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DoHJT OLIEHOUHBIX CPEACTB cocTaBieH B cootBeTcTBuH TpeboBanusimMu GPI'OC BO no cnenuansroct 37.05.01 «Kimmanyeckas ncuxonorus» (ypoBeHb CIELHATHTETa),
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IacnopT ¢oH/Ia OLIEHOYHBIX CPEACTB

10 JUCUUILIMNHE «OCHOB8bI MEOUYUHCKO20 Nepesooa»

Konrponupyemsle paszensl (TeMbl) TUCHMILTHHBI (MOLyIs)* Ko koHTposmpyeMoii KOMIIETeHIMH (MM ee 4acTH) TTokasarenu HauMeHOBaHHE OLIEHOYHOTO Dran
(u3 paboueii npoepammot) (u3 PIOC) OLEHUBAHMS cpeJcTBa hopmupos
aHus
KOMIIETEHIL
uu
Pazgen 1. 'YK-4 CiocO6HOCTB IIPHMEHSITH COBPEMCHHBIC KOMMYHHKATHBHBIC TCXHOJIOTHIL, B TOM 3HaTh: 3c
Tlep M HayKa o mep TeopeTHYecKHii H NMPaKTHYeCKH i YHclie Ha MHOCTPaHHOM(BIX) A3bIKe(aX), U1 aKaJIeMHUYECKOro ¥ NPOPECcCHOHAILHOTO . JIeKCHYECKHii MUHAMYM B HEOOX0IMMOM 00beMe; KoHTponbHbIe BOIIPOCHI 110 pasierny
ACHEKTBI. B3aUMOJICHCTBHS . JINHTBOKYJIBTYPHBIC OCOOCHHOCTH H 0COOCHHOCTH

MJ1-2 YK-4 Besier 11e10BYI0 NEPENHUCKY HA TOCY1aPCTBEHHOM M HHOCTPAHHOM S3bIKE C
y‘leTOM OCOGSHHOC’I‘CVI CTHJIMCTUKH O(i)HILHaJIbeIX H HeO(bVIllVIZUIbeIX TmceMm,
COLMOKYJIBTYPHBIX pa3IHumit

MJ1-3 YK-4 BbinonsseT st IMYHBIX Leeil nepeBo oQHIHaIbHbIX 1
npo)ecCHOHANBHBIX TEKCTOB ¢ HHOCTPAHHOTO A3bIKA HA PYCCKHIL, C PYCCKOTO sI3bIKa Ha
HMHOCTPAHHBIIL.

W]1-4 YK-4 Tly61M4HO BBICTYNAET, CTPOUT CBOE BBICTYILIEHHE C YHETOM ayJMTOPUU U
e o0ueHus

MJ1-5YK-4 Tpeacrapisier pe3yibTaThl CBOEH A€ATENbHOCTH HA HHOCTPAHHOM SI3bIKE,

MOJKET MOJJIEPKATh PA3roBOP B XOJIE UX 00CYKICHHUs

KOMMYHHKALIMK C Y4ETOM CHTYallHH B3aUMOIEHCTBHSI;
L] MopaJIthle " llpaBOBble HOprl, IHTHYECKHUE U
JICOHTONIOTMUECKHE NPHHIIHITBL B TPO(ECCHOHANBHOI JEATENBHOCTH

KJIMHHYECKHX TICHX010roB B Poccun n cTpaHe n3yyaeMoro s3bika.

Ymers:
. HCIIONb30BATh TEPMHHOJIOTHYECKUEe €IMHHIIBI H
TEPMUHOIEMEHTEl B 00BbEME, HEOOXOIMMOM Ul  OCYIIECTBIICHHS
KOMMYHHKAIIUH;
. p Th COB KOMMY! THBHbIE TEXHOJIOTUH, B

TOM 4HCIC HAa WHOCTPAHHOM(BIX) s3bIKe(aX), IS aKAAEMHYECKOro H
Npo(eCCHOHANBHOrO B3aUMOICHCTBHS;

. QHAIM3MPOBATh M YYHTHIBATH PA3HOOOpasHe KylbTyp B
HPOLECCE MEIKKYIBTYPHOTO B3aUMOZICHCTBIS;

. CO3/1aBaTh YCTHBIE H MHCHbMEHHBIC TEKCThI HA HHOCTPAHHOM

SI3BIKE C LEJIBIO JINYHOTO W IPO(ECCHOHAILHOIO OBLICHHSL.

Buaners:
L] METOJAUKaAMH Tnepesojia TEKCTOB o CIEUHAJIBHOCTH C
HHOCTPAHHOTO A3bIKA HA pyCCKﬂﬁ;
L] HaBbIKaMH 06[1!8Hl/l5l Ha WHOCTPAHHOM SA3BIKC I JIMYHBIX M
Npo(eCCHOHANBHBIX LIETICH;
. HHOCTPaHHBIM S3BIKOM B OﬁLCMC, HCOﬁXO}JHMOM Js

BO3MOMKHOCTH MOJTy4eHHs HH)OPMAIIMH U3 3apYOeKHBIX HCTOYHUKOB.

TIucsMenHble 3a1aHUs

TecToBble 3ajaHUs

YK-5. CriocobeH aHanM3MpoBaTh M Y4HTHIBATH PasHooOpasue KyJbTyp B Mpolecce
MEXKKyJIbTYPHOTO B3aHMOJACHCTBHS

M-1YK-5 OtmedaeT 1 aHATH3HPYET OCOOCHHOCTH MEXKKYJIbTYPHOTO B3aUMOJCHCTBHS
(mpenMy1IIecTBa U BO3MOXKHbIE IPOOIIEMHBIC CHTYAILHH), 00YCIOBICHHBIE Pa3InYHEM
9THYECKHX, PETHTHO3HBIX U LIEHHOCTHBIX CHCTEM

MJI-2YK-5 MosxeT npeo1ojeTh KOMMYHUKATHBHbIE Gapbephl PU MEXKKYIBTYPHOM

B3aHMOJICHCTBHH.

3uHark:
L] JIEKCUYECKUit MHHHUMYM B HCOﬁXO,ﬂl/lMOM 061>€M€;
. JIMHTBOKYIIBTYPHBIC OCOOCHHOCTH M OCOOCHHOCTH

KOMMYHHUKAIIUK C y4ETOM CHTYallH1 B3aUMOJICHCTBUS;
. MOpaNbHbIE ¥ TIPABOBBIE HOPMBI, dTHYECKHE U
JICOHTOJIOMMYECKUE MTPUHLIMIIBI B l'[pO(fheCC”OHaﬂl:HOﬁ JACATEIIBHOCTH

KJIMHUYCCKUX TICUX0JI0ToB B Poccuu U cTpaHe H3ydaeMoro A3blka.

KourponbHbie BOMPOCHI 1o pasjieny

ITucemenHble 3a1aHus

TecToBble 3ajaHUs




WI-3YK-5 TpunepkuBaetcs NIPUHIMIIOB HEJMCKPHMHHAIIMOHHOTO B3aHMOJICHCTBHS,
OCHOBAHHOTO Ha TOJIEPAHTHOM BOCHIPHSTHH KYJIbTYPHBIX 0COOCHHOCTEH

NpeICTABUTENICH PA3THYHbIX YTHOCOB U KOH(ECCH, TP JIMYHOM H MACCOBOM OOIICHHH

Ymern:
. TEPMHUHOJIOTHYECKHE CAMHHIIBI U TCPMHUHODIICMEHTBI B 00BbeMe,
HEOOXOIMMOM JUIsl OCYIIECTBIICHHS! KOMMYHHKAIHH;
. NPUMEHSTh COBPEMEHHbIE KOMMYHHKATHBHBIC TEXHOJIOTHH, B
TOM 4HCIC Ha WMHOCTPAHHOM(bIX) sA3bIKe(aX), ISl AKAAEMHYECKOro H
Npo(eCCHOHANBHOIO B3aUMOICHCTBHS;
. QHAIM3MPOBATh M YYWTHIBATH PA3HOOOpasHe KylbTyp B
TPOLIECCE MEKKYIBTYPHOTO B3aUMOZIEHCTBIS;
. CO3/1aBaTh YCTHBIC H HCHMEHHBIC TEKCThI HA HHOCTPAHHOM

SI3BIKE C LEJIBI0 JINYHOTO W IPO(ECCHOHAILHOTO OOLICHHSI.

Baaners:
L] METOJAMKaAMH nepesojia TEKCTOB no CIEUMAJIbLHOCTH C
MHOCTPAHHOTO SI3bIKA HA PYCCKHIL;
L] HaBbIKAMH 06[1!3HH5{ Ha MHOCTPAHHOM $3BIKE Ul JIMYHBIX W
npo(eCCHOHANBHBIX LIETIeH;
. HMHOCTPAHHBIM SA3BIKOM B 061:6MC, HCOﬁXOﬂHMOM s

BO3MOKHOCTH IOJIy4CHHS HHOOPMAIIHH U3 3apy6e>|<ﬂslx HUCTOYHHKOB.

~
=

'YK-4 CriocoGHOCTb NPUMEHATH COBPEMEHHBIE KOMMYHHMKATHBHbBIE TEXHOJIOTHH, B TOM
4HC/Ie Ha HHOCTPAHHOM(BIX) sI3bIKE(aX), /ISl aKaJIEMHYECKOTr0 H MPO(ECCHOHATBHOTO
B3aHUMOJICHCTBHS

HJI-2 VK-4 Bezier nenoByio NepenucKky Ha Tocy1apCTBEHHOM H HHOCTPAHHOM S3BIKE C
Y4ETOM 0COOEHHOCTEH CTHITMCTHKH O(HUIIMANLHBIX M HEO(DHITHABHBIX TTHCEM,
COLIMOKYJIBTYPHBIX Pa3THIHii

WJ1-3 YK-4 BbInonHseT /st THYHBIX Leneil mepeBo opHIHATbHBIX 1
NpOoecCHOHANBHBIX TEKCTOB ¢ HHOCTPAHHOTO A3bIKA HA PYCCKHIA, C PYCCKOTO si3bIKa Ha
HMHOCTPaHHBIIA.

W]1-4 YK-4 [Ty6n14HO BBICTYIIAET, CTPOUT CBOE BBICTYIUICHHE C Y4CTOM ayIUTOPHH U
ey odueHus

MJI-5YK-4 [IpeacTaBisieT pe3ynbTaThl CBOCIH AEATCILHOCTH HA HHOCTPAHHOM SI3BIKE,

MOKET IOZIIePKaTh PA3rOBOP B XOZE UX 00CYKICHHS

3nath:
. JIEKCHYECKUI MHHUMYM B HEOOXOIHMOM 00beMe;
. JIMHTBOKYJIBTYPHBIE OCOOCHHOCTH M OCOOCHHOCTH

KOMMYHUKAIIUH C yYETOM CHTYallHH B3aUMOJICHCTBUS;
. MOpaNbHbIE M IPABOBBIE HOPMBI, STHYECKHE U
JICOHTOJIOTHYECKHE IIPHHIIHITB B TPO(ECCHOHAEHOI e TEIBHOCTH

KIMHIYECKUX TICUX0JI0T0oB B Poccuu U cTpaHe H3yvaeMoro A3blka.

Ymersb:
. TEPMHUHOJIOTMYECKHE €IMHHIIBI U TEPMHUHODJIEMEHTHI B 00beMe,

HEOOXOAMMOM U OCYILECTBIICHUS KOMMYHHUKALINN;

. p Th COBp 1€ KOMMYHHKATHBHBIC TEXHOJOTHH, B
TOM 4HMCIE Ha HHOCTPaHHOM(bIX) s3bIke(aX), JUIsl AKAJCMHYECKOTO M
HpO(eCcCHOHATEHOTO B3aUMOICHCTBHS;

. aHANM3UPOBAaTh M YUMTBIBATH pa3sHOOOpashMe KyibTyp B
MPOLIECCE MEIKKYIIBTYPHOTO B3aUMOZICHCTBHS;

. CO3/1aBaTh YCTHbIE H MHCbMEHHbIE TEKCThl HA MHOCTPAHHOM S3bIKE C

1EJIBIO JIMYHOI'O U l'lpOd)eCCHOHaHLHOl'O OOIICHHS.

Baajgers:
L] METOAUKAMH nepesojia TEKCTOB no CIEUMAIbLHOCTH C
HHOCTPAHHOTO A3bIKA HA pyCCKﬂﬁ;
L] HaBbIKaMH 061“6Hl/l5l Ha WHOCTPAHHOM SA3bIKC I JIMYHBIX M
npo(heCcCHOHANBHBIX IeJIei;
L] HHOCTPaHHBIM SI3BIKOM B 06'I:eMe, HCOGXOHHMOM Juist

BO3MOKHOCTH MOJy4eHHs HHPOPMAIMK U3 3apYOEKHBIX HCTOYHHKOB.

KOHTpOIbHBIE BOIPOCHI 10 pasjieny

Cobecenopanue

ITuceMeHHBIi nepeBos

4c




YK-5. CnocobeH aHanuM3upoBaTh M YUHTHIBATH PasHOOOpasue KyJbTyp B Ipolecce
MC3KKYJIBTYPHOTO B3aHMOJICHCTBHS

MI-1YK-5 OrMeudaer 1 aHaau3upyeT 0COOEHHOCTH MEKKYJIBTYPHOTO B3aHMOACHCTBUS
(penMyIIECTBa U BO3MOKHbIE POOJIEMHBIE CHTYallUK), 00YCIIOBIEHHbIE PasInyHeM
9THYECKHX, PETHIHO3HBIX U LEHHOCTHBIX cucteM M- U/I-2VK-5 Mosxker npeoaonets
KOMMYHHKATHBHBIE 0apbepbl PH MEKKYJITYPHOM B3aHMOJIEHCTBHH.

HI-3YK-5 [pusepkuBacTcs NPUHIUIOB HEAHCKPUMUHALIMOHHOTO B3aHMOJCHCTBHS,
OCHOBAaHHOTO Ha TOJIEPAHTHOM BOCHPHSTHH KYJIbTYPHBIX 0COOEHHOCTEH

MPEJICTABUTEINCH Pa3INHBIX STHOCOB M KOH(PECCHIA, IPH JIHYHOM H MaCCOBOM OOLICHHI

3uate:
. JIEKCHYECKHIT MUHIMYM B HEOOXOJIMMOM 00beMe;
. JIMHIBOKYJIbTYPHBIE OCOOCHHOCTH M OCOOCHHOCTH

KOMMYHHKALIMK C y4ETOM CHTYallHH B3aUMOJIEHCTBHSI;
. MOpANbHbIE U IPABOBBIEC HOPMBI, ITHUECKHE H
JICOHTOJIOTMUECKHE NPHHIIHITB B TPO(ECCHOHANBHO JEATENBHOCTH

KJIMHHYECKHX TICHXO0JIOroB B PoccHN M CTpaHe H3yuaeMoro si3bIKa.

Ymern:
. TEPMUHOJIOTMYECKHE €IMHHIIBI U TEPMUHOZJIEMEHTBI B 00beMe,
HSOGXOIJHMOM JUIst OCYIICCTBJICHUS! KOMMYHHUKALIMK,
L] TPUMEHATh COBPEMEHHBIE KOMMYHHUKATHBHBIE TEXHOJIOTHH, B
TOM 4HMCJ€ Ha MHOCTPAHHOM(bIX) sA3bIKe(aX), Ul AKAAEMHYECKOro M
ﬂpOli)eCCI/lOHﬂﬂLHOFO BZZHMOHeﬁCTBHﬂ;
. QHATM3HPOBATh M  YUYMTBHIBATH Pa3sHOOOpasHe KymbTyp B
TpoIiecce MEXKYIBTYPHOTO B3aHMO/CHCTBHS;
. CO3/1aBaTh YCTHBIC M IMCbMCHHBIC TCKCTbl HA MHOCTPAHHOM S3BIKC C

TENBIO JIMYHOTO U HpOll)eCCPIOHaHLHOl'O oOmeHHs

KOHTpOIbHBIE BOIPOCHI 110 pasjeiy

TIucsMenHBII HEepeBo

Cobecenopanue

4c

Buaners:
L] METOAUKaMH Tnepesoaa TEKCTOB no CleUHaJIbHOCTH C
HMHOCTPAHHOTO SI3bIKA HA PYCCKHIL;
. HaBbIKaMM OOIIEHHS Ha HMHOCTPAHHOM SI3bIKE JUIS JIMYHBIX W
npo(hecCHOHANBHBIX 1ETIeH;
. MHOCTPAHHBIM SI3bIKOM B 00beMe, HeOOXOIMMOM JUlst

BO3MOKHOCTH MOJTy4eHHs MHDOPMALMK U3 3apYOEKHBIX HCTOYHUKOB.




Ipuknadvisaiomes

1. TecroBsie 3ananus (/Ipunoscenue 1)
2. O6pasern 3aueTHOro OMIeTa (6 [Ipunoxceruu 2 NIpuBeaeH NPUMEp 3a4E€THOTO OMIIETa, BCE 3a4eTHbIe OMIEThI XpaHATCs Ha Kadenpe).

3. KonrponbHsie Borpocs! (/Ipunodicenue 3).
4. ITucemennoe 3ananue ([punoxcenued)

5. Kpurtepun oneHKH 3HaHHI 00y4Jaromuxcs 0 JUCLUILINHAM, TIPEToIaBaeMbIM Ha Kadeape HHOCTPAHHBIX SI3bIKOB ([Ipunooicenue 5).



IIpunoscenue 1
TECTOBBIE 3AJIAHMS

(TectupoBanue B cucreme IUID0 moodle)

AHIJIHICKMIi SI3bIK

TecroBbie 3a1aHuA 3aKpbITOro THNA (GopMupyemble komneTenunn YK-4, VK-5)

BbiGepHTe NpaBHJIBbHbII 0TBET/ NPaBHIbHbIE 0TBETbI

1 . Bribepure cooTBeTCTBYIONIHII(€) BapHaHT(bI): protein - IpOTenH (MepeBOAYECKHi MpHeM):
. TPaHCKPHIIIHS
. TeHepanu3auusL
TpaHCIHTEpAHs

AHTOHMMHYECKHH NepeBos

0o a0 o

KaJIbKHPOBAHHE

2- BriGepute cOOTBETCTBYIOLIMI(E) BAPHAHT(bI).

It was not until the mid-19th century, however, that an ordered pattern of science-oriented teaching was established. - Ostnako Tonbko B cepesine 19 Beka yTBep/MIach yrops, Hay METO/IMKa
(TepeBoUECK it IpHEeM):

a. OMUCATENbHbIi MepeBo

OyKBaIbHBIT MEepeBos

. KaJIbKHPOBaHHE

AHTOHUMHYECKHIT nepeBoj

o oo o

reHepau3anus

3 . DHUMKIIONE/IMYECKHE CIIOBAPH - 3TO:

CunoBapb oporpapun

CnipaBOYHHK MO BHYTPEHHHM GOMe3HAM

"BoJIb1II0} IHIMK/IONEMYECK I CI0Baph IKOJIbHHKA"

Bonbias MeuIMHCKas YHIMKIONEUS

0o o

«[leTckas SHUMKIONE N

4. BriGepute cootBeTcTBYOMMIi(€) BapuanT(br). Iep: He TpaHch (x 0 SLU. Penkepa):
a. rpaMMaTHYECKHe
b . KaJIbKHPOBaHHE
C. 3aMCHBI
d- OMyIIeHNs
c. JIeKCHUECKHE
5. JIMHIBHCTHYECKHE CITIOBAPH - 9TO:
a. OJIHOSI3BIYHBIE CIOBAPH.
b. ACTICKTHBIC CIIOBApH.
C. MHOTOSI3bIYHBIC CIIOBAPH.
d- OTpacIieBbie CIIOBAPH.
c. KOMILIEKCHBIE CJIOBApH.
6- BbaiGepure cootBeTcT #i(e) Bapuant(b1). E; iastic, reliable, and highly motivated clinicians are invited to submit an application for the post of Specialist Registrar in General Surgery services. - leneycTpemieHHbIe U HaJICKHbIE

HauMHAIONIME IOKTOPA MPUIIIAIIAIOTCS NPHHATH yUacTHe B KOHKYPCE Ha 3aMellleHHe BAKAHTHO# J10JKHOCTH Bpaya B OT/e/IeHHH o01ieii XHpypruu. 3Ta 10JKHOCTh MPelyCMAaTPUBAET YriTyGIeHHYI0 ClIenMaIu3alHio B XMPYprun

(mepeBoYecKUil mpHeM):

a. onHCaTeNbHbII IepeBos
b. AHTOHMMHMYCCKHI TIEPEeBOJT
C. MOJTYJISIHS
d- OyKBaJIbHBII MEPEBOJT
C. rpaMMaTHyecKas 3aMeHa
7- Bribepute cootseTcTByromHii(e) BapuanT(bi). ITepeBoaueckue T 0] (x B.H. K ):
a. KOMILIEKCHBIE
b. TpaMMaTHYECKHE
C. MEXaHHCTHYECKHE
d- JwddepeHumpyioe
€. JIEKCHUECKHE
8 . BriGepute cooTBeTCTBYIONIMI(€) BapuaHT(bl). Mojenn nepesosia:
a. KOMMYHHKATHBHAs.
b. KOTHHTHBHASL.
C. CHTyaTHBHAs.
d. a/lanTHBHAS.
€. TpaHc(opMaIHOHHAs.
9- Beribepure cootBercTByrommii(e) Bapuant(sl). Enhances the benefits of the procedure and maximize the effects. - Yennmupaer Gnaronpusthbrii a3gpekr (epeBoadeckuii mpuem):
. TeHepau3aIus
. KOHKpETH3AIHs

MOLy 1SS

TpaMMaTHYecKas 3aMeHa

0o o

KaJIbKHPOBAHHE

l 0 BriGepute cootBeTCTBYIOMMIi(€) BapHaHT(bI). ANEKBATHBII NIEPEBOJT - 3TO:

a. TIepeBOJI, B KOTOPOM SKBHBAJICHTHO BOCIPOM3BE/ICHA JIMIIIb TIPEIMETHO-TIOTHYECKAs YaCTh COACP/KAHMS OPHIHHANA.

b. TIepeBOJI, BOCTIPOM3BO/IAIIHIT (JOPMAITBHEIC IEMCHTBI OPHTHHAIIA, B PE3YJIbTATE YEr0-INO0 HAPYIIAKOTCS HOPMBI M y3YC S3bIKA, THOO OKA3bIBACTCS HCKAKCHHBIM JICHCTBUTEEHOE COJICPKAHUE OPHTHHANA.
C. IIePEBOJL, KOTOPHIii 0GECICHMBACT NPArMATHUECKHE 3a1a4H TIep 0 aKTa Ha BO3MOKHOM JUTSl JIOCTHIKCHHS! 9TOIl LI YPOBHE SKBHBANCHTHOCTH.

d. TIePEBOJI, BOCTTPOM3BOIAIIMI COJIEPKAHHUE HHOSA3BIYHOTO OPHIHHAIA HA OJIHOM 3 YPOBHEH SKBUBANCHTHOCTH.

c. 11EPEBOJL, BHIIOIHEHHBIIi Ha §0/Iee HU3KOM YPOBHE YKBUBAJICHTHOCTH, YEM TOT, KOTOPOTO BO3MOXKHO JIOCTHYb IIPH JIdHHBIX YCJIOBUSAX TIEPEBOIMECKOrO aKTa.

1 1 -« BuiGepute cooTBercTByIOMmMii(e) BapuanT(bl). - Among patients and staff only the fortunate or influential escaped the worst of the heat in air-conditioned rooms. There was no air conditioning in the admitting department on the main

floor, and Madge Reynolds, reaching into her desk for her fifteenth Kleenex that morning, dabbed her face and decided it was time she slipped out to make another application of deodorant. Miss Reynolds, at thirty-eight, was chief clerk




12.

13.

14.

15.

in Admitting and also an assid reader of feminine-hygiene advertising.(cTiib)

. Pa3roOBOPHBIH

PEIUrHO3HBIH

ouUIHATEHO-1ETOBOI

HayuHbIi

0o o

. XyJI0KECTBEHHBIH
BriGepure cootsercBytommii(e) Bapuant(sr). The Secretary of State may direct a Strategic Health Authority, a Primary Care Trust or a Special Health Authority to exercise any of his functions relating to the health service which are

specified in the directions.

a. OoDHUIHATBHO-IET0BOIT
b- Hay9HBIH

C. PEIUTHO3HBIH

d~ PasroBOpPHBIi

€. Xy0KECTBEHHbIH

BeiGepure cootBercTByrommii(e) Bapuant(sr). Tumors are abnormal growths in your body. They can be either benign or malignant. Benign tumors aren't cancer. Malignant ones are. Benign tumors grow only in one place. They cannot
spread or invade other parts of your body. Even so, they can be dangerous if they press on vital organs, such as your brain.

a. XYI0KECTBCHHbIIH

Pa3roBOpHBIi

C. 001IeCTBEHHO-HH(DOPMATHBHBIH
d- PEIUrHO3HBIH
€. Hay4HBIH

Bribepure coorsercTByromuii(e) Bapuant(bi). Llens moGoro nepesosa:

. H3BJICYCHHE HHDOPMATIHH.

CO3/1aH1E YKBUBAJIEHTHOTO TEKCTA

TIpe/ieIbHO TOYHAs fepeaya HHpopMalmH.

MPOCTOE NOHUMAHUE TEKCTa.

0 a0 o

BBIOOP A3BIKOBBIX CPE/ICTB
Boibepute cootBercTByromuii(e) Bapuant(bi). The precision tip administers the product drop by drop, for measured and precise application. - HakoHe4HNK-103aTOp BBOAUT HPOAYKT 110 KAIlJIsiM utst 60JIee TOUHOTO HAHECEHHS
(mepeBoYECKUil IpHeM):

. KaJIbKHPOBaHHE

MOJTyJIALHS (YTOUHEHHE)

rpamMMaTHyecKas 3aMeHa

AHTOHUMHYECKHIT mepeBoj

0o o

reHepaju3alus

T3 3aKpHITOro THNA (BBLIGOP 0IHOT0 MM HECKOJILKHX OTBETOB H3 MPE/JI0KEHHOT0 MHOKECTBA,
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YBENMYCHUIO CIIOKHOCTH M CTOMMOCTH MPOLE/yPBL.

It may therefore be useful to learn from examples of multifaceted research strategies that have been successful in improving health outcomes in other complex disease areas, such as cardiovascular disease. - [IooTomMy MoKeT OBITE

TIOJIE3HO M3YYHTh PUMEPhl MHOTOIPAHHBIX HCCIIC/I0BATENIbCKHX CTPATEI i, KOTOPbIE OKA3a/IHCh YCHICUIHBIMU B YJIYUIICHHH PE3yJIbTAaTOB B OTHOIICHHH 3/10POBbs B JIPYTHX CJIOXKHBIX 00/IACTsX i, TAKMX KaK cep, 0-

cocyucThbie 3a00/1eBaHMs.

The short term of effects of noise-induced sleep disturbance include impaired mood, increased daytime sleepiness and impaired cognitive performance. — Kpatkocpe ‘BHSL HAPY CHA, BbI3BAHHOTO LIIyMOM, BK/TIOUAIOT

¥X) HACTPOEHHS, 10 THEBHYIO bH KOTHUTHBHBIX CTIOCOOHOCTEIH.

The hazards or stressors are typically divided into the categories biological, chemical, physical, ergonomic and psychosocial. — OnacHocTH, HITH CTPECCOPBI, OOBIMHO TO/IPA3/IE/SIOTCSA HA KATErOPHH: GHONOrHYECKHE, XHMHYECKHE,

(usmueckue, 3pro; He i

Population health is the study of biological and environmental influences on the physical and mental health of populations, along with the creation of intervention policies and changes to clinical practice to improve health. - 310poBse
HACEJIEHH - ITO U3y4YCHHUE OHOIOrHYECKNX M SKOJIOTHYECKHX BINSHHI HA d)HKH‘lECKOC M TICUXHUYECKOE 3/10POBbE HACEIICHHA, a TAKKE paxpaﬁo'n(a TOJINTHKH BMEIIATE/IbCTBA H H3MECHEHHH B KITHHHYECKOIT TIPAKTHKE IS yIIyqIIeHUsA

310POBbS.

Seasonal influenza is usually a relatively benign illness in healthy adults, such as HCWs, but can be severe in other groups (children, the elderly, immunocompromised patients and patients with risk conditions). - Ce3onubIii rpumnm

OOBIYHO SIBJIAETCS OTHOCHTEIBHO HEOCIOKHEHHBIM 3a00IEBAHHEM Y 3/0POBBIX B3POCIIBIX, TAKHX KaK MEPAbOTHHKH, HO MOYKET NMPOSABIIATLCS B TSUKENION (popMe B APYTHX TPYMIAX (JIETH, TOKHITBIC JIOJIH, MALMEHTBI ¢ 0CIabIeHHBIM

MMMYHHTETOM H MALHCHTEI, HMEIOMIHE (PAKTOPEI PHCKA).
Tine is d d

For extrapulmonary tuberculosis, ing is dep on the

1 site of disease and requires invasive procedures. — Jlist BHEIErO4YHOr0 TyGepKyJie3a 0TOOp Npod 3aBHCHT OT MPEANONAraeMoro Mecra 3aboeBaHus U He Tpedyer

MHBA3MBHBIX MPOLE/TYP.

The overuse and misuse of antibiotics — in agriculture and medicine — has led to a growing number of bacteria in humans, animals and the environment, that are resistant to antibiotics. Certain strains of tuberculosis, Staphylococcus
aureus, and Clostridium difficile no longer respond to antibiotics that used to be effective against them. - Upesmeproe i HenpaBuIbHOE HCTIOJIB30BAHME AHTHOMOTHKOB — B CEIBCKOM XO3sHCTBE M MEIHIMHE — IIPUBEIO K POCTY YHCIa
©GakTepwii y JoJieil, JKUBOTHBIX H OKPYKAIOIIEH CPEJIbl, YCTOHUMBLIX K aHTHOHOTHKaM. HekoTopsie mrammbl TyOepkysiesa, Staphylococcus aureus u Clostridium difficile Gonbie He pearupyior Ha aHTHOHOTHKH, KOTOPBIE PaHbIIe ObUTH

2(peKTHBHBI IPOTUB HHX.
The trend is particularly alarming in children and adolescents, thus passing the epidemic into adulthood and creating a growing health burden for the next generation. The annual rate of increase in the prevalence of childhood obesity has
been rising steadily and is currently up to ten times higher than it was in 1970. - Dta TeHIeHLHs BBI3bIBaCT 0COOYI0 TPEBOTY Y AETEH M MOAPOCTKOB, YTO MPHBOINT K MEPEHOCY MUACSMHH BO B3POCIIYIO )KH3Hb H CO3AET pacTyiiee Opems

JUISl 37I0POBBSL CIIETYIOIIEr0 TIOKOIEHHs. Exeroubie TeMIbl pocTa pacpoCTPaHEHHOCTH JIETCKOTO 0KMPEHHS HEYKIOHHO PAacTyT M B HACTOSIIEE BPEMs B JIECATH pa3 Bbile, ueM B 1970 T

— B nacrosimee BpeMs H3ydaeTcst HECKOMBKO HOBEHIIMX TMArHOCTHYECKHX TEXHOJIOTHIA C LENbI0

Several novel diagnostic technologies are being explored with the aim of providing better point-of- rapid tests for

TpeJocTaBIIeHHs Gojiee KaueCTBEHHBIX IKCIIPECC-TECTOB Ha TyOEpKyJie3 Ha MeCTax.

The number of arguments that favor or oppose DTCPA is fairly evenly balanced, and viewpoints presented by both sides can be supported with evidence. - KosndectBo aprymMeHToB B 11011b3y Hin nipotins DTCPA 10BOJIEHO paBHOMEPHO

c0aIaHCHPOBAHO, M TOYKH 3PCHHS, TPE/ICTABICHHbIC 00CHMH CTOPOHAMH, HE MOTYT OBITh TOITBEPIKICHBI JIOKA3aTEIbCTBAMH.

Sample processing is usually necessary before diagnostic tests are applied, resulting in increasing complexity and cost. — ITepex npHMeHeHHEM IHAarHOCTHYECKHX TECTOB, 00pasiibl 00bIYHO HEOGX0IHMO 0GPadATBIBATH, YTO MPHBOIUT K
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‘Without effective antibiotics, most medical practices, including routine surgery, emergency ¢ i and y will be less safe and in a post-antibiotic era even minor infections could prove fatal. - Be3

3¢ eKTHBHBIX AHTHOMOTHKOB GONBIIMHCTBO MEMIMHCKAX TIPAKTHK, BKIIOYAA PYTHHHYIO XMPYPIHIO, SKCTPEHHbBIE OMEPALuH, TPAHCTLIAHTAIMIO H XMMHOTEpANHIo, GYTyT MeHee ONaCHBIMH, a B TIOCTAHTHOMOTHYECKYIO SIOXY JakKe

HE3HAYNTENbHBIE HHEKITHH MOTYT OKa3aThCs (haTalbHBIMH.

The definitive test for tuberculosis disease is detection of Mycobacterium tuberculosis complex bacilli (Mtb) in clinical specimens from a symptomatic patient. — JlokasaresbHoit po6oii Ha TyGepKysie3 siBisiercs 0OHapyKeHne

KOMILIeKca MiKobakTepuii TyGepkysiesa (Mtb) B kiimHHUecKkHX 00pasiax y MaiueHTa, MMEIOIIEro CHMIITOMBI 3a00JIeBaHHs.

Therapies to produce and maintain negative energy balance: reducing energy intake (targeting the brain directly or through peripheral signals, from neuroendocrine or adipose tissues, for example) and increasing energy expenditure. -

Tepanus U1 CO3AaHMUSA U TIOIEPKAHMS OTPHIATETBHOTO SHEPreTHIecKoro Gamanca: ToTy SHEPTHH (1 HCTBYS 'BEHHO Ha MO3T HIIH 4epe3 e CHTHAJIBI, OT HeffpodH, X

WM JKMPOBBIX TKaHEH) W yBEITMUEHHE PACX0/1a IHEPTHH.

Vaccine-preventable diseases are a significant cause of morbidity and mortality. As new vaccines are proving to be effective and as the incidence of some infections d ination practices are - bonesnu, kotopbie
MO3KHO NPEJIOTBPATHTH C TIOMOIIIBIO BAaKIHH, SBIIAIOTCS CEPHE3HOH PHINHOI 3a00/1eBAEMOCTH H cMepTHOCTH. TTo Mepe Toro, Kak HOBBIC BAKIMHBI JIOKA3bIBAIOT CBOIO HEKTHBHOCTD, @ 3260J1€BACMOCTh HEKOTOPBIMH HH(EKIIMAMH

CHHIKAETCS, METO/Ibl BAKLIMHALIMH MEHSIOTCS.

Pro-anorexia content has the potential to become a public health concern. - TTpo-aHOpPeKCHUYHBIH KOHTEHT HECET MOTEHIMANIBHYIO YIPO3y OOLIECTBEHHOMY 3/10POBBIO.

d in official re ions. - OBsi3aTenbHast BAKIHHALIMS IPOTHB

Mandatory influenza vaccination, with employment termination for unvaccinated employees without serious exemptions, is another

sed strategy

TPHIINA C YBONLHEHHEM HEMPUBHTEIX COTPY/IHMKOB G€3 Cephe3HbIX HCKITIOUEHHiT — €IlIe 0/IHa JacTO HCTIO. CTpaTerus, Js B HBIX PEKOMEH/IALMAX.

If you are referred to a specialist, you have the right to choose which hospital or clinic to go to for your outpatient appointments. You are also able to choose which consultant-led team will be in charge of your treatment, as long as that
team pYOVidCS the treatment you l'equil‘e. - Ecin Bac HanpasWiIK K CIICHHAIIMCTY, BBl HMEETE NPAaBO leﬁnpa'rs, B KaKy GOHBHHuy WIH KJIMHUKY HJITH Ha ﬂM6yHaT0pHHI7[ TIpHEM. Bl Takke Moxere Bu6pa'rb, Kakasi KOMaH/1a, pyKoBOiumas

BPaYOM-Y3KHM-CIICIHAIMCTOM Oy/IeT OTBEUaTh 3a Ballle JICYEHHE, CCIIM 3Ta KOMaH/1a PEI0CTaBIIAeT HeOOX0IMMOE BaM JIeYeHHe.

Direct-to-consumer pharmaceutical advertising (DTCPA) - IIpsimast notpeburenbckas pekiama (GapMaLeBTHYECKHX CPEICTB.

Measles is considered to be one of the most deadly vaccine-preventable diseases. Complications associated with measles include logical ( halitis), respiratory (j ia), ocular (k junctivitis) and i inal

(diarrhea) manifestations as well as death. - Kops cunraercst 0HO# U3 caMbIX CMEPTEIBHBIX BAKIIHHO ii. [locnencraus, € KOPBIO, BKJIIOYAIOT HEBPOJIOTHYECKHE (FHIIE(ATHT), PECTTHPATOPHbIE

(TTHEBMOHHST), T71a3HbIe (KEPaTOKOHBIOHKTHBHT) H KTy I04HO-KHIIICUHBIC (JIMapes) IPOSBIICHHS, a TAKIKE CMEPTh.

The number of arguments that favor or oppose DTCPA is fairly evenly balanced, and viewpoints presented by both sides can be supported with evidence. - CylecTByer npHG/IH3HTENLHO PABHOE KOIHYECTBO apryMEHTOB 3a H IIPOTHB

pekambl (hpapMaleBTHYECKHX CPECTB, IPHUYEM H Te, 1 JPYIHe NOJAKPEILICHbI JI0Ka3aTe/bCTBAMM.

To rephrase the author, the illiterate in this ICT era will not be those who cannot read and write, but those who cannot distinguish between trustworthy and misleading information available online. - ITepedpasupys aBTopa,

HerpaMoTHEIMH B 910Xy UKT GymyT He Te, KTO He yMEeT UHTaTh U MHCATh, a T€, KTO HE MOYKET OTIHYUTE PHYIO HH() or i B 32601y 1€eHMe, TocTynHyIo B UnTepHETE.

The results showed that improving the surveillance of childhood tuberculosis is important for public health care workers and pediatricians. Moreover, it was demonstrated that a non-negligible proportion of children had drug-resistant
tuberculosis and were treated with second-line drugs, most of which are off-label for the pediatric age range. - Pe3y/bTaThi okasajm, 4To yIydIIeHHe SMHIHAA30PA 3a ICTCKAM TyOEpKyJIe30M BajKHO JUIsi pAGOTHHKOB 3/1DaBOOXPAHEHHS H
neauaTpoB. Kpome Toro, Gb110 MPOIGMOHCTPHPOBAHO, YTO HE3HAYMTE/IbHAS YACTh JeTell MMela JIeKapCTBEHHO-YCTONYMBRIH TyOepKyJie3 U JieunsIach npernapaTaMu BTOPOro psjia, G0IbIIMHCTBO H3 KOTOPIX He 0100peHbI 110 NOKa3aHHAM

JUIA JIETCKOTO BO3pacTa.

From treating deadly infectious diseases such as tuberculosis and pneumonia, antibiotics have enabled many modern clinical procedures including cancer chemotherapy, advanced surgery and organ transplantations, vastly improving
human health and lifespan. - Ot neyenns cMepTenbHBIX HH(EKITHOHHBIX 3a60IeBaNHIl, TAKMX KaK TyOepKy/ie3 H THEBMOHHSA, aHTHOMOTHKH TIO3BOJTHIIH HCTIONTB30BaTh MHOTHE COBPEMEHHBIE KIIMHUYECKHE MPOIIETYPbI, BKIIOYas

XHMHOTEPAIHIO Paka, IEPEOBYI0 XHPYPIHIO H TPAHCILIAHTAIIHIO OPTaHOB, 3HAYHTELHO YJTYHIIMB 3710POBbE YET0BEKA H MPOIOIKUTETBHOCTh KU3HH.

The most important factors are associated with dog, such as ‘close contact with dogs’, ‘home-raising dogs’, ‘feeding dogs with the viscera of diseased animals’, followed by dietary factors, such as ‘lack of washing hands before meals’,
“drinking river or stream water”. — HaunGosee BaxHbie (paKTOPBI CBA3aHBI C KUBOTHBIMH, TAKHE KAK «TECHBII KOHTAKT ¢ COOAKaMM», «IOMAIHHE COOAKM», «KOPMJICHHE COOAK BHYTPEHHOCTSMU GOJIBHOTO KHBOTHOIO», OTSTOLAKTCS

AITHMEHTapHBIMH (PaKTOPAMH, TAKUMH KaK «THTHEHA PYK», «yIOTpeOIeHHe PeIHO HIIH POXHHKOBOH BOIY».

T3 oTkpbITOro THNA (popMupyembie komnerenunu YK-4, VK-5)

41.
42.
43.
44.
45.
46.
47.
48.
49.

50.

TIPH KOTOPOM OPHTHHAI M €70 TIEPEBOJI BHICTYAIOT B P B it opme.

— 9TO BUJ

Ha3pIBACTCS TAKOH BHJI IEPEBO/IA, IPH KOTOPOM TEKCThI OPHIHHAJIA M NIEPeBOJIa PUKCHPOBAHBI BO BPEMEHH H IIPOCTPAHCTBE.

BBl T, yHKIHIO PCAIH3YIOTCs B YCTHOM MANIOrHYecKoi (hOpMe H OPHEHTHPYIOTCS Ha B3aHMHYIO KOMMYHHKAIIHIO PajtH KaKHX-HHOY/Ib Lenei.
npucyma GpyHKIms COOOMEHNs M OPHEHTAIHS Ha JIOTHYECKH TOCIEI0BaTENbHOE, 00BEKTHBHOE H JI0KA3aTeIbHOE H3JI0KEHHE CONEPKAHMS.

- 9TO NEPEBOJI, KOTOPbIii HaubosIee MOTHO U HIAEHTHYHO B TEKCTE pasue U BCIO PasHOoOOpasHyio HH(OPMaIHIO OpUrHHAA.

- 910 pAa MBICTHTETHBIX KOTOPBIE e MOJKET OCYIIECTBHT IIEPEBOJI BCET0 OPHUTHHATA HIIM HEKOTOpoit ero uacti» (B.H. Komuccapos).

BCET/Ia ABIAETCA HEKMil TEKCT, M 32 MHHUMATBHYIO €TMHHILY MEPEBOaA OOBIMHO MPMHHMAIOT O/IHO BRICKA3bIBaHHE (TIPEIIOKEHHE) B TEKCTE.
- PEJIEITLHO TOUHas Mepesiada Toi HHPOPMAIIHH Ha A3BIKE NIEPEBOJIA C YHETOM KaK YHCTO JIMHTBUCTHYECKHX, TAaK M OKCTPATMHI BUCTHYECKHX OCOOECHHOCTEH TeKCTa.

Ha3bIBACTCS TIEPEBOJI, KOTOPEIi 00eCeunBaeT NparMaTHYECKIE 3a1a4H [IEPEBOIYECKOro akTa Ha MAKCHMAILHO BO3MOXKHOM JUISL IOCTIDKCHHS STOM 1Ie/IH yPOBHE YKBHBAJICHTHOCTH, HE JIOITYCKas HAPYIICHUS HOPM WIIH

y3yca si3blka 1epeBojia, p THIIMCTHYECKHE T K TEKCTaM JIAHHOTO THIIA M COOTBETCTBYsI OONIECTBEHHO-TIPH3HAHHOM KOHBEHIIHOHAILHON HOPME T1EPEBOJIA.

Ha3bIBACTCS NIEPEBOJL, B KOTOPOM IKBUBAJICHTHO BOCIIPOM3BE/ICHA JIMILb NIPE/IMETHO-IOTMYECKas YacTh COJICPIKaHHs_OPHIHHAIIA PH IX OTK or -CTHIIMCTHYECKONH HOPMbI M Y3YallbHbIX TIPaBHII

YNoTpebIeHns A3bIKa NepeBoa.

Hroroselii Tect

AHIIHCKHIi SI3BIK

BEPHO/ HEBEPHO
1 . TIMcbMeHHBIM IIEPEBOIOM HA3bIBACTCS TAKOM BHJI IIEPEBOJIA, IPU KOTOPOM TEKCTHI OPHIHHAJIA U NepeBo/ia GUKCHPOBAHBI BO BDEMEHHU H IPOCTPAHCTBE.
2 . VeTHbli nIepeBoI — 3TO BUJI IEPEBO/IA, PH KOTOPOM OPUIHHAJI M €T0 NMEPEBO/1 BBICTYNAIOT B MPOLECCE NepeBoia B GukcuposanHoii hopme.
3 . TInchMeHHbIH U YCTHEIH IEPEBOI HE PA3IHYAIOTCS 10 (aKTOPY BPEMEHH.
4~ Ilpy NHCHMEHHOM TNEPEBO/IC NEPEBOYMK MOXKET B OO0 MOMEHT MpepBaTh MEPEeBO, BEPHYTHCA K YKE MEPEBEICHHOMY OTPE3Ky, MOTPATHTh JOMONHHUTENHLHOE BPeMsi Ha 00yMblBaHHe 1000 YacTH




OpHTHHANA MU EePeBOIA, OOPATUTBCS K CIIOBAPSAM M CIIPAaBOYHHUKAM.
5~ TIpunuMas Bo BHMMaHHE (DYHKIHMH S3bIKA M CTHIM S3bIKAa M PEUH, BBIACIAIOT CICAYIOIINE OCHOBHBIC ()YHKIHOHAILHO-CTHIEBBIC THIIBI TEKCTOB JUIS MEPEBOA: PA3rOBOPHEIE, O(HIIHATLHO-ICIOBBIC,

0011eCTBEHHO-MH(OPMATHBHEIC, HAYUYHEIE, XY JI0XKECTBEHHBIC, PEIIUTHO3HbIE.

6 . Haquﬂc TCKCTbI BBITMIOJIHAKOT, (l)yHKL[I/HO OGLLlCHﬂﬂ, PCANU3YIOTCS B yCTHOﬁ HHMOFHHCCKOﬁ q)OpMC W OPUCHTHPYHOTCS HA B3aUMHYI0 KOMMYHHUKALUIO paand KaKHX-HHGyHb l[CﬂCi/’l,

7 . Pa3sroBopHble TEKCThI BBITNOIHAIOT, PYHKIMIO OOIIEHUS, PEAM3YIOTCS B YCTHOM JManoruyeckoii Gopme n OPUEHTUPYIOTCS Ha B3aHMHYIO KOMMYHUKALMIO Paji KaKMX-HUOY 1b Leei.

8 . OOu1ecTBEHHO-HH(OPMATHBHBIE TEKCThI COAEPIKAT CAMYIO PA3IHUHYI0 HHYOPMALIHIO, IPOXO/IALLYIO [0 KaHAJIAM MAacCOBOH KOMMYHMKAIMH, Fa3eTaM, ’KypHaJaM, PaJIuo U TEJIEBUJICHHIO.
9 . Penurnosusie TeKCTh UMEIOT JBE OCHOBHBIC q)yHKLWIHZ BD3HE!7]CTBH5{ M OCTETHYECCKAA.

10. OOu1ecTBEHHO-HH(POPMATUBHBIE TEKCThI HPEACTABIAIOT COOOI KOMITMIIALMIO MM 00CYKICHHE BEPOBAHMIA, MH(OIOTHIi, pUTYaIbHBIX NPAKTHK, 3aTIOBEICH HIIH 3aKOHOB, S THYECKOT0 MOBECHHS, 1y XOBHBIX
YCTpEMJICHHIT U CO3JaHNUs HIIH YKPEILICHUE PETHIHO3HON OOIIMHEL.

11. DKBHBAJICHTHBII IEPEBOJT — ITO TIEPEBOJI, KOTOPBIiT HaubOIee MOTHO ¥ HACHTHYHO COXPAaHAET B TEKCTE MEPEBOIA KAHPOBOE CBOCOOPA3NE H BCIO Pa3HOOOPa3HYI0 HH(OPMALIMIO OPHUTHHANA.

12. Mojienb epeBo/ia — 3T0 KYCJIOBHOE ONHCAHKE PsJia MBICIIUTEIbHBIX OTIEPALIHii, BBITIONHAS KOTOPBIC MEPEBOIYMK MOKET OCYILIECTBUTH NEPEBOJI BCEIO OPHUIHHANIA HITH HEKOTOPOH €ro 4acTuy.

13. CuryaTHBHAst MOJICNIb NIEPEBO/IA OCHOBAHA HA TOM, YTO BCE CAMHHIIBI A3bIKa (CII0BA, CJIOBOCOUYCTAHMS, TIPE/UIOKEHHUS) OTPAXKAIOT KAKHE-TO MPEAMETHI, SBJICHHS, OTHOMICHHS PealbHOM JIeHCTBHTEIBHOCTH.
Co3j1aBaeMble C IOMOIIBIO SI3bIKA TEKCThI — 3aKOHUYEHHbIE (PPArMEHTHI PEUN — COJIEPKAT MHPOPMALIHIO O KAKOH-TO CUTYyaLHH.

14 TpaHchopMaIMOHHAs MOJIENIb, KOTOpas BO3HMKIA I10J{ BO3IEHCTBHEM HJCH TpaHC(OPMAIMOHHOW IpaMMATHKM, TPAKTYeT MepeBOJ Kak ONpelelieHHoe npeoOpasoBaHue (TpaHcdopMalms) TekcTa
HCXOJIHOTO 513bIKA B TEKCT Ha SI3bIKE MEPeBOIa.

15. B KOMMYHHMKaTHBHOM MOJIEIH U €€ Pa3sHOBHIHOCTSX MPOIIECC NEPEBOIA PACCMATPHBACTCS KAK aKT JBYSA3bIYHOI KOMMYHHKALIMH,

16. Ilenbio moGoro nepeBo/a sBIACTCS TOUHAS nepeada HHPOPMALMH Ha SI3bIKE [IEPEBOJIA C YUETOM YHCTO JHHIBUCTHYECKHX OCOOCHHOCTEH TEKCTa.

17. AJIeKBaTHBIM TIEPEBOJIOM HA3BIBACTCS IIEPEBOJ, KOTOPBIH OOECHEYHBACT MparMaTHUECKHE 3aJaud NEPEBOAYECKOTO aKTa HA MAaKCHMANbHO BO3MOKHOM JUISL JOCTIDKCHMS OTOM IETH ypOBHE
9KBHBAJICHTHOCTH, HE JIONyCKas HAPYLICHHs HOPM HIIM y3yca si3bIKa INEpeBoja, COOJIOJas KaHPOBO-CTHIMCTHYECKHE TPeOOBaHMS K TEKCTaM JIAHHOTO THIIA M COOTBETCTBYS OOIICCTBEHHO-NIPHU3HAHHOM
KOHBEHIIHOHAIBHON HOPME NEepPeBO/Ia.

18. DKBHBJICHTHBIM [EPEBOJIOM HA3LIBACTCS NEPEBOI, BOCIPOM3BO/IAILMIT CO/IEPIKAHME HHOA3BIYHOIO OPHIHHANIA HA OJIHOM U3 YPOBHEH IKBUBAIEHTHOCTH.

19' nO OllpelleJleHHl’O J“060|7| 3KBHBaJIeHTHbIﬁ lIepeBO[l JOJKEH 6bl'l'b AJICKBATHbIM, HO HE BCﬁKHﬁ a}leKBa’l‘Hbll\f‘l IICPEBOH IIpMSHaeI'CSI SKBHUBAJICHTHBIM, a JIMUIbL TOT, KOTOpblﬁ OTBEYAECT, NIOMHUMO HOthI
9KBUBAJICHTHOCTH, U IPYTMM HOPMATHBHBIM TPEOOBAHMAM, YKA3aHHBIM BBIIIE.

20. TouYHBIM MEPEBOJIOM HA3BIBAETCS NEPEBOM, B KOTOPOM JKBUBAICHTHO BOCIPOM3BEJEHA JIMUIL MPEJAMETHO-IOTMYECKAs YaCTh COJEPIKAHMS OPHIMHANA NMPH BO3MOXKHBIX OTKIOHEHHAX OT JKAHPOBO-
CTHINCTHYECKOH HOPMBI H y3yallbHBIX PABHIT YOTPEONCHUS A3bIKA IEPEBO/IA.

21. TouHbIi IEPEBO HE MOKET GBITH IPU3HAH aJICKBATHBIM, ECJH 3a/1a4a NIEPEBOIa CBOINTCSA K Niepe/iaue (pakTHIeCKOH MH(pOpMaIHK 06 OKpYXKatoIIeM MHUpE.

22. ByKBallbHBIM TIEPEBOJIOM Ha3bIBACTCS TIEPEBOJI, BOCIIPOM3BOISIIMI (POPMANBHBIC IEMEHTBI OPHUTHHAINIA, B PE3YJIbTaTe Yero-IMb0 HapyIIAlOTC HOPMBI M y3yC s3bIKa, JTMOO OKA3bIBACTCSA MCKAKCHHBIM
JICHCTBUTEITBHOE COJICPKAHNE OPHUTHHAIIA.

23. CrioBapy JI€JIATCs Ha TPH OCHOBHBIX THIA: SHIMKIONEMYECKHE, MHOrO(YHKIMOHANbHbIE U IMHIBUCTHYECKHUE (SI3bIKOBBIE).

24, MHOrOsI3bI9HbIC H JIBYA3bIYHBIC CIIOBAPH — 3TO CJIOBAPH MEPEBOJIHbIC. B HUX 3HAYCHHS CIIOB OJIHOTO A3bIKA OOBACHSAIOTCS Yepe3 COMOCTABICHNE CO CIOBAMH JPYIOro s3bIKa.

25. MamnHHbIi IepeBos — TO BBHINOMHAEMOE HAa KOMIBIOTEPE JIEHCTBAE MO MPEOOPA3OBAHHMIO TEKCTA HA OIHOM €CTECTBEHHOM A3bIKE B OKBHBAICHTHBIH MO COJEPIKAHUIO TEKCT HA JPYTOM A3BIKE, A TAKKe
pPe3ysbTaT TaKoro JeHCTBHS.

26. TIichMEHHBII TIEPEBOL — ATO BHIIOIHACMOE Ha KOMILIOTEPE ACHCTBUE MO NPeoOpa3oBaHMIO TEKCTa Ha OJHOM ECTCCTBEHHOM fI3bIKE B SKBUBANCHTHBII 10 COJACPIKAHHIO TEKCT HA APYTOM fI3bIKE, 4 TAKKE
Pe3yIbTaT TaKOTO AEHCTBHSL.

27. TIpeo6pazoBaHus, ¢ HOMOIIBIO KOTOPBIX MOKHO OCYIIIECTBHTB HEPEXO0JI OT €/IMHHI] OPUIHHANA K C/IMHUIIAM [IEPEeBO/Ia B YKA3aHHOM CMBICIIC, HA3bIBAIOTCA MEPEBOYCCKUMH TPAHCHOPMAIIMAMH.

28. Jleonnn CrenanoBuy bapxy1apoB, Ha3bIBaJl YETHIPE THIIA TPAHCHOPMALIHHA, 2 IMEHHO: IEPECTAHOBKH, 3aMEHBI, ONYIICHHUS, J00aBIICHHS.

29 + Konuenuus Bunena Haymosuua Komuccapoa npejicrabiiena JIeKCHYECKMMH, IPAMMATHYECKMMU H KOMIUIEKCHBIMH TPaHCHOPMALHMAMH.

30 Skos Mocudposny Perikep Bbiieser 1Ba TrIa TpaHCOpMALHii: rpaMMaTHYECKHE H JIEKCHYECKHE.

31. TpaHCKPUIINS — 3TO CHOCOObI MEPEeBOIA JTEKCHUECKO ¢IMHUIIBI OPUTHHATIA IyTEM BOCCO3AaHMs e¢ (HOPMBI C TOMOIIBIO OYKB A3bIKA IIEPEBOA.

32. TpauciuTepanus — 970 CrocoObl MEPEBO/IA JIEKCHIECKOH eIMHHIIBI OPHIHHATIA TTyTEM BOCCO3/1aHUs €€ (JOPMBI ¢ TOMOIIBIO OYKB sI3bIKa MEPEeBOJIA.

33. KanbkupoBanue — 370 €rnocod nepeBoja JCKCHUYECKOH eIMHUIBI OPHIHHANA MyTEM 3aMEHBI € COCTABHBIX 4acTeil — MOP(HEM MM CIOB (B CIydyac yCTOIUMBBIX CIOBOCOYETAHMH) MX JEKCHUCCKUMHU
COOTBETCTBHSAMH B A3BIKE TIEPEBOJIA.

34. K naubonee pacnpoCTpaHEHHBIM IDaMMATHYECKHM TPAHC(OPMAIMAM MPHHAICKAT: CHHTAKCHYECKOE YNOIOONCHHE (JIOCIOBHBI NMEPEeBOJ), HICHEHHE NPEUIOKCHUS, OOhCIMHEHHE NPEUI0KCHHI,
rpamMmaTH4eckHe 3aMeHs! ((OpPMBI CIIOBA, YACTH PEUN WIIH YICHA MPEUI0KEHHs), aHTOHHMHYCCKUI TIEPEeBOJL.

3 5 « K nHanGosnee pacnpocTpaHEHHBIM IpaMMATHYECKHM TPaHC(HOPMALMAM NPUHAUICKAT: CHHTAKCHYECKOE yIonoOiaeHHe (JOCIOBHBIH MEPEeBOJ), WICHEHHE MNPEIIOKCHHSA, 00beAHHEHHE NPEI0KCHHUH,
I'paMMa'I'M’-leCKVIe 3aMEHbI (li)Oprl CJIOBA, 4acTu pe‘-lH WK YJIeHa IIpe}UIO}KeHVISI.

36. K KOMIIIEKCHBIM IEKCHKO-IPaMMaTHYECKHM TPAaHCHOPMALIHSIM OTHOCATCA aHTOHHMHYECKHI TIEPEBOJ, SKCIIMKALHS (ONMHUCATEeNbHbII IEPEBO/T) H KOMICHCALIHS.

37. TlepeBoaunK OTKa3bIBACTCS aBaTh TAKOE HCTOIKOBAHHE TEKCTA, C KOTOPBIM OH HE COINIACEH MJIH KOTOPOE HPOTHBOPEUHMIO Obl €r0 MPO(ECCHOHANBHBIM O0SI3aHHOCTSIM.

38. 3a mepeBo/1 0TBEUACT TOJILKO NMEPECBOIUYHNK, KAKOBbI Obl HH ObLITH OTHOLICHHS M OFOBOP, CBA3BIBAIOIINE €0 C THUAMH U YUPEKACHUAMH, HCIOMb3YIOIIMMHU EPEBOSI.

39. TlepeBonoBeneHne 0ObEIHHSET B cebe HECKOIBKO (hyHIAMEHTANBHBIX Pa3aeIioB, CPEIH KOTOPIX BBIACIAIOT TEOPHIO TIEPEBO/IA, AHAIIN3 NIEPEBO/A, METOAMKY 0OyUECHHS IePEBOY, MAUIHHHBIN IIEPEBOJL.
40. B nporiecce yCTHOro nepeBo/ia NepeBoYMK HMEET OrPaHHUEHHYO (OIHOKPATHYK0) BO3MOKHOCTH BOCIIPHSATHS TEKCTA OPMIHHANA, K KOTOPOMY YIKe HEllb3sl 0OPaTHTBCS MO3KeE.

41. OQUIHATBHO-ENOBbIC TEKCThI, K KOTOPHIM OTHOCATCS BEIHKOE MHOXECTBO TOCYHaPCTBEHHBIX, MOJHTHYCCKUX, JMUIUIOMATHYCCKHX, KOMMEPUYCCKHX, FOPHINYCCKHX M TOMY TOJAOOHBIX JOKYMEHTOB,
CYILECTBYIOT B IMCHMEHHO#i (hopMe, KOTOpas B HEKOTOPBIX BHIaX JIOKYMEHTOB ObIBAET CPABHUTENLHO JKECTKO PEIJIAMEHTHPOBAHHOM.

42- 0611leC'I'BCHHO—MHq)OpMaTMBHble TEKCThbI, K KOT Opth OTHOCSITCS BEJIMKOEC MHOXECTBO I‘OCy[lapCl‘BeHthX, TMOJUTHYCCKHUX, JUIUIOMATHYCCKHUX, KOMMep’-(eCKVIX, K)pH}LM‘-IeCKMX " 'I'OMy lIO}lOGHhIX
JIOKYMEHTOB, CYIIECTBYIOT B THCHMEHHOIH (hOpME, KOTOpasi B HEKOTOPBIX BUIAX JIOKYMEHTOB ObIBAET CPABHUTENBHO XKECTKO PErTaMEHTHPOBAHHOM.

43. HayuHnble TeKCThI, IMEIONIME MHOTO TIOATHIIOB, BUJIOB 1 TIOJIBHJIOB, B 3aBUCUMOCTH OT 001acTeil 3HaHMIT ¥ HA3HAYEHHS, PEATU3YIOTCS, TIIABHBIM 00pa3oM, B MCHMEHHOH (opme.

44. HayunbIM TekcTaM npHcyma (pyHKIMs COOOUICHHS M OPHEHTAIUs HA JIOTHYECKHU MOCIIE10BaTeNbHOE, OOBEKTUBHOE H J0KAa3aTENbHOE H3I0KEHHE cojepxkanus. HayuHble TEKCTI Pealn3yoTcs, [IaBHBIM
00pa3oM, B IMICEMEHHOH (opme.

45. XyJI0/KECTBEHHBIM TEKCTaM TPHCYIIA (YHKIMA COOOUICHHMS M OPHEHTALMA HA JIOTHYECKH MOCNICI0BATENIbHOE, OOBCKTHBHOE M JIOKA3aTeIbHOC HM3II0KEHHE COJCPKaHHs. XyJ0KECTBCHHBIC TEKCTBI
PCATH3YIOTCSA, TIIABHBIM 00Pa30M, B THCBMEHHOI (opme.

46. Tlepsbiii aTan peaqbHOro npouecca NepeBojia - CO31aHUE SKBUBAIECHTHOIO TEKCTA Ha A3bIKE NEPEBO/Ia.

47 Tlepseiii 5Tan peajbHOro Npolecca NEpPeBo/ia - U3BJICUeHHE HHPOPMALIMK U3 HCXOJHOTO TEKCTa, TOHUMAHUE M aHAIM3 HHpOpMaLUH.

48. TlepBe1ii 5Tan peaabHOro Npolecca NepeBoa - BEIOOP A3BIKOBBIX CPEICTB /T CO3aHHs TEKCTa EPEBOJIA.

49 +  AHIIO-HeMeNKO-()PaHKO-PYCCKHIT CI0BAPh — 9TO MHOTOS3bIYHbII OTPAC/IEBO# CI0BAPh.

50~ CoBaph MEMLMHCKUX a00pEBHATYp — 5TO MYIbTHIAUCIHILINHAPHBINA aCTICKTHbII JMHIBUCTHYCCKHIT CIIOBAPb.

3TAJIOHbI OTBETOB




AHrniicKuii I3pIK

1c 2d 3cdbe 4ac Sabce 6a Tabe 8ace 9a 10c

11e 12a 13¢ 14a 15b
BepHo 17,18, 19, 20, 22, 24, 26, 28, 29, 30, 31, 32, 33, 34, 37, 38.
Hesepro 16, 21, 23, 25, 27, 35, 36, 39, 40.

41 Y CTHBII nepeBox 46 Mogens nepeBoaa

42 TIuchbMEHHBIM IEPEBOIOM 47 O06BeKTOM HepeBosia

43 Pa3roBopHbIe TEKCThI 48 PesyubraT nepesoia

44 Hayd4HbIM TeKcTaM 49 AJICKBATHBIM TIEPEBOIOM

45 DKBHBAJICHTHBII IEPEBO. 50 TOYHBIM NIEPEBOIOM

Hrorossrii TecT
AHLIHiiCKHii I3BIK
Bepho 1,4,5,7,8,11,12,13, 14, 15, 17, 18, 20, 22, 24, 25, 27, 28, 29, 30, 32, 33, 35, 36, 37, 38, 40, 41, 43, 46, 47.
Hesepro 2,3,6,9,10,16, 19,21, 23, 26, 31, 34, 39, 42, 44, 45, 48, 49, 50.
KPUTEPUU OUEHKU TECTUPOBAHUS OBYYAIOLIUXCSL

OTJIMYHO XOPOIIO YJIOBJIETBOPUTEJIbHO HEYJIOBJIETBOPUTEJIBHO
KosmmuecTBo KoaunuectBo Kom4uecTBO MOI0KHTETHHBIX Koan4yecTBO MOI0KHTETHHBIX

TO0JIOKUTEJIbHbIX 0TBETOB 10J10;KHTe/IbHBIX 0TBETOB oTBeTOB 0T 71% 10 80%

91% u GoJree ot 81% 10 90% MAaKCHMAaJIBLHOTO 6aJljIa TecTa

oTBeTOB 70% M MeHee

MaKCHMAaJbHOT0 0aJ1j1a TecTa

MaKCHMAJIbHOTO 6aJliIa

TecTa

MaKCHMMAaJIbHOTO 0aJi1a

TecTa

®I'bOY BO BIMY um. H.H. Bypzaenko Munsapasa Poccun

JleueOHbli (aKybTeT

Tpunodxcenue 2

O6paserr 3a4eTHOTO OMIIeTa

YTBEPXJAIO

Jlexan neueOHOro dakynbpreTa,
aMm.H. O. H. KpacHopyrkas

2 anpenst 2024

SK3AMEHAIIMOHHBIE BUJIETBI
MO JUCHUTIMHE OCHOBBI MEJULIMHCKOT'O IEPEBOJA
JUISI CTYJAEHTOB 3 KYPCA JJEYEBHOI'O ®AKYJIBTETA

CHELOUAJIBHOCTDb KNIMHUYECKAS ICUXOJIOI Us1

Burer Ne |

1. Yro Taxoe nepesoa? K KakuM JMCHHILIMHAM OTHOCHTCSI TeOpHUsi epeBoja?

2. BbInoJIHUTE THCHMEHHBIH NepeBojl TEKCTa ¢ AHIJIMICKOro S3bIKa HA PYCCKMii.

3aB. kadeapoii, ton. A. O. Crebnenosa

Mecro nevaru gekaHara

Buner Ne |

(cneoyrowue cmpanuybot)

(moJrucey)

Bmopoii ak3emnasp (011 nposedenus sK3amena)



1. Yo Takoe nepeBoa? K kakum JHCHHMILIHHAM OTHOCHTCSI TeOPHsI TepeBoia?

2. BbinosinuTe NUCHMEHHBII MIEPEBO/ TEKCTA ¢ AHIVIMICKOT0 A3bIKA HA PYCCKMii.

3as. kadeapoit, 1on. A. O. CrebienoBa
(momucs)

Mecto nedatu AekaHaTa

Tpunoxcenue 3
KOHTPOJIBHBIE BOITPOCHI 110 TEMAM IMMPAKTUYECKUX 3AHATHI
(BrIGOpOUHBIE U (PPOHTATBLHBII onpoc, komnerenun YK-4, YK-5)
AHIIMiiCKUH A3BIK
Cemectp 5
Moayasb 1. IlepeBoa u Hayka 0 nepeBojie: TeOPeTHYECKHI H MPAKTHYECKHUI acCTeKThbI

Tema 1. TlepeBoa u Hayka o nepeBoje

1. Yro Takoe nepesoa?
2. Yro TaKoe nepeBojioBeIeHHE?
3. Koro u3 ocHoBaTeneli 0TeuecTBEHHOIO NePEeBOIOBEICHUS BbI 3HaeTe?

Pacckaxure 00 H3BECTHBIX Cl)aKTaX 13 UCTOPHUH TIEPEBOJOBEACHHUA.

5. I'naron: BUIOBpEMEHHAast cHCTEMa, OCHOBHBIE ()OPMBI, 3aJ10T.
Tema 2. IlepeBoxueckuii c10Bapb — rioccapuii. O 1€ 3HAHUS Nep YHKa

1. Yro Takoe (HOHOBbIE 3HAHUSI IEPEBOAINKA?

2. Kak M0xkHO Knaccu(uImpoBaTh ()OHOBBIC 3HAHUS EPEBOTINKA?
3. Yro Takoe riioccapuii?

KaxoBbI IPUHIIUIIBI COCTABIICHHS ClIOBapeii-riioccapren?

5. IIpemor, apTuKIIb.
6. Henununble GpopMbI T1aromna.
7. MopanbHble MIaroiibl, KaTeropusi MOAAILHOCTH B aHIIMHCKOM (HEMELKOM, (DpaHIly3CKOM) s3bike?

Tema 3. YCTHBIH H MACHMEHHBII NepeBoa, HX OTIHYHTEbHbIC IPU3HAKH. d)yHKl.ll/lOHﬂJ'lI:Haﬂ Kﬂaccuq)mcauuﬂ TEKCTOB /UIA NepeBoJa. TloHsiTHE 3KBUBAJIEHTHOTO nepesoaa

1. Yro Takoe ycTHbIH nepeBoj?
2. YTo TaKoe MUCbMEHHBIH nepeBoa?
3. HazoBuTe OTIMYHTENIbHBIE YePThI YCTHOTO U IUCBMEHHOT'O NIEPEeBO/IA.

Hazosure BH/JIbI TEKCTOB JUIA IEPEBOJIA U UX O0COOEHHOCTH.
5. Yro Takoe SKBUBAJICHTHbIN nepeBoa?

Tema 4. Jlekcuueckne aceKThI MEIMIIMHCKOTO TMePeBo/ia: MPodaeMbl H TPYIHOCTH, epeBoadecKne TpaHchopMauu

1. Yro Takoe repeBogueckue Tpanchopmarmm’?
2. Pa3nnuHble KOHLENIUN KIIACCH(HKALIMH TIEPEBOTYECKUX TpaHC(HOpMAILIHii.
3. Buiel nepeBoaueckux Tpancdopmanuid.

TIpunaTounbie 060pOTHI.
5. Bl/lﬂbl CBS3U B CJIO)KHOIIOAYUHECHHBIX TIPEUIOKECHUAX.
Tema 5. Moaean npouecca mepesoaa. TeXHHKa NepeBo/ia: Tanbl NMepeBOTUECKOil JedaTeqbHOCTH. Onpeneiennsi kayecTsa nepesoga. Ciaosapu B pafoTe mepeBOIUYHKA M

MalIMHHBIA nepeBojx

1. Yro Takoe Mojelb nepeBoja’?

2. Kakue mozeny nepesona Bbl 3HaeTe?

3. Yo SIBISAETCS LEIbI0 B 00BEKTOM JIF000ro0 TepeBojia?
4. J1i1st 4ero Hy »KHbI KOHKPETHBIE MOJIEIIHN NepeBoaa?

Ha xakue Tansl MOXKHO Pa3JeliuTh pealbHBbIH mporecc nepeBoja’?
UYro Takoe aJeKBaTHBIH, SKBUBAJICHTHbIN, TOUHBIH, OyKBaIbHbIN epeBoa?

Bujiel cioBapei.

® N

MalruuHHbIN epeBoj.

Tema 6. CHHTaKCHYECKHE aCTIEKThI nepesoaa. OCHOBHBIE THIIBI MPOCTHIX MOBECTBOBATEJIbHBIX l'lpe}:lJ'lO)KeHl/li/ll



1. Yro TaKoe MpoCToe MOBECTBOBATENBHOE PEUTOKEHHE?

2. OCHOBHBIE THIIBI TIPOCTBIX [IOBECTBOBATEIIbHBIX npezmomeﬂni/i, HMX 3HAYCHHUE.

3. Crioco0bI IepeBo/1a MPOCTHIX MOBECTBOBATEIBHBIX MPEUIOKEHNH HA PYCCKHIT SA3BIK.
4. Yem MOXKET ObITh OCIOKHEHO IPOCTOE MPeAIokKeHue?

Cemectp 6

Monyib 2. U30paHHbIe acCNeKThl MeIMIIHHCKOT0 NiepeBoia

Tema 1. Teopus I3bIKOBBIX COOTBETCTBHIA M 3HaHHA NepeBoaunka. [lepepoguyeckne TpanchopMalMK KaK 0CHOBA NepeBoja.

—

Teopus s3bIKOBBIX cooTBeTCTBUM S.U. Penkepa.

2. YTo TaKoe JIeKCHUECKHe TepeBoaueckue TpaHchopmarmu?

w

Yro TaKoe rpaMMaTHYECKHE TIepeBOIUecKre TpaHchopMaru?
YT0 TaKoe IeKCHKO-rpaMMaTH4YecKe Tpanchopmanuu?
5. TIpakTuyeckue npueMbl IepeBo/ia AHMITMHCKUX (HEMELIKHX, (pPAHIy3CKUX) TEKCTOB.

Tema 2. CUHTaKCHYECKHE aCTIEKThI nepesoja. CJ105KHO€ TOBECTBOBATEIBLHOE NpeAIoKeHe B AHIJIMIICKOM sI3bIKe: OCHOBHbBIE THIIBI H CIIOCOOBI HX nepesoaa Ha pchKlflﬁ SI3BIK

1. YTo Takoe CI0KHOE MMOBECTBOBATEILHOE MIPE/UIOKEHHIE B AHIIIMHCKOM (HEMELIKOM, (DpaHILy3CKOM) si3bIKe?

2. Kaxue THIIBI CITOXKHBIX NPEIOKCHUH CYIIECTBYIOT B @HIIMICKOM (HEMEIIKOM, (DPaHILy3CKOM) SI3bIKe?

3. Kaxkwue BUIBI CBS3U CYIIECTBYIOT B CIIO)KHOM ITOBECTBOBATEIILHOM IPEUIOKCHUN B aHIIIMHCKOM (HEMELIKOM, (hpaHILy3CKOM) s3bIKe?
4. Oransl IepeBOIYECKOTO aHAIIN3a CII0XKHOTO MPEITOKCHHS.

5. IIpakTuyeckue npueMsl epeBo/ja aHMIMHCKUX (HEMELKNX, (DPaHITy3CKHX) TEKCTOB.

Tema 3. Oco0eHHOCTH MEIHIIMHCKOTO NEePeBO/1a U MEIMIMHCKUX TEKCTOB

—_

Yro Takoe MeJMIMHCKUI nepeos?

2. B 4em cocTOUT CIIOKHOCTH nepeBoia MEIUIIMHCKUX TEKCTOB?

w

KaxoBbl 0COOCHHOCTH MEIHIIMHCKUX TEKCTOB?
YT0 TaKOE «IOXKHBIH JPYT MePeBOTIHKa»?
5. TIpakTryeckue npueMbl IIepeBo/ia AHMITMHCKUX (HEMELIKHX, (pPAHIy3CKUX) TEKCTOB.

Tema 4. CHHTaKCHYECKHE ACTIEKThI MEJUIMHCKOr0 nepesoaa: Crnocoobl OpraHu3alnMMu TEeKCTAa, CHHTAKCHYECKHUI aHAJIN3 NPeAIOKEHUA

1. Yo TaKOe CHHTAKCHYCCKHIT aHATU3 MPEUIOKCHUS?

2. KakoBBbI 3Tallbl CHHTAKCHYECKOT'O aHAJIM3a MPEJUI0KEHNUsA?

3. Kaxne crocoObI opraHu3aruy TeKCTa CyIECTBYIOT B aHIIMIICKOM (HEMENKOM, (QpaHIly3cKOM) sI3bIke?
4. TIpakTHyeckue nprueMsl IIepeBoia aHMIIMICKUX (HEMELKUX, (DPAHILY3CKHX) TEKCTOB.

BOMPOCHI A1 BAHETHOIO 3AHATUA. 3 CEMECTP

AHMVACKNIA
2. TlepeBox 1 Hayka O epeBojie
3. IlepeBoaueckuii cioBaps — rioccapuii. GOHOBbIE 3HAHUS IIEPEBOJUHKA
4. VCTHBIN ¥ TUCBMEHHBIN TIEPEBOJ, NX OTIIMYUTCIIBHBIC TIPU3HAKH.
5. DyHKIMOHANBHAS K1acCH(HUKALNS TEKCTOB JUls epeBojia. [1oHsTHEe SKBUBAJIEHTHOrO epeBoia
6. JlexcryecKne acTeKThl MEMIIMHCKOr0o epeBoia: MPoOIEMBI H TPYJHOCTH, IIEPEeBOAUECKHe TpaHCHOpMaIiu
7. Mopenu nporuecca nepeBoza. TexHnka nepeBoja: STarnbl NePeBOUECKOI ASSTEIbHOCTH.
8. OnpeeneHns kauecTBa nepeBoja. Cioapu B paboTe NepeBOUHKa 1 MAIIHHHBINA EPeBO
9. CHHTaKCHYECKHe acreKThbl nepeBoja. OCHOBHbBIE THIIbI MPOCThIX MOBECTBOBATENBHBIX MPEUIOKEHUH
10. TlepeBonueckue TpaHCHOPMAILIMU KaK OCHOBA TIEPEBOIA
11. Yro Takoe nepeBopueckue Tpanchopmarmu? PasimuHbie KOHUENIMH KIaCCH(PUKALMN EPEBOAYECKHX TPaHCHOPMALIHii.
12. Bubl nepeBog4eckux TpaHcopMarmii. PazuHble KOHIENINH KIacCU(UKALMK TEePeBOIUECKUX TPaHCHOpMaLHid.
13. Buibl cBsI3M B CII0KHOIIOAYNHEHHBIX IPEIOKEHHSX.
14. Yro Takoe Mojenb nepeBoja? Kakue Mojenu nepeBoja Bbl 3HaeTe?
15. Yro siBisieTcs Lelbio U 00beKTOM J1t060ro nepesoa? [liist uero Hy>KHbI KOHKPETHBIE MOJIENIH HepeBosia?
16. Ha xakue 3Tansl MOXKHO Pa3JeliuTh pealbHBbIi mporece nepeBoja?
17. UYro Takoe aJeKBaTHBIH, SKBUBAJICHTHbIN, TOUHBIH, OyKBaIbHbIN epeBoa?
18. Bujipl cioBapeit. MammHHbIH nepeBos
19. Yro Takoe MpocToe MOBECTBOBATEIbHOE NpeiokeHne? Uem MokeT ObITh OCI0KHEHO IPOCTOE MPeIoKeHne?
20. OCHOBHBIE THTIBI TIPOCTBIX ITOBECTBOBATCIIbHBIX HpeI[JTO)KCHHﬁ, WX 3HA4YCHHE.
21. Crioco0bl IepeBo/ia IPOCTHIX OBECTBOBATEIIbHBIX MPEUIOKEHUN Ha PYCCKUI SI3bIK.

MPUMEPHBIN NEPEYEHB TEM JIJISI PABOTBI CO CTATBEN
(nepesop, 3auetHoe 3ansiTHe). 4 CEMECTP (Komnerenuuu YK-4, YK-5)

DnuaeMuonorust 3abosieBaHuUi CCpHe‘lHO-COCyZ{I/ICTOﬁ CUCTEMbI



OnuaeMnoorus 3a60/1eBaHHil AbIXATEIBHOH CHCTEMbI
Onuaemuonorus 3a60/1eBaHUi MULEBAPUTEILHONH CHCTEMBbL
Bakuunauus
Nudexuronusie 3ad0neBanus
BOITPOCHI AJI51 3BAYETHOTI'O 3AHSITUSA. 4 CEMECTP
(Komnerenuuu YK-4, YK-5)

1. IlepeBoa 1 Hayka o nepeBoje
2. TlepeBoaueckwii cioBapb — rioccapuii. OHOBbIC 3HAHHS EPEBOYNKA
3. VCTHBIN U NMCbMEHHBIN NEPEBOJI, X OTIMYUTENIbHbIC IPU3HAKH.

q)yHKLH/IOHaIlBHaS{ KJ'laCCqu)l/lKaLU/lﬂ TEKCTOB JUIA IepeBojia. TToHsATHE YKBUBAJICHTHOTO nepesoaa

5. Jlexcuueckue acrneKThl MEIUIMHCKOrO epeBoia: MpobIeMbl U TPYAHOCTH, HEPEBOIYECKUE TPAHCHOPMALIUK
6 Mopenu nporiecca nepeozia. TexHUKa epeBo/ia: ATarbl EPEBOTIECKON JIEATEIBHOCTH.

7. Onpenenenus kayectsa nepeoja. CioBapu B paboTe nepeBoAYMKa U MAILIMHHBIN HEPEBO

8 CHHTaKCHYECKHE aCTIEKTHI nepesoaa. OCHOBHBIE THITBI TIPOCTBIX MOBECTBOBATCIIBHBIX T[pCJIJ'IO)KCH]/lﬁ

9 Buel cioBapeii. MannHHbli n1epeBoj

10. Yo Takoe nepeBogueckue Tpanchopmarmu? PazimuHbIe KOHIENIMH KIacCH(PUKAINN NEPEeBOAUYCCKHX TPaHCHOPMAIHid.

11.  Teopwus s3pikoBBIX cooTBeTcTBUI S.1. Perkepa.

12.  Yro Takoe JICKCHUECKHE NEPEeBOIYECKHE TpaHChopmanun?

13. Yro Takoe rpaMMaTH4YeCcKue HepeBouecKre Tpanchopmanun?

14.  Yro Takoe JIEKCHKO-TpaMMaTHIeCKHe TpaHchopMarmu?

15. Yro Takoe MeAMLMHCKHUIT HepeBoa? B 4eM COCTOUT CII0KHOCTD NIE€PEBO/Ia MEIUIIMHCKUX TEKCTOB?

16.  Yro Takoe MeqUUUHCKHI nepeBoa? KakoBbl 0COOCHHOCTH MEANIIMHCKHX TEKCTOB?

17. Yro Takoe CHHTAKCHYECKMIl aHAIIU3 MPEAIOKEHUs?

18.  KakoBblI 3Talbl CHHTAKCUYECKOTO aHAIIM3a TIPEUTOKEHHs?

19.  Kakue crioco0bl OpraHu3aliy TEKCTa CYIECTBYIOT B AHIIMHCKOM (HEMELIKOM, (hpaHIly3CKOM) si3biKe?

20.  Yro Takoe aJeKBaTHBII, SKBUBAJICHTHbIN, TOUHBIH, OyKBaIbHBIIH MIEpeBoa?
KPUTEPUH /151 OUEHKA 3HAHUA OBYYAIOLIMXCS
no mucuumnie OCHOBBI MEJUIIMHCKOTI'O TEPEBOJA

HA 3AYETE 3A YCTHBIA OTBET

3AYTEHO

HE 3AYTEHO

o0yyaroluiicsi NpoJeMOHCTPUPOBA 3HAHHA O BMIAX U NPHU3HAKAX HAYYHOrO
CTUJIA PeuH, a TakKe cepbl ero HCrob30BaHUS, TPOSBUI OCBEJOMICHHOCTb O
JIMHIBOCTHJIMCTHYECKUX, CTPYKTYPHO-KOMIIO3ULMOHHBIX M  CHHTAKCHYECKHX
OCOOCHHOCTSIX ~ NHCBMEHHOTO  akajgeMuueckoro cruiad.  OOywarornuiics
0OHApyKHJI JOCTATOUHBIE 3HAHMS O BHAAX M JKAHPAX HAYYHBIX MEIHIMHCKUX

TEKCTax, a TAKKE CMOT' COOTHECTH UX C TUITAMH MECOUITUHCKUX HCCJ’IC}IOBaHHﬁ.

00y4YaroIIHiicsl TPOJAEMOHCTPHPOBAIl OTCYTCTBUE 3HAHUM O BHIAX M MPHU3HAKAX
HAy4yHOTO CTHWIS peuHd, a Takke cdepbl ero MHCIOIb30BaHus, MPOSIBUI
HEOCBEIOMJICHHOCTb O JIMHIBOCTUIIMCTHYECKUX, CTPYKTYPHO-KOMIIO3UIIMOHHBIX
W CHHTAKCHYECKHX OCOOEHHOCTSIX IMHCHMEHHOTO AKaAEMHUYCCKOTO  CTHJIA.
OOyuaromuiics 0OHapYXUJI OTCYTCTBHE 3HAHUW O BHJAX M JKAHPAaX HAYYHBIX

MEIUIHUHCKHUX TEKCTaX, O THUIAaX HAYYHBIX MEAULMHCKUX HCCHCHOBQJ{Hﬁ,

IIpunoowcenue 4

MNUCbMEHHBIE 3AJAHUS (3a4eT)

AHIIIMACKU S13bIK

BbinonnuTe nuchbMeHHbII EPEBOJL CTATHH.




‘WHAT IS LIFESTYLE MEDICINE?

Lifestyle medicine (nutrition, physical activity, behavior change, sleep health, tobacco cessation, responsible alcohol use, emotional wellness, and stress reduction) is an evidence-based, clinical discipline that emphasizes
physician counseling on the adoption of healthy lifestyle behaviors and activities in patients. From Hippocrates's purported pronouncement, “Let food be thy medicine, and medicine thy food,” lifestyle medicine
principles for health outcomes have been examined in observational as well as intervention studies of whole-food, plant-based diets and lifestyle medicine from early times to throughout the 21stcentury. The term lifestyle
medicine was first associated with health outcomes in relation to smoking and cancer at a 1989 Brussels Conference on indoor air quality. The discipline gained momentum with the study by Ornish et al. in 1998
reporting reversal of coronary artery disease in patients adhering to an intensive, non-pharmaceutical lifestyle modification. Mishra and colleagues showed that 18 weeks of a low-fat, plant-based dietary intervention in
more than 20,000 people significantly improved body weight, plasma lipids, and glycemic control in diabetics. Significant improvement of medical risk factors including body weight, blood pressure, resting heart rate,
total cholesterol, and low-density lipoprotein cholesterol in men and women with coronary artery disease are possible after lifestyle interventions. Additional substantive population studies demonstrate that adopting a
healthy lifestyle may prevent 90% of all heart disease (including 81% of heart attacks); 50% of strokes; 93% of diabetes; and 36% of cancers and may decrease mortality in overweight/obese groups, with survival
improving each time a new healthy habit is added. As the American College of Lifestyle Medicine (ACLM) founders understood in 2004, the proposed mechanisms for lifestyle medicine are that the human body may
heal itself when proper diet and physical activity are implemented and tobacco use, alcohol misuse, and stress are removed.

Despite HHS and U.S. Preventive Services Task Force statements that primary care is an effective place to address lifestyle-related conditions, physician training in lifestyle medicine is scarce or nonexistent. The purpose
of this paper is to provide the case for AMA HODs Resolution 959 through the voices of practicing physicians, residents, medical students, administrators, and institutional leaders, as well as to describe programs and
resources that further support Resolution 959 and lifestyle medicine in medical education.

(https://www.ajpmonline.org/article/S0749-3797(18)32440-1/fulltext#seccesectitle0002)

Brinonnute nucbMeHHbIH 1epeBOjI CTaThU.

Air pollution and DNA methylation: effects of exposure in humans

adapted from: Rider CF, Carlsten C. Air pollution and DNA hylation: effects of exposure in humans. Clin Epigenetics. 2019 Sep 3;11(1):131. doi: 10.1186/s13148-019-0713-2. PMID: 31481107; PMCID:

PMC6724236)
Abstract. Air pollution exposure is estimated to contribute to approximately seven million early deaths every year worldwide and more than 3% of disability-adjusted life years lost. Air pollution has numerous harmful
effects on health and contributes to the development and morbidity of cardiovascular disease, metabolic disorders, and a number of lung pathologies, including asthma and chronic obstructive pulmonary disease (COPD).
Emerging data indicate that air pollution exposure modulates the epigenetic mark, DNA methylation (DNAm), and that these changes might in turn influence inflammation, disease development, and exacerbation risk.
Several traffic-related air pollution (TRAP) components, including particulate matter (PM), black carbon (BC), ozone (03), nitrogen oxides (NOx), and polyaromatic hydrocarbons (PAHs), have been associated with
changes in DNAm; typically lowering DNAm after exposure. Effects of air pollution on DNAm have been observed across the human lifespan, but it is not yet clear whether early life developmental sensitivity or the
accumulation of exposures have the most significant effects on health. Air pollution exposure-associated DNAm patterns are often correlated with long-term negative respiratory health outcomes, including the
development of lung diseases, a focus in this review. Recently, interventions such as exercise and B vitamins have been proposed to reduce the impact of air pollution on DNAm and health. Ultimately, improved

knowledge of how exposure-induced change in DNAm impacts health, both acutely and chronically, may enable preventative and remedial strategies to reduce morbidity in polluted environments.

BeinosHuTe MMCEMEHHBIH NEPEBOJ CTATBH.

Effectiveness of public health measures in reducing the incidence of covid-19, SARS-CoV-2 transmission, and covid-19 mortality: ic review and met: lysis
(adapted from: BMJ 2021; 375 :¢068302 doi:10.1136/bmj-2021-068302)

The impact of SARS-CoV-2 on global public health and economies has been profound.1 As of 14 October 2021, there were 239 007 759 million cases of confirmed covid-19 and 4 871 841 million deaths with covid-19
worldwide.2

A variety of containment and mitigation strategies have been adopted to adequately respond to covid-19, with the intention of deferring major surges of patients in hospitals and protecting the most vulnerable people from
infection, including elderly people and those with comorbidities.3 Strategies to achieve these goals are diverse, commonly based on national risk assessments that include estimation of numbers of patients requiring
hospital admission and availability of hospital beds and ventilation support.

Globally, vaccination programmes have proved to be safe and effective and save lives.45 Yet most vaccines do not confer 100% protection, and it is not known how vaccines will prevent future transmission of SARS-
CoV-2,6 given emerging variants.789 The proportion of the population that must be vaccinated against covid-19 to reach herd immunity depends greatly on current and future variants.10 This vaccination threshold varies
according to the country and population’s response, types of vaccines, groups prioritised for vaccination, and viral mutations, among other factors.6 Until herd immunity to covid-19 is reached, regardless of the already
proven high vaccination rates,11 public health preventive strategies are likely to remain as first choice measures in disease prevention,12 particularly in places with a low uptake of covid-19 vaccination. Measures such as
lockdown (local and national variant), physical distancing, mandatory use of face masks, and hand hygiene have been implemented as primary preventive strategies to curb the covid-19 pandemic.13

Public health (or non-pharmaceutical) interventions have been shown to be beneficial in fighting respiratory infections transmitted through contact, droplets, and aerosols.1415 Given that SARS-CoV-2 is highly

transmissible, it is a challenge to determine which measures might be more effective and sustainable for further prevention.

BBITIOJIHATE THCMEHHBIH TTEPEBOJL CTATHH.

Sex differences in mortality among binational cohort of people with chronic kidney disease: population based data linkage study

(adapted from: BMJ 2021; 375 doi: https://doi.org/10.1136/BMJ-2021-068247 (Published 16 November 2021)

In the general population, the life expectancy of women consistently exceeds that of men in many developed countries. This difference has been attributed to biology, such as the effect of oestrogen,3 and increased
healthcare seeking behaviour and greater engagement with healthcare in women.4 However, sex inequalities in health service delivery might mean the survival advantage in women does not always persist. Growing
evidence supports sex specific mechanisms whereby women might not develop the same symptoms of disease as men, leading to systematic differences in care including misdiagnosis and delays in receiving treatment.5
Women are also underrepresented in randomised clinical trials and animal models,6 which can lead to the development of drugs and treatments that are more harmful or less effective in women.
Chronic kidney disease manifests differently in men and women. Women have a higher prevalence of chronic kidney disease, but men have a faster progression to kidney failure and so represent a greater proportion of
the population with kidney failure.78 Current evidence suggests there are differences in care received by men and women with chronic kidney disease. Women are more likely to start dialysis late at lower levels of kidney
function, and have higher rates of dialysis withdrawal.9101112 After a cardiovascular event, women receiving dialysis have lower rates of cardiac catheterisation and cardiac rehabilitation.10 Serum creatinine is a
commonly used indicator of kidney function, but is not directly comparable between sexes. At the same level of serum creatinine, men have better kidney function than women because of higher muscle mass on average
and increased endogenous creatinine production.13 To some extent this disparity is mitigated by the use of estimated glomerular filtration rate to monitor changes in kidney function, which accounts for sex, but women
might still be referred for specialist care later than men with comparable kidney function.14 These factors could contribute to the poorer long term outcomes in women with kidney failure. Recommended dialysis dosage
calculations were also found to favour male body compositions in a cohort study,15 but these effects were reduced in a subsequent clinical trial.16
Systematic differences in care for kidney failure might mean that women with kidney failure have comparatively poorer survival rates compared with men. Limited studies that have explored differences in survival
between men and women have mainly focused on comparisons within the population with kidney failure. These studies provide little insight into the differences in relative measures of survival that account for
background mortality or expected survival outcomes in the wider population.1718 These studies also presented only one relative measure of survival in countries without universal healthcare or were carried out in earlier

eras when any health inequalities in men and women were probably amplified by other social determinants, such as socioeconomic status or ethnicity.

BeInoHuTE MUCEMEHHBIH MEPEBOJ CTATBH.




Effect of nutritionally modified infant formula on academic performance: linkage of seven dormant randomised controlled trials to national education data
(adapted from: BMJ 2021; 375 doi: https://doi.org/10.1136/bmj-2021-065805 (Published 11 November 2021)

Breastfeeding is best for infant nutrition, with multiple health benefits for infants and mothers. But the rates for breastfeeding and for continuing breastfeeding beyond six weeks are low in many high and middle income
countries.] Infant formulas (breast milk substitutes) are widely used to supplement or replace breastfeeding and might be the sole source of nutrition in the first six months of life. Optimising the composition of these
products to meet nutritional requirements and reduce disadvantages in health outcomes between breastfed and formula fed infants is, therefore, an important public health issue. Compositional standards for infant
formulas are specified by the Codex Alimentarius2 and, in the European Union, regulated by the European Directive3 based on the composition of breast milk, estimated requirements, and evidence from randomised
controlled trials on short and long term benefits.4 One goal of modifying infant formula is to make long term cognitive outcomes more like those seen in breastfed infants.

In this study, we discuss three types of modified infant formulas, which are widely available and have been proposed to promote cognitive development: formula enriched with nutrients, formula supplemented with long
chain polyunsaturated fatty acids (LCPUFAs), and follow-on formula fortified with iron. Nutrient enriched formulas were designed to meet the additional nutritional requirements of preterm babies after discharge from
hospital and to support catch-up growth in infants born small for gestational age at term, and thus help cognitive development.5 LCPUFAs have been added to preterm and term infant formulas with the aim of improving
visual and cognitive outcomes.67 The addition of one type of LCPUFA, docosahexaenoic acid, has recently been mandated in the European Union.3 Iron is added to follow-on formulas to improve iron status during the
complementary feeding period when infants have high requirements for normal growth and development, with the aim of avoiding the adverse effects of iron deficiency on cognitive development.

Results from previous randomised controlled trials of each of the three types of modifications were inconclusive for cognitive ability.5679 Evidence was based mainly on developmental assessments before the age of 2
years, which are inherently noisy and poorly predictive of later outcomes.10 Because cognitive function changes and matures over time in children, the hypothesis that cognitive differences might become more apparent
with time was proposed.4 A recent randomised controlled trial reported adverse effects of iron fortified follow-on formula on cognitive outcomes at ages 10 and 16 years, despite no evidence of an effect in infancy.1112

But this result is difficult to interpret because of high rates of attrition, which are commonly seen in long term follow-up studies of infant nutrition (supplement 1).

Beinosnnure nucbMeHHBIH MEPEBOJ CTAThH.
Current evidence on dietary intakes of fatty acids and mortality

BMJ 2021; 375 doi: https://doi.org/10.1136/bmj.n2379 (Published 14 October 2021)
‘Why fatty acids matter in healthy diets. Adherence to healthy diets can delay the onset of cardiovascular disease (CVD) and cancer and improve longevity. Fatty acids are the major components of these diets. Findings
on the associations between different types of fatty acids and mortality are, however, inconsistent.12 In this Fast Facts article, we summarize the available findings.
Saturated fatty acids. Saturated fatty acids contain carbon-to-carbon single bonds only. Palmitic acid, stearic acid, and myristic acid are the most common saturated fatty acids found in animal products, including dairy,
red meat, egg, coconut and palm oils, and chocolate.2 A meta-analysis of cohort studies revealed no evidence of a positive association between intake of saturated fatty acids and deaths from CVD and coronary heart
disease.2 Disregarding intakes of other types of fats might be a reason for the statistically non-significant associations found in the meta-analysis. This claim was further confirmed when a review study concluded that a
lower intake of saturated fatty acids, coupled with a higher intake of polyunsaturated and monounsaturated fatty acids, was associated with a lower risk of CVD and other major causes of death.3 For cancer related
mortality, findings are inconclusive. Future studies should therefore determine the link between intake of saturated fatty acids and cancer risk or cancer mortality.
Trans fatty acids. Trans fatty acids are produced by industry through partial hydrogenation of liquid plant oils or are naturally available in meat and dairy products.4 Vaccenic acid (natural) and elaidic acid (industrial)
are the most common trans fatty acids in diet. A meta-analysis of six cohort studies showed positive associations between intake of trans fatty acids and risks of all cause and coronary heart disease mortality.2 Also,
evidence suggests a positive association between intake of dietary trans fatty acids and cancer.5 In line with these findings, randomised controlled trials have shown that replacement of calories from other types of fats
with those from trans fatty acids raises levels of low density lipoprotein cholesterol, apolipoprotein B, triglycerides, and Lp(a) lipoprotein and lowers levels of high density lipoprotein cholesterol and apolipoprotein A1.3
Overall, the suggestion to restrict trans fatty acids from the diet might be an optimal strategy for reducing the risk of cancer and cardiometabolic disease and increasing longevity. Recent evidence, however, suggests that

the adverse effects of trans fatty acids are related to industrial trans fatty acids and that natural trans fatty acids are safe.

BeinosHuTe MMCHMEHHBIH NEPEBOJT CTATBH.
Changes in exposure to ambient fine particulate matter after relocating and long term survival in Canada:
quasi-experimental study
BMIJ 2021; 375 doi: https://doi.org/10.1136/bmj.n2368 (Published 08 October 2021)
Ambient fine particulate matter <2.5pm in diameter (PM2.5) is a leading cause of death and disability worldwide.1 Globally, exposure to PM2.5 is responsible for about four million deaths annually.1 The detrimental
effects of PM2.5 on mortality have been found in regions with PM2.5 levels below the current World Health Organization air quality guideline of 10 pg/m3 per annum,23 suggesting that lowering PM2.5 from current
concentrations could further reduce mortality and other outcomes among hundreds of millions of people worldwide. Despite this evidence, critics argue that the associations between PM2.5 and mortality alone might be
inadequate to draw a direct inference about actual health benefits from lowering PM2.5 levels.456 A major concern is that previous studies often relied on hypothetical changes in exposure to extrapolate dose-response
relations, rather than actual changes in exposure. To reduce the uncertainty associated with the previous findings and to support future regulations, interest in identifying improvements in key indicators of health (eg,
mortality) arising from actual reductions in PM2.5 is mounting.
Considering alternative study designs and triangulating these findings becomes highly relevant in this context. Although experimental designs are hardly conceivable in such settings,6 it is possible to capitalise on natural
experiments and related quasi-experimental methods to infer the influence of PM2.5 reductions on survival. By exploiting changes in economic activity or regulatory action, a small number of studies have examined the
relation between actual declines in PM2.5 and mortality.8910 These studies compared monthly or yearly rates of mortality between regions rather than between individuals.8910 Nonetheless, the studies provided
important empirical evidence about improved mortality outcomes with lower PM2.5 levels. Evaluation of the effect of decreases in exposure to PM2.5 on mortality is challenging because of difficulties in controlling for
background trends in air quality and other confounding factors, few available natural experiments amenable to yield discernible health effects, and lack of statistical power.

Because residential mobility has been shown to gible and ined changes in exposure to air pollution,1112 we focused on individuals who relocated from one address to another within Canada. We used a

national cohort comprising >10 million Canadian adults, known as the Canadian Census Health and Environment Cohort (CanCHEC), which was created through data linkage of the Canadian census surveys with vital
statistics, hospital admission records, and family tax files, thereby providing detailed information on residential history, personal and socioeconomic characteristics, and health status.13 Leveraging residential relocation
as an exogenous source of variation to exposure, we conducted a natural experiment to estimate the associations between mortality and the changes in exposure to PM2.5 after residential mobility. Canada represents an
ideal setting in which to conduct this study because of recent advances in the electronic capture of a wide array of information across the country, allowing for the creation of this large population based cohort.13 In

addition, the PM2.5 levels in Canada were relatively low (8.13 pg/m3 in 2012),14 most of which arose from anthropogenic sources.

BbinosnnuTe 1MChbMEHHBIH NEPEBOJL CTAThH.

Hand hygiene during COVID-19: Recommendations from the American Contact Dermatitis Society

(adapted from: Journal of the American Academy of Dermatology, 83(6), 1730-1737. h S://dOi.Or /1 0 1 0 1 6/ - aad202007057)



https://doi.org/10.1016/j.jaad.2020.07.057

« Hand hygiene is an accepted practice to prevent the transmission of infectious disease.
« Increased hand washing related to coronavirus 2019 may result in elevated rates of hand dermatitis.

« The American Contact Dermatitis Society recommends best practices for proper hand hygiene, skin disease prevention, and skin restoration.

The recent COVID-19 pandemic has resulted in worldwide hand hygiene and hand cleansing awareness. Hand hygiene is a widely accepted principle in the prevention of disease transmission because proper hand hygiene
has a 24% to 31% likelihood of decreasing the spread of transmissible disease.1 , 2

COVID-19, caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), is an enveloped, unsegmented, positive-sense RNA virus.3 According to the Centers for Disease Control and Prevention (CDC),
the virus is currently believed to spread via direct contact, indirect contact, and droplet contact. To prevent virus transmission, the CDC recommends frequent hand washing with soap and water for 20 seconds;
alternatively, if soap and water are unavailable, hand sanitizer containing at least 60% alcohol can be used.4

Hand hygiene products are available in various forms: liquid or bar soaps, synthetic detergents, antiseptic handwashes, and alcohol-based hand sanitizers (ABHSs). Although each formulation may be effective against
COVID-19, they may alter skin barrier integrity and function, increasing the risk of hand dermatitis. Here, experts from the American Contact Dermatitis Society (ACDS) review best hand hygiene practices to mitigate
COVID-19-related skin disease.

Types of hygiene products. Disinfectant wipes

Disinfectant wipes are commonly used for disinfection. Hand wipes and baby wipes are formulated for skin use. These wipes contain antibacterial active ingredients, such as benzethonium chloride or alcohol, to disinfect.
Hand wipes containing antimicrobial ingredients break down the COVID-19 virus by disrupting the viral membrane. Similarly, alcohol-based hand wipes also degrade the integrity of the viral membrane in the same
method as ABHS, making them a viable opponent to COVID-19.

Appropriate use of wipes is necessary for skin ICD to be avoided. Wipes designed for surface cleaning should not be used on the skin. The wipes commonly sold by household disinfectant companies use harsh active

ingredients such as N-alkyl dimethyl benzyl ammonium chloride as their antimicrobial agents. Due to the harsh disinfectants being documented as sources of chemical irritation, they should not be used in hand hygiene.

Beinosnnure nucbMeHHBIH MEPEBOJ CTAThH.
Antimicrobial Resistance: a One Health Perspective

(adapted from: Scott A McEwen 1, Peter J Collignon, Microbiol Spectr. 2018 Mar;6(2). doi: 10.1128/microbiolspec. ARBA-0009-2017. PMID: 29600770)

One Health is the collaborative effort of multiple health science professions to attain optimal health for people, domestic animals, wildlife, plants, and our environment. The drivers of antimicrobial resistance include
antimicrobial use and abuse in human, animal, and environmental sectors and the spread of resistant bacteria and resistance determinants within and between these sectors and around the globe. Most of the classes of
antimicrobials used to treat bacterial infections in humans are also used in animals. Given the important and interdependent human, animal, and environmental dimensions of antimicrobial resistance, it is logical to take a
One Health approach when addressing this problem. This includes taking steps to preserve the continued effectiveness of existing antimicrobials by eliminating their inappropriate use and by limiting the spread of
infection. Major concerns in the animal health and agriculture sectors are mass medication of animals with antimicrobials that are critically important for humans, such as third-generation cephalosporins and
fluoroquinolones, and the long-term, in-feed use of medically important antimicrobials, such as colistin, tetracyclines, and macrolides, for growth promotion. In the human sector it is essential to prevent infections, reduce
over-prescribing of antimicrobials, improve sanitation, and improve hygiene and infection control. Pollution from inadequate treatment of industrial, residential, and farm waste is expanding the resistome in the
environment. Numerous countries and several international agencies have included a One Health approach within their action plans to address antimicrobial resistance. Necessary actions include improvements in
antimicrobial use regulation and policy, surveillance, stewardship, infection control, sanitation, animal husbandry, and alternatives to antimicrobials. WHO recently has launched new guidelines on the use of medically
important antimicrobials in food-producing animals, recommending that farmers and the food industry stop using antimicrobials routinely to promote growth and prevent disease in healthy animals. These guidelines aim

to help preserve the effectiveness of antimicrobials that are important for human medicine by reducing their use in animals.

BeimnonuuTe nucbMeHHbII NEPEBOJL CTAThH.

Hand Hygiene, Mask-Wearing Behaviors and Its Associated Factors during the COVID-19 Epidemic: A Cross-Sectional Study among Primary School Students in Wuhan, China
(adapted from: International journal of environmental research and public health, 17(8), 2893. httDSZ//dOl.OrQ/l 03390/1161’Dh 1 7082893)

Due to the strong human-to-human transmission power of Coronavirus Disease 2019 (COVID-19), now it has been pandemic over the world. Chinese experience, which treats the infected patients aggressively, on the
other hand, protects susceptible populations and cuts off transmission routes, which are proved to be a huge success in the fight against COVID-19.

Both pharmaceutical measures and non-pharmaceutical measures are available against COVID-19. Although pharmaceutical measures are the most highly effective strategy, it takes a lot of time to develop vaccines and
antiviral medications, so they cannot control an outbreak caused by a new pathogen in the early stage. Under this circumstance, non-pharmaceutical measures like wearing face masks and washing hands are important to
reduce the risk by establishing a barrier to curb the aerosol spread and protect susceptible populations [1,2]. At present, the main measures taken abroad are to maintain hand hygiene and an appropriate social distance,
however, wearing masks is also advocated in China. Hand-washing is suitable for all people, but keeping the social distance is only suitable for adults when they go out. For children, home isolation is one of the main
measures. Washing hands with soap and wearing a mask as a means of preventing and controlling infectious diseases has the advantages of simple operation, strong sustainability, high health benefits, and good health
economic benefits [3,4,5,6]. Evidence from the literature showed that frequent hand-washing would reduce the risk of viral transmission by 55% [7,8]. Masks can purify the air entering the lungs through filtration and
display an excellent effect in respiratory infectious disease epidemics. During the outbreak of severe acute respiratory syndrome (SARS), hand-washing and mask-wearing were proved to be effective in blocking viral
spread [7].

Given widespread population vulnerability to COVID-19 infection, hand hygiene and face masks are repeatedly emphasized in the whole population [9]. Nevertheless, primary school children, whose personal protection
is often overlooked. Until very recently, related studies emphasized the importance of hand-washing and mask-wearing in healthcare workers, instead of primary school children who are also at high risk of COVID-19.

To make up the gap and better understand the current situation of hand hygiene and face masks among primary school students, we conducted this study in Wuhan, the hardest-hit area.

BeinonHuTe MMCHMEHHBIH MEPEBOJT CTATBH.

Face touching: A frequent habit that has implications for hand hygiene

(adapted from: Kwok, Y. L., Gralton, J., & McLaws, M. L. (2015). Face touching: a frequent habit that has implications for hand hygiene. American journal of infection control, 43(2), 112-114.

https://doi.org/10.1016/j.ajic.2014.10.015,

Infections may be transmitted by self-inoculation. Self-inoculation is a type of contact transmission where a person's contaminated hands makes subsequent contact with other body sites on oneself and introduces
contaminated material to those sites.1, 2 Although the literature on the mechanisms of self-inoculation of common respiratory infections (eg, influenza, coronavirus) is limited,3, 4, 5 contaminated hands have been
reported as having potential to disseminate respiratory infections.6 Staphylococcus aureus is carried in the nasal mucosa in approximately 25% of the community7, 8 and, may be self-inoculated, via face touching, by

individuals who are frequently exposed to potential carriers in both the community and health care settings.9, 10 During the influenza A (HIN1) pandemic, face-touching behavior in the community was commonly

observed with individuals touching their faces on average 3.3 times per hour.11 In the health care setting, frequent face touching, particularly during periods of seasonal endemicity or outbreak, has the theoretical



https://doi.org/10.1016/j.ajic.2014.10.015
https://doi.org/10.3390/ijerph17082893

potential to be a mechanism of acquisition and transmission.] However, quantifying the role of face touching in the spread of respiratory infections or S aureus colonization is difficult for several reasons. First, such a
study would require enrollment, screening, and prospective follow-up of a large population to identify a significant causal link. Second, the study would need to observe transmission occurring in community settings,
rather than in isolation or under laboratory conditions, which would be ethically challenging. Finally, there are likely to be confounding factors, such as virulence of pathogens, varying susceptibility of the study
population, and effects of modes of transmission other than hand to face contamination, that cannot easily be controlled.

A self-inoculation event may occur if a health care worker (HCW) fails to comply with hand hygiene after patient contact (moment 4)12 or after contact with the contaminated environment of the patient's zone (moment
5) (Fig 1 ) and makes subsequent physical contact with susceptible sites on their own bodies. To better understand the dynamic between face touching and the implications for hand hygiene among clinicians, we explored

the prevalence of face-touching behavior in medical students.

BeInonHUTE MHCEMEHHBII TEPEBOJT CTAThH.

Current issues in military health and wellbeing across the military life course
(adapted from: Bricknell, M., & Ross, C. (2020). Fit to fight - from military hygiene o wellbeing in the British Army. Military Medical Research, 7(1), 18. Dttps://doi.org/10.1186/s40779-020-

00248-6,

Many issues in military health remain the same as those of the nineteenth century, though the context has changed (and deaths in the barracks are very rare!). The 2017 Francois Report of a review of recruiting for the
armed forces stated, ‘At present, over 90% of individuals who are failed when attempting to join the Armed Forces do so on medical grounds [37]". This has raised concerns about the physical and mental health of the
recruitable population and the thresholds at which those with a pre-existing medical condition are excluded. At the other end of military service, the rate of medical discharge in the armed forces attracts attention because
the two primary causes, musculoskeletal injury and mental ill health, are perceived to be preventable. Mental health in the armed forces and the veteran community has had particular political and media prominence, with
the House of Commons Defence Committee conducting an inquiry into mental health in the armed forces and veterans from 2017 to 2019 [38]. Preventive medicine continues to be scrutinized, with legal cases pending on
the anti-malarial Mefloquine, Q fever, non-freezing cold injury and noise-induced hearing loss.

The integration of professional knowledge from all health specialities to promote health and prevent disease for the military population has been re-emphasized over the last decade. The Defence Medical Services Top
Structures review in 2008/2009 introduced a life-course approach to force health protection and the preparation of armed forces personnel for military operations. This starts at the stage of recruitment from the civil
population through to understanding the long-term health effects of military service amongst Veterans and takes place on a ‘continuum of care’ [39]. The three services of the Royal Navy, the British Army and the Royal
Air Force continue to promote wellbeing and healthy living through education during entry training and periodic mandatory additional training. Briefings on keeping healthy are included within pre-deployment training
for military operations. There are active research programmes on physical fitness, diet, mental health and other dimensions of health in the military.

The military medical services remain empowered as advisers on health to the executives, with structural collaboration between the personnel and the medical function. In the evolution from ‘hygiene’ to ‘health’, the term

‘wellbeing’ has become preferable to that of ‘health’ to further emphasize the contribution of all other stakeholders in supporting armed forces personnel to maximize their physical, mental and social potential.

KPUTEPUU JUISA OLIEHKU 3HAHUIN OBYYAFOIIUXCS 1o mucuumiune
OCHOBbBI MEJUIIMHCKOI'O NEPEBOJA
HA 3AYETE 3A IMCbMEHHBI OTBET

3AYTEHO HE 3AYTEHO

0o0y4aloIMicsa MPOJIEMOHCTPUPOBAI BIAJCHUE TEXHUKOH IIepeBoja HAyyHOro WM | oOydarouuiics He  CMOI IPOAEMOHCTPUPOBAThH BIIAJICHHE TEXHMKOM IE€peBOja HAy4HOro

Hay4HO-TIOMYJISIPHOTO TEKCTa MC,HP[IIP[HCK()ﬁ TeMaTUKH HpO(bCCCl/IOHaHLHO- W HaYy4IHO-MOITYJISIPHOTO TEKCTa MCIUIHUHCKON TEMaTUKHU HpOd)eCCI/IOHBJ'IBHO-

. . .. | opuenTupoBaHHOIl cepsl 3apaBooxpaHeHus. OOydaronmiicss He 0OHAPYKUI JOCTATOUHOTO
OpPMEHTHPOBAHHOM cdepbl 31paBooxpaHeHus. OOydaronumiicss 0OHAPY)UJI JOCTATOUHOU

obbeMa MPodecCHOHATBHON M TEPMHUHOJIOTHYECKON JIEKCHKH, BKIIOYas abOpeBHATYphl U
00beM NpodeCCHOHANTBHON M TEPMHUHOJIOINYECKON JIGKCHKH, BKIIOYas a0OpeBHATyphl M

peaJIi MHOSI3BIYHOI KYJIbTYpPbI, YTO HOMEIIAIO €My OCYLIECTBUTH HepeBol. OOyyaromuics

peain HMHOS3BIYHON KYJbTYpPBI, @ TaKKC BJIAJICHUE OCHOBHBIMU TI'DAMMATHYECKUMU WU
HC BIIAZICCT OCHOBHBIMH TPAMMATHYCCKMMH W CHHTAKCHYCCKHUMH CTPYKTYpaMH S3bIKa

CHHTAaKCHYECKMMH CTPYKTYpaMH Si3bIKa OPUIMHANAa M IIePeBOJa, HEOOXOMMMBIMH JUIs
OpUIMHAJIA M IIePeBOJA, HEOOXOMMMBIMM [UI OCYIICCTBICHUS IIEPEBOJYCCKHX 3aMCH
OCYIIECTBIICHUS TICPCBOAYECCKUX  3aMeH  (TpaHcopmanmit). OOyuatomwiics nposiBUI | (tpancdopmarmii). B pesynbTate OOY4AIONIMICS HE BBINOIHII aJeKBAaTHBI MEPEeBOX

HaBBIKM YMEJIOTO HCIIOJIB30BaHMS CIOBApeil MNpPH  OCYIIECTBICHUH IEPEBOAYECKOM NPE/UIOKEHHOr0  TekcTa ((parMeHTa TeKCTa), WM  NpPEACTABICHHBIA MM HEpeBOj

ACATEIIBHOCTH. B pe3yabTare 06yanOIHHﬁCﬂ BBITIOJTHUII B LIEJIOM a[[eKEaTHLIﬁ epeBoa TIOTTHOCTBIO NCKAKACT CMBICT M COJICPIKAHUE OpUTHHATIA.

MPEJUIOKEHHOTr0 TeKCTa (parMeHTa TEKCTa), He HCKa3UB CMBIC]IA OpUTHHAA.

Tpunoxcenue 5
Y1Bepxkaao
3aB. Kadepoii HHOCTPAHHBIX A3BIKOB
JioneHT, goktop ¢unon. Hayk A.O. Crebnenosa
«29» mapra 2024 r
KPUTEPUM OLIEHKU 3HAHUM OBYYAIOIIUXCSH
O JUCHUIIVIMHAM, TPEIIOJABAEMbBIM HA KA®EJIPE
HMHOCTPAHHBIX SI3bIKOB
TpeGoanus cocTaBieHbl cornacHo «IlomoxkeHns 0 PelTHHIOBOI CHCTeMe OLICHKHU 3HaHHil 00ydaromuxcs B BOPOHEKCKOM rocy1apcTBEHHOM MEJMIIMHCKOM yYHHUBEPCUTETE
um. H.H. Bypnenko» (npuka3s pekropa ®I'60Y BO BI'MY um. H.H. Byprenko Munsnpasa Poccuu ot 29.10.15 Ne 825).

«3a4TeHo» BBHICTABIISETCS 06y'{a}01ueMyc;1, YCIICIIHO OBJIAJICBLIEMY HAaBbIKAMH U YMCHUAMU HMHOSI3BIYHON KOMMYHHUKaIIUA B paMKax TUIIOBOH NIpOrpaMMal, 06Hapy>1<aneMy

MPOYHOCTh U TITyOMHY ycBOeHHs yueOHoro mMarepuana Ha 60-100% mo 100-6amibHOl peliTHHrOBO# IiKanoi oneHkn 3HaHui. OOy4aromuiicss J10OJKEH YMeThb BBIPaXKaTh CBOM MBICIH Ha


https://doi.org/10.1186/s40779-020-00248-6
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HWHOCTPAHHOM A3BIKE aJCKBATHO HAMEPCHHIO U CUTYyalluH O6U_ICHI/I${, TOYHO U B INOJTHOM OGBCMC TIOHUMAaTh MBICJIH, BBIPA’KCHHBIC B BUJIC TEKCTA 110 CHNCIHATIBHOCTH HIIH BBIPAXKaCMbIC B
nporecce OOIICHNS Ha N3y4aeMOM sI3bIKE, @ TAKXKE BIIAZICTh HABBIKAMH W YMEHUSIMU PA3HBIX BHIOB YTCHUS M YMEHHEM [IEPeX0/ia OT MUCbMEHHOH (OpMbI KOMMYHHUKAIHU K YCTHOM; UMETh
l:[OCTaTO‘IHBIﬁ 061)CM “pOCl)CCC]/IOHaJTLHOﬁ u TCpMHHOJ’lOT‘M‘{CCKOﬁ JICKCHKH. O6ylla}0H.IMﬁCﬂ TIOHUMAa€T CMBICIIOBOE COAEPKAHUE YCTHOIO M NHCbMEHHOTO BBICKa3bIBaHUA B paMKax
o0LIeHayYHOH U MEIMIMHCKONW TEMATHKH (TIOJHOTA BOCHPHUSTHS PEYEBOrO COOOILICHHS U IIIyOMHA €ro MOHUMAHMs JOJDKHBI ObITh He Hibke 60%), BlageeT OCHOBHBIMH IPHEMaMH
H3Y4Yaromero, MpocMOTPOBOTO, IMOMCKOBOIO M O3HAKOMHUTEIBHOI'O YTCHHUS cneunaﬂsﬂoﬁ JINTEpaTyphl, OGJ’IalIaCT HaBBIKAMH CMBICJIOBOI KOMIIPECCUH CIICHTEKCTAa, MOXKET COCTaBUTH
AHHOTAIMIO (YCTHO WJIM MUCBMEHHO).

OO6yyaromuiicss MOXKET JOIyCKaTh HECYLIECTBCHHbIC OIIMOKM B MOHUMAaHHH, 'PAMMATHYECKHE OIIMOKM W CTHIMCTHYECKHE HETOYHOCTH, HE 3aTPYIHSIOLIME TTOHUMAHHE.
OO0yuaromuiicss MOKET UCIIBITBIBATH 3aTPYAHEHUE B BHIPAXKEHHU U TIOHMMAHHH MBICJIM Ha HHOCTPAHHOM SI3bIKE, MCIIOJb3Ysl IIPU OTBETE OJJHOOOpPA3HbIE A3bIKOBbIE CPEICTBA.

«He 3a4yTeHO» BBICTABIICTCS OOy4arolieMycsi, KOTOpPBIA He o0liazaer s3bIKOBOM M KOMMYHHKATUBHOW KOMIICTEHI[MEH, JOCTATOYHOW JUIs aKaJeMHYECKOro H
HpOdJCCCI/IOHﬁJ'lI)HOFO OGU_[@HHF[ Ha WHOCTPAHHOM SI3BIKE WU I U3BJICUCHUS I/IHCI)O])MB.HPII/I U3 CHCL{HBJTBHOﬁ JIATEPATYpPBbI, HE B COCTOSAHHU BBICKA3aTh MBICIIb, T.K. HC 3HACT SA3BIKOBBIX
CpEICTB €€ BBIPA)XCHHUA, HE BJIAICCT HaBBIKAMH pa60’rm C HWHOA3BIYHBIMM TCKCTaAMH ]'lpO(1)CCCHOHaHBHO—OpWCHTHpOBaHHOﬁ TEMaTHKH, a TaKXE IPOSIBHI OTCYTCTBHEC 3HAHUN 06
OCOOCHHOCTSIX JIeI0BOIi (HOPMAaTHBHOI) TOKyMEHTAlnH, 3HaeT MeHee 60% mpopaboTaHHOrO MaTepHala, He BIIaJceT 00sM3aTeNbHBIM JIEKCHYECKMM MHHHUMYMOM, JOINYCKaeT 0Ooiblioe
KOJINYECTBO OLIUOOK, MPESTCTBYIOIINX a1eKBATHOMY IIOHUMAHHIO COACPIKAHMUS M3JIaraeMbIX MBICIICH.

TIpunsTo Ha 3acenannn Kadenpsl «29» mapra 2024 1., mpoTokon Ne7.
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	● лексический минимум в необходимом объеме;
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	Владеть:
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	c. транслитерация
	d. антонимический перевод
	e. калькирование
	2. Выберите соответствующий(е) вариант(ы).
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	b. Справочник по внутренним болезням
	c. "Большой энциклопедический словарь школьника"
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	e. «Детская энциклопедия»
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	a. описательный перевод
	b. антонимический перевод
	c. модуляция
	d. буквальный перевод
	e. грамматическая замена
	7. Выберите соответствующий(е) вариант(ы). Переводческие трансформации (классификация В.Н. Комиссарова):
	a. комплексные
	b. грамматические
	c. механистические
	d. дифференцирующие
	e. лексические
	8. Выберите соответствующий(е) вариант(ы). Модели перевода:
	a. коммуникативная.
	b. когнитивная.
	c. ситуативная.
	d. адаптивная.
	e. трансформационная.
	9. Выберите соответствующий(е) вариант(ы). Enhances the benefits of the procedure and maximize the effects. - Усиливает благоприятный эффект (переводческий прием):
	a. генерализация
	b. конкретизация
	c. модуляция
	d. грамматическая замена
	e. калькирование
	10. Выберите соответствующий(е) вариант(ы). Адекватный перевод - это:
	a. перевод, в котором эквивалентно воспроизведена лишь предметно-логическая часть содержания оригинала.
	b. перевод, воспроизводящий формальные элементы оригинала, в результате чего-либо нарушаются нормы и узус языка, либо оказывается искаженным действительное содержание оригинала.
	c. перевод, который обеспечивает прагматические задачи переводческого акта на максимально возможном для достижения этой цели уровне эквивалентности.
	d. перевод, воспроизводящий содержание иноязычного оригинала на одном из уровней эквивалентности.
	e. перевод, выполненный на более низком уровне эквивалентности, чем тот, которого возможно достичь при данных условиях переводческого акта.
	11. Выберите соответствующий(е) вариант(ы). - Among patients and staff only the fortunate or influential escaped the worst of the heat in air-conditioned rooms. There was no air conditioning in the admitting department on the main floor, and Madge Reynolds, reaching into her desk for her fifteenth Kleenex that morning, dabbed her face and decided it was time she slipped out to make another application of deodorant. Miss Reynolds, at thirty-eight, was chief clerk in Admitting and also an assiduous reader of feminine-hygiene advertising.(стиль)
	a. разговорный
	b. религиозный
	c. официально-деловой
	d. научный
	e. художественный
	12. Выберите соответствующий(е) вариант(ы). The Secretary of State may direct a Strategic Health Authority, a Primary Care Trust or a Special Health Authority to exercise any of his functions relating to the health service which are specified in the directions.
	a. официально-деловой
	b. научный
	c. религиозный
	d. разговорный
	e. художественный
	13. Выберите соответствующий(е) вариант(ы). Tumors are abnormal growths in your body. They can be either benign or malignant. Benign tumors aren't cancer. Malignant ones are. Benign tumors grow only in one place. They cannot spread or invade other parts of your body. Even so, they can be dangerous if they press on vital organs, such as your brain.
	a. художественный
	b. разговорный
	c. общественно-информативный
	d. религиозный
	e. научный
	14. Выберите соответствующий(е) вариант(ы). Цель любого перевода:
	a. извлечение информации.
	b. создание эквивалентного текста
	c. предельно точная передача информации.
	d. простое понимание текста.
	e. выбор языковых средств
	15. Выберите соответствующий(е) вариант(ы). The precision tip administers the product drop by drop, for measured and precise application. - Наконечник-дозатор вводит продукт по каплям для более точного нанесения (переводческий прием):
	a. калькирование
	b. модуляция (уточнение)
	c. грамматическая замена
	d. антонимический перевод
	e. генерализация
	ТЗ закрытого типа (выбор одного или нескольких ответов из предложенного множества,
	формируемые компетенции УК-4, УК-5)
	Верно-неверно. Оцените предложенный вариант перевода.
	16. It may therefore be useful to learn from examples of multifaceted research strategies that have been successful in improving health outcomes in other complex disease areas, such as cardiovascular disease. - Поэтому может быть полезно изучить примеры многогранных исследовательских стратегий, которые оказались успешными в улучшении результатов в отношении здоровья в других сложных областях заболеваний, таких как сердечно-сосудистые заболевания.
	17. The short term of effects of noise-induced sleep disturbance include impaired mood, increased daytime sleepiness and impaired cognitive performance. – Краткосрочные последствия нарушения сна, вызванного шумом, включают ухудшение настроения, повышенную дневную сонливость и снижение когнитивных способностей.
	18. The hazards or stressors are typically divided into the categories biological, chemical, physical, ergonomic and psychosocial. – Опасности, или стрессоры, обычно подразделяются на категории: биологические, химические, физические, эргономические и психосоциальные.
	19. Population health is the study of biological and environmental influences on the physical and mental health of populations, along with the creation of intervention policies and changes to clinical practice to improve health. - Здоровье населения - это изучение биологических и экологических влияний на физическое и психическое здоровье населения, а также разработка политики вмешательства и изменений в клинической практике для улучшения здоровья.
	20. Seasonal influenza is usually a relatively benign illness in healthy adults, such as HCWs, but can be severe in other groups (children, the elderly, immunocompromised patients and patients with risk conditions). - Сезонный грипп обычно является относительно неосложненным заболеванием у здоровых взрослых, таких как медработники, но может проявляться в тяжелой форме в других группах (дети, пожилые люди, пациенты с ослабленным иммунитетом и пациенты, имеющие факторы риска).
	21. For extrapulmonary tuberculosis, sampling is dependent on the suspected site of disease and requires invasive procedures. – Для внелегочного туберкулеза отбор проб зависит от предполагаемого места заболевания и не требует инвазивных процедур.
	22. The overuse and misuse of antibiotics – in agriculture and medicine – has led to a growing number of bacteria in humans, animals and the environment, that are resistant to antibiotics. Certain strains of tuberculosis, Staphylococcus aureus, and Clostridium difficile no longer respond to antibiotics that used to be effective against them. - Чрезмерное и неправильное использование антибиотиков — в сельском хозяйстве и медицине — привело к росту числа бактерий у людей, животных и окружающей среды, устойчивых к антибиотикам. Некоторые штаммы туберкулеза, Staphylococcus aureus и Clostridium difficile больше не реагируют на антибиотики, которые раньше были эффективны против них.
	23. The trend is particularly alarming in children and adolescents, thus passing the epidemic into adulthood and creating a growing health burden for the next generation. The annual rate of increase in the prevalence of childhood obesity has been rising steadily and is currently up to ten times higher than it was in 1970. - Эта тенденция вызывает особую тревогу у детей и подростков, что приводит к переносу эпидемии во взрослую жизнь и создает растущее бремя для здоровья следующего поколения. Ежегодные темпы роста распространенности детского ожирения неуклонно растут и в настоящее время в десять раз выше, чем в 1970 г.
	24. Several novel diagnostic technologies are being explored with the aim of providing better point-of-care rapid tests for tuberculosis. – В настоящее время изучается несколько новейших диагностических технологий с целью предоставления более качественных экспресс-тестов на туберкулез на местах.
	25. The number of arguments that favor or oppose DTCPA is fairly evenly balanced, and viewpoints presented by both sides can be supported with evidence. - Количество аргументов в пользу или против DTCPA довольно равномерно сбалансировано, и точки зрения, представленные обеими сторонами, не могут быть подтверждены доказательствами.
	26. Sample processing is usually necessary before diagnostic tests are applied, resulting in increasing complexity and cost. – Перед применением диагностических тестов, образцы обычно необходимо обрабатывать, что приводит к увеличению сложности и стоимости процедуры.
	27. Without effective antibiotics, most medical practices, including routine surgery, emergency operations, transplants, and chemotherapy will be less safe and in a post-antibiotic era even minor infections could prove fatal. - Без эффективных антибиотиков большинство медицинских практик, включая рутинную хирургию, экстренные операции, трансплантацию и химиотерапию, будут менее опасными, а в постантибиотическую эпоху даже незначительные инфекции могут оказаться фатальными.
	28. The definitive test for tuberculosis disease is detection of Mycobacterium tuberculosis complex bacilli (Mtb) in clinical specimens from a symptomatic patient. – Доказательной пробой на туберкулез является обнаружение комплекса микобактерий туберкулеза (Mtb) в клинических образцах у пациента, имеющего симптомы заболевания.
	29. Therapies to produce and maintain negative energy balance: reducing energy intake (targeting the brain directly or through peripheral signals, from neuroendocrine or adipose tissues, for example) and increasing energy expenditure. - Терапия для создания и поддержания отрицательного энергетического баланса: снижение потребления энергии (воздействуя непосредственно на мозг или через периферические сигналы, например, от нейроэндокринных или жировых тканей) и увеличение расхода энергии.
	30. Vaccine-preventable diseases are a significant cause of morbidity and mortality. As new vaccines are proving to be effective and as the incidence of some infections decreases, vaccination practices are changing. - Болезни, которые можно предотвратить с помощью вакцин, являются серьезной причиной заболеваемости и смертности. По мере того, как новые вакцины доказывают свою эффективность, а заболеваемость некоторыми инфекциями снижается, методы вакцинации меняются.
	31. Pro-anorexia content has the potential to become a public health concern. - Про-анорексичный контент несёт потенциальную угрозу общественному здоровью.
	32. Mandatory influenza vaccination, with employment termination for unvaccinated employees without serious exemptions, is another frequently-used strategy endorsed in official recommendations. - Обязательная вакцинация против гриппа с увольнением непривитых сотрудников без серьезных исключений — еще одна часто используемая стратегия, одобренная в официальных рекомендациях.
	33. If you are referred to a specialist, you have the right to choose which hospital or clinic to go to for your outpatient appointments. You are also able to choose which consultant-led team will be in charge of your treatment, as long as that team provides the treatment you require. - Если вас направили к специалисту, вы имеете право выбирать, в какую больницу или клинику идти на амбулаторный прием. Вы также можете выбрать, какая команда, руководимая врачом-узким-специалистом будет отвечать за ваше лечение, если эта команда предоставляет необходимое вам лечение.
	34. Direct-to-consumer pharmaceuticаl advertising (DTCPA) - Прямая потребительская реклама фармацевтических средств.
	35. Measles is considered to be one of the most deadly vaccine-preventable diseases. Complications associated with measles include neurological (encephalitis), respiratory (pneumonia), ocular (keratoconjunctivitis) and gastrointestinal (diarrhea) manifestations as well as death. - Корь считается одной из самых смертельных вакциноуправляемых болезней. Последствия, связанные с корью, включают неврологические (энцефалит), респираторные (пневмония), глазные (кератоконъюнктивит) и желудочно-кишечные (диарея) проявления, а также смерть.
	36. The number of arguments that favor or oppose DTCPA is fairly evenly balanced, and viewpoints presented by both sides can be supported with evidence. - Существует приблизительно равное количество аргументов за и против рекламы фармацевтических средств, причем и те, и другие подкреплены доказательствами.
	37. To rephrase the author, the illiterate in this ICT era will not be those who cannot read and write, but those who cannot distinguish between trustworthy and misleading information available online. - Перефразируя автора, неграмотными в эпоху ИКТ будут не те, кто не умеет читать и писать, а те, кто не может отличить достоверную информацию от вводящей в заблуждение, доступную в Интернете.
	38. The results showed that improving the surveillance of childhood tuberculosis is important for public health care workers and pediatricians. Moreover, it was demonstrated that a non-negligible proportion of children had drug-resistant tuberculosis and were treated with second-line drugs, most of which are off-label for the pediatric age range. - Результаты показали, что улучшение эпиднадзора за детским туберкулезом важно для работников здравоохранения и педиатров. Кроме того, было продемонстрировано, что незначительная часть детей имела лекарственно-устойчивый туберкулез и лечилась препаратами второго ряда, большинство из которых не одобрены по показаниям для детского возраста.
	39. From treating deadly infectious diseases such as tuberculosis and pneumonia, antibiotics have enabled many modern clinical procedures including cancer chemotherapy, advanced surgery and organ transplantations, vastly improving human health and lifespan. - От лечения смертельных инфекционных заболеваний, таких как туберкулез и пневмония, антибиотики позволили использовать многие современные клинические процедуры, включая химиотерапию рака, передовую хирургию и трансплантацию органов, значительно улучшив здоровье человека и продолжительность жизни.
	40. The most important factors are associated with dog, such as ‘close contact with dogs’, ‘home-raising dogs’, ‘feeding dogs with the viscera of diseased animals’, followed by dietary factors, such as ‘lack of washing hands before meals’, “drinking river or stream water”. – Наиболее важные факторы связаны с животными, такие как «тесный контакт с собаками», «домашние собаки», «кормление собак внутренностями больного животного», отягощаются алиментарными факторами, такими как «гигиена рук», «употребление речной или родниковой воду».
	ТЗ открытого типа (формируемые компетенции УК-4, УК-5)
	41. ___________ – это вид перевода, при котором оригинал и его перевод выступают в процессе перевода в нефиксированной форме.
	42. _______________ называется такой вид перевода, при котором тексты оригинала и перевода фиксированы во времени и пространстве.
	43. _____________ выполняют, функцию общения, реализуются в устной диалогической форме и ориентируются на взаимную коммуникацию ради каких-нибудь целей.
	44. _____________ присуща функция сообщения и ориентация на логически последовательное, объективное и доказательное изложение содержания.
	45. _____________ - это перевод, который наиболее полно и идентично сохраняет в тексте перевода жанровое своеобразие и всю разнообразную информацию оригинала.
	46. _____________ - это «условное описание ряда мыслительных операций, выполняя которые переводчик может осуществить перевод всего оригинала или некоторой его части» (В.Н. Комиссаров).
	47. ____________ всегда является некий текст, и за минимальную единицу перевода обычно принимают одно высказывание (предложение) в тексте.
	48. ____________ - предельно точная передача этой информации на языке перевода с учетом как чисто лингвистических, так и экстралингвистических особенностей текста.
	49. ______________ называется перевод, который обеспечивает прагматические задачи переводческого акта на максимально возможном для достижения этой цели уровне эквивалентности, не допуская нарушения норм или узуса языка перевода, соблюдая жанрово-стилистические требования к текстам данного типа и соответствуя общественно-признанной конвенциональной норме перевода.
	50. _____________ называется перевод, в котором эквивалентно воспроизведена лишь предметно-логическая часть содержания оригинала при возможных отклонениях от жанрово-стилистической нормы и узуальных правил употребления языка перевода.
	Итоговый тест
	Английский язык
	ВЕРНО/ НЕВЕРНО
	1. Письменным переводом называется такой вид перевода, при котором тексты оригинала и перевода фиксированы во времени и пространстве.
	2. Устный перевод – это вид перевода, при котором оригинал и его перевод выступают в процессе перевода в фиксированной форме.
	3. Письменный и устный перевод не различаются по фактору времени.
	4. При письменном переводе переводчик может в любой момент прервать перевод, вернуться к уже переведенному отрезку, потратить дополнительное время на обдумывание любой части оригинала или перевода, обратиться к словарям и справочникам.
	5. Принимая во внимание функции языка и стили языка и речи, выделяют следующие основные функционально-стилевые типы текстов для перевода: разговорные, официально-деловые, общественно-информативные, научные, художественные, религиозные.
	6. Научные тексты выполняют, функцию общения, реализуются в устной диалогической форме и ориентируются на взаимную коммуникацию ради каких-нибудь целей.
	7. Разговорные тексты выполняют, функцию общения, реализуются в устной диалогической форме и ориентируются на взаимную коммуникацию ради каких-нибудь целей.
	8. Общественно-информативные тексты содержат самую различную информацию, проходящую по каналам массовой коммуникации, газетам, журналам, радио и телевидению.
	9. Религиозные тексты имеют две основные функции: воздействия и эстетическая.
	10. Общественно-информативные тексты представляют собой компиляцию или обсуждение верований, мифологий, ритуальных практик, заповедей или законов, этического поведения, духовных устремлений и создания или укрепление религиозной общины.
	11. Эквивалентный перевод – это перевод, который наиболее полно и идентично сохраняет в тексте перевода жанровое своеобразие и всю разнообразную информацию оригинала.
	12. Модель перевода – это «условное описание ряда мыслительных операций, выполняя которые переводчик может осуществить перевод всего оригинала или некоторой его части».
	13. Ситуативная модель перевода основана на том, что все единицы языка (слова, словосочетания, предложения) отражают какие-то предметы, явления, отношения реальной действительности. Создаваемые с помощью языка тексты – законченные фрагменты речи – содержат информацию о какой-то ситуации.
	14. Трансформационная модель, которая возникла под воздействием идей трансформационной грамматики, трактует перевод как определенное преобразование (трансформация) текста исходного языка в текст на языке перевода.
	15. В коммуникативной модели и ее разновидностях процесс перевода рассматривается как акт двуязычной коммуникации.
	16. Целью любого перевода является точная передача информации на языке перевода с учетом чисто лингвистических особенностей текста.
	17. Адекватным переводом называется перевод, который обеспечивает прагматические задачи переводческого акта на максимально возможном для достижения этой цели уровне эквивалентности, не допуская нарушения норм или узуса языка перевода, соблюдая жанрово-стилистические требования к текстам данного типа и соответствуя общественно-признанной конвенциональной норме перевода.
	18. Эквивалентным переводом называется перевод, воспроизводящий содержание иноязычного оригинала на одном из уровней эквивалентности.
	19. По определению любой эквивалентный перевод должен быть адекватным, но не всякий адекватный перевод признается эквивалентным, а лишь тот, который отвечает, помимо нормы эквивалентности, и другим нормативным требованиям, указанным выше.
	20. Точным переводом называется перевод, в котором эквивалентно воспроизведена лишь предметно-логическая часть содержания оригинала при возможных отклонениях от жанрово-стилистической нормы и узуальных правил употребления языка перевода.
	21. Точный перевод не может быть признан адекватным, если задача перевода сводится к передаче фактической информации об окружающем мире.
	22. Буквальным переводом называется перевод, воспроизводящий формальные элементы оригинала, в результате чего-либо нарушаются нормы и узус языка, либо оказывается искаженным действительное содержание оригинала.
	23. Словари делятся на три основных типа: энциклопедические, многофункциональные и лингвистические (языковые).
	24. Многоязычные и двуязычные словари – это словари переводные. В них значения слов одного языка объясняются через сопоставление со словами другого языка.
	25. Машинный перевод – это выполняемое на компьютере действие по преобразованию текста на одном естественном языке в эквивалентный по содержанию текст на другом языке, а также результат такого действия.
	26. Письменный перевод – это выполняемое на компьютере действие по преобразованию текста на одном естественном языке в эквивалентный по содержанию текст на другом языке, а также результат такого действия.
	27. Преобразования, с помощью которых можно осуществить переход от единиц оригинала к единицам перевода в указанном смысле, называются переводческими трансформациями.
	28. Леонид Степанович Бархударов, называл четыре типа трансформаций, а именно: перестановки, замены, опущения, добавления.
	29. Концепция Вилена Наумовича Комиссарова представлена лексическими, грамматическими и комплексными трансформациями.
	30. Яков Иосифович Рецкер выделяет два типа трансформаций: грамматические и лексические.
	31. Транскрипция – это способы перевода лексической единицы оригинала путем воссоздания ее формы с помощью букв языка перевода.
	32. Транслитерация – это способы перевода лексической единицы оригинала путем воссоздания ее формы с помощью букв языка перевода.
	33. Калькирование – это способ перевода лексической единицы оригинала путем замены ее составных частей – морфем или слов (в случае устойчивых словосочетаний) их лексическими соответствиями в языке перевода.
	34. К наиболее распространенным грамматическим трансформациям принадлежат: синтаксическое уподобление (дословный перевод), членение предложения, объединение предложений, грамматические замены (формы слова, части речи или члена предложения), антонимический перевод.
	35. К наиболее распространенным грамматическим трансформациям принадлежат: синтаксическое уподобление (дословный перевод), членение предложения, объединение предложений, грамматические замены (формы слова, части речи или члена предложения.
	36. К комплексным лексико-грамматическим трансформациям относятся антонимический перевод, экспликация (описательный перевод) и компенсация.
	37. Переводчик отказывается давать такое истолкование текста, с которым он не согласен или которое противоречило бы его профессиональным обязанностям.
	38. За перевод отвечает только переводчик, каковы бы ни были отношения или договор, связывающие его с лицами и учреждениями, использующими перевод.
	39. Переводоведение объединяет в себе несколько фундаментальных разделов, среди которых выделяют теорию перевода, анализ перевода, методику обучения переводу, машинный перевод.
	40. В процессе устного перевода переводчик имеет ограниченную (однократную) возможность восприятия текста оригинала, к которому уже нельзя обратиться позже.
	41. Официально-деловые тексты, к которым относятся великое множество государственных, политических, дипломатических, коммерческих, юридических и тому подобных документов, существуют в письменной форме, которая в некоторых видах документов бывает сравнительно жестко регламентированной.
	42. Общественно-информативные тексты, к которым относятся великое множество государственных, политических, дипломатических, коммерческих, юридических и тому подобных документов, существуют в письменной форме, которая в некоторых видах документов бывает сравнительно жестко регламентированной.
	43. Научные тексты, имеющие много подтипов, видов и подвидов, в зависимости от областей знаний и назначения, реализуются, главным образом, в письменной форме.
	44. Научным текстам присуща функция сообщения и ориентация на логически последовательное, объективное и доказательное изложение содержания. Научные тексты реализуются, главным образом, в письменной форме.
	45. Художественным текстам присуща функция сообщения и ориентация на логически последовательное, объективное и доказательное изложение содержания. Художественные тексты реализуются, главным образом, в письменной форме.
	46. Первый этап реального процесса перевода - создание эквивалентного текста на языке перевода.
	47. Первый этап реального процесса перевода - извлечение информации из исходного текста, понимание и анализ информации.
	48. Первый этап реального процесса перевода - выбор языковых средств для создания текста перевода.
	49. Англо-немецко-франко-русский словарь – это многоязычный отраслевой словарь.
	50. Словарь медицинских аббревиатур – это мультидисциплинарный аспектный лингвистический словарь.
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	по дисциплине ОСНОВЫ МЕДИЦИНСКОГО ПЕРЕВОДА
	НА ЗАЧЕТЕ ЗА УСТНЫЙ ОТВЕТ
	ЗАЧТЕНО
	НЕ ЗАЧТЕНО
	обучающийся продемонстрировал знания о видах и признаках научного стиля речи, а также сферы его использования, проявил осведомленность о лингвостилистических, структурно-композиционных и синтаксических особенностях письменного академического стиля. Обучающийся обнаружил достаточные знания о видах и жанрах научных медицинских текстах, а также смог соотнести их с типами медицинских исследований.
	обучающийся продемонстрировал отсутствие знаний о видах и признаках научного стиля речи, а также сферы его использования, проявил неосведомленность о лингвостилистических, структурно-композиционных и синтаксических особенностях письменного академического стиля. Обучающийся обнаружил отсутствие знаний о видах и жанрах научных медицинских текстах, о типах научных медицинских исследований.
	Приложение 4
	ПИСЬМЕННЫЕ ЗАДАНИЯ (зачет)
	Английский язык
	Выполните письменный перевод статьи.
	WHAT IS LIFESTYLE MEDICINE?
	Lifestyle medicine (nutrition, physical activity, behavior change, sleep health, tobacco cessation, responsible alcohol use, emotional wellness, and stress reduction) is an evidence-based, clinical discipline that emphasizes physician counseling on the adoption of healthy lifestyle behaviors and activities in patients. From Hippocrates's purported pronouncement, “Let food be thy medicine, and medicine thy food,” lifestyle medicine principles for health outcomes have been examined in observational as well as intervention studies of whole-food, plant-based diets and lifestyle medicine from early times to throughout the 21stcentury. The term lifestyle medicine was first associated with health outcomes in relation to smoking and cancer at a 1989 Brussels Conference on indoor air quality. The discipline gained momentum with the study by Ornish et al. in 1998 reporting reversal of coronary artery disease in patients adhering to an intensive, non-pharmaceutical lifestyle modification. Mishra and colleagues showed that 18 weeks of a low-fat, plant-based dietary intervention in more than 20,000 people significantly improved body weight, plasma lipids, and glycemic control in diabetics. Significant improvement of medical risk factors including body weight, blood pressure, resting heart rate, total cholesterol, and low-density lipoprotein cholesterol in men and women with coronary artery disease are possible after lifestyle interventions. Additional substantive population studies demonstrate that adopting a healthy lifestyle may prevent 90% of all heart disease (including 81% of heart attacks); 50% of strokes; 93% of diabetes; and 36% of cancers and may decrease mortality in overweight/obese groups, with survival improving each time a new healthy habit is added. As the American College of Lifestyle Medicine (ACLM) founders understood in 2004, the proposed mechanisms for lifestyle medicine are that the human body may heal itself when proper diet and physical activity are implemented and tobacco use, alcohol misuse, and stress are removed.
	Despite HHS and U.S. Preventive Services Task Force statements that primary care is an effective place to address lifestyle-related conditions, physician training in lifestyle medicine is scarce or nonexistent. The purpose of this paper is to provide the case for AMA HODs Resolution 959 through the voices of practicing physicians, residents, medical students, administrators, and institutional leaders, as well as to describe programs and resources that further support Resolution 959 and lifestyle medicine in medical education.
	(https://www.ajpmonline.org/article/S0749-3797(18)32440-1/fulltext#seccesectitle0002)
	Выполните письменный перевод статьи.
	Air pollution and DNA methylation: effects of exposure in humans
	adapted from: Rider CF, Carlsten C. Air pollution and DNA methylation: effects of exposure in humans. Clin Epigenetics. 2019 Sep 3;11(1):131. doi: 10.1186/s13148-019-0713-2. PMID: 31481107; PMCID: PMC6724236)
	Abstract. Air pollution exposure is estimated to contribute to approximately seven million early deaths every year worldwide and more than 3% of disability-adjusted life years lost. Air pollution has numerous harmful effects on health and contributes to the development and morbidity of cardiovascular disease, metabolic disorders, and a number of lung pathologies, including asthma and chronic obstructive pulmonary disease (COPD). Emerging data indicate that air pollution exposure modulates the epigenetic mark, DNA methylation (DNAm), and that these changes might in turn influence inflammation, disease development, and exacerbation risk. Several traffic-related air pollution (TRAP) components, including particulate matter (PM), black carbon (BC), ozone (O3), nitrogen oxides (NOx), and polyaromatic hydrocarbons (PAHs), have been associated with changes in DNAm; typically lowering DNAm after exposure. Effects of air pollution on DNAm have been observed across the human lifespan, but it is not yet clear whether early life developmental sensitivity or the accumulation of exposures have the most significant effects on health. Air pollution exposure-associated DNAm patterns are often correlated with long-term negative respiratory health outcomes, including the development of lung diseases, a focus in this review. Recently, interventions such as exercise and B vitamins have been proposed to reduce the impact of air pollution on DNAm and health. Ultimately, improved knowledge of how exposure-induced change in DNAm impacts health, both acutely and chronically, may enable preventative and remedial strategies to reduce morbidity in polluted environments.
	Выполните письменный перевод статьи.
	Effectiveness of public health measures in reducing the incidence of covid-19, SARS-CoV-2 transmission, and covid-19 mortality: systematic review and meta-analysis
	(adapted from: BMJ 2021; 375 :e068302 doi:10.1136/bmj-2021-068302)
	The impact of SARS-CoV-2 on global public health and economies has been profound.1 As of 14 October 2021, there were 239 007 759 million cases of confirmed covid-19 and 4 871 841 million deaths with covid-19 worldwide.2
	A variety of containment and mitigation strategies have been adopted to adequately respond to covid-19, with the intention of deferring major surges of patients in hospitals and protecting the most vulnerable people from infection, including elderly people and those with comorbidities.3 Strategies to achieve these goals are diverse, commonly based on national risk assessments that include estimation of numbers of patients requiring hospital admission and availability of hospital beds and ventilation support.
	Globally, vaccination programmes have proved to be safe and effective and save lives.45 Yet most vaccines do not confer 100% protection, and it is not known how vaccines will prevent future transmission of SARS-CoV-2,6 given emerging variants.789 The proportion of the population that must be vaccinated against covid-19 to reach herd immunity depends greatly on current and future variants.10 This vaccination threshold varies according to the country and population’s response, types of vaccines, groups prioritised for vaccination, and viral mutations, among other factors.6 Until herd immunity to covid-19 is reached, regardless of the already proven high vaccination rates,11 public health preventive strategies are likely to remain as first choice measures in disease prevention,12 particularly in places with a low uptake of covid-19 vaccination. Measures such as lockdown (local and national variant), physical distancing, mandatory use of face masks, and hand hygiene have been implemented as primary preventive strategies to curb the covid-19 pandemic.13
	Public health (or non-pharmaceutical) interventions have been shown to be beneficial in fighting respiratory infections transmitted through contact, droplets, and aerosols.1415 Given that SARS-CoV-2 is highly transmissible, it is a challenge to determine which measures might be more effective and sustainable for further prevention.
	Выполните письменный перевод статьи.
	Sex differences in mortality among binational cohort of people with chronic kidney disease: population based data linkage study
	(adapted from: BMJ 2021; 375 doi: https://doi.org/10.1136/BMJ-2021-068247 (Published 16 November 2021)
	In the general population, the life expectancy of women consistently exceeds that of men in many developed countries. This difference has been attributed to biology, such as the effect of oestrogen,3 and increased healthcare seeking behaviour and greater engagement with healthcare in women.4 However, sex inequalities in health service delivery might mean the survival advantage in women does not always persist. Growing evidence supports sex specific mechanisms whereby women might not develop the same symptoms of disease as men, leading to systematic differences in care including misdiagnosis and delays in receiving treatment.5 Women are also underrepresented in randomised clinical trials and animal models,6 which can lead to the development of drugs and treatments that are more harmful or less effective in women.
	Chronic kidney disease manifests differently in men and women. Women have a higher prevalence of chronic kidney disease, but men have a faster progression to kidney failure and so represent a greater proportion of the population with kidney failure.78 Current evidence suggests there are differences in care received by men and women with chronic kidney disease. Women are more likely to start dialysis late at lower levels of kidney function, and have higher rates of dialysis withdrawal.9101112 After a cardiovascular event, women receiving dialysis have lower rates of cardiac catheterisation and cardiac rehabilitation.10 Serum creatinine is a commonly used indicator of kidney function, but is not directly comparable between sexes. At the same level of serum creatinine, men have better kidney function than women because of higher muscle mass on average and increased endogenous creatinine production.13 To some extent this disparity is mitigated by the use of estimated glomerular filtration rate to monitor changes in kidney function, which accounts for sex, but women might still be referred for specialist care later than men with comparable kidney function.14 These factors could contribute to the poorer long term outcomes in women with kidney failure. Recommended dialysis dosage calculations were also found to favour male body compositions in a cohort study,15 but these effects were reduced in a subsequent clinical trial.16
	Systematic differences in care for kidney failure might mean that women with kidney failure have comparatively poorer survival rates compared with men. Limited studies that have explored differences in survival between men and women have mainly focused on comparisons within the population with kidney failure. These studies provide little insight into the differences in relative measures of survival that account for background mortality or expected survival outcomes in the wider population.1718 These studies also presented only one relative measure of survival in countries without universal healthcare or were carried out in earlier eras when any health inequalities in men and women were probably amplified by other social determinants, such as socioeconomic status or ethnicity.
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	Effect of nutritionally modified infant formula on academic performance: linkage of seven dormant randomised controlled trials to national education data
	(adapted from: BMJ 2021; 375 doi: https://doi.org/10.1136/bmj-2021-065805 (Published 11 November 2021)
	Breastfeeding is best for infant nutrition, with multiple health benefits for infants and mothers. But the rates for breastfeeding and for continuing breastfeeding beyond six weeks are low in many high and middle income countries.1 Infant formulas (breast milk substitutes) are widely used to supplement or replace breastfeeding and might be the sole source of nutrition in the first six months of life. Optimising the composition of these products to meet nutritional requirements and reduce disadvantages in health outcomes between breastfed and formula fed infants is, therefore, an important public health issue. Compositional standards for infant formulas are specified by the Codex Alimentarius2 and, in the European Union, regulated by the European Directive3 based on the composition of breast milk, estimated requirements, and evidence from randomised controlled trials on short and long term benefits.4 One goal of modifying infant formula is to make long term cognitive outcomes more like those seen in breastfed infants.
	In this study, we discuss three types of modified infant formulas, which are widely available and have been proposed to promote cognitive development: formula enriched with nutrients, formula supplemented with long chain polyunsaturated fatty acids (LCPUFAs), and follow-on formula fortified with iron. Nutrient enriched formulas were designed to meet the additional nutritional requirements of preterm babies after discharge from hospital and to support catch-up growth in infants born small for gestational age at term, and thus help cognitive development.5 LCPUFAs have been added to preterm and term infant formulas with the aim of improving visual and cognitive outcomes.67 The addition of one type of LCPUFA, docosahexaenoic acid, has recently been mandated in the European Union.3 Iron is added to follow-on formulas to improve iron status during the complementary feeding period when infants have high requirements for normal growth and development, with the aim of avoiding the adverse effects of iron deficiency on cognitive development.
	Results from previous randomised controlled trials of each of the three types of modifications were inconclusive for cognitive ability.5679 Evidence was based mainly on developmental assessments before the age of 2 years, which are inherently noisy and poorly predictive of later outcomes.10 Because cognitive function changes and matures over time in children, the hypothesis that cognitive differences might become more apparent with time was proposed.4 A recent randomised controlled trial reported adverse effects of iron fortified follow-on formula on cognitive outcomes at ages 10 and 16 years, despite no evidence of an effect in infancy.1112 But this result is difficult to interpret because of high rates of attrition, which are commonly seen in long term follow-up studies of infant nutrition (supplement 1).
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	Current evidence on dietary intakes of fatty acids and mortality
	BMJ 2021; 375 doi: https://doi.org/10.1136/bmj.n2379 (Published 14 October 2021)
	Why fatty acids matter in healthy diets. Adherence to healthy diets can delay the onset of cardiovascular disease (CVD) and cancer and improve longevity. Fatty acids are the major components of these diets. Findings on the associations between different types of fatty acids and mortality are, however, inconsistent.12 In this Fast Facts article, we summarize the available findings.
	Saturated fatty acids. Saturated fatty acids contain carbon-to-carbon single bonds only. Palmitic acid, stearic acid, and myristic acid are the most common saturated fatty acids found in animal products, including dairy, red meat, egg, coconut and palm oils, and chocolate.2 A meta-analysis of cohort studies revealed no evidence of a positive association between intake of saturated fatty acids and deaths from CVD and coronary heart disease.2 Disregarding intakes of other types of fats might be a reason for the statistically non-significant associations found in the meta-analysis. This claim was further confirmed when a review study concluded that a lower intake of saturated fatty acids, coupled with a higher intake of polyunsaturated and monounsaturated fatty acids, was associated with a lower risk of CVD and other major causes of death.3 For cancer related mortality, findings are inconclusive. Future studies should therefore determine the link between intake of saturated fatty acids and cancer risk or cancer mortality.
	Trans fatty acids. Trans fatty acids are produced by industry through partial hydrogenation of liquid plant oils or are naturally available in meat and dairy products.4 Vaccenic acid (natural) and elaidic acid (industrial) are the most common trans fatty acids in diet. A meta-analysis of six cohort studies showed positive associations between intake of trans fatty acids and risks of all cause and coronary heart disease mortality.2 Also, evidence suggests a positive association between intake of dietary trans fatty acids and cancer.5 In line with these findings, randomised controlled trials have shown that replacement of calories from other types of fats with those from trans fatty acids raises levels of low density lipoprotein cholesterol, apolipoprotein B, triglycerides, and Lp(a) lipoprotein and lowers levels of high density lipoprotein cholesterol and apolipoprotein A1.3 Overall, the suggestion to restrict trans fatty acids from the diet might be an optimal strategy for reducing the risk of cancer and cardiometabolic disease and increasing longevity. Recent evidence, however, suggests that the adverse effects of trans fatty acids are related to industrial trans fatty acids and that natural trans fatty acids are safe.
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	Changes in exposure to ambient fine particulate matter after relocating and long term survival in Canada:
	quasi-experimental study
	BMJ 2021; 375 doi: https://doi.org/10.1136/bmj.n2368 (Published 08 October 2021)
	Ambient fine particulate matter ≤2.5μm in diameter (PM2.5) is a leading cause of death and disability worldwide.1 Globally, exposure to PM2.5 is responsible for about four million deaths annually.1 The detrimental effects of PM2.5 on mortality have been found in regions with PM2.5 levels below the current World Health Organization air quality guideline of 10 µg/m3 per annum,23 suggesting that lowering PM2.5 from current concentrations could further reduce mortality and other outcomes among hundreds of millions of people worldwide. Despite this evidence, critics argue that the associations between PM2.5 and mortality alone might be inadequate to draw a direct inference about actual health benefits from lowering PM2.5 levels.456 A major concern is that previous studies often relied on hypothetical changes in exposure to extrapolate dose-response relations, rather than actual changes in exposure. To reduce the uncertainty associated with the previous findings and to support future regulations, interest in identifying improvements in key indicators of health (eg, mortality) arising from actual reductions in PM2.5 is mounting.
	Considering alternative study designs and triangulating these findings becomes highly relevant in this context. Although experimental designs are hardly conceivable in such settings,6 it is possible to capitalise on natural experiments and related quasi-experimental methods to infer the influence of PM2.5 reductions on survival. By exploiting changes in economic activity or regulatory action, a small number of studies have examined the relation between actual declines in PM2.5 and mortality.8910 These studies compared monthly or yearly rates of mortality between regions rather than between individuals.8910 Nonetheless, the studies provided important empirical evidence about improved mortality outcomes with lower PM2.5 levels. Evaluation of the effect of decreases in exposure to PM2.5 on mortality is challenging because of difficulties in controlling for background trends in air quality and other confounding factors, few available natural experiments amenable to yield discernible health effects, and lack of statistical power.
	Because residential mobility has been shown to generate tangible and sustained changes in exposure to air pollution,1112 we focused on individuals who relocated from one address to another within Canada. We used a national cohort comprising >10 million Canadian adults, known as the Canadian Census Health and Environment Cohort (CanCHEC), which was created through data linkage of the Canadian census surveys with vital statistics, hospital admission records, and family tax files, thereby providing detailed information on residential history, personal and socioeconomic characteristics, and health status.13 Leveraging residential relocation as an exogenous source of variation to exposure, we conducted a natural experiment to estimate the associations between mortality and the changes in exposure to PM2.5 after residential mobility. Canada represents an ideal setting in which to conduct this study because of recent advances in the electronic capture of a wide array of information across the country, allowing for the creation of this large population based cohort.13 In addition, the PM2.5 levels in Canada were relatively low (8.13 µg/m3 in 2012),14 most of which arose from anthropogenic sources.
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	Hand hygiene during COVID-19: Recommendations from the American Contact Dermatitis Society
	(adapted from: Journal of the American Academy of Dermatology, 83(6), 1730–1737. https://doi.org/10.1016/j.jaad.2020.07.057)
	• Hand hygiene is an accepted practice to prevent the transmission of infectious disease.
	• Increased hand washing related to coronavirus 2019 may result in elevated rates of hand dermatitis.
	• The American Contact Dermatitis Society recommends best practices for proper hand hygiene, skin disease prevention, and skin restoration.
	The recent COVID-19 pandemic has resulted in worldwide hand hygiene and hand cleansing awareness. Hand hygiene is a widely accepted principle in the prevention of disease transmission because proper hand hygiene has a 24% to 31% likelihood of decreasing the spread of transmissible disease.1 , 2
	COVID-19, caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), is an enveloped, unsegmented, positive-sense RNA virus.3 According to the Centers for Disease Control and Prevention (CDC), the virus is currently believed to spread via direct contact, indirect contact, and droplet contact. To prevent virus transmission, the CDC recommends frequent hand washing with soap and water for 20 seconds; alternatively, if soap and water are unavailable, hand sanitizer containing at least 60% alcohol can be used.4
	Hand hygiene products are available in various forms: liquid or bar soaps, synthetic detergents, antiseptic handwashes, and alcohol-based hand sanitizers (ABHSs). Although each formulation may be effective against COVID-19, they may alter skin barrier integrity and function, increasing the risk of hand dermatitis. Here, experts from the American Contact Dermatitis Society (ACDS) review best hand hygiene practices to mitigate COVID-19–related skin disease.
	Types of hygiene products. Disinfectant wipes
	Disinfectant wipes are commonly used for disinfection. Hand wipes and baby wipes are formulated for skin use. These wipes contain antibacterial active ingredients, such as benzethonium chloride or alcohol, to disinfect. Hand wipes containing antimicrobial ingredients break down the COVID-19 virus by disrupting the viral membrane. Similarly, alcohol-based hand wipes also degrade the integrity of the viral membrane in the same method as ABHS, making them a viable opponent to COVID-19.
	Appropriate use of wipes is necessary for skin ICD to be avoided. Wipes designed for surface cleaning should not be used on the skin. The wipes commonly sold by household disinfectant companies use harsh active ingredients such as N-alkyl dimethyl benzyl ammonium chloride as their antimicrobial agents. Due to the harsh disinfectants being documented as sources of chemical irritation, they should not be used in hand hygiene.
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	Antimicrobial Resistance: a One Health Perspective
	(adapted from: Scott A McEwen 1, Peter J Collignon, Microbiol Spectr. 2018 Mar;6(2). doi: 10.1128/microbiolspec.ARBA-0009-2017. PMID: 29600770)
	One Health is the collaborative effort of multiple health science professions to attain optimal health for people, domestic animals, wildlife, plants, and our environment. The drivers of antimicrobial resistance include antimicrobial use and abuse in human, animal, and environmental sectors and the spread of resistant bacteria and resistance determinants within and between these sectors and around the globe. Most of the classes of antimicrobials used to treat bacterial infections in humans are also used in animals. Given the important and interdependent human, animal, and environmental dimensions of antimicrobial resistance, it is logical to take a One Health approach when addressing this problem. This includes taking steps to preserve the continued effectiveness of existing antimicrobials by eliminating their inappropriate use and by limiting the spread of infection. Major concerns in the animal health and agriculture sectors are mass medication of animals with antimicrobials that are critically important for humans, such as third-generation cephalosporins and fluoroquinolones, and the long-term, in-feed use of medically important antimicrobials, such as colistin, tetracyclines, and macrolides, for growth promotion. In the human sector it is essential to prevent infections, reduce over-prescribing of antimicrobials, improve sanitation, and improve hygiene and infection control. Pollution from inadequate treatment of industrial, residential, and farm waste is expanding the resistome in the environment. Numerous countries and several international agencies have included a One Health approach within their action plans to address antimicrobial resistance. Necessary actions include improvements in antimicrobial use regulation and policy, surveillance, stewardship, infection control, sanitation, animal husbandry, and alternatives to antimicrobials. WHO recently has launched new guidelines on the use of medically important antimicrobials in food-producing animals, recommending that farmers and the food industry stop using antimicrobials routinely to promote growth and prevent disease in healthy animals. These guidelines aim to help preserve the effectiveness of antimicrobials that are important for human medicine by reducing their use in animals.
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	Hand Hygiene, Mask-Wearing Behaviors and Its Associated Factors during the COVID-19 Epidemic: A Cross-Sectional Study among Primary School Students in Wuhan, China
	(adapted from: International journal of environmental research and public health, 17(8), 2893. https://doi.org/10.3390/ijerph17082893)
	Due to the strong human-to-human transmission power of Coronavirus Disease 2019 (COVID-19), now it has been pandemic over the world. Chinese experience, which treats the infected patients aggressively, on the other hand, protects susceptible populations and cuts off transmission routes, which are proved to be a huge success in the fight against COVID-19.
	Both pharmaceutical measures and non-pharmaceutical measures are available against COVID-19. Although pharmaceutical measures are the most highly effective strategy, it takes a lot of time to develop vaccines and antiviral medications, so they cannot control an outbreak caused by a new pathogen in the early stage. Under this circumstance, non-pharmaceutical measures like wearing face masks and washing hands are important to reduce the risk by establishing a barrier to curb the aerosol spread and protect susceptible populations [1,2]. At present, the main measures taken abroad are to maintain hand hygiene and an appropriate social distance, however, wearing masks is also advocated in China. Hand-washing is suitable for all people, but keeping the social distance is only suitable for adults when they go out. For children, home isolation is one of the main measures. Washing hands with soap and wearing a mask as a means of preventing and controlling infectious diseases has the advantages of simple operation, strong sustainability, high health benefits, and good health economic benefits [3,4,5,6]. Evidence from the literature showed that frequent hand-washing would reduce the risk of viral transmission by 55% [7,8]. Masks can purify the air entering the lungs through filtration and display an excellent effect in respiratory infectious disease epidemics. During the outbreak of severe acute respiratory syndrome (SARS), hand-washing and mask-wearing were proved to be effective in blocking viral spread [7].
	Given widespread population vulnerability to COVID-19 infection, hand hygiene and face masks are repeatedly emphasized in the whole population [9]. Nevertheless, primary school children, whose personal protection is often overlooked. Until very recently, related studies emphasized the importance of hand-washing and mask-wearing in healthcare workers, instead of primary school children who are also at high risk of COVID-19. To make up the gap and better understand the current situation of hand hygiene and face masks among primary school students, we conducted this study in Wuhan, the hardest-hit area.
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	Face touching: A frequent habit that has implications for hand hygiene
	(adapted from: Kwok, Y. L., Gralton, J., & McLaws, M. L. (2015). Face touching: a frequent habit that has implications for hand hygiene. American journal of infection control, 43(2), 112–114. https://doi.org/10.1016/j.ajic.2014.10.015)
	Infections may be transmitted by self-inoculation. Self-inoculation is a type of contact transmission where a person's contaminated hands makes subsequent contact with other body sites on oneself and introduces contaminated material to those sites.1, 2 Although the literature on the mechanisms of self-inoculation of common respiratory infections (eg, influenza, coronavirus) is limited,3, 4, 5 contaminated hands have been reported as having potential to disseminate respiratory infections.6 Staphylococcus aureus is carried in the nasal mucosa in approximately 25% of the community7, 8 and, may be self-inoculated, via face touching, by individuals who are frequently exposed to potential carriers in both the community and health care settings.9, 10 During the influenza A (H1N1) pandemic, face-touching behavior in the community was commonly observed with individuals touching their faces on average 3.3 times per hour.11 In the health care setting, frequent face touching, particularly during periods of seasonal endemicity or outbreak, has the theoretical potential to be a mechanism of acquisition and transmission.1 However, quantifying the role of face touching in the spread of respiratory infections or S aureus colonization is difficult for several reasons. First, such a study would require enrollment, screening, and prospective follow-up of a large population to identify a significant causal link. Second, the study would need to observe transmission occurring in community settings, rather than in isolation or under laboratory conditions, which would be ethically challenging. Finally, there are likely to be confounding factors, such as virulence of pathogens, varying susceptibility of the study population, and effects of modes of transmission other than hand to face contamination, that cannot easily be controlled.
	A self-inoculation event may occur if a health care worker (HCW) fails to comply with hand hygiene after patient contact (moment 4)12 or after contact with the contaminated environment of the patient's zone (moment 5) (Fig 1 ) and makes subsequent physical contact with susceptible sites on their own bodies. To better understand the dynamic between face touching and the implications for hand hygiene among clinicians, we explored the prevalence of face-touching behavior in medical students.
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	Current issues in military health and wellbeing across the military life course
	(adapted from: Bricknell, M., & Ross, C. (2020). Fit to fight - from military hygiene to wellbeing in the British Army. Military Medical Research, 7(1), 18. https://doi.org/10.1186/s40779-020-00248-6)
	Many issues in military health remain the same as those of the nineteenth century, though the context has changed (and deaths in the barracks are very rare!). The 2017 Francois Report of a review of recruiting for the armed forces stated, ‘At present, over 90% of individuals who are failed when attempting to join the Armed Forces do so on medical grounds [37]’. This has raised concerns about the physical and mental health of the recruitable population and the thresholds at which those with a pre-existing medical condition are excluded. At the other end of military service, the rate of medical discharge in the armed forces attracts attention because the two primary causes, musculoskeletal injury and mental ill health, are perceived to be preventable. Mental health in the armed forces and the veteran community has had particular political and media prominence, with the House of Commons Defence Committee conducting an inquiry into mental health in the armed forces and veterans from 2017 to 2019 [38]. Preventive medicine continues to be scrutinized, with legal cases pending on the anti-malarial Mefloquine, Q fever, non-freezing cold injury and noise-induced hearing loss.
	The integration of professional knowledge from all health specialities to promote health and prevent disease for the military population has been re-emphasized over the last decade. The Defence Medical Services Top Structures review in 2008/2009 introduced a life-course approach to force health protection and the preparation of armed forces personnel for military operations. This starts at the stage of recruitment from the civil population through to understanding the long-term health effects of military service amongst Veterans and takes place on a ‘continuum of care’ [39]. The three services of the Royal Navy, the British Army and the Royal Air Force continue to promote wellbeing and healthy living through education during entry training and periodic mandatory additional training. Briefings on keeping healthy are included within pre-deployment training for military operations. There are active research programmes on physical fitness, diet, mental health and other dimensions of health in the military.
	The military medical services remain empowered as advisers on health to the executives, with structural collaboration between the personnel and the medical function. In the evolution from ‘hygiene’ to ‘health’, the term ‘wellbeing’ has become preferable to that of ‘health’ to further emphasize the contribution of all other stakeholders in supporting armed forces personnel to maximize their physical, mental and social potential.
	КРИТЕРИИ ДЛЯ ОЦЕНКИ ЗНАНИЙ ОБУЧАЮЩИХСЯ по дисциплине
	ОСНОВЫ МЕДИЦИНСКОГО ПЕРЕВОДА
	НА ЗАЧЕТЕ ЗА ПИСЬМЕННЫЙ ОТВЕТ
	ЗАЧТЕНО
	НЕ ЗАЧТЕНО
	обучающийся продемонстрировал владение техникой перевода научного или научно-популярного текста медицинской тематики профессионально-ориентированной сферы здравоохранения. Обучающийся обнаружил достаточной объем профессиональной и терминологической лексики, включая аббревиатуры и реалии иноязычной культуры, а также владение основными грамматическими и синтаксическими структурами языка оригинала и перевода, необходимыми для осуществления переводческих замен (трансформаций). Обучающийся проявил навыки умелого использования словарей при осуществлении переводческой деятельности. В результате обучающийся выполнил в целом адекватный перевод предложенного текста (фрагмента текста), не исказив смысла оригинала.
	обучающийся не смог продемонстрировать владение техникой перевода научного или научно-популярного текста медицинской тематики профессионально-ориентированной сферы здравоохранения. Обучающийся не обнаружил достаточного объема профессиональной и терминологической лексики, включая аббревиатуры и реалии иноязычной культуры, что помешало ему осуществить перевод. Обучающийся не владеет основными грамматическими и синтаксическими структурами языка оригинала и перевода, необходимыми для осуществления переводческих замен (трансформаций). В результате обучающийся не выполнил адекватный перевод предложенного текста (фрагмента текста), или представленный им перевод полностью искажает смысл и содержание оригинала.
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	«Зачтено» выставляется обучающемуся, успешно овладевшему навыками и умениями иноязычной коммуникации в рамках типовой программы, обнаружившему прочность и глубину усвоения учебного материала на 60-100% по 100-балльной рейтинговой шкалой оценки знаний. Обучающийся должен уметь выражать свои мысли на иностранном языке адекватно намерению и ситуации общения, точно и в полном объеме понимать мысли, выраженные в виде текста по специальности или выражаемые в процессе общения на изучаемом языке, а также владеть навыками и умениями разных видов чтения и умением перехода от письменной формы коммуникации к устной; иметь достаточный объем профессиональной и терминологической лексики. Обучающийся понимает смысловое содержание устного и письменного высказывания в рамках общенаучной и медицинской тематики (полнота восприятия речевого сообщения и глубина его понимания должны быть не ниже 60%), владеет основными приемами изучающего, просмотрового, поискового и ознакомительного чтения специальной литературы, обладает навыками смысловой компрессии спецтекста, может составить аннотацию (устно или письменно).
	Обучающийся может допускать несущественные ошибки в понимании, грамматические ошибки и стилистические неточности, не затрудняющие понимание. Обучающийся может испытывать затруднение в выражении и понимании мысли на иностранном языке, используя при ответе однообразные языковые средства.
	«Не зачтено» выставляется обучающемуся, который не обладает языковой и коммуникативной компетенцией, достаточной для академического и профессионального общения на иностранном языке и для извлечения информации из специальной литературы, не в состоянии высказать мысль, т.к. не знает языковых средств ее выражения, не владеет навыками работы с иноязычными текстами профессионально-ориентированной тематики, а также проявил отсутствие знаний об особенностях деловой (нормативной) документации, знает менее 60% проработанного материала, не владеет обязательным лексическим минимумом, допускает большое количество ошибок, препятствующих адекватному пониманию содержания излагаемых мыслей.
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