me suis fait piquer par un insecte
J’ai une plaie
J’ai des plaques qui démangent sur les mains
Je pleure souvent
Pexomenayemasi imreparypa:
OcHoBHas:
OpaHITy3CKUi SI3BIK I CTYICHTOB MEIUITMHCKUAX By30B: YueOuuk /B. I'. MatBunmua - M.: "Bwicmas
mkouna", 2007 ;

Tema 1.7.: Jlmanoruueckue kiuiie rmo reMam «B anreke», «B perucrparype».

Hean 3ansaTusa: @opmupoanue komneteHuit OIIK-2 myTemM 0CBOEHUS CTyJIeHTaMU SI3BIKOBBIX U MPE/I-
METHBIX 3HAHHUN M COBEPIIICHCTBOBAHUS S3BIKOBBIX U PEUEBBIX HABBIKOB MHOS3BIYHOTO MPOdhecCcH-
OHAJILHOT'O OOIIEHUS.

3apaum:

1. Pa3BuTHe HaBBIKOB MPOJYKTUBHOTO HCIIOJIb30BAaHHS OCHOBHBIX I'paMMaTHYECKHX (QOpM U
KOHCTPYKIUU;

2. ®dopMupoBaHHE U COBEPIICHCTBOBAHHE CIYXO-IMPOU3HOCUTENIBHBIX HABBIKOB MPUMEHUTEIBHO
K HOBOMY SI3bIKOBOMY M PEUYEBOMY MaTepHaIly;

3. dopmupoBaHHE HaBBIKA YTCHHUS M [IEPEBOIA;

4, PaC].LII/IpeHI/IC o0beMa MPOAYKTHUBHOI'O U PCUCUTUBHOI'O JICKCUYCCKOTO MUHUMYMA,

5. PasBurHe HaBBIKA U YMCEHUA TOBOPCHUA.

CTyneHT 10J14eH 3HATh:

1) 1o u3yucHHs TeMbl (0a3uCHBIC 3HAHUS): JICKCHKO-TPAMMATHUCCKUI MaTeprall, HCOOXOIUMBIN Is
OCYILECTBJICHUS PELIENTUBHBIX U MIPOAYKTUBHBIX BUJOB PEYEBOU JEATEIBHOCTU B paMKax H3y4da-
€MOU TEMBL.

2) MOCJIC N3YUCHUS TCMBbI:

JIEKCUKY B paMKax 0003HaYE€HHOW TEMaTHUKH U MPoOIeMaTHKH 001IeHns B 00beMe 30 JIeKCHIeCKuX
€IMHUILI;

CTy[IeHT 10J1KeH YMeTh:

- U3BJICKATh U3 AYTCHTHUYHOTO HAYYHO-IIOIYJIAPHOTO TEKCTAa MOJIHYIO PIH(l)OpMaI_II/IIO CO CJIOBApeEM,
pH HAMUYHK 5-6% HE3HAKOMBIX CJIOB, UCIIONIb3YS CTPATETUIO N3YYAIOIIEr0 YTEHHS,
- UCTIOJIb30BaTh U3YYCHHYIO JICKCUKY B 3aJaHHOM KOHTEKCTEC;

- pacCnio3HaBaThb, O6pa3OBI>IBaTB 1 HUCIOJIb30BAaTh U3YUYCHHBIC I'PAMMATUYCCKUC KaTCTOPUHN B PCUU;

- OCYHICCTBJIATE KOMMYHHUKAaTUBHOC HAMCPCHHUC: pacClipalinBaTb CO6CCC,Z[HI/IK8., 3aaaBaTb BOIIPOCKHI
M OTBCYATh HA HUX, BBICKA3bIBaTh CBOC MHCHHC, HpOCI)6y, OTBC€YATh Ha MPCIAJI0KCHUEC CO6CCCI[HI/IK3

CTyleHT 0JI:KeH OBJIaAeTh HABBIKAMMU .

- UTCHMS U MIEPEBOJIa TEKCTA;
- YCTHON MHOS3bIYHOM KOMMYHUKAIIUH.

3amanus JJ151 CAaMOCTOSITEJIbHOM ayIMTOPHOM padoThI:
SITUATION 1
Employé : Bonjour monsieur.
Client : Bonjour, je voudrais quelque chose pour ma femme. Elle a pris froid et elle est enrhumée, elle
tousse beaucoup, elle éternue et elle a mal a la gorge.
Employ¢ : Est-ce qu’elle a vu un médecin ? Client : Non, elle pense que ¢’est seulement un rhume.
Employ¢ : Elle n’a pas de fiévre ?
Client : Non.
Employ¢ : Bien, on va lui donner un sirop pour la toux, des pastilles pour la gorge, de 1’aspirine.
Et si elle ne se sent pas mieux dans les quatre ou cing jours, je lui conseille quand méme d’aller
voir un médecin.
Questions-pharmacie-1
1. Qui est malade ?
2. Pourquoi cette personne est-elle malade ?
3. Est-ce que cette personne a de la fievre ?
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4. Quels sont les symptomes ?
5. Que conseille le pharmacien ?

3agaHus AJIA CAMOCTOSITEIbHO BHEAyIMTOPHOI PadoThI CTYIEHTOB 10 YKA3aHHOH TeMe:
[ToaroToBUTH MUKPOANUAIIOTH 110 MOJEIISM:!

SITUATION 2

Client : Bonjour, monsieur.
Employ¢ : Bonjour, monsieur, vous désirez ?
Client : J’ai mal a I’estomac depuis ce matin. Est-Ce que vVOus auriez quelque chose pour calmer
les maux d’estomac ?
Employé : Oui, j’ai ¢a. C’est tres efficace. Vous en prenez un apres les repas.
Client : Tres bien.
Employ¢ : 15 euros monsieur.
Client : Voila, monsieur.
Employ¢ : Merci monsieur. Au revoir.
Client : Au revoir, bonne journée.
QUESTIONS :
1. Que se passe-t-il ?
2. Depuis quand I’homme a-t-il mal ?
3. Quand doit-il prendre le médicament ?
4. Combien cofite le médicament ?
Pexomenayemasi imreparypa:
OcHoBHast:

@OpaHITy3CKHiA S3BIK IS CTYIEHTOB MEIUIIMHCKIX By30B: YueOHUK /B. I'. MatBunmma - M. : "Beicmas
mkosa", 2007

Tema 1.8.: [luanoruueckue kimiie no Temam «OcMoTp Bpaday, «O0cyKaeHHe CUMIITOMOBY.

Hean 3ansatusa: @opmupoBanue komnereHuit OIIK-2 mytem ocBoeHuUs CTy/IeHTaMU S3BIKOBBIX M TIpe/I-
METHBIX 3HAHWW M COBEPIICHCTBOBAHUS SI3BIKOBBIX M PEUEBBIX HABBIKOB HHOS3BIYHOTO MPOQECCH-
OHAJIBHOT'O OOIIICHHMSI.

3amaum:

1. Koppekius U pa3BUTHE HABBIKOB IPOJYKTUBHOT'O HCIIOJIB30BAHUS OCHOBHBIX IpaMMaTHye-
cKuX (hOpM M KOHCTPYKIIUH;

2. ®opMupOBaHHME U COBEPIICHCTBOBAHHE CIYXO-IMPOU3HOCUTEIBHBIX HABBIKOB MPUMEHUTEIBHO
K HOBOMY SI3bIKOBOMY M PEUYEBOMY MaTepUAILY;

3. ®opmHpoBaHUE HABBIKA YTCHHS U MEPEBOA;

4. Pacmmpenue o0beMa MPOJAYKTHBHOTO U PELCNITHBHOTO JIGKCHYECKOTO MUHHUMYMa,

5. Pa3BuTHe yMECHUS U HaBbIKA TOBOPECHHSI.

CTyAeHT 10JI:KeH 3HATh:

1) 1o u3yucHHs TeMbl (0a3uCHBIC 3HAHUS): JIEKCUKO-TPAMMATHUCCKUI MaTeprall, HCOOXOIUMBIN Is
OCYILIECTBJIECHHS PELIENTUBHBIX U NMPOAYKTUBHBIX BUJOB PEYEBOU JEATEIBHOCTH B paMKaxX H3yda-
€MOU TEMBI.

2) Tmocie U3yUeHHUS TEMBbI:

- IGKCUKY B paMKax 0003HAYCHHOM TEMAaTHKH U MPoOIeMaTHKH oOmeHus B 00bemMe 30 JIGKCHUECKIX SIMHUII;
- pa3roBOpHbBIC KJIMIIIE B paMKaxX 0003HAYCHHOI TEMaTHKHU U MPOOJIEMAaTUKHU OOIICHHS

CTyaeHT 10J1:KeH YMETh:

- M3BJICKaTh M3 ayTEHTUYHOTO TEKCTa MOJIHYI0 HH(OpMALUIO co cioBapeM, Npu Hanmuuuu 5-6% He-
3HAKOMBIX CJIOB, HCIIOJIB3Ysl CTPATETHIO H3YYaIOIIEeT0 YTCHUS,

- ACTIOJIb30BaTh U3yUYCHHYIO JICKCHKY B 3aJAHHOM KOHTEKCTE;

- paCrio3HaBaThb, O6pa3OBBIBaTB 1 HUCIIOJIB30BATh U3YUYCHHBIC I'PaMMaTUYCCKUEC KAaTETOPHUU B pCUU;

- TOHSTH OCHOBHOE COJIEp)KaHHE ayTEHTUYHOI'O TEKCTa MO 3HAKOMOI TemaTuke 0e3 cloBapsi, npu
Hammauu 2-3% HE3HAKOMBIX CIIOB, UCTOJB3YSl CTPATETHUI0 O3HAKOMUTEIHLHOTO YTEHUS (CPEaHSST CKOPOCTh
110 cioB/MuH);

- OCYUIECTBJIATh KOMMYHHUKAaTUBHOEC HAMEPEHHUE: pacCIpallinBaTh COOCCEHNKA, 3a/1aBaTh BOTIPOCHI
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M O0TBCYATh HAa HUX, BBICKA3bIBATh CBOC MHCHHUC, HpOCB6y, OTBE€YATh HA MPCIAIOKEHUEC COGCCC}IHI/IKa
CTyZ[eHT JOJIZKEH OBJIAACTh HABBIKAMMA

- YTCHMS U NIEPEeBOJIa TEKCTa;

- YCTHOW MHOSI3bIYHON KOMMYHHUKALUU.

3apanus AJ51 CAMOCTOSITE/IbHON ayTUTOPHOH padoThI:

IlepeBenute: Notice médicale pour le recrutement.doc GENERALSTAB ETAT-MAJOR GENERAL
STATO MAGGIORE GENERALE GENERAL STAFF Vaccinations durant le recrutement Les médecins se
fonderont sur votre certificat de vaccination pour vous conseiller quant aux vaccinations nécessaires. Outre les vac-
cinations courantes (diphtérie, tétanos, poliomy¢lite), le recrutement vous permet également de vous faire vacciner
contre la méningite (méningite & méningocoques) et la jaunisse (hépatite). Les vaccinations sont fortement consei-
llées mais restent facultatives. En prévision de 1’école de recrues (ER) 1. Les documents suivants doivent étre ap-
portés au début de I’ER ¢ Certificat de vaccination  Carte d’allergie (si disponible) ¢ Certificats médicaux récents,
radiographies récentes, etc. que vous n’avez pas encore remis. 2. La bonne préparation * Education physique Une
bonne préparation est I’une des clefs de la réussite de 1’école de recrues. En guise de préparation, nous vous re-
commandons une activité sportive et physique réguliére. * Retrait anticipé des bottes de combat Nous vous consei-
llons de retirer vos bottes de combat avant I’école de recrues et de les porter réguliérement. Vos pieds vous en se-
ront éternellement reconnaissants.

3apanus AJ18 CaMOCTOATEIbLHO BHEAy IMTOPHOH PadOThI CTYIEHTOB 110 YKA3aHHOM Teme:

Iepesenute: Notice médicale pour le recrutement.doc GENERALSTAB ETAT-MAJOR GENERAL
STATO MAGGIORE GENERALE GENERAL STAFF Vaccinations durant le recrutement Les médecins se
fonderont sur votre certificat de vaccination pour vous conseiller quant aux vaccinations nécessaires. Outre les vac-
cinations courantes (diphtérie, tétanos, poliomy¢lite), le recrutement vous permet également de vous faire vacciner
contre la méningite (méningite a méningocoques) et la jaunisse (hépatite). Les vaccinations sont fortement consei-
llées mais restent facultatives. En prévision de 1’école de recrues (ER) 1. Les documents suivants doivent étre ap-
portés au début de ’ER « Certificat de vaccination ¢ Carte d’allergie (si disponible) * Certificats médicaux récents,
radiographies récentes, etc. que vous n’avez pas encore remis. 2. La bonne préparation ¢« Education physique Une
bonne préparation est I’une des clefs de la réussite de 1’école de recrues. En guise de préparation, nous vous re-
commandons une activité sportive et physique réguliére. * Retrait anticipé des bottes de combat Nous vous consei-
llons de retirer vos bottes de combat avant I’école de recrues et de les porter régulierement. Vos pieds vous en se-
ront éternellement reconnaissants.

Pexomenayemas iureparypa:

OcHoBHas:

OpaHIy3CKUi SI3BIK IS CTYISHTOB MEIUITMHCKHAX By30B: YueOHUK /B. I'. MatBunmmH - M. : "Beicmas
mkona", 2007

JlonmoaHnuTeabHas:

DpaHIy3CKO-PyCCKUI MENUIIMHCKUH CIIOBAPh

Tema 1.9.: Jluanorudeckue kiumiie mo reMam «OcMoTp Bpauay, «O0Cy X ICHUES CUMIITOMOBY.

Henn 3anuamusn: Gopmuposanue komnereHui OIIK-2 myTeM OCBOEHHUS CTYICHTaMHU S3BIKOBBIX W IPEI-
METHBIX 3HAHWI U COBEPIICHCTBOBAHUS SI3BIKOBBIX M PEUYCBBIX HABBIKOB MHOSI3LIYHOTO MPO(ECCHOHAIBHOTO 001IIe-
HMUs.

3apaum:

1. Koppekius U pa3BUTHE HABBIKOB MPOJYKTUBHOTO HCITOJIB30BAHUS OCHOBHBIX IpaMMaTHye-

CKuX (hOpM M KOHCTPYKIIHIA;

2. dopMHpOBaHUE U pa3BUTHE HaBbIKA NIEPEBO/IA;

3. Pacmmpenue o0beMa NPOAYKTUBHOTO W PEIETITUBHOTO JIEKCHYECKOTO MUHUMYMA;

4. Pa3BuTHE YMCHHUS W HaBbIKA TOBOPCHHSI.

CTyneHT 10JI7KeH 3HATh:

1) 1o u3yueHus TeMbl (O0a3UCHBIC 3HAHUS): JIECKCHKO-TPAMMATHUCCKUI MaTepHrall, HCOOXOIUMBIN IS
OCYILIECTBJIEHUS PELIENTUBHBIX U MPOJYKTUBHBIX BUJIOB PEYEBON JAEATEIBHOCTH B paMKax M3yya-
€MOU TEMBL.

2) TmocCie U3yYCHHUS TEMBbI:

- IGKCUKY B paMKax 0003HAYCHHOW TEMATUKU 1 TIPOOIeMaTHKH OOIIeHHS B 00heMe 30 JIEKCHISCKHUX €IHHHIT,
- pPa3rOBOpHBIC KIIHIIE B paMKax 0003HAYCHHON TEMaTHUKH U MTPOOIEMaTHKU OOIIEHUS
CTyaeHT 10J1:KeH YMETh:
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- U3BJIEKATh U3 AYTEHTUIHOT'O TEKCTA MOJIHY0 HHPOPMAITHIO CO CIIOBapeM, IIpU HamTu4Iuu 5-6% He-
3HAKOMBIX CJIOB, HCITIOJIB3YS CTPATETUIO U3yYaIOIeTO YTCHUS;
- UCIOJIb30BAaTh U3YUYCHHYIO JICKCUKY B 3a/IaHHOM KOHTEKCTE,

- pacro3HaBaTh, 00Pa30BLIBATH U MCIIOJIL30BATh N3yUEHHBIE IPAMMATUYECKUE KATETOPUH B PEUU;

- TOHATH OCHOBHOE COJIEpKaHWE ayTEeHTHYHOTO TEKCTa MO 3HAKOMOW Temaruke 0e3 cioBapsi, Ipu
HanmInu 2-3% HE3HAKOMBIX CIIOB, HCIOJB3Ys CTPATETHI0 O3HAKOMHUTEILHOTO YTEHUS (CPEmHSss CKOPOCTh
110 cnoB/mMun);

- OCYIIECTBJIATh KOMMYHHKATHBHOE HAMEPEHUE: PACCIpalliBaTh cOOCCETHIKA, 3a/1aBaTh BOPOCHI
M OTBCYATh HAa HUX, BbICKA3bIBaTh CBOC MHCHHC, HpOCB6y, OTBCYATh HaA MPCAT0KCHUEC CO6CCC[[HI/IK3

CTyIeHT JI0J1KeH OBJIA/IETh HABBIKAMM:
- YTEHHUS W MIEPEBOJIA TEKCTA;
- YCTHOW MHOSI3bIYHON KOMMYHHUKALUU.

3ananus 17151 CAMOCTOSITEJIbHON ayTMTOPHOM PadoThI:
IlepeBenute co cnopapem:
3) Efficacité des méthodes de traitement alternatives de la SEP

Des méthodes alternatives ou complémentaires peuvent accompagner les traitements médicamenteux clas-
siques, par ailleurs incontournables. Il existe de nombreuses autres méthodes de traitement complémentaires ou
alternatives  pouvant  étre  utilisées pour la SEP - du moins a titre  d’essai
Du reste, leur appellation «traitement complémentaire ou alternatify indique bien que ces méthodes sont générale-
ment employées en complément de traitements médicamenteux. La médecine alternative ne doit pas remplacer le
traitement médicamenteux de la SEP. Elle peut cependant s'avérer judicieuse a titre complémentaire dans certains
cas, a condition qu’elle ne constitue pas une charge supplémentaire.
Pour I’instant, rares sont les méthodes complémentaires qui ont fait 1’objet d’études scientifiques. Leur efficacité
n’est donc pas démontrée comme c’est naturellement le cas pour les médicaments traditionnels. Pour les patients
atteints de SEP, les traitements complémentaires favorisant la détente, I’activité cérébrale et le bien-étre sont parti-
culiérement bénéfiques. Le simple fait d’avoir le sentiment de prendre en main sa situation peut apporter beaucoup
de force psychologique et aider a combattre la maladie. Voici quelques méthodes de médecine alternative et nature-
lle pouvant étre envisagées en complément des traitements issus de la médecine générale:

3aganus AJsl CaMOCTOSITeIbHOH BHeayJUTOPHOW padoThl CTYEHTOB IO Yka3aHHOH TeMe: IlepeBenute co
CIIOBApEM:
4) Efficacité des méthodes de traitement alternatives de la SEP

Des méthodes alternatives ou complémentaires peuvent accompagner les traitements médicamenteux clas-
siques, par ailleurs incontournables. Il existe de nombreuses autres méthodes de traitement complémentaires ou
alternatives  pouvant  étre  utilisées pour la SEP - du  moins a titre d’essai
Du reste, leur appellation «traitement complémentaire ou alternatif» indique bien que ces méthodes sont générale-
ment employées en complément de traitements médicamenteux. La médecine alternative ne doit pas remplacer le
traitement médicamenteux de la SEP. Elle peut cependant s'avérer judicieuse a titre complémentaire dans certains
cas, a condition qu’elle ne constitue pas une charge supplémentaire.
Pour I’instant, rares sont les méthodes complémentaires qui ont fait 1’objet d’études scientifiques. Leur efficacité
n’est donc pas démontrée comme c’est naturellement le cas pour les médicaments traditionnels. Pour les patients
atteints de SEP, les traitements complémentaires favorisant la détente, 1’activité cérébrale et le bien-étre sont par-
ticuliérement bénéfiques. Le simple fait d’avoir le sentiment de prendre en main Sa situation peut apporter
beaucoup de force psychologique et aider a combattre la maladie. Voici quelques méthodes de médecine alternative
et naturelle pouvant étre envisagées en complément des traitements issus de la médecine générale:
Pexomenayemasi iureparypa:

OcHoBHas:

®DpaHIy3CKHid A3bIK JJIS CTYJIEHTOB MEIUIIMHCKUX By30B: YueOHuk /B. I'. MarBuumuua - M. : "Beiciias
mkoja", 2007

JdomosHuTeabHan:

OdpanIy3cKie HHTEpHET-CaiThI: http:/sante-az.aufeminin.com/w/sante

Pa3nen 2 Oco0eHHOCTH BONIPOCHUKOB M BUKTOPHH /ISl MAIIMEHTOB, HCTOPUI 00J1e3HH

Tema 2.1.: BonpocHuk# 00 00IIIEM COCTOSHUH 30POBBS TAITUCHTA
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Hean 3ansatusa: @opmupoBanue komneteHui OIIK-2 myTem 0CBOSHUS CTYJ€HTaMU SI3BIKOBBIX U MPE/I-
METHBIX 3HAHUW M COBEPIICHCTBOBAHUS SI3BIKOBBIX M PEUEBBIX HABBIKOB MHOS3BIYHOTO MpodeccH-
OHAJIBHOT'O OOIIICHMSI.

3anaum:

1. Koppekius U pa3BUTHE HABHIKOB IPOJYKTUBHOT'O HCIIOIB30BaHHUS OCHOBHBIX I'pDaMMaTHYe-
cKuX (hOpM M KOHCTPYKIIUH;

2. DopMHUpOBaHKE U Pa3BUTHE HABBIKA IEPEBOIA;

3. Pacmmpenue o0beMa MPOIYKTUBHOTO M PELENITHBHOTO JICKCHYECKOTO MUHUMYMa;

4. Pa3BuTHE yMEHHS M HAaBbIKA TOBOPCHUSI.

CTyAeHT 10/I5KeH 3HATh:

1) 1o u3yucHus TeMbl (0a3uCHBIC 3HAHUSA): JIEKCUKO-TPAMMATHUCCKUI MaTepHrall, HEOOXOUMBIHN IS
OCYILIECTBJICHUS PELIENTUBHBIX U MPOAYKTUBHBIX BUJOB PEYEBOU JEATEIBHOCTH B paMKaxX H3y4da-
€MOU TEMBI.

2) Tmocie U3yYeHHUS TEMBbI:

- IEKCUKY B paMKax 0003HAYECHHOW TEMATHUKH 1 TIPOOIeMaTHKH OOMIeHYs B 00beMe 30 JTeKCUIECKUX €TMHUIL;
- pa3roBOpHBIE KJIMIIIE B paMKaxX 0003HAYEHHOM TEMaTHKU U MPOOJIEMaTHKHU OOIICHHS

CTy/eHT 10J:KEH YMeTh:

- U3BJIEKATh M3 ayTEHTUYHOTO TEKCTa MOJIHYIO0 HH()OPMAIIUIO CO CIIOBApEM, MPH HATHIHUU 5-6% He-
3HAKOMBIX CJIOB, HCIIOJIB3YsI CTPATETHIO H3YYaOIIErO YTCHHUS;

- UCIIOJIb30BaTh M3YUEHHYIO JIEKCHKY B 33JJaHHOM KOHTEKCTE;

- paCnio3HaBaThb, O6pa30BLIBaTI> 1 HUCIOJIb30BATh U3YYCHHBIC I'PaMMaTUYCCKUEC KAaTETOPHUU B pCUU;

- MOHSTH OCHOBHOE COJEpKaHHE ayTEHTUYHOTO TEKCTa M0 3HAKOMOI TeMaThke 0e3 ciaoBapsi, Ipu
Hauuu 2-3% HE3HAKOMBIX CIIOB, UCTOJB3YS CTPATETHUI0 03HAKOMHUTEIHHOTO YTEHUS (CPEAHSISI CKOPOCTh
110 croB/MuH);

- OCYUIECTBJIATH KOMMYHHUKATUBHOEC HAMEPEHHUE: pacCIpalinBaTh COOCCEHNKA, 33/1aBaTh BOIPOCHI
Y OTBEYaTh Ha HHX, BHICKA3bIBATH CBOC MHEHHE, IIPOCHOY, OTBEYATh HA MPEIOKEHHE COOCCEeIHUKA

CTy/eHT 10J:KeH 0BJIa/IeTh HABBIKAMM:

- YTEHUS U NIEpEBOa TEKCTa;
- YCTHOW MHOSI3bIYHON KOMMYHHUKAIIUY.

3agaHus 1719 caMOCTOSITeIbHON ayANTOPHOH padoThI:
[TepeBenute co ciioBapem:

Faites travailler ses méninges

La capacité du cerveau a traiter I'information et a transmettre des ordres diminue en vieillissant. Si le déclin
progressif des fonctions intellectuelles est une conséquence inévitable du vieillissement, il peut étre retardé. NOS
facultés mentales peuvent étre cultivées et entretenues par une activité intellectuelle réguliere. Il suffit de s'imposer
une gymnastique cérébrale basée sur la lecture, le raisonnement et la mémorisation. Lisez un bon livre, faites des
mots croisés, jouez aux échecs, essayez le sudoku, etc.

3agaHust A8 CaMOCTOATeJILHOH BHeAyIHTOPHOI paloThI CTYAEHTOB IO yKa3aHHOH TeMme: IlepeBeaure co
CIIOBapeM:
Soigner les dents

Une santé buccodentaire défaillante cause non seulement des caries et des maladies des gencives, mais elle
peut aussi porter atteinte a 1'état de santé général. Des études scientifiques ont mis en évidence des liens entre des
affections buccales et des problemes cardiovasculaires, des infections respiratoires et le diabéte. Il est essentiel de
conserver une bouche saine, notamment en se brossant les dents trois fois par jour, en passant la soie dentaire tous
les jours et en allant voir son dentiste une fois par année. De bonnes dents garantissent une bonne santé générale et
préservent la qualité de vie.

Gérer son stress

Le stress vieillit prématurément le corps. Il est mauvais pour I'organisme, car il génére une hormone: le cor-
tisol. Produite en exces, cette substance peut affecter différents organes du corps, particuliérement le cerveau. Le
stress fait également augmenter la pression artériclle et est a l'origine de problémes d'insomnie, de dépression,
d'ulcéres a l'estomac et de maladies auto-immunes. Apprenez a identifier vos facteurs de stress et a trouver les mo-
yens de les maitriser. En ce qui concerne la gestion du stress, les options sont nombreuses: relaxation, yoga, tai chi,
training autogene, musique, peinture, etc. Vous avez l'embarras du choix.
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Pexomenayemas ureparypa:

OcHoBHas:

OpaHITy3CKUil I3BIK IS CTYACHTOB MEIUITMHCKUX BY30B: YueOHUK /B. I'. MarBuumma - M. : "Beicmas
mkosa", 2007

JlonoJIHUTeNbHAS:

®dpaHniy3ckie HHTEpHET-calThl: http://sante-az.aufeminin.com/w/sante

Tema 2.2.: CocraBieHre UCTOPUH OOJIE3HU.
Hean 3anarusn: @opmuposanne komnereHnuit OINK-2 myTreM OcBOeHHS! CTYAEHTaMH SI3BIKOBBIX M IPEIMETHBIX
3HAHUI U COBEPUICHCTBOBAHMS SI3BIKOBBIX M PEUEBBIX HABBIKOB MHOS3BIYHOTO MPO(ECCHOHATBHOTO OOICHHSI.
3agaun:

1. Koppexkius u pa3BUTHE HABBIKOB MPOyKTUBHOTO UCIIOJIB30BAHUS OCHOBHBIX I'paMMaTH4e-

CKUX (OPM M KOHCTPYKIIHA;

2. ©®opMHpOBaHKE U pa3BUTHE HAaBBIKA IIEPEBOAA;

3. Pacmmpenue o6beMa MPOAYKTUBHOTO H PELENITUBHOTO JICKCHYECKOTO MHHUMYMa;

4. Pa3BuTHe yMEHHS W HaBBIKa T'OBOPEHUSL.

5. Koutpons chopmMupoBaHHOCTH yueOHONH KOMIETEHIIHUH.

CTyaeHT 10JKeH 3HATD:

1) 10 u3yueHus TemMbl (0a3UCHBIC 3HAHHS): JEKCUKO-TPAMMATHUSCKHI MaTepHai, HEOOXOIUMBIH st
OCYILIECTBJIEHUS PELIENTUBHBIX U IPOJYKTUBHBIX BUJIOB PEUYEBON JAEATEIBHOCTHA B paMKax U3y4a-
€MOU TEMBL.

2) mOCIe U3yUYeHUs TEMBI:

- JIeKCUKY B paMKax 0003HaYeHHOW TEMaTHKH U MPOOJIeMaTUKH o01ieHus B 00beMe 30 JeKCHYeCKUX CANHULI,
- Pa3rOBOPHBIC KIIHIIE B paMKaX 0003HAYCHHON TEMATHKH M MPOOIEMaTHKH OOIICHUS
CTyaeHT 10J1:KeH YMeTb:
- U3BJIEKaTh U3 ayTeHTUYHOTO TEKCTa MOJHYI0 HH(OpMALHUIO CO cIoBapeM, PH HATNYUH 5-6% He-
3HAKOMBIX CJIOB, HCIIOJIB3Ysl CTPATETHIO H3YYaIOIIEeTo YTCHUS;
- ACTIOJIb30BaTh U3yUCHHYIO JIEKCHKY B 33JJAHHOM KOHTEKCTE;
- pacno3HaBaTh, 00pa30BBIBATH U HCIOIb30BATh H3YUCHHBIEC IPAMMATHIYECKUE KAaTErOp1H B PEUH;
- TOHATH OCHOBHOE COJICP)KAHUE ayTEHTHYHOT'O TEKCTa M0 3HAKOMOW Temaruke 6e3 cioBapsi, pu
HaTM4Iuu 2-3% HE3HAKOMBIX CJIOB, UCIIOJBb3Ys CTPATETHI0 O3HAKOMHUTEIBHOTO YTEHHS (CPEIHssI CKOPOCTh
110 cnoB/mMun);
- OCYIIECTBJIATH KOMMYHHKAaTUBHOE HAMEPEHHUE: PacCIpAIINBATh COOCCETHNKA, 3a/1aBaTh BOIPOCHI
Y OTBeYaTh Ha HUX, BHICKA3bIBaTh CBOE MHEHHUE, MPOCHOY, OTBEUATh HA MPEJIOKEHHE cOOeceTHUKA
CTy/eHT 10/12KeH 0BJIa/1IeTh HABBIKAMM:
- YTEHHUS U MIEPEBOJIA TEKCTA;
- YCTHOW MHOSI3bIYHOM KOMMYHHUKALUHY ;
- TMChbMa

3agaHus 1719 caMOCTOSITeIbHON ayANTOPHOH padoThI:
Ilepesenure co cioBapeM:

Dormir suffisemment
Le sommeil est trés important pour refaire ses forces. En plus d'agir sur I'humeur et le niveau d'énergie,
un sommeil insuffisant ou perturbé a un impact direct sur notre qualité de vie et le bon fonctionnement de
notre corps. Des études indiquent que le manque de sommeil accroit notamment le risque de diabete, de
dépression, d'hypertension et d'obésité. Les experts s'entendent pour dire que nous avons besoin de sept a
neuf heures de sommeil par nuit. Cela dit, respecter son horloge interne est trés important. Les personnes
qui ont un horaire de sommeil irrégulier manqueront d'énergie, car leur corps n'arrive pas a régler leur
horloge circadienne.
Consuler son médecin
Mieux vaut prévenir que guérir. La majorité des pathologies liées au vieillissement peuvent étre traitées si
elles sont prises en charge précocement. Faites donc un bilan de santé réguliérement. Veillez a ce que
votre médecin contrdle votre tension artérielle et assurez-vous que votre vaccination est a jour, notam-
ment celle concernant le tétanos qui doit étre renouvelée tous les 10 ans.
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3amanus A1 CaMOCTOATEIbHOI BHEAyTMTOPHOH PadoThI CTYIEHTOB M0 YKA3aHHOM Teme:
IIepesenure co cioBapeM:

Limitez la consommation de ’alcool
Comme l'alcool est directement absorbé par le sang, il touche les principaux organes vitaux: ceeur, foie,
cerveau, etc. Le foie prend en charge l'essentiel de 1'élimination de I'alcool en en transformant plus de 90
%, mais sa capacité est limitée. Consommé régulierement et en exces, 1'alcool peut devenir un poison lent
responsable de la cirrhose, du cancer de l'estomac, de la pancréatite, de troubles cardiaques, etc. Si vous
aimez le vin, tenez-vous en a deux ou trois verres par jour.
Arreter de fumer
Au Canada, le tabagisme est la principale cause modifiable de morbidité et de déceés prématuré. La liste
des problemes de santé liés au tabagisme est incroyablement longue. La cigarette augmente notamment
les risques de souffrir de cancers, de maladies cardiovasculaires, de troubles respiratoires, d'infertilité et
d'ostéoporose. Quel que soit votre dge et votre état de santé, il est préférable de cesser de fumer. Dés que
vous arrétez, les risques pour la santé diminuent et continuent de diminuer & mesure que l'abstinence se
prolonge.
Pexomenagyemas aureparypa:

OcHoBHas:

DpaHIy3CKHii A3BIK IS CTYJIEHTOB MEIUIIMHCKUX By30B: YueOHUK /B. I'. MarBuummmun - M. : "Beicmas
mkosa", 2007

JdomosHuTeIbHAN:

DpaHILy3CKO-PYCCKUN METUIIMHCKUM CIIOBaph

®paHiry3ckre HHTepHET-caiiThl: http://sante-az.aufeminin.com/w/sante

Tema 2.3.: BonpocHUKH NALUEHTOB K Bpayy.

Hean 3ansTus: @opmupoanue komneteHImi OIIK-2 myTemM 0CBOEHUs CTYJIEHTaMHU SI3BIKOBBIX U MPE/I-
METHBIX 3HAHUN M COBEPIICHCTBOBAHUS SI3BIKOBBIX M PEUEBBIX HABBIKOB MHOS3BIYHOTO MPOQeccH-
OHAJILHOTO OOILIEHUSI.

3apaum:

1. Koppexkius u pa3BuTHE HaBBIKOB IIPOyKTUBHOTO UCIIOJIB30BAHHUS OCHOBHBIX I'paMMaTHye-
cKuX (hOpM M KOHCTPYKIIUH;

2. @opMHpOBaHHUEC U Pa3BUTHE HABBIKA YTCHHUS U IIEPEBOJIA;

3. Pacmmpenue o0beMa NMpPOIYKTUBHOTO M PELENITHBHOTO JIEKCHYECKOTO MUHUMYMA;

4. Pa3ButHe yMeHUS U HaBBIKA T'OBOPEHHS;

CTyAeHT 10/I5KeH 3HATh:

1) 1o u3yucHHs TeMbl (0a3uCHBIC 3HAHUS): JIEKCUKO-TPAMMATHUCCKUI MaTepHall, HEOOXOUMBIH IS
OCYILIECTBJICHUS PELIENITUBHBIX U MPOAYKTUBHBIX BUJIOB PEUEBOU JIESITEIBHOCTH B paMKax M3yYa-
€MOU TEMBL.

2) Tmocie U3yYeHHS TEMBbI:

- JEKCUKY B paMKax 0003HaYeHHOW TEMaTHKH U MPOOJIeMaTUKH 001IeHus B 00beMe 30 JTeKCHIeCKUX SAHHULI,
- pa3roBOpHBIE KIIMIIIE B paMKaxX 0003HaYeHHOI TEMaTHKH ¥ MPOOJIEMaTHKH OOIICHUS

CTy/eHT 10JKEH YMETh:

- M3BJIEKaTh M3 ayTEHTUYHOTO TEKCTa MOJHYI0 HHPOPMAIUIO CO CIOBapeM, NIpH Hanu4uu 5-6% He-
3HAKOMBIX CJIOB, HCIIOJIB3Ysl CTPATETHIO H3YYalOIEero YTCHUS;

- UCTIOJIb30BaTh M3YUEHHYIO JIEKCHKY B 33JJaHHOM KOHTEKCTE;

- paCnio3HaBaTh, 06pa3OBI)IBaTI) 1 UCIIOJIb30BATh U3YYCHHBIC I'PaMMaTUYCCKUEC KATCTOPUU B pCUU;

- TOHATH OCHOBHOE COJEpIKaHHE ayTEHTUYHOTO TEKCTa MO 3HAKOMOW TeMaTHKe 0e3 cioBaps, IpH
Hamnuuu 2-3% HE3HAKOMBIX CIIOB, UCTOJB3YSl CTPATETHUI0 03HAKOMHUTEIHLHOTO YTCHHS (CPEHHsSI CKOPOCTh
110 cioB/mMuRH);

- OCYUIECTBJIATh KOMMYHHKATHBHOE HAMEPEHHE: pacCIpaniuBaTh COOSCEIHNKA, 3a1aBaTh BOIPOCHI
¥ OTBEYATh HAa HUX, BHICKA3bIBATH CBOE MHEHHUE, TPOCKOY, OTBEYATh Ha MPEIOKEHNE COOECEIHIKA

CTy/eHT 10J:KeH 0BJIa/IeTh HABBIKAMM:

- YTEHMS U [IEpEeBOJIa TEKCTa;
- YCTHOW MHOSI3bIYHON KOMMYHHUKAIUU

3a)laﬂl/lﬂ JUISl CAMOCTOATEIbHOM ayHHTOPHOﬁ paﬁoTBlZ
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OTpa6OTaTI> BOIIPOCBI U OTBECTUTDb HA HUX:

Etes vous suivi par un médecin ?

Si oui, pour quel motif ?

Avez-vous déja été hospitalisé ?

Si oui, pour quel motif ?

Prenez-vous actuellement des médicaments?

Si oui, Lesquels? Pour quel motif?

Etes vous allergique ? non, oui, a quoi? antibiotiques?
Etes vous fumeur 2 non, oui.

Si oui, combien de cigarettes fumez vous par jour ?
Avez-vous ou avez-vous eu une de ces maladies ?
Maladie du sang:  non, oui, laquelle?

du foie, hépatite B ou C: non, oui, laquelle?
cardio-vasculaire: non, oui, laquelle?

de I’estomac, non, oui, laquelle?

du rein, non, oui, laquelle?

Rhumatisme Articulaire Aigu€, non, oui, quand?
diabete, non, oui, insulino-dépendant?

des poumons, non, oui, laquelle?

3aganus AJ1 CaMOCTOATEIBLHOI BHEAy IMTOPHOH Pad0ThI CTYIEHTOB 10 YKA3aHHOM Teme:
Briyuute Hanbosee 4acTOTHBIE BOIIPOCH Bpaya MalueHTy:

BonpocHux:
Etes vous suivi par un médecin ?

Si oui, pour quel motif ?

Avez-vous déja été hospitalisé ?

Si oui, pour quel motif ?

Prenez-vous actuellement des médicaments?

Si oui, Lesquels? Pour quel motif?

Etes vous allergique ? non, oui, a quoi? antibiotiques?

Etes vous fumeur ? non, oui.

Si oui, combien de cigarettes fumez vous par jour ?

Avez-vous ou avez-vous eu une de ces maladies ?

Maladie dusang:  non, oui, laquelle?

du foie, hépatite B ou C: non, oui, laquelle?

cardio-vasculaire: non, oui, laquelle?

de I’estomac, non, oui, laquelle?

du rein, non, oui, laquelle?

Rhumatisme Articulaire Aigué, non, oui, quand?

diabéte, non, oui, insulino-dépendant?

des poumons, non, oui, laquelle?

cancer. Non. Oui. Date. Avez-vous été soigné(e) par radiothérapie? hopital et secteur
Quelle est votre tension artérielle? Etes vous traité(e) pour hypertension?

Avez vous déja eu des pertes de connaissance ou des vertiges ?

Avez vous déja eu une anesthésie locale ? non,si oui, cela vous a-t-il provoqué une réaction
anormale ?

Avez vous déja eu un saignement prolongé , par exemple aprés une extraction dentaire ? si
oui, vous a-t-on fait des examens?

Avez-vous ou avez-vous eu des maladies de 1’os (exemple: ostéoporose) ? Non. Oui. Si oui
par quel(s) médicament(s) étes-vous ou étiez-vous traité(e) et nom du prescripteur?:
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Avez-vous subi des interventions chirurgicales? Non.
Oui. Lesquelles et a quelles dates?:
Avez-vous des allergies? Non.
Oui.Lesquelles?
Madame, Mademoiselle, étes-vous enceinte ou en attente de 1’étre? Non. Oui. depuis combien
de temps ?
Accouchement prévu le:
Etes-vous porteuse d’un stérilet? Oui Non
Reégles, contraceptifs oraux, mycoses génitales.
Avez vous déja eu un saignement prolongé? Extractions? Problémes de coagulation? Hémo-
philie? Hémogénie?
Avez vous ou avez vous eu des maladies osseuses: ostéomyélite, tuberculose os-
seuse, ostéoporose.
Pexomennyemasi iuteparypa:
OcHoBHas:
®DpaHIy3CKHii A3BIK IS CTYIEHTOB MEIUIIMHCKUX By30B: YueOHUK /B. I'. MarBuummua - M. : "Beicias
mkozxa”, 2007
JdomosHuTeabHan:
®paHILy3CKO-PYCCKUN METUIIMHCKUM CIIOBaph

Tema 2.4.: Mopesu o01eHUs Bpaya ¢ MaHEHTOM.
Hens 3anamusa: Gopmuposanue komnereHuud OK-31, OK-5 myTem ocBoeHMs CTyIeHTaMH SI3BIKOBBIX M MIPEIMET-
HBIX 3HaHWI U COBEPIIICHCTBOBAHUS SI3IKOBBIX U PEYEBBIX HABBIKOB HHOS3BIYHOTO MPO(HECCHOHANTLHOTO OOIICHHS.
3agaun:

1. Pa3BuTHE HaBBIKOB IPOAYKTUBHOI'O UCIOJB30BAHUSI OCHOBHBIX TpaMMaTHUECKUX GOpM U

KOHCTPYKLUU;

2. DopMHpOBaHHUEC U pa3BUTHE HAaBbIKA YTCHHS U IEPEBOJIA;

3. Pacmmpenue o0beMa MPOAYKTUBHOTO M PELENITUBHOTO JIEKCHYECKOTO MUHUMYMA;

4. Pa3BuTHE YMEHHUS W HaBbIKA TOBOPECHHSI.
CTyAeHT 10/I5KeH 3HATh:

1) 10 u3yueHus Tembl (0a3UCHBIC 3HAHHS): JEKCUKO-TPAMMATHYSCKHI MaTepHrai, HeOOXOJMMBbIN s
OCYILIECTBJICHHS PELIENTUBHBIX U MIPOJAYKTUBHBIX BUJIOB PEYEBOU JEATEIBHOCTU B paMKax H3yda-
€MOU TEMBL.

2) mOCIe U3YyYSHUs TEMbIL:

- IEKCUKY B paMKax 0003HAYCHHOW TEMATUKU U TIPOOIeMaTHKH O0IIeHHs B 00beMe 30 IEKCHISCKHUX €IMHHIT,
- Pa3roBOpHBIE KIIMILIE B paMKax 0003Ha4eHHOHN TeMaTUKU U NpoOIeMaTHKH OOIIEHHS
CTyaeHT 10J1:KeH YMETh:
- U3BJICKaTh U3 ayTEHTUYHOI'O TEKCTa MOJHYI0 HHGOPMALIMIO CO CIOBapeM, Ipyu Hannuuu 5-6% He-
3HAKOMBIX CJIOB, UCIIOJIb3YS CTPATETHIO U3YYaIOIEr0 YTCHUS;
- ACIIOJIb30BaTh U3YUCHHYIO JIEKCHUKY B 3aJaHHOM KOHTEKCTE;
- pacno3HaBaTh, 00pPa30BBIBATh U MCIIOJIH30BATh H3YUCHHBIC TPAMMATHUYECKUE KATErOPUH B PEUH;
- TOHATh OCHOBHOE COJEpPKaHWE ayTEHTHMYHOI'O TEKCTa II0 3HAKOMOW TeMaTuke 0e3 clIoBaps, Ipu
HanmuuK 2-3% HE3HAKOMBIX CJIOB, UCTIONB3Ys CTPATETHIO O3HAKOMHUTEIHLHOTO YTEHHUS (CpeaHsIsl CKOPOCTb
110 cioB/mMuH);
- OCYILECTBJIATH KOMMYHHUKAaTHBHOE HaMEpEHHE: pacclpalnBarh co0eceJHUKa, 3aaBaTh BOIPOCH
Y OTBEYaTh Ha HUX, BHICKA3bIBaTh CBOE MHEHHUE, IPOCHOY, OTBEUATh Ha IIPEJIOKEHHUE cOOECeIHUKA
CTyaeHT 10.1KeH OBJIA/1IETh HABBIKAMM:
- YTECHHUA U [IEPEBOJIA TEKCTA;
- YCTHOW MHOSI3bIYHON KOMMYHHUKAIUU

3ananus AJ51 CAMOCTOSITE/IbHON ayTUTOPHOI padoThI:

OtpabortaTh HanboJiee YaCTOTHBIE BONPOCH MAllMEHTa Bpauy U OTBETUTH Ha HUX:
Quel est le principal objectif de I’étude? e Pourquoi les chercheurs pensent-ils que cette approche
pourrait étre efficace? e Qui est le promoteur de I'étude? ¢ Comment vérifie-t-on les résultats de I'étude
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et la sécurité des participants? e Quelle sera la durée de ma participation a I'étude? e Combien de temps

faudra-t-il avant de connaitre les résultats de I’étude? e Quels en sont les bienfaits éventuels dans mon

cas? Quels sont les bienfaits éventuels pour les personnes qui seront atteintes de la méme maladie? o

Quels sont les risques éventuels auxquels je m’expose? o Y a-t-il d’autres options en termes d’essais clini-

qgues? ¢ Comment les avantages et risques de cet essai se comparent-ils a ceux des autres options? e

Quels types de traitement devrai-je recevoir pendant I'essai? ® Quels types d’examens et/ou

d’interventions devrai-je subir au cours de I’essai? Certains de ces examens et/ou interventions en sont-ils

au stade expérimental?
3agaHus IS CaMOCTOSITEILHOW BHEAYIMTOPHO# PadoThI CTY€HTOB 10 YKa3aHHOW TeMe: Briyunte Haubo-
Jiee YaCTOTHBIC BOTIPOCHI TIAIIMEHTA Bpayvy:

Quel est le principal objectif de 1’étude? e Pourquoi les chercheurs pensent-ils que cette approche pourrait
étre efficace? o Qui est le promoteur de I’étude? e Comment vérifie-t-on les résultats de 1’étude et la sécurité des
participants? e Quelle sera la durée de ma participation a 1’étude? e Combien de temps faudra-t-il avant de connai-
tre les résultats de 1’étude? o Quels en sont les bienfaits éventuels dans mon cas? Quels sont les bienfaits éventuels
pour les personnes qui seront atteintes de la méme maladie? o Quels sont les risques éventuels auxquels je
m’expose? o Y a-t-il d’autres options en termes d’essais cliniques? ® Comment les avantages et risques de cet essai
se comparent-ils a ceux des autres options? e Quels types de traitement devrai-je recevoir pendant 1’essai? e Quels
types d’examens et/ou d’interventions devrai-je subir au cours de ’essai? Certains de ces examens et/ou interven-
tions en sont-ils au stade expérimental? ¢ Comment les examens de 1’étude se comparent-ils a ceux auxquels je de-
vrais normalement me soumettre si je ne participais pas a 1’essai? e Serais-je autorisé a prendre mes médicaments
ordinaires au cours de 1’essai? e Ou devrais-je aller pour recevoir mes soins médicaux? e Qui sera responsable de
mes soins médicaux? e Quels seront les effets de ma participation a 1’étude sur ma vie quotidienne? e Puis-je parler
aux autres participants de I’étude
PexoMenayemasi imreparypa:

OcHoBHast:

OpaHITy3CKUi SI3BIK IS CTYACHTOB METUITMHCKUX BY30B: YueOHUK /B. I'. Marpunmua - M. : "Beicmas
mkosa", 2007

JlonoaHuTeabHaNA:

DpaHIy3CKO-PYCCKUN METUITUTHCKHUI CII0Baph

Pasnes 3. AHHOTanMs JeKapCTBEHHOI0 CPEICTBA HA HHOCTPAHHOM SI3BbIKe

Tema 3.1. AHHOTANMSA JT€KAPCTBEHHOI0 CPEICTBA HA (PPAHIY3CKOM SI3BIKE:

Heasn 3ansatus: @opmupoBanue komrereHnuii OI1K-2 myTeM 0CBOCHHUS CTYJEHTaMH S3BIKOBBIX H TPEJI-
METHBIX 3HAHHUI ¥ COBEPIICHCTBOBAHUS SI3BIKOBBIX M PEUEBBIX HABBIKOB HHOS3BIYHOTO MPOQECCH-
OHAJILHOT'O OOIIEHUS.

3agaun:

1. Pa3BuTHE HaBBIKOB IPOAYKTUBHOI'O UCIIOJIB30BAHUSI OCHOBHBIX TpaMMaTHUECKUX (GOpM U
KOHCTPYKIUU;

2. dopMHpOBaHUE U pa3BUTHE HABBbIKA YTECHHS U IIEPEBOJIA;

3. Pacmmpenue o0beMa MPOIYKTUBHOTO U PELENTHBHOTO JICKCHYECKOTO MUHUMYMa;

4, PasButne YMCEHHA W HaBblKa T'OBOPCHMA.

CTyAeHT J0/I5KeH 3HATh:

1) 1o u3yucHus TeMbl (0a3uCHBIC 3HAHUS): JICKCHKO-TPAMMATHUCCKUI MaTeprall, HCOOXOIUMBIN IS
OCYILIECTBJICHUS PELIENTUBHBIX U IIPOAYKTUBHBIX BUJIOB PEYEBOU JNEATEIBHOCTA B PAMKax M3yva-
€MOU TEMBL.

2) Tmocie U3yYeHHUS TEMBbI:

- JEKCHUKY B paMKax 0003HaYeHHOW TEMATHKH U MPOOJIeMaTHKU 0O1IeHUs B 00beMe 30 JeKCHYeCKUX eIMHUIL,
- pa3roBOpHBIE KIIMIIIE B paMKaxX 0003HaYEHHOM TEMaTHKU U IPOOJIEMaTHKHU OOIICHHS

CTyJeHT 10/:KeH yMeTh:

- M3BJIEKaTh M3 ayTeHTUYHOTO TEKCTa MOJHYI0 HH(OPMALUIO cO cIoBapeM, PH HATHIHU 5-6% He-
3HAKOMBIX CJIOB, UCHIOJIB3Ys CTPATETHIO M3yYalOIIero YTCHHUS,
- UCIIOJIb30BaTh M3YYEHHYIO JIEKCHKY B 33JaHHOM KOHTEKCTE;

- paCnio3HaBaTh, O6pa3OBI>IBaTI: 1 HUCIOJIb30BATh U3YUYCHHBIC I'PAMMATUYCCKUC KaTCTOPUHN B PCUU;

- TOHATH OCHOBHOE COJIEp)KaHHE ayTEHTUYHOTI'O TEKCTa 10 3HAKOMOM Temaruke 0e3 cioBaps, pu
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Haauu 2-3% HE3HAKOMBIX CIIOB, MCTIOJIB3YS CTPATETHIO 03HAKOMHTEIHLHOTO YTCHUS (CPEIHSISI CKOPOCTh
110 cnos/mun);
- OCYIICCTBJISTh KOMMYHHKATHBHOE HAMEPEHUE: pacClpaniiBaTh cOOeCeIHNKa, 3aaBaTh BOMPOCHI
Y OTBEYATh HA HUX, BBICKA3bIBATh CBOC MHEHUE, IPOCHOY, OTBEUATh Ha MPEAJIOKEHUE COOCCEIHUKA
CTyIeHT JI0JI7KeH OBJIA/IeTh HABBIKAMU:
- YTEHHS U NIEPEBOJIA TEKCTA;
- YCTHOM MHOSI3bIYHON KOMMYHUKAITUH.

3amaHus JJ151 CAaMOCTOSITEJIbHOM ayIMTOPHOM padoThI:

[Ipouutats 1 nepeBecTu yacTh aHHOTAIMK. [Ipoananu3npoBatTh rpaMmaTudeckue s BiaeHus. Co-

CTaBUTH CJIOBAPH HOBBIX CIIOB.

THEOPHYLLINE

Molécule(s): Théophylline

Classe thérapeutique: Antiasthmatique de fond, bronchodilatateur xanthique
Laboratoire(s): Médicamentgénérique.

Indications: THEOPHYLLINE est utilisé pour traiter les symptomes de 1'asthme bronchique et certaines
maladies respiratoires.

Informations pratiques: Délivré sans ordonnance.

Mode d'action: Les bases xanthiques (bronchodilatatrices) dilatent les bronches et provoquent leur relaxa-
tion.

Effets secondaires: Il n'est pas rare de voir apparaitre des vomissements, des irritations gastriques, des nau-
sées, des céphalées (maux de téte), une irritabilité, une agitation, des insomnies, une accélération du coeur. En cas
de doute, il convient de consulter votre médecin le plus tot possible.

Contre-indications: THEOPHYLLINE est contre-indiqué en cas d'allergie aux bronchodilatateurs.
Précautions d'emploi: Consultez votre médecin avant de prendre THEOPHYLLINE en cas d'insuffisance cardiaque
ou coronarienne, d'ulcére gastroduodénal, de gastrite, d'insuffisance hépatique, d'hyperthyroidie, d'obésité, de con-
vulsions. Consultez votre médecin avant de prendre THEOPHY LLINE en cas de grossesse ou d‘allaitement. Contre
indiqué chez I'enfant de moins de 30 mois. Les sujets agés ne doivent prendre THEOPHYLLINE que sous controle
médical. Evitez de  fumer. Evitez ~de  consommer trop de thé ou de @ café
L'utilisation prolongée de THEOPHYLLINE peut provoquer une irritation gastrique.

3agaHus A1 CaMOCTOSATeIbHOI BHEAyAMTOPHOIl padoThI CTYACHTOB 10 YKa3aHHoii Teme: [lepeBennte
THEOPHYLLINE

Molécule(s): Théophylline

Classe thérapeutique: Antiasthmatique de fond, bronchodilatateur xanthique
Laboratoire(s): Médicamentgénérique.

Indications: THEOPHYLLINE est utilisé pour traiter les symptomes de 1'asthme bronchique et certaines
maladies respiratoires.

Informations pratiques: Délivré sans ordonnance.

Mode d'action: Les bases xanthiques (bronchodilatatrices) dilatent les bronches et provoquent leur relaxa-
tion.

Effets secondaires: Il n'est pas rare de voir apparaitre des vomissements, des irritations gastriques, des nau-
sées, des céphalées (maux de téte), une irritabilité, une agitation, des insomnies, une accélération du coeur. En cas
de doute, il convient de consulter votre médecin le plus tot possible.

Contre-indications: THEOPHYLLINE est contre-indiqué en cas d'allergie aux bronchodilatateurs.
Précautions d'emploi: Consultez votre médecin avant de prendre THEOPHYLLINE en cas d'insuffisance cardiaque
ou coronarienne, d'ulcére gastroduodénal, de gastrite, d'insuffisance hépatique, d'hyperthyroidie, d'obésité, de con-
vulsions. Consultez votre médecin avant de prendre THEOPHYLLINE en cas de grossesse ou d'allaitement. Contre
indiqué chez l'enfant de moins de 30 mois. Les sujets agés ne doivent prendre THEOPHYLLINE que sous contréle
médical. Evitez de  fumer. Evitez =~ de  consommer trop de th¢ ou de @ café
L'utilisation prolongée de THEOPHYLLINE peut provoquer une irritation gastrique.

Interactions médicamenteuses: THEOPHYLLINE peut interagir avec de nombreux autres, en particulier
certains antibiotiques de la famille des macrolides, les produits contenant de I'enoxacine et la cimétidine. Si vous
prenez un autre médicament, signalez-le toujours au médecin ou au pharmacien.

Surdosage: Le surdosage peut se manifester par : agitation, confusion mentale, troubles respiratoires, trou-
bles du rythme cardiaque, hyperthermie, convulsions, hypotension, arrét cardiaque. En cas de doute, contactez
immédiatement le SAMU (15) ou les pompiers (18) ou le centre antipoison le plus proche.
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Pexomenayemas ureparypa:

OcHoBHas:

OpaHITy3CKUil I3BIK IS CTYACHTOB METUITMHCKUX BY30B: YueOHHK /B. I'. Marpummua - M. : "Beicmas
mkosa", 2007

JlonoJIHUTeNbHAS:

DpaHIly3CKO-PyCCKUI MEAULIMHCKUI CIIOBaph

Tema 3.2.: AHHOTALMS JIEKAPCTBEHHOI0 CPeACTBA HA GpaHIYy3CKOM sI3bIKe. 3aYeTHOe 3aHATHE
Heasn 3ansatus: @opmupoBanue komrereHnuii OI1K-2 myTeM 0CBOCHHUS CTYJEHTaMH S3BIKOBBIX H TPEJI-
METHBIX 3HAHUW M COBEPIICHCTBOBAHUS SI3BIKOBBIX M PEUEBBIX HABBIKOB MHOS3BIYHOTO Mpodeccu-
OHAJILHOT'O OOIIEHUS.
3agaun:
1. Pa3BuTHE HABBIKOB MPOJYKTUBHOTO MCIOJIB30BaHUS OCHOBHBIX I'paMMaTHUeCKUX (OPM U KOH-
CTPYKLHIA;
2. ®opMHUpPOBaHKE U Pa3BUTHE HABBIKA YTEHUS U MIEPEBOJIA;
3. Pacummpenue o0beMa MPOLYKTUBHOTO M PELEITUBHOIO JIEBKCHYECKOT'0 MUHUMYMa;
4. PazBuTHE yMEHHA | HaBbIKA TOBOPCHHAL.
CTyleHT J0JI:KeH 3HATh:
1) mo m3ydyeHus: Tembl (0a3uCHBIC 3HAHMS): JEKCHKO-TPaMMaTH4YeCKUH MaTepuai, HeOOXOAMMBIN s
OCYILECTBJICHUS PELETITUBHBIX M IPOAYKTHUBHBIX BUIOB PEUCBOH JIESTEIHHOCTH B PaMKaxX M3y4aeMON TEMBI.
2) mocne u3y4eHHs: TEMBL:
- IEKCUKY B paMKax 0003HaYEeHHOW TEMATHUKH U TIPOOIEMATHKH OOIIeHHS B 00beMe 30 JISKCHISCKUX SIUHHIT,
- Pa3roBOpHBIE KIIUILIE B paMKax 0003HAUE€HHOH TeMaTUKX U NPOOIeMaTHKH OOIIEeHHS
CTyaeHT 10/1KeH YMETh:
- U3BJICKATh U3 ayTEHTUYHOI'O TEKCTa MOJHY0 MHPOPMALIUIO CO CIOBapeM, MpHu Hanuauu 5-6% He-
3HAKOMBIX CIJIOB, UCIIOJIB3YsI CTPATETHIO N3YYaIOIIEro YTSHHUS;
- ACTIOJIb30BaTh U3yUCHHYIO JIEKCHKY B 3aJaHHOM KOHTEKCTE;
- pacCrio3HaBaThb, 06pa3OBBIBaTI) 1 HUCIIOJIB30BATh U3YUYCHHBIC I'paMMaTUYCCKUEC KAaTETOPHUHU B pECUU;
- TOHATH OCHOBHOE COZAEPKaHHE ayTEeHTHYHOI'O TEKCTa MO 3HAKOMOW TeMaTHke 0e3 ciloBapsi, Ipu
HanmuuK 2-3% HE3HAKOMBIX CJIOB, MCHOJB3YSl CTPATETHIO O3HAKOMHTEIFHOTO YTEHHs (CPEemHssl CKOPOCTh
110 cioB/MuH);
- OCYIIECTBJIATh KOMMYHHUKATHBHOE HaMepeHHe: pacclpalnBarh coO0eceJHHKa, 3a1aBaTh BOIPOCH
¥ OTBeYaTh Ha HUX, BHICKA3bIBaTh CBOE MHEHHUE, IPOCHOY, OTBEUATh Ha MPEIJIOKEHNE coOece THUKA
CTyaeHT 10J1:KeH OBJIA/IETh HABBIKAMM:
- YTEHHUA U NIEPEBOJIA TEKCTA;
- YCTHOW MHOSI3bIYHON KOMMYHHUKAIIUY.

3agaHus 1J19 caMOCTOSITeIbHON ayANTOPHOH padoThI:

IToBTOpUTE U3YyYEHHBIN JEKCUKO-TPAMMAaTUYECKUI MaTeprall, MEMOPU3UPYUTE M3yUEHHBIE PEUEBbIE KIIU-
1Ie ¥ BONIPOCH! Bpaya MalyeHTy, HOBTOPUTE CTaHAapTHbHIE (JOPMYIHPOBKH, COAEPIKAIIMECS B aHHOTAIMHU K JIeKap-
CTBEHHOMY CPEJCTBY, MOJrOTOBBTECH K KOHTPOJBHO paborTe.

1. KoMnbIoTepHBIii TECT MO AMCHUILTHHE «/[e10B0it mHOCTpaHHbIi 361K (Gpanmy3ckuii)» (OITK-2)

Ne1

KETOTIFENE ne convient pas ___ nourrissons
1 aux

2 ala

3 au

Ne2

YKkaxuTte rnarosibl B Passé composé:
1 devra

2 existe

3 doit

4 adu
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5 est né

Ne3
KETOTIFENE ___entrainer:
1 peut
2 pouvoir
3 peuvent
N°4
Il est déconseillé ____ I'allaitement
1 en
2 de
3 pendant
N5
YkaxwuTe rnaronsl B Futur simple:
1 suspecte
2 toucheront
3 touchent
4 ont touché
5 suspectera
N°6
Ils habitent ___ Russie
1 a
2 dans
3 en
N°7
Respectez la durée____ traitement
1 de la
2 du
3 des
Ne8
Les effets indésirables sont ____
1 les suivants
2 le suivant
3 les suivantes
N°9
La codéine ___aussi antalgique
1 sont
2 est
3 etre
Ne10
Ectb nu y Bac xap?
1 Vous avez des douleurs ?
2 Vous avez de la fiévre ?
3 Vous avez des nausées ?
Ne11
Joboe anutenbHoOe neyYeHmne AO0/MKHO NPOBOANTBLCA NoA BpadyebHbIM KOHTPOEM
1 Tout traitement préventif doit faire I’'objet d’un contrdle médical.
2 Tout traitement efficace doit faire I'objet d’un contréle médical.
3 Tout traitement prolongé doit faire I'objet d’un contrdle médical.
Ne12

Interactions médicamenteuses
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1 B3aumMopencremne nekapcrse

2 MeankaMeHTO3HOE NeveHne
3 MeavkaMeHTO3HOe AelicTBMe
Ne13

Bblpa)€HHOE 3aTpyAHEHWNE AblXaHUs
1 essoufflement (m) au repos
2 essoufflement (m) a I'effort
3 essoufflement (m) marqué
N°14

Ha uTto Bbl xanyeTtecb?

1 Ou avez-vous mal ?

2 De quoi vous souffrez-vous ?
3 De quoi vous plaignez-vous ?
N°15

Les traitements préventifs

1 ONVTENbHOE neyeHne

2 npodunakTnyeckoe neyeHne
3 NpOJIOHIMPOBaHHOE NleyeHne
N°16
Nevawunn Bpay

1 Le médecin traitant

2 Le médecin soignant

3 Le médecin du quartier

N°17

il faut continuer le traitement

1 HY>XHO BO306HOBUTbL fleyeHune
2 HY>XHO NPeKpaTUTb sieyeHune
3 HY>XHO NPOAO/IKATb sieyeHme
N°18

Respectez la durée du traitement

1 Cobntonalite 103MPOBKY

2 Cobniogante NpoAO/IHKNTENBHOCTb JIeYeHuns
3 Cobntogante Kypc fie4yeHus
N°19

PacnonoxwmTe B HY>XHOM MopsiiKe :
1 EFFERALGAN CODEINE
2 de
3 prolongée
4 |L'usage
OtBeT: __ _

N°20
PacnonoxwmTe B Hy>XHOM MopsiiKe :
1 troubles
2 observer
3 digestifs
4 des
OTBeT:

N°21
PacrnonoxuTe B Hy>XHOM MopaaKe :
1 médecin

2 votre
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3 consultez
4 traitant
OTBeT:

N°22

Pacnonoxure B Hy)XHOM MOpPSIAKE :
1 CODEINE
2 entrainer
3 une dépendance

4 peut
OteseT: __
N°23
CooTHecuTe C NepeBoOaOM:

1 __ unenfant [1]
2 __ unadulte [2]
3 __ unvieillard [3]
Ne24
CooTHecuTe C NepeBoaoM:

1 __ la cause la plus fréquente [1]
2 __ la cause plus fréquente [2]
3 __ une cause fréquente [3]
Ne25
CooTHecuTe C NepeBoAoM:

1 __ entrainer [1]
2 __ observer [2]
3 __ prendre [3]
4 __  signaler [4]
N°26
CooTHecuTe C NepeBoAoM:

1 __ anomalie (f) congénitale [1]
2 __ anomalie (f) acquise [2]
3 __ anomalie (f) grave [3]

Ne27

La capacité du cerveau a traiter l'information et a transmettre des ordres diminue en
vieillissant. Si le déclin progressif des fonctions intellectuelles est une conséquence inévitable
du vieillissement, il peut étre retardé. Nos facultés mentales peuvent étre cultivées et
entretenues par une activité intellectuelle réguliére. Il suffit de s'imposer une gymnastique
cérébrale basée sur la lecture, le raisonnement et la mémorisation. Lisez un bon livre, faites

B3pOC/bIi
CcTapuk
pebeHok

yacTas npuynHa
6onee yacras npuymHa
camasl yacTtas npuunHa

Bbl3blBaTb
coobuwaTb

NpUHUMaTb
HabnoaaTtb

npuobpeTeHHas aHoOManus
TsHKenaa aHoManus
BPOXAEHHas aHoManus

des mots croisés, jouez aux échecs, essayez le sudoku, etc.

B TekcTte peub HE naer o:

1 CHUXXEHUU C BO3PacToM CNocobHOCTM Mo3ra obpabaTbiBaTb MHGOPMALMIO
2 npodunakTuke 3aboneBaHnit Mo3ra
3 noasepXXaHUn yYMCTBEHHbIX CocobHoCTeln

YKaxute NnpaBUbHYO NocneaoBaTe/ibHOCTb.
1 la capacité
2 cerveau
3 du
4 diminue
OTBeT:
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YCTaHOBUTE COOTBETCTBUA:

1 __  le vieillissement [1] cTapeHue
2 __ levieillard [2] cTapeTb
3 __ vieux [3] crapuk
4 vieillir [4] cTapbii

2. IlepeBos1 aHHOTAIMH, YCTHBIN NIEPEBOJI BOITPOCOB Bpaya K nanueHrty (cm. [punoxenue b).
3agaHusi 115l CAMOCTOSITEILHOI BHeayIHTOPHOIl paGoThI CTYAEHTOB 110 YKa3aHHO# Teme:

HOBTOpI/ITe H3y‘IeHHBII>i HGKCI/IKO-FpaMMaTI/I‘-ICCKI/Iﬁ Martcpual, MGMOpH3prﬁTG HU3YUYCHHBIC PCYCBLIC KIIU-
e ¥ BOTIPOCHI Bpada MaIlieHTy, TOBTOPUTE CTaHAApTHBIE (POPMYIHMPOBKH, COMEpKaIIiecss B aHHOTAIIUHN K JIeKap-
CTBCHHOMY CpCACTBY, NOATOTOBBTECH K KOHTpOJ’ILHOﬁ pa60Te.
Pexomenayemas iureparypa:

OcHoBHAaA:
dpaHIy3CKHii A3bIK IJIS CTYIEHTOB MEIUIMHCKUX By30B: YueOHuK /B. I'. MarBuuiimnn - M. : "Bsiciias

mkosa", 2007
JdomoaHuTeILHAA:
DpaHIy3CKO-PYCCKUI MEAULIMHCKUH CIIOBaph
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1.Ilepeyenb KOMIeETEHIUH ¢ yKa3aHHeM 3TanoB MX (pOPMUPOBaHUS B Ipouecce

OEJEPAJIBHOE N'OCYJAPCTBEHHOE BIOJ’KETHOE

00pa3zoBaTeNbHOE YUPEKICHHE BBICILIETO 00pa30BaHUs

«KupoBCKHi TOCYJapCTBEHHBIN MEUIIMHCKUN YHUBEPCUTET)
MunucrepcTsa 3apaBooxpanenus Pocculickoit denepanuun

Kadenpa nHocTpaHHBIX A3BIKOB

IIpunoxenne b k padouyeii mporpamMmme M CUMIIINHBI

OLHEHOYHBIE CPEICTBA
AJISl IPOBe/IeHUsI TEKYLero KOHTPOJIS U MPOMEKYTOUHOMH aTTecTALMU 00y4aoLUXCS
N0 AUCHUITHHE

«JIEJOBOM MHOCTPAHHBIN S3bIK»
(bpanmy3ckuii s3bIK)
CrnenunanpaocTts 30.05.01 MenunuHckas OHoXuMust
Hamnpasnennocts (mpoduins) OIIOIT - MeaunuHckast OnoXumMus
(ounast popma 0OydeHus)

00pa30BaTeILHON MPOrPaMMBbI

OCBOCHMUHA

Kon Conepxanue PesynbraTsl 00yueHus Pasnensr quc- | Homep ce-
KOMIIE- KOMIIETEH- LHTUIHHBL, TIPH MECTpa, B
3uamo Vmems Bnaoemy TOpBIX opmu- | popmMHpy-
pyeTcst KoMmre- | eTCs KOM-
TCHIUA IETCHIIUA
OK-8 rotoBHOCTb | 32. OCHOBHYIO | V2 Vermo u | B2, Happika- | 1-emoBas me- 3
- o~ HIIMHCKAasA
K KOMMYHH- | MEAMLIUHCKYIO | [1picpMeHHO MH YCTHOH © fclof/IMyHHKa Cemectp
Kaiind B | TCPMHHOIIO- apryMEHTUPO- | MHUCHbMEHHOM s 0coGeH-
YCTHOU U | THIO Ha pyc- ’
o BaTh, BECTHU | p€UH, TIIPOBEC- | yoctu pedeBo-
MUCBMEHHOW | CKOM M HHO-
JTUCKYCCHIO C | IGHUS  JIMC- | TO OJTHKETa B
dbopmax Ha | CTpaHHOM
DYCCKOM W | 3BIKe UCIIONB30Ba- | KyCCMU C HC- | OOweHnu c
MHOCTDAH- ' HHEM Hay4YHOU | 1mojip3oBaHueM | KoLleraMum — H
Y N N HalMeHTaMu 3a
HOM  SI3BIKAX MEIUITMHCKOW | HAYYHOW Me- PYGENROM.
qis pere- TEPMHUHOJIO- TUTTTHCKOM 2 OcoBeHHO-
HUA  3a7ay 'mu Ha PpyC- | TCPMHHOJIO- CTH BOIPOCHH-
npogeccuo- CKOM M HWHO- | THM Ha PYyC- | KOB M BHKTO-
HaJbHOM Je- CTPaHHOM CKOM H WHO- | PUH JUIA Iann-
ATEIBHOCTH S3BIKAX. CTpaHHOM CHTOB.
S3BIKAX 3.AHHOTAIHUA

JIeKapCTBEHHO-
rO CpeJICTBa Ha
HHOCTPAHHOM
SI3BIKE.

2.IToxa3zaTe/iu U KPUTEPHUHU OLeHMBAHUA KOMIIETEHIIMII HA Pa3IMYHBIX ITanax ux ¢GopmMupo-
BaHMs, ONUCAHNE IKAJ OlleCHHBAHUS

ITokasare- Kpurepuu u mkans OlleHUBaHUS OueHouHOE CPeACTBO
J11 OLICHH- He 3a9TeHO 3a4TEeHO JUISL TEKYLIETO JUISL TIPOMEKYTOYHOM
BaHUA KOHTPOJIA aTTeCTaluu
OK-8
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3HaTh

He 3naeTr ocHOBHYO
MEAMLUHCKYIO TEPMHU-
HOJIOTHIO Ha PyCCKOM U
MHOCTPAaHHOM SI3BIKE.

3HaeT OCHOBHYIO Me-
JUIUHCKYIO TEPMUHO-
JIOTHIO HAa PYCCKOM U
MHOCTPAaHHOM SI3bIKE.

- MepeBOJI aHHO-

Talu JeKap-
CTBEHHOTO CpeJl-
cTBAa C  HHO-

CTPaHHOTO  SI3bI-
Ka Ha pyCCKUH.

- YCTHBIH mepe-
BOJA  BOIPOCOB
Bpaya K TNaiueH-

Ty.

- KOMIIbIOTEPHOE
TECTHPOBAHHE

- IepeBoJ], AaHHOTa-
IIUH JIEKAPCTBEHHOTO
cpencrea € HHO-
CTPaHHOTO S3bIKA HA
PyCCKUH.

- YCTHBI IIepeBOf
BOIIPOCOB Bpada K
MALUEHTY.

Ymets He ymeet ycTHO 1 [IpaBUIBHO MCHONB3YET | - MEPEBOJ aHHO- | - KOMITBIOTEpPHOE
MHUCbMEHHO apryMeH- WHOCTPAHHBIN SI3bIK I | TN JIEKap- | TCCTUPOBAHME
TUPOBATh, BECTH JIHC- YCTHOW ¥ MUCbMEHHOH | CTBCHHOTO CpEl- | - IEPEBOJ aHHOTA-
KYCCHIO C HCIIOJIb30Ba- | apryMEHTAINH, BeJle- cTea € HHO- | IMH JICKAPCTBCHHOTO
HUEM Hay4HOH MeJIH- HESL IUCKYCCHIO C He- | ' PaHHOTO A3bl- ) CpeicTBd € - MHO-
o Ka Ha pyCCKHUU. CTPAaHHOI'O SA3bIKa Ha
IMUHCKOU TCPMHUHOJIO- HOJEBSOBaHI/IeM Haqu- _ yCTHBIfI Tepe- pYCCKHﬁ.
MU Ha PyCCKOM U MHO- | HOW MEJIUIIMHCKOMN BON  BONDOCOB | - yCTHBI TEpeBox
CTPAaHHOM S3bIKaX. TCPMHUHOJIOTMH Ha PYyC- Bpaya K MalMeH- | BOIPOCOB Bpaya K
CKOM U MHOCTPaHHOM Ty. MaLYeHTY.
SI3bIKAX.
Brnaners He Braneer HaBbIKAMH | Braneer HaBbIKamy | - TEPEBOJ aHHO- | - KOMIIbIOTEPHOE
e vomeemn . | YOO 1 mackmeroi | (SO | T epenon anora
Pe*il, HPOBEACHIDI M pedH, MPOBCACHUA TC- | o1pq ¢ ypo- | nunm JIEKapCTBEHHOTO

KYCCHUH C UCMOJIb30Ba-
HHUEM HAay4YHOU Meau-
IMHCKOW TEPMHHOJIO-
TUW Ha pyCCKOM U UHO-
CTPAaHHOM SI3bIKax

KYyCCUU C HCHOJIb30Ba-
HUEM Hay4yHOU Meau-
OUHCKOW  TEPMHHOJIO-
TUW Ha PYCCKOM M MHO-
CTPAHHOM SI3bIKax

CTPaHHOI'O  S3bI-
Ka Ha PyCCKUil.

- YCTHBIH Tmepe-
BOJ  BOIIPOCOB
Bpaya K MalUcH-

Ty.

CpeacTBa € HMHO-
CTpaHHOI'O SA3BbIKAa Ha
PYCCKHI.
- YCTHBI IIEpeBOL
BOIIPOCOB Bpada K
MMALUCHTY.

3. TunoBnle KOHTPOJIbHBIC 3aJaHUA U HHBIC MaTePHAJIbI

3.1.YcTHblii iepeBoj Bonpocos Bpaua k nmamuenty (OK-8)

Coaep:kaHue BOIIPOCOB

Bapuanr 1

1.Kax Bac 30ByT? 2.Korna Bel poaunuce? Jlata Bamero poxnenus? 3.I'ne Brei sxuBere? Bam an-
pec? 4.Bol )xenatsl (3amyxkem)? 5.Kak naBHo Brl skeHathl (3amyskeM)? 6.BbI )kUBeTe OTACIBHO OT CYNpy-
ra (cynpyru)? 7.Kak maBHo Brl xuBetre otnenvHo? 8.Bb1 passenenni? 9.Kax nmaBHo Bwi pasBenenbi?
10.Be1 Bmoer (BnoBa)? Kak maBHo? 11.Bel xomocrtoii (He 3amyxkeMm)? 12.Kakoe y Bac oGpa3oBanue?
13.I'me Bol yuutecs (pabotaere)? 14.Bam momamauii (cmykeOHbIi1) Homep Tenedona? 15.1'ne Bl pado-
taete? 16.Bama npodeccusa? Yem Brl 3anumaerecs? 17.Kak 3n0poBse Bamux pogureneid? 18.boum au y
Bammx ponureneit kakue-nm00 cepbe3Hble 3a00IeBaHMs?

Bapuant 2

1.Ha uro Be1 xxanyerecs? 2.Kak naBno Brl 6oneere? 3.Ects u y Bac remneparypa? 4.Ectb mu y
Bac ronosubie 601u? Kak naBao y Bac 6ot romosa? He Ob110 1t y Bac cepre3Hoi TpaBMBbI TOJIOBBI?
5.Yto Brl npunumaete ot rosioBHo# 6omu? Kak qasao Bel mpunumaere stu nekaperBa? Kto Bam nponu-
cai 3TH jekapctBa? 6.Y Bac He ObUTO CHIIBHBIX SMOIIMOHAIBHBIX CTPECCOB B MocieaHee BpeMsi? 7.Bo1 He
najaere B oOMopok? 8.Bam TpynHO ObiBaeT paccrmabutbes? 9.Bvl wacto miauvere? 10.bsumm i y Bac
npumnaaky wid kouByiascun? 11.beiBaroT n y Bac nenpeccun? 12.bpiBatot iu y Bac myraromiue CHbI Win
Mmeicniu? 13.Bac He OGecnokosaT mpoOiembl, CBs3aHHBIE ¢ Bameil paboToil wim ceMeiiHble MpoOIeMbl?
14.Bam HUKOT/Ia HE MPUXOJMJIA B TOJOBY MBICIH MMOKOHYHTH JKU3HL caMoyouiictBom? 15.Het nmu y Bac
CeKcyasbHbIX 3aTpynHeHuii? 16.Y Bac xormga-uHuOyap ObUIO JKelaHue 0OpaTUTHCS K IICUXHUATPY?
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Bapuant 3

1.Kak naBHO BbI omrymiaete 6ou B rpyau? Bel onrymaere 60ib 3a rpyauHoi? He ucnbiTeiBaeTe
11 Bel cxxatue B rpynu? 2.910 00b1dHO Tynas 60i1b6? bonabk 0THaeT B IEBYIO PYKY WU HIKHIOKO YEITIOCTh?
3.beiBaroT 1 y Bac cepueunsie npuctynsl? 4.beiBaeT au y Bac onryiieHue, HamoMUHAOIIEE U3KOTY?
beiBaer nu y Bac Ttommnota, pBoTa, 0OMopouHoe cocTossHue? 5.Y Bac ObIBaeT ofplllIka IIPU Harpyske
u/unn  Korja Bel nexuTe B rOpu3OHTAILHOM mojioxeHuu? 6.Y Bac ObiBaeT MOTOOTIEICHHE HOYbIO?
7.beiBarot 11 y Bac 6onu B BepxHeit yacTu mojioctH kuBota? OTaaroT i1 3Tu 0osu B ciuny? 8.BbI Kypu-
te? Kak gaBHo Bbl kypute? Ckonbko Bwl B neHp BwikypuBaetre? 9.Kakoir y Bac Bec? Bam ciemyer
ymeHbIHTh Bec. Kontponupyiite cBoii Bec. 10.Y Bac B cembe 0110 MoBbIIeHHOE AaBneHue? KoHrpomnu-
pyiite cBoe naienue. 11.He O6puo 11 y Bac panee undapkra? Her nu y Bac B cembe nrozeii nepenec-
mmx uHpapkT? 12.Korga Ber nenanu OKI', peHTreH rpyan, aHamu3bsl KPOBU HA X0JIeCTepHH U caxap? Bam
ceNnaioT Bce HeoOxoaumble obcnenoBanus, Takue kak DKI', peHTreH rpyau, aHaiu3bl KPOBH HA XOJIeCTe-
pHUH U caxap, oOLMil aHaIU3 KPOBU M OMOXUMHUYECKUN aHayn3 KpoBH. 13.IlpuHruMaiiTe HUTPOTIULIEPHUH.
OH yiyymiaer KpOBOTOK uepe3 KOpoHapHble aprepuu. 14.Bac ciexmyeT rocnuTain3upoBaTh.
15.IIpexparure Kyputs. [IpuaepkuBaiTech IUEThl C HU3KUM COJAEPKAHUEM KMPOB U XOJIECTEPHUHA.

Bapuant 4

1.BbI yacTo omrymiaere )ry4yyro 00jb B BEpXHEH YacTH KUBOTA MO IPyAHOM kieTkoi? OTnaeT mu
601b B criuny? 2.He >xanmyerech 11 Bbl Ha paHHee HachllIeHHE, YyBCTBO MTOJIHOTHI B CAaMOM Hauajie Ipue-
Ma numu? 3.beiBaet m y Bac otpeikka? 4.Bel He notepsiiin B Bece? CKOJIBKO KMJIOrpaMMOB Bbl motepsi-
JIM 3a TocJeIHUE 1ecTh MecseB? 5.5ob yacTo yxyamaercs Korja xeiynok myctoi? boabs craHoBUTCS
Xy€ HOUYBIO WM MexAy npuemamu nuiu? 6. Tomnut nu Bac? beiBaeT in Bamr ¢ty yepHOro aertsapHo-
ro nseta? 7.Bel kypure? Kak naBHo Bbl kypute? Ckonbko Bbl B ieHs BbikypuBaere? 8.Kakoe xonuue-
CTBO QJIKOTOJIs BbI ynotpebisiere B ieHb? 9.Bbl norpebisiere kopernHe3npoBanHble HanmuTKU? 9.BbI yacto
ynotpebasiere acnupuH? 10.BbI 4acTO MCTBITHIBAETE CHIIBHBIC AMOITMOHAIBHBIC CTPECCHI WU (U3HUe-
ckyto Harpy3ky? 11.Ecte mu y Bac B ceMbe pOJICTBEHHUKH, CTpaJalolie ss3BeHHON Oone3Hpo? 12.Bam
clenyer crenarb OMOXMMHUYECKMH aHajiu3 KpPOBH, PEHTIeH >KMBOTA M JHJIOCKOIHIO KEIyA04YHO-
KumeyHoro Tpakra. 13.bpocaiite kyputh. M30eraiite CUIBHBIX IMOLMOHAIBHBIX U (PU3UUECKUX CTPECCOB.
14.136eraiite ynotrpebieHus acMprUHa U IPOTUBOBOCHIATIUTENbHBIX MpenapaToB. [IpuaepxxuBaiitecs au-
eTbl. 15.1306eraiiTe ynoTpedaeHus alKorolbHBIX HAMUTKOB U HAIIMTKOB, COJIEPKAIINX KO(DEHH.

Bapuanr 5

1.V Bac ects Temmeparypa, xxap o3H00? Kakas y Bac remneparypa? 2.Bb1 kanmisiere? Kak maBHO
Br1 kamisiere? B nmocnennee Bpemst y Bac He Obuto MHMEKIM BEpXHHUX AbIXaTenbHBIX myTel? Kakoro
nBetra y Bac mokpora? ¥ Bac 00bIYHO Cyxoi KaIlleib WM Kallellb ¢ BbiAeaeHussMu? beiBaeT mm y Bac
Kalienb ¢ npoxuikamu kpoBu? 3.beiBaeT mu y Bac 03000 ¢ npoxbio? 4.beiBatot nu y Bac xpuns! npu
neixannu? S5.Ecte mm y Bac oxapimka? 6.Bel HE KOHTakTHpoOBanmM ¢ WHOUIMPOBAHHBIMHU JIFOABMU?
7.beiBaror mu y Bac Hounble notootaenenusn? 8.He ourymaere i Bol Tsxects B rpyan? 9.He nonsepra-
eTech i BBl BO3IEWCTBUIO XUMUKATOB, acOecta, yrombHod meutn? 10.Kak gaBHo Ber kypute? 11.Boi
YyBCTBYETE yCTaJIOCTh WM Heaomoranue? 12.Y Bac oOweraHO ObIBatoT Gonu B rpyau? 13.51 6w xorten
ocMmoTpeTh Bac. Pazaensrech no nosca. pimmre. 3aaepxure apixanue. 15.Bam cnenyet cienaTth oOmmii
1 OMOXMMHUYECKUHN aHaJIN3 KPOBHU, aHAJIN3 KYJbTYpP MOKPOTBI, PEHTTEH JIETKUX, aHAJIU3 Ia30B apTepHalib-
HOU KpoBH. 16.BbI vcnbIThIBaeTE 3aTpyJHEHUS NpHU raoTaHuu? Bel Mokere OTKpeITh poT? 17.EcTh I y
Bac nacmopk? 18.Ecth iu y Bac kanmu B Hoc? Kanu MoryT ObITh MOJI€3HBI IPU HACMOPKE.

BapuanT 6

1.He xaxercs nu Bam, uto Bel Bcerna ucnbiTeiBaeTe ronoAa? 2.3a nocnegnue 6 mecaues Bol npu-
O0aBuM B Bece wiM noxynenu? Ha ckonbko kunorpammoB Bel moxyaenu (mpubasunu B Bece)? 3.Bbl He
notepsnu annetut? Y Bac OpiBatoT 60mu B sxuBoTe? 4.He mydaet nu Bac xaxna Gosbie, yeM 00bIgHO?
5.He nabmronaercs nmu y Bac moBsImeHHast yactota Mmouenciyckanusi? Bol yacto Bctaete HOUbi0? 6.bputn
mu 'y Bac kakue-nu6o npoOiemsl ¢ riazamu 3a nocienHue jasa roga? He causuiach iqm y Bac octporta
3penusi? 7.He uyBcTByeTe i Bpl oHeMeHMs, TOIUIIBIBAHUN (TTOKaJIbIBaHUN) B pyKax U cTynHsax? 8.EcTb
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nu y Bac B HacTosimee BpeMsi Kakue-au00 cekcyanbHble paccTpoictBa? 9.Ecth nmu y Bac kakue-nmnbo
npobsemsl ¢ koxkeil? Y Bac ecth 3yn koxu mnu soxkeHue? Ilopesbl win paHbl 3aKMBAIOT MEJJIEHHO?
10.ectb 1 y Bac kakue-nmu60 nmpobsemsl ¢ moukamu? 11.Bwr crpagaete 6ecconnnneii? 12.Y Bac ObiBatoT
TOJIOBOKPY>KEHUsI, CUIIbHBIE rojioBHBIE O0mu? 13.Y Bac ects TommHoTa, pBoTa, nonoc? 14.Y Bac mpoxar
pyku? 15.Bac 6ecriokosT 6omu B cepate, oapimka? 16.He cuurtaet iu Bel, uto y Bac mioxas namsats?

Bapuant 7

1.Bb1 uyBCcTBYeTE C11a00OCTh, CHIIBHYIO ycTanocTs? 2.Y Bac ObBatoT 0OMOpOYHBIE WK MTPe1oOMo-
pounble coctostHusA? 3.V Bac wacto ObiBaeT ywarieHHoe cepaineouenue? 4.Y Bac ObIBaeT obllKka MpH
Harpy3ke? 5.Y Bac nerko Bo3HukaroT cuHsku? 6.boiBarot 11 y Bac kpoBoTteuenus us aecex, Hoca? Kako-
ro ugeta Bam ctyn? beiBaer nu Bam ctyn uepHoro nertspHoro ngera? 7.Bbl cHIbHO HOXYJeNnu B MO-
cnennee Bpems? 8.He monsepranucey nu Bol Bo3aelicTBUIO paguanuu uian xumukaros? 9.beun n y Bac
Kakue-nmuoo BupycHsbie 3aboneBanus? 10.Y Bac B cembe HUKTO He Oonen neiikemueii? 11.Bol perymnspro
nutaeTtech? 12.Bbl He cTpanaere ayTouMMyHHBbIM 3a0oneBanuem? 13.Kakue nexapctsa Bol npunumaere?
14.IToasepranucs a1 Bol xummnorepanuu? 15.He 6b110 511 y Bac B nocnennee BpeMsi Kakux-a100 TpaBM €
6onpmioi kpoBonotepeit? 16.He 6110 11 y Bac B mocnennee BpemMst CHIIBHOTO OTPaBICHHS MPOYKTaMH,
CoJiepXKalllUMK CBUHEIl WK MblIbAK? 17.Bam cnepyer caenarh oOmuil aHaau3 KpoOBH, aHAJIU3 HAa BUTa-
MuH B12, OMoXuMUYeCcKkuil aHaliu3 KPOBH, aHAJU3 HAa YPOBHHM JKeje3a, OMOTICHI0 KOCTHOTO MO3Tra, acIu-
palyIo U aHaJIu3 KaJa.

Bapuanr 8

1.IlonBepraetecs 1 Brl Bo3aeiicTBuio xonona? beiBaroT a1 y Bac Oonu B 3amsicThsX, B cycTaBax
KoJIeHEH, O0bIIOM Majblie HOTH, Oelpax, JOKTAX, mieue? beiBatoT nu y Bac Oosn B 1meifHON yacTH mo-
3BOHOYHUKA, B moscHuue? 2.Ectb 11 y Bac oreku cycraBos? 3.Bac 6ecriokoUT TyromoJBHKHOCTH IO
yrpam? beiBaeT 11 y Bac TyronogBuXHOCTb B CycTaBax NajiblieB pyKu? 4.YMeHbIIAETCS JIM OUIYLICHUE
TYTOIIOABMKHOCTH B TeueHue mHsA? 5.Bam cnemyer caenate peHTreH OonbHOTO cycTtaBa. 6.Bam HyxHO
c/lenaTh aHalu3bl KPOBU JUIS TOrO, YTOOBI MCKIIOYUTH BO3MOXKHOCTH PEBMATOMJIHOIO apTpura. 7.Bam
HE0OXOJIMMO clielaTh aHajlu3 KyJbTYphl TOpJia JUIsl TOrO, YTOObl UCKIIOYUTh CTPENTOKOKKOBYIO MH(]EK-
uto. 8. Hy’kHO caenath crienuaibHbIE CEPOJIOTUYECKUE aHAIU3bl U OXOKapAUOrpaMMy. DXOKapaAHorpam-
Ma MOJKET BBISIBUTH MOpa)KeHUE KiamaHa Wik nucdyHKUuio cepaua. 9.Bam crienyer mpuHUMaTh IpOTH-
BOBOCHAJIUTENIbHBIE MpenapaTsl 1 uMMyHocynnpeccopsl. 10.Kypc ¢usnorepanuu ymeHbmuT 60b B Cy-
CTaBax W pa3BuTue 3a0oneBaHus. 11.Bam crienyer npuHHUMAaTh aHTUOMOTUKY BHYTpUBeHHO. 12.Kakoil y
Bac Bec? BaMm Hy>kKHO yMEHBIINTH CBOH BEC.

BapuanTt 9

1.bonen nmu Bam peGeHOK BETPSTHOW OCIOHM, CBUHKOW, CKapJIaTMHOW, Kokimromem? 2.[lemamu mu
Bamemy peGenky npuBuBKY OT audrepun (sHIEdanuTa, TOIMOMHENTNTa, KOpH, kpacHyxH)? 3.Koraa Ba-
memy pebeHKy nenanu npuBuBKYy ot audrepun? 4.Kamyercs nmu Bam pebeHok Ha Hegomoranue? 5.EcTh
nu 'y Bamero pebenka kakue-nmubo 3putenbHble paccrpoiictBa? 6.Ecte nu y Bamero pebeHka npusHaku
KOHBIOHKTHBHUTA? 7.Bac He OecrmokouT TyromoaBmxHOCTh MbI men? 8. Kak maBHo y Bamero pebGenka
Habmogaercs B3ayTue 1mek? 9.Ecte nmm y Bamero pebenka chinb Ha TyjoBuile U KoHeyHocTsx? 10.51
nponuury Bam arnieromenoden s cHwkeHus temnepatypsl. 11.He naBaiite Bamemy peOeHKY acIUpUH.
12.Jleyenue AOMKHO BKIJIIOYATH MOCTENIBHBIM PEXUM U MHOTO KuAKocTH. 13.KanaMuH nnm xanaapun win
OeHaZpuil MOMOXET YMEHbUIMTh 3yZA. 14.0TuW mpemaparhl JOCTyHHBI 0€3 pelenta B Ballled amnTeke.
15.Kaxercs, uro y Bamero pebenka mudtepus. 16.Bamero pebeHka cienyeT TOCHUTAIHU3UPOBATH.
17.J1aBaiite Bamemy pebeHky Oobiue kuakocTy. 18.Bamemy pebeHky cienyer npuHUMATh JIEKapCTBa,
cHIDKaroue Temnepatypy. Uepes 10-12 nueit Bam peGeHOK BbI3IOpOBEET.

BapuanTt 10

1.Bpocaiite kyputs! 2.Bo3nepxusaiirech ot ankoross! 3.IIpunepxuBaiiTech TUETHI ¢ HU3KUM CO-
nepkanreM kupoB u xonectepun! 4.Konrpomupyiite Bame naBnenue m xomectepun! 5.Coxpansiite
CBOH Bec B pekoMmeHayembIx mpenenax! 6.M36eraiite ctpeccoB! 7.CobmiomaiiTe MOCTENbHBIN pexXUM!
8.Perynsapuo otaeixaiite! 9.BeimonHgiiTe ¢usnyeckue yNpakKHEHHWS B TOJEPAHTHBIX Mpenaenax!
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10.ITpenynpexaenue mydme, yeM jedenue! 11.3gopoBwe myume, yem 6oratctBo! 12.ITocie obena mo-
CIOUTE HEMHOXKO, Iocie YyxuHa unporyisitecs! 13.Ilpunumaiite nexkapctBo 4 pa3a B J€Hb!
14.1lpuHuMaiite JekapcTBO B OJHO U TO *e€ BpeMms! 15.1IpuHuMaiiTe JIekapCcTBO C MOJIOKOM JJi TOTO,
9TOOBI YMEHBIIUTH MTO0OYHBIE AP dekTh! 16.[IpuHIMaiiTe TeKapcTBO Cpas3y ke MOCie bl (10 eIbl).

Kpurepuu oneHku:

OueHnka «3aumeHo» CMagumcs, eciiu:

CTyleHT B YCTHOM COOOIIIEHUH B IIEJIOM CIIPABUIICS C TIOCTABICHHOW PEYeBOM 3a/1aueii; sI3bIKOBBIC
1 peueBbIe CPEeACTBA ObUIM MPABMIIBHO YIIOTPEOJICHBI, TEKCUYECKHH MaTEpPHaJl COOTBETCTBOBAJ COJEpKa-
HUIO M MParMaTuke BhICKA3BIBAHUS, OTCYTCTBOBAIA TPAMMATHYCCKHE OIMMOKH, HAPYIIAIOIINE KOMMYHH-
KallMIO, UM OHH OBLIM HE3HAYMTEIBHBI, COOII0ONEH 00heM BrICKa3biBaHUS. 90% BBICKa3bIBAHHI COOTBET-
CTBYIOT BBIIIC YKa3aHHBIM TPEOOBAHUSM.

Ouenka «He 3aUmeH0» CIMAGUMCA, eCIlu:

CTYJICHT B YCTHOM COOOIICHUH HE CIPABUJICS C PEIICHHEM IOCTABICHHOW PEUeBOM 3aj1ayu; Ipo-
JEMOHCTPHPOBAJI HECTIOCOOHOCTh ONEPUPOBATH SI3BIKOBBIMH M PEYCBBIMH CPEJCTBAMU; CMOT ITOCTPOHTH
Menee 70% BBICKa3bIBaHHU.

3.2.I1epeBo/1 AaHHOTAIIUM JIEKAPCTBEHHOT0 CPEACTBA ¢ HHOCTPAHHOIO s3bIKa Ha pycckmii (OK-
8)

3 Anxnoramus 1

4 CEFAPEROS

Molécule(s): Céfatrizine

Classe thérapeutique: Antibiotique de la famille des céphalosporines de premiére génération.
Laboratoire(s): BMS-UPSA

Indications: CEFAPEROS est utilisé pour traiter des infections bactériennes spécifiques.
Informations pratiques: CEFAPEROS est délivré seulement sur ordonnance.

Mode d'action: Le principe actif de CEFAPEROS tue les bactéries sensibles.

En cas d'oubli: Reprenez CEFAPEROS dés que vous y pensez, puis continuez selon la posologie
habituelle.

Effets secondaires: Les effets indésirables de CEFAPEROS sont les suivants: troubles digestifs
(nausées, diarrhée), allergie cutanée, oedéme d'origine allergique, choc anaphylactique, fievre avec dou-
leurs articulaires.

En cas de doute, il convient de consulter votre médecin le plus tot possible.

Contre-indications: CEFAPEROS est contre-indiqué en cas d'allergie aux céphalosporines ou aux
pénicillines.

Précautions d'emploi: Avant de prendre CEFAPEROS, signalez a votre médecin si

vous souffrez d'insuffisance rénale. Consultez votre médecin avant de prendre CEFAPEROS en
cas de grossesse ou d'allaitement. Il n'y a aucune précaution particuliére a prendre chez l'enfant. Consultez
toutefois votre médecin avant d'utiliser CEFAPEROS. Respectez la durée du traitement prescrite par
votre médecin.

Interactions médicamenteuses: Pas d'interactions médicamenteuses particuliéres répertoriées
avec CEFAPEROS.

Surdosage: Le surdosage peut se manifester par une exacerbation des effets indésirables, en
particulier digestifs. En cas de doute, contactez immédiatement le centre antipoison le plus proche

Annoranusg 2
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KETOTIFENE

Molécule(s): Kétotiféne
Classe thérapeutique: Antiasthmatique
Laboratoire(s): Médicament générique

Indications: KETOTIFENE est utilisé dans le traitement préventif de 1'asthme bronchique aller-
gique ou a composante allergique.

Informations pratiques: Délivré seulement sur ordonnance.

Mode d'action: KETOTIFENE agit en bloguant I'action de I'histamine.

Effets secondaires: KETOTIFENE peut entrainer: somnolence, sécherresse buccale, troubles di-
gestifs, excitation, irritabilité.

Contre-indications: KETOTIFENE est contre-indiqué en cas d'allergie a I'un des constituants.
Précautions d'emploi: KETOTIFENE ne convient pas au traitement de la crise d'asthme aigue. Consultez
votre médecin traitant avant de prendre KETOTIFENE en cas de glaucome, d'adénome prostatique. Con-
sultez votre médecin traitant avant de prendre KETOTIFENE en cas de grossesse ou d'allaitement.
KETOTIFENE ne convient pas aux nourrissons de moins de 6 mois, sauf avis médical contraire.
Les conducteurs de véhicules et les utilisateurs de machines doivent étre avertis

des risques inhérents a KETOTIFENE (somnolence).

Interactions médicamenteuses: KETOTIFENE peut provoquer une sédation excessive s'il est
associé aux antidépresseurs, aux autres antihistaminiques, aux hypnotiques, aux opiacés, aux sédatifs, aux
tranquillisants et a 1'alcool. Susceptible d'interagir avec les atropiniques qui augmentent les effets des an-
tihistaminiques (antidépresseurs imipraminiques, antiparkinsoniens, antispasmodiques, certains neurolep-
tiques). En association avec des antidiabétiques oraux, il a été observé des troubles hématologiques. De-
mandez conseil a votre médecin ou votre pharmacien.

Surdosage: Un surdosage se manifeste par une somnolence, confusion, excitation, convulsion. En
cas de doute, contactez immédiatement les urgences ou le centre antipoison le plus proche.

Annoranus 3
THEOPHYLLINE

Molécule(s): Théophylline

Classe  thérapeutique: ~ Antiasthmatique  de  fond,  bronchodilatateur ~ xanthique
Laboratoire(s): Médicamentgénérique.

Indications: THEOPHYLLINE est utilisé pour traiter les symptomes de I'asthme bronchique et
certaines maladies respiratoires.

Informations pratiques: Délivré sans ordonnance.

Mode d'action: Les bases xanthiques (bronchodilatatrices) dilatent les bronches et provoquent leur
relaxation.

Effets secondaires: Il n'est pas rare de voir apparaitre des vomissements, des irritations gastriques,
des nausées, des céphalées (maux de téte), une irritabilité, une agitation, des insomnies, une accélération
du coeur. En cas de doute, il convient de consulter votre médecin le plus t6t possible.

Contre-indications: THEOPHYLLINE est contre-indiqué en cas d'allergie aux bronchodilatateurs.
Précautions d'emploi: Consultez votre médecin avant de prendre THEOPHYLLINE en cas d'insuffisance
cardiaque ou coronarienne, d'ulcére gastroduodénal, de gastrite, d'insuffisance hépatique, d'hyperthy-
roidie, d'obésité, de convulsions. Consultez votre médecin avant de prendre THEOPHYLLINE en cas de
grossesse ou d'allaitement. Contre indiqué chez l'enfant de moins de 30 mois. Les sujets dgés ne doivent
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prendre THEOPHYLLINE que sous contréle médical. Evitez de fumer. Evitez de consommer trop de thé

ou de cafe.
L'utilisation prolongée de THEOPHYLLINE peut provoquer une irritation gastrique.
Interactions médicamenteuses: THEOPHYLLINE peut interagir avec de nombreux autres,

en particulier certains antibiotiques de la famille des macrolides, les produits contenant de I'enoxacine et
la cimétidine. Si vous prenez un autre médicament, signalez-le toujours au médecin ou au pharmacien.

Surdosage: Le surdosage peut se manifester par : agitation, confusion mentale, troubles respira-
toires, troubles du rythme cardiaque, hyperthermie, convulsions, hypotension, arrét cardiaque. En cas de
doute, contactez immédiatement le SAMU (15) ou les pompiers (18) ou le centre antipoison le plus
proche.

Annoranus 4
DAFALGAN

Molécule(s): Paracétamol

Classe thérapeutique: Antalgique antipyrétique.
Laboratoire(s): BMS-UPSA

Indications: DAFALGAN est utilisé dans les états fébriles et douloureux.

Informations pratiques: DAFALGAN est délivré sans ordonnance. DAFALGAN est réservé a
l'adulte et a I'enfant de plus de 27 kg.

Mode d'action: Le paracétamol (principe actif de DAFALGAN) a une action antalgique et antipy-
rétique mais pas d'action anti-inflammatoire.

En cas d'oubli: Reprenez le médicament dés que vous y pensez, puis continuez selon la posologie
habituelle.

Effets secondaires: DAFALGAN est généralement bien supporté. Il n'est signalé que quelques
rares cas de réactions allergiques (cutanées essentiellement). En cas de doute, il convient d'interrompre
immédiatement le traitement et de consulter votre médecin traitant le plus tot possible.

Contre-indications: DAFALGAN est contre-indiqué en cas d'allergie au paracétamol ou d'insuffi-
sance hépatique.

Précautions d'emploi: L'utilisation de DAFALGAN est possible pendant la grossesse ou l'allaite-
ment mais par prudence, consultez votre médecin traitant.

DAFALGAN est réservé a l'adulte et a 1'enfant de plus de 27 Kg.
Les sujets agés ne doivent prendre DAFALGAN que sous contrdle médical.

Interactions médicamenteuses: Il n'y a aucune interaction particuliere répertoriée pour DA-
FALGAN.

La prise de codéine est susceptible d'induire une réaction positive lors de controles antidopages.

Interactions médicamenteuses: ALGISEDAL est susceptible d'interagir avec tous les dépres-

seurs du systeme nerveux (les morphiniques, les antidépresseurs, les hypnotiques, les anxiolytiques, les
antihistaminiques H1), avec certains antitussifs et I'alcool.

Surdosage: Le surdosage peut se manifester par des nausées, vomissements, anorexie, paleur,
douleurs abdominales. Le surdosage massif présente un risque pour le foie. En cas de doute, contactez
immédiatement les pompiers (18), le SAMU (15) ou le centre antipoison le plus proche.

Kpurepuu oreHku:

Ouenka 3aumeno) cmasumcs, eciu:

CTyneHToM B MepeBOjie MHOS3BIYHOTO TEKCTa COMEpPKaHUE MEePeaHo aeKBAaTHO W MOJHO, COXpa-
HEHbl KOMMYHHUKATUBHO-IIPAarMaTUYECKUI MMOTEHIMAI TEKCTA U CTUIIEBBIE YEPTHI, HE HAPYLIEHBI HOPMBI
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NEePEBOISIIETO SA3bIKa, TOMyCcKaeTcs 1-2 JeKCHYecKue Wi TPaMMaTH4YeCKUe OITHOKH.

Ouenka «He 3aUmeH0» CIMAGUMCA, eCIU:

CTyIeHTOM MepeBO]] MHOSI3BIYHOTO TEKCTa BBHIMOJHEH HIDKE TPEOOBaHWH, YCTAaHOBJICHHBIX IS
OLIEHKH «YJOBIICTBOPHUTEIBHO»: CMBICII OPUTHMHAJIA NCKAXEH, HE COOJIIOACHBI CTHIICBBIC YEPThI, HCKAKEH
KOMMYHUKAaTHBHO-TIparMaTHYECKUN MMOTEHIMAN TEKCTa, B SA3bIKE IepeBoja JomymieHo oonee 10 opdo-
rpadu4ecKux, JeKCUYECKUX MIIM TPAMMATHYECKUX OLITHOOK.

3.3. [IpumepHbIe TecTOBBIE 3a1aHNs1, KpuTepun onenkn (OK-8)
1 ypoBennb

Nel
VYkaxwure raarons! B Imparfait:

[

0 a provoquii
2 ([ survenaient
3 O prenait

4 O vient

5 [ surviendra

No2

VYkaxute riaroisl B Passii composii:
1 O estalli

2 ([ autorise

3 [ prennent

4 O prenaient

5 O ont pris

6 (O a autorisit

Ne3

Bri6epure npaBUIbHBINA BapHAHT:
La trachiie est un conduit ...

1 (O musculo-cartilagineuse
2 (O musculo-cartilagineuses
3 (O musculo-cartilagineux

Ne4

Br1 6osenu kpacHyxoun?

1 O Avez-vous la rougeole ?

2 O Avez-vous eu la rougeole ?
3 O Aviez-vous la rougeole ?

No5

Les crises d’angine de poitrine
1 (O douloureux

2 ( douloureuse

3 (O douloureuses
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Neb6

Uto Bam cka3zan Bpau?

1 O Qu’est-ce que le miidecin vous dit ?
2 (O Qu’est-ce que le miidecin vous a dit ?
3 (O Qu’est-ce que le miidecin vous dira ?

Ne7

Bribepurte npaBuiIbHBIN BapHaHT:
La bronchite... une maladie infectieuse

1 Qes

2 O sommes
3 O sont

4 QO est

No&

Br16epuTe npaBrIIbHBIN BapUaHT:
Quels sont les signes ...?

1 O du maladie

2 O de la maladie

3 (O des maladie

4 O de maladie

N9

La vaccination des personnes Bgiies la grippe
1 O pour

2 O contre

3 0a

Nel0

Il existe un vaccin de priivenir le virus de I'hitpatite B
1 O permet

2 O permettent

3 O permettant

Nell

ditfaillance (f) cardiaque

1 O cepneunoe 3a0oneBaHue

2 (O cepledHasi HEJOCTaTOYHOCTh
3 (O mapanud cepaua

Nel2

JICUCHHUE 3aKJIF0YACTCS B. ..

1 QO le traitement aboutit a
2 QO le traitement consiste a
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3 O le traitement se produit

Nel3

effet (m) niifaste

1 (O orpunarensHOE BO3EHCTBUE
2 (O TOJIOKUTENILHOE BO3/ICHCTBHUE
3 (O nobouHoe neiicTBHE

Nel4

Puis elle diminue progressivement

1 O 3arem ona (TemmepaTrypa) MOCTENEHHO MOHUKAETCS

2 (O 3arem oHa (Temmeparypa) MOCTEIIEHHO MTOTHUMAETCS

3 (O 3arem oHa (Temmeparypa) MOCTEIIEHHO HOPMaJTU3yeTCs

Nel5

HOﬁMaTB, «(IIOAXBATUTB» I'PUIIIL
1 QO attraper la grippe

2 QO traiter la grippe

3 (O transmettre la grippe

Nel6

la perte de sang

1 O mnepenuBaHHE KPOBU
2 O morepst KpOBU

3 O aHaNM3 KPOBH

Nel7

I’angine de poitrine
1 O mnopok cepana
2 (O creHOKapaus
3 (Q adruna

Neol8

reprise (f) du traitement

1 (O npekparmieHue ne4eHUs
2 (O TpoAOHKEHHE JCUCHUS
3 (O Hayano NeYCHUs

4 (O BO300OHOBICHUE JICYCHHUS
2-il ypoBeHb
Nel9

Pacrionoxure B Hy>)KHOM MOPSIAKE
1 les

2 peuvent

3 complications

4 survenir
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OtBeT.__

Ne20
Pacronoxure B HY:)KHOM MOPSIJIKE

1 d’arrkter

2 llest

3 le tabac

4 niicessaire
OrBer __

Ne21
Pacnonoxxure B Hy>KHOM HOPSIAKE :
1 surviennent
2 surtout
3 en hiver
4 Les bronchites
OtBeT __

No22

Pacnionoxxure B Hy’KHOM MOPSIIKE :
1 la

2 principale

3 dela

4 cause

S piiriostite

No23

CooTHecHTe C epeBOOM:

1 _ pendant le repas [1] nepen enoit
2 __ aprus le repas [2] mocie enpr

3 __ avantle repas [3] Bo Bpems exbl

No24

CootHecute ¢ IepeBoIoM:

1 _ unenfant [1] pebenox
2 __ unadulte [2] B3pocbrit
3 __ unvieillard [3] crapux

No25

CooTtHecute ¢ IepeBooM:

1 _ malaise (M) [1] mHemomoranue

2 __ maladie (f) [2] ©ose3nsb, 3a00s1eBaHue
3 __ affection (f) [3] mopaxenue
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4 trouble (m) [4] napymenue

No26

CooTHecHTe C ePeBOAOM:

1 _  le miidicament est prescrit [1] nexapcTBO OymeT mpormucaHo
2 __ le miidicament sera prescrit [2] nexapcTBO mpomnucano

3 __ le miidicament a iitii prescrit [3] nexapcTBO OBLIO TIpOTHCAHO

3-ii ypoBeHb
No27

Il fait appel aux antibiotiques aprus avoir effectuit un antibiogramme. L'amoxicilline est le plus souvent
utilisit, surtout quand on suspecte une infection a germe anaiirobie. D'autres antibiotiques comme la clin-
damycine ou encore I'amoxicilline associits au miitronidazole sont iigalement utilisits par certaines
rquipes spiicialisiies en pneumologie (spiicialitit mitdicale des maladies du poumon). Le drainage postu-
ral effectuii par un kiniisithitrapeute spiicialisii en pathologie respiratoire est quelquefois niicessaire. Ony
associe le plus souvent une oxygiinothiirapie (utilisation de I'oxygune) et une ventilation assistiie.

CootHecute ¢ nHpOpMaIei, 3aJ10’)KEHHON B TEKCTE:

1 QO  AntuOWOTepanus Ha3HAYaeTCs JI0 MPOBEJACHUS aHTHOMOTPaMMBbI
2 QO  AntHOMOTEepanus Ha3HAYACTCs TOCIE POBEICHUS AHTUOUOTPAMMBI
3 O AHTHOMOTpaMMa He TpeOyeTcs Il Ha3HAUYCHHsI aHTHOMOTepanuu

YKaxxute BUABI JICUCHM:, HC YKA3aHHBIC B IIPUBCACHHOM TCKCTC!

JICYCHUE BaHHAMU
nedyeOHast PU3KyIbTypa
JIeYeHHUE KUCIOPOAOM

A w N PR
000ao

¢uznoTepanus

YKaXuTe MPaBUIBHYIO ITOCIICIOBATEIIEHOCTD:
on

utilise

au miitronidazole

I'amoxicilline

associiie

g B~ W DN -

OtBerT:

Ne28

Une gastrite est une maladie inflammatoire de la paroi de I'estomac.

Les causes de la gastrite sont nombreuses ; la gastrite peut ktre causiie par une consommation excessive
d'alcool, la consommation prolongiie d'anti-inflammatoires non stitrrondiens ou encore par une infection
bactiirienne, notamment a Helicobacter pylori.

Le symptdme de gastrite le plus fritiquent est la douleur abdominale, associiie a une sensation de ma-
laise. D'autres symptdmes peuvent ktre associiis, comme l'indigestion, nausiies, vomissements, sensa-
tion de ballonnement. Une hiimatiimuse est un signe de gravitii et peut itvoquer une hiimorragie diges-
tive.
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Cpenn BO3MOXKHBIX ITpU4MH ractputa B Tekcre HE yka3ano:

1 O

2 O OakTepuanabHas HHOEKIUS

3 O 3JI0yHOTPEOICHUE AJIKOTOJIEM
4 O CUJIBHBINA CTPECC

5 O CWJIBHBIN cTpecc

AOnoMmuHaIbHasA 00Ib:

JJIUTCIIBbHOC NPUMEHCHUEC HECTCPOUAHBIX ITPOTUBOBOCIIAIINTCIIBHBIX

1 @] COYETaeTCs C OIIyIIEHUEM HeIOMOTaHUs
2 @] MIPU3HAK KeNTyT0YHON TeMOpparuu

3 @] HE SBJISIETCS] XapaKTepHOI pHU racTpure
4 ] ATO CaMbIi YaCThI CUMITOM racTpUTa

Vxkaxure IMPaBUJIbHYIO IMOCJICHOBATCIIbBHOCTD:

la gastrite

de

causer

I'alcool

la consommation
peut

OTBeT:

o Ol WDN B

«29

Les statistiques

Dans le monde, les maladies infectieuses sont responsables de 17 millions de diicus par an, ce qui
repriisente un tiers de la mortalitit. Elles repriisentent 43 % des diicus dans les pays en voie de

ditveloppement, contre 1 % dans les pays industrialisiis.

Les six maladies suivantes repriisentent 90 % des diicus par maladies infectieuses dans le monde

[lizis dans un grand nombre de cas au sida].

Maladie dans le monde
Maladies respiratoires
Sida

Maladies diarrhiziques
Tuberculose

Paludisme

Rougeole

Nombre de morts par an
3 millions

3 millions

2,5 millions

prus de 2 millions

plus d'1 million de diicus
900 000

HH}pekroHHbIC 3a00JICBaHUS SBIISIOTCS IPUYHHOMN:

1 O xaxuo# TpeTbeit cMepTH B MHUpE

2 [ cmeptu 17 MWIITHOHOB JIFOJICH B Pa3BUBAIOIIUXCS CTPaHAX

3 O cmeptu 17 MHJUTHOHOB JIIOJIEH B MUPE €XKETOTHO

4 O 43% cMepTeil B IPOMBIIIJIEHHO Pa3BUTHIX CTPaHaX

3 MWIJIMOHA JIFOJIEW B MUPE €KEr0JTHO YMHUPAIOT OT:
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1 O mansapuu

2 O CIlMda

3 O KpacHyxu

4 (O tybepkynesa

Y cTaHOBUTE COOTBETCTBUS:

1 _ la mortalitit [1] mup

2 __ le diicus [2] uucmo

3 __ lemonde [3] cmepTHOCTH

4 le nombre [4] cmepTh
Ne30

Idiies fausses sur la bronchite aigun
Je tousse donc je prends des anti-tussifs: attention: les anti-tussifs sont contre-indiquiis en cas

d’insuffisance respiratoire ou de bronchite chronique car ils empxkchent 1’#ivacuation des siicriitions
bronchiques qui stagnent, pouvant alors entraoner une surinfection bronchique. On peut iventuel-
lement les prendre les premiers jours, lorsque la toux est suche.J’ai une infection des bronches
donc je prends des antibiotiques: non, le plus souvent 1’origine de la bronchite aiguu est virale. Les
antibiotiques n’ont aucune action sur les virus. Soyez donc patients...En revanche, votre miidecin
vous prescrira des antibiotiques lorsqu’il suspecte une surinfection bactiirienne.

Pedb ueT o npuMEHEHHUH TIPU OCTPOM OPOHXHTE:
1 [ xapoIOHMKAIOIIUX CPEACTB

2 ([0 aHTHTMCTAaMHUHHBIX MMPEHapaToB

3 ([ TMIOTEH3UBHBIX CPEJCTB

4 [ aHTHOMOTHKOB

5 [ NpOTHBOKAIILICBBIX CPEACTB

Camast yacTasi IpUYMHA OCTPOTO OPOHXUTA:
1 O BupycHas

2 (O OaxrepuanbHas

3 (O rpubkoBas

4 O amnepruueckas

YcTaHOBUTE COOTBETCTBHUSL:

1 _ Dinsuffisance [1] xamensb

2 la toux [2] mpupona, mpoucxoxaeHue
3 __ des sifcriitions [3] BeiocEHUS

4 I’origine [4] HemocTaTOYHOCTD

Kpurepun ouenku:
70% -100 % mpaBWIIBHBIX OTBETOB — «3aUTCHOY.
0% - 69% npaBUIBHBIX OTBETOB — «HE 3aUTEHO.

4. MeTtoanyecKkue MaTepUaJbl, ONpeae/sonue Npoueaypbl OLeHUBAHUS 3HAHMI, YMeHMii, HABbI-
KOB M (MJ1M) ONBITA NPO(PEeCCHOHATBHOM AeATeJbHOCTH, XaPaKTePU3YOLIHUX 3TaNbl (POPMHUPOBAHUSA
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KOMIIeTeHIU i

4.1 MeToauka npoBeieHUs TECTUPOBAHMS

Heapio 3Tana nNpoMeXyTOUYHOW aTTECTAUUHU MO JUCHUILTUHE (MOJIYIIO), IPOBOIUMON B (opme
TECTUPOBAHUS, SBIIACTCS OLEHKA YPOBHSI YCBOEHHUS OOY4alOUIMMUCS 3HAHUU, MPHOOPETEHUs YMEHUH,
HaBBIKOB U C(OPMHPOBAHHOCTU KOMIIETEHIIMH B pe3yJibTaTe M3ydeHUs y4eOHOW NUCHMIUIMHBI (4acTh
JUCITUTIITUHBI).

JlokajibHBICe HOpMATHBHBIE AKTHI, perJIaMeHTHPYIOIINe NPOBe/ieHue MPoLeayphl:

[TpoBeneHnue MpPOMEKYTOUHOM aTTecTalmu oOydarommxcsi perjgameHtupyercs l[lonoxenuem o
TEKyILIEM KOHTPOJIE YCIIEBAEMOCTH M IIPOMEXYTOUHOH arrecTaluy OOydyarolUXCs, BBEIECHHBIM B
nenctBue npukazom ot 29.02.2016 Ne 74-O/1.

Cy0beKTbl, Ha KOTOPBIX HAllpaBJieHa Mpolexypa:

[Ipouenypa oneHUBaHUS JTOJDKHA OXBATHIBATh BCEX OOYYAIOIIUXCS, OCBAMBAIOIIUX JUCIUILIUHY
(Monyne). B cnydae, ecnu oOyvaromuics He TPOXOAMWII MPOIEAypy 0€3 yBaKUTEIbHBIX MPUUUH, TO OH
CUMTAETCSI UMEIOIINM aKaIEMUYECKYIO 33/10J5KEHHOCTD.

Ilepuon npoBeneHus mpoueaypbl:

[Ipouenypa oueHuBaHUS MPOBOJUTCS MO OKOHYAHMM U3YYCHUS AUCHUILTUHBI (MOAYJsS) Ha
MOCJIETHEM 3aHATUH. B ciyyae nmpoBeieHHs TECTUPOBAHUS Ha KOMIIbIOTEpAx BPeMsl 1 MECTO MPOBEJICHUS
TECTMPOBaHUS TpenojaBaTeau KageIpbl COriacyloT ¢ MH()OPMAlMOHHO-BBIYUCIUTEIBHBIM HEHTPOM U
JOBOJIAT J10 CBE/ICHUS 00y4aroInXCsl.

TpeGoBanuss K NMOMEIIEHUSIM M MAaTEePHAJIbHO-TEXHHMYECKMM CPeACTBAM /JIsl NPOBeJACHHSA
npoueaypsbl:

TpeboBanust K ayauTOpUd JUIsl MPOBEAEHUS MPOLEAYpPbl U HEOOXOJUMOCTh HPUMEHEHHUS
CHEIMAN3UPOBAHHBIX MaTEPHAIBHO-TEXHUUECKUX CPEJICTB ONPEEIISIIOTCS MPEIo1aBaTEIeM.

TpeGoBanus Kk KaAPOBOMY 00eCIIeYCHHUIO POBEACHHS NIPOLEYPbI:

[Ipouenypy npoBOAUT NMpenogaBaTeb, BEAYIUN TUCUUIUIMHY (MOAYJIb).

TpeGoBanus k 0aHKY OLCHOYHBIX CPEICTB:

Jlo Hauvanma mpoBeNEHHS MPOIETYyphl MperojaBaTeieM IOATOTABINBACTCI HEOOXOIUMBIN OaHK
TecTOBBIX 3afaHuid. IlpernonaBatenu kadeapsl pazpabaThIBarOT 3aJaHus A TECTOBOTO dTama 3auéra,
YTBEP)KAAIOT MX Ha 3acelaHuu Kadeapsl M NepenaroT B MH(OPMAlMOHHO-BBIYUCIUTENbHBIA IIEHTP B
AJIEKTPOHHOM BHJE BMECTE C KONHUEH peleH3uu. MUHUMaIbHOE KOJMYECTBO TECTOB, COCTABISIOIINX
(GOH/T TECTOBBIX 33JaHUM, PACCUUTHIBAIOT 1O QOpMyJie: TPYIOEMKOCTh AUCUUIUIMHBI B 3.€. YMHOXKUThH Ha
50.

TecTsl BKITIOUYAIOT B ce0s1 3a1aHUs 3-X YPOBHEH:

- T3 1 ypoBHs (BBIOpaTh Bce MPAaBUIbHBIE OTBETHI)

- T3 2 ypoBHS (COOTBETCTBHE, MTOCIEIOBATEIHHOCTD)

- T3 3 ypoBHs (cuTyalluOHHAs 3a/1a4a)

CooTHomeHNe 3a/JaHNI pa3HBIX YPOBHEH M MPHCY KIaeMble OalIbl

Bua mpomexyTo4uHOM arTecTanun
3a4eT

KonnuectBo T3 1 ypoBHs (BBIOpaTh BCE IMPAaBUIIbHBIE OTBETHI) 30
Kos-Bo 6a110B 3a MpaBUIIbHBIN OTBET 1

Bcero 6amion 30
KomuectBo T3 2 ypoBHS (COOTBETCTBHE, TTOCIIEIOBATEIIBHOCTD) 15
Ko:1-Bo 0ajuyioB 3a MPaBUIIbHBIA OTBET 2

Bcero 6anios 30
KonnuectBo T3 3 ypoBHs (cuTyallMoHHas 3aa4a) 5

Ko:1-Bo 0ajustoB 3a MPaBUIIBHBIA OTBET 8

Bcero 6amioB 40
Bcero TecToBBIX 3aaHMIMA 50
Wroro 6annoB 100
MuH. KOJIHYECTBO 0AJLIOB [JISI aTTECTALIUN 70
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Onucanue npoBeieHUs MPoUeIypPbI:

TecTupoBaHue sBiIsieTCS 00sI3aTENILHBIM 3TAllOM 3a4yeTa HE3aBUCHUMO OT PEe3yJIbTaTOB TEKYIEro
KOHTPOJISI yCIIEBAEMOCTH. TECTHpPOBaHUE MOMKET IMPOBOJIUTHCS HA KOMIBIOTEpE WM Ha OyMaKHOM
HOCHTEJIE.

TectupoBanue Ha OyMa)XHOM HOCHTEJE:

Kaxxgomy oOyuaroniemycsi, IpUHUMAIOIIEMY Y4acTHE B IpPOLEAype, IpernoiaBaTeieM BbIIAeTCs
OnaHK MHAMBUAYaIbHOTO 3ananus. [locie nomydenus GiaHka WHAWBUAYAIBHOTO 3a/laHUs 00yYaroIIuics
JOJKEH BBIOpATh MpaBUIIbHBIC OTBETHI HA TECTOBBIC 33a/JaHUS B YCTAHOBIIEHHOE MPENOJaBaTEIEM BpEMSI.

OOyu4aromemycst mpeiaraeTcsi BIMoJHUTE 30 TECTOBBIX 33aJaHU Pa3HOTO YPOBHS CIIOKHOCTH Ha
3auete. Bpems, oTBouMOE Ha TECTUPOBAHUE, OJIUH aKaJeMHUECKHIi Jac.

TectrpoBaHue Ha KOMIIBIOTEPAX:

Jns mnpoBenenus TtectupoBaHusa ucrnonbdyercs mnporpamma INDIGO. O6yuwaromemycs
npeuiaraercsi BeITOMHUTE 30 TECTOBBIX 3a/JaHUIl PAa3HOTO YPOBHS CIOXHOCTH Ha 3adere. Bpews,
OTBOAMMOE Ha TECTUPOBAHME, OJIUH aKaJeMUUYECKUN Yac.

Pe3ysibTaThl Hpoueaypsbl:

Pe3ynbpTathl TecTUpOBaHHMS Ha KOMIIBIOTEpE WJIM OyMa)kKHOM HOCHUTEJNE HMMEIOT Ka4eCTBEHHYIO
OLIEHKY «3auTeHO» — «He 3a4TeHo». OIECHKH «3aYTeHO» IO pe3yJbTaTaM TECTUPOBAHUS SBISTIOTCS
OCHOBAaHHEM JJIS JIOIMycKa o0yvaromuxcs K codbecepoBanuio. [Ipy mosydeHu OLEHKH «HE 3a4TeHO» 3a
TECTHPOBAaHUE OOYYAIOIIUICSI K COOECEIOBAaHHIO HE JOIMYCKAETCS W MO Pe3ybTaTaM IPOMEXYTOYHOH
aTTecTallud 1O  JUCHMIUIMHE  (MOAYNIO)  BBICTABISIETCS  OLGHKA  «HE  3a4T€HO» WM
«HEYIOBIIETBOPUTEIHHON.

Pe3ynbraThl poBefieHUs NPOLEAYPHI B 0053aTEILHOM MOPSAIKE MPOCTABIIAIOTCS MPEIoaBaTeNIeM
B 3a4E€THYIO BEIOMOCTH B COOTBETCTBYIOIIYIO Ipady.
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