Y 6onbHoro 66 net, ctpagatouwero MBC, mepuatenbHON apntMmnen,
BHe3anHoO BO3HMWKMN UHTEHCUBHbIE OONKU B XUBOTE, TOWHOTA, pBOTa. bBbis
XWOKUN CTYI C MPUMECHIO KPOBAHUCTOW CIN3MN.

Uepes 8 4yacoB oT Hayana 3aboneBaHUs 3KCTPEHHO OMepupoBaH C
nogo3peHneM Ha nepcopaumio Nosoro opraHa.

BoinonlHeHa  nanapotomMus, Npov3BedeHa  peBU3NA  OpraHoB
BptowHon nonoctn (Puc. 1). MNMeTnn TOHKON KULWIKW HEe NepucTanbTUPYHoT,

nynbcauns KpaeBbiX apTepuin Bpbhkerkn He onpeaensieTcs.

Bonpochbl:
1. Baw gnarHos?
2. HaszoBuTe Hanbonee BEPOATHYIO NpUYMHY 3aboneBaHus.

3. Bawa ganbHenwasa ne4yebHasa Taktmka?
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