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Iporpamma muciummasl «MHOCTPAHHBIN S13bIK HAYYHBIX HEJATOT'MYECKHX
IIYBJIMKALWI» pa3paGorana B COOTBETCTBHH C IPHKA30M MHHHCTEpPCTBA HAYKH M BHICIIEIO
obpazoBanms Poccuiickoit ®eneparuu ot 20 okTabps 2021 1. Ne 951 «OO6 yTBepkacHUU
(denepanbHBIX TOCYJapCTBEHHBIX TpPeOOBAaHMHA K CTPYKType MpOrpaMM IMOATOTOBKM HAYYHBIX WU
Hay4YHO-MEIUIMHCKUX KaJpOB B aclHpaHType (aIbIOHKTYpE), YCIOBUSAM HUX peaju3allly, CpoKam
OCBOCHHSA ATHX MPOTPaMM C YUYETOM Pa3IMYHBIX (OpM 00y4eHHUs, 00pa3oBaTEIbHBIX TEXHOJIOTUH U
0COOEHHOCTEH OT/IENIbHBIX KaTErOPU acCIIMPaHTOB (abIOHKTOB).

CocraBuresii NPpOrpamMmbi:
CrebunenioBa A.O., 3aBenyromas kadenapoii ”HOCTPaAHHBIX SI3BIKOB, 1.(Q).H., TOLEHT
MenseneBa A.B., noueHT kadeapbl HHOCTPAHHBIX S3bIKOB, K.(.H., JOLIEHT

PeneHn3eHThI:

IInornukoBa Upuna EropoBHa - 3aB.xadeqpoii megaroruku ¥ ryMaHUTapHbIX Aucuuiind BIMY
uMm. H.H. Bypaenko, kaHauaaT re1arorudeckux HaykK, JIOLEHT,

CyxapeBa Eiiena EBrenbeBHa — K.¢.H., I0IEHT Kadeapsl TEOPUH MepeBoja U MpodecCuoHaIbHOMI
KOMMyHHuKanuu BI'Y

Pabouas mporpamma o0CyXk/1eHa Ha 3acelaHuM KadeIpbl HHOCTPAHHBIX S3bIKOB
« 29 » wmapra 2024 r., npotokoin Ne 7

3aBenytomias kadeapoii, no., A.¢g.H. A.O. Crebnenosa

Pabouas nporpamma ogoOpena yuensim coBetom BI'MYVY um. H.H. Bypaenxo Munsnpasa Poccun
npotokoad Ne 9, ot « 30» mas 2024 r.



1.IEJb U 3AJAYM JUCOUTIINHBI

eab ocBoeHust AUCUMIIIMHBI K MHOCTPAHHBIN SI3BIK HAYYHBIX MEeJIArOrMYeCKUX MyOIMKaIuii»:
CrocoOCTBOBaTh MOATOTOBKE KBATU(DHIIMPOBAHHOTO CIEIHAIUCTA, TOTOBOTO K CO3JIaHUIO TEKCTOB
HAy4YHBIX KAaHPOB HA HMHOCTPAHHOM SI3bIKE MyTeM (HOPMHUPOBAHHS HHOS3BIYHOW KOMIETCHIIMH Y
ACIITMPAHTOB MCAULIUHCKHUX CHGI_II/IaJIBHOCTeﬁ B 00J1acTH HAay4YHOTI'O CTHJIA pCUU

33113'—11/1 OCBOCHHUSA AUCHHUIIINHBI «I/IHOCTpaHHblﬁ AI3BIK HAay4YHbIX neaarornt4eCKux

nyoJanKanmumn»:

. COBEpPILEHCTBOBAaTh MHOSA3BIYHBIE KOMMYHHMKATHBHBIE KOMIICTCHLMH, MOJYYE€HHBIE B XOJ€
U3Y4YEHHUS] TUCLHUILINHBI « THOCTpaHHBIN S3bIK» (IIPOrpaMMBbl aCIIUPaHTYpbI):

. 03HAKOMUTb acliipaHTa C  KOIHUTUBHBIMH  OCOOEHHOCTSIMM, JKAHPOBBIMH U

JIMHI'BOCTUIIMCTUYCCKUMH HOPMaMH CO3JaHHA HAYYHBIX MCAUIMUMHCKHUX W NCAArOrM4YCCKHUX TCKCTOB
Ha HHOCTPAHHOM A3BIKE;

. pa3BWBaTh y aclUpaHTa HABBIKH NMPOPECCHOHATHHONW MUCHMEHHOW KOMMYHUKAIIMA Ha
WHOCTPAHHOM $I3bIKE B c(hepe HayUHBIX MeJarOrMYeCKuX MyOIuKaIINii;
. chopMUpOBaTh y acmUpaHTa HEOOXOIMMBIC JIMHIBOCTUJIMCTHUYCCKUE HABBIKM pPabOTBI C

IIMCbMEHHBIMHU JKaHPaMU aKaJeMUYECKOT0 JUCKypca: 0030pHasi CTaTbhsl, UCCIEI0BATEIbCKAsl CTAThA,
OTYET O KJIMHUYECKOM Cllyyae, TEKCThl pepepaTUBHOTO XapakTepa, aHHOTALUY;

. pealu30BbIBaTh  IIOJIYYEHHBIC  KOTHUTMBHBIE M JKaHPOBbIE  3HAHMA, a  TaKke
JIMHTBOCTWJIMCTUYECKUE YMEHUS M HAaBBIKM Ha IPAKTUKE B XOJE HAIMCAaHWs HAy4YHOM CTAaTbU Ha
MHOCTPAHHOM SI3bIKE 110 TeME TUCCEPTALMOHHOTO UCCIIE0BaHUS (HAyYHOH CIIEUaIbBHOCTH).

2. MECTO JUCIIMIIJIMHBI B CTPYKTYPE OIIOII ACITMPAHTYPbI

Juctunimza «HOCTpaHHBIN A3bIK HAYYHBIX N€1aroTHYeCKUX MyOnuKanui »  ABISAETCA
4acThI0 00pPa30BaTENIbLHOTO KOMIIOHEHTAa OCHOBHOW NMPOrpaMMbl U U3Yy4aeTcsl Ha 2-M roay oOyueHus
B acupaHtype (4-it cemectp).

JucuumnuHa OazupyeTcs Ha 3HAHMSX, MMEIOIIMXCS Yy AaclUpaHTOB IOCHEe W3Y4YEeHUs
npoeccnoHabHO-OPUEHTUPOBAHHOTO HWHOCTPAHHOTO  SI3bIKa B XOJI€ IIOJIyYE€HHS BBICLIETO
npodecCHOHATBHOTO  00pa3oBaHUsl B MEOUIIMHCKOM By3e, a TaKkKe Ha HHOS3BIYHBIX
KOMMYHHMKATHUBHBIX KOMIIETEHLIUSX, C(POPMHUPOBAHHBIX B pE3yJIbTaTe€ OCBOEHUS JUCIUIUIMHBI
«MHOCTpaHHBIN SA3BIK» 110 IPOIPaMMaM ACIIUPAHTYPBI

Jucnunimna «/HOCTpaHHBIN SI3BIK HAYYHBIX ME€JAarOrMUecKuX MyOJuKalui» HHTErpUpOBaHa
B KOMIUIEKC IUCLUMILIMH II0 METOAOJOTMM HAyKM M Hay4HbIX MEIULMHCKUX MCCIEIOBAaHUN,
HalEJICHHbIX Ha MOJrOTOBKY KBaJM(UIIMPOBAHHOIO CIIELHUANINCTA, MEJUIIMHCKOTO UCCIIE0BATES,
CMOCOOHOT0 K MyOJUKAIIMN HayYHBIX PE3YyJIbTaTOB HA HHOCTPAHHOM SI3BIKE.

3. TPEBOBAHUA K PE3YJIBTATAM OCBOEHUA JNCHUII/IMHBI

B pesyabrare ocBoeHuss AUCUMIVIMHBI «WHOCTpPaHHBIN SI3BIK HAYYHBIX TMEJAarOrH4ecKUux
NyO0JIMKANMi» aCIUPaHT JTOJKEH:

3Hamb

O0COOCHHOCTH JKaHPOB HAYYHBIX TETarOTHICCKUX MyOTHKAIIUH BETYIINX HAYIHBIX )KYPHAJIOB U
MEKIyHApOAHBIX 0a3 maHHbIX Scopus u Web of Science

JUHTBOKYJIBTYPHBIE M CTUITUCTHYECKHE OCOOCHHOCTH MUCbMEHHON Hay4yHOU pedyr Ha MHOCTPAaHHOM
SI3BIKE;

ymembo

MIPUMEHSITH MOJTYYESHHbIC 3HAHUS JJI HATUCAHUs HAYYHBIX METUIIMHCKUX U MEeJarOrHuecKux TeKCTOB
Ha WHOCTPAHHOM SI3bIKE B Pa3IMYHbBIX jKaHpaX (aHHOTAIMS, HAYYHO-UCCIEA0BATEIbCKAsl CTAaThsl) IO
CHEINALHOCTH U TEMATHKE UCCIIEIOBAHUS HA HHOCTPAHHOM SI3BIKE;

eéaoemsp



HaBbIKAMH ompeneneHuss #u Au(GEpeHIUPOBAHUS PA3IMYHBIX JKAHPOB ¥ BUJIOB HAYYHBIX
MEeIarOTHYECKHUX MTyOIMKAIIHIA;

JIMHTBOCTHJIMCTUYCCKIMH HAaBBIKAMH HAIMCAHHs HAYYHOMN MEeJarorn4eckoil CTaThH B COOTBETCTBUH
C JIMHTBOKYJIbTYPHBIMH HOPMaMH NHUCbMEHHOW Hay4YHOW pPEdYH, a TaKkKe TPeOOBaHHSMH BEIyLIHUX
Hay4HBIX XKypHasIoB SCOpUS u Web of Science Ha MHOCTpaHHOM sI3bIKE

4. OFBEMYUYEBHOMH JUCHUILIUHBI 1 BUJIbl YYEBHOM PABOTHI

OOmiass  TPyIOEMKOCTh  JUCHUIUIMHBI  cocTaBisier 2  3aderHble  eauHuipl  (3E),
72akageMH4ecKuX 4acoB. BpeMs npoBenenus 4cemectp 2roja o0ydeHusl.

Bun yuyeOHoii padboThI: Bcero yacos
AyIMTOpHBIE 3aHATHS (BCEro) 48

8 MOM Huciue:

Jlexuuu (JI) -
[Tpaktnueckue 3anstus (I1) 48
CamocrositesbHas padora (CP) 22

Bujx npomexyTouHoii atTecranuu — 3a4et (3) 2

O01mas Tpy10eMKOCTh: 12

4acoB 72

3a4ETHBIX €IMHUIL 2

5. PABJEJBI JUCHUILINHBI «AHOCTPAHHBIA S3bIK HAYYHBIX
HEJAT'OI'MYECKUX IHYBJIUKALIUN» C YKA3AHUEM KOJINYECTBA
AKAJEMHUYECKHUX YACOB, BUIOB YYEBHOU PABOTBI U ®OPM KOHTPOJIA

Ne HaumenoBaHue pasjaesa
n
/ Buabl 3aHATHIE 1 ®opmbl
n TPY/10€MKOCTh B Yacax KOHTpPOJIS
I | CPp | 3 | Bcero
1. | JIuHrBHCTHYECKHE XapAKTEPUCTUKN HaYYHBIX TEKYLIH
MeIarOrMYecKuX MyOJUKaIiii Ha MHOCTpAaHHOM si3bike | 30 8 38 IPOMEKYTO
YHBIN
2. | XaHpsl HAYYHBIX NEIATOTHYESCKIX TYOTMKAIIHA TEeKYIIUN
9 6 18 IIPOMEXKYTO
YHBIN
3. | UccnenoBaTenbckast cTaThsi Kak 0a30BbIM  JKaHp TEKYLIH
METUIIMHCKOTO MCCIICTIOBAHUS 9 8 14 MIPOMEXKYTO
YHBIN
4. | IlpomexxyTouHas aTTecTanus TEeKYIIUN
2 2 IIPOMEXKYTO
YHBIN
Hroro: 48 | 22 | 2 72
HTroro yacos: 72
Hroro 3.e. 2 3.e.




6. COAEP)KAHUE JUCIIUIIJIMHBbI

Coaep:xaHue pa3ie10B IMCUUILUIHHBI

Haumenosanue
pasnena

Coneprxanue pasjaena

JIMHrBUCTHYECKHE
XapaKTepUCTUKHU
HAYYHBIX
nmeaarorn4ecKux
nyoIMKauuii Ha
HHOCTPAHHOM SI3bIKE

Temaruka (s3bIKOBOM Marepuan):

[lonsATHe HAYYHOro CTUJSA peuH. XapaKTEPUCTHKA THUIOJOTHYECKHUX
4epT U 0COOCHHOCTEH S3bIKa MEANIIMHCKUX HMCCIICTOBAHMIM.

[loHsATHE NMUCBMEHHOrO MOAYCa HAYYHOT'O CTHJIS PEYH.

OrnpeziesieHUe THUIOJIOTUYECKUX MPU3HAKOB S3bIKA MEIUIIMHCKON |
MEJarOTUYECKOM HAyKH, €ro TIpaMMaTH4YE€CKUX, CHHTAKCUYECKHUX
XapaKTEPUCTHK.

JIekCHKO-CEMAaHTHUYECKUE U CTUIIMCTUYECKUE ACTIEKThI A3bIKa HAYYHBIX
MEIUIMHCKUX HcchaeaoBannid. OOIIeHayuHble U ClieUalu3upOBaHHbIE
00OpOTHI, KJHILE, TEPMUHBI TEKCTA MEIULMUHCKUX HCCIEIOBAHUM.
PasrpannueHne CTUIMCTMYECKHM HEUTPAIBHOM M pa3srOBOPHOM
JIEKCUKH, UCII0JIb30BaHUE HOPMATUBHBIX JIJI1 HAYYHOI'O CTHJISA KJIMILE U
¢dpazeonmorndeckux  000poToB.  [IOHATHITHO-TEPMUHOIOTHUECKUN
anmapar aBTOpa B COOTBETCTBUM C TEMOW MCCIEIOBaHUA U
MEIMIMHCKOMN CreluaibHOCThIO. [TOpsAIOK CIOB B IPEIVIOKEHUU U ETO
ocHOBHasi Tema. (CkazyeMoe B CONOCTABICHUH C OIPEICICHUEM.
Heonno3nauynple rnaroibpHble (QOPMBL: TMONOXKEHHE W (DYHKIHH B
npennokeHuu. V3ydyeHue HaydyHbIX MyONUKalUUA 1O TEMaTHKe
MEIUIIMHCKUX UCCIICIOBAHUN acCITUPaHTOB.

Busbl peueBoii edaTeabHOCTH (KOMMYHUKATUBHBIC HABBIKH): YTEHUE,
MHUCHMO

SA3BIKOBBIE CPEJICTBA: HEUTpaIbHas JIEKCHKa, aKaJeMHUecKas JICKCUKa,
npodeccnoHanTbHO-OPUEHTUPOBAHHAS (MenuIIMHCKAS,
neJarornyeckasl) JeKCHKa, BKJIIOYas TEPMUHBI U abOpeBUATYPHI;
(dbpazeonornyeckre 0OOPOTHI (KIJIMILE)MTUCHMEHHOTO aKaJeMHUYECKOTO
CTHUJIS pEUH;

[TaccuBHBII W  aKTUBHBIM  3QJIOTHM, MOJAJbHOCTb, CHHTAKCHUC
CJIOBOCOYETAHUH U MPEI0KEHU, HOMUHATUBHBIE CIIOBOCOUYETAHMS
I'paMmaTHKa TeKkcTa: akaJeMHYeCKHe CpeICTBAa  KOTe3UM U
KOTE€PEHTHOCTH; XEKUPOBAHHUE, aBTOPCKAS MTO3UIIUSI.

HaBblky akaJeMUYECKOro MHCbMa: COCTABJIEHHWE aKaJeMHYECKOIo
TJIoccapusi; COCTaBJIEHHE TIJIOCCapus TEPMUHOB  COOCTBEHHOTO
UcCleoBaHus (HayYHOUM CIEUaNbHOCTH), paclpOCTPAHEHUE TEMBbI B
pamkax a0zama; BepOanmu3anusi TpadUUYeCKUX JTaHHBIX;, HAMUCaHHE
3aKOHYEHHOTO ()parMeHTa Tekcra (ab3aia, maparpada)

KaHpbl HAyYHBIX
neAaroru4ecKux
nyoaMKanmui

Temarrka ( A3LIKOBOM MaTeEpHad):

Buapl 1 jxaHphl HAyYHBIX TEKCTOB B MEIUITMHCKUX HWCCIICIOBAHMSIX.
O030pHas cTaThs, UCCIEIOBATENBCKASI CTAThsl, OTYET O KIMHHYECKOM
ciiy4ae, pemakTopckas (TepenoBas) CTaThs, JUCKYCCHOHHAs CTaThs,
koMmMmeHTapuil. KommosunmonHass u  cojepskareiabHas CTPYKTypa
Kaxnoro skaHpa. CTpyKTypupoBaHHasi H HECTPYKTypHpOBaHHas
aHHoTanus. Koppensimuss MeXay THUIOOM aHHOTAallMd M JKaHPOM
Hay4IHOU myOTuKaIiu. OtpaxeHue THIA MEIUIHHCKOTO
WCCIICIOBAaHUS B JKaHpPe HaydyHoro Tekcra. IlyOnmkamuu B
MEXIYHAPOIHBIX MEIUIIMHCKUX: MPOOJIEMBI PYCCKOS3BIYHBIX aBTOPOB.
MexnyHapoaHble  TpeOOBaHWS K MyONUKAMUA. ODTHKA HAYYHBIX




nyOJIMKanui.

Busbl peueBoil edaTeabHOCTH (KOMMYHUKATUBHBIE HABBIKH): YTEHUE,
MUCHEMO

SI3bIKOBBIE CPEJICTBA: HEUTpaJIbHAS JIEKCHKA, aKaJleMUdecKas JIEeKCHKa,
npodeccnoHaTbHO-OPHEHTHPOBAHHAS (MeIuIMHCKAS,
nefaroruyeckasl) JIeKCMKa BKIOYas TEPMHHBI M abOpeBHATYpHI;
(bpazeonornyeckue 000POTHI (KJIHIIE) TUCHMEHHOTO aKaJIeMHUYECKOTO
CTHJIS PeUU;

IlaccuBHBIM W  aKTHBHBIA  3aJIOTd, MOJAJIBHOCTb, CHHTAKCHUC
CJIIOBOCOYETAHHN U TIPEIOKECHII, HOMHHATUBHBIE CIIOBOCOYETAHUS
'paMmaThKa TeKcTa: axKaJeMHYeCKHe CpeIcTBAa  KOTe3uH U
KOTePEHTHOCTH; XCIDKUPOBAHUE, AaBTOPCKAs TTO3HIIHSL.

HaBbIky akaJeMUYecKOro MHCbMa: COCTaBJIEHHWE aKaJeMHYECKOIro
rJIOCCapusi; COCTaBJICHUE TIJIOCCapUs TEPMUHOB  COOCTBEHHOTO
UCCleoBaHusl (HAyYHOU CIEHUANbHOCTH), PaclpOCTPAaHEHUE TEMbl B
pamkax aOzama; BepOanm3amus Tpa@UUECKUX JNaHHBIX;, HaIHCaHUE
3aKOHYCHHOTro ()parMeHTa Tekcra (ab3aia, nmaparpada)

3. | HccaenoBarennckas | Temaruka ((s3bIKOBOI MaTepuan):

CTAThsl KaK 0a30BbIN

JKaHp MeauMuMHCKOro | HayuHo- ucciienoBaTenbckas CTaThsd KaK OCHOBHOM JKaHpP HAyYHOT'O

HCCJIeI0BAHMSA CTWJI NUCbMEHHOH peur. KoMIO3MIIMOHHO-CTPYKTYPHBIE AaCIIEKThI
MOATOTOBKHU HCCIIEOBATENIbCKOM  CTaThU HAa HMHOCTPAHHOM SI3BIKE.
CTpyKTYypHO-5I3bIKOBBIC XapaKTepUCTUKU 3arojiIoBKa
WCCIIEIOBATENIbCKOM CTaThbll HAa WHOCTPAHHOM s3bIke. CTPYKTypHO-
SI3BIKOBBIE XapAaKTEPUCTUKU aHHOTALIMU UCCIIEI0BATEIbCKON CTaThU Ha
WHOCTPAaHHOM A3BIKE. [TnanupoBanue, COOTHECEHHE
HCCIIEIOBATENIbCKOIO MaTepuajga C HOPMATUBHBIMH  pyOpHKaMu
crateu: Bsedenue, Mamepuanvt u memoowl, Pe3ynromamui,
Obcyorcoenue, Bvigoowl, Jlumepamypa.
Buabl peueBoil AeaTeabHOCTH (KOMMYHHKATHUBHBLIE HABBLIKHM): UTEHHE,
MHUCHMO
S3bIKOBBIE CpEICTBA: HEUTpaJIbHAS JIEKCUKA, aKaJleMUYecKas JIEKCHKa,
npo¢eccHOHATbHO-OPUEHTUPOBAHHAS (MemuuMHCKAs,
nefarornyeckasl) JIeKCHKa, BKJIIOYas TEPMUHBI W abOpeBHATYpHI;
¢bpaszeonornyeckne 060pOTHl (KIMIIE) MUCBMEHHOTO aKaJAeMUYeCKOTro
CTHJISL peyu;
[lTaccuBHBII M  aKTUBHBIA  3aJIOTHM, MOJAJIbHOCTb, CHHTAKCHUC
CJIIOBOCOYETAHUN U NIPEJIOKEHHU I, HOMUHATUBHBIE CIOBOCOYETAHUS
I'pammaTyika  TEKCTa: aKaJeMHUYECKHE CpElICTBAa  KOTE€3UU U
KOT'€pEHTHOCTH; XeKUPOBAHUE, aBTOPCKAsl MO3HIIMSL.
HaBbiky akaieMUYecKOro nucbma:
CocraBneHne aHHOTAIMM COOCTBEHHOW HAydyHOHW CTaThu Ha
WHOCTPAHHOM SI3bIKE
CocraBrneHue pa3BepHYTOro IiaHa (MpoeKkTa) cOOCTBEHHON Hay4HOMN
CTaThU HA UHOCTPAHHOM SI3BIKE.
Hammcanne Hay4HO-MCCIENOBATENbCKOW  cTaTbu  (IIPOEKTa) Ha
MHOCTPAHHOM $I3BIKE.

7. MEPEYEHDb 3AHSTUA U ®OPMbI KOHTPOJIS
IlepeyeHb 3aHATHI, TPYA0EMKOCTh M (p)OPMBbI KOHTPOJIA
HanmeHoBaHwMe Bun | Ya TeMa 3aHATHS (CAMOCTOATENBHOI dopma
No paznena 3aHA | ChbI paboThI) TEKYILEro




/o

THA

KOHTPOJISL

JIMHTBUCTHYECKHE
XapaKTePUCTHKH
HAYYHBIX
neaaror4ecKux
nyoJauKanui Ha
HHOCTPAHHOM
sI3bIKE

[TonsTHEe  HAYYHOrO  CTHUJSL  PEYU.
XapakTepucTUKa THUIOJOTUYECKHX YepT
U OCOOCHHOCTCH S3BbIKA MCOUIMHCKUX
HUCCIIEJOBAHUH.
JIeKCHUKO-CeMaHTHYSCKUE
XapPaKTEPUCTUKUA HAYIHOTO CTUJIS PEYUH.
Homunarusuele TPYIITBI
(cmoBOCOUYeTAHMS).

Homunanuzanus u SI3BIKOBAs
KOMITPECCHUSI HAYYHOTO CTHIISI peYHr

YO, 113, T,

I1P

AxasieMuyeckuii BOKaOyIsip, TEPMUHBI U
ab6pesuatypsl. [lonsTre hopmansHOTO
perucrpa.

TouHOCTh 1 OOBEKTUBHOCTD KaK
SI3BIKOBBIC XapAKTEPUCTUKU S3bIKA
HAaYYHBIX ICAArOru4eCKmux HY6JH/IK3,III/II\/JI

HaquLIe KaTeropuu HMCCJICOAOBAHUA U UX
A3BIKOBBIC MAPKCPHBI

SI3bIKOBBIC Cpe€acTBa KOIre3mu u
KOTCPCHTHOCTH B HAYYHOM TCKCTC

113, T, ITP

CuHTakcHyeckue M  IpaMMaTHYeCcKHe
XapaKTEPUCTUKU A3bIKa Hay4HBIX
MeJarornyeckux myoJuKanui.

ba3oBble CTPYKTYpPBI IPEAJIOKEHUN.

ITaccuBHBlE ¥ aKTUBHBIM  3aJIOTH:
COBPEMEHHBIC TEHJIEHIIMU YIOTpeOIeHus
B HaY4YHBIX MeIarorndeckux
MyOIMKaIUsIX.

Hemnonneie mpemyioxkeHusi: 0COOEHHOCTH
yrnoTpeOJaeHus: B  TEKCTax Hay4YHBIX
MeJarOTHICCKUX MyOTMKaIIHA.

I3, T, ITP

Onucanne 00beKTOB, QYHKIUH,
MIPOIIECCOB KakK pedeBast (QyHKIHS
Hay4YHBIX TEKCTOB

3aroa0BOK MEIUITMHCKOH
HCCIIeI0BATEIbCKOM CTAaThU:
CTPYKTYpPHBIE U JIEKCUKO-CEMaHTUYECKUE
XapaKTEPUCTUKU

VO, 113, T,

[P

Onncanne BU3YaJIbHO-TpaduYeCcKuX
JAHHBIX: SI3BIKOBBIE CIIOCOOBI U CPEICTBA
MaHH(ecTali B HAYYHOM TEKCTE

Onucanue rpaduKoB, TAOJIHII, THATPAMM.

I13, ITP
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S3pIKOBBIE cpeacTna CpaBHEHUA,
COTOCTAaBIICHUSI, KOHTPACTa

CP

Jlexcuko-ceMaHTHYECKUE
XapaKTEPUCTUKUA HAYIHBIX
NeIarOrMYECKUX MyOInKaui

YO, T

CP

CUHTaKCUYECKHE U TPaMMaTUYECKHE
XapaKTEPUCTUKU HAYUHBIX
MeJarOTHYCCKUX MyOTUKAIIIi

YO, T

7KaHpbl HAYYHBIX
neJarorn4ecKux
nmyoJauKanui

MexayHapoiHble Hay4YHbIE
MEIUIIMHCKHUE KYpPHAJIbI:
MEXIUCIUITIIMHAPHbBIC U
cnenuanu3upoBanneie. TpeOoBanus K
aBTOpaM. JKaHpbl HAYUHBIX ITyOJIMKAIHM,
UX KOpPEJSLUS C TUIIOM MCCIIE0BaHUsI.

YO, 113, T,
1P

O0630pHas CTaThs KaK KaHp HAYYHBIX
MeJarorn4eckux nyonukanuii. Buss
Hay4YHBIX 0030pOB (HappaTUBHBINU,

KPUTUYECKHI, OMOIMOMETPUUECKHI)

YO, 113, T,
1P

AHHOTaNMs HaydyHOU myOnukanuu. Tumbl
AQHHOTAIUI: CTPYKTYPUPOBAHHAS U
HECTPYKTYpUPOBAaHHAS aHHOTALIUS
TpeGoBaHusT HAYYHBIX MEIUITUHCKUX
KYpHAJIOB

13, I1P

CP

OT4er 0 KIIMHUYECKOM CITy4ae Kak KaHp
HayYHbIX [I€1arOrMYeCKUX MyOJIMKanui

VO, 113, T

CP

Penakropckast (mepenoBasi) CTaThsl Kak
YKaHP HAYYHBIX TIeIarOTHIeCKIX
nyOauKanui

VO, 113, T

HccnenoBaresbeka
Sl CTAaThsl KaK
0a30Bblii :KaHP
MeANLMHCKOT 0
ucciie10BaHusA

UccnenoBaTenbckas cTaThs: MEIIH
GbyHKIIUH, coiepKaHKe
Komno3uimonHnas crpykrypa
uccnenoBatenbckoit cratbu (IMRaD)
CTpyKTypHBIE 0COOEHHOCTH 3aroJIOBKa 1
KJIFOUEBBIX CJIOB MCCIIE0BATEIbCKOM
CTaThU

I13, I1P, I

JIMHIBOCTUINCTUUECKHE OCOOEHHOCTH
pasnenoB Bseoenue u Memoovl

I13, T

JIMHTBOCTHIIMNCTUYECKHE OCOOEHHOCTH
pasnenoB PesynbsTaTer, OOCyXIeHHE U
3aKIoueHue

I3, I

CP

CocraBiieHHEe pa3BEPHYTOTO TUIAHA U
AHHOTAIIMH MCCIIEA0BATEIbCKON CTaThH
10 TeMe TUCCEPTAIIMOHHOTO
uccie0BaHusl (HaydHOH CIIeIMaibHOCTH

113, T

CP

Hamnmcanwne uccnenoBaTebCKol CTaThU
110 TEME IUCCEPTALUOHHOTO
rccaeaoBaHus (HAyYHOU CIIEIMaTIbHOCTH

113, T

3aue

HccnenoBarenbckas cTatbsa

TP, T




IIpumeuanwue.

Bunet 3ansTuii: 1 — npakruueckue 3ansatusi, CP — camoctositenpHas pabora.

®opmbl Tekymiero kKoHTpoisi: YO (yctHbid ompoc), I (tmoccapwmii), T (tectupoBanue), 113
(mpakTuueckoe 3ananue), [IP(mucpMenHas padora)



8. ObPA3OBATEJIBHBIE TEXHOJIOI' A

Hcnonp3yloTes ciieayromue 00pa3oBaTe/ibHble TEXHOIOTHH:

. MH(POPMAIMOHHO-KOMMYHUKATUBHBIE TEXHOJIOTUHM — JIOCTYIl K 3JIEKTPOHHBIM
O6uOIMOTEKaM, K OCHOBHBIM OT€YECTBEHHBIM M MEXIyHapOAHbIM 0a3aM JIaHHBIX;

. TEXHOJIOTUS] KOHTEKCTHOTO 00y4eHUS;

- TEXHOJIOTUS ~ MHTErpaTMUBHOTO  OOydYeHHMs] —  MCIIOJIb30BAaHHE  €CTECTBEHHBIX

HCCIIEIOBATENLCKUX PECYpPCOB O0ydaromuxcs Kak 0a3zy Ui MOATOTOBKM HAayYHOW MyOJIHKaIlMK Ha
MHOCTPAHHOM SI3BIKE;

. TEXHOJIOTHS TIEPCOHAIM3UPOBAHHOTO TMOAX0a — MEXJIMYHOCTHOE B3aUMO/JICHCTBUE B
00pa3oBaTeNbHON Cpefe, BKIIOYAIOIIEe WHIMBUAYaTbHOE KOHCYJIBTUPOBAHUE AacIUPAaHTOB B
IMpoHeCCe HallMCaHrd OpUIr'MHAJIbHBIX HAYYHBIX craTei Ha HHOCTPAHHOM A3bIKC

9. METOAWYECKHUE YKA3ZAHUSA JJ151 OBYYAIOIIUXCS
ITO OCBOEHUMIO JTUCHUIIJIMHBI <MHOCTPAHHBIA A3bIK HAYYHBIX
NEJATOTMYECKHUX ITYBJINKALTA»

9.1. XapakTepucTHKA 0COOEHHOCTEH TEXHOJIOTHIl 00yUeHusI
B YHHUBepcurere
OcBocHHEe 00pa3oBaTEbHBIX IMPOTPAMM IPOBOJUTCS C TPUMEHEHUEM 3JICKTPOHHOTO
oOyueHus1, JUCTAHLIMOHHBIX 00Pa30BaTEeIbHBIX TEXHOIOTUU. JIJig 3TOro co3naHa U QyHKIMOHUPYET
AJIEKTpOHHAs HHPOpPMAIMOHHO oOpa3zoBareibHas cpena (QMOC), Brirrodaromas B ce0st 3JEKTPOHHBIC
unpopmanronusie pecypcbl. JMOC obecreynBaeT OCBOCHHE OOYYAIOIIMMHUCS O00pa30BaTEIbHBIX
pOrpamMM B TIOJTHOM 00bEMe HE3aBHCUMO OT MECTa HaXOXKJICHHUS 00yJarOIInuXCsl.

9.2. OcodeHHOCTH PadOTHI 00y4aIOIIErocsi MO0 OCBOEHHUIO JUCIHIIINHBI «HHpCTPAHHBIfI
A3BIK HAYYHBIX TIEJAT'OI'MYECKHUX ITYBJIUKALIUN»

['maBHOW OCOOEHHOCTBIO W3Y4YEHHs] JTUCHUIUIMHBI «HOCTpaHHBIH  S3BIK  HAYYHBIX
MEJarOTHYECKUX MyONHMKaui» sBisieTcss €€ KOMMYHUKATHUBHAas U JIMHTBOCTHUJIMCTHYECKAs
HAIPABJIEHHOCTD, IIPU KOTOPON TEMATUYECKOE COAECPIKAHUE TUCIUILIMHBI SBJISETCS MATEPUAIIOM ISt
(hOopMHUpPOBAHHS  WHOS3BIYHBIX  HABBIKOB U KOMIIETEHITUH. JvcuuniauHy  OTJauYaer
npodeccnoHanTbHO-OPHEHTHPOBAHHBIN TOI00p MaTepHalia — OPUTHHATBHBIX HAYYHBIX MyOIHKAIUi
Ha WHOCTPAHHOM SI3bIKE, OOECIEUMBAIOIINX PEICBAHTHYIO AMJIAKTUYECKYIO 0a3zy MpPaKTUYECKHX
3aJlaHuH.

Huctunnuna «HOCTpaHHBIM S3BIK HAYYHBIX TMEIArOrMUYeCKUX MyOIUKAIUil» OTIMYAeTCs
WCKITIOYUTENIbHON TPHUKIAIHON HAaIMpaBICHHOCTHIO, OJaroiapsi KOTOPOH acluUpaHThl BBIMOIHSIOT
3aJaHusd [0 HAMKMCAHUIO HAYYHBIX TEKCTOB, pPa3BUBas TEM CAMbIM HAaBBIKM HAy4YHOW pEYH,
HE0OXOIMMBIE IS BBHITIOTHEHUSI OCHOBHOM 1€ 00yUeHHUs B aCTUPAHTYPE.

VYcnemHoe ycBoeHHE yueOHOM AUCITUTUTHHBI «ITHOCTpaHHBIN S3bIK HAYYHBIX MEJarOrHIeCKUX
myOauKanui» mpeanonaraeT akTHBHOE, TBOPUECKOE ydacTHe OOy4aromerocsi Ha BCeX dTamax eé
OCBOCHHMS TTyTE€M IJIAHOMEPHOU pabOTHI.

Crnenyer uMeTrb B BHUJy, YTO BCE pa3feibl M TE€Mbl NUCHUILUIMHBI «MHOCTpaHHBIN S3BIK
Hay4YHBIX TI€JaTOTHYECKUX IMYOJMKAIMA» TIPEACTABICHBl B JUIAAKTUYECKH MPOPaOOTaHHOU
MOCIIEA0BATEIBHOCTH, YTO IPEAYCMATPUBAECT JIOTMUYECKYID CTPOMHOCTh Kypca W NPOJYMaHHYIO
CHUCTEMY YCBOCHHS 00YJaIONMMHUCS Y4EOHOTO MaTepHalia, IOATOMY HEJb3s MPUCTYMATh K U3YYCHHUIO
MOCJIEIYIOLIUX TeM (pa3/ieNIOB), HE YCBOUB MPEAbIIYIIHUX.
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Metoauyeckue ykazaHus AJ1s1 00y4ar0IUXCs 110 OPraHU3aNHMN CAMOCTOSITeIbHON padoThl B
npouecce OCBOCHUS JMCHUTIMHbI
«MHOCTPAHHBIU A3bIK HAYYHbBIX ITYBJIUKALIUN»

Ne BHJI pa00THI KOHTPOJIb BbINIOJIHEHUS Pa00ThI
1. | mOArOTOBKA K ayaUTOPHBIM 3aHATHSAM: YTEHHE, | cOOeceJoBaHuE TI0  pe3yjbTaraM
NEPEeBOJ, BBINOJIHEHUS MPAKTUYECKUX  3aJaHHil | paOOThI

y4eOHO-METOIUUYECKUX ITOCOOUIA TECTUPOBAaHUE

nuchbMeHHas pabora

2. | mogbop Hay4yHBIX MyONHMKAIUil U3 MEXIYyHapOIHBIX | cobecejoBaHME IO  pe3ylibTaraM
HAyYHBIX JKypHAJIOB IO TEME JHUCCEPTAIMOHHOTO | paOOThI

UCCIICIOBAHHS: YTEHUE, HIEPEBO/I, aHaymM3 | riIoccapui

MPOYUTAHHOTO, IPOAYIIMPOBAHNE BTOPUYHOTO TEKCTa | MUChbMEHHAs paboTa
(arHOTHpOBaAHUE, pehEePUPOBAHKE)

3 | IeKCUKO-CEMaHTUYECKUN  aHaIu3 Hay4yHBIX | co0ecesoBaHue
He1arornyeckKux MyoJuKaIuii TECTUPOBAHUE
4 | CHHTaKCHMYECKUH aHaJIW3 Hay4HbIX I€arorudyeckux | codecepoBaHue
nyOJMKanui TECTUPOBAaHUE
3. | BBINIOJIHEHUE 3a/1aHHH, pa3MELIEHHBIX Ha | IpoBepKa peuieHuin 3a/IaHH,
aNeKTpoHHOH 1athopme Moodle pa3sMEIICHHbIX Ha  JJIEKTPOHHOU
iatdpopme Moodle
TECTUPOBAHUE
4. | cocTaBlIEHUE JIOCCAPHs 110 TEME TUCCEPTALUOHHOrO | co0ece10BaHue
UcclieIoBaHMsl (Hay4HOM CIeMaJIbHOCTH) riioccapuit

5. | Hanucanue Pa3BCPHYTOTO IJIaHa HCCIIeI0BAaTEIbCKOM CO6€CCI[OB3HI/IC

CTaTbu MchbMEHHas paboTa
6. | HamMcaHNWe aHHOTAIMK UCCIIEI0BATEILCKOM CTaThU cobeceoBanue
nuCchbMEeHHas pabora
7. | HalMCcaHUEe UCCIICI0BATECILCKON CTaThH TEME 3a4eT
JUCCEPTAIMOHHOTO HCCle0BaHUs (HAydYHOU
CHEINAIbHOCTH)

MeToauueckue YKazaHnusl 1Jist oﬁyqamumxca o MOAroToOBKE
K 3aHATHUAM 110 JUCIHUIIJINHE ((I/IHOCTpaHHbIﬁ SI3BIK HAYYHBIX MEJArorudeCKux HyﬁﬂﬂKﬂHHﬁ»

[TpakTHdeckune 3aHATHS TpPEAHA3HAYECHBI UIsI (OPMUPOBAHHSI W PA3BUTHUS WHOS3BIYHBIX
KOMMYHHKAaTHUBHBIX KOMHeTeHHI/II\/II, YMeHI/Iﬁ W HABBIKOB HAallMCaHUA HAYYHBIX MCIUIMHCKUX H
MeJarornyeckux TEeKCTOB Ha HMHOCTPAHHOM s3bIKe. B mpollecce kypca oOydaromuiecs IMOJIy4aroT
AOCTYII K CHeHI/I(bI/IKe HaquOﬁ MHUCbMEHHOHU p€un Ha HHOCTPAHHOM A3BIKEC, KOTHUTHBHBIM
O0COOCHHOCTSIM MHOS3BIYHOTO HAayYHOTO MBIIUICHUS, TOTYJAOIINM OTPaXKEHHE B TEKCTE€ HayYHBIX
myOukarui. OOydJaromuecss OBJAJCBAIOT 3HAHUSIMH JICKCHKH, CHUHTAKCUCA, TPaMMaTHKH |
CTHJINCTUKUA HAYYHOTO TEKCTA, MCIOIB3YIOT ATH 3HAHUS B MPAKTUYECKUX 3a/IaHUSX M MHUCHbMEHHBIX
paborax.

[TpakTudeckre 3aHATHS ~ JAOT OOYYArOIIMMCS ~ BO3MOJXKHOCTH OMPENENSTh >KaHPOBHIE
mapaME€Tpbl HAY4YHOI'0 TEKCTA, YTO IIO3BOJIICT MM B HUTOIC CO30aBaTb CO6CTB€HHYIO HAay4YHYIO
MyOauKanuioo (Hay4YHYyI0 CTaThi0) B COOTBETCTBUU C MEKIYHAPOJHBIMU JTUHTBOCTHIIMCTUYECKUMU U
KAHPOBBIMM HOpPMaMM, C Y4YeToM TpeOOBaHUN MEXKIYHAPOJHBIX HAayYHbIX JKYpHalIOB H
HAyYKOMETPUYECKUX 0a3 TaHHBIX.
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10. YuyeOHO-MeTOoaMYecKOe U MHPOPMALMOHHOE O0ecneYeHue TUCIUILTHHBI

AHIVIMACKHHA A3BIK
OcHoBHas auTEparypa

MapxkosBuna, U. FO. Aurmiickuii s3bik : yaeOHuk / M. FO. Mapkosuna, 3. K. MakcumoBa, M.
b. Baiinmreiin ; mox penakiueit M. FO0. MapkoBuHOU. — 4—€ u3a., nepepad. u gom. — Mocksa :
I'DOTAP-Memuna, 2016. — 368 «c¢. — ISBN 978-5-9704-3576-2. — URL:
http://www.studmedlib.ru/book/ISBN9785970435762.html. — TekcT: 27€KTPOHHBIA.

MacnoBa, A. M. AHIMICKHANA S3BIK JJI1 MEIUIIMHCKUX BY30B : yueOHUK / A. M. Macnosa, 3.
. Baitamreiin, JI. C. [1nebeiickas. — 5— uza., ucnp. — Mocksa : [D0TAP-Menaua, 2015. —
336 C. - ISBN 978-5-9704-3348-5. - URL:
http://www.studmedlib.ru/book/ISBN9785970433485.html. — TekcT: 3eKTPOHHBII.

JlononHuTenpHas IMTeparypa

Kypc anrnumiickoro si3pika uis aciupanToB = Learn to read science : yueGHoe mocodue. — 9-¢
n3x. — Mocksa : @iamrTa, 2008. — 360 ¢. — ISBN 978-5-89349-572-0; 978-5-02-032583-8.
Mypageiickasg, M. C. AHMIMHCKUH SI3BIK JJI1 MEAUKOB : y4yeOHOE MocoOHue sl CTYJEHTOB,
acIMPaHTOB, Bpauel W Hay4HbIX coTpyanukoB / M. C. Mypageiickas, JI. K. OprnoBa. — 9-e u3n.
— Mockaa : ®nunta, 2009. — 384 ¢. — ISBN 987-5-89349-069-5; 978-5-02-022577-0.

HeMenkuii A3bIK
OcHoBHas nuTeparypa

KonmpateeBa, B. A. Hewmenkwii 36k 1101 MeaukoB. [IOBBINIEHHBI  ypOBEHb
npodeccnoHanIbHOTO O0IEHUsI B YCTHOW M MHCcbMeHHBIX (popmax / B. A. Konzpateesa, O. A.
3y6anoBa. — Mocksa : [ DOTAP-Meaua, 2002. — 256 c. — ISBN 5-9231-0221-8. — URL:
http://www.studmedlib.ru/book/ISBN5923102218.html. — TekcT: 2IEeKTPOHHBIHA.

Konnpartsesa, B. A. Hemeukwuii s3bIk /U1 CTYA€HTOB-MeIUKOB : yueOHUK / B. A. Konnpartsesa,
JI. H. I'puropseBa. — 3—e u3a., nepepad. u gom. — Mocksa : [ 90TAP-Menua, 2015. — 416 c. —
ISBN 978-5-9704-3046-0. — URL:
http://www.studmedlib.ru/book/ISBN9785970430460.html. — TekcT: IeKTPOHHBIH.

JlonmonHuTENpHAS IUTEpATypa

Hemenko-pycckuii MeauuuHCKUi cinoBapb: okono 48 500 tepmunoB / o peaakuueid A. FO.
Bonoruna. — 3-e u3n., crepeorun. u gon. — Mocksa: Pycckuii s3b1k, 1983. — 768 c.

POpaHny3cKHil A3bIK
OcHoBHas nuTepaTypa

Hasumiok, 3. S. ®paHIry3ckuil s3BIK JII CTYACHTOB CTOMATOJIOTHYECKUX (DaKyIbTEeTOB:
yuebHoe mocodue / 3. f. MHasmmiok, C. JI. Kyrapenkona, JI. FO. Bep3erosa. — 2—e u3n.,
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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 gon. — Mocksa : [DOTAP-Menua, 2010. — 224 c. — ISBN 978-5-9704-1506-1. —
URL: http://www.studmedlib.ru/book/ISBN9785970415061.html. — TekcT: 3IE€KTPOHHBIN.

3. MartBuumun, B. I'. ®paniy3ckuil S3bIK A1 CTYACHTOB MEIUIIMHCKUX BY30B : yueOHUK / B. T
MarBunimH. — 3-¢ u31., nepepad. — Mocksa : Beicmias mkoia, 2007. — 407 ¢. — ISBN 978-5-
06-005643-3.

JlononHuTenpHas JIMTEPATYpa

1.  Koctuna, H. B. ®pannysckuit s3bik / H. B. Koctuna, B. H. JIunskosa ; nog penakuueit Y. HO.
MapxkoBunoii. — Mocksa : [ DOTAP-Menua, 2013. — 272 ¢. — ISBN 978-5-9704-2726-2. —
URL: http://www.studmedlib.ru/book/ISBN9785970427262.html. — TekcT: 3IeKTPOHHBbIHA.

2. Kocruna, H. B. ®pannysckuii s3bik : yueObnuk / H. B. Koctuna, B. H. JlunbkoBa ; mon
penakmueit U. FO. MapkoBunoit. — Mocksa : [ D0OTAP-Menua, 2012. — 272 c. — ISBN 978-5—
9704-1780-5 —URL: http://www.studmedlib.ru/book/ISBN9785970417805.html. — Texkcrt:
3IIEKTPOHHBIM.

10.2 I[Iepe4eHb 3JIEKTPOHHBIX PeCypcoB
No HaumeHnoBanue Bun dopma gocrymna
/11

1 | http://www.ncbi.nlm.nih.gov — PubMed- DIIEKTPOHHBIN HHTEPHET
ANEKTPOHHAS Oa3za JTAHHBIX
OHOJIOTUYECKOH  MEIULIMHCKOU "
€CTECTBEHHOHAYYHOU JIMTEPATYPHI

2 | http://www.freemedicaljournals.com - DIIEKTPOHHBIN HHTEPHET
FreeMedicalJournals — snektponHas 6a3a
JTAHHBIX MEIUIIMHCKHX >KypHAJIOB

3 | www. studmedlib.ru — snekTpoHHas AIIEKTPOHHBIN UHTEPHET
610IMOoTEeKa MEAUIIMHCKOTO By3a

4 | www.scientific-iournal-articles.com— AIIEKTPOHHBIN UHTEPHET
AJIEKTpOHHAs 0a3a HAyYHBIX CTaTel

5 | www.tandf.co.uk/journals/riie— AIIEKTPOHHBIN UHTEPHET
AJIEKTpOHHAsI 0a3a HAyYHBIX CTaTel

6 | www. sciencedai.lv. com— anexTpoHHas AIIEKTPOHHBIN UHTEPHET
0a3a Hay4YHBIX CTaTeH

7 | www.ep journal.net— snekTpoHHas Oaza AIIEKTPOHHBIN MUHTEPHET
HAay4YHBIX CTaTEeH

8 | www.nhs.uk —National Health Service AIIEKTPOHHBIN UHTEPHET

9 | www.elu.sgul.ac.uk — Clinical Skills AIIEKTPOHHBIN WHTEPHET
online

10 | www.gmc- AIIEKTPOHHBIN HUHTEPHET
uk.org/somep2014/webappendix

11 | www.britannica.com-— Encyclopedia AIIEKTPOHHBIN MHTEpHET
Britannica

12 | www.experiment-resources — medical AIIEKTPOHHBIN MHTEpHET
research

13 | DnextpoHHblii cioBapb AbbyLingvo — AIIEKTPOHHBIN UHTEPHET
http://www.lingvo.ru

14 | DnexTpoHHbli  cnoBapb  Multitran  — AIIEKTPOHHBIN UHTEPHET
http://www.multitran.ru

15 | www.aerzteblatt.de —  smekTpoHHBIH AIIEKTPOHHBIN MHTEpPHET
HaYYHbBIN 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.scientific-iournal-articles.com/
http://www.tandf.co.uk/journals/riie
http://www.gmc-uk.org/somep2014/webappendix
http://www.gmc-uk.org/somep2014/webappendix
http://www.experiment-resources/
http://www.multitran.ru/
http://www.aerzteblatt.de/

16 | www.dw.com.de— osnekTpoHHas 0a3a AIIEKTPOHHBIN MHTEpPHET
Hay4YHBIX CTaTen

17 | www.gmc- JJIEKTPOHHBIN UHTEpPHET
uk.org/somep2014/webappendix

18 | CaiitDoctissimo - AIIEKTPOHHBIN UHTEPHET
http://www.doctissimo.fr

19 | CaiirlLes metiers - AIIEKTPOHHBIN UHTEPHET
http://www.lesmetiers.net/

20 | CaiirCanalacademie— AIIEKTPOHHBIN UHTEPHET
http://www.canalacademie.com/apprendre

21 | CaitPratiks — http://www.pratiks.com AIICKTPOHHBIN WHTEPHET

22 | CaiitAllo, docteurs - DIIEKTPOHHBIN HHTEPHET
http://www.allodocteurs.fr/

23 | Caiirlnserm — http://www.inserm.fr/ AIIEKTPOHHBIN MHTEpPHET

24 | CautTV5monde - AJICKTPOHHBIN WHTEPHET
http://www.tvSmonde.com/

11. MaTepua/jabHO-TeXHUYeCKoe o0ecrieyeHue

Kadenpa mHOCTpaHHBIX S3BIKOB, OCYIIECTBIISIONIAS TOATOTOBKY ACITUPAHTOB I10 JUCIUILTAHE
«IHOCTpaHHBIH SI3bIK HAYYHBIX MEJaTrOTMUYECKUX MYOJIMKAIHiiy, pacioiaraeT yueOHbIMA KOMHATaMH,
00OpY/IOBaHHBIMH TTPOSKIIMOHHOW ammapaTrypoil JUisl JEMOHCTpAIMK Ipe3eHTAINi, Habopamu
HArJISTHBIX TOCOOUN, KOMIIBIOTEPHBIMH MPOTPAaMMaMH ISl KOHTPOJIS 3HAHUI.

O0ecneueHHOCTD MMOMCIICHUAMU JIAA Ay AUTOPHBIX 3aHATHH U MYHBTHMeﬂHﬁHOFO O60py,Z[OBaHI/IH

No HanmenoBanue HaumenoBaHue OCHaH_[eHHOCTB CIICIUAJIbHBIX
n/m JUCHHUITIINH CIICHUAIM3UPOBAHHBIX HOMCHIGHI/Iﬁ u HOM@HIGHH?I JJIsL
B COOTBCTCTBHUHU C aYHHTOpHﬁ, Ka6I/IHeTOB, CaMOCTOSITEIbHOM pa6OTLI

y4eOHBIM TIJIAaHOM | JIabOpaTOpHUi U Mp. C IEPEUHEM
OCHOBHOT'0 000PY/I0BaHMSI

HNHocTpaHHbIN VyeOnas aymutopuss Ne 405 | Cron u cryn Ui mpenojaaBateds,
A3bIK  HayuHbIX | (kadenpa MHOCTPAHHBIX | Iocka yueOHas, y4deOHbIe CTOJbI,
NEeIarorMyeckiX | S3bIKOB)  JUIE  TIPOBEICHHS | CTYJIbs

myOIuKanui CEMHUHApPCKUX  (MPAKTHUYECKUX )

3aHATUH, TEKYIIEro KOHTPOJI,
MPOMEXKYTOUHOM  aTTecTaiuw,
394036, Boponexckas 00651acThb,
r. Boponex, yn. CtyneHueckas,
.10

VYyeOnas aymutopuss Ne407 | Cron u cTyn Juisl mpenojaaBartess,
(xadenpa WHOCTPAHHBIX | Iocka yueOHas, y4deOHbIe CTOJbI,
A3BIKOB)  JUIS  TPOBENEHUS | CTYJIbsS

CEMMHApCKHUX  (TPAaKTHYECKHUX)
3aHATUN, TEKYIIEro KOHTPOJ,
IIPOMEKYTOUHON
arrectanun394036,
Boponexckast ~ obmacth, T.
Boponex, yn. CryneHueckas,
.10

Yuebnast aymuropus Ne 415
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(xadenpa WHOCTPaHHBIX
A3BIKOB)  AJ  IPOBEICHHUSA
CEMHUHApPCKUX  (IIPAKTHYECKHX)

3aHATUH, TEKYIIEro KOHTPOJI,
IIPOMEKYTOYHOM aTTeCTaluu
394036, Boponexckas 0051acThb,
r.Bopouex, yn. CryneHueckas,
n.10

VYyeOHnas ayIuTOpus Ne
417(xadenpa WHOCTPaHHBIX
S3BIKOB) Ui TNPOBEICHUS
CEMUHApPCKHX  (TMPAKTHYECKHUX )
3aHATHUH, IPYIIOBBIX u
WHIUBUYaIbHBIX
KOHCYJIbTALIUH,

KOHTPOJIA,

TEKYILETOo
MIPOMEKYTOUHON
aTTecTaluu 394036,
Boponexckas ~ oOmactb, T.
Boponex, yn. CryneHueckas,
.10

[Tomemenust OuOIMOTEKH
(xabunet No5) ans mpoBeACHUS
CaMOCTOSITEIIBHOU paboThI
394036, Boponexckast 0061acTh,
r. Boponex, yn. CryneHueckas,
n. 10 snextpoHHas OuGIMOTEKA
(kabuner NeS) B oTmene

Hay4yHoil ~ Oubnmorpadpum u
MeIUIUHCKOW wH(OpManuu B
00BbeTMHEHHOM Hay4HOU
MEIUIUHCKON oubInoTeKe.
OO6yuaromuecs UMEIOT
BO3MOXKHOCTh JIOCTyNa K CETH
HNHTepHET B  KOMIIBIOTEPHOM

Kiacce OumoOimorexkn.O0eceyeH
JOCTYTI oOyJaromumcst K

Ha6op JEMOHCTPALIMOHHOTO
o0opyoBaHus u y4eOHO-
HaTJISTHBIX ocoOuii,
o0OecrieunBaOIIUi  TeMaTUYECKUe
WUTIOCTPAIIUN, COOTBETCTBYIOIINE
pabounm porpaMMam
JUCLUIUIMHBI — MYJbTUMEIUUHBINA
KOMILIeKC (HOyTOykHM Samsung,
Asus, MYJIbTUMEAUATPOEKTOP
Mitsubishi c MIOTOJIOYHOM
KOHCTPYKIIUEH, J0CKa
untepaktuBHas 1Q-Board); DVD-
IJIeep C aKyCTHYECKOM CHCTEMOM,
CTON M CTyJ Ui TperoaaBarers,
JIOCKa y4deOHas.ydeOHBIE CTOJIBI,
CTyJbsi, Yy4eOHBIE TIOCOOHMSI W
METOUYECKHe pa3paboTKu

Habop J€MOHCTPALIMOHHOTO
o0opynoBaHus u yueOHO-
HAarJISTHBIX ocoouii,
o0OecreunBaOIIUi  TeMaTUYECKUe
WITIOCTPAIH, COOTBETCTBYIOIINE
pabounm porpaMMam
JUCLUIUIMHBI — MYJbTUMEIUUHBINA
KOMIUIEKC (HOyTOykH Samsung,
Asus, MYJIbTUMEINATPOEKTOP
Mitsubishi c MOTOJOYHON
KOHCTPYKLMEH, DJKpaH yueOHBIN
Profi); DVD-mneep c
AKyCTUYECKOM CHCTEMOW, CTON M
CTyl I TpenojaBaress, JOcKa
ydeOHast, yueOHbIE CTOJBI, CTYJIbS,
yueOHbIe TOCOOUS U METOINYECKHE
pa3zpaboTku

Kommerotepsr OLDIOffise Ne110 —

26 APM, crom wu cryn qus
rpernojaBaTelis,
MYJIbTUMEAUATIPOEKTOP,

HUHTCpaKTUBHAA TOCKa
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AJIEKTPOHHBIM  OUOIHOTEYHBIM
cucreMam (OBC) wuepe3 cait
OMOIMOTEKH:
httplib://vrngmu.ru/

12. OHEHOYHBIE CPEACTBA J1JIs1 KOHTPOJIAA KAYECTBA ITIOATI'OTOBKHA

Texkymmit KOHTPOJIb MPAKTUYECKHUX 3aHATUN TTPOBOJUTCS O UTOTAaM OCBOSHHUS KaXKIOW TEMBI
U3 pasfena ydeOHO-TEeMaTHYeCKOro IUTaHa B BHJIE YCTHOTO COOECEIOBaHUS, PEIICHHS] TECTOBBIX
3aJIaHM|, MPOCKTA, PEIICHUS CUTYAIlMOHHBIX 3a]1a4.

[IpomexkyTouHasi arTecTalys TMPOBOAMTCS B BHJAE KAaHJUJATCKOrO SK3aMEHa MO0 HAyYHOU
CHEIUaJILHOCTH B YCTHOH (hopMe B BUJE cCOOECeI0BaHUS.

MHNPUMEPBI OHEHOYHBIX CPEACTB TEKYHIEI'O KOHTPOJIA:
IIpumep npakTU4ecKOro 3aJaHus (AHTJIUICKUN A3BIK).

3aganue 1. I[lpounTaiite mpuBeAEHHBIE HIKE MPEANOKEHUs. BbiaenuTte rpymnmbl, Ie TTIaBHBIM
CIIOBOM SIBJIIETCSI HMMSI CYIIECTBUTEIbHOE (HOMHHATHUBHBIE TPYIIbI), M YCTAaHOBUTE MECTO
oTpesieNieHUs] K ’TOMY CYIIECTBUTEIHLHOMY - J0 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.)

3anoiaHuTe TabJIUIly, TPUBEIECHHYIO HIDKE.
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.
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3ananme 2. [IpounTtaiiTe NpuBEICHHBIN 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
(1OM) reports on medical errors and the quality of care highlighted the need to improve patient safety
and restructure care systems.

3anpanme 3. Haiigute B Texkcre Clinical Prevention and Population Health anrmuiickue skBuBaneHTHI
NPUBEIEHHBIM HIDKE PYCCKUM (hpasam, UCIIOJIb3Ysi HOMUHATHBHBIE TPYIIITEL.

HE00XOIMMOCTh YITy4llIeHHUs 0€30MaCHOCTH MAI[EHTOB

HEO0OXOIUMOCTh PECTPYKTYPHU3ALUU CUCTEM MEAUIIMHCKON TOMOIIN

Ba)XHOCTb IIPOMNaraH bl 310pOBbs U MPEIOTBPALIEHUS 3a001€BaHNI

MPEJICTaBUTENIN MEAUIIMHCKUX MTpodeccuit

CHEKTp Mpo0seM, CBSI3aHHBIX CO 3/I0POBbEM, BKIIIOUAs JIEYEHUE XPOHHUUECKUX 3a00IeBaHNI
TOTOBHOCTB K 3KCTPEHHBIM CUTYalUsIM

aKILICHT Ha MHIUBUAYaAIbHOE JIEYECHUE

HEIOJIHOLIEHHOCTh TOJIX0/1a K PEIIEHUIO 3TUX BOIIPOCOB, B OCHOBE KOTOPOTO JIEKUT ITOMOIIb
IpU yXKe UMEIOIINXCs 3a00JIeBaHUSIX, SMTU30IMYECKast U HEOTIIOKHAsI TOMOILIb

9. 3aMETHBIN MTPOTPECC B PEIICHUH 3TUX BOIIPOCOB

10.  Hecopa3MepHOCTb MEX.Y 3/I0POBbEM M MEIUIIMHCKUMU CITyKOaMu

NGO~ wWdE

3aganue 4. OOpa3yiiTe cyliecTBUTEIbHBIC WIM HOMUHATUBHBIE TPYIIHI OT IJ1aroyioB, CTOSIINX 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.

3aganues. [lepenummure NpuUBEACHHBIE HUKE IPEIIOKECHUSA HA AHTIIMHCKOM S3BIKE, MCIIOJb3Ys
ITACCUBHBIN 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.

COoNOR LN

IIpuMep NpaKkTHYECKOro 3aaHUA 110 ONUCAHUIO IPA(PHUYECKUX JAHHBIX. (AHTVIMICKUH A3BIK).

3ananme 1.
W3yuute nmpuBeneHHYIO HIDKE TaOJIUIly, OTHOCSIIYIOCS K HcciaenoBaHuio ‘Does medicine run in the

family - evidence from three generations of physicians in Sweden: retrospective observational stud ‘. I{enb
HCCJIEIOBaHMsI COCTOSUIa B TOM, UYTOObI U3YYWUTh HACJIEAyeMOCTh MEIUIMHCKON mpodeccuu u
HU3MCHCHUA B HACIICAYEMOCTH C TCUCHUCM BPCMCHU C UCIIOJIB30BAHUEM aIMUHUCTPATUBHBIX JAHHBIX
O MBCIACKOM HACCJIICHHU, KOTOPLIC IMO3BOJIWJIN COCTABUTL KapTy TI'CHCAJIOTMYUCCKHUX IAPCB Bpaqeﬁ,
OXBAaTbIBAIOIIUX 110 TPEX MIOKOJICHUI.

Hanummre a63ar (7-10 npeanoskeHuit), OMUCHIBAOIINN TaOIHUILy.
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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

Taoauna 1. XapakTepucTHKHU BceX Bpadeid 1 Bpaydeid, y KOTOPbIX ObLJI0 M3BECTHO 00pa3oBaHue
000uX poauTeJIei.

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 (28 982) [ 92.8 (25 784)
Z‘)’(rcr:dglﬁgrg&ee deon) 227 (10757) 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 (23 554) | 51.3 (14 253) |

Data are percentage (number) unless stated otherwise.

e * 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.

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

3ananue 2. V3yunte nmpuBeneHHbIN HIKe Tpaduk, OTHOCSIIMICS K ucciaeaoBanuio ‘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

19



OTBeThTEe Ha BOIPOCHI B COOTBETCTBUU C JaHHBIMU Ipaduka.

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 1970? In 1990?

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

IIpumepbl NUCbMEHHBIX 3aJaHUI 1JI51 TEKYIIEr0 KOHTPOJIS:

3aganue:
Hanummure anHoranuio (Abstract) kK TeKCTy HAYYHOH MeIUUMHCKOH CTATbU, MPeACTABJIEHHOM

HHMKE.
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 enroliment 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 1FIGURE 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%) (Figure 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 enrollment
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.)
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The possibility of the original device use
for the femoral neckosteotomyin total hip replacement
Vasiliev D.M., Rogozin T.G.
VVoronezh 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.

PasBepuyras anHoTanus (Abstract) Kk TeKCTy COOCTBEHHOI HAYYHO MeAUIMHCKON CTATHH.

3aganme:
Hanumure pa3BepHyTyro anHHoTauuio (Abstract) K TEKCTY COOCTBEHHON Hay4HOI

MEINIUHCKO CTaTbH.

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% PTOS) 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
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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 Il 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 II.

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 | 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 I 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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Hayunas cneyuanvnocmo: 5.8.1. Obwas nedacocuxa, ucmopus nedazo2uxu u 00pazo8aHus
1. Bwuzsl HayuHBIX TeKCTOB. [IpuBeuTe MPUMEPHI TEKCTOB U3 MPO(HECCHOHATBHON CEpHlI.
2. IlpemocraBbTe CTaThI0O Ha HWHOCTPAHHOM SI3bIKE MO TEeME MPOBOJAMMOIO HAay4YHOTO
WCCIIEIOBAHMS [T TyOJIMKALMU B MEXKTYHAPOIHOM JKypHAJIe.
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