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1.IIEJTb Y1 3AJIAUM IMCIIUILTAHDI

Ienb ocBoeHUs1 AUCHUILTHHBI « IHOCTPaHHBIN A3BIK HAYYHBIX MeJUIHHCKHUX My TUKaLM»
CriocobCTBOBATh TIOATOTOBKE KBaTU(DUIIMPOBAHHOTO CITEI[HA/UCTa, TOTOBOTO K CO3/JaHUI0 TEKCTOB
HayYHbIX >KaHPOB Ha MHOCTPAHHOM S$i3blKe MyTeM (POPMUPOBAHHS UHOSI3BIUHON KOMITETEHLIUU Y
aCMMPAHTOB MeJULIMHCKUX CTeIMaabHOCTe B 00/1aCTH HAyUHOT'O CTU/ISL peUr

38,[[8‘-[1/1 0CBOE€HHUsA JUCIUIT/TUHBI «I/IHOCTpaHHLIﬁ A3BIK HAYYHbIX MeJUIHHCKHX l'[yﬁ]'lﬂKaIlHﬁ»:

. COBEpIIIeHCTBOBATh MHOS3bIYHbIE KOMMYHUKATHBHbIE KOMIIETEHIUM, TOJyueHHble B XO[e
W3yueHus1 JUCLUTITMHBI « THOCTpaHHBIN A3bIK» (MPOrpaMMBbl aClIMPAHTYPbI):
. 03HAaKOMMUTH acmipaHTa C  KOTHUTUBHBIMM  OCOOEHHOCTSIMH,  JKaHPOBBIMH U

JIMHIBOCTWIUCTUUECKUMH HOPMaMU CO3/laHWsi Hay4YHbIX MeAUL[MHCKUX TeKCTOB Ha WHOCTPAHHOM
SI3bIKE;

. pa3BMBaTh y aclvpaHTa HaBbIKA MPO(eCcCHOHANTbHOM IUCbMEHHOW KOMMYHUKAalLMM Ha
MHOCTPAHHOM si3bIKe B c(hepe HayuHbIX MeJULIMHCKUX Ty OIUKaL[uif;
. copMupoBaTh y acmnupaHTa HeoOXOJWUMble JIMHTBOCTHU/IMCTUYECKHE HABBIKM pPabOThI C

MTMCbMEHHBIMH >KaHPaMH aKaIeMUYeCKOTo JUCKypca: 0030pHast CTaThsl, UCC/IeIOBaTe/bCKasi CTaThs,
OTUeT 0 KJIMHUYeCKOM CJlyyae, TeKCThbI pehepaTUBHOIO XapakTepa, aHHOTaLUu;

. peanv3oBbIBaTh  MOJy4YeHHble  KOTHWTHMBHble W JKaHDOBbIe  3HaHUS, a  TakKxe
JIMHIBOCTWIUCTUUECKUE YMEeHHsI M HaBbIKM Ha MpPAKTHMKe B XO/le HalWCaHUs HayyHOW CTaTbU Ha
VHOCTPaHHOM $I3bIKe T10 TeMe AUCCEePTALMOHHOT0 UCC/e/loBaHus (HayYHO! CreliiaJbHOCTH).

2. MECTO JUCIIMIIVIMHBI B CTPYKTYPE OIIOII ACIIMPAHTYPbI

HMucturivHa « THOCTpaHHBIN S3bIK HAyUHBIX MeAULIMHCKUX TyO/IMKaI[|ii» SIB/ISeTCA 4YacCThbio
oOpa3oBaTe/lbHOTO  KOMITOHEHTa OCHOBHOW TIPOTPAaMMbI U W3yuyaeTcss Ha 2-M roJy oOyueHUs B
acriipaHType (4-i cemecTp).

OucuuriiHa 6a3vpyeTcss Ha 3HAHWSX, WMEIOMIMXCS Y acClUPAHTOB TOC/Ie HW3yUueHUs
npoecCcrOHaLHO-OPUEHTHPOBAHHOTO WHOCTPAaHHOTO si3blKa B XOJl@é TIOJIyUeHHs BBICIIEro
npodeccoHabHOTO  00pa3oBaHWsl B MEJUIIMHCKOM By3e, a TakKKe Ha MHOS3bIYHBIX
KOMMYHUKATUBHBIX KOMIIETeHLIUsIX, C(HOPMHUPOBAHHBIX B pe3y/bTaTe OCBOEHUS [JUCLUTUIAHBI
«/IHOCTpaHHBIM S3bIK» TI0 TIPOrPAMMaM acCIUPaHTYPbl

MuctumvHa «IHOCTpaHHBIN SI3bIK HAayUHBIX MEAUIMHCKUX TyO/IMKAI[Uii» WHTerpUpOBaHa B
KOMIUIEKC [UCLIMIIMH TI0 MeTOJ0JIOTUM HayKUM U Hay4yHbIX MeAUI[UHCKUX WCCIIeJOBaHUMH,
Halle/IeHHbIX Ha TIOJITOTOBKY KBa/M(UIIMPOBAHHOTO CIIelhaiCTa, MeJUIIMHCKOTO MCC/IeoBaTelis,
CrIoCOOHOTO K MyO/IMKAL[M HayUHBIX Pe3y/IbTaTOB HAa MHOCTPAHHOM SI3BIKe.

3. TPEBOBAHMUSA K PE3YJ/IbTATAM OCBOEHHSA JUCLHIAIL/ITNHbI

B pe3yibTare OCBOeHHs AUCUMIUIAHBI «HOCTPAHHBIH A3BIK HAYYHBIX MEAMIUMHCKHX
nyO/TMKALUA» aCTIMPAHT [JO/DKEeH:

3Hamb

0C0OEHHOCTH YKaHPOB HAayUHBIX MEAUIIMHCKUX TyO/IMKAI[Ui BeJyII[UX HAyUYHbIX )KyPHA/IOB U
MeXKyHapOAHbIX 6a3 JaHHbIX Scopus U Web of Science

JIMHTBOKY/IbTYPHBIE U CTU/TUCTHYECKHE 0COOEHHOCTH MUChbMEHHOW HAay4YHOM peur Ha MHOCTPaHHOM
S3BIKE;

ymemb

TIPUMEHSITh TOTyUeHHbIe 3HaHUs [i/Is1 HallMCaHUsl HayYHbIX MEAULIMHCKUX TeKCTOB Ha MHOCTPAHHOM
s3bIKe B pa3/IMUHbIX JKaHpax (aHHOTaLMsl, HAyYHO-UCC/Ie[i0BaTeIbCKasl CTaThs) IO CHeLUaJbHOCTU U
TeMaTHKe UCC/Ie/JOBaHHs HA THOCTPAHHOM SI3bIKE;

e/1a0emb



HaBbBIKdAMMU  OIIpeJieJIeHUuA U I,E[I/I(i)(i)eI,)EHL[I/II)OBaHI/ISI Pa3/IMUHBIX JXAdHPOB W BHWAOB HAYYHbIX

MeIUIUHCKUX TTyO/TUKAL[HM;

JIMHTBOCTW/IMCTUYECKMMM HaBblKAMM HaIMCaHWs HAyYHOM MeJMLIMHCKOW CTaTbU B COOTBETCTBUU C
JIMHTBOKY/IbTYPHBIMM HOPMaM{ ITHMCbMEHHOM HAyuHOW peud, a TakKe TPeOOBaHUSMH BeAyIINX

Hay4HbIX )KypHasoB Scopus 1 Web of Science H

4. OFPEMYUYEBHOM JUCIUIIVHGI 1 BU/Ibl YYEBHOUN PABOTHI

OO1iast  TPyJj0eMKOCTb

JUACLTUTITAHBI

d MHOCTPaHHOM {3BbIKE

cocTaB/geT 2  3adyeTHBIE

72aKkazieMuuecKnx uyacoB. Bpemst mpoBeieHus 4cemectp 2roga o0yueHusl.

e IMHUIIbI

(3E),

Buj yue0HO# paboThI: Bcero yacoB
AyauTopHBIe 3aHATHS (BCero) 48

8 MoM uucne:

Jlekiuu (J1) -
[Tpaktrueckue 3austus (I1) 48
CamocroarenbHas paodora (CP) 22

Buj npoMe)XyTouHo# aTTecTanuu — 3auet (3) 2

O011asa TPYA0EMKOCTh: 72

yacoB 72

3aUeTHbIX eMHUL] 2

5. PA3JE/IBI JUCIUIUVIMHBI «MHOCTPAHHBIA SI3bIK HAYYHBIX
MEJUIINMHCKNX Y BJTUKAITA» C YKA3AHUEM KOJ/IMYECTBA
AKAJJEMUYECKHNX YACOB, BUJIOB YUYEBHOM PAEOTEI 1 ®OPM KOHTPO/JIS
Ne HaumenoBaHue pa3jena
n
/ Bujbl 3aHATHH U TPYA0EMKOCTH B DopmbI
n yacax KOHTPO

JA
I1 CP 3 Bcero

1 | JIuHrBUCTUYECKHE XapaKTepPUCTHUKU TeKyII1
Hay4HbIX MeIULIMHCKUX TyOaMKaLuil Ha 7}

WHOCTPaHHOM $13bIKe 30 8 38 TIPOMeEX

YTOYHBI
5]

2 | JKaHpsl Hay4YHbIX MeJULMHCKUX TeKyLIU
nyOsmKarmit i

9 6 18 TIPOMEXK

YTOUHBI
17

3 | UccnenoBaTenbckasi CTaThst Kak 0a30BbIN TeKyLL1
JKaHp MeJULIMHCKOr0 UCC/IeJOBaHUs 7}

9 8 14 TpomMex

YTOYHBI
5]

4 | IIpomexxyTOuHasi aTTecTalus 2 2 TeKyILH
5]




TIPOMEK

YTOUHBI
7|

HUTtoro: 48 22 72

HUtoro uacos: 72

HUToro 3.e. 2 3.e.




6. COAEP)XAHME JUCLIUII/IMHBI

CopepkaHue pa3/ie/ioB AUCIUILTHHBI

HaunmenoBanue
paszesna

Copepykanue paszena

JIMHrBUCTHUYECKHE
XapaKTepUCTHUKHU
Hay4YHbIX
MeAUITHHCKHUX
ny0/IMKanui Ha
UHOCTPAaHHOM fI3bIKe

Temartrka (A3bIKOBOW MaTepHan):

[ToHsTHe HAy4YHOTO CTU/IS peud. XapaKTepUCTHKA THUIIOJOTHUYeCKUX
yepT ¥ 0COOEHHOCTeH s3bIKa MeJUIIMHCKUX UCCTIe/JOBaHUH.

[ToHsTHE TIMCBMEHHOT'0 MOZyCa HAyYHOTO CTHUJISL PeuH.

OmnpefeneHre TUIOJOTHYECKUX TPU3HAKOB sI3blKa MeAWULIMHCKOMN
HayKH, ero rpaMMaTHYeCcKrX, CHHTaKCUYeCKUX XapaKTepPUCTHUK.
JIeKCHKO-CeMaHTUUYeCKre U CTUJIMCTUUeCKUe acrieKThl si3blKa HayUHbIX
MeAULUHCKUX UccienoBanuii. OOIieHayuHble U CrieljiaTu3upOBaHHbIe
000pOTHI, K/WIlle, TEePMHHBI TEKCTa MEIUIIMHCKUX HWCC/Ie0BaHUM.
PasrpaHnueHve  CTUIMCTAYECKH HEWTpPaJibHOM W pa3roBOPHOM
JIEKCHKU, UCI0/Ib30BaHKe HOPMAaTUBHBIX [IJis HAYUHOTO CTU/ISL KJIWILIe U
dpazeosiornyeckux  0060poTOB.  [TOHATHIHO-TEPMUHOJIOTHYECKUH
ammapaT aBTOpa B COOTBETCTBUM C TeMOW HCCeOBaHUS U
MeJULIMHCKON CIielanbHOCThI0. [TOpSIIOK C/I0B B TPe//IO’KeHUH U ero
ocHOBHasi TeMa. (Cka3yeMoe B COINOCTaBJ€HUM C OMNpeJeeHreM.
HeopHo3HauHble TJiaronbHbie (OPMBI: TIO/IOKeHHe W (YHKIUU B
npeJyiokeHuH. V3yueHWe HayuyHbIX TyO/MMKalUii 10 TeMaTHKe
MeJULIMHCKUX WUCC/IeJOBaHUM acliPaHTOB.

Buabl peueBoli JeATenbHOCTU (KOMMYHWKATHUBHbIE HABBIKH): UTEHUe,
MHUCHEMO

SA3bIKOBbBIE CpeJCTBA: HeWTpasbHasl JIeKCUKa, akaJieMruyeckasi JIeKCHKa,
ripoecCcroHaLHO-OPUEeHTHPOBAaHHAS (MeULIMHCKAS) JIEKCHKa,
BK/IIOYasi TepMUHBI U abOpeBUaTyphl;, (pa3eosiornyeckrie 00OPOTEHI
(k/Miie )IMCbMEHHOT 0 aKaZieMUUeCKOro CTHJISL peuu;

[TaccuBHBII ¥  aKTUBHBIM  3a/0TH, MOJAlbHOCTb, CHUHTAKCHC
CJIOBOCOYETAHUN U TIPe/I0KeHU, HOMUHATHBHbIE CJIOBOCOUeTaHUS
['paMMaTMKa _TeKkCTa: akaJeMuueckde CpeJCTBa KOTe3uu U
KOTepeHTHOCTH; Xe/[)KUPOBaHHe, aBTOPCKasi TIO3ULIUS.

HaBbIKM akaJeMU4ecKOro MHCbMa: COCTaB/ieHUE aKaZeMUUecKoro
rJIOCCapusi; COCTaB/IEHWe TJIOCCapusi TEPMUHOB  COOCTBEHHOTO
vcciejoBaHUs (HayuHOU CrieluanbHOCTH), PaclipoCTpaHeHWe TeMbl B
paMKax ab3arja; Bepbanu3aiysi rpaguuecKux [JaHHBIX; HarMCaHUe
3aKOHUYEHHOr0 ()parMeHTa TekcTta (ab3alia, maparpada)

ZKaHpbI HAyYHBIX
MeUIUHCKHX
nyo/IMKaun

TeMaruKa (_A3bIKOBOM MaTepUal):

Buapl ¥ >KaHpbl Hay4YHBIX TEKCTOB B MEJUIIMHCKUX HCC/Ie/[OBaHUSIX.
O0630pHasi cTaThs, UCCIe[OBaTe/IbCKAsi CTaThsl, OTYET O KIMHUUECKOM
Cjlydae, peflakTopcKasi (TmepezioBasi) CTaTbsl, AMCKYCCHOHHAsl CTaThs,
KOMMeHTapuii. KoMmo3ullMoHHasi U cojiep)KaTeibHasi CTPYKTypa
Kakzoro >kaHpa. CTpyKTypHUpOBaHHasi W HeCTPYKTypHUPOBaHHast
anHoraius. Koppensiiusi MeXAy TUIIOM aHHOTALMM U KaHPOM
Hay4YHOUH ny6/MKaLyu. OTtpakeHue THUMAa MeJULIMHCKOT O
UCC/IeIOBaHUST B JKaHpe HAY4YHOTrO Tekcra. IlyO/uKaiuv B
MEXXIYHAaPOAHbIX MeAULIMHCKUX: TIPOOIeMbI PYCCKOSI3bIYHBIX aBTOPOB.
MexxayHapoiHble — TpeOoBaHMsS K MyO/IMKalMyd. OTHKA Hay4YHBIX
nyOMKaLuyi.

Bunpl peueBoil eATenbHOCTH (KOMMVHUKATUBHBIE HABBIKW): UTEHHe,

6




MIMCbMO

SI3BIKOBLIE CpeICTBA: HeWTpasibHasl JTeKCHKa, aKaJleMUuJyecKas JIeKCHKa,
npoeccroHaIbHO-OpUEeHTUPOBaHHas (MeaULIMHCKas) JIeKCHKa
BK/IIOYasi TePMUHBI U abOpeBUATyphl;, Gpa3eosornyeckrie 00OPOTHI
(x/1MilIe) TMCBMEHHOI0 aKa/|[eMUYeCKOro CTUJ/IS peul;

[TaccuBHBII W  aKTUBHBIA  3a70TH, MOZAIBbHOCTb, CHHTAKCHC
CJIOBOCOYETAHU U Mpe/|I0’KeHUH, HOMUHATHBHbIE C/IOBOCOYETaHUS
['paMMaTviKa _ TeKCTa: akKaZieMUuecKHe CpeJCTBa  KOTe3Ud U
KOTePEeHTHOCTH; Xe/PKUPOBAHHe, aBTOPCKast TO3ULISI.

HaBbIKM akKafeMHUYecKOro TMHChbMa: COCTaBJIeHHE aKaJeMHUecKoro
rjioccapusi;  COCTaB/ieHWe TJIoCcCapusi TePMHUHOB  COOCTBEHHOTO
WCC/ieJOBaHus (HayYyHOM CreLuasbHOCTH), pPacrpoCTpaHeHHe TeMbl B
paMKax ab63arja; BepOanu3aiusi TpadUUecKuX [JaHHBIX; HardCaHUe
3aKOHUYEHHOro )parMeHTa Tekcrta (ab3aiia, nmaparpada)

HccaegoBare/bcKas
CTaThd KakK 0a30BbIi
JKaHp MeAMIHHCKOT0
HCC/IeJ0OBAHUA

TeMaryKa (_A3bIKOBOM MaTepual):

HayuHo- ucciefoBaTesbCKasi CTaTbsg KaK OCHOBHOM JKaHp Hay4HOIrO
CTWIS TMCbMEeHHOM peud. KOMIO3MIIMOHHO-CTPYKTYDHBIE aCIIeKThl
MOJTOTOBKA MCCJIe/loBaTe/IbCKOM  CTaTb Ha WHOCTPAHHOM SI3BIKe.
CTpyKTypHO-SI3bIKOBbIE XapaKTepUCTUKU 3arosioBKa
UCCIIefloBaTe/IbCKOM CTaTbd Ha MHOCTPaHHOM s3blKe. CTpPyKTYpHO-
SI3bIKOBbIE XapaKTepPHUCTUKN aHHOTALMK MCC/le[loBaTe/IbCKOM CTaTbu Ha
WHOCTPaHHOM A3bIKe. [TnanupoBanue, COOTHeCeHHe
WCC/Ie[JOBaTe/IbCKOTO  MaTepuara C HOPMaTUBHBIMH PyOpHKaMu
cratbu: BeedeHue, Mamepuaabl u  Mmemoobl, Pe3syabmambl,
ObcyicoeHue, Bbigoobl, JIumepamypa.

Bupl peueBoil JiedTenbHOCTH (KOMMYHHKATHUBHbIE HABLIKK): UTeHHe,
MMCbMO

SA3bIKOBBIE CDeJCTBA: HEWTpasbHasl JIeKCUKaA, akaJieMuyecKas JIeKCHKa,
ripoeccroHabHO-OPUEeHTHPOBaHHAS (MeguLMHCKAS) JIeKCHKa,
BK/ItOYasi TepMUHBI W abOpeBUaTypbl; ¢pa3eosiornyeckrie 00OPOTHI
(knuiiie) MMCbMEHHOTO aKaZleMUUeCKOro CTU/ISL peuu;

[TaccuBHBII ¥ aKTUMBHBIM  3a/0TH, MOJAlbHOCTb, CHUHTaKCHC
CJIOBOCOUETAHUH U TpeJ|I0KeHNH, HOMUHAaTUBHbIE CJIOBOCOYETaHUs
['paMMaTMKa TekcTa: akaZleMuueckde CpeJCTBa KOre3un U
KOTepPeHTHOCTH; Xe/I)KUpPOBaHNe, aBTOPCKast MO3ULIKSI.

HaBbIKY aKaJjleMrMuecKoro nicbMa:

CocTaBneHWe aHHOTAllMM COOCTBEHHOW HAyuyHOW CTaThbW Ha
VHOCTPaHHOM $I3bIKe

CocraBneHre pa3BepHYTOro TlaHa (MPoeKTa) COOCTBEHHOW HayuHOU
CTaTbU Ha MHOCTPAHHOM SI3bIKe.

Hamucanue HayuHO-MCCe/loBaTe/IbCKOM  cTaTbk  (TIpOeKTa) Ha
VHOCTPAHHOM $I3bIKE.

7. IEPEYEHbB 3AHATUN U ®OPMbI KOHTPO/JIA
ITepeueHb 3aHATHH, TPY/[0eMKOCTb U (GOPMbI KOHTPOJIA

HaunmeHnoBauue
paszesna

Bug | Ya ®opma
3aHsl | Cbl
THSI KOHTPOJISI

Tema 3aHsITHS (CaMOCTOSATE/ILHOM

paboTh) TEKYIREro

JIMHrBUCTUYECKHe

XapaKTepUCTUKH IT

HAYYHBIX

[ToHssiTe  HAy4YyHOrO  CTWSL  PeuHu.
6 | XapakTepucThKa TUIMOJIOTUUECKUX UepT
M 0COOEHHOCTEeM sI3bIKa MeAUIIMHCKHUX

YO, II3, T,
1P

7




MeJMIIHHCKHX
ny0/IMKanui Ha
HHOCTPAHHOM
A3bIKe

HCClle/IOBaHUM.
JleKCUKO-CeMaHTHUUYeCKHUE
XapaKTepUCTUKY HayYHOT'O CTHUJIS PEUH.

HoMuHaTHBHBIE TPYIIIIBI
(c/ioBOoCOUeTaHus).
HomuHanu3zarus u SI3BIKOBAst

KOMIIpeCCHA HAYyUHOI'O CTHUJIA pedyn

AkafieMuueckuii BOKaby/isip, TEPMHUHBI U
ab6peBuatypsl. [ToHsTHE (hOpMA/TLHOTO
perucTpa.

TOYHOCTb ¥ 0OBEKTUBHOCTD KaK
A3bIKOBbBIE XapaKTEPUCTUKH sI3bIKa
HAYYHBIX MEUI[UHCKUX TyO/TUKaLi

HaquLIe KaTeropmu HCC/1e40BaHWA U UX
S3BIKOBbIE€ MdPKephbI

A3bIKOBBIE CpeacTBa KOre3vn U
KOrepeHTHOCTH B HAyUYHOM TEKCTe

113, T, ITP

CHUHTaKCHYeCKue W  rpaMmMaTHhyecKue
XapaKTepPUCTUKU sI3bIKa Hay4HbIX
MeIUI[UHCKUX TTyO/TUKAI[Ui.

ba3oBble CTPYKTYpbI TTPe/IJIOKEHU.

[laccuBHBIE U aAKTUBHBIM  3a/I0TH:
COBpEeMeHHbIe TEHJIEHIIUU YTIOTpeO/IeH s
B HaYYHbIX MeIUL[UHCKUX TTyO/THUKaLUsIX.

HermosiHble mipeayioxkeHUs:: 0COOEHHOCTH
yrnoTpeb/ieHUsT B TEeKCTaX HAyUHBIX
MeAULIMHCKUX Ty O/MKaIui.

I3, T, [IP

Ornrcanvie 00beKTOB, MYHKI[UH,
TPOLIeCCOB KakK peueBast (PyHKIIVs
Hay4YHbIX TEKCTOB

3aro/ioBOK MeAUI[UHCKOM
HCCIie/IoBaTeMbCKOU CTaThU:
CTPYKTYPHBIE U JIEKCUKO-CEMaHTUUeCKHe
XapaKTePUCTUKU

YO, I13, T,
I1P

Onucanue BU3Ya/IbHO-TpaUuecKrx
JIAaHHBIX: S3BIKOBBIE CIIOCOOBI U CpPe/ICTBA
MaHuGecTalui B HAyYHOM TeKCTe

Onwucanue rpadyKoB, Tab/IUL, AarpaMm.

S13bIKOBBIE cpefcTBa CpaBHeHUs,
COIIOCTaBJ/IeHUs, KOHTpacTa

13, ITP

CP

JlekCcHUKo-ceMaHTHUUYeCcKue
XapaKTePUCTHUKKU HaYUHBIX MeAUITMHCKUX

YO, T
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My O/IMKaIi

CP

CHHTaKCHUeCKHe U TPaMMaTHUYeCcKue
XapaKTePUCTUKU HAayUHbIX MEJMLIMHCKUX
1y O/IMKaLyi

YO, T

ZKaHpbI HAyYHBIX
MeMIMHCKHX
nyo/IMKaui

MexxyHapo/iHble Hay4Hble
MeJULIMHCKUE >KypPHaJb:
MeXAUCLUII/IMHAPHbIE U
crieLianu3upoBaHHbie. TpeboBaHuUs K
aBTOpaM. YKaHpbl HAYUHBIX MyO/TUKAIUH,
MX KOppeJIsiLiys C TUTIOM MCCJIe[IOBAHUS.

YO, I13, T,
I1P

O630pHast CTaThs KaK yKaHP Hay4YHBIX
MeJULIMHCKUX ITyOnvuKaruid. Bugsl
Hay4HBIX 0030pOB (HappaTUBHBIH,
KPUTHUECKUH, OMOIMOMeTPUUECKHH)

YO, I13, T,
I1P

AnHOTalMs HayyHOU myO/mKauu. TUribl
aHHOTALMM: CTPYKTYPHUPOBaHHas U
HeCTPYKTypHUpOBaHHasi aHHOTaLWs
TpeboBaHusi HayYHBIX MeJWULIMTHCKUX
JKYPHaJ/IOB

13, ITP

CP

OTyeT 0 KJIMHAYECKOM CJTyuae Kak yKaHp
HayYHbIX MeJULIMHCKUX yO/IMKaLuit

YO, 113, T

CP

PenakTopckas (TepefioBast) CTaTbsl KaK
JKaHp HayYHBIX MeJUIIMHCKUX
nyo/IMKaLui

YO, 113, T

HNccnepgoBarenbcka
sl CTaThs KakK
0a30BbIi KaHP
Me/JULIMHCKOr0
HCC/IeI0BaHUSA

WccnenoBaTenbcKast CTaThs: Lie/id
byHKIMY, cofiepKaHUe
Komno3sunoHHas cCTpyKTypa
ucciefoBaTenbckor ctate (IMRaD)
CTpyKTypHble 0COOEHHOCTH 3arosioBKa 1
KJIFOUEeBBIX CJI0B UCC/Ie[|0BaTe/IbCKON
CTaTbU

T3, [P, T

JIMHIBOCTU/IMCTHUYECKUE 0COOeHHOCTH
pa3ziesioB BeedeHue 1 Memoobl

I3, I"

JIMHIBOCTU/IUCTUUECKHE 0COOEHHOCTHU
pa3ziesioB Pesynbratel, OOCyKaeHue U
3ak/IroueHue

I13, T’

CP

CocraB/ieHre pa3BepHYTOrO TJlaHa U
aHHOTAL[UU UCC/IeZIoBaTeTbCKOW CTaThU
T10 TeMe ZMUCCEePTAJHOHHOTO
vcceoBaHus (HayuHOM CrieliiaabHOCTH

I3, T

CP

Harmmcanue mccienoBaTe/IbCKOM CTaThH
T10 TeMe ZIMUCCEepPTajMOHHOTO
HccieloBaHus (HAyYHOM CIieliMabHOCTH

I3, I

3aue

NccnenoBaTenbckasi CTaThs

P, T

IIpumeuanme.

Bupipl 3ansituid: I1 — npaktrueckue 3aHstusi, CP — camocrosTesisHast paboTa.
@®opmel Tekyulero KoHTposs: YO (yctHeii onpoc), I' (rnmoccapwmit), T (TectupoBanue), 13
(mpakTrueckoe 3aganue), [TP(miceMeHHast paboTa)



8. ObPA3OBATEJ/IBHBIE TEXHOJIOT N

I/ICHOJ'IEByI-OTCH creayroiiye O6p830BaTEJ'[beIe TeXHOJIOTHUH:

® I/IHCI)OpMa]_[I/IOHHO-KOMMYHI/IKaTI/IBHBIe TEeXHOJ/IOTUU — [OOCTyll K 3J/IEKTPOHHBLIM
6I/I6J'II/IOTEK(:1M, K OCHOBHBIM 0T€UeCTBEHHBIM U MEXXIYHAPOAHBIM 0a3zam JAaHHBIX;

® TeXHOJIOTYsA KOHTEeKCTHOI'O O6y‘l€HI/IH;

he TeXHOJIOTUA HWHTErpaTUBHOI'O O6YIJEHI/IH - HCII0/Ib30BdHHE eCTeCTBeHHBbIX

WCC/IeJOBaTeIbCKUX PeCcypcoB o0yuaroumxcs Kak 0a3y [ MOArOTOBKM Hay4YHOM MyO/MKaLWHU Ha
VHOCTPAHHOM $I3bIKE;

. TeXHOJIOTUS [IepCOHAM3UPOBAHHOIO TMO/IX0Ja — MEX/IMYHOCTHOE B3aUMOJENCTBUE B
obpasoBaTe/bHOM Cpefie, BK/IIOUalolllee HWHAWBH/yalbHOE KOHCY/bTUPOBAaHUE acllMpaHTOB B
npoLiecce HarvCaHWsi OPUTMHANIbHBIX HAyYHBIX CTaTell HA MHOCTPAHHOM SI3bIKe

9. METO/IMYECKUE YKA3AHWS JI/II OBYYAIOIUXCS
110 OCBOEHUIO JVICIUILINHBI « THOCTPAHHBIN A3bIK HAYUYHBIX
MEJUIUHCKUX ITYBJIMKAI»

9.1. XapakTepucTHKa 0CO0EHHOCTeH TeXHOIOTHH 00yueHust
B YHUBepcurere
OcBoenne 00pa3oBaTe/NlbHBIX TPOrPaMM  TPOBOAWTCS C TPUMEHEHWEeM 3JIeKTPOHHOTO
o0yueHust, AUCTAHLIMOHHBIX 0Opa3oBaTe/bHbBIX TEXHOJOTWM. [ 3TOro co3jaHa U (QyHKLMOHUDYET
9/IeKTpOHHAast MH(OPMaLMOHHO oOpa3oBatenbHast cpezia (OMOC), BKItouaroiast B ce0st 3/1eKTPOHHBIE
uHpopMmaronHeie pecypcbl. DMMOC obecrieurBaeT 0CBOeHHe O0ydYarolMMHUCS 00pa30BaTebHBIX
MIPOTPaMM B TIOJTHOM 00beMe He3aBUCHMO OT MeCTa HaXOKZeHHsT 00yUaroIuXCsl.

9.2. OcobeHHOCTH PadoThHI 06yUalONIErocs o 0CBoeHHI0 AuciunIuabl «MTHOCTPAHHBIN
A3BIK HAYUYHBIX MEJUITNHCKUNX HYBHHKAHHﬁ))

['aBHOM  0COOEHHOCTBIO W3Y4YeHUsS [JUCHUIUIMHBI  «/HOCTpaHHBIA SI3bIK ~ HAYUYHBIX
MeIULUHCKUX TyOnvKaiuii» — sBAsieTcss e€ KOMMYHHMKAaTWBHAsi W JIMHTBOCTWIMCTHYeCKast
HarpaB/IeHHOCTb, TIPU KOTOPOW TeMaTuUeCcKoe CofiepKaHre JUCLIUIIMHEI SIB/ISIeTCSl MaTepruasioM AJist
dbopMHpOBaHUS ~ WHOSI3bIYHBIX  HABBIKOB W KOMIIETeHI[WH. OuciunivHy — OT/MuaeT
npodeCCUOHaTbHO-OPUEHTUPOBAHHBIM MOA00p MaTeprasa — OPUTMHAIbHBIX HAayUHBIX MTyOJ/TUKaIUM
Ha WHOCTPAHHOM si3blKe, 00OecrieunBarOIUX pesieBaHTHYIO [JUAAKTUYEeCKYyl0 0a3y MpaKTHUeCKUX
3a/laHuM.

OucturiiHa «VHOCTPaHHBIA SI3bIK HAyUHBIX MEJUIIMHCKUX TyO/IMKAI[Ui» OTIHYaeTCs
VCK/TIOUNTE/IbHON TPHUK/IaJHOM HAaIpaB/eHHOCThIO, O/laroiapsi KOTOPOH aCIUpaHThl BBITIOHSIOT
33/laHusl TI0 HaNMCAaHWI0 HayuHbIX TeKCTOB, pa3BUBasi TeM CaMbIM HaBbIKM Hayu4HOM peuw,
HeoOXOUMbIe /IJ1S1 BBITIOJTHEHHSI OCHOBHOM 11e/ 00yUeHUsI B aClIUPAHTYPe.

YcnemniHoe ycBoeHHe yueOHOM AMCLMTUIMHBI «VIHOCTPAHHBINA SI3bIK HAayUHBIX MeAULIUHCKUX
nyO/MKalMA»TIpe/rosiaraeT akKTUBHOE, TBOPUECKOE ydYacTHe OO0ydJaroIerocss Ha BCeX JTarax eé
OCBOEHUsI TTyTeM IJIaHOMepPHOU PabOTHI.

Cnenyer MMeTb B BHJY, UTO BCe pas3fiesibl U TeMbl JUCLIMIIMHBI «V/IHOCTpaHHBINA $SI3bIK
Hay4yHbIX MEAWIMHCKUX TyO/JWKaluii» TIpeACTaBleHbl B  AWJAaKTUUYeCKd TpopabOTaHHOU
MOC/Ie/I0BaTe/IbHOCTH, 4YTO TMpeAyCMaTpyUBaeT JIOTMYECKYyH CTPOMHOCTh Kypca M TMPOJAYyMaHHYIO
CHCTeMY YCBOeHUs 00yUarIuMucs yueOHOTO MaTepHasa, I03TOMY HeJlb3sl IIPUCTYTATh K U3y4YeHUI0
MOC/IeIyIOLMX TeM (pa3zie/ioB), He YCBOMB MpeblyILINX.
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Metouueckue yKa3aHHs AJIs1 00yUAIOIIMXCS 110 OPraHU3aMyi CaMOCTOATe/IbHOM padoThI B
nponecce 0CBOEHHS JUCI{UNITUHBI
«MHOCTPAHHbBIU S13bIK HAYUHBIX ITYB/INKALITV»

No BH/I padOThI KOHTPOJIb BBIIIOJTHEHHUA Pa00ThI
1. | moATOTOBKAa K ayJUTOPHBIM 3aHATHSIM: uTeHWe, | cobecefloBaHWe MO  pe3y/jabTaTaM
TepeBO/l, BBITIOJIHEHHWST — TMPAKTHUECKUX  3aJjaHui | paboThI

yueOHO-MeTOJUUeCKHX TTOCOOHI TeCTUPOBaHHE

NTMCbMeHHasi paboTa

2. | mombop HayyHbIX MyOMMKaLMK W3 MeXAYHApOJHBIX | cobecesoBaHMe [0  pe3y/bTaTam
HayUHBIX JKypPHAJ OB TI0 TeMe AMCCEepPTAlJMOHHOrO | paboThbI

HCC/IeIOBaHUS: yTeHHe, repeBoy/, aHa/u3 | r0ccapuii

MTPOYMTAHHOTO, TIPOAYLIMPOBaHMEe BTOPUUHOTO TeKCTa | MMCbMeHHast paboTa
(aHHOTHUpOBaHMe, pedepHUPOBAHNUE)

3 | TeKCUKO-CeMaHTHUeCKUl  aHaau3 Hay4HbIX | cobecesioBaHNe
MeIUIIMHCKUX 1Ty O/IMKaLUiA TeCTHPOBaHHUe
4 | cMHTaKCUYeCKHWd aHaMM3 Hay4HbIX MeJUIIMHCKUX | cobece/joBaHMe
nyO/TMKaLui TeCTHPOBaHUe
3. | BBINIOJIHEHUE 3a/jaHuM, pasMelLieHHbIX Ha | IpoBepKa peleHui 3a/laHUN,
3/1eKTPOHHOM nyiaTopme Moodle pasMellleHHbIX Ha  3J1eKTPOHHOMU
rnaTdhopme Moodle
TeCTHPOBaHHe
4. | cocTaBieHue ry0ccapusi 10 TeMe JUCCePTAljMOHHOro | cobeceioBaHue
vcce0BaHus (Hay4yHOM ClieliiaabHOCTH) r710ccapum

5. | HarMcaHue Pa3BepHYTOI'O IJlaHa HCCHEAOB&TEHLCKOﬁ CO6€C€,E[OBaHI/Ie

CTaThU McbMeHHast paboTa
6. | HarmMcaHye aHHOTAI[UH MCC/IeZloBaTeTbCKOW CTaThH cobeceoBaHe
McbMeHHast paboTa
7. | HarMcaHue UCCieloBaTeTbCKOM CTaThH TeMe 3aueT
JIUCCePTaLMOHHOT0 UCCIeJOBaHUs (HayYHOU
CIieliMaIbHOCTH)

MeTtoguueckue yKa3aHUA [J/isi 00yUYao{MXCs 10 MOAT0TOBKE
K 3aHATHAM N0 JUCHUIUTHHE « THOCTPAHHBIN A3BIK HAyYHbIX MEAMIUHCKUX My0/TMKALUi»

[TpakTHyeckue 3aHATHS TpejHa3HaueHbl [ (OPMUPOBAHUS UM Pa3BUTHSL HMHOS3BIYHBIX
KOMMYHUKaTUBHBIX KOMITeTeHL[1IM, YMEHUN W HaBbIKOB HalMCaHWsI HAyYHbIX MeJULIMHCKUX TEKCTOB
Ha MHOCTPaHHOM si3bIKe. B mporiecce Kypca oOydarolyecs rmoyvaroT A0CTYII K crieliiprKe HayYHOM
MMMCbMEHHOW peuyrd Ha MHOCTPAHHOM $i3bIKe, KOTHUTUBHBIM 0COOEHHOCTSIM WHOSI3bIYHOTO HAYYHOTO
MBIIIJIEHUS], TIO/TyYarol[iM OTPaKeHHe B TeKCTe Hay4HBIX MyOsmkanuyii. OOyuaroiyecs: OB/a/ieBaroT
3HaHUSIMU JIEKCMKH, CUHTaKCHUCa, TPaMMaTUKU W CTWIMCTUKKA HAyYHOTO TEKCTa, UCIOIb3YHOT 3TH
3HaHUS B MPAKTUYECKUX 3a/IaHUSIX U TIMCbMEHHBIX paboTax.

[MpakTHyeckre 3aHATHS ~ [JAIOT OOYYalOL[UMCS ~ BO3MOKHOCTH OIPeJesiATh >KaHPOBbIE
rapaMeTpbl HAy4YHOTO TEKCTa, YTO TI03BOJISET WM B MTOTe CO3/laBaThb COOCTBEHHYIO HAY4HYIO
nyOnMKaluio (HayuHyr CTaThi0) B COOTBETCTBUU C MEXIYHAPOAHBIMU JTUHIBOCTUIUCTUUECKUMU U
JKQHPOBBIMH HOpPMaMH, C Yy4yeToM TpeOOBaHMI MEXIYHAPOAHBIX HAyuHBIX JKypHA/lOB U
HayKOMeTpUUeCcKUX 0a3 laHHbBIX.
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10. YueGHO-MeTOfHUYECKOEe M HH(POPMaLIMOHHOE 00ecrieyeHHe JUCIUILTHHBI
AHIIHACKHAN A3BIK
OcHoBHas uTepaTtypa

MapkosuHa, Y. FO. Auriuiickuii si3biK : yuebnuk / M. FO. MapkosuHa, 3. K. MakcumoBa, M.
b. BaiiHiuTeiH ; oz pegakiueii M. FO. MapkoBuHOM. — 4—e u3f,., nepepab. u gor. — MoCKBa :
I'D0TAP-Megua, 2016. - 368 c. - ISBN 978-5-9704-3576-2. — URL:
http://www.studmedlib.ru/book/ISBN9785970435762.html. — TeKCT: 3/IeKTPOHHBIMN.

MacsioBa, A. M. AHTJIMICKMNA S3bIK [T MEAWLIMHCKUX BYy30B : yueOHUK / A. M. Macsosa, 3.
W. Baitnmretin, JI. C. ITnebetickast. — 5—e u3g., ucnp. — Mocksa : 'DOTAP-Mepgua, 2015. —
336 C. — ISBN 978-5-9704-3348-5. - URL:

http://www.studmedlib.ru/book/ISBN9785970433485.html. — TeKcT: 3/1€KTPOHHBIN.

[ononHuTebHAs TUTEPATypa

Kypc anrmmiickoro si3bika it acrupaHToB = Learn to read science : yue6Hoe rocobue. — 9-e
n3f. — Mocksa : daunTa, 2008. — 360 c. — ISBN 978-5-89349-572-0; 978-5-02-032583-8.
Mypageiickast, M. C. AHIVIMHCKUH SI3BIK [T MEAWKOB : yueOHOe mocobue sl CTy/IeHTOB,
aCrIMpaHTOB, Bpauell U HayuyHbIX coTpyAHUKOB / M. C. Mypaselickas, JI. K. OpsioBa. — 9-e u3g.
— Mocksa : ®munTa, 2009. — 384 c. — ISBN 987-5-89349-069-5; 978-5-02-022577-0.

HeMmenkui sa3bIK
OcHoBHas JiuTepaTypa

KongpateeBa, B. A. Hemeukuii s3bIK A1 MeAUKOB. [IOBBILIEHHbI  yPOBEHb
ripoeccroHaLHOTO O0IIleHUsI B YCTHOW U MMChbMeHHbIX (hopmax / B. A. Konzapateera, O. A.
3ybaHoBa. — MockBa : 'DOTAP-Meaua, 2002. — 256 c. — ISBN 5-9231-0221-8. — URL:

http://www.studmedlib.ru/book/ISBN5923102218.html. — TeKCT: 3/1eKTPOHHBIM.
KonzpatbeBa, B. A. Hemenkuii si3bIK [l CTYJeHTOB-MeJUKOB : yueOHUK / B. A. KoH/ipaTheBa,

JI. H. T'puropreBa. — 3—e u3f., nepepad. u gom. — Mocksa : 'DOTAP-Meaua, 2015. — 416 c. —
ISBN 978-5-9704-3046-0. — URL:

http://www.studmedlib.ru/book/ISBN9785970430460.html. — TeKCT: 3/1eKTDOHHBIA.

JlomonHuTebHAS TUTEPATypa

Hemelko-pycckuii MeMLIMHCKUN cioBapb: 0oKoso 48 500 TepMuHOB / mof peaakiueit A. FO.
bonoruna. — 3-e usg., crepeotun. u pon. — Mocksa: Pycckuit a3eik, 1983. — 768 c.

®paHIy3CcKHl A3bIK
OcHOBHas1 uTepaTypa

Hasumok, 3. . PdpaHly3cKuil s3bIK [/ CTYJE€HTOB CTOMAaTOJIOTMYeCKUX (PaKyJIbTeTOB:
yuebHOoe mocobue / 3. . [HaBuatok, C. JI. KyrapenkoBa, JI. FO. Bep3erosa. — 2—e u3f.,
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http://www.studmedlib.ru/book/ISBN9785970435762.html
http://www.studmedlib.ru/book/ISBN9785970433485.html
http://www.studmedlib.ru/book/ISBN5923102218.html
http://www.studmedlib.ru/book/ISBN9785970430460.html

niepepab. u gom. — Mocksa : 'OOTAP-Mepaua, 2010. — 224 c. — ISBN 978-5-9704-1506-1. —
URL: http://www.studmedlib.ru/book/ISBN9785970415061.html. — TeKCT: 31eKTDOHHBIN.

3.  MatBuummuH, B. I'. ®paHIy3cKuii A3bIK [/ CTYZEHTOB MeJUIUHCKHUX BY30B : yueOHUK / B. T'.
MaTBUHIIMH. — 3-e U3/[., Tlepepab. — Mocksa : Briciias mkosa, 2007. — 407 c. — ISBN 978-5-
06-005643-3.

[ornosHuTesHas 1ureparypa

1.  KoctuHa, H. B. ®panity3ckuii si3bik / H. B. Koctuna, B. H. JlunbkoBa ; nog, pegakuueii U. FO.
MapkoBuHoi. — Mocksa : 'SOTAP-Meaua, 2013. — 272 c. — ISBN 978-5-9704-2726-2. —
URL: http://www.studmedlib.ru/book/ISBN9785970427262.html. — TeKCT: 371eKTPOHHBIN.

2. KocrtunHa, H. B. ®panity3ckuii s3eik : yueOHuk / H. B. Koctuna, B. H. JIuHbKoBa ; mop
pemakuuerd M. KO. MapkoBuHoi. — MockBa : 'OOTAP-Meaua, 2012. — 272 c. — ISBN
978-5-9704-1780-5 —URL: http://www.studmedlib.ru/book/ISBN9785970417805.html. -
TeKCT: 3/1eKTPOHHBIH.

10.2 ITepeueHsb 3/1IeKTPOHHBIX PeCypCOB
No HaunmenoBanue Bup dopma gocryna
n/n
1 | http://www.ncbi.nlm.nih.gov — PubMed- 371eKTPOHHBIN HWHTEpHeT
3/IEKTPOHHaAs 0aza JTAaHHBIX
OMO/IOTHUECKON — MEeAULIMHCKOU u
eCTeCTBeHHOHayUHOU JIUTepaTyphl
2 | http://www.freemedicaljournals.com - 3/1eKTPOHHBIN HWHTEpHeT
FreeMedicalJournals — 3;iekTpoHHasi 6a3a
JIAHHBIX MeJIULMHCKUX >KYPHAJIOB
3 | www. studmedlib.ru - 31ekTpoHHas 371eKTPOHHBIN WHTEpHeT
O0nb/IMOTEKA MeTUIIMHCKOTO By3a
4 | www.scientific-iournal-articles.com— 3/1eKTPOHHBIN VHTepHeT
3/IeKTPOHHast 6a3a HayuHbIX CTaTei
5 | www.tandf.co.uk/journals/riie— 3/1eKTPOHHBIN VHTepHeT
3/IeKTPOHHAst 6a3a HayUHbBIX CTaTeil
6 | www. sciencedai.lv. com— snekTpoHHas 3/1eKTPOHHBIN VMHTepHeT
0a3a HayYHBIX CTATeH
7 | www.ep journal.net— 3nekTpoHHasi 0a3a 3/1eKTPOHHBIN WHTEepHeT
Hay4YHBIX CTaTel
8 | www.nhs.uk —National Health Service 37IeKTPOHHBIN HWHTEpHeT
9 | www.elusgul.ac.uk — Clinical Skills 371eKTPOHHBIN WHTEpHeT
online
10 | www.gmc- 371eKTPOHHBIN WHTEPHET
uk.org/somep2014/webappendix
11 | www.britannica.com— Encyclopedia 3/1IeKTPOHHBIN VIHTEpHeT
Britannica
12 | www.experiment-resources — medical 3/1eKTPOHHBIN VHTepHeT
research
13 | DnekTpoHHbIii cioBape AbbyLingvo — 3/1eKTPOHHBIN VHTepHeT
http://www.lingvo.ru
14 | DnekTpoHHBIN  cjoBaph ~ Multitran  — 3/1eKTPOHHBIN WHTepHeT
http://www.multitran.ru
15 | www.aerzteblatt.de -  3/71eKTPOHHBIV 3/1eKTPOHHBIN VIHTEpHeT
HayYHbIN )KypHaI
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http://yandex.ru/clck/jsredir?from=yandex.ru%3Bsearch%2F%3Bweb%3B%3B&text=&etext=1015.Wy30Iq1MYJqUjRgJzXqsb3A7JLPszrXFa_ypcbJfVK42xZy-lXbeZoGVXZenPsgA.a4c13b07b086f27843a8dcf8b9c8d800639ad35b&uuid=&state=PEtFfuTeVD5kpHnK9lio9WCnKp0DidhEocW08Ya6ZyTkhi6pU_O-TgSqGp0TcGWH7alzWgXXPjk&data=UlNrNmk5WktYejR0eWJFYk1LdmtxcmhFWDJYSy1GNkc5dkNBVWV3TVdRNXhVOWhuT0pjUkc0NHFBcnlJTWJ4aHl2bklMSEJENmVMcXVlQTktN1hfY2lFS1pZeU02Qzh3YnFqR0pNdjlLRE11cXJZOWw4VUtudw&b64e=2&sign=ec791dafbb869aa0f19d37f079545f56&keyno=0&cst=AiuY0DBWFJ5Hyx_fyvalFOjpY7bc0-QlvfCJVpUCz2-mxrEEllEjCURJSfOSZ2jVECnqYSt9srBbWQ0MSObpIm4VPvlNi5Nu95lDqo6h9p4DZ6kmgTP_q-dxiJOjNJ6BBecraQTh7pOMGNjijO_hayrDK8hWkWifsRlsqpWLvwWQx13IWRZIO4DQDysz5s8kBm9HV_L2HcMSCfZoxJB9qxlYCKWmglkB9Kpqi_DqiiTdn5nYNVPtNcfqSbQNrOOxtu7AColnylQv3LclfwbOOQ0IJB2IW4ViBVdejUcBBFNT8DoWrVAFR9l3sauyAUkYVoKO8T-ynQMfDePOnX-KNTY-92UUOzYUuLV04jhk66N246vifnd0tVh2VW-gzfxKXGN3yFhw12i-JS4VnAqmpZlpSVcczFaBONNHLchR1CLBrXYNEXwr6ahfzCObXlDWFhMBflrwC3YXFLj9iTWRpBTGADpVtJqM8VmjsR8vaBr52TYAIptEXkSFjt1pFM5XrMOsMnCyIhUBwWs80M9iUcP9aK6UqDzQ&ref=orjY4mGPRjk5boDnW0uvlrrd71vZw9kprhxnZuCrS9rLfuMscpxKSsWT_2zTsbn33TdWlGKRkOkPoJd-CwvV8oSJ_pmHli7qwvn_cDAdX1oStNovjgVfhZnitl0t-qshRwGMQ-TEvKk6p7ZSGmoAtf4Zo1x7unvM-aRFdNowOaKsX7E91IC2yGKkmNvrxvoJ&l10n=ru&cts=1459847248579&mc=4.842468923613156
http://www.scientific-iournal-articles.com
http://www.tandf.co.uk/journals/riie
http://www.gmc-uk.org/somep2014/webappendix
http://www.gmc-uk.org/somep2014/webappendix
http://www.experiment-resources/
http://www.multitran.ru
http://www.aerzteblatt.de

16 | www.dw.com.de— 3sekTpoHHass  6a3a 3J1IeKTPOHHBIN UHTepHeT
HAyYHBIX CTaTeu

17 | www.gmc- 3J1IeKTPOHHBIHT UHTepHeT
uk.org/somep2014/webappendix

18 | CaimtDoctissimo — 3/1eKTPOHHBIN WHTEpHeT
http://www.doctissimo.fr

19 | CatitLes metiers — 3/1eKTPOHHBIN HWHTepHeT
http://www.lesmetiers.net/

20 | CairrCanalacademie— 3/IeKTPOHHBIN WHTEpHeT
http://www.canalacademie.com/apprendre

21 | CaiirPratiks — http://www.pratiks.com 371eKTPOHHBIN WHTEPHeT

22 | CaiitAllo, docteurs - 3/1eKTPOHHBIN WHTEpHeT
http://www.allodocteurs.fr/

23 | Caurlnserm — http://www.inserm.fr/ 371eKTPOHHBIN WHTEpHeT

24 | CautTV5monde - 37IeKTPOHHBIN WHTEpHeT
http://www.tvbmonde.com/

11. MaTepua/ibHO-TeXHUUYECKOe obecreyeHue

Kadezapa nHOCTpaHHBIX SI3bIKOB, OCYIIECTBIISIOLAs TIOTOTOBKY aClIMPAHTOB T10 JAUCIUITHHE
«/IHOCTpaHHBIN S3bIK HAYYHBIX MEAWIIMHCKUX MyOJ/IMKaI[|ii», pacrosaraeT yueOHbIMM KOMHATaMH,
000py/I0BaHHLIMU TTPOEKIIMOHHOM ammapaTypou /sl [JeMOHCTpAIMM Tipe3eHTarui, Habopamu
Har/IsiIHBIX MTOCOOMI, KOMITbIOTEPHBIMU TTPOTPAMMaMHU JI/Is1 KOHTPOJISI 3HAHHH.

ObGecrieyeHHOCTDb TIOMEILeHHSIMU /1Sl ayIUTOPHBIX 3aHSATUNA U MYIbTUMEJUIMHOTO 000PYI0BaHUs

Ne HaunmenoBauue HaumMmeHoBaHue OcHal1leHHOCTb CrieljuaabHbIX
n/n JUCLUATIIMH CrieLiaIM3upPOBAHHBIX TIOMellleHUI U TIOMelLleHUN J/1st
B COOTBETCTBUU C ayJuTopui, KaOUHETOB, CaMOCTOSITe/TbHOM PabOThI

y4eOHBIM T7ITaHOM | j1abopaTopuii U Mp. C TepeuHeM
OCHOBHOT'O 000pY/10BaHMsI

MHocTpaHHbIN YuebHnass aygutopusi Ne 405 | CTon u CTyn Jjis TIperofiaBaTeris,
s3bIK  HayuHbIX | (Kadenpa WHOCTPAHHBIX | IOCKa ydeOHasi, yueOHBIE CTOJIbI,
MeULMHCKUX S3bIKOB)  [Ji1  TIPOBEJIeHUs | CTYJIbsI

nyOsuKanumi CEMUHApPCKUX  (TIpaKTUUeCKUX)

3aHATHM, TEKYIero KOHTPOJIs,
MPOMEXYTOYHOM  aTTeCTaluy,
394036, BopoHeskckasi 00/1aCTh,
r. Boponex, yi. CTyneHueckas,
n.10

Yuebnass ayauropusi Ned07 | CTonm W CTy/n Jjis TIperofiaBaTelis,
(xadeapa WHOCTPAHHBIX | JOCKa yudeOHas, yueOHbIe CTOJIbI,
S3bIKOB)  [Ji1  TIPOBEJIeHUsl | CTYJIbsI

CEMUHApPCKUX  (IIpaKTUUeCKUX)
3aHATHM, TeKYLIero KOHTPOJIs,
MIPOMEXXYTOYHOMN
arrectanun394036,
Boponexxckasi ~ obmactb, T.
Boponex, yn. CrygeHueckas,
n.10

YuebHasi ayguTopusi Ne 415
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(xadenpa HMHOCTPaHHbBIX
S3bIKOB) /i1 TIPOBeJeHUst
CeMHHApCKUX  (MpaKTUUeCKuX)
3aHSITHM, TEKYIIero KOHTPOJIS,
TIPOMEeKYTOUHOU aTTeCcTaluu
394036, BopoHexckasi 06/1aCTh,
r.Boponex, yn. CrypeHueckas,
4.10

YuebHast ayUTOpHsI Ne
417(xadenpa MHOCTPaHHbIX
A3bIKOB) /Il TIPOBeJleHHUs
CEMUHApPCKUX  (TIpaKTUUeCKHX)
3aHATHH, IPYMIOBBIX u
VHAWBU[Ya/TbHbBIX
KOHCY/IbTaL1H,

KOHTPO/14,

TeKyl1ero
MIPOMEe)XYTOUYHOMN
arrecTaryuu 394036,
BopoHexxckasi ~ obsactb, T.
Boponex, yn. CrygeHueckas,
a.10

[TomereHust OubMoTeKH
(kabuHeT Ne5) A1 TIPOBeIEHUS
CaMOCTOSITE/TbHOM paboThI
394036, BopoHexckasi 06/1aCTh,
r. Boponex, yn. CtyseHueckas,
n. 10 snekTpoHHast 6ub/IMOTEKA
(kabuHer No5) B otrgene

HayyHoi  Oub;mmorpaduu  u
MeJUIIMHCKOW HH(OopMalid B
00beMHeHHOU Hay4YHOU
Me JULHCKOU ouboTeKe.
OOyuaroruecst UMEIOT
BO3MOJKHOCTh [IOCTyTa K CeTd
VHTepHeT B KOMIIbIOTEPHOM

Kkiacce oubmmoreku.ObecrieueH
JOCTYII 00yuarImuMCcs K

Habop JIeMOHCTPAIMOHHOT O
obopyoBaHus U yuebHO-
HarJIsiIHbIX rocobuti,
obecreunBamIUil  TeMaTHUYeCKHe
WJUTIOCTPAliUM, COOTBETCTBYIOLIME
pabounm TporpaMMam
JUCLUATUIMHBI — MYJIbTUMeAUNHbBIN
KoMmIuieKC (HOoyTOyku Samsung,
Asus, MYJIbTUMEeUAIPOeKTOP
Mitsubishi C MOTOJIOYHOM
KOHCTDPYKLIMEH, JlOCKa
nHTepakTuBHasg 1Q-Board); DVD-
rjieep C aKyCTUUYeCKOW CUCTEMOM,
CTOM W CTyJ [Jisl TIperiofiaBatesis,
Jlocka ydJeOHasi.yueOHbIE CTOJIbI,
CTynbsl, y4ebHble TIOCOOMST U
MeToAruecKre pa3paboTKu

Habop JIEMOHCTPAIMIOHHOT O
obopyoBaHus U yueOHO-
Har I JHBIX TIOCOOHH,
obecrieunBamIUil  TeMaTHuecKue
WITIOCTPAL[M, COOTBETCTBYIOIIHE
pabounm TporpaMMam
JUCLIATUIMHBI — MYJIbTUMeAUNHBIN
KOMITTIEKC (HOyTOyKM Samsung,
Asus, MY/IbTUMEJUAIIPOEKTOP
Mitsubishi C MOTOJIOYHOM
KOHCTPYKLIMeH, 93KpaH YyueOHBbI
Profi); DVD-nneep C
aKyCTUYeCKOM CHUCTeMOW, CTOM U
CTyn JJisl TIperojiaBaTtesisi, J0CKa
yueOHasi, yueOHbIe CTOJbI, CTYJIbS,
yueOHbIe TOCOOHST 1 MEeTOAUYECKHe
pa3paboTKu

KowmrmbtoTepsl OLDIOffise Ne110 —

26 APM, cron wu crtyn pas
TrpernojaBaTeis,
MYJ/IbTUMEMATIPOEKTOP,

VMHTEepaKTUBHas 10CKa
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3/IeKTPOHHBIM ~ OUOMMOTEUHBIM
cuctemam (OBC) wuepe3 caut
OMO/MOTEKU:
httplib://vrngmu.ru/

12. OODEHOYHBLIE CPE/ICTBA VII KOHTPOJ/IA KAYECTBA ITIOAI'OTOBKHA

Tekylyi KOHTPOIb NPaKTUUYEeCKUX 3aHATUA TTPOBOJUTCS MO UTOTaM OCBOEHUSI KaXK/I0M TeMbl
13 pa3jena yueOHO-TeMaTUYeCKOro TjlaHa B BHJE YCTHOTO cobeceioBaHUs, DeIleHHsI TeCTOBBIX
3a/laHUM, MPOEKTa, pPellleHrs CUTYalMOHHBIX 3a/au.

[IpomesxyTouHasi aTTeCcTalUs TIDOBOJUTCS B BHJe KaHAWZATCKOTO 3K3aMeHa 10 HayuyHOMU
CIIeL[MaIbHOCTH B YCTHOM (hopMme B Buzie cobecej0BaHUS.

IMPUMEPBI OLIEHOUYHBIX CPEJCTB TEKYIHIETI'O KOHTPOJIA:
IIpuMep NpaKTHYeCKOro 3ajaHusA (QHIVIMHCKHUN A3BIK).

3aganme 1. IlpouuTaiiTe NpHBeJEHHbIE HWKe MpeJ/IOKeHWs. BreljenuTe TpyImbl, IAe TIaBHbIM
CJIOBOM SB/IIETCSI MMSI CYLIeCTBUTe/SbHOEe (HOMUHATHMBHBIE TpyMMbl), W YCTaHOBUTE MeCTO
onpeiesieHUs: K 3STOMY CYLL[eCTBUTe/IbHOMY - 10 WU T10CJIe Hero.

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

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

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

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

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

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

3arnosiHUTe TabMUITYy, TIPUBEJIEHHYIO HUKE.
Fill in the table below.

Nouns premodified Nouns postmodified
1. Psychiatric drugs Psychiatric drugs deaths of more than half a
million people aged 65 and older.
2.
3.
4.
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3aganue 2. [IpounTaiiTe IpUBeIeHHBIN HIDKE TEKCT.

Clinical Prevention and Population Health
Curriculum Framework for Health Professions

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

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

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

3aganue 3. Haiigute B Tekcte Clinical Prevention and Population Health aHrnviickie 5KBUBa/IeHThI
NIpYBe/IeHHBbIM HI)Ke PYCCKUM (ppa3am, UCO/b3ysi HOMUHATUBHBIE IPYTIIIbL.

He00XOIMMOCTBD Y/TyullieHUs: 6€30MacHOCTH MalieHTOB

HeoOX0IUMOCTh PeCTPYKTYPU3aLIMU CUCTEM MeJULIMHCKOUW TTIOMOILLH

BaKHOCTb TPOTIaraH/ibl 37I0POBbS U TIPeJOTBPall|eHHsT 3a00/1eBaHUi

Tipe/iCTaBUTeIN MeIULIMHCKUX Mpodeccuii

crieKTp mipobsieM, CBsi3aHHBIX CO 3/10pPOBbEM, BK/IFOUast ieueHe XPOHNYeCKUX 3abosieBaHni
TOTOBHOCTB K 9KCTPEHHBIM CUTYaLIUsIM

aKLIeHT Ha UHIUBU/yabHOe JleueHne

HeTI0/THOLIeHHOCTh T0/IX0/ia K PellleHHI0 3TUX BOIMPOCOB, B OCHOBE KOTOPOT'O JIEKUT TTOMOILb
TIPU y>Ke UMEIOIIUXCS 3a00/IeBaHUsX, MHU30/IMUecKast U HeOT/IOKHAsI ITOMOIITb

9. 3aMeTHBIH MPOrpecc B pellieHUH 3TUX BOIIPOCOB

10. HECOpa3MepHOCTh MEXK/Y 37I0POBbEM U MeIUI[UHCKUMU CITy>KOamMu

PN AL

3apmanue 4. OOpa3syiiTe CyI|eCTBUTE/IbHbIE WIM HOMUHATHUBHBIE TPYIIILI OT TJIar0JIOB, CTOSIINX B
CKOOKax.

Make nouns or nominal groups from the verbs in brackets.

Effective doctor-patient communication is a central clinical function in (1)
(build) a therapeutic doctor-patient relationship, which is the heart and art of medicine. This is

important in the (2) (deliver) of high-quality health care. Much patient
dissatisfaction and many complaints are due to breakdown in the doctor-patient relationship.
However, many doctors tend to overestimate their ability in (3) (communicate).

Over the years, much has been published in the literature on this important topic. We review the
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literature on doctor-patient communication.

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

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

3asaHueb. [TepenuiiiuTe npuBeZieHHble HIKe TPeAJIOKEeHUs] Ha aHTJIMMCKOM sI3bIKe, WCI0JIb3Ys
aCCUBHBIN 3aJI0T.

Rewrite the sentences using Passive.

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

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

We will confine the discussion to general principals of treatment.

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

They have already implemented the results into public health.

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

The government expects patients to pay for their treatment.

. We need more evidence to make a conclusion.

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

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

12. We can solve the problem.

©ONPU A WN

IIpumMep MpaKTHYECKOTrO 3afiaHUA M0 ONMHUCAHHMI0 rpadUUeCKUX JAaHHbBIX. (QHIVIMMCKHMHA S3bIK).

3aganue 1.
W3yunTe npuBefieHHYIO HIDKe TaOJHUIly, OTHOCSILYIOCS K MCCIeoBaHUIO ‘Does medicine run in the

family - evidence from three generations of physicians in Sweden: retrospective observational stud‘. Lleyb
WCC/Ie[JOBAaHUST COCTOSi/Ia B TOM, UTOOBI M3yUWTh HACIeJyeMOCTb MeJUIIMHCKOW mpodeccuu u
V3MeHeHUs B Hac/le[lyeMOCTH C TeYeHUeM BPeMeHM C UCI0JIb30BaHMeM aJIMUHUCTPAaTHUBHBIX [JaHHBIX
O IIBeJCKOM Hace/JieHHWH, KOTOpble T03BOJIM/IM COCTaBUTh KapTy reHeaslorMuecKuXx J[peB Bpauei,
OXBaThIBAIOIIUX /10 TPeX IMOKOJEeHUH.

Harmummmre a63arf (7-10 rpesjioykeHuil), ONMMChIBAIOLIHN TabIHITy.
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Study the table below. It belongs to the research ‘Does medicine run in the family - evidence from
three generations of physicians in Sweden: retrospective observational study‘ The objective of the
study was to examine occupational heritability in medicine and changes in heritability over time, with
Swedish population wide administrative data that allowed mapping family trees of physicians
spanning up to three generations.

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

Tab6/mna 1. XapakTepuCTHKH BCEX Bpauei M Bpauei, y KOTOPbIX 0bL/I0 H3BECTHO 00pa3oBaHHe
000UX poAnTe/Ie.

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

Physicians in study
population (n=47 400)*

Physicians with educational background
known for both parents (n=27 788)7

Born in Sweden

61.1 (28 982)

92.8 (25 784)

Born in Europe

(excluding Sweden) 22.7 (10 757) 3.1 (863)
Born in Asia 12.3 (5843) 3.3 (905)
Born in Africa 1.6 (751) 0.3 (87)
Eﬁsgi‘;i])mh 1972 1973
Women 49.7 (23 554) 51.3 (14 253)

Data are percentage (number) unless stated otherwise.

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

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

3apanue 2. V3yuure npuBefeHHbIM HWKe rpaduK, OTHOCSLUICA K UCCe[oBaHuI0 ‘Does medicine
run in the family - evidence from three generations of physicians in Sweden: retrospective observational stud®.

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

Occupational heritability in medicine

25

20 L e — |

Physicians with at least one
parent who was a physician (%)
[ ]
L]
[ ]

1950 1960 1970 1980 1990
Year of birth
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OTBeTbTe Ha BOIMPOCKI B COOTBETCTBHUU C AdHHBIMKA l"pa(bI/IKa.

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

2. What was the proportion for ‘hereditary’ physicians born in 1950? In 1970? In 19907?

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

HpI/IMepr IMACbMEHHBbIX 3a,qanm‘71 AJIA TEKYIEero KOHTpoJid:

3aganue:
Hanumute anHoTaruio (Abstract) K TeKCTy HaydyHOH MeJUI[UHCKON CTaThH, MpeJCTaB/IeHHON

HIDKE.
The New England Journal of Medicine

ORIGINAL ARTICLE
Community-Acquired Pneumonia Requiring Hospitalization among U.S. Adults
Seema Jain, M.D., Wesley H. Self, M.D., M.P.H., Richard G. Wunderink, M.D.,...
BACKGROUND

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

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

METHODS

Active Population-Based Surveillance

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

Adults were eligible for enrollment if they were admitted to a study hospital on the basis of a clinical
assessment by the treating clinician; resided in the study catchment area (see the Supplementary
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Appendix, available with the full text of this article at NEJM.org); had evidence of acute infection,
defined as reported fever or chills, documented fever or hypothermia, leukocytosis or leukopenia, or
new altered mental status; had evidence of an acute respiratory illness, defined as new cough or
sputum production, chest pain, dyspnea, tachypnea, abnormal lung examination, or respiratory
failure; and had evidence consistent with pneumonia as assessed by means of chest radiography by
the clinical team within 48 hours before or after admission.

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

Specimen Collection

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

Radiographic Confirmation

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

Controls

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

Laboratory Testing

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

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

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

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

Statistical Analysis

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

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

RESULTS

Study Population

Of 3634 eligible adults, 2488 (68%) were enrolled (Figure 1IFIGURE 1Screening, Eligibility, and
Enrollment of Patients with Pneumonia.). As compared with persons who were eligible but not
enrolled, the enrolled patients were significantly less likely to be 65 years of age or older and less
likely to require invasive mechanical ventilation; in addition, a smaller proportion of the enrolled
patients subsequently died (Table S1 in the Supplementary Appendix).
Of 2488 enrolled patients, 2320 (93%) had radiographic evidence of pneumonia (Figure 1). The
median age of the patients with radiographic evidence of pneumonia was 57 years (interquartile
range, 46 to 71) (Table I TABLE 1Characteristics of Adults with Community-Acquired Pneumonia
Requiring Hospitalization.), and the median length of hospital stay was 3 days (interquartile range, 2
to 6). A total of 498 patients (21%) required admission to the intensive care unit (ICU), 131 (6%)
required invasive mechanical ventilation, and 52 (2%) died during hospitalization.
Detection of Pathogens
Nasopharyngeal and oropharyngeal swabs were obtained from 2272 of the 2320 adults (98%) with
radiographic evidence of pneumonia, blood for culturing from 2103 (91%), a specimen for urinary
antigen detection from 1973 (85%), a sputum specimen from 960 (41%) (of whom 272 had a high-
quality specimen), paired serum specimens from 859 (37%), a bronchoalveolar-lavage specimen
from 84 (4%), a pleural-fluid specimen from 78 (3%), and an endotracheal aspirate from 4 (<1%).
Whereas 78% of the blood-culture specimens were obtained before the administration of antibiotic
agents, 12% or less of other specimen types were obtained before the administration of antibiotics.
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Bacteria were detected significantly more frequently in blood cultures collected before the
administration of antibiotics than in those collected after antibiotic use (7% vs. 3%, P=0.002), but this
was not true for other specimen types (Table S2 in the Supplementary Appendix).

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

FIGURE 2

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

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

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

TABLE 2

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

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

DISCUSSION

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

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

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

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

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

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

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

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

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

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

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

CONCLUSIONS

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

BACKGROUND

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

METHODS

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

RESULTS

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

CONCLUSIONS

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

AnHoTanus (Abstract) K TeKCTy COOCTBeHHOI HayYHOH MeJULIMHCKOW CTaTbH.

3aganmue:

Hanumure anHoTanuio (Abstract) K TeKcTy COOCTBeHHOW HayYHOH MeJULHHCKON CTaThH.

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

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

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

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

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

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

Pa3BepHyTas anHoTanus (Abstract) K TeKcTy COOCTBeHHOM HayYHOM MeJUIIMHCKON CTaThH.

3aganue:
Hanumure pa3BepHyTyld aHHoTanuio (Abstract) K TEKCTy COOCTBeHHOW Hay4YHOM

MeANINHCKON CTaThH.

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

Abstract

BACKGROUND:

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

METHODS:

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

RESULTS:

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

CONCLUSION:

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

1. INTRODUCTION

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

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

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

sonicald MB00 Fncore

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

Final report of the system includes the following: loss of signal indicator, the number of
contractions, the number of fetus movements, basal fetus heart rate, acceleration, decelerations, long-
term variability (LTV) and short-term variability (STV) fetus rhythm. Said automated system not
only calculates all of these criteria, known as the Dawes-Redman criteria, but also indicates a
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deviation from the normal parameters. Mathematical algorithm of automated programs permits to
evaluate the above criteria not earlier than 10 minutes. If all the parameters are normal, after 10
minutes, appears on the monitor, "Dawes-Redman criteria are met." Automated analysis of CTG
improves the accuracy and reliability studies by 15-20%, reducing the time of the study. However,
further interpretation of the CTG, taking into the duration of pregnancy, the clinical situation, the
study period, the patient receiving medication and other. Provides the obstetrician, who puts the final
diagnosis.
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2. GOAL AND OBJECTIVES OF THE STUDY

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

3. MATERIALS AND METHODS

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

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

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

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

5. CONCLUSIONS

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

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