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1.EJIb U 3AJJAYU JTUCHUTTJINHBI
Heab ocBoeHuss (ucuUMILINHBI « MHOCTPAHHBIN A3BIK HAYYHBIX MeIMIUHCKHX IyOJMKANMI):
CIOCOOCTBOBATh TOJTOTOBKE KBATM(UIIMPOBAHHOTO CIIEIIUAIIMCTA, TOTOBOTO K CO3/IAHUIO TEKCTOB
HAyYHBIX KAHPOB HA HMHOCTPAHHOM S3bIKE TyTeM (OpPMHpPOBAHUS WHOS3BIYHOW KOMIICTEHIIMH Y
aCIIMPaHTOB MEIMITMHCKUX CIEIUATbHOCTEH B 001aCTH HAYYHOTO CTHIISI peUr

33}13‘[“ OCBOCHHUA TUCHHUIIIMHBI «HHOCTpﬁHHbIﬁ SI3BIK HAYYHBIX MEAUIHUHCKHUX nyﬁ.nmcaum"d»:

. COBEPILUECHCTBOBATh HWHOA3BIYHBIE KOMMYHHMKATUBHBIE KOMIIETEHLIUH, IIOJIy4EHHBIE B XOJI€
U3Y4EHHUsI TUCLHUILINHBI « IHOCTpaHHBIN SA3bIK» (IIPOrpaMMBbl ACIIUPAHTYPbI):
. O03HAaKOMMWTH acliipaHTa C  KOTHUTUBHBIMH  OCOOEHHOCTSIMHM, JKAHPOBBIMM U

JIMHIBOCTUJIIMCTUYCCKUMH HOpMaMM CO3JaHHA HAaYyYHbIX MCIUIHWHCKHUX TCKCTOB HAa HWHOCTPAHHOM
SA3BIKC,

. pa3BUBaTh Yy aclHUpaHTa HaBBIKK MPO(ECCHOHATBFHOW MMUCHMEHHOW KOMMYHUKAIlUM Ha
MHOCTPAHHOM $I3bIKE B c(hepe HayuHbIX MEAUIIMHCKUX MyOIHKaIUi;
. copMHpOBaTH y aclupaHTa HEOOXOIUMBbIE JIMHIBOCTHIIMCTHUECKHUE HABBIKM PAaOOTHI C

MUCHbMEHHBIMHU KaHPaMU aKaJeMUYECKOIro JUCKypca: 0030pHasi cTaTbhsl, UCCIEI0BATEIbCKAs CTAThs,
OTYET O KJIMHUYECKOM Cllyyae, TEKCThl pepepaTUBHOTO XapakTepa, aHHOTALUY;

. peanu30BbIBaTh  IIOJIYYEHHBIC  KOIHUTHBHBIE W JKaHPOBBIE  3HAHUA, a  TaKKe
JIMHTBOCTHWJIMCTUYECKUE YMEHUS M HAaBBIKM Ha IPAKTUKE B XOJE HAIMCAaHWs HAy4YHOM CTAaTbU Ha
MHOCTPAHHOM SI3bIKE 110 TeME TUCCEPTALMOHHOTO UCCIIE0BaHUS (HayYHOH CIIELUaIIbHOCTH).

2. MECTO JUCIIMIIJIMHBI B CTPYKTYPE OIIOII ACIIMPAHTYPbI

Jucnuminza «THOCTpaHHBIN A3bIK HAYYHBIX MEAUIIMHCKUX MyOIUKAUI» SBISIETCS 4YacThIO
00pa30BaTENbHOTO  KOMIIOHEHT OCHOBHOM IpOrpaMMbl M HU3y4yaeTrcs Ha 2-M roay oOydeHus B
acriupanrtype (4-it cemectp).

JucuunnuHa OazupyeTcs Ha 3HAHMSIX, MMEIONIMXCS Y AaclUpaHTOB IOCIE HU3yYeHHs
npoeccnoHaTbHO-OPUEHTUPOBAHHOTO HWHOCTPAaHHOI'O sI3bIKa B  XOJ€ IIOJIYYEHHS BBICLIETO
npodecCHOHATBHOTO  00pa3oBaHMsl B  MEOUIIMHCKOM By3e, a TaKkKe Ha MHOS3BIYHBIX
KOMMYHHMKATHUBHBIX KOMIIETEHIIMSIX, C(HOPMUPOBAHHBIX B pe3yJlbTaTe€ OCBOEHHUS JAUCLHUILIMHBI
«HOCTpaHHBIN SA3BIK» 110 POIPaMMaM ACIIUPAHTYPBI

Jucnunimza «IHOCTpaHHBIN A3bIK HaYYHBIX MEAUIMHCKUX MyOIMKaIUil» WHTErpUpPOBaHA B
KOMIUIEKC JHCLUMIUIMH II0 METOMOJIOTMM HAyKM M HAay4YHbIX MEIULMHCKUX WCCIEJOBaHUN,
HalEJICHHbIX Ha MOJrOTOBKY KBaJM(UIIMPOBAHHOIO CIIEUAINCTA, MEIUIIMHCKOTO HCCIIEN0BaTes,
CMOCOOHOT0 K MyOJUKAIIMN HayYHBIX PE3YyIbTaTOB HA MHOCTPAHHOM SI3BIKE.

3. TPEBOBAHMUA K PE3YJIBbTATAM OCBOEHUA JTNCIUII/IMHBI

B pe3yabtate ocBoeHusi AuCHUMIUIMHBI «WHOCTpPaHHBI f3bIK HAYYHBIX MeEIHIHHCKHX
nyO0IMKANMi» aCIMPaHT JTOJKEH:

3Hamb
O0COOCHHOCTH JKaHPOB HAYYHBIX MEIUIIMHCKHUX MyOIMKAIMI BETYIIUX HAYIHBIX KYPHAIOB U
MEKIyHApOAHbIX 0a3 maHHbIX Scopus u Web of Science
JUHTBOKYJIBTYPHBIE M CTUITUCTHYECKHE OCOOCHHOCTH MMUCbMEHHON Hay4HOU pedyr Ha MHOCTPAaHHOM
SI3BIKE;

ymemp

IMPUMCEHATH IMMOJTYYCHHBIC 3HAHUA JJI HAlIMCAHUA HAYYHBIX MCIUIVHCKUX TEKCTOB Ha MHOCTPAHHOM
SA3BIKC B PA3JIMYHBIX JXaHpax (aHHOTa]_[I/IH, HAaYYHO-HCCJIICI0BATCIIbCKAasA CTaTBfI) II10 CIIEIHUAJIBHOCTHU U
TEMaTHUKE UCCIICIOBAHKS HA HHOCTPAHHOM SI3BIKE;



enademp

HaBBIKAMH OMpPEICICHU U TU(PPEPCHIUPOBAHUS PA3IUYHBIX JKAaHPOB M BHJIOB HAYYHBIX
MEIUIIMHCKUX TTyOTHKAIIHIA;

JMHTBOCTHIMCTHYCCKMMH HABBIKAMH HAITMCAHUS HAYYHOM MEIUIIMHCKOW CTAThH B COOTBETCTBHH C
JMHTBOKY/JIBTYPHBIME HOPMAaM{ ITHCHMEHHON HAaydHON peud, a TaKkKe TPeOOBAHUAMH BEIYIIHX
Hay4HBIX KypHaioB Scopus u Web of Science Ha uHoCTpaHHOM SI3BIKE

4. OFbEM YUYEBHOM JJUCHUIIJIMHBI U BUJbI YYEEHOM PABOTHI

OOmas  TPyIOEMKOCTh  AWCIUIUIMHBI ~ cocTaBisier 2  3adetHble  eauHuIsl  (3E),
T2akanemMudeckux 9acoB. Bpemst mpoBenenus 4 cemectp 2 rojga 00y4eHHUS.

Bup yueOHoi#i padoThi: Bcero yacoB
AyauTopHble 3aHATHS (BCEro) 48

8 MOM Huciue:

Jlexumnm (JI) -
[Tpaktnueckue 3arstus (I1) 48
CamocrositesbHas padora (CP) 22

Bupa npomexyTouHoii arrectanuu — 3a4eT (3) 2

O01as TPy10€eMKOCTh: 72

4acoB 72

3a4ETHBIX €INHUII 2

5. PA3JEJBI JUCHUILINHBI «MHOCTPAHHBIN SA3BIK HAYYHBIX
MEJUIUHCKHUX IIYBJIUKALIIUN» C _ YKA3AHHUMEM KO/IMYECTBA
AKAJEMUYECKHUX YACOB, BUJIOB YYEBHOU PABOTbHI U ®OPM KOHTPOJIA

Ne HaumenoBaHnue pa3jaesia
n/n
Buanl 3anaTuii n D®opMbI KOHTPOJIA
TPYA0EMKOCTh B 4acax
II | CP | 3| Bcero
1. | JIUHTBUCTHYECKHE XapPAKTEPUCTHKU .
HAyYHBIX MEIUIIMHCKHUX MyOIUKaINi Ha 30 8 38 TCKYIIIH o
WHOCTPAHHOM SI3BIKE TPOMEAKYTOHHBIH
2. | XKaHpbl HAyYHBIX MEIUITMHCKUX 9 6 18 TEeKYIIUH
nyOnuKanuit ITPOMEKYTOUHBIN
3. HccnenoBarenbckas cTaThd Kak 0a30BBIA 9 8 14 TEKYLIUN
aHP MEJIUIIMHCKOTO UCCIEAOBAHUS MTPOMEKYTOUHBIN
4. | [IpoMexyTouHasi aTTeCcTalUs 9 9 TEeKYIIUH
MTPOMEKYTOUHBIN
HUroro: 48 22 2 72
HUroro vyacos: 72
Hroro 3.e. 2 3.e.




6. COOEP)KAHUE JUCHUITTIMHBI

Conep:xkaHue pa3ieioB TMCUUILIHHBI

HaumenoBaunue
pasjena

Coneprxanue pasjaena

JIMHrBUCTHYECKHE
XapaKTepUCTUKHU
HAYYHBIX
MeIUIHHCKUX
nyoaMKanuii Ha
HHOCTPAHHOM SI3bIKE

TemaTuka (A3BbIKOBOU MaTEpHUa):

[lonsiTe Hay4HOro CTWiIs peud. XapaKTepUCTHKA TUIIOJIOTHYECKHX
4epT U 0COOCHHOCTEH S3bIKa MEAUIIMHCKUX HUCCIICIOBAHMIM.

[ToHsiTHE MUCHEMEHHOTO MOJAYCA HAYYHOT'O CTHJIS PEUU.

OrmpezenieHne THUMOJOTUYECKUX TPU3HAKOB SI3bIKA MEIUIIMHCKOMN
HayKH, ero rpaMMaTUYeCKUX, CHHTAKCUYECKUX XapaKTePUCTHK.
JIekCUKO-CEeMaHTHUECKUE U CTUIIMCTUYECKUE ACTIEKTHI S3bIKa HAYYHBIX
MEIUIMHCKUX HccheaoBannid. OOIIeHayYHbIe U ClIeUaTu3UPOBAHHbIC
00OpOTHI, KJIWINE, TEPMUHBI TEKCTA MEIUIMHCKHUX WCCIEIOBAHUN.
Pasrpanvuenne CTHJIMCTHYECKHM HEWUTPAJbHOM M Pa3rOBOPHOMU
JIEKCUKH, UCTIOJIb30BAaHUE HOPMATUBHBIX JIJIsl HAYYHOTO CTUJISL KIIMIIE U
¢dpazeonornyeckux  000poToB.  [IOHATHITHO-TEPMUHOIOTUYECKUN
anmapaT aBTOpa B COOTBETCTBMM C TEMOM HCCIEIOBaHUS U
MEIUIIMHCKON CTIennaIbHOCThI0. [IOpsSA0K CIIOB B MPEANIOKEHUHU U €T0
ocHOBHass TeMa. CkazyeMoe B CONOCTaBICHUM C OINPEICIICHUEM.
HeonHno3naunsle rnarosibHbie (OpPMBI: TONOXKEHHWE W (YHKIUU B
npemioxkeHun. M3ydeHue HaydHbIX MyOJUKAIMHd 10 TEeMaTHKE
MEIUIIMHCKUX UCCIIEIOBAaHHUM acCIIMPaHTOB.

Buabl peueBoil AeaTeabHOCTH (KOMMYHHKATHMBHBIE HABBIKHM): YTEHHE,
MUCHEMO

SI3bIKOBBIC CPEICTBA: HEUTpabHAS JIEKCUKA, aKaJIeMUYeCKas JIEKCHKa,
npodeccnoHaTbHO-OPHEHTHPOBAHHAS (MenUIMHCKAs) JIEKCHKa,
BKJIIOYass TEePMHHBI U abOpeBHATyphl;, (pazeonorunueckue 0OOPOTHI
(KTuIIIe) MUChbMEHHOTO aKaJeMUYECKOTO CTUJISL PEeUH;

[lTaccuBHBII M  aKTUBHBIA  3aJIOTM, MOJAJIbHOCTb, CHHTAaKCHUC
CJIOBOCOYETAHUH U MPEJI0KEHUM, HOMUHATUBHBIE CIIOBOCOYECTAHHMS
I'pammaTiika  TEKCTa: aKaJIeMMYECKHE CpeICTBa  KOT€3UU U
KOTE€PEHTHOCTH; XE[KUPOBAHHUE, AaBTOPCKAS TTO3HITHSI.

HaBblky aka/eMHYeCKOr0 NHUCbMa: COCTaBIIEHHE AaKaJEMUYECKOIO
riioccapusi; COCTaBJ€HHE TIJIoccapus TEPMHUHOB COOCTBEHHOI'O
WCCIeOBaHus (HAyYHOU CIEIUANTbHOCTH), PaclpoOCTpaHEHHE TEMBI B
pamkax a0zana; BepOanmu3anusi TpadUUecKUX MAHHBIX; HalUCaHHe
3aKOHYEHHOro (hparmMeHTa Tekcra (ab3ana, naparpada)

KaHpbl HAyYHBIX
MeIUIIUHCKUX
nyoaMKanmui

Tematuka ( A3bIKOBOW MaTepHal):

Buapl 1 jxaHpbl HAyYHBIX TEKCTOB B MEIUIIMHCKUX HCCIEIOBAHUSX.
O030pHas cTaThs, UCCIENOBATENBCKASI CTAThsl, OTYET O KIMHHYECKOM
ciy4ae, pemakTopckas (TepenoBasi) CTaThs, JUCKYCCHOHHAs CTaThs,
KoMMeHTapuil. KoMMoO3uIMOHHAasT W coAep)KaTelbHas CTPYKTypa
Kaxaoro skaHpa. CTpyKTypupoBaHHasi M HECTPYKTYypHUpOBaHHas
agHoTarus. Koppensiuss MeXay THIOM aHHOTAllMd M JKaHPOM
HAay4yHOW  MyOJIMKAIIMH. OtpaxkxeHne  TUNa  MEIUIUHCKOTO
WCCIEAOBaHUS B JKaHpPe HaydyHoro Tekcra. [lyOnukanum B
MEXIYHAPOAHBIX MEAUIIMHCKUX: MPOOIEMBI PYCCKOSI3bIUHBIX aBTOPOB.
MexnyHapoaHblie TpeOOBaHUsI K MyOJUKAIMU. OTHKAa HAYYHBIX
nyOIMKanui.

Buael pedeBoi JeITeIbHOCTH (KOMMYHHKATHBHBIC HABBIKU): YTEHUE,
MHCHMO




SI3BIKOBBIC CPEJICTBA: HEUTpAIbHAS JICKCUKA, aKaJleMUYecKas JIEKCUKa,
npo¢eCcCuOHATBPHO-OPHUEHTHPOBAHHAS (MeTUIIMHCKAS ) JIEKCHKA
BKJIIOYass TEPMUHBI W abOpeBHATYpbl; (pazeosorudyeckue 00OpOTHI
(xMIIe) MUCBMEHHOTO aKaJIeMUYECKOTO CTUJISL PEeUH;

IlaccuBHBIM W  aKTHBHBIA  3aJIOTH, MOJAJIBHOCTb, CHHTAKCHUC
CJIIOBOCOYETAHUN U MPEJIOKEHHU I, HOMUHATUBHbBIE CIIOBOCOYETAHUS
'pamMmaruka  TeKcTa: aKaJeMHUYECKHE CpEICTBAa  KOTE3UH |
KOT'€pEHTHOCTH; XeKUPOBAHUE, aBTOPCKAsI MO3UIIMSL.

HaBpiky akaqeMH4YecKOro NOHChbMa: COCTaBJICHUE aKaJIEeMHYECKOTO
rJI0Occapus; COCTaBJIEHHE TJloccapusi TEPMHUHOB  COOCTBEHHOTO
UCCleoBaHus (HAyYHOU CIEHUANbHOCTH), PaclpOCTPAaHEHUE TEMbl B
pamkax aOzana; BepOanm3amus TpapUUECKUX JaHHBIX; HalHMCaHUE
3aKOHYEHHOTr0 )parMeHTa Tekcra (ab3aia, nmaparpada)

HUccaenoBareanckas
CTaThs KaK 0a30Bblii
JKaAHP MeTHIMHCKOT0
HCCJIeT0OBaHUS

Tematunka ( A36IKOBOU MATEpHAN);

HayuHo- uccnepoBaTenbckas CTaThsi KaK OCHOBHOM JKaHpP HAay4HOTO
CTWJISI TMHUChbMEHHON peun. KoMmo3uImOHHO-CTPYKTYpHBIE aCHEKThI
MOJIrOTOBKU MCCJIEOBATEIBLCKOM  CTaThbU HAa MHOCTPAHHOM S3BIKE.
CTpyKTYypHO-53bIKOBBIC XapaKTEePUCTUKU 3aroJIoBKa
HCCIEA0BATENIbCKOM CTaThbU HAa HHOCTPAaHHOM si3bike. CTpYyKTYypHO-
SI3BIKOBBIC XapaKTEPUCTUKN aHHOTAIIMM MCCIIEI0BATEILCKON CTaThU Ha
WHOCTPAaHHOM SI3BIKE. [lnanupoBanue, COOTHECEHHE
HCCIEAOBATENIbCKOTO MaTepuajia C HOPMAaTUBHBIMH  pyOpHUKamMu
cTatb:  Bsedenue, Mamepuanvt u  memoowsi, Pezyrvmamui,
Obcyorcoenue, Bvieoowi, Jlumepamypa.

Buael peueBoii IeITeabHOCTH (KOMMYHHKATHBHBIE HABBIKU): YTEHUE,
IMUCHMO

SI3BIKOBBIE CPEJICTBA: HEUTpadbHas JEKCHKA, aKaJeMHUecKas JICKCUKaA,
npodeccnoHanTbHO-OPUEHTHPOBAHHAS (MeTMIIMHCKAS) JIEKCUKA,
BKJIIOYAsi TEPMUHBI U abOpeBHATYpPHI; (Ppa3eoIOTHYECKue 0O0OPOTHI
(xk7HIIe) MUCBMEHHOTO aKaJIeMUUYECKOTO CTUTIS PeUH;

IlaccuBHBIM W  aKTHBHBIA  3aJIOTH, MOJAJBHOCTb, CHHTAKCHC
CJIOBOCOYETAHUH U MPEJI0KEHUI, HOMUHATUBHBIE CIIOBOCOUYETAHMS
'pammaTika  TEKCTa: aKaJleMHUYECKHE CpEICTBa  KOT€3UH U
KOTE€PEHTHOCTH; XEKUPOBAHNUE, aBTOPCKAs MTO3UIIHSI.

HaBbIKM aKajIeMHYEeCKOro MUChMa.

CocraBneHne aHHOTallMM COOCTBEHHOW HAy4yHOW CTaTbu Ha
WHOCTPAHHOM SI3bIKE

CocraBreHre pa3BEepHYTOro IiaHa (MPoeKTa) COOCTBEHHON Hay4YHOM
CTaThU HA UHOCTPAHHOM SI3BIKE.

Hanucanme HayyHO-ucclenOBaTeNbCKOM cTaThu  (IIPOEKTa) Ha
WHOCTPAHHOM SI3bIKE.

7. IEPEYEHD 3AHATHIA U ®OPMbI KOHTPO.IS
IlepeyeHb 3aHATHH, TPYA0EMKOCTH H (POPMBbI KOHTPOJIA

HaunmenoBauue
paszaena

Bug | Ya ®dopma
3aHs | ChI
TUsA KOHTPOJIA

Tema 3aHATHS (CAMOCTOSATENBHON

TEeKYILeT
paboThI) CRYIICTO

JIMHrBUCTHYECKHE
XapaKTePUCTHUKH
HAYYHBIX
MEIUIIMHCKUX

I1

[lonssTne  Hay4yHOrO  CTHJIA  pEYM.
6 XapakTepucTuka Ttunojormdeckux uept | YO, 113, T,
U OCOOCHHOCTEH s3bIKa MeAuIMHCKHX | ITP

HCCIIeJOBaHUN.




nyoaMKanuii Ha
HHOCTPAaHHOM
I3BIKE

Jlexcuko-ceMaHTHYECKHUE
XapaKTEPUCTUKU HAYYHOTO CTUJISA PEUH.

HomunatuBHbBIC TPYIIIBI
(cmoBOCOUYeTaHMS ).
Homunanuzanus u SI3BIKOBASI

KOMITPECCHA HAYYHOI'O CTHJIA pCUU

AKazeMU4ecKuil BOKaOyIsip, TEPMUHBI U
ab6pesBuatypsl. [lonstue popmansHOTO
perucrpa.

TouHOCTE 1 OOBEKTUBHOCTD KaK
SI3bIKOBBIE XapaKTEPUCTHUKH S3bIKA
HayYHBIX MEJIUIIMHCKHUX TyOJIMKAIIHAIA

HaquLIe KaTeropuu HMCCJICOAOBAHUA U UX
SA3BIKOBBIC MapKEPhI

SI3bIKOBBIC Cpe€acTBa KOresmu u
KOTCPCHTHOCTHU B HAYYHOM TCKCTC

I13, T, TIP

CuHTakcH4yecKkue M  IpaMMaTHYECKHe
XapaKTEPUCTUKU A3bIKa HAy4YHbIX
MEIUIMHCKUX MyOIMKaIUii.

ba3oBble CTPpYyKTYpbI IPEAJIOKEHUM.

ITaccuBHBIE u AKTHBHBIN 3aJI0T'H:
COBpPCMCHHBIC TCHACHIHNU YHOTp€6JI€HI/I$I
B HAYYHBIX MCAULIMHCKUX HY6J'II/IK3L[I/IHX.

Henonueie mpeninoxeHus: 0COOEHHOCTH
ynoTpeOieHuss B  TEKCTaX  HAyYHBIX
MEIUIIMHCKUX MyOIHKAIIH.

3, T, ITP

Onucanue 00beKTOB, QYHKIHIA,
MIPOLIECCOB KakK peueBas QyHKIUs
Hay4YHbBIX TEKCTOB

3aroJIoBOK MeIUIIMHCKOMN
HMCCIIEIOBATEIILCKON CTAThH:
CTPYKTYPHBIE U JIEKCUKO-CEMAHTUYECKHUE
XapaKTEPUCTUKHU

YO, 113, T,
I1P

Onucanue BU3YaJIbHO-TpapHUECKUX
JTAHHBIX: SI3bIKOBBIE CIIOCOOBI U CPEICTBA
MaHH(ecTali B HAYYHOM TEKCTE

Omnwucanue rpadukoB, TabOIUL, JHATPAMM.

SI3BIKOBEIC cpeacTBa CpaBHCHHA,
COITOCTABJICHHA, KOHTpaAcCTa

113, I1P

CP

JIekCHKO-ceEMaHTUYECKHE
XapaKTEPUCTUKUA HAYYHBIX MEAUIIUHCKHUX
nyOauKanui

YO, T




CP

CHHTaKCHYECKUE U TPAMMATHYECKUe
XapaKTePUCTHKU HAYIHBIX MEITUITUTHCKUX
myOuKanui

YO, T

7KaHpbl HAyYHBIX
MEJUIHHCKUX
nyoauKanui

MexnyHapoaHble Hay4YHbIE
MEIUILIMHCKHUE KyPHAIIbI:
MEKIUCLUIIIIMHAPHBIE U
crienuanu3upoBanHele. TpeOoBaHus K
aBTopaM. JKaHpbl Hay4HBIX TyOIHUKaIHii,
UX KOppEeJsLUS C THUIIOM MCCIIENOBaHUs.

VO, 113, T,
1P

O030pHas CTaThs KaK XKaHP HAYYHBIX
MEIUIIMHCKUX MyOnuKanuid. Buapl
Hay4YHBIX 0030pOB (HappaTHBHEIH,
KPUTHYECKHI, ONOITMOMETPHUUCCKUIN)

YO, 113, T,
1P

AHHOTaNUs HAyYHOU myOnuKanuu. Turmbl
AQHHOTAIIMI: CTPYKTYpPUpPOBaHHAS U
HECTPYKTYPUPOBAHHAS aHHOTALUS
TpeboBanusi HayYHBIX MEAUIIMHCKHUX
YKypHaJIOB

113, TP

CP

OTyeT 0 KIIMHHYECKOM CJIy4ac KakK XaHp
HAaYYHBIX MCIUIMHCKUX Hy6n1/11<au1/n71

VO, 113, T

CP

Penakropckas (mepeaoBasi) CTaThs Kak
KaHP HAYYHBIX MEIUIIMHCKHX
myOIuKanui

VO, 113, T

HccaenoBareiabcka
sl CTaThA KaK
0a30Bblii :KaHP
MEIUINHCKOT0
HCCaeI0BaHUS

HccnenoBaTenbckast CTaThs: LEIH
(byHKINHU, coepiKaHue
Komno3uimonHnas crpykrypa
uccienoBarensckoii crateu (IMRaD)
CTpyKTypHBIE OCOOCHHOCTH 3arojlOBKa U
KIIFOUEBBIX CJIOB UCCIIEIOBATEIHCKOM
CTaThH

I3, [P, T

JIMHIBOCTUIINCTUYECKHE OCOOEHHOCTH
paznenoB Beedenue u Memoowi

3, T

JIMHTBOCTHIIMCTUYECKUE OCOOEHHOCTH
paznenoB Pesynbrater, O0Cyx)aeHHE U
JaKIroYeHne

3, r

CP

CocraBieHne pa3BepHYTOrO IJIaHa U
aHHOTALlMU MCCIIEA0BATENbCKON CTaThU
10 TEME AUCCEPTALIMOHHOTO
uccie0BaHus (Hay4YHOU criennaibHOCTH

m3, T

CP

Hamnucanue rucciaenoBaTeabCKoll CTaThbU
10 TEMEC IUCCEPTALTMOHHOTO
HNCCICIOBAaHUA (HaquOﬁ CIICIHUAaJIbHOCTHU

3, T

3aue

Uccnenosarennckas cTaTbhsa

TP, T

IIpumeyanue.

Buner 3anstuii: [1 — npaktuyeckue 3austusi, CP — camocrositenbHas padoTa.
®opmsbl Tekymero koutposst: YO (yctHblit ompoc), I' (rmoccapwmii), T (tectuposanue), I13
(mpaktuueckoe 3aaanue), [1P (muceMeHHas padboTta)



8. OBPA3OBATEJIBHBIE TEXHOJIOT'MU

Hcnonp3yloTes ciieayromue 00pa3oBaTe/ibHble TEXHOIOTHH:

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

. TEXHOJIOTUS] KOHTEKCTHOTO 00y4eHUS;

: TEXHOJIOTUS ~ MHTErpaTMBHOTO  OOy4eHUs —  MCIOJIb30BAHME  €CTECTBEHHBIX

UCCIIE0OBAaTEIbCKUX PECYPCOB OO0yJarOUMIMXCsl Kak 0a3y Ul MOATOTOBKU HAay4YHOW MyONMKanuu Ha
MHOCTPAHHOM SI3bIKE;

. TEXHOJIOIHSI IEPCOHAIN3UPOBAHHOTO MOAX0AAa — MEKIMYHOCTHOE B3aUMOJICHCTBUE B
o0pa3oBaTeNbHON Cpese, BKIIOYAIONIEE WHIMBUAYAIBHOE KOHCYJIbTUPOBAaHME AaclUPAHTOB B
IIPOLIECCE HANMCAHUs OPUTMHAJIBHBIX HAYYHBIX CTaTEll HA NHOCTPAHHOM SI3bIKE

9. METOAMYECKHE YKA3ZAHUS VISI OBYHAIOMNXCA
1O OCBOEHUIO THCHUILTAHBI <HHOCTPAHHBIH A3bIK HAYYHBIX
MEJUIIUHCKHUX ITYBJIUKALTUN»

9.1. XapakTepucTuka 0co00eHHOCTEl TEXHOJIOTHI 00yUeHHu sl
B YHHUBepcurere
OcBocHHEe 00pa3oBaTEbHBIX IMPOTPAMM IPOBOJUTCS C TPUMEHEHUEM 3JICKTPOHHOTO
oOyueHus1, JUCTAHLIMOHHBIX 00Pa30BaTEeIbHBIX TEXHOIOTUU. JIJig 3TOro co3naHa U QyHKIMOHUPYET
AJIEKTpOHHAs HHPOpPMAIMOHHO oOpa3zoBarenbHas cpeaa (OMOC), Bkirodarommas B ce0s JIEKTPOHHBIC
unpopmanronusie pecypcbl. JMMOC obecrieunBaeT OCBOCHHE OOYYAONIMMHCS OOpa30BaTEIbHBIX
pOrpamMM B TIOJTHOM 00bEMe HE3aBHCUMO OT MECTa HaXOXKJICHHUS 00yJarOIInuXCsl.

9.2. OcodeHHOCTH PAGOTHI 00YYAKIIETOCS 0 OCBOECHHIO THCIMIINHBI «I/[HOCTPAHHI)Iﬁ
A3bIK HAYYHBIX MEIUIIUHCKUX ITYBJINKALUN»

['maBHOM OCOOEHHOCTBIO M3y4YeHMS JAUCHUIUIMHBI «HOCTpaHHBI  SA3BIK  HAy4YHBIX
MEAUIMHCKUX MyONuKauui»  sBiseTcs €€ KOMMYHMKAaTHBHAasT W JIMHTBOCTHJIMCTHYECKAs
HaIIpaBJIEHHOCTb, TP KOTOPOM TEMATUYECKOE COJEPKAHUE JUCLUIIINHBI ABIISAETCS MAaTCPUAIIOM IS
(GOopMHpOBaHMSI ~ MHOS3BIYHBIX  HAaBBIKOB U KOMIIETEHIIMH. Jlucuunnuay — OTau4aeT
po¢ecCHOHATbHO-OPUEHTUPOBAHHbIM MOA00p MaTepuana — OPUTHHAJIbHBIX HAyYHBIX MYOJIUKAIMii
Ha MHOCTPAHHOM S3bIKE, OOECIEeUMBAIOLINX PEJIEBAHTHYIO NIUJAKTUYECKYI0 0a3zy NpaKTUYECKUX
3aJlaHuH.

Jucuumimba «/HOCTpaHHBIN S3bIK HAYYHBIX MEAMLMHCKMX MNYOJMKalui» OTINYaeTcs
UCKJIIOUNTENIbHOW TMPUKIAJHONW HANpPaBIE€HHOCTHbIO, Ojarojapst KOTOPOW AaclUpPaHThl BBITOJHSIOT
3aIaHKs] 110 HANMCAaHUK HAy4YHbIX TEKCTOB, pa3BUBAas TEM CaMblM HAaBBIKM HAY4YHOW pEYH,
HE00XOAUMBIE /IJIS BHIIOJTHEHNST OCHOBHOM 11e/In 00Y4YeHHUs B aCTIUPaHTYpe.

VYcnemHoe ycBoeHHe yueOHOW AUCUMILINHBI «IHOCTpaHHBIN SI3BIK HAayYHBIX MEAMIIMHCKHUX
nyoJMKanuiny mpeArnosaraeT akKTUBHOE, TBOPYECKOE yyacTHe OOydYarolerocs Ha BcexX JTamax eé
OCBOEHUS ITyTE€M IUIAHOMEPHOM pabOTHI.

Cnenyer mMeTp B BHJIYy, YTO BCE pa3leibl M TEMbl IUCHUIUIMHBI «/IHOCTpaHHBIN S3BIK
HAayYHBIX MEAMIMHCKUX MNYOJIMKalui» MpeAcTaBleHbl B JUIAKTHYECKH MPOpabOTaHHOM
IIOCJIEIOBATEILHOCTH, 4YTO IIPENyCMATPUBACT JIOTMYECKYH0 CTPOMHOCTH Kypca M IIPOLYMaHHYIO
CUCTEMY YCBOEHHUS 00yJaromMuMucs y4eOHOro MaTepuaa, o3TOMY HeJb3sl IPUCTYIATh K U3Y4EHHUIO
MOCJIEAYIOIUX TeM (pa3/ieoB), HE YCBOUB MPEAbIIYIIUX.



9.3. Meroanueckue yKazaHus Uil 00y4alOLIMXCSl 0 OPraHNU3aluM CAMOCTOSITeJIbHOM
padoThI B mpouecce 0CBOCHHUS TUCHHUIIIHHBI
«MHOCTPAHHBIU A3bIK HAYUYHbBIX TYBJIUKALIUN»

Ne BHJI pa00THI KOHTPOJIb BbINIOJIHEHUS Pa00ThI
1. | mOArOTOBKA K ayaUTOPHBIM 3aHATHSAM: YTEHHE, | cOOeceJoBaHuE TI0  pe3yibTaram
NEPEeBOJ, BBINOJIHEHUS MPAKTUYECKUX  3aJaHHil | paOOThI

y4eOHO-METOIUUYECKUX ITOCOOUIA TECTUPOBAaHUE

nuchbMeHHas pabora

2. | mogbop Hay4yHBIX MyOJIMKalUi W3 MEXKIYyHApOIHBIX | coOecejloBaHME IO  pe3ylibTaTaM
HAyYHBIX JKypHAJIOB IO TEME JHUCCEPTAIMOHHOTO | paOOThI

UCCIICIOBAHHS YTEHUE, NEPEBO/I, aHaJIK3 | TI0CCapHid

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

3 | IeKCUKO-CEMaHTUYECKUN  aHaIu3 Hay4yHBIX | co0ecesoBaHue
MEIMIUHCKUX MYOJIUKaIHi TECTUPOBAHUE
4 | CHHTaKCHUYECKUH aHaJlu3 HayyHbIX MEIULMHCKUX | co0ece0BaHne
nyOJMKanui TECTUPOBAaHUE
3. | BBINIOJIHEHUE 3a/1aHHH, pa3MELIEHHBIX Ha | IpoBepKa peuieHuin 3a/IaHH,
aNeKTpoHHOH 1athopme Moodle pa3sMEIICHHbIX Ha  JJIEKTPOHHOU
iatdpopme Moodle
TECTUPOBAHUE
4. | cocTaBlIEHUE JIOCCAPHs 110 TEME TUCCEPTALUOHHOrO | co0ece10BaHue
UcclieIoBaHMsl (Hay4HOM CIeMaJIbHOCTH) riioccapuit

5. | Harucanue Pa3BCPHYTOIO IJIaHa HCCIIEI0BATEIHCKOM CO6CCCI[OB8_HI/IG

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

9.4. MeToauuecKkue YKazanusd 1Jist 06yqaloumxcﬁ IO MOAroTOBKE
K 3AaHATHAM IO JTUCHUIIJIMHE ((I/IHOCTpaHHbIﬁ SI3bIK HAYYHBIX MCAUIUHCKHX nyﬁnnkaunﬁ»

[TpakThyeckue 3aHATHSA MpeAHA3HAYECHBI Uil (OPMUPOBAHMSI W PA3BUTHUS HHOS3BIYHBIX
KOMMYHUKATUBHBIX KOMIIETCHINH, YMEHUN U HABBIKOB HAMMCAHUS HAYYHBIX MEJAMIIMHCKUX TEKCTOB
Ha UHOCTPaHHOM s3bIKe. B mporiecce kypca o0yuaroiuecs Hoay4yaroT JOCTYM K crelupuke HaydHO U
MUCHbMEHHOM pPeYrd Ha MHOCTPAHHOM SI3BIKE, KOTHUTUBHBIM OCOOEHHOCTSIM HHOSI3BIYHOTO HAyYHOTO
MBIIUICHHS], TTOTYYaIOIIM OTPAKEHHE B TEKCTE€ HAy4YHBIX myonukanuid. OOydaroniuecs: OBIa1eBaloT
3HAHUSIMU JICKCUKH, CHHTAKCHCA, TPAMMATUKH W CTUJIUCTUKA HAYYHOTO TEKCTa, UCIIOIB3YIOT ATH
3HAHUA B MMPAKTUYECKHUX 33JaHUSX U MTUChMEHHBIX paboTax.

[IpakTrueckue 3aHATHS  JAOT OOYYAIOIMIMMCS  BO3MOXKHOCTH OIPEACTATh >KAHPOBBHIE
napaMeTpsl HAay4yHOTO TEKCTa, YTO MO3BOJIIET UM B HUTOre CO3/1aBaTh COOCTBEHHYIO HAy4YHYIO
MyOJUKAIUio (HAYYHYIO CTaThi0) B COOTBETCTBHH C MEXIYHAPOJAHBIMH JIMHTBOCTUIUCTHYCCKUMU U
KAQHPOBBIMM HOPMAaMH, C Y4eTOM TpeOOBaHUN MEXKIYHAPOJHBIX HAyYHBIX JKYpHAJIOB W
HayKOMETPUYECKUX 0a3 TaHHBIX.



10. YuyeOHO-MeTOaMYecKOe U HHPOPMALMOHHOE O0ecTeyeHue JUCIUTLTHHBI

AHIVIMACKHHA A3BIK
OcHoBHas auTEparypa

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

MacnoBa, A. M. AHIMICKHANA S3BIK JJI1 MEIUIIMHCKUX BY30B : yueOHUK / A. M. Macnosa, 3.
. Baitnmreiin, JI. C. [1nebeiickas. — 5— uza., uctp. — Mocksa : [D0TAP-Menua, 2015. —
336 C. - ISBN 978-5-9704-3348-5. - URL:
http://www.studmedlib.ru/book/ISBN9785970433485.html. — TekcT: 37CKTPOHHBIA.

JlononHuTenpHas IMTeparypa

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

Hemenkmnii A3LIK
OcHoBHas nuTeparypa

KonmpateeBa, B. A. Hewmenkwii 36k 1101 MeaukoB. [IOBBINIEHHBI  ypOBEHb
npodeccnoHanbHOro 00IIEeHUsI B YCTHOW M nHUcbMeHHbIX popmax / B. A. KonnparseBa, O. A.
3y6anoBa. — Mocksa : [ DOTAP-Meaua, 2002. — 256 c. — ISBN 5-9231-0221-8. — URL:
http://www.studmedlib.ru/book/ISBN5923102218.html. — TekcT: AMIEeKTPOHHBIIA.

Konnpartbsesa, B. A. Hemeukwuii s3bIk /U1 CTYA€HTOB-MeIUKOB : yueOHUK / B. A. Konnpartsesa,
JI. H. I'puropseBa. — 3—e u3za., nepepad. u gom. — Mocksa : [ 90TAP-Menua, 2015. — 416 c. —
ISBN 978-5-9704-3046-0. — URL:
http://www.studmedlib.ru/book/ISBN9785970430460.html. — TekcT: IEKTPOHHBIH.

JlonmonHuTENpHAS IUTEpATypa

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

POpaHny3cKHil A3bIK
OcHoBHas nuTepaTypa

Hasumiok, 3. . ®paHiry3ckuil s3BIK 711 CTYACHTOB CTOMATOJOTHYECKUX (PaKyIbTETOB!
yuebHoe mocobue / 3. f. MHasumwok, C. JI. Kyrapenkona, JI. FO. bep3erosa. — 2—e u3n.,


http://www.studmedlib.ru/book/ISBN9785970435762.html
http://www.studmedlib.ru/book/ISBN9785970433485.html
http://www.studmedlib.ru/book/ISBN5923102218.html
http://www.studmedlib.ru/book/ISBN9785970430460.html

nepepad. u gon. — Mocksa : [DOTAP-Menua, 2010. — 224 c. — ISBN 978-5-9704-1506-1. —
URL: http://www.studmedlib.ru/book/ISBN9785970415061.html. — TekcT: 3IE€KTPOHHBIN.

3. MarBuumus, B. I'. ®paniry3ckuil a3bIK 1)1 CTYACHTOB MEIUIIMHCKUX BY30B : yueOHuk / B. I'.
MarBunimH. — 3-¢ u31., nepepad. — Mocksa : Beicmias mkosa, 2007. — 407 ¢. — ISBN 978-5-
06-005643-3.

JlononHuTenpHas JIMTEPATYpa

1. Koctuna, H. B. ®panmny3ckuii s3p1k / H. B. Koctuna, B. H. JIuabskosa ; mox penakmueit 1. 1O.
Mapxkosunoii. — Mocksa : [ DOTAP-Menua, 2013. — 272 ¢. — ISBN 978-5-9704-2726-2. —
URL: http://www.studmedlib.ru/book/ISBN9785970427262.html. — TekcT: 3IeKTPOHHBbIHA.

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

10.2 I[Iepe4eHb 3J1EKTPOHHBIX PeCypPCcOB
No HaumeHnoBanue Bun dopma gocrymna
/11

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

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

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

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

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

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

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

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

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

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

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

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

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

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

15 | www.aerzteblatt.de —  smekTpoHHBIH AIIEKTPOHHBIN MHTEpHET
HAay4HBIN KypHaJ



http://www.studmedlib.ru/book/ISBN9785970415061.html
http://www.studmedlib.ru/book/ISBN9785970427262.html
http://www.studmedlib.ru/book/ISBN9785970417805.html
http://www.ncbi.nlm.nih.gov/
http://www.freemedicaljournals.com/
http://yandex.ru/clck/jsredir?from=yandex.ru%3Bsearch%2F%3Bweb%3B%3B&text=&etext=1015.Wy30Iq1MYJqUjRgJzXqsb3A7JLPszrXFa_ypcbJfVK42xZy-lXbeZoGVXZenPsgA.a4c13b07b086f27843a8dcf8b9c8d800639ad35b&uuid=&state=PEtFfuTeVD5kpHnK9lio9WCnKp0DidhEocW08Ya6ZyTkhi6pU_O-TgSqGp0TcGWH7alzWgXXPjk&data=UlNrNmk5WktYejR0eWJFYk1LdmtxcmhFWDJYSy1GNkc5dkNBVWV3TVdRNXhVOWhuT0pjUkc0NHFBcnlJTWJ4aHl2bklMSEJENmVMcXVlQTktN1hfY2lFS1pZeU02Qzh3YnFqR0pNdjlLRE11cXJZOWw4VUtudw&b64e=2&sign=ec791dafbb869aa0f19d37f079545f56&keyno=0&cst=AiuY0DBWFJ5Hyx_fyvalFOjpY7bc0-QlvfCJVpUCz2-mxrEEllEjCURJSfOSZ2jVECnqYSt9srBbWQ0MSObpIm4VPvlNi5Nu95lDqo6h9p4DZ6kmgTP_q-dxiJOjNJ6BBecraQTh7pOMGNjijO_hayrDK8hWkWifsRlsqpWLvwWQx13IWRZIO4DQDysz5s8kBm9HV_L2HcMSCfZoxJB9qxlYCKWmglkB9Kpqi_DqiiTdn5nYNVPtNcfqSbQNrOOxtu7AColnylQv3LclfwbOOQ0IJB2IW4ViBVdejUcBBFNT8DoWrVAFR9l3sauyAUkYVoKO8T-ynQMfDePOnX-KNTY-92UUOzYUuLV04jhk66N246vifnd0tVh2VW-gzfxKXGN3yFhw12i-JS4VnAqmpZlpSVcczFaBONNHLchR1CLBrXYNEXwr6ahfzCObXlDWFhMBflrwC3YXFLj9iTWRpBTGADpVtJqM8VmjsR8vaBr52TYAIptEXkSFjt1pFM5XrMOsMnCyIhUBwWs80M9iUcP9aK6UqDzQ&ref=orjY4mGPRjk5boDnW0uvlrrd71vZw9kprhxnZuCrS9rLfuMscpxKSsWT_2zTsbn33TdWlGKRkOkPoJd-CwvV8oSJ_pmHli7qwvn_cDAdX1oStNovjgVfhZnitl0t-qshRwGMQ-TEvKk6p7ZSGmoAtf4Zo1x7unvM-aRFdNowOaKsX7E91IC2yGKkmNvrxvoJ&l10n=ru&cts=1459847248579&mc=4.842468923613156
http://www.scientific-iournal-articles.com/
http://www.tandf.co.uk/journals/riie
http://www.gmc-uk.org/somep2014/webappendix
http://www.gmc-uk.org/somep2014/webappendix
http://www.experiment-resources/
http://www.multitran.ru/
http://www.aerzteblatt.de/

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

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

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

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

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

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

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

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

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

11. MaTepuajibHO-TeXHUYeCKOe o0ecneyeHue

Kadenpa mHOCTpaHHBIX S3BIKOB, OCYIIECTBIISIONIAS TOATOTOBKY ACITUPAHTOB I10 JUCIUILTAHE
«IHOCTpaHHBIN S3bIK HAYYHBIX MEIUIIMHCKUX MyOIHMKaIuii», pacrnojaraer y4eOHbIMH KOMHATaMH,
00OpY/IOBaHHBIMH TTPOSKIIMOHHOW ammapaTrypoil JUisl JEMOHCTpAIMK Ipe3eHTAINi, Habopamu
HArJISTHBIX TOCOOUN, KOMIIBIOTEPHBIMH MPOTPAaMMaMH ISl KOHTPOJIS 3HAHUI.

O0ecneueHHOCTD MMOMCIICHUAMU JIAA Ay AUTOPHBIX 3aHATHH U MYHBTHMGHHﬁHOFO O60py,[[0BaHI/I$I

Ne | HaumenoBanue HaumenoBanue OCHaIEHHOCTh CIEeLUaIbHBIX
n/n JTUCLIUILIIUH CHeHaTN3UPOBAHHbBIX HOMEIIEHUI U TOMEILEHUH AJIst
B COOTBETCTBUHU C ayJIUTOpUid, KAOUHETOB, CaMOCTOSITENIbHON PabOTHI
y4€OHBIM TIJITAHOM nmabopaTopuii U TIp. C
IIEPEYHEM OCHOBHOTO
000pyI0OBaHUS
HNuoctpaHHbIi VYuebnas aynutopust Ne 405 | Ctoxn u cTyn Ans npenojasaress, J0cKa
A3BIK Hay4yHbIX | (kadenpa MHOCTPaHHBIX | yueOHas, yueOHbIE CTOJbI, CTYIbs
MEAMIMHCKUX A3BIKOB) Ul IPOBEACHUS
nyOonuKanui CEMHUHAapPCKUX
(MpaKkTUYECKUX) 3aHATHUH,
TEKYIIETo KOHTpOJIS,
IIPOMEKYTOUHON
aTTeCcTalluu, 394036,
Boponexckast ob6nactb, T.
Boponex, yaI.

Crynenueckas, 1.10
Cron u cTyn Juid npenojiaBaTess, J10cKa
VYuebnast aynutopust Ne407 | yueOHasi, yueOHbIE CTOJIBI, CTYJIbS
(xadenpa MHOCTPaHHBIX
A3BIKOB) Ul TIPOBEACHHUSA
CEMHUHAapPCKUX
(MpakTHUYECKUX)  3aHATHUH,
TEKYIIETo KOHTPOJIS,
IIPOMEKYTOUHON
arrectanun394036,
Boponexckast o0sacTb, T.
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Boposnex,
Crynenueckas, 1.10

yiL

Yueobnas aynuropust Ne 415
(xadenpa MHOCTPAaHHBIX
S3BIKOB) JUISL TPOBEACHUS
CEeMHMHAPCKHX
(IpaKTUYIECKHUX )
TEKYILETO
IIPOMEKYTOUYHON
aTTecTaluu
394036, Boponexckas
obnactb, r.Boponex, yiI.
Crynenueckas, 1.10

3aHATHH,
KOHTPOJIS,

Vuebnas aymurtopus Ne
417(xadenpa MHOCTPAHHBIX
SI3BIKOB) JUISL TIPOBEICHUS

CEMUHAPCKHUX
(MpaKTUYECKUX)  3aHATHH,
IPYMITOBBIX u
WHIUBUIYAIbHBIX
KOHCYJIbTAIIMH, TEKYIIEro
KOHTPOJIS,
IIPOMEKYTOUHON
aTTecTalluu 394036,
Boponexckast o0macth, T.
Boposnex, yiL

Crynenyeckas, 1.10

OnoOIMOTEKHU
Ne5) JUIST

[Tomemenust
(xabuner

MIPOBE/ICHUS
CaMOCTOSITENIbHOW  paloOThI
394036, Boponexckas
obmacts, T. Boponex, yi.
Crynenueckas, 1. 10
AIIEKTpOHHAs  OubIHOoTEKa
(kabuner No5) B oTmene
Hay4yHOIl OmbOnuorpaduu u
MEANIIMHCKOW HH(POpMAITUU
B OOBEIMHEHHOW Hay4HOM
MEIUIUHCKON OHOIMOTEKE.
OO6yuaromuecs UMEIOT
BO3MOXHOCTh JIOCTyIa K
CeTH WNHTepHeT B

Hab6op JIEMOHCTPAITMOHHOTO
o0opynoBaHus ¥ y4eOHO-HATIISTHBIX
MocoOui, o0ecreynBaroIui
TEMaTUYECKHE WJUTIOCTpALH,
COOTBETCTBYIOILIKE pabounm
nporpaMMam TUCITUTUTAHBI —
MYJIbTUMEIUIHBIN KOMILJIEKC
(HOyTOYKH Samsung, Asus,
MyJabTUMeAnanpoekTop Mitsubishi ¢
MOTOJIOYHOM  KOHCTPYKLMEH, JOCKa
untepaktuBHas  1Q-Board); DVD-
IJieep ¢ aKyCTUYECKOM CHUCTEMOM, CTOJ
U CTyl Juld HpernojaBarens, JocKa
ydyeOHas.ydeOHbIE  CTOJBI,  CTYJIbS,
yueOHble TIOCOOMS W METOAMYECKHUE
pa3paboTKu

Habop JIEMOHCTPALIMOHHOTO
000OpyIOBaHUS U y4e€OHO-HarJISIHBIX
MOCOOUH, o0ecneunBaron
TeMaTU4YeCcKHe WUTIOCTPALUH,
COOTBETCTBYIOILINE pabounm
porpaMmam JUCLUTUIMHBI —
MYJIbTUMETUMHBINA KOMILICKC
(HOyTOYKH Samsung, Asus,
MynbTUMearanpoekrop Mitsubishi ¢
IIOTOJIOYHOM  KOHCTPYKLHUEH, JKpaH
yueOubiii  Profi); DVD-mueep C
aKyCTHYECKOM CHCTeMOH, CTON M CTyl
JUld TIpenojaBaTels, JOCKa ydyeOHas,
yueOHbIe CTOJNBl, CTYJbs, Y4eOHbIE
0COOMS U METOIMYECKUE Pa3pabOTKU

Kommerotepsr OLDI Offise Nel110 — 26
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12. OHEHOYHBIE CPEACTBA JJIsA KOHTPOJISI KAYECTBA MIOAI'OTOBKU

Texkymmit KOHTPOJIb MPAKTUYECKHUX 3aHATUN TTPOBOJUTCS O UTOTAaM OCBOSHHUS KaXKIOW TEMBbI
U3 pasfena ydeOHO-TEMaTHYeCKOro IUTaHa B BHJIE YCTHOTO COOECENOBaHUS, PEHICHHS TECTOBBIX
3aJIaHM, MPOCKTA, PEIICHUS CUTYAIlMOHHBIX 3a]1a4.

[IpomexkyTouHasl arTecTalys MPOBOAUTCS B BHJAE KAaHJUJATCKOTO SK3aMEHA M0 Hay4yHOH
CHEIUaJIbHOCTH B YCTHOM (hopMe B BUJIE COOECeI0OBaHUS.

HNPUMEPBI OIEHOYHBLIX CPEJACTB TEKYHWEI'O KOHTPOJIA:
IIpumep NpakTUYecKOro 3aJaHus (AHTJINICKUH A3BIK).

3aganue 1. IlpounTaiite mpuBeAEHHBIE HIDKE MPEANOKEHUS. BbyaenuTe rpymmbl, rie TIaBHBIM
CJIOBOM SBJISIETCSI HMMSI CYIIECTBUTEIIbHOEC (HOMUHATUBHBIC TPYMIBI), W YCTAHOBUTE MECTO
oTpesieNieHUs] K ’TOMY CYIIECTBUTEIHHOMY - JI0 WJIH MOCJIE HETO.

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

1. Psychiatric drugs are responsible for the deaths of more than half a million people aged 65 and
older each year in the Western world.
2. The clinical trials that have been conducted do not properly evaluate the drugs’ effects.
3. This design exaggerates the benefits of treatment and increases the harms in the placebo group.
4. Under-reporting of deaths in industry funded trials is another major flaw.
5. We have estimated that there are likely to have been 15 times more suicides among people taking
antidepressants than reported by the FDA.
6. The benefits of drugs for attention deficit hyperactivity disorder (ADHD) are also uncertain.
7. We need new guidelines to reflect this.
8. More than a fifth of all health related disabilityis caused by mental ill health.
9. Raised mortality rates and reduced life expectancy have been reported in people with psychiatric
disorders such as psychosis and mood and personality disorders.
10. There is a clear need for psychiatric disorders to be treated to attempt to reduce the long term
harm associated with them.

(BMJ. 2015; 350: h2435.Published online 2015 May 12.)

3anoiaHuTe TabJIuIly, TPUBEIECHHYIO HIDKE.
Fill in the table below.

Nouns premodified Nouns postmodified

1. Psychiatric drugs Psychiatric drugs deaths of more than half a
million people aged 65 and older.

g |wn
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3ananme 2. [IpounTaiite NpuUBEICHHBIA HUXKE TEKCT.

Clinical Prevention and Population Health
Curriculum Framework for Health Professions

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

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

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

3ananue 3. Haiigure B Texcte Clinical Prevention and Population Health anrnuiickue sxBrBanieHThI
MMPUBCACHHBIM HUKC PYCCKUM (I)pa3aM, HCIIOJIb3YsI HOMUHATUBHBIC T'PYIIIIBI.

HE00XO0IMMOCTD yIy4lIeHUsI O€30M1aCHOCTH MAIUEHTOB

HE00XO0AUMOCTb PECTPYKTYPU3ALIUU CUCTEM MEAULIMHCKOW MOMOIIU

BaKHOCTb ITPOIAraH/ibl 3/10pOBbs U MPEIOTBPALCHH 3a001eBaHU

MIPEJCTaBUTENIN METUIIMHCKUX Mpodeccuii

CHEKTp Mpo0sIeM, CBA3aHHBIX CO 3/J0POBbEM, BKIIIOUAs JICUEHUE XPOHUYECKUX 3a001€BaHUM
TOTOBHOCTB K OKCTPEHHBIM CUTYalUsIM

aKLEHT Ha MHIUBUAYAJIbHOE JICUECHHE

HEMOJIHOLIEHHOCTh IMO/IX0J1a K PEIICHUI0 3TUX BOMPOCOB, B OCHOBE KOTOPOTO JIEKUT MOMOIIb IPH
y’Ke€ UMEIOLINXCS 3a00JIeBaHUX, SMTU30AMYeCKast U HEOTJIOKHAS ITOMOLIb

3aMETHBIH Mporpecc B pelIeHuU 3TUX BOIPOCOB

- HECOPA3sMEPHOCTb MECKAY 3JO0POBLEM U MECAULITMHCKUMU CJ'Iy>K6aMI/I

3aganue 4. OOpa3yiiTe cyliecTBUTEIbHBIC WIM HOMHUHATUBHBIE TPYIIIBI OT IJ1arojioB, 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
literature on doctor-patient communication.




1.

10.

11.

12.

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.

3aganmue 5. [lepenuimuTe NpUBEACHHBIC HIDKE MPEIJIOKCHUS HA aHTIUHCKOM SI3BIKE, HCIIOJIb3YS
aCCUBHBIN 3aJI0T.

Rewrite the sentences using Passive.

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.

Colleagues consider that Professor Stoner is a remarkable pediatrician.

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

We can solve the problem.

IIpuMep NpaKkTHYECKOro 3aaHUA 110 ONUCAHUIO IPA(PUUECKUX JAHHBIX. (AHTIMICKHUH A3BIK).

3ananmne 1.
W3yunte mpuBeneHHYIO HIDKE TaOJIUIly, OTHOCSIIYIOCS K uccienoBanuio ‘Does medicine run in the

family - evidence from three generations of physicians in Sweden: retrospective observational stud ‘. Ilens
WCCTIEOBAHUS COCTOSUIA B TOM, YTOOBI HM3YyYWUTh HACJIEIYEMOCTh MEIUIIMHCKON MpOoQeccuu u
W3MEHEHUS B HACIEIYEeMOCTH C TEYEHUEM BPEMEHH C MCIOJIb30BAaHUEM aIMUHUCTPATUBHBIX JAHHBIX
O IIBEJICKOM HACEJIEHUHU, KOTOpPbIE MO3BOJMIA COCTaBUTh KAapTy T€HEaJOTHMYECKHX IPEB Bpauew,
OXBAaTBIBAIOIINX JI0 TPEX MOKOJEHUH.

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



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

Tabdauua 1. XapakTepucTHKH BceX Bpadeil U Bpayeil, y KOTOPbIX ObLIO M3BECTHO 00pa3oBaHMe
000MX poauTeJIeil.

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)+

[Born in Sweden |

61.1 (28 982)

92.8 (25 784)

Born in Europe

(excluding Sweden) 22.7(10757) 3.1(863)
[Born in Asia [ 12.3 (5843) [ 3.3 (905)
[Born in Africa | 1.6 (751) [ 0.3 (87)
Year of birth (median) | 1972 [ 1973

\Women | 49.7 (23 554) [ 51.3 (14253)

Data are percentage (number) unless stated otherwise.

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

e 71 The study population was restricted to individuals where the educational background for both
parents was known.

3ananue 2. V3yunte nmpuBeaeHHbIN HIKe Tpaduk, OTHOCSIIMICS K ucciaeaoBanuio ‘Does medicine
run in the family - evidence from three generations of physicians in Sweden: retrospective observational stud ‘.

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

Occupational heritability in medicine
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OTBeThTe Ha BONPOCHI B COOTBETCTBUU C JTaHHBIMU Ipaduka.

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

2. What was the proportion for ‘hereditary’ physicians born in 19507 In 1970? In 1990?

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

IIpumepbl NUCbMEHHBIX 3aJaHUI 1JIS1 TEKYLIEr0 KOHTPOJIS

3aganue:
Hanummure anHoranuio (Abstract) K TeKCTy HAYYHON MeIMUMHCKON CTAaThbH, NPeICTABJIEHHOM

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

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

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

METHODS

Active Population-Based Surveillance

From January 1, 2010, to June 30, 2012, adults 18 years of age or older were enrolled at three
hospitals in Chicago (John H. Stroger, Jr., Hospital of Cook County, Northwestern Memorial
Hospital, and Rush University Medical Center) and at two in Nashville (University of Tennessee
Health Science Center—Saint Thomas Health and Vanderbilt University Medical Center). We sought
to enroll all eligible adults; therefore, trained staff screened adults for 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 enroliment 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



http://www.nejm.org/doi/full/10.1056/NEJMoa1500245#ref3
http://www.nejm.org/doi/suppl/10.1056/NEJMoa1500245/suppl_file/nejmoa1500245_appendix.pdf

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

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

Specimen Collection

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

Radiographic Confirmation

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

Controls

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

Laboratory Testing

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

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

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

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

Statistical Analysis

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

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

RESULTS

Study Population

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

Of 2488 enrolled patients, 2320 (93%) had radiographic evidence of pneumonia (Figure 1). The
median age of the patients with radiographic evidence of pneumonia was 57 years (interquartile
range, 46 to 71) (Table 1ITABLE 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 3 Estimated Annual Pathogen-Specific Incidence Rates of Community-Acquired
Pneumonia Requiring Hospitalization, According to Age Group.).

DISCUSSION

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

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

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

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

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

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

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

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

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

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

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

CONCLUSIONS

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

BACKGROUND

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

METHODS

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

RESULTS

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

CONCLUSIONS

The incidence of community-acquired pneumonia requiring hospitalization was highest among the
oldest adults. Despite current diagnostic tests, no pathogen was detected in the majority of patients.
Respiratory viruses were detected more frequently than bacteria. (Funded by the Influenza Division
of the National Center for Immunizations and Respiratory Diseases.)
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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.
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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.
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Figure 1:Sonicaid Team («Oxford Instruments Medical», Great Britain)

Final report of the system includes the following: loss of signal indicator, the number of
contractions, the number of fetus movements, basal fetus heart rate, acceleration, decelerations, 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
deviation from the normal parameters. Mathematical algorithm of automated programs permits to
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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. Newborns condition at birth were estimated by conventional scales. In the early
neonatal period we took into account the need for mechanical ventilation in newborns, methods,
parameters, and duration of respiratory support. Status CNS newborn was evaluated on the basis of
brain sonography and study parameters of cerebral hemodynamics. The most unfavourable
prognostic signs in the newborn thought intraventricular hemorrhage 111 level, expressed by the
expansion of the brain ventricles, parenchymal hemorrhage and periventricular leukomalacia areas.
Both groups of women in childbirth were matched for age, the presence of inflammatory
gynecological diseases, infertility. In the first group prevailed nulliparous (75%), the second -
multiparous (57%). In Group 1 we observed venerical deseases, and in 2 times more perinatal loss.
During this pregnancy occurred with equal frequency exacerbation of infectious diseases in groups |
and I1.

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

4. RESULTS AND DISCUSSION

As a result of all births, regardless of gestational age babies were born alive. This test measured the
direct relationship between the degree of severity of the central nervous system of the newborn and



gestational age. Intraventricular hemorrhage 111, and periventricular leukomalacia was diagnosed in 5
children in group | and 2 of group Il newborns. Direct correlation between gestational age and the
severity of respiratory disorders often present in group Il in children with a mass of 1000 g to 1500 in
the I-st group, despite the small gestational period, half of the cases used earlier newborn transfer to
non-invasive ventilation.

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

5. CONCLUSIONS

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

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