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1. TlacmopT KOMILJIEKTA OIIEHOYHBIX MATEPUAJIOB
1.1. KommuiekT oneHOYHbIX MatepuanoB (manee — KOM) mpenHasHaueH A OICHKHU
IUTAHUPYEMBIX PE3yJIbTaTOB OCBOCHHS paboueil mporpammbl AUCHHUIUIMHBI HaydHoe

IMHUCbMO U MIPC3CHTANA Ha PYCCKOM U MHOCTPAHHBIX SA3BbIKAX.

1.2. KOM Bxirovaer 3aiaHus I TPOBEICHHUS TEKYIIEro KOHTPOJS W MPOMEKYTOUHOM

aTTcCTallu.

OO11ee KOMMYeCTBO 3a/IaHUI U pacIpeeTICHUE 3aJaHU 10 THIIaM U KOMITETCHIIUSM

Koa u HamMeHoOBaHue

KosmuecTBo 3aganmii

KommuecTBo 3a1anmii

KOMIIeTeHIInH 3aKPBITOr0 THIIA OTKPBITOr0 THIA
YK-4-CniocoGHOCTh MIPUMEHSATH 20 20
COBPEMEHHBIE KOMMYHUKATHBHbBIC
TEXHOJIOTUM, B TOM 4HCJIE Ha
UHOCTPaHHOM SI3BIKE, ISt
aKaJIeMHUYECKOTO u
poheccuoHaIbHOTO
B3aUMO/ICHCTBUS
Hroro 20 20




2. 3agaHus BcexX THIIOB, MO3BOJISIIOLINE OCYLIECTBISATH OLIEHKY BCeX KOMIIeTeHIINIi, YCTAHOBJIEHHBIX padoyeii mporpammoii qucuummnsl Hayynoe nucbMo u
Npe3eHTalUsl HA PyCCKOM M MHOCTPAHHBIX A3BIKAX.

Koa u HamMeHOBaHHeE
KOMIIETCHIIMHU

Ne
n/n

3ananue ¢ HHCTPYKIMEH

YK-4

1.

HpoanaﬁTe TEKCT, coz[epmamni’l I/IH(l)OpMaIII/IlO 00 OCHOBHBIX XapaKTEPUCTHKAX AHTJIOSI3LIYHOM AHHOTAlluH, u
YCTAaHOBHUTE COOTBETCTBHE.
TekcT 3a1aHuA.
(contributors (1); conference(2); provide(3); academic(4); summary(5); research(6); surrogate(7); includes(8); varies(9); work(10);

brief(11); multi-page(12))

What is an abstract?

An abstract is a short (A) of completed research. Abstract are very common | (B) writing. An abstract may be found in (B)
programs, in article databases in the online catalog of the library, such as Medline, at the beginning of a (I') paper, etc. Many
journals require (), that is authors wishing to publish their articles in the journal to (E) an abstract. A good abstract acts as a
(OK) for the work itself. A standard abstract (3) information about the purpose, the methods, and the scope of the research. It also
includes the results and conclusions of the research and the recommendations of the author. The length (M) according to the
discipline, but an informative abstract is rarely more than 10% of the length of the entire (1). Despite the fact that an abstract is
quite (11), itis a self-contained and powerful statement describing a larger work. It usually requires as much work as the (12)
paper following it.

3anummre BoIOpaHHbIE U (PBI O] COOTBETCTBYIOIIMMU OYKBaMHU:
A|B|B|I' I ]E | X |3 | |K |J]T |M

HpoanaﬁTe H YCTAHOBUTE COOTBETCTBUE Oﬂpelleﬂeﬂl/lﬁ M Ha3BaHuUii pa3aecjioB AHIJI0A3LIYHOM AHHOTAIIUN.

Tekcr 3ananus:
Definition Heading

A. An effect, result 1. Background

b. Explanation of how something | 2. Design

should be performed and what it

means
B. The people the researchers studied | 3. Implication
I'. A plan in the mind, scheme 4. Interpretation

J. The conditions that exist when | 5. Approach
something happens, and which help to
explain it

E. The time and location where the | 6. Subjects




research is done
XK. A method of doing something or | 7. Outcome
dealing with a problem
3. A possible later effect of an action | 8. Setting

3anummre BhIOpaHHbIE IU(PHI O] COOTBETCTBYIOIIUMHU OyKBaMH:
A|lb |B|I'  A]E |[X]|3

IIpounTaiite nHdopManuI0 U3 aOCTPAKTA 00 OCHOBHBIX ACMIEKTAX HAYYHOH CTATHH M YCTAHOBHMTE MOCJI€10BATEILHOCTD
«IpaBU/D» COCTABJICHUS AHTJIOS3LIYHOM AHHOTAlIMU.

Texcr 3anaHu;

A. Explain how you have approached the research question. What is your big new idea?

b. What is the key impact of your research? What conclusions did you draw and what are the implications?

B. State the problem. What is the key research question?

I". Introduction. Describe what topic your paper covers. Provide the reader with a background to the study. Aviod unnecessary
content.

J1. Summarize why nobody else has adequately answered the research question yet. Emphasise the gap in the literature. You
could use a phrase such as “Previous work has failed to address ...”.

E. In one sentence, describe how you went about doing the research? Provide an outline of the methods you used.

3aHI/II_HI/IT€ COOTBCTCTBYIOIIYIO TTOCTIEAOBATCIIbHOCTD HeﬁCTBHﬁ I_II/I(I)paMI/I CJICBA HAIIPaBO:
A|B |B|T |[O]E

IIpoynTaiite 1 yCTAHOBUTE COOTBETCTBHE HA3BAHMI PA3/ie/IOB AaHHOTALMU M TEKCTOB CAMHUX Pa3/Ie/io0B.
Tekcr 3a1aHus:
Heading Abstract structural part

A. Background 1. Low sensitivity makes that Cyfra-21 and NSE are
inappropriate tools for staging of operable lung
cancer. An elevated Cyfra-21 level indicates a poor
prognosis
B. Methods 2. The aim of the present study was to evaluate
whether tumor markers Cyfra-21 and NSE may
contribute to staging and evaluation of prognosis in
patients with operable lung cancer
B. Results 3. 432 operated patients were involved in the study.
Pathologic staging was stage 1 in 195, stage 2 in 86
and stage 3 in 151. The relationship between the
level of tumor markers and the postoperative
pathologic staging was studied. Survival estimates




were made with reference to the preoperative level
of Cyfra-21, crossed with TNM stage and type of
resection. Relative risk was estimated with the Cox
proportional hazard model.

I'. Conclusion

4. Cyfra-21 was increased in 32% of patients, 69%
of whom had squamous cell carcinoma (SCC). NSE
was elevated in 57, 40% of whom had
adenocarcinoma. Despite a low sensitivity, there
was a correlation to tumor size and N-stage:
sensitivity for both markers was highest in stages
T3, T4 or N2. Relative risk for death in presence of
elevated Cyfra-21 level was 1,4.

A|b |B|T

3anummure BRIOpaHHBIE U(PHI TIOJ] COOTBETCTBYIOIINMH OyKBaMH:

HpoanaﬁTe H YCTAHOBUTE COOTBETCTBHE CYHICCTBUTEC/IBHBIX, YaCTO UCIIOJbL3YEMbIX B HAYYHBIX TCKCTAX,

onpeeJeHui.
Tekcr 3a1aHuA:

A. Aspect

1. a general and scientific law that explains how

something works or why something happens

B. Awareness

2. a particular part or feature of a situation, an idea

idea, a problem, etc,; a way in which it may be

considered

B. Case 3. a set of facts or arguments that support one side in
ia discussion

I'. Issue 4. a subject that you talk, write or learn about

M. Pattern 5. a thing or person that is being discussed, described
or dealt with

E. Principle 6. an important topic that people are discussing or
arguing about

7K. Scope 7. knowing something; knowing that something exists

and is important

H UX




3. Subject 8. the range of things that an activity deals with
H. Theme 9. the regular way in which something happens
K. Topic 10. the subject or main idea in a talk, piece of writing

3anuuunTe BRIOpaHHbBIE IUQPBI O] COOTBETCTBYIOIINME OYKBaMHU:
A|/b |B|I' I |E|X|3 | |K

HquHTaﬁTe N YCTAHOBUTE COOTBETCTBHE CYHICCTBUTEC/IBHBIX AJIS1 KAYKA0I'0 IPEAJI0KCHUS.

TexcT 3amanus.

A. In the test the undergraduates will have to select two from a choice of six essay theories/subjects/topics.

b. Political principles / issues / topics were at the top of the agenda.

B. Darvin’s topic / theory / model of evolution is accepted by majority of people.

I'. The metro map is rather a_model / topic / principle that demonstrates how the stations relate to one another, which does not
precisely show the distance between them.

1. The President chose freedom of choice as the theme / model /topic of his inaugural speech.

3aHI/II_HI/ITe BBI6paHHBIe I_II/I(I)pBI noa COOTBETCTBYHOIIUMU 6YKB8.MI/I:
AlB |B|T |1

HpoanaﬁTe N YCTAHOBUTE COOTBETCTBHUE IJIarojioB u3 JIeBOM KOJIOHKH ¢ Hau0oJiee 4acTo HCNOJIb3YyEMbIMHU
CymIeCTBUTEC/JIbHBIMUA U3 HpaBOﬁ KOJIOHKH.

Tekcr 3axanns:
A. present 1. an experiment
b. place 2. emphasis
B. offer 3. an explanation
I'. develop 4. an exploration
1. conduct 5. data
E. carry out 6. a method




3anummuTe BeIOpaHHbIE UG PHI 11O COOTBETCTBYIOIIUMHU OYKBaMH:
A|b |B |l |J|E

IIpouuTaiiTe W YCTAaHOBHUTE COOTBETCTBME HA3BAHMiIl pa3leioOB AHHOTAMM W TPYyNN YCTOWYHUBBIX
BbIPAKEHHM I, YACTO MCII0JIb3yeMbIX B JaHHBIX pa3/esax.
Texcr 3apaHus:
A. Tlocranoka npo6Giemsr (background).
B. Kpartkast xapakTepucTika OCHOBHBIX IyOJIHMKALUK 10 TaHHOU TeMe
B. Onpenenenue nmpobera B Hay4IHbIX KccienoBanusx (the gap in research knowledge).
I'. Lenp uccienoBaHus
J. Pe3ynbTaThl UCCIEA0BAHUS.
E. BriBoagbl

1. This study has shown that ...

These findings suggest that ...

The following conclusions can be drawn from the present study.
The most obvious finding to emerge from this study is that ...
The results of this study indicate that ...

The results of this research support the idea that ...

2. A major current focus in ... is how to ...
Analysis of ... is vital for two important reasons:...
It is generally accepted that ...
... are attracting widespread interest in fields such as...
The importance of ... has been demonstrated by ...
... play an important role in the development of ...
Much research in recent years has focused on ...

3. Our investigation is aimed at establishing ...

The main purpose of this work was ...

In this paper we present ...

This paper focuses on ...

This paper introduces a scheme which solves these problems.




4. There remains a need for an efficient method that can ...
One process, however, that has been neglected in ... is that of ...
Unfortunately, these methods do not always guarantee...

5. In our study, smth. was obtained using...

In the majority of cases, ... analysis revealed a considerably higher percentage of smth.
Similar behavior was observed in all cases.

Further analysis showed that ...

Further statistical tests revealed ...

6. In the past, various attempts have been made to ...

Numerous publications on this research issue demonstrate that our study is timely.
Initial attempts were focused on identifying the cause of ...

Their study suggested a possible cause for ...

3anummure BBI6paHHBIe I_II/I(prI noa COOTBETCTBYHOIUMU 6YKB8.MI/I:

AlB BT [A|E

IIpounTaiiTe ¥ yCTAaHOBHTE COOTBETCTBHE KAXKIOI0 MPEAIO0KEHUSI HA PYCCKOM fI3bIKE
rJarojbHoi (opMsl.
Tekcr 3apanug:

A. Buepa B 11 uacoB crymenrt | 1. has been presented
WnpuH ynran nokmnan
b. Noknan 6wu1 mpountan k 12 | 2. had presented
yacam BYepa.
B. Jloxmaz y>xe mpodnTaH. 3. was presenting

I'. Buepa k 12 yacam cTyneHT 4. had been presented
Nneun

YK€ TIPOYMUTAT TOKJIA].
JI. Buepa Obu1 mpouuTtaH | 5. was presented

M AaHTJIHHCKOH




‘ JOKJI1aa ‘ ‘

3anuiunTe BRIOpaHHbBIE UQPBI 1O COOTBETCTBYIOIIMME OYKBaMU:
Alb |B|T | [

10.

IIpouuTaiiTe M yCTAHOBUTE COOTBETCTBHE CJICAYIOIMX MPEAI0KEHUI H BCIIOMOTaTeJbHbIX IJ1aroJ10B.
Texcer 3axanus:

A. ...he have to translate this article yesterday?

1. Was 2. Had 3. Did 4. Must

Bb. The answer to the letter...been received yet.

1. have not 2. not have 3.is not 4. has not

B. ...the patient been operated on yesterday by 6 p.m.?

1. Was 2. Did 3. Has 4. Had

I'. ... she learning anatomy now?

1. Does 2. Has 3. Is 4. Must

3anummre BRIOpaHHbIE M (PBI IO COOTBETCTBYIOIMIMMHU OYKBaMU:
A|lb |B|T

11.

IIpounTaiiTe M yCTAaHOBHTE COOTBETCTBHE CIACAYIOIIMUX NpelIoKeHuil U (opm riaroJia.
Teker 3axanus:

A. Since what time...... Latin?
1. you have been studying

2. you are studying

3. have you been studying

4. have you been studied

B. A lot of experiments..... now to find out the correlations between these parameters.
1. are performing

2. are being performed

3. has been performed

4. have being performing




B. He ...this experiment some days ago
1. Has carried out

2. had carried out

3. was carried out

4. carried out

I'. They think she... home soon.
1. will arriving

2. arrive

3. will arrive

4. will be arrived

. Every day new vaccines.... by investigators.
1. are been developed

2. are developing

3. are developed

4. develop

E. They look much better now because they .... some vitamins and minerals.
1. are taken

2. have taking

3. are taking

4. taking

3anuuuTe BRIOpaHHbBIE IMQPBI 10 COOTBETCTBYIOIIMMU OyKBaMU:
A|b |B|I' | O|E

12.

IIpounTaliTe W YCTAHOBHTE COOTBETCTBHE CJACAYIOLIUX MPEeIJI0KEeHUI U BHIOBPEMEHHBIX (pOpM rJiaroJa.
Texer 3aganus:

A. ljust (1. learnt / 2.have just learnt) that he (1. is going / 2. goes) to make a report at the conference.
B. When | (1.was / 2.were) a first year student | (1. decided /2. Have decided) to specialize in immunology.
B. Yesterday he (1. said /2. has said) that he (1. passed /2. had passed) the exam in biology already.




I". I knew that they (1. are going / 2. were going) to continue their research.

J1. We hoped that we (1.would find /2. found) a way out of the situation.

E. Now he (1. is preparing / 2. prepares) for the exam which he is to take tomorrow.
XK. They promise that they (1. would be back /2. will be back) tomorrow.

3. I was sure that | (1. hadn’t seen /2. haven’t seen ) him before.

W. They were very tired after their journey: it (1. had taken /2. took) twelve hours.
K. The students are busy now: they (1. are doing / 2. do) their laboratory work.
3anummre BeIOpaHHbIE U (PBI IO COOTBETCTBYIOIIMMHU OYKBaMU:

A|/b |B|I' A |E|X|3 |1 |K

13.

IIpoyuTajiTe M yCTAHOBHTE COOTBETCTBHE CJICAYIOLIMX NMPeAJI0KeHUd ¥ BUJIOBPEeMeHHBbIX (opM rJiaroJia.
TexcT 3amanus.

A. These drugs (1. are prescribed / 2. were prescribed) very seldom.

b. Basic sciences (1. are studied / 2. were studied) by medical students during the first two or three years.
B. The functions of the human organism (1.was learnt / 2. are learnt) in classes in physiology.

I". A lot of people (1. are treated / 2. were treated) in this hospital.

. Artificial limbs (1.were provided / 2. are provided) free of charge.

E. Can you see what (1.to write / 2. is written) on this prescription?

XK. He often (1. is asked / 2. asks) to give lectures.

3. Children usually (1. are told / 2. were told ) that they mustn’t play with matches.

3anuuuTe BeIOpaHHbBIE HUQPHI 10 COOTBETCTBYIOIIMMU OyKBaMU:

A|B|B|T [A]E[X]3

14.

IIpounTaiiTe ¥ yCTAHOBHTE COOTBETCTBHE CJICAYIOLIUX NPEII0KeHU U BHAOBPEMEHHBIX (popM riiaroJia.
Texer 3aganus:

A. lam writing in connection with the advertisement which 1.appeared / 2.has appeared on 12 April.

B. | originally 1.studied/ 2.have studied chemistry at university. | 1.graduated / 2.have been graduating with a first-

class degree.




B. I now 1.completed / 2.have now completed a postgraduate degree in administration.

I'. 1.I’ve been trying / 2.I’ve tried to find a permanent job for a considerable time.

J. Indeed, 1.1 have already worked /2.1 have already been working for several companies on a temporary basis.

E. In my first job, 1.1 was / 2.have been responsible for marketing,

XK. 1.I’ve been applying / 2.have applied for several posts this year but I 1. did not manage / 2.have not managed to
find what I’'m looking for.

3. The last job I 1.applied / 2.have applied for required applicants to speak some Japanese.

W. | 1.started learning /2. have been learning Spanish a few months ago | 1.did not obtain / 2.have not obtained a
qualification in it yet.

K. I 1.did not apply / 2.have not applied for a job with your company before.

3anummure BeIOpaHHBIE M (PBI IO COOTBETCTBYIOIMIMMHU OYKBaMU:

A|/b|B|I' A |E|X|3 |1 |K

15.

IIpounTaiite ¥ yCTAaHOBHUTE MOCJIEI0BATEILHOCTD JAHHBIX CJIOB.
TexcT 3amanus.

A. 1.translated, 2.article, 3.this, 4.was, 5.German,6. from, 7.into, 8.English.
b. 1.was, 2.noise, 3.heard, 4.the, 5.clearly.

B. 1.he, 2.in, 3.known, 4.town, 5.the best, 6. is, 7.psychiatrist, 8.our,

9.as.

I'. 1.old, 2.was, 3.the, 4.man, 5.hospital, 6. to, 7.yesterday, 8.taken.

J. 1. members, 2. all, 3. family, 4. registered, 5. Dr. Smith’s, 6. are,

7.0n, 8. list, 9. of, 10. our, 11. the.

E. 1. film, 2. be, 3. tonight, 4. shown, 5. will, 6. the, 7. on TV.

XK. 1. must, 2. he, 3. a, 4. seen, 5. specialist, 6. by, 7. be.

3amuiure COOTBCTCTBYIOIIYIO TOCIICAOBATCIIBHOCTL CJIOB I_[I/I(bpaMI/I CJICBa HaIpaBo.

ot | 1| e | |




LXK |

16.

IIpounTaiiTe TEKCT M YCTAHOBUTE COOTBETCTBHE HA3BAHMH 4YacTell TEKCTa W CAMHUX YacTell TeKcTa.
TexcT 3agaHud;

1. Hospital administration;

2. Becoming an Administrator;
3. General vs. Specific;

4. Administration Sizes;

5. Range of Duties;

6. Types of Administrators.

A. Hospital administration is the management of the hospital as a business. The administration is made up of medical and
health services managers -- sometimes called health care executives and health care administrators -- and their assistants.
Administrations range in size, and the duties of the administrator vary with the size and complexity of the hospital.

Bb. Administrators are liaisons between hospital boards, other administrators and medical staff. They coordinate hospital
activities and formulate its overall politices. Some administrators are in charge of hiring doctors and other staff, performing
employee evaluations and directing staff meetings. They may also be responsible for the hospital's public relations and
fundraising programs. Because administrators develop programs for teaching and research hospitals, they must keep up
with the latest advances in medicine.

B. Large hospitals have several administrators and assistant administrators managing different departments while one
administrator is in charge overall. In smaller hospitals, one administrator may be in charge of several departments, or even
of the entire hospital. In this case, for example, the administrator may review the budgets for these departments and give
final approval to hiring recommendations.

I'. Various types of health services managers have responsibility for different areas in a large hospital. For example,
clinical managers direct specific departments and usually have experience in that particular area. Health information
managers are specialists in charge of maintaining patient records. Finally, business managers govern the hospital's financial
and business concerns.

. Clinical managers and health information managers have more specific duties than a general overall administrator. A
general administrator is typically in charge of all departments, including the budget and business side. On the other hand,
clinical and health information managers work within a specific department and have duties such as implementing policies,
managing personnel and writing reports for the overall administrator.




E. Entry-level jobs in hospital administration generally require at least a bachelor's degree, but many positions require a
master's. Suitable master's programs to prepare for the career include health services administration, long-term care
administration, health sciences, public health, public administration or business administration. These degree programs
should include an internship in a health care center. Graduate programs usually take two to three years. However, if you do
not want to get a master's degree, physician's offices usually hire health care administrators with work experience.

3anummure BRIOpaHHBIE M (PBI IO COOTBETCTBYIOIIMMHU OYKBaMU:
A|b |B|I' |A]E

17.

IIpouuTaiiTe ¥ ycTaHOBHUTE COOTBETCTBHE CJIeAYIOIIUX NMPeJI0KeHUIl ¥ BUAOBPeMeHHBIX (pOPM riiaroJa.
TekcT 3a1a0ud;

A. This drug (1. was prescribed /2. prescribed) to the patient a week ago.

b. Basic medical procedures (1. learn /2. were learnt ) by the students during their practice in this hospital.
B. Many people (1. are treated / 2. were treated) in this hospital last year.

I'. The invalid (1.was provided / 2. provides) with an artificial limb some years ago.

J1. When he (1. was asked / 2. asks ) to help, he decided to come at once.

3anuuuTe BeIOpaHHbBIE HUQPHI 10 COOTBETCTBYIOIIMMU OyKBaMU:

AlB |B|T |1

18.

IIpounTaiiTe M YCTAHOBHTE COOTBETCTBHE CJACAYIOLIUX NPEIJIOKEHUI H CJI0B BHYTPH 3THX IPENJI0KESHUI.
Texer 3aganus:

A. The next lemma considers (1.some / 2.any) properties of axis trend functions in general.

B. Throughout our experiments, we did not see significant accuracy fluctuation due to (1.some / 2.any) of these types of
queries.

B. (1.Some / 2.Any) interrogations will need to be automated.

I'. They need to find (1.some / 2.any) alternative path, and check it again against the database.




JI. At (1.some / 2.any) given stage, the particles outlined in red are participating in that stage; the particles outlined in black
are inactive.

E. (1.Every / 2.Each) hour of real flight produces about 1 petabyte of such real data.

XK. Moreover, the data structure was static, that is, it had to be regenerated (1.every / 2.each) time a point was inserted into
the database.

3anummre BeIOpaHHbIE M (PBI IO COOTBETCTBYIOIIMMHU OYKBaMU:

AlB BT [O]E [X

19. | IIpouuTaiiTe TEKCT U YCTAHOBUTE COOTBETCTBHE.
TexcT 3agaHuA:
| am writing to ask if you could possibly revise my paper. A. | imagine that you must receive (1) lots of /(2) a lot of /(3)
many requests such as mine. b. But | really need your input as no one else has as (1) much /(2) many expertise as you do
in this particular field. B. In reality, there is not (1) many / (2) much information to read, I'. it would be enough if you
could just read (1) a little /(2) little of the Discussion (e.g. pages 12 and 13). JI. The problem is that there are (1)a few/ (2)
few studies in this field which makes comparisons with the literature almost impossible. E. | realize that this is (1) a lot /
(2) lots to ask, particularly as you have never even met me. 7K. But if you could spare (1) little / (2) a little of your time, |
would be extremely grateful.
3anummure BIOpaHHbIE M (PBI O] COOTBETCTBYIOIIMMHU OYKBaMU:

A|B|[B|Tr|a|E |X
20. | [IpounTaiiTe TEKCT U yCTAHOBUTE COOTBETCTBHUE.

Texct 3amanus:

In the test the undergraduates will have to select two from a choice of six essay 1.theories/2. subjects/3.topics.

Political 1.principles / 2.issues / 3.topics were at the top of the agenda.

Darvin’s 1.topic / 2.theory / 3.model of evolution is accepted by majority of people.

The metro map is rather a_1.model / 2.topic / 3.principle that demonstrates how the stations relate to one another, which
does not precisely show the distance between them.

W

3anuiuTe BEIOpaHHbIE HU(PHI 1O COOTBETCTBYIOMIMMHU OyKBaMHU:




A|lb |B|T

3agaHusi OTKPBITOr0 THIIA

IlepeBenure ciieXyIOIIMI TEKCT € AHIJIMICKOI0 SI3bIKA HA PYCCKUM SI3BIK:

In May 2020, the Centers for Disease Control and Prevention (CDC) released considerations for the opening of
elementary and high schools in the fall of the Covid-19 pandemic in the USA. It is hard to imagine a more important issue
than the safety of our country’s schoolchildren during a pandemic. As is often the case with an emerging infection, the
data needed to make policy decisions about school reopening are incomplete. The many benefits of in-person learning for
children are clear and include not only academic progress, but also positive effects on social and emotional skills and
mental health. In addition, in-person learning for children allows parents to return to their work activities.

IlepeBenure ci1eayOMH TEKCT € AHIVIMACKOT0 SI3bIKA HA PYCCKMIl SI3bIK:

During the Covid-19 response, the greatest challenge to public health in more than 100 years, science must guide
public health decision making. As former CDC (Centers for Disease Control and Prevention) employees with more than
40 years’ combined experience, which included playing leadership roles in the CDC responses to the 2009 HINI
influenza epidemic and the Ebola and Zika emergencies, we recognize that these decisions made in the midst of a public
health emergency are fraught with challenges and require careful consideration of the risks and benefits of various
options. CDC scientists have the expertise, knowledge and experience to guide these public health decisions.

IlepeBenure ci1eayOIIMH TEKCT ¢ AHIVIMHACKOI0 SI3bIKA HA PYCCKHIl S13BIK:

The word ‘science’ probably brings to mind many different pictures: a fat textbook, white lab coats and microscopes, an
astronomer peering through a telescope, a naturalist in the rainforest. Einstein’s equations scribbled on a chalkboard, the
launch of the space shuttle, bubbling beakers... All of those images reflect some aspects of science, but none of them
provides a full picture because science has so many facets

IlepeBenure cieqyOIMH TEKCT ¢ AHIVIMACKOI0 SI3bIKA HA PYCCKHIl A3BIK:

Science is complex and multi-faceted, but the most important characteristics of science are straightforward:
Science focuses exclusively on the natural world, and does not deal with supernatural explanations.
Science is a way of learning about what is in the natural world, how the natural world got to be the way it is. It is not simply
a collection of facts; rather it is a path to understanding.
Scientists work in many different ways but all science relies on testing ideas by figuring out what expectations are generateq
by an idea and making observations to find out whether those expectations hold true.

IlepeBenure ceayOIUH TEKCT ¢ AHIVIMHCKOI0 I3bIKA HA PYCCKHI A3BIK:
During and after medical school, US doctors (and doctors emigrating to the US) take the US Medical Licensure Exam (USMLE) in
three parts. During the 4th year of medical school they apply to their desired residency training programmes and learn their




assignment for the next 1-6 years at ‘Match Day’. Any candidates not selected participate in a mad scramble for unfilled posts.
Few doctors start or end a programme at any time other than 1 July of each year and in most residency programmes a doctor
remains in the same programme until completion, performing most training at the same hospital or complex of hospitals in one
town.

IlepeBenure ciieXyIOIIMI TEKCT € AHIJIMICKOT0 SI3bIKA HA PYCCKUM SI3BIK:

A typical family doctor in the UK has surgeries 9-12 am and 1-5 pm and visits patients in hospital (if any) once or twice
daily, usually before/after the day of surgeries. Appointments are 15 minutes long (plus urgent overbookings) and a nurse
assistant prepares patients by assessing blood pressure, weight, or other vitals and preparation before hand. The surgery has
two to three exam rooms per doctor and patients wait inside, undressed if appropriate, while the doctor rotates through the
rooms. More serious discussions may occur in the doctor's office.

There are almost no home visits. Insurance companies will not pay for a home visit unless the patient is chronically unable
to leave the home.

IlepeBenure cieayOIMH TEKCT € AHIVIMHACKOI0 SI3bIKA HA PYCCKMIl A3BIK:

Forty-five million (or about 20%) of Americans are uninsured. This means that if they attend a doctor's surgery they will be
charged $40-200 (or more) for the visit, will have to pay full price for any prescriptions, and if hospitalised will have large
hospital bills. They are often billed at a higher rate than the insurance company will pay for the same type of care. This
group overlaps with the very poor — some of this group would qualify for low income health insurance administered by
each state (Medicaid) if they were aware and knew how to apply — and with those who are able to afford health insurance
but opt not to purchase it. Affordability is relative: health insurance for a healthy family of four would cost about $4000—
6000 a year with no coverage of pregnancies, and those paying this much in rent or earning only $20 000 a year, might feel
that is too much to pay.

IlepeBenure ciieayOMH TEKCT € AHIVIMHACKOI0 SI3bIKA HA PYCCKMIl S13BIK:

The health of the U.S. public continuously improved throughout the twentieth century. By every measure, Americans are
now healthier, live longer, and enjoy lives that are less likely to be marked by injury, ill health, or premature death. During
the past century, for example, infant mortality decreased, and the average life span rose from forty-five years to nearly
eighty. Public health achievements include safer foods, fluoridation of drinking water, control of infectious diseases, fewer
deaths from heart disease and stroke, motor vehicle safety, and safer workplaces. The public’s health still has room to
improve. Although the United States has one of the highest levels of per capita gross domestic product (GDP) in the world,
Americans’ health status is poor compared with the health status of populations that have similar levels of economic
development.

IlepeBenure ceayOIMH TEKCT ¢ AHIVIMHACKOI0 I3bIKA HA PYCCKHIl A3BIK:

Critics argue that population health should not necessarily be a primary social undertaking when compared with competing
priorities for investment in transportation, energy, education, or national security. Although it is true that the political
organs of government decide on national and state priorities, there are good reasons to give special attention to health.
Every person understands, at least intuitively, why health is vital to well-being. If individuals have physical and mental




health, they are better able to socialize, work, and engage in the activities of family and social life that bring meaning and
happiness.

10.

IlepeBenure ciieXyIOIIMI TEKCT € AHIJIMICKOI0 SI3bIKA HA PYCCKUM SI3BIK:

In Russia, medical care is provided free to all groups of the population, and is funded through social contributions to the
national budget. The bulk of polyclinics and hospitals are state-owned. The system itself was created during the Soviet
period and is similar to the current healthcare model in Great Britain. To take advantage of all the services of the state
system today, you will need to have a compulsory medical insurance policy - they can be obtained at the nearest polyclinic
practically as soon as you are born (children's and adult medical establishments are separate, but all of them are covered by
the policy). Also, the country has a wide range of private medical institutions nowadays, ranging from ordinary polyclinics
and dental practices to multidisciplinary medical centers that can perform operations of varying complexity.

11.

IlepeBenure cieayOIMH TEKCT € AHIVIMHACKOI0 SI3bIKA HA PYCCKMIl A3BIK:

Every Russian citizen and resident is entitled to free public healthcare under the Russian healthcare system via Obligatory
Medical Insurance (OMI). OMI is financed by contributions from employers. Once you begin working in Russia, your
employer will pay around 2-3% of your salary into a social tax, a percentage of which is paid into a national Russian
healthcare fund. Once an employer pays this compulsory medical insurance, you have the right to free medical assistance
from public Russian healthcare clinics. Unemployed foreign citizens with a residence permit may be entitled to an OMI
policy under certain conditions; check via a medical insurance company which is subscribed to the Russian healthcare
system.

12.

IlepeBenure cieayOIMH TEKCT ¢ AHIVIMHACKOI0 SI3bIKA HA PYCCKHIl A3BIK:

Russia boasts some excellent doctors, although they can be hamstrung and frustrated by the system, with poor salaries and
long working hours among the biggest issues.

Facilities in state hospitals are often substandard and waiting times can be very long, although arranging to see a doctor
under private medical insurance will be quicker; you can usually make an appointment by calling your clinic, and
appointments are available both in the daytime and in the evening in some cases. Your family doctor in Russia should have
your medical records already, and you’re likely to get better customer service than you would in a state clinic.

If you visit a state Russian healthcare clinic, you might need to show up first thing in the morning to try to get an
appointment for the same day. If this fails, you might not be able to schedule an appointment for a different day, and this
can be a highly time-consuming and frustrating experience if you have to return.

13.

IlepeBenure cieqyOIUH TEKCT ¢ AHIVIMHACKOI0 SI3bIKA HA PYCCKHI

To maximize impact, public health works at five levels. At the first level — base of the pyramids — are socioeconomic
factors such as income, education, housing and race. Although these factors are not diseases, both public health efforts and
health care can have some effect on them, for example, through health insurance coverage that reduces poverty or through
prevention of teen pregnancy to reduce the perpetuation of poverty. Immediately above the socioeconomic factors are
traditional public health interventions that change the context to make default decisions the healthy choices (e.g., by




providing clean drinking water). At the next level are long-lasting protective interventions, such as immunizations, that
require only intermittent action by the health care system. Next are clinical interventions requiring long-term, daily care
such as blood-pressure control. The last level includes counseling and education, such as exhorting people to eat healthy
food and be physically active. Each level is important, but interventions at the pyramid’s base generally improve health for
more people at lower unit cost than those at the top.

14.

IlepeBenure ciiexyOIIMI TEKCT € AHIJIMIICKOT0 A3bIKA HA PYCCKHIA

From a public health perspective, an effective clinical system has five essential characteristics: consistency, patient-
centeredness, team-based care, registry-based information systems and continuous improvement in treatments and delivery.
These core features can help clinical systems address infectious-disease threats through standardization of care,
interventions that increase patient adherence, team-based approaches to care (including hospital stewardship programs),
rigorous monitoring of outcomes and continuous improvement in detection, treatment and prevention. Standardization and
team-based care can increase vaccination rates and reduce prescription of unnecessary or overly broad-spectrum
antibiotics. Registry-based approaches have the potential to increase the proportion of patients with HIV infection who are
effectively treated from the current rate of 40 per cent or less in the United States. Coordination among health care facilities
and public health departments can substantially reduce the spread of drug resistance.

15.

IlepeBenure cieayOIMH TEKCT € AHIVIMHACKOI0 SI3bIKA HA PYCCKHIt

Recent decades have seen substantial progress in addressing some infectious diseases globally. Rates of death from the
acquired immunodeficiency syndrome, tuberculosis, and malaria have decreased substantially. Tropical diseases such as
filariasis are being controlled. Polio and guinea worm disease are nearly eradicated. Vaccination programs prevent more
than 2 million deaths each year among children under five years of age, although at least another 1.5 million deaths could
be averted if current programs were expanded and new vaccines developed.

16.

IlepeBenure cieqyOIMH TEKCT ¢ AHIVIMHACKOI0 SI3bIKA HA PYCCKHIt

The lack of health insurance coverage has a profound impact on the U.S. economy. The Center for American Progress
estimated in 2009 that the lack of health insurance in the U.S. cost society between $124 billion and $248 billion per year.
While the low end of the estimate represents just the cost of the shorter lifespans of those without insurance, the high end
represents both the cost of shortened lifespans and the loss of productivity due to the reduced health of the uninsured.
Health insurance coverage is uneven and often minorities and the poor are underserved. Forty million workers, nearly two
out of every five, do not have access to paid sick leave. Experts suggest that the economic pressure to go to work even
when sick can prolong pandemics, reduce productivity, and drive up health care costs.

17.

IlepeBenure cieayOIMH TEKCT ¢ AHIVIMACKOI0 SI3bIKA HA PYCCKHI

High qualification and a sufficient level of competence of health professionals are the most important factors
designed to improve the quality of medical care. Modern healthcare requires competent specialists who possess the
necessary knowledge, skills and abilities and who are able to substantiate their actions and decisions from the standpoint of




evidence-based medicine. Only constant, continuous professional development of a health professional provides the basis
for high efficiency of his/ her daily work. In contrast to developed countries where health workers are required to have
their knowledge certified annually and use modern guidance in the workplace daily, Russian doctors have a refresher
course every 5 years, and often lack access to modern sources of information in the workplace. However, about 15% of
doctors do not take even these courses within the time frame. The situation is compounded by the fact that refresher
training often has a formal nature and contents of educational programs do not meet the needs of practical health care.

18.

JaiiTe pa3BépHyTbIil OTBET HA CJIEAYIOIIMI BONPOC:
What do you know about writing a good paragraph?

19.

JaiiTe pa3BépHyTble OTBETHI HA CJIEAYIOIIHE BONPOCHI:

1. Why is paraphrasing an important academic skill?

2. What do we usually paraphrase?

3. How can you paraphrase?

4. Why should one be careful when choosing a suitable synonym?

20.

JaiiTe pa3BépHyTbIe OTBETHI HA CJICAYIOLIHME BOIPOCHI:
1. Why is the skill of writing good summaries important in academic life?
2. What should one do to write a good summary?

HpaKanecKne 3aJaHusA

IlonGepure HECKOJIbKO CTPYKTYPHPOBAHHBIX AHHOTALMIA U3 AHTJIOS3BIYHBIX MeIMIIMHCKUX KypHasoB (Lancet, BMJ ...).
IIpoanaju3upyiiTe X CTPYKTYPY M OTBETHTE HA BoNpoc: KakoBbI 0CHOBHBIE pa3iesibl AHTJIOA3LIYHON AHHOTAIIMH?

CTpyKTypUpOBaHHbIE AHHOTALUM B PAa3HbIX MEIULUMHCKHUX KyPHAJAX MOTYT MMeTh Pa3Hble HA3BAHHUS MOAPAa3eioB.
H3yunte Kak MOKHO 00JIbIIIE AHHOTALMI M3 PA3HBIX MEIULMHCKHUX KYPHAJIOB M BHINMIINTE CHHOHMMHUYHbIC HA3BAHUA
HX MOApa3ae10B
Abstract component Synonymic heading(s)
Obijective
Findings Results
Introduction Background, Problem statement

IMonOepuTe Kak MOKHO 00JIbIIe CTPYKTYPHPOBAHHBIX AHHOTAIMI W3 AHIVIOSI3BIYHBIX METHIIHHCKHUX
’KYPHAJIOB W BBINMIINTE YCTOHYUBBIE BHIPAKEHUS], YACTO MCIO0JIb3yeMble B CJIEAYIOINUX pa3ieiax:
- Ilocranoska mpo6aemsl (background).
- Ienp uccnenosanwust ( the aim of the research)
- Pesynbrarel uccnenoBanus (results)
- BeiBogsi (conclusion)




3aKoHYMTe BHICKA3bIBAHMS, UCI0JIB3YSl CJI0BA B CKOOKAX U CTPajaTebHYI0 GopMy IIarosia B MOAXOASIIEM MO CMBICTY
BpeMeHu:

1. Why aren’t you going to the party? — (I, not, to invite).
2. Can you show me the result of your research?

— I’m afraid, I can’t. (The research, not, to finish, yet)

3. I want to have my prescription.

- Wait a minute. (The prescription, not, to write, yet)

4. The briefing is over. (All questions, to answer)

5. Ican’t recognize our hospital.

- Surely you can’t. (It to reconstruct, recently)

CocraBbTe 0011IMe U CTIeHUATbHbIE BOMPOCHI K CJIEAYIOIIMM MPeIJI0KeHUsIM:

1. The results of the blood test were given to the doctor yesterday.

2. The delegation from the USA was shown our new laboratory.

3. The new properties of this element have been discovered recently.

4. The interview with Academician N has been published in today’s newspaper.
5. The hospital is surrounded by a large park.

6. He has been treated for cancer since last autumn.

CocTaBbTe ONUCATENbHYI0 AHHOTAUMIO K IAaHHOW HAY4YHOIl cTaThe:

The similarities between UK and American medicine are greater than the differences but not quite as interesting. This
article will describe the US medical education system, some of the differences between UK general practice and US family
medicine, US health insurance and doctors' compensation, and discuss some of the shortcomings and advantages when
compared to the UK system.

American children finish high school at 17 or 18 years old. They get a diploma rather than A and O levels. Only those
planning on further education take national exams and most of these are general rather than subject specific. Those who
become doctors complete a 4-year general programme to get a Bachelor of Arts or Sciences (BA or BS) prior to attending
medical school, which is a further 4 years including 2 years of classroom sciences and 2 years of ward-based training in
most of the specialties. They graduate with the Doctor of Medicine (MD) degree at 25 or more years old.

During and after medical school, US doctors (and doctors emigrating to the US) take the US Medical Licensure Exam
(USMLE) in three parts. During the 4th year of medical school they apply to their desired residency training programmes
and learn their assignment for the next 1-6 years at ‘Match Day’. Any candidates not selected participate in a mad
scramble for unfilled posts. Few doctors start or end a programme at any time other than 1 July of each year and in most
residency programmes a doctor remains in the same programme until completion, performing most training at the same




hospital or complex of hospitals in one town.

Prior to any ‘registration’ — called licensure and offered by the individual states so requirements vary — doctors must
complete a minimum of 2 years of postgraduate (residency) training (except those already licensed under older laws).
Residency length varies from 3 years — PGY-1, 2, and 3 — for family medicine, internal (general) medicine, or
paediatrics, up to 5-6 years for general surgery. Sub-specialties such as transplantation surgery may involve 6 years
general surgery, a 2- to 3-year chest surgery fellowship followed by 3 or more years of transplant surgery fellowship.
Medical subspecialty training such as nephrology or gastroenterology is obtained through fellowships following internal
medicine or paediatric residencies.

Doctors take exams after finishing their residency to become accredited by the board of their specialty. Some of these
exams are multiple choice questions, while others include oral examinations or evaluation of patient charts or operative
notes. In some specialties the final board exams cannot be taken until the doctor has completed a certain number and
variety of surgical procedures. In most specialties doctors repeat the exams every few years — every 67 years for family
medicine.

Family medicine is the closest thing to general practice in the US. The 3-year residency is usually performed with no
moving, the same classmates, patients, hospital (except for away rotations), and consultants. The trainers are the hospital's
consultants and dedicated family medicine doctors with a practice attached to the training hospital who are also family
medicine hospital consultants (qualified to care for inpatients and deliver babies). Training includes 10 months with adult
inpatients, including 3 months in an intensive care unit (ICU) or coronary care unit, 7 months with paediatrics inpatients
including neonatal ICU, and 4 months in obstetrics and gynaecology. These courses are not in consecutive 6 month blocks
but in 1- or 2-month rotations spread throughout the 3 years so the resident has training with increasing responsibility.
They also complete between 0.5 to 2 months each of surgery, outpatient cardiology, dermatology, orthopaedics, psychiatry
and other specialties.

During the 3 years the trainee conducts family medicine surgeries at the training programme's group practice close to (or
in) the hospital with a panel of families (number increasing each year) assigned to them (but seeing the other doctors in
practice when the trainee is not available). For the 1st year, this is one (half-day) surgery per week; the 2nd year three
surgeries per week; and in the final year one half-day surgery every weekday. The trainee is precepted during these
surgeries by rotating members of the family medicine teaching staff.

There are 7 hours a week of protected teaching time; attendance is mandatory and patient care is never allowed to prevent
attendance. Some residency programmes are at hospitals or medical centres with other residency programmes, and in this
case some residents complete group training, whereas other residents are on their own at a smaller hospital with (usually) a
lower intensity ICU experience. The residents perform at least 50 normal vaginal deliveries and are qualified to deliver
babies when they finish, but must maintain this skill to obtain permission to deliver babies at any given hospital where they
eventually work.

While many family medicine doctors give up delivering babies, most of them (although this number is dropping) provide
hospital care to their patients when needed. There is a move to concentrate this work in hired hospitalists (sometimes not
family medicine doctors) or by having one doctor in turn from a group practice do all the hospital care for a week or 2




weeks.

A typical family doctor has surgeries 9-12 am and 1-5 pm and visits patients in hospital (if any) once or twice daily,
usually before/after the day of surgeries. Appointments are 15 minutes long (plus urgent overbookings) and a nurse
assistant prepares patients by assessing blood pressure, weight, or other vitals and preparation before hand. The surgery has
two to three exam rooms per doctor and patients wait inside, undressed if appropriate, while the doctor rotates through the
rooms. More serious discussions may occur in the doctor's office.

There are almost no home visits. Insurance companies will not pay for a home visit unless the patient is chronically unable
to leave the home. Those who are severely ill — in UK practice ‘too ill to come into the surgery’ — are thought to need
evaluation at the emergency room (ER) since they may need admission or acute tests. They can be seen by an emergency
medicine doctor or, by arrangement, their family doctor (after office hours) or the doctor on call for their doctor.

Family doctors cover out-of-hours in many ways. They are deemed to have a responsibility to their patients but the
availability of ER care keeps this from being a medicolegal responsibility. Some doctors even delegate out-of-hours care to
freestanding urgent care centres. Doctors with admitting privileges at a hospital have a duty to the hospital to cover their
patients' hospital care. This frequently means they have to admit those deemed needing care by ER staff, and rotate
coverage of admissions for patients with no doctor (or no doctor with hospital admitting privileges). In ERs with doctors
on duty the ER doctor may admit initially, but the family doctor assumes care in the morning. ‘On call’ also means fielding
patient telephone calls. Coverage is usually shared with other doctors either in the same group or across groups and only
rarely are singlehanded doctors personally available to their patients 24 hours a day, 7 days a week.

Doctors earn money for the specific work they do and there is a great deal of documentation for each consultation or
hospital care encounter and some thinking involved in deciding the level of care provided and the diagnosis treated (to
ensure it is covered by the insurer). Errors are penalised by underpayment or fines if overcharging is detected. This data,
either paper or electronic, is used by the (multiple) insurance companies to pay the doctors. While this is private practice,
unless the insurer is the government (Medicare or Medicaid), the insurance companies pressure doctors to accept lower
fees if they wish to be permitted to have the insurer's covered patients attend at their surgery and the fees are lower than the
doctors would prefer to charge, and, relatively, it is not as lucrative as UK private practice.

US medical economics is in flux in comparison to the NHS. It still has economic features of a purely capitalist driven
system — some specialties get much better pay — but the only truly private practice (paid for by the patient) is infertility
and cosmetic surgery care.

Waiting times are much less than in the NHS for most procedures and consultants if the patient has insurance accepted by
the consultant or will pay cash ahead of time, but there is still a slight wait (a few weeks for non-urgent appointments in
most areas) to see consultants — presumably because medicine in the US is no longer so lucrative that there is a relative
surplus of specialists (due to insurance companies' downward pressure on fees). For patients without insurance, or whose
lower paying insurance coverage is not accepted by the consultant, the wait may be years until a consultant, if any,
providing charity procedures or appointments has an opening in that schedule.

Forty-five million (or about 20%) of Americans are uninsured. This means that if they attend a doctor's surgery they will be
charged $40-200 (or more) for the visit, will have to pay full price for any prescriptions, and if hospitalised will have large




hospital bills. They are often billed at a higher rate than the insurance company will pay for the same type of care. This
group overlaps with the very poor — some of this group would qualify for low income health insurance administered by
each state (Medicaid) if they were aware and knew how to apply — and with those who are able to afford health insurance
but opt not to purchase it. Affordability is relative: health insurance for a healthy family of four would cost about $4000—
6000 a year with no coverage of pregnancies, and those paying this much in rent or earning only $20 000 a year, might feel
that is too much to pay.

Personally, at my income level, |1 would ensure that my children and | had health coverage to avoid losing my entire
retirement savings with one illness or injury. Medical bills are the leading cause of personal bankruptcy in the US and it is
a common sight at petrol stations to see a donation box marked ‘Help Jimmy get his liver transplant’ and for churches to
hold fundraisers to pay for surgery for one of their parishioners.

There are some stark and shocking differences between the UK and American healthcare systems. In the US, 45 million
uninsured people play an ugly lottery where a sudden illness or injury may cost them a small or large fortune that they will
have to pay off through bankruptcy or discharge over the rest of their lives. In the UK, the time from a patient determining
with their GP that a treatment or procedure is the right one for the patient's problem may be followed by months of waiting
for the consultant's/specialist's appointment and agreement and then more months until actually undergoing the needed
procedure. Bed shortages, cancelled appointments or shifts, and any inability on the patient's part to attend a consultation or
surgery date can further lengthen this delay. If a scarce radiological procedure is required prior to the surgery this can
double the wait. There are many other less concerning differences that it may be helpful or interesting to the UK and
American medical community to compare and consider, but my ultimate conclusion is that the capitalist effect on
American medical care of less government control and much more money, directed as patients and/or their insurers choose,
in order to improve the care provided, leaves those Americans able to afford American medical care better off than the
NHS patient. The NHS providing care for all may have a line for certain treatments but everyone in Britain is able to get
into that line and no one is excluded from needed medical care. Therefore, the care provided by the NHS is much better
than that received by the many Americans outside the health insurance system.

IIpeoOpa3yiiTe 1Ba NPOCTBHIX NPEAJIOKEHHUS B OJHO CJIOJKHOE:

a) People realize they are not alone. People have a feeling of belonging to a group.

b) A person looses his or her job. A whole part of their identity is at risk.

c) The Internet gained importance in our lives. We gave up the desire to mask our real identity online.

d) Think twice before sharing content online. Any content shared online can impact your online identity.

e) Some philosophers claim that your body is not the same you were born with. Blood cells, skin and skeleton are constantly
changing.

Ipounraiite Tekct U copMyHpyiiTe ero rIaBHyK MbICIb (topic sentence):

A reductive argument that “war is good for medicine” would minimize the horrific human cost of combat. Yet multiple
scholars have highlighted how the urgency, aura of crisis, national attention, and material resources inherent in organized
armed conflict have catalyzed developments in medicine and surgery.

But the unprecedented scale and intensity of the Second World War created a particularly fertile environment for U.S.




medical and surgical innovation. Moreover, whereas government involvement had generally dissipated after previous wars,
World War 1l marked the commencement of a long-term, deeply integrated relationship between government and medicine
that continues to shape the U.S. research agenda.

The story of penicillin, one of the war’s most successful and best-known medical developments, highlights the
involvement of the federal government in translational research.1 In 1928, British physician Alexander Fleming had noted
by chance that the mold penicillium appeared to kill bacteria — a discovery that was publicized around the world but then
lingered untapped for a decade. In 1941, the U.S. government, contacted by Oxford researchers Howard Florey and
Norman Heatley and recognizing this drug’s potential, sponsored a national effort to discover and implement a more
efficient production system, an undertaking on the scale of the Manhattan Project. By D-Day in 1944, there was abundant
penicillin for wounded soldiers, and by 1945, both service members overseas and civilians at home had ready access to the
drug. The requisite scientists, laboratories, and production facilities would never have joined together in peacetime or
through private industry alone. Other therapies, such as chloroquine and radioisotopes, have similar histories.

In addition to providing massive resources to stimulate innovation, the government leveraged its hierarchical chain of
command to deliver and use new technologies at unprecedented scales, as exemplified by the proliferation of blood
transfusions.2 The devastation of World War | had led to active investigation of shock, and research elucidated the crucial
role of whole blood. Yet daunted by the logistics of supplying fresh blood to forces fighting across the Atlantic and Pacific
Oceans, the U.S. military in World War Il initially relied on substitutes such as albumin. Publicly declaring the situation
unacceptable in a widely read 1943 New York Times article, Edward Churchill, the chief surgical consultant for the
Mediterranean theater of operations, helped transition the military to blood-based resuscitation. This switch required a
herculean logistical effort in the United States to collect, type, and transfer blood to far-flung military hospitals. By war’s
end, fresh whole blood was widely available to U.S. casualties.

The ability to alter practice by fiat and the organization required for implementing such developments globally and rapidly
similarly advanced the surgical management of colon injuries and psychiatric care for battle fatigue, among other
examples. And such changes endured long after the war. Before the war, for instance, blood banks were uncommon and
chiefly local affairs, serving the needs of individual institutions. The processes institutionalized in World War 11, with the
American Red Cross assuming a leadership role, ultimately led to a network of blood banks in a decentralized yet national
system that effectively supplied communities throughout the country with needed blood.

World War 1l also fundamentally transformed health care provision nationwide. By rewarding physicians’ board
certification with rank and pay, the military catalyzed medical specialization in post-war America.

The war similarly stimulated the expansion of private health insurance. During a 4-year wage freeze, U.S. companies
began attracting employees by offering health insurance — a previously rare benefit that brought coverage to millions of
workers and their dependents and fundamentally reshaped the delivery of health care in this country.

IIpounTaiiTe TEKCT M COCTABHTE €r0 IJIAH:
Coronaviruses typically cause common cold symptoms, but two betacoronaviruses — SARS-CoV-1 and Middle East
respiratory syndrome coronavirus (MERS-CoV) — can cause severe pneumonia, respiratory failure, and death. In late
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2019, infection with a novel betacoronavirus, subsequently named SARS-CoV-2, was reported in people who had been
exposed to a seafood market in Wuhan, China, where live animals were sold. Since then, there has been rapid spread of the
virus, leading to a global pandemic of Covid-19. Here, we discuss the presentation and management of Covid-19 in
patients with mild or moderate illness, as well as prevention and control of the infection. Discussion of Covid-19 that
occurs in children and during pregnancy and of severe disease is beyond the scope of this article.

SARS-CoV-2 is primarily spread from person to person through respiratory droplets, which are typically released when an
infected person coughs or sneezes. Because droplets usually fall within a few meters, the likelihood of transmission is
decreased if people remain at least 2 m apart. Transmission is thought not to normally occur through the inhalation of
aerosols (virions suspended in air), but there are concerns that the virus may be aerosolized during certain activities (e.g.,
singing)4 or procedures (e.g., intubation or the use of nebulizers) and that it may linger in aerosols for more than 3 hours.5
SARS-CoV-2 RNA has been detected in blood and stool, although fecal—oral spread has not been documented. SARS-
CoV-2 may persist on cardboard, plastic, and stainless steel for days.5,6 As a result, contamination of inanimate surfaces
may play a role in transmission.

The median incubation period, from exposure to symptom onset, is approximately 4 to 5 days, and 97.5% of patients who
are symptomatic will have symptoms within 11.5 days after infection.12 Symptoms may include fever, cough, sore throat,
malaise, and myalgias. Some patients have gastrointestinal symptoms, including anorexia, nausea, and diarrhea.13,14
Anosmia and ageusia have also been reported.15,16 In some series of hospitalized patients, shortness of breath developed a
median of 5 to 8 days after initial symptom onset13,17; its occurrence is suggestive of worsening disease.

10.

IIpouuTraiite TekeT U copmyHMpyiiTe ero rJiaBHYI MbICIH (tOpic sentence):

A new rule published in May 2019 by the Department of Health and Human Services (HHS) topples this delicate balance.2
If it goes into effect, patient health and professional practice are likely to suffer. Although it bears the title “Protecting
Statutory Conscience Rights in Health Care,” the rule goes well beyond merely enforcing existing statutes.

Instead, the rule creates a wide-ranging right to refuse to provide health care services. Any entity carrying out a program
funded by HHS is barred from requiring anyone to “assist in the performance” of “any health service or research activity”
that is contrary to that person’s religious beliefs or moral convictions. As this language makes clear, a wide range of health
care lies in the crosshairs. Although abortion is the primary target, HHS mentions refusal to treat ectopic pregnancy, to
comply with advance directives, and to provide cancer care that might result in infertility. Recent lawsuits attest to
providers’ objections to contraception, gender dysphoria treatment, and nondiscriminatory care of leshian, gay, bisexual,
and transgender (LGBT) patients3 — refusals that would also be protected under the new rule.

But the rule extends more broadly still. “Assist in the performance” of abortion, sterilization, or other care means “to take
an action that has a specific, reasonable, and articulable connection to furthering a procedure or part of a health service
program or research activity undertaken by or with another person or entity.” Under this definition, HHS instructs, health
care providers may refuse to refer patients or counsel them about the contested service. A nurse could refuse to measure the
blood pressure of a woman who had just had an abortion. A physician assistant could withhold a referral for preexposure
prophylaxis (PrEP) HIV medications. And they could do so with no repercussions from the health care facility — and to
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the detriment of the ethical care of patients. According to a nationwide study, the vast majority of physicians with religious
objections accept the ethical compromise of agreeing to refer and counsel patients.4 The new rule, by contrast, invites the
substantial minority who would prefer to withhold counseling and referral to do so, as well as to enter fields where they
cannot meet the standard of care.

Furthermore, the rule includes ancillary personnel who are not subject to professional ethical obligations to patients.
Scheduling appointments, stocking supplies, and cleaning instruments all fall within its definition of assistance. A billing-
office manager might decline to process insurance claims for patients who undergo abortions. Women might be denied
food delivery after tubal ligations. These refusals could impede patients’ access to care and compromise the quality of the
care they receive.

Hospitals, physician groups, and health insurers will find themselves in a bind. Under existing federal law, health care
facilities already accommodate employees with religious objections. By adjusting staffing, scheduling, and job duties, they
deliver comprehensive health care and welcome a diverse and plural workforce. But as in other workplaces,
antidiscrimination law requires reasonable accommodation. Under the federal Civil Rights Act of 1964, employers need
not suffer undue hardships — for example, delays in patient care or a requirement for double staffing — in order to
accommodate a religious objector.

11.

CocTaBbTe SUMMAry J1aHHOI0 TEKCTA:

There are some stark and shocking differences between the UK and American healthcare systems. In the US, 45 million
uninsured people play an ugly lottery where a sudden illness or injury may cost them a small or large fortune that they will
have to pay off through bankruptcy or discharge over the rest of their lives. In the UK, the time from a patient determining
with their GP that a treatment or procedure is the right one for the patient's problem may be followed by months of waiting
for the consultant's/specialist's appointment and agreement and then more months until actually undergoing the needed
procedure. Bed shortages, cancelled appointments or shifts, and any inability on the patient's part to attend a consultation or
surgery date can further lengthen this delay. If a scarce radiological procedure is required prior to the surgery this can
double the wait. There are many other less concerning differences that it may be helpful or interesting to the UK and
American medical community to compare and consider, but my ultimate conclusion is that the capitalist effect on
American medical care of less government control and much more money, directed as patients and/or their insurers choose,
in order to improve the care provided, leaves those Americans able to afford American medical care better off than the
NHS patient. The NHS providing care for all may have a line for certain treatments but everyone in Britain is able to get
into that line and no one is excluded from needed medical care. Therefore, the care provided by the NHS is much better
than that received by the many Americans outside the health insurance system.

12.

CocraBbTe SUMMAry JaHHOI'0 TEKCTA:

Health is considered a basic right for any human being. When millions of individuals have no access to health care, it goes
against human rights’ ethic to financially support medical research if it is not translatable into clinical practice. Time,
minds, money and lives cannot be wasted while a few pursue glory and gratification.

Barriers between scientists and clinicians are rooted first in a decade of specialized education through two languages, so at
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the end they cannot communicate. Second, they lack a common value system: views, questions and rewards are different.
Last, the sources of passion and intensity of emotions do not match: doctors deal with life and death, scientists don’t. These
barriers jeopardize the translation of discoveries into practice.

The decision by Pharma giant Pfizer to pull out of research into Alzheimer's is a painful lesson [46]. The justification for
that choice was that “more than 99% of trials for Alzheimer's drugs have failed in the past 15 years”; this mainly happens
at phase I11. All this is a clear sign that basic-fragmented research is too costly to be feasible any longer. Probably others
private research institutions will follow because a positive financial result is at their core. Not less important is the waste of
tax-payers money.

13. | 3amoyHATE NPOMYCKH NMPEIJIOTaMH B CJIETYIOIIUX NMPEII0KEHUsIX:
1. She took the drug ... a long time that resulted ...harmful side effects.
2. The symptoms ... oxygen deficiency are panting, palpitation, dizziness.
3. Alcohol costs a lot ... money, which might be used ... better purposes.
14. | 3anoaHUTE MPOMYCKH MPEIJIOraMH B CJIEAYIOLINX MPeII0KEHUsIX:
1. Is the transplantation ... a heart, kidney or liver the only way .......... how ... treat worn or injured organs?
2. The work ... obtaining and studying new vitamin preparations is carried ............. the vitamin laboratory .......... the
Institute ...... Biochemistry.
3. The effectiveness .......... laser... operations .......... heavily bleeding organs is already common knowledge.
15. | PacnosnoxuTe ca0Ba B HY:KHOM NOPSAKe, YTOOBI MOJy4YHJInch mpenitoxkenns B Present Perfect. Cmbica mosxen
ObITh TAKOIi 7K€, YTO H B NMPEIJI0KEHUH B CKOOKAX.
1. 1/ lose / my passport. (I can’t find my passport now).
2. Where is Mike? — He / go / to the laboratory. (He is in the laboratory now).
3. We / buy / a new computer. (We have a new computer now).
4. Can | take the journal? You / finish with it? (Do you know what is in the journal?)
5. Students /come/ to the university. (They are at the university now.)
6. They /have/ lunch at a Japanese restaurant. (They are very glad with Japanese giusine.)
16. | 3amostHMTE MPONYCKHN MOIXOASIIIMMH O CMBICITY CJIOBAMM:

a. In Canada, the measles, mumps, rubella (MMR) immunization program for infants was introduced in

b. Routine infant immunization programs have resulted in sustained high rates of immunity in the general

c. Measles elimination strategies since the mid-1990s have indirectly resulted in a reduction in the proportion of the
susceptible population with the use of -containing vaccines for the two-dose routine program and measles
elimination catch-up campaigns.
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d. The effectiveness of immunization programs depends on

coverage to prevent outbreaks and maintain

herd immunity.
Maintaining high vaccination rates is crucial for

of vaccine-preventable diseases in Canada.

17.

BriGepuTe npaBUiIbHBIH OTBET:
A. What is the translation for «moderate»?
1 YMEPEHHBIN
JOCTYITHBIN
HEOOJBIION
CpeIHMIA
BTOPUYHBII
at is the translation for «ieuenue»?
1 treatment
2 duration
3. murmur
4. slight
5
M

2
3
4.
5.
B. Wh:

. onset
C. Match the word. General
1 malaise
2 fatigue
3. valves
4 systolic murmur
5

murmur

D. Put the verb in the Passive voice. At the hospital the patients .....

1 are examined

2. is examined

3 examined

4. IS examining
are examining

(to examine) every day.

18.

3anoaHuTe IMPOITYCKU MMOAXOAANIUMU 10 CMBICITY CJIOBAMU:

a.  Smoking is when people breathe in
b. Tobaccoisa that can be harmful to our bodies.
c.  Smoking can make it hard to and cause
d. It canalso make our clothes and hair
e.  Smoking is bad for our health and can cause diseases I|ke and problems.
f. It’s important to stay away from smoking and to avoid being around
If you need help to stop smoking, you can talk to a Or SOmeone you




19. | 3anomHuTE MPOITYCKH MOAXOIIIMMHI MOJATTBHBIMHE TJ1aroiaMu (may, have to, ought to, must) B COOTBETCTBHM C KOHTEKCTOM.
1. You be quiet in the library. It's a rule.
2. I'mnotsureifl attend the party tonight. I have other plans.
3. The doctor said | avoid eating sugary foods for better health.
4. We finish our homework before we can go out to play.
5 He not have enough time to complete the project by the deadline.
6. You turn off your cell phone during the flight.
7. I use your computer for a moment? Mine just crashed.
They arrive on time for the meeting. It's important.
20. | Ilepermiumre IpeyIOKEHNS UCTIONB3YS MOAXOIAIINE MOJATBHBIE IJIAroibl (may, must).

1. Itis necessary to submit the report by tomorrow.

2. Itis mandatory to wear a seatbelt while driving.

3. Itis compulsory to attend all the meetings.

4. 1am not sure if I will be able to come to the party.
There is a chance of rain later this evening.




		2025-07-02T11:15:52+0300
	ФГБОУ ВО РязГМУ Минздрава России




