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|. Conep:xkanue 0ustera

1. UYreHue M MUCbMEHHBIH MEPEBO/J] CO CIOBAPEM Ha PYCCKUMU S3bIK TEKCTA U3 HAYYHOTO
KypHaJja 1o HarpaBJICHUIO MOATOTOBKU abutypueHTa (006éM — 900 meyaTHbIX 3HAKOB, BpeMs
Ha oAroToBKYy — 30 MUHYT)

2. Wznoxenue conepkanusi (yCTHO) U OOCY’KJICHHE Ha aHTJIMMCKOM SI3bIKE MTPOYUTAHHOTO 0e3
CJIOBapsi OPUTMHAIBHOIO TEKCTA MO MIMPOKOMY MPOGUIIIO By3a C YUETOM HalpaBICHUS
noAroToBku adbutypuenta (006éM — 900 meyaTHBIX 3HAKOB, BpeMs Ha MoAroToBKy — 10
MHUHYT).

3. becena Ha aHTTIMIICKOM SI3BIKE IO BOIIPOCAM CIICIIHATBHOCTH.

1. TpeGoBaHNsl K BHINOJTHEHHIO 32/IaHUI OuJIeTa
3ananme 1.

1. ®parmeHT TeKcTa JOJKEH OBITh IIEPEBEIEH MOJHOCTHIO (MIPU MepeBoie MeHee 75% TekcTa
aOUTYPHEHT MOIy4aeT OI[CHKY «HEYOBJIETBOPUTEIEHOY» U OIIPOC 10 OMIIETY MPEKPAIIAeTCs).
IlepeBon noskeH OBITH TOCTIOBHBIMH, T.€. MepeaoIInii 3HaUeHUE KaXKA0T0 CJI0Ba B
COOTBETCTBUH C KOHTEKCTOM, I1OCIIEI0BATEIbHBIM, T.€. COOTBETCTBYIOLIUI MOPAAKY U JTOTHKE
M3JIOKEHUS UIeH aBTOPa, OTPEIAKTHPOBAHHBINA C TOUKH 3PEHHS MTPABHUII TPAMMATHKH U
JIEKCHYECKOM COYETaEMOCTH PYCCKOTO SI3bIKA.

3aganmue 2.
1. Tlpu u3n0XEeHUU collepKaHUsI TEKCTa HE0OX0IMMO COOOIIUTh HAa MHOCTPAHHOM SI3BIKE, O UeM
TOBOPHUTCS B UCXO/THOM TEKCTE, yKa3aB
- 00BEKT 00CYXKIeHHS;
- ACIEKThI PaCCMOTPEHUS 00CykK1aeMO TPOOIEMBI.
2. Tlpu oOcyxneHun Tekcra TpeOyeTcst OTBETUThH Ha BOIIPOCHI K3aMEHATOpa 10 TEMeE,

CBSI3aHHOM C COJACPIKAaHUCM TCKCTA.



3aganme 3.

1. Becena mpoBOIUTCS B CIEAYIONMUX HAMIPABICHUSIX:
- 00yueHne aOUTYpUEHTA B BBICIIEM YU4€OHOM 3aBE/ICHHH,
- MpaKkTH4eckas paboTta abUTypueHTa B KJIMHUKE/ TabopaTOpuH, U Jp.;
- HAYYHbBIE HHTEPECHl A0UTYypUCHTA.

2. AOuUTYpHEHT JOJKEH MOJATOTOBUTh HEOOJIBIIIOE COOOIIEeHHE O ceOe, oTpaxaroliee yKa3aHHbIC

HaIrpaBJICHUA 6606,[[1)1, 1 OBITh TOTOBBIM OTBETHUTHL Ha BOITPOCHI 9K3aM€HaTOpa B paMKax
0003HAaYEHHBIX TEM.

1. MeToauueckue pa3padoTKku /151 MOATOTOBKH K BbINOJIHEHUIO
3agaHui Oujiera

1. BpblnojHeHHe NHCbMEHHOI0 NEePEeBoA.

1. Ilpexne ueM NpUCTYNUTH K MUCbMEHHOMY [1€PEBOY, HEOOXOUMO ITPOYUTATDH 3ar0JIOBOK
CTaThH, U3 KOTOPOH B3AT (parMeHT. 3aTeM CIIeAyeT MPOCMOTPETh BCIO CTAThIO
(moa3aro0BKM, TaOIMIIBL, CXEMBI U 1IP.) U PparMeHT, IpelHa3HaueHHbIH JUIsI [IepPeBO/a,
9TOOBI COCTAaBUTH 00IIee MTPECTABICHUE O COACPKAHNU TEKCTA U PACCMATPHUBAECMBIX B HEM
BOIIpOcax. JTO MO3BOJIMT MIPH BBINOJIHEHNH NIEPEBOA [10100paTh B CIIOBApPE UMEHHO T€
3HAYEHUS CJIOB, KOTOPHIE COOTBETCTBYIOT KOHTEKCTY.

2. Hask3ameHe pa3zperiaercs HCIIOIb30BaTh TOJIBKO CIOBaph Ha OyMa)KHOM HOCHUTENIE, KOTOPBIi
HE00XO0/IMMO MPUHECTH ¢ cO00H. B Takux ci1oBapsx 0OBIYHO MPEICTABIIEH MOJIHBIA CIEKTP
3HAUEHUH Ka)KJI0TO CJI0BA, B TOM UMCIIE JAKOTCS CIEIMAIbHBIE 3HAUEHUS, XapaKTEpHBIE IS
oIpeJieIeHHON oTpaciy 3HaHus. UToObI BEIOpaTh HY)KHOE 3HAUEHUE, CIIeAyeT BHUMATEIbHO
W3YYHTb BCIO CIIOBApHYIO CTaThIO.

3. Ecnm B TekcTe BCTpeUaroTCs a00peBraTyphl, UX HeoOXoaumo pacmudposars. Pacimdposka
ab0peBHaTyp OOBIYHO JAaeTcs B Hayalle CTaThbH.

4. Bcerpeuatonyecs B TeKCTE (paMUIIUU, Ha3BaHUS EPUOIUYECKIX U3JaHUM, Ha3BaHUs
MHOCTPAHHBIX KOMITAHUHN U T. . MO)KHO OCTaBUTh O€3 MepeBoa.

5. Tlocne BeIMOTHEHMS TEPEBOJIa HEOOXOAUMO MEPEUUTATH €T0 U IPOBECTH TUTEPATYPHYIO
00paboTKy TeKCTa: MepeBo/I I0JKEH COOTBETCTBOBATh HOpMaM OOIIEIUTEPATYPHOTO
PYCCKOTO s13bIKa ¥ MPO(HECCUOHATBLHOTO S3bIKa MEIUIIMHBI, HE JOJKEH COJIEPKATh
JIOTUYECKHUX MTPOTUBOPEYNH U CMBICIIOBBIX HECOOTBETCTBHUI C TOUKH 3PEHHUS CHECIIUAIHCTA.
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N3a0xeHne coaepKaHus U 00CVKICHHE TeKCTA.

2.1 Knununyeckue cnenuajbHocTu: Ciyyam 3a001eBaHus

Jlekcuueckui MuHumMym no meme:
administer [od ‘'minista], V — Ha3HayaTh [JI€KapCTBO, JICUCHHE |
admit [od 'mit], v — npunumars [B 60JIBHUILY]

to be admitted to hospital — moctynuts B 60nbHHUITY
admission [ad'mifn], N — mocTyIuieHue [B GOIBHHILY ]

on admission — mpu NOCTYIUICHUU

prior to admission — 10 mocTymIeHUs
age [erd3], n — Bo3pacr
carry out [ 'keert "aut], V— MpoOBOIUTH, BHITIOIHATE
case [keis], n — ciryy4aii (3a00eBaHus)

a case report — onucanue ciay4vas 3a001€BaHUS
complain (of) [kom plem], v — »anoBarbcs (Ha)
complaint — >xamoba
complication [ komplikerfn], n — ocnoxueHne
course [ko:s], N — Kypc, X0/, TeueHUE

a course of disease — reuenue 6one3Hu

a course of treatment — kypc edeHust
develop [di’velop], vV — pa3BuBaTh, pa3BUBATHCS
diagnosis [ ,daro’gnousis], N — auarsos

to make a diagnosis — cTaBuTh IUArHo3

to diagnose — cTaBUTh AUATHO3, IUATHOCTUPOBATH
die (from) [dai], v — ymupatsb (0T)
discharge [dis'tfa:d3], vV — BeIMKUCHIBATH [M3 OOJIBHUIIB |
drug [drag], n — nekapcTBO

due to [dju:] — adj - oOycoBneHHBIN YeM-T100; Prep —13-3a, BCIEACTBHE

examine [1g'zemin], V — ocMaTpuBaTh [00IBHOTO]
examination [1g zemi neifn], N — ocMOTp, oOCIIeOBaHNE
findings [ "faindmyz], n (pl) — nanHbIC

laboratory [lo"boratori] findings — naHHBIE TAOOPATOPHBIX UCCIICIOBAHUI

history [ histari], N — uctopust [0one3HH |

a medical/ case history - ucropus 6one3nun

past medical history — ucropus nepeHeceHHbIX 3a00IeBaHUI
hospitalize [ hospitslaiz], v— rocnuTaau3upoBaTh

operate ["pparert], V— omepupoBats (on Smb - koro-nmu6o; for a disease — mo mosoxy

3a00eBaHUs)
patient [ "peifnt], N — namueHT, OOIBHOM
perform [ pa’fo:m], V — BBITOIHATS

perform an operation/ surgery — BBITIOHATE XUPYPTUUECKYIO ONEPAIIHIO
prescribe [pr1’skraib], v — mponuceiBaTh, Ha3HAYATH [JICKAPCTBO, JICUCHHE |

procedure [pra’si:d3a], N — nporeaypa



24. recover (from) [r1’kava]. v— BeI3gopaBiauBarh (mocie)
recovery [ri’kavari], N — BbI3IOPOBIICHHUE
25. relapse [r1'laps], n - peruaus
26. reveal [ r1'vi:1], v— oOHapyx1BaTh
27. successful [sok sesful], adj — ycnemnbrit
28. sign [sain], N— npu3HaK, nposBicHKE [00Ie3HH]
29. symptom [’simptom], N - cUMIITOM
30. therapy [ Oerap1], h — neycHme, TEpaITHs
medicinal therapy, pharmacotherapy — nekapcTBeHHast Tepamus
physiotherapy - dusnorepanus
31. treat [tri:t], v — meunts
32. treatment [ "tri:tmont], N — leueHue
medicinal treatment — siekapcTBeHHas Teparus, MEIMKaMEHTO3HOE JICUCHHE
surgical treatment — xupyprudeckoe je4eHue
33. undergo [ ,anda’gou], v— noaBepratbes (4emMy-uoo)
to undergo a treatment — mpoxoauTh JeUCHUE
to undergo an examination — npoxoauTs ocMOTp (0OCIEIOBAHKUE)
to undergo surgery — moABEepPrHyThCS XUPYPrHUCSCKO# OMepaIiiuu, ObITh IPOOIIEPUPOBAHHBIM

Ynpasicnenus ona_oceoenus nexcuueckozo munumyma

Yupa:xxuenue 1. [IpouTuTe Henoyku cJIoB U yKka:kuTe cyppukcol u npucrtaBku. Ckaxure,
KAKHMH YaCTSAMU pedu SABJAITCA JaHHbIe cj10Ba. [lepeBennTe ciioBa Ha pyccKui A3BIK.

admit — admission — readmission - admitted

diagnose — diagnosis — diagnostic — diagnostics

complicate — complication — complicated — uncomplicated
develop — development — developing - underdeveloped

examine — examination — re-examination

operate — operation — intraoperative — preoperative — postoperative
recover — recovery — recovering

succeed — success — successful — unsuccessful

treat — treatment — untreated

Yupaxuenue 2. [lepeBeure cJ10BOCOYETAHUS HA PYCCKHUI SI3BIK.

the examination revealed; a surgery was performed; complications developed; a postoperative course;
a complete recovery; to obtain laboratory findings; to re-examine a patient; a preliminary diagnosis
was made; to undergo a course of treatment; a week prior to hospitalization; the patient was diagnosed
with ..., the patient remained in hospital; the patient was discharged on the 3-d day.

Yupaxuenue 3. [lepeBeaure cJI0BOCOYETAHUA HA AHIVIMICKMIA I3bIK, HCIIOJIb3YSl C10BA U3
Jekcuueckozo munumyma.

MOCTYIUTH B OOJIBHUILY; IPOBECTH OCMOTP OOJILHOTO; BBIITOJIIHUTH JUATHOCTUYECKUE MPOLIEAYPHI;
JKAJIOBAThLCS HAa 00JIb; MPOUTH 00CIeI0BAaHUE; OOHAPYKUTH 3a00JICBAHUE; BBIITOJIHUTH XUPYPTHUECKYIO
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Ooncpanurio; yCIICUIHOC JICUCHUC, HEOCI0KHEHHOE TEUCHUE 60J'I€3HI/I; BBI3AOPOBETH IMOJTHOCTBIO,
BBITIMCATh MMallkCHTA U3 GOHLHI/ILIBI; MOCJICONCPALIMOHHBIC OCIIOKHCHUS.

Ynpaxuenue 4. [lepeBennte npeasiokeHusi HA AaHTJIMACKHUIA A3bIK, HCNOJb3YS JIekcuueckuii
MUHUMYM RO meMe U CI0BaPb.

1. Mononas xeHuuHa (MOXKUIOW MY KYMHA, MAJTLYUK 8 JieT) mocTynui (a) B O0JIBHUILY ¢ )Kalo0aMu
Ha 0OJIM B TPYIHOM KIIETKE, CIIA00CTh, TOLTHOTY.

2. TlamueHT OBUT TOCTIUTATU3UPOBAH CO CICAYIONIMMU CHMIITOMAaMU: MIOBBIIICHHOE apTEPUAIIBHOC
JABJICHHUE, TOJIOBOKPYKEHUE, TAXUKAP IS
Jlo HacToAIIeH TOCTIMTAIM3AIMY TAIMEHT NIEPEHeC ONepaInio Ha Ceple.
[Tpu ocMOTpe MaIKMEeHT KaJIOBaJICS Ha clIa00CTh U TOJIOBHYIO 0OJTh.
B ricropuu 0osie3HU He ObLIO CBEICHUH O KaKUX-THOO TpaBMax.

3
4
5
6. U3 ucropum Gone3Hu ObIIIO U3BECTHO, YTO MATh MALIUEHTA CTpaaaja JHadeTOM.
7. TlammeHT OBUT OCMOTPEH XHPYProM Cpa3y e MOCIIe MOCTYIUICHUS B OOJIBHUILY.

8. Dby BBITIOTHEHBI CIIEYIOIIHE AHarHocTrndeckue npoueaypsl: DKI', aHam3bl KpOBH U MOYH.
9. JlanHbIe Ta0OPATOPHBIX UCCIICIOBAHUM OBLIA B HOPME.

10. OGcnenoBanue MoKa3aao HATUYUE OMYXOJH.

11. ITarmenTy OblIa cCACITaHA ONIEPALIHS.

12. TTanmeHT mpouien Kypce Je4eHust aHTUOMOTHKAMH.

13. Jledenue ObUIO YCIIEIIHBIM, U TTAITUEHT ObLT BRIMMHCAH U3 00IpHUIB Ha 10-ii 1eHb.

14. Tlocne orneparnuu pa3BHINCh OCIIOKHEHHUS.

15. [TanueHT MOTHOCTHIO BBI3AOPOBEN M BEPHYJICS K paboTe.

Ynpasicuenus onsa_oceoenus mexHuku u3ioNceHUs _COOEPIHCAHUL _MmeKcma

Ynpaxuenue 5. [Ipouturte Texer Case Report 1 u nepeBeauTe ero Ha pyccKuii s3bIK,
HCIIOJIb3YSl C10BAPb.

Case Report 1

A 36-year-old man was admitted to the hospital for further evaluation and treatment of worsening
angina pectoris. The angina pectoris which was first noticed 10 years prior to hospitalization was
unrelated to exercise, usually occurred early in the morning and was associated with occasional
syncopal attack. Physical examination and X-ray on admission showed no abnormalities. ECG
revealed elevated ST-T segment at the time of attack. Other laboratory findings were normal.
Coronary arteriogram showed 60% stenosis in the proximal left anterior descending coronary artery
which was increased in severity to subtotal occlusion by the cold pressor test.

Operation was undertaken under conventional cardiopulmonary bypass with moderate general
hypothermia.

The postoperative course was uneventful for ten days after the operation. Chest X-ray showed
progressive increase in the cardiothoracic ratio from 46% to 61%.

Yupaxkaenue 6. Jlonmoanure npensioxenus nHpopmanueii n3z rexcra Case Report 1.

1. Prior to admission to hospital the 36-year-old man had been suffering from .... for ... years.
7
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The patient was admitted to hospital for ....... :

The patient underwent the following diagnostic procedures ....
The patient was diagnosed with ......

....... was performed under ...........

After the surgery the patient’s ......... significantly increased.

Ynpaxnenue 7. OTBeTbTe Ha BONpOCchl k TekeTy Case Report 1.

How old was the patient?

What disease did the patient suffer from?

Why was the patient hospitalized?

What diagnostic procedures were carried out? What did they show?
What treatment was used in the presented case?

Did the patient’s condition improve? Prove it by the facts from the text.

Yupa:xkuenue 8. M3noxure conep:xanue tekcra Case Report 1, ucnosib3ys ciaeaylonuii nia:

- the patient’s sex and age

- the patient’s complaints / reasons for hospitalization
- the patient’s past medical history

- diagnostic procedures performed on admission

- results of the patient’s examination

- treatment of the patient

- results of the treatment

anamneﬂne 9. BeicKka:kuTe CBOE MHEHHE OTHOCHUTEILHO ciayvasi, OMHCAHHOI0 B TEKCTE
Case Report 1:

a) Were the performed diagnostic procedures sufficient to make a diagnosis?

b) What other diagnostic procedures would you recommend to perform?

c) Could non-surgical methods of treatment be used in this case? Justify your viewpoint.

d) Why was hypothermia used during this operation? What is the role of hypothermia in cardiac
surgery?

Yupaxuenue 10. [Ipourute Tekernl Case Reports 2, 3, 4 u nepeBeauTe HX HA PYCCKHii A3BIK,
HCIOJIL3YH CI0BaPh.

Case Report 2
A 50-year-old male complained of epigastric and right hypochondriac region pain in April 2001.
Physical examination revealed a mild hepatomegaly. The patient had a good performance status. No
weight loss was reported.
A CT scan showed multiple cystic tumors in the liver and spleen, a pseudocystic tumor on the
pancreatic isthmus and an unlimited mass on the pancreatic corpus and tail with peripancreatic
effusion.



In May 2001, chemotherapy with gemcitabine 1,000 mg/m? and oxaliplatin 130
mg/m? biweekly was started. Patient experienced grade 1 urticaria at cycle 4 and grade 2
thrombopenia, justifying a 75% dose reduction at cycle 7.

Evaluation after 4 cycles showed partial response with a 50% reduction of the liver and spleen
tumors. After 9 cycles, a complete tumor response was obtained.
Since 2002, physical examination and biology have remained normal. CT showed no sign of relapse.

Case Report 3

A 51-year-old man who was a current smoker was admitted to hospital due to dyspnea and
hemosputum. He had a history of right-sided pneumothorax and pancreatitis. His chest X-ray showed
right-sided pneumothorax with pleural effusion; thus, chest tube drainage was performed The
cytology of the pleural fluid was benign. Computed tomography on the 3rd day revealed a cavitary
nodule in the right upper lobe, and bilateral mediastinal lymphadenopathy. An operation was
performed on the 7th day for the diagnosis and treatment of pneumothorax. The tumor was found to
have macroscopically invaded the visceral pleura and air leakage persisted. Wedge resection was
performed, and he was discharged on the 3rd postoperative day.

Case Report 4

A 19-year-old woman was transferred to Toronto General Hospital with the diagnosis of
respiratory failure due to multiple pulmonary emboli. The patient had been unwell until three weeks
prior to admission, at which time she developed increasing shortness of breath without chest pain or
haemoptysis. With progression of the symptoms the patient became quite breathless on mild exertion.
During such exertion she was noted by acquaintances to become cyanotic.

Past medical history was unremarkable. The patient had been taking an oral contraceptive pill
for a year. The patient sought medical attention from her local physician. On examination she was
found to have diffuse wheezes over both lungs. Chest X-ray showed a right lobe consolidation, and
lung scan showed no perfusion to the right with multiple filling defects in all areas of the lungs. The
patient was hospitalized and begun on intravenous heparin therapy. Respiratory failure progressed,
congestive heart failure developed and the patient required endotracheal intubation and mechanical
ventilation of the lungs. She was then transferred to Toronto General Hospital by Respiratory Care
Unit mobile team.

Yupaxkuaenue 10. U3aoxure conep:kanune TekctoB Case Reports 2, 3, 4, mo BO3M0KHOCTH
NPHIEPKUBASICH IJIaHAa B YipaxkHeHun 8. [IpokoMMeHTHpYIiTE HCCIeI0BAHUSA H METOIbI
JICYCHUA B l'lpl/[Be)]eHHle KIANHUYECKHUX cnyqaﬂx.

2.2 HekJmHn4eckue cnenmuajabHocTH: O01IIeHaAyYHBIH TEKCT

Ynpaxuenue 1. a) [IpocMoTpHUTe TEKCT U CKAa’KUTE HA PYCCKOM si3bIKe, KaKoii podjemMe OH
NOCBSLIEH.



A Neglected Population?

About 80 percent of rare diseases are genetic in origin, about half affect children, many are
fatal, and very few have cures. Rare conditions are often described as “orphan” because they receive
relatively little attention and investment from pharmaceutical companies.

The Jackson Laboratory has a Rare and Orphan Disease Center to address conditions that,
while individually rare, collectively affect about one in 10 Americans.

Neuromuscular diseases start by hampering mobility and progress to threatening vital
processes like breathing and swallowing. Spinal muscular atrophy (SMA) may strike in infancy,
Duchenne muscular dystrophy (DMD) in early childhood or amyotrophic lateral sclerosis (ALS) in
middle age. There may be hundreds of other neuromuscular diseases, some exceedingly rare.
Professor Greg Cox from the Jackson Laboratory wants to knock them all out.

Cox is at the hub of a network of researchers, mouse model experts, clinicians and patient
families, all dedicated to finding the genetic causes and potential treatments for neuromuscular
diseases. In his own lab Cox focuses on SMA and its very rare variant, spinal muscular atrophy with
respiratory distress (SMARD), as well as ALS and DMD.

“The fact that we have mice that develop the same disease symptoms and carry mutations in
the same genes helps us to test many different therapeutic strategies in a relatively short time,” he
says. Cox has identified mutations in two mouse models showing symptoms of ALS. These
mutations appear to affect accurate production of proteins in motor neurons, and they correspond to
genetic variants found in some ALS patients.

0) IIpouTuTe M NepeBeNTe TEKCT HA PYCCKUH A3BIK, HCIOJIB3YH CJI0BAPb.

Ynpaxnenue 2. CoctaBbTe pe3ioMe (KpaTKoe H3J105KeHHe OCHOBHBIX TOJI0OKEeHHI) TeKCTa Ha
AHTJIMICKOM fI3bIKE, HCIOJIb3YSl MPeAJI0KeHHbIe MOICKA3KHU.

a) Boi0epuTe HanboJ1ee moaxoasiniee BBOJAHOE NMpPeIsI0KeHHE IJIS pe3rome:
1) This text is about neglected population.
2) This text is devoted to the problem of rare diseases.
3) This text deals with research in the field of rare diseases.
4) This text describes neuromuscular diseases.

0) BeiOepuTe npenjioxkeHue, KOTopoe Haubdo1ee TOYHO NepeaaeT OCHOBHYIO HICK0 TEKCTA
(Te3mc):

1) Though rare diseases don’t get much attention from pharmaceutical companies, the
Jackson Laboratory in the US is investigating the causes and possible treatments of these
diseases.

2) The Jackson Laboratory in the US is doing research into the causes of rare diseases
including some potentially lethal neuromuscular conditions.

3) Some neuromuscular diseases are very rare, but American scientists from the Jackson
Laboratory are researching into their causes and possible treatments.

B) PacnoJjioxkure npeasioxkeHus B JIOTHYECKOIl M0OC/1€10BATEJILHOCTH, YTOOBLI PA3BUTH
OCHOBHYIO H/I€I0 TEKCTA.

1) About 80% of rare diseases are genetic in origin.
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2) So, they have an opportunity to test various treatment strategies in a short time.
3) Researchers use animal models to study gene mutations which lead to these diseases.
4) They carry out experiments on mice that have the same mutated genes as humans.

r) 3anumuTe pe3loMe TEKCTA, JONOJTHUB €ro CBOUMHU MPeNJI0KEHUSIMHU, €CJTU CUUTAETe
HE00X0ANMBbIM.

n) N3n0:xxuTe pe3roMe ycTHO. Bbipa3uTe cBoe OTHOIIEHHE K PACCMATPHUBaeMoOii B TeKCTe
npoodJieme.

Useful phrases:

- The information given in the text is (isn’t) new for me because ....

- I think this information is interesting (important, well-known, useful, etc) because ...
- | think (don’t think) the problem discussed in the text is actual because ....

- lcanadd that ......

anamnelme 3. HphonTe TEKCTHI U3 pa3aejioB, COOTBETCTBYIOLIIUX BameMy HalpaBJICHUIO
MNOoAroTOBKH. CocraBbTe PE€31I0OME ITUX TEKCTOB, UCIIOJb3YS CJ'leI[leIIII/Iﬁ IUIAH U MTPEAJTOKEHHBIC

¢pasbl.

a): Plan of a summary

1. Introductory sentence.

2. The main idea of the text.

3. Detailed information on the topic of the text.
4. Assessment of the information of the text.

0) Useful phrases:

1) This textis about .....

2) Thistextis devotedto ......

3) This text deals with ....

4) This text describes .....

5) This text gives information about ....

6) This text contains a description of .....

7) The text highlights the problem of....

8) The text (the author) stresses the importance of ......

9) The aim of the text is to give some information about/ to draw attention to the problem ...
10) The author points out that ....
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2.2.1 Ilcuxos0rusi ¥ KOTHUTUBHbIE HAYKH.

Psychology and Cognitive science

Panic Disorder

The characteristic feature of panic disorder is the recurrent, unexpected occurrence of
panic attacks that can occur in almost any environment or time of day. These are episodes
when a person experiences a high degree of anxiety which is associated with symptoms such as
heart palpitations, difficulty breathing, a sense of choking, chest pain, dizziness, feelings of
unreality and gastrointestinal disturbances. Patients with panic disorder frequently report being
woken from sleep by a panic attack feeling a sensation of choking and rushing to the nearest
window to get some air. These sleep panic attacks occur in up to 70% of people with panic
disorder.

People with panic disorder experience these panic attacks on a frequent basis and as
result may become afraid of going to places or situations that they associate with previous
panic attacks. At its worst, these people may become totally housebound and unable to work or
live according their previous norms. Panic disorder is three times more common in women as
opposed to men and the average age at which it begins is 22 years.

The combination of medical treatment with cognitive therapy is highly effective in
returning the patient to a normal life.

Psychological Problems in Adolescents

Psychologic and social problems, particularly involving behavior and school issues, are more
common during adolescence than at any other time during childhood. Adolescents are much more
independent and mobile and are often out of the direct control of adults. When misbehavior becomes
severe and frequent, adolescents should be evaluated for a psychosocial disorder by a mental health
professional. In particular, depression, anxiety, and eating disorders are common during adolescence.
Adolescents who have anxiety or mood disorders may have physical symptoms such
as fatigue or chronic fatigue, dizziness, headache, and abdominal or chest pain.

Depression is common among adolescents, and doctors actively screen for it during examinations.
Suicide is rare, but thoughts about suicide (called suicidal ideation) are more common. Suicidal
ideation requires an immediate mental health evaluation; parents should not be expected to determine
how "serious" the problem is on their own.

Anxiety often manifests during adolescence, as do mood disorders and disruptive behavioral
disorders such as oppositional defiant disorder and conduct disorder.

Doctors can often identify these problems. They can offer adolescents practical advice and, when
appropriate, encourage adolescents to accept treatment provided by specialists.

Definition of Personality

Personality psychology is a very broad area of psychological study involving the concept of
personality and how it differs among people. The word “personality” originates from the Latin
word persona, which means “mask.”

Personality is such a complex concept that there really is no one specific definition within the
field of psychology. In general, personality is a unique set of characteristics within a person that
influence their beliefs, motivations, emotions, behaviors and even their environment. Personality can
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also refer to the ingrained patterns of thoughts, behaviors and motivators that develop throughout
their life cycle to influence the way they perceive the world around them, as well as their beliefs,
self-perception and attitude. The study of personality, with regard to psychology, has been taken on
over the years through numerous theories. These theories shape and influence individual practitioner
and researcher views on the subject of personality psychology. While one particular theory may
guide an expert’s practice, most psychology professionals combine theories to make sense of
personality and to help people to move toward psychological wellness.

Early Screen Time Linked to Long-Term Brain Changes

Children exposed to high levels of screen time before age two showed changes in brain development
that were linked to slower decision-making and increased anxiety by their teenage years, according to
new research.

Published in eBioMedicine, the study tracked the same children over more than a decade, with brain
imaging at multiple time points, to map a possible biological pathway from infant screen exposure to
adolescent mental health. This is the first paper on screen time to incorporate measures spanning over
ten years, highlighting the long-lasting consequences of screen time in infancy.

Importantly, the study focuses on infancy, a period when brain development is most rapid and
especially sensitive to environmental influences. Furthermore, the amount and type of screen exposure
in infancy are largely determined by parental and caregiver awareness and parenting practices,
highlighting a critical window for early guidance and intervention.

The researchers followed 168 children and conducted brain scans at three time points (ages 4.5, 6, and
7.5). This allowed them to track how brain networks developed over time.

Children with higher infant screen time showed an accelerated maturation of brain networks
responsible for visual processing and cognitive control. The researchers suggest this may result from
the intense sensory stimulation that screens provide. Notably, screen time measured at ages three and
four did not show the same effects, underscoring why infancy is a particularly sensitive period.
“Accelerated maturation happens when certain brain networks develop too fast, often in response to
adversity or other stimuli,” explains Dr Huang Pei, the study’s first author.

“During normal development, brain networks gradually become more specialised over time. However,
in children with high screen exposure, the networks controlling vision and cognition specialised faster,
before they had developed the efficient connections needed for complex thinking. This can limit
flexibility and resilience, leaving the child less able to adapt later in life.”

2.2.2 Menuko-0uoJIorH4ecKue U OM0JI0TrHYecKne HAyKH.

Biomedicine and biological sciences

DNA

Deoxyribonucleic acid (DNA) is a nucleic acid that contains the genetic instructions for the
development and function of living things. All known cellular life and some viruses contain DNA.

The main role of DNA in the cell is the long-term storage of information. It is often compared
to a blueprint, since it contains the instructions to construct other components of the cell, such as
proteins and RNA molecules.

The DNA segments that carry genetic information are called genes, but other DNA sequences
have structural purposes, or are involved in regulating the expression of genetic information. In
eukaryotes such as animals and plants, DNA is stored inside the cell nucleus, while in prokaryotes
such as bacteria and archaea, the DNA is in the cell's cytoplasm.

Unlike enzymes, DNA does not act directly on other molecules; rather, various enzymes act on DNA
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and copy its information into either more DNA, in DNA replication, or transcribe it into protein.
Other proteins such as histones are involved in the packaging of DNA or repairing the damage to
DNA that causes mutations.

DNA is a long polymer of simple units called nucleotides, which are held together by a
backbone made of sugars and phosphate groups. This backbone carries four types of molecules called
bases and it is the sequence of these four bases that encodes information.

The major function of DNA is to encode the sequence of amino acids in proteins, using the genetic
code.

What is Genetic Testing?

Genetic testing is a type of medical test that identifies changes in chromosomes, genes, or proteins.
The results of a genetic test can confirm or rule out a suspected genetic condition or help determine a
person’s chance of developing or passing on a genetic disorder. More than 1,000 genetic tests are
currently in use, and more are being developed.
Several methods can be used for genetic testing:
= Molecular genetic tests (or gene tests) study single genes or short lengths of DNA to identify
variations or mutations that lead to a genetic disorder.
= Chromosomal genetic tests analyze whole chromosomes or long lengths of DNA to see if
there are large genetic changes, such as an extra copy of a chromosome, that cause a genetic
condition.
= Biochemical genetic tests study the amount or activity level of proteins; abnormalities in
either can indicate changes to the DNA that result in a genetic disorder.
Genetic testing is voluntary. Because testing has benefits as well as limitations and risks, the decision
about whether to be tested is a personal and complex one. A geneticist or genetic counselor can help by
providing information about the pros and cons of the test and discussing the social and emotional
aspects of testing.

How Cancer Cells Develop

Cancer cells are always present in the human body, however they are typically recognized by
the immune system and destroyed before they cause any problems. It is when cancer cells go
unrecognized and begin to multiply that they become a burden. Cancer cells differ from healthy cells
in critical ways that make them harmful to the body.

Cancer cells are unlike any other cell in the body and they act totally out of line with normal
cell functions. As they develop, they begin to ignore the signals sent by the body telling them when
and when not to grow or even when to die. When they are allowed to accumulate, they begin to stray
even further from normal acquiring unique traits affecting the ways they communicate, specialize,
and locate themselves in tissues.

The first and most significant difference has to do with how they multiply or reproduce. Cells
divide for several reasons including the need to form new tissue or to replace old and damaged cells.
In a colony of healthy cells this is a tightly regulated process that is mediated through a complex set
of chemical processes that signal the cells when to divide and when to stop dividing.

The difference with cancer cells is that they no longer listen to the signals given to them and they
divide uncontrollably without stopping.

2.2.3 XuMHUYeCKHue HAYKH.

Chemistry

Chemical Bonds

Atoms tend to arrange themselves in the most stable patterns possible, which means that they have a
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tendency to complete or fill their outermost electron orbits. They join with other atoms to do just that.
The force that holds atoms together in collections known as molecules is referred to as a chemical
bond. There are two main types and some secondary types of chemical bonds:

lonic bonding involves a transfer of an electron, so one atom gains an electron while one
atom loses an electron. One of the resulting ions carries a negative charge (anion), and the other ion
carries a positive charge (cation). Because opposite charges attract, the atoms bond together to form a
molecule.

The most common bond in organic molecules, a covalent bond involves the sharing of
electrons between two atoms. The pair of shared electrons forms a new orbit that extends around the
nuclei of both atoms, producing a molecule. There are two secondary types of covalent bonds that are
relevant to biology — polar bonds and hydrogen bonds.

Organic Synthesis
Organic synthesis is a special branch of chemical synthesis and is concerned with the intentional
construction of organic compounds. Organic molecules often contain a higher level of complexity
than purely inorganic compounds, so that the synthesis of organic compounds has developed into one
of the most important branches of organic chemistry. There are several main areas of research within
the general area of organic synthesis: total synthesis, semisynthesis, and methodology. Each step of a
synthesis involves a chemical reaction, and reagents and conditions for each of these reactions must
be designed to give an adequate yield of pure product, with as little work as possible.

Methodology research usually involves three main stages: discovery, optimisation, and studies
of scope and limitations. The discovery requires extensive knowledge of and experience with chemical
reactivities of appropriate reagents. Optimisation is a process in which one or two starting compounds
are tested in the reaction under a wide variety of conditions of temperature, reaction time, etc., until
the optimum conditions for product yield and purity are found. Finally, the researcher tries to extend
the method to a broad range of different starting materials, to find the scope and limitations.

Chromatograhy

In the early 1900s, a Russian botanist named Mikhail Tswett became interested in the
individual chemical compounds in plants. He noted that mixing plant material extracts with different
solvents produced different colored solutions. One of his experiments involved pouring a plant
extract through a glass tube packed with powdered calcium carbonate. As the liquid passed through
the solid powder, bands of color appeared; these were the individual compounds, separated from each
other by the interaction of the solid (which remained fixed in the tube) and the liquid extract (which
flowed through the tube and out the other end). Tswett had invented chromatography, a word he
derived from the Greek words for color (chroma) and writing (graphe). Since then, chromatography
has become a cornerstone of separation science, that branch of chemistry devoted to separating
compounds from mixtures. There are two main categories of chromatography: preparative and
analytical.

Analytical work (which may be used in an environmental lab to look for pollutants) uses
small sample sizes, and the objective is to separate compounds in order to identify them. Preparative
work (which may be used in the pharmaceutical industry) uses large quantities of samples and the
point of the chromatography here is to remove impurities from a commercial product.

224 dapManeBTHYCCKHE HAYKH.
Pharmaceutical sciences

Over-the-counter (OTC) Drugs
Over-the-counter (OTC) drugs are those available without a prescription.
OTC drugs enable people to relieve many annoying symptoms and to cure some diseases simply and
without the cost of seeing a doctor. However, safe use of these drugs requires knowledge, common
sense, and responsibility.
Some OTC drugs were originally available only by prescription. After many years of use under
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prescription regulation, drugs with excellent safety records may be approved for over-the-counter
sale. The analgesic ibuprofen and the indigestion remedy famotidine are examples of such drugs.
Often, the OTC version has a substantially lower amount of active ingredient in each tablet, capsule,
or caplet than does the prescription drug. When establishing appropriate doses of OTC drugs,
manufacturers and regulatory organizations try to balance safety and effectiveness.

OTC drugs are not always better tolerated than similar prescription drugs. For example, the OTC
sleep aid diphenhydramine can cause just as serious adverse effects as many prescription sleep aids,
especially in older people.

Antibiotic Resistance

The modern era of antibiotics started with the discovery of penicillin by Sir Alexander Fleming in
1928. Since then, antibiotics have transformed modern medicine and saved millions of

lives. Antibiotics were first prescribed to treat serious infections in the 1940s. Penicillin was
successful in controlling bacterial infections among World War |1 soldiers. However, shortly
thereafter, penicillin resistance became a substantial clinical problem, so that, by the 1950s, many of
the advances of the prior decade were threatened. In response, new beta-lactam antibiotics were
discovered, developed, and deployed, restoring confidence. However, the first case of methicillin-
resistant Staphylococcus aureus (MRSA) was identified during that same decade, in the United
Kingdom in 1962 and in the United States in 1968.

The rapid emergence of resistant bacteria is occurring worldwide, endangering the efficacy of
antibiotics. Many decades after the first patients were treated with antibiotics, bacterial infections
have again become a threat. The antibiotic resistance crisis has been attributed to the overuse and
misuse of these medications, as well as a lack of new drug development by the pharmaceutical
industry due to reduced economic incentives and challenging regulatory requirements.

Side Effects of Sleeping Pills

Sleeping pills have side effects like most medications. Sleeping pills can interfere with normal
breathing and can be dangerous in people who have certain chronic lung problems such as asthma ,
emphysema, or forms of chronic obstructive pulmonary disease (COPD). Common side effects of
prescription sleeping pills include burning or tingling in the hands, arms, feet, or legs, changes in appetite,
constipation or diarrhea, dizziness, daily drowsiness and others. Some sleeping pills have potentially
harmful side effects, including parasomnias. Parasomnias are movements, behaviors and actions over
which a person has no control, like sleepwalking. During a parasomnia, one is asleep and unaware of what
is happening.

Parasomnias with sleeping pills are complex sleep behaviors and may include sleep eating,
making phone calls, or having sex while in a sleep state. Sleep driving, which is driving while not fully
awake, is another serious sleeping pill side effect. Though rare, parasomnias are difficult to detect once
the medication takes effect.

Product labels for sedative-hypnotic medicines include language about the potential risks of
taking a sleeping pill. Complex sleep behaviors are more likely to occur if the dosage of a sleeping pill is
increased.

2.25 ConuoJjorust
Sociology

All Medicine Is Social
Medicine as a discipline cannot function in a social vacuum. Society determines the type of medicine
being practised. It is the members of society directly or through their representatives who determine what
sources are needed for training of healthcare professionals and delivery of healthcare across all medical
disciplines. In addition, especially in psychiatry, society will determine and dictate deviance and how
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deviance is to be dealt with.

Medicine in its social role is responsible for health promotion and ill health prevention. Furthermore,
clinicians must, therefore, take into account social factors which may directly lead to disease and illness.
Medicine is not a pure science; it is a mixture of arts and science and, in order to pretend that this is a science,
we should not ignore its social aspect.

The social responsibilities of psychiatry and medicine are multifaceted. Prevention and health
promotion are one, but understanding the impact of social factors on the causation of disease and influencing
the development of interventions which can work on individuals, families and societies are equally important.

Dinesh Bhugra All medicine is social J R Soc Med. 2014 May;107(5):183-186

What Are Social Determinants of Health

Income and social protection are closely linked to an individual’s overall well-being. A steady income
allows people to afford necessary healthcare services and maintain a healthy lifestyle.

For those facing economic hardships, social protection programs, such as government assistance or paid
leave, serve as essential support systems.

Education plays a key role in health outcomes by improving health literacy. Those with higher
education levels tend to make more informed decisions about their health, adhere to treatment plans, and
seek preventive care. Educated individuals are also more likely to have professions that provide access to
healthcare services and other health-related resources.

Unemployment and job insecurity are a major source of stress, which can negatively affect both
mental and physical health. The stress of financial instability often leads to anxiety, depression, mental health
challenges.

When individuals lack reliable access to nutritious food, they are more likely to consume unhealthy,
processed foods that increase the risk of chronic conditions like diabetes, hypertension, and cardiovascular
disease.

Without access to safe and stable housing, an individual’s physical and mental health are at risk.
When individuals live in unsafe conditions, such as inadequate housing or areas with environmental hazards,
their health can suffer. Exposure to toxins, mold, or unsafe living environments can increase the risk of health
issues like asthma, allergies, and mental health challenges.

Health inequities
Health inequities stem from how society allocates resources and opportunities, reinforced by political choices
and leadership.

« Income inequality within countries has almost doubled over the past two decades, and is now even
greater than the significant inequality observed between countries, acting as a major driver of health
inequity . In 201 countries, the top 10% of individuals earn on average 15 times more that the bottom
50% .

e Weak taxation systems result in inadequate resources for universal public services, depriving
3.8 billion people worldwide of social protection coverage, such as child and paid sick leave benefits,
which improve health .

o Structural discrimination, such as intersecting racism and gender inequality, results in 2.4 billion
women of working age lacking equal economic opportunities, impacting the health of them and their
families.

o Climate change has direct health impacts and damages the social determinants of health and
livelihoods unequally. People with the lowest incomes more often depend on resources provided by
nature. In low income countries, girls and women often have responsibility for water and fuel
collection, and are required to travel further to obtain resources.

https://www.who.int/news-room/fact-sheets/detail/social-determinants-of-health
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2.2.6 IpopunaakTudyeckass MeIMIMHA.
Preventive medicine

Travel and health

Travellers may encounter various health risks during travel. The risks can depend on many things,
including the health of the traveller, the type of travel, and the destination. Health risks can come from factors
such as changes in temperature and humidity, air pollution, issues of safety and security, access to health and
dental care services and products, exposure to infectious diseases, access to safe food and water, sanitation
and hygiene standards, availability of facilities and equipment for disabled people, and local laws and
customs.

International travel can be stressful. Travellers may be away from family and friends and may need
to adjust to foreign cultures and languages. Coping with high levels of stress may cause physical, social and
psychological problems. Changes to the circadian rhythm (e.g. jet lag) and sleep deprivation can trigger
seizures in people with epilepsy, provoke migraine attacks and cause more behavioural symptoms in people
living with dementia.

All individuals planning travel should seek information or advice on potential health risks before they
travel. It is important for travellers to understand how best to avoid or minimize these risks, take appropriate
preventive measures, and exercise necessary precautions before, during and after travel.

https://www.who.int/health-topics/travel-and-health#tab=tab_1

Ensuring water, sanitation and hygiene in schools

The child’s right to education, and water and sanitation are human rights that cannot be taken away or
compromised. Children deserve a healthy learning environment with easy access to safe and sustainable
water, sanitation and hygiene (WASH) services. Lack of access to adequate WASH facilities can lower
attendance and educational achievement in schools. A considerable proportion of children in the WHO
European Region attend schools that do not provide sufficient WASH services that meet pupils’ needs. A
lack of adequate toilets, toilet avoidance, dehydration, poor hand hygiene and inadequate provisions for
menstrual hygiene management are common phenomena across the Region. Good WASH services respect
the rights of the child by ensuring that children are healthy and able to learn. WASH in schools is a priority
under the Protocol on Water and Health.
Adequate provision of WASH in schools:

protects the rights and preserves the dignity of children by providing them with access to safe,

acceptable and reliable WASH services;

is non-discriminatory and ensures equitable access to quality education;

helps create conducive learning environments;

is a means of disease prevention and promotes health and well-being.

World Health Organization supports countries by enabling them to set targets towards achieving

adequate WASH services in schools that meet pupils’ needs.

https://www.who.int/europe/activities/ensuring-water-sanitation-and-hygiene-in-schools

Vaccinating at every age is key to unlocking the full potential of immunization

The world’s population is rapidly ageing. For the first time in history, adults over 65 now outnumber
children under five. By 2030, nearly 1 billion people will be in this age group.
Yet, while childhood immunization programmes have saved millions of lives, vaccination of adults remains
an overlooked tool—especially in low- and middle-income countries, where efforts have historically focused
on reaching children, adolescents, and women of reproductive age.

A recent World Health Organization (WHO) study published in Vaccines underscores the value of
adult vaccination to achieve healthy aging, while meeting the challenge of rising healthcare costs and
antimicrobial resistance.
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Although WHO recommends vaccines against diseases such as influenza, COVID-19, pneumococcal
disease, tetanus, and respiratory syncytial virus (RSV), among others, for different adult population groups,
the study finds that access remains unequal. Many low- and middle-income countries have yet to include
vaccines targeting adults in their national schedules—Ileaving millions unprotected.

In addition to scaling up existing adult vaccines, new vaccines in development—Ilike the next
generation of tuberculosis vaccines, and vaccines for combinations of respiratory viruses—are expanding
target groups beyond childhood. Through new platform technologies, such as MRNA, vaccine candidates are
advancing into clinical testing at faster rates, without compromising safety.

https://www.who.int/news/item/05-06-2025-vaccinating-at-every-age-is-key-to-unlocking-the-full-
potential-of-immunization

3. Becena mo BonmpocaM cnienuajbHOCTH.

Jlekcuueckuii. MuHuUmMym no meme

1. assess [o'ses], v — olleCHUBATH
to assess results of research / tests — onenrBaTh pe3ysbTaThl HCCIICIOBAHUIT/ TECTOB
2. complete [kam pli:t], v — 3aBepiiath, 3aKaHUNBATh
3. decide [dr "said], v — pemath
to decide to do smth — pemuts caenars 4To-au60
4. degree [di'gri], n - yuenas crenens, IUIIOM
bachelor’s [ batfalo] degree — crenens OakanaBpa
master’s degree — CTEIeHb MarucTpa
to study for a master’s degree — o0yuarbcsi B MarucTparype
5. department [dr ‘pa:tmant], n — 1) kadeapa (By3a); 2) oTaeaeHHE
university department - kadenpa yHuBepcuteTa
hospital department — otnenesrre 60IBHUIIBI
Department of Biochemistry — otnenenue Guoxumun
Department of Biology — otneneaue 6uonoruu
Department of Biophysics — otnenenue 6nopusnku

Department of Medical Cybernetics — oTienenne MEIUIIMHCKON KHOSPHETHKN
Department of Pharmacy - otnenenue dapmarmu

6. diagnosis [,daro’gnousis], N — auarsos
to make a diagnosis — craBuTh AUarHo3
to diagnose — cTaBuThH AUArHO3, THATHOCTUPOBATH
7. disease [dr "zi:z], n — 6one3Hb
8. duty ["dju:tr] — 1) 00s13aHHOCTB; 2) 1EXKYPCTBO
to be on duty - nexxyputs
9. enter ['ents], v — MOCTyNHTH
to enter a university — mOCTyHUTh B YyHUBEPCUTET
10. equipment [1 ' kwipmont], n - o6opynoBaHue
11. experiment [1ks perimont], N — OMBIT, 3KCIIEPUMEHT
to carry out/ to do an experiment — mpoBOIUTH IKCTIEPUMEHT
12. faculty [ faekolti], n— dakymsTer
Faculty of Clinical Medicine — neueOHbIi (pakyabTeT
Faculty of Paediatrics - neauarpudeckuii haxyabTeT
Faculty of Biomedical Sciences — meauko-Ouonornieckuii paxyabTeT

Faculty of Dentistry- cromaronorudeckuii pakynbTeT
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13.

14.

15.

16.
17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

217.

28.

29.

30.

31.
32.

Faculty of Clinical Psychology and Social Work — nicuxonoro-conuanbHblii (hakyabTeT
graduate ["graed3uert], V— OKOHYHTDH Y4eOHOE 3aBE/ICHUC
to graduate from a university — OKOHYUTh YHUBEPCUTET
history [ histar1], N — uctopust [00e3HH]
a medical/ case history - uctopust 601301
to fill in a case history — 3amonHsaTh HcTOpHIO 6OJIE3HU
interest [ 'mtrist], N - uaTEpEC
to be interested in — nHTEpECOBATHCS YEM-II.
laboratory [la"boratri], n - tadopaTtopus
last [la:st], v— mpomomkaThCs, UTUTHCS
to last for two years — quthbes 1Ba roma
patient [ ‘perfnt], N — namueHT, 6OIBHOM
to examine a patient — ocmaTpuBaTh 60JIBHOTO
to inquire [ 'kwais] a patient — onpamiuBarh 60IEHOTO
perform [ pa’fo:m], V — BBIIOIHATE
perform an operation/ surgery — BBIIOHATH XUPYPTrHUSCKYIO OMEPAIHIO
physician [fi"zifon]-Bpay4, Bpau-TepaneBT
postgraduate [ poust’graedjuat], N— acupanT
postgraduate course — acnupanTypa
to get enrolled on a postgraduate course — mocTymuTh B aCIUPAHTYPY
prescribe [pri'skraib], v — mponuceiBaTh, HA3HAYATH
to prescribe a treatment/ a medicine — Ha3Ha4YKTh JIeYeHHE, TEKAPCTBO
research [r1"s3:tf], N — uccrnenoBanue (Hay4HOE)
to do research — mpoBouTh HcCIEqOBaHUS
residency [ ‘rezidonsi], n— opauHaTypa
to do one’s residency in — mpoXoauTh OPAMHATYPY TIO ... [CHICIHATBHOCTD |
resident [ rezidont], N — opauHaTop
science ["sarons], N - HayKa
scientific [saron tifik], adj — HayuHbI
speciality [spefi’aliti], n — cnenuaIbHOCTD
supervisor [ su:pa’vaiza], n — pyKOBOJAUTENb
scientific SUpervisor — Hay4HbIl PYKOBOJAHUTEIb
supervision [ su:pa’vi3n], N — pyKOBOJICTBO
to work under the supervision of — paboTtars o pyKoBOACTBOM
treat [tri:t], v — neuntn
treatment [tri:t mont]— nedenue

Ynpaxknenue 1. a) [lepeBeaure cj10BOCOYETAHUS HA AHTVIMIICKHIA A3BIK, MCHOJb3YS CJI0BA U3

Jlexkcuueckozo MUHUMYMA RO meme.

|. -mocTynuTh Ha Ie4eOHBIN/ TeAMATPUUECKII/ MEINKO-ONOIOTHUECKUI/ CTOMATOIOI MUECKHH/
MICHXOJIOTO-COLUANIbHBIN (aKyJIbTeT;
- IOJIyYUTh CTeTeHb OakanaBpa/ MarucTpa,
- 00yuaThCsl B MarucTpaType;

-3aKOHYUTH MG,HI/IHI/IHCKI/II\/'I YHHUBCPCUTET,

- IPOXOJIUThH KIMHUYECKYIO OPAUHATYPY B OOJIBHHUIIE;
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- IPOJIOJIKATHCS IBA TOIA
Il. — paboTaTh B OONbHUIIE/ B OTACICHUN
- JICUYUTH 3a00JIeBaHMUsl/ OOIbHBIX;
- HHTEPECOBAThLCS HAYYHBIMU MPOOIeMaMu;
- paboTaTh MO PYKOBOJICTBOM;
I1l. — paGoTtatp B maboparopun
- 3aHUMATbHCS MCCIIEI0BAHUAMU
- IPOBOJIUTH SKCIICPUMEHTHI
- Hay4HBIN PYKOBOJIUTEIH
- PEIIUTh IOCTYNHThH B ACIIUPAHTYPY

0) CocTaBbTe CO CJI0BOCOYETAHMSIMU U3 pa3jesia (a) nNpeaio:KeHus o cede.

anamnelme 2. BbIﬁepI/ITe CJIOBa, HA3bIBaKOIIHue Bamy CIICHUAJBbHOCTD U 00J1acTh Me}]I/III]/IHI)I/

HAYKH, B KOTOpPOo#i Bbl ciennanusupyerecb. OTpadoraiiTe MX NPOU3HOLICHHE.

anesthesiology [ eenisbi:z1 plod3i]
biochemistry [barou kemistri]
biology [bar plad3r ]

biophysics [baroufiziks]
cardiology [ ka:di"plad3i]
dentistry ["dentstri]

dermatology [ ,d3:mo tplad3i]

NGOk wWDdE

ENT diseases / otorhinilaryngology [ ,oute rams larm golodzr |

— anesthesiologist[ anisOi:z1 plad3ist ]
— biochemist [barou kemist]
— biologist [bar plad3ist ]
— biophysicist [baiov fizisist]

— cardiologist [ ka:di plod3ist]

— dentist ["dentist]

— dermatologist[ ,d3:ma tplod3ist]

—ENT specialist/

otorhinolaryngologist [ outa ramng larm gplodzist |
9. gastroenterology [ gastraventa rolad3i] — gastroenterologist [ gastrovents’rplod3ist]

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.

gynecology [gamni kplod3i]
internal diseases [mn’t3:nl di'zi:z1z]
medical cybernetics [sarba netiks]
neurology [njua’r plod3i]
obstetrics [ob’stetriks]
ophthalmology [ pfBael molad3i]

pediatrics [ pi:di‘etriks]
pharmacy [ fa:masi]
pharmacology [ fa:ma "kplod3i]
psychiatry [sa1’karotri]
psychology [sar’kolad3i]
pulmonology [ ,pAlma’nplad3i]
social work ["suafal "w3:k]
sociology [, sousi plad3i]

sports medicine ["spo:ts ~ medisn]
surgery [’s3:dzort]
traumatology [, tro:ma’t plad3i]
urology [jua rplad31]

— gynecologist [gami kolod3ist]

— internist [mn’t3:nist]

— specialist in medical cybernetics
— neurologist [njua’rolad3ist]

— obstetrician [ pbstotrifn]

— ophthalmologist[ pfBel mplod3ist]
pathological [pa&06s'lod3iksl] anatomy — pathologist [pa’Bvladsist]

— pediatrician [ pi:dio’trifn]

— pharmacist [ fa:masist]

- pharmacologist [, fa:mo "kplod3ist]
— psychiatrist [sar karatrist]

— psychologist [sa1 'kolod3ist]

— pulmonologist [ palma’nolad3ist]
- social worker

- sociologist

— doctor in sports medicine

— surgeon ["s3:dzon]
—traumatologist [ tro:ma’t plodzist]

— urologist [jua roladzist]
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Ynpaxuenue 3. Boioepure npeaso:xxkenus, uMmeronue kK Bam ornomenue. JlonoiHuTte ux
nHpopMmanmei o cede.

© XN TN E

el ol =
O~ WN RO

| entered the faculty of ...... of ..... medical university/ academy in 20... .
| graduated from the medical university/ academy in 20... .
| did my clinical residency in ....... [speciality] at hospital No ......

My residency lasted for ..... years.

My duties as a resident included .....

Now Iworkasa.......... [specialist] at hospital No ..... / at the department of ... .
At our department patients with ......... diseases such as ....... are treated.

| deal with the treatment/ rehabilitation of patients with .... .

| am interested in the problems of ....... .

. My scientific supervisor is Professor ........

. I work at the laboratory of ..... .

. Our laboratory carries out research in the field of ..... .

. I carry out the following experiments: ..... .

. Our laboratory has modern equipment such as .....

. Now I am going to get enrolled on the postgraduate course and continue my research into the

problem of .........

Ynpaxuenne 4. [lepeBennre npeaiokeHus1 Ha AaHTIHICKUI A3BIK, HCNI0Jb3YH Jlekcuueckuil

MUHUMYM RO meme U CJ10BaPb.

1.

9.

10.
11.
12.
13.
14.

S okoHUMI Ie4eOHBIH (TTeIuaTPUICCKUN/ METUKO-OMOIOTHYSCKHI/ CTOMATOIOTHYSCKUI/
TICUXOJIOTO-COIMaNbHBIN (hakynbTeT) B 2015 romy.

Most crienuanbHOCTh — BHYTPEHHHE 00JI€3HU (KapIUOI0THs1/ HEBPOJIOTHsl/ KIMHUYEeCcKas
TICUXOJIOTHSI).

[Tocne okOHYaHHS YHUBEPCUTETA S MPOXOIMI KIMHUICCKYIO OpIMHATYpY B OobpHUIE Ne 31.
[Tocne opauHatypsl st paboTal B TOH e OOJbHULIE.

Ceiiuac 51 paboTaro B TepaneBTUYECKOM (XUPYPTUUECKOM/ THHEKOJIOTHYECKOM/
TPaBMATOJIOTUIECKOM) OT/ICIICHUH.

MpI 1eunM OOBHBIX ¢ 3a00JIEBaHUSIMU cep/lia (JeTKux/ moyeKk/ HepBHON
CHCTEMBI ).

Mowu 0053aHHOCTH B OOJIHUIIE BKITIOYAIOT OCMOTP OOJIBHBIX, HA3HAYSHHE JICYCHUS, KOHTPOIIb MX
COCTOSTHHSI.

MeHst ’HTEepeCyIOT MPOOIEeMBbl paHHEW TUAarHOCTUKH/ JICYCHUST OHKOJIOTUYECKHUX
(HEBpOJIOrMYECKUX/ TEeHETUYECKHX ) 3a00JI€BaHUM.

51 paGorato B 1aGOpaTOPUHN FreHETUYECKOTO TECTUPOBAHUSI.

Hamma nabopatopust MpOBOAUT 3KCIIEPUMEHTHI € KJIETKaMU (BeliecTBaMu/ oOpa3amMu TKaHei ).

51 paborato o pykoBojacTBOM Ipodeccopa Ilerpoaa.

51 3aHUMarOCh UCCIIEOBAaHUAMHU B 00JIACTH UMMYHOJIOTHH (Onoxumun/ (hapMakoJIOTuH/ TeHETHKH)
TeMa HalIMX KUCCIIEIOBAaHUM celYac OYEHb aKTyallbHA.

51 coOuMparock MPOIOIHKUTE CBOU MCCIICOBAHUS B aCIUPAHTYPE.

Ynpa:xkaenue 5. OTBeTbTe Ha BONPOCHI, KOTOPBIE cBA3aHbI ¢ Bameii yue0oii u padoToii.

a) 1. What medical university did you graduate from?

2. What faculty did you study at?
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3. When did you graduate from the university?
4. What is your speciality?

6) 1. Did you do residency?
2. Where did you do residency? How long did it last?
3. What skills did you master during your residency?
4. What diseases did you deal with during your residency?
5. What diseases do you treat now?

B) 1. Where do you work now?
2. What are your duties at your workplace?
3. What equipment do you use in your practical work?
4. How well is your workplace equipped? What improvements would you recommend?

B) 1. What scientific problems are you interested in?
2. Why did you decide to get enrolled on the postgraduate course?
3. Who is your scientific supervisor?
4. What research are you going to do during your postgraduate course?
5. Why is this research actual?

Yupa:xxkuenue 6. Paccka:kure o cede, ncno/ib3ysi BONPOChl B YIIPaKHEHUHU S5 B KaUecTBe MJIaHA.
JonosiHuTe cood1eHue 0oJiee moapoOHoil nHpopmanmeii o Bameii yuede u padore.
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