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It has long been known that doctors can treat a disease
without drugs. The doctor's word of authority can influence the
patient's well-being: the doctor's confidence is transferred to the
patient. The basis of the relations is the word: a smart, tactful word
can raise the patient's mood, instill in them cheerfulness and hope for
recovery, and at the same time, a careless word can deeply hurt the
patient, cause a sharp deterioration in their health. It is important not
only what to say, but also how, why, where to speak, how the person
towards whom the doctor is turning will react: the patient, his
relatives, colleagues. Therefore, the doctor should have an individual
approach to each patient: take into account their age, intellectual
level, mental state.

Factors that modify the doctor-patient communication are the
following:

1) age;

2) gender (doctors often classify women as
hypochondriacally, and take men’s health issues more seriously than
women’s issues);

3) socio-economic status (working-class patients use physical
terms such as pain, constipation, etc. more frequently, while middle-
class patients use terms related to mental and psychological health
such as anxiety, depression, stress, etc., in their meetings with
doctors; that is, people express different symptoms and have different
diseases according to their socio-economic level),

4) ethnicity (it is more than a matter of language, and
differences in communication are related to culture and beliefs),

5) consultation time (more consultation time does not imply
better communication or more patient satisfaction),

6) consultation style.

Whatever the achievements of modern medicine, its technical
capabilities, a person will always wait and trust a doctor who will
be able to listen, approve, show compassion.

A. Exupery

BBegeHue

The following types of communication between a doctor and
a patient are distinguished:

1. "Contact of masks" - formal communication is typical of
this type. The medical professional uses certain "masks" - politeness,
courtesy, modesty. The medical activity of a medical worker is
manifested in a slight interest in the results of interaction.

2. A primitive type of communication - this type of
communication is characterized by an assessment of a "need" degree.
If the communication process is beneficial to one of the parties, then
the participant actively comes into contact, if not, then the
communication has a formal character. The interest in the contact to
the participant disappears immediately after the desired result is
obtained.

3. Formal-role - in the process of this communication, the
content and means of communication are regulated. The personality
of the interlocutor is not important, their social role prevails.

4. Business communication - this communication is
characterized by taking into account the personality characteristics of
the interlocutor, their age, mood, the purpose of the visit, in addition
to the main one - the treatment of the disease. However, with this
type of communication, there is no equal consideration of the parties
interests. The doctor, considering the patient's problems from the
point of view of his own knowledge, independently makes decisions
without the consent of the person concerned.

5. Spiritual communication - implies the ability to touch
upon any problem in a conversation, to share an intimate question.



Non-verbal communication:
Visual:

» movement (Kinesics) - movement of the whole body in
space,

» gestures - movement of various parts of the body - mainly
the head, shoulders, arms (gestures of greeting, farewell, expressing
approval, confusion);

» postures - reflect the state of a person and his attitude to
what is happening, almost every person has his own favorite posture.
Poses can be open (as a sign of trust, agreement, benevolence,
psychological comfort) and closed (perceived as a sign of mistrust,
disagreement, criticism, for example, "Napoleonic");

« facial expressions, eye expressions - a certain image of a
person; in facial expressions - an emotional state (anger, joy, fear,
suffering, surprise, disgust). There are facial expressions of the upper
and lower parts of the face. The top is more controlled by us than the
bottom, so look more at the mouth, nose alae, chin. The corners of
the mouth are indicators of the personality's vitality, there are good
grounds for an expression: "If the corners of your mouth are down,
then your brain and your internal organs are crying™;

* direction of gaze, eye contact - extroverts look at the
interlocutor more intently and longer than introverts;

» skin reactions: redness, blanching;

Acoustic:

» related to speech: intonation, pauses, pitch of the voice,
speed of speech;

« unrelated to speech: dyspnea, suffocation, coughing, crying,
moaning, sighing, exclamations.

Tactile: physical impact (accompanying a blind person by the
hand, palpation of the pulse, abdomen, percussion of the lungs,
heart).

Olfactory (related to odor):

* natural (pleasant, unpleasant);

« artificial (perfume, cosmetics).

Rules for professional communication with a patient

1. Introduce yourself to the patient: indicate your name,
patronymic, position.

2. Look into the eyes at the same level; if the patient is lying
down, sit on a chair.

3. Show kindness. Create a pleasant atmosphere for
communication.

4. Ensure the confidentiality of the conversation.

5. Speak in a language accessible to the patient.

6. Encourage the patient to ask questions.

7. Be able to listen.

When communicating to a patient, a healthcare professional
should be able to:

1. Establish the correct psychological contact. From the first
meeting, you need to create the impression of friendliness,
participation, willingness to help. A friendly, tranquil, confident
voice conversation with a patient brings calmness, relieves tension.

2. Tell in an accessible form about the disease and treatment,
but taking into account the content of medical secrets.

3. Reassure and approve of the most serious patient.

4. Protect the patient's vulnerable psyche from the effects of
negative factors, including those related to the diagnostic and
treatment process.

5. Keep the medical and personal secrets of the patient.

6. Use the word as an important psychotherapeutic and
psychoprophylactic factor.

7. Be able to determine in a conversation the individual
personality traits of the patient (character, temperament, abilities,
needs)

8. Professionally and competently build relationships with
the patient's relatives, with other employees and colleagues of the
medical team, and avoid criticizing them in the presence of the
patient.



CxeMa y4eOHOM UCTOPHUM 60JIE3HU

3aaanue 1. [IpoynTaiTe cCXeMy HAaIUCAHUA Y4€OHOU UCTOPHUH 60JIE3HU

English Russian Transliteration

Passport part: [TacrropTHast 9acTs: 1. Pasportnaya chast":

. Full Name. . damunus, UM, OTYECTBO. . Familiya, imya, otchestvo.

* Gender. Age. . IToxn. Bospacr. . Pol. Vozrast.

* Occupation, position, place of employment. | o Tpodeccus, JOIKHOCTb, MECTO PaGOTBL . Professiya, dolzhnost', mesto raboty.

* Education. . O6pazoBane. . Obrazovanie.

* Place of residence. o MeCTO SKHTEILCTRA. . Mesto zhitel'stva.

* Date of admlss.lo_n to the hospital. . TTaTa TOCTYTIICHHS B GOTEHALY. . Data postup_lenlya v bol'nicu.

* Date of supervision. . Jlata Kypatm. . Data kuracii.

* Curator: student ___ year ____ faculty | | Kypatop:  cTyenT kypea - Kurator: student __ kursa

group __ (full name) baxynbrera  rpymmn @.I/ﬁ) fakul'teta __ gruppy __ (F.1.O.)

Complaints. 2KanoOsi. ZHaloby.

Anamnesis morbi. AHaMHe3 3a00JIcBaHUs. Anamnez zabolevaniya.

Anamnesis vitae. AHaMHe3 KH3HH. Anamnez zhizni.

General examination. Status present. O6mmit ocMotp. Hacrosiiee cocTosHue. Obshchij osmotr. Nastoyashchee sostoyanie.

Systems examination. OO0ciieioBaHKe TI0 CUCTEMaM. Obsledovanie po sistemam.

Analysis of the received information: | Ananu3 mnonydeHnoi wunpopmarmu: cumnromsl | Analiz  poluchennoj informacii:  simptomy

symptoms of pathological processes; | maromoruueckoro nporecca; narorenes | patologicheskogo processa; patogenez

pathogenesis of identified symptoms; | BEIABIEHHBIX CHMIITOMOB; BEIIENeHe | Vyyavlennyh simptomov; vydelenie

extraction of clinical syndromes (1-2); KJIMHUYECKUX CHHAPOMOB (1-2); klinicheskih sindromov (1-2);

Scheme of laboratory and instrumental | Ilman maGopatoproro u wuHCTpyMenTansHoro | Plan  laboratornogo | instrumental'nogo

investigation of the patient for the leading | o6cenoBanust manmenTa mo BexymuMm cuHapomam | obsledovaniya  pacienta  po  vedushchim

syndromes (1-2). (1-2 cunpoma) u ero 000CHOBaHKE sindromam (1-2) | ego obosovanie

Principles of treatment. [TpuHIUIIBI JICUEHUSI. Principy lecheniya.

Possible emergency conditions (with main | Boamoxxubsie  HeoTnoxkHble — coctosiHus — (mpu | Vozmozhnye neotlozhnye sostoyaniya (pri

syndromes), pathogenesis, first aid BEIyNIMX CHHIpPOMax), MaToreHes, nopaudeOHas | vedushchih sindromah), patogenez,
TIOMOIIb dovrachebnaya pomoshch'.




3azanue 2. [I[poynTaiiTe BONPOCHI MALMEHTY MO MACMOPTHOM YaCTH,
NpocC/aylmaiTe ayAuo K 3aJaHNI0 U 3alIUIINTE OTBETHI

'H CnywaTtb
[ [ ]
ol

s Google MopgkacTax

Data Caenenus English Pycckuid Transliteration Patient’s answer
Full name | ®amunus, What is your last name, first | Kak Bac 30ByT? Kak vas zovut
M, name, patronymic name Hasosure cBoro ¢ammamio, | Nazovite svoyu familiyu,
OTYECTBO HAMS, OTYECTBO. imya, otchestvo.
Age Bospact How old are you? CKOJBbKO BaM JieT? Skol'ko vam let?
What is your exact date of | HasoBure Ttounyto nmaty | Nazovite tochnuyu datu
birth? BAIIIETO POKIECHUSL. vashego rozhdeniya.
Occupation | TTIpodeccus, | Where do you work? I' e BBI pabortaete? Gde vy rabotaete?
nomwkHocTh, | What is your position? Kem BbI paboTaere? Kem vy rabotaete?
What is your profession? Barira npodeccust? Vasha professiya?
Where and what did you work | T'me u kem Bbl pabortanu 10 | Gde i kem vy rabotali do
before retirement? BHIX0JIa HA IIEHCHIO? vyhoda na pensiyu?
Education | O6pazosanue | What education do you have? | Kakoe y Bac obpasoBanue? | Kakoe u vas obrazovanie?
What did you graduate from? | Yro BbI 3aKOHYHIH? Chto vy zakonchili?
When and where did you | Korma u rje Bbl y9uiuch? Kogda i gde vy uchilis'?
study?
Family CemeiiHoe What is your marital status? Kakoe Bame cemeitnoe | Kakovo vashe semejnoe
status MTOJIOXKEHUE MMOJIOXKEHHE? polozhenie?
Are you married? Bsri 3amysxem? Boi sxenatei? | VY zamuzhem? Vy zhenaty?
Home Homammuuii | Where do you live? I"1ie BbI s)xuBéTE? Gde vy zhivyote?
address azpec What is your home address? Hasopute Bam nomammuii | Nazovite vash domashnij
ajipec. adres.
Phone Homammuwmii u | Tell me your phone number Haszosure Bam  Homep | Nazovite vash nomer
number CITYKEOHBII TenedoHa telefona
Date of | ata When were you admitted to | Korma Bel moctynuwiu B | Kogda vy  postupili v
admission | mocrymiaenus | the hospital? 00BHHUITY? bol'nicu?

3azanue 3. Pasbirpaiite poJieBy1o Urpy: 0JuH U3 Bac OyJeT Bpa4yoM, Apyroi — naugueHToM. Bpayu 3agaét Bonpocsl,

MAIUEHT OTBE€YAET HAa BOINIPOCHI
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3azanue 4. [IpounTaiTe TEKCT

Russian

English

COop m aHanmu3 »Kajgo0 SBIAETCS HAYAIBHBIM HTAlloM OOCIICIOBaHUS
MAIMEHTOB MPHU 00pALCHUH 38 MEJIUIIUHCKOHN MOMOIIIBIO.

The examination of the patient most often begins with the study of the
complaints that were the reason for seeking medical aid.

Kpaitne BakHO mpaBHIBHO C(POPMYIHPOBATH BOMPOC OOMBHOMY ISt
BBISBIICHHUS Kasl00. B ciy4yae HEMOHSATHOTO MIIM HENOCTATOYHOTO OTBETA,
HEOOXOOUMO YTOYHUTH IIOJYYCHHBIE JaHHBIE C HCIIOJIb30BaHUEM
JIOTIOJIHUTENBHBIX BOIIPOCOB.

To identify complaints, it is necessary to correctly formulate the
guestion to the patient and, in case of an unclear answer, to clarify the
information received with the help of additional questions.

COop xano0 BKJIIOYAET B celsl TpU dTama:

The complaint collection algorithm consists of three stages:

1) YToyHuTH )amo0s! MAlUeHTa B ICHh OOPAIeHHS.
Bomnpocsr:

1) Collect patient complaints on the day of supervision.
Questions:

Ha uto xanyerecn?

What are you complaining of?

Yro Bac ceiyac 0eCIIOKOUT?

What is disturbing you now?

Uro Bac 3acTaBUIIO OOPATUTHCS K Bpady?

What is your cause for seeing a doctor?

2) Pacnipe/iesnTh Bee xKaao00bl MAMEHTA HA TPU IPYIIIIbL:

2) Divide all complaints into three groups:

o rNIaBHBIE crenu(pUIecKue KajaoObl, KOTOphIe XapaKTEpHBI LIS

[aTOJOTUU ONPECAEHHON CHUCTEMbl BHYTPEHHHX OpPraHoB (SBHJIHCH
NPUYIMHON JIJIS1 HACTOSIIETO 0OpaIeHHs 38 METUIIMHCKON TIOMOIIIBIO);

* leading specific complaints, typical of a certain system of internal
organs' pathology, which were the reason for seeking medical help;

o Ipyrue cnenuduyeckue Kaiuoosl;

» other specific complaints;

° Hecrenuduueckie >xanoObl (MOBBIIICHUE TEMIEpaTypbl Teja,
oOmras ciabocTh, HEJJOMOTaHUE, Pa30UTOCTh, CHUXKCHHE (DU3MUSCKON U

YMCTBEHHOH pab0TOCIIOCOOHOCTH, HApYLICHUE CHA MT. [1.).

* non-specific complaints (fever, general weakness, malaise, fatigue,
decreased physical and mental performance, sleep disturbance, etc.).

3) HeranusupoBaTh Beayliue crernuduyueckue xajio0bl (JIOKaIU3aImus,
WHTCHCUBHOCTb, XapakTep, YCJIOBHUS BO3HUKHOBCHMSI U KYIHPOBAHHMS,
CHEIU(PUISCKUE XaPAKTEPUCTHKHU M CBSA3b C APYTUMHU CUMIITOMaMH).

3) Detail the leading specific complaints (localization, intensity, nature,
conditions of occurrence and relief, specific characteristics and
connection with other symptoms).

3agaHue 5. OTBeTbTE HA BONPOCHI

1. YTo HYXHO caemnaTh, YTOObI BBISIBUTH 5Kano0b1?

2. C yero HauyMHaeTCs 00CIIeJOBaHNE TTAlEeHTa?

3. U3 CKONBKHX 3TAIIOB COCTOUT aJIrOPUTM cOOpa xanoh?

4. Ha kakue TpynIsl ciaeyeT pa3fAeiuTh BCe NOTyUECHHBIE KanoObl?

5. UTo BXOIUT B MOHATHE «JICTANH3ANNS BEAYIINX CHEIU(DUISCKUX Ka00»?




JbIXaTeJibHadA cCUCTeMa

3aaa1—me 6. OTMeThTE U NOoAINUIINTE HA3BAHUA YaCTHU IL[leElTe.)Il)HOI‘/’I CUCTEMBI HA PYCCKOM H AHTJIMMCKOM SI3bIKax

1. Engl.:

Pyc.:

2. Engl.:

Pyc.:

3. Engl.:

Pyc.

4. Engl.:

Pyc.:

5. Engl.:

Pyc.

6. Engl.:

Pyc.

7. Engl.:

Pyc.

8. Engl.:

Pyc.:

9. Engl.:

Pyc.:

10. Engl.:

Pyc.




3azanue 7. [IpoyrTaiiTe BONPOCHI NALMEHTY C IaTOJIOrUen gis Cnywars ,,__,';-‘é
AbIXaTe/IbHOM CHCTeMbl, NPOC/AyIIANATe ayA1o K 3aJaHUI0 U 3aNUmuTe oTBeThl | ‘o ' s Google MNopgkacTax “!ji:&" F
(] =5 R
Required questions to detail Heo6xoaumbie BONPOCHI JIJIst Transliteration Patient’s answer
complaints AETATM3AIMNH JKAT00
GENERAL QUESTIONS (OBILIME BOITPOCHI)
What is disturbing you now? | Uro Bac ceiiuac Gecriokont? | Chto vas sejchas bespokoit?
COUGH (KAIIIEJIb)
Do you have a cough? VY Bac ecThb KaIenp? U vas est' kashel'?
Describe your cough. Is it strong or | Onummre Bam  kamenb. Own | Opishite vash kashel'. On sil'nyj
not? CHIBHBIN MM HET? ili net?
Is the cough dry or with sputum | Kamens cyxoit wiu ¢ Beigenenuem | Kashel' suhoj ili s vydeleniem
production? MOKPOTbI? mokroty?
When does the cough appear during | Korma mnosiensiercss  kamens B | Kogda pojavljaetsja  kashel' v
the day? TeueHue aHs? techenie dnja?
How long does it last? Kak mosro mources kamens? Kak dolgo dlitsja kashel'?
What does provoke a cough? What | U3-3a wero Bosumkaer kamiens? | 1z-za chego voznikaet kashel™?
can cause a cough? YTo MPOBOLUPYET Kalleah? Chto provociruet kashel?
How many cigarettes a day do you | Ckomsko  curaper B jeHb | Skol'ko sigaret \Y den’
smoke? BbIKypHBaeTe? vykurivaete?
Do you smoke? How long? When did | Ber kypure? Kak nonro? Korna Ber | Vy kurite? Kak dolgo? Kogda vy
you start smoking? HaYaJIu KypuTh? nachali kurit'?
What stops the cough? YeM 0CTaHABIMBAETCS Kalllesh? Chem ostanavlivaetsja kashel'?
SPUTUM (MOKPOTA)
Do you have a sputum? Ectpb it MokpoTa? Est' li mokrota?
How much sputum is released per | Muoro i1 MOKpOTHI BeiZiessieTcs 32 | Mnogo li mokroty vydeljaetsja za
day? CyTKH? sutki?
What is the color of the sputum? Kaxkoii 11BeT MOKpPOTHI? Kakoj cvet mokroty?
In what body position is sputum | B kakom nonoxenun tena mokpora | V kakom polozhenii tela mokrota
released better? OTXOJHNT Jydrie? othodit luchshe?
HEMOPTYSIS (KPOBOXAPKAHBE)

Is there blood in the sputum? Ectb 11 KpoBb B MOKpOTE? Est' li krov' v mokrote?
How much blood is in the sputum? Kak MHOTO KpoBH B MOKpoOTE? Kak mnogo krovi v mokrote?

10



Required questions to detail
complaints

Heo0xoaqumbie Bonmpocs! 11
AeTATU3AIMH KAJI00

Transliteration

Patient’s answer

What color is blood?

Kaxoit niBeT KxpoBu?

Kakoj cvet krovi?

When does blood appear in sputum?

Kornpa  mosBnsercs
MOKpoTe?

KpOBb B

Kogda pojavljaetsja  krov' v
mokrote?

CHEST PAIN (BOJIb B T'PYJIHOM KJIETKE)

Where does it hurt? Show me where it
hurts.

I'ne 6omut? ITokaxkute rae OOJIHT.

Gde bolit? Pokazhite gde bolit.

Can you describe the pain? Omnurmre 6015 Opishite bol'
What is the intensity of the pain? Boub cunpHas? Bol' sil'naja?
How long does the pain last? CKOJIBbKO JUTUTCS 607167 Skol'ko dlitsja bol'?
Is the pain associated with respiration, | Cesizana i 06osnb ¢ apixanuem, | Svjazana |li bol' s dyhaniem,
cough? Kanurem? kashlem?
What is the pain irradiation region? Kyna 6oms otmaer? Kuda bol' otdaet?
DYSPNEA (OBIIIKA)
Do you have a dyspnea? Ecthb nmu ogpimka? Est' li odyshka?
When does it arise? (What time of | Korma Bo3nukaer? B kakoe Bpems | Kogda voznikaet? V  kakoe
day?) CYTOK? vremja sutok?

Under what conditions does dyspnea
arise?

IIpn kakux yCJIOBHSIX BO3HHUKAET
OoJIbIIKa?

Pri kakih uslovijah voznikaet
odyshka?

Is it difficult to breath in or breath out?

TpynHO BAOXHYTh WU BBIIOXHYTh?

Trudno vdohnut' ili vydohnut'?

SUFFOCATION (YIVIIBE)

Does suffocation happen? Do you feel
suffocated?

BrIBatoT 1 mpUCTYIBI YAYIIBS?

Byvajut li pristupy udush'ja?

What can cause suffocation? YTo BBI3BIBACT YyIIbE? Chto vyzyvaet udush'e?

When does suffocation occur? Korna Bo3HHKaeT yaymbe? Kogda voznikaet udush'e?

How long does the attack last? Kak gomro mmures mpucryn | Kak  dolgo  dlitsja  pristup
yIyuibs? udush'ja?

What stops suffocation? What can
help you?

Uem ocraHaBnuBaeTrcs yAyuibe?
Yrto momoraer?

Chem ostanavlivaetsja udush'e?
Chto pomogaet?

What drugs are efficient?

Kakwue cpencrsa momoraror?

Kakie sredstva pomogajut?

HYPERTHERMIA (TKIIEPTEPMMUS)

Do you have an increase in body
temperature?

[ToBbraercs B105 y Bac
TeMreparypa tena?

Povyshaetsya li u VVas temperatura
tela?

11




Required questions to detail
complaints

Heo0xoqumbie BOMPOCHI IS Transliteration Patient’s answer
AeTATU3AIMH KAJI00

What is the maximal temperature rise?

Makcumaneao g0 kakux nudp | Maksimalno do  kakih  cifr
MOBBIIIAETCA TeMIiepaTypa? povyshaetsya temperatura?

Are there chills?

BriBaroT 11 03HOOBI? Byvayut li oznoby?

3a,11am/1e 8. HanumuTe BOIIPOCHI K pEIMVIMKAM-0TBETAM

? MeHst 6€CITOKOHT Kallens 1 0OJb B JIGBOH IMOJIOBHHE TPYAHOMN KIIETKE.

? Kaenb BO3HUKACT NEpUOANICCKHU, 0oJIbIIIe YTPOM MOCJIC CHA.

? CTaHOBUTCS JIETYE MOCJE TOr0, KaK MOIbBI0 ropsiueid BOABL.

? Kamrens ¢ HeOGOMBITUM KOJMYECTBOM MOKPOTBHI.

? [IpuMecu KpoBH B MOKPOTE HE 3aMedal.

? MokpoTa Bsi3Kasl, JKeITO-3eJIeHasl.

? MOKpOTHI Majo.

? MOKpOTa OTXOAUT JIy4Ile B MOJIOXKECHUH JIe)Ka Ha IPAaBOM OOKY.

? bonb B paBoii MOJIOBUHE TPYTHON KIETKH.

BoOoo~NoaR~wNOE

©

? bonb ocTpast, mMpoKaIbIBatOIIasl.

=
=

? Bonp ycunuBaeTcs npu riryOOKOM AbIXaHUU M Kalllie.

o
N ¥

? boib oThaer B mpaBylo JIOMATKY.

3agaHue 9. Pasbirpaiite poJsieByio urpy «Bpay — nanueHT» Ha OCHOBe HHPOPMaLMH TEKCTa

1. ITarmment C. 34 roga, Bogurens. JKanoObl Ha Xap 1Mo BCeMY Tely, MOBBILIEHHE TeMepaTypbl Tena 10 39°C, onpllKy Ipu YMEpEeHHOH
¢u3nveckoil Harpyske, cyxoW Kaiienab, OOJIb B JICBOH IOJOBUHE TPYAHOM KIETKM NpPU IIIyOOKOM MABIXaHMM W Kalule, oOIIyro ciadocTs,
yTOMIISIeMOCTb. 3a00JieN1 ocTpo ABa JHS Has3all MOCJe TOro MepeoxiaxaeHus Ha padoTe, KOrAa MOSBUIKMCH BhIIIEYKa3aHHbIE jkaio0bl. Jleunics
CaMOCTOSITETIHbHO JKapPOTIOHIDKAIOIIMMHE TIperapaTaMy ¢ He3HauuTeNIbHBIM 3ddexktoM. OOpaThiCs K Y9aCTKOBOMY TEpareBTy B MOJUKIUHUKY T10
MECTY JKUTENbCTBA. HampaBieH B MPUEMHBINA TIOKOH TEpareBTHYECKOTO CTallMOHApa MO MECTY JKUTENbCTBA ISl AOOOCIE0BaHUS U JiedeHus. B
aHamHe3e: paboraeT 15 ner cTpouTeneM B KpYMHOW cTpouTenbHOH kommnanuu. Kypur 1 mauky B neHb B Teuenue 10 ser. Panee y Bpaua He

HaOII0AaJICS.

2. IManmenTka K. 51 rox, Oyxrantep, oOpartuiack B MONUKIMHAKY TI0 MECTY KHUTEJIBCTBA C Kal0OaMH Ha 3MU30/bl YIYIIbsi H OJBIIIKY,
BO3HHKAIOIIME CIIOHTAHHO M IOCIe YMEPEHHOH (u3uuecKod Harpy3ku, 4yBcTBO nuckoMdopta B rpyau. Cumraer ceds 6ombpHOI okono 30 Jer,
KOTJ]a BIIEPBbIE TOYYBCTBOBAJIA MPUCTYN YAyIIbs Ha (oHe MHEBMOHWUH. OOOCTpeHMs CBS3bIBaeT ¢ (DU3UYECKOW HArpy3KOH HpPOCTYTHBIMU
3a0oneBaHusIMH. [lpUCTYNBl yIylIbsi CHUMAIOTCS HMHTAJSIIMEH KOPOTKOAEHCTBYIOIIMX OponxoguinaratopoB. Ilpum oOocTpeHuH HCHOIB3YyeT

HWHTAJIATOPBI 3-4 pas3a B CYTKHU. AIIJ'ICpFI/I‘leCKI/IC 3a00JIeBaHUA: CTpadacT MOJIJIMOHO30M, Y JOYCPHU - KpAIIMBHUILIA. BpC,Z[HBIX MNPUBLIYCK HET.
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Cep,lle‘-[HO-COCYAPICTaH cucreMa

3azaHue 10. OTMeThbTe U NOANULINATE YACTH CepAeqHO-COCYAHCTOﬁ CHUCTEMbI HA PYCCKOM H AHIJIMHCKOM SI3bIKaX

1. Engl
Pyc.:
. Engl.:
Pyc.:
‘.‘ r\ =
N ,
P%;‘iliﬁ | . Engl.:
o Pyc.:
',?{v . Engl.
\ ;' . Engl.:
| “]\‘ \ Pyc.
Fg»g . Engl.;
AW
\“Ef 8. Engl.:
"“Q Pyc.:
; 9. Engl.:
Pyc.:

—

10. Engl.:

{

Pyc.

-
N7~

40 13



3aaanue 11. [IpoyrTaliTe BONPOCHI NALMEHTY C IATOJIOTHMEN cepAeYyHo-

COCY,[U/ICTOﬁ CHUCTEMBI, rlpocnymaifrre dyJAHO0 K 3a1dHUI0 U 3aIMMUIIUTE OTBEThI

=] ks
CnywaTtb 3
s Google MNogkacTax

o
=

o e
o %
E_ TH

Required questions to detail complaints

Heo06xoqumblie BOIPOCHI AJIs1

JeTAJH3AlNH KAJI00

Transliteration

Patient’s answer

GENERAL QUESTIONS (OBILME BOIIPOCHI)

What is disturbing you now?

| Yro Bac ceiiuac OecroKouT?

| Chto vas sejchas bespokoit?

PAIN IN A HEART REGION (5OJIb B OBJIACTHU CEPAIIA)

Do you have a chest pain?

Ectp 1 y Bac 60sb B 00macTu

Est' li u vas bol' v oblasti serdca?

cepama?
Where does it hurt? Show me the place | I'me 6omut? ITokaxure mecto | Gde bolit? Pokazhite gde bolit.
where it hurts. e OOoNuT.
What is the nature of the pain? Onumure  0OJb. Kaxoii | Opishite bol'. Kakoj harakter boli?

xapakrep 6omu?

What is the intensity of the pain?

Bonb cunbnas?

Bol' sil'naja?

What causes the pain?

Yro BeI3BIBaET 00JIB?

Chto vyzyvaet bol"?

How long does the pain last?

Ckonpko miurcs 00yb?

Skol'ko dlitsja bol'?

When does the pain occur?

Korna Bo3uukaer 00ib?

Kogda voznikaet bol'?

What can relive the pain?

Yro obneryaer 60n?

Chto oblegchaet bol"?

Where does the pain irradiate?

Kyna 6o1p otmaér?

Kuda bol' otdajot?

DYSPNEA (OJBIIIKA)

Do you have a dyspnea?

Ecte 111 oxpimika?

Est' li odyshka?

When does it arise? (What time of day?)

Korma Bo3nukaer? B kaxoe
BpeMs CYTOK?

Kogda voznikaet? V  kakoe

vremja sutok?

Under what conditions dyspnea arises? [pu KaKuX yenoBusx | Pri kakih uslovijah  voznikaet
BO3HHKAET OJBIIIKA? odyshka?
Is it difficult to breath in or breath out? Tpyaso BIIOXHYTb wia | Trudno vdohnut' ili vydohnut'?
BBIJOXHYTh?
SUFFOCATION (YAYUIBE)
Does suffocation happen? Do you feel | BriBaror M npuctynsl | Byvajut li pristupy udush'ja?
suffocated? Are you worried about | yxymbs?

suffocation?

What can cause suffocation?

UTO0 BBI3BIBACT YIYIIHE?

Chto vyzyvaet udush'e?

When does suffocation occur?

Korna Bo3HMKaeT yaymibe?

Kogda voznikaet udush'e?
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Required questions to detail complaints

Heo0xoaqumbie Bonmpocs! 1A
AeTAJU3ALMNHU KAJT00

Transliteration

Patient’s answer

How long does the attack last? Kak monro mmurcest mpuctyn | Kak  dolgo  dlitsja  pristup
YAYHIbs? udush'ja?
What stops suffocation? What can help | Yem ocranaBnuBaetcs | Chem ostanavlivaetsja udush'e?

you?

yaymbe? Yto momoraer?

Chto pomogaet?

What drugs are efficient? How does it
stop?

Kaxkwe cpencrBa momoraror?

Kakie sredstva pomogajut?

PALPITATION (CEPAIIEBUEHHE)

Do you have a palpitation?

Ectp mu y Bac cepnueduenne?

Est' li u vas serdcebienie ili
pereboi?

Does it disturb you permanently or with
attacks?

CepaueducHue 0ECIIOKOUT
MOCTOSIHHO WJIH IIPUCTYIaMu?

Serdcebienie bespokoit
postojanno ili pristupami?

How long do attack last?

Kak 1oaro istcst MpPUCTYIIBI
cepaiedunenus?

Kak dolgo dljatsja
serdcebienija?

pristupy

How often do attacks happen?

Kaxk qacTo BO3HUKAIOT
MIPUCTYIIBI CepIIIeONCHIS?

Kak chasto voznikajut pristupy
serdcebienija?

What can cause the attack?

Uro  BBI3BIBACT  MPUCTYH

Chto vyzyvaet pristup

cepaleOneHus ? serdcebienija?
What can stop the attack? Yem ocranasimsaercs | Chem ostanavlivaetsja pristup?
npuctyn?

ARRHYTHMIAS (HEPEBOM B PABOTE CEP/ILIA)

Do you have arrhythmias?

Ecte nu y Bac mepebou B
pabore cepama?

Est' li u vas pereboi v rabote
serdca?

Does it disturb you permanently or with
attacks?

[Tepebou OGecrokosT
IIOCTOSHHO WJIHN HpI/ICTyr[aMI/I?

Pereboi bespokojat postojanno ili
pristupami?

How long does the attack last?

Kak monro mansitest mepebon?

Kak dolgo dljatsja pereboi?

How often do attacks occur?

Kak 4acTo
nepedon?

BO3HHUKAKOT

Kak chasto voznikajut pereboi?

What can cause the attack?

Yro BbI3BIBACT Nepedon?

Chto vyzyvaet pereboi?

What can stop the attack?

Uro ocraHaBinBaeT nepedoun?

Chto ostanavlivaet pereboi?

PERIFERAL OEDEMA (IIEPUG®EPUYECKHUE OTEKH)

Do you have an oedema?

| Ectb 1 y Bac otexu?

| Est' li u vas oteki?
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Required questions to detail complaints

Heo0xoaqumbie Bonmpocs! 1A
AeTAJU3ALMNHU KAJT00

Transliteration

Patient’s answer

Where is the oedema located?

I'ne HaxooATCSA OTEKU?

Gde nahodjatsja oteki?

How does it spread?

OTeku pacnpocTpaHeHHbIE?

Oteki rasprostranennye?

How much is it manifested? Kak  cunpHo  BeIpaxkeHsl | Kak sil'no vyrazheny oteki?
OTEKH?

When does edema arise or increase? Korma BO3HHMKAIOT wm | Kogda voznikajut ili
YBEJIUUUBAIOTCS OTEKU? uvelichivajutsja oteki?

When is edema gone or decreased? Korna MCYE3al0T wn | Kogda ischezajut ili

YMEHBIIAIOTCS OTEKU?

umen'shajutsja oteki?

3aaanue 12. Hamumure BONPOCHI K pelJIMKaM-OTBeTaM

Boo~Noo~wLNE

0.

? MeHnst 6ecriokouT 00J1b B 00J1aCTH CepALia U 3a TPYAUHOH.
? IlepeGou 4yBCTBYIO IEPUOTUIECKH.

? OIpIlIKa yCUIMBAETCSA B TIOJIOXKEHHUH JIEXKa.
? TpyAHO BOOXHYTH U BBIAOXHYTb.

? [lepebou B pabote cepalia ObIBAacT U B MOKOE.

? CepaneOreHne MPOXOTUT CAMOCTOSITENEHO.

? OT€KM roJieHe! U CTOI BO3HUKAIOT IIEPUOTUIECKH.

? OTéku 0OBIYHO YCHIIUBAIOTCS K KOHILY JIHS.

? OTEKN YMEHBIIAIOTCS MOCTIe IPUeMa MOYETOHHBIX.

? Bonb ymMeHbIIaeTcs OCIe IpHeMa HUTPOCTIPEs MO S3bIK.

3agaHue 13. Pa3birpanTe poJieBy1o urpy «Bpay — nanueHT» Ha OCHOBe HHGOpPMaI MM TEKCTa

1. bonwHoit C. 67 ner BbI3BaN OpUTaay CKOpOH MEAWIMHCKOHM momomiy. JKanoObl Ha TOJOBHYIO 00Jb B 00JACTH 3aThUTKA, MYIIIKH TEpe]]
rJ1a3aMy, TOJIOBOKpYXeHue. V3 aHaMHe3a M3BECTHO, YTO B T€UEHUE 25 JIET NEePHUOANYECKH MOBBIIIACTCS apTepHaIbHOE JaBlICHHE, MAKCUMYM JI0
170/100 mm prt.cT. ¥ Matepu runepronudeckas Oosesns ¢ 47 ner. Kypur nmo 20 curaper B nenp B teueHue 20 net. Jleunrtcs HeperyssipHO,
NepUANYEeCKH TUIIOTEH3UBHBIE MTPenapaThl IPH BOZHUKHOBEHUN CUMITTOMOB. CErojiHs B TEUSHHUE JIHSI OTMEUaeT BhILICTIepeYHCIeHHbIE )Kano0bl. Bo
BpeMs1 OCMOTpa OblIa OHOKpATHAs PBOTA,

2. Iauument K. 52 roga obpatniicsa B IpUEMHBIH MTOKOH cTalloOHapa ¢ xajo0aMy Ha JaBsiiiue 00 B 00J1aCTH cepla, OTAAIONINE B JIEBYIO
nonatky. bonb Bo3HHKaeT mpu xojp0e B ymMepeHHOM Temne Ha 200 MeTpOB, KyMHPYIOTCS NMpuéMoM 2 TabJEeTOK HUTpPOTIIHUIEpUHa depe3 2-3
MUHYTBI U CaMOCTOSTENILHO B MOKOe. Tak e OeCrOKOUT YCHIIMBINIASCS OJBINIKA, CepAlleOneHre P HEe3HAUYMTEeNbHON (Qu3ndeckoil Harpyske.
Cuunraet ce6s1 60sbHBIM 0K0JIO 10 JIeT KOT/1a BIIepBhIE MOSIBUIIMCH BBIICTICPEUHCIICHHBIE Kano0bl. [IpuHUMaeT HUTPOTTIMIEPHH Ui KYIHUPOBaHUS
Oouelt, acnimpud 100 Mr Ha HOYb. 3a MOCIeHNE 3 MecsIla CHU3UIIACh IEPEHOCUMOCTh (PU3UYECKON Harpy3ku. bomsHOH KypuT okono 20 jer, no 1

o0JIeryeHus He IpuHecia.

mayke B JeHb. HaclieicTBEHHOCTh OTATOIIEHA © MaTh CTPaaeT UIIeMHIECKON 00Ie3HBI0 cepara ¢ 43 JeT.
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Kenya04HO-KHILIEYHBIH TPAKT

3apanue 14. OTMeThTE U NOANMIINTE YACTH KeJIyJ0YHO-KMIIEYHOT0 TPAKTa Ha PYCCKOM U aHTIJIUMCKOM fA3bIKaX

1. Engl.:

Pyc.:
2. Engl.:
Pyc.:
3. Engl.:

Pyc.
4. Engl.:

Pyc.:
5. Engl.:

Pyc.
6. Engl.:

Pyc.
7. Engl.:

Pyc.

8. Engl.:

7
y 7

SSITTT 50
"*f'"-"‘( o Pyc.:

9. Engl.:

Pyc.:
10. Engl.:

Pyc.
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3apanue 15. [IpoynTaiiTe BONPOCHl NAllMEHTY C NATOJI0TUel

KeJNYyA0YHO-KHIIEYHOro TpakKTa, npocnymaiflTe dyJAHO0 K 3aJdHUI0

M 3alIMIIIHATE OTBETbI

CnywaTtb
s Google MogkacTax
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Required questions to detail complaints

Heo0xonnmble BONpoCHI A5t
JAeTATU3AINHU KAJI00

Transliteration

Patient’s answer

GENERAL QUESTIONS (OBIIME BOITPOCEKI)

What is disturbing you?

| UYro Bac ceiiuac OeCroKouT?

| Chto vas sejchas bespokoit?

ABDOMINAL PAIN (OJIb B 2)KUBOTE)

Where does it hurt? Show me the place
where it hurts.

I'ne 6omut? [Tokaxure MecTo rae OOJHUT.

Gde bolit? Pokazhite gde
bolit.

What is the nature of the pain?

Omnumure 006

Opishite bol'

What is the intensity (strength) of the
pain?

Bboinrs cunbpnasn?

Bol' sil'naja?

Where does the pain irradiate?

Kyna 6osb oTnaér?

Kuda bol' otdajot?

How long does the pain last?

CKOJIBKO [utHTCa 001b?

Skol'ko dlitsja bol'?

Does the pain correlate with food intake?

Ectp 11 cBs3b ¢ mpuéMoM numu?

Est' li svjaz' s prijomom
pishhi?

Does the pain correlate with the act of
defecation?

Ces13aHa Jiu 00JIb CO CTYJIOM?

Svjazana li bol' so stulom?

What can relieve the pain?

Yro obneryaer 60Jn?

Chto oblegchaet bol'?

NAUSEA (TOIIHOTA)

When does nausea arise and due to what?

Korma BO3HHKAaeT TONIHOTA WM C YEM OHA
cBs13aHa?

Kogda voznikaet toshnota i s
chem ona svjazana?

What can stop nausea?

Uro obJierdaeT TOIIHOTY?

Chto oblegchaet toshnotu?

VOMITING (PBOTA)

How often does it occur?

Kax yacto Bo3HUKaeT pBoTa?

Kak chasto voznikaet rvota?

Is there a relation to food intake?

EcTb 111 cBs3b ¢ npuémom nuum?

Est' li svjaz' s prijomom
pishhi?

Describe the vomit

Onumure pBOTHBIE MacChl?

Opishite rvotnye massy?

Does vomiting bring relief

[TpuHOoCHT 71 pBOTa OOJIErYeHHe

Prinosit li rvota oblegchenie
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Required questions to detail complaints

Heo0xonumble BONpoCHI A5t
JAeTATU3AINHU KAJI00

Transliteration

Patient’s answer

ERUCTATION (OTPBIKKA)

Is any eructation present?

EcTb 11 oTpbIKKa?

Est' li otryzhka?

Describe the eructation OnuimTe OTPIKKY Opishite otryzhku
When does it arise? Korma Bo3HMKAeT OTPHDKKA? Kogda voznikaet otryzhka?
Describe the eructation OTtpeDKKa yem? Otryzhka chem?

HEARTBURN (M37KOT'A)

Is there heartburn?

Ecte 11 u3xora?

Est' li izzhoga?

When does it arise?

Korna Bo3uukaet usxora?

Kogda voznikaet izzhoga?

What food can induce heartburn? Does
the heartburn depend on the nature of the
food?

Kaxkas numa BeI3pIBacT U3KOry?

Kakaja pishha vyzyvaet
izzhogu?

What stops the heartburn? What can
reduce the heartburn?

Uro yMeHbIIaeT U3Kory?

Chto umen'shaet izzhogu?

BLOATING (B3YTHE 7KMBOTA)

Does bloating happen?

BrIBaeT siu B3AyTHE )KUBOTA?

Byvaet li vzdutie zhivota?

When does it arise?

Koraa Bo3Hukaer B3nyTHe xuBota’?

Kogda voznikaet vzdutie
zhivota?

What remedies help? How does it stop?

Uto ymeHsIaet B3aytue?

Chto umen'shaet vzdutie?

APPETITE CHANGES (M3BMEHEHHUE

AIIIETHUTA)

Has your appetite been changed?

U3zmenucs mu anmneTut?

Izmenilsja li appetit?

How has appetite been changed?

Kax n3smenwnicg amnmnetut?

Kak izmenilsja appetit?

STOOL CHANGES (MBMEHEHMUSA CTVYJIA)

How common (frequent) is stool?

Kak gacTo Ob1BaeT cryn?

Kak chasto byvaet stul?

How many feces masses are realeased for
1 act of defecation?

Ckonbko kana 3a 1 akt gedexarmn?

Skol'ko kala za 1 akt
defekacii?

What is the consistency of feces?

Kaxkoii ka1 no KOHCUCTEHIIUU?

Kakoj kal po konsistencii?

What is the color of feces?

Kaxoii et xama?

Kakoj cvet kala?
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3aganue 16. HanumuTe BONpoOCh] K pemyIMKaM-OoTBeTaM

? MeHnst 6eclTOKOUT TOLTHOTA ¥ OAHOKpATHAsI PBOTA.

? TorHOTa BO3HUKAET IOC/IEC IPUEMA YKUPHOU ITHIIIH.

? TolIHOTa IPOXOJUT MOCIE PBOTHI.

? PBoTa HEJJaBHO CHhEIEHHON ITHIIEIH.

? Ctyn gacTeiii u HeopOPMIICHHBIH.

? Ctyn 5-7 paza B JeHb.

? CTyJ )KeNnTo-KOpUYHEBBIH, 0€3 mpumeceii.

? Jla, OTpBIKKA €CTh.

? OOBIYHO OTPBDKKA BO3HUKAET IOCIIE €Il U B TIOJIOXKEHHUH JIEKA.
0. ? OTpBDKKA KUCITBIM.

1. ? Unorna ObiBaeT U3xKora.

12. ? W3x0ra MOSIBIIIETCS TOCIE IUTPYCOBBIX MM KPETIKOTO Kode.
13. ? U3xora yMeHbIIaeTcs MoCie MpueMa ajJbMareis Wi MOJIOKA.

RBOooNoOMONE

3azaHue 17. Pa3pirpaiTe poJsieByI0 Mrpy «Bpay — nagueHT» Ha OCHOBe MHOpPMaALUU TEKCTA

1. Myxunna 48 jer, aIeKTpuK o0paTuics K Bpady oOIel MpakTUKH ¢ kamobaMu Ha 00 B 00JaCcTH AIUTACTpHUs KTYyUero XapakTepa,
HOSIBIISIOIIMECS depe3 2-3 yaca Imocie preMa UK, OTAAIONINE B JICBYIO JIONATKY M JICBYIO YacTh I'PYAHON KIIETKH, OTPBDKKY KHCIBIM. bonn B
SMHUTacTPUU U OTPHDKKA KUCIBIM OECHOKOST B TEUCHHE MecsIa: CHavyala MosSBUIach 00Jb, BO3HHKAOMAs yepe3 1-2 yaca mocie mpuema Mulliy,
UppauUpyIOIasl B JIEBYIO0 YacTh TPYIHOI KJIETKH M JIEBYIO JIONATKy, 00k ociabeBana IHOCHe MpHeMa MOJIOYHBIX MPOAYKTOB M aHTaluIoB. B
TEUCHUE TMOCJIEHEeH HEeJeTH COCTOSHUE YXYIIIMIOCH: OOJIH YCHIHIINCh, 3aMETHII CHIDKCHHE MAcChl Tella M TOSBICHUE KUCIOW OTPBUKKU. Taxke
coo0Imaer, 4ro 2 HeOeNM Ha3aj BIEPBbIE Hadyald OECHOKOWTH TOJOBHBIE OOJIM, CaMOCTOSITENIFHO Hayal NpPUHAMATh 00e300JHMBaIoIIue C
MOJIOKHUTENBEHBIM 3(hekToM, MpoomKaeT NPUHUMATD U B HACTOSIIIEE BPEMSI.

2. K Bpauy-TepaneBTy y4dacTkoBoMy oOpartmiicsi OombHOM 57 ner. JKamoObl Ha TAHymue OONM B DIUTacTpUU M JIEBOM Hoapedephe,
ycmmBaronuecs gepes 40-60 MUHYT mocie efpl (Jare 1mocie npuémMa oOHIbHOU, JKUPHOM, )KapeHOH MUIIY U aJTKOTOJIs), ¢ Mppajinanuell B CIIUHY,
OTPBDKKY BO3JIyXOM, M3XKOTY, TOLIHOTY, B3AyTHE *XUBOTA, KaIIMIIEOOpa3HBIA CTYy1 10 5-6 pa3 B CyTKM C KyCOUKaMM HENEepeBapeHHOM MHIIH,
CYXOCTb BO PTY, IPOTpECCUpYIOIIee MOXyIaHke (3a MOCIeTHIA To/1 MOXyAeN Ha 8 KT'). AHaMHe3 3a00JIeBaHus: ITTUTENBHOE BPEeMsl 3110yOTpeOIIsieT
aJIKOroJIeM, 7 JIeT Ha3a/l CTAIM OSCIIOKOUTH BBIMICONHUCAHHBIE 00N, KOTOPhIE HOCWIIM HHTEPMUTTUPYIOIINI XapaKkTep ¥ YMEHbIIAIHUCH ITPU TIPHEME
00e300mMBarouX. 3a MEIUIMHCKOW MOMOIIBI0 He olOpamaics. B TedeHue MociieaHero roja MHTEHCUBHOCTH M TPOJOJDKUTENBLHOCTD OoJeit
3HAYHUTENILHO MPOTPECCUPOBAIIH, TIPUCOSTUHIIIICH U3KOTa, TOITHOTA, METEOPH3M, HAPYIICHHUS CTYyJIa, TOTEPs Beca.
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Mou4eBble/IuTe/IbHAsA CUCTEMa

3agaHue 18. OTMeThTe U NOANUIINTE YACTH MOYEBbIAE/INTE/IbHON CUCTEMBI HA PYCCKOM M aHIVIMMCKOM A3bIKaX

1. Engl.:
Pyc.:
2. Engl.:

Pyc.:
3. Engl.:

Pyc.
4. Engl.:

Pyc.:
5. Engl.:

Pyc.
6. Engl.:

Pyc.
7. Engl.:

Pyc.
8. Engl.:

Pyc.:
9. Engl.:

Pyc.:
10. Engl.:
Pyc.
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3aganue 19. [IpoyrTaliTe BONPOCHI NALMEHTY C NATOJIOrMen
MOYeBblJe/IUTe/IbHOM CUCTEMbI, IPOC/IylIaiTe ayAUo0 K 3aJaHUI0

M 3alIMIIIUTE OTBETbI

s Cnywartb X ?"!;:1'!"
1’ 5Google NMopxacTax -Ejiu}-
= e THM

P N

=

Required questions to
detail complaints

Heo0xonumbie BONpockI AJ1st
AeTATU3AIMH KAJI00

Transliteration

Bo3Mo:kHBIE BapHaHTBI OTBETOB
MAaIUEeHTOB

GENERAL QU

ESTIONS (OBIIME BOITPOCHI)

What is disturbing you?

| Yro Bac ceifuac 6ecnokout?

| Chto vas sejchas bespokoit?

PAIN (BOJIb)

Where does it hurt? Show
where it hurts

I'me Oomur? Ilokaxwure,
6onut

e

Gde bolit? Pokazhite, gde bolit

Where does the pain | Kyaa otnaer 60in? Kuda otdaet bol'?
irradiate?

What is the nature of the | Kakoii xapakrep 60u? Kakoj harakter boli?
pain?

Duration of pain?

Ckonpko giaurcs 00Jb?

Skol'ko dlitsja bol'?

What causes or worsens the
pain?

YTo BBI3BIBACT WM YCHUIHBAET
00JIn?

Chto vyzyvaet ili usilivaet bol'?

What stops the pain?

Uro ymenbmaer 601p? Yem
cHUMaercs 00Jib?

Chto umen'shaet bol? Chem snimaetsja
bol"?

DISURIA (IU3YPUS)

Do you have urination | Ecte hi)Y Hapymenusi | Kakie narushenija mocheispuskanija
disorders? MOYEHCITYCKaHHsI? bespokojat?
Is urination frequent? VuanieHo ju mouyencnyckanue? | Uchashcheno li mocheispuskanie?
Is urination painful? Bonesnennoe mu | Boleznennoe li mocheispuskanie?
MOYEHCITyCKaHue?
URINE CHANGES (MBMEHEHUS MOYN)

Has your urine changed? W3mennnach o mova? Izmenilas' li mocha?
What color is your urine? Kakoro nsera y Bac moua? Kakogo cveta u vas mocha?

OEDEMA (OTEKH)

Do you have an oedema?

EcTp 5111 y Bac otekun?

| Est' li u vas oteki?
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Required questions to
detail complaints

Heo0xonumble BONpockI A1st
AeTATU3ALMH HKAJI00

Transliteration

Bo3MoskHbIe BADUAHTHI OTBETOB
MANHEHTOB

Where is oedema located?

I'me HaxomATCs OTEKN?

Gde nahodjatsja oteki?

How does it spread?

Oteku pacnpocTpaHEHHbIE?

Oteki rasprostranennye?

How is it manifested?

Kak cuinpHO BbIPa’KCHBIL OTEKU?

Kak sil'no vyrazheny oteki?

What can arise or increase | Korma BO3HHMKAOT mw | Kogda voznikajut ili uvelichivajutsja

oedema? VBETUYHUBAIOTCS OTEKH? oteki?

When can relieve oedema? Korna HCUE3aI0T win | Kogda ischezajut ili umen'shajutsja
YMEHBIIAKTCS OTEKU? oteki?

3aganue 20. HanyumuTe BONpOChI K penyIMKaM-OTBeTaM

? Moua KpacHOro IBeTa, MyTHasl.

? Otexu OOIBIIIEe YTPOM.

? MeHs 6€CITOKOHT YacTOe MOYEHCITyCKaHre O0Jb B TIOSICHUIIE.
? MouewnciyckaHue 4acToe u 00JIe3HEHHOE.

? Orekaet OoJbIIIE TUII0, 0COOEHHO BOKPYT TJIas3.

? Orexu OOMBIIIE TTOCIIE CONEHOM €/1bl WM KOrJa B0 MHOI'O BOJIBI.

NG~ E

? K Beuepy OTEKM YMEHBIIAIOTCS WU AK€ MPOIAJaoT

3agaHue 21. Pa3pirpanTe poJieBy1o urpy «Bpay — nanpueHT» Ha OCHOBe HHGOpPMaI MM TEeKCTa

1. bonwsHas 40 ner, Menacectpa, oOpaTuiach B MOJUKIMHUKY C Kajlo0amMH Ha claboCTh, YTOMIISIEMOCTh, TUCKOMGMOPT B TMOSCHHYHOM
o0nacTH crpaBa, HOBBIIIEHHE TeMnepaTypsl Tena a0 37,8°C, 03H00bI, nosbimierne A/l 1o 150/100 MM pT. CT., III0X0 MOAJAIOLIEeCs KOPPEKLIUH
npuemoM 20 Mr peHuTeka. AHaMHe3 3a00JI€BaHUs: B IOHOCTH IIOCIIE MEPEOXJIAKICHHUS U306l O0JIE3HEHHOI'O MOYEHCITYCKaHHUS C TOBBILICHUEM
Temreparypsl Tena no 37,2-37,5°C, neunnachk ¢utonpenaparamu (GUTONH3HMH, IMCTOH). B 25 jeT Ha paHHMX cpokax OepeMEeHHOCTH INepeHecia
OCTpBIM NuenoHepPUT, TPOBOANIACH aHTUOAKTEpUAIbHAS Tepanus ¢ MOJNoXKHUTENbHBIM 3¢ dekrom. IIpn Y3U mouek mocie poroB - HEMOJHOE
yasoenne YJIC mpaBoii mouku. B mocnenyroniye rofsl HaOMIOJaIoCh HECKOJBKO 3MHM300B 00jel B MOSCHUIIE CIPaBa, CONPOBOXKIABIINXCS
JEWKOIUTYpUEH M TOBBIILICHHEM TeMIeparypsl Tena a0 37,5°C, caMOCTOSTEeNbHO MIPUHUMAaNIa aHTHOMOTHKY, (PUTOMPENapaThl C MOJIOKHUTEILHBIM
a¢dexkrom. Ha nmpuem amMokcukiaBa pa3Buiiach KpanuBHUIA. boiiee 5 jieT orMedaercs nosbimenue AJl (Makcumanbho g0 170/100 MM pr. ct.),
npuHUMaeT peHutek 20mr/cyT , pabouee A/l Ha ero ¢one - 130/80 Mm pt. cT.). YKa3zaHHbIE Ka100bl MOSABWINCEH 2 JHS Ha3aJ MOCIE MOCEIICHHS
Oacceitna. Hauana npuem kanedpona 6e3 4eTKOro MOJOXKHUTENbHOTO 3P dekTa.
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Ilos1oBasA cucrema

3agaHue 22. OTMeThTE U NOANUILINMTE YACTH M0JI0BOM CUCTEMBI HA PYCCKOM M aHIJIMMCKOM fA3bIKAX

1. Engl.:

Pyc.:

2. Engl.:

Pyc.:
3. Engl.:

Pyc.

4. Engl.:

Pyc.:

5. Engl.:

Pyc.

6. Engl.:

Pyc.

7. Engl.:

Pyc.

8. Engl.:

Pyc.:

9. Engl.:

Pyc.:

10. Engl.:

Pyc.

24



3aaanue 23. [IpoyrTaiiTe BONPOCHI K NAaLMEHTY THHEKOJIOTU4€eCKOro

l'lpO(l)PIJIH, npocnymaﬁTe dyJAHO K 3aJdHUI0 U 3alMMIIUTE OTBETbI

CnywaTtb
s Google MNopgkacTax

Required questions to detail
complaints

Heo0xoaumbie BONPOCHI 111
JeTATU3AIMH 5KAJ100

Transliteration

Bo3Mo:kHBIE BADHAHTHI OTBETOB
MANHEHTOB

GENERAL QUESTIONS (OBILME BOIIPOCHI)

What is disturbing you?

| Uro Bac celiyac 6ecioKOuT?

| Chto vas sejchas bespokoit?

PAIN (BOJIb)

Do you have a pain?

Ectb 111 y Bac 601167

Est' li u vas bol'?

Where does it hurt? Show me
the place where it hurts.

I'ne OGomur? Ilokaxkure MecCTO
rae OOIuT.

Gde bolit? Pokazhite gde bolit.

Where does the pain irradiate?

Kyna 6onb oTnaér?

Kuda bol' otdajot?

What is the nature of the pain?

Onuiure 6016

Opishite bol'

What is the intensity (strength)
of the pain?

bons cunpnag?

Bol' sil'naja?

What causes the pain?

Yro BeI3BIBAET 00JIB?

Chto vyzyvaet bol"?

How long does the pain last?

CKoJpko ututca 00ab?

Skol'ko dlitsja bol'?

When does the pain occur?

Korna Bo3uukaer 00ib?

Kogda voznikaet bol'?

What can relieve the pain?

Yro obneryaer 60y6?

Chto oblegchaet bol'?

3apanue 24. Hanmumure BONPOCHI K pelJIMKaM-OTBeTaM

? Bosib BHU3Y KHBOTA.

? boinpb TAHYIIIASI, TOCTOSTHHASL.

el NS =

? bonb Bo3HHKaeT mocie PU3NIECKOi Harpy3KU.
? Bonb ymeHbIaeTcs mocie npuéma cra3MoJIUTHKOB.

3agaHue 25. Pa3birpanTe poJieBy1o urpy «Bpay — nanueHT» Ha OCHOBe HHGOpPMaI MM TEeKCTa

1. B yposoruyeckoe OT/ielieHHE MOCTYIMIA )KEHIIWHA 35 JieT ¢ xanobdaMu Ha MPHUCTYooOpasHble 00K B MPAaBOi MOSCHUYHOW 00NacTH,
COTPOBOX/IAIOIIUECS TOUTHOTOW, PBOTOM W YacTHIMH MO3bIBAMU K MOYEHCIYCKaHHWI0. Ha 0030pHOM CHHMKE MOYEBBIX IyTEH, Ha YPOBHE
MOTIEPEYHOTO OTPOCTKA 4-T0 MOSICHUYHOTO MTO3BOHKA CITPaBa BBISBEIHA TE€HB, [IOX0XKAasl HA KOHKPEMEHT, OBalIbHOU (hopMel, pazmepamu 0.5%0.5 cm.
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JHAOKPHUHHAA cUCTeMa

3agaHue 26. OTMeTbTe U NOANUIINTE 3HAOKPUHHbIE OPraHbl HA PYCCKOM M aHIVIMHCKOM AI3BIKAaX

1. Engl.:

Pyc.:

2. Engl.:

Pyc.:

3. Engl.:

Pyc.

4. Engl.:

Pyc.:

5. Engl.:

Pyc.

6. Engl.:

Pyc.

7. Engl.:

Pyc.

8. Engl.:

Pyc.:

9. Engl.:

Pyc.:

10. Engl.:

Pyc.




3azanue 27. [IpouynTaidiTe BONPOCHI K NAIMEHTY C NATOJIOTHel 3HJOKPUHHOM
CHCTeMBbI, IPOC/IyIIaiiTe ayAUo0 K 3aJaHUI0 U 3alIUIIUTE OTBETHI

CnywaTtb

' [ ]
*s!1* 5 Google MopkacTax

Required questions to
detail complaints

Heo0xoauMbie BOIPOCHI IS
JeTATN3ALHHU KAJT00

Transliteration

Bo3Mo:kHBIE BADHAHTHI OTBETOB
NAUEeHTOB

GENERAL QUESTIONS (OBIIME BOITPOCEKI)

What is disturbing you now?

| Uro Bac cerigac beciokouT?

| Chto vas sejchas bespokoit?

HAPYHIEHHUE POCTA. HAPYHIEHUA TEJOCJJIOXEHUA. HAPYIIEHUE MACCBHI TEJIA

What changes in height, | Kakue  wm3menenms  pocra, | Kakie  izmenenija  rosta, = massy,

mass, physique have you | maccel, Temocmoxenuss — BHI | teloslozhenija vy zametili

noticed? 3aMETHIIN

KAKIA

Do you drink a lot of | Muoro T xuakocta | Mnogo li zhidkosti upotrebljaete?

liquids? yrnotpebisiere?

IMMOCTOAHHOE OIYIIEHUE KAPA, IIOTJIMBOCTb, O3HOBLI, CYJIOPOI', MBIIIIEYHAS CJIABOCTb

How often do you feel fever, | Kak wacto omymaere sxap, | Kak  chasto  oshhushhaete  zhar,

sweating, chills, cramps, | moTHBOCTH, 03HOOKI, CynoporH, | potlivost', oznoby, sudorogi,

muscle weakness? MBIIICYHYIO CI1a00CTh? myshechnuju slabost'?
INOBBIHIEHUE TEMIIEPATYPbI TEJIA

What is the body | Kakas temmeparypa tena? Kakaja temperatura tela?

temperature?

MOYEUCITYCKAHHUE

How often do you urinate?

| Kax yacto MounTecs?

| Kak chasto mochites'?

OBET KOXH

Has the color of the skin
changed?

W3MeHwncst oM 1BET KOXKHBIX
TTOKPOBOB?

Izmenilsja li cvet kozhnyh pokrovov?

KOKHBIM 3Y 1

Do you have itchy skin?

| EcTb 511 y Bac KOKHBIN 3ya?

| Est' li u vas kozhnyj zud?
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3aganue 28. HanumuTe BONPOCHI K pelJIMKaM-0TBeTaM

? MeHst OecIOKOST OILYIIEHHUS JKapa, TOXyIeHHE, IIOTINBOCTD.
? MHe Bcerga >KapKo U AYIIHO.

? S moxyzen 3a mocneaHui roq Ha 10 Kumorpamm.

? S moteto npu M000I Temmeparype.

? IloCcTOSTHHO XO4YeTCS MMUTh, IIBIO IO 5 JINTPOB B ACHB.

? YV MeHs 9acTo ¢1abocTh B MBIIIIAX HOT U PYK.

? Yacto HeBbIcOKas Temneparypa 1o 38°C.

? Moueuncmyckanue 4acroe, 10 10 pa3 B ICHb.

? Ha xo’xe nosiBUIIMCH TEMHBIE ISITHA.

0. ? Jla, x0oxa YemIeTcs IOCTOSHHO.

BoOoo~Nooor~wNE

3aaaHue 29. Pa3pirpaiTe poJsieByI0 Mrpy «Bpauy — nagueHT» Ha OCHOBe MHOpMaALUU TEKCTA

1. Ha npuém x y4acTKOBOMY TepameBTy oOpaTujach MamyeHTka 26 JeT ¢ kajoOaMH Ha BBIIAJICHHE BOJIOC Ha rOJIOBE, cepAuecOueHHe,
MOTANBOCTh. M3 aHamHe3a - 3 Mecsa Hazan - cpouHble poabl. Bec pebenka npu poxaenun 3100 r, poct 49 cm. B Hacrosimmee Bpems -
¢dusnonoruyeckas jgakranus. B TeueHue mocnenHeil Henenu OTMETHIIA IOSBICHUE cepALeOHeHus U MoTIMBOCTH. OKOJO Mecsla Has3aj] CTalu
BBINAJIaTh BOJIOCKI HA TOJIOBE.

2. Ha npuém x yyacTKOBOMY TepareBTy oOpaTuiics MaueHT 63 JIeT ¢ kanobaMu Ha CyXOCThb BO PTY, XKaKAy, OHEMEHHUE CTOII, CIa00CTh B
Horax, Oomu B Horax (IpEeMMYIIECTBEHHO HOYBIO). B Teuenuwe 6 JieT crpamaer caxapHbIM auaberoM 2 THIa, AUA0ETUYECKOW HeHpomaTHeH,
CEHCOMOTOPHOW (OpMOH. DMU30J0B THUIOTVIMKEMHH HET. B TeueHwe 3 MecsleB TIIIMKEMHUs HATOMIAK NpPU caMOKOHTpoje 9-14 mMmonb/m.
I'mukupoBanHbIl reMornoduH - 7,8%. OcioxxHeHuit tuadeTa paHee He TMarHOCTHPOBAHO.

3. BonbHoii 58 ner, oOpaTHiCs B NOJMKIMHUKY K Bpaudy-TEpaleBTy B CBS3U C yXyIIIEHUEM COCTOSIHUS B TEUEHHUE MOCJICAHUX 2-X HEJElNb.
[IpenbsiBnsier kano0bl HA TOJOBHBIE 0OJM B BUCOYHOM OOJNACTH, CYXOCTh BO PTY, JKaXIy, ydalieHHoe cepiaieduenne. Cunutaer cedst O0NBHBIM B
Te4YeHHe 5 JIeT, KOrJa BIepBble TOSBWINCH T'OJOBHBbIE Oonu, mpu m3MepeHun AJ] ormeuan mnoseimenue n0 185/114 mm.pr.ct. [loctosiHHO
npuHUMaeT Ju3nHonpui 10 Mr2 pasa B eHb, TUIIOTHA3UA 12,5 Mr yTpoM. B TeueHne mocneaHnx 3 JieT JUarHOCTUPOBAH caxapHBIA quadeT 2 Tuma,
NpUACPKUBACTCS JUETHl, TPUHUMaeT Bunmparnmuntud u MetdopmuH. Hacrosiiee yxy/mieHHe caMOYyBCTBUSI B T€UEHHE MOCIEIHUX HECKOIBKHX
HEJIeNb, KOT/1a TOSIBIJIMCH BHOBD TOJIOBHBIE OOJIH, CTaJI OTMEYATh KAy U CyXOCThb BO PTY.
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OnopHo-ABUTraTe/IbHBIH anmapar

3aganue 30. OTMeThTe U NOANUIIMTE YACTH ONIOPHO-ABUraTe/IbHOIO allnapaTa Ha PyCCKOM U aHIJIMHCKOM
A3bIKaX

1. Engl.:

Pyc.:

2. Engl.:

Pyc.:

3. Engl.:

Pyc.

4. Engl.:

Pyc.:

5. Engl.:

Pyc.

6. Engl.:

Pyc.

7. Engl.:

Pyc.

8. Engl.:

Pyc.:

9. Engl.:

Pyc.:

10. Engl.:

Pyc.
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3azanue 31. [IpoynTaiiTe BONPOCHI NALMEHTY C IAaTOJIOrUen T CnywaTb
ONOPHO-JABUTraTe/JbHOI'0 annapara, Ipoc/aylianTe ayAuo K 3aJaHUI0 *.1" 8Google MNopkacTax
U 3aNULIUTE OTBEThI
Required questions to Heo6xoanmpbie BOPOCHI AJIst Transliteration Bo3Mo:xkHBIE BADHAHTHI OTBETOB
detail complaints AeTATH3AIMH KAJI00 NMAIUEHTOB

GENERAL QUESTIONS (OBIIHME BOITPOCEI)

What is disturbing you now? | Uro Bac ceituac Gecriokont? | Chto vas sejchas bespokoit? |
BOJIb
What joints are painful? B kakux cycraBax Oecnokout | V Kakih sustavah bespokoit bol'?
00J1B?
What conditions arise the | Ilpu kakux ycioBusx Bo3uukaet | Pri kakih uslovijah voznikaet bol?
pain ? 00J1b?

CKOBAHHOCTbD IBUKEHUI

Is there any stiffness in the | HaGmromaercs mu ckoBannocts B | Nabljudaetsja li skovannost' v dvizhenii

movement of the joints? JIBIDKEHHH CYCTaBOB? sustavov?
How is stiffness expressed? | B 4éM BeIpaxkaetcs | V chjom vyrazhaetsja skovannost'?

CKOBaHHOCTB?
How long does the stiffness | Kak JIOJITO mmrcs | Kak dolgo dlitsja skovannost'?
last? CKOBAHHOCTE?

OIIYXAHHUE CYCTABOB
Are the joints swollen? | Orexator 1 cycraBe!? | Otekajut li sustavy?
XPYCT B CYCTABAX
Is there a crunch in the joints | Ecte su xpyct B cycraBax mpu | Est' li hrust v sustavah pri dvizhenii?
when moving? JBYOKEHUH?
HAPYHIEHUS ®YHKIIUU CYCTABA

Can you carry out| Moxere au BBl OcCymecTBiasTh | Mozhete li vy  osushhestvljat'
professional activities? npodecCHOHABHYTO professional'nuju dejatel'nost'?

JIeSITEIIbHOCTh ?
Can you take care of | Moxere nu Bbl yxaxuBarh 3a | Mozhete li vy uhazhivat' za soboj?
yourself? co0oit?
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3aganue 32. HanyumuTe BONpPOCHI K peliMKaM-0oTBeTaM

? MeHst OecroKosT 0071 B KOJICHHBIX CYCTaBaX U CKOBAaHHOCTD MO yTpaM.
? bonsaT MenKue cycTaBbl KUCTEH U CTOII.

? He Mory Kpenko ckaTb PyKy B KyJIak.

? CKOBaHHOCTb B PyKax IO yTpaM B T€UEHHE Mapbl 4acoB.

? Jla, KOJICHH OTEKArOT.

? a, XpycCT MOSIBIISICTCS IPU IIPUCEAAHUH.

? CaM 3a co00i1 yXakuBaTh MOKa MOTY.

? M3-3a 601K B KHCTSIX HE MOTY MTUCATh.

N GOMLNE

3azanue 33. Pa3birpaiTe poJsieBy10 urpy «Bpau — nanueHT» Ha OCHOBe MHGOpPMaL WU TEKCTA

1. bonbHO¥ 49 ner oOpatwics B MONMUKIMHUKY K Bpady OOIIel MPaKTHKHU C KalobaMyd Ha MPUIyXaHWe W O0Jb B MEPBOM MAallbIe JIEBOI
CTOIBI, MOKPACHCHUC KOXKH, OTPAHNYCHUC B JBUIKCHUMU. Cuuraer cebs 6OJ'ILHI)IM OKO0JIO 3-X JICT, KOr'/ia BIICPBLIC MMOABUINCH HHTCHCHUBHBIC 60JII/I B
NIEPBOM IAJIbLIE JICBOW CTOIBI, TIOKPACHEHUE KOXXH, OTpaHUYECHUE B ABMKEHUU. CaMOCTOATENbHBIA IPUEM aHAJIBI€THKOB IIPUBEN K 3HAYUTEIILHOMY
YMEHBIICHUIO 00IM M BOCCTaHOBICHHIO (YHKLUUHM CyCTaBa B TeueHHe S5 mHel. B mocnemyromem snu3074p! MoJ0OHBIX 00JICH BO3ZHMKAIM IOCIE
npa3THUYHBIX 3acTonui. Hacrosmee oboctpenue Havanoch 4 qHS Ha3aj, MMEIO MEHBIIYI0 HHTEHCUBHOCTD. J{JIsl KynupoBaHUs OO MPUHUMAT
[Tentanrun 2 TabNeTKH B CyTKH, OTMEUANl HE3HAYUTEILHOE CHIKEHUE OOJIH, TPUITYXJIOCTh COXPAHSIIACh.

2. [TanmenT H. 42 roma, obpatuics k Bpady obOmeit npaktuku. XKago0bl Ha CHIIbHBIE 00JH B TUTFOCHE()ATaHTOBBIX CyCTaBaX |-bIX MalbIleB
00euX CTOII, JIECBOM TOJICHOCTOITHOM CYCTaBe, YCUJIMBAIOLIMECS B PaHHUE YTPEHHUE Yachl M NPU JBMKEHUSX, OTpPaHUYCHUE 00BbeMa ABHKCHUH B
BBIIICTICPCUMUCIICHHBIX CYyCTaBax. BHepBI)Ie Ha (i)OHe IIOJIHOT'O 6naron0nyq1/1;1 HOYBIO IMOABUIMCH CHUIIBHBIC, KXI'y4dHuC, NYJILCUPYIONIUC 6OJII/I B
o0nacTy MmiIrocHe(aJIaHrOBOro CyCcTaBa IaJiblia MpaBoi cTombl OKoyo 1,5 roma Tomy Haszaa. [loBeicuiace Temmnepatypa tena o 38,8°C. Cycras
NpUIYX, KO’Ka HaJ HUM MOKpacHeNa, cTajla ropsiueil, HaTSHyTOH, IBM)KEHHUs B CyCTaBe CTalIM HEBO3MOXHBI M3-32 HecTepnumoil 6omu. K Bpauam
MAIMeHT He oOpaliaics, MpUHUMaj caMocTosTeNbHo aukiodeHak 100 mr B cytku. Uepes 3-4 nHs Oonm B| uirocHedasaHroBOM CyCTaBe MpPaBoOi
CTOMBI MPOIUIH, Yepe3 HENeNI0 MPOollia MPUIYXJIOCTh cycTaBa. BTopol mpucTym 005M BO3HHK TOCIEI0BANl MIPUMEPHO TIOJITO/Ia HA3aa, OOJH B
CyCTaBe HOCWJIM AaHAJOTUYHBIA XapakTep, CONPOBOXKIAIUCH CyOQeOpHIMTETOM, HEIOMOraHHEM. OINH30IUYECKH HAOIIOAAIOTCS IOIbEMBI
aprepuaiibHOro JAarienus a0 160/100 mm pT. CT.

3. bonbHOU 54 ner oOpaTwics K Bpady-TepameBTy C KalnoO0aMu Ha POCT «KOCTOYKW», HAXOJSIIEHCS Y OCHOBaHMs OOJBIIOTO Majibla
NpaBoOil HOTH M Ha MOsABJIEHUE 0e300JIe3HEHHBIX IUIOTHORJIACTHYECKUX 00pa3oBaHMi Ha majbuax obeux pyk. IlpumepHo ¢ 40-nmetHero Bo3pacta
OTMEYaeT BOZHUKHOBEHHE SIHM3010B IOKPACHEHHS U OTEYHOCTH MIEPBOTO IUIIOCHE-(PaJaHroBOro cycrana 0OJBIIOrO Maybla MPaBoil HOTH, KOTOPbIE
MOBTOPSIFOTCS € MEPUOIUUHOCTBIO 1-2 pa3a B rof, musarcs mo 7-10 nHed u KynupyroTcs Ha (oHe mpreMa HUMeCyJdia. S5 JIeT TOMy Haszaja Ha
najplax pyK MOSBWIKMCH U MEUICHHO YBEIMYMBAIOTCA B pa3Mepax 0e300i1e3HEHHbIE «OYrOpKH», MpU CIy4alHOW TpaBME OJHOTO M3 KOTOPBIX
MOSIBUIOCH CBETJIOE OTAEIsIEMOe, M0 BUAY HAIIOMHHAIOLIEE MUILEBYIO coly (CO cJI0B 0OJBHOTO). 2 rojja TOMY Ha3aj MepeHec NPUCTYII «IIOYEHHOH
KOJIUKI.
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HepBHasd cucrema

3azanue 34. OTMeTbTe U NOANMIINTE YACTH HEPBHOM CHCTEMBbI Ha PYCCKOM U aQHIJIMHCKOM A3bIKaX
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3azanue 35. [IpounTaiiTe BONPOCHI K NALMEHTY C NATOJIOTHel

HepBHOﬁ CHUCTEMBI, npocnymaﬁTe AyAHO0 K 3a1dHUI0 U 3aIMUIIHUTE OTBETbI

CnywaTtb
s Google MogkacTax

Required questions to detail
complaints

Heo0xoauMble BOMPOCHI
JUISl IeTAJIU3AIMH 5Ka100

Transliteration

Bo3MoikHbIe BADHAHTHI OTBETOB
NANUEeHTOB

GENERAL QUESTIONS (OBILME BOIIPOCHI)

What is disturbing you now?

| Yro Bac ceituac Gecokont? | Chto vas sejchas bespokoit? |

I'OJIOBHAA BOJIb
Where does it hurt? ['ne 6omut? Gde bolit?
What is the intensity (strength) | Kakas uaTencuBHOCTh | Kakaja intensivnost' (sila) boli?

of the pain?

(cuna) 6ou?

What is the nature of the pain?

Kako#t xapakrep 60mm?

Kakoj harakter boli?

How long does the pain last?

Kak nmoinro mmmrest 60is?

Kak dolgo dlitsja bol'?

What causes the pain?
When does the pain occur?

Yro BeI3BIBacT 00JIB?
Korna Bo3uukaer 00ib?

Chto vyzyvaet bol? Kogda voznikaet
bol'?

What stops the pain?

Yem 00JIb
OCTaHaBJINBAETCS?
Kakue cpencrsa nomoraror?

Chem bol' ostanavlivaetsja?
Kakie sredstva pomogajut?

I'OJIOBOKPYKEHUME

How long does dizziness take?

Kak A0JIr0  IpoaOJIZKACTCA

Kak dolgo prodolzhaetsja

rOJIOBOKPY)KeHHE? golovokruzhenie?

What causes dizziness? Yro Bei3biBaeT | Chto vyzyvaet golovokruzhenie?
TOJIOBOKPYKEHHUE?

When does dizziness occur? Korma sosaukaeT | Kogda voznikaet golovokruzhenie?
TOJIOBOKPY KEHHUE?

What is it accompanied by?

UYem compoBoxgaercsi?

Chem soprovozhdaetsja?

CHU/KEHUE PABOTOCIIOCOBHOCTH

Is there a decrease in
workability? Are you very tired?

HaGnroaercst in CHIKEHUE
paboTocrocobHoCTH?
CunbHo 1u yctaére?

Nabljudaetsja li snizhenie
rabotosposobnosti? Sil'no li ustajote?
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Required questions to detail
complaints

Heo0xonnmbie BONpochI
JUISl IeTAJIU3AIMH 5Ka100

Transliteration

Bo3MoskHbIe BADUAHTHI OTBETOB
NANUEeHTOB

GENERAL QUESTIONS (OBILME BOIIPOCHI)

YXYAIIEHUE TIAMATH

Is there memory impairment?
What about the memory?

Hab6momaetcst bzt
VXYIIICHHUE TaMSITH?

Nabljudaetsja li uhudshenie pamjati?

CHU/KXEHUE BHUMAHMUSA

Is there a decrease in attention?
What about attention?

HaOimromaercst 11 CHIKEHUE
BHUMaHU?

Nabljudaetsja li snizhenie vnimanija?

HAPYIIEHHUE CHA

How has sleep changed?

| Kak n3menusncs con?

| Kak izmenilsja son?

HAPYIIEHHSI B SMOLIMOHAJIBHOM COEPE

What has changed
behavior?

in your

YT0 U3MEHWIOCHL B BallleM
MOBEIEHUN?

Chto izmenilos' v vashem povedenii?

HAPYIIEHMS B JIBUTATEJIBHOM COEPE

What changes in movements do | Kakue WU3MCHCHUS B | Kakie izmenenija v dvizhenijah vy
you observe? JBIKEHUSAX BHI | Nabljudaete?
Habmomaere?

Do you have weakness in the
limbs, shaking hands, tics?

Y Bac ecth cl1abOCTh B
KOHEYHOCTSIX, JpOKaHKe
pYK, TUKU?

U vas est' slabost' v konechnostjah,

drozhanie ruk, tiki?

HAPYIIEHUS B YYBCTBUTEJBbHON COPEPE

What sensitivity disorders do
you notice?

Kakwue HapyLIEHUs
YyBCTBUTEIBHOCTH BBI
otMeuyaete?

Kakie narushenija chuvstvitel'nosti vy
otmechaete?
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3aganue 36. HanumuTe BONpOChI K pemJiIMKaM-OTBeTaM

? [leproinveckoe TOJOBOKPYKECHUE MPH XOAbOE.

? boinb B BUCKaX.

? bonp naBsiasi.

? bonw HEeocTOsSHHAS, OOTBINIE K BEYEpy.

? lomoBHast 00JIb IEPUOTNYESCKH OBIBACT CHIIBHEE.

? 'onoBoKpyXeHue yalle Mpu NoJbeMe ¢ KPOBaTH.

? TIpu TONIOBOKPYKEHUH YaCTO MOSIBIISICTCS TOIIHOTA.
? Taxoke ObIBacT HApyIICHAE BHUMAHUSI.

? CoH He HapyllIeH, 0 yTpa He IPOCHINaoCh.

0. ? Jla, cmabocTh ObIBaeT MEPUOAMUYECKH CIIA00CTh B JIEBOH PYKE.

BoOoo~Noar~wNOE

3agaHue 37. PaspirpanTe poJieBy1o urpy «Bpa4y — nanueHT» Ha OCHOBe HHGOpPMaLMH TEKCTa

1. bonwHoit I1. 35 net oOpaTuics K TepaneBTy NOIMKIMHUKY C XKajlo0aMH Ha 3MU30/bl BHE3AITHO BO3HUKAIOILETO [OJIOBOKPYKEHHS
[P MHTEHCUBHOW (U3MYECKOH Harpyske, 3MHU30J KPaTKOBPEMEHHOW IOTepU CO3HaHMA. AHAMHE3: paHee y Bpaueil He HaOmomancs,
XpoHuueckue 3aboneBanuss orpuuaer. Cuuraer cebs OONBHBIM B TEYEHHME 2 MECSLEB, KOrjga BIEPBbIE IOSBHIMCH 3IU30/bI
TOJIOBOKpYkeHHs. HakaHyHe BeuepoM IOCie€ HHTCHCUBHOM Harpys3ku (mepeHocus1 MeOenb) ObLI 3MM307 KPaTKOBPEMEHHOW IMOTepH
coszHaHus. K Bpady He oOpamasncsa. HacnencTBeHHOCTB: oTel — BHe3aIHas CMepTh B 43 roja.

ITpu ocMmoTpe: cocTosiHUE OOJIBHOTO YAOBJIETBOpUTENbHOE. KOXKHBIE OKPOBBI U CIU3UCTBIE OOBIYHONM OKPACKH, BHICHIMAHUN HET.
[Tepudepuueckux orekoB Het. Ilepudepuueckne mumdoysnbl He yBeauyeHbl. [IpIxaHne B JETKUX BE3UKYJsIpHOE, XpuroB HeT, U/] — 14 B
MUH. Bepxyleunslii TOJTUOK yCHIIeH, KOHIIEHTpHUueckuidl. ToHbl cepana putMudHble, scHble. YCC=60 yn B MuHyTy. B 00actu Bepxymku u
BJIOJT JIEBOTO Kpasi TPYAMHBI BBICTYIINBACTCSI HHTEHCUBHBIN cUcTOIrueckuid mrym. AJI=120/80 mm pt. ct. XKuBoT Msrkuii, 6€3001e3HeHHBIN
npu nanenanuu. [ledens u ceneseHka He nansnupyorces. Ctyn opopmieHHbIH. CHMOTOM MOKOJIAYMBAaHUS OTPUIIATENIBHBIN ¢ 00EUX CTOPOH.
[Tanuenty cuara OKI' — puT™M CHHYCOBBIi, IPABUIIBHBIH,

2. MyxuuHa 68 et oOpaTuics K Bpauy ¢ »*ajlo0aMH Ha TOJOBHYIO 00Jb, FOJIOBOKPYKEHUE, MEIbKaHUE MYIIEK mepes riazamu. 13
aHaMHe3a U3BECTHO, YTO 3 Mecsla Ha3a/l MalHeHT NepeHec OCTPhIi HIKHUN NH(apKT MHOKapAa ¢ MOIbEMOM cerMeHTa ST; manueHTy Oblia
BBINIOJIHEHa KOpOHaporpadus — BBIBIEH CTEHO3 MNpaBoil KOpoHapHOH aprepun 90% B CBA3M C uYeM MPOBOAMIACH TpaHCOATIOHHAS
AQHTMOIUIACTUKA M CTEHTUPOBAHUE CTCHTOM C JICKAPCTBEHHBIM IIOKPHITHEM. B TedeHHE IIMTEIBbHOIO BPEMEHHU CTPANacT apTepHAIbHOU
TUIIEPTEH3UEeH C MaKCHMalbHbIM TOBBIIIEHHEM LU(p aprepuanbHoro aasneHus n0 210/110 MM pr. cT, Xopoliee cCaMOYyBCTBHE IpU
aprepuansHoM aasneHun 120/70 mum pt. ct. Bpenusie npuBbuku: Kypenue B Teuerue 20 net no 10 curaper B A€Hb.

IIpu ocMmotpe: cocrosiHue cpeaHel TskecTH. KoxHble MOKPOBBI YHCTBIE, THIIEPEMUPOBAHbI. B JIErKUX JbIXaHUE JKECTKOE, XPHUIIOB
HeT. Towwl cepmma mpuraymens!, purmadabie. YUCC — 70 ya.B mun.,, Al — 190/100 mm prt.ct. )KUBOT MSATKHNA, TPU Tajblaldu
6e30051e3HEHHBIN BO Beex oTnenax. [ledens u cene3eHka He yBenanueHsl. Ju3ypun HeT. CHMITOM HOKOJIAYMBAHUS O MOSICHUYHON 001acTH
OTPHULATEIBHBIN.
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ANAMNESIS MORBI

OcTpoe 3a60/1eBaHUE

3azanue 38. [IpounTaiiTe Ha3BaHMS pa3/eJIOB U BONPOCHI IPH C60pe aHaAMHe3a P 0CTPOM 3a60/IeBaHUH

Sections

Pa3nennl

Possible Questions

Bo3MosKHBIE BONIPOCHI

When did you get sick?

Korna 3a6onenn?

Time of disease onset

Bpemst Hagana 3a001eBaHus

When did the complaints appear?

Korma nossuimcs xano0br?

Possible causes of the | BosmoxHbie npuunnsl | What do you associate this disease with? C geM BBI CBSI3BIBACTE ATO 3a00JeBaHME?

disease BO3HMKHOBeHUs 3a0o01eBanus | What do you think is the cause of the | Kakosa, Mo-BalIemMy, NpUYUHA
disease? 3abosieBanus?

First symptoms | ITepBbie cumrromer | What were the first complaints? Kaxkwue 5ano0s! MOSBHIUCH IEPBBIMH?

(complaints) (>xa00b1)

Prior treatment

IIpoBoguMoe ieueHne

Have you seen a doctor or got self-
treatment?

OO0pamanuch 1 K Bpady WM JICYHINCH
CaMOCTOSITEJILHO?

What medication did you take?

Kaxkue nexkapcTBeHHBIE IpeTIapaThl
MIpUHUMAIH?

Dynamics of complaints
during treatment

Junamuka »xano0 Ha ¢oHe
JICYCHUS

What was the effect of the treatment?

Kakoti 0611 3¢ext ot neucHus ?

Examination (its results) at
the outpatient stage of
treatment

O6cnenoBanue (ero
pe3ynbTaTh) Ha
amMOyJIaTOpHOM JTamne
JIeUeHHS

Have you been examined at a polyclinic?

Ber  mpoxoamnu  obOcinenoBaHWe B

MOJIUKJINHUKE?

What are the results?

Kaxkue nonydensl pe3yabTaThl?

Date of hospitalization

JlaTta rocnuTanu3aiuu

When were you admitted to the hospital?

Korpma B MOCTYIIHIIN B CTaI[moHap?

Reason for hospitalization

IIpynumHa rocnuTanIu3anuu

What is the reason for hospitalization?

Kaxkas nmpuumna rocnuranu3anum?

Why were you hospitalized?

[Toyemy BbI OBLIM TOCTIUTATU3UPOBAHBI?

Complaints at admission

JKanoOwl npy nocTymiieHAn

What did you complain of at admission?

Ha uro >xanoBanuch npu NOCTYMIICHUN?

What complaints did you have when you
were admitted to the hospital?

Kakue xamoObl ObtM y Bac mpH
MOCTYIUIEHUH B OOJNBHUITY?

Examinations carried out in

O06cnenoBanus, MPOBOIUMEBIE

What examinations have you already got in

Kakue 06CJ'IC,Z[OBaHI/I$I BbI YK€ IIPOULIA B

the hospital, their results | B CTalMoHape, ux | the hospital? craunoHape?
(according to the patient) pe3yIbTaThl (co cioB | Do you know their results? 3HaeTe JH Bbl X PE3yJIbTaThl?
00JIbHOTO)

Inpatient treatment

CranroHapHO€ JICUCHHE

What kind of treatment are you currently
getting in the hospital?

Kakoe nedenue BaM mpoBOJUTCS ceifvac
B cranuoHape?
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Sections Paznennl Possible Questions Bo3mo:kHBIE BOPOCHI

Can you list the drugs prescribed for you? MoskeTe M MEepPEeYHCINTh Ha3HAYEHHBIE
BaM TIpernapars?

The  effectiveness  of | DddexTuBHOCTS Neuenus (co | What is the effect of the treatment? (it is | Kakoii a¢ddext okaspiBaeT sedenue?
treatment (according to the | cioB 6osbHOTO) necessary to reflect the dynamics of | (HeoOxomumMo  OTpasuTh  JTUHAMHKY
patient) complaints before the day of supervision) KaJ00 JI0 JIHS Kypalin)

How have your complaints changed since | Kak wu3MeHmnnch Bamm KamoOBl ¢
admission to the hospital during treatment? | MomeHTa MOCTYIJICHHs B CTallMOHAp Ha
dhone eueHU?

3aganue 39. HanumuTe BONpOChI K pelJIMKaM-OTBeTaM

? IlepBble CHMIITOMBI TTOSIBIIIACH 3 JTHS Ha3a]l.

? CBS3BIBAIO TIEPEOXPAKIACHUEM.

? [ToBbICcHIIaCh TeMIIepaTypa 1 Kalemb.

? CaMOCTOSITENBHO MIPUHUMAI XKapOIIOHWKAIOLINE TPenaparhl.
? Temneparypa HOpMaJIN30Bajlach, HO KalleJlb OCTAETCSL.
? OOpaTuIcs B IOJIHUKIMHUKY K Bpady.

? BBINOJMHUIYN PEHTIECH JIETKUX.

? B nerkux Bc€ HOPMaJIbHO.

? B GonbHUIE caenany aHaN3 KPOBH U MOYH.

? Ckazayiu eCTh IIPU3HAKH BOCHIAJICHUS.

? JlatoT aHTHOUMOTUKH.

? llosiBunack 0Ok B TPYIHOM KIIETKE.

©CoOoNO~wWNE
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3aaanue 40. [IpouynTtaiite npuMep opopM/IeHUsI aHAMHe3a 3a60/1eBaHUA MIPU OCTPOM 3a60/1eBaHUHU U
pasbIrpanTe poJieByl0 Urpy «Bpad-nanueHT» Ha OCHOBe JaHHON HHPOpMaLUU

1. Cunraer cebs 00JbHBIM B TeueHue 10 JeT Korja BrepBble OCTABUIM JHAarHO3 OPOHXHUANBHOM acTMOM. J10 3TOro — HECKOJIBKO JIET
HAOIIOANICS C IMAarHO30M «XPOHHUYECKUN OpOHXUT». 5 ner mpuauMan lIpeaHn3onoH 2 TableTku B CYTKHA W MHraisnuu beporeka mpu yaymibe.
O6ocTpeHuss OpOHXHAILHOW acTMbl 3-4 pa3a B TroJl, 4acTO TPeOYIOIIME TOCIHUTAIU3aIlMK B cTaioHap. Hacrosiee yxy/ilIeHHe COCTOSHUS
CBSI3BIBACT C OTMEHOW HEIENI0 Ha3aJ MpEeJHU30JI0HA. AJUleproaHaMHe3 He oTsromieH. [IpucTynam yaymibsi TpeamecTByeT KOPOTKUN 3IH30]1
MYYHTEJIBHOTO Kalljsl, B KOHLE MPUCTYIIA OH YCHIMBAETCS, U HAYMHACT BBIIEJIATHCS B HEOOJBIIOM KOJIMUECTBE TSAryYasl CIIM3UCTasi MOKpPOTA.
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XpoHHUYecKoe 3a001eBaHNe

3aganue 41. [IpounTaiiTe HA3BaHMS pPa3JeJIOB U BONMPOCHI IPH C60pe aHAMHe3a MPH XPOHUYECKOM

3a060J1eBaHUHN

Sections

Pa3nennt

Potential Questions

Bo3moxkHbIE BONIPOCHI

Disease duration

JlaBHOCTB OOJIE3HU

How long have you been suffering
from this disease?

Kax naBHO OBLI IIOCTaBIIEH AUArHO3?

How long have you had episodes of
bronchospasm? etc.

Kak maBHO y Bac CiIy4aroTCs SIH30bI
Oponxocmazma? u T.1.

Onset of the disease

Hauaino 3aboneBanus

What disturbed you at the beginning of
the disease?

Yro Bac OECHOKOWIO B  Hayalle

3a001eBaHus?

Where did you go for medical aid?

Kyna Bbl oOpamanuch 3a METUIIMHCKOMN
HOMOIIBIO?

Exacerbations and
remissions (frequency,
duration, progression,

stabilization of the process)

Iepronast oboctpeHust "
pemuccuu (gacrora,
HPOJODKHTENBHOCTb, CKOPOCTD
HPOTPECCUPOBAHN,
crabmim3aIus mporecca)

How frequent are exacerbations?

Kaxk gacTo OpIBafOT 000CTpeHU?

How many times a year are there
exacerbations?

CKonbKO pa3 B roj] ObIBalOT 000CTpeHNs?

Examination results

Pesynbrater 00caenoBaHMi

What kind of investiogation was done?

Kakoe o0ciemoBanue ObLIO IPOBEACHO?

What are the results?

Kakue nonyuensl pe3yabTarThl?

Outpatient treatment with | AmOynatopnoe  nedenne ¢ | What medications do you take for | Kakue exkapcTBeHHbIE NpenapaThl BbI

indication of medications | ykasanuem MEIUIMHCKUX | exacerbations? NPUHUMAETE TP 000CTPEHUAX?

and their effectiveness npenapaToB u ux | What is the effect of taking them? Kaxkoii addexT ot ux nmpuéma?
s¢dheKkTuBHOCTH

Complications (it i | OcnoxHeHusI (meoOxomumo | Have you had strokes, heart attacks | beuin i y Bac WHCYNBTBI, HH(MAPKTHI

necessary to learn about | y3uats 0 BO3MOXHBIX | (With arterial hypertension)? (TIpu apTepHANBHOM THIIEPTEH3HHN)?

possible complications in

OCJIO)KHCHUAX TIpU OCHOBHBIX

Were there black liquid feces (with

bour 5 u€pHbBIl KuAKHM  Kanm  (Tpu

the main  pathological | maromornveckux mpoieccax) duodenal ulcer)? SI3BEHHOM 00JIe3HU 12-TIepCTHOM KUIIKH)?
processes)

Time of onset of | Bpems nHauana obocTpenus When did you get sick? Kora 3a00semm?

exacerbation When did the complaints appear? Korja mosiBHIIHCh 5ka110061?

Possible causes of | Bo3moskHbIe npuunbel | What  do  you  associate  this | C uem BbI CBsI3bIBaeTE 3TO 00OCTpEHUE?
occurrence BO3HUKHOBEHUS exacerbation with?

First symptoms [epBhie cumnromel | What were the first complaints? Kakwe :xao0bl MOSIBUIIMCH TIEPBHIMH?
(complaints) (>xamo0b1)
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Prior treatment

IIpoBoaumoe neueHue

Have you seen a doctor or been treated
yourself?

OO0paranuch Jiu K Bpady WIA JICUUIUCh
CaMOCTOSITEILHO?

What medications did you take?

Kakue JIEKapCTBEHHbIE
IPUHUMATIH?

npenapaTsl

Dynamics of complaints
during treatment

Junamuka xanod Ha (¢doHe
JICYCHUS

What was the effect of the treatment?

Kakoii 6b11 3¢ dexT ot neyenus?

Examination (its results) at
the outpatient stage of
treatment

OO6cnenoBanue (ero
pe3yabTaThl) HA aMOYJIaTOPHOM
JTare JIeUeHHsI

Have you been examined in the clinic?

IIpoBoanoch 1 BaM 00CIeI0BaHHE
B IMOJIUKJINHUKE?

What are the results?

Kakue nosnydeHsl pe3yabTaThl?

Reason for hospitalization

IIpuunna rocridranuzanuu

What is the reason for hospitalization?

KakoBa nmpuarHa rocruTain3aIim?

Why were you admitted to the
hospital?

[Touemy Bac moOKWIH B OOJTHHHUILY?

Date of hospitalization

JlaTta rocnuTanu3amnuu

When was your inpatient admission?

Korga Bl mocTynumau B cTaronap?

Complaints at admission

2Kano0s! mpu OCTyTIIIEHUH

What complaints did you have when
you were admitted to the hospital?

Kakme sxamoOer ObTH y Bac
MOCTYIJICHUH B OOJBHUILY?

npu

Examinations conducted in
the hospital, their results
(according to the patient)

OO6cnenoBanusi, MPOBOJUMEIC B
CTaI[OHApe, UX Pe3yJbTaThl (CO
CJ10B OOJIBHOTO)

What examinations have you already
received in the hospital?

Kakue o0cnemnoBanusi BaM yxe ObLIH
IIPOBEICHBI B cTaliMoHape?

Do you know their results?

3HaeTe JIM Bbl UX PE3YNbTATHI?

Inpatient treatment

CranuoHapHO€ JCUCHHE

What kind of treatment you are
currently receiving in the hospital?

Kaxkoe neuenue BaM npoBoauTCs ceituac
B cTanmoHape?

If you know, name the drugs. Ecnmu  3Haere, Ha30BUTE  Ha3BaHHSA
JIEKAPCTBEHHBIX MPEapaToB.
The  effectiveness  of | DddexruBnocts neuenus (co | What is the effect of the treatment? Ecte 1u  addekr oT npoBOAMMOI
treatment (according to the | ciioB Gosbhoro) (Heodxomumo | How have your complaints changed | teparnuun?
patient) (it is necessary to | orpasuth auUHaMHKY ajo0 mo | since admission to the hospital Kak w3MeHWIHCH Bamm JKamoOsl ¢

reflect the dynamics of
complaints before the day
of  supervision  during
treatment!)

OHS ~ Kypauud  Ha
nedenus!)

¢done

MOMCHTA IIOCTYIIJICHUS B CTaI_II/IOHap?
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3aganue 42. HanyumuTe BONpPOChI K pemiMKaM-OTBeTaM

? Onu30/1p1 yayLbs OecriokosT B Teuenue 10 jer.

? Havasto 3a001ieBaHus COBIAIIO C TIEPEE3IOM B JIPYTroi TOpOI.
? IlocnenHee BpeMst HHTAITOPaMH N0JIb3YFOCh HEPETYIIPHO.
? Henemto Ha3a MPUCTYIBI YAYILbS yYaCTUIIHCh.

? [pucTy yIyIibst CITYYHICS TIPH BBIXOIC Ha XOJMOIHBINA BO3ITYX.
? O0parmiach K TepareBTy B MOIHKIIIHIKY.

? JloGaBunum nipenapart s CHATHS IIPUCTYTIOB.

? OOI1Iee COCTOSTHUE YITYUIIIIOCh, HO COXPAHSACTCS CITa00CTb.
? Ipu mocTyreHrny 6oena roJioBa U TShKeNo ObUTO TBIIIATh.
0. ? Crenanu CimpoMETPHIO.

1 ? JlenaroT BHyTPUBEHHBIC UHBEKIIMH, KAKIE — HE 3HAIO.

12. ? JlpImaTh cTajo Jerye.

RBRO©ooNoOR~wNE

3aganue 43. [IpounTtaiiTe npuMep opopM/IeHHsI aHAMHe3a 3a60/1IeBaHUs IPU XPOHUYECKOM 3a60/1eBaHUM U
pasbIrpanTe poJieBy10 urpy «Bpad-nanueHT» Ha OCHOBe JaHHON UHPOpMaLUU

1. Anamue3 3abosneBanust 0onbHON Jl., 24 ro1a, HAXOAIIErOCsS HA JICUCHUU B CTAllMOHApe B TEUCHHE 7 THEH IO MOBOJY aHEMHHU.
KanoObl GecrmoKosAT HECKOJIBKO MECSIEB, HO 3a TOCIeJHHE 2 HEACIH CaMOYyBCTBHUE CTANO OBICTPO NMPOTPECCHBHO YXyIIIAThcs. bonpHas
JOCTaBJIEHa B T€MATOJIOTMYECKOE OT/AEICHUE MO JOTOBOPCHHOCTU MAIIMHON CKOPOW MEIUIMHCKON MOMOIIM Ha HOCHIIKAX, T. K. MATH Ha TIPUEM K
Y4acTKOBOMY TepareBTy He cMoriia. B aHamMHe3e oOuIIbHBIE MEHCTpYalluu B TeueHune 15 net (mmocie ycTaHOBJICHUsI BHYTPUMATOYHOM CITUPAH), C
OpueHTHPOBOYHON KpoBomoTepeit g0 400,0-450,0 M 3a mmxit, 3 pomoB, 5 aboproB. MeHomay3a 3 roga. B teuenme 10 ner - ¢aHarmuHas
BereTapuaHka, Msco, pplOy IMOJHOCTBIO UCKIIIOUMIIA U3 PallMOHA.

2. AnamHe3 3a00neBaHUsT GOIBHOTO C HUIIEMHYECKO# 6ose3Hbio cepana Cuutaer ce0si OONbHBIM B TEYEHHUE 2 JIET, KOT/1a BIIEPBEIC
CTaJI OTMEUaTh MOABIICHUE ITOTO XapakTepa 0oJieil 3a rpyAMHOM BHaYase mpu OBICTPON X0p0€ WM TIPU MICUXOIMOLIMOHAIBHBIX CUTYAIHIX.
BpadoM Obuio Ha3HaueHO JieYeHHE, OJIHAKO JIeKapcTBa MpWHHUMAai HeperyisipHo. Co BpeMeHeM OOJH CTalu TOSABISATHCS MPH OOBIYHON
¢u3ndeckoil Harpyske 10 2-4 pasza B Henemo. HacTosiiee yxy/meHne oTMeyaeT B TeYSHHE MOCIeIHUX 2 Hellelb: BBIIICONUCaHHbIe 00N B
TPYIHOM KJIETKE CTaJI MOSBIIATHCS €XKEIHEBHO 10 2-3 pas3a B JICHb U 0oJiee JITUTENbHbIEe, KYTUpyIoTcs mpueMom Hutpornumnepuna gepes 3-
5 MuH.
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ANAMNESIS VITAE

3apanue 44. [IpoynTaiiTe Ha3BaHMUS pPa3/e/iOB U BONPOCHI IPU c60pe aHAaMHe3a »KU3HU

Sections Pazgensl Possible Questions Bo3Mo:KHBIE BOPOCHI
The earlier diseases from | ITepenecéunsie 3a0oneBanus B | What were you sick with as a child? | Yem BrI 6osenu B getctBe?
childhood, should especially | xpononornueckom  mnopsinke, | What other diseases did you have? Kakue emé 3a6071eBaHus y Bac ObUTH?
indicate the carrying of | maunnas ¢ nerckoro Bospacta. | Have you ever had tuberculosis, | Boienu nu Bbl TyGepKysé3oM, renaTUTOM,
tuberculosis, hepatitis, | Ocoboe  BHumanue HyxHO | hepatitis,  sexually  transmitted | Benepuueckumu 3a6onesanusmu, BUY-
sexually transmitted | ymenats commansHo omacHbIM | diseases, HIV infection? uHpeKren?
diseases, HIV infection | 3aGonesanusam - TyGepkynés, | Do you have chronic diseases? EcTb 11 y Bac XpoHHYecKHe 3a601eBaHus?
(socially dangerous | renarwur, BCHCPUYECKHE | Have you had any surgery? Which | Beum nu y Bac onepaunn? Kakue u koraa?
diseases). 3aboseBanus, BUU-undexius. | gne and when?

Have you had any injuries?

Bboun 1 y Bac TpaBMBbI?

Allergic anamnesis - allergic

AJIeprooruyecKuii  aHaMHe3

Have you ever had allergies, skin

Beimn m y Bac aymeprus, Chbillb Ha KOXKE,

reactions (urticaria, | — amreprudyeckue peakiuu | rashes, facial swelling, loss of | orék nwma, moteps co3HaHWs Ha OPUEM
Quincke's edema, | (kpamuBHuIa, OTEK KBHHKE, | CONSCIOUSNESS while taking | jekapcTBEHHBIX MpenapaTroB, Ha MIOKOJA/,
anaphylactic  shock, hay | anagunakruueckuit mok, | medications, chocolate, citrus fruits, | murpycoBble, KIyOHHMKY, Ha  LIEPCTh
fever) to medicines, food | cennas JMXOPAJIKa) Ha | strawberries, animal dander, house | »KMBOTHBIX, JOMAaIIHIOK (OUOIHMOTEUHYIO)
products, household | nekapcreennsie  mpemapatsl, | (library) dust, pollen, household | mbute, mBUIBIYY — pacTeHHil, OBITOBYIO
chemicals, household and | numessie npoaykThl, | chemicals? XUMHUIO?
library dust ObITOBYIO XMMHUIO, ObITOBYIO M | Are you allergic to anything? EcTb 511 y Bac ajuieprus Ha uTo-100?
OUOIMOTEUHYIO IbLIb For what exactly? Ha uro nmenno?
Preventive vaccinations | Ipoduraktuueckue npuuBku | Were you vaccinated as a child? ITpOBOIMITHCE JIK BaM B JIETCTBE IIPUBHBKH?
(including medical | (B Tom wumcne otBoxsl mo | If not, why? Ecnu HeT, TO moueMy He POBOIMIIUCH?
elimination) MEMIIMHCKUM MTOKa3aHHUsIM)
Blood transfusion I'emotpanchy3uun Have you received blood (plasma) | ITepenuBanu jiu Bam KpoBb (1u1asmy)?
transfusions?
How did you handle the transfusion? | Kak BbI mepeHecin nmepenuBaHue?
Treatment with hormonal | Jleuenue ropmoHanbHeiMU | DO you constantly take [Mpuanmaere hivy BBI MOCTOSTHHO
drugs npernaparamMmu hormonal drugs? rOpMOHAJIbHBIE TperapaThbl?
Are you treated with hormonal | Jleunrecb 1M BB  TOPMOHAIBHBIMHU
drugs? npenapaTamu?
General biographical | O6mebnorpadpuueckue What family were you born in? B KaKoi ceMb€e BBI POJIHIINCEH?
information: childhood, | cBenenus: nerctso, | What is your birth order as a child? Kakum 1o cuéry peOEHKOM BbI POIMIIUCH?

puberty, military service

myOepTaTHBIA MEepHO, CIyX0a

How often did you get sick as a

YacTo 711 BBI O0JIEIH B IETCKOM BO3pacte?
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B apMUH

child?

Where did you study after school?

I"1te BBI yUMIIHCH MOCIIE TIKOJIBI?

Have you served in the army?

CIry>KWIId 1 BBI B apMUHN?

In which troops and where did you
serve?

B xakux Bo#CKax U re BBl CIYKUIU?

Why didn't you serve in the army?

IToyemy BbI HE CIIYXKHJIM B apMUU?

Work history: the beginning
of labor activity, the nature
of work throughout life,
retirement. Harmful working
conditions in production.

IIpon3BOACTBEHHBIM aHAMHE3:
Hayaso TPYZOBOI
NeSITENIbHOCTH, Xapakrtep
paboThl Ha BCEM TPOTHKEHUH
JKU3HH, BBIXOJ HAa IEHCHIO.
Bpennbie ycioBus Tpyna Ha
MIPOU3BOJCTBE.

At what age did you start working?

B kakoM Bo3pacTe Hauanach
TpyIoBas AESITENHHOCTH?

Bamia

Where and with whom have you
worked throughout your life?

I'me u xeM BBl paboTaiy Ha TPOTHKCHUU
KU3HA?

How old were you when you retired?

B xaxoM Bo3pacTe BbI BBIILIM HA IEHCUIO?

If you worked in hazardous
conditions, in which ones?

Ecnu BBl paboTanu BO BPEIHBIX YCIOBHSIX,
TO B KaKUX UMEHHO?

Where and with whom did you work
before the onset of the disease?

I'me m kem BbI paboTanmy Tepea HadaioM
3aboseBanus?

Household history: material | beitoBoii anamues: | Where do you live? ["'ne BbI )xuBETE?
::_OI’_IdltlonS, N MaTepuabHbIC YCIOBUS, Which floor? PP p——
iving  conditions, food, | skumiHEIE YCIIOBHS,
features  of  recreation, | muranue, ocobenmoctn | HOW. QO you assess the communal | Kak Bbl  oOllcHHBaeTe KOMMYHAJIbHbIC
physical  education and | orasixa, 3aHATHS conditions? ycnosua?
sports (U3KYIBTYPOI 1 CLIOPTOM How do you eat? _ Kak BbI mutaerech?
Do you consume (eat) meat, fish, | Ymorpebasiere (emure) am Msco, pbiOy,
fruits and vegetables? GbpyKTHI ¥ OBOIIH?
Do you have any favorite food? Ectb 111 y Bac Kakue-HUOY b JTIOOUMBIC
MPOAYKTHI IUTAHUS?
How do you relax after work and | Kak Bbel oTabixaere mociie pabOTBI U BO
during vacation? BpeMsi oTIycka?
Do you exercise or go in for sports? | 3anumaerech Ju Bbl (DU3KYJIBTYPOH WK
cropTom?
Habitual intoxication: | IlpuBerunbie  uHTOKCHKanuu: | Do you smoke? How long have you | Ber kypute? CKoJIbKO BpeMEHH BbI KypHTe?

smoking, alcohol and drug
use

KypeHue, NpHUEM AJIKOrojs u
HapKOTUKOB

been smoking?

When did you start smoking?

Korna BeI Hauamu KypuTh?

How much do you smoke?

Kax MHOTO BBI KypHuTE?

Do you drink alcohol?

Bbl mpuHMMaeTe ajaKoroib?

What types of alcohol do you prefer?

Kaxkue BUIbI CIIMPTHBIX HAIIMTKOB BBI
npeanoduTaere?
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How much?

B xaxoMm xonnuectse?

Do you use drugs?

Yrorpebsere I BBl HAPKOTHKH?

Gynecological
women):
pregnancy,

abortion, miscarriage, time
of  menopause i

characteristics

history (in
menstruation,

I'mHekonornyecknii - aHaMHe3
(y JKeHIIWH): MEHCTpyalHH,
O0epeMeHHOCTH, POAbI, a0OPTEHI,

BBIKHW/IBIIIIH, BpEMsL
HACTYIUICHUS KJIIMMaKCa U €ro
XapaKTCpUCTHUKA

At what age did your period start?

B KaKoM BO3pacTe HACTYIIIN
MEeHCTpyauuu?

Is it regular?

OHnu perynsipusie?

What is its duration and abundance?

KakoBa HMX  NOpOJODKHTEIBHOCTE U
OOMIILHOCTE?

Are there painful periods?

BrIBatoT Jiv 00J1€3HEHHBIC MEHCTpYaIuy?

How many pregnancies have you
had?

CKobKO OBLIO y Bac OepeMeHHOCTEH?

How many of them ended in
childbirth?

CKOJIBKO U3 HUX 3aKOHUYMJIUCH POAAMU?

When did you have your menopause?

Korma y Bac
(MmeHomay3a)?

HaCTynuJ1 KJIMMaKC

How did it proceed?

Kak on npotekain?

Marriage and

bpauHo-cemelinble

Do you have a husband (wife)?

Ectb 5iu y Bac Mmyx (keHa)?

relations. OTHOILICHHSI. What kind of relations do you have | Kakue oTHOIICHUS y Bac B ceMbe?
in your family?
How many kids do you have? CKOJBKO Y Bac fereit?
Family history Cemeiinplii  amamue3 — — | What diseases do your mother and | Kakue 6ose3Hn y Bammx MaTepd W OTIIA,

condition

COCTOSAHHUEC 3/J0POBbs

father, next of kin, their brothers and
sisters have?

OMKaNIUX POJICTBEHHUKOB, B Clyd4ae MX
OpatheB U cecTep?

In case of death, age and cause of
death. At what age did your father
die (your mother died)? What is the
cause of death?

B cnywae cmepT — BO3pacT W MpHUYMHA
cMepTu. B kakoM Bo3pacTe ymep Bail OTell
(ymepna Bama Math)? KaxoBa mpuumHa
cMepTtu?
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3agaHue 45. [IpounTtaiiTe npuMep opopMIeHUA aHAMHe3a XKU3HHU U pa3bIrpanTe poJieBylo urpy «Bpau-
NagMeHT» Ha OCHOBe JaHHOW WH$OopManumn

[MarmenT B., 46 jet, HAXOAUTCSI HA JICYCHHUH IO TIOBOY MIIEMHYECKON OONIe3HH cep/ria.

[TanmeHT OTMEUaeT 4acThle MPOCTYAHBIE 3a00JI€BaHUs B IETCTBE, TUITUYHBIE ACTCKHE 3a00JI€BaHus — KpacHyxa, BeTpsHas ocna. C 20 et
OTMeYaeT XPOHHUYECKHH TOH3WLIUT. TyOepKyné3oM, renaTutoM, BeHepruueckumu 3aboneBanusimu, BUU-undekuuneit ne 6onena. B Bozpacre 40
JIET TIEPEHEC OCTPHI MHUOKApIUT, B 45 JIeT OBIIT OTKPBITHIH TIEPEIOM TOJICHH.

ANneproyiorniueckuil aHaMHe3: MaleHT 0TMEYAeT aJUIEPTUUECKyI0 PEaKUI0 B BUJE KOJKHON CHINU HA MIPUEM aCIMpPHHA. AJIJIEPru4ecKue
peakuy Ha MHLIEBBIC MPOAYKTHI, OBITOBBIE ajuiepreHsl oTpuuaet. [IpodunakTudeckyro BaKIMHALIMIO POXOAMI B COOTBETCTBUHU C KalleHAApeM
IpUBHBOK. [lepenBanyst KpOBH U KOMIIOHEHTOB KPOBH HE IIPOBOIUIINCE.

Pomuncs B ropone KupoB B ceMbe yunTesnei BTOphIM 10 cueTy pedeHKOM (Bcero 2 pebeHka. Poc, pa3BuBaiicsi COOTBETCTBEHHO Bo3pacTty. B
(U3NYEeCKOM M TCHXMYECKOM PAa3BUTHU OT CBEPCTHUKOB HE OTCTaBall. Y4wics xopomo. 3akoHumn 9 kiacco. [locie mkomnbl 3akoHUHMIA
yHUBEpCUTET (ryMaHuTapHblil hakyiabret). TpynoByto nestenbHOCTh Havyamd B 20 set. PaGoraer yuutenem ¢ 32 sieT o HacTosiiee Bpems. Bpenubie
YCIIOBHS TPyJa HE OTMEUAET.

MarepuanbHO oOecrieyeH yIoBIeTBOpUTENbHO. JKUBET B 4aCTHOM JI0Me CO BceMH yao0cTBaMu. [TuTaercs peryssipHO, ONHOLIEHHO. Msico,
(GpyKTHL ¥ OBoLIM yOTpebisieT peryisipHo. [lumy He nocanusaer. Xo00u HeT. U3KYNBTYpOH 3aHMMAETCs PETYIISIPHO Ha CBexeM Boznyxe. Kyput
¢ 18 met mo 1 mauke Mo HaCTOsIIIEEe BPEMS, aJIKOTOJIb M HAPKOTUKH HE YIOTPEOISIET.

’KuBét ¢ xeHOUW W OBYyMs AETBMH B 4acTHOM JoMe. IIcHXoJorudeckuii KIIMMaT B CEMbE XOPOIIHA. Y JKEHB — OpOHXHaJIbHAs acTMa,
JICUUTCS HE PETYJSPHO.

Otenr ymep B Bo3pacte 62 ner or MHCynbTa. MaTh ymepia B Bo3pacte 68 jer, mpuumHa CMEpPTH He M3BecTHa. HaciemcTBeHHOCTH IO
CepACYHO-COCYAUCTHIM 3a00JIEBaHUSM HE OTATOIICHA.
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dopmy/IMpOBKa AUArHo3a

JAUATHO3 (rpeu. Diagnosis - pacno3HaBaHHe) - KpaTkoe BpadeOHOe
3aKIIFOYCHUE O MATOJOTMIECKOM COCTOSIHUH 3II0POBbs 00CIeIyeMoro, 00
UMEIONIMXCS Y HEro 3a0ojeBaHMsIX (TpaBMax) WIH O MPUYUHE CMEPTH,
0(QOpPMIICHHOE B COOTBETCTBUM C JICHCTBYIONIUMH CTaHJapTaMU U
BBIDOKEHHOE B  TEPMHHAX, TNPEAYCMOTPEHHBIX  JICHCTBYIOIIUMHU
KJIAaCCHU(UKAIMSIMA ¥ HOMCHKJIATYpOil 0OJie3HEel; B JUarHo3 MOTYT OBITh
BKIIFOUCHBI ~ OCOOBIC  (DM3HMOJIOTMYECKUE  COCTOSIHMS ~ OpraHu3Ma
(O6epeMeHHOCTh, KIIMMAaKC, COCTOSIHHE TIOCNIE TEPEHECEHHOTO OCTPOTO HIIH
XPOHUYECKOTO COCTOSIHUS U JIP.), 3AKJIIOYCHUE 00 JMHUICMUICSCKOM Ovare.

DIAGNOSIS (Greek Diagnosis - recognition) - a short medical
report on the pathological state of health of the subject, on the
diseases (injuries) he has or the cause of death, drawn up in
accordance with the current standards and expressed in terms of the
current classifications and nomenclature of diseases ; the content of
the diagnosis can also be special physiological conditions of the body
(pregnancy, menopause, condition after the resolution of the
pathological process, etc.), a conclusion about the epidemic focus.

YACTU AUATHO3A - pazaens! auarnosa 1jisi 0003Ha4€HUsI OCHOBHOTO
3a0oneBaHus (MM HECKOJBKUX OCHOBHBIX 3a00JIEBaHMIA), OCIOXHECHUM
OCHOBHOTO 3a00JICBaHUS 1 COIMYTCTBYIOIINX 3200 IcBaHHI.

1) «OcHOBHOE 3a00JIcBAaHME» — MOXET OBITh NPEACTABICHO OJHUM
3a0oJsieBaHUEM (TPaBMOI), MOXKET BKJIFOYATh HECKOJBKO 3a00JieBaHUI
(TpaBMa) - KOMOWHUPOBAHHOE OCHOBHOE 3a00JIeBaHHE» — JBYMS, PEkKe
TpeMs. HO30JIOTHYECKUMH €JUHULAMH (KOHKYPUPYIOIIUMH, COYETaHHBIMU
WK OCHOBHBIM 1 (DOHOBBIM 3a00JICBAHUSMH).

2) «OcnoxXHEHUST OCHOBHOTO 3a00JICBaHUS», BKIIOYas T€, KOTOPBIC
HPUBOJIAT K JIETATBHOMY UCXOLY.

3) «ComyTcTByHonIHME 3a00I€BaHUSY.

DIAGNOSIS HEADINGS - sections of the diagnosis for recording
the main disease (or several main diseases), complications of the
underlying disease and concomitant diseases.

1) "Main disease" - with a monocausal diagnosis, it is represented by
one disease (trauma), or several diseases (traumas) - two, less often -
by three nosological units (competing, concomitant or main and
underlying diseases).

2) "Complications of the underlying disease"”, including fatal
complication in case of death.

3) "Concomitant diseases".

OCHOBHOE 3ABOJIEBAHMUE - 510 3a005eBanue (TpaBMa, CHHAPOM,
MATOJIOTHYECKAN TIPOIlecC), WMEIoIee B JaHHBII MOMEHT HamOolee
BEIpQXCHHBIE KIMHUYECKHE TPOSBIEHUS, NPECTABISIONIEE YrPo3y
3JI0pPOBBIO, TPYAOCIIOCOOHOCTH M HW3HU OOJBHOIO U Tpedyroiee
MepBOOYEPEAHON MEAUIIMHCKOM MOMOLIH.

The MAIN DISEASE is a disease (injury, syndrome, pathological
process) that currently has the most pronounced clinical
manifestations, posing a threat to the health, ability to work and life
of the patient and requiring priority medical care.

OCJIO)KHEHHUE OCHOBHOI'O 3ABOJIEBAHUSI -
MATOJIOTHYECKANA TIPOIeCC, NATOT€HETHYEeCKH W/WIA OSTHOJOTHYECKU
CBsI3aHHAsT C OCHOBHBIM 3a00JIeBaHHEM, HO HE SBJISIOMIAsACS €ro
nposisierneM.  OCJIO)KHEHHWE  OCHOBHOro  3a0oleBaHWST -  3TO
MIPUCOEIMHEHNE K 3a00JIEBaHUIO CHUHIpOMA HapyLIeHUs
(hM3HOJIOrMYECKOro MPOILIEcca, HapyIIeHHE IeJIOCTHOCTH OpraHa MM €ro
CTCHOK, KpOBOTequHe, OCTpaH NI XpOHI/I'-IeCKaH HEIOCTATOYHOCTH
(yHKIIMM OpraHa WIH CHCTeMbl OpraHoB. OCIOXHEHHE YTSKeIseT
TEUEHUE OCHOBHOTO 3a00JICBAHMSI I HEPEJKO CIIOCOOCTBYET HACTYIUICHHUIO
CMEpPTEIbHOr0 Mcxozaa. BakHeiinee, Hanboyiee THKEI0€ OCIOXKHEHHE,

COMPLICATION OF THE MAIN DISEASE is a pathological
process that is pathogenetically and / or etiologically related to the
underlying disease, but is not its manifestation. A complication of the
underlying disease is the addition of a violation of the physiological
process to the syndrome of the syndrome, violation of the integrity of
an organ or its walls, bleeding, acute or chronic failure of the function
of an organ or organ system. The complication aggravates the course
of the underlying disease and often contributes to the onset of death.
The most important, most severe complication is usually the
immediate cause of death.
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KaK MpaBujio, ABJISICTCA HCHOCpCILCTBeHHOﬁ HpI/I'-II/IHOI\/'I CMCPTH.

COIIYTCTBYIOUIEE 3ABOJIEBAHHUE - nHo3omornueckas dopma
(emuHMIIA), TIATOJOTUYECKUM MPOIECC WM OCTATOYHBIC SBICHUS TOCIE
paHee TIEPEHECCHHBIX OOJIC3HEW, STHOJOTHYSCKH M TaTOICHETUYCCKH HE
CBSI3aHHBIC C OCHOBHBIM 3a00JICBAHMEM M €ro OCJIIOKHCHHSMH, HE
OKa3aBIllME HA UX TEUCHUE W PA3BUTHEC HEONArONMPHUITHOTO BIUSHHS U HE
CIOoCOOCTBOBABIINE HACTYIUICHUIO CMEPTH.

CONCOMITANT DISEASE - a nosological form (unit),
pathological process or residual effects after previous illnesses,
etiologically and pathogenetically not associated with the underlying
disease and its complications, did not have an adverse effect on their
course and development and did not contribute to death.

KOMBUHHUPOBAHHOE OCHOBHOE 3ABOJIEBAHHUE -
codeTanne y OOJBHOTO JBYX BeAyIIMX OoOJie3HEH, KOTOpbIe
B3aHMOJICHCTBYSI MEXIy COOOH, TMpPHBOIAT K IATOJIOTHYECKOMY

COCTOSIHUIO M/WIIM CMePTU. ATEpPOCKIIEpO3 U TMIIEPTOHUYECKas O0JIe3Hb.

COMBINED MAIN DISEASE - a combination of two leading
diseases in a patient, which interact with each other, lead to
pathologic state and/or death. Atherosclerosis and hypertension.

KOHKYPUPYIOIIIUE 3ABOJIEBAHUS - nBe OJHOBPEMEHHO
UMeBIIHECS y OOJBHOTO HO3O0JIOTHMYSCKHE COUHHUILI (3a00JIeBaHMS,
TpPaBMBbI), KaXXJas U3 KOTOPHIX B OTICIBHOCTH, Yepe3 CBOM OCJIOKHEHUS,
MOIJIa TIPUBECTH K CMepTelnbHOMY ucxony. WHQapkT Muokapaa u
WIIeMHYEeCKUi HH(APKT TOIOBHOT'O MO3Ta.

COMPETING DISEASES - two nosological units (diseases,
injuries) simultaneously present in the patient, each of which
individually, through its own complications, could lead to death.
Myocardial infarction and ischemic cerebral infarction.

COYETAHHBIE 3ABOJIEBAHUS - nBe HO30JIOTMYCCKHE €IUHHIIBI
(3aboseBaHMs, TPaBMbI), CIy4aliHO COBIABIIME BO BPEMEHU M TOITHKE,
Kaxaasa Hu3 KOTOpI)IX B OTACJIBHOCTU B HJAaHHBIX YCHOBHHX HC MOrIJia
MIPUBECTH K CMEPTH, HO B COBOKYITHOCTH, B3aMMHO OTATOINAS IPYT OpyTa,
yepe3 00II1e OCIOKHEHUS, OHU MOTJIN MPUBECTH K JICTAILHOMY HCXO/TY.

COMBINED DISEASES - two nosological units (diseases, injuries)
that coincidentally coincided in time and topic, each of which,
separately under these conditions, could not lead to death, but in
aggregate, mutually aggravating each other, through common
complications, they could be fatal.

GOGOHOBOE 3ABOJIEBAHUE - 510 HO30JIOTHYECKAas €OWHULA
(3aboneBanne, TpaBMa), KOTOpas WrpaeT CyMECTBEHHYIO pOIlb B
BO3HUKHOBCHHH W Pa3BUTUM OCHOBHOI'O 3a00JICBaHMSI, XOTS STHOJIOTHS Y
Hero uHas. B3aumojeiicTBe OCHOBHOM HO3OJIOTUYECKOM €IWHHUIBI C
HEONMaronpuaATHEIM  (OHOBBIM  3a0OJIEBAaHHEM  OTATONIACT TEYEHHUE
3a00JIeBaHMs, YCKOPSET M YTSDKEISIET TAHATOTeHE3.

BACKGROUND DISEASE is a nosological unit (disease, injury)
that plays an essential role in the onset and development of the
underlying disease, although its etiology is different. The interaction
of the main nosological unit with an unfavorable background disease
aggravates the course of the disease, accelerates and aggravates
thanatogenesis.
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3AJIAYA 1.

[acmoptHast yacte — mamueHT A., 52 roma, BOOUTENb
aBToOyca, mpokuBaer I.Ps3anp

KanoOsl - Ha faBsIKe, KOMIOIMKE OONHM 3a TPYIAWHON U B
JICBOM TOJIOBHHE TPYyAHOW KJIETKW, JUIALIMEcS 10 5 MHUHYT,
UppaluUpYIOLIe B JIEBYIO JIONATKy, BO3HUKAIOT NPH XOIb0€ B
ob6brayHOM Temrie depe3 300 MeTpoB, KYNMHPYIOTCS HMPUEMOM 2 703
HUTpOCHpes MOJ SI3bIK Yepe3 5 MUHYT, OJBIIIKY, CepAueOreHue nmpu
HE3HAYUTEIBHOU Harpy3Ke, OTEKH FOJICHEH U CTOIL.

AnamHe3 3a0oneBaHuWs. bomu 3a TpyauHOW BIEpBBIE
MOSIBWINCh OKOJO 5 jeT Hazan. llpuHumaer HuTpocmpeil st
KynupoBaHust Ooneit. Tak >xe B Tewenme 10 jer ormedaer
MEPUOJMYCSCKH TMOBBIIICHUE apTepHaabHoro mamieHus g0 160/110
MM PT.CT. DIW30[IMYECKH TPH TMOBBIIICHUN AaBJICHUS MPHHUMAET
MOKCOHH/IMH TIOJI SI3BIK. 3a MOCIeNHUE TIONT0Aa OTMEYaeT CHIKEHHE
NEePEeHOCUMOCTh (PU3MYECKOil HAarpy3Ku - CTal MPOXOAWTH MEHbIIEe
paccrosiHie 0e3 OCTaHOBKH. B TeueHuwe mecsima cTal OTMEdaTh
OTEKH TOJICHE! U CTOM, OJBIIIKY TIPH X0 60¢.

Anamue3 xu3Hu. Kypur okono 25 net mo 1 mauke B JIeHb,
AJIKOTOJIb He ynoTpebiser. HacieacTBeHHOCTD: OTell JKKB, y MaTepu
— caxapHbIil uaber 2 Tumna. AJUIeproIoTHIeCKHii aHAMHE3 OTPHIIAET.
[lepenecennsle 3aboneBaHuss — amnneHgdKromus 30 Jer Hazaz,
A3BeHHasi OOJIE3Hb [JBEHAJUATUIIEPCTHOW KHUIIKK  (TIOCenHee
obocTpeHue 2 rona Ha3am), MEpesoM Jy4eBoi Koctu B sHBape 2020
roga. JKeHar, mnpoXuBaeT C KEHOM MW JBYyMS JETbMH B
TPEXKOMHATHOM KBapTHpE.

Hacrosimee cocrosiare  GonpHOro - OOImee cocTosHUE
yaoBIeTBOpuUTENbHOE. [ umepcrenndeckoil koHctutynuu. Poct 176
cMm, Bec 99 kr. Orteku crom. YAJ] - 20 B MUHYTY, B JIETKUX JbIXaHHE
BE3UKYJISIPHOE, XPHIIOB HET. ['paHUIBl cepiia Npu MEepKYCCHH:
npasasi - MpaBblil Kpail rpyausbl B 1V mexpebepbe, Bepxusis — Il
Mexpebepbe, JeBas — Ha 1,0 cM KHapyXH OT JIeBOH
CpeJHeKIIIoUnYHOi mHUuM B V Mexpedepbe. TOHBI cep/ia sScHbIE,
put™ npaBuibHBIM, akueHT |l Tona nan aoproit. YCC — 94 ynapa B
muH. AJl - 145/90 mMm pr. c1. XKMBOT npW manbnanuu MSTKHH,
0e30one3HeHHbid. [leuenp u ceneseHka He nanbnupyrorcs. Cryn
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[Ipunoxenue 1. 3agaun

CXKCOAHCBHO, Kall OOBIYHOTO OBCTA. CHUMIITOM ITOKOJAYHUBAaHHUS 110

MMOSICHUIHOW ~ 00JacTH  OTPHUIATENBHBIE ¢  00EWX  CTOpOH.
Moueuncnyckanue cBoOoHOe, 6e3001e3HEHHOE.

CodopmynupyiiTe KIMHUYECKUId JUarHo3 (OCHOBHOe
3a0oseBaHue, OCJIOKHEHUS OCHOBHOTO 3a0o/1eBaHusl,
CONYTCTBYIOLIMIA)

CoctaBbTe mJIaH JIA00PATOPHO-WHCTPYMEHTAJIBLHOIO

o0cjIef0BaHNA MAIHEHTAa




3AJIAYA 2.

IlacmoptHas 4acte — mamuent H., 65 ner, uHBamug 2
rpymisl. [1o 00pa3zoBaHuio — TpeHEp.
XKanoGpl — Ha OMBIIKY CMEIIAHHOTO XapakTepa IpHU

HE3HAYUTEIHHON Harpyske (Xoap0a Mo AoMy), Ha IPUCTYIIBI Y IyIIbs
HOYBI0, CyXOU KallleJb TI0 HOYaM.

AnamHe3 3aboneBanusi - B aHamHe3e aprepuaibHas
TUNEPTEH3Us] B TeueHue mnociegHux 20 JieT ¢ MaKCHMalbHBIMU
nudpamu aprepuansHoro nasierns 180/100 mm pt.ct. PerymspHo
JIeKapCTBEHHBIE MpenapaTsl MpUHUMAeT -nu3nHonpui 20 mr 2 pasa B
JICHb, OHMCONPOJIONI 5 MI/CYT, TOpaceMHUJ 5 Mr YTPOM O €Jbl
noctosiHHO, actupuH 100 mr/cyt u atopBacratua 20 Mr/cyr. 5 et
Ha3al IMepeHec WHPApKT MHUOKapAa MepeAHed CTEHKH JIEBOTO
KeNyouKa, B TEeUCHHE MOCICAHUX 3 JIeT OECIOKOUT OJBIIIKA MPH
xoap0e. B Teuennme 3 MecsueB oTMeudaeT YCWIICHHE OJIBIIIKH, B
TE4YEHHE HEIENH MOSBWICS HOYHOM Kalllellb W MPUCTYIB! yIYLIbS.
OOparuiics K TeparneBTy 10 MECTY )KUTEIbCTBA.

AnamHue3 xu3HU — JKeHaT, MpoXUBAeT B OTJACIHHOM JOME C
’KEHOU. BpenHble NpUBBIYKY OTPULIAET, AJJIEPrOIOrMYECKUN aHaMHE3
0e3 ocobenHocrel. [lepeHeceHnpie 3a00IeBaHMS: CaxapHbIA TUadeT
2 tuma. HaciencTBeHHOCTh — Y MaTepy THIIepTOHNYecKast O0JIe3Hb, Y
cecTpbl — HH(APKT MHOKap/a B Bo3pacte 54 rona.

Hacrosimmee cocrostaue  OonbpHOM — OOIEe CcocTosHuE
cpenneit Tsokectu. KoxkHble 0ObIYHON oOKpacku. OTEeKH crom u
roneHeit. Poct 172 cm, Bec 95 kr. B nerkux mepKyTOpHBII 3BYK
NErOYHbIN, pIXaHUE BE3UKYJsIpHOE, XpunoB HeT. Y/IJ[ 20 B MuHyTy.
Toubl cepana ociabiieHbl, puT™M npaBuwibHbd, AJl — 150/80 MM pT.
cT., UCC — 94 B MuH. J)KUBOT MSTKHiA, 0€300JI€3HEHHBIN, pa3Mephl
NeYeHH  yBeNW4YeHbl npu  nepkyccun. CTyn — €XEOHEBHO,
MOYEHCITyCKaHHE y4alleHo, 10 TPEX pa3 HOYbIO.
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CodopmynupyiiTe KIMHUYECKHId JUarHo3 (OCHOBHOe
3a0oJieBaHue, 0CJIOKHEHUSI OCHOBHOIO 3a0oJieBaHusl,
CONYTCTBYHOLIMIA)

CocraBbTe ILJIAH
o0cjIef0BaHNSA MAIMEHTA

JIa00PATOPHO-UHCTPYMEHTATBHOTO




3AJIAUA 3.

[lacopTHast yacTh — manuedT b 49 mner, BOGHHOCTY KaIHid,
MpoKKBaeT B Ps3aHckoi o6macTy.

XKanoOwl — Ha AaBsnIKe 0ONM 3a TPYAUHON C MppagHalieii B
JIEBYIO JIONIATKY U JIEBYIO PYKY, IOSBUBIINECS IPU OBICTPON X07b0e€,
HE KyNHUPYIOLIMECcs HNPUEMOM HUTPOTJIMLEPUHA U HE HCUE3HYBIIHME
IIPU OCTAHOBKE.

AnamHe3 3abosieBaHus - B TeueHHe nocieanux 10 jer y
[AlMEHTa IOBBILACTCA apTEPUANBbHOE IaBJICHHE, MAKCHUMAJIBHO 1O
170/90 mm pt. cT. B Teuenne mecsina BIiepBbIe OTMETHII MOSIBIICHHE
3arpyJUHHBIX OOJiel Mocie MHTEHCUBHOW (PMU3MUECKON HArpy3KH U
npoxomsamux B mokoe. He oOcinemoBaincsi, nedeHue He MOIydal.
Hacrosimee yxynmenue cerogus okono 14.00, korga nanueHT men B
OBICTPOM TeMIle TIO YIHWIE, TOSBWINCH 3arpyJuHHBIE OONU C
uppanuanueii. [Ipekpamenne XoapObl He KymUpoBajo Ooib 3a
rpynuHoii. CaMOCTOSITABHO MBITAJICSA CHATH 0OJb  NPHEMOM
HUTPOTJIMIICPUHA TIOJ] SA3BIK - 0e3 3Haunmoro 3¢ dekra. CymmapHas
MPOOJDKUTEIBHOCTD 00JIeBOr0 cuHApoMa 6osee 20 MunyT. [lanueHT
BBI3BAJI OpHUTaay CKOPOH MEIUIIMHCKOM TOMOIIIH.

AnamHe3 xu3HU — JKeHar, UMeeT 109b, MPOKUBAET C KEHOH
B OTJIENIbHOI KBapTupe ¢ ynoocrBamu. Kyput 20 curaper B CyTKH B
TedeHne nociegHux 20 JyeT. AJIKOrosieM He 3JI0YyHoTpeOJisieT.
HacnenctBeHHOCTh: MaTh KuBa, 76 JET, CTpalaeT apTepHaATbHOMN
TUIEPTEH3UEH, mepeHecna HHPApKT MHUOKaplaa, OTel — yMeEp B
Bo3pacte 55 neT oT wHbapKTa MHOKapja. AJUIEproJorH4eCKHid
aHaMHe3 — aHa(UIAKTUYECKUI IIOK Ha HOBOKauH. llepeHeceHHbie
3a00JIeBaHUsl — alllCHJPKTOMHS B JIETCTBE, MOCTTPaBMATHUECKUI
apTpo3 MpaBOro KOJEHHOTO cycTaBa (MOCIEACTBHS CHOPTHUBHON
TpaBMBI).

Hacrodmee cocrosiHue OOJBHOTO - COCTOSHHE CpenHei
crenienn TsokecT. KoskHbIe MOKpoBHI OiennbIie. Poct — 172 cM, Bec —
89 kr. ToHHI cepaua sICHbIC, BBICIYIIMBAETCS AKIIEHT BTOPOTO TOHA
Ha aopre, puT™M npaBuwibHbIA. AJl — 158/84 mm pt. cT. UCC — 90
ymapoB B MHHYTY. J[pIxaHWe  Be3WKYISIpHOE, TMOOOYHBIX
JpIXaTenbHBIX IIyMOB HeT. Y/ — 22 B MuHyTy. JKMBOT MATKuUil,
0e30one3HenHbld. Pasmepsr mewenu mo KypmoBy - 11x9%8 cwm.
[lepudepruyecknx 0TEKOB HET.
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Ha OKI" 3apeructpupoBan cunycoBblii putM ¢ YCC — 92 B
MUHYTY, 37eBanus cermenra ST mo 3 mum B I, AVL, V1-5, nenpeccust
cermenTta ST o 2 mms I, 111, AVF.

CdopmyaupyiiTe KIMHMYECKHIl AUArHo3 (OCHOBHOeE
3aboJieBaHue, OCJIOKHEHUS OCHOBHOTI0 3a0oJieBaHusl,
CONYTCTBYHOLIMIA)

CocTaBbTe ILIAH
o0cJIeNOoBaHNA MALMEHTA

J1a00pPaTOPHO-HHCTPYMEHTATBHOTO




3AJIAYA 4.

[MacmopTHAs YacTh — ManueHT 47 JeT, HHXEHED.

Kano6el — Ha OONMM JKTydero XapakTepa B OSIUTACTPHH,
COIIPOBOKAAIOIINECS. TOIIHOTOH, C€J1a0OCThIO, TOTJIMBOCTBIO, C
uppaauanuei 3a rpyauHy.

AnamHe3 3a0ojeBaHWA — paHee IMOAOOHBIE OOMHM HE
Oecrokomn. BriepBbie yka3anHble 001M MOSIBUIMCH HOUYBIO B 23.00,
MOIBITKA KyMUPOBaTh OONM B 3MUTACTPUU MPHUEMOM PAaCTBOPa COJBI
He yMmeHbImmiaa Oomb. YTpom B 9.00 BBI3Ban Opuramy CcKopoi
MTOMOIIIH.

Anamues xusHu — He sxenat. Kyput no nmosoBuHe mayku B
JIeHb. AJIKOTOIIb yIOTPEONIIeT YMEPEHHO. AJUIepPrOJIOTHYECKHI
aHaMHe3 — KpamuBHMLIA Ha aMnouowuuH. llepeHeceHHsie
3a00J1eBaHUs — XPOHUYECKUH TaliMOPUT, XPOHUYECKUH OPOHXMT.

Hacrosimiee cocrosiuue GONBHOTO - COCTOSIHUE CpeRHEH
creneHu TsoxecTH. KoxkHble mokpoBel BiaxkHble. Poct — 160 cM, Bec —
90 «kr. ToHbl cepama MPUIIYLNICHBI, PUTM TPABHIbHBIH,
BBICTYIINBAIOTCS eAUHUYHBIE dKcTpacucTonbl. AJl — 110/80 MM pr.
ct. UCC — 92 ynapoB B MuHyTy. [IpIXxaHne Be3UKYISPHOE, ITOOOTHBIX
neixaTenbHBIX IrymMoB HeT. YJIJ[ — 18 B muHyTy. JKMBOT MSATKHA,
0e30one3neHHbId. [lepudepriecknx OTEKOB HET.

Ha DOKI' mmarnoctupoBaH mnartojorudeckuii 3ydem Q B
otBeaennsx |l u aVF; B aTux ke oTBemeHHSIX dJIeBalMsl CErMEHTa
ST 3 ™M, cemrmenT ST JyrooOpasHblii, TEpPEeXOJUT B
otpurarensHbiii 3yoer T; cerment ST B orBenenusix |, avVL, V1-V4
HIDKE U30JIMHUY.
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CodopmyaupyiiTe KIMHUYECKHId JUarHo3 (OCHOBHOe
3a0oJieBaHue, 0CJIOKHEHUSI OCHOBHOIO 3a0oJieBaHusl,
CONYTCTBYHOLIMIA)

CocraBbTe ILJIAH
o0cjIef0BaHNSA MAIMEHTAa

JIa00PATOPHO-UHCTPYMEHTATBHOTO




3AJIAUA 5.

[MacmopTHas dacte — mammeHTtka I1., 63 jier, meHcnoHepKa.
ITo o6pa3zoBaHUIO — yIUTEIb.

XKanoObl Ha WMHTEHCHUBHBIE JXXTryune OOJNIM 3a TPYAUHOH,
UppaluUpyIOLIe B JIEBYIO DPYKY, JIEByIO Jomatky. Cumraer cebs
OONBHBIM B TEYECHHE IOCIEIHUX J[BYX YacoB, Korza Ha (HoHe
(u3nUecKkoil Harpy3Ku MOSBUIHMCH BBILICTIEPEUYHCICHHBIE >KaloObI.
[Tpuém 2 TabreTok HUTPOTIMLEPUHA MO S3bIK HE KYMHPOBaI OOJb
3a IrpyJIUHOM.

AnamHe3 3a0oJieBaHUSI — TOBBIIICHHE AapTEPHATIBHOTO
JABJICHMSI B TEUEHHE MOCICAHUX 15 JIeT ¢ MaKCUMaIbHBIMH [IUPpaMH
aprepuansHoro maeneHust 190/100 MM pt.ct. U3 mexkapcTBeHHBIX
MpenapaToB PerysipHO NpUHUMAET 3Hananpui 20 Mr 2 pas3a B ACHb,
amoaunua 10 mMr B o0en, wHmanamun 2,5 Mr yTpoM 0 €ibl
nocTosiHHO. Jluety He coOmromaer. 3arpyauHHbIE OONH IMOSIBUIIMCH
BriepBble. Brizpana Ckopyro NOMOUIb.

AHaMHe3 XKU3HU — 3aMy’KeM, IIPOKUBAET C MY)KEM U CEMBbEN
noyepu. BpenHble TPUBBIYKA OTPUIAET, AJJIEPTrOJIOTHYECKUN
aHamMHe3 0e3 ocoOeHHOCTEH. ['MHEKONMOTMYecKUd aHaMmHe3: 2
OepeMeHHOCTH, 2 poaoB, MmeHomay3a c 44 uner. IlepeneceHHbIe
3a00JIeBaHUs: CaxapHbli aAuaber 2 Tuna (MpUHUMAaeT MeT(OPMHH
1000 mr/cyT), s3BeHHas Oone3Hb kemynaka. HacnmemcTBeHHOCTh — y
MaTepH CaxapHblii Auaber, runeproHudYeckas Oone3Hb. Y oThHa —
OpoHXHMaNbHAS aCTMA.

Hacrosimiee cocrosnue GonbHOM — OOmiee cocTosHUE
cpeaneit Tsnkectu. KoxkHbie mokpoBsl BiaxHsle. Poct 158 cM, Bec 95
KI. B JIerkux nepkyTOpHO 3BYK JIETOYHBIM, JbIXaHUE BE3UKYJISIPHOE,
xpunoB HeT. TOHBI cepjma ocinabieHbl, pUTM MpaBWIBHBINA, AJ] —
160/100 mm pt. cr.,, UCC — 88 B wM™MuH. JXKuBOT MSATKHA,
0e300ne3HeHHBIA. PU3NOIOTHYECKHE OTIPABICHHUS B HOPME.

Ha DKI' 3apeructpupoBaHO: CHHYCOBBIM PHUTM, IOTBEM
cermenta ST > 0,2 MB B orBenenusx I, I, aVF.
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CodopmynupyiiTe KIMHUYECKUId JUarHo3 (OCHOBHOe
3a0oJieBaHue, 0CJIOKHEHUSI OCHOBHOIO 3a0oJieBaHusl,
CONYTCTBYHOLIMIA)

CocraBbTe ILJIAH
o0cjIef0BaHNSA MAIMEHTAa

JIa00PATOPHO-UHCTPYMEHTATBHOTO




3AJIAUA 6.

IlacmoptHas dyacte — mamumednt K., 55 1mer, BoguTensb,
MpokuBaeT B PsaA3anu

XKanoOwl — Ha CHIIBHYIO TOJIOBHYIO 00JIb B JIOOHOH 00JacTy,
rOJIOBOKPY>KEHHE U LIyM B yIIax.

AnamMHe3 3a001eBaHuUs — CUUTaeT ce0s1 OOJIbHBIM B TEUECHUE
10 nmer, MakcuMManbHEe 3aperUcTpHpoBaHHOE mMoBblmieHHE AJl - 10
170/10 mm pt ct. Ilo 3TOMy mOBOAY HEPETYJISIPHO NPHHUAMAI
kanTonpui. Hacrosimee yxyZmeHne caMO4yBCTBUSL CETOTHS YTPOM,
MOSIBWJIUCH BBINIEYKa3aHHBIC JKaJI00bI, BUEpa YIOTPEOIISI aJIKOTOJIb,
N031HO JIET craTh. CaMOCTOATENFHO MPUHSUT | TabNeTKy KanTonpuia
nmon s3bIK — 0e3 addexra. Brizpan Opuramy CKOpod MeTUIIMHCKON
MIOMOIIIH.

AHaMHe3 JKM3HU — HE JKEHaT, MPOKUBAeT OJIUH B YaCTHOM
nome. Kypur B Tedenue 25 yier mo 1 mayke curaper B JICHb.
AJNKOronp ynoTpeOJisieT PeryjsipHO, KpelKHEe HaluTKu 2 pas3a B
Helemo.  AJJIeproloTHUeCKUil  aHamMHe3 0e3  0COOCHHOCTEH.
HacnencTBeHHOCTS — Y OTIa THIIEPTOHHYECKast O0Je3Hb ¢ 45 net, y
MaTepu — caxapHelii quaber 2 tumna. [lepeHeceHHbIe 3a00MeBaHUS —
COTpsSiCEHHE TOJOBHOrO Mo3ra | roj Ha3zan, >KEIYHO-KaMEHHas
0oIe3Hb.

Hacrosimee coctosHue OoiabHOrO — oOIIee COCTOSHUE
ynoenersoputenbioe. Cosnanne sicmoe. UMT — 31 kr/m?
AbGnomuHanbHOEe OXHpeHue (okpykHocTh Tamuu 108 cwm). Jluio
runepeMupoBaHo. B n€rkux apixanue x€ctkoe, xpunos HeT. YT -
20 B munayTy. TOHBI CepiIla 3By4YHbIE, PUTM MPABHIBHBINA, akieHT |l
TOHA BO 2-OM MeEXpeOephe clieBa OT TpyauHbl. JleBas rpaHuia
cepama — Ha 1,5 cM kHapyXu 0T cpeauHHO-KItoungHou inann. YCC
— 96 yaapos B munyty, AJl - 190/110 mm pt. cT. JKUBOT MSATKHIA,
0e30071e3HEHHBIN, NEUYeHb HE BBICTYNAET H3-TI0JA PEOEpPHOM IyrH.
CHMITOM TIOKOJIAYMBAHUS 110 TIOSCHUYHON 00J1aCTH OTpUIATEIbHBINA
¢ obenx cropoH. OT€koB HeT. PUMOIOTUYECKHUE OTHPABICHUS HE
HapyLICHBI.

Ha DKT cunycosbiit putm ¢ UCC 96 ynmapoB B MHUHYTY,
UMEIOTCSI IPU3HAKH THIIEPTPOGUH JIEBOTO KETyJOUKA.
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CodopmynupyiiTe KIMHUYECKUId JUarHo3 (OCHOBHOeE
3a0oJieBaHue, 0CJIOKHEHUSI OCHOBHOIO 3a0oJieBaHusl,
CONYTCTBYHOLIMIA)

CoctaBbTe ILIAH
o0cjIef0BaHNSA MAIMEHTAa

J1a00pPaTOPHO-HHCTPYMEHTAIBLHOTO




3AJTAUA 7.

[Macmoptras yacts — [lanment B., 49 net, nmporpaMmucT.

XKanoOwl - Ha moBBIIEHUE Temiepatypbl Tena no 39,5°C,
03HOO, TOTIUBOCTb, OJBIIIKY TMPH NPUBBIYHON (U3NUECKOH
Harpy3ke, Cyxoil HEpIOAYKTHBHBIM Kalleilb, 0OJb NPH TIIyOOKOM
JOBIXaHUU W Kallle clieBa B MIOJUIONATOYHON 00JIACTH, BBIPAKECHHYIO
o011yI0 c1a00CTh, yTOMIISIEMOCTb.

AnamHe3 3a0oseBaHus - 3a00Jen 0cTpo 2 AHA Ha3aj IMocie
nepeoxNIaXaeHusT (Kymajcs B MpopyOM), KOrAa TOSBUINCDH
BhINIIEYKa3aHHbIE KaIOOBL. Jleumncs cHayala CaMOCTOSITENBHO,
OpUHUMaT SKapoONOHIDKAIOIIME Tpenaparbl ¢ HE3HAYUTEIbHBIM
BPEMEHHBIX TOJIOKUTEIBHBIM 3P QeKkToM. B cBs3u ¢ OTCyTCTBHEM
MOJIOKHUTENILHOW TUHAMHUKH OOpaTHIICS K Bpayy-TeparneBTy [0 MECTY
JKUTEIBCTBA. B CBA3M C TSHKECTHIO COCTOSIHUS TOCITUTATIM3UPOBAH.

AHamMHe3 JKM3HH - pabotaeT 15 mer wWHXeHepoM Ha
MallMHOCTPOUTENbHOM 3aBoae. He kypur. Panee y Bpaua He
Habmoancsa. HacimencTBeHHOCTh: OTell yMep B Bo3pacTe 52 JeT oT
XOBJI, y matepu — runepToHU9ecKas 00JIe3Hb. AJUIEPTrOIOTHIECKHI
aHaMmHe3 oTpuuaet. [lepeHecenHbie 3a001eBaHNs — IEPEIOM TOJICHH
30 mert nazan. JKenart, mMeeT IBOUX JICTEH.

Hacrosimee cocrosiHue G0AbHOTO - 00IIee COCTOSHHUE
Tsoxenoe. Koxuple mokpoBsl BinaxHsbie. [{nano3 ry6. Poct - 175 cwm,
Bec - 72 kr. OkpyxHOCTh Tanuu - 104. [lepudepudeckux 0TEKOB HET.
[lepudepuyeckue  nuMpaTHUESCKUe Y36l  HE  YBEJIUYCHBI.
Temmepatypa 39°C. I'pyanas kierka acreHudeckas. [Ipu riyboxom
JIBIXaHUU HEKOTOPOE OTCTaBaHHE B JIBIXaHWW JIEBOW ITOJIOBHHEI
rpyanoit  kmerku. Y - 28 B wMmuHyry. CheBa 1o
MEePETHETIOAMBIIIEYHOM, TOJAMBIIIEYHON M JIONATOYHOW JIMHUAM
OTMeYaeTcs NPUTYIUIEHHE epKyTOpHOro 3ByKa. Ilpu ayckynpranmn
ClIeBa HIKE YIJIa JIONMATKH OcJalleHHOE BE3HMKYISPHOE IbIXaHHE,
3BOHKME MEJIKOIy3bIpuaThle XpHUMbl. PUTM cepana NpaBUIBHBIM,
mrymoB Het. YCC — 100 ynapos B munyty. Al - 90/60 MM pT. CT.
[lanpmaTopHo >KMBOT Msrkui, 0Oe300ie3HeHHbI. [leyeHr He
yBeJMUYEHa, NaJbIIaTOPHO HIKHUK Kpail rinaakuid, 0e3001e3HeHHbIIH.
Cryn 0 OpMIICHHBIH. Mouencnyckanue cBOOOIHOE,
0e300s1€3HEHHOE, caTypallust KpoBH KuciopoaoMm 88%.
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3AJTAUA 8.

[lacmopTHast 9acTh — MyX4nHa 35 Jer, Bpad, IPOKUBAET B T.
Tam0o0B.

XKanoOwl — moBeiIeHre TeMmepaTypbl A0 38°C B TedeHHe
YeThIpEX JIHEU, Kallenb ¢ 3eJIeHOM MOKPOTOH.

Anamue3  3a0oieBaHus — 3a00Jel  OCTPO  IOCIE
nepeoxyaxaeHus. [IpuHuMan >xapomoHIKAaroIe MpenapaTsl 0e3
3HayuTeNbHOrO  3(dekra, 3a MEOUIMHCKOW TMOMOIIBIO  HE
oOpamaics. 3a AecATs JHEW M0 3TOTO JISYHIICS MO TMOBOXY OCTPOTO
PECIMpPaTOPHOIO0 BHPYCHOTO 3a0ojcBaHus. B aHamHe3e YacThId
OponxwuTt. [TocTOSIHHO JIeKapCTBEHHBIE MpenapaThl He MPUHUMAET.

AHamHe3 xu3HU — JKeHaT, NpoXKUBaeT B OTAEIBHOM JOME C
’KEHOU. BpenHble NpUBBIYKY OTPULAET, AJJIEPrOJIOrMYECKUN aHaMHE3
0e3 ocobenHocreil. [lepeHeceHHble 3a00JEBaHUS: OXHpPEHHUE 2
crerieHd. HacnmencTBeHHOCTP — y  MaTepH  JKEITYHO-KaMEHHas
00Je3HB, y cecTpbl — HHPAPKT MHOKap/a B BO3pacTe 55 yer.

Hacrosmee cocrosnue 6onbpHOr0 —. COCTOSIHHE TMaIleHTa
ynosierBopurenbroe, YJIJ1 20 B muH. KoKHbIC TOKPOBBI YHUCTHIC,
00bI9HOM oKkpacku. [Ipu ayckymbTanum BBICITYIIHBAECTCS YMEPEHHOE
KOJIMYECTBO BIAKHBIX KPETUTUPYIOMINX XPHUIIOB B HIDKHUAX OTAEIax
TPYIHOW KIJIETKH CIpaBa, B OCTAIBHBIX OTJeNaX JIETKUX JbIXaHUE
BE3WKYJISPHOE, XpUIIOB HeT. TOHBI cepAma sCHBIE, PHTM
npaBuibHeiil, YCC 80 ymapoB B munyty, ALl - 120/70 MM pT. CT.
JKuBoT MATKuUH, Npu naibnanuy 0e300Je3HEHHBINA BO BCEX OTICIIaX.
Ilevenr u cenesenka He yBenudeHbl. Juzypum Her. CumnTom
MOKOJIAYMBAHUS TI0 TIOSCHUYHON 00JIaCTH OTPHUIATENbHBIN ¢ 00enx
CTOPOH.

JlonoiaHUTENBHBIE METOABI HCCIISJIOBAaHUS: Ha OO030PHOM
peHTreHorpad OpraHoOB TPYAHON KIETKH B TPSIMOH W OOKOBOI
MPOEKIIMK OTpeAeNsieTcsl o4ar WHQWIBTpAlMd B HIDKHEH moie
PaBoro JErKoro.
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3AJTAUA 9.

bomeHass 19  ;mer, nmocrtaBiaeHa Opuramoil  cKopoit
MEAUIMHCKON ITOMOIIH.

Kanobel — Ha 3arpyaHeHHE IbIXaHWA (TPYIHO CIelaTh
BBIJIOX), YYBCTBO HEXBAaTKH BO3[yXa, OJIBIIIKY NpU (U3NIECKOU
Harpyske ¥ B MOKOE, CBUCT IPH JIbIXaHUH.

Anamue3 3a0osneBaHusi. Y OONbHOI BHEpPBBIE B IKU3HU
BO3HMK IPHUCTYI YAYLIBS, 1O HACTOALICTO MPUCTYNa cuuTana ceds
310poBOil. B nmeTcTBe oTMeuana aliepruuyeckue peakiuu B BHIC
JepMaTHTa MpU KOHTAaKTe KOIIKaMH, cO0akaMH M peaklus B BHJE
puHHMTa Ha 0bBUIb. [lo 3TOMy TMOBOAY B JAETCTBE OoOJbHAs
HaOroanace y auieproiora. 3 Mecsiia Has3al MalMeHT CMEHUI
MECTO PabOTBl M YCTPOWJICA Ha HOBYIO paboOTy B KOCMETHYECKHUH
caioH. Yepe3 aBe Hemenn y OONBHON MOSIBHIICS CYyXO#l Kallelb,
CHayal  M[EPUOJUYECKUN, 3aT€M  IOCTOSHHBIM, IOCTEHNEHHO
ycunuajics. HakanyHe BO3ZHUKHOBEHMS MPUCTyHa YAYLIbs OOJbHAS
B TOCTSIX KOHTAaKTHUpOBaja ¢ KOmKoH. BeuepoM mocie Bo3BpaiieHus
JOMOW IOYyBCTBOBajJla YXYALICHHWE COCTOSHUS, YCHIIMICS Kallelb,
NOSBUIACH OABIIKA. HOUbl0 CHMIOTOMBI YCHIMIIUCH, TOSBHIIOCH
YyBCTBO HEXBaTKM BO31yXa, CTpax cMmepTH. CaMOoCTOATENBHO
MalMeHTKA He JICUNIach.

CeMmeiiHblii aHaMHe3: y 0a0yIku OpoHXHaAIbHAS acTMa.

Hacrosmiee coctostare 60impHOTO - [Ipy ocMoTpe cocTosiHme
cpenneii Tsokectu. Temmeparypa Tena 36,7°C. KokHble HOKpPOBEI
yncteie, cyxue. Y1/ 26/MuH, IepKyTOPHO SICHBIH JIETOYHBIH 3BYK C
KOpOOOYHBIM OTTEHKOM. lIpu ayckymbTanuu JErKuX — yJUIMHEHHBIA
BBbIOX (B 2 pa3a mpojouKHTebHEee BoXa). JpIXxaHHe MPOBOAUTCS
BO BCE OTHENBI, BBICIHYIIMBAETCS OOJIBIIOE KOJMYECTBO CYXHX
CBUCTALIMX XPUIIOB Haa BceMu JeroyHsiMu mnonsmu. YCC 90
yII/MHH, TyJIbC XOPOIIIEro HanojHeHus u Hanpspkenust, AJl — 130/80
MM PT. cT. JKUBOT MSTKUI, 6€3001€3HEHHBIH.

Pentrenorpadus opraHoB IpyAHOM MOJOCTH: JETOYHbIE OIS
0e3 MaTOoJIOTWMH, OTMEYAaeTCsl IOBBIIICHHAs BO3MYITHOCTh, KOPHH
CTPYKTYypHBI. OYaroBeIXx ¥ MHQUIBTPATUBHBIX TEHEH B JIETKUX HET.
Huadparma moasmxHa. CHHYCH CBOOOTHEL.
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3AJIAYA 10.

[lacnoprHast yacth — bonpHO# 22 neT, CTyaeHT.

Kano6pl — Ha Kamenb C BBLIETICHHEM THOWHO-CIM3UCTOMN
MOKpPOTBI, WHOTAA coJAepXkalleldl MpOXWIKA KPOBH, MOBBIIIECHHUE
temnepatypsi 10 38,6 rpaa.C., mo3HabnuBaHue, OOIIYIO CIIa00CTh.

Amnamnes 3aboneBannsg — C JeTCTBAa CKIOHEH K MPOCTYAHBIM
3a00JIeBaHUsIM, KOTOPBIE COMPOBOXKIATUCH KalllleM C BBIACICHUEM
CIIM3UCTON MOKPOTHI, HHOTJa KpoBOXapKaHbe. [Ipu BBI3TOpOBICHUU
Kamenb Impekpamaicsi. B TedeHue mociaegHux S JIeT Kallelb
MOCTOSIHHBIN, OTAETSUIOCHh 0KO0J0 20 MJI B CYTKU CIU3UCTO-THOMHOM
MOKpOTHL. [Ipu oOocTpeHusx 3a00JieBaHUS KOJUYECTBO MOKPOTHI
yBeanuuBasiock 10 100-150 M B CyTKM, OHa CTaHOBUJIACh THOMHO-
CIIM3UCTOM, MHOTAAa C HENPHUIATHBIM 3alaxoM, I[OBBILIAJach
Temreparypa 10 cyopeOpriIbHbIX U (eOPUILHBIX BETUUNH.

Anamues sxu3Hu — He xeHar. KypuT no nojoBuHe nmadku B
JIeHb. AJIKOTOIIb YIOTPEONIIeT YMEPEHHO. AJUIepProIOTHIeCKHd
aHamMHe3 — KpanuBHMIA Ha amnuuwuinH. [lepeHeceHHble
3a00J1eBaHUs — XPOHUYECKUH TaiiMOPUT, XPOHUIECKUH OPOHXMT.

Hacrosmee coctosaue 60mpHOT0 - OOBEKTUBHO: COCTOSHUE
ynosnerBoputensHoe. Koxa OnenHas, HOI'TH BBIITYKJIbIE, YTOJILECHHS
KOHIIEBBIX (ajlaHr manblieB pykK HeT. Han nerkumu HeOOJbIIOE
YKOPOYEHHE IEPKYTOPHOTO 3ByKa B 3aJHE-OOKOBBIX OTAENAX.
AyYCKyJIbTaTUBHO B 3TOH 00JacTH MHOXECTBO MEJKO H
CPEIHEMy3bIpUaThIX  BIAXKHBIX XPHUIIOB, KOJHUYECTBO KOTOPBIX
HECKOJIbKO YMEHBIIIAeTCs TIPU OTKAIUINBAHUU MOKPOTBI.

PentrenorpaMMa rpyIHOH IOJIOCTH: CHpaBa HIDKHSS IO
yMEHbIlIEHa B  pa3Mepax, JerouyHblii pHUCYHOK YyCHUJEH U
JneQopMUpoBaH, HHOWIHTPAIIMH JIETOYHONW TKAaHW HE ONpeaessercs,
pebepHo-aradparMaIbHbIA CHHYC 3aIlasH.
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3AJIAYA 11.

[TacmopTHAs YacTh — MaMEHT 52 JIET, HHKEHe.

Kano0sl - Ha OABIIKY MPU OOBIYHON (M3UUECKON HArpy3Ke,
CyXOHl Kallenb, TMOBBIIIEHUE TeMmmeparypsl Tena g0 38,8°C,
HeOOTBIIT0NH 03HOO.

AnamHe3 3aQoneBaHus - 3 JHS Ha3zaJ IOBBICHIACH
TeMIlepaTypa TeJla, MOSBWICS HEOOJBINON Kallelb, 3aTeM OOJb B
MPaBOH IOJIOBUHE TPYAHOW KIETKH TNpPU TIIyOOKOM JBIXaHUU U
Kanure. B mocnenyromem TemiepaTypa moBeICHIAch 10 (GeOPHITBHBIX
BEJINYHH, 00Jb B IPyJHOH KIETKE YMEHBIINIACH, 3aTeM HCcYe3Na, HO
IMoABUJIACh U CTajla HapaCTaThb OJbIIIKA.

AHaMHE3 XKHU3HU — 3aMy>KEM, IPOXKUBAET C MYKEM U CEMbEN
mouepu. BpemHble TPUBBIUKA  OTPUIAET, aJUIEPTOIOTHYECKHIA
aHamMHe3 0e3 OCOOCHHOCTEH. ['MHEKONOTMYEeCKHi aHamHe3: 2
O6epemenHocTd, 2 pomoB, MeHomay3a ¢ 44 ner. IlepeHeceHHbIe
3a0oyeBaHus: caxapHbI nuaber 2 Twma (MpUHUMAeT METPOPMHUH
1000 mr/cyt), a3BeHHass 0OJ€3Hb Kelyaka. HaciencTBeHHOCTh — y
MaTepH CaxapHblii AuabeT, TUIepToHHYecKas Ooie3Hb. Y oTHa —
OpoHXHUaNbHAS aCTMA.

Hacrosmee cocrostare 0ombHON — OOBEKTUBHO: COCTOSHUE
yAOBJIeTBOpUTENBbHOE. Hall JerkumMu npu NEpKyCCHH OIPEIEseTCs
MPUTYTUIEHUE TIEPKYTOPHOTO 3ByKa CIIpaBa HMXKE YPOBHS 3-To pedpa.
B a370i1 30HE roocoBoe NpokaHWE HE MPOBOJAUTCS, NBIXaHUE PE3KO
ociiabieHo, B HIKHUX OTJAeNax crhpaBa He ompenersercs. Cepare:
BEPXYIICYHBI TONYOK B 5-M MexpeOepbe, CMEUICH BIEBO OT
CPEeIMHHO-KIIOYMYHONW JIMHUH, PUTM TIPABUIIbHBIA, TOHBI SICHEIE.
[Mynec 92/mun, A — 120/70 mm.pT. ct. [leueHp u cele3eHKa HE
YBCJINYCHBI.
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3AJIAYA 12.

[MacmopTHas yacts — bonsHO# 62 mmeT, pabounii Ha 3aBOJIE

KanoObl — Ha Kalledb, BBIAEICHHE CIM3UCTO-THONHOM
MOKpOTHI C TMPHUMECHIO Oypoil KpOBH, OJBIIIKY, MOBTOPSIOIIHECS
03HOOBI, PE3KYI0 00ITy0 c1aboCTh.

AnamHe3 3a0oneBaHWsl — S5 JHEW HaszaJ TOBBICHIACH
Temreparypa 10 39 rpan., MOABWICA CagHSIINA CyXOil Kallemb,
ocHUIIOCTh rojoca. JlmarHoctupoBan rpunmn. Ha 3-ii  neHs
3a00ieBaHMs TEMIIEpaTypa CHU3MWIACH 10 CyO(heOpUIbHBIX BETHYHH,
HO dYepe3 CYTKH BHOBb MOBBICHIAch 10 39,8 rTpaa., MOSBHINCH
03HOOBI, PE3KO YCHIIWIICS Kallellb, BHadajle CyXoil, 3aTeM craja
OTNIENSATHECA  CIU3UCTO-THOMHAsT MOKpOTa C TIPUMECHI0 KPOBH,
MOSIBIIIACH OJIBIIIKA, PE3Kast CI1abO0CTb.

Anamue3 xusHu — PasBeneH, mpoxuBaeT oauH. Kyput B
tedeHue 10 JieT 1o 2 mayku CUraper B JCHb. AJIKOTOJIb YHOTPEOsIeT
pETYIApHO,  KpemKWe  HAmUTKH 3 pasa B HEJEINI.
AmIeprosornyecKuii aHamMHe3 0e3 0COOCHHOCTEH.
HacnenctBenHnocTs — y oTna nHdapkT Muokapna B 40 jer, y marepu
— runeproHudeckas Oone3Hb. IlepeHeceHHple 3abonmeBaHus —
MEepeioM  TMO3BOHOYHWKA, TpbDKA  MHINEBOJHOTO  OTBEPCTHS
Jnradparmsl.

Hacrosmiee coctosnue 601mbHOT0 - OOBEKTUBHO: COCTOSHUE
TshKeNoe, koxa OnemnHas. [lpm mepkyccnn JeTKHX TPUTYIUICHHE
3ByKa B HIDKHHX OTJieJlaX CIpaBa, B 3TOH 30HEe oclabiIeHHOe
BE3UKYJISIPHOE JIBIXaHHWE, MEIIKOMY3bIpUaThle BIAKHBIE XPHIIBL.
Uucno ppixanuit 28 B MuH. PUTM ceplua IpaBUIbHBINA, TOHBI
npurnymensl. [Iyase 110 B MuH., manoro HamonmHenus, AJ] 100/60
MM PT.CT.

PenTrenorpamma nerkux: B OOJIACTH HIDKHEH JIONU ClipaBa
MHOKECTBEHHBIE OYaroBble TEHW, MECTaMH CJIHUBHBIE, Ha (¢OHE
KOTOPBIX HMEIOTCS KOJBIEBU/IHbIE TOHKOCTEHHBIC IIOJIOCTH, HE
coJepKaHue KHUIKOCTH.
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[IpunoxxeHnue 2. Cxema UCTOPUH 60JI€3HU

1. IlacmopTHBIE JaHHBIE
OO0u1re cBeeHNs O MalHeHTe:
1. ®amunus, UM, OTYECTBO
2. Bo3pacrt
3. Anpec npoKUBaHUsA
4. MecTto paboTsI, JOKHOCTH
5. JlaTa nOCTYIUIEHUS B CTALlUOHAP
6. Ilpepmonaraemas gaTta BBINKMCKU M3 CTAIIMOHAD

1. Passport data
Summary of general information about the patient:
1. Surname, name, middle name
2. Age
3. Address of residence
4. Place of work, position
5. Date of admission to the hospital
6. Estimated date of discharge from hospital

2. /Kano0b1 60J1bHOT0 HA MOMEHT Kypauuu

JlaHHBIN pa3aen BKIFOYaeT AeTalbHBINA paccIpoc Kanod 60IbHOTO.

2. Complaints of the patient at the time of supervision
This section includes a detailed questioning about the patient’s
complaints.

OcHogHble 2pynnol H#canoo

Main groups of complaints

O0111ee cocTosTHHE
CaMOYyBCTBHE: XOpOIliee, YIOBICTBOPUTEIBHOE, TIOXOE.

General status
Well-being: good, satisfactory, poor.

O6mi1as c1abocTh (YKa3hIBAETCS CTENEHD BEIPAXKEHHOCTH, TSKECTD).

General weakness (severity).

PaboTOCIIOCOOHOCTB: COXpaHeHa, CHIDKEHA, YTPaueHa.

Working capacity: saved, reduced, lost.

YTomnsgeMocTh (OBICTPOTA €€ HACTYIUICHHUS]).

Fatigue (the speed of its onset).

Iloxynenne wnm mpmbaBka B Bece (KOTIa Ha4yaloch, HACKOJIBKO

BBIPAXKEHO).

Losing weight or gaining weight (since what time it began and
severity).

[ToTnuBOCTh (BpeMsi BOSHUKHOBEHMSI, CTETNIEHb BEIPA)KEHHOCTH).

Sweating (at what time of day arises, severity).

Koxupiii 3yn (0OIIMiA WM MECTHBIN, TaBHOCTh €ro MOSBICHUS, C YeM

OOJIBHOU CBA3BIBAET €TI0 HOHBJ’IGHH@).

Itching (general or local, how long it is present, factors of its
appearence).

TloBrIIeHHAS TEMIICPATYpPhI TCJia (BpeMH B03HI/IKHOB6HI/I$I), IIOCTOSAHHAas

WY IEPHOANYECKAsl, CONPOBOXKIAETCS I 03HOOOM U IIOTOM).

Fever (the time of occurrence), permittant or periodic, is it
accompanied by chills and sweating).

OnopHo-ABUraTe dbHBIN annapaT
CycraBbl: 60y (JIOKaIM3alMsl - B KAKUX CYCTaBax, XapakTep
OLIYIIEHWI - HOMOIIME, CBEpJsILUe, AEpraiolive, TYIIbIE,

ITOCTOSHHBIC nim MEPUOJUYUCCKHUC, CBs3b C JBWKXCHHEM,

METEOPOJIOTHYECKUMH  (PAKTOpaMH; JIeTy4ecTh (MUTpAaIus)
OLIYIICHHUH 0 cycTaBaM; MepONIpHUATHs, oOneryaromue 60m)

00JIEBBIX
OCTpBIC;

00JIEBBIX

Musculoskeletal system
Joints: pain (localization, characteristics - nagging, terebrant, shooting,
dull, sharp; constant or periodic; relation to movement, meteorological
factors; volatility (migration); factors of relieving and increasing of
pain syndrome),

OTpaHMYECHNE TOABMXKHOCTH B CyCTaBaxX (B KaKMX MMEHHO H
obbpeme)

B KaKOM

restriction of movements (in which joints and how much)

YTpEHHsIsl CKOBAHHOCTH (B KaKHMX CYCTaBax, MPOJOJDKUTEIHHOCTB).

morning stiffness (in which joints, duration).

Koctu: ©OoneBodl cuHApoM (JOKanu3alusi, HppaguaLus,

XapakTep,

Bones: pain syndrome (localization, irradiation, character, periodicity,
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MIEPUOJAUYHOCTD, CBS3b C JBMXKCHUEM W ONIOPHOW HArpy3KOH, (haKTOpHI,
YCHJIMBAIOIIIE U OCIabsIne 60JIb).

connection with movement and supporting load, factors that increase
and relieve pain).

Mpiminbl: 60mu (JIOKANIU3aIus, XapakTep, MePHOTUIHOCTh, HPPAJUALIHS,
CBA3b C JBW)XCHHEM; (DaKTOPBI, YCHIMBAIOIIME W OCIAOJsIHe OO0Ib;
TOHYC MBI — COXPaHEH, CHWKEH, TOBBINICH, MbIIICYHAS CHa -
COXpaHEHa, CHIXEHA, IIOBHIIIEHA), CYIOpOTH (Xapakrtep - oOrmme,
MECTHBIC; JUIHTEIBHOCTb, YCJIOBHS BO3HHKHOBCHHUS, MEPOIPHUSITHS,
00JIeryaroIye caMo4yBCTBUE OOJIBHOTO).

Muscles: pain (localization, character, periodicity, irradiation, relation
to movement; factors that increase and relieve pain; muscle tone -
saved, reduced, increased, muscle strength - saved, reduced,
increased), cramps (character - general, local; duration, conditions of
occurrence; measures that facilitate the well-being of the patient).

Ananmu3 00eBOro CHHAPOMA, HanboJiee YacTO BCTPEYAIOIIErocs HpH
[aTOJIOTUH CYCTaBOB, KOCTEH WJIM MBI B COYETAHHOM BHIE WU
CaMOCTOSITEIIBHO, HEPEIKO Cpa3y K& JaeT MPEICTaBICHHE O XapaKTepe
3a0oneBanus. Tak, ocTpbie OOJH B MOKOE Yallle BCETO CBUACTEIBCTBYIOT
0 BOCHAJUTEJIBHOM Mpolecce B cycTaBax. HeOospiiue Tymbie Oonu,
YCHJIMBAIOIIHUECA nmpu JBHXCHHH, OOBIYHO YKa3bIBarOT Ha
JereHepaTuBHO-IUCTpoPHUUIECKHEe TMOpakeHHs cycTaBoB. bomu mpu
OTIPENICICHHOM ~BapHaHTE JBIKCHHS XapaKTepHBl JUIsL OYypCHTOB,
NEpUApTPUTOB, TCHAOBATMHHUTOB, <JICTYUYUCH 6OHI/I XapaKTCpHbl IJId
PEBMAaTHYECKOTO  TOJNHAPTPUTA, YTPEHHSS CKOBAaHHOCTH Ut
pPEBMAaTOMJHOTO apTpUTa, YCHIeHHe Oojeil K Bedepy U1t
JTrCTpodrIecKoro mpomecca.

Analysis of the pain syndrome most often encountered in the
pathology of joints, bones or muscles in a combined form or
independently, often immediately gives an idea of the nature of the
disease. Thus, acute pains at rest most often indicate an inflammatory
process in the joints. Slight dull pain, aggravated by movement,
usually indicates degenerative-dystrophic joint damage. Pain with a
certain type of movement is characteristic of bursitis, peri-arthritis,
tendovaginitis, “fugitive” pains are characteristic of rheumatoid
polyarthritis, morning stiffness is characteristic of rheumatoid arthritis,
aggravation of pain in the evening is a dystrophic process.

CucreMa JbIXaHHUSA
Hoc: npixanue uepe3 Hoc (CBOOOJHOE, 3aTPYAHEHHOE), OILYIICHHE
CyXOCTH B HOCY, BBbIICJICHHS U3 Hoca (KOJMYECTBO, Xapakrep,
KOHCHUCTEHIIHs), OoJIeBbIe oNTynieHusl (JIOKaIH3alys, Xapakrep).

Respiratory system
Nose: breathing through the nose (free, difficult), a feeling of dryness
in the nose, discharge from the nose (quantity, character, consistency),
pain (localization, character).

loprans: OGonmm  (xapakrep, NPOJODKUTEIBHOCTE), 3aTpyAHEHHE
IIPOXOKJIEHUS BO3/lyXa, OLIYIIECHUS CyXOCTH, IEPLICHUS WIN LaparnaHbs
B ropJie, U3MEHEHHE Toyioca (TUXHMH, XPUIUIbIH, THYCaBbIi, CUTUIBIN U T.
11.), OTEpsI rojoca.

Larynx: pain (character, duration), difficulty in passing air, a feeling of
dryness, tickling, or scratching in the throat, voice change (quiet,
hoarse, nasal, woolly, etc.), loss of voice.

Jlerkue: Kamesp - MOCTOSIHHBIA WJIM NEPUOAMYECKHUH, BPEMS M YCIOBHS
€ro TOSBJICHMS, XapaKTep Kalulsl (TUXUH, «IAIOMINi)), COMPOBOXKAAETCS
a1 OONsIMM B TPYIHOH KJIETKE, BBIICJICHHEM MOKPOTHI; 3aBUCHMOCTH
NOSIBJICHUS] 1 MHTEHCUBHOCTH KAIlJIsl OT MOJI0KEHUSI Telna O0JIBHOTO.

Lungs: cough - constant or intermittent, the time and conditions of its
appearance, the nature of the cough (silent, “barking”), whether it is
accompanied by pain in the chest, sputum production; dependence on
the appearance and intensity of cough on the patient’s body position.

MokpoTa - XapakTep MOKPOTHI (CIM3HUCTHIN, CIU3UCTO-THONHBIMN,
KPOBSIHUCTBIN, THIIA «MaJMHOBOTO JKEJIe» W T.I.), KOHCHUCTCHIIHS
(kumKkas, Bs3Kas, TATy4Yas, TycTas), KOJMYECTBO 3a CYTKU (Hampumep,
HECKOJIbKO TIIIEBKOB, YETBEPTh CTakaHa, A0 TMOJYJIUTpa U Oonee);
OJTHOBPEMEHHOE OTXOXKJIEHHE MOKPOTHl WM Ha MPOTSHKEHUH CYTOK;
BBIJICICHUE €€ «IOJHBIM» PTOM WJIM MOHEMHOTY; Pa3AeNsaeTcs JIU MpH

Sputum - the nature of sputum (mucous, mucopurulent, bloody, such
as "raspberry jelly", etc.), consistency (liquid, viscous, ropy, thick),
amount per day (for example, a few spits, a quarter cup, up to half a
liter and more); simultaneous discharge of sputum or all day long; the
allocation of it with a "full" mouth or little by little; whether it
separates when standing into layers, is there a smell (no, the net is

60




CTOSHMHM Ha CIIOM, €CTh JU 3amax (HeT, CeTb - OOBIYHBIH, MPUTOPHO-
CIIQJIKNH, THWJIOCTHBIH W T.1.); YCIOBHS OTXOXKIEHHS MOKPOTHI (B
MOJIOKEHUU OOJILHOTO Ha CMKMHE WM Ha OOKY, IPW MOABEME B MOCTEIH
1oCJIe CHA - YTPEHHUH TyajeT OpOHXOB);

normal, sugary, putrid, etc.); conditions for sputum discharge (in the
position of the patient on the back or on the side, when rising in bed
after sleep, the morning toilet of the bronchi);

[lpn wHanuuum KpoBOXapKaHbs - €ro 4YacTOTa, HHTEHCHBHOCTD,
KOJIMYECTBO BBIACTSIEMON KpOBH (OAMH WM HECKOJIBKO IUICBKOB,
0oNbIIOE KOJMMYECTBO), XapakTep (KpoBb C MOKDOTOH, KHIKAas KPOBb,
CTYCTKaMH, NIEHHUCTAsl), IBET (AL, TEeMHBIN).

In the presence of hemoptysis, its frequency, intensity, amount of
blood secreted (one or more spitting, a large amount), character (blood
with sputum, liquid blood, clots, foamy), color (scarlet, dark).

bomu B TpymHOW KieTKe - JOKamM3amus, Xapakrtep (OCTpbIi, TYIOM,
KOJIFOLIMH, HOMOLINI), CBSA3b C AbIXaHHEM, KallIeM, IOJIOKCHHEM Tela,
JBUKEHUEM I'DYJHOU KIIETKH, TYJIOBMILA, UPPAJUALUs, IEPUOJIUYHOCTS,
MEpPOMNpUATHS, OOJierdaronpe 0o0iu (OrpaHWYeHHe TIyOWHBI IBIXAHUSA,
OTIpPENICJICHHOE TIOJIOKEHHE OOJBHOrO, CTATMBAaHHME TIPYIHOM KIIETKH

Pain in the chest - localization, nature (acute, dull, jabbing, nagging), a
relation to respiration, coughing, posture, movement of the chest,
corpus, irradiation, frequency, measures that relieve pain (limitation of
the depth of breathing, the specific position of the patient, chest
tightening with a towel, compresses, blocks, cups, mustard plasters,

HOJIOTEHIIEM, KOMIIPECChI, OJIOKaabl, OaHKW, TOpPYMYHMKH, mpueM | medication).
JIEKapCTB).
Onpllika - MOCTOSHHAS WM TEpUOJMYecKas, BpeMs W ycioBus ee | Dyspnea - constant or periodic, the time and conditions of its

HosIBJICHHsT  (HOYBIO, YTPOM, JHEM, BedepoM, Mpu (Gu3HIecKom
HaNpsDKEHUH, TIPU MOJBbEME B TOPY WJIM MO JIECTHHUIE, IPU X0as0e 1o
pPOBHOMY MeCTy, B TIIOKO€), XapakTep OJbIIIKA (HA BIOXE -
MHCIIUPATOpPHAs, Ha BBIIOXE - OKCIHPATOpHAs, CMEIIAaHHas, B BHJE
NPUCTYNOB YAYIIbS), IOJIOKEHHE, 00JIerdaroniee cCoCTosIHIE 00JIBHOTO.

occurrence (at night, in the morning, afternoon, evening, during
physical exertion, when climbing uphill or upstairs, when walking on
the smooth surface, at rest), the nature of dyspnea (during inhale -
inspiratory, during exhale - expiratory, mixed, in the form of asthma
attacks), a position that facilitates the patient's condition.

Vaymbe - XxapakTep YAyIIbs, CHIa U MPOJOJKUTEIHHOCTh MPUCTYIIOB,
(akToppl, MPOBOLMPYIOIIME MPHUCTYIIBI  MEPONPHUTHS  (Kallels,
¢usnueckass  Harpyska, BAbIXaHME IBUIM, 3amMaxd H  T.0.),
CIOCOOCTBYIOIIUE JTUKBUJIAIMN YAYIIbS.

Suffocation - the nature of suffocation, the strength and duration of
seizures, factors that provoke event seizures (cough, physical exertion,
inhalation of dust, odors, etc.) that contribute to the elimination of
suffocation.

KanoOwl O0NBHBIX, Kacaroluecss Hoca M TOPTaHH, HEPEAKO YKa3bIBaIOT
Ha CaMOCTOSITENbHOE WX IOPAKEHHE M OTHOCATCS K KOMIICTCHIINU
oTOpHHOJapHHTOJI0roB. TeM He MeHee, B IPaKTHKE TepareBTa NaToJIorus
JAHHOTO OTJIeJIa OPTaHOB JIBIXaHUS 3aHUMAaET TaKKe BakHOE MecTo. Tak,
XKaJo0bl OOJBHBIX HA 3aTPyJHEHHE JIBIXaHHs Yepe3 HOC, OILIyIICHHE
HEepILICHNS, aparnabs B HOCY, KUJIKUE CIM3HUCTHIC BBIICICHUS U3 HOCA
MOTYT OBITh TIEPBBIMH IPH3HAKAMH HAYHHAIOIIETOCS IPHCTYIA
OpoHxHaIbHOW acTMbl. OIIyleHne MEPIICHUS U apanaHbs B TOPTAaHH B
COYETaHUH C «IAIOLIMM» KalllIeM MOXKET YKa3bIBaTh Ha JJApUHTOTPAXCHT;
W3MEHEeHHe rojioca — Ha omyxoiib [laHkocTa (mepudepruuecKuii pax
JIETKOTO, KOTOpPBIA HMHOWIBTPUPYET aHATOMHYECKHE CTPYKTYpPHl B
oOnacTi BepxHeHl IpyaHOH anepTypsl). JKamoObl Ha Kamenb MOTYT OBITH
NPU3HAKOM CHHJPOMA pa3fApakeHHs CIM3MCTOH OpOHXOB IPU KYpPEHHH,

Complaints of patients concerning the nose and larynx often indicate
their independent defeat and are within the competence of
otorhinolaryngologists. Nevertheless, in the practice of a therapist, the
pathology of this department of the respiratory system also occupies an
important place. So, patients ’complaints of breathing difficulty
through the nose, a feeling of irritation, scratching in the nose, and
liqguid mucous discharge from the nose can be the first signs of an
onset of asthma attack. A sensation of tickling and rasp in the larynx in
combination with a “barking” cough may indicate laryngotracheitis;
voice change - a Pancost tumor (peripheral lung cancer that infiltrates
the anatomical structures in the region of the upper thoracic aperture).
Complaints of coughing can be a sign of irritation of the bronchial
mucosa during smoking, compression of the vagus nerve branches by
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CHaBJICHUM OIYXOJbI0 BETBEHW OJIy>KAAIOUIETO HEpBa, MOMAJaHUd B
JbIXaTeJIbHbIE IIyTH IbLIM, YaCTHIl MHIIY, 3aCTO€ KPOBU B MajoOM Kpyre
KpoBOOOpalleHus MpH 3a00JeBaHUAX CepAla M TMOSBUTHCS MPOCTO Y
HEPBHO-MCTEPUYHBIX JIOJel. BmecTe ¢ TeM mosBiIeHME Kallis MOXKET
yKa3plBaTh Ha TPaxeoOOpPOHXUT, BOCHIAJIECHHWE JIETKUX, IJIEBPHT,
TyOepKymne3, adcrecc Ierkux, OpOHXOIKTATUYECKYyI0 OOJIe3Hb W pak
nerkux. B mepBoM ciydae Kamlenb dYaile BCETO CYyXOW, HaACaIHBIMH,
XpUIUTBIA, HWHOTAA «iratommity. Cyxod Kamienb Takke OBIBaeT Mpu
IUIEBpUTAX, [IPU BOCIAJICHUH JIETKUX (KPYIO3HOM) OH COIPOBOXKIAETCS
BBIJICJICHHEM «PKaBOT0» IBETa MOKPOTHI; MPU TyOepKylie3e — CKyTHOH
MOKpOTHI, MHOTAa C MPOXWIKAMU KpPOBH; MpH alcuecce JEeTKuX —
OOJBIIOTO KOJNWYECTBA THOWHOW MOKPOTHI, MpPU OpPOHXOIKTATUIECKOU
Oone3Hnn — Oosiee WM MEHEE 3HAYMTEIBHOTO BBIICICHUS MOKpPOTHI B
yTpeHHee BpeMs («yTpEeHHHUH TyajeT» OpOHXOB), MPH Pake JIETKOro —
KPOBaBOM MOKPOTHI THIIA «MAJIMHOBOTO JKEJIe».

the tumor, dust, food particles, congestion of blood in the pulmonary
circulation during heart diseases and appear simply in nervous-
hysterical people. However, the appearance of a cough may indicate
tracheobronchitis, pneumonia, pleurisy, tuberculosis, lung abscess,
bronchiectasis, and lung cancer. In the first case, the cough is most
often dry, harsh, hoarse, sometimes barking. Dry cough also occurs
with pleurisy, with pneumonia (croupous), it is accompanied by the
release of a "rusty" color of sputum; with tuberculosis - scanty sputum,
sometimes with streaks of blood; in case of lung abscess - a large
amount of purulent sputum, in case of bronchiectasis - more or less
significant discharge of sputum in the morning (“morning toilet” of the
bronchi), in case of lung cancer - bloody sputum like “raspberry jelly”.

BoneBble omymeHnss B TPYOHOW KJIETKE MOTYT OBITh Kak HpH
3a00JIeBaHUAX OPraHOB JbIXaHUs (BOCIAJICHUH JIETKUX, IJICBPUTAX, paKe
JIETKOT0, TUIEBPBI U Jp.), TaKk M CEPIACYHOCOCYIUCTOH CHUCTEMBI
(mmremudeckast OOJIE3Hb CepIllla, MHOKAPAWUTHI, MEPUKAPANT), HEPBHO-
MBIIICYHOTO ~ammapara TpPyJHOH KIeTKH (HEBpaJTWH, MHO3HUTEI),
HIEHHOTO, TPYAHOTO OTAeNa IO3BOHOYHMKA (OCTEOXOHIPO3 €
KOPEUIKOBBIM CHHAPOMOM W T.A.). Jeranmsamus kaxo0 Ha Oomu B
TPYAHOH KJIETKE TMO3BOJSIET PEIINTh, B KaKOM CIIy4ae OHHU CBSI3aHBI C
MaToJIOTuel OpraHoB IbIXaHWUA, & B KAKOM - HET. B IEpBOM CJiydac OHHU
HEpEIKO COYETAI0TCS C KallIeM, YCHJIMBAsACh TP HEM, BO BTOpOM (TIpU
NaTOJOTUU  CEPJCYHO-COCYAUCTOH CHUCTEMBI) OHHM HMMEIOT CBSI3b C
paboToii cep/ia, MOSBJICHUEM CepAllCOMeHMI W mepedoeB B padore
cepaua, CeluuuecKyro KapTUHY OOJICBBIX OILIYIICHHH, UPPaIUAIUI0 U
OJaronpusATHOE BIUSHUAE HUTPATOB. BOJIM TpW TOpakKeHWH HEPBHO-
MBIIIEYHOT0 armapara U MO3BOHOYHHKA OOBIYHO BO3ZHHKAIOT IO XOAY
Me)er6epHBIX HEPBOB, MBILII, OKOJIO IMO3BOHOYHHKA, COOTBCTCTBECHHO
JIOKAJIM3allMy YYBCTBUTEIBHBIX HEPBHBIX KOpemkoB. [Ipu sTom OGomm
YCWJIMBAIOTCS TP JIBM)KSHUU U MAJIBIAIUH OPKESHHBIX 30H.

Pain in the chest can be both in respiratory diseases (pneumonia,
pleurisy, lung or pleura cancer, etc.), and the cardiovascular system
(coronary heart disease, myocarditis, pericarditis), chest and
neuromuscular apparatus cells (neuralgia, myositis), cervical, thoracic
spine (osteochondrosis with radicular syndrome, etc.). A detailed
description of complaints of chest pain allows one to decide in which
case they are associated with the pathology of the respiratory system
and in which they are not. In the first case, they are often combined
with cough, intensifying with it, in the second (with pathology of the
cardiovascular system) they have a connection with the work of the
heart, the appearance of palpitations and intermissions in the work of
the heart, a specific picture of pain, irradiation and benefit the pleasant
effect of nitrates. Pain in damage of the neuromuscular apparatus and
spine usually occurs along the intercostal nerves, muscles, near the
spine, respectively the localization of sensitive nerve roots. In this
case, pain intensifies with movement and palpation of the affected
areas.

Opiika gare BCero SBISIETCS MPU3HAKOM HaTOJIOTHH OPTaHOB JIBIXAHS
U CEepJEYHO-COCYJUCTON CUCTEMBI, XOTSI MOXKET BCTPEYATHCA TAKKE MPHU
AHEMUSIX W HEKOTOPHIX HMHTOKCHKAIUSAX (QJIKOTOJIEM, OTPAaBISIOINIMMU
BellecTBaMu U T.7.). HCTIMpaTOpHAasi OJBIIIKA HEPEIKO BO3ZHUKAET MPHU
CY)KCHHHM KPYITHBIX OpPOHXOB, HDKCIIHpATOpHAs - MPU CHA3ME MEIKHX

Dyspnea is most often sign of respiratory and cardiovascular systems
pathology, although it can also occur with anemia and some
intoxication (alcohol, toxic substances, etc.). Respiratory dyspnea
often occurs when narrowing large bronchi, expiratory dyspnea - with
spasm of small bronchi, mixed - as a result of excluding a part of the
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OpOHXOB, CMEIIaHHAs - BCJCJCTBUC BBIKIFOYCHUS yYacTKa JIETKOTO U3
JBIXaHWS TPU TTHEBMOHHH, OTPAaHUYCHHH JBIXaTEIbHON DKCKYpPCHU
JIETKUX TP 3MQH3EMe JISTKUX, IJICBpUTaX, rupporopakce. CMmeniaHHas
OJIBIIIIKA MOXKET OBITh TaKKe y OOJNIBHBIX C METCOPU3MOM (B3IyTHEM
’KMBOTA), acUTOM (HAaXOXXICHHUEM >KHIKOCTH B OPIOIIHON TOJOCTH H
T.J.).

lung from breathing in pneumonia, limiting respiratory excursion of
the lungs in emphysema, pleurisy, hydrothorax. Mixed dyspnea can
also be in patients with flatulence (bloating), ascites (fluid in the
abdominal cavity, etc.).

VYaymbe (OCTpo BO3HUKArOmas OJBIINIKA) 4Yalle BCEro ObIBacT MpH
OpOHXHMaJbHOW acTME M TNpH CepAevYHor actMe. B mepBom ciyuae
OIBIIIKA  HOCHT  JKCIUPATOPHBI  XapakTep,  COIPOBOXKIAETCS
BKJIFOUEHHEM BCIIOMOTATENIbHON ABIXaTENBbHONH MYCKYJIATypbl BEPXHEIO
TUIEYEBOTO TOsCAa U TPYAHON KIETKH, OTCYTCTBHEM MOKPOTHI B Hauale
OpUCTYHa M 3aTPyJHEHHBIM €€ OTXOXACHHEM B KOHIE MpHCTyIa
(TsATydas MOKpoTa), 00JeTYeHHeM COCTOSHUSL OONBHOTO ITOCIE BBEICHUS
sdenpuHa, aApeHa’WHa, OJyQWUIMHA ©  OpPOHXOIWIATHUPYIOIINX
aspo3osieil. Bo BTOpoM cilyyae, T. €. MpU CEPACYHOM acTMe, OABIIIKA
HOCUT CMELIaHHBIA XapaKTep, COIPOBOXKAACTCS BBIACICHUEM NEHHCTON
MOKPOTHI pO30BaTO-KpAaCHOBATOTO IBETa, O0JIEryaeTcsi MOCie HHTaJSIUN
VBIQKHEHHOTO  CIIUPTOM  KUCJIOPOJA, BBEIACHHEM  HAPKOTHKOB
(mpomenona), TMypeTuKoB (pypoceMua) 1 HUTPATOB.

Suffocation (acute shortness of breath) most often occurs with
bronchial asthma and cardiac asthma. In the first case, dyspnea is
expiratory, accompanied by the inclusion of auxiliary respiratory
muscles of the upper shoulder girdle and chest, the absence of sputum
at the beginning of the attack and its release difficulty at the end of the
attack (viscous sputum), alleviating the condition of the patient after
the administration of ephedrine, adrenaline, aminophylline and
bronchodilating aerosols. In the second case, i.e., with cardiac asthma,
dyspnea is of a mixed nature, accompanied by the release of foamy
sputum of a pinkish-red color, easier after inhalation of oxygen
moistened with spirits, the introduction of drugs (promedol), diuretics
(furosemide) and nitrates.

CucremMa KpoBooOpaIlieHusi

bomn B obmactu cepama - nokanu3anus (3a TpyAWHOH, B 00JacTu
BEPXYILKH), XapakTep (C:KUMAIOIIKe, JaBsIiye, Krydue, TyIble, OCTPhIC,
KOJIIOIIHME, HOWIIMEe W T.J.), UHTCHCUBHOCTh, HMppaauaius (B JEBYIO
JIOTIATKY, PYKY, KIIIOUHILY, JICBYIO TOJIOBUHY HW)KHEW YEJIOCTH H T.I.),
COIMPOBOX/IAIOTCS JIM OIIYIIEHHUEM CTpaxa CMEPTH, BO3HHKAIOT JIM OHU
NPUCTYNOOOPa3HO WM OBIBAIOT MOCTOSHHBIMH, MPUYHHA TOSBICHUS
Ooneit (pusmueckoe HapsHKEHUE, BOIHEHHUE), OBIBAIOT JIM OOJU B ITOKOE,
MoBeJIcHUE OOJILHOTO MpHu 00X (OCTaHABIMBACTCS, 3aMHUPACT, MEUYCTCS
or 0oJjeil), MPOJOIKHTEIBHOCTh, MEPONpPHUATHS,  OOJeryaromme
CaMOYyBCTBHE  OOJBHOTO  (BBIHYXKICHHOE TMOJOXKEHHE,  BATUJIOI,
HUTPOTJIMIICPUH, CEpJCUHBbIC KaIUIM, YCIOKOUTEIbHBIC JIEKapCTBa,
HapKOTHKH, HAPKO3 3aKHUCHIO a30Ta).

Cardio-vascular system

Pain in the region of the heart - localization (behind the sternum, in the
region of the apex), character (constricting, pressing, burning, dull,
sharp, jabbing, nagging, etc.), intensity, irradiation (in left scapula,
arm, clavicle, left half of the lower jaw, etc.), whether accompanied by
a sense of fear of death, whether they appear transiently or are
constant, the cause of pain, whether there are pains at rest, the patient’s
behavior in pain (stops, freezes, rushing about from pain), duration,
measures, facilitating the patient’s well-being (forced position, validol,
nitroglycerin, sedatives, drugs).

CepL[LIe6I/IeHI/Ie - MNOCTOAHHOC WJIM TICPUOAUYCCKOC, IUTCIbHOCTD,
HWHTCHCUBHOCTb, YCJIIOBHA BO3HHUKHOBCHUS (HpI/I (I)I/IBI/ILICCKOI;’I Harpyske,
BOJIHCHHH, IIOCJIC IpHUEMa IMUINH, ITPU U3MEHCHHUU MCETCOPOJIOTHYECKHUX
YCJ'IOBI/Iﬁ nu T.)_'[.), KakKue MCpONIpHUATHUA o0yeryarT CaMOY1yYBCTBHC
0O0JILHOTO (J'IeKapCTBeHHLIe CpCACTBA, BBIHYKACHHOC IIOJIOXKCHHC,

3a/IepKKa JBIXaHUS U T.JI.).

Heartbeat - constant or intermittent, duration, intensity, conditions of
occurrence (during physical exertion, excitement, after eating, when
changing meteorological conditions, etc.), which measures make the
patient feel better (medicines, forced position, breath holding, etc.).
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[lepe6ou B pabote cepala - TOCTOSHHbBIC WIH NEPUOAMYECKHE; YaCTOTa U
YCIIOBUSI BO3HHKHOBEHHWs (Tocne (U3NYECKOW HArpy3KH, BOJHEHHA,
nprueMa MHIIM, B MOKOE, BO BPEMs CHA); MEPOIPUSATHS, MOMOTAIOIINE
YMEHBIINTh WK JHMKBHIUPOBATH Mepebon B pabore cepaua (TOKOM,
3a/lepKKa IBIXaHUS Ha HEKOTOPOE BpEMs, NMpHEeM aHTHAPUTMHYECKHX
MIPENapaToB, YCIOKOUTENIBHBIX CPEACTB U T.1I.).

Intermissions in the work of the heart - permanent or periodic;
frequency and conditions of occurrence (after physical exertion,
excitement, eating, at rest, during sleep); measures to help reduce or
eliminate intermissions in the work of the heart (rest, holding your
breath for a while, taking antiarrhythmic drugs, sedatives, etc.).

Oppllika - MOCTOSIHHAS WJIM TEPHOANYECKas; YCIOBHUS BO3HUKHOBEHHS
(Ipu pu3MUECKOM HaNpsDKEHUH, TIPU TIOABEME T10 JIECTHHUIIE, IPH X060e
0 POBHOMY MECTy, B IIOKO€), BpeMsI CYTOK (HOYb, JIHbB), XapakKTep
ONBIIIKA, €€ WHTEHCHBHOCTh (yIymibe), TOJOXKEeHHe OOIBHOTO
(mpousBoIBHOE, TOPU30HTANBHOE, BEPTUKAIBHOE, OPTOIHO?),
CONPOBO’KAACTCS JIM KalIeM M BBIICICHHEM IICHHUCTOH, pPO30BATOTO
[IBETa MOKPOTBI, MEPOIPHUATHS, O0JIEr4aronye caMOIyBCTBHE OOIBEHOTO
(BI)IHy)KILCHHOC IMMOJIOXKCHUE, MHTATIAIUN KHUCJIOpOaa, HAJIOXKCHHUE KIT'YTOB
Ha KOHEYHOCTH, BBEICHUE CEPACYHBIX PENaparoB H T.11.).

Dyspnea - permanent or intermittent; the conditions of occurrence
(during physical exertion, going upstairs, walking on a smooth surface,
at rest), time of day (night, day), the nature of dyspnea, its intensity
(suffocation), the position of the patient (arbitrary, horizontal, vertical,
orthopnea), whether it is accompanied by coughing and the release of a
foamy, pinkish-colored sputum, measures that make the patient feel
better (forced position, oxygen inhalation, application of tourniquets
on the limbs, introduction of heart medications, etc.).

Otexkn - JNOKanmM3alMs, CTENEHb BBIPAKEHHOCTH, ITOCTOSHHBIC WIIH
ucyesarolye, BpeMs MosiBIeHUS (YTpoM, BedepoMm), LBET (OOBIYHBIMH,
OJICTHBIN, CHHIOIIHBIN).

Edema - localization, severity, persistent or disappearing, the time of
appearance (morning, evening), color (normal, pale, cyanaotic).

bonu B obOmactu cepiia, cepaleOueHus, nepebou B paboTe cepiia,
ONBIIIKA M OTEKH - Hamboyiee YacTo BCTpedYaeMble KaloObl OOIBHBIX,
CTpaJarolIMX MMaTOJOTHEN CEPAEUHO-COCYIUCTOM CUCTEMBI. JleTanu3aius
KaXJIOW W3 HUX T[O3BOJSIET, WHOTJA JaXe TOJNBKO Ha OCHOBAaHUH
paccrmpoca, penriTb BOIPOC 0 KaKoM 3a00JIeBaHHH CEPIECIHO-COCYAUCTOM
CHUCTeMBl WJAeT pedb. Tak, CKuMaromme OoMM 3a TPYIUHOM,
BO3HUKAIOIIUE MOCie (QU3NIECKON HArpy3KH, ¢ UppajHanuedl B JICBYIO
PYKY, TIPOAOKATENBHOCTRIO B HECKOJIBKO MHHYT (Kak mpaBuiio, a0 10
MUHYT), 3aCTaBJISIFOIIAE OCTAHOBUTHCS OOJBHOTO M MPOXOISIINE TIOCIHe
npreMa IoJl S3bIK HUTPOTJIMIEPUHA, CBUJICTEIBCTBYIOT O HAJIHYHH Y
OOJIBHOTO CTEHOKapJMH HamlpshkeHus. boieBoil mpuctyn npu nHbpapkTe
MHUOKapJa MPH TOW Ke JIOKATU3aI[UH, XapakTepe W HUppaualud UMeeT
YepTHI Ooee BBIpaKEHHOM WHTEHCUBHOCTH, OounbLiei
MPOAOIKUTENBHOCTH (CBBIE 30 MUHYT, TOPO 10 HECKOJIBKHX YacoB, a
MHOTIa ¥ IHEH) U XapakTepu3yeTcs OTCyTcTBUEM 3((deKTa OT HUTPaATOB,
BO30Y)KICHHBIM MOBEACHUEM OOJBHOTO, MEPEXOASIMM MOpPOH B
YTHETEHHOE COCTOSIHUE C MaJICHUEM JIeSITETbHOCTH HE TOJIBLKO CEeplICYHO-
COCYIMCTOM CUCTEMBI, HO M IICHTPAJIbHON HEPBHOW CHCTEMBI.

Pain in the heart, palpitations, intermissions in the work of the heart,
dyspnea and edema are the most common complaints of patients
suffering from pathology of the cardiovascular system. Detailization of
each of them allows, sometimes even only on the basis of questioning,
to solve the question of what kind of disease of the cardiovascular
system is being referred to. So, compressive pains behind the sternum
that occur after physical exertion, with radiation to the left hand,
lasting several minutes (as a rule, up to 10 minutes), causing the
patient to stop and are gone after taking nitroglycerin under the tongue,
testify about the presence of angina pectoris in a patient. A pain attack
in myocardial infarction with the same localization, nature and
irradiation has features of more manifested intensity, longer duration
(more than 30 minutes, sometimes up to several hours, and sometimes
days) and is characterized by the absence of nitrates effect, excited
patient’s behavior, sometimes turning into a depressed state with a
decrease in activity of not only the cardiovascular system, but also the
central nervous system.

BoneBbie omymieHus npu (QYHKIUOHAIBHBIX KapIUOMATUSAX OOBIYHO
OIIYIIAIOTCS HE 32 TPYJAMHOM, a B 00JIACTH BEPXYUIKU CepIla, KOJIOIIETo

Pain sensations in functional cardiopathies are usually felt not behind
the sternum, but in the region of the apex of the heart, piercing
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xapakTepa, 0eCIoKOsT OOJIBHOTO MOCTOSIHHO, HUKYAA HE UPPaAupyIOT U
ObIBAIOT CBs3aHBl B MOJABJISAIONIEM OOJBIIMHCTBE CIY4aeB C
SMOLMOHAJIBHBIM HaPsKEHUEM.

character, they constantly bother the patient, do not radiate anywhere,
and in the vast majority of cases they are associated with emotional
stress.

BocnanutenbHbie 3a00sieBaHUs CepAlla, B YACTHOCTH, €€ MBIIICYHOIO
CII0$1, YaIlle COMPOBOXKIAFOTCS MOCTOSTHHBIMH HOIOLIMMH OOJISIMH 110 BCEi
obnmacTu cepAua, OIIyHNICHHEM HECHJIBHOTO MaBJICHUS Ha Cepile,
KOTOpoe paboTaeT Kak Obl B IJIOTHO oOJeraromieil 3aTpynHsromei
paboTy cepjia 000104Ke («BATHOE CEPALISY).

Inflammatory diseases of the heart, in particular, its muscle layer, are
often accompanied by constant aching pains throughout the heart
region, a feeling of mild pressure in the heart, which works as if in a
tight-fitting shell that impedes the work of the heart.

Ilpu Bcem MHOroOOpa3MM KIMHUYECKUX TIPOSBICHUH  OOJIEBOTO
CHHAPOMA, IIPH CaMbIX PA3IMYHBIX 3a00JI€BaHUIX CEPIEUHO-COCYTHUCTON
CHCTEMBI, KKAOE M3 HUX MOXET CONpPOBOXKIATHCS CepALCOHEHHEM,
nepebosiMu B paboTe cepra, oAbIKoid. OTeKH ke 0OBITHO YIelN JaIeKo
3aIIeANINX OPraHUYECKUX MOPAKEHUH CepeYHO-COCYUCTON CHCTEMBI C
oClabJeHueM  COKPAaTUTENbHOH  CIIOCOOHOCTM  MMOKapjia CaMoro
Pa3IUYHOTO MPOUCXOXKIICHHS.

With all the variety of clinical manifestations of pain, with the most
various diseases of the cardiovascular system, each of them can be
accompanied by palpitations, intermissions in the work of the heart,
shortness of breath. Edema is usually the lot of far-reaching organic
lesions of the cardiovascular system with a weakening of myocardial
contractility of various origins.

CucremMa nuueBapeHus
ANneTut - XOpOWIMH, IOBBILICHHBIM, MNOHWXKEHHBIA, OTCYTCTBYET;

W3BpAICHHBIN aNNeTUT (Xapakreprctuka). HacklmaeMocTs - ObICTPO Jin
MOSIBJISIETCSI, OTCYTCTBHE TOCIE TpHEeMa TOCTAaTOYHOI'O KOJUYECTBA
nuiy. OTBpallleHUe K MUIIE - ¥ B KaKOW CTENeHH, K KaKOH MUIIIe.

Gastro-intestinal tract
Appetite - good, increased, decreased, absent; violated
(characteristics). Food satiation - whether it appears quickly, its
absence after eating a sufficient amount of food. Aversion to food -
and to what extent, to what food.

JKaxkna - KOMMYECTBO BRIMMMBACMOM KUIKOCTH 3a CYyTKU. CyXOCTh BO PTY.
Cmionoreuenne. Bxyc BO pTy: HOpMajibHBIH, KHCHBINA, TOPBKHIA,
METAIUTMYECKUH, cafkoBaThiii). OTCyTCTBHE BKYCOBBIX OITYIIEHHM.

Thirst - the amount of drunk fluid per day. Dry mouth. Salivation.
Taste in the mouth: normal, sour, bitter, metallic, sweetish). Lack of
taste.

JKepanue: XOpomIO JIM MPOKEBBIBACT MUIY, & €CIH HET, TO MOYEMY
(6omnu, oTcyTcTBHE 3y0OB M T.JI.).

Chewing: whether chewing of food is going well, and if not, then why
(pain, lack of teeth, etc.).

I'noTtanue: cBoOOIHOE, O0JIC3HEHHOE, 3aTPYIHCHHOE, HEBO3MO)KHOE.

Swallowing: free, painful, difficult, impossible.

[IpoxoxaeHne THIIM 10 MHIIEBOLY: CBOOOJHOE, 3aTPYAHEHHOE
(OCTOSIHHO WIIM  TIEPHOAWYECKH, OOJIE3HEHHOe, JUIS TBEPAON WIH
JKUJIKON TTUIIH, .HA KAKOM YPOBHE OIIYIIA€T OCTAHOBKY ITHIIIN).

The passage of food through the esophagus: free, difficult (constantly
or periodically, painful, for solid or liquid food. At what level does it
feel the food stops).

W3xora - qacToTa, MHTCHCHUBHOCTh U JJIUTCIBHOCTH, C YEM CBsA3aHa (C
MNpUeMOM IHIIU U KaKOfI, C nepeMeHoﬁ IIOJIOKCHUA TEJIa U T.,Z[.), qTO
o0Jeryaer H3XKory (HpI/ICM TTAIIH, MMUTHEBOM COJbl, aHTAlIMJOB, I[p)

Heartburn - frequency, intensity and duration, what is associated with
(eating and what, with a change in body position, etc.), what facilitates
heartburn (eating, drinking soda, antacids, etc.) .

OTpBDKKa - BO3IYXOM, CHEJICHHOW MHINEH, TOpbKas, KUCHAasl, TyXJIbIM
SIMIIOM, C KaJIOBBIM 3alaxoM; CBsI3aHa JIM C MPUEMOM IHIIM; YacToTa U
MPOAOJDKUTEIBHOCTb.

Belching - with air eaten by food, bitter, sour, rotten egg, with a foul
smell; whether associated with eating; frequency and duration.

Tomuora - JacTtoTra, HOPOAOJDKUTCIBHOCTb, HWHTCHCHUBHOCTL, €€

3aBHCHMOCTh OT NpHEMa W XapakTepa muii (HATOIIAK, MOCIe MpHUeMa

Nausea - the frequency, duration, intensity, its dependence on the
intake and nature of food (on an empty stomach, after eating);
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TIUIIN); COMTPOBOXKIACTCS JIU PBOTOM.

accompanied by vomiting.

PBora - HaTomak, mocie npuemMa NUIM (HEMEUIEHHO WM 4epes
OIIpeICJICHHBII CPOK), HE3aBUCUMO OT IpUeMa IHIIH, Ha BBICOTE OOJIEH.
Yactota pBOTHL. BKyc BO pTy mocie pBOTHI (KHCIHBIA, TOpbKUH, 0Oe3
Bkyca). KoxmuecTBo pBOTHBIX Macc (oOuipHOe, HeOoibmioe). 3amax
(KMCITBIA, THWIOCTHBIM, 3JI0BOHHBIN). XapakTep pPBOTHBIX Macc:
CHEJICHHOW MHUIIEH, KeTIblo, KPOBBIO (anas, TeMHas, B BUIE «KOo(eHHOH
ryumy). O0erieHre nocie PBOTHIL.

Vomiting - on an empty stomach, after eating food (immediately or
after a certain period), regardless of food intake, at the height of pain.
The frequency of vomiting. Taste in mouth after vomiting (sour, bitter,
tasteless). The amount of vomit (abundant, small). Odor (sour, putrid,
fetid). The nature of the vomit: eaten by food, bile, blood (scarlet,
dark, in the form of "coffee grounds"). Relief after vomiting.

bonu B xuBOTE - NMOKanu3anus (B IMOUIOKEYHOH 00JIacTH, IPaBOM WIIH
JeBOM NOAPeOEphsX, B IOAB3IOIIHBIX O0JACTSAX, OKOJOIYIIOYHOH W
apyrux obnactsix). IlocrosiHHbie mian nepuoandeckue. Cesizp Ooner ¢
NpUEMOM THIIHK (HATOMLIAK, Yepe3 Kakoe BpeMsl MOCie MpHUeMa IHIIHN), C
ee xapakrepoM (Tpy0asi, ocTpasi, CiajaKas, coieHas u T.n.). Ces3p Ooeit
CO BpEMEHEM CYTOK, (PM3MUECKMMH Harpy3kaMu, XOJIb0OW, €370 B
TpaHcmopre, paboroit u T.0. CBsa3p Ooyied ¢ akTOM JedeKaruu
(ycunmBaroTcsi, yMeHbIIArOTCS 1tociie aedekanun). Uppaguanus 6omneit (B
CNIMHY, IUIEYO, JOMATKy, IaxX, HOTy W T.1.). Xapakrep Ooueil: ocTpsle,
TYHBIC, HOIOMIUEC, TAHYIIUC, XKI'ydHC, PCKYUIUEC, OIMOACHIBAOIINEC WU T.HO.
[TpoI0MmKATETHPHOCTh M MHHTEHCUBHOCTH OOJIEH.

Pain in the abdomen - localization (in the epigastric region, right or left
hypochondria, in the iliac regions, umbilical and other areas).
Permanent or periodic. The relation of the pain to eating (on an empty
stomach, how long after eating), to its nature (hard, spicy, sweet, salty,
etc.). The relation of the pain to the time of day, physical activity,
walking, riding in vehicles, work, etc. The relation of the pain to the
act of defecation (intensified, decreased after defecation). Irradiation of
pain (in the back, shoulder, scapula, groin, leg, etc.). The nature of the
pain: sharp, dull, nagging, pulling, burning, cutting, girdling, etc.
Duration and intensity of pain.

UyBCTBO pacnHpaHUil U TSHKECTH B )KUBOTE (3aBUCHMOCTH OT IpHEMa H
poma numwM). Bsgytue kuBoTa ( pasnaMTOE, JIOKAIM30BAaHHOE;
3aBHCHMOCTb OT IpHueMa U poza numiu). OTX0XAeHre Tra30B: CBOOOTHOE,
00MIIbHOE, 3aTPyIHEHHOE.

Feeling of fullness and heaviness in the abdomen (depending on the
intake and kind of food). Bloating (diffuse, localized; dependence on
the intake and kind of food). Release of gas: free, plentiful, difficult.

Kxenwe, 3yn, Oomu B 00NacTH 3aqHETO IMPOXOJa; BHIMAJIEHUE
TEeMOPPOUJIATTFHBIX Y3JIOB; BBITIAJICHUE MPSIMON KUIITKH.

Burning, itching, pain in the anus; prolapse of hemorrhoidal nodes;
prolapse of the rectum.

Cryn: perynsapHbIii, HEperyJIsIpHBIA: PETYIApHBINA, HEPETYISAPHBINA: pexe
1 pasa 3a 1BOe CyTOK WMJM Hamie 2 pa3 B CYTKU (CBSI3b C BOJHEHHEM U
XapakTepoM nuuM). 3amnopsl (IO CKOJBKO IHEH He ObIBaeT cTyJja).
[ToHOCHI: CKOJIBKO pa3 B CYTKH, CBSI3b C BOJIHEHHEM M XapaKTepOM IHIIIH,
€CTb JIM JIOXKHBIE 1103bIBEL. KoHCHCTEeHIIMA 1 opMa Kana: oQOpPMIICHHBIH,
KOJIOACOBH/THBIN, JIEHTOYHBIN, OBEUHH Kaj, KaluieoOpa3HbId, MKUIKHA,
BOJSHUCTBIM, B BHJIE PUCOBOrO OTBapa WU T.A. IIpumeck: cinu3b, KpoBb,
THOM, OCTaTKM HENEpPEeBApEHHOM muuM, TIiucTel. [lBer kana:
KOPWUYHEBBIA, TEMHBIH, TIJIIMHUCTBIA (AerreoOpasHblid). 3amax Kaua:
OOBIUHBIN, KHCIIBIN, 3TOBOHHBIN. JIOJKHBIC TTO3BIBEI.

Stool: regular, irregular: regular, irregular: less than 1 time in two days
or more than 2 times a day (due to the excitement and nature of the
food). Constipation (for how many days there is no stool). Diarrhea:
how many times a day, a connection with excitement and the nature of
food, whether there is a false urge. The consistency and form of feces:
shaped, sausage-shaped, ribbon, sheep feces, porridge-like, liquid,
watery, in the form of rice water, etc. Impurity: mucus, blood, pus, the
remains of undigested food, worms. The color of feces: brown, dark,
clay (tarry). The smell of feces: ordinary, sour, fetid. False urge.

XapakTepucTHKa AalmeTHTa, YHUBEPCAIBHOTO IOKa3aTels HE TOJIBKO
xenynouno-kumeyHoro tpakra (JKKT), naet npeactaBieHHe O MHOTOM.

The characteristic of appetite, a universal indicator of not only the
gastrointestinal tract, gives an idea of many things. So, unmeasured,
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Tak, w30bITOYHAs, WHOTNA JaXke Ype3MepHas, NOTPeOHOCTh K eJe
(OynmuMus — «BOJYUHN TOJOMY») MOXKET OBITh MPHU3HAKOM SHIAOKPUHHON
MATOJIOTHM WJIM TIOPAXXEHUS HEPBHO-TICUXWYECKOW CHUCTeMBI. B TO ke
BpEMsI MOBBINIEHHBIN allIETUT C OJHOBPEMEHHOM O0S3HBIO ITpHEMa TTUIIN
(curodoOust) sBNSAETCS XapaKTEPHBIM MPHU3HAKOM Yy OOJBHBIX SI3BEHHOU
0ose3Hpi0 12-IepCTHOM KUIIKH W TaCTPOAYOJEHHUTAMH C TIOBBIIIEHHON
cexkpermeli. CHHIPOM aXWIMHM, OTJIUYACMbIi TNPU XPOHUYECKUX
racTpuTax C CEKPETOPHOW HEIOCTATOYHOCTHIO M HEKOTOPBIX JPYTUX
3200JIeBaHUAX eIy TO9HO-KHIIETHOT O TpaKTa, Ha000poT,
COIPOBOX/IACTCS CHIDKCHUEM alIeTuTa, HEPEAKO MOJHOM ero MoTepel
TOSIBIICHUEM OTBpAlllCHUs K KUpHOM mmme u wscy. Ilocnennee
CUMTAETCS XapaKTepHBIM [UIsI paka >JKeIyAKa, TemaToOmInapHon
MIATOJIOTHH Y TIOPAKEHUS TOJDKETYJOUHON JKETe3bl.

sometimes even excessive, need for food (bulimia - “wolf hunger”)
can be a sign of endocrine pathology or damage to the neuropsychic
system. At the same time, increased appetite with a simultaneous fear
of eating is a characteristic sign in patients with duodenal ulcer and
gastroduodenitis with increased secretion. Achilia syndrome,
distinguished in chronic gastritis with secretory insufficiency and some
other diseases of the gastrointestinal tract, on the contrary, is
accompanied by a decrease in appetite, often its complete loss and the
appearance of an aversion to fatty foods and meat. The latter is
considered characteristic of gastric cancer, hepatobiliary pathology and
damage to the sub-gastric gland.

HenpusiTHelli BKyC BO pPTy W B TJOTKE, KaK NpaBHIO, OOYCIOBJICH
UCTIOPYCHHBIMU 3y0aMy, THHTUBUTOM, CTOMAaTUTOM, TOH3HJUIUTOM, XOTS
MOXET OBITh CBSI3aH C IUIOXOH paboTod JkedmyAka (KelrymIodHas
JIUCTIETICHSA ), TIeUueH! (TIeueHOYHast AUCTIETICHS) U KUIIeYHHKa (KUIIeYHas
nucriericus). [lpu >keaymo4uHON AUCHETICHH C CHHIPOMOM alldau3Ma, a
TaKkKe W MpHU ractpodsodareanbHo pedIroKCHOW OO0JIe3HH, BKYC BO PTY
CTaHOBHUTCSl KUCIIBIM, IPYU CHUHAPOME aXWINH — METAITIMYECKUM, IpU
NEYECHOYHOW JUCTICTICHH C MOpaKEeHHEeM OWIMapHOH CHCTEMBI —
TOPHKOBATHIM.

The unpleasant taste in the mouth and throat is usually caused by
spoiled teeth, gingivitis, stomatitis, tonsillitis, although it may be
associated with poor functioning of the stomach (gastric dyspepsia),
liver (hepatic dyspepsia) and intestines (cervical dyspepsia). In gastric
dyspepsia with acidism syndrome, as well as with gastroesophageal
reflux disease, the taste in the mouth becomes acidic, in achilia
syndrome - metallic, in hepatic dyspepsia with lesion of the biliary
system - bitter.

Hapymenne rinotanust ¥ nNpoxoXISHUS MHULIM 1O MUIIEBOLY (CHHAPOM
nucdarun) sSBISETCS XapaKTepHbIM PU3HAKOM MOPaKEHHS MTUIEBOJIA, U
HEPEJKO JETATbHBIA OMpPOC YK€ MO3BOJISIET PEUINTh, HIMEEM JIU MBI JIETI0
¢ ¢yHKIIMOHATBHONH WM OpraHuveckod mucdarueit. B mocnemnem
cllyyae 3aTpyAHEHHE TJIOTaHWS U TNPOXOXKICHHS MMM O HHIIEBOAY
HOCHUT HETPEPHIBHO MPOTPECCUPYIOMNNA XapakTep (BHadaje OOJBHOH ¢
TPYZOM TPOIJIATHIBAET TOJIBKO TBEPAYIO, a 3aTeM JKUAKYIO IHUILY).
OyHKIMOHATBHAS Ke AucGarus yaile BO3HUKAET IPH MPOXOXKICHUH T10
MUIIEBOAY KHUIKOH, OXJIaXICHHOW MUIIH, B TO BpEMS Kak TBepas IMHIa
IpOXOAUT OoJiee Wi MeHee CBOOOTHO.

Disturbance of swallowing and passage of food through the esophagus
(dysphagia syndrome) is a characteristic sign of esophagus damage,
and often a detailed survey already allows us to decide whether we are
dealing with functional or organic dysphagia. In the latter case, the
difficulty in swallowing and passing food through the esophagus is
continuously progressive in nature (at first the patient with difficulty
swallows only solid, and then liquid food). Functional dysphagia often
occurs when liquid, chilled food is passing through the esophagus,
while solid food passes more or less freely.

W3xxora — cBOEOOpa3HOE ONIYIICHHE ¥OKEHUS B 00JaCTH MEUYEBHIIHOTO
OTPOCTKA U YYTh BHIIIE 32 TPYJAUHOM, Yalle BCero ObIBaeT mpu pedirokc-
a30darute, 00yCIOBICHHOM HEJIOCTATOYHOCTBIO KapInH.

Heartburn is a peculiar burning sensation in the region of the xiphoid
process and slightly higher behind the sternum, most often with reflux
esophagitis due to cardiac insufficiency.

OTpbDKKa BO3IYXOM SIBIISIETCS MIPU3HAKOM adpodaruu, roppKas OTPhDKKa
- JlyOo/IeHOTacTPajbHOTO pedIIroKca; KUcasl - XapakTepHa AJsl N30bITKa

KCITYAOYHOI'O COKa, TYXJIBIM HﬁHOM - JJIA 3aCTOs IMHUINW B KCIYIKE,

Belching with air is a sign of aerophagia, bitter belching is a sign of
duodeno-gastric reflux; acidic - characteristic of excess gastric juice,
rotten egg - for stagnation of food in the stomach, fecal - for intestinal
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KaJioBas - ISl KAIICYHOM HCOPOXOAUMOCTH.

obstruction.

TomHoTa Harom@ak ¢ OOWIBHBIM M JUIMTENBHBIM CIIOHOTCUCHHEM
JOBOJIBHO 4YacTO HaOJIIOJAaeTcsi NMpH IJMCTHOW HMHBa3uW. TOMIHOTA €
PBOTOIi BHE CBSI3U C MPHUEMOM IHIIHM AOBOJIBHO YaCTO HAOIIOJAETCs MPH
3a00J1€BaHUAX HEPBHOM CHUCTEMBI, HEPEIKO IIPHU OIIyXOJSIX TOJIOBHOTO
MO3ra WIM  METacTaTMYeCKOM  €ro  IopakeHuMH. PBota cC
NpPEAMECTBYIOMIEH TOIHOTON, BO3HMKAIOUIAsA TMOCIE €bl, OOBIYHO
Bo3HukaeT mpu mnaronoruu JKKT um MoxkeT BcTpeuaTrbcss MPU MHOTHX
3aboneBaHusax. Tak, pBOTa 1moOciIe €Obl KUCIBIM JKEIyAOYHBIM
COIECP)KMMBIM, BO3HHMKAWOIIass Ha BbICOTE O0JeH M NpHUHOCSIIAS
oOneruenne OOILHOMY, XapaKTepHa JJIs sI3BEHHOU 0ose3Hu 12-mepcTHOR
KUIIKY; OOMJIbHAs pPBOTA C OCTAaTKaMH IHIIHM, ChEICHHOM HaKaHYyHE,
HEPEAKO SBIAETCS NPHU3HAKOM CTEHO3a NPUBPATHHKA S3BEHHOW WIIU
JPYyToii STHOJIOTUH;, KpPOBaBasi PBOTa - MPU3HAKOM KPOBOTOYAIICH SI3BBL,
paka >kelryJika WU HUppo3a TeUSHH; KaloBas PBOTa - HEMIPOXOIUMOCTH
KUIIEYHHKA. PBOTA KEIUb0 WM KEyJOYHBIM COIEPKUMBIM C TOH HIIH
WHOW CTENCHBIO MPUMECH JKEITUH, HE TMPUHOCSINAs OOJICTYCHUs, YaCThIN
NpU3HaK OWiIMapHOW maroiorud. PBOTa mocie mpuema JIeKapcTB MU
rpyOoii pazgpaxkaromeid TUIIH OOBIYHO YKa3blBaeT HA CHHAPOM
(OYHKIIMOHATHHOM (KEITYTOYHOM) TUCTICTICHH.

Fasting nausea with profuse and prolonged salivation is often observed
with helminthic invasion. Nausea with vomiting unrelated to the food
intake is quite often observed in diseases of the nervous system, often
with brain tumors or metastatic lesions. Vomiting with previous
nausea, which occurs after eating, usually occurs with gastrointestinal
tract pathology and can occur in many diseases. So, vomiting after
eating with acidic stomach contents that occurs at the height of pain
and brings relief to the patient is characteristic of peptic ulcer of the
duodenum; abundant vomiting with the rests of food eaten the day
before is often a sign of stenosis of the pyloric ulcer or other etiology;
bloody vomiting - a sign of a bleeding ulcer, stomach cancer or
cirrhosis of the liver; fecal vomiting - bowel obstruction. Vomiting of
bile or gastric contents with varying degrees of bile impurity, which
does not bring relief, is a frequent sign of biliary pathology. VVomiting
after taking medication or rough irritating foods usually indicates
functional (gastric) dyspepsia syndrome.

bonu B xuBOTE, HanboJiee yacTas xayno0a, 3acTaBIAIONIAs OOPATUTHCS
00JILHOTO 33 MEIUITMHCKON ITOMOIIBI0, MOKET OBITh MPU3HAKOM MHOTHX
3a00JICBAHUIN  JKENTYOYHO-KHIIEYHOTO TpakTa (racTpura, S3BEHHOW
00JIe3HH, XOJICLIUCTUTA, TeNaTuTa, IaHKpPeaTuTa, DHTEPOKOJIHUTA,
OITyXOJICBOTO TOPaKeHHUs JIFOOOr0 opraHa CUCTEMbI MHILECBAPCHUS U T.
1L.).

Abdominal pain, the most common complaint that forces the patient to
seek medical aid, can be a sign of many diseases of the gastrointestinal
tract (gastritis, peptic ulcer, cholecystitis, hepatitis, pancreatitis,
enterocolitis, tumor lesions of any organ of the digestive system, etc.).

[Ipu racTpuTe ¢ MOBBIMIEHHOH cekpeuneil 001M HepenKko HAOMHUHAIOT
TaKOBBIC TIPU S3BECHHON 0OJIC3HU, MOSBIISAIOTCS B MOJIOKEUHOM 00JIACTH,
HOCSIT XapaKTep HOIOIINX, MOSIBISIOMIMXCS MOcTe IpueMa rpy0oii muiiy,
HapacTaloUMX BO BPEMEHH, CONPOBOMNKAAOIUXCA H3KOTOM, KHCION
OTPBDKKOHM, TONIHOTOW W HEPEIKO PBOTOM, MPUHOCSIIEH oOJierdyeHne
0oapHOMY. VYMEHBIIAIOTCS OOMM TaKkKe TIOCIHEe TpHeMa  COIbI
(comodarust), JekapcTB, CHUMAIOUIMX CHAa3M TJIaJKOH MYCKYJIaTyphl
MIPUBPATHHKA, U TIOCTIE TPENIKH.

In gastritis with increased secretion, the pains often resemble those of
ulcer disease, appear in the epigastric region, are characterized by
aching, appearing after eating rough food, growing in time,
accompanied by burned, sour belching, nausea and often vomiting,
relieving pain. Pain also decreases after taking soda (sodium
hydrocarbonate), drugs that relieve spasm of the smooth muscles of the
pylorus, and after a heating pad.

st si3BeHHOM 00s1e3HM 12-TIepCTHOM KHINKKM XapaKTepHa CBOeoOpa3Hast
OomeBast peakius (Tonof - OOJU - IPUEM MUK - o0erdeHue - 60l -
TOIIHOTA — PBOTA - 00JIETUCHHE).

A peptic ulcer of the duodenum is characterized by a peculiar pain
reaction (hunger - pain - eating - relief - pain - nausea - vomiting -
relief).

IIpu  pake skenyaka Oosu  OOBIYHO  OBIBAIOT  MOCTOSHHBIMH,

In cancer of stomach, pains are usually constant, progressing in their

68




NPOTPECCUPYIOIMU B CBOCH MHTCHCUBHOCTH, OOJIETYarOIINUECs] TOJIBKO
nocjie CHIbHBIX 00€300/MBAIOMIMX CpPEACTB, BKIIOYAs HAPKOTHKH.
[ocrosHupiMu  Oonu  OBIBAIOT  Takke MOpU  IEPUBHCLEPUTAX
(mepuractpure, IEpUIyOAEHUTE U T. 1.). IIpyn 3TOM OHU MEHSIOT CBOIO
MHTCHCHBHOCTh B 3aBUCHMOCTM OT TIOJIOKEHHsI Teda OOJILHOTO,
YCUJIMBASICH IPH MTOBOPOTAX ¢ OOKY Ha OOK U IPH TPACKOM e3fe.

intensity, relieving only after strong painkiller medications, including
drugs. Constant pains are also with perivisceritis (perigastritis,
periduodenitis, etc.). At the same time, they change their intensity
depending on the position of the patient’s body, intensifying when
turning from side to side and when shaking.

bonmn mnpu remato-OmnuapHOW NAaTONOTHM HMEIOT CBOK JOBOJBHO
XapaKTEepHYIO0 OYepEeTHOCTh. Tak, MpH JKETYHOM KOJIMKE OHU BO3HMKAIOT
nocje mpueMa >KUPHOM WM KapeHOW MHIIM, HOCAT JOBOJLHO
WHTCHCHUBHBIM XapakTep, HUPpPagupyloT B IPaByIO IIOJIOBUHY CIIHHBL,
MPaByIO JIOMATKy, MPaByl0 KIIOYHMILYy, COMPOBOXAAIOTCSA MOBBIIIEHHEM
TeMIIepaTypsl Teja, TOITHOTOW M PBOTOM, HE MPHUHOCSIIEH OOJIerdyeHus
OonpHpIM. Ha cremyromuii neHb mocie MPHUCTYNa MOXET IOSBUTHCS
JKEJITHU3HA CKJIEp TIa3 ¥ KOXKH, MOTEMHEHHE MOYH U POCBETICHHE Kaja.

The pain in hepatobiliary pathology has its own rather typical
sequence. So, with biliary colic, it occurs after eating fatty or fried
foods, is quite intense, radiating to the right half of the back, right
scapula, clavicle, is accompanied by fever, nausea and vomiting,
which does not bring pain relief. The day after the attack, yellowness
of the sclera of the eyes and skin, darkening of the urine and stool
enlightenment may appear.

bomn B meBom moapebepbe MOTYT OBITH CBSI3aHBI C MATOJOTHEH
(yHOanpHOrO OTHZENa M Tela JKeNyIKa, IOKETYAOUYHOW KeJe3bl,
CEJIC3CHKH, CEJIE3€HOYHOIO yIiia TOJCTOM KUIIKK U JIeBOM mouku. Ilpu
CaMOCTOSITETIbHOM TMOPaKEHUHU TOKETYJOYHON JKeje3bl OoTMedaeTcs
OMOSACBHIBAIOIIMN  XapakTep OOJIEBBIX ONIYIICHHA C Beaylmled u
MEPBOHAYANFHON  JIOKAMW3alueidl OOJEeBBIX ON[yHIeHWA B JIEBOM
nogpebepbe, HMHTEHCUBHOCTh KOTOPBIX MOXKET OBITH  JOBOJIBHO
3HAYUTEIbHOW, MPHUBOIS HWHOIJA K OOJieBOMY WIOKYy. boyin 0OBIYHO
COIMPOBOXKAAIOTCSA TOIIHOTOH, PBOTOM, pAaclHpaHHEM J>KHUBOTA 3a CYET
rapesa KeJyiKa ¥ KHIIEUHUKA.

The pain in the left hypochondrium may be associated with the
pathology of the fundus and body of the stomach, pancreas, spleen,
splenic angle of the large intestine and left Kidney. In the separate
damage of the pancreas, a girdling pain is observed with a leading and
initial localization of pain in the left hypochondrium, the intensity of
which can be quite significant, sometimes leading to the pain shock.
The pain is usually accompanied by nausea, vomiting, abdominal
distension due to paresis of the stomach and intestines.

B3aytue xuBoTa (Yalle paziiuToe, pexe JIOKAIU30BaHHOE) MOXKET OBITh
U TIPU3HAKOM CaMOCTOSITEIBHON MAaTOJIOTUH KUIIIEYHHUKA (IHTEPOKOIINTA),
COIPOBOXKIATHCS OOJIEBBIMU OIIYIIEHUSIMH JTUCTEH3MOHHOTO XapakTepa
(u3-3a paclIMpeHUs KUIIKH), & TAKKE HAPYIIICHUEM CTYJIa, KaK B CTOPOHY
YpEXKEHUs, TaK W yJalieHus. bosu npu 3a0071€BaHUSIX KUIIEYHUKA MOTYT
HOCUTh W CHACTUYCCKUH XapakTep, YTO TaKXKe MOXET 3aTpPYIHUTh
OMOPOKHEHUE KUINEYHUKA (CMIACTUYECKUE 3aMOphbl B MOCICTHEM CITydae
U aTOHWYECKHE — B YKa3aHHOM BBIIIIE).

Bloating (often spilled, less often localized) may also be a sign of an
independent intestinal pathology (enterocolitis), accompanied by
painful sensations of a distensional nature (due to expansion of the
intestine), as well as stool disturbance, both in the direction of
reduction, and more frequent. The pain in intestinal diseases can also
be spastic in nature, which can also complicates the emptying of the
intestine (spastic constipation in the latter case and atonic constipation
in the former).

Hapymenne cryma, Hapsgy c MeTeOpH3MOM (B3AYTHEM KHBOTA) M
0OJIEBBIMH OIIYIIEHUSAMH, SIBJSIETCS TJIaBHBIM IPU3HAKOM IaTOJIOTHU
KHUIIEYHNKA, W TIPaBWJIbHAS JAETalIM3alMs M0 YKa3aHHOW BHIIIE CXEeMe
MO3BOJISIET PEIINTH BOMPOC O TMOPAKEHWM KAKOTO OT/eNa KHIIeYHWKa
uaeT peub. [l sHTEpUTaA XapakTepHa auapest oT 3 10 5-6 pa3 B CyTKH,

JJId KOJIMTA - 4Jalie. I[J'IH IMPOKTUTA XAPAKTCPHO OLIYIICHUC JKIKCHHUA B

Disturbance of stool, along with flatulence (bloating) and pain, is the
main sign of intestinal pathology, and proper detailing according to the
above scheme allows you to solve the question, which part of the
intestine is affected. For enteritis, diarrhea is characteristic from 3 to 5-
6 times a day, for colitis - more often. Proctitis is characterized by a
burning sensation in the anus and anemia (false urges). A detailed
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3aJHETIPOXOJHOM  OTBEPCTUM W TEHE3MBbl  (JIOXKHBIC  ITO3BIBHI).
Jletanuzanusi XapakTEpUCTHKH Kala Takke UMeeT OOINbIoe 3HAYeHUE U
MO3BOJIICT TOJBKO HAa OCHOBAaHMM ONpOCa PEIIUTh BOMPOC, O KaKOH
gucriencuy (OpoIMIIbHOW WM THUJIOCTHOM) MAET pedb y OonbHoOro. s
OpOmMIBPHON JUCIEIICHH XapaKTepHO OOMIbHOE Ta3000pa3oBaHUE,
HEepe3KHi 3amax MCIpPaXHEHHUH, KOTOPhIe UMEIOT KaIllUIcOOpasHyIo W
KHUJIKYI0 KOHCHCTEHIIMIO CEPOBATOr0 MIIM 3€JICHOBATOTO LIBETA, HEPEAKO
NEHUCTBIA XapakTep MM BKpalUleHHEe B Kayl OOJIBIIOTO KOMWYeCTBa
MaJICHBKUX My3bIPHKOB Ta3a. [Ipu THUJIOCTHOM JUCTENCHH Kall 00BIYHO
MSTHUACTBIM, TEMHO- WM CBETJIO-KOPUYHEBBIH, C CEpOBAaTHIMH WU
JKENTOBATHIMM ~ BKpAIUICHUSMH,  OOBIYHO  MSTKHA  WIM  CJ1abo
0 OpMIIEHHBIN, PE3KO 3JI0BOHHBIN 1 HEOOUIIHHBIN.

description of the feces is also of great importance and allows only on
the basis of a survey to solve the question, which dyspepsia
(fermentative or putrefactive) is referred to the patient. Fermentative
dyspepsia is characterized by abundant gas formation, an unstrong
smell of feces, which have a porridge-like or liquid consistency of a
grayish or greenish color, often a foamy character or a large amount of
small gas bubbles interspersed in feces. With putrefactive dyspepsia,
feces are usually spotty, dark or light brown, with grayish or yellowish
inclusions, usually soft or weakly formed, sharply fetid and not
abundant.

KunieuyHoe KpoBOTEUEHHE, O YEM MOTYT YKa3bIBaTh )KaI00bl OOJNLHBIX HA
MOSIBJICHUE KPOBH B Kaje, IOJDKHO TIIATCIbHO aHAaJU3UPOBATHCS C
HO3I/I]_[I/II71 BBIABJICHUA UCTOYHHKA IIOTEPU KPOBU U €T0 JIOKAJIU3AllUH. Yem
HIDKE PACTION0XKEH UCTOYHUK KPOBOTIOTEPH, TeM OoJiee IBCTBCHHA OyaeT
IIPUMECh HEU3MEHHOW KpOBHM B Kayie. [IpM KpOBOTEUEHMM U3 BEPXHUX
OTJICJIOB XKEJTyI0YHO-KHUIIIEYHOTO TPAKTa KPOBb YCIIEBACT MOJIBEPTHYTHCS
METa0O0JIMYECKUM TPEBPAIICHUSAM, H Kajl NPHOOpPETaeT XapaKTepHBIN
JlerTeo0pa3HbIi B (MEJICHA).

Intestinal bleeding, as patients' complaints about the appearance of
blood in the feces may indicate, should be carefully analyzed from the
standpoint of identifying the source of blood loss and its localization.
The lower the source of blood loss, the more pronounced will be an
admixture of unchanged blood in the feces. With bleeding from the
upper parts of the gastrointestinal tract, the blood manages to undergo
metabolic transformations, and the feces acquire a characteristic tarry
form (melena).

CucreMa Mo4eoTaeJIeHuA

Urinary system

Bonu - nokanu3zaius (mosicHu4YHasi 00J1acTh, HaJl JIOOKOM, 30HA (hJIAHKOB
JKUBOTA), Xapakrep (HOIIIWe, TyIble, OCTpPhIe, pe3KHe, pa3Iuparollue),
MOCTOSHHBIE WJIM  TlepHoandeckue (TPUCTYIIOOOpas3HbIe), YCIOBHUS
BO3HMKHOBEHUsT O0nM (mepeoxiakaeHue, (U3NUECKOoe HaIpshHKeHNUE,
moe3ika B TPAHCIIOPTE, HWHTEHCHUBHAS XO0/Ab0a, TPHEM CIHMPTHBIX
HAIUTKOB U T.J.), ©Hppaguanus 00iu (B HaUIOOKOBYIO 00JacTh, B MaX, B
MOJIOBBIE OpraHbl U 1p.). IloBeaeHne OONBHOrO BO BpeMs MPHCTYIIA,
MEpPOIPUATHS, OO0JICrYarolIie COCTOSHUE OO0JIbHOro (Tpenka, ropsdas
BaHHA, UHBEKINH 00€300IMBAOIINX CPEJCTB U T. I1.). COmpoBOXKAAIOTCS
J1 O0JIM TU3YPUYECKHUMH PacCTPOUCTBAMHU, MOBBINICHUEM TEMIIEPATYPhI
Tena.

Pain - localization (lumbar region, above the pubis, area of the
abdominal flanks), nature (nagging, dull, acute, sharp, tearing),
constant or periodic (paroxysmal), conditions of the onset of pain
(hypothermia, physical stress, a transport ride, intense walking,
drinking alcohol, etc.), irradiation of pain (in the suprapubic region, in
the groin, in the genitals, etc.). The patient’s behavior during an attack,
measures that alleviate the patient’s condition (heating pad, hot bath,
painkillers injections, etc.). Whether the pain is accompanied by
dysuric disorders, fever.

Moueuncnyckanue: 4yactora 3a CyTKH (0COOEHHO HOYBIO); CBOOOAHOE,
NPOM3BOJIBHOE WM 3aTPYyJHEHHOE; €CTb JIM JIOKHBIE TII03BIBBI Ha
MOYCHCITYCKaHHE, W3MEHEHHE CTPyH MOYM (TOHKas, cladas,
MIPEePBIBHUCTAs); €CTh JIW 00NM (pe3n, #OKEHHE) TP MOUYEHCITYCKaHUHU (B
Hayaie, B KOHIE, B TEUCHHE BCET0 IEpHOAA MOYEHCITYCKaHMs);
KOJIMYECTBO BBIJIEJIIEMOH MOYH 33 CYTKH, IBET MO4YU (COJOMEHHO-

Urination: frequency per day (especially at night); free, arbitrary or
difficult; whether there is a false urge to urinate, a change in the stream
of urine (thin, weak, intermittent); whether there is pain (gripes,
burning) during urination (at the beginning, at the end, during the
entire period of urination); the amount of urine excreted per day, the
color of urine (straw yellow, dark, brown, red, "beer color", the color
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JKENIThI, TEMHbIA, KOPWYHEBBIM, KpacHbId, «UBETa IHMBa», LIBETa
«MSICHBIX TIOMOEB», H JIp.); BBIICICHIEC BUIUMOM Ha T1a3 KPOBU C MOYOM
- HET, €CTb.

of "meat slops”, etc.); the release of visible blood with urine - no,
there is.

Bonu B mosicHUYHOHM 00J1aCTH C IBYCTOPOHHEH JIOKAIM3aLUeH, HOIOIIETO,
TYIIOTO XapakTepa, Oojiee MJIM MEHee IOCTOSHHBIC, 0e3 HMppaauaiui,
YMEHBIIAIOUIMECS] B TOPU3OHTAIILHOM MOJOXKEHUH (B TEIJIONW IOCTEIIH)
XapakTepHbl AN TJIOMEpYJIOHeppUTOB -  3a00JIeBaHHUSI  TOYEK
BOCIIANUTENHHOrO XapakTepa. OTHOCTOPOHHSS JOKaIM3auusi OOJEeBBIX
OIYIIEHNI B TIOSCHUYHON 00JacTH MOXET OBITh NMPH MOYEKaMEHHON
0ONe3HN C TPUCTYIOM IIOYEYHOH KOJIMKH, COIYTCTBYIOLIEM WIIN
NEPBUYHOM THeNoHeppuTe (B MOCIEAHEM clydae OH MOXKET OBITb U
JIBYCTOPOHHHM), a TakXe IpH WH(papKTe MOYKH W mapaHepute. bomm
OpU 3TOM HOCAT OCTPBIA XapakTep, COMPOBOXKAAIOTCS MOABEMOM
TEMIIEPaTyphl, 03HOOOM, SIBJICHUSAMU UHTOKCUKaIuU. [Ipuctynooopas3Has
0oNb TpPU TOYEYHOHW KOJNWMKE, IOMHMO OCTPOTO XapakTepa |
OJITHOCTOPOHHEH JIOKAJIM3alMK, CONPOBOXKIAECTCS Uppagraueii 601eBbIx
OIYLICHUM IO XOAY MOYETOYHMKA B MOYEBOW IIy3bIPpb U HApY)KHBIC
nonosble opraHel. [Ipu 3TOM GonmM pacmpocTpaHsroTCs IO (rIaHKam
KUBOTA B HAAJIOOKOBYIO U [1aXOBBIE 00J1aCTH, B FOJIOBKY IIOJIOBOTO YJIEHA
Yy MY)XYHH U B Hapy>KHbI€ TIOJIOBBIC OpPraHbl y XCHIIHH, B O6eqpo. bomn
NpY MMOYEYHON KOJMKE, KaK MPaBHUIIO, COMPOBOKAAIOTCS AU3YPUICCKUMH
paccTpoiicTBamMH, TeMaTypueil; yCIIOKauBaroTCs OHHU T1OCJIe PUMEHEHHUS
Temna (TPeNKH, ropsdyas BaHHA), B HEKOTOPBIX CIydasx TOJBKO MOCIHE
NapeHTepaIbHOTO TMPUMEHEHUs CHIIBHBIX 00€300JIMBAIOIINX CPEJICTB
(bapanruHa, HAPKOTUKOB U JIp.).

Pain in the lumbar region with bilateral localization, nagging, dull
nature, more or less constant, without irradiation, decreasing in the
horizontal position (in a warm bed) is characteristic of
glomerulonephritis - an inflammatory kidney disease. Unilateral
localization of pain in the lumbar region can be with urolithiasis with
an attack of renal colic, concomitant or primary pyelonephritis (in the
latter case, it can be bilateral), as well as with kidney infarction and
paranephritis. The pain in this case is acute, accompanied by a rise in
temperature, chills, intoxication. Cramping pain as well as the pain in
renal colic, in addition to the acute nature and unilateral localization, is
accompanied by the irradiation of pain along the ureter into the bladder
and external genital organs. In this case, pain spreads along the flanks
of the abdomen to the suprapubic and inguinal regions, to the head of
the penis in men and to the external genitalia in women, to the thigh.
Pain in renal colic, as a rule, is accompanied by dysuric disorders,
hematuria; it is relieved after applying heat (heating pads, hot bath), in
some cases only after parenteral use of strong painkillers (baralgin,
drugs, etc.).

OOHOCTOPOHHSS JIOKANHU3anus OOJIEBBIX OMIYIICHHH B MOSCHAYHOU
obmacTh HE OCTPOro, a TYIOTOo XapakTepa, IOpOH OBOJHHO
WHTCHCHUBHBIX, COIPOBOXKIAIONINXCS TMOSIBIIGHUEM KPOBH B MOYE
XapakTepHa JUIsl OIyXOJIEBOTO MpoIlecca B MOYKax.

Unilateral localization of pain in the lumbar region is not acute, but
dull in nature, sometimes quite intense, accompanied by the
appearance of blood in the urine, which is characteristic of the tumor
process in the kidneys.

HannmoOkoBast jokanu3aiuss OOJM B COYETAHUH C JU3YPUUYCCKUMU
paccTpoiicTBaMu (y4amieHHbIM 00JI€3HEHHBIM MOYCHCITYCKAaHHEM ) MOYKET
HaOIIOAAThCS TPU BOCIAJICHUU MOYEBOTO IY3BIPSl WM HAIMYUNA B HEM
KOHKPEMEHTOB.

Suprapubic localization of pain in combination with dysuric disorders
(rapid painful urination) can occur with inflammation of the urinary
bladder or the presence of calculi in it.

U3mMeHeHne cTpyn MOYH y MY)KYHH (B CTOPOHY OCJIaOJIEHUsI) JOBOJIBHO
XapakTepHas 4yepTa aJeHOMbI MPECTATeNbHON >Kee3bl W CTPHKTYPHI
(cy>xeHwusl) ypeTpsl.

A change in the urine stream in men (its weakening) is a fairly
characteristic feature of the prostate gland adenoma and stricture
(narrowing) of the urethra.

CucreMa KpoBH

Blood system

OCHOBHbBIE JKaJI00bI CHUCTCMBI

apu 3a00JIEBaHUSIX OpraHoB

The main complaints in diseases of the hematopoietic system are
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KPOBETBOPEHUST ~ pa3HOOOpa3Hbl M HecnenuduuHbl:  c1aboCTh,
YTOMIISIEMOCTB, TOJIOBOKPY)KEHHE, OJBIIIKA, cepaneOuenne, Oomu B
KOCTSIX, TIOTJIMBOCTh, OOJIU B TOpJIE, KOXHBIA 3yH, TOTEps aIlleTHTa,
MOXYJICHUE, U3BpalllCHUe BKyca, 00U B SIIUTACTPUH, B TIPABOM U JICBOM
nonpeOephsiX, NPU3HAKH KPOBOTCUCHWH W3 BHYTPEHHHUX OpPraHoB,
JTUXOPajKa U JIp.

diverse and nonspecific: weakness, fatigue, dizziness, dyspnea,
palpitations, pain in bones, sweating, sore throat, skin itching, loss of
appetite, weight loss, taste perversion, epigastric pain, in the right and
left hypochondria, signs of bleeding from internal organs, fever, etc.

IIpu paccrnpoce OoyibHBIE C 3a00JICBAHUSMHU KPOBETBOPHOW CHCTEMBI
MOTYT TpPEIbSIBUTH IKAIOOBI OOIIEro XapakTepa, CyObCKTUBHBIC
OIIyIIEHMs], YKAa3bIBAIONINE HA BOBJIECUEHHE B IMATOIOTUYECKUI TIpoIiecc
pa3IMYHBIX OPraHOB M CHCTEM, a TaKXkKe Crenn(pUIecKre MPHU3HAKH,
CBUJICTEIBCTBYIOIINE O MATOJOTUH OPraHOB KPOBETBOPEHUSL.

When questioned, patients with diseases of the hematopoietic system
can present general complaints, subjective sensations that indicate
involvement in the pathological process of various organs and systems,
as well as specific signs indicating the pathology of the hematopoietic
system.

7KanoOsr GONMBPHBIX Ha OONIYIO C1ab0CTh, YTOMIISIEMOCTb, TOBBIMICHHAS
Pa3OpAXUTENBHOCTh M OCllableHHe TaMsTH, TOJOBHBIE  OOIH,
TOJIOBOKPY)XCHHUEC W IIYM B Yyllax, OJAbIIIKY, «OMIYIICHUEC HCXBATKU
BO3/yXa», ceplleOneHue, pexxe 00U B 001acTu B cepia, 0OMOpPOYHbIE
COCTOSIHUSI, MEJIbKaHHEe «MYIIEK» Tepe]] TIIa3aMH SBISIOTCS MPpU3HAKaMHU
AQHEMHYECKOT0 CHHIPOMA.

Complaints of patients about general weakness, fatigue, increased
irritability and memory weakening, headaches, dizziness and tinnitus,
shortness of breath, “feeling of lack of air”, palpitations, less often pain
in the region of the heart, fainting, flashing “flies” in front of the eyes
are signs of anemic syndrome.

JKanoOwl Ha 3aTpyaHEHHE TIOTaHUS CyXOH W TBEpJOH MUIIU, O0Nb U
MOKEHUE s3bIKa, HapylieHHe BKyca (MOTpeOHOCTh €CTh MeJ, TIIHHY,
3eMITI0, CHIPYIO KpYIy, MSCHOHM (apm u Ap.), U3BpaiieHue OOOHIHHS
(mpucTpacTHe K 3amaxy KepocHHa, alleTOHa, TYTaJliHa U Jp.) XapaKTepHbI
JUTSE JKeJIe30ACPUIIMTHOM aHEMUH.

Complaints about difficulty swallowing dry and solid food, pain and
burning of the tongue, taste disturbance (need is chalk, clay, earth, raw
cereals, minced meat, etc.), perversion of olfactory sense (addiction to
the smell of kerosene, acetone, shoe polish etc.) are characteristic for
iron deficiency anemia.

Bonpable ¢ Bio - medummTHON aHeMuedl NpPEABSBISAIOT KAIOOBI Ha
CyXOCTh BO PTy, OIIYIICHHWE >KCHHS, IIOIIUIBIBAHUE WIH JIErKoe
MOKaJIbIBAHKE B 00JIACTH KOHYMKA SI3bIKa WM IO €ro KpasMm (B CBSI3U C
Pa3BUTHEM TIJIOCCUTA), IOTEPIO amlleTUTa, OIIYIIEHUE TSHKECTH WU
MOJTHOTEI B TOJJIOKEYHOM oOnacTh, ypuyaHWe B OONACTH TIYIIKa,
nociiabjieHUe WK 3aKperuieHue cTyja (B CBA3U ¢ aTpoduel Cau3ucTon
MUIIEBAPUTEILHOIO TPaKTa), TMOSABJICHHE OHEMEHHS pPYK M HOI, HUX
TIOBBIIIICHHON YYyBCTBUTENHFHOCTH, OINYIIEHHE TION3aHHUS Mypalek,
MOKAITBIBaHMS B KOHYMKAX MalbIEB PYK W HOT, HapyIIeHHWEe TOXOIKU (B
CBSI3M C U3MEHEHMSIMHM B HEPBHOM CHCTEME).

Patients with Bio-deficient anemia complain of dry mouth, burning
sensation, tingling or a slight pins and needles sensation tingling in the
area of the tip of the tongue or along its edges (due to the development
of glossitis), loss of appetite, feeling of heaviness or fullness in the
epigastric region, rumbling in the navel, relaxation or fixation of the
stool (due to atrophy of the digestive tract mucosa), numbness of the
hands and feet, their hypersensitivity, crawling sensation, tingling in
the ends of the fingers and toes, disturbed gait (due to the changes in
the nervous system).

B TO e Bpems CYIIECTBYIOT CyOBEKTHBHBIC CHEITU(DUUECKUAC KATOOBI,
CBUJICTEIBCTBYIOIIME O MAaTOJOTUU OPraHoB KpPOBETBOPEHHS. ITO
KPOBOTOYMBOCTh, IIOSIBICHUE CaMOIIPOU3BOJIBHBIX WM BBI3BAHHBIX
BHEITHUMHU BO3JEHCTBUsAMH (yOap, IIUIOK, YKOI) KPOBOHW3IIHSHUI
(reMopparuu) Ha KOXKE WM CIU3UCTBIX O00JOYKaX, KPOBOTCUYCHHS

paSJ’IH‘lHOﬁ JIOKaJIM3allun (I/I3 HOCa, HOCCCH, KCIYAOYHO-KHIICHHOI'O

At the same time, there are subjective specific complaints that indicate
the pathology of hematopoietic organs. This are bleeding, the
appearance of spontaneous or caused by external influences (blow,
pinch, prick) blood splashing (hemorrhages) on the skin or mucous
membranes, bleeding of various localization (from the nose, gums,
gastrointestinal tract, urinary and reproductive organs).
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TpaKTa, OpraHoOB MOYEBBIACIUTECILHON U MOJI0BOM CI/ICTCMI)I).

Oco0yro Tpymmy >Kamo0 TPEeACTaBISAIOT CYOBEKTHBHBIE OLYIICHHS
OONBHBIX, OOYCIOBJIICHHBIE YyBEIMYCHHEM JHM(aTHUECKUX Y3JIO0B,
CEJIe3eHKH M MeUEHH MTPHU XPOHUUECKOM JTUM(OJIEHKO3e 1 MUEIIOJIEiKO3e,
muMmdorpanyiaeMarose. YyBCTBO pacUpaHusi, MOTHOTHI, HAOyXaHHS [Ien
HepeAKo OECTOKOUT OONBHBIX MpPU YBEIWYCHUH LICHHBIX JTHUM(OY3IIOB.
[Toxoxwue omryeHus: B rpyJHON KJIETKE MOSBIISIOTCS MIPH THIIEPIUIA3HN
MEIMACTHHAIBHEIX JHUM(OY310B, B OpIOIIHON MONOCTH — TpH
YBEIMYECHUH ME3CHTEPHANbHBIX WM 3a0pIOMMHHBIX JHM(OY3IIOB.
YBennueHHbIe HI/IM(I)&TI/I‘ICCKI/IC Y3JIbl BBI3BIBAIOT JIOKAJIBHOC HAPYIICHUC
(GYHKIMM HaXOJSIIMXCS PSIOM OPraHOB, YTO HEPENKO M SBISETCS
MIPUIHHON COOTBETCTBYIONINX Kaj100 OOJTBHBIX.

A special group of complaints are the subjective sensations of patients,
due to an increase in lymph nodes, spleen and liver in chronic
lymphocytic leukemia and myelogenous leukemia,
lymphogranulomatosis. The feeling of fullness, abundance, swelling of
the neck often worries patients with an increase in cervical lymph
nodes. Similar sensations in the chest appear with hyperplasia of the
mediastinal lymph nodes, in the abdominal cavity with an increase in
mesenteric or retroperitoneal lymph nodes. Enlarged lymph nodes
cause a local violation of the function of the organs located around,
which are often the reason for the corresponding complaints of
patients.

Omyienne TsHKeCTH, TOJTHOTHI, TYIBIX, paclupalomux 0oJel B MpaBoM
Y JIEBOM TMOJPEOEPhIX CBA3aHO C YBEIMUCHHEM MEUCHH U CEJIE3CHKHU TPU
NeHKO3HOW MHMWUIBTPAIIMA 3TUX OPTaHOB M TEMOJHMTHYECKOW aHEMHH.
Bonu umHTEHCHBHOro xapakTepa B IpaBOM Moapedepbe MOryT OBITh
CBsI3aHBI C O6pa3OBaHI/ICM IMUIMEHTHBIX KaMHCI\/'I, npu TeMOJIUTHUECKOMN
aHEeMUH, B JIEBOM MoIpedepbe — MPU BO3HUKHOBEHHH HH(APKTOB B
CeJIe3eHKE WMJIM CENTUYECKOro IMEPUCIVICHUTA Y OOJIBHBIX CENTHYECKUM
BApUAHTOM OCTPOrO JEHKO03a.

The feeling of heaviness, fullness, dull, bursting pain in the right and
left hypochondrium is associated with an increase in the liver and
spleen during leukemic infiltration of these organs and hemolytic
anemia. Pain of an intensive nature in the right hypochondrium can be
associated with the formation of pigment stones, with hemolytic
anemia, in the left hypochondrium - with the occurrence of infarctions
in the spleen or septic perisplenitis in patients with the septic variant of
acute leukemia.

3HI{0KDI/IHHaﬂ CHUCTEMA

Endocrine system

OcHoBHbIE kanoObl OOJBHBIX C TIATOJIOTHEH JKele3 BHYTPEHHEH
CEKpelM MHOTOO0Opa3Hbl: IMOBBIIICHHE HEPBHOW BO30YJMMOCTH,
HapylleHHe CHA, NMaMATH, cepAleOreHne, roJIoBHbIe OO, MOTIUBOCTS,
NOXYACHUE, >KaKJa, HW3MEHCHHE AamlleTHTa, OUIylleHne 3s10K0CTH,
Pa3ApaKUTENBLHOCTh, HAPYIICHUS] MOUEHCITYCKaHHsl, KOXKHBIN 3y]1 U JIp.

The main complaints of patients with pathology of endocrine glands
are various: increased nervous excitability, sleep and memory
disturbance, palpitations, headaches, sweating, weight loss, thirst,
appetite changes, feeling of chilliness, irritability, urination disorders ,
skin itch, etc.

’KanoOwl OONBHBIX Ha OOMIyH cIabOCTh, YTOMIISIEMOCTb, OTEYHOCTH,
CYXOCTh KOXH, OTCYTCTBHE AamIleTUTa, Pa3IpaXKUTEIBHOCTh, pPE3KOoe
CHIDKEHHE pab0TOCIIOCOOHOCTH, TIOBBIIICHHYIO COHIIMBOCTh, YTHETEHHOE
HACTpOeHHe, 0€3y4acTHOCTh U Oe3pasinyre K OKPYKaroleMy, CHUKCHUE
UHTEIUIEKTA SIBJSIOTCSA CHMIITOMAMH THIIOTHPEO03a.

Patients' complaints of general weakness, fatigue, swelling, dry skin,
loss of appetite, irritability, a sharp decrease in working capacity,
increased drowsiness, depressed mood, involvement and indifference
to the surrounding, and a decrease in intelligence are symptoms of
hypothyroidism.

B 10 Bpems kak oOmas cmabocTh, MOTIWBOCTD, Pa3ApPakKUTENbHOCTD,
JpOKaHUE PYK, NOTEPs Beca, CepALeOuenne, 1adMIbHOCTh HACTPOEHUS,
CYETJINBOCTh, MBIIIIEYHAs clabocTh, cyOdeOpriibHas TeMiiepaTypa MOTyT
OBITH NMPOSIBIICHUEM THIISPTHPEO3a.

While general weakness, sweating, irritability, trembling hands, weight
loss, palpitations, mood lability, fussiness, muscle weakness, low-
grade fever can be a manifestation of hyperthyroidism.

Hanmuwme xaxnasl ¢ ynorpeOiaeHreM OOJBIIOrO KOJHMYECTBA JKHIKOCTH
(monMAaWIICHs), TOBBINEHHBIA  anmeTuT  (OyJauMusi),  BBIJENEHHUS

The presence of thirst with the intake of a large amount of fluid
(polydipsia), increased appetite (bulimia), release of a large amount of
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0OJIBIIOTO KOJIMYECTBA MOUH (TIOJIMYpHs), YIIOPHOTO PypyHKYIIe3a, 3yna
KOXKHBIX TTOKPOBOB, 0COOEHHO B OOJIACTH ITOJIOBBIX OPTAHOB, SIBIISTIOTCS
TJIABHBIMH NPU3HAKAMU CaxapHOro auadera.

urine (polyuria), persistent furunculosis, itching of the skin, especially
in the genital area, are the main signs of diabetes.

HepBHasi cucrema

Nervous system

CoH: HOpMaJIbHBIM WU HapyimieH (OeCCOHHHWIA, TPYTHOE 3achIaHHe,

Sleep: normal or disturbed (insomnia, difficulty falling asleep, anxious

TPEBOKHBIA  COH, CHOBHIEHHS, KOIIMaphl, COHIMBOCTH mHeM, | Sleep, dreams, nightmares, drowsiness during the day, duration of
HPOJIOJKUTEIILHOCTh CHA). sleep).
Hacrpoenue: poBHOe, CIOKOHHOe, HeycToiunBoe, Bo30yxaeHHoe, | Mood: steady, calm, unstable, excited, anxious, short-tempered,

TPEBOXKHOE, BCIBUTLYNBOEC, TPEBOXKHO-MHHUTEIBHOE, TIOJABICHHOE, BSIIOE,
anaTuvHoe, JICIPECCHBHOE, 3H(hopudHOE.

anxious-suspicious,
euphoric.

depressed, lethargic, apathetic, depressive,

[MamsTh: coxpaHeHa, CHWXEHa (HA OTIENbHBIE TEKYyIIHe COOBITHS,
HeJlaBHUE WM OT/AaJICHHBIC BO BPEMEHH).

Memory: saved, reduced (for individual current events, recent or
remote in time).

O6H.II/ITCJ'H>HOCTBZ B3aMMOOTHOIIICHHUA Ha pa60Te N B CEMBEC, JICTKOCTH

Sociability: relations at work and in the family, ease of getting used to

NpUBBIKAHUWS K HOBOW 00CTaHOBKE, camooOiamgaHue, peakims Ha | the new environment, self-control, reaction to various events in life.
Pa3JIMYHBIC CO6I>ITI/I$I B JKU3HU.

Tl'omoBuble ~ Oomm  (MoKanmm3alst,  XapakTep,  HWHTEHCHBHOCTb, | Headaches (localization, nature, intensity, frequency, time and
HepHOJMYHOCTh,  BpeMs W yClIOBUs  mosiBieHus  Oodjeid, | conditions of the onset of pain, duration, behavior of the patient with
POJIOKUTEIIBHOCTb, MTOBEJEHIE 60JILHOTrO npu 6omsx). | pain). Whether headaches are accompanied by nausea, vomiting,
CompoBOXKIAOTCA M TOJNIOBHBIE  0OOJMM  TOIIHOTOH,  pBOTOH, | dizziness, etc.

T'OJIOBOKPYKCHHUEM U T. .

Meponpusartysi, 00Jer4amnme caModyBCTBUE OOIBHOTO (TIOKOH, Tyras,
JaBsIas IOBs3KA, KOMIIPECC, XOJOJA, TEIUI0, MPUEM aHAIIbI'€THKOB,
TPaHKBHJIM3ATOPOB M T. I1.).

Events that facilitate the well-being of the patient (rest, tight, pressing
bandage, compress, cold, heat, intake of analgesics, tranquilizers, etc.).

l'onoBokpyxkeHue. YcCIoBHsS MOSIBICHUS TOJIOBOKPYKEHHUS - DPE3KOE
M3MEHEHHUE MOJIOKEHUS Tesia 00JBHOTO (Iepexo] U3 TOPU30HTAIBHOTO B
BEPTUKAIBHOE TOJIOKEHHE), PU3nUuecKasi Harpy3Ka, y4JamieHHe JIbIXaHusl,
npueM  JIEKapCTB, CBS3b C TOJIOBHBIMH  OOJSIMH, OOMOpPOKaMH.
Meponpusitusi, odaerdaronye caMmouyBcTBie 00abpHOr0. [lpunuBser kposu
K ToJloBe (BpeMsl, YCIIOBUS TOSBICHHUS M HCYE3HOBEHHS OIIYIIEHUS
BHE3AITHOTO Kapa WJIM MPUIIMBA KPOBH K TOJIOBE).

Dizziness. Conditions for the appearance of dizziness - a sharp change
in the patient’s body position (transition from horizontal to vertical
position), physical activity, increased breathing, medication, relation to
the headaches, fainting. Measures that facilitate the well-being of the
patient. Rush of blood to the head (time, conditions for the appearance
and disappearance of a sensation of sudden heat or a rush of blood to
the head).

CyObeKTHBHBIE, HEBPOJOIMYECKHE MPHU3HAKU, BBIBIIEMBIE MpU
paccrpoce OOJIBHBIX, MOTYT HMEThb MECTO y OOJIbHBIX, CTPaJarolluX
KaKUMH-TO BIIOJTHE OTpeZesIeHHBIMU 3a00JIeBaHNSIMU HEPBHOW CHCTEMBI,
JUarHOCTHUKOW KOTOPBIX M JICYEHHEM 3aHUMAIOTCS HEBPOJIOTH, U
BBIABIISITECSA y OOJBHBIX TepameBTHueckoro npoduist. Tak, ronoBHbIE
0071 MOTYT BCTpEYaThCsA NPU apTEPHAIBLHONW THMEPTEH3UH y OOJIBHBIX
TUIIEPTOHUYECKOM 00J1e3HbI0, OCTpPBIMHU u XPOHUYECKUMH

Subjective, neurological symptoms detected by questioning patients
can occur in patients suffering from some particular diseases of the
nervous system, the diagnostics and treatment of which are carried out
by neurologists, and detected in patients with a therapeutic profile. So,
headaches can occur with arterial hypertension in patients with
hypertension disease, acute and chronic glomerulonepbhritis,
pyelonephritis, polycystic Kidney disease; with increased intracranial
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TJIOMEpPYJIOHEPPUTOM, THUECITOHSPPUTOM, TOJUKUCTO30M TIOYCK; IMPH
TIOBBINICHAN BHYTPUYEPEITHOTO JIaBJieHUs. Y OOJBbHBIX CaxapHbIM
mabeToM, IPH HEOIUIACTHYECKOM TIPOIECCe WIM METacTa3upOBaHHUH
OIyXOJIeH W3 IPYrHX OpraHoB. B psiie ciydyaeB roJOBHBIC OOJIM MOTYT
UMETHh MECTO TPY BOCIIAIMTENBHBIX 3a00J€BaHUAX OpraHa ciyxa (OTHUT),
MPUIATOYHBIX Ma3yX Hoca (raitMopHuT, GPOHTHUT), TJ1a3 U T.1.

pressure. In patients with diabetes mellitus, with a neoplastic process
or metastasis of tumors from other organs. In some cases, headaches
can occur with inflammatory diseases of the acoustic organ (otitis),
paranasal sinuses (sinusitis, frontal sinusitis), eyes, etc.

Bonu B 30He KOPEIIKOB MO XOAYy HEPBHBIX CTBOJIOB U NEpU(EPUUECKUX
OKOHYaHWA HEpeAKO OBIBAIOT TMPU  OCTEOXOHAPO3E, HEBpPUTAX,
TTOSIBJISIONTUXCS TOBOJILHO YacTO MpH caxapHoM auabere, Bio-(pommeBo-
) neUIMTHON aHEMHHU U IPYTUX 3a00JICBaHUSX.

Pain in the root zone along the nerve trunks and peripheral endings
often occurs in osteochondrosis, neuritis, which occurs quite often with
diabetes mellitus, B12- (folic) deficiency anemia and other diseases.

HapymeHHe CHAa, HACTPOCHUA, NaMATH B COYCTAaHHMU C TOJIOBHBIMU
OOIIMH M TOJIOBOKPY)KEHHEM  SIBIACTCS HEPEAKHM IPHU3HAKOM
COCYAMCTBIX PacCTPOHCTB aTEPOCKICPOTHYECKOTO TeHe3a; MPWIMBBI K
TOJIOBE, OLIYIICHHE BHE3AIHOI'0 Kapa - MPU3HAKOM KIMMAaKCa.

Disturbance of sleep, mood, memory in combination with headaches
and dizziness is a frequent sign of vascular disorders of atherosclerotic
genesis; hot flashes to the head, a feeling of sudden heat is a sign of
menopause.

Oprannl YyBCTB

Sensory organs

3peHue: HOpMalbHOE, CHIDKEHHOE (OMM30pYKOCTh, NajJbHO30PKOCTH).
[lonp3yercst nmun oukamu. Her nu MenbkaHus MyIIeK Iepes IJa3amH,
TIEJIEHBI, CETOYKH M T. I1.). bojb B rmazax: »xKkeHue, cle30TeUeHue.

Vision: normal, reduced (myopia, farsightedness). Does he use glasses.
Whether there are flashes of flies in front of the eyes, veils, nets, etc.).
Eye pain: burning, lacrimation.

Crnyx: HOpMaJIbHBINA, TOHMW)KEHHBIN, TiyxoTta. lllym B ymax. Beinenenus
U3 ymed: xapakrep (THOHHBINA, CYKPOBHYHBIN). 3al0KEHHOCTH YIIEH,
Oonp  (JOKanM3auuWs, XapakTep, HppaAManus, I[EePHOAUYHOCTS,
IIPOJIOJDKUTENBHOCTD,  YCIOBHUSl IIOSIBJICHUS U yMEHBLICHWS  WIHU
MCUE3HOBEHUsI 00JIEBBIX OLIYIIECHHH).

Hearing: normal, low, deafness. Noise in ears. Discharge from the
ears: nature (purulent, sucred). Stuffiness of ears, pain (localization,
character, irradiation, periodicity, duration, conditions for the
appearance and reduction or disappearance of pain).

OOoHsiHHE: HOPMaJIBHOE (XOPOIIO pa3nyaeT 3amaxu), 0OOCTPEHHOE,
CHIDKEHHOE.

Smell: normal (distinguishes smells well), aggravated, decreased.

Ocsizanue:  HOpMallbHOE,  MOHIKEHHOe.  BKyc:  coxpaHEHHBIH,
HapYUICHHBIN.

Pselaphesia: normal, low. Taste: saved, disturbed.

3. Ucropusi HacTosiero 3a00J1eBaHUsA

3. Anamnesis morbi

Ora 4yacTh HUCTOpUM OOJIE3HM UMeeT OOJbIIOE 3HAYEHUE IS
ompeieNeHus] CTaguu 3a00JIeBaHMS, XapaKTEepPHbIX 4YepT Te4EeHUs
NaTOJIOTMYECKOr0 Tpoliecca, BHIOOpa aJeKBAaTHOM Tepaluu M MPOrHO3a.
[Ipu 3TOM HEOOXOIMMO BBISICHHUTB:!

This part of the medical history is of great importance for determining
the stage of the disease, the characteristic features of the pathological
process, the choice of adequate therapy and prognosis. It is necessary
to find out:

1. naugano Gosie3HM (KOTJa M KaK Hayajgach, BHE3AITHO WM MOCTETICHHO,
KaKOBbI ObUTH €€ MePBbIE CUMIITOMBI);

1. the onset of the disease (when and how it started, suddenly or
gradually, what were its first symptoms);

2. IIPUYNHBI 3360J’I€BaHI/I${, 110 MHCHUIO 6OJ'IBHOFO;

2. causes of the disease, according to the patient;

3. npanpHeiimiee TeueHue 3aloneBaHusl (Tporpeccupyroliee Wid C
MepephIBAMH);

3. the further course of the disease (progressing or intermittently);
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4. MMOCJICAOBATCIIbHOCTh Pa3BUTHUA HOBBIX CHMITOMOB, BpEMA HX
ITOABJICHHUA,

4. the sequence of development of new symptoms, time of their
appearance;

5. IWMarHOCTHUYECKUE WCCICAOBAHHUS IO HACTOSIIETO OOpalieHus W HX
pe3yabTaThI;

5. diagnostic examinations before the present admission and their
results;

6. JeycOHBIC MEPOIPHSTHS, KOTOPHIC MPOBOAWIUCH OOJLHOMY JIO
MOCTYIUIEHHUS B CTAllMOHAP W WX BIUsSHUE (3((EKTUBHOCTH) HA TEUCHHE
0oJIe3HH;

6. therapeutic measures that were carried out by the patient before
admission to the hospital and their influence (effectiveness) on the
course of the disease;

7. TpU XPOHUYECKOM TeUeHUE 3a00JICBAaHUS MPEIIICCTBYIOIICS
CTallMOHAPHOE JieueHue (Te, KOrlia, YeM M CKOJIBKO pa3 MPOBOJIWIOCH U
€ro Pe3yNbTaT);

7. in the chronic course of the disease, the preceding inpatient
treatment (where, when, how, how many times it was carried out and
its result);

8. MpUYMHBI JAaHHOW rocmUTanM3auuu (yxymaueHue, HedpeKTUBHOCTh
aMOYJTaTOPHOTO JICUCHUS, B TIOPSIKE CKOPOH IMOMOIIH, 00CIIeIOBaHUE, U
T.J.).

8. the reasons for this hospitalization (deterioration, ineffectiveness of
outpatient treatment, in the form of an ambulance, examination, etc.).

[lpn BBIAICHEHMHM aHaMHe3a HACTOSIIETO 3a00JeBaHMS HEOOXOAUMO
MOMBITAThCS YCTAHOBUTH, KaK OOJNBHOW BOCIPHHHMMAET CBOIO OOJIC3HB,
Kak e¢ OIICHUBAcT, Kak K HeW OTHOCHUTCS, 4YTO HCIBITHIBACT U
HEePEeKUBACT, T. €. BOCCO3JaHUE BHYTPCHHEH KapTHHBI 3a00JIEBaHMS.
BHyTpeHHss KapTHHA BOCTIPHATHS OOJNBHBIM CBOEH OoNe3HH oOyieryaer
NOHUMaHHE HE TOJBKO CyTH 3a00JeBaHWs, HO U B KaKOK-TO CTENEHU
HEPCIICKTHB €€ JICUCHHSI.

In clarifying the anamnesis of the present disease, it is necessary to try
to establish how the patient perceives his illness, how it evaluates,
what is his attitude to it, what he experiences and goes through, that is,
the reconstruction of the internal picture of the disease. The internal
picture of the patient’s perception of his illness facilitates an
understanding not only of the essence of the disease, but also to some
extent the prospects for its treatment.

[Ipu HamucaHuu aHaMHe3a CIEAyeT BO3JIEPXKaTbCs OT MOAPOOHBIX
OTIMCaHWUH TTOXOXJIEHHH OOJIBHOTO TI0 JICYEOHBIM YUPEXKICHHSIM, a TAKKE
clelyeT YAeNATh BHUMAaHHE B3aUMOOTSTOINAIOUIMM CHMIITOMaM IMpH
HaJIMYUH COMYTCTBYIOLIEH MAaTOJOTHH.

When writing an anamnesis, one should refrain from detailed
descriptions of the patient's visits to the medical institutions, and
attention should be paid to mutually aggravating symptoms in the
presence of a concomitant pathology.

4. UcTopus Ku3HU 00JIHHOTO

4. Anamnesis vitae

B nannOM paszene yKa3plBaeTCsa MECTO POKICHUS, CEMEHHOE TIOJI0KECHUE
B HACTOSIIIMIA MOMEHT, KOJIMYECTBO JIETCH.

This section indicates the place of birth, current marital status, number
of children.

JI71st JKEHIIUH OTPAKASTCsl TMHEKOJIOTHYECKUI aHaMHE3: BO3pacT Havaia
U PEryJIsIpHOCTh MEHCTpyaluid (MpU MEHomay3e — BpeMs e¢ Hadaua),
KOJIMYECTBO OEPEMEHHOCTEH, POJIOB, a0OPTOR.

For women, a gynecological history is reflected: the age of the onset
and the regularity of menstruation (with menopause - the time of its
onset), the number of pregnancies, childbirths, and abortions.

XPpOHOJIIOTHYECKH  W3JAaraloTcd  TEPEeHECeHHble W XPOHHUYECKHE
3a0oneBaHusl (C TPUMEPHOM JUIMTENIBHOCTBIO TEUCHHMS), TPaBMBL,
onepaTHBHBIE BMEIIATENbCTBA (C YKa3aHUEM r'0J1a IPOBEICHUS).

Past and chronic diseases (with an approximate duration of the course),
injuries, surgical interventions (with an indication of the year) are
chronologically stated.

Hannume koHTakTa ¢ MHPEKIMOHHBIMH 3a00JICBAaHUSMH 3a IOCIIEHEES
BpeMsl.

The presence of contact with infectious diseases in the past years.

brITOBOM aHamMHeE3: >KMIUIIHBIE U CAHUTAPHO-TUTMEHUUYECKUE YCIIOBHSL.
[Tutanue (peryasipHOCTH MpHEMa IHINH, €€ KpaTKasi XapaKTepUCTHKA).

Domestic history: housing and sanitary conditions. Nutrition
(regularity of food intake, its brief characteristic).
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Anepronornyeckuii  aHamMHe3:  OTMETKa O  HENEePEeHOCHUMOCTH
JIEKapCTBEHHBIX IPENapaToB, IMILEBBIX MPOAYKTOB M €€ (HOopMbl
(xpanuBHHLA, oTeK KBHHKE, anmeprudeckuii puHMT | T.11.)

Allergic history: a note on intolerance to drugs, food products and its
form (urticaria, Quincke's edema, allergic rhinitis, etc.)

Bpennele  mpuBblUKM:  KypeHHWe ~ (YMCIO  CUTapeT B JICHbD,
MPOJIOJDKUTENILHOCTD),  YIOTPEOJCHUE  AlKOTOJNBHBIX — HAIUTKOB U
HapKOTHIECKUX CPEACTB (KOJMIECTBO, YaCTOTA), MAJIOTIOABIKHBIN 00pa3
JKU3HU.

Bad habits: smoking (number of cigarettes per day, duration), the use
of alcoholic beverages and drugs (quantity, frequency), a sedentary
lifestyle.

VYka3biBaeTCsl XapaKTep HACJICACTBCHHOCTH: HAJIMYKME Y POJUTENICH H
OJNM3KUX POJCTBCHHUKOB IOAOOHOTO 3a00JIEBaHMUsA, a TAKXKE ITaTOIOTHH
CepJCYHO-COCYIUCTON, DSHIOKPUHHON CHCTEM, 3JIOKAQUYECTBEHHBIX U
CHCTEMHBIX 3a00JI€BaHUN.

The nature of heredity is indicated: the presence of a similar disease in
parents and close relatives, as well as pathology of the cardiovascular,
endocrine systems, malignant and systemic diseases.

5. Hacrosimiee cocTosinne 00JILHOIO

5. The current state of the patient

IIpn ommcaHnn nmaHHOTO pa3iena IOAPOOHO OIMMCHIBAETCS TOJIBKO
mopakeHHas cucrteMa/oprad. Hopma onmceiBaeTcs KpaTko.

In the description of this section, only the affected system / organ is
described in detail. The norm is described briefly.

Obuwguit ocmomp

General inspection

OO1mee cocTosiHUE OGOJIBHOTO: YIOBJIETBOPUTENBHOE, CPEIHEN THKECTH,
Tsoxenoe. Co3HaHme: sicHoe, ciytaHHoe. llomokeHne OOIBHOTO:
AKTHUBHOE, IACCUBHOE, BHIHY)KJICHHOE.

General condition of the patient: satisfactory, moderate, severe.
Consciousness: clear, confused. Patient's position: active, passive,
forced.

TenocnoxxeHue: KOHCTUTYLMOHAJIBHBIM  TUN  (HOPMOCTEHHUYECKHI,
TUIIEPCTEHUYECKUH, aCTEHUYECKUI), pOCT, Macca Tella.

Physique: constitutional type (normosthenic, hypersthenic, asthenic),
height, body mass.

Temnepartypa Tena: cyOdeOpunbHas. (edpunbHas, runepdedpumbHast.
BelpaskeHne  nmma:  crokoiHoe, 0e3pa3IM4yHOe, MacKooOpasHoe,
TOCKJIMBOE, BO30YK/IEHHOE, YTOMJIEHHOE U T.JI.

Body temperature: low-grade. febrile, hyper-febrile. Facial expression:
calm, indifferent, mask-like, dreary, agitated, tired, etc.

Ko’kHbIE TOKPOBBI, HOTTH ¥ BHIAMMBIE CIIM3UCTHIE: IBET (OKpacka
KOXHBIX IIOKPOBOB — THIIEPEMHS, IMAaHO3, JKEITyXa, OJeaHas,
KOpHYHEBaTas, OpPOH30Bas, CMyIJias, LBET 3arapa). [IurMeHTamus u
JeMUrMeHTanus (BUTUIINTO), WX JIOKalu3alus. Beicbimanus: ¢Gopma
ceimu  (po3eoja, mamyjia, MyCTyja, BE3UKYJA, DPHTEMA, ISATHO,
reprieTuyeckue BhIChITanus — herpes nasalis, labialis, zoster),
JIOKAJIM3AIIMs BBICHINAHKUH, €MHUYHbIE WK MHOKECTBEHHbIE (CIIMBHBIE)
BoIChITaHUsI. COCYIUCTBIC M3MEHEHUS: TEICAHIMIKTa3UH, «COCYIHCTHIC
3BE3JI0YKW», HX JIOKAIH3alds ©  KOJWYECTBO. KpOBOWBIUSHUS:
JIOKAM3amus,  pa3sMep,  KOJIHMYECTBO,  BBIPAKEHHOCThb.  PyOIsl:
JIOKAIM3aNus, LBET, pPa3Mepbl, IOJBMIKHOCTb,  OOJIE3HEHHOCTb.
Tpobuueckre U3MEHEHHS: SI3BBI, MPOJIEKHU, UX JIOKAIU3AIMA, PasMep,
XapakTep IMOBEPXHOCTH M T.I. BUAMMBIE OIyXOJM: MHOMA, aHTHOMA,

aTepomMa H [p., UX JOKaJIU3aus M pasMep. BraxHOCTh KOXH, Typrop

Skin, nails and visible mucous membranes: color (skin color -
hyperemia, cyanosis, jaundice, pale, brownish, bronze, dark-skinned,
tan color). Pigmentation and depigmentation (vitiligo), their
localization. Rashes: the form of a rash (roseola, papule, pustule,
vesicle, erythema, spot, herpetic rashes - herpes nasalis, labialis,
zoster), localization of rashes, single or multiple (confluent) rashes.
Vascular changes: telangiectasias, their localization and quantity.
Hemorrhages: localization, size, quantity, severity. Scars: localization,
color, size, mobility, soreness. Trophic changes: ulcers, bedsores, their
localization, size, nature of the surface, etc. Visible tumors: myoma,
angioma, atheroma, etc., their localization and size. Skin moisture,
skin turgor. Type of hair. Nails: shape (“watch glasses™, etc.), color
(pink, cyanotic, pale), transverse or longitudinal striation, brittle nails.
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koxu. Tum oBonoceHus. Hortu: ¢dopma («4acoBble CTEKIIa»,
KOWJIOHWXHUH U JIp.), IBET (PO30BBI, CHHIONTHBIN, OJICTHBIN), TIOTIepeTHas
WJIM TPOJIOIbHASI UICYCPUYCHHOCTD, JIOMKOCTh HOTTEH.

Bugumeble  cnmsucthle  000m0ukd:  1IBET  (pO3OBBIH,  OJNEIHBIH,
OUAHOTUYHBIH, XENTYIIHbIA, THIEPEMUs), BBICHITaHUS Ha CIU3UCTHIX
(oHaHTEMA), MX JIOKAJIM3AlMs ¥ BEIPQXKEHHOCTb, BIaKHOCTh CIIM3UCTHIX.

Visible mucous membranes: color (pink, pale, cyanotic, icteric,
hyperemia), rashes on the mucous membranes (enanthema), their
localization and severity, moisture of the mucous membranes.

[lonpkoxHO-KHpOBast ~ KieT4aTtka: pasButue (yMmepeHHoe, ciaboe,
Ype3MepHOe), MecTa HanOOJIBIIIEro OTIIOKEHH JKHUpa (Ha KUBOTE, PyKax,
Oeapax), OTEKH, WX JIOKadu3anus (KOHEYHOCTH, IIOSICHUIIA, >KHUBOT),
pacmpocTpaHeHHOCTh  (MECTHBIE WJIM  aHacapka), BBIPAKCHHOCTH
(macTO3HOCTh, YMEPEHHBIE WIIM PE3KO BBIPAKEHHBIC), KOHCHCTCHIIUS
OTEKOB M HUX CHUMMETPUYHOCTh. BOJE3HEHHOCTh TMpH MANbHAIMN
TIOJTKOXKHO-)KUPOBOM KIICTUATKH, HATMYKME KPEMUTAIUK (TIPH BO3TYIITHON
aM(pHU3eMe TIOJIKOKHOM KIISTUYATKH).

Subcutaneous fat: development (moderate, weak, excessive), places of
greatest fat deposition (on the abdomen, arms, hips), edema, their
localization (limbs, lower back, abdomen), prevalence (local or
anasarca), severity (pastiness, moderate or manifested), the consistency
of edema and their symmetry. Soreness on palpation of subcutaneous
fat, the presence of crepitus (with air emphysema of subcutaneous
tissue).

Jlumparrueckue y3Ibl: JIOKAIHM3AIMs MaJbIHUPYEMbIX JUMGPOY3JIOB
(3aTpIIOYHBIE, 3aJHHWE IMIEHHBIE, OKOJIOYIIHBIE, TEepeNIHHE IICHHBIE,
MOMYENIOCTHBIC, TOMBSA3bIYHBIC, HANKIIOUYAYHBIE W MOIKIIOYNIHBIC,
MO/IMBIIIICYHEBIE, JIOKTEBHIC, IAXOBBIE, IOJKOJICHHBIE). WX BennyuHa,
(opMa, KOHCUCTCHIIMS, XapaKTep IOBEPXHOCTH, OOJIC3HCHHOCTD,
MOJIBYXKHOCTB, CPAIICHUs MEXIy COOO0H M C OKPYKAIOUIMMH TKAHSIMH,
COCTOSTHHE KOXH HaJl IUM(OY3ITaMHU.

Lymph nodes: localization of palpable lymph nodes (occipital,
posterior cervical, parotid, anterior cervical, submandibular,
sublingual, supraclavicular and subclavian, axillary, ulnar, inguinal,
popliteal). Their size, shape, consistency, surface nature, soreness,
mobility, adhesions between themselves and with surrounding tissues,
skin condition over the lymph nodes.

MplIlinpl: CTeneHb pa3BUTUs (yIOBIETBOpUTENbHAS, ciabas, aTpodus,
runepTpodust MbImI). TOHYC: CHUMMETPHYHOCTh, COXPAaHEH, CHIKEH,
noBblIeH  (purugHocTh Memmm). Cunma  wmbimn.  bosjesHeHHOCTH U
yIUIOTHeHUs1 mnpu naibnanuu. Koctu: ¢dopma Kocteil, Hamudue
nedopmaliii, OOJE3HEHHOCTh MPH  MajbHalMK, IOKOJauWBaHUH,
COCTOSIHWE KOHIEBBIX (haJlaHT TalbLeB pyK W HOT (CHMIITOM
«bapabaHHBIX MaNI04ex», «4JaCOBBIX CTEKOJION). CycraBbl:
KOH(DUTYypaIysi, OTEYHOCTh, OOJE3HEHHOCTh NMPH MAJBbIIAIMN, THIICPEMUS
¥ MECTHasi TeMIlepatrypa KOXXH HaJl CycTaBaMH. J[BI)KEHHs B CycTaBax:
X OOJIC3HEHHOCTh, XPYCT TIPH JBIDKCHUSX, OOBEM aKTHBHBIX U
NACCHBHBIX JIBIDKCHUI B CyCTaBax.

Muscles: degree of development (satisfactory, weak, atrophy, muscle
hypertrophy). Tone: symmetry, saved, reduced, increased (muscle
stiffness). Muscle strength. Soreness and induration during palpation.
Bones: the shape of the bones, the presence of deformations, pain on
palpation, percussion, condition of the terminal phalanges of the
fingers and toes (symptom of “drum sticks”, “watch glasses™). Joints:
configuration, swelling, pain on palpation, hyperemia and local skin
temperature over the joints. Movements in the joints: their soreness,
crunching during movements, the volume of active and passive
movements in the joints.

Cucmema opzanoe ovixanus

Respiratory system

Hoc: wu3menenust ¢opmbl Hoca, [pixaHue dyepe3 Hoc (cBoOOmHOE,
3aTpyaHerHoe). OTaenseMoe W3 HOCa, €ro XapakTep W KOJIMYECTBO.
HocoBble KpOBOTEUEHHSI.

Nose: changes in the shape of the nose, breathing through the nose
(free, difficult). Discharge from the nose, its character and quantity.
Nasal bleedings.

FopTaHL: PACIIOJIOKCHHC, ,[[e(l)OpMaL[I/ISI M OTEYHOCTh B 00JaCTH TOpTaHU.

Larynx: location, deformation and swelling in the laryngeal region.
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lomoc (rpomMkuii, THXUWH, YKUCTBIHA, CHUIUIBIH), OTCYTCTBHE To0JOCa
(adonms).

Voice (loud, quiet, clear, hoarse), lack of voice (aphonia).

I'pynnas kmerka: ¢opMa TpPymHOW KIETKA: HOPMOCTEHHYECKas,

TUTNICPCTCHUYECKAS, acTCHHYECKa, MATOJOTHUYECKUE (hopMbI
(ambuzemaroznas, Oo0dkooOpa3Has, MapaIMTHYECKas, JagbeBHUIHAS,
paxuTHIeckKas, BOPOHKOOOpa3Hasi). BripaxxeHHOCTH Ha1- u

MOJIKITIOYMYHBIX SMOK (BBIOYXArOT, BBITIOJHCHBI, 3alaBIINE, BTSHYTHI),
IMpUHA MEXKPEOCPHBIX MPOMEKYTKOB (YMEpPEHHBIC, IIMPOKHUE, Y3KHE),
BEJIMYMWHA OIHWTacTPANbHOTO yrima  (IpsAMOH, OCTPBIHA,  TYIOH),
CUMMETPUYHOCTh TPYJHOW KJIETKH (yBEIMUYCHHE WJIM YMCHBIICHUE
OJIHO M3 MOJIOBUH, JIOKAJTbHbBIC BHIIISTYMBAHMSI UJIH 3aIaIcHYsI).

Chest: chest shape: normosthenic, hypersthenic, asthenic, pathological
forms (emphysematous, barrel-shaped, paralytic, scaphoid, rickets,
funnel-shaped). The manifestation of the supra- and subclavian fossae
(bulged, formed, sunken, retracted), the width of the intercostal spaces
(moderate, wide, narrow), the magnitude of the epigastric angle
(straight, sharp, obtuse), the symmetry of the chest (increase or
decrease in one of the halves , local protrusion or retraction).

VckpuBneHre MO3BOHOUHHUKA: KM (O3, TOP103, CKOINO03, KH(POCKOIHO3.

Spinal curvature: kyphosis, lordosis, scoliosis, kyphoscoliosis.

Hpixanwe: Tun napixaHus  (TPYOHOM, OpIOMIHOW, CMEIIaHHBIN).
CHUMMETPUYHOCTh JBIXAaTENbHBIX IBM)KEHUN (OTCTaBaHHWE B JbIXaHUH
OJIHOM  TIOJIOBMHBI). YdYacTHe B  JBIXaHHMH  BCIIOMOTaTEIbHOM
MycKyJatypbl. Yucno fpixaHwii B MUHYTY. |JyOmHA JpIXaHUA
(moBepxHOCTHOE, TITyOOKO€, B T.4. Abixanne Kyccmayms). Putm aprxanns
(puT™MHYHOE, apuUTMHUYHOE, B T.4. Apixanue Yeitna—Ctokca u buora).
CooTHomIeHHEe B/I0Xa U BBLIOXA.

Respiration: type of respiration (chest, abdominal, mixed). The
symmetry of respiratory movements (lag of one half during
respiration). Participation in the breathing of auxiliary muscles.
Respiratory rate per minute. Depth of respiration (superficial, deep,
including Kussmaul respiration). The rhythm of respiration (rhythmic,
arrhythmic, including Cheyne-Stokes and Biot breathing). The ratio of
inspiration and expiration.

INanpnanus

Palpation

Omnpenenenue 00NIe3HEHHBIX y4acTKOB, ux JOKaJTN3a1us;
PE3UCTEHTHOCTH  (DIACTHYHOCTH) TPYMHOH  KJIETKH; TOJIOCOBOTO
JpOXKaHUsT Ha CHMMETPHUYHBIX YYacTKax (OAMHAKOBOE, YCWICHO WIIN
0cI1abJIEHO C OJTHOW CTOPOHBI).

Definition of painful areas, their localization; resistance (elasticity) of
the chest; voice — trembling in symmetrical areas (the same, increased
or decreased from one side).

Ilepkyccus JIErKux

Lung percussion

CpaBHuTenpHAs TMEPKyCcCUS: XapaKTep MEepKyTOpPHOTOo 3ByKa Ha
CUMMETPUYHBIX YYacTKax TPyJHOH KIETKU (3BYK SICHBIH JIETOYHBIH,
MPUTYIUIEHHBIN, TYIMOH, KOPOOOUYHBIA, TUMITAHUYECKUH, MPUTYILICHHO-
TUMIIAHUYECKU) ¢ TOYHBIM OIpEAeJIeHUEM TpaHHI] KaKIOro 3ByKa IO
pebpam u Tonorpaduyeckum JUHUAM (0OPMHUTH B TAOJIHIIE).

Comparative percussion: the nature of the percussion sound on the
symmetrical sections of the chest (the sound is clear pulmonary, flat,
dull, box-shaped, tympanic, flat-tympanic) with the exact definition of
the boundaries of each sound along the edges and topographic lines
(fill in the table).

AvVCKyIbTaLUA

Auscultation

OCHOBHBIE JIBIXaTENBHBIE IIYMBI: XapakTep OCHOBHBIX JBIXaTEIbHBIX
ITyMOB Ha CHMMETPHUYHBIX yYacTKaxX TPYIOHOW KIETKH (BE3UKYISIpPHOE,
ocita0JeHHOe, YCWICHHOE, JKECTKOE, CMEIIaHHOe, OpOHXHAIBLHOE,
am(popruIecKoe, OTCYTCTBHE OCHOBHOTO JIBIXaTEILHOTO MIYMa).

The main respiratory noise: the nature of the main respiratory noise in
the symmetrical sections of the chest (vesicular, weakened, reinforced,
hard, mixed, bronchial, amphoric, lack of basic respiratory noise).

IToGounkbIe ABbIXAaTCJIbHBIC MIYMbI: XPHUIIbI (CyXI/Ie nin BJ'Ia)KHBIe),

KpeluTauus, LyM TPEHUs IUIEBPHI, IUIEBPONEPUKAP-AUAIbHBIA IIYM, HX

Side respiratory noises: wheezing (dry or wet), crepitus, pleural
friction noise, pleuropericardial noise, their localization and
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JIOKAJIM3alMs U XapaKTepUCTHKA. I3MEeHeHe WK MOSBICHUE TTOOOYHBIX
IBIXaTeNBHBIX [IYMOB MPH MpoOax ¢ (OPCHUPOBAHHBIM BBIIOXOM H
OTKaIIUTUBAHUEM.

characteristic. The change or the appearance of adverse respiratory
sounds during the tests with forced expiration and coughing.

Bponxodonus: omnpeneneHue OpOHXO(POHUM HAJ CUMMETPUYHBIMH
y4acTKaMy TPYIHOW KIETKH (OJWHAKOBAs ¢ 00EUX CTOPOH, yCHUIICHA WIIN
ocirabieHa ¢ OqHOM CTOPOHBI).

Bronchophony: determination of bronchophony over symmetrical
sections of the chest (the same from both sides, strengthened or
weakened from one side).

Cucmema opzanoe KpoeooopauieHus

Circulatory system

OCMOTp meun: COCTOAHUC HAPYKHBIX SAPEMHBIX BECH U COHHBIX apTepI/Iﬁ,
HX IIaTOJJIOrM4YCCKHUC N3MCHCHUA.

Examination of the neck: condition of the external jugular veins and
carotid arteries, their pathological changes.

O6macte cepama: BeIITUMBaHMe oOjacth cepaua (gibbus cordis).
Bunumele nynbcanuu (BEpXYIIEUHBIH TOJMYOK, CEPACYHBINA TONYOK,
snHracTpaibHas MyJbcalus, aTUIIHYHAS MyJIbcalus B 00JacTH cepaua),

Heart region: gibbosity of the heart region (gibbus cordis). Visible
pulsations (apical impulse, cardiac impulse, epigastric pulsation,
atypical pulsation in the region of the heart), their characteristics

UX XapakTepucTHKa (JIoOKanm3aius, pacrnpocTpaHeHHocTh, cuia, | (localization, prevalence, strength, relation to the phases of cardiac
OTHOIIEHHE K (Pa3aM CepAeUHOM NeITENLHOCTH). activity).
IManpmanuys Palpation

Bepxymieunsrii Tom4yok: ero Jjokammzarnus (ykazaTb MexpeOephe u
OTHOIIIEHHE K JIEBOM CPEAHEKIIOUYNYHON JIMHWH), cuia (OCIa0IIeHHBIN,
YCUIIEHHBIH), TUIOMAAh (OTpaHWYECHHBIM, pasIUTON), AaMILTUTyAa
(BBICOKOAMITTUTYAHBIN  (MIPUIIOAHUMAIOUINI),  HU3KOAMIUIUTYAHBII),
pe3ucTeHTHOCTh. CepJeuHblii TOJYOK: €ro JIOKAU3allvs, IUIOIIAIb.
OnuracTpanbHas MynbcallUs: €€ Xapaktep (CBs3b C Mylbcamuei
OpromrHOM a0PTHI, cepara, TICYCHH), pacIpoCcTpaHeHHOCTh
(orpannyennas unu pasnutas). JIpoxxanue B obmactu cepama (fremitus):
ero JIOKalIM3alusi, OTHOIICHHWE K (daszaM CepJCYHON JesITeIbHOCTU
(cucTONMYECKOE WM JHACTOJIMIECKOR).

Apical impulse: its localization (indicate intercostal space and relation
to the left midclavicular line), strength (weakened, amplified), area
(limited, diffuse), amplitude (high-amplitude (up-raising), low-
amplitude), resistance. Cardiac impulse: its localization, area.
Epigastric pulsation: its nature (relation to pulsation of the abdominal
aorta, heart, liver), extent (limited or diffuse). Trembling in the region
of the heart (fremitus): its localization, relation to the phases of cardiac
activity (systolic or diastolic).

Ilepkyccus Percussion
I'panuiiel OTHOCHTENBHON TymocTH cepana (mpaBasi, jeBas, Bepxmss). | The boundaries of the relative dullness of the heart (right, left, upper).
Hlupuaa cocymucroro mydka (B cMm). Koudurypamus cepama | Width of the vascular bundle (in cm). The configuration of the heart
(HOpMaJIbHAsI, MUTpaJIbHAsSL, A0PTAJIbHASL U IP.). (normal, mitral, aortic, etc.).
AycKkynpranms Auscultation

ToHb! (sicHBIE, OCAa0NEHHBIE, TIyXHE), PUTM CEPJEYHBIX COKpAIIeHUN
(pUTMHYHBIE WM apUTMHYHBIE C YyKa3zaHHeM (GOpMBI apUTMHUU —
IpIXaTeNbHAsl apUTMHSI, MeplLaTellbHas apUTMHs, HKCTPAaCHUCTOIHS,
BBITIQZICHUE  CEepJCYHBIX  COKpamleHud, osmOpuokapams).  Ywmcimo
CepJICUHBIX COKpalmieHui. [IepBrIif TOH, €r0 TPOMKOCTH (OCTIa0JICHHEIMH,
YCUJICHHBIN, XJIOMAIONINii), pacIelyIeHue WM pPa3IBOCHHUE IIEPBOTO
TOHa. BTopoll TOH, ero TpPOMKOCTh (OCNabieHHBIN, YCHUJICHHBIH,

aKHeHTHpOBaHHLIfI), pacCICIICHUC HWJIKM pPa3aBOCHHUC BTOPOI'oO TOHA.

Sounds (clear, weakened, dull), heart rate (rhythmic or arrhythmic with
an indication of the form of arrhythmia - respiratory arrhythmia, atrial
fibrillation, extrasystole, loss of heart contractions, embryocardia). The
number of heart contractions. The first sound, its strength (weakened,
amplified, clapping), splitting or bifurcation of the first sound. The
second sound, its strength (weakened, amplified, accented), splitting or
bifurcation of the second sound. Additional sounds: presystolic,
protodiastolic or summation gallop rhythm, “quail” rhythm, systolic
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I[OHOJ'IHI/ITGHI)HI)IG TOHBI: HpeCHCTOJ’IH‘ieCKHfI, HpOTOILI/I-aCTOHI/I‘IeCKI/Iﬁ
NI CyMMaLII/IOHHI)II\/'I PUTM rajiorna, puTM «ICpericiiar, CHCTOJIMYCCKUI
TaJIoIl.

gallop.

Hlymsr: oTHOmEHHE K (pa3aM cepAedHOl NesTeTbHOCTH (CUCTONMNYECKUH,
JINACTOIMYECKHH, PECUCTOIUYECKHH, MPOTOANACTOINICCKUH,
ME30UACTOIMUYECKUM ¥ T.X.). MEeCTO HawIydIlero BbICIYIIMBAHUS
myma. IlpoBenenume myma. XapakTep IIyma (MATKAH, JYOIIHH,
CKpeOyIui, rpyOblid ¥ T.A.), €ro TeMOp (BBICOKHI, HU3KHI1), TPOMKOCTb
(TuX®if, TPOMKHH), TPOTOIDKHUTEIHPHOCT, (KOPOTKWH, UIMHHBIN),
W3MEHEHHE TPOMKOCTH IIyMa Ha MPOTSDKEHMH (a3bl CcepAeyHOR
JesITeIbHOCTH (HapacTaloumid, yOsBaomuii u ap.). M3menenue myma B
3aBUCHMOCTH OT IIOJIOXKCHHUSI TeNa, 3aJePKKU JbIXaHUs Ha BIOXE U
BBIIOXE U mocie (usndeckoil Harpys3ku. Lllym TpeHus: nepukapaa: MecTo
HAWTYYILETO BBICIYIIMBAHUS, XapakTep Hryma (TpyOblii M TPOMKHIA,
TUXHUH, HEKHBIH).

Murmurs: relation to the phases of cardiac activity (systolic, diastolic,
presystolic, protodiastolic, mesodiastolic, etc.). The best place for
listening to the murmur. Murmur conductivity. The nature of the
murmur (soft, blowing, scrubbing, coarse, etc.), its pitch (high, low),
strength (quiet, loud), duration (short, long), — change in the strength
of the murmur during the phase of cardiac activity (increasing,
decreasing, etc.). Change in the murmur depending on body position,
breath holding on inhalation and exhalation, and after physical
exertion. Pericardial friction murmur: the best place for auscultation,
the nature of the murmur (rough and loud, quiet, gentle).

HccnenoBanue cocynoB

Vascular examination

UccnenoBanue aprepuii: OCMOTp M Naiblalus BUCOYHBIX, COHHBIX,
Jy4eBbIX, OCIPEHHBIX, MOAKOJCHHBIX apTepui, 3aJHEeOCpIOBBIX U
apTCpI/Iﬁ ThlJIa CTOIIbI, BBIPAXKCHHOCTL IIyJbCalliHd, 3JIaCTUYHOCTD,
XapaKTepUCTUKA IIOBEPXHOCTH AapTEPHaJbHON CTEHKH, H3BUTOCTh
aptepuil. BeicnymmBaHre COHHBIX U O€IPEHHBIX apTepuil (ABOWHOW TOH
TpayOe, nBoriHol 1rym Bunorpanosa—/ioposbe u jp.).

The study of arteries: examination and palpation of the temporal,
carotid, radial, femoral, popliteal arteries, posterior tibial and arteries
of the foot dorsum, the severity of pulsation, elasticity, characteristics
of the arterial wall surface, tortuosity of the arteries. Listening to the
carotid and femoral arteries (double sound of Traube, double murmur
of Vinogradov — Durozier, etc.).

ApTrepHalibHBIil MyNbC: apTEPUATbHBINA IyIbC HA JIy9EBBIX apTEPUsX,
cpaBHeHHe Myibca Ha obeux pykax (pulsus differens), gacrora, purm
(Hamuure apuTMHUI U JedUIUTA ITyJbCa), HAMOJHEHHE, HANpsUKCHUE,
BEJIMYMHA, CKOPOCTh, (hopMa MyJibca.

Avrterial pulse: arterial pulse on the radial arteries, comparison of the
pulse on both hands (pulsus differens), frequency, rhythm (presence of
arrhythmias and pulse deficiency), filling, voltage, magnitude, speed,
form of the pulse.

Aptepuanbroe napienue (AJl): Ha TUICUEBBIX apTEPUAX B MM PT. CT. (IO
Metony KopoTkoBa ompeaensieTcsi CUCTONUYECKOE U JHACTOIHMYECKOE
JTaBJIeHUE).

Blood pressure (BP): on the brachial arteries in mm Hg (systolic and
diastolic pressure is determined according to the method of
Korotkov ).

HccenenoBanue BeH: OCMOTP M NAJIBIIALMS HAPYKHBIX SPEMHBIX BEH, UX
HaOyxaHWe, BUAMMAs MyJbcalus, HAJIUMYUE OTPULATEIBHOTO WU
TIOJIOKUTENIBHOTO BEHHOTO ITYJIbCA.

The study of veins: examination and palpation of the external jugular
veins, their swelling, visible pulsation, the presence of a negative or
positive venous pulse.

Hanwmume pacmmpennii BeH TPYOHOW KIIETKH, OpIOIIHOW CTEHKH,
KOHEYHOCTEH C YKa3aHHEM MECTa U CTENEHU PacUIMpeHUs. YIUIOTHEHHE
1 00JIE3HEHHOCTDb BEH C YKa3aHUEM BEHBI U MPOTSHKEHHOCTH YIIOTHEHUS
WIH OOJIE3HEHHOCTH.

The presence of dilation of the veins of the chest, abdominal
wall, limbs, indicating the place and degree of dilation. Induration and
soreness of veins, indicating the vein and the extent of dilation or
soreness.
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Cucmema op2anoe nuuieeapenusn

Digestive system

ITomocte pra: s3bIK (OKpacka, BIAXKHOCTb, COCTOSHHUE CO-COYKOBOTO
CJIOsl, HaJIW4Yue HaNeTOB, TpeuiuH, s3B). CocrtosHue 3y00B. JlecHBI,
MSTKOE M TBEepAOoe HeOO (OKpacka, HaJIEThl, TEMOPPAruu, U3bs3BICHUS).
Hanunuue 3amaxa m30 pra (3amax aneToHa, MPEIOro CeHa, FHUIOCTHBIH
3amax u T.J.)

Oral cavity: tongue (color, humidity, condition of the papillary layer,
the presence of plaque, cracks, ulcers). The condition of the teeth.
Gumes, soft and hard palate (coloring, plaque, hemorrhage, ulceration).
The presence of odor from the mouth (smell of acetone, fresh hay,
putrid odor, etc.)

JKuBoT: opma KHBOTA, €TO CHMMETPUYHOCTh, YYaCTUE B aKTE€ JIbIXaHUSI,
BUJIUMas  TEPUCTANBTHKA JKEIyJAKAa W  KUIICYHHKA, BEHO3HBIE
koutarepanu. OKpyKHOCTh >KMBOTa Ha YypoBHe mymka. Hamuuume
OTPaHMYCHHOTO BBIISTYMBAHHUA B OOJIACTH MPaBOro ToApeOephs,
OTpaHWYCHHUS 3TOH OO0NacTH TIpH NbIXaHWHW. Hamamawme cBOOOTHOW WITH
OCYMKOBaHHOM JKHUIKOCTH B OPIONTHOH IMOJIOCTH.

Abdomen: the shape of the abdomen, its symmetry, involvement in the
act of respiration, visible peristalsis of the stomach and intestines,
venous collaterals. Abdominal circumference at the belly button level.
The presence of a limited bulging in the region of the right
hypochondrium, the limitations of this area during respiration. The
presence of free or clotted fluid in the abdominal cavity.

INanpnanus

Palpation

IToBepXHOCTHAs! OPHEHTUPOBOYHAS MAaNbalHs: OOJE3HEHHBbIE OONACTH,
HaINpsHKCHUE MBI OPIOLIHOW CTeHKM (MbliieuHas 3ammrta — defance
musculare), pacxoxaeHue MPSIMBIX MBI XUBOTA U HAIUYUE T'PHLKH
OeJoil IMHUHM, YTIOYHOM TPBDKH, IEPUTOHEATBHBIC CUMITOMBI (CHMITOM
Hlerknna—bnrombepra u  ap.). Cumnrom Mengens. Hamuune
MIOBEPXHOCTHO PACIIONIOKEHHBIX OMYXOJIEBUIHBIX 00pa30BaHHI.

Superficial indicative palpation: painful areas, tension of the muscles
of the abdominal wall (muscle protection - defance musculare),
divergence of the rectus abdominis muscles and the presence of a
hernia of the white line, umbilical hernia, peritoneal symptoms
(Shchetkin-Blumberg symptom, etc.). Mendel symptom. The presence
of superficially located tumor-like formations.

Meromuieckast TiIyOOKas CKOJNB3SMIas manmbnamus mo OOpasioBy—
Crpaxecko CUTMOBHIHOM, CJEHOW, BOCXOZSAIIECH, HUCXOIALICH
000J0YHOH KHMIIIKH.

Methodical deep sliding palpation according to Obraztsov-Strazhesko:
sigmoid, ceacum, ascending, descending colon.

[Ipn HanMuuMu OMyXOJEBBIX OOPa30BaHWI OIMUCHIBAIOTCA UX pa3MeEpHI,
KOHCHUCTCHLIUS, OOJIE3HEHHOCTh, CMELIAaeMOCTh, JIOKalU3alusi |
BO3MOJKHAs CBSI3b C TEM WJIM WHBIM OPTaHOM OPIOIIHOM MOJIOCTH.

In the presence of tumor formations, their sizes, consistency, soreness,
dislocation, localization and possible connection with one or another
organ of the abdominal cavity are described.

AvckynpTanus

Auscultation

XapakTepucTHKa MEePUCTATIBTHYECKUX ITYMOB KHILIEYHHKA, COCYIUCTBIX
HIYMOB, ITyMa TPEHUs OPIOLINHEI.

Characterization of peristaltic sounds of the intestines, vascular
murmurs, peritoneal friction sound.

IleyeHs U JKETYHBIN Y3BIPh

Liver and gall bladder

Hanu4ne orpaHMYeHHOTO BHIIISTYMBAHUS B 00JaCTH MPaBoOro noapedepshs,
OTpaHMYEHHsI 5TOW 007IaCTH TPH JBIXaHUH.

The presence of a limited bulging in the region of the right
hypochondrium, limitation of this area during respiration.

I'panuubl neyenu no Kypiony.

Borders of the liver according to Kurlov.

XapakTepucTHKa Kpasl Me4eHH (MSATKUH WM IUIOTHBIA, OOJIe3HEHHBIN
win 0e300JIe3HEHHBIH, 3a0CTPEHHBIM WM 3aKPYIJICHHBIH, TJaJKWH,
3€pHHUCTBIA WM OYIpUCTHIN). XapaKTEPUCTHKAa IOBEPXHOCTH IEYCHU
(ipu ee yBeJIMUEHUH): TIOBEPXHOCTD TJIaJIKasi, 3epHUCTast, Oyrpucrasi.

Kemunplii  my3bIpb.  XapaKTEpPUCTUKA  JKETYHOTO  My3BIpsA, €0

NaJIbIIUPYCMOCTD, 6OJ'I€3HGHHOCTL, Pa3MEphI. Hannuue cumnromMoB Kepa,

Characterization of the edge of the liver (soft or dense, painful or
painless, pointed or rounded, smooth, granular or bumpy).
Characteristic of the surface of the liver (in its increase): the surface is
smooth, granular, bumpy. Gall bladder: characteristic of the gall
bladder, its palpability, soreness, size. Symptoms of Kehr,
Georgievsky-Mussi (phrenicus symptom), Lépine, Ortner-Grekov.
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I'eopruesckoro-Mroccu  (dpenukyc-cumnroMm), Jlenene, OpTHepa-
I'pekosa.

Cenesenka

Spleen

Hanvuue orpaHU4eHHOr0 BBIMISTYMBAHUS B OOJIACTH JICBOTO MOAPEOCPhs,
OTpaHWYCHHE 3TOM 00JIACTH B IBIXaHUH.

The presence of a limited bulging in the region of the left
hypochondrium, limitation of this region in respiration.

OmnpenesieHUe TPOJOIBHOTO H TOMEPEYHOT0 pa3Mepa Cele3eHKH B
CaHTHMETpaXx.

Determination of the longitudinal and transverse size of the spleen in
centimeters.

HaJ'H)HI/IpyCMOCTB CCJIC3CHKH B ITOJIOKCHHH JICKA HA 60Ky 1 Ha CITMHC.

Palpability of the spleen lying on the side and on the back.

XapakTepucTHKa TIOBEPXHOCTH Cele3eHKH (NpU ee 3HAYUTEIbHOM
YBEJIMYEHHUH): TIOBEPXHOCTh TJa/Kas Wi OyrpucTas, OoJe3HEeHHas! WIIH
0e300J1€3HCHHASL.

Characteristic of the surface of the spleen (in its significant increase):
the surface is smooth or tuberous, painful or painless.

Iomkenynounas sxenesa

Pancreas

Hanwune Oone3HEeHHOCTH B OONACTH €€ MPOEKIUH Ha IEepeTHIO
OpIOITHYI0 CTEHKY, OOJIC3HEHHOCTh TOYKaX Meio-Poocona n [le-
Kapnena, yBenuueHue U yIJIOTHEHHE MOKEITYI0UHOM JKene3bl.

The presence of soreness in the area of its projection onto the anterior
abdominal wall, soreness at the Mayo-Robson and Desjardins points,
enlargement and tightening of the pancreas.

Cucmema opzanoe mouegvloesieHus

Urinary system

[Mosicanynas 00nacTh: HaNWYMEe THICPEMHUH KOXKH, MPHUITyXJIOCTH,
CTIIQXXKMBAHUA KOHTYPOB TOSCHWYHON oOmactu. HammoOkoBast oOmactb:
HAJIMYME OrPAaHUYCHHOTO BBIOYXaHUsI B HAAJIOOKOBOM 00IacTH.

Lumbar region: the presence of hyperemia of the skin, swelling,
flattening the lumbar region contours. Suprapubic region: presence of a
limited bulging in the suprapubic region.

Ilepkyccus

Percussion

[Mosicanunast 007acTh: ONpEeNeHue CHUMIITOMA IIOKOJAYWBaHMS IO
MOSICHUYHON o6nacTu ¢ 00enx cropoH. HammoOkoBas o0macTb: xapakTep
NEPKYTOPHOTO 3ByKa HaJl JIOOKOM, MPH YBEJIHMYEHHH MOYEBOTO ITY3BIPSI
— YPOBEHb PAaCIOJIOKEHHUS THA MOYEBOTO ITy3bIpsl.

Lumbar region: determination of costovertebral angle tenderness in the
lumbar region from both sides. Suprapubic region: the nature of the
percussion sound above the pubis, in an enlargement of the bladder -
the level of the bladder fundus location.

[Manpnamus Palpation
IMoukn: manpMUPyeMOCTh TOYEK B moNokeHWu neka u crost, mpu | Kidneys: palpability of the kidneys in the supine and standing position,
yBEJIMYEHHH TIOYeK — HMX OOJIE3HEHHOCTh, KOHCHCTEHIIWs, BelnuuHa, | in an enlargement of the kidneys - their pain, consistency, size, shape,

(1)opMa, XapaKTECpUCTHKA  IMOBCPXHOCTH, INOABUXKHOCTD, HaJIM4ue
CHMIITOMA 68.J'IJ'IOTI/Ip0BaHH5{.

surface characteristic, mobility, the presence of a symptom of
balloting.

MoueBoli My3bIpb: MAJIBIUPYEMOCTH MOYEBOTO Iy3bIpS, INIPH €ro
YBEIMYEHHH — YPOBEHb pACIIOJIOKEHHUS JHA MOYEBOTO My3bIPS,
00J1e3HEHHOCTH MPH MaJbIIAIHH.

Bladder: palpability of the bladder, in its enlargement - the level of the
bladder fundus, pain on palpation.

Bonesbie Touku: Hamuume OOJIC3HEHHOCTH TPH MAIBIIAIMA B peOEPHO-
MMO3BOHOYHOM TOYKE U 110 XOAY MOYETOYHHKOB (MOUYETOYHHUKOBBIC TOUKH)

Pain points: the presence of pain on palpation in the costal vertebral
point and along the ureters (ureteric points).

IHOOKpunHasa cucmema

Endocrine system

Hapymienust pocta, T€IOCIOKEHUSI U MPONOPLUOHATIBHOCTA OT/AEJIbHBIX
JacTeH Tena.

Violations of growth, physique and proportionality of individual parts
of the body.
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OxupeHue: CTEeNeHb BHIPAKEHHOCTH, MPEUMYIIECTBEHHAS JOKAIU3AIUs
kupa. Mcxynanue, KaxeKcusl.

Obesity: degree of severity, predominant fat localization. Emaciation,
cachexia.

CocTosiHE KOXKHBIX TTIOKPOBOB: BIIQXKHOCTh, ICTOHUCHHE WIN OTpyOcHHE,
THIEPIUTMEHTAIUSA KOXH, KOXKHBIX CKIaJ0K (JIOKaTU3alys), HaInIue
CTpHii, aTHITUYHOE OBOJIOCEHHE, IYHOOOpa3HOe JIUTIO.

The condition of the skin: moisture, thinning or coarsening,
hyperpigmentation of the skin, skin folds (localization), the presence
of striae, atypical hair growth, moon-shaped face.

YBennueHue pasMepoB A3bIKa, HOCA, YEIOCTEN, YIIHBIX PAKOBUH, KUCTEH
PYK, CTOIL.

An increase in the size of the tongue, nose, jaws, auricles, hands, feet.

[Manpmanysg IIUTOBUIHOW  JKEJE3bl:  JIOKAIM3alMsi, BEJIWYMHA W
KOHCHUCTEHLS], 00JIE3HEHHOCTD, OABIKHOCT. CTENEeHb yBEIHMUCHUS 110
Huxomnaey.

Palpation of the thyroid gland: localization, size and consistency,
soreness, mobility. The degree of increase according to Nikolaev.

6. IlpexBapuTebHBII TMATHO3

6. Preliminary diagnosis

I[I/IaI‘HO?, CTpOI/ITCSI Ha OCHOBAHUHN )KaJIO6, JAaHHBIX aHaMHE3a
3a00JICBaHUSI M HACTOSIIETO COCTOSHUS OOJBbHOrO. IIpeaBapUTenbHBIN
JIMarfHo3 He 00OCHOBBIBAETCH.

The diagnosis is based on complaints, anamnesis of the disease and the
current condition of the patient. The preliminary diagnosis is not
justified.

7. I1i1aH o0cieqoBanus 00JbLHOIO

7. Patient examination plan

B nannHoM pazgene mocienoBaTenbHO (IO MyHKTaM) yKa3bIBalOTCS BCE
HEOOXOJMMBIE  METOABl  JTA0OPaTOPHOTO W HWHCTPYMEHTaIhHOTO
oOciemoBaHusi, KOHCYJIBTAIMU CIICUAINCTOB, a TaKKe T METOJBI,
KOTOpBIE TIeTiecO00pa3HO MPOBECTH ISl YTOYHEeHHs auarHo3a. Ciemyer
MOMHHTH O TPYyIIe O0SM3aTeNbHBIX JIA0OPATOPHBIX METOJIOB JJISl BCEX
CTaIlMOHAPHBIX OONBHBIX: OOIIMI aHaMW3 KPOBH WM MOYH, PEaKIHs
Baccepmana, rimoko3a kposu, KT

In this section, all the necessary laboratory and instrumental
examination methods, specialist consultations, and also those methods
that are advisable to clarify the diagnosis are indicated sequentially (by
points). You should remember the group of mandatory laboratory
methods for all inpatients: a general blood and urine test, Wasserman
reaction, blood glucose, ECG.

8. Pe3yabTaThl 00c/1e10BaHNS §OJBLHOTO

8. The results of the examination of the patient

YKa3bIBalOTCS PE3YNBTAThl METOAOB OOCIIEOBAHUS C KOMMEHTAPHIMHU
OTKJIOHEHUH.

The results of the survey methods with comments on deviations are
indicated.

9. OxoHYaTeNbHBIN (KINHNYECKHIT) AMArHO3

9. The final (clinical) diagnosis

Jduarno3z crpoutcs C ydeToM Kano0 OONBHOTO, JAaHHBIX aHaMHE3a
3a00/ieBaHUsI, aHAMHE3a JKU3HH, pE3yJbTaTOB (H3UKAIBHOIO |
JIOTIONIHUTENBHOrO oOcnenoBanus OonpHoro. IlpuBomurcs moapoGHOE
00OCHOBaHME [JMarHo3a C YKa3aHWEM IIaTOJIOTMYECKHX H3MEHEHUH,
oOHapyXEHHBIX B X0Jie o0cienoBanust 6osbHOrO. [lpH 3TOM Cliegyer He
OrPaHUYMBATHCS MPOCTHIM MEPEHHCHIBAHUEM PE3yJIbTaTOB, a BBIICISATH
OT/EJbHBIE CHHAPOMBI M3 T'PYII KIMHHUKO-Ta00PaTOPHBIX CHMIITOMOB,
Ha OCHOBaHMHU KOTOPBIX CTaBUTCSI OKOHYATEIbHBIN TMAarHO3.

The diagnosis is made taking into account the patient’s complaints,
medical history, life history, results of physical and additional
examination of the patient. A detailed justification for the diagnosis is
given, indicating the pathological changes found during the
examination of the patient. Moreover, one should not limit oneself to
simply rewriting the results, but single out individual syndromes from
the groups of clinical and laboratory symptoms, on the basis of which
the final diagnosis is made.

B cTpykType AnarHo3a BBLAEISIOT:

In the structure of the diagnosis, there are:

a) OCHOBHOE 3a00JIeBaHHE, BKIIIOYAs yKa3aHUE CTETICHH TsHKECTH, POPMBI
3a00JIeBaHus, XapakTepa TeueHHs (OCTpoe, IMOJIOCTPOE, XPOHUYECKOE,
PELMIMBUPYIOIICE M JIP.), aKTHBHOCTH I1aTOJIOTMYECKOIO Ipoliecca,

a) the main disease, including an indication of the severity, form of the
disease, the nature of the course (acute, subacute, chronic, recurrent,
etc.), the activity of the pathological process, the degree of functional
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CTCIICHU q)yHKI_II/IOHaJ'H)HBIX paCCTpOﬁCTB;

disorders;

0) OCIOKHEHHS OCHOBHOTO 3a00JICBaHUS,

b) complications of the main disease,

B) COMYTCTBYIONTHE 3a00JIeBaHMs (MMEIOIHE KIMHUIECKOE 3HAUCHHE).

¢) concomitant diseases (of clinical importance).

10. I1;1aH Jeyenns

10. Treatment plan

B nmane neuenus OTpaxXaCTCd pPCKUM, NUCTA, d TAKIKC YKa3bIBACTCA

The treatment plan reflects the regimen, diet, and also indicates the list

nepeyYcHb JIEKapCTBEHHBIX npenaparoB c ykazanuem | of drugs with an indication of the pharmacological group, dose,
(hapMakoJOTHUECKON TPYMIbl, J03bI, CXeMbI, YyciaoBuit u 1enu | scheme, conditions and purpose of use.

IPUMCHCHHUSL.

IepeuncisitoTcsi  BO3MOXHBIC —JiedeOHbIE TPOLCIYphl, KpaTtHOCTb, | PosSsible medical procedures are listed, the frequency, duration and
NPOJOKUTENIBHOCT, W LIeJIb HMX NPUMEHEHHWs, a Takke wuHble | purpose of their use, as well as other non-drug methods of treatment.

HCMCINKAMCHTO3HBIC MCTOAbI JICUCHUA.

[Inan nedeHust BKIOYAET BCE HEOOXOAMMBIE MPENapaThl/IPOLEAYphI, a
HE HAa3HAYEHUsI U3 JIUCTAa HA3HAYCHUH KOHKPETHOTO OOJIBHOTO.

The treatment plan includes all the necessary drugs / procedures, and
not the appointments from the prescription list of a particular patient.

11. /IHeBHMK COCTOSIHUS 00JBHOTO

11. Diary of the patient's condition

B JHCBHUKC KypaTOp OIMUCBIBACT JUHAMHUKY HN3MCHCHUA COCTOSAHUA
oompHOTO. [Ipn aTOM yKa3pIBaETCS IaTa OCMOTPA, KaIOOBI OOIEHOTO, €T0
of1iee COCTOsSTHUE, JIOKAIBHBIN CTaTyc (ecinu HeoOXOouM), TeMIepaTypa
Tena (IIpU JINXOPAJKe), COCTOSHHUE AbIXaTeIbHOMH, CepAeYHO-COCYAUCTOH,
NHIIEBAPUTEIBHON cUCTeM (KpaTKo). JIHeBHUK MHUIIETCS Yepe3 ICHb.

In the diary, the curator describes the dynamics of changes in the
patient's condition. At the same time, the date of examination, the
patient’s complaints, their general condition, local status (if necessary),
body temperature (with fever), respiratory, cardiovascular, digestive
systems (briefly) are indicated. The diary is written every other day.

12. BeIMCHOM/ATaHBIH SNIMKPH3

12. Final epicrisis / staging epicrisis

Hanucanne »snukpusa nHaumHaercs ¢ @OUMO OGompHOro, ero
BO3PAcTa, CPOKOB CTALMOHAPHOIO JICUEHHsI, OKOHYATEILHOTO JTUarHo3a.
Hanee onuceIBaroTCs >kano0bl O0JIBHOTO NMPH NOCTYIUIEHUH B OTIENICHHE
Y KpaTKuil aHaMHe3 3a00JIeBaHH.

[logpoOHO oOmMHMCHIBAIOTCS PE3YNbTaThl BCEX JAaOOPATOPHBIX MU
MHCTPYMEHTAIBHBIX METOJIOB oOcnenoBaHus, KOHCYJIbTallui
CHELUAIUCTOB W TMpOBeAeHHOEe JeuyeHue. OTpakaeTcs COCTOSHHE
0OJHPHOTO Ha MOMEHT BBIMTUCKH (C yIydllleHueM, 0e3 yImydlIeHus ), Kakue
KIMHUAKO-Ta00paTopHble  M3MEHEHMsI  COXPAaHAIOTCS.  3aBepiiaceTcs
HalKMCaHWe SIUKPHU3a PEKOMEHAAUUSIMH sl OOJBHOTO. YKa3bIBaeTCs
IIPOTHO3 AAJIBHEHIIEH TPYAOBOM AESITEIILHOCTH.

Epicrisis writing begins with the name of the patient, their age, the
timing of inpatient treatment, and the final diagnosis. Then there is a
description of the patient's complaints at admission to the department
and a brief history of the disease.

The results of all laboratory and instrumental examination methods,
specialist consultations and the treatment are described in detail. The
patient’s condition at the time of discharge (with improvement,
without improvement) is reflected, which clinical and laboratory
changes are saved. The writing of the epicrisis is completed with
recommendations for the patient. The prognosis of further labor
activity is indicated.
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