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1.IEJb U 3AJAYM JUCHUTLINHBI

eab ocBOeHUS TMCHUILUIMHBI «MHOCTPAHHBINA SI3bIK HAYYHBIX MEIUIMHCKUX NMYOJTUKALUIN»:
CriocoOCTBOBaTh MOATOTOBKE KBATH(PHUIIMPOBAHHOTO CICIHAIUCTA, TOTOBOTO K CO3JaHHUIO TEKCTOB
HAyYHBIX JKaHPOB HA HMHOCTPAHHOM SI3BIKE MyTeM (OPMUPOBAHUS WHOSI3LIYHOW KOMIICTCHIIMH Y
aCMHUPaHTOB MEIUIIMHCKUX CIIEHHUATbHOCTEH B 00JIaCTH HAYYHOI'O CTHIIS Peun

3agaum ocBoeHM s JUCUMILIMHBI K MHOCTPAHHBIN SI3bIK HAYYHBIX MEIMIUHCKUX Iy 0JIUKANMID):
*  COBEpIICHCTBOBaTh HWHOS3BIYHBIE KOMMYHHMKATHBHBIC KOMIICTCHIIMM, IIOJyYE€HHBIE B XOJIe
W3y4YeHUs TUCHUIUTUHBI « AHOCTpaHHBIN S3BIK» (IPOTrpaMMBbl ACTIMPAHTYPHI):

*  03HAKOMHUTH acmupaHTa ¢  KOTHUTUBHBIMH  OCOOEHHOCTSIMH,  JKaHPOBBIMH  H
JIMHTBOCTHJIMCTHYECKUMU HOPMaMHU CO3/IaHHsI HAyYHBIX MEIUIIMHCKUX TEKCTOB HAa WHOCTPAHHOM
SI3BIKE;

* pa3BUBaTh Yy acHHpaHTa HABBIKK MNPO(YECCHOHATHLHOW THMCHMEHHOH KOMMYHHKAIIMM Ha
WHOCTPAHHOM SI3bIKE B c(hepe HayJIHBIX MEIUITMHCKUX ITyOTHMKAIUH;

* cdopMupoBaTh y acmupaHTa HEOOXOAMMBIE JMHIBOCTUIMCTHUYECKHE HABBIKKM pabOThl C
MMUCbMEHHBIMH KaHPaMU aKaJeMHUYECKOTO AUCKypca: 0030pHast CTaThs, UCCIIEIOBATEIbCKAS CTATHS,
OTYET O KJIMHUYECKOM Cllydae, TeKCThl pepepaTUBHOTO XapaKTepa, aHHOTAIUH;

*  peaJn30BBIBATH MMOTYYCHHbIC KOTHUTUBHBIC U )KaHPOBBIC 3HAHMUS, 4 TAK)KE TIMHIBOCTUIIMCTUYECKUE
YMEHHUSI U HaBBIKM Ha MIPAKTHKE B XOJ€ HAMMCAHUS HAYYHON CTAaThbH HAa MHOCTPAHHOM SI3BIKE 110 TEME
JTUCCEPTAIIMOHHOTO UCCIEOBaHUs (HAyYHON CIICIIUATIBLHOCTH).

2. MECTO JUCHMIIJIMHBI B CTPYKTYPE OIIOII ACIIMPAHTYPbBI

Jucnunimza «HOCTpaHHBIN S3bIK HAYYHBIX MEAUIIMHCKUX ITYOJUKALUN » SIBISIETCS 4aCThIO
00pa30BaTENbHOIO KOMIIOHEHTa OCHOBHOHM MpOrpaMMbl M M3y4aeTcss Ha 2-M rojgy oOy4deHus B
acniupanTtype (4-i cemectp).

JuctumimHa Oa3upyercd Ha 3HAHUSAX, UMEIOUIMXCA Yy AaCHUpPAHTOB IOCJIE H3YYEHMS
po¢eCCHOHATbHO-OPUEHTUPOBAHHOTO HMHOCTPAHHOTO SI3bIKA B  XO/A€ TIOJYYEHHUS BBICILIETrO
npodeCcCHOHAIBHOTO  O0pa30BaHMsI B  MEIWIIMHCKOM By3€, a TakkKe Ha WHOS3BIYHBIX
KOMMYHHMKATHUBHBIX KOMIIETEHLUAX, C(POPMUPOBAHHBIX B PE3YJIbTaTE€ OCBOCHUS AUCIUIIIINHBI
«VHOCTpaHHBIN A3BIK» IO IPOrPAMMaM aCIIUPAHTYPHI

Jucuumnnrza «HOCTpaHHBIHM A3bIK HAyYHBIX MEIUIMHCKUX MyOJIMKaLUi» UHTErpUPOBaHa B
KOMIUIEKC JUCHHUILIMH [0 METOMOJIOTMM HAayKM W HAy4YHbIX MEIWIHMHCKUX HCCIEA0BAHUM,
HAIleJICHHBIX Ha TOATOTOBKY KBaJU(HUIIMPOBAHHOTO CHEIMAINCTA, MEJUIIMHCKOTO HCCIIe10BaTes,
CIOCOOHOT0 K MyOJUKAIIMN HAyYHBIX PE3YyIbTaTOB HA HHOCTPAHHOM SI3BIKE.

3. TPEBOBAHUA K PE3YJIBTATAM OCBOEHUSA JUCHUITJINHBI

B pe3yJjibTaTe 0OCBOCHUA TUCHUIIJIHHBI «I/IHOCTpaHHLIﬁ SI3BIK HAYYHBIX MEIUIUHCKHUX
MyOIMKAIMii» acIUPaHT JOJDKEH:

3Hamb

OCOOCHHOCTH >KaHPOB HAYYHBIX MEAMIIMHCKUX MyOJMKalMi BeIyIIMX HAy4YHBIX >XYpHAJIOB U
MEXTyHapOAHbIX 06a3 naHHbIX Scopus u Web of Science

JIUHTBOKYJIBTYPHBIE I CTUJIUCTHYECKHE OCOOCHHOCTH MMUCbMEHHON Hay4HOH pedd Ha HHOCTPaHHOM
SI3BIKE;



ymembo

O IMPUMCHATDH IMOJTYYCHHBIC 3HAHUA JJIS1 HATMCAHWA HAYYHBIX MCIUIHUHCKUX TCKCTOB Ha MHOCTPAHHOM
A3BIKC B PA3JIMYHBIX JKaHpaX (aHHOTaHI/IH, HAY4YHO-HCCIICO0BATCIIbCKAasA CTaTBH) I10 CIICOHUaJIbHOCTU U
TCMATHUKEC UCCIICAOBAHUS HA HHOCTPAHHOM A3BIKC;

eénaoemp

* HaBbIKaMH onpeAesieHuss W AuddEepeHIUpPOBaHUS PaA3IMYHBIX JKAaHPOB W BHJIOB HAayYHBIX
MEIUIIMHCKUX ITYOJIMKAITU;

*  JMHTBOCTHJIMCTHYCCKUMHU HABBIKAMH HAIMCAHHUS HAYYHOW MEIUIMHCKOW CTAThH B COOTBETCTBUU C
JIMHTBOKYJIbTYPHBIMH HOPMaMH MHCbMEHHOH HaydHOHl peyd, a TakkKe TPeOOBaHHSIMHU BEIYIINX
HayYHBIX )KypHaIoB Scopus 1 Web of Science Ha HHOCTpaHHOM SI3BIKE

4, OBBEMYYEBHOI JUCHMUILIMHEBI U BUJBI YYEBHOI
PABOTBI

OO0mass TpPyoOeMKOCTh JUCHUIUIMHBI  cocTaBiseT 2  3adeTHble equHunbl  (3E),
72akanemMuueckux 4acoB. Bpemst npoBenenus 4cemectp 2roja o0yueHusl.

Bup y4yeOHoii paboThI: Bcero uacos

AyauTopHbI€e 3aHATHSA (BCEro) 48

8 MOM Hucie:

Jlexumnm (JI) -

[TpakTnueckue 3arstus (I1) 48

CamocrositesbHas padora (CP) 22

Bua npomexyTouHoii atrecranuu — 3a4et (3) 2

OO0mas Tpy10eMKOCTh: 72

4acoB 3aYETHBIX 72

eANHUIL 2

5. PA3JIEJIBI JUCHUIIJINHBI «MHOCTPAHHBIN SI3BIK

HAYYHBIX MEIUIIMHCKUX MYBJIUKAIIUNA» C YKASAHUEM
KOJIMYECTBA

AKAJIEMUYECKHNX YACOB, BUJIOB YYEBHOM PABOTHI 1 ®OPM KOHTPO.JISI

Ne HaumenoBanue pasjaeia

n

/ Buanl 3ausaTuii n DopMbI

n TPY0€MKOCTh B 4acax KOHTPOJIfA

II Ccp | 3 Bcero

1. | JIuHrBUCTHYECKHE XapAaKTEPUCTUKH HAYUHBIX v TEeKYIIHI
MEITUIIMHCKUX ITYOJIMKAIIMK Ha MHOCTPAHHOM SI3BIKE 30 8 38 v/ IPOMEIKYTO
YHBIA




JKaHpbl HAyYHBIX MEIUIIMHCKHUX TYOIMKAIIHIA v| Texymuii
9 6 18 vInpomexyTo
YHBIN
HccnenoBatenbckass cTaThss Kak 0a30BBbIM  JKaHP v| Texymmuii
MEIULIMHCKOTO UCCIIENOBAHMS 0 8 14 v/ POMEXKYTO
YHBIN
[IpomexxyTouHas arrectauus v| Texymuii
2 YlnpomexyTo
YHBIN
Hroro: 48 22 72
Hroro uacos: 72
Hroro 3.e. 2 3.e.




6. COJAEPKAHUE JTUCIUIIJIMHBI

Conep:xaHue pa3/iesioB U CHUTITHHBI

Ne
HaumenoBanue
i/ Coneprxanue pasnena
paszena
n
1. | JIuHrBUCTHYECKHE TemaTtuka (S3BIKOBOW MaTepuan):
XapaKTepUuCTUKHU [lonsiTie HAy4yHOTrO CTHJS peuUd. XapaKTEPUCTHUKA THUIIOJIOTHYECKUX
HAYYHBbIX YepT U OCOOCHHOCTEH SA3bIKa MEIUIIMHCKUX MCCIIEIOBAHUMN.
MEINIMHCKHX [ToHsiTHE TTMCBMEHHOT'O MOJIyCa HAYYHOTO CTUJISI PEUH.

nyoJauKanmi Ha
HHOCTPAHHOM SI3bIKe

OnpeneneHue TUIIOJIOTMYECKUX IMPU3HAKOB SI3bIKAa MEAMIIMHCKON
HayKM, €ro TIpaMMAaTHYECKUX, CHHTAKCUYECKHX XapaKTEPHUCTUK.
JIeKCcuKO-CEMaHTUYECKUE U CTUIIMCTUYECKHUE aCIIeKThI SI3bIKA HayYHBIX
MEIUIUHCKUX HccienoBanuil. OOmieHayYHble U ClelUalu3upOBaHHbIE
000pOTHI, KJIMILIE, TEPMUHBI TEKCTa MEAMIMHCKHX HCCIIEJOBAHUM.
Pa3srpannuenne CTUIIMCTHYECKU HEUTPATIbHOM U PA3TOBOPHOM JIEKCUKH,
UCIOJIb30BAaHUE HOPMATUBHBIX JUISI HAy4YHOrOo CTWJSA KIHIIE U
¢dpazeonoruyeckux  000poToB.  [IOHATHITHO-TEPMUHOJIOTHYECKUN
anmapar aBTOpa B COOTBETCTBUM C TEMOM HCCIENOBaHUS U
MEAMLIMHCKON CIIeNUanbHOCTBIO. [10psIOK €I10B B IPEJIOKEHUH U €TI0
OocHOBHasi TeMa. (CKa3yeMoOe€ B COIIOCTABIECHUU C OIPEIEICHUEM.
Heonno3Havnble riiaronbHble (OpMBI: TMOJIOKEHHE W (QYHKIHH B
npeuiokeHnn. M3ydeHne HaydyHbIX MYOJNUKalMil 10 TEeMaThKe
MEAMLMHCKUX UCCIIEOBAaHUM acCIUPaHTOB.

Bunel peueBoil J1eATeNbHOCTH (KOMMYHUKATHBHbBIC HAaBBIKH): YTEHUE,

MIUCBMO
S3bIKOBBIE CPENCTBA: HEWTpaJIbHAA JIEKCHKA, aKaJleMUYecKas JIEKCUKa,
npodeccuoHaTbHO-OPHUEHTUPOBaHHAS (MequUMHCKasg)  JIeKCHKa,
BKJIIOYasi TEPMHUHBI M aOOpeBHATYpbl; (pa3eosornyeckue 0OOpPOTHI
(KJTUIIIE )TUCHMEHHOTO aKaJIeMUYECKOTO CTUJISL PEYH;

ITaccuBHBIE ¥  aKTUBHBIM  3all0TM, MOJAJIBHOCTb, CHHTAaKCHUC

CIIOBOCOYETaHUMN H HpeHHO)KeHHﬁ, HOMHWHATUBHBIC CJIOBOCOYCTAHHA
I'pammaTtuka TCKCTAa: aAKaJICMHUYCCKUC cpeacTBa KOre3mu u

KOTCPCHTHOCTH,; XCIKUPOBAHUEC, aBTOPCKAad MO3ULUA.
HaBbIku akaqeMH4ecKkoro MHChbMa: COCTaBIEHUE AaKaJAeMHUYECKOTO
rJIoccapusi; COCTaBIE€HUE TJIOCCapUs TEPMHUHOB  COOCTBEHHOTO
UCCleoBaHusl (HAyYHOU CHEIUAIBbHOCTH), paClpOCTPaHEHHUE TEMbI B
pamkax a0szamna; BepOanm3amus rpapUUecKuX aHHBIX; HaIHCAHHE
3aKOHYEHHOTO ()parMeHTa Tekcrta (ab3ama, maparpada)




7KaHpbl HAyYHBIX
MeIHIIHHCKHX
nyoauKanmni

Tematuka ( S3bIKOBOW MaTepual):

Buapl u >kaHpbl Hay4HBIX TEKCTOB B MEIMIIMHCKUX MCCIEJOBAHUSX.
O030pHas cTaThs, UCCIENOBATENbCKAsI CTAThsl, OTYET O KIMHUYECKOM
cilyyae, pelakropckas (mepenoBas) CTaTbs, AMCKYCCHOHHAs CTaThs,
KoMMeHTapuil. Komno3unumoHHass W cojaepkaTenbHas CTPYKTypa
Kaxzaoro sxkaHpa. CTpyKTypuUpOBaHHas U HECTPYKTYpUpPOBaHHas
aHHoTauus. Koppenduus Mexy TUIIOM aHHOTAlUK U dKaHPOM Hay4YHOU
ny6nukanuu. OTpakeHue TUIa MEJULIMHCKOTO UCCIIEJOBAHUS B XKAHPE
Hay4yHoro tekcra. IlyOnukanum B MEXAYHAPOIHBIX MEAMLIMHCKHUX:
po0JIeMbl PYCCKOS3BIYHBIX aBTOPOB. MekayHapoaHble TpeOOBaHUs K
nyOJIMKanuu. DTUKA HAYYHBIX MyOIUKaIuii.

Buapl peueBoi 1eATEIEHOCTH (KOMMVHI/IKaTI/IBHBIC HaBBIKI/I)I YTCHUC,

MHUCbMO
SI3bIKOBBIC CPEJICTBA: HEUTpaJIbHAS JIEKCHKA, aKaJleMUdecKas JIeKCHKa,
poeCCHOHAIBHO-OPUEHTUPOBAHHAS (MeauIHCKAS) JIEKCUKA

BKJIIOYasi TEPMHUHBI M abO0peBHATYphl; (pa3eoornyecKkue OOOpPOTHI
(K11 ) TUCHbMEHHOTO aKaJEMUYECKOTO CTHIIS PEUu;
[laccuBHBIE ¥  aKTUBHBIM  3aJlOTHM, MOJAIbHOCTb, CHHTAKCHUC
CJIIOBOCOYCTAHWA W TPEAJIOKESHUH, HOMHHATUBHBIC CIOBOCOYCTAHUS
'pammaTHiKa  TEKCTa: aKaJIeMUYECKUE CpPEICTBA  KOTe3Ud U
KOTCPEHTHOCTH; XCIKHPOBAHKE, aBTOPCKASI TO3UITH.

HaBbiky akageMHUYecKOro THCHbMa: COCTAaBIICHHE aKaJeMHUYECKOTO
IJI0CCApHs; COCTaBJICHHE IJIOCCApHsl TEPMUHOB  COOCTBEHHOTO
UCCIIeI0BaHMsl (HayYHOW CHELUaJIbHOCTH), paclpOCTpaHEHUE TEMBbI B
pamkax abzana; BepOanu3anmus rpapUuecKuX JaHHBIX; HalMCaHHE
3aKOHYEHHOro (hparMeHTa Tekcra (ab3ara, naparpada)




3. | HccaenoBarenbckast | TemaTuka ((S13bIKOBOM MaTepua):
CTAThsl KaK 0a30BbIN
JKAHP MEIMIUHCKOro | HayuHo- mccienoBarenbckas CTaThsi KaKk OCHOBHOW JKaHpP HAyYHOTO
HCCJIeOBAHUS CTWJIA TUCbMEHHOW peur. KOMMO3UIIMOHHO-CTPYKTYPHBIE AaCIEKThI
MOJATOTOBKM HCCIIEIOBATEIbCKOW  CTaTbU HAa WHOCTPAHHOM S3BIKE.
CTpyKTypHO-S3bIKOBBIE XapaKTEPUCTHUKU 3arojOBKa
HCCJIEIOBATENLCKOM CTaTbU HA MHOCTPAHHOM SI3BIKE.
CTpyKTypHOSI3BIKOBBIE XapaKTEPUCTUKN aHHOTALIUT
HCCIIEIOBATEIbCKON CTaThi HA MHOCTPAHHOM S3BIKE.
[TnanupoBanue, COOTHECEHHE HCCIIEI0BATEICKOIO
MaTepuaga  C HOPMAaTHUBHBIMU pyOpHKaMu CTaTbU:
Beseoenue, Mamepuaner u Memoobl,
Peszynomamei, Obcyoicoenue, Bvisoowl, Jlumepamypa.
Bunpl peyeBod AesTeNbHOCTH (KOMMYHUKATHBHBIC HABBIKH): YTEHHE,
MUCHMO
SI3BIKOBBIC CpEACTBA: HEWTpalbHAasl JIEKCHKA, aKaJIeMUYecKas JIEKCUKa,
npodeccHoHaNbHO-OPUEHTUPOBaHHAsA  (MEAMIIMHCKAs)  JIEKCHKA,
BKJIIOYasi TEPMHUHBI U abO0peBHATYphI; (pa3eooruyecKkue OOOpPOTHI
(KJTU1II€) TUCHBMEHHOTO aKaJEMUYECKOTO CTUIIS PEUu;
[TaccuBHBIE ¥  aKTUBHBIM  3allOTHM, MOJAIbHOCTb, CHHTAKCHUC
CJIIOBOCOUYCTAHUN W TIPENJIOKECHUN, HOMUHATHBHBIC CIIOBOCOYETAHUS
'pammaTHiKa  TEKCTa: aKaJIeMUYECKUE CpPEICTBA  KOTe3Ud U
KOTE€PEHTHOCTH; XE/KUPOBAHNE, aBTOPCKAs TIO3UIIHSI.
HaBpiky akageMU4ecKoro nuchMa:
CocraBineHne aHHOTAlUM COOCTBEHHOM HAy4yHOW CTaThu Ha
MHOCTPAaHHOM SI3bIKE
CocraBieHue pa3BEepHYTOro IUIaHa (IpoeKkTa) cOOCTBEHHON Hay4yHOMH
CTaThU Ha WMHOCTPAHHOM SI3bIKE.
Hanucanue Hay4yHO-UCCIEOBaTE€IbCKOW  CTaTbu  (NMPOEKTa) Ha
MHOCTPAaHHOM SI3bIKE.
7. NEPEYEHD 3AHATUN U ®OPMbI KOHTPOJISA
IMepeuens 3aHATHIL, TPYA0EMKOCTH U (POPMBI KOHTPOJIA
Bun | Ya . ®dopma
No HaumenoBanue sams | cul Tema 3aHATHS (CAMOCTOSATENLHON TeKyIEro
i pazznena - paboThI) KOHTpOLS
1. | J/luarBucTHYeckue [ToHsaTHe  HayyHOrOo  CTHJISA  PEYH.
XapaKTePUCTHUKH I1 6 | Xapakrepuctuka tunonorudeckux yept u | YO, I13, T, TP
HAYYHBIX 0COOEHHOCTEH S3bIKa METUITITHCKIX
MeINIMHCKUX UCCIICIOBAaHHA.
nyoJanKanui Ha Jlexcuko-cemanT4ecKue
HHOCTPAHHOM XapaKTEPUCTUKU HAYYHOTO CTHJISL PEYH.
H3BIKE HomunarusHbIe TPYIITBI
(cmoBocoueTaHus).
Homunanuzanus u A3BIKOBAS
KOMITpECCHs Hay4YHOTO CTUJISI peU

8



AKazieMU4ecKui BOKaOyIIsip, TEPMUHBI U
abOpesuarypsl. [lonsatue GopmanpHOTO
perucrpa.

TouHOCTh U OOBEKTUBHOCTH KaK
S3BIKOBBIE XapaKTEPUCTUKHU S3bIKA

HAayYYHbIX MCIUIIUHCKUX HyGHHKaHI/Iﬁ

Hayunble kaTeropuu HcCIefOBaHUA U UX
SA3BIKOBBIE MAPKEPHI

SI3BIKOBEBIC CpeacTBa KOreamm u
KOTCPCHTHOCTHU B HAYYHOM TCKCTC

113, T, ITP

CHHTaKCUYECKHE U rpaMMaTHYECKUe
XapaKTEPUCTUKHU SI3BIKA Hay4YHBIX
MEAMIMHCKUX MyOnukanuii. bazoBble
CTPYKTYPBI IPEUIOKEHUN.

IlaccuBHBIE W  aAKTUBHBIM  3aJIOTH:
COBpPEMEHHBIE TEHJICHIIUU YIOTPeOIeHUS
B HaYYHBIX MEAUITUHCKUX MYyOTUKAIIUIX.

Henonuele npemioxeHus:: 0COOEHHOCTH
ynoTpeOIeHusT B  TEKCTax  HAy4YHBIX
MEAUIIMHCKUX MyOIHKaIU.

113, T, ITP

Onucanune 00bEeKTOB, QYHKIUH,
IPOIIECCOB Kak peueBas (yHKIUS
HAYYHBIX TEKCTOB

3aroiaoBok MEIUIIMHCKOM
HCCIIeI0BATEIbCKOM CTAaThH:

CTPYKTYPHBIC U JICKCUKO-CCMAHTUYCCKUC
XapaKTCPUCTUKU

YO, II3, T,
I1P




Ornucanue BU3YalbHO-TpaduIeCcKUX
JAHHBIX: SI3BIKOBBIE CIIOCOOBI U CPENCTBA
MaHH]ecTalMyu B HAyYHOM TEKCTe

Onucanue rpaduKoB, TAOJIHUIL, JUATPAMM.

SI3BIKOBEIC cpe€acTBa CpaBHCHUA,

COIIOCTAaBJICHHA, KOHTPACTa

I13, ITP

CP

JIeKCHKO-CEMaHTHYSCKHE
XapaKTEPUCTUKU HAYYHBIX MCIUINHCKUX

YO, T

myOauKauit

CP

CHHTaKCHYECKUE U TPAaMMATHUECKUE
XapaKTEPUCTUKH HAYYHBIX MEIUIUHCKIX
myOonuKanui

VO, T

7KaHpbI HAyYHBIX
MeNIMHCKUX
nyoauKanuu

Mesx1yHapoIHbIE Hay4YHbIE METUIIUHCKHE
JKYpPHAJIBI: MEXIUCIUIUTMHAPHBIC U
crienMaau3upoBaHHbie. TpeboBaHuUs K
aBTopaM. JKaHpbI Hay4HBIX MyOIHKAIUH,
UX KOPPEJAIHUS C TUIIOM MCCIICIOBAHUS.

YO, 113, T, ITP

O030pHast cTaThs KaK *KaHp HAyYHBIX
MEIMIMHCKUX yOuKanuii. Bumbt
Hay4YHBIX 0030pOB (HappaTUBHBIH,
KPUTHYECKHI, OMOTMOMETPHUECKUIA)

YO, 113, T, ITP

AHHOTalMs Hay4HOU nmyOaukauuu. Tumsl
aHHOTaLMN:  CTPYKTypHpOBaHHas U
HECTPYKTypUpPOBaHHas aHHOTaLUs
TpeboBaHusi ~ HAy4YHBIX MEIULUHCKHUX
KYpHAJIOB

I13, TIP

CP

OT4er 0 KIIMHUYECKOM CITy4yae Kak KaHp
HAYYHBIX MEIUIUHCKUX MyOIUKAIINiA

VO, I3, T

CP

Penakropckas (mepenoBasi) CTaThs Kak
JKaHp HAYYHBIX MEAUIIMHCKHUX
myOIuKanui

VO, I3, T

HccaenoBareabcka
Sl CTaThA KaK
0a30BbIil JKaHP
MECAUIIMHCKOI'0O
HCCJIeN0BaHUS

UccnenoBaTennbckas cTaThs: HEIH
¢byHkmMy, conepxxanne Komnosuimonsas
CTPYKTYypa UCCIIEI0BATEIbCKOM CTaThU
(IMRaD) CtpyKTypHbIE 0COOCHHOCTH
3aroJIOBKa U KJIIOYEBEIX CIOB
HUCCIIEN0BATEILCKON CTaThU

I3, TIP, T

JIMHIBOCTUIIMCTUUECKIE 0COOEHHOCTH
pasnenoB Beeoenue u Memoowl

m3,T

JIMHTBOCTUIIMCTUYECKUE OCOOEHHOCTH
pasnenoB Pesynbrarel, OOCyKaeHne u
3akroueHue

m3, T

10




CocraBneHre pa3BepHyTOTO TUIaHA U
AHHOTAIINU HUCCIIEI0BATEILCKON CTAThU I3, T

CpP 4 M0 TEME IUCCEPTALUOHHOTO
MCCIIeI0BaHUS (HAYYHOU CHeIUaIbHOCTH
Hanuncanue ucciienoBaTelIbCKOM CTaThU

CP 4 | MO TeMe IUCCEPTAIMOHHOIO I3, T

MCCIIeI0BaHUS (HAYYHOU CHeIUaIbHOCTH

3aue IIP, I
2 | UccremoBarenbckas CTaThbs

IIpumeyanue.

Buast 3anstuit: I1 — npaktudeckue 3anstusi, CP — camocrositensHas padora.

®opmbl Tekymiero koutpodisi: YO (yctHbiid ompoc), I' (rnmoccapuii), T (tectupoBanue), 113
(mpakTuyeckoe 3ananue), [IP(nmuceMennas pabora)

8. OBPA3OBATEJIBHBIE TEXHOJIOT'TH

Hcnonp3ytores cienyromue o0pa3oBaTesIbHbIE TEXHOJIOTUU:

*  MHPOPMALMOHHO-KOMMYHUKATHUBHBIE TEXHOJIOTHH — IOCTYII K JIEKTPOHHBIM OMOIMOTEKAM,
K OCHOBHBIM OTE€YECTBEHHBIM M MEXAYHApOJAHBIM 0a3aM JIaHHBIX;

* TEXHOJOI'HS] KOHTEKCTHOTO O0yUYECHHUS;

* TEXHOJOrMsl  MHTETPAaTUBHOIO  OOy4e€HHS  —  HUCIOJB30BAaHHE  ECTECTBEHHBIX
UCCIIEIOBATEIbCKUX PECYpPCOB O0ydaromuxcs Kak 0a3y [uis HOArOTOBKM HAy4dHOH MyOnMKaluy Ha
MHOCTPaHHOM $I3bIKE;

* TEXHOJOIMS IEPCOHAIM3UPOBAHHOIO IOAXO0Ja — MEXINYHOCTHOE B3aMMOJCHCTBHE B
00pa30BaTeNbHOI cpejie, BKIIIoYarollee HHANBUAYaIbHOE KOHCYJIbTHPOBAHNE ACIUPAHTOB B IIpoliecce
HalMCaHUs OPUTHMHAIBHBIX HAYYHBIX CTaTell HA MHOCTPAHHOM SI3bIKE

9. METOJUYECKHUE YKA3AHUSI 151 OBYYAIOLIUXCS
10 OCBOEHUIO JUCHUILINHBI «MHOCTPAHHBII SI3bIK HAYUHBIX
MEIALIMHCKUX MMYBJINKAM»

9.1. XapakTepucTuka 0cO0CHHOCTEH TEXHOJIOTHH 00yYeHH s
B YHUBepcurere
OcBoeHne 00pa30BaTENBHBIX TPOTPAMM TPOBOTUTCS C TPUMEHEHHEM OJIEKTPOHHOTO
00y4yeHHsI, TUCTaHIIMOHHBIX 00pa30oBaTeIbHBIX T€XHONOTUH. [ aToro co3gana u (GyHKIMOHHPYET
3NIeKTpOoHHast HH(popMalMoHHO oOpa3zoBatenbHas cpena (QMOC), Bkimtovaromas B ce0st 2JIeKTPOHHbIE
nHpopmarnmonusie pecypcsl. DMOC obecreunBaeT OCBOEHHE OO0YUYAIOIMIMMUCS 00pa30BaTEIbHBIX
IporpaMM B TIOJTHOM 00beME HE3aBUCUMO OT MECTa HaXOXKIACHHUS 00yJaromuXcs.

9.2. OcobenHocTH padoThl oGyuaromerocs Mo ocsoennio aucumnabl KMHOCTPAHHBIN
SI3BIK HAYYHBIX MEJJUIIMHCKUX ITYBJIUKAIIUNA»

I'maBHOW 0OCOOEHHOCTBIO HU3YyUCHUA  JUCHUIIIIMHBI «I/IHOCTpaHHHﬁ SA3BIK  HAYYHBIX
MCEIHUIIMHCKHUX ny6nm<aum71» ABIIACTCSA eé KOMMYHUKATHBHasd W  JIMHTBOCTUJIMCTUYCCKAs
HaIpaBJICHHOCTb, IIPpHU KOTOpOﬁ TEMATUYCCKOC COACPIKAHUC JUCHUIIIMHEBI ABJIACTCA MAaTCPpHUATIOM IJIA
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(hopMHUPOBaHMS HHOSI3BIYHBIX HABBIKOB M KOMIIETEHIIUN. JIMCIUIUITMHY OTiInYaeT mpodecCuoHaIbHO-
OpUEHTUPOBAHHBIN MOAOOP Marepuala — OPUTHHAIBHBIX HAYYHBIX MyOIHKAIUi HA MHOCTPAHHOM
SI3bIKE, 00ECIICUNBAIOIINX PEICBAHTHYIO TUIAKTHYECKYIO 0a3y MPaKTHYECKUX 3aJaHuH.

Juctunmuaa «VHOCTpaHHBIA S3bIK HAYYHBIX MEIUIMHCKUX ITYOJMKAIU» OTJIMYAeTCS
UCKITIOYUTEIILHOW TPUKIAIHON HAMPaBICHHOCTHIO, Onaromapsi KOTOPOW aCHUPAHTHI BBITIOIHSIOT
3aJlaHus 110 HAIMCAHWI0 HAy4YHBIX TEKCTOB, pa3BUMBas TEM CaMbIM HaBBIKM HAy4YHOM peuu,
HEOOXOMMBIC VISl BBITIOJTHEHUSI OCHOBHOM €)M 00YYEHUS B aclIUpaHType.

YcnenHoe yCBOCHHE y4eOHOW MUCHHMIUTUHBI «HOCTpAHHBIN SI3BIK HAYYHBIX METUITMHCKUX
MyOJUKAITMIA»IIPEIoNIaraeT aKTUBHOE, TBOPYECKOE YYacTHE OOYy4aromerocsi Ha BCeX JTamax ef
OCBOCHHMS ITyTEM INIAHOMEPHOU pabOTHI.

Crnenyet UMeTh B BUJLY, YTO BCE pa3/ieibl U TEMbl JUCHUIUIMHBI «THOCTpaHHBIN S3bIK HAYYHBIX
MEUITMHCKUX MyOJUKAIMi MPEACTABICHBI B IUIAKTHYECKH MPOPabOTaHHOM MMOCIeI0BaTEIbHOCTH,
YTO MpPEeAyCMaTpPUBAET JIOTMYECKYIO CTPOMHOCTh Kypca M MPOJYMAHHYIO CHCTEMY YCBOEHHUS
00yJarmuMucs yaeOHOTo MaTepuana, O3TOMY HENb3sl IPUCTYIATh K H3yYEHUIO TTOCIEAYIONUX TeM
(pa3nenoB), HE YCBOUB MPEABLAYIIHX.

MeToaunuyecKkue YKazanusd 1Jist Oﬁy‘lalOHIHXCH 10 opraHu3anuu
CaMOCTOSITEIbLHOM paﬁoTbl B Ipouecce OCBOCHUSA TUCHHUIIIINHBI

«MHOCTPAHHBIH SI3bIK HAYYHBIX IYBJIUKALIUN»

Ne BHU/I paboThI KOHTPOJIb BBITOJHEHUSI PadoThI
1. | HOArOTOBKA K AayJIWTOPHBIM 3aHSTHUSAM: 4YTCHHUE, coOeceoBaHME IO  pe3ybTaram
NepeBOJl, BBINOIHEHMS IPAKTUYECKMX  3aJaHMil | paboThl

yueOHO-METOINYECKUX MTOCOOU I TECTHPOBAHHE

nMcbMeHHasi paboTa

2. | mox0Op HayuyHBIX MYOJUKALUI M3 MEXAYHApOIHBIX [coOeceloBaHME IO  pe3yibTaTaMm
HAaYYHBIX JKYPHATOB IO TEME IMCCEPTALMOHHOTO | paGoThHI

UCCIICIOBaHMS: YTEHUE, HEepeBO/I, aHam3
IIPOYUTAHHOTO, POAYLIUPOBAHUE BTOPUYHOTO TEKCTA

rioccapui

MMCbMEHHas paboTta
(aHHOTHpOBaHME, pehepUpOBaHUE)

3 | JTeKCUKO-CEMaHTHUECKUI  aHaIu3 cobecennoBaHue
HAayYYHBIX MCIUITUHCKUX ny6n1/11<aum‘/'1 TECTUPOBAHHUC
4 | CUHTaKCMYECKHH aHaJIN3 HAYYHbIX MEIUIIUHCKIX cobeceioBaHNE
nyoIuKanui TECTUPOBAHUE
3. [BBIIOJIHEHHE 3aJJaHHi, pasMelleHHbIX ~ Ha V| poBepKa  pelleHWd  3aJaHwui,
aneKTpoHHOH Tardgopme Moodle pa3MEIIeHHBIX Ha  3JIEKTPOHHOMN

mwiargopme Moodle
v| TecrupoBanue

4. | cocTaBlieHHE TJIOCCapUsl MO TEME TUCCEPTALMOHHOrQ coOece0BaHHe
v uccnenoBanus (HAyYHOU CHEUAIBHOCTH) v/ riioccapui

5. | HanMcaHue pa3BEPHYTOrO IJIaHA UCCIIEIOBATENbCKON | cobeceoBaHue
CTaTbu nMMCcbMeHHas paboTa

6. | HamMCcaHue aHHOTAIUH UCCIIEAOBATENILCKOM CTaThU cobeceioBaHue
MUCbMEHHAas paboTa
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7. | HanWCcaHWeE UCCIIEI0BAaTENbCKON CTATHU TEME 3a4eT
JUCCEPTAIMOHHOTO UCCeoBaHus (HayuYHOMI
CIELHUATILHOCTH )

MeToanyeckue yKa3aHus JJIs1 00y4alomMXcs M0 MOATr0TOBKe K 3aHSITUSIM IO JUCIHUIIHHE
«HOCTPAHHBIH A3bIK HAYYHBIX MeIHIMHCKUX My TUKAIN I

[IpakTuyeckue 3aHATHS TpPEAHA3HAYCHBI I (OPMUPOBAHUS W PA3BUTHS WHOS3BIYHBIX
KOMMYHHKATHBHBIX KOMIICTCHIIMHA, YMCHUI ¥ HABBIKOB HAIMCAHMS HAYYHBIX MEJIUIUHCKUX TEKCTOB
Ha MHOCTPAHHOM s3bIke. B mporecce kypca oOydaromiecs mojy4aroT J0CTYII K crienn(uke HayqIHOH
NUCHMEHHOW pEYM Ha WHOCTPAHHOM SI3bIKE, KOTHUTHBHBIM OCOOCHHOCTSIM HWHOSI3BIYHOTO HAYYHOTO
MBIIICHHS, TIOJTYYAIONMM OTPAKEHHE B TEKCTE HAydHBIX MyOnukanuid. OOydJaronecs OBIaIeBaloT
3HAHUSAMH JICKCHUKH, CHHTAKCHUCA, PAMMATUKH ¥ CTHJIMCTHKM HAYYHOT'O TEKCTa, UCIOJB3YIOT ITH
3HaHUS B MPAKTHYECKHUX 33aHUSAX U TTUCbMEHHBIX padoTax.

[IpakTuyeckre 3aHATUS ~ JAOT OOYYArOIIMMCS  BO3MOXKHOCTh ONPEACIATh JKAaHPOBBIC
napaMeTpsl HAaydyHOTO TEKCTa, YTO IMO3BOJSIET MM B HMTOTE CO37aBaTh COOCTBEHHYIO HAYYHYIO
nyOJIMKanuio (HaAy4YHYH CTaThi0) B COOTBETCTBUHM C MEXIYHAPOJIHBIMHU JIMHI'BOCTHIIMCTHUYECKUMH U
JKQHPOBBIMH HOpPMaMH, C YYe€TOM TpeOOBaHMH MEXKIYHAPOJHBIX HAYYHBIX IKYPHAJIOB U
HAYKOMETPHUYCCKUX 0a3 TaHHBIX.

10. Yue6Ho-MeTOqMYeCKOEe M HHPOPMALMOHHOE 00ecTiedeHue TUCIUTLTHHBI

AHTJIMHCKHH SA3BIK
OcHoBHas ynurteparypa 1. MapkoBuna, 1. FO. Anrnuiickuit
s3bIK : yueOHuK / U. 0. MapkoBuHna, 3. K. MakcumoBa, M.

b. Baitnmreiis ; nog penakuueit M. FO. MapkoBunoii. — 4—e u3n., nepepa0. u gom. — Mocksa :

I'90TAP-Meaua, 2016. — 368 c¢. — ISBN 978-5-9704-3576-2. - URL:
http://www.studmedlib.ru/book/ISBN9785970435762.html. — Tekcrt: snexTpoHHsni. 2. Maciosa, A.
M. AHrauicKkuii S3bIK 17151 MEAULIMHCKUX BY30B : yueOHUK / A. M. Macnosa, 3.

W. Baitamreiin, JI. C. [lne6eiickas. — 5—e uzn., ucnp. — Mocksa : [D0OTAP-Meaua, 2015. — 336
c. — ISBN 978-5-9704-3348-5. - URL:
http://www.studmedlib.ru/book/ISBN9785970433485.html. — TekcT: 3MeKTPOHHBIH.

JlononHuTEeNRHAS IUTEPATYypa

1.  Kypc anrnmiickoro si3pika aiist aciupanToB = Learn to read science : yueOHOe mocoome. — 9-¢
u3a. — Mocksa : ®aunra, 2008. — 360 c¢. — ISBN 978-5-89349-572-0; 978-5-02-032583-8.
2. Mypageiickas, M. C. AHTIUACKHIA S3BIK JJII MEIMKOB : y4eOHOE MocoOue isl CTY/IEHTOB,

aCTIMPaHTOB, Bpadyell W Hay4IHbIX coTpyaHuKoB / M. C. Mypaseiickas, JI. K. OpmoBa. — 9-e uzn.
— Mockga : ®nunTa, 2009. — 384 c. — ISBN 987-5-89349-069-5; 978-5-02-022577-0.
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http://www.studmedlib.ru/book/ISBN9785970433485.html

Hemenkuii sa3bIk
OcHoBHas TuTepaTypa

1. KonapareeBa, B. A. Hewmeukuidi s3bIk 1 MeAukoB. [IOBBIIIEHHBIM  ypOBEHBb
npo¢eCCHOHATIBLHOrO OOLICHHUS B YCTHOW M MUChbMEHHBIX popmax / B. A. Konnparsesa, O. A.
3y6anoBa. — MockBa : [DOTAP-Menua, 2002. — 256 c. — ISBN 5-9231-0221-8. — URL:
http://www.studmedlib.ru/book/ISBN5923102218.html. — TekcT: 3neKTPOHHBIH.

2.  KonpgpatweBa, B. A. Hemeukwii si3bIK 17151 CTYyICHTOB-MEIUKOB : yueOHuk / B. A. Konnparbesa,

JI. H. I'puropbeBa. — 3—¢ usn., nepepad. u non. — Mocksa : ID0OTAP-Menaua, 2015. — 416 c. —
ISBN 978-5-9704-3046-0. URL:
http://www.studmedlib.ru/book/ISBN9785970430460.html. — TekcT: 3ACKTPOHHBIA.

JononHurensHas JuTeparypa 1. Hemeuko-pycckuit
MEIUIIMHCKHUH ciIoBaph: 0koio 48 500 TepmunoB / mox pexakiueid A. HO.

Bonoruna. — 3-e u3n., crepeorun. u gon. — Mocksa: Pycckuii s3b1k, 1983. — 768 c.

@paHLy3cKHil A3bIK

OcHoBHast nuteparypa 2. JlaBunatok, 3. 5. @paHiy3ckuil a3bIK
JUTSL CTYJICHTOB CTOMATOJIOTHYECKUX (DakynbTeToB: ydeOHoe mocobue / 3. 5. Haswmox, C. JL.
Kyrapenkosa, JI. 1O. bep3erosa. — 2—e u3zn., nepepad. u jnon. — Mocksa : [90OTAP-Meaua, 2010. —
224 C. — ISBN 978-5-9704-1506-1. - URL:
http://www.studmedlib.ru/book/ISBN9785970415061.html. — TekcT: 3JeKTPOHHBIH.

3. MatBuuiuH, B. I'. @paHiry3ckuil S3bIK JUIS CTY/IEHTOB MEIUIIMHCKUX BY30B : yueOHuK / B. T
MarsuumuH. — 3-e u3J., nepepad. — Mocksa : Beiciias mkona, 2007. — 407 c. — ISBN 978-506-
005643-3.

HononuurensHas  nuteparypa 1. Kocruna, H. B.

Opanriry3ckuii 5361k / H. B. Koctuna, B. H. JIunbkoBa ; mon penakuueit M. FO. MapkoBunoii. — MockBa

I'S0TAP-Memma, 2013. - 272 c¢. - ISBN 978-5-9704-2726-2. - URL:
http://www.studmedlib.ru/book/ISBN9785970427262.html. — TeKkcT: 37€KTPOHHBIN.

2. Koctuna, H. B. ®panmy3ckwii 361k : yueOnuk / H. B. Koctuna, B. H. JIuabkoBa ; mox penaknueit
H. 10. Mapkosunoii. — Mocksa : [DOTAP-Menna, 2012. — 272 c. — ISBN 978-5- 9704-1780—
5 —URL: http://www.studmedlib.ru/book/ISBN9785970417805.html. — Texkcr:

JJIEKTPOHHBIN.

10.2 [IepeyeHb 3JIEKTPOHHBIX peCypcoB

No HaumenoBanune Bun ®opma gocrymna

/11
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1 | http://www.ncbi.nlm.nih.gov — PubMed— AIIEKTPOHHBIN MHTEpPHET
AJIEKTpOHHAs 0a3a JaHHBIX OMOJIOTHYECKOH
MEIULUHCKONW |
€CTECTBEHHOHAY4YHOU JIUTEPATYPHI

2 | http://www.freemedicaljournals.com - DIIEKTPOHHBIN HHTEPHET
FreeMedicalJournals — snektponHas 6a3a
JTaHHBIX MEITUIIMHCKUX JKypPHAIOB

3 | www. studmedlib.ru — »snexTpoHHas|  AIEKTPOHHBIHI UHTEPHET
O6uOIMOTEKa MEUIIMHCKOTO By3a

4 | www.scientific-iournal-articles.com— DIIEKTPOHHBIN HHTEPHET
9JIEKTPOHHAs 0a3a HAYYHBIX CTATeH

5 | www.tandf.co.uk/journals/riie— DIIEKTPOHHBIN HHTEPHET
ANIEKTPOHHAs 0a3a Hay4HBIX cTaTeil

6 | www. sciencedai.lv. com— snekTpoHHas AIIEKTPOHHBIN MHTEpPHET
0a3a HaAyYHBIX CTaTCH

7 | www.ep journal.net- snexTpoHHas 06a3a AIICKTPOHHBIN WHTEPHET
HAayYHBIX CTaTeN

8 | www.nhs.uk —National Health Service DIIEKTPOHHBII HHTEPHET

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

Skills online

10 | www.gmc- AIICKTPOHHBIN WHTEPHET
uk.org/somep2014/webappendix

11 | www.britannica.com— Encyclopedia AIIEKTPOHHBIN MHTEPHET
Britannica

12 | www.experiment-resources — >JIEKTPOHHEII MHTEPHET

medical research

13 | DnexTponHsIii cnoBaps AbbyLingvo — AIIEKTPOHHBIN MUHTEPHET
http://www.lingvo.ru

14 | DnekTpoHHBI  cioBape  Multitran AIIEKTPOHHBIN WHTEpPHET
http://www.multitran.ru

15 | www.aerzteblatt.de — ANIEKTPOHHBIH] AIIEKTPOHHBIN UHTEPHET
HAYYHbIHN KypHAII

16 | www.dw.com.de—  anekTpoHHas 0Oa3a AIIEKTPOHHBIN WUHTEPHET
Hay4HBIX CTaTEeH1

17 | www.gmc- AJIEKTPOHHBIN WHTEpPHET
uk.org/somep2014/webappendix

18 | CaiirDoctissimo — AIIEKTPOHHBIN MHTEpHET
http://www.doctissimo.fr

19 | CaiirLes metiers — AIIEKTPOHHBIN HUHTEPHET
http://www.lesmetiers.net/

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

21 | CaiirPratiks — http://www.pratiks.com AIIEKTPOHHBIN MHTEpHET

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

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

24 | CaitrTV5monde - AIIEKTPOHHBIN MHTEpHET

http://www.tvSmonde.com/
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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
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11. MaTepuainbHO-TeXHHYECKOe o0ecnevyeHne

Kadenpa nnoctpaHHbIX S3bIKOB, OCYHIECTBIIAIONIAS TOJTOTOBKY aCIUPAHTOB MO AUCIUILIIMHE
«MHOCTpaHHBIN fA3BIK HAYYHBIX MEIUIMHCKUX MMyOTUKalWii», pacroyaraeT yueOHbIMA KOMHATaMH,
000py/IOBaHHBIMH TMIPOCKIIMOHHOW armaparypod s JAEMOHCTpallMd Tpe3eHTanuld, Habopamu
HaTJISIHBIX TOCOOUH, KOMITBIOTEPHBIMH MIPOTrPAMMAaMU IS KOHTPOJIS 3HAHHH.

O0becneueHHOCTh MOMELICHUSAMU ISl AyAUTOPHBIX 3aHATHI U MYIBTUMEAUUHOTO 000pyIOBAHUS

Ne
/o

HaumenoBaunue
UCLIUILINH
B COOTBETCTBUH C

Hanmenosanue
CIIELIMATU3UPOBAHHBIX
ayJIUTOPHI, KAOMHETOB,

OcCHAIIIEHHOCTD CHEUAIBHBIX
MIOMEIIECHUN U ITIOMELEHNI 11
CaMOCTOSTEIIbHON pabOThI

naboparopuii U Ip. ¢ IepeyHeM

y4€OHBIM TIJIAHOM
OCHOBHOTO 000pyI0BaHUS

Nuoctpannbiit YueOnass aymutopuss Ne 405 | Cronr u cTyn Juisl TperojaBareds,
A3blK  HayuHbIX | (Kadenpa MHOCTPAHHBIX | ocKa ydeOHasi, y4eOHBIE CTOJBI,
MEMIIHHCKUX SI3BIKOB)  JUI  TPOBEICHUS | cTyjibs

MyGAnKaHit CEMUHApPCKHX  (MPaKTHYECKHUX )

3aHATUN, TEKYIIEro KOHTPOJS,
MPOMEXKYTOUHOM  arrecranuu,
394036, Boponexckas 00J1acTh,
r. Boponex, yn. Ctynenueckas,

.10

VYuebnas ayautopusi  Ned(7

(xadbezpa HHOCTPAHHHIX Cron u cryn s mpenojaBaTels,
sa3pkoB) gt mposeenus | A0CKa yueOHasi, yueOHbIE CTOJIBI,

cemuHapckux  (mpaktudeckux) | CTYIBA

3aHATUN, TEKYIIEro KOHTPOIS,
MIPOMEKYTOUHOM
arrectanun394036,
Boponexckas ~ 06macTb, T.
Boponex, yin. Ctynendeckas,

n.10

VYyeOnas aynutopus Ne 415
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(xadempa WHOCTPAaHHBIX
SISBIKOB) JJISL MMPOBCACHU A
CEMUHApPCKUX  (TMPaKTHYECKHUX )

3aHATUH, TEKYIEro KOHTPOJI,
MIPOMEXKYTOUYHOM aTTeCTaluu
394036, Boponexckas 00yacTh,
r.Bopounex, yn. CryaeHueckas,

n.10

VYuebnas
417(xadenpa

ayAUTOpHUs Ne
MHOCTPaHHBIX
A3BIKOB) I IPOBEJCHUS
CEMHUHApCKUX  (IIPaKTUYECKHX)
3aHATUH, TPYINIIOBBIX U
MHIUBUAYAJIbHBIX
KOHCYJIbTALIUH, TEKYILETO
KOHTPOJIA, IIPOMEKYTOYHON
arrectauuu 394036,
Boponexckass ~ o0nacth, T.
Boponex, yn. Ctynenueckas,

n.10

[Tomemenus OnbIMoTEKH
(xabuner NoS) s mpoBeneHUS
CaMOCTOSITENILHOM paOOTHI
394036, Boponexckasi 005acTh,
r. Boponex, yn. CryaeHueckas,
n. 10 snextpoHHas OuGIMOTEKA
(xabuner Ne5) B otmene
Hay4yHoil ~ Oubnmorpadpum u
MEAWIIMHCKOW WHGPOpMAIUU B
00BbeTMHEHHOM Hay4HOU
MEIUIUHCKONW OMOIHOTEKE.
OOyuarommecs AMEIOT
BO3MOXXHOCTh JIOCTYIa K CETH
NHTepHET B  KOMIIBIOTEPHOM

Hab6op JIEMOHCTPAITMOHHOTO
000pyIoBaHUs u
y4eOHOHATJISLTHBIX MOCcOoOHi,
00ecreynBarOIni ~ TEMAaTHYECKUE
WJUTIOCTPAIK, COOTBETCTBYIOIINE
pabouum porpaMmam

JUCLUIUUIMHBI — MYJIbTUMEIUUHBIA

KoMIUIeKC (HOyTOyku Samsung,
Asus, MYJIbTUMEAUATIPOECKTOP
Mitsubishi c MOTOJIOYHOH
KOHCTPYKLIKEH, J0cKa
HHTEpPaKTHBHAS 1Q-Board);
DVDrmneep c aKyCTUYECKOU
CUCTEMOM, CTON MW CTyl  JA
Ipero1aBaTeds, JI0CKa

ydeOHast.ydeOHbIE CTOJIBI, CTYJIbS,
yueOHbIE TOCOOUS U METOANUYECKUE
pa3paboTku

Ha6op JIEMOHCTPAIIMOHHOTO
000pyIoBaHUs u
y4eOHOHATJISITHBIX ocoOuii,
o0ecrneynBaIOMMi  TEMaTHYSCKHUE
WLTIOCTPAIMH, COOTBETCTBYIOIINE
pabounm nporpaMmmam

JUACLUIUIMHBL — MYJIbTUMEIUNHBIN
KoMIIeKC (HOyTOyku Samsung,
Asus, MYJIbTUMEINAPOEKTOP
Mitsubishi c MOTOJIOYHOM
KOHCTPYKIIMEH, 3KpaH y4eOHBbIH
Profi); DVD-mieep ¢ akycTHYECKOi
CHCTEMOM, CTON M CTyln A
npernojiaBaTens, Jocka ydeOHad,
yueOHbIE CTOJbI, CTYJbs, yueOHbIE
nocoous u METOINYECKHE
pa3paboTKu

Kommnbrotepst OLDIOffise Nel110 —

26 APM, cromn w crym Juis
Tpero1aBaTeds,
MYJIETUMEINAITPOCKTOP,

HHTCPAKTUBHAA JOCKa
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kinacce Oumommnorexn.OdeciieueH
JOCTYH 00YYaroImMcst K
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AJICKTPOHHBIM  OMOJTMOTEUHBIM
cuctemaM (OBC) wdepe3 cailt
OMOIMOTEKHU:
httplib://vrngmu.ru/

12. OHEHOYHBIE CPEJACTBA JJIs1 KOHTPOJISI KAYECTBA NIOATI'OTOBKUA

Tekymnuii KOHTPOJIb NPAKTHYCCKUX 3aHITUI MPOBOJAUTCS IO UTOraM OCBOCHHUS Ka)OH TEMBbI
U3 paszena y4eOHO-TEeMATHYeCKOro IUIaHa B BHUJIE YCTHOI'O COOECEIOBAaHUS, PEUICHUS TECTOBBIX
3aI[aHHﬁ, IMPOCKTA, pCUICHUA CUTYAlMOHHBIX 3a/1a4.

[IpoMexxyTouHasi aTTecTals POBOAUTCS B BHUJAE KaHAUIAATCKOIO SK3aMEHA IO HAy4YHOM
CIEIMAILHOCTH B YCTHOHM hopMe B BUC COOCCEOBAHMSL.

IMPUMEPBI OHEHOYHbBIX CPEACTB TEKYIIEI'O KOHTPOJIA:

IIpuMep npakTHYeCKOro 3aAaHus (AHIIHICKUH A3BIK).

3aua}me 1. HpO‘lHT&ﬁTC HpI/IBeI[éHHBIC HHXKC IPCAJIOKCHUA. BBI,Z[CJ'II/ITG T'pyHIIbL, I'I1€ INTaBHBIM CJIOBOM
ABJIACTCA MM CYHICCTBUTCIBHOC (HOMI/IHaTI/IBHI)Ie I‘I)YHHI)I), U YCTAHOBHUTC MCCTO OHNPCACIICHUA K
9TOMY CYHICCTBUTCIbHOMY - 10 HWJIM ITOCJIC 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.

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

. This design exaggerates the benefits of treatment and increases the harms in the placebo group.

. Under-reporting of deaths in industry funded trials is another major flaw.

o ~ wwDN

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

. The benefits of drugs for attention deficit hyperactivity disorder (ADHD) are also uncertain.
. We need new guidelines to reflect this.
. More than a fifth of all health related disability is caused by mental ill health.

© 00 N O

. 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/ITC T a6n14uy, HpI/IBe,ZLCHHyIO 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.
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3aganue 2. [IpounTaiite NpuBEACHHBII HUXKE 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 (I0M)
reports on medical errors and the quality of care highlighted the need to improve patient safety and
restructure care systems.

3apanme 3. Haiinure B Tekcte Clinical Prevention and Population Health anrmuiickue skBHBameHTHI
MPUBEICHHBIM HIDKE PYCCKUM (pa3zam, UCIIOJIb3Yyst HOMUHATHBHBIE TPYIIIIHI.

HE00XO0IMMOCTD yIydlIeHUs] 0€3011aCHOCTH NAI[UEHTOB

HE00XO0AUMOCTb PECTPYKTYPU3ALIUU CUCTEM MEAULIMHCKOW MOMOIIU

BaYKHOCTD IIPOIIAraH/ibl 3/10pOBbs U MPEIOTBPALCHHS 3a001eBaHU

MpeICTaBUTENN MEIUIIMHCKUX MTpodeccuit

CHEKTp Mpo0seM, CBA3aHHBIX CO 3JOPOBHEM, BKIIIOUAs JI€UEHUE XPOHUUYECKUX 3a001eBaHH
TOTOBHOCTb K KCTPEHHBIM CUTYaLUsIM

aKLEHT Ha UHIUBUAYAIbHOE JICUEHHE

O NoabkwdhE

HCIIOJIHOLICHHOCTD IMOAX0JAa K PCIICHHUIO 9TUX BOIPOCOB, B OCHOBC KOTOPOI'0 JICKHUT IOMOIIb
IIpHU YK€ UMCIOIIUXCA 3a6OJ'ICBaHI/ISIX, OMU30AUYCCKasd U HCOTJIOXKHAasA ITIOMOIIb

9. 3aMETHBIN NPOTPECC B PELICHUH 3THX BOIIPOCOB
10.  Hecopa3MepHOCTh MEXIY 3I0POBbEM M MEIUIIMHCKAMU CITyKOaMu

3aganmue 4. OO0pa3yiiTe CyIeCTBUTEIbHBIE NI HOMUHATUBHBIC TPYIIIBI OT TJaroJioB, CTOSIINX
B CKOOKax.

Make nouns or nominal groups from the verbs in brackets.
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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 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.

3aualme5. HepeHI/II_HI/ITe IMPUBCACHHBIC HUKC ITPCIIOKCHUA Ha aHTJIMACKOM SA3BIKE, UCIIOJIb3YS
IMACCUBHBIN 3aJIOT.

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.

©oNo O k~wd

IIpuMep NpaKTHYECKOr0 3aaHUA 0 ONUCAHUIO IPAPUYECKUX JAHHBIX. (AHIVIMMCKHI SA3BIK).

3ananme 1.

W3yunTte npuBeIeHHYIO HIKE TaOJINILY, OTHOCSIIYIOCS K UCCIIEIOBaHUIO ‘Does medicine run in the family
- evidence from three generations of physicians in Sweden: retrospective observational stud‘. Llenp
HCCICOOBaHUA COCTOdAJIa B TOM, YTOOBI HU3YYUTh HACICAYCMOCTH MCHHHHHCKOﬁ HpO(beCCI/II/I u
U3MEHEHUS B HACJIEAYEMOCTH C TEYEHUEM BPEMEHHU C UCIOJIb30BAHUEM aJIMUHUCTPATUBHBIX JTaHHBIX
O HMBCIACKOM HACCJIICHHUH, KOTOPLIC IMO3BOJUIMA COCTAaBUTH KapTy TI'CHCAJIOTMYCCKUX IPCB Bpaqeﬁ,
OXBaTBIBAKOIIUX JI0 TPEX MOKOJICHUM.

Hanummre a63arr (7-10 npeasioskeHuii), OMUCHIBAOIIAN TaOIUILy.
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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

Tadauna 1. XapakTepucTUKH BceX Bpayeil U Bpadeil, y KOTOPbIX ObLJIO H3BECTHO 00pa3oBaHue
0o0oux 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 (25784)
Born in Europe
(excluding Sweden) 22.7 (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
(median) 1972 1973
Women 49.7 (23 554) 51.3 (14 253)

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.

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

3aganue 2. M3yunte npuBeACHHbBIN HIDKE TpadUK, OTHOCSIIMICS K UCCIEIOBAHUIO ‘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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Physicians with at least one
parent who was a physician (%)
L ]
<

1950 1960 1970 1980 1990
Year of birth

OTBeThTE Ha BOIIPOCHI B COOTBETCTBUHU C NAHHBIMU l"pa(i)I/IKa.

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/IMepbl NUCbMEHHBIX 3aJaHUH 1J1s TEKYIIEro KOHTPOJIs:

3aganme:
Hanumure anHoTaumio (Abstract) k TekcTy Hay4YHOH MeIMIMHCKON CTaThHU, MPEACTABJICHHOM

HUIKeE.

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—
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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
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 boardcertified
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 enroliment.
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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
CDCdeveloped methods for the detection of adenovirus; Chlamydophila pneumoniae; coronaviruses
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 convalescentphase
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).
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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
highquality 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.
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 enroliment (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.).
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DISCUSSION

The EPIC study was a large, contemporary, prospective, population-based study of communityacquired
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.

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,

27


http://www.nejm.org/doi/full/10.1056/NEJMoa1500245#ref10
http://www.nejm.org/doi/full/10.1056/NEJMoa1500245#ref10
http://www.nejm.org/doi/full/10.1056/NEJMoa1500245#ref9
http://www.nejm.org/doi/full/10.1056/NEJMoa1500245#ref9
http://www.nejm.org/doi/full/10.1056/NEJMoa1500245#ref9
http://www.nejm.org/doi/full/10.1056/NEJMoa1500245#ref9
http://www.nejm.org/doi/full/10.1056/NEJMoa1500245#ref44
http://www.nejm.org/doi/full/10.1056/NEJMoa1500245#ref44
http://www.nejm.org/action/showImage?doi=10.1056%2FNEJMoa1500245&iid=f02
http://www.nejm.org/action/showImage?doi=10.1056%2FNEJMoa1500245&iid=f02

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 13valent 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 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
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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
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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.)

AHHoOTanus (Abstract) K TeKCTy COOCTBEHHOH HAYYHOH MeIMIIUHCKON CTATBHH.
3aganue:
Hanumure annorauuio (Abstract) k TekcTy cCOOCTBEHHOM HAYYHOH MeIMUMHCKOI
crareu. The possibility of the original device use for the femoral
neckosteotomy in total hip replacement Vasiliev D.M., Rogozin T.G.
Voronezh Burdenko State Medical University Abstract

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) k TeKCTy COOCTBEHHOI HAYYHOM MEUIIUHCKOH CTATHH.

3aganue:
Hanummre pasBepHyTy1o anHHoTanuio (Abstract) k TekcTy cOOCTBEHHOM HAYYHOMH

MEIUIHHCKOH CTATHH.

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
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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 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.

IEPEYEHb BOITPOCOB JJIsSI MPOBEJEHUSA MTPOMEXYTOUYHOM ATTECTAIIMA
Bonpocsl a5 codeceoBanms:

1. Tlousarue u BHUJIbI HAYYHOI'O CTUJIA PEUH.

N

Jlexcuueckue 0coOEHHOCTH HayyHOTro cTUiIs peud. [IpuBeaute npumepsl.

w

TCpMI/IHOHOFI/Iﬂ B HAYYHOM CTHJIC PCYH. Tunel TCPMHHOB. HpI/IMCpLI MEIUIIMHCKOMN
TEPMHHOJIOTUH.

['pammaTHueckne 0COOEHHOCTH HayqHOro cTHIIs peud. [IpuBennre npumMepsl.
CuHTakcuyeckrue 0COOEHHOCTH HaydHOTO cTuiisl peur. [IpuBeaute npumepsl.
Crunuctuyeckre 0COOEHHOCTH HAyYHOTO MUChbMEHHOTO0 TeKcTa. [IpuBenuTe npumepsl.
Buner Hayunbix TekcToB. [IpuBeauTe npumepsl TEKCTOB U3 MpodeccnoHanbHOM cepsl.
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AHTTIUICKHH S3bIK KaK MEKIYHAPOIHBIN S3bIK HAYKHU: MPOOJIEMbI HEAHTJIOSN3bIUHBIX aBTOPOB.
Hayunas sTuka 1 ruiaruar.

9. CrpykTypupoBaHHAas aHHOTAIMS HAYYHON METUIIMHCKON CTaThH.

10. HectpykTypupoBaHHAsi aHHOTAIIMHA HAYYHOW MEIUIIMHCKOW CTAaThH.

11. Crpykrypa u conepxanue paszzaena «Bcrymienue» HayuHoil cratsu (Introduction).

12. Crpyxtypa u comep:kanue pasaena «Jluckyccus» Hayunoii ctatbu (Discussion).

13. Crpykrypa u conep:xkanue pasaena «Metoab» HayuHoil crateu (Methods).
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14. Crpykrypa u conepxanue pasaena «Pe3ynbrareny HaydHoi ctatbu (Results).

15. Crpyxrypa u conepxanue pasaena «BoBoasr»y HayuHoi crateu (Conclusions).

16. OcoOeHHOCTH CTPYKTYPHI U COCPKAHUS aHTIIOSI3BITHOTO HAYYHOTO TEKCTa (Ha MPUMEpE CTaThH,
JIOKJIaJia, 3cce).

17. JKanpoBble 0COOCHHOCTH Hay4HO-HCCIIEI0BaTENbCcKOM cTaThl (Research).

18. JKanpoBbie 0coOeHHOCTH 0030pHOI Hay4HO cTaThu (Review).

19. XanpoBbsle 0cOOEHHOCTH penakTopckoi HayuHou crateu (Editorial).

20. Hayunble >xaHpbl MEAMIIMHCKOTO XYypHAJa: CTPYKTYPHBIE U S3bIKOBBIE OCOOCHHOCTH.

IIpumepsl 3ag1aHui 1JIs1 MPOMEKYTOYHOM aTTeCTAlMU:

HpeI[OCTaBbTe CTAaTbIO HA MHOCTPAHHOM A3bIKC, HAITMCAHHYIO CAMOCTOATCIIBHO 10 TCME IIPOBOAUMOTO
HAaYy4YHOI'O HCCIICAOBAHUA U OCI)OpMJICHHYIO C CO6J'II-OI[€HI/IGM BCECX Tpe6OBaHI/II71, NpCaAbABIIICMBIM K
AOKYMCHTaM TaKoro poJa.
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Using the automated antenatal cardiac monitoring to predict postnatal losses in very
early premature births
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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
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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.
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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,
longterm 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
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:
o 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

100%

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
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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 111 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 venerical deseases, and in
2 times more perinatal loss. During this pregnancy occurred with equal frequency exacerbation of
infectious diseases in groups I and I1.

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

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 11, 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 | 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 I1. 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.
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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.

6.
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