Y 6onbHOM 72 NeT Ha 3-M CYTKM Nocre onepaunn no nosBogy ocTporo
dbr1IerMOHO3HOro XoneuncTuTa nosisunack 60sb, rmnepeMmns U ynrioTHeHne
Nno xo4y NoaKOXHOM BeHbI eBoro 6egpa (Puc. 1). OTEKOB H/KOHEYHOCTEN
He oTMeYana. bonen B rpyaHoOn KneTke, OAbIWKKN, KpOBOXapKkaHbs He BbIno.

CocTosiHne 6onbHOM cpeaHen TskecTu. /o paHa 6e3 npu3HakoB
BOCManeHus.

O6e H/kKOHeYHOCTN TENsble, ABUMXEHUS N YyBCTBUTESTbHOCTL B

NonHoM o6bEMe, Nynbcaums onpeaenseTcs Ha apTepusix CTon.

Bonpochbl:

1. Kakon Baw npegBaputesnbHbIN guarHo3?

2. HyxXHbl N1 kakne-nmbo JononHUTeNbHble TabopaTopHble unm
WHCTPYMEHTarbHble MeTodbl uccriegoBaHnA?

3. Kakyto Bbl npeanaraete neyebHyo TakTUKy?

4. HyxHa nn 6onbHOM aHTUOMOTUKOTEPaNnA?
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