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I. Содержание билета 

 

 
1. Чтение и письменный перевод со словарем на русский язык текста из научного 

журнала по направлению подготовки абитуриента (объём – 900 печатных знаков, время 

на подготовку – 30 минут) 

2. Изложение содержания (устно) и обсуждение на английском языке прочитанного без 

словаря оригинального текста по широкому профилю вуза с учетом направления 

подготовки абитуриента (объём – 900 печатных знаков, время на подготовку – 10 

минут). 

3. Беседа на английском языке по вопросам специальности. 

 

 

 

 

II. Требования к выполнению заданий билета 

 

 
Задание 1. 

1. Фрагмент текста должен быть переведен полностью (при переводе менее 75% текста 

абитуриент получает оценку «неудовлетворительно» и опрос по билету прекращается). 

Перевод должен быть дословный, т.е. передающий значение каждого слова в 

соответствии с контекстом, последовательный, т.е. соответствующий порядку и логике 

изложения идей автора, отредактированный с точки зрения правил грамматики и 

лексической сочетаемости русского языка. 

 

 

Задание 2. 

 

 

1. При изложении содержания текста необходимо сообщить на иностранном языке, о чем 

говорится в исходном тексте, указав 

- объект обсуждения; 

- аспекты рассмотрения обсуждаемой проблемы. 

 

2. При обсуждении текста требуется ответить на вопросы экзаменатора по теме, 

связанной с содержанием текста. 
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Задание 3. 

 

1. Беседа проводится в следующих направлениях: 

- обучение абитуриента в высшем учебном заведении; 

- практическая работа абитуриента в клинике/ лаборатории, и др.; 

- научные интересы абитуриента. 

 

2. Абитуриент должен подготовить небольшое сообщение о себе, отражающее указанные 

направления беседы, и быть готовым ответить на вопросы экзаменатора в рамках 

обозначенных тем. 

 

 

III. Методические разработки для подготовки к выполнению 

заданий билета 

 

1. Выполнение письменного перевода. 

 

1. Прежде чем приступить к письменному переводу, необходимо прочитать заголовок 

статьи, из которой взят фрагмент. Затем следует просмотреть всю статью 

(подзаголовки, таблицы, схемы и пр.) и фрагмент, предназначенный для перевода, 

чтобы составить общее представление о содержании текста и рассматриваемых в нем 

вопросах. Это позволит при выполнении перевода подобрать в словаре именно те 

значения слов, которые соответствуют контексту. 

 

2. На экзамене разрешается использовать только словарь на бумажном носителе, который 

необходимо принести с собой. В таких словарях обычно представлен полный спектр 

значений каждого слова, в том числе даются специальные значения, характерные для 

определенной отрасли знания. Чтобы выбрать нужное значение, следует внимательно 

изучить всю словарную статью. 

 

3. Если в тексте встречаются аббревиатуры, их необходимо расшифровать. Расшифровка 

аббревиатур обычно дается в начале статьи. 

 

4. Встречающиеся в тексте фамилии, названия периодических изданий, названия 

иностранных компаний и т. д. можно оставить без перевода. 

 

5. После выполнения перевода необходимо перечитать его и провести литературную 

обработку текста: перевод должен соответствовать нормам общелитературного 

русского языка и профессионального языка медицины, не должен содержать 

логических противоречий и смысловых несоответствий с точки зрения специалиста. 
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2. Изложение содержания и обсуждение текста. 

 

2.1 Клинические специальности: Случаи заболевания 

 
Лексический минимум по теме: 

1. administer [ǝd´mɪnɪstǝ], v – назначать [лекарство, лечение] 

2. admit [ǝd´mɪt], v – принимать [в больницу] 

to be admitted to hospital – поступить в больницу 

admission [ǝd´mɪʃn], n – поступление [в больницу] 

on admission – при поступлении 

prior to admission – до поступления 

3. age [eɪʤ], n – возраст 

4. carry out [´kærɪ ´aʊt], v– проводить, выполнять 

5. case [keɪs], n – случай (заболевания) 

a case report – описание случая заболевания 

6. complain (of) [kǝm´pleɪn], v – жаловаться (на) 

complaint – жалоба 

7. complication [ˏkɒmplɪ´keɪʃn], n – осложнение 

8. course [kɒ:s], n – курс, ход, течение 

a course of disease – течение болезни 

a course of treatment – курс лечения 

9. develop [dɪ´vɛlǝp], v – развивать, развиваться 

10. diagnosis [ˏdaɪǝ´gnǝʊsɪs], n – диагноз 

to make a diagnosis – ставить диагноз 

to diagnose – ставить диагноз, диагностировать 

11. die (from) [daɪ], v – умирать (от) 

12. discharge [dɪs´tʃɑ:ʤ], v – выписывать [из больницы] 

13. drug [drʌg], n – лекарство 

14. due to [dju:] – adj - обусловленный чем-либо; prep –из-за, вследствие 

15. examine [ɪg´zæmɪn], v – осматривать [больного] 

examination [ɪgˏzæmɪ´neɪʃn], n – осмотр, обследование 

16. findings [´faɪndɪŋz], n (pl) – данные 

laboratory [lǝ´bɒrǝtǝrɪ] findings – данные лабораторных исследований 

17. history [´hɪstǝrɪ], n – история [болезни] 

a medical/ case history - история болезни 

past medical history – история перенесенных заболеваний 

18. hospitalize [´hɒspɪtǝlaɪz], v– госпитализировать 

19. operate [´ɒpǝreɪt], v – оперировать (on smb - кого-либо; for a disease – по поводу 

забоевания) 

20. patient [´peɪʃnt], n – пациент, больной 

21. perform [ pǝ´fɒ:m], v – выполнять 

perform an operation/ surgery – выполнять хирургическую операцию 

22. prescribe [prɪ´skraɪb], v – прописывать, назначать [лекарство, лечение] 

23. procedure [prǝ´si:ʤǝ], n – процедура 
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24. recover (from) [rɪ´kʌvǝ]. v– выздоравливать (после) 

recovery [rɪ´kʌvǝrɪ], n – выздоровление 

25. relapse [rɪ´læps], n - рецидив 

26. reveal [ rɪ´vi:l], v– обнаруживать 

27. successful [sǝk´sɛsful], adj – успешный 

28. sign [saɪn], n– признак, проявление [болезни] 

29. symptom [´sɪmptǝm], n - симптом 

30. therapy [´θerǝpɪ], n – лечение, терапия 

medicinal therapy, pharmacotherapy – лекарственная терапия 

physiotherapy - физиотерапия 

31. treat [tri:t], v – лечить 

32. treatment [´tri:tmǝnt], n – лечение 

medicinal treatment – лекарственная терапия, медикаментозное лечение 

surgical treatment – хирургическое лечение 

33. undergo [ˏʌndǝ´gǝʊ], v– подвергаться (чему-либо) 

to undergo a treatment – проходить лечение 

to undergo an examination – проходить осмотр (обследование) 

to undergo surgery – подвергнуться хирургической операции, быть прооперированным 

 

Упражнения для освоения лексического минимума 

 

Упражнение 1. Прочтите цепочки слов и укажите суффиксы и приставки. Скажите, 

какими частями речи являются данные слова. Переведите слова на русский язык. 

 

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 

 

Упражнение 2. Переведите словосочетания на русский язык. 

 

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. 

 

Упражнение 3. Переведите словосочетания на английский язык, используя слова из 

Лексического минимума. 

 

поступить в больницу; провести осмотр больного; выполнить диагностические процедуры; 

жаловаться на боль; пройти обследование; обнаружить заболевание; выполнить хирургическую 
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операцию; успешное лечение; неосложнённое течение болезни; выздороветь полностью; 

выписать пациента из больницы; послеоперационные осложнения. 

 

Упражнение 4. Переведите предложения на английский язык, используя Лексический 

минимум по теме и словарь. 

 

1. Молодая женщина (пожилой мужчина, мальчик 8 лет) поступил (а) в больницу с жалобами 

на боли в грудной клетке, слабость, тошноту. 

2. Пациент был госпитализирован со следующими симптомами: повышенное артериальное 

давление, головокружение, тахикардия. 

3. До настоящей госпитализации пациент перенес операцию на сердце. 

4. При осмотре пациент жаловался на слабость и головную боль. 

5. В истории болезни не было сведений о каких-либо травмах. 

6. Из истории болезни было известно, что мать пациента страдала диабетом. 

7. Пациент был осмотрен хирургом сразу же после поступления в больницу. 

8. Были выполнены следующие диагностические процедуры: ЭКГ, анализы крови и мочи. 

9. Данные лабораторных исследований были в норме. 

10. Обследование показало наличие опухоли. 

11. Пациенту была сделана операция. 

12. Пациент прошел курс лечения антибиотиками. 

13. Лечение было успешным, и пациент был выписан из больницы на 10-й день. 

14. После операции развились осложнения. 

15. Пациент полностью выздоровел и вернулся к работе. 

 

 

Упражнения для освоения техники изложения содержания текста 

 

Упражнение 5. Прочтите текст Case Report 1 и переведите его на русский язык, 

используя словарь. 

 

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%. 

 

Упражнение 6. Дополните предложения информацией из текста Case Report 1. 

 

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

3. The patient underwent the following diagnostic procedures …. 

4. The patient was diagnosed with …… 

5. ……. was performed under ………. . 

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

 

Упражнение 7. Ответьте на вопросы к тексту Case Report 1. 

 

1. How old was the patient? 

2. What disease did the patient suffer from? 

3. Why was the patient hospitalized? 

4. What diagnostic procedures were carried out? What did they show? 

5. What treatment was used in the presented case? 

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

 

Упражнение 8. Изложите содержание текста Case Report 1, используя следующий план: 

- 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 

 

Упражнение 9. Выскажите свое мнение относительно случая, описанного в тексте 

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? 

 

Упражнение 10. Прочтите тексты Case Reports 2, 3, 4 и переведите их на русский язык, 

используя словарь. 

 

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. 
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In May 2001, chemotherapy with gemcitabine 1,000 mg/m2 and oxaliplatin 130 

mg/m2 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. 

 

Упражнение 10. Изложите содержание текстов Case Reports 2, 3, 4, по возможности 

придерживаясь плана в Упражнении 8. Прокомментируйте исследования и методы 

лечения в приведенных клинических случаях. 

 

 

2.2 Неклинические специальности: Общенаучный текст 

 
Упражнение 1. а) Просмотрите текст и скажите на русском языке, какой проблеме он 

посвящен. 
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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. 

 

б) Прочтите и переведите текст на русский язык, используя словарь. 

 

Упражнение 2. Составьте резюме (краткое изложение основных положений) текста на 

английском языке, используя предложенные подсказки. 

 

а) Выберите наиболее подходящее вводное предложение для резюме: 

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. 

 

б) Выберите предложение, которое наиболее точно передает основную идею текста 

(тезис): 

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. 

 

в) Расположите предложения в логической последовательности, чтобы развить 

основную идею текста. 

1) About 80% of rare diseases are genetic in origin. 

https://www.jax.org/research-and-faculty/tools/rare-and-orphan-disease-center
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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. 

г) Запишите резюме текста, дополнив его своими предложениями, если считаете 

необходимым. 

 

д) Изложите резюме устно. Выразите свое отношение к рассматриваемой в тексте 

проблеме. 

 

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 … 

- I think (don’t think) the problem discussed in the text is actual because …. 

- I can add that …… 

 

Упражнение 3. Прочтите тексты из разделов, соответствующих Вашему направлению 

подготовки. Составьте резюме этих текстов, используя следующий план и предложенные 

фразы. 

а): 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. 

 

б) Useful phrases: 

1) This text is about ….. 

2) This text is devoted to …… 

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   Психология и когнитивные науки.  

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, f eelings 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 

http://www.msdmanuals.com/home/special-subjects/nonspecific-symptoms/fatigue
http://www.msdmanuals.com/home/special-subjects/chronic-fatigue-syndrome/chronic-fatigue-syndrome
http://www.msdmanuals.com/home/children-s-health-issues/mental-health-disorders-in-children-and-adolescents/depression-and-mood-dysregulation-disorder-in-children-and-adolescents
http://www.msdmanuals.com/home/children-s-health-issues/mental-health-disorders-in-children-and-adolescents/suicidal-behavior-in-children-and-adolescents
http://www.msdmanuals.com/home/children-s-health-issues/mental-health-disorders-in-children-and-adolescents/overview-of-anxiety-disorders-in-children-and-adolescents
http://www.msdmanuals.com/home/children-s-health-issues/mental-health-disorders-in-children-and-adolescents/depression-and-mood-dysregulation-disorder-in-children-and-adolescents
http://www.msdmanuals.com/home/children-s-health-issues/mental-health-disorders-in-children-and-adolescents/oppositional-defiant-disorder
http://www.msdmanuals.com/home/children-s-health-issues/mental-health-disorders-in-children-and-adolescents/conduct-disorder
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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  Медико-биологические и биологические науки. 

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 

http://apa.org/topics/personality/
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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 Химические науки. 

Chemistry 

Chemical Bonds 

Atoms tend to arrange themselves in the most stable patterns possible, which means that they have a 

http://drjockers.com/the-p53-gene-and-cancer-development/
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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: 

Ionic 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. 

 

2.2.4 Фармацевтические науки. 

                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 

http://www.dummies.com/education/science/chemistry/ionic-bonds-why-and-how-ions-are-formed/
http://www.dummies.com/education/science/chemistry/covalent-bonds-types-of-chemical-formulas/
https://en.wikipedia.org/wiki/Chemical_synthesis
https://en.wikipedia.org/wiki/Organic_compound
https://en.wikipedia.org/wiki/Organic_chemistry
https://en.wikipedia.org/wiki/Inorganic_chemistry
https://en.wikipedia.org/wiki/Organic_compound
https://en.wikipedia.org/wiki/Organic_chemistry
https://en.wikipedia.org/wiki/Total_synthesis
https://en.wikipedia.org/wiki/Semisynthesis
https://en.wikipedia.org/wiki/Methodology
https://en.wikipedia.org/wiki/Chemical_reaction
https://en.wikipedia.org/wiki/Reagent
https://en.wikipedia.org/wiki/Discovery_(observation)
https://en.wikipedia.org/wiki/Process_optimization
https://en.wikipedia.org/wiki/Temperature
https://en.wikipedia.org/wiki/Reaction_time
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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 II 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. 

2.2.5 Социология 

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 

https://www.webmd.com/lung/picture-of-the-lungs
https://www.webmd.com/asthma/ss/slideshow-asthma-overview
https://www.webmd.com/lung/copd/default.htm
https://www.webmd.com/sleep-disorders/guide/sleepwalking-causes
https://www.webmd.com/sex-relationships/default.htm
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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% . 

• 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 . 

• 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. 

• 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 Профилактическая медицина. 

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.   

https://pubmed.ncbi.nlm.nih.gov/40333313/
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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—leaving millions unprotected.   

In addition to scaling up existing adult vaccines, new vaccines in development—like 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. Беседа по вопросам специальности. 
 

 

Лексический минимум по теме 

1. assess [ǝ´ses], v – оценивать 

to assess results of research / tests – оценивать результаты исследований/ тестов 

2. complete [kǝm´pli:t], v – завершать, заканчивать 

3. decide [dɪ ´saɪd], v – решать 

to decide to do smth – решить сделать что-либо 

4. degree [dɪˈɡri:], n - ученая степень, диплом 

bachelor’s [´bætʃǝlǝ] degree – степень бакалавра 

master’s degree – степень магистра 

to study for a master’s degree – обучаться в магистратуре 

5. department [dɪ ´pɑ:tmǝnt], n – 1) кафедра (вуза); 2) отделение 

university department - кафедра университета 

hospital department – отделение больницы 

Department of Biochemistry – отделение биохимии 

Department of Biology – отделение биологии 

Department of Biophysics – отделение биофизики 

Department of Medical Cybernetics – отделение медицинской кибернетики 

Department of Pharmacy - отделение фармации 

6. diagnosis [ˏdaɪǝ´gnǝʊsɪs], n – диагноз 

to make a diagnosis – ставить диагноз 

to diagnose – ставить диагноз, диагностировать 

7. disease [dɪ ´zi:z], n – болезнь 

8. duty [´dju:tɪ] – 1) обязанность; 2) дежурство 

to be on duty - дежурить 

9. enter [´entǝ], v – поступить 

to enter a university – поступить в университет 

10. equipment [ɪˈkwɪpmənt], n - оборудование 

11. experiment [ɪks´perɪmǝnt], n – опыт, эксперимент 

to carry out/ to do an experiment – проводить эксперимент 

12. faculty [´fækǝltɪ], n– факультет 

Faculty of Clinical Medicine – лечебный факультет 

Faculty of Paediatrics - педиатрический факультет 

Faculty of Biomedical Sciences – медико-биологический факультет 

Faculty of Dentistry- стоматологический факультет 
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Faculty of Clinical Psychology and Social Work – психолого-социальный факультет 

13. graduate [´grædʒueɪt], v– окончить учебное заведение 

to graduate from a university – окончить университет 

14. history [´hɪstǝrɪ], n – история [болезни] 

a medical/ case history - история болезни 

to fill in a case history – заполнять историю болезни 

15. interest [´ɪntrɪst], n - интерес 

to be interested in – интересоваться чем-л. 

16. laboratory [lǝ´bɒrǝtrɪ], n - лаборатория 

17. last [lɑ:st], v– продолжаться, длиться 

to last for two years – длиться два года 

18. patient [´peɪʃnt], n – пациент, больной 

to examine a patient – осматривать больного 

to inquire [ɪnˈkwʌɪə] a patient – опрашивать больного 

19. perform [ pǝ´fɒ:m], v – выполнять 

perform an operation/ surgery – выполнять хирургическую операцию 

20. physician [fɪ´zɪʃǝn]–врач, врач-терапевт 

21. postgraduate [ˏpǝʊst´grædjʊǝt], n– аспирант 

postgraduate course – аспирантура 

to get enrolled on a postgraduate course – поступить в аспирантуру 

22. prescribe [prɪˈskraɪb], v – прописывать, назначать 

to prescribe a treatment/ a medicine – назначить лечение, лекарство 

23. research [rɪ´sɜ:tʃ], n – исследование (научное) 

to do research – проводить исследования 

24. residency [´rezɪdǝnsɪ], n– ординатура 

to do one’s residency in – проходить ординатуру по … [специальность] 

25. resident [´rezɪdǝnt], n – ординатор 

26. science [´saɪǝns], n - наука 

27. scientific [saɪǝn´tɪfɪk], adj – научный 

28. speciality [spɛʃɪ´ælɪtɪ], n – специальность 

29. supervisor [ˏsu:pǝ´vaɪzǝ], n – руководитель 

scientific supervisor – научный руководитель 

30. supervision [ˏsu:pǝ´vɪʒn], n – руководство 

to work under the supervision of – работать под руководством 

31. treat [tri:t], v – лечить 

32. treatment [tri:t mǝnt]– лечение 

 

Упражнение 1. а) Переведите словосочетания на английский язык, используя слова из 

Лексического минимума по теме. 

 

I. -поступить на лечебный/ педиатрический/ медико-биологический/ стоматологический/ 

психолого-социальный факультет; 

- получить степень бакалавра/ магистра; 

- обучаться в магистратуре; 

-закончить медицинский университет; 

- проходить клиническую ординатуру в больнице; 
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- продолжаться два года 

II. – работать в больнице/ в отделении 

- лечить заболевания/ больных; 

- интересоваться научными проблемами; 

- работать под руководством; 

III. – работать в лаборатории 

- заниматься исследованиями 

- проводить эксперименты 

- научный руководитель 

- решить поступить в аспирантуру 

 

б) Составьте со словосочетаниями из раздела (а) предложения о себе. 

 

Упражнение 2. Выберите слова, называющие Вашу специальность и область медицины/ 

науки, в которой Вы специализируетесь. Отработайте их произношение. 

 

1. anesthesiology [ˏænɪsθi:zɪ´ɒlǝdʒɪ] – anesthesiologist[ˏænɪsθi:zɪ´ɒlǝdʒɪst ] 

2. biochemistry [baɪǝʊ´kemɪstrɪ] – biochemist [baɪǝʊ´kemɪst] 

3. biology [baɪ´ɒlǝdʒɪ ] – biologist [baɪ´ɒlǝdʒɪst ] 

4. biophysics [baɪǝʊ´fɪzɪks] – biophysicist [baɪǝʊ´fɪzɪsɪst] 

5. cardiology [ˏkɑ:dɪ´ɒlǝdʒɪ] – cardiologist [ˏkɑ:dɪ´ɒlǝdʒɪst] 

6. dentistry [´dentɪstrɪ] – dentist [´dentɪst] 

7. dermatology [ˏdɜ:mǝ´tɒlǝdʒɪ] – dermatologist[ˏdɜ:mǝ´tɒlǝdʒɪst] 

8. ENT diseases / otorhinilaryngology [ˏǝʊtǝˏraɪnǝˏlarɪŋ´gɒlǝdʒɪ ] – ENT specialist/ 

otorhinolaryngologist [ˏǝʊtǝˏraɪnǝˏlarɪŋ´gɒlǝdʒɪst ] 

9. gastroenterology [ˏgastrǝʊentǝ´rɒlǝdʒɪ] – gastroenterologist [ˏgastrǝʊentǝ´rɒlǝdʒɪst] 

10. gynecology [gaɪnɪ´kɒlǝdʒɪ] – gynecologist [gaɪnɪ´kɒlǝdʒɪst] 

11. internal diseases [ɪn´tɜ:nl dɪ´zi:zɪz] – internist [ɪn´tɜ:nɪst] 

12. medical cybernetics [saɪbǝ´nɛtɪks] – specialist in medical cybernetics 

13. neurology [njʊǝ´r ɒlǝdʒɪ] – neurologist [njʊǝ´rɒlǝdʒɪst] 

14. obstetrics [ǝb´stetrɪks] – obstetrician [ˏɒbstǝ´trɪʃn] 

15. ophthalmology [ˏɒfθæl´mɒlǝdʒɪ] – ophthalmologist[ˏɒfθæl´mɒlǝdʒɪst] 

16. pathological [pæθəˈlɒdʒɪkəl] anatomy – pathologist [pǝ´θɒlǝʤɪst] 

17. pediatrics [ˏpi:di´ætrɪks] – pediatrician [ˏpi:dɪǝ´trɪʃn] 

18. pharmacy [´fɑ:mǝsɪ] – pharmacist [´fɑ:mǝsɪst] 

19. pharmacology [ˏfɑ:mǝ ´kɒlǝdʒɪ] - pharmacologist [ˏfɑ:mǝ ´kɒlǝdʒɪst] 

20. psychiatry [saɪ´kaɪǝtrɪ] – psychiatrist [saɪ´kaɪǝtrɪst] 

21. psychology [saɪ´kɒlǝdʒɪ] – psychologist [saɪ´kɒlǝdʒɪst] 

22. pulmonology [ˏpʌlmǝ´nɒlǝdʒɪ] – pulmonologist [ˏpʌlmǝ´nɒlǝdʒɪst] 

23. social work [´sʊǝʃǝl ´wɜ:k] - social worker 

24. sociology [ˌsəʊsiˈɒlədʒi]  - sociologist 

25. sports medicine [´spɒ:ts ´ medɪsn] – doctor in sports medicine 

26. surgery [´sɜ:dʒǝrɪ] – surgeon [´sɜ:dʒǝn] 

27. traumatology [ˏtrɒ:mǝ´t ɒlǝdʒɪ] –traumatologist [ˏtrɒ:mǝ´t ɒlǝdʒɪst] 

28. urology [jʊǝ´rɒlǝdʒɪ] – urologist [jʊǝ´rɒlǝdʒɪst] 
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Упражнение 3. Выберите предложения, имеющие к Вам отношение. Дополните их 

информацией о себе. 

 

1. I entered the faculty of …… of ….. medical university/ academy in 20… . 

2. I graduated from the medical university/ academy in 20… . 

3. I did my clinical residency in ……. [speciality] at hospital No …… 

4. My residency lasted for ….. years. 

5. My duties as a resident included ….. 

6. Now I work as a ………. [specialist] at hospital No ….. / at the department of … . 

7. At our department patients with ……… diseases such as ……. are treated. 

8. I deal with the treatment/ rehabilitation of patients with …. . 

9. I am interested in the problems of ……. . 

10. My scientific supervisor is Professor …….. 

11. I work at the laboratory of ….. . 

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

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

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

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

problem of ..……. 

Упражнение 4. Переведите предложения на английский язык, используя Лексический 

минимум по теме и словарь. 

1. Я окончил лечебный (педиатрический/ медико-биологический/ стоматологический/ 

психолого-социальный факультет) в 2015 году. 

2. Моя специальность – внутренние болезни (кардиология/ неврология/ клиническая 

психология). 

3. После окончания университета я проходил клиническую ординатуру в больнице № 31. 

4. После ординатуры я работал в той же больнице. 

5. Сейчас я работаю в терапевтическом (хирургическом/ гинекологическом/ 

травматологическом) отделении. 

6. Мы лечим больных с заболеваниями сердца (легких/ почек/ нервной 

системы ). 

7. Мои обязанности в больнице включают осмотр больных, назначение лечения, контроль их 

состояния. 

8. Меня интересуют проблемы ранней диагностики/ лечения онкологических 

(неврологических/ генетических ) заболеваний. 

9. Я работаю в лаборатории генетического тестирования. 

10. Наша лаборатория проводит эксперименты с клетками (веществами/ образцами тканей). 

11. Я работаю под руководством профессора Петрова. 

12. Я занимаюсь исследованиями в области иммунологии (биохимии/ фармакологии/ генетики) 

13. Тема наших исследований сейчас очень актуальна. 

14. Я собираюсь продолжить свои исследования в аспирантуре. 

Упражнение 5. Ответьте на вопросы, которые связаны с Вашей учебой и работой. 

а)  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? 

б)  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? 

 

в)  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? 

в)  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? 

 

Упражнение 6. Расскажите о себе, используя вопросы в Упражнении 5 в качестве плана. 

Дополните сообщение более подробной информацией о Вашей учебе и работе. 


