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[Iporpamma quCHHUIUIMHBL «MHOCTPAHHBIN S3bIK HAVYHBIX MEJUIIMHCKUX
[IYBJIMKALIMIT» paspaGorana B COOTBETCTBHH C HPHKa30M MHHHCTEPCTBA HAYKH W BBICLIETO
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HAy4YHO-IIEarornYecKuX KaJpoB B aCIHUPAHTYpe (aIbIOHKTYpE), YCIOBUSAM UX pealu3aliu, CpoKam
OCBOCHMS 3THX IPOTrpaMM C Y4ETOM pa3iIMyHbIX (opM oOyueHHsl, 00pa30BaTEIbHBIX TEXHOJIOTUN U
0COOEHHOCTEHN OTAEIBHBIX KaTErOpUi acCIupaHTOB (aIbIOHKTOB).
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1.OEJb U 3AJAYHN JTUCHUITJTIMHbI

Leanb ocBoenust AucuunInHbl «MHOCTPAHHBIN A3BIK HAYYHBIX MeIMIMHCKHUX MYOJIUKALMI»
Crioco6cTBOBaTh MOATOTOBKE KBAIM(UIIMPOBAHHOIO CIELUAINCTA, TOTOBOTO K CO3JaHUIO TEKCTOB
HAYYHBIX >KaHPOB HAa MHOCTPAHHOM SI3bIKE MyTeM (DOPMHUPOBAHHS WHOS3BIYHOM KOMIIETEHINH Y
aclMpPaHTOB MEJUIIMHCKUX CIIEIHAIbHOCTEH B 00JIaCTH HayYHOI'O CTUJIS peun

33[[3‘11/[ OCBOCHHUA NTUCHUIIJIMHBI «HHOCTpﬂHHbIﬁ SI3bIK HAYYHBIX MCAUIITUHCKHUX nyﬁnnkaunﬁ»:

. COBEpLIECHCTBOBATh HMHOA3BIYHBIE KOMMYHUKATHBHBIE KOMIIETEHLUH, ITOJYYEHHBIE B XOZE
U3Yy4YeHUsl TUCHUIUTUHBI « IHOCTpaHHBIN S3BIK» (IIPOrpaMMBbl ACIIUPAHTYPHI):
. 03HAaKOMMWTh acmypaHTa C  KOTHUTHBHBIMH  OCOOCHHOCTSIMH, KAHPOBBIMU U

JUHTBOCTHJIMCTUYECKMMU HOPMaMU CO3/IaHUS HAyYHBIX MEJAMIIMHCKUX TEKCTOB HAa WHOCTPAHHOM
SI3BIKE;

. pa3BHBaTh y acClUpaHTa HABBIKH TNPOPECCHOHATBHONW IMHUChMEHHOW KOMMYHUKAIUMA Ha
WHOCTPaHHOM $I3bIKE B c()epe HayuHbIX MEAUIIMHCKUX MyOIHKaIi;
. chopMUPOBaTh y acHUpaHTa HEOOXOIUMBIC JIMHTBOCTHIMCTHYCCKHE HABBIKM pPaOOTHI C

NUCbMEHHBIMU JKaHpPaMU aKaJeMUYECKOIo JUCKypca: 0030pHasi cTaThsl, UCCIEA0BATENbCKAs CTATh,
OTYET O KIIMHIUYECKOM CITydae, TEKCTHI pe()epaTUBHOTO XapaKTepa, aHHOTAIIHH;

. peanu30BbIBaTh  IIOJYyYEHHbIE  KOTHUTUBHBIE W JKAHPOBBIE  3HAHUA, a  TaKKe
JMHIBOCTWJIMCTUYECKME YMEHHUS M HABBIKM HAa NPAKTUKE B XOJE€ HANMCAHUSA HAYYHOM CTaTbU HA
MHOCTPAaHHOM SI3bIKE 110 TeME JUCCEPTALMOHHOI0 UCCIIE0BAaHUS (HAyYHOH CIIEUaIbHOCTH).

2. MECTO JUCHUIIJIMHBI B CTPYKTYPE OIIOII ACIIMPAHTYPbI

Jucuurumza «MHOCTpaHHBIN S3bIK HAYYHBIX METUIIMHCKUX MyOJIMKALUi » SBIISETCS 4acThIO
00pa30BaTeIbHOTO KOMIIOHEHTa OCHOBHOW MpOrpamMMbl M H3ydaeTcsi Ha 2-M roay oOydeHus B
acriupanrype (4-if cemectp).

JucuunnuHa Oa3upyercss Ha 3HAHUSAX, UMEIOUIMXCA Yy AaclHpaHTOB IOCIE H3Yy4YEHUS
npo¢eCcCHOHATBLHO-OPUEHTUPOBAHHOTO MHOCTPAHHOTO  sI3bIKa B XOJ€ TIOJYYEHHUS BBICIIETO
npoeCcCHOHAIBHOTO  00pa3oBaHWsl B  MEIUIIMHCKOM By3e, a TakKe Ha HHOS3BIYHBIX
KOMMYHHUKATHBHBIX KOMIIETCHIIUAX, C(HOPMHUPOBAHHBIX B PpE3yJbTaT€ OCBOEHHS IUCLUILUIMHBI
«MHOCTpaHHBIN S3bIK» MO ITPOrpaMMaM aCIUPaHTypPhl

JucuuruinHa «/IHOCTpaHHBIN SI3bIK HAyYHBIX MEAMLIMHCKUX MyOJIMKalUil» UHTErpUpOBaHa B
KOMIUIEKC JUCUUIUIMH TI0 METOJOJIOTMM HAyKM U Hay4YHbIX MEIULUHCKUX HCCIIeI0BaHUM,
HAIIeJICHHBIX Ha IOJATOTOBKY KBaJM(HUIIMPOBAHHOTO CIELUANNCTA, MEAULIMHCKOTO HCCIeA0BaTeNs,
CIOCOOHOTO K MyOJIMKallMK HAyYHBIX Pe3yJbTaTOB HA MHOCTPAHHOM SI3BIKE.

3. TPEBOBAHUS K PE3YJIbTATAM OCBOEHMSA JUCHUAITIJIMHBI

B pe3ybTare OCBOCHHSA JUCHUIIJIHMHBI «HHOCTpaHHLIﬁ fI3bIK HAYYHBIX MECIUINHUHCKHX
NnyO0JMKAIMA» aCTUPAHT JOJDKEH:

3Hamb

0COOEHHOCTH KaHPOB HAYYHBIX METUIIMHCKUX MMyOIMKaMK BeTyIMX HAYYHBIX )KypHAJIOB U
MeXIyHapoaAHbIX 0a3 gaHHbIX Scopus U Web of Science

JIMHTBOKYJIBTYPHBIE M CTHIIMCTHYECKHE OCOOEHHOCTH MMChbMEHHOM HAyYHOH peun Ha HHOCTPaAaHHOM
SI3BIKE;

ymembp
MPUMEHSTDH MOJIyY€HHBIE 3HAHUS ISl HAllMCAHUSI HAYYHBIX MEIUIIMHCKUX TEKCTOB Ha MHOCTPAHHOM
S3BIKE B PA3JIMYHBIX KaHpaxX (aHHOTAIMS, HAYYHO-UCCIIEIOBATENBLCKAS CTaThsl) MO CHEIMATLHOCTH U
TEMaTHKE UCCIIEIOBAHNS Ha HHOCTPAHHOM SI3bIKE;

é1aoemsp



HaBBIKAMU oOmpeneneHuss U Au(QepeHIUpoBaHUS pPA3TUYHBIX JKAHPOB W BHUIOB HAYYHBIX

MEAUIIMHCKUX MTyOTHKAIHii;

JMHTBOCTHJIMCTUYECKUMH HaBbIKAMHU HANMCaHHs HAYYHOW METUIIMHCKOM CTaTbU B COOTBETCTBUU C
JUHTBOKYJIBTYPHBIMH HOpPMaM{ THCHbMEHHOW HAay4dHOU pedd, a Takke TPeOOBAaHUSMHU BEIyIIUX
Hay4HBIX )XypHaAJIOB Scopus 1 Web of Science Ha HHOCTpaHHOM SI3bIKE

4. OFBEMYYEBHOM JUCHUILIVHBI ¥ BUJIbI YYEEHOM PABOThI

OO0mass  TPyI0EMKOCTh

JUCHHUITIIINHBI

COCTaBJISACT 2 3a4CTHBIC

72akaneMuuecKux yacoB. Bpems nposenenus 4cemectp 2roja o0ydeHus.

€IMHULIBI

(3E),

Bun yuyeOHoii padoThbI: Bcero yacos
AyIMTOpHBIE 3aHATHSA (BCEro) 48

8 MOM qucne:

Jlexumu (JI) -
[Ipaxtuueckue 3anstus (I11) 48
CamocrositeabHas padora (CP) 22

Buj npome:xyTouHoii arrectanuu — 3a4et (3) 2

OO0uast TPy10€MKOCTD: 72

4acoB 72

3a4€THBIX €IMHUIL 2

5. PA3JIEJBI JUCHUILUIMHBI «MHOCTPAHHBIA S3BIK HAYYHBIX
MEJUIWHCKHUX IIYBJMKALA» C YKA3ZAHUEM KOJIMYECTBA
AKAJJEMAYECKHX YACOB, BUJIOB YYEFHOI PAEOTHI 1 ®OPM KOHTPO.I
Ne| HaumenoBaHue pasaesa
n
/ Buabl 3aHATHH U TPYA0EMKOCTh B DopmbI
n yacax KOHTPO

Js
111 Cp 3 Bcero

1 | JIunrBucTHYECKHE XapaKTEPUCTUKH TEKyILHU
HAYYHbIX MEUIIMHCKUX ITyOJIHKAIMA Ha 71

WHOCTPaHHOM SI3bIKE 30 8 38 TIPOMEX

YTOYHBI
i

2 | YKaHpbl HAYYHBIX MEIULIUHCKUX TEKyILHU
nyOrKanui i

9 6 18 IIPOMEXK

YTOYHBI
"

3 | UccienoBarenbekas craThsd Kak 0a30BBII TEKYILH
YKaHpP MEAULIMHCKOTO UCCIIEI0BaHUS 71

9 8 14 TIPOMEK

YTOUHBI
"

4 | IIpoMexyTouHas aTTecTalus 9 5 TEKyILU
"




IIPOMEXK

YTOYHBI
71

Hroro: 48 22 72

HToro yacos: 72

Hroro 3.e. 2 3.e.




6. COAEPKAHUE JUCIUIIJIMHBI

Coz[epmafme pa3aejioB JUCHUIIIMHbI

HaumenoBanue
pazzena

Coneprxkanue pasjena

==

JIMHTBHCTHYECKHE
XapaKTEePUCTHKHU
HAYYHBIX
MeIUIHHCKUX
nmyoJuKanuii Ha
HHOCTPAHHOM fI3bIKe

TemaTuka (sS3bIKOBOM MaTepuan):

[lonsiTue HAy4yHOTO CTUJS pedHr. XapaKTEPUCTHUKA THUIOJOTHUYECKHUX
4epT U 0COOEHHOCTEN S3bIKa MEAUIIMHCKUX MCCIIETOBAHHIM.

[lonsiTHE MMCHMEHHOTO MOAYCa HAYYHOI'O CTUJISI PEUH.

OnpeneneHne THUMNOJOTUYECKUX IPU3HAKOB SI3bIKA MEIUILIMHCKOMN
HayKH, €ro rpaMMaTHYECKUX, CAHTAKCUYECKUX XapaKTEPUCTHK.
JIekCHKO-CEMaHTHUUECKUE U CTUIIMCTUYECKUE ACTIEKTHI A3bIKa HAYUHBIX
MEIUIUHCKUX uccienoBannii. O0IIeHayYHbIE U CIICIUATM3UPOBAHHbBIC
00OpOTHI, KJHILIE, TEPMUHBI TEKCTA MEAUIMHCKUX HCCIEIOBAHUM.
PasrpannueHne  CTMIMCTMYECKHM HEUTPAIBHOM M pa3srOBOPHOM
JIEKCUKH, UCII0JIb30BAHUE HOPMATUBHBIX JIJI HAYYHOT'O CTHJIS KJIHILIE U
¢dpazeonornyeckux  000poToB.  [lOHATHITHO-TEPMUHONIOTHMUECKUN
anmapaT aBTOpa B COOTBETCTBUM C TEMOW HCCIENOBAaHUS U
MEIULHUHCKON crenuanbHOCThI0. [IOpsAA0K CI0B B MPEIOKEHUN U €T0
ocHoBHasi Tema. CkazyeMoe B COINOCTAaBICHUU C OMPEIEICHUEM.
HeonHno3naunsle rnarosibHbie (OpMBI: TONOKEHHWE W (YHKIUU B
npemioxkeHun. M3ydeHue HaydHbIX NyOJIMKAMK 10 TEMAaTHKe
MEIULUHUHCKUX HCCIIEJOBAaHUN aCIIMPaHTOB.

Buspl peueBoit gesaTeNbHOCTH (KOMMYHUKATHBHBIE HABBIKHM): YTECHUE,
MACBMO

SI3BIKOBBIE CPEJICTBA: HEUTpaIbHas JEKCHUKA, aKaJeMHYecKas JICKCUKa,
npodeccnoHanTbHO-OPUEHTHPOBAHHAS (MeTuIMHCKAs) JIEKCHKA,
BKJIIOYAsi TEPMUHBI U abOpeBHATYpPHI; (pa3eoIorHIecKue 00OpPOTHI
(KHIIe)TUCHMEHHOTO aKaJeMHUYECKOTO CTHIIS PEUH;

[TaccuBHBII W  aKTUBHBIA  3QJIOTH, MOJAJIbHOCTb, CHUHTAKCHC
CJIOBOCOYETAHUH U MPEI0KEHU, HOMUHATUBHBIE CIIOBOCOUYETAHMS
'paMMaTuka  Tekcra:  akKaJeMHYECKHE  CpPEICTBA  KOTE€3HH U
KOTE€PEHTHOCTH; XEKUPOBAHHUE, aBTOPCKAs MTO3UIIHSI.

HaBbikn aka/ieMHuecKoro THChbMa: COCTABJICHHE aKaJeMHUYECKOTO
TJIocCapusi; COCTaBJIEHHE TIJIOCCapus TEPMUHOB  COOCTBEHHOIO
WcCaeA0BaHus (HAYYHOW CIEIHAIIBHOCTH), PAcIPOCTPAHEHUE TEMBI B
pamkax a0zama; BepOanmu3anusi TpadUUYeCKUX JJAaHHBIX;, HaMUCaHHE
3aKOHYEHHOTO ()parMeHTa Tekcra (ab3aia, maparpada)

7KaHpbl HAYyYHBIX
MeINLIMHCKUX
nyoJnKanui

Temarnka ( A3LIKOBOM MaTepUan):

Buasl ¥ sKaHPBl HAYYHBIX TEKCTOB B MEIUIIMHCKHUX HCCIIEIOBAHUSX.
O030pHast cTaThs, HUCCICIOBATEIbCKAS CTAThs, OTYET O KIMHHYECKOM
ciy4ae, pemakTopckas (TepemoBasi) CTaThs, JUCKYCCHOHHAs CTaThs,
KoMMeHTapuil. KOMMNO3MIIMOHHAsT W CojAepKaTelbHas CTPYKTypa
Kaxaoro skanpa. CTpPyKTypHpOBaHHas W HECTPYKTYpHPOBaHHAs
aHHOoTanms. Koppensaiuss MeXay THIIOM aHHOTAMM W JKaAaHPOM
HAYIHOR nyOJIMKAITHH. OTpakeHne  THIMa  MEIUIUHCKOTO
WCCIIC/IOBAaHUSI B JKAHpPE HAYYHOTO Tekcra. [lyOnmukanuu B
MEXTYHAPOIHBIX MEIUIIMHCKUX: MPOOJIEMBI PYCCKOS3BIYHBIX aBTOPOB.
MexayHapoaHbie TpeOOBaHUS K MyOJMKAalMA. OTHKA HAy4YHbBIX
yOTUKaIni.

Buasl peueBoi AeATEIbHOCTH (KOMMYHUKATHBHBLIE HABLIKM): YTEHHUE,




MUCHMO

SI3bIKOBBIE CPEICTBA: HEUTpaIbHAS JIEKCHKA, aKaJleMUYecKas JIEKCHKa,
npodeccnoHaTbHO-OPHEHTHPOBAHHAS (MeauIIHCKAS) JIEKCUKA
BKJIIOYAsT TEPMUHBI M aOOpeBHATYpPHI; (pa3eoIOrHYeCKue 0O0OPOTHI
(KTuIIe) MMCbMEHHOTO aKaJeMUYECKOT0 CTUJISL PeUn;

[laccuBHBII W  aKTUBHBIA  3aJlOTH, MOJAJIBHOCTh, CHHTAaKCHC
CJIIOBOCOYETAHHN U TIPEIOKECHII, HOMHHATUBHBIE CIIOBOCOYETAHUS
I'pammatuka  TekcTa:  akaJieMHYecKhe  CpeACcTBa  KOre3uu U
KOTePEHTHOCTH; XCDKUPOBAHUE, ABTOPCKASI TIO3HIIHS.

HaBbIky akaJeMHUYecKOro MHChbMa: COCTAaBJICHHE aKaJeMHUYECKOIrO
rJoccapus; COCTaBJICHHE TJloccapusi TEPMHUHOB  COOCTBEHHOTO
UCCleoBaHus (HAyYHOU CIEUANbHOCTH), PACIIPOCTPAHEHUE TEMbI B
pamkax aOzana; BepOanm3amus TpapUUECKUX JaHHBIX; HaIHMCaHUE
3aKOHYEHHOT0 )parMeHTa Tekcra (ab3aia, naparpada)

HccnenoBarenbckas
CTaThsl Kak 0a30BbIii
JKaHpP MeIMIMHCKOI0
HCCIeIOBAHUA

Temartuka ( A36IKOBOU MaTEpUan);

HayuHno- uccnenoBarenbckas cTaTbsd Kak OCHOBHOHM aHp Hay4HOI'O
CTWJISI MHUCBbMEHHON peun. KoMIo3MUHMOHHO-CTPYKTYpHBIE aCHEKThI
MOATOTOBKU HCCJEI0BATEIbCKOW CTaTbM HAa HMHOCTPAHHOM  SI3BIKE.
CTpyKTYpHO-513bIKOBBIE XapaKTePUCTUKHU 3aroJIoBKa
HCCIIEIOBATENbCKOM CTaTb HAa WHOCTPAHHOM s3bIKe. CTpPYKTypHO-
SI3bIKOBBIE XapaKTEPUCTUKHA aHHOTALIMM MCCIEA0BATEIbCKOM CTaThU HA
HMHOCTPaHHOM SI3BIKE. [InanupoBanue, COOTHECEHHE
HCCIIEIOBATeNIbCKOIO0 MaTepuaja C HOPMATUBHBIMH PYyOpUKaMu
cTrateu: Bsedenue, Mamepuanvt u memoowl, Pezynomamui,
Obcyorcoenue, Bvigoovl, Jlumepamypa.

Buspl peueBoit gesTeNbHOCTH (KOMMYHUKATHBHBIC HABBIKHM): YTEHUE,
MIMCbMO

S3bIKOBBIE CPEICTBA: HEUTpaJIbHAS JIEKCHKA, aKaJleMUYecKas JIEKCHKa,
npo¢eccHOHaTbHO-OPUEHTUPOBAHHAS (MeIuIMHCKAs) JIEKCHKA,
BKJIIOYAsi TEPMUHBI U abOpeBHATYpPHI; (pa3eoorHuecKue 00OpPOTHI
(kyM1II€) MTMCBMEHHOTO aKa/IeMUUECKOTo CTHIIS PEUH;

[TaccuBHBII W  aKTUBHBIA  3QJIOTH, MOJAJIbHOCTb, CHUHTAKCHC
CJIOBOCOYETAHUN U NIPEUIOKEHHNI, HOMMHATUBHBIE CIIOBOCOYETAHUS
'pammatuka  Tekcra:  akaJieMHYecKHe  CpeAcTBa  KOre3uu U
KOT'€pEHTHOCTH; XEIKUPOBAaHUE, aBTOPCKasl MO3HUIINS.

HaBbiky akageMHyuecKkoro nuchbma:

CocraBieHre aHHOTAlMU COOCTBEHHOW  HAy4YHOH CTaTbd  Ha
MHOCTPAHHOM SI3bIKE

CocraBieHue pa3BepHYTOro IjaHa (IIPOeKTa) COOCTBEHHOW Hay4HOM
CTaTbU Ha MHOCTPAHHOM SI3bIKE.

Hamucanme  HayuHO-HcClenOBaTeNbCKOM — cTaThu  (IPOEKTa) Ha
MHOCTPAHHOM SI3BIKE.

7. MIEPEYEHDb 3AHATHUA U ®OPMbI KOHTPOJIA
IlepeyeHb 3aHATHIL, TPYA0EMKOCTb U (GOPMBI KOHTPOJISA

HaunmenoBanue
paszzaena

Bung | Ya dopma
3aHA Cbl
THS KOHTPOJIS

Tema 3aHsATHS (CAMOCTOSITEIIBHOM

paboThI) Terymero

JIMHrBucTHYEeCKHE

XapPaAKTePUCTUKH I1

HAY4YHbIX

ITonsarue Hay4YHOTI'O CTHIIA pcyu.
6 | XapakTepuCTHKa THUIOJIOTMYECKUX YEpT
U O0COOCHHOCTEH S3bIKa MEIMIIMHCKUX

VO, 113, T,
I1P




MeINLIMHCKUX
nyoJuKanui Ha
HHOCTPAHHOM
sI3bIKE

HUCCIICIOBAHUH.
JlekcCHKO-CEMAQHTHUUYECKHUE
XapaKTEpUCTUKN HAYYHOTO CTUIIL PEYU.

HomunaTtiBHbIC TPYIIIIBI
(cmoBocoueTaHus).
Homunanuzanus u SI3BIKOBAsT

KOMITPECCHUA HAYYHOI'O CTUJIA pCUn

AKazieMU4ecKnii BOKaOyJIsp, TePMUHBI U
abOpesuarypsl. [lonsatue GpopmanpHOTO
perucrpa.

TouHOCTh U OOBEKTUBHOCTD KaK
SI3BIKOBBIE XaPAKTEPUCTUKH SI3bIKA
HAYYHBIX MEAUIIMHCKUX MyOIUKaun

Hayunble KaTeropuu MUCCICAOBAHUS U UX
SA3BIKOBBIE MAPKEPHI

SI3BIKOBEIC CpcacTBa KOTC3nuu 1
KOTCPCHTHOCTH B HAYYHOM TCKCTC

113, T, I1P

CuHTakcuueckue U  TrpaMMaTHU4YecKue
XapaKTEPUCTUKH A3bIKa Hay4HBIX
MEIUIUHCKUX MyOIuKaIuii.

ba3oBbIe CTPYKTYpBI IPEIOKEHUN.

IlaccuBHBIE W aKTHUBHBIM  3aJIOTH:
COBpEMEHHbIE TEHJCHIIUU YHNOTpeOIeCHUS
B HayYHBIX MEAUITUHCKUX MyOTUKAIIUSIX.

Henonueie mnpemioxeHus:: 0COOEHHOCTH
ynoTpeOieHusi B  TEKCTaX  Hay4YHBIX
MEAUIMHCKUX MyOIHKaIU.

113, T, IIP

Onucanune 00bEeKTOB, QYHKIUH,
IIPOLIECCOB KaK peuenas QyHKIus
HAy4YHBIX TEKCTOB

3aroJIoBOK MeIUIIMHCKOMN
HICCJIEN0BAaTEILCKON CTaThU:
CTPYKTYPHBIE U JIEKCUKO-CEMAaHTUUECKUE
XapaKTepI/ICTI/IKI/I

YO, II3, T,

Ornncanue BU3YaJIbHO-TpauYeCKuX
JAHHBIX: S3BIKOBBIE CIIOCOOBI U Cpe/CTBa
MaHH]ecTalMu B HAyYHOM TEKCTe

Onwucanue rpauKoB, TaOIMIL, AUATPAMM.

S3b1KOBBIE CpeacTBa CpaBHEHUH,
COIIOCTAaBJICHUs, KOHTpAcTa

I13, TIP

CP

JIeKCUKO-CEMaHTHUECKHE
xap aKTepI/ICTI/IKI/I Hay‘-IHI:IX MCIUIITMHCKUX

YO, T

8




myOuKanum

CuHHTaKCHUYeCKue U rpaMMaTHYECKHe
CP 4 | XapaKTepUCTUKU HAYYHBIX MEAULIUHCKUX YO, T
myOuKanum

7KaHpbl HAYYHBIX MexayHapoIHbIC Hay4YHbBIS
MeTHITHHCKHX MEIUIIMHCKHUE KYPHAIIbIL:
myoJaMKanun MEXIUCIIUTUINHAPHBIE U VO, II3, T,
crienuan3upoBanHbie. TpeboBaHUs K I1P
aBTOpam. JXKaHpbl HAYYHBIX MyOJIMKAIIAHN,
UX KOPPEJSIHs C TUTIOM MCCIIEIOBAHUS.
O0630pHas cTaThs Kak )KaHP HAYIHBIX
MEAUIMHCKUX MyOnuKanuii. Bumbt VO, I13,T,
Hay4YHBIX 0030pOB (HappaTUBHBIH, [P
KPUTHYECKH, OMOIMOMETPUYECKHIA)
AHHOTalMs Hay4HOU myOnukanuu. TUmsl
AHHOTAIMM: CTPYKTYPUPOBaHHAS U

IT 3 | HECTPYKTypUpPOBaHHAsI aHHOTALIUS
TpeGoBanusi HAyYHBIX METUIIMHCKUX
JKYpHAJIOB

OT4er 0 KIMHUYECKOM CIIy4yae Kak KaHp
HAYYHBIX MEIULIUHCKHUX MyOIUKaIHii
Penakropckas (nepenoBasi) cTaThs Kak
CP 3 | J)KaHp Hay4YHBIX MEIULIMHCKUX VO, 113, T
myOJIMKanui

113, TIP

CP 3 VO, 113, T

HccaenoBarenncka HccnenoBarenbckas cTaThs: METU

sl CTAaThs KaK GyHKIUH, COACPIKAHNE

0a30BblIii :KaHP KomnosunmonHas cTpykTypa
MEIUIHHCKOI0 I1 3 | uccnenonarenbckoil crateu (IMRaD)
HCCJIeIOBAHUS CTpyKTypHBIE 0COOEHHOCTH 3ar0JIOBKA U
KJTFOUEBBIX CJIOB MCCIIEA0BATEIIbCKOM
CTaThbH

JIMHrBOCTUINCTHYECKHE OCOOCHHOCTH I3,
paznenoB Bgedenue u Memoowl
JIMHTBOCTHIIMCTHYECKHE OCOOCHHOCTH
IT 3 | paznenoB PesymnbraTel, OOCyxneHne u
3aKiIroueHue

CocraBneHnre pa3BepHyTOTO TUTaHA U
aHHOTAIIMU KCCIIeN0BaTEIbCKOM CTaThU I3, r
10 TEME TUCCEePTAIMOHHOTO
MCCleoBaHMsl (HAYIHOU CIEIMATbHOCTH
Hanmmcanne niccnenoBaTeIbCKOM CTaThH
CP 4 | mo TeMe AMCCEPTALIMOHHOTO
rcciea0BaHus (Hay9IHOH CIIeIMAIbHOCTH

3aue I1p, T’
2 | UccnepoBarenbckas CTaThs

I3, TIP, T

3, r

CP 4

3, T

IIpumeuyanue.

Bunet 3anastuii: [1 — npaktudeckue 3anstusi, CP — camocTositenpHas paboTa.

®opmbl Tekymero koHTposs: YO (yctHbii ompoc), I (rmoccapuii), T (tectupoBanue), 113
(mpaktuyeckoe 3ananue), [IP(muceMenHas pabora)



8. OBPA3OBATEJIBHBIE TEXHOJIOI' N

Hcnons3yroTes ciaemyromue o0pa3oBaTelbHbIC TEXHOIOTHH:

® I/IH(1)OpMaHI/IOHHO-KOMMYHI/IKaTI/IBHI)IG TCXHOJIOTHUHN — JOCTYII K O3JICKTPOHHBIM
6I/I6JII/IOTCKaM, K OCHOBHBIM OTCYCCTBCHHBIM U MCKAYHAPOIHBIM Oazam JaHHBIX

® TCXHOJIOT'HA KOHTCKCTHOI'O O6y‘ICHI/IH;

° TCXHOJIOTHA HHTCIPATUBHOI'O 06Y'-I€HI/ISI - HUCITIOJIB30BaHHUEC €CTCCTBCHHBIX

HCCJIEIOBATENILCKUX PECYpCOB 00yHarOImUXCsl Kak 0a3y Ajsl MOArOTOBKM HAay4HOH MyONuKaluud Ha
MHOCTPAaHHOM $I3bIKE;

. TEXHOJIOTHS MEePCOHAIU3UPOBAHHOTO MOIX0Aa — MEKIUYHOCTHOE B3aUMOJICHCTBUE B
0o0pa30BaTeNbHON cpene, BKIIIOUYAIOLIEE WHJIWBUIYaJbHOE KOHCYJIbTUPOBAHUE AaCIHUpPAHTOB B
MPOLIECCEe HAMKMCAHUSI OPUTHHATIBHBIX HAYYHBIX CTAaTel HA MHOCTPAHHOM SI3bIKE

9. METOJMYECKHE YKA3AHUSA JUISl OBYYAIOLIMXCS
10 OCBOEHHIO TUCIMTINHBI (AHOCTPAHHBIIN SI3bIK HAYYHBIX
MEJIUIAHCKUX MYBJIUKALM»

9.1. XapakTepucTuka 0c00eHHOCTel TeXHOJIOTHI 00yUeHust
B YHHUBepcHUTeTE
OcBoeHne 00pazoBaTeNbHBIX MPOTPAMM IPOBOJUTCS C TMPUMEHEHUEM DSJIECKTPOHHOTO
00y4YeHHs, TUCTAaHIIMOHHBIX 00pa30BATENbHBIX TEXHONOTHHA. [Jis 3TOro co3maHa u QyHKIIMOHUPYET
3JIeKTpOoHHas HPOopMaAIMOHHO oOpa3oBarenbHas cpena (MOC), Bkiatovaromias B ce0sl AIeKTPOHHbBIS
uHpopmanmonusie pecypcbl. DUOC obecriednBaeT OCBOEHHE OOYYarOIIMMHCS 00pa30BaTEIbHBIX
IPOTpaMM B TIOJTHOM 00bEME HE3aBUCUMO OT MECTa HaXOXKACHUS 00yJarOIIUXCS.

9.2. OcobenHocTH pa6oThl 00y4aromerocs no ocBoenuio aucummubl «<MHOCTPAHHBIN
SI3bIK HAYYHBIX MEJUIIMHCKUX ITYBJIUKAILIUNA»

['maBHOM OCOOEHHOCTBIO U3y4eHMsS AUCHUIUIMHBI «MHOCTpaHHBIH  SI3BIK  HAY4HBIX
MEAMIMHCKUX  IMyONuKauui»  sBisiercss €€ KOMMYHUKAaTHBHasT M JIMHTBOCTHJIMCTHYECKAs
HaIPaBJICHHOCTb, TP KOTOPOM TEMATUYECKOE COJEpKAHUE TUCLHUIIINHBI ABJISCTCS MaTepUaIoM IS
(OpMHUPOBAHNS NHOSI3bIYHBIX HABBIKOB U KOMITETEHITHH. Jucuuninuay  oTyIMYaer
npodecCHOHATbHO-OPUEHTUPOBAHHBIN M0100p MaTepHaga — OPUTMHAIBHBIX HAYYHBIX MyOJMKaluit
Ha HMHOCTPAHHOM SI3bIKE, OOECIEUMBAIOUINX PEJIEBAHTHYIO JHWJAKTUYECKYI0 0a3zy NpaKTUYECKUX
3a/laHu.

Juctumimna «/HOCTpaHHBINM $3bIK HAYYHBIX MEIMLMHCKUX MYOJIMKalUi» OTIMYAeTCs
UCKJTIOUNTENIFHON TPHUKIAJHON HaIlpaBICHHOCTbIO, Ojaronaps KOTOPOH acHUpaHTHI BBIIOIHSIOT
3alaH}sl 110 HANKMCAHWIKD HAy4YHBIX TEKCTOB, pa3BUBAas TEM CaMblM HAaBBIKM HAay4HOW pEYH,
HE00XO0/IMMBIE /17151 BHIIOJTHEHNS OCHOBHOM 11eM 00y4YeHHs B aClIUpaHType.

VYcnemHoe ycBoeHHe yueOHOW AUCHMILIUHBI «MHOCTpaHHBIN A3bIK HAYYHBIX MEIULUHCKUX
nyOoIMKaui»IpeanonaraeT akKTUBHOE, TBOPYECKOE ydacTHe OOydarolerocs Ha BCeX JTamax eé
OCBOEHUS ITyTE€M IUIAHOMEPHON pabOTHI.

Cnenyer mMeTp B BHIYy, YTO BCE pasleibl M TEMbl IUCHUIUIMHBI «/IHOCTpaHHBIN S3BIK
HAay4YHBIX MEAMIMHCKUX MNYyOJIMKalui» MpeacTaBiIeHbl B IUIAAKTHYECKH MPOpadOTaHHOM
IIOCJIEIOBATEIbHOCTH, 4YTO IPEAyCMAaTPUBAET JIOTMYECKYI0 CTPOMHOCTH Kypca M IIPOJYMaHHYIO
CUCTEMY YCBOEHHUS 00yJaromMMuCcs y4eOHOTO MaTepuasa, 03TOMY Hellb3sl IPUCTYNATh K U3YYEHHUIO
MOCJEIYIONUX TeM (pa3/IesioB), HE YCBOUB MPEAbLAYIINX.
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MeToanuyeckue yKazaHus 1JIsl 00y4arOIMUXCsl M0 OPraHU3alun CaMOCTOSITE/IbHOM padoThl B
npouecce 0CBOCHHsI THCHHILTHHBI _
«MHOCTPAHHBIU A3bIK HAYUYHBIX ITYBJIUKALIUN»

Ne BH/I padoThI KOHTPOJIb BbINOJHEHUs padoThI
1. | HOATOTOBKAa K ayJUTOPHBIM 3aHATHSM: 4TEHHE, | coOeceoBaHUe M0  pe3ysbTaTaM
NIEPEeBOJl, BBINOJHEHHUsS] IPAKTHUECKUX 3aJaHMUi | paboTh
y4e0HO-METOUUECKUX IT0COOHH TECTUPOBAHUE
nUcbMEHHas pabora
2. | moxbop HayuyHBIX MyOJNMKAUMP U3 MEXIYyHApPOAHBIX | coOeceloBaHME IO  pe3ysbraTaM
Hay4YHbIX JKypHAJOB IO Te€ME JUCCEPTALMOHHOIO | paboThI
UCCIIEOBAHMUS: YTEHHUE, HEepeBo, aHaIu3 | TI0ccapuid
[IPOYUTAHHOI'O, IPOYLIUPOBAHNE BTOPUYHOI'O TEKCTA | MMChMEHHAs paboTa
(anHOTHpOBaHME, peepupoBaHue)
3 | JIEKCUKO-CEMAaHTUYECKUI  aHaIu3 Hay4dHBIX | cobeceoBaHue
MEJIUIMHCKUX MyOJIMKAIIi TECTUPOBAHUE
4 | CUHTaKCHYECKUI aHaJau3 Hay4YHbIX MEIUIMHCKUX | co0eceloBaHNe
nyOauKanun TECTUPOBAHUE
3. | BBIIIOJIHEHUE 3a71aHui, pa3MeLIeHHbIX Ha | IpOBEpKa  pelIeHUH  3aJaHui,
as1eKTpoHHOH maTgopme Moodle pa3sMELICHHbIX Ha  3JIEKTPOHHOU
iatdpopme Moodle
TECTUPOBAHUE
4. | cocraBiIeHHE TI0CCAPUS IO TEME JUCCEPTAlMOHHOTO | co0eceoBaHme
HCCleI0BaHus (Hay4YHOU criennaibHOCTH) riioccapuit
5. | HamMCcaHue pa3BePHYTOr0 IUIAHA HCCIIEIOBATENILCKON | coOeceioBaHme
CTaThH nUcbMeHHas pabora
6. | HamKMcaHue aHHOTAIMK HCCIeI0BaTeNbCKON CTaTbU cobecenoBaHue
nUcbMEHHas pabora
7. | HaIIMCaHUe NUCCIIeI0BATEILCKON CTaThbU TEME 3a4eT
JMCCEePTALMOHHOTO UCCIeI0BaHMs (Hay4HOM
CHELUAIbHOCTH)

Metoan4yeckue yKa3aHus s 00y4alOIIUXCS 10 MOATOTOBKeE
K 3aHATHSAM MO0 JUCHUIUINHE «MHOCTPAHHBIN A3BIK HAYYHBIX MEIMIIUHCKUX IMy0JIMKALMID)

[IpakTnyeckue 3aHATHS TpeTHA3HAYECHBI TSI (HOPMHUPOBAHHUS W Pa3BUTHS WHOS3BIYHBIX
KOMMYHHUKATHUBHBIX KOMIIETEHIIUH, YMEHUI U HaBBIKOB HAaNIMCAHUS HAYYHBIX MEIUIIMHCKUX TEKCTOB
Ha MHOCTPaHHOM s3bIke. B mporiecce kypca oOyuaronuecs: Hoiay4aroT JOCTYI K Crelu(rKe HaydHOH
MUCbMEHHOW peYl Ha MHOCTPAHHOM $S3bIKE, KOTHUTHUBHBIM OCOOEHHOCTSIM HMHOSI3bIYHOTO HAyYHOTO
MBILICHHS, TOTYYalOUIMM OTPaKEHHE B TEKCTe HAy4YHbIX MyOnukaiuii. OOyyaromuyecs: OBlIaeBaoT
3HAHUSAMHU JIEKCUKH, CHUHTaKCHCa, TPaMMaTUKU M CTUJIMCTHKH HAYYHOTO TEKCTa, WCIOJIb3YIOT 3TH
3HAHMS B MMPAKTUYECKUX 33JaHUSX U MTUCHMEHHBIX paboTax.

[IpakTuueckue 3aHATHS JalOT OOYYAIOUIMMCS BO3MOXHOCTH OIPENEsTh KAHPOBBIE
napaMeTpsl Hay4HOTO TEKCTa, YTO TO3BOJSIET MM B HTOre CO37jaBaThb COOCTBEHHYIO HAYYHYIO
nyOIUKauio (Hay4yHyl0 CTaThi0) B COOTBETCTBUU C MEXAYHAPOIHBIMU JHMHTBOCTHIIMCTUYECKUMH U
JKAHPOBBIMH HOpPMaMH, C y4eToM TpeOOBaHWUN MEXAYHApOJHBIX HAYYHBIX IKYPHAJIOB U
HAayKOMETPHUUYECKHUX 0a3 TaHHBIX.
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10. YueOHo-MeTOAUYecKoe M HHGOPMALMOHHOE OOecredeHrue TUCUMITHHbI

AHTJIMHCKHI S3BIK
OcHoBHas nuTeparypa

MapkoBuna, . FO. Aurmmiickuii s3p1k : yueOHnuk / M. FO. Mapkouna, 3. K. MakcumoBa, M.
b. Baiinmreiin ; mox penaknueit M. F0. MapkoBunoi. — 4—e u3j., nepepad. u gom. — Mocksa :
['90TAP-Meana, 2016. — 368 c. — ISBN 978-5-9704-3576-2. — URL:
http://www.studmedlib.ru/book/ISBN9785970435762.html. — TekcT: 31€KTPOHHBIIA.
. Macnosa, A. M. AHrIuiickuii 361K JAJ11 MEAMIIMHCKHUX BY30B : yueOHuK / A. M. Macnoga, 3.
W. Baitnmreiin, JI. C. Ilne6Geiickas. — 5—e u3a., ucnp. — Mocksa : [ DOTAP-Menua, 2015. —
336 C. — ISBN 978-5-9704-3348-5. — URL:
http://www.studmedlib.ru/book/ISBN9785970433485.html. — TekcT: 2JIeKTPOHHBIN.

JononHuTenpHas auTeparypa

Kypc anrnmiickoro si3pika Juis acnupaHToB = Learn to read science : yaeOHOe mocobue. — 9-¢
n3x. — Mocksa : @murra, 2008. — 360 ¢. — ISBN 978-5-89349-572-0; 978-5-02-032583-8.
Mypageiickasg, M. C. AHITMICKHUI SI3BIK JUISI MEAMKOB @ y4eOHOE MOcoOHe IS CTYJCHTOB,
acIMpaHTOB, Bpaueil u Hay4HbIX coTpyaHukoB / M. C. Mypaseiickas, JI. K. OpnoBa. — 9-e u3n.
— Mocksa : @nunra, 2009. — 384 c. — ISBN 987-5-89349-069-5; 978-5-02-022577-0.

HeMenxkuii a3bIK
OcHoBHas nuTeparypa

KongpateeBa, B. A. Hewmeukuii s3blk gani  MenukoB. lIoBBIIEHHBI — ypOBEHb
npodeccuoHansHOro O0IIEeHUsI B YCTHOU U mucbMeHHBbIX (hopmax / B. A. KonnmpatbeBa, O. A.
3y6anoBa. — MockBa : [ DOTAP-Menua, 2002. — 256 c. — ISBN 5-9231-0221-8. — URL:
http://www.studmedlib.ru/book/ISBN5923102218.html. — TekcT: 2IeKTPOHHBIH.

Kongapateesa, B. A. Hemenkuii s3bIK 17151 CTYACHTOB-MeANKOB : yueObnuk / B. A. Konapatsesa,
JI. H. T'puropseBa. — 3—e usg., mepepad. u gomn. — Mocksa : [DOTAP-Meaua, 2015. — 416 c. —
ISBN 978-5-9704-3046-0. - URL:
http://www.studmedlib.ru/book/ISBN9785970430460.html. — TekcT: 31eKTPOHHBII.

JlononHuTERHAS TUTEPATYPA

Hemenko-pycckuii MeTUIIMHCKUH ciioBaph: okoio 48 500 tepmunoB / mox pemakiueit A. FO.
Bonoruna. — 3-¢ u3j., ctepeorwir. u jgon. — Mocka: Pycckwii si3p1k, 1983. — 768 c.

PDpaHy3CcKHH A3bIK
OcHOBHas JuTEparypa

Hasumiok, 3. 5. ®paHIy3cKHH S3bIK UIS CTYAEHTOB CTOMATOJIOTMYECKHUX (HaKyJIbTETOB:
yuebHoe mocooue [/ 3. 5. JlaBumiok, C. JI. Kyrapenkosa, JI. FO. Bepserosa. — 2— wu3n.,
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http://www.studmedlib.ru/book/ISBN9785970435762.html
http://www.studmedlib.ru/book/ISBN9785970433485.html
http://www.studmedlib.ru/book/ISBN5923102218.html
http://www.studmedlib.ru/book/ISBN9785970430460.html

nepepad. u non. — Mocksa : [DOTAP-Menua, 2010. — 224 ¢. — ISBN 978-5-9704-1506-1. —
URL: http://www.studmedlib.ru/book/ISBN9785970415061.html. — TekcT: 3IIEKTPOHHBIMN.

3. MarBuumus, B. I'. ®paniry3ckuil sI3bIK Ul CTYJI€HTOB MEIULIMHCKUX BY30B : yueOHuk / B. T
MartBunms. — 3-€ u3J., nepepad. — Mocksa : Bricmias mkona, 2007. — 407 c¢. — ISBN 978-5-
06-005643-3.

JlononaHUTENbHAS IUTEpATypa

1.  Koctuna, H. B. ®pannysckuii s36ik / H. B. Koctuna, B. H. JIunskoBa ; non penaxmueii U. 1O.
MapxkosuHoii. — Mocksa : [DOTAP-Menua, 2013. — 272 c. — ISBN 978-5-9704-2726-2. —
URL: http://www.studmedlib.ru/book/ISBN9785970427262.html. — TekcT: 3JIeKTPOHHBIA.

2. Kocruna, H. B. ®pannysckuii s3ik : yuebnuk / H. B. Kocruna, B. H. JlunpkoBa ; mox
penakuueit 1. F0. MapkoBunoii. — Mocksa : I'DOTAP-Menua, 2012. — 272 c. — ISBN 978-5—
9704-1780-5 —URL: http://www.studmedlib.ru/book/ISBN9785970417805.html. — Texkcr:
3JIEKTPOHHBIMN.

10.2 TlepeyeHb YJIEKTPOHHBIX PECYPCOB
No HaunmenoBanue Bun ®opwma octyna
/1
1 | http://www.ncbi.nlm.nih.gov — PubMed- IICKTPOHHBIN UHTEPHET
AIEKTPOHHAS 6aza JTaHHBIX
OHOJIOTUYECKON MEIUIIMHCKOMN "
€CTECTBEHHOHAYYHOU JIMTEPATYPHI
2 | http://www.freemedicaljournals.com - AIIEKTPOHHBIN MUHTEPHET
FreeMedicalJournals — snekrponnas 6a3a
JTAHHBIX MEJIUIIMTHCKHUX JKypHAJIOB
3 | www. studmedlib.ru — smexrponHas AIICKTPOHHBIN UHTEPHET
OMOJIMOTEKAa METUIIMHCKOTO BYy3a
4 | www.scientific-iournal-articles.com— AIICKTPOHHBIN UHTEPHET
AJIEKTpOHHAsI 0a3a HAyYHBIX CTaTel
5 | www.tandf.co.uk/journals/riie— AIICKTPOHHBIN UHTEPHET
AJIEKTpOHHAsI 6a3a HAYYHBIX CTaTe!
6 | www. sciencedai.lv. com— snekrponHast AIICKTPOHHBIN UHTEPHET
0a3a Hay4YHBIX CTaTeH
7 | www.ep journal.net— aiekTpoHHas 0aza AIIEKTPOHHBIN UHTEpHET
HAy4YHBIX CTaTeH
8 | www.nhs.uk —National Health Service AIIEKTPOHHBIN WHTEPHET
9 | www.elusgul.acuk — Clinical Skills AIIEKTPOHHBIN MUHTEPHET
online
10 | www.gmc- AIIEKTPOHHBIN VUHTEpPHET
uk.org/somep2014/webappendix
11 | www.britannica.com-— Encyclopedia AIIEKTPOHHBIN MUHTEPHET
Britannica
12 | www.experiment-resources — medical AIIEKTPOHHBIN WHTEPHET
research
13 | DnekrponHbli cioBaps AbbyLingvo — AIIEKTPOHHBIN WHTEPHET
http://www.lingvo.ru
14 | Dnextponnblid  crnoBapr ~ Multitran  — AIIEKTPOHHBIN UHTEpHET
http://www.multitran.ru
15 | www.aerzteblatt.de  —  snexkTpoHHBII AJIEKTPOHHBIN UHTEpPHET
HaYYHBIN KypHaI
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http://www.studmedlib.ru/book/ISBN9785970415061.html
http://www.studmedlib.ru/book/ISBN9785970427262.html
http://www.studmedlib.ru/book/ISBN9785970417805.html
http://www.ncbi.nlm.nih.gov/
http://www.freemedicaljournals.com/
http://yandex.ru/clck/jsredir?from=yandex.ru%3Bsearch%2F%3Bweb%3B%3B&text&etext=1015.Wy30Iq1MYJqUjRgJzXqsb3A7JLPszrXFa_ypcbJfVK42xZy-lXbeZoGVXZenPsgA.a4c13b07b086f27843a8dcf8b9c8d800639ad35b&uuid&state=PEtFfuTeVD5kpHnK9lio9WCnKp0DidhEocW08Ya6ZyTkhi6pU_O-TgSqGp0TcGWH7alzWgXXPjk&data=UlNrNmk5WktYejR0eWJFYk1LdmtxcmhFWDJYSy1GNkc5dkNBVWV3TVdRNXhVOWhuT0pjUkc0NHFBcnlJTWJ4aHl2bklMSEJENmVMcXVlQTktN1hfY2lFS1pZeU02Qzh3YnFqR0pNdjlLRE11cXJZOWw4VUtudw&b64e=2&sign=ec791dafbb869aa0f19d37f079545f56&keyno=0&cst=AiuY0DBWFJ5Hyx_fyvalFOjpY7bc0-QlvfCJVpUCz2-mxrEEllEjCURJSfOSZ2jVECnqYSt9srBbWQ0MSObpIm4VPvlNi5Nu95lDqo6h9p4DZ6kmgTP_q-dxiJOjNJ6BBecraQTh7pOMGNjijO_hayrDK8hWkWifsRlsqpWLvwWQx13IWRZIO4DQDysz5s8kBm9HV_L2HcMSCfZoxJB9qxlYCKWmglkB9Kpqi_DqiiTdn5nYNVPtNcfqSbQNrOOxtu7AColnylQv3LclfwbOOQ0IJB2IW4ViBVdejUcBBFNT8DoWrVAFR9l3sauyAUkYVoKO8T-ynQMfDePOnX-KNTY-92UUOzYUuLV04jhk66N246vifnd0tVh2VW-gzfxKXGN3yFhw12i-JS4VnAqmpZlpSVcczFaBONNHLchR1CLBrXYNEXwr6ahfzCObXlDWFhMBflrwC3YXFLj9iTWRpBTGADpVtJqM8VmjsR8vaBr52TYAIptEXkSFjt1pFM5XrMOsMnCyIhUBwWs80M9iUcP9aK6UqDzQ&ref=orjY4mGPRjk5boDnW0uvlrrd71vZw9kprhxnZuCrS9rLfuMscpxKSsWT_2zTsbn33TdWlGKRkOkPoJd-CwvV8oSJ_pmHli7qwvn_cDAdX1oStNovjgVfhZnitl0t-qshRwGMQ-TEvKk6p7ZSGmoAtf4Zo1x7unvM-aRFdNowOaKsX7E91IC2yGKkmNvrxvoJ&l10n=ru&cts=1459847248579&mc=4.842468923613156
http://www/
http://www.scientific-iournal-articles.com/
http://www.tandf.co.uk/journals/riie
http://www/
http://www.nhs.uk/
http://www.elu.sgul.ac.uk/
http://www.gmc-uk.org/somep2014/webappendix
http://www.gmc-uk.org/somep2014/webappendix
http://www.britannica.com/
http://www.lingvo.ru/
http://www.multitran.ru/
http://www.aerzteblatt.de/

16 | www.dw.com.de—  siekTpoHHas ~ 0a3a AJIEKTPOHHBIN UHTEpPHET
Hay4YHBIX CTaTen

17 | www.gmc- AIEKTPOHHBIN WUHTEPHET
uk.org/somep2014/webappendix

18 | CairrDoctissimo — AEKTPOHHBIN WHTEPHET
http://www.doctissimo.fr

19 | CaiirLes metiers — AIEKTPOHHBIN UHTEPHET
http://www.lesmetiers.net/

20 | CaiitrCanalacademie— AJIEKTPOHHBIN UHTEpPHET
http://www.canalacademie.com/apprendre

21 | CaiirPratiks — http://www.pratiks.com DIICKTPOHHBIN HUHTEPHET

22 | CaiitAllo, docteurs - AIIEKTPOHHBIN UHTEPHET
http://www.allodocteurs.fr/

23 | CaiirInserm — http://www.inserm.fr/ AIIEKTPOHHBIN UHTEPHET

24 | CaiutTV5monde - AJIEKTPOHHBIN UHTEPHET
http://www.tv5monde.com/

11. MaTepua/jibHO-TEXHHYeCKOe o0ecriedeHue

Kadenpa nHOCTpaHHBIX S3BIKOB, OCYILIECTBIIAIONIAS MOATOTOBKY aCIIUPAHTOB 10 JUCIUIUINHE
«MHOCTpaHHBIN S3bIK HAYYHBIX MEIUIIMHCKUX MyOIHKaIuUi», pacnojaraet y4eOHbIMH KOMHATaMH,
000py/TIOBaHHBIMU TIPOCKIIMOHHOM ammapaTypod i JIEMOHCTpAllMu Tpe3eHTaluid, Habopamu
HATJISIHBIX TOCOOUH, KOMITBIOTEPHBIMH IIPOTPAMMAaMU JI1 KOHTPOJIS 3HAHHIA.

O0ecIeueHHOCTh NOMCHICHUAMU I ayJUTOPHBIX 3aHATUH U MYHBTHMeﬂHﬁHOFO O60py,Z[OBaHI/IH

Ne
/11

HanmvenoBanue
JUCLUTUIMH
B COOTBETCTBHH C
y4eOHBIM IIAHOM

HanmenoBanue
CTEeIUATTN3UPOBAHHBIX
ayauTOpuil, KAOMHETOB,
abopaTopuii U Ip. ¢ HepeyHEM
OCHOBHOT'0 000PY/I0BaHMSI

OCHAIIIEHHOCTD CIIEMHAIBLHBIX
MHOMENIEHUN U TOMEIEHNN 11
CaMOCTOSITENILHOM pabOTHI

HMuocTtpanHbIi
A3BIK Hay4HbIX
MEIULUHCKUX
nyOnuKanui

VYuebnas ayautopuss Ne 405
(xacenpa MHOCTPaHHBIX
S3BIKOB)  JJIi  TIPOBEICHHS
CEMUHApPCKUX  (MPAKTUYECKHX)
3aHSATHH, TEKYIIErOo KOHTPOJIS,
IPOMEXYTOUYHOW  aTTEeCTaIlH,
394036, Boponexckasi 001acTh,
r. Boponex, yn. CtyneHueckas,
.10

VYuebOHas
(xacenpa

ayautopuss ~ No407

HWHOCTPAHHBIX
A3bIKOB) U1 TPOBEACHUS
CEMHHAPCKUX  (IMPaKTUYECKUX )
3aHATHUH, TEKYIIEro KOHTPOJI,
IIPOMEXYTOYHON
arrectanun394036,
Boponexckass ~ obmacte, T.
Bopounex, yn. CryneHueckas,
.10

VYuebnas ayauropus Ne 415

Cron u crtyn [js mpenojaBaTerns,
nocka ydeOHas, yueOHBbIE CTOJIBI,
CTYJIbS

Croyt m CcTyn JUIsS TperojaBarels,
nocka ydeOHas, ydeOHBbIE CTOIIBI,
CTYJIbS
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(xadenpa WHOCTPAHHBIX
A3BIKOB) A TIPOBENEHMS
CEMMHAPCKUX  (IPAaKTUYECKHX)

3aHATUHM, TEKYLIEro KOHTPOJI,
IIPOMEKYTOUYHOM aTTeCTallun
394036, BopoHnexckas 001acTh,
r.Bopouex, yn. Ctynenueckas,
n.10

VYyebHast
417(xadenpa
SI3BIKOB) JUIS
CEMUHAPCKUX  (MPAKTUYCCKHUX )
3aHATHH, IPYIIIOBBIX u
WH/IUBUTYaTbHBIX
KOHCYJIbTaIUH,
KOHTPOJIS,

ayIuToOpus Ne
HMHOCTPaHHBIX
IIPOBECHUS

TEKYILEro
IIPOMEXYTOYHON
arTecTalun 394036,
Boponexckas ~ obmacth, T.
Boponex, yn. CryneHueckas,
.10

ITomemenus OHMOIINOTEKH
(xabunet Ne5) st mpoBeIeHHS
CaMOCTOSITENIBHON paboThI

394036, Boponexckast 0011acTh,
r. Boponex, yn. Ctynendeckas,
n. 10 snextponHas 6ubnHoTEKa
(kabuner No5) B ormene

Hay4yHoil ~ Oumbnumorpadpuu u
MEIUIMHCKOW WH(pOpMaruu B
00bEMHEHHOM Hay4YHOU
MEIUIMHCKON oubImnoTeKe.
OO6yuaromuecs HUMEIOT
BO3MOXKHOCTh JIOCTYIIa K CETH
NHTepHeT B KOMIIBIOTEPHOM

Kiacce OumoOimmorexn.O0ecieyeH
JOCTyn  OOy4arommmcs K

Hab6op JIEMOHCTPAIIHIOHHOTO
o0opyoBaHUS u y4eOHO-
HaTJISHBIX IIOCOOHH,
o0OecrieunBaOIUi ~ TeMaTHYECKUe
WUTIOCTPAIK, COOTBETCTBYIOIINE
pabouum porpaMmam
JUCLUIUIMHBI — MYJIbTUMEIUMHBIN
KOMILIeKC (HOyTOykHM Samsung,
Asus, MYJIbTUMEAUAIIPOEKTOP
Mitsubishi c MOTOJIOYHOMN
KOHCTPYKLIMEH, J0CKa
unrepaktuBHas 1Q-Board); DVD-
Iieep ¢ aKyCTUYECKOM CUCTEMOMU,
CTOJ U CTyJ JUIsl MpernojaBaTelid,
JIOCKa ydeOHas.ydeOHbIE CTOJIBI,
CTyJbsl, YydeOHbIE TIOCOOHS U
METONYECKHE Pa3paboOTKH

Habop JIEMOHCTPALIMOHHOTO
o0opynoBaHus u y4eOHO-
HATJISTHBIX ITOCOOMH,
00eCIeUnBAOIN  TEeMaTH4YECKUEe
WITIOCTPAIH, COOTBETCTBYIOIINE
pabounm nporpaMmam

JUCLHUIUIMHBL — MYJIbTUMEIUNHBIA
KOMIUIEKC (HOyTOykH Samsung,
Asus, MYJBTUMEANAIPOEKTOP
Mitsubishi c MOTOJIOYHOM
KOHCTpYKLMEH, JKpaH y4eOHBIN
Profi); DVD-meep c
AKyCTUYECKOM CHCTEMOW, CTONI U
CTyl Ui TpenojaBaTess, I0CKa
ydeOHast, y4eOHbIE CTOJbI, CTYJIbS,
yueOHbIe TOCOOUS U METOANYECKHE
pa3paboTKu

Kommerorepsr OLDIOffise Nel10 —

26 APM, crom wu cryn s
TIperto1aBaTels,
MYJIBTUMEIUATIPOCKTOP,

HWHTCpaKTUBHAA TOCKa
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AIIEKTPOHHBIM  OMOIUOTEYHBIM
cucreMam (OBC) depe3 cait
OUOINOTEKH:
httplib://vrngmu.ru/

12. OHEHOYHBIE CPEACTBA JJIsA KOHTPOJISA KAYECTBA IOAI'OTOBKH

Texymnuit KOHTPOJIb TPAKTUYECKUX 3aHATUN TTPOBOJIUTCS O UTOTAaM OCBOCHHUS KaKIOM TEMBI
U3 pazjena ydeOHO-TEeMaTHUeCKOTO IUIaHAa B BHJIE YCTHOTO COOECENOBAHUS, PEHICHHS TECTOBBIX
3aJIaHUM, TTPOCKTA, PEIICHUS CUTYAI[HOHHBIX 3a]1a4.

[IpomexxyTouHasi aTTecTallus MPOBOAMTCS B BHUJIE KaHAMAATCKOTO 3K3aMeHa MO Hay4dyHOM
CIIEIMATILHOCTH B YCTHOM (hopMe B BUJIE COOECeTI0OBaHUS.

NPUMEPBHI OHEHOYHBIX CPEACTB TEKYIIET'O KOHTPOJIA:
IIpumep npakTH4YeCKOro 3a1aHus (AHIIMACKHUI SA3BIK).

3aganue 1. IlpouuTaiiTe mpuBenEHHBIE HUXKE MPEUIOKEHUs. Bbigenurte Tpymmbl, A€ TJIABHBIM
CIIOBOM SBJISIETCSI HMMSI CYIIECTBUTEIIbHOEC (HOMHUHATUBHBIE TPYIMIbI), W YCTAaHOBUTE MECTO
ornpezeNeHus: K ’TOMY CYIIECTBUTEIHLHOMY - JI0 WJIH MOCJIE HETO.

Read the sentences below. Find nominal groups and see how nouns are pre- or post-modified.

1. Psychiatric drugs are responsible for the deaths of more than half a million people aged 65 and
older each year in the Western world.

2. The clinical trials that have been conducted do not properly evaluate the drugs’ effects.

3. This design exaggerates the benefits of treatment and increases the harms in the placebo group.
4. Under-reporting of deaths in industry funded trials is another major flaw.

5. We have estimated that there are likely to have been 15 times more suicides among people taking
antidepressants than reported by the FDA.

6. The benefits of drugs for attention deficit hyperactivity disorder (ADHD) are also uncertain.
7. We need new guidelines to reflect this.
8. More than a fifth of all health related disability is caused by mental ill health.
9. Raised mortality rates and reduced life expectancy have been reported in people with psychiatric
disorders such as psychosis and mood and personality disorders.
10. There is a clear need for psychiatric disorders to be treated to attempt to reduce the long term
harm associated with them.
(BMJ. 2015; 350: h2435.Published online 2015 May 12.)

3aHOJ'IHI/ITe Ta6J’II/II_Iy, HpI/IBCI[eHHYIO HHXKC.
Fill in the table below.

Nouns premodified Nouns postmodified
1. Psychiatric drugs Psychiatric drugs deaths of more than half a
million people aged 65 and older.
2.
3.
4.

16




©| |~ o

3ananmue 2. [IpounTaiiTe npuBEACHHBIN HUKE TEKCT.

Clinical Prevention and Population Health
Curriculum Framework for Health Professions

Increasingly, members of the health professions, policymakers, and the American public
understand the importance of health promotion, disease prevention, and population health across a
spectrum of issues affecting health, including chronic disease management, emerging infectious
diseases, emergency preparedness, disparities in health and healthcare services, and the impact of
behavior and lifestyle choices.

Increasingly, we realize the inadequacy of disease-based, episodic, acute care intervention for
addressing these issues. Nevertheless, a focus on prevention and population health continues to lag
behind the emphasis on one-on-one treatment. Until prevention is thoroughly integrated into all
aspects of our healthcare system, measurable progress addressing these issues will elude us.

The events of fall 2001, the severe acute respiratory syndrome (SARS) epidemic, and West Nile
virus have highlighted the critical role of prevention and public health. The Institute of Medicine
(IOM) reports on medical errors and the quality of care highlighted the need to improve patient safety
and restructure care systems.

3ananue 3. Haitnure B Texcte Clinical Prevention and Population Health anrnuiickue sxBuBaieHTbI
MMPUBCACHHBIM HUKE PYCCKUM (bpasaM, HCIOJIb3YSA HOMHUHATHUBHBIC I'PYIIIIBIL.

HE00XO0AUMOCTh YIIy4dllIeHUs O€30MaCHOCTH NallueHTOB

HE00XO0JIMMOCTb PECTPYKTYPHU3ALUU CUCTEM MEIUIIMHCKON TTOMOIIHU

BaXHOCTb IPOIMAraH bl 310pOBbs U MPeI0TBpaIlleH s 3a001eBaHUN

MIPeICTaBUTENN MEAUIIMHCKUX MpodeccHii

CIIEKTp MpOOJIeM, CBA3aHHBIX CO 3/10pPOBbEM, BKJIHOUAs JICYEHUE XPOHHUUECKUX 3a00JIeBaHNI
TOTOBHOCTB K 9KCTPEHHBIM CUTyalUsIM

AKILICHT Ha UHAVBUYAJIbHOE JICYCHHE

HETOJHOLIEHHOCTD ITOAXO0/a K PEIIEHUIO 3THUX BOIIPOCOB, B OCHOBE KOTOPOTO JIEKUT ITOMOIIIb
MIPU y’KEe UMEIOIIMXCS 3a00JIeBaHUSIX, SMTU30IMYECKasi U HEOTIIOKHAsI TOMOILb

3aMETHBIN MTPOTPECC B PEIIEHNUN ITUX BOIIPOCOB

HECOPa3MEPHOCTh MEXTY 3/I0POBbEM M METUIIMHCKUMH CITyKOaMH

NN E

= O
o -

3aganue 4. OOpazyiiTe CylIeCTBUTEIbHBIC HIIM HOMUHATUBHBIC TPYIIIHI OT IJ1arojioB, CTOSIIINX B
CKOOKax.

Make nouns or nominal groups from the verbs in brackets.

Effective doctor-patient communication is a central clinical function in (1)

(build) a therapeutic doctor-patient relationship, which is the heart and art of medicine. This is
important in the (2) (deliver) of high-quality health care. Much patient

dissatisfaction and many complaints are due to breakdown in the doctor-patient relationship.
However, many doctors tend to overestimate their ability in (3) (communicate).
Over the years, much has been published in the literature on this important topic. We review the
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literature on doctor-patient communication.

A doctor’s communication and interpersonal skills encompass the ability to gather information in
order to facilitate accurate diagnosis, counsel appropriately, give therapeutic instructions, and
establish caring relationships with patients. These are the core clinical skills in the practice of
medicine, with the ultimate goal of (4) (achieve) the best outcome and patient
satisfaction, which are essential for the effective delivery of health care.

Effective doctor-patient communication can be a source of (5) (motivate),
incentive, (6) (reassure), and support. A good doctor-patient relationship can
increase job satisfaction and reinforce patients’ self-confidence, motivation, and positive view of
their health status, which may influence their health outcomes.

3aganmnes. [lepenuimmTe TpUBEICHHBIE HUXKE MPEIJIOKEHUS HAa aAHTJIMHCKOM SI3bIKE, UCIOJIb3YsI
aCCUBHBIN 3aJI0T.

Rewrite the sentences using Passive.

1. We found no evidence that physicians in the United States have a higher prevalence or incidence
of divorce than other healthcare and non-healthcare professionals.

They have given additional emphasis to ethical aspects of the research.

We will confine the discussion to general principals of treatment.

They were performing a final series of experiments when somebody interrupted the trial.
Some research suggests that physicians’ work leads to divorce rates.

They have already implemented the results into public health.

They are about to make a breakthrough in targeted drug delivery.

The government expects patients to pay for their treatment.

. We need more evidence to make a conclusion.

10. Colleagues consider that Professor Stoner is a remarkable pediatrician.

11. Some studies claim that the drug produce no undesirable side effect.

12. We can solve the problem.

©COoNoOR~WN

IIpumep NpakTH4YECKOr0 32JaHHUSA 0 ONMMCAHUIO TPAPUUIECKUX JAHHBIX. (AHTIHICKHI A3BIK).

3aganue 1.
W3yunte mpuBENEHHYIO HIKE TaOJUIy, OTHOCSINYIOCS K UCCleNoBaHUIO ‘Does medicine run in the

family - evidence from three generations of physicians in Sweden: retrospective observational stud’. 1lenn
HCCIICOOBaHUA COCTOdAIa B TOM, YTOOBI HN3YUUTh HACICAYCMOCTb MCI[HHHHCKOﬁ HpO(I)eCCI/II/I nu
HU3MCHCHUA B HACJICAYECMOCTU C TCUCHHUEM BPCMCHU C UCIIOJB30BAHUCM aIMHUHUCTPATUBHBIX JAHHBIX
O MBCIACKOM HACCJICHHUH, KOTOPLIC IMO3BOJIMJIK COCTABUTH KAPTy TI'CHCAJIOTHUYCCKUX [IPCB Bpaqef/'l,
OXBAaTbIBAKOIIHX 0 TPEX MMOKOJICHUM.

Hanwumure a63ai (7-10 npeioskeHuit ), ONUCHIBAIOIINN TaOJHILY.
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Study the table below. It belongs to the research ‘Does medicine run in the family - evidence from
three generations of physicians in Sweden: retrospective observational study‘ The objective of the
study was to examine occupational heritability in medicine and changes in heritability over time, with
Swedish population wide administrative data that allowed mapping family trees of physicians
spanning up to three generations.

Write a paragraph (7-10 sentences) describing Table 1

Tadoauuna 1. XapakTepucTHKH BceX Bpaueil U Bpaueil, y KOTOPbIX ObLI10 U3BECTHO 00pa3oBaHue
o0oux poaureJiei.

Table 1. Characteristics of all physicians and of physicians where the educational background for
both parents was known.

Physicians in study Physicians with educational background
population (n=47 400)* known for both parents (n=27 788)+
Born in Sweden 61.1 (28 92+ 92.8 (25 74+
Born in Europe —
(excluding Sweden) 22.7 (1077 3.1(863)
Born in Asia 12.3 (5843) 3.3 (905)
Born in Africa 1.6 (751) 0.3 (87)
Year _of birth 1972 1973
(median)
Women 49.7 (23514« 51.3 (14213«

Data are percentage (number) unless stated otherwise.

* The study population comprised all individuals with a completed medical degree born in 1950-90
and living in Sweden at some time during 2001-16.

+ The study population was restricted to individuals where the educational background for both
parents was known.

3aganue 2. M3yuute npuBeieHHBIH HUKE rpadUK, OTHOCAIIMICS K MccaenoBaHuio ‘Does medicine
run in the family - evidence from three generations of physicians in Sweden: retrospective observational stud".

Task 2. Study the graph below. It belongs to the research ‘Does medicine run in the family -
evidence from three generations of physicians in Sweden: retrospective observational study*.

Occupational heritability in medicine
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OTBeThTE HA BOITPOCHI B COOTBCTCTBUU C JaHHBIMHA rpa(pmca.

1. How did the proportion of physicians with at least one parent also trained as a physician
change over time?

2. What was the proportion for ‘hereditary’ physicians born in 19507 In 19707 In 19907

3. What possible explanations can be offered to the change? Write down 2-3 sentences.

HpI/IMepLI NMHUCbMEHHBIX 3aIaHUM 11 TEKYIIEro KOHTPOJIsA:

3apanmue:
Hanumure anHotanuio (Abstract) Kk TekcTy Hay4YHOI MeIMUMHCKON CTATbHU, MPeICTABJIEHHOM

HHIKE.
The New England Journal of Medicine
ORIGINAL ARTICLE
Community-Acquired Pneumonia Requiring Hospitalization among U.S. Adults
Seema Jain, M.D., Wesley H. Self, M.D., M.P.H., Richard G. Wunderink, M.D.,...
BACKGROUND

Pneumonia is a leading infectious cause of hospitalization and death among adults in the United
States, with medical costs exceeding $10 billion in 2013. Routine administration of the
pneumococcal conjugate vaccine in children has resulted in an overall reduction in the rate of
invasive disease and pneumonia among adults, owing to herd immunity. The last U.S. population—
based incidence estimates of hospitalization due to community-acquired pneumonia were made in the
1990s, before the availability of the pneumococcal conjugate vaccine and more sensitive molecular
and antigen-based laboratory diagnostic tests. Thus, contemporary population-based etiologic studies
involving U.S. adults with pneumonia are needed.

The Centers for Disease Control and Prevention (CDC) Etiology of Pneumonia in the Community
(EPIC) study was a prospective, multicenter, population-based, active surveillance study.
Radiographic confirmation and extensive diagnostic methods were used to determine the incidence
and microbiologic causes of community-acquired pneumonia requiring hospitalization among U.S.
adults.

METHODS

Active Population-Based Surveillance

From January 1, 2010, to June 30, 2012, adults 18 years of age or older were enrolled at three
hospitals in Chicago (John H. Stroger, Jr., Hospital of Cook County, Northwestern Memorial
Hospital, and Rush University Medical Center) and at two in Nashville (University of Tennessee
Health Science Center—Saint Thomas Health and Vanderbilt University Medical Center). We sought
to enroll all eligible adults; therefore, trained staff screened adults for enrollment at least 18 hours per
day, 7 days per week. Written informed consent was obtained from all the patients or their caregivers
before enrollment. The study protocol was approved by the institutional review board at each
participating institution and at the CDC. Weekly teleconferences, enrollment reports, data audits, and
annual study-site visits were conducted to ensure uniform procedures among the study sites. Patients
or their caregivers provided demographic and epidemiologic data, and medical charts were abstracted
for clinical data. All the authors vouch for the accuracy and completeness of the data and analyses
reported and for the fidelity of the study to the protocol. All the authors made the decision to submit
the manuscript for publication.

Adults were eligible for enrollment if they were admitted to a study hospital on the basis of a clinical
assessment by the treating clinician; resided in the study catchment area (see the Supplementary
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http://www.nejm.org/doi/full/10.1056/NEJMoa1500245#ref3
http://www.nejm.org/doi/suppl/10.1056/NEJMoa1500245/suppl_file/nejmoa1500245_appendix.pdf

Appendix, available with the full text of this article at NEJM.org); had evidence of acute infection,
defined as reported fever or chills, documented fever or hypothermia, leukocytosis or leukopenia, or
new altered mental status; had evidence of an acute respiratory illness, defined as new cough or
sputum production, chest pain, dyspnea, tachypnea, abnormal lung examination, or respiratory
failure; and had evidence consistent with pneumonia as assessed by means of chest radiography by
the clinical team within 48 hours before or after admission.

Patients were excluded if they had been hospitalized recently (<28 days for immunocompetent
patients and <90 days for immunosuppressed patients), had been enrolled in the EPIC study within
the previous 28 days, were functionally dependent nursing home residents,14 or had a clear
alternative diagnosis (see the Supplementary Appendix). Patients were also excluded if they had
undergone tracheotomy, if they had a percutaneous endoscopic gastrostomy tube, if they had cystic
fibrosis, if they had cancer with neutropenia, if they had received a solid-organ or hematopoietic
stem-cell transplant within the previous 90 days, if they had active graft-versus-host disease or
bronchiolitis obliterans, or if they had human immunodeficiency virus infection with a CD4 cell
count of less than 200 per cubic millimeter.10

Specimen Collection

Blood samples, acute-phase serum specimens, urine samples, and nasopharyngeal and oropharyngeal
swabs were obtained from the patients as soon as possible after presentation (see the Supplementary
Appendix). In the case of patients with a productive cough, sputum was obtained. Pleural fluid,
endotracheal aspirates, and bronchoalveolar-lavage samples that had been obtained for clinical care
were analyzed for the study. Only specimens obtained within 72 hours before or after admission were
included, except for pleural fluid, which was included if it was obtained within 7 days after
admission. Patients were asked to return 3 to 10 weeks after enrollment for convalescent-phase serum
collection.

Radiographic Confirmation

Initial enrollment was based on the clinical interpretation of chest radiographs that were obtained at
admission. Inclusion in the final study analyses required independent confirmation by a board-
certified chest radiologist who reviewed all the chest radiographs and computed tomographic scans
obtained within 48 hours before or after admission; these radiologists, who are coauthors of the
study, were unaware of the clinical data. Radiographic evidence of pneumonia was defined as the
presence of consolidation (a dense or fluffy opacity with or without air bronchograms), other
infiltrate (linear and patchy alveolar or interstitial densities), or pleural effusion.

Controls

From November 1, 2011, to June 30, 2012, a convenience sample of asymptomatic adults from the
Nashville study catchment area who presented for nonacute care to a general medicine clinic at
Vanderbilt University Medical Center was enrolled weekly. Nasopharyngeal and oropharyngeal
swabs were obtained to assess the prevalence of respiratory pathogens among asymptomatic adults.
Exclusion criteria were the same as those for the adults with pneumonia, except that controls were
also excluded if they had fever or respiratory symptoms within 14 days before or after enrollment (on
the basis of information obtained during a telephone interview) or had received live attenuated
influenza vaccination within 7 days before enrollment.

Laboratory Testing

Bacterial culture was performed, with the use of standard techniques, on blood samples, pleural fluid,
high-quality sputum samples and endotracheal aspirates, and quantified bronchoalveolar-lavage
specimens. A real-time polymerase-chain-reaction (PCR) assay for legionella was performed on
sputum  regardless of the quality of the sample. PCR  assays  targeting
Enterobacteriaceae, Haemophilus influenzae, pseudomonas, Staphylococcus aureus, Streptococcus
anginosus, S. mitis, S. pneumoniae, and S. pyogenes were also performed on pleural fluid. Urinary
antigen testing was performed for the detection of Legionella pneumophilaand S. pneumoniae
(BinaxNOW, Alere).

A PCR assay was performed on nasopharyngeal and oropharyngeal swabs with the use of CDC-
developed methods for the detection of adenovirus; Chlamydophila pneumoniae; coronaviruses
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229E, HKU1, NL63, and OC43; human metapneumovirus (HMPV); human rhinovirus; influenza A
and B viruses; Mycoplasma pneumoniae; parainfluenza virus types 1, 2, and 3; and respiratory
syncytial virus (RSV). Serologic testing for adenovirus, HMPV, influenza A and B viruses,
parainfluenza viruses, and RSV was performed on available paired acute-phase and convalescent-
phase serum specimens (see the Supplementary Appendix). The results of microbiologic testing that
was conducted for clinical care, including testing for fungi or mycobacteria, were also obtained.
Pathogen Detection

A bacterial pathogen was determined to be present if gram-positive or gram-negative bacteria (except
for L. pneumophila) were detected in a blood sample, sputum, endotracheal aspirate,
bronchoalveolar-lavage specimen, or pleural fluid by means of culture or in pleural fluid by means of
PCR assay; if C. pneumoniae or M. pneumoniae was detected in a nasopharyngeal or oropharyngeal
swab by means of PCR assay; if L. pneumophila was detected in sputum by means of PCR assay; or
if L. pneumophila or S. pneumoniae was detected in urine by means of antigen detection. Selected
bacteria were considered to be contaminants.

A viral pathogen was determined to be present if adenovirus, coronavirus, HMPV, human rhinovirus,
influenza virus, parainfluenza virus, or RSV was detected in a nasopharyngeal or oropharyngeal swab
by means of PCR assay or if a pathogen-specific antibody titer was increased by a factor of 4 or more
between the acute-phase serum specimen and the convalescent-phase serum specimen for all viruses
except human rhinovirus and coronaviruses. Fungal or mycobacterial detections were determined
according to clinical guidelines (see the Supplementary Appendix).

Statistical Analysis

Annual incidence rates were calculated from July 1, 2010, to June 30, 2011, and from July 1, 2011, to
June 30, 2012. The number of enrolled adults with radiographic evidence of pneumonia was adjusted,
according to age group, for the proportion of eligible adults enrolled at each study site and for the
estimated proportion of admissions of adults for pneumonia to study hospitals in the catchment area
(i.e., the market share, which was based on discharge-diagnosis codes). The adjusted number was
then divided by the U.S. Census population estimates in the catchment area for the corresponding
year (see the Supplementary Appendix).

We calculated pathogen-specific incidence rates by multiplying the total incidence of pneumonia by
the proportion of each pathogen detected among adults with radiographic evidence of pneumonia
who had samples available for the detection of both bacterial and viral pathogens. Bootstrap methods
with 10,000 samples were used to calculate 95% confidence intervals.

RESULTS

Study Population

Of 3634 eligible adults, 2488 (68%) were enrolled (Figure 1IFIGURE 1Screening, Eligibility, and
Enrollment of Patients with Pneumonia.). As compared with persons who were eligible but not
enrolled, the enrolled patients were significantly less likely to be 65 years of age or older and less
likely to require invasive mechanical ventilation; in addition, a smaller proportion of the enrolled
patients subsequently died (Table S1 in the Supplementary Appendix).

Of 2488 enrolled patients, 2320 (93%) had radiographic evidence of pneumonia (Figure 1). The
median age of the patients with radiographic evidence of pneumonia was 57 years (interquartile
range, 46 to 71) (Table 1TABLE 1Characteristics of Adults with Community-Acquired Pneumonia
Requiring Hospitalization.), and the median length of hospital stay was 3 days (interquartile range, 2
to 6). A total of 498 patients (21%) required admission to the intensive care unit (ICU), 131 (6%)
required invasive mechanical ventilation, and 52 (2%) died during hospitalization.

Detection of Pathogens

Nasopharyngeal and oropharyngeal swabs were obtained from 2272 of the 2320 adults (98%) with
radiographic evidence of pneumonia, blood for culturing from 2103 (91%), a specimen for urinary
antigen detection from 1973 (85%), a sputum specimen from 960 (41%) (of whom 272 had a high-
quality specimen), paired serum specimens from 859 (37%), a bronchoalveolar-lavage specimen
from 84 (4%), a pleural-fluid specimen from 78 (3%), and an endotracheal aspirate from 4 (<1%).
Whereas 78% of the blood-culture specimens were obtained before the administration of antibiotic
agents, 12% or less of other specimen types were obtained before the administration of antibiotics.
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Bacteria were detected significantly more frequently in blood cultures collected before the
administration of antibiotics than in those collected after antibiotic use (7% vs. 3%, P=0.002), but this
was not true for other specimen types (Table S2 in the Supplementary Appendix).

Diagnostic results for both bacteria and viruses were available for 2259 adults (97%) with
radiographic evidence of pneumonia. A pathogen was detected in 853 of these patients (38%): one or
more viruses were detected in 530 patients (23%), one or more bacteria in 247 (11%), both bacterial
and viral pathogens in 59 (3%), and fungi or mycobacteria in 17 (1%) (Eigure 2A)

FIGURE 2

Pathogen Detection among U.S. Adults with Community-Acquired Pneumonia Requiring
Hospitalization, 2010-2012.). The most common pathogens detected were human rhinovirus (in 9%
of patients), influenza virus (in 6%), and S. pneumoniae (in 5%) (Figure 2A, and Tables S3, S4, and
S5 in the Supplementary Appendix). HMPV, influenza A and B viruses, RSV, S. aureus, and S.
pneumoniae had similar peaks during the winter seasons (Figure 2B). Three pathogens were detected
more commonly in patients in the ICU than in patients not in the ICU: S. pneumoniae (8% vs. 4%), S.
aureus (5% vs. 1%), and Enterobacteriaceae (3% vs. 1%) (P<0.001 for all comparisons) (Table S6 in
the Supplementary Appendix).

Among 262 controls, 6 (2%) were not available for follow-up and 18 (7%) were excluded from the
analysis because of fever or respiratory symptoms after enrollment (Table S7 in the Supplementary
Appendix). A pathogen was detected less frequently in nasopharyngeal and oropharyngeal swabs
obtained from 238 asymptomatic controls than in swabs obtained from 192 patients with pneumonia
who were enrolled during the same period in the same catchment area (2% vs. 27%, P<0.001); this
was true for each pathogen individually, including human rhinovirus (1% vs. 11%, P<0.001).
Incidence

Among 2320 adults with radiographic evidence of pneumonia, 2061 (89%) were enrolled from July
1, 2010, to June 30, 2012. The annual incidence of community-acquired pneumonia requiring
hospitalization was 24.8 cases (95% confidence interval, 23.5 to 26.1) per 10,000 adults. The
incidence overall and for each pathogen increased with increasing age (Table 2)

TABLE 2

Estimated Annual Incidence Rates of Hospitalization for Community-Acquired Pneumonia,
According to Year of Study, Study Site, Age Group, and Pathogen Detected.). The incidences of
influenza and of S. pneumoniae were almost 5 times as high among adults 65 years of age or older
than among younger adults, and the incidence of human rhinovirus was almost 10 times as high
among adults 65 years of age or older than among younger adults (Figure 3)

FIGURE 3Estimated Annual Pathogen-Specific Incidence Rates of Community-Acquired
Pneumonia Requiring Hospitalization, According to Age Group.).

DISCUSSION

The EPIC study was a large, contemporary, prospective, population-based study of community-
acquired pneumonia in hospitalized adults in the United States. The estimated incidences of
hospitalization for pneumonia among adults 50 to 64 years of age, 65 to 79 years of age, and 80 years
of age or older were approximately 4, 9, and 25 times as high, respectively, as the incidence among
adults 18 to 49 years of age. Pathogens were detected in 38% of the patients, with viruses detected in
27% and bacteria in 14%.Human rhinovirus, influenza virus, and S. pneumoniae were the most
commonly detected pathogens, with the highest burden occurring among older adults.

The annual incidence of community-acquired pneumonia requiring hospitalization that we observed
— 24.8 cases per 10,000 adults — is similar to the incidence of 26.7 cases per 10,000 adults that was
observed in a prospective study conducted in Ohio in 1991. Methodologic differences in enroliment
criteria, methodologic differences in incidence estimations, changes or differences in demographic
characteristics, and changes in the provision of and access to health care preclude direct comparisons
of incidence between the studies. Our estimates are lower than the rates of pneumonia requiring
hospitalization that are based on claims data, owing to our exclusion of recently hospitalized or
severely immunocompromised patients and the increased specificity of radiographic confirmation in
our case definition.
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Despite our efforts to use more sensitive and specific diagnostic methods than had been available
previously, pathogens were detected in only 38% of adults. Possible reasons for such few detections
include an inability to obtain lower respiratory tract specimens, antibiotic use before specimen
collection, insensitive diagnostic tests for known pathogens, a lack of testing for other recognized
pathogens (e.g., coxiella), unidentified pathogens, and possible noninfectious causes (e.g., aspiration
pneumonitis).10,13,35,36 We may also have missed preceding microbiologic insults that triggered a
subsequent hospitalization for pneumonia. Nevertheless, our pathogen-detection yield is within the
range (20 to 76%) of the yield in other etiologic studies of pneumonia in adults, although it is closer
to the lower end of the range9,37-43 and contrasts with the detection yield in the pediatric EPIC
study, in which pathogens were detected in 81% of children who had been hospitalized with
community-acquired pneumonia.44 The low pathogen-detection yield among adults who were
hospitalized for pneumonia highlights the need for more sensitive diagnostic methods and innovative
discovery of pathogens.

Viruses were detected in 27% of the patients. Human rhinovirus was the most commonly detected
virus in patients with pneumonia but was rarely detected in asymptomatic controls, a finding similar
to that in other studies. Although our understanding of human rhinovirus remains incomplete, these
data suggest a role for human rhinovirus in adult pneumonia. Influenza virus was the second most
common pathogen detected, despite mild influenza seasons during the study. The incidence of
influenza virus was almost twice that of any other pathogen (except for human rhinovirus) among
adults 80 years of age or older, which underscores the need for improvements in influenza-vaccine
uptake and effectiveness.

Together, HMPV, RSV, parainfluenza viruses, coronaviruses, and adenovirus were detected in 13%
of the patients, a proportion similar to those found in other PCR-based etiologic studies of pneumonia
in adults (11 to 28%). Among adults 80 years of age or older, the incidence of RSV, parainfluenza
virus, and coronavirus each was similar to that of S. pneumoniae. Our study adds to the growing
evidence of the contribution of viruses to hospitalizations of adults, highlighting the usefulness of
molecular methods for the detection of respiratory pathogens. The lower circulation of respiratory
viruses in the 2011-2012 season (Figure 2B), as compared with the previous year, probably
contributed to the lower incidence of pneumonia in that year and is supported by national
surveillance data.

Bacterial pathogens were detected in 14% of the patients. S. pneumoniae was the most commonly
detected bacterium, with an incidence that was almost 5 times as high among adults 65 years of age
or older as among younger adults. The prevalence of pneumococcal disease of 5% that was observed
in our study was lower than the 13% found by Marston et al. Although both studies used sputum
culture, our study included only high-quality sputum specimens for the detection of non-legionella
bacteria, which probably improved specificity but decreased sensitivity. Bacterial cultures, especially
in the context of antimicrobial use, are insensitive. Urinary antigen tests for pneumococcus, which
were not available for the study by Marston et al., were responsible for the majority (67%) of
pneumococcal detections in our study. These tests are more sensitive than blood culture and improve
the detection of nonbacteremic pneumococcal pathogens with a reported sensitivity of 70 to 80% and
a specificity of more than 90%.Moreover, the indirect protection of adults as a result of pediatric
pneumococcal vaccination in the United States probably contributed to the lower observed incidence
of pneumococcal infection in our study than in the study by Marston et al. Our estimates provide an
important benchmark to monitor the effect of the 2014 vaccination recommendations for the 13-
valent pneumococcal conjugate vaccine in persons 65 years of age or older.

M. pneumoniae, L. pneumophila, and C. pneumoniae combined were detected in 4% of the adults.
Marston et al. found that these pathogens were identified in 10% of patients with definite cases of
pneumonia and in 44% of those with possible cases.9 Although both our study and that of Marston et
al. used urinary antigen tests for L. pneumophila, the detections of M. pneumoniae and C.
pneumoniae in the study by Marston et al. relied exclusively on serologic testing, which has less
specificity than the PCR assay used in our study.

Overall S. aureus was detected in 2% of adults - a lower rate than that of S. pneumoniae or viruses.
The low prevalences of Enterobacteriaceae (1%) and other gram-negative bacteria were probably due
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to the exclusion of patients with known risk factors for these bacteria (e.g., patients with recent
hospitalization, patients with severe immunosuppression, and functionally dependent nursing home
residents), which is consistent with the contemporary concept of community-acquired
pneumonia.10 S. pneumoniae, S. aureus, and Enterobacteriaceae were significantly more common
among severely ill patients, accounting for 16% of the detected pathogens among patients in the ICU,
as compared with 6% among patients not in the ICU.

This study has limitations. First, we were not able to enroll every eligible patient; patients who were
65 years of age or older and those who were undergoing invasive mechanical ventilation were less
likely to be enrolled; a greater proportion of nonenrolled patients than of enrolled patients died during
hospitalization. Although the incidence calculations were adjusted for the enrollment differences
according to age, market share data on severity were not available and prevented the calculations of
severity-related incidence.

Second, specimens were not obtained from patients who were not enrolled, and among those who
were enrolled, not all specimen types were available, which could have led to underestimation or
overestimation of the pathogen-specific rates, including the rates associated with severe disease and
older age. Owing to ethical and feasibility considerations, invasive procedures to obtain specimens
directly from the lung were not usually performed, which may have reduced the microbiologic
yield. However, 97% of the adults had at least one specimen type available for bacterial and viral
detection.

Third, the sensitivities and specificities of the available diagnostic tests were imperfect. Although the
majority of blood-culture samples were collected before the administration of antibiotics, the yield
was lower in the samples collected after the administration of antibiotics. Thus, despite extensive
testing, pathogens may have been missed. Moreover, molecular detection of viruses and atypical
bacteria in the nasopharynx and oropharynx does not necessarily indicate causation and could
represent infection that is limited to the upper respiratory tract or convalescent-phase shedding.
Similarly, urinary pneumococcal antigen can be present for weeks after the onset of pneumococcal
pneumonia, and recent pneumococcal vaccination can lead to false positive results.

Fourth, we were not able to enroll asymptomatic controls for the entire study period or in both
Chicago and Nashville, so it is possible that we missed detecting pathogens that were more
commonly circulating at other times or in other places. However, as in other studies,pathogens were
rarely detected among adult asymptomatic controls, which suggests that the respiratory viruses and
atypical bacteria that were identified in patients with pneumonia may have contributed to disease.
Fifth, the clinical and radiographic features of pneumonia overlap with those of other syndromes,
including chronic lung disease and congestive heart failure, such that even strict definitions may not
accurately distinguish among these entities, resulting in potential misclassification. However, this
situation is consistent with the real-world challenges of diagnosing pneumonia and of its subsequent
management. Finally, data from our five urban hospitals (three academic, one public, and one
community), although inclusive of diverse communities, may not be representative of the entire U.S.
adult population or generalizable to other settings, since the circulation of respiratory pathogens
varies according to geographic region, timing, and other factors.

CONCLUSIONS

In conclusion, the burden of community-acquired pneumonia requiring hospitalization among adults
is substantial and is markedly higher among the oldest adults. Although pathogens were not detected
in the majority of patients, respiratory viruses were more frequently detected than bacteria, which
probably reflects the direct and indirect benefit of bacterial vaccines and relatively insensitive
diagnostic tests. These data suggest that improving the coverage and effectiveness of recommended
influenza and pneumococcal vaccines and developing effective vaccines and treatments for HMPV,
RSV, and parainfluenza virus infection could reduce the burden of pneumonia among adults. Further
development of new rapid diagnostic tests that can accurately identify and distinguish among
potential pneumonia pathogens is needed.
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Abstract
BACKGROUND

Community-acquired pneumonia is a leading infectious cause of hospitalization and death among
U.S. adults. Incidence estimates of pneumonia confirmed radiographically and with the use of current
laboratory diagnostic tests are needed.

METHODS

We conducted active population-based surveillance for community-acquired pneumonia requiring
hospitalization among adults 18 years of age or older in five hospitals in Chicago and Nashville.
Patients with recent hospitalization or severe immunosuppression were excluded. Blood, urine, and
respiratory specimens were systematically collected for culture, serologic testing, antigen detection,
and molecular diagnostic testing. Study radiologists independently reviewed chest radiographs. We
calculated population-based incidence rates of community-acquired pneumonia requiring
hospitalization according to age and pathogen.

RESULTS

From January 2010 through June 2012, we enrolled 2488 of 3634 eligible adults (68%). Among 2320
adults with radiographic evidence of pneumonia (93%), the median age of the patients was 57 years
(interquartile range, 46 to 71); 498 patients (21%) required intensive care, and 52 (2%) died. Among
2259 patients who had radiographic evidence of pneumonia and specimens available for both
bacterial and viral testing, a pathogen was detected in 853 (38%): one or more viruses in 530 (23%),
bacteria in 247 (11%), bacterial and viral pathogens in 59 (3%), and a fungal or mycobacterial
pathogen in 17 (1%). The most common pathogens were human rhinovirus (in 9% of patients),
influenza virus (in 6%), and Streptococcus pneumoniae (in 5%). The annual incidence of pneumonia
was 24.8 cases (95% confidence interval, 23.5 to 26.1) per 10,000 adults, with the highest rates
among adults 65 to 79 years of age (63.0 cases per 10,000 adults) and those 80 years of age or older
(164.3 cases per 10,000 adults). For each pathogen, the incidence increased with age.

CONCLUSIONS

The incidence of community-acquired pneumonia requiring hospitalization was highest among the
oldest adults. Despite current diagnostic tests, no pathogen was detected in the majority of patients.
Respiratory viruses were detected more frequently than bacteria. (Funded by the Influenza Division
of the National Center for Immunizations and Respiratory Diseases.)

Annoranus (Abstract) k TekeTy co0CTBeHHOI HAY4YHOH MeTHIIMHCKON CTAThH.

3ananmue:

Hanummre annotamuio (Abstract) k Tekery cod6cTBeHHOI HAYYHOIT MEIMIUHCKOI CTATHH.

The possibility of the original device use
for the femoral neckosteotomyin total hip replacement
Vasiliev D.M., Rogozin T.G.
Voronezh Burdenko State Medical University
Abstract
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Hip arthroplasty consists of a series of sequential manipulations, one of them is the femoral
neck osteotomy. The position of the implant and the presence of postoperative complications depend
on accuracy of this technique implementation.

Goal. The purpose of the study was to develop a device for the femoral neck osteotomy. The
study was designed to investigate the accuracy of the femoral neck osteotomy with use of the
developed device.

Materials and methods. The operational model of the device has been developed. The pilot
studies on plastic bones models both in control group and group of comparison were conducted on
the basis of Traumatology and Orthopaedics Department, Burdenko State Medical University.

Results. The study data demonstrated a higher accuracy of the femoral neck osteotomy in the
comparison group.

Conclusion. The use of the developed device allows to perform the femoral neck osteotomy
with high accuracy, and it also allows to control position of an implant. It can reduce the number of
complications and improve the quality of patients’ lives.

Keywords: hip arthroplasty, device for osteotomy, femoral neck.

Pa3BepHyTtas anHoTanusi (Abstract) k TekcTy co6CTBEHHOI HAYYHOH MeTHIIMHCKOI CTAThH.

3ananue:
Hanmunmure pa3BepHyTylo anHHotanuio (Abstract) Kk TekcTy COOCTBEHHOH HAay4HOI
MeIMUMHCKOM CTAaTbH.

Integrating emergency general surgery with a trauma service: impact on the care of injured
patients

Abstract

BACKGROUND:

There has been considerable discussion on the national level on the future of trauma surgery as a
specialty. One of the leading directions for the field is the integration of emergency general
surgery as a wider and more attractive scope of practice. However, there is currently no information
on how the addition of an emergency general surgery practice will affect the care of injured patients.
We hypothesized that the care of trauma patients would be negatively affected by adding
emergency general surgery responsibilities to a trauma service.

METHODS:

Our institution underwent a system change in August 2001, where an emergency general
surgery (ES) practice was added to an established trauma service. The ES practice included
emergency department and in-house consultations for all urgent surgical problems except thoracic
and vascular diseases. There were no trauma staff changes during the study period. Trauma registry
data (demographics, injuries, injury severity, and procedures) and performance improvement data
(peer-review judgments for all identified errors, denied days, audit filters, and deaths) were
abstracted for two 15-month periods surrounding this system change. Chi-square, Fisher's exact, and t
tests provided between-group comparisons.

RESULTS:

The trauma staff evaluated a total of 5,874 patients during the 30-month study. There were 1,400
(51%) trauma admissions in the pre-ES group and 1,504 (48%) in the post-ES group, of which 1,278
and 1,434, respectively, met severity criteria for report to our statewide database (Pennsylvania
Trauma Outcome Study [PTOS]). There were 163 (12.7% of PTOS) deaths in the pre-ES group
compared with 171 (11.9% PTQOS) deaths in the post-ES group (p = not significant [NS]). There was
one death determined to be preventable by the peer review process for the pre-ES group, and none in
the post-ES group. Both groups had 10 potentially preventable deaths, with the remaining mortalities
being categorized as nonpreventable (p = NS). Unexpected deaths by TRISS methodology were 36
(2.8%) and 41 (2.9%) for the two groups, respectively (p = NS). There was no difference in the
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number of provider-specific complications between the groups (23, [1.8%] vs. 19 [1.3%], p = NS).
The addition of emergency surgery has resulted in an additional average daily workload of 1.3 cases
and 1.2 admissions.

CONCLUSION:

Despite an increase in trauma volume over the study period, the addition of emergency surgery to a
trauma service did not affect the care of injured patients. The concept of adding
emergency surgery responsibilities to trauma surgeons appears to be a valid way to increase operative
experience without compromising care of the injured patient.
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Abstract:  The article is devoted to automated CTG monitoring in obstetrics. Analyzes the
features of CTG parameters at very early preterm births and their relationship with perinatal outcome
in preterm fetuses with extremely low and very low body weight. Conclusions are made about the
need to take into account the peculiarities of the function of the autonomic nervous system in the
fetus during data analysis automated CTG monitoring.

1. INTRODUCTION

In modern conditions the solution of any medical problem in obstetrics and perinatology is
impossible without the use of tools of automated diagnostic and analytical systems. As part of a
comprehensive assessment of fetus conditions during pregnancy and childbirth is cardiotocography
(CTG) with automated analysis parameters [4.5]. Cardiac monitoring of the fetus is also crucial when
pregnancy prematurely. The problem of premature birth is not only medical, but also a great social
importance because of the high mortality in preterm infants, which is in a group of very early
premature births reaches 70-80%. The morbidity of high risk of disability in these children is 100%
[3]. The kind of intra- and postnatal fetus damage depends largely on the nature of the pathological
processes in the fetoplacental complex and preservation of its compensatory and adaptive
mechanisms.

Cardiotocography (CTG) is a method of functional assessment of fetus conditions based on
registration frequency of his heartbeat, and it changes depending on uterine contractions, the action
of external stimuli or activity of the fetus, followed by automated analysis of the results. The
resulting record CTG reflects the reactivity of the autonomic nervous system of the fetus, the state of
his myocardial reflex and other adaptive mechanisms in response to pathological effects. Although
the response of fetus depends on several factors, the nature of this reaction is primarily determined by
the presence and severity of hypoxemia, which largely determines the prognosis for life and newborn
health. [1,2,4]

At present, to determine the status of antenatal fetus often use fetal monitors Sonicaid Team
( «Oxford Instruments Medical», UK) with the program "System 8000". Criteria for evaluation of
CTG automated data in real time have been designed G.Dawes, C.Redman and M.Moulden and are
based on multivariate statistical retrospective clinical evaluation of tens of thousands of CTG. The
data is compared with the patient's specific regulatory credible indicators, taking into account the
duration of pregnancy. Using of this program is already possible from 24 weeks of pregnancy, that is,
with the terms of the very early preterm birth.

Figure 1:Sonicaid Team («Oxford Instruments Medical», Great Britain)

Final report of the system includes the following: loss of signal indicator, the number of
contractions, the number of fetus movements, basal fetus heart rate, acceleration, decelerations, long-
term variability (LTV) and short-term variability (STV) fetus rhythm. Said automated system not
only calculates all of these criteria, known as the Dawes-Redman criteria, but also indicates a

29


mailto:korotkikh_1950@mail.ru
mailto:samodai.v@yandex.ru
mailto:babkina.88@mail.ru

deviation from the normal parameters. Mathematical algorithm of automated programs permits to
evaluate the above criteria not earlier than 10 minutes. If all the parameters are normal, after 10
minutes, appears on the monitor, "Dawes-Redman criteria are met." Automated analysis of CTG
improves the accuracy and reliability studies by 15-20%, reducing the time of the study. However,
further interpretation of the CTG, taking into the duration of pregnancy, the clinical situation, the
study period, the patient receiving medication and other. Provides the obstetrician, who puts the final
diagnosis.

Loss of signal: fetal movements per hour:

FREQUENCY basal rate (beats / min.):

REDUCTION:

AKCELERATION> 10 beats / min and 15 C:.> 15 beats / min and 15 C.:Deceleration>
20 LOST STRIKES:

EPISODES highly variable (MIN): ON THE 36 TH WEEK OF 32% OF FETUS
VARIATION IN BELOW

Episodes of low variability (MIN

STV (beats / min.):

ANALYSIS NOT VALID during labor. Signal is not diagnosis

Figure 2:Kardiotokogrammy Options

2. GOAL AND OBJECTIVES OF THE STUDY

The aim of the study was to improve the efficiency of clinical evaluation of antenatal CTG in very
early premature births. The objectives of the study were to determine the characteristics of antenatal
CTG in preterm pregnancy and detecting their connection with perinatal central nervous system
(CNS) of the fetus and the need for respiratory support in the early neonatal period.

3. MATERIALS AND METHODS

We have conducted a retrospective analysis of birth histories 52 women in childbirth and early
neonatal period of preterm infants born in the Voronezh regional perinatal centre, the Russian
Federation. Among them were 24 patients, who gave birth to a child in terms of 24-27 weeks and 6
days of pregnancy and 28 women whose birth took place in the period 28-31 weeks and 6 days.
Inclusion criteria were spontaneous preterm birth, and the availability of automated CTG-monitoring
during the preceding one-day leave. The Assessment of cardiofogram conducted on these criteria
Dawes-Redman. Newbornscondition at birth were estimated by conventional scales. In the early
neonatal period we took into account the need for mechanical ventilation in newborns, methods,
parameters, and duration of respiratory support. Status CNS newborn was evaluated on the basis of
brain sonography and study parameters of cerebral hemodynamics. The most unfavourable
prognostic signs in the newborn thought intraventricular hemorrhage 11l level, expressed by the
expansion of the brain ventricles, parenchymal hemorrhage and periventricular leukomalacia areas.
Both groups of women in childbirth were matched for age, the presence of inflammatory
gynecological diseases, infertility. In the first group prevailed nulliparous (75%), the second -
multiparous (57%). In Group 1 we observed venericaldeseases, and in 2 times more perinatal loss.
During this pregnancy occurred with equal frequency exacerbation of infectious diseases in groups |
and Il.

All 52 mothers were provided by cesarean section. Indications for operative birth were different
obstetric complications, combined with very preterm fetus.

4. RESULTS AND DISCUSSION
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As a result of all births, regardless of gestational age babies were born alive. This test measured the
direct relationship between the degree of severity of the central nervous system of the newborn and
gestational age. Intraventricular hemorrhage 111, and periventricular leukomalacia was diagnosed in 5
children in group I and 2 of group Il newborns. Direct correlation between gestational age and the
severity of respiratory disorders often present in group Il in children with a mass of 1000 g to 1500 in
the I-st group, despite the small gestational period, half of the cases used earlier newborn transfer to
non-invasive ventilation.

The character of cardiotocograms in the two groups had some differences. In the group I, in 13
women (54%) in the analysis of antenatal CTG recorded the lowest heart rate variability (less than 5
beats / min) due to tachycardia. In the Group Il the following parameters CTG took place only in
22% of cases. In 10 cases (43%)of the | group and 11 cases (36%) of the Il Group fixed STV low
performance. These figures indicate an elevated level of stress effects on the fetus with a shift of the
vegetative balance towards sympathicotonia. However, among these cases, only two newborns in
group | and group Il of the newborn have been reported severe CNS. These three children received
prolonged mechanical ventilation. Thus, there was no direct relationship between low rates of fetal
heart rate variability, tachycardia and the level of STV and I, and in group Il. The explanation of this
fact, in our opinion, is the following: in preterm pregnancy, when the balance of the autonomic
system is shifted more towards sympathicotonia, the above-mentioned features of the CTG
parameters often show not about heavy fetus distress, and a maximum voltage of compensatory
mechanisms.

5. CONCLUSIONS

1. Automated cardiotocography is a highly informative prognostic research method of antenatal
condition of fetus.

2. Prediction of perinatal lesions of the preterm foetus should be carried out taking into account
features of formation of the function of the autonomic nervous system.
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Obpaszey ogopmnenus burema

DeepajibHOE TOCYIAPCTBEHHOE 0101KeTHOE 00pa30BaTe/bHOE YUpesKIeHne
BbICIIEro 00pa3oBaHus
«Bopone:xckuii rocygapcrBeHHblii MeauunHcknid ynusepceurer uM. H.H. Bypaenko»
MunucrepcrBa 3apaBooxpanenust Poccuiickoin denepauuu
(®I'OY BO BI'MY um. H.H. bypaenko Munzapasa Poccun)

«MHOCTPAHHBIN S3bIK HAYUYHBIX MEIUIIMHCKUX ITYBJIUKALUN»
BUJIET Nel
Hayunas cneyuanvrnocmo: 3.1.33. BoccmanosumenvHas MeOuyura, CROpmueHas MeOuyund,
JeyedHas usKyIbmypa, Kypopmonoaus, ousuomepanusi u MeOUKo-coyuaibHas peaouiumayus
1. Bwuapl HayuHBIX TeKcTOB. [IpuBeauTe MpUMEPHI TEKCTOB U3 MPO(eCcCHOHATBHON Cephl.
2. IlpemocraBbTe CTaTbl0 Ha HMHOCTPAHHOM S3bIKE IO TEME MPOBOJUMOIO HAyYHOTO
MCCJICI0BAHUS IS MTyOJIUKAIIMK B MEXKIYHAPOIHOM KypHaJe.

3aB.xadenpoii, 1.¢.H.Crebaernona A. O.
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