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1. Valuation funds fund passport

The fund of assessment tools for the discipline contains standard control and assessment materials for monitoring the learning outcomes formed in the process of studying the discipline at intermediate certification in the form exam. 
Control and evaluation materials for intermediate certification correspond to the form of intermediate certification in the discipline defined in the OBEP curriculum and are aimed at checking the formation of knowledge, skills and abilities for each competence established in the discipline's work program. 
As a result of studying the discipline, the student forms the following competencies:
	Cipher 

competence 
	No. 

competence 
	Elements of competence 

	OK
	OK-8
	willingness to work in a team, tolerantly perceive social, ethnic, confessional and cultural differences (OK-8).


	PC 
	PC 1

PC-2

PC 18
	medical activity:
the ability and readiness to implement a set of measures aimed at maintaining and strengthening health and including the formation of a healthy lifestyle, preventing the onset and (or) spread of diseases, their early diagnosis, identifying the causes and conditions of their occurrence and development, as well as aimed at eliminating harmful influence on the health of factors of their habitat PC-1

the ability and readiness to conduct preventive medical examinations, clinical examination and the implementation of dispensary observation PC-2
organizational and management activities:
willingness to participate in assessing the quality of medical care using the main medical and statistical indicators (PC-18);


	Defense industry

	OPK-8
	A graduate who has mastered the specialty program must have the following general professional competencies:

the readiness for medical use of drugs and other substances and their combinations in solving professional problems (OPK-8);


2. Evaluation materials for monitoring student progress

ASSESSMENT FUND
FOR CURRENT PROGRESS MONITORING AND MIDTERM CERTIFICATION OF STUDENTS STUDYING ON DISCIPLINE PHTHISIOLOGY
Characteristics of monitoring forms
	Monitoring form
	Characteristics

	Report
	A report is a public announcement or document that contains information and reflects the essence of the issue or research in relation to a given situation. It can be written or oral. An oral presentation can be accompanied by a multimedia presentation or demonstration of any visual (material) objects.

Report allows you to assess the level of student`s theoretical knowledge on a given question, as well as to check the skills of analysis, synthesis, generalization and concretization, used by students while preparing a report.

	Test 
	A test is one of the forms of written verification and assessment of the acquired knowledge, the level of independence and activity of students in educational activities. They can be carried out in the classroom and in the form of homework, current and final, graphic, practical, frontal (for all) and individual. Traditionally, the test involves the identification of knowledge on a specific topic (section), as well as an understanding of the essence of the studied phenomena, objects, their patterns (for example, assignments for comparison, insertion of missing words, etc.). To assess the skills of students primarily graphical and practical tests are used. The graphical test is aimed at identifying the ability of students to draw up a generalized visual model that reflects certain relationships, relationships in an object or in their totality. These can be graphics, pictures, drawings, diagrams, tables. Practical tests are carried out to identify the abilities and skills of students to carry out certain research, laboratory experiments, make measurements, perform appropriate operations and manipulations in educational and industrial conditions. One of the forms of testing practical skills and abilities is a control practical exercise lesson (in physics, chemistry, biology, anatomy, physiology, surgery, etc.), usually held at the end of the study of the topic or section of the discipline.

	Written questionnaire
	A written questionnaire is a type of written assessment of students' knowledge on certain questions or topics. It can be current and final, individual and frontal. It involves posing a number of questions to students, to which they give a detailed written answer. It allows you to assess the knowledge of students on the passed topic (or module) of the discipline.

	Presentation 
	A presentation (computer presentation) is a demonstration in a visual form of the main provisions of the oral presentation, the degree of mastering the content of the problem. It allows you to assess the level of students` knowledge on a given question (topic, section), as well as to check their skills of analysis, synthesis, generalization and concretization, information and communication skills used by students in the process of preparing a presentation.

	Abstract 
	Abstract is a summary, in writing or in the form of a public speech, of the content of a book, scientific work, and the results of studying a scientific problem, a report on a specific topic, including a review of relevant literary and other sources. As a rule, it is an independent student's work on revealing the essence of the problem under study, presenting various points of view and their own views on it. The defense of the abstract can be accompanied by a presentation. Since the main purpose of the essay is scientific and informational, this form of control is aimed mainly at assessing the knowledge of students on a specific topic (issue), although it allows us to identify the level of formation of the skills of analysis, synthesis, generalization and concretization used by the student in the process of preparing a report.

	Case-task completion 
	Case-tasks are technology for teaching students. The students are given a set of educational material (case) and, as a result of acquaintance with it, they ought to comprehend the essence of the problem, which, as a rule, does not have an unambiguous solution, and offer their solution using the acquired knowledge and skills. It is widely used in practical classes in a foreign language, management, law, economics and other disciplines. In medicine, it can be used to teach students to write a medical history. It allows to evaluate, first of all, the students' skills to apply the acquired knowledge when solving specific practical situations. Knowledge assessment is present at the stage of collecting material for a case-task.

	Testing 
	Testing is a written way of testing students' knowledge. It can be current and final (by Module or discipline as a whole). Test items can include questions with one or more correct answers, assignments for matching and sequencing, as well as problem-situation tasks that require the selection of the correct (or several correct) answer options, as well as graphic images that require interpretation or definition. In most cases, testing is aimed at assessing students' knowledge. It allows to assess the students' skills when the test tasks are presented by problem-situational tasks, tasks with graphic (visual) images that require the use of a solution algorithm (action with an object).

	Recitation
	Recitation is a method of testing the knowledge and skills of students, which consists in the fact that students are invited to reproduce a certain content: empirical facts, theoretical positions, formulations of concepts, examples, classifications, scientific laws. It allows you to assess the level of knowledge of students on a particular issue, topic, section, discipline. Assessment of the students' skills is possible if, in the course of answering the question posed, the student needs to demonstrate the acquired knowledge in order to solve a problem question or problem-situational task.

	Practical task completion monitoring 


	A practical task is a task that contains exercises and tasks that the student must solve (complete) visually (effectively), i.e. practically manipulating real objects or their substitutes. It is widely used in mathematics, computer science, physics, chemistry, economics, and other natural science disciplines. In medicine, it can be represented by the student performing direct practical manipulations with the "patient" both in the course of practical training and directly at the bases of practical training. It allows you to assess the ability of students to apply theoretical knowledge to solve (perform) a practical task in both standard and non-standard situations.

	Control norm administration 
	A norm (from the Latin norm) is a regulatory rule indicating the boundaries of its application. Time, quantitative and qualitative indicators of students' performance of certain tasks, techniques and actions related to the content of the academic discipline. Administration of control standards is widely represented in the technical, engineering, military fields of knowledge, as well as in the field of physical culture and sports. In medicine, it can take place when assessing the performance by students of direct actions with a "patient" that have clear normative indicators (for example, cardiopulmonary resuscitation, the number of sutures, auscultation, palpation, percussion, injections, etc.). It allows you to assess the ability of students to apply the theoretical knowledge received (about certain standards) in standard and non-standard situations.

	Checking case histories
	A case history is an accounting and operational document drawn up for each patient in a medical and preventive treatment institution, designed to register information about the diagnosis, course and outcome of the disease, as well as diagnostic and medical-preventive activities taken during the patient's stay in the hospital. It allows you to assess the student's ability to apply the theoretical knowledge gained in direct professional learning situations (so-called contextual learning).

	Solving problem-situational tasks
	Problem-situational tasks are a kind of practical task that involves solving an issue in a certain situation. Both the question and the situation itself can be problematic. In most cases, problem-situational tasks have a professional focus. They allow assessing the ability of students to apply the obtained theoretical knowledge in various situations.

	Practical skills testing
	Testing of practical skills can be used to control the students' practical actions (medical manipulations) with the "patient". It allows you to assess the skills and abilities of students to apply the theoretical knowledge (about certain actions and manipulations) in standard and non-standard situations.

	Practice report
	A report is a message, a report on their actions, work. Practice report – is the information compiled in a certain form, data on the student's activities for a certain period based on practical training. It allows you to evaluate the practical experience achieved by students in the application of the theoretical knowledge, abilities and skills in the process of direct professional activity.

	 Practice diary
	A diary is the records of everyday activity. The practice diary reflects the student's daily activities based on practical training. It allows to evaluate the dynamics of students' mastering of practical professional activity experience in the process of practical training (educational and industrial practice).


	Monitoring form 
	Assessment criteria

	Recitation

	On "FIVE POINTS" the answer is assessed, which shows solid knowledge of the main questions of the studied material, is distinguished by the depth and completeness of the disclosure of the topic; knowledge of the terminological apparatus; the ability to explain the essence of phenomena, processes, events, draw conclusions and generalizations, give reasoned answers, give examples; fluency in monologue speech, consistency and consistency of the answer.

	
	On "FOUR POINTS" the answer is assessed, which reveals a solid knowledge of the basic questions of the studied material, differs in the depth and completeness of the disclosure of the topic; knowledge of the terminological apparatus; the ability to explain the essence of phenomena, processes, events, draw conclusions and generalizations, give reasoned answers, give examples; fluency in monologue speech, consistency and consistency of the answer. However, one or two inaccuracies in the answer are allowed.

	
	On "THREE POINTS" the answer is assessed, which testifies mainly to the knowledge of the studied material, which is characterized by insufficient depth and completeness of the disclosure of the topic; knowledge of the basic issues of theory; poorly formed skills in analyzing phenomena, processes, insufficient ability to give reasoned answers and give examples; lack of fluency in monologue speech, logic and consistency of the answer. Several mistakes are allowed in the content of the answer.

	
	On "TWO POINTS" the answer is assessed, revealing ignorance of the studied material, characterized by a shallow disclosure of the topic; ignorance of the main issues of theory, unformed skills in the analysis of phenomena, processes; inability to give reasoned answers, weak command of monologue speech, lack of consistency and consistency. Serious errors in the content of the answer are allowed.

	
	ZERO POINTS" is given if there is no answer

	Testing
	"FIVE POINTS" is given on condition of 90-100% correct answers

	
	"FOUR POINTS" is given on condition of 75-89% correct answers

	
	"THREE POINTS" is given on condition of 60-74% correct answers

	
	"TWO POINTS" is given on condition of 59% or less correct answers.

	
	      "ZERO POINTS" is given if there is no answer

	Written questionnaire
	"FIVE POINTS" is given to a student if he knows the conceptual apparatus, demonstrates the depth and complete mastery of the content of the educational material, in which he is easily oriented.

	
	"FOUR POINTS" are given to the student for the ability to correctly present the material, but the content and form of the answer may have some inaccuracies.

	
	"THREE POINTS" is awarded if a student discovers knowledge and understanding of the main provisions of the educational material, but expresses it incompletely, inconsistently, makes inaccuracies in the definition of concepts, does not know how to substantiate his judgments with evidence.

	
	"TWO POINTS" is given if a student has scattered, unsystematic knowledge, does not know how to distinguish the main and the secondary, makes mistakes in the definition of concepts, distorts their meaning.

	
	"ZERO POINTS" is set if there is no answer.

	Problem-situational tasks
	"FIVE POINTS" - the student correctly and fully conducts the initial assessment of the condition, independently identifies the satisfaction of which needs are violated, determines the patient's problems, sets goals and plans nursing interventions with their justification, conducts current and final assessment.

	
	"FOUR POINTS" - the student correctly conducts the initial assessment of the condition, identifies the satisfaction of what needs are violated, determines the patient's problems, sets goals and plans nursing interventions with their justification, conducts the current and final assessment. Some minor difficulties in answering are allowed; justification and final assessment is carried out with additional comments from the teacher.

	
	"THREE POINTS" - the student correctly but incompletely conducts the initial assessment of the patient's condition. Identifying the satisfaction of what needs are violated, determining the patient's problem is possible with leading questions from the teacher. Sets goals and plans for nursing interventions without justification, conducts ongoing and final assessment with leading questions from the teacher; Difficulties with a comprehensive assessment of the proposed situation.

	
	"TWO POINTS" - wrong assessment of the situation; incorrectly chosen tactics of action.

	
	"ZERO POINTS" is set if there is no answer.

	Practical skills
	"FIVE POINTS". The student has shown full knowledge of the program material, the workplace is equipped with all the requirements for preparation for performing manipulations; practical actions are performed sequentially in accordance with the algorithm for performing manipulations; all requirements for the safety of the patient and medical staff are observed; the time limit is observed; the workplace is cleaned in accordance with the requirements of the sanitary and epidemiological supervision; all actions are justified.

	
	"FOUR POINTS". The student has shown complete knowledge of the program material, the workplace is not fully independently equipped to perform practical manipulations; practical actions are performed consistently, but not confidently; all requirements for the safety of the patient and medical staff are observed; time regulations are violated; the workplace is cleaned in accordance with the requirements of the sanitary and epidemiological regime; all actions are justified with clarifying questions of the teacher, made small mistakes or inaccuracies.

	
	"THREE POINTS". The student showed knowledge of the basic program material in the amount necessary for the upcoming professional activity, but made no more than one fundamental mistake, the workplace is not fully equipped to perform practical manipulations; the sequence of their implementation is broken; unsure actions, leading and additional questions and comments of the teacher are needed to justify actions; all requirements for the safety of the patient and medical staff are observed; the workplace is cleaned in accordance with the requirements of the sanitary and epidemiological regime.

	
	"TWO POINTS". The student discovered significant gaps in the knowledge of the practical skill algorithm, made more than one fundamental mistake, difficulties in preparing the workplace, the inability to independently perform practical manipulations; actions are taken that violate the safety of the patient and the medical staff, the requirements of the sanitary and epidemiological regime, safety measures when working with the equipment and materials used are violated.

	
	"ZERO POINTS" is given if there is no answer

	Abstract defense

	"FIVE POINTS" is awarded if the student fulfills all the requirements for writing and defending the abstract: the problem is identified and its relevance is justified, a brief analysis of various points of view on the problem under consideration is made and their own position is logically stated, conclusions are formulated, the topic is fully disclosed, the volume is maintained, requirements for the external design, the correct answers to additional questions are given.

	
	"FOUR POINTS" is given if the students meet the basic requirements for the abstract and its defense, but at the same time there are some mistakes. In particular, there are inaccuracies in the presentation of the material; there is no logical consistency in judgments; the volume of the abstract is not kept; there are omissions in the design; incomplete answers were given to additional questions during the defense.

	
	"THREE POINTS" is given if the student allows significant deviations from the requirements for abstracting. In particular, the topic is covered only partially; factual errors were made in the content of the abstract or when answering additional questions; there is no output during protection.

	
	"TWO POINTS" is given if the topic of the abstract is not disclosed to the students, a significant misunderstanding of the problem is revealed.

	
	"ZERO POINTS" is given if there is no answer

	Presentation demonstration
	"FIVE POINTS" is awarded if there is a connection between the presentation and the program and curriculum, the corresponding section; the didactic and methodological goals and objectives of the presentation were achieved; provides reliable information about historical references and current events; all conclusions are confirmed by reliable sources; the language of the presentation is clear to the audience; the chronology is followed, the priorities are correctly set; logical transition to the conclusion; correct conclusions; the font is readable, the color (background, font, headers) is correctly selected, animation elements are present; no grammatical errors.

	
	"FOUR POINTS" is given if the students meet the basic requirements for the presentation, but there are some mistakes. In particular, there are inaccuracies in the presentation of the material; a topic was chosen without taking into account the curriculum; there is no logical consistency in judgments; requirements for graphic content are not met; there are omissions in the design; incomplete answers were given to additional questions during the defense.

	
	"THREE POINTS" is given if the student makes significant deviations from the requirements for presentation design. In particular, the topic is covered only partially; errors of fact were made in the content of the presentation or when answering additional questions; no output was presented during the demo.

	
	"TWO POINTS" is given if the topic of the abstract is not revealed to the students, a significant misunderstanding of the problem is revealed.

	
	"ZERO POINTS" is given if there is no answer.

	Practical tasks (Patient card)
	"FIVE POINTS" is awarded if the content corresponds to the given topic; the topic is fully disclosed and contains modern, reliable data; the text is written consistently, logically and correctly from the point of view of the norms of the Russian language; there are photographs, diagrams, according to the stated topic; matches the pictorial design.

	
	“FOUR POINTS” is awarded if the student has issued a booklet that meets the same requirements as for the mark “excellent”, but made minor corrections in the text or image, which he himself corrects.

	
	"THREE POINTS" is given if the content does not fully correspond to the declared theme; the topic is not fully disclosed and contains outdated data; the text is written consistently, logically, but there are mistakes from the point of view of the norms of the Russian language; not enough photos and diagrams are available; matches the pictorial design.

	
	"TWO POINTS" is given if the content does not correspond to the declared topic; the topic is not fully disclosed and does not contain modern, reliable data; the text is not written consistently and logically, there are gross mistakes from the point of view of the norms of the Russian language; there are no photos and diagrams available; it does not match the pictorial design.

	
	"ZERO POINTS" is given if there is no answer


	Module (theme) Theoretical foundations of phthisiology
	form of control
Written survey for the tickets below

Oral survey based on the results of a written survey

Solving situational tasks


	Etiology and pathogenesis of tuberculosis
	Incoming control tasks

Ticket number 1.
1. List the main stages of teaching about tuberculosis.

2. The name of the scientist who described the causative agent of tuberculosis?

3. What is White Chamomile Day? When is it celebrated and when was it first introduced?

4. Axial ways of MBT penetration into the human body.

5. What stages of specific tuberculous inflammation are isolated?

______________________________________________________________________________
Ticket number 2.
1. From which cells are Pirogov-Langhans cells formed?

2. What is the function of the goblet cells of the bronchial mucosa?

3. What is mycobacteriosis?

4. How long does the Office remain viable on paper?

5. Is it possible to determine the morphology of mycobacteria by light microscopy? If so, why? Justify your answer.

______________________________________________________________________________

Ticket number 3.
1. What cells are involved in the processing of the tuberculosis antigen and its presentation? 

2. What are MBT L-forms?

3. Types and mechanisms of the formation of anti-tuberculosis immunity?

4. What periods of tuberculosis infection are isolated?

5. Is it possible to determine the morphology of mycobacteria with luminescence microscopy? If so, why? Justify your answer.

______________________________________________________________________________
Ticket number 4.
1. In what phase of inflammation is a typical tuberculous tubercle formed?

2. Common signs characteristic of the L-form of MBT and the BCG strain?

3. Who was the first to introduce the term "Tuberculosis"?

4. Describe the cellular structure of the tuberculous tubercle?

5. What types of mycobacteria cause tuberculosis in humans?

______________________________________________________________________________
Ticket number 5.
1. How long does non-sterile anti-tuberculosis immunity last?

2. What type of mycobacteria can cause tuberculous intestinal damage? How?

3. What does the term "acid resistance" include?

4. The type of mycobacteria most often causing tuberculosis in humans.

5. What variant of tuberculosis pathogenesis is typical for the elderly?

______________________________________________________________________________
Ticket number 6...

1. What variant of tuberculosis pathogenesis is typical for children?

2. What is "Infection"? What is Disease?

3. Describe the classic phases of phagocytosis.

4. What can be detected by microscopy: AFB or MBT?

5. What are the sources of tuberculosis infection?

______________________________________________________________________________

______________________________________________________________________________
Ticket number 7.
1. What is tuberculoma?

2. How long does it take for UFO to kill MBT with direct radiation?

3. What causes of an unfavorable epidemic situation are distinguished?

4. What are the differences between tuberculosis and other infectious diseases?

5. What groups of mycobacteria are isolated?

______________________________________________________________________________
Ticket number 8.
1. List the main stages of teaching about tuberculosis.

2. From which cells are Pirogov-Landhans cells formed?

3. What cells are involved in the processing of the tuberculosis antigen and its presentation? 

4. In what phase of inflammation is a typical tuberculous tubercle formed?

5. How long does non-sterile anti-tuberculosis immunity last?

______________________________________________________________________________
Ticket number 9.
1. The name of the scientist who described the causative agent of tuberculosis?

2. What is the function of the goblet cells of the bronchial mucosa?

3. What are MBT L-forms?

4. Common signs characteristic of the L-form of MBT and the BCG strain?

5. What type of mycobacteria can cause tuberculous intestinal damage? How?

______________________________________________________________________
Ticket number 10.
1. What causes of an unfavorable epidemic situation are distinguished?

2. Describe the classic phases of phagocytosis.

3. What does the term "Acid resistance" include?

4. Who was the first to introduce the term "Tuberculosis"?

5. What is mycobacteriosis?

______________________________________________________________________________
Ticket number 11.
1. List the main stages of teaching about tuberculosis.

2. What is the function of the goblet cells of the bronchial mucosa?

3. Types and mechanisms of the formation of anti-tuberculosis immunity?

4. Describe the cellular structure of the tuberculous tubercle?

5. The main ways of MBT penetration into the human body.

______________________________________________________________________________
Ticket number 12.
1. List the main stages of teaching about tuberculosis.

2. The name of the scientist who described the causative agent of tuberculosis?

3. From which cells are Pirogov-Landhans cells formed?

4. What is the function of the goblet cells of the bronchial mucosa?

5. Is it possible to determine the morphology of mycobacteria with luminescence microscopy? If so, why? Justify your answer.

______________________________________________________________________________
Ticket number 13.
1. What variant of tuberculosis pathogenesis is typical for children?

2. What is "Infection"? What is Disease?

3. Describe the classic phases of phagocytosis.

4. What can be detected by microscopy: AFB or MBT?

5. What are the sources of tuberculosis infection?

______________________________________________________________________________
Ticket number 14
1. List the main stages of teaching about tuberculosis.

2. The name of the scientist who described the causative agent of tuberculosis?

3. What is White Chamomile Day? When is it celebrated and when was it first introduced?

4. Axial ways of MBT penetration into the human body.

5. What stages of specific tuberculous inflammation are isolated?

Situational tasks
Situational task number 1
Patient P. 15 years old, operated on for DS "Tuberculoma of the upper lobe of the left lung, MBT -" during the histological examination of the operating material, the following conclusion of the pathological department was obtained:

Operational material is presented. Cytological examination revealed typical cartilage cells. The cells are round and oval. The sizes of the cells are different. The nuclei of the cells are predominantly small, often dark, rounded or lumpy. The nuclei are central to the cell. The preparation also contains binucleated cartilage cells in varying amounts. The nuclei in them are flattened on one side or bean-shaped and have a denser structure. The cytoplasm of their pale blue tone, loose, with indistinct contours, often vacuoles of various sizes are defined in it. The preparation contains in one amount or another the main substance - chondromucoid.

Can this postmortem report be considered a histological confirmation of the diagnosis of tuberculosis? Justify your answer.
Situational task number 2
Patient R. 15 years old, operated on for DS "Tuberculoma of the upper lobe of the left lung, MBT -" with a histological examination of the surgical material received the following conclusion of the pathological department: 

Operational material is presented. Histological examination revealed foci of cheesy necrosis surrounded by a capsule. The material contains single Pirogov-Langhans cells, epithelial, lymphoid cells, histiocytes. Fibroblasts along the periphery.​

Can this postmortem report be considered a histological confirmation of the diagnosis of tuberculosis? Justify your answer.

Situational task number 3
Patient J., 16 years old, operated on for DS "Lung abscess" during a histological examination of the surgical material received the following conclusion of the pathological department: 

Operational material is presented. Histological examination revealed a cavity formation, its inner layer is caseous-necrotic, with decaying leukocytes, the middle one is a layer of granulation tissue, single Pirogov-Langhans cells, epithelial, lymphoid cells, histiocytes, the outer layer is connective tissue.​​

Can this postmortem report be considered a histological confirmation of the diagnosis of an abscess? Justify your answer.

Situational task number 4
Patient Shch. 16 years old, operated on for DS "Lung cancer" during the histological examination of the surgical material received the following conclusion of the pathological department: 

Operational material is presented. Histological examination revealed a cavity formation, its inner layer is caseous-necrotic, with disintegrating leukocytes, the middle one is a layer of granulation tissue, single Pirogov-Langhans cells, epithelial, lymphoid cells, histiocytes; the outer layer is connective tissue.​​

Can this postmortem report be considered a histological confirmation of the diagnosis? Justify your answer.
Situational task number 5
An 11-year-old child developed sleep disturbances, appetite disorders, episodic rises in temperature, pain in the thoracic spine, increasing at night. In the analysis of blood neutrophilic leukocytosis, ESR at the upper limit of the norm. On examination, soreness and swelling on palpation of the thoracic spine, poor posture. After the surgical intervention, carried out for diagnostic and therapeutic purposes, the following conclusion of the pathological department was obtained: Surgical material is presented. In the vertebral bodies, yellowish-white foci of caseous necrosis with decay, single Pirogov-Langhans cells, epithelial, lymphoid cells, and histiocytes are visible. The intervertebral discs are deformed, sclerosed. The picture of chronic destructive spondylitis.

Can this postmortem report be considered a histological confirmation of the diagnosis of tuberculous spondylitis? Justify your answer.

Situational task number 6
In a 40-year-old man, without a definite place of residence, who died of an unknown disease, after an autopsy carried out for diagnostic purposes, the following conclusion of the pathological department was obtained: in the swollen lungs, numerous dense small nodules of gray color, the size of millet grain, were found. In the pulmonary acini, yellowish-white foci of caseous necrosis with disintegration, single Pirogov-Langhans cells, epithelial, lymphoid cells, and histiocytes are visible.

What kind of disease can be considered as confirmation of this postmortem report? Justify your answer. Name the described form of the disease.
Situational task number 7
A 30-year-old woman died of uremia. Autopsy revealed Ghosn's complex in the right lung, the left kidney was enlarged with cavities containing curdled masses, the parenchyma was atrophied. The right kidney weighing 600 gr., White, dense, cut surface with a "greasy" shine.

What kind of disease can be considered as confirmation of this postmortem report? Justify your answer.
Situational task number 8
In a deceased patient, autopsy revealed deformity of the upper segments of both lungs. The pleural cavities are filled with adhesions. In the apical segments of the lungs there are rounded cavities with a diameter of 3 to 4 cm, with dense walls. In the cavities there are dirty gray caseous masses. Around the cavities in the parenchyma of the lungs, yellowish-white foci of caseous necrosis with disintegration, single epithelial cells, lymphoid cells, histiocytes, cords of dense fibrous connective tissue. The walls of the bronchi are thickened, their gaps are gaping.

What kind of disease can be considered as confirmation of this postmortem report? Justify your answer.

Situational task number 9
A 5-year-old child died of tuberculosis. An autopsy in the right lung revealed a large focus of caseous decay, covering almost the entire lobe. Hilar and bifurcation lymph nodes are enlarged, with curdled necrosis. In the lung tissue in the lung parenchyma, yellowish-white foci of caseous necrosis with disintegration, single epithelial cells, lymphoid cells, histiocytes.

What kind of disease can be considered as confirmation of this postmortem report? Justify your answer.

Situational task number 10
Patient P. 65 years old, operated on for DS "Tuberculoma of the upper lobe of the left lung, MBT -" during the histological examination of the operating material, the following conclusion of the pathological department was obtained: 

Operational material is presented. Cytological examination revealed typical cartilage cells. The cells are round and oval. The sizes of the cells are different. The nuclei of the cells are predominantly small, often dark, rounded or lumpy. The nuclei are central to the cell. The preparation also contains binucleated cartilage cells in varying amounts. The nuclei in them are flattened on one side or bean-shaped and have a denser structure. The cytoplasm of their pale blue tone, loose, with indistinct contours, often vacuoles of various sizes are defined in it. The preparation contains in one amount or another the main substance - chondromucoid.

Can this postmortem report be considered a histological confirmation of the diagnosis of tuberculosis? Justify your answer.
Situational task number 11
Patient R. 25 years old, operated on for DS "Tuberculoma of the upper lobe of the left lung, MBT -" during the histological examination of the surgical material received the following conclusion of the pathological department: 

Operational material is presented. Histological examination revealed foci of cheesy necrosis surrounded by a capsule. The material contains single Pirogov-Langhans cells, epithelial, lymphoid cells, histiocytes. Fibroblasts along the periphery.​

Can this postmortem report be considered a histological confirmation of the diagnosis of tuberculosis? Justify your answer.

Situational task number 12
Patient G. 15 years old, operated on for DS "Lung abscess" during the histological examination of the surgical material received the following conclusion of the pathological department: 

Operational material is presented. Histological examination revealed a cavity formation, its inner layer is caseous-necrotic, with disintegrating leukocytes, the middle one is a layer of granulation tissue, single Pirogov-Langhans cells, epithelial, lymphoid cells, histiocytes; the outer layer is connective tissue.​​

Can this postmortem report be considered a histological confirmation of the diagnosis of an abscess? Justify your answer.
Situational task number 13
In a 35-year-old patient Shch., Operated on for DS "Lung cancer", the following conclusion of the pathological department was obtained during a histological examination of the surgical material: 

Operational material is presented. Histological examination revealed a cavity formation, its inner layer is caseous-necrotic, with disintegrating leukocytes, the middle one is a layer of granulation tissue, single Pirogov-Langhans cells, epithelial, lymphoid cells, histiocytes; the outer layer is connective tissue.​​

Can this postmortem report be considered a histological confirmation of the diagnosis? Justify your answer.
Situational task number 14
An 11-year-old child developed sleep disturbances, appetite disorders, episodic rises in temperature, pain in the thoracic spine, increasing at night. In the analysis of blood neutrophilic leukocytosis, ESR at the upper limit of the norm. On examination, soreness and swelling on palpation of the thoracic spine, poor posture. After the surgical intervention, carried out for diagnostic and therapeutic purposes, the following conclusion of the pathological department was obtained: Surgical material is presented. In the vertebral bodies, yellowish-white foci of caseous necrosis with decay, single Pirogov-Langhans cells, epithelial, lymphoid cells, and histiocytes are visible. The intervertebral discs are deformed, sclerosed. The picture of chronic destructive spondylitis.

Can this postmortem report be considered a histological confirmation of the diagnosis of tuberculous spondylitis? Justify your answer.
Situational task number 15
In a 40-year-old man, without a definite place of residence, who died of an unknown disease, after an autopsy carried out for diagnostic purposes, the following conclusion of the pathological department was obtained: in the swollen lungs, numerous dense small nodules of gray color, the size of millet grain, were found. In the pulmonary acini, yellowish-white foci of caseous necrosis with disintegration, single Pirogov-Langhans cells, epithelial, lymphoid cells, and histiocytes are visible.

What kind of disease can be considered as confirmation of this postmortem report? Justify your answer. Name the described form of the disease.
Situational task number 16
A 30-year-old woman died of uremia. Autopsy revealed Ghosn's complex in the right lung, the left kidney was enlarged with cavities containing curdled masses, the parenchyma was atrophied. The right kidney weighing 600 gr., White, dense, cut surface with a "greasy" shine.

What kind of disease can be considered as confirmation of this postmortem report? Justify your answer.


	Basic methods for diagnosing tuberculosis
	Tasks for incoming control __________________________________________________________________

Ticket number 1.
1. List the methods of molecular genetic diagnosis of tuberculosis.

2. What method is used to test sputum for acid-fast mycobacteria? 

3. What diseases should be detected when taking anamnesis in a patient suspected of tuberculosis, as predisposing to tuberculosis?

4. In a patient sent to a dispensary to exclude pulmonary tuberculosis, no complaints were found during questioning. Does this exclude an active tuberculous process?

5. Name the segments of the lung most frequently affected by secondary pulmonary tuberculosis.
__________________________________________________________________

Ticket number 2.

1. What position should the physician take on auscultation in relation to a patient with pulmonary tuberculosis?

2. What is the difference between light microscopy and fluorescent microscopy?

3. What do mycobacteria look like when stained with a Ziehl-Nelsen smear?

4. What method of researching material on the office gives the most reliable data?

5. What methods can be used to determine the sensitivity of the office to chemotherapy drugs?
__________________________________________________________________

Ticket number 3.

1. What is the difference between the cultural diagnosis of tuberculosis using solid and liquid nutrient media?

2. Describe the signs of mycobacteria on light microscopy

3. How many sputum samples should be tested in the clinic to detect acid-fasting mycobacteria?

4. What is the significance of sputum microscopy in the general medical network?

5. What are molecular genetic methods for diagnosing tuberculosis?
__________________________________________________________________

Ticket number 4.

1. How long does it take to obtain a sputum culture result on Lowenstein-Jensen medium?

2. What is the VASTES system?

3. Methods related to microbiological diagnosis of tuberculosis?

4. How long does it take to evaluate the result of sputum culture for Mycobacterium tuberculosis on solid nutrient media?

5. What is evidenced by the detection of red rods in sputum smear staining according to the Ziehl-Nelsen method?
__________________________________________________________________

Ticket number 5.

1. What is the disadvantage of the bacteriological method for the detection of Mycobacterium tuberculosis on solid nutrient media?

2. What is the minimum amount of MBT should be contained in 1 ml. of the material under study so that they can be detected by microscopy?

3. What methods are used to determine the drug resistance of the office?

4. List the possible diagnostic material for the detection of Mycobacterium tuberculosis?

5. List the main medical (polyclinic) groups at increased risk of tuberculosis. 
__________________________________________________________________

Ticket number 6...
1. What is the VASTES cultural diagnostic system based on?

2. What do mycobacterium tuberculosis colonies look like?

3. What nutrient media are used for bacteriological diagnosis of tuberculosis?

4. What are the tasks of PCR diagnostics of tuberculosis?

5. What is a biological sample for the microbiological diagnosis of tuberculosis?
__________________________________________________________________

Ticket number 7.

1. What is MBT drug resistance? 

2. How long does it take to obtain a result with sputum culture in Lowenstein-Jensen medium?

3. What does the biological method for detecting tuberculosis mean?

4. What diseases should be detected when taking anamnesis in a patient suspected of tuberculosis, as predisposing to tuberculosis?

5. What do mycobacteria look like when stained with a Ziehl-Nelsen smear?
__________________________________________________________________

Ticket number 8.

1. What are the distinctive morphological features of MBT colonies?

2. What methods of treatment of Mycobacterium tuberculosis do you know?

3. What does the biological method for detecting tuberculosis mean?

4. What nutrient media are used in the cultural diagnosis of tuberculosis?

5. List the main social groups at increased risk of tuberculosis.
__________________________________________________________________

Ticket number 9.

1. In a patient sent to a dispensary to exclude pulmonary tuberculosis, no complaints were found during questioning. Does this exclude an active tuberculous process?

2. What properties of mycobacteria are the basis for microscopy?

3. How is MBT drug resistance formed?

4. What do mycobacteria look like when stained with a Ziehl-Nelsen smear?

5. List the benefits of sputum culture on liquid culture media?
__________________________________________________________________

Ticket number 10.

1. What is the advantage of luminescent sputum bacterioscopy?

2. What methods of cultural dianology of tuberculosis do you know?

3. Methods for determining the drug sensitivity of Mycobacterium tuberculosis?

4. List the reasons for the development of drug resistance of the office. List the types of drug resistance.

5. Are there subjective complaints of the patient typical only for pulmonary tuberculosis?
__________________________________________________________________

Ticket number 11.

1. What are the main methods of diagnosing tuberculosis in the general medical network?

2. What is the minimum amount of MBT should be contained in 1 ml. of the material under study so that they can be detected by microscopy?

3. Describe the appearance of mycobacteria in Ziehl-Nelson microscopy.

4. How long does it take to evaluate the results of sputum culture on solid nutrient media?

5. What methods are considered molecular genetic diagnostics of tuberculosis?
__________________________________________________________________

Ticket number 12.

1. What methods of diagnosing tuberculosis are considered mandatory in medical organizations of the general network?

2. How to properly collect sputum for bacterioscopic examination in case of suspected tuberculosis?

3. What nutrient medium is used for the cultivation of Mycobacterium tuberculosis?

4. What are the distinctive morphological features of MBT colonies?

5. List the main groups at increased risk of tuberculosis.
__________________________________________________________________

Ticket number 13.

1. What is the characteristic of poor bacterial excretion when inoculating sputum on the MBT?

2. What is the most informative method for examining diagnostic material on the office? Justify your answer.

3. Is microbiological examination of surgical material required for tuberculosis?

4. In what cases can the result of PCR diagnosis of tuberculosis be negative?

5. Describe the advantages of fluorescence microscopy.
__________________________________________________________________

Ticket number 14

1. List the types of laboratory tests for the detection of Mycobacterium tuberculosis.

2. What diseases should be detected when taking anamnesis in a patient suspected of tuberculosis, as predisposing to tuberculosis?

3. In what cases can the result of microscopic diagnosis of tuberculosis be negative?

4. What is the characteristic of abundant bacterial excretion during sputum culture on the office?

5. List the disadvantages of the bacterioscopic method in the diagnosis of tuberculosis.

__________________________________________________________________

Ticket number 15

1. List the types of culture studies for the detection of Mycobacterium tuberculosis.

2. Is it possible to diagnose drug-resistant tuberculosis by molecular genetic testing?

3. In what cases can the result of microscopic diagnosis of tuberculosis be negative?

4. What is the characteristic of moderate bacterial excretion during sputum culture on the office?

5. List the disadvantages of the bacteriological method in the diagnosis of tuberculosis.


	X-ray methods for tuberculosis
	Entrance control tickets 

TICKET number 1

1. What is the role of X-ray examination in tuberculosis?

2. Describe the radiological picture in primary tuberculosis complex.

3. List the positive aspects of the fluoroscopic research method.

4. Describe the picture of pathological shadow formation in case of lobar blackout syndrome on the chest x-ray.

5. List the criteria for correct patient positioning.

________________________________________________________________________

TICKET number 2

1. What methods of X-ray examination are used for respiratory tuberculosis in the first place?

2. Are there radiological changes in early tuberculous intoxication in children and adolescents?

3. List the negative aspects of the fluoroscopic research method.

4. List the main radiological syndromes of respiratory diseases.

5. What anatomical elements are included in the lung root?

________________________________________________________________________

TICKET # 3

1. List the main tasks of preventive fluorographic examinations.

2. Are there radiological changes in chronic tuberculous intoxication in children and adolescents?

3. In patient M., a cavity with a liquid level is clearly visible on a survey roentgenogram of the lungs. Liquid is not visible on the longitudinal tomogram. How can this phenomenon be explained?

4. Describe the radiographic dissemination syndrome 

5. List the criteria for describing a frontal projection x-ray of the lungs.

________________________________________________________________________

TICKET No. 4

1. Is it advisable to produce a lateral radiograph for respiratory tuberculosis? Why?

2. Describe the radiological syndrome of lobar opacification of the lung.

3. In a 45-year-old patient, X-ray examination reveals a pathological shadow at the level of the I rib on the right. In which segment is the described focus located?

4. What is the most common method of early detection of tuberculosis at the present time?

5. What imaging techniques are used to determine free fluid in the pleural cavity?

________________________________________________________________________

TICKET # 5

1. List the positive aspects of sighting radiography.

2. Describe the X-ray syndrome of fluid accumulation in the pleural cavity?

3. In a 12-year-old child, after treatment for bronchoadenitis on the right, after 2 years, calcifications are determined in the right root. How would you rate this outcome (cure, stabilization, deterioration)?

4. What research method is used to diagnose extrapulmonary tuberculosis?

5.  What is the method of radiation diagnostics used for pulmonary bleeding?

________________________________________________________________________

TICKET # 6

1. When can an X-ray be considered “hard”?

2. Describe the radiographic dissemination syndrome in the lung tissue?

3. In patient H, X-ray examination revealed that the interlobar pleura in the form of a dense strand is located on the right at the level of the II intercostal space. How do you assess these X-ray data?

4.  What method of radiological diagnosis is used to examine patients with chest fistulas?

5. Which examination method allows you to obtain an image of the transverse layers of the human body?

TICKET # 7

1. When can an X-ray image be considered “soft”?

2. Describe the radiological syndrome of lung tissue clarification

3. In patient H, X-ray examination revealed that the interlobar pleura in the form of a dense strand is located on the right at the level of the 2nd intercostal space. How do you assess these X-ray data?

4. Describe the picture of normal shadow formation on the chest x-ray

 5. What is the role of X-ray examination in tuberculosis?

________________________________________________________________________

TICKET number 8

1. Indicate the basic requirements for the quality of radiographs of the lung with the correct positioning of the patient.

2. In the patient, on the roentgenogram of the lungs on the right, calcifications were revealed at the root, in segment 3 of the same lung - the Gon focus. What form of tuberculosis does this data indicate? How do you assess its activity according to the data of the X-ray examination method?

3. Describe the radiographic ring shadow syndrome.

4. List the indications for bronchoscopy?

5. In what cases is bronchography indicated for pulmonary tuberculosis?

________________________________________________________________________

TICKET number 9

1. When can an X-ray image be considered “soft”?

2. Describe the radiographic syndrome of the altered median shadow.

3. In a child, after a tuberculous process, a single calcinate is determined in the upper lobe. What is it called?

4. List the advantage of the fluorographic method of research over the X-ray of the lungs

5. The main parameters characterizing the pathological shadow.

________________________________________________________________________

TICKET No. 10

1. Criteria for correct positioning of a patient with pulmonary tuberculosis when assessing a plain radiograph.

2. Describe the radiological picture of focal pulmonary tuberculosis.

3. List the advantage of the fluorographic method of research over the X-ray of the lungs.

4. Describe the radiographic extensive enlightenment syndrome?

5. What morphological elements are included in the lung root?

TICKET number 11

1. Name the segments of the upper lobe of the left lung.

2. Give the definition of computed tomography.

3. A 7-year-old child has a Gona focus after treatment for a primary tuberculosis complex. Can this be considered a recovery from tuberculosis?

4. Describe the radiological syndrome of changes in the pulmonary pattern

5. What are the methods of radiological diagnosis of cavity formations of the lungs (cavity, cyst, abscess)?

________________________________________________________________________

TICKET number 12

1. What anatomical structures form the root of the lung?

2. Indications for CT in Respiratory Tuberculosis?

3. The R-gram of the lungs showed a narrowing of the I, II, III intercostal space on the right. What pulmonary pathology does these X-ray examination data indicate?

4. Describe the X-ray syndrome of fluid accumulation in the pleural cavity?

5. Give the definition of a focal shadow.

________________________________________________________________________

TICKET number 13

1. Which method of X-ray examination (fluoroscopy, fluorography, radiography, tomography) would you prefer for early diagnosis of tuberculosis?

2. In a 46-year-old patient, on a plain roentgenogram, the upper lobe on the right is unevenly darkened, reduced in volume. The changes were revealed for the first time. What process can you think of by limitation?

3. Give definition of focal shadow

4. Describe the radiographic enlightenment syndrome

5. The main parameters characterizing the pathological shadow.

TICKET number 14

1. Indicate the main requirements for the quality of radiographs of the lung and the position of the patient.

2. List the indications for CT.

3. Patient N, 37 years old, radiographically revealed foci of medium intensity with indistinct contours in the first segment on the right. Specific treatment was prescribed. What will the described foci look like in the case of an active tuberculous process on control radiographs after 3 months?

4. The main parameters characterizing the pathological shadow.

5. Describe the radiographic median shadow change syndrome.

________________________________________________________________________

TICKET number 15

1. The main parameters characterizing the pathological shadow.

2. Describe the radiological syndrome of lung root pathology?

3. List the advantages of computerized tomography over radiography of the lungs.

4. List the criteria for the correct positioning of the patient in the production of an overview X-ray of the lungs.?

5. What morphological elements are included in the lung root?

________________________________________________________________________

TICKET number 16

1. In what cases is bronchography indicated for pulmonary tuberculosis?

2. How does chronic disseminated pulmonary tuberculosis affect the position of the roots?

3. List the indications for ultrasound examination for respiratory tuberculosis?

4. Describe Radiographic Round Shadow Syndrome

5. List the main tasks of preventive fluorographic examinations.


	Module (theme) Treatment of patients with tuberculosis 
	form of control
Written survey for the tickets below

Oral survey based on the results of a written survey

Solving situational tasks


	General principles of tuberculosis treatment


	Entrance (start) control tickets

B I L E T No. 1.

1. You know what methods of administering antibacterial drugs to patients with tuberculosis.

2. Indicate the possible side effects when prescribing rifampicin to a patient with tuberculosis.

3. List the third-line anti-TB drugs.

4. How many standard regimens of chemotherapy for tuberculosis are usually identified?

5. Specify the daily dose and duration of kanamycin use.

B I L E T No. 2.

1. What are the methods of controlling the intake of antibacterial drugs by patients with tuberculosis.

List the types of anti-tuberculosis drugs by the mechanism of their action on the office.

2. The mechanism of inactivation of GINK preparations in the patient's body.

3. Indications for prolonging the intensive phase of chemotherapy.

4. Manifestation of side effects of drugs of the GINK series (tubazide, ftivazid).

B I L E T No. 3.

1. List reserve anti-TB drugs (second line).

2. The mechanism of the therapeutic action of PASK, weft dose?

3. Antibacterial drugs derived from GINK?

4. What does the complex treatment of tuberculosis patients mean?

5. What is MBT multidrug resistance?

B I L E T No. 4.

1. Drug methods for stopping hemoptysis in a patient with tuberculosis?

2. What is primary drug resistance of MBT in patients with tuberculosis?

3. Manifestations of the toxic effect of streptomycin during treatment, methods of its elimination.

4. What specialist advice is needed before prescribing ethambutol?

5. Isoniazid daily doses, write a prescription.

TICKET No. 5.

1. Side effects of drugs of the GINK series (isoniazid)

2. List the methods of pathogenetic therapy of tuberculosis patients

3. Preparations of the GINK series, soluble in water.

4. What are the side effects of PASK?

5. Daily dosage of ethionamide and pyrazinamide, their side effects?

TICKET # 6

1. What combinations of anti-tuberculosis drugs are most appropriate for the treatment of patients with chronic forms of tuberculosis, why?

2. What antibiotics are considered as backup in the treatment of tuberculosis?

3. Side effects during treatment with ethambutol.

4. What is MBT multidrug resistance?

5. Principles of emergency medical care for pulmonary hemorrhage in patients with tuberculosis

 B I L E T No. 7

1. What manifestations of side effects of anti-tuberculosis drugs do you know?

2. Prevention of side effects of anti-tuberculosis chemotherapy drugs.

3. What is the minimum duration of the main course of chemotherapy for the first regimen?

4. Describe the mechanism of action of pyrazinamide on the office.

5. Why are patients with tuberculosis prescribed vitamins B6 and B1?

B I L E T No. 8

1. List the basic principles of antibacterial treatment of a patient with pulmonary tuberculosis.

2. Which group of MBT does pyrazinamide predominantly act on?

3. How can you determine the resistance of the office to anti-tuberculosis drugs?

4. Reasons for the ineffectiveness of chemotherapy in patients with tuberculosis.

5. Desensitizing drugs used in the treatment of tuberculosis patients, write a prescription for one of these drugs.

 B I L E T No. 9

1. Tactics of antibacterial treatment of a patient with newly diagnosed active pulmonary tuberculosis.

2. Manifestations of the toxic effect of PASK preparations and its elimination.

3. What is the name of the discharge when coughing blood in its pure form?

4. Group B drugs replacing PASK.

5. Isoniazid daily dose?

 B I L E T No. 10

1. What drugs are used for intravenous administration in patients with tuberculosis?

2. Indications for the appointment of a patient with the IV chemotherapy regimen.

3. Side effects of rifampicin (rifadin).

4. Indications for the appointment of hormonal preparations for patients with tuberculosis.

5. Ethambutol dosage.

 B I L E T No. 11

1. Give the definition of multidrug resistance of the office.

2. What phases of chemotherapy are usually distinguished?

3. Why is a combination of several antibacterial drugs used in the treatment of tuberculosis?

4. The principle of treatment of patients in the absence of data on drug sensitivity of the office.

5. Isoniazid dosage.

 B I L E T No. 12

1. Give the definition of the chemotherapy regimen.

2. How to prescribe kanamycin to a patient with tuberculosis?

3. What is called extensive drug resistance of the office?

4. Is isoniazid a broad spectrum antibiotic?

5. Terms of use of anti-tuberculosis antibiotics (streptomycin, kanamycin) for the treatment of newly diagnosed patients, daily 

 B I L E T No. 13

1. Preparations serving to replace PASK.

2. Indications for prescribing prednisone to a patient with tuberculosis.

3. Basic principles of tuberculosis chemotherapy.

4. List the reasons for the development of MDR MBT in the treatment of pulmonary tuberculosis.

5. Daily dose of ethambutol.

 B I L E T No. 14

1. List the general principles of treatment of patients with tuberculosis. 

2. How many chemotherapy regimens are there?

3. Types of drug resistance of the office.

4. Side effects of drugs of the GINK group, methods of their elimination.

5. What is broadly drug-resistant MBT? 

 B I L E T No. 15

1. The reasons for the emergence of drug resistance of the office, methods of its determination.

2. Drugs that have a pro-inflammatory effect.

3. Purpose of prescribing chemotherapy for tuberculosis in the continuation phase.

4. What is the mono-resistance of the office?

5. Antidote for isoniazid overdose.



	Modern methods of surgical treatment
	Entrance (start) control tickets

B I L E T No. 1.

1. What types of surgical treatment of tuberculosis patients do you know?

2. Indicate the possible complications when applying an artificial pneumothorax.

3. List the anti-tuberculosis sanatoriums of the Orenburg region.

4. Is microbiological examination of the operating material required at the office?

5. Can patients be sent to a sanatorium with persistent MBT secretion?

B I L E T No. 2.

1. What methods of collapse therapy are you going to use?

2. List the types of palliative surgical interventions by

about pulmonary tuberculosis.

3. The mechanism of artificial pneumothorax.

4. Indications for collapse therapy in patients with tuberculosis.

5. The therapeutic effect of sea-type resorts.

B I L E T No. 3.

1. List the types of lung resections.

2. The mechanism of the therapeutic action of pneumoperitoneum?

3. How are antibacterial drugs prescribed in the postoperative period?

4. Indications for collapse surgery in patients with pulmonary tuberculosis?

5. Therapeutic factors of resorts and sanatoriums of the steppe zone of the Russian Federation.

B I L E T No. 4.

1. Ways to stop pulmonary bleeding in a patient with cavernous tuberculosis?

2. What is lung decortication?

3. What preoperative diagnostic methods should be performed in patients with pulmonary tuberculosis?

4. Contraindications for lung resection?

5. Where are the federal-level TB sanatoriums located?

TICKET No. 5.

1. The role of rehabilitation measures in the treatment of patients with tuberculosis.

2. List the indications for referral to phthisiatric sanatoriums.

3. What is Thoracoplasty?

4. What is the therapeutic effect of kumisotherapy manifested in?

5. What phase of chemotherapy is prescribed for tuberculosis patients in the postoperative period?

TICKET # 6

1. List the natural healing resources of phthisiatric sanatoriums.

2. What is a federal resort?

3. Does a tuberculosis patient have the right to free treatment in an anti-tuberculosis sanatorium?

4. Therapeutic factors of sea-type resorts

5. Principles of emergency medical care for pulmonary hemorrhage in patients with tuberculosis

 B I L E T No. 7

1. Contraindications for the direction of tuberculosis patients in a sanatorium?

2. Antituberculous chemotherapy drugs in the postoperative period, tactics of their appointment.

3. In what cases are operations indicated for fibrocavernous tuberculosis?

4. The mechanism of the therapeutic action of artificial pneumothorax.

5. Why are patients with tuberculosis prescribed vitamins B6 and B1?

B I L E T No. 8

1. The mechanism of the therapeutic action of artificial pneumoperitoneum.

2. Complications with artificial pneumothorax?

3. Medical care for spontaneous valvular pneumothorax.

4. In which sanatoriums kumis therapy is carried out?

5. Indications for referral to anti-tuberculosis sanatoriums for children.

 B I L E T No. 9

1.Ways to stop pulmonary bleeding in a patient with cavernous tuberculosis?

2.What is lung decortication?

3. What preoperative diagnostic methods should be performed in patients with pulmonary tuberculosis?

4. Contraindications for lung resection?

5. Where are the federal-level TB sanatoriums located?

 B I L E T No. 10

1. Indications for the production of thoracoplasty in patients with tuberculosis.

2. List the anti-tuberculosis sanatoriums of the Orenburg region.

3. Is microbiological examination of the operating material required at the office?

4. Can patients be sent to a sanatorium with persistent MBT secretion?

5. Is post-mortem examination of surgical material required at the office?

 B I L E T No. 11

1. Indications for pleuropneumonectomy in a patient with tuberculosis.

2. The curative effect of kumis.

3. Doctor's tactics in the treatment of a newly diagnosed patient with pulmonary tuberculoma.

4. Indications for the appointment of patients with treatment in the sanatoriums of the Orenburg region.

5. The therapeutic effect of sea-type resorts.

 B I L E T No. 12

1. Indications for the appointment of patients with treatment in the sanatoriums of the Orenburg region.

2. Emergency care for a patient with closed spontaneous pneumothorax.

3. Medicinal properties of kumis.

4. Resorts for the treatment of tuberculosis patients. Contraindications for referral to spa treatment.

5. What is Thoracoplasty?

 B I L E T No. 13

a. Ways to stop pulmonary bleeding in a patient with cavernous tuberculosis?

b. What is lung decortication?

c. What preoperative diagnostic methods should be performed in patients with pulmonary tuberculosis?


 4. Indications for lung resection in tuberculosis?

5. Where are the phthisiatric sanatoriums with kumis treatment located?

TICKET number 14.

a. The role of rehabilitation measures in the treatment of patients with tuberculosis.

b. List the criteria for clinical cure of patients with tuberculosis.

c. What is Thoracoplasty?

d. What is the therapeutic effect of kumisotherapy manifested in?

e. What phase of chemotherapy is prescribed for tuberculosis patients in the postoperative period?

TICKET number 15

a. List the natural healing resources of phthisiatric sanatoriums in the steppe zone of the Russian Federation.

b. What is videothoracoscopy?

c. Does a tuberculosis patient have the right to free treatment in an anti-tuberculosis sanatorium?

d. Therapeutic factors of sea-type resorts

e. Can a patient with residual tuberculous changes in the lungs be considered clinically cured of tuberculosis?


	Module (theme) Clinical forms of tuberculosis
	form of control
Written survey for the tickets below

Oral survey based on the results of a written survey

Solving situational tasks


	Primary tuberculosis
	Entrance (start) control tickets
Ticket number 1

1. List the complications of the primary tuberculosis complex.

2. What form of tuberculosis is called bronchoadenitis?

3. What is the duration of treatment for an uncomplicated primary complex?

4. Subjective signs of chronic tuberculous intoxication

5. What are the changes in the clinical analysis of blood for tuberculous bronchoadenitis?

Ticket number 2

1. List the morphological manifestations in the lymph nodes in chronic primary tuberculosis?

2. Indicate the most informative signs of primary tuberculosis infection based on the results of the Mantoux test.

3. Groups of intrathoracic lymph nodes according to Sukennikov?

4. How often do adults have a primary tuberculosis complex?

5. List the violations of bronchial patency in bronchoadenitis by degrees?

Ticket number 3

1. What is called primary tuberculosis?

2. Clinical manifestations of early tuberculous intoxication.

3. What is an objective sign of primary infection?

4. List the components of the primary complex.

5. What is the duration of treatment for patients with complicated primary tuberculosis complex?

Ticket number 4

1. What diseases should the primary tuberculosis complex be differentiated with?

2. How does bronchoadenitis differ from the primary complex?

3. Clinical objective signs of tuberculous intoxication in children and adolescents?

4. Name the combination of drugs for the treatment of tuberculous intoxication in children.

5. What are the options for healing the primary complex?

Ticket number 5

1. What is the morphology of the primary tuberculosis complex.

2. Name the most common complication of tuberculosis of the intrathoracic lymph nodes.

3. Specify paraspecific phenomena in primary tuberculosis.

4. What phase of the process is indicated by the appearance of MBT in sputum in a patient with primary tuberculosis complex?

5. What are the four main features of primary tuberculosis?

Ticket number 6

1. What signs do you consider the most valuable in the differential diagnosis of primary complex and pneumonia?

2. Name the most common outcomes of uncomplicated primary tuberculosis complex.

3. What are the tuberculin tests for tuberculous intoxication?

4. What is a biological cure for tuberculosis.

5. Timing of treatment of tumorous bronchoadenitis?

Ticket number 7

1. Methods for the diagnosis of chronic tuberculous intoxication.

2. Options for the flow of the primary complex.

3. What is Mantoux hyperprobe?

4. X-ray signs of atelectasis.

5. List the clinical and radiological forms of bronchoadenitis.

Ticket number 8

1. Symptoms of tuberculous bronchial lesions.

2. Treatment and possible outcomes of atelectasis.

3. Objective manifestations of chronic tuberculous intoxication.

4. What is specific prevention of primary tuberculosis.

5. Treatment of uncomplicated primary tuberculosis complex.

Ticket number 9

1. What percussion data can be obtained with bronchoadenitis.

2. The state of peripheral lymph nodes with tuberculous intoxication.

3. With what diseases should bronchoadenitis be differentiated (3-4 diseases)?

4. What is the tactics of a rural district doctor when detecting calcifications in a teenager at the root of the lung?

5. The nature of tuberculin tests in tuberculous intoxication.

Ticket number 10

1. X-ray stages of the primary complex.

2. What is Diaskintest?

3. Clinical signs of atelectasis.

4. What is the danger of a lymph node breakthrough in the bronchus with bronchoadenitis?

5. Treatment of chronic tuberculous intoxication.

Ticket number 11

1. Is a first positive test always indicative of a primary infection?

2. What X-ray signs are characteristic of the pneumonic stage of the primary tuberculosis complex?

3. How can peripheral lymph nodes change in primary tuberculosis complex?

4. Is an X-ray examination indicated for a turn of a tuberculin test in a 5-year-old child?

5. What are the terms of treatment for primary tuberculosis complex?

Ticket number 12

1. How can peripheral lymph nodes change in primary tuberculosis complex?

2. What are the common complications of bronchoadenitis?

3. What does the symptom of bipolarity mean in primary tuberculosis complex?

4. Clinical and radiological forms of bronchoadenitis?

5. In what phase can hemoptysis be observed in primary tuberculosis complex?

Ticket number 13

1. What signs do you consider the most valuable in the differential diagnosis of the primary complex?

2. Outcomes of an uncomplicated primary complex?

3. The duration of the course of early tuberculous intoxication?

4. The concept of biological cure.

5. Treatment for Tumor Bronchoadenitis?

Ticket number 14

1. What are the three variants of the clinical course of the primary tuberculosis complex?

2. Are paraspecific reactions often encountered in modern conditions in primary tuberculosis?

3. What is called primary tuberculosis?

4. What diseases should tuberculous intoxication be differentiated with?

5. What is the timing of chemoprophylaxis in case of a tuberculin test turn?

Ticket number 15

1. Methods for detecting primary tuberculosis infection.

2. What diseases should the primary tuberculosis complex be differentiated with?

3. Sources of toxemia in chronic tuberculous intoxication.

4. X-ray signs of bronchoadenitis.

5. Specific treatment of early tuberculous intoxication.

Ticket number 16

1. With what three diseases should the primary complex be differentiated?

2. How does bronchoadenitis differ from the primary complex?

3. Clinical signs of chronic tuberculous intoxication.

4. Specific treatment of early tuberculous intoxication.

5. Three types of primary complex healing.



	Disseminated pulmonary tuberculosis
	TICKET

 # 1

1. To what tuberculosis process (primary or secondary) is disseminated tuberculosis close in immunological features?

2. What is the most common source of bacillemia in disseminated pulmonary tuberculosis?

3. Name three characteristic radiological signs of acute disseminated pulmonary tuberculosis.

4. Is pleurisy evidence of dissemination in the lungs?

5. Persons of what age are most often affected by miliary pulmonary tuberculosis?

TICKET number 2

1. The mechanism of development of heart failure in chronic disseminated pulmonary tuberculosis?

2. Is pneumothorax indicated for disseminated pulmonary tuberculosis?

3. Symptoms of the tuba. intoxication of the nervous system with disseminated pulmonary tuberculosis?

4. What AB drugs are used for intratracheal administration?

5. When is surgical treatment indicated for disseminated pulmonary tuberculosis? What operations?

TICKET # 3

1. Is collapse therapy indicated for chronic pulmonary tuberculosis (its type)? When?

2. Treatment regimen with prednisolone for chronic disseminated pulmonary tuberculosis?

3. Is there a complete resorption of foci in chronic disseminated pulmonary tuberculosis?

4. What changes in the bronchi can be seen with bronchoscopy?

5. What are the complications of disseminated pulmonary tuberculosis?

TICKET No. 4

1. Name three radiological signs of miliary tuberculosis.

2. What is the blood picture in miliary tuberculosis?

3. What is the cause of reticular sclerosis in disseminated tuberculosis?

4. What is the most effective method of administering drugs for bronchial tuberculosis?

5. What are the indications for the imposition of pneumoperitoneum in disseminated tuberculosis?

TICKET # 5

1. What is the tuberculin sensitivity in miliary pulmonary tuberculosis?

2. What method of X-ray examination is necessary for suspected miliary pulmonary tuberculosis?

3. List the symptoms of subacute disseminated pulmonary tuberculosis.

4. What desensitizing therapy would you choose for chronic disseminated pulmonary tuberculosis?

5. What are the auscultatory signs of bronchospasm in disseminated pulmonary tuberculosis?

TICKET # 6

1. What method of X-ray examination is necessary for suspected miliary tuberculosis?

2. What are 3 X-ray signs of miliary tuberculosis?

3. Blood picture in miliary tuberculosis?

4. Tuberculin sensitivity in disseminated pulmonary tuberculosis?

5. What methods of sputum examination at the office do you know?

TICKET # 7

1. Morphological characteristics of tubercles in miliary pulmonary tuberculosis?

2. Tuberculin sensitivity in miliary pulmonary tuberculosis?

3. The reasons for the development of reticular sclerosis in miliary tuberculosis?

4. What are the symptoms of pulmonary miliary tuberculosis?

5. What are the main differences between meningitis and meningeal form of miliary pulmonary tuberculosis?

TICKET number 8

1. Is bronchogenic seeding possible in chronic disseminated pulmonary tuberculosis?

2. What is the most effective method of administering drugs for laryngeal tuberculosis?

3. Duration of the main course of treatment for miliary pulmonary tuberculosis?

4. What changes in the bronchi can be seen with bronchoscopy?

5. Is pleurisy typical for chronic disseminated pulmonary tuberculosis?

TICKET number 9

1. At what age are children subject to fluorographic examination?

2. Contingents of 4 groups of dispensary observation and duration of their stay?

3. Contingents of the 5th dispensary observation group?

4. Disinfection of the linen of a tuberculosis patient?

5. Types of contact with a patient with tuberculosis?

TICKET number 10

1. Describe the blood picture in miliary tuberculosis.

2. What are the complications of chronic disseminated pulmonary tuberculosis?

3. What is the cause of shortness of breath in subacute disseminated pulmonary tuberculosis?

4. Is pneumoperitoneum indicated in subacute disseminated pulmonary tuberculosis?

5. What anti-tuberculosis drugs are used for intratracheal administration?

TICKET No. 11

1. What, besides bacillemia, is necessary for the development of disseminated pulmonary tuberculosis?

2. Where are the tubercles in the lung parenchyma or interstitium located in disseminated pulmonary tuberculosis?

3. List the clinical options for the course of acute disseminated pulmonary tuberculosis?

4. Symptoms that help the differential diagnosis of the typhoid form of miliary tuberculosis and typhoid fever (pulse, respiratory rate, cyanosis)?

5. Hemogram for typhoid fever and miliary tuberculosis?

TICKET No. 12

1. What are the symptoms of tuberculous intoxication of the nervous system in disseminated tuberculosis?

2. Duration of the main course of treatment for miliary pulmonary tuberculosis?

3. List the possible complications of chronic disseminated tuberculosis.

4. What are the tuberculin tests for subacute disseminated tuberculosis?

5. Are bronchodilators indicated for chronic disseminated pulmonary tuberculosis?

TICKET number 13

1. The mechanism of development of heart failure in chronic disseminated pulmonary tuberculosis?

2. What are the symptoms of tuberculous intoxication of the nervous system in disseminated tuberculosis?

3. Is pneumoperitoneum indicated in subacute disseminated pulmonary tuberculosis?

4. Disinfection of the linen of a tuberculosis patient?

5. What anti-tuberculosis drugs are used for intratracheal administration?

TICKET number 14

1. Describe the blood picture in miliary tuberculosis.

2. Tuberculin sensitivity in miliary pulmonary tuberculosis?

3. List the possible complications of chronic disseminated tuberculosis.

4. Types of contact with a patient with tuberculosis?

5. What changes in the bronchi can be seen with bronchoscopy?

TICKET number 15

1. Morphological characteristics of tubercles in miliary pulmonary tuberculosis?

2. What is the most common source of bacillemia in disseminated pulmonary tuberculosis?

3. Is pneumothorax indicated for disseminated pulmonary tuberculosis?

4. Is there a complete resorption of foci in chronic disseminated pulmonary tuberculosis?

5. Persons of what age are most often affected by miliary pulmonary tuberculosis?

TICKET No. 16

1. Name three radiological signs of miliary tuberculosis.

2. Symptoms of tuberculous intoxication of the nervous system in disseminated pulmonary tuberculosis?

3. Blood picture in miliary tuberculosis?

4. Treatment regimen with prednisolone for chronic disseminated pulmonary tuberculosis?

5. Is pleurisy evidence of dissemination in the lungs?


	Focal pulmonary tuberculosis
	 Ticket number 1
1. Name the most frequent localization of lesions in focal tuberculosis.

2. Clinical and radiological variants of focal tuberculosis.

3. What are the clinical "masks" of focal tuberculosis?

4. What are the sizes of foci in focal tuberculosis? 

5. X-ray features of "fresh" and "old" foci.

 Ticket number 2
1. Give the definition of focal pulmonary tuberculosis.

2. Does tuberculous superinfection matter in the development of focal pulmonary tuberculosis?

3. What are the clinical "masks" of focal tuberculosis?

4. Outcomes of focal tuberculosis.

5. The main method of treatment of focal pulmonary tuberculosis.

 Ticket number 3

1. X-ray features of "fresh" and "old" foci.

2. The most frequent sources of endogenous tuberculosis infection, leading to focal tuberculosis.

3. Do you expect to detect focal tuberculosis by percussion?

4. Do you consider the increase in the frequency of focal pulmonary tuberculosis in the overall morbidity structure to be a positive or negative phenomenon?

5. The size of the foci in focal tuberculosis.

 Ticket number 4
1. Frequency of focal pulmonary tuberculosis among newly diagnosed patients with well-organized dispensary work.

2. In which segments of the lung does focal tuberculosis develop most often?

3. Indicate the possible residual changes in the lungs after the cure of focal pulmonary tuberculosis.

4. Is antibacterial therapy for fibrous focal tuberculosis indicated?

5. When drugs of group A are used to treat focal tuberculosis.

 Ticket number 5
1. Can the Ghosn focus be classified as focal tuberculosis?

2. What is the most common clinic for a typical uncomplicated focal tuberculosis?

3. What forms of tuberculosis develop with the progression of focal tuberculosis?

4. What combination of antibacterial drugs is best used for focal tuberculosis in the infiltration phase?

5. Is accelerated ESR typical for focal tuberculosis?

 Ticket number 6

1. X-ray signs of active focal pulmonary tuberculosis.

2. Features of red blood in focal tuberculosis.

3. What combination of antibacterial drugs is best used for focal tuberculosis in the phase of resorption and scarring?

4. The first clinical signs of the effectiveness of antibiotic therapy?

5. The main method for detecting focal pulmonary tuberculosis?

 Ticket number 7

1. Localization of the main sources of endogenous tuberculosis infection in the human body.

2. What is a morphologically soft focus?

3. What treatment does patients with fibrous focal tuberculosis need?

4. What are the sizes of foci in focal tuberculosis?

5. Duration of the main course of antibiotic therapy for focal tuberculosis in the infiltration phase?

 Ticket number 8

1. Clinical and radiological variants of focal tuberculosis?

2. Methods for detecting mycobacterium tuberculosis with a negative result of bacterioscopy.

3. Causes of exacerbation and relapses in focal tuberculosis?

4. Reservoirs of endogenous tuberculosis infection in the body?

5. In what terms of treatment do positive X-ray dynamics appear?

 Ticket number 9

1. List the ways of spread of tuberculosis infection from old foci.

2. What are the clinical manifestations of focal tuberculosis?

3. What are the radiological signs of the effectiveness of antibiotic therapy?

4. Can there be a normal hemogram in focal tuberculosis?

5. Objective indicators of exacerbation of focal tuberculosis?

Ticket number 10

1. What are the main sources of endogenous tuberculosis infection in the development of focal tuberculosis?

2. The duration of the course of antibiotic therapy for focal tuberculosis in the infiltration phase?

3. At what phase of focal tuberculosis is artificial pneumothorax superimposed?

4. How are patients with primary drug resistance treated?

5. What does the occurrence of wet wheezing in patients with focal pulmonary tuberculosis indicate?

 Ticket number 11

1. The main method for detecting focal pulmonary tuberculosis?

2. Criteria for the clinical cure of focal tuberculosis?

3. Treatment scheme for a patient with focal pulmonary tuberculosis in the infiltration phase?

4. What diseases should focal tuberculosis be differentiated with?

5. Clinical masks of focal pulmonary tuberculosis?

 Ticket number 12

1. What are the main endogenous sources of tuberculosis infection in the body?

2. What antibacterial drugs are used in the treatment of newly diagnosed focal tuberculosis?

3. What is the treatment regimen for a patient with a destructive form of focal tuberculosis?

4. Treatment scheme for a patient with a destructive form of focal tuberculosis.

5. Indications for the imposition of artificial pneumothorax in focal tuberculosis. 

 Ticket number 13
1. What are the sizes of foci in focal tuberculosis?

2. Indicate the most frequent variants of sensitivity to tuberculin in patients with focal tuberculosis.

3. When drugs of group A are used to treat focal tuberculosis.

4. In what time frame of treatment of focal tuberculosis does the positive clinical dynamics appear?

5. What are the objective indicators of exacerbation of focal tuberculosis?

Ticket number 14

1. Symptoms of focal tuberculosis activity.

2. X-ray signs of fibrous-focal tuberculosis?

3. Indications for the imposition of artificial pneumothorax in focal tuberculosis.

4. The reasons contributing to the decrease in the resistance of the macroorganism to tuberculosis infection.

5. Features of percussion and auscultation data in focal tuberculosis. Are auscultatory changes necessary for focal tuberculosis?

 Ticket number 15
1. List the causes of lesions of the upper lungs in tuberculosis.

2. Clinical manifestations of focal tuberculosis.

3. List with what diseases focal tuberculosis should be differentiated.

4. Does the Ghosn focus belong to focal tuberculosis?

5.  Indicate the most frequent variants of sensitivity to tuberculin in patients with focal tuberculosis.

 Ticket number 16
1. Which shadow on the x-ray is called a focus.

2. Name the reasons contributing to a decrease in the resistance of the microorganism to endogenous tuberculosis infection.

3. White blood formula for focal pulmonary tuberculosis.

4. Name the main three reasons for the ineffectiveness of antibiotic therapy in focal tuberculosis.

5. What kind of heart complaints can a patient with focal tuberculosis have?



	Cavernous tuberculosis, tuberculoma
	TICKET number 1

1. What forms of pulmonary tuberculosis develop tuberculomas?

2. The structure of the tuberculoma capsule.

3. List the diseases with which pulmonary tuberculosis should be differentiated.

4. Classification of tuberculomas by pathogenesis, size, quantity, course.

5. Describe the pathomorphological essence of tuberculoma?

TICKET number 2

1. List the outcomes of pulmonary tuberculoma.

2. Morphological structure of lung tuberculoma.

3. What is meant by "false tuberculoma"?

4. With what diseases of non-tuberculous etiology is it often necessary to differentiate pulmonary tuberculosis?

5. Where are pulmonary tuberculomas most often localized?

 TICKET # 3

1. Is the overlay indicated for patients with tuberculoma of pneumoperitoneum?

2. Classification of tuberculomas by size.

3. The main method of treatment for pulmonary tuberculosis.

4. What phase during pulmonary tuberculoma is more often accompanied by bacillus excretion?

5. Is exudative pleurisy found in patients with pulmonary tuberculoma?

 TICKET number 4

1. Indications for surgical treatment of pulmonary tuberculoma?

2. Is disintegration in the center of tuberculoma characteristic?

3. The nature of tuberculin sensitivity in patients with tuberculoma?

4. Are bronchi affected in patients with tuberculoma?

5. Among people of what age are pulmonary tuberculomas more common?

TICKET number 5

1. Variants of the clinical course of pulmonary tuberculoma.

2. In what case is bacterial excretion possible with tuberculoma?

3. List the main sources of tuberculous formation.

4. Describe the regressing variant of the course of tuberculoma.

5. Features of physical examination methods for tuberculoma.

TICKET # 6

1. Describe the radiological signs of pulmonary tuberculoma.

2. What is the picture of blood in tuberculoma.

3. With what diseases is it necessary to differentiate pulmonary tuberculosis?

4. Indications for surgery for tuberculoma.

5. What clinical forms of tuberculosis most often precede pulmonary tuberculoma?
TICKET number 7

1. List the outcomes of pulmonary tuberculoma.

2. Morphological structure of lung tuberculoma.

3. What is meant by "false tuberculoma"?

4. With what diseases of non-tuberculous etiology is it often necessary to differentiate pulmonary tuberculosis?

5. Where are pulmonary tuberculomas most often localized?

TICKET number 8

1. List the outcomes of pulmonary tuberculoma.

2. Indications for tuberculoma surgery.

3. What is meant by "false tuberculoma"?

4. Describe the pathomorphological essence of tuberculoma?

5. What is the picture of blood in tuberculoma.
TICKET number 9

1. Describe the radiological signs of pulmonary tuberculoma. 

2. What forms of pulmonary tuberculosis develop tuberculomas?

3. List the diseases with which pulmonary tuberculosis should be differentiated.

4. Classification of tuberculomas by pathogenesis, size, quantity, course.

5. Indications for surgery for tuberculoma.

TICKET No. 10

1. Where are pulmonary tuberculomas most often localized?

2. What is the picture of blood in tuberculoma.

3. With what diseases is it necessary to differentiate pulmonary tuberculosis?

4. The structure of the tuberculoma capsule.

5. What clinical forms of tuberculosis most often precede pulmonary tuberculoma? 

TICKET No. 11

1. Is the imposition indicated for patients with tuberculoma of pneumoperitoneum?

2. Classification of tuberculomas by size.

3. The main method of treatment for pulmonary tuberculosis.

4. What phase during pulmonary tuberculoma is more often accompanied by bacillus excretion?

5. Is exudative pleurisy found in patients with pulmonary tuberculoma?
TICKET No. 12

1. Laboratory data for tuberculomas.

2. Classification of tuberculomas by size.

3. The main method of treatment for pulmonary tuberculosis.

4. What phase during pulmonary tuberculoma is more often accompanied by bacillus excretion?

5. Describe the progressive course of tuberculoma.

TICKET number 13

1. Describe the progressive course of tuberculoma.

2. Is disintegration in the center of tuberculoma characteristic?

3. The nature of tuberculin sensitivity in patients with tuberculoma?

4. Are bronchi affected in patients with tuberculoma?

5. The structure of the tuberculoma capsule.

TICKET number 14

1. Classification of tuberculomas by size.

2. What is the picture of blood in tuberculoma.

3. List the diseases with which pulmonary tuberculosis should be differentiated.

4. Classification of tuberculomas by pathogenesis, size, quantity, course.

5. Indications for surgery for tuberculoma.

Ticket number 15
1. Describe the typical variants of the clinical picture of cavernous tuberculosis

2. Is it possible to observe changes in the diaphragm in fibrocavernous tuberculosis?

3. List the main changes in the blood in cavernous tuberculosis

4. What are the main radiological signs of cirrhotic tuberculosis?

5. What is the most frequent localization of the cavity in the lung?

Ticket number 16

1. Can we expect complete clinical recovery in fibrocavernous pulmonary tuberculosis?

2. What are the three main radiological signs of tuberculous cavities?

3. The nature of tuberculin sensitivity in cavernous tuberculosis

4. The main radiological signs of fibrous-cavernous pulmonary tuberculosis

5. What changes in the lungs can be detected during a physical examination of a patient with cavernous tuberculosis?

Ticket number 17

1. What are the main clinical symptoms of cirrhotic pulmonary tuberculosis?

2. List the possible complications of cavernous pulmonary tuberculosis

3. What are the radiological signs indicating the presence of a formed cavity in tuberculosis?

4. What research method is leading in the diagnosis of cavernous pulmonary tuberculosis?

5. Are cavities formed in primary tuberculosis?

Ticket number 18

1. Is tuberculous lesion of the bronchi often observed in patients with fibrous-cavernous pulmonary tuberculosis?

2. Indicate the main distinguishing features of tuberculous and bronchiectatic cavities.

3. What radiological signs can distinguish cirrhosis of the lung from atelectasis.

4. Name three lung diseases with which cavernous tuberculosis most often has to be differentiated.

Ticket number 19

1. What are the main reasons for the appearance of fluid in the pulmonary cavities?

2. Describe the most typical auscultatory picture in patients with cavernous pulmonary tuberculosis

3. In what situations is bronchoscopic examination indicated for patients with cavernous tuberculosis?

4. Specify the most typical changes in peripheral blood in patients with cavernous tuberculosis

5. Can wet rales be heard in patients with cirrhotic tuberculosis? 

Ticket number 20

1. From what forms of pulmonary tuberculosis is cavernous tuberculosis more often formed?

2. Indicate the average duration of dispensary observation of patients with cirrhotic tuberculosis.

3. On what moments does the thickness of the wall of the tuberculous cavity depend?

4. Is it possible to use surgical treatment in patients with cirrhotic pulmonary tuberculosis?

5. What options for the healing of cavernous tuberculosis do you know?

Ticket number 21

1. Is it possible to exclude the diagnosis of cavernous tuberculosis only on the basis of the absence of mycobacteria in the sputum?

2. Is the use of artificial pneumothorax shown in patients with fibrocavernous tuberculosis? In which cases?

3. In which dispensary registration group should patients with cirrhotic pulmonary tuberculosis be observed?

4. When do patients with cirrhotic tuberculosis need prophylactic treatment?

5. Does superinfection matter as a contributing factor to cavity formation?

Ticket number 22

1. Is the discharge of fetid sputum characteristic of cavernous pulmonary tuberculosis? Fibrocavernous?

2. The main reason for the formation of cirrhotic pulmonary tuberculosis?

3. What variants of involution of caverns in cavernous tuberculosis do you know?

4. Is bacillus excretion often observed in cavernous tuberculosis?

5. Describe the phenomenon of a swollen cavity.

Ticket number 23

1. Name three lung diseases with which cavernous tuberculosis most often has to be differentiated

2. Is tuberculous lesion of the bronchi often observed in patients with fibrous-cavernous tuberculosis?

3. Specify the main distinguishing features of tuberculous and bronchiectatic cavities

4. What radiological signs can distinguish pulmonary cirrhosis from atelectasis?

5. In what form of tuberculosis does a volumetric decrease in the affected area or part of it constantly take place?

Ticket number 24

1. From what forms of pulmonary tuberculosis is cavernous tuberculosis more often formed?

2. Are there changes in the lung tissue surrounding the tuberculous cavity in cavernous tuberculosis? What kind?

3. Specify the main radiological signs of pulmonary cirrhosis.

4. Does long-term fibrocavernous tuberculosis contribute to the patient's anemization?

5. Indicate the average duration of dispensary observation of patients with cirrhotic tuberculosis. 

Ticket number 25

1. Specify the main radiological signs of cavernous tuberculosis

2. The most typical changes in peripheral blood in patients with fibrocavernous tuberculosis

3. What causes does the form of tuberculous cavities depend on?

4. Name three clinical forms of tuberculosis that are characterized by the presence of cavities in the lungs

5. Is cirrhotic tuberculosis always accompanied by impaired respiratory function? 

 Ticket number 26

1. Is it possible to distinguish cirrhotic tuberculosis from fibro-cavernous tuberculosis by radiological signs? 

2. In what cases is surgical treatment indicated for patients with fibrocavernous tuberculosis?

3. For which dispensary registration group are patients with cirrhotic tuberculosis observed?

4. After what period of treatment can the closure of the cavity in a patient with cavernous tuberculosis be expected?

5. Is bacillus excretion constant in fibrocavernous tuberculosis?

Ticket number 127

1. Can symptoms of intoxication be observed in cirrhotic pulmonary tuberculosis?

2. Give the definition of cavernous tuberculosis

3. Is there always hemoptysis or bleeding in cirrhotic tuberculosis?

4. For which group of dispensary registration should be observed patients with fibrocavernous tuberculosis in the stage of remission?

5. Does the formation of cavities occur in primary tuberculosis?

Ticket number 28

1. What diseases are accompanied by the development of cavities in the lungs?

2. What lobes of the lung are most often affected by cavernous tuberculosis?

3. Is hemoptysis or bleeding possible with cirrhotic tuberculosis?

4. For which group of dispensary registration should be observed patients with fibrocavernous tuberculosis in the stage of remission?

5. Does the formation of cavities occur in primary tuberculosis?



	Infiltrative tuberculosis, caseous pneumonia
	
TICKET number 1 
1. Can the primary tuberculous focus be included in the morphological complex of the infiltrate?

2. Does a decrease in temperature mean recovery in a patient with infiltrative tuberculosis?

3. In what way does infiltrative tuberculosis occur more often (endogenous or exogenous)?

4. Is the tendency to disintegration characteristic of infiltrative pneumonic tuberculosis?

5. What is the reason for the appearance of cough in patients with infiltrative pneumonic tuberculosis?


TICKET number 2
1. Can hemoptysis be observed in infiltrative pulmonary tuberculosis?

2. What pulmonary tuberculosis is called infiltrative pneumonic?

3. The frequency of infiltrative-pneumonic tuberculosis in the general structure of the incidence of pulmonary tuberculosis?

4. Describe the nature of sputum in patients with infiltrative pulmonary tuberculosis?

5. What infiltration is called lobit?


TICKET number 3
1. Is it possible to find Ehrlich's tetrad in patients with infiltrative pulmonary tuberculosis?

2. Is it often possible to find infiltrative tuberculosis in children?

3. Clinical options for the onset of infiltrative pulmonary tuberculosis?

4. What determines the prognosis of a patient with lobitis?

5. Indications for hormonal therapy in infiltrative pulmonary tuberculosis?


TICKET number 4
1. Is the presence of a high ESR characteristic in patients with a rounded infiltrate?

2. Do people get sick with infiltrative pulmonary tuberculosis in old and senile age?

3.With what diseases should cloudy infiltrate be differentiated?

4. Typical way of progression of infiltrative tuberculosis in the lungs (homogeneous, lymphogenous, bronchogenic)?

5. What tuberculous lesions of the lungs create the background for the emergence of an infiltrative focus?


TICKET number 5
1.What is a rounded infiltrate differentiated with in unclear cases?

2. What symptom is most often defined as positive by palpation of a patient with infiltrative tuberculosis?

3. Clinical and radiological types of infiltrates?

4. The morphological nature of lung damage in infiltrative tuberculosis?

5. What are the clinical manifestations associated with infiltrative pulmonary tuberculosis?


TICKET number 6
1. Is the temperature reaction typical for patients with pulmonary tuberculosis?

2. What diseases reduce resistance and predispose to the onset of infiltrative tuberculosis?

3. In what segments of the lungs is the infiltrate more often localized?

4. Possible sizes of pulmonary tubercles?

5. Is high leukocytosis characteristic in patients with round infiltration?


TICKET number 7
1. Where does the disintegration of pulmonary tuberculoma occur more often?

2. In which parts of the lung are infiltrates more often localized?

3. Is anergy typical in patients with infiltrative pulmonary tuberculosis?

4. Pathomorphological essence of the infiltrate?

5. Frequent "masks" of infiltrative pulmonary tuberculosis?

 TICKET number 8

1. Is the presence of a high ESR characteristic in patients with infiltrative pulmonary tuberculosis?

2. Do people get infiltrative pulmonary tuberculosis in old and old age?

3. With what diseases should cloudy infiltrate be differentiated?

4. Indicate the main ways of progression of infiltrative pulmonary tuberculosis (hematogenous, lymphogenous, bronchogenic).

5. What anti-tuberculosis lesions of the lungs create the background for the emergence of an infiltrative focus?


 TICKET number 9
1. What are the reasons for the unfavorable outcome of infiltrative tuberculosis?

2. What diseases should infiltrative tuberculosis be differentiated with?

3. Outcomes of infiltrative tuberculosis.

4. When is the use of therapeutic pneumothorax or pneumoperitoneum indicated in patients with infiltrative tuberculosis?

5. Pathomorphological essence of the infiltrate.


 TICKET number 10
1. In which segments is infiltrative tuberculosis more often localized?

2. Physical manifestations (examination, palpation) in patients with infiltrative pulmonary tuberculosis?

3. Is the imposition of pneumothorax indicated in patients with infiltrative tuberculosis?

4.  Is the hematogenous path of progression characteristic of infiltrative lung damage? 

5.  What does the appearance of medium and large bubbling rales during auscultation of patients with infiltrative pulmonary tuberculosis indicate?

 TICKET number 11

1. Can bleeding occur with infiltrative tuberculosis?

2. What is Ehrlich's triad?

3. Is CD often found in patients with cloudy infiltration?

4. A typical picture of the complex during X-ray examination of a patient with a rounded infiltrate?

5.  Are bronchi affected in patients with infiltrative pulmonary tuberculosis?

 TICKET number 12
1. What infiltration is called lobit?

2. Objective indicators of an outbreak of infiltrative tuberculosis?

3. Physical manifestations in patients with infiltrative pulmonary tuberculosis?

4. Is the hematogenous path of progression characteristic of infiltrative lung damage?

5.  What does the appearance of medium and large bubbling rales during auscultation of patients with infiltrative pulmonary tuberculosis indicate?

 TICKET number 13
1. Is tuberculin anergy possible in patients with infiltrative pulmonary tuberculosis?

2. For what purposes is the imposition of artificial pneumothorax used in patients with infiltrative pulmonary tuberculosis?

3. List the radiological types of infiltrates.

4. Differential diagnosis of infiltrative tuberculosis and pneumonia.

5. Is the hematogenous path of progression characteristic of infiltrative lung damage?

 TICKET number 13
1. What does the detection of "Ehrlich's tetrad" in the sputum of patients with infiltrative tuberculosis say?

2. What diseases should infiltrative tuberculosis be differentiated with?

3. List the complaints of a patient with infiltrative pulmonary tuberculosis.

4. What infiltration is called pericissuritis? Describe it.

5. What is the reason for the appearance of cough in a patient with infiltrative tuberculosis?

 TICKET number 14
1. Does a decrease in temperature mean recovery in a patient with infiltrative tuberculosis?

2. In what way does infiltrative tuberculosis occur more often (endogenous or exogenous)?

3. Is the tendency to disintegrate characteristic of infiltrative tuberculosis?

4. What is the reason for the appearance of cough in a patient with infiltrative tuberculosis?

5. What does the detection of elastic fibers in the sputum of patients with infiltrative tuberculosis indicate?

 TICKET number 15
1. In which parts of the lung are infiltrates more often localized?

2. Is tuberculin anergy typical in patients with infiltrative pulmonary tuberculosis?

3. Pathological essence of the infiltrate?

4. Frequent masks of infiltrative tuberculosis?

5. List the possible clinical options for the onset of infiltrative tuberculosis?

 TICKET number 16
1. What are the reasons for the unfavorable outcome of infiltrative tuberculosis?

2. What diseases should infiltrative tuberculosis be differentiated with?

3. Outcomes of infiltrative tuberculosis?

4. When is collapse therapy indicated in patients with infiltrative tuberculosis?

5. Is exudative pleurisy found in patients with infiltrative tuberculosis?

 TICKET number 17
1. Can the primary tuberculous focus be included in the morphological complex of the infiltrate?

2. Does a decrease in temperature mean recovery in a patient with infiltrative tuberculosis?

3. In what way does infiltrative tuberculosis occur more often (endogenous or exogenous)?

4. Is the tendency to disintegration characteristic of infiltrative pneumonic tuberculosis?

5. What is the reason for the appearance of cough in patients with infiltrative pneumonic tuberculosis?


 TICKET number 18
1. Can hemoptysis be observed in infiltrative pulmonary tuberculosis?

2. What pulmonary tuberculosis is called infiltrative pneumonic?

3. The frequency of infiltrative-pneumonic tuberculosis in the general structure of the incidence of pulmonary tuberculosis?

4. Describe the nature of sputum in patients with infiltrative pulmonary tuberculosis?

5. What infiltration is called lobit.

 TICKET number 19
1. Is it possible to find Ehrlich's tetrad in patients with infiltrative pulmonary tuberculosis?

2. Is it often possible to find infiltrative tuberculosis in children?

3. Clinical options for the onset of infiltrative pulmonary tuberculosis?

4. What determines the prognosis of a patient with lobitis?

5. Indications for hormonal therapy in infiltrative pulmonary tuberculosis?


 TICKET number 20
1. Is the presence of a high ESR characteristic in patients with a rounded infiltrate?

2. Do people get sick with infiltrative pulmonary tuberculosis in old and senile age?

3.With what diseases should cloudy infiltrate be differentiated?

4. Typical way of progression of infiltrative tuberculosis in the lungs (homogeneous, lymphogenous, bronchogenic)?

5. What tuberculous lesions of the lungs create the background for the emergence of an infiltrative focus?

 TICKET number 21
1.What is a rounded infiltrate differentiated with in unclear cases?

2. What symptom is most often defined as positive by palpation of a patient with infiltrative tuberculosis?

3. Clinical and radiological types of infiltrates?

4. The morphological nature of lung damage in infiltrative tuberculosis?

5. What are the clinical manifestations associated with infiltrative pulmonary tuberculosis?

 TICKET number 22
1. Is the temperature reaction typical for patients with pulmonary tuberculosis?

2. What diseases reduce resistance and predispose to the onset of infiltrative tuberculosis?

3. In what segments of the lungs is the infiltrate more often localized?

4. Possible sizes of pulmonary tubercles?

5. Is high leukocytosis characteristic in patients with round infiltration?




 TICKET number 23
1.What is a rounded infiltrate differentiated with in unclear cases?

2. In which parts of the lung are infiltrates more often localized?

3. Is anergy typical in patients with infiltrative pulmonary tuberculosis?

4. Pathomorphological essence of the infiltrate?

5. Frequent "masks" of infiltrative pulmonary tuberculosis?



	Tuberculous pleurisy, meningitis
	Ticket number 1
1. Give the definition of tuberculous pleurisy.

2. Goals and objectives of pleural puncture for exudative pleurisy.

3. List the methods of visualization for effusion pleurisy.

4. In what way does tuberculous pleurisy often develop in children?

5. What methods of research of pleural effusion on the office do you know?

Ticket number 2
1. At what age does tuberculous pleurisy occur more often, justify the answer.

2. Goals and objectives of X-ray examination for pleurisy.

3. Specify the features of the treatment of patients with exudative pleurisy.

4. How informative is the seeding of pleural effusion on solid nutrient media for the differential diagnosis of tuberculous pleurisy? (specify in%)

5. What cellular composition of the effusion is pathognomonic for tuberculous pleurisy?

Ticket number 3
1. Where are the foci of tuberculosis infection more often localized in case of combined tuberculosis lesions of the pleura and lung parenchyma?

2. What are the possible outcomes of dry pleurisy?

3. How often are pleural punctures performed with exudate evacuation?

4. In what way + can you visualize the adhesion process in tuberculous pleurisy?

5. What phases of tuberculous pleurisy are distinguished?

Ticket number 4
1. How does tuberculosis infection spread to the pleura?

2. List the physical symptoms of free pleural effusion.

3. Specify the distinguishing features of exudate from transudate.

4. What residual changes are possible after clinical cure of tuberculous exudative pleurisy?

5. What is the pathogenetic difference between tuberculous pleurisy in children and tuberculous lesions of the pleura in adolescents?

Ticket number 5
1. Does sensitization of the pleura and the body matter in the development of exudative pleurisy?

2. List the main complaints of patients with serous (exudative) pleurisy. 

3. On what day is etiotropic therapy for pleurisy prescribed?

4. What is the reason for the formation of residual changes in tuberculous exudative pleurisy?

5. What anatomical parts of the pleura are isolated?

Ticket number 6
1. What morphological changes in the pleura are observed in tuberculous pleurisy?

2. How much fluid in the pleural cavity can be detected by physical methods?

3. Is corticosteroid hormone therapy indicated for exudative pleurisy in the initial phase?

4. What does pleural friction murmur mean? 

5. What are the hallmarks of serous exudate? 

Ticket number 7
1. What morphological changes prevail in the initial period of tuberculous pleurisy?

2. Describe the radiographic picture of effusion pleurisy.

3. In what cases is pleuroscopy with pleural biopsy performed for exudative pleurisy?

4. In what cases does perifocal tuberculous pleurisy develop?

5. What is the reaction to subcutaneous administration of tuberculin observed in young people with tuberculous pleurisy?

Ticket number 8
1. In what cases is there a decrease in pain in tuberculous exudative pleurisy?

2. Is chest imaging performed for dry pleurisy? If so, why?

3. Should a patient be hospitalized in a hospital for the first time diagnosed with exudative pleurisy?

4. Is it possible to identify patients with tuberculous pleurisy during a preventive examination? 

5. What is the advantage of chest ultrasound over radiography?

Ticket number 9
1. What clinical symptoms are typical for dry pleurisy?

2. What is the protein content of the exudate?

3. What is evidenced by the presence of encapsulated fluid in the pleural cavity?

4. What laboratory methods should be used for the differential diagnosis of tuberculous pleurisy?

5. Is a test with a recombinant tuberculosis allergen mandatory for suspected tuberculous pleurisy?

Ticket number 10
1. What clinical symptoms are typical for dry pleurisy?

2. Specify the specific gravity, protein content, glucose, the result of the Rivald test, characteristic of the exudate?

3. Is tuberculin diagnosis a mandatory examination method for pleural effusions? Why?

4. Is it possible to assess the nature of the contents of the effusion in pleurisy with ultrasound?

5. What is pleural empyema?

Ticket number 11
1. What are the leading physical symptoms for pleural effusion?

2. What is the nature of the effusion indicates the tuberculous nature of pleurisy?

3. What does the administration of corticosteroid hormones lead to during the stabilization phase?

4. What phases of tuberculous pleurisy are distinguished?

5. What is the pathogenetic difference between tuberculous pleurisy in children and tuberculous lesions of the pleura in adults?

Ticket number 12
1. What are the main physical symptoms for dry pleurisy?

2. For what etiology of pleurisy is lymphocytic exudate characteristic?

3. List the main tasks in the treatment of exudative pleurisy?

4. Is corticosteroid hormone therapy indicated for exudative pleurisy in the initial phase?

5. List the methods of visualization for effusion pleurisy.

Ticket number 13
1. Classification of tuberculous pleurisy.

2. List the radiological signs of exudative tuberculous pleurisy.

3. What is the pathogenetic treatment of tuberculous pleural effusion.

4. How informative is the culture of pleural effusion on solid nutrient media for the differential diagnosis of allergic tuberculous pleurisy? (specify in%)

5. In what cases is there a decrease in pain in tuberculous exudative pleurisy?

Ticket number 14
1. The nature of tuberculin sensitivity in pleural tuberculosis.

2. When does the upper boundary of the effusion become horizontal?

3. What are the laboratory criteria for tuberculosis in the analysis of pleural fluid?

4. Is the use of molecular genetic methods required for laboratory examination of effusion in cases of suspected tuberculosis? Justify your answer.

5. Is it possible to assess the nature of the contents of the effusion in pleurisy with ultrasound?


	Module (theme) Epidemiology and prevention of tuberculosis, organization of anti-tuberculosis service
	form of control
Written survey for the tickets below

Oral survey based on the results of a written survey

Solving situational tasks

Testing


	Social prevention of tuberculosis
	Control tests

The federal law on the prevention of the spread of tuberculosis in the Russian Federation establishes:

1. Legal basis for the implementation of state policy in the field of preventing the spread of tuberculosis in the Russian Federation.

2. General recommendations for the fight against tuberculosis in the Russian Federation.

The following basic concepts are used in the Federal Law on the Prevention of the Spread of Tuberculosis in the Russian Federation:

1. Tuberculosis is an infectious disease caused by MBT

2. Infectious form of tuberculosis - an active form of tuberculosis, in which there is a release of MVT.

3. A patient with tuberculosis is a patient with an active form of tuberculosis.

Tuberculosis care is a combination of the following activities:

1) social;

2) medical

3) sanitary and hygienic;

4) anti-epidemiological;
five) political.

The following basic concepts are used in the Federal Law on the Prevention of the Spread of Tuberculosis in the Russian Federation. Tuberculosis care is:

1) examination and treatment;

2) compulsory examination and treatment;

3) dispensary observation;

4) rehabilitation of patients with tuberculosis.

The federal law on the prevention of the spread of tuberculosis in the Russian Federation applies to:

1) for citizens of Russia in the provision of anti-tuberculosis assistance to them;

2) to legal entities and individuals providing anti-tuberculosis care in Russia;

3) for individuals providing anti-tuberculosis care in Russia.

Anti-tuberculosis organizations are medical institutions:

1) providing anti-tuberculosis care and carrying out the prevention of tuberculosis;

2) research institutes of tuberculosis, tuberculosis departments of medical faculties of educational institutions of higher professional education;

3) medical anti-tuberculosis organizations of the penal system;

4) anti-tuberculosis organizations of federal executive bodies.

Federal laws and other regulatory legal acts of the Russian Federation and constituent entities of the Russian Federation:

1) may restrict the rights of citizens to protection from tuberculosis and guarantees to receive anti-tuberculosis care;

2) cannot restrict the rights of citizens to protection against tuberculosis and guarantees of receiving anti-tuberculosis assistance.

The provision of anti-tuberculosis care to patients with tuberculosis is guaranteed by the state:

1) yes;

2) no

The provision of anti-tuberculosis care to patients with tuberculosis is carried out:

1) based on the principles of legality;

2) observance of human and civil rights;

3) free of charge, general availability.

On the territory of the Russian Federation, tuberculosis patients in need of anti-tuberculosis care:

1) receive such assistance in medical anti-tuberculosis organizations that have the appropriate licenses;

2) in any medical organization.

On the territory of the Russian Federation, dispensary observation of patients with tuberculosis is established:

1) regardless of the consent of such patients or their legal representatives;

2) only with the consent of such patients or their legal representatives.

On the territory of the Russian Federation, can patients with infectious forms of tuberculosis be forcibly hospitalized for compulsory examination and treatment:

1) yes;

2) no.

Citizens who have temporarily lost their ability to work due to tuberculosis retain their place of work (position) for the period established by the legislation of the Russian Federation:

1) yes;

2) no.

Are patients with infectious forms of tuberculosis given the right to register them to improve their living conditions:

1) yes;

2) no.
Tasks for a practical lesson with students of the medical faculty 

Problem number 1. 

In the city of Mednogorsk in 2013, 1 child with tuberculosis was identified. Determine the primary incidence of tuberculosis in children in 2013, taking into account that in Mednogorsk the average number of children in 2013 is 6535.9.

Problem number 2.

In the city of Orenburg in 2013, 20 children with tuberculosis were identified. Determine the primary incidence of tuberculosis in children in 2013, taking into account that in Orenburg the average number of children in 2013 is 94339.6.

Problem number 3.

In 2013, 2 children with tuberculosis were identified in Novotroitsk. Determine the territorial tuberculosis incidence rate among children in 2013, taking into account that in Novotroitsk the average number of children in 2013 is 20,000.

Problem number 4.

In the city of Novotroitsk in 2013, the average number of children is 6535.9. Determine the total incidence of tuberculosis in children in 2013, taking into account that the number of newly diagnosed children with tuberculosis in Novotroitsk in 2013 is 3.6 per 100 thousand.

Problem number 5.

In the Svetlinsky district in 2013, 2 children with tuberculosis were identified. Determine the primary incidence of tuberculosis in children in 2013, taking into account that in the Svetlinsky district the average number of children in 2013 is 5556.

Problem number 6.

In 2008, 270 cases of death from tuberculosis were registered in the Orenburg region according to f. 33. Calculate the mortality rate from tuberculosis for 2008, taking into account that the population in the Orenburg region in 2008 is 2,119,003 people.

Problem number 7.

In 2010, 210 cases of death from tuberculosis were registered in the Orenburg region according to f. 33. Calculate the death rate from tuberculosis for 2010, taking into account that the population in the Orenburg region in 2010 is 2,033,072 people.

Problem number 8.

In 2011, 194 deaths from tuberculosis were registered in the Orenburg region according to f. 33. Calculate the death rate from tuberculosis for 2011, taking into account that the population in the Orenburg region in 2011 is 2,031,497 people.

Problem number 9.

In 2012, 202 deaths from tuberculosis were registered in the Orenburg region according to f. 33. Calculate the mortality rate from tuberculosis for 2012, taking into account that the population in the Orenburg region in 2012 is 2023665 people.

Problem number 10.

In 2009, 257 deaths from tuberculosis were registered in the Orenburg region according to f. 33. Calculate the mortality rate from tuberculosis for 2009, taking into account that the population in the Orenburg region in 2009 is 2,111,531 people.

Problem number 11.

In 2008, 1,821 cases of tuberculosis were detected in the Orenburg region. Determine the indicator of the overall incidence of tuberculosis in 2008, taking into account that the population in the Orenburg region in 2008 is 2,119,003 people.

Problem number 12.

In 2009, 1,765 cases of tuberculosis were detected in the Orenburg region. Determine the indicator of the total incidence of tuberculosis for 2009, taking into account that the population in the Orenburg region in 2009 is 2,111,531 people.

Problem number 13.

In 2010, 1539 cases of tuberculosis were detected in the Orenburg region. Determine the indicator of the overall incidence of tuberculosis for 2010, taking into account that the population in the Orenburg region in 2010 is 2,033,072 people.

Problem number 14.

In 2011, 1476 cases of tuberculosis were detected in the Orenburg region. Determine the indicator of the overall incidence of tuberculosis for 2011, taking into account that the population in the Orenburg region in 2011 is 2,031,497 people.

Problem number 15.

In 2012, 1467 cases of tuberculosis were detected in the Orenburg region. Determine the indicator of the overall incidence of tuberculosis for 2012, taking into account that the population in the Orenburg region in 2012 is 2023665 people.

Problem number 16

In the Orenburg region in 2003 69 cases of tuberculosis were detected in HIV-infected people. Determine the rate of primary tuberculosis morbidity in HIV-infected people, if the average number of HIV-infected people in 2003 is 1810 people.

Problem number 17.

In the Orenburg region in 2005, 312 cases of tuberculosis were detected in HIV-infected people. Determine the indicator of primary tuberculosis morbidity in HIV-infected people, if the average number of HIV-infected people in 2005 is 1751 people.

Problem number 18

In the Orenburg region in 2006, 371 cases of HIV-infected people were detected. Determine the rate of primary tuberculosis morbidity in HIV-infected people, if the average number of HIV-infected people in 2006 is 1877 people.

Problem number 19

In the Orenburg region in 2007 435 cases of tuberculosis were detected in HIV-infected people. Determine the indicator of primary tuberculosis incidence in HIV-infected people if the average number of HIV-infected people in 2007 is 2018 people.

Problem number 20

In the Orenburg region in 2008, 517 cases of tuberculosis were detected among HIV-infected people. Determine the rate of primary tuberculosis morbidity in HIV-infected people, if the average number of HIV-infected people in 2008 is 2082 people.



	Methods for detecting tuberculosis
	Ticket 1.

1. The concept of early detection of tuberculosis. What diagnostic methods can be used to establish it?


2. How often should tuberculosis prophylaxis be carried out in adults? What condition does this frequency depend on?


3. Which variant of tuberculosis detection can be attributed to the diagnosed focal pulmonary tuberculosis in the infiltration phase without isolating mycobacterium tuberculosis in a 23-year-old man?



4. Does the detection of destructive changes in the lungs matter in determining the degree of timeliness of detection of tuberculosis?


5. In which institutions of the general medical network can the identification of patients with tuberculosis be carried out. Give examples.



Ticket 2.

1. Passive or active is the identification of a patient with tuberculosis who independently sought medical help at a polyclinic at the place of residence in connection with the appearance of complaints?



2. How often and by what method should a preventive examination for tuberculosis of disabled persons be carried out?


3. Which patients of the polyclinic should be attributed to the group of medical risk of tuberculosis? 


4. The concept of late detection of tuberculosis.

5. What is the informativeness and epidemiological significance of the method of simple microscopy of sputum for the detection of acid-fast mycobacteria?


Ticket 3.

1. What method is used for mass detection of tuberculosis in children under 7 years of age inclusive?

2. List the people who are at risk of tuberculosis in the medical group.

3. What does the mandatory diagnostic minimum for tuberculosis testing in general health care facilities include?



4. The concept of late detection of tuberculosis.

5. What is the significance of bacterioscopic examination of sputum for acid-fast mycobacteria in general medical institutions?


Ticket 4.

1. Which variant of tuberculosis detection can be attributed to the diagnosed infiltrative pulmonary tuberculosis in the phase of disintegration with the release of mycobacterium tuberculosis in a 23-year-old man?

2. List the medical risk factors for tuberculosis.

3. What is the value of an X-ray method for detecting tuberculosis?

4. List the types of detection of tuberculosis according to the degree of timeliness.

5. What is the regularity of a skin test with a recombinant tuberculosis allergen in adolescents to detect tuberculosis?

Ticket 5.

1. Is the tactics of preventive examination for tuberculosis in children different from preventive examination for tuberculosis in adolescents?


2. How is the rate of tuberculosis incidence in the population of the region related to the frequency of preventive examination for tuberculosis in the adult population?



3. Which variant of tuberculosis detection can be attributed to the diagnosed fibrous-cavernous pulmonary tuberculosis in the seeding phase with the release of Mycobacterium tuberculosis in a 68-year-old man?




4. What method allows you to detect the early period of primary tuberculosis infection?

5. What is the minimum number of tests for acid-fasting bacteria when screening for tuberculosis?



Ticket 6.
1. What method is used for mass detection of tuberculosis in children under 7 years of age inclusive?

2. How is a preventive examination for tuberculosis of disabled persons carried out?

3. List the compulsory diagnostic minimum for tuberculosis testing in general health care facilities.

4. List the types of detection of tuberculosis according to the degree of timeliness.

5. Which variant of tuberculosis detection can be attributed to the diagnosed focal pulmonary tuberculosis in the infiltration phase without isolating mycobacterium tuberculosis in a 35-year-old man?
Ticket 7.


1. Which patients of the polyclinic should be attributed to the group of medical risk of tuberculosis? 



2. X-ray signs of respiratory tuberculosis.


3. What is the frequency of sputum smear examination for AFB?


4. Basic methods of microscopic examination of sputum.


5. What is the regularity of a skin test with a recombinant tuberculosis allergen in adolescents to detect tuberculosis?


Ticket 8.

1. Which variant of tuberculosis detection can be attributed to the diagnosed infiltrative pulmonary tuberculosis in the phase of disintegration with the release of Mycobacterium tuberculosis in a 23-year-old woman?




2. What is the informativeness and epidemiological significance of the method of simple microscopy of sputum for the detection of acid-fast mycobacteria?



3. Preventive examination for tuberculosis of immobile persons.


4. Outpatient risk groups for tuberculosis disease.


5. What is the frequency of sputum smear examination for AFB?

Ticket 9.


1. The concept of early detection of tuberculosis.

 
2. What is the informative value of sputum culture on the office?

 
3. Regularity of X-ray examination of the population in order to timely detect tuberculosis.



4. Which variant of tuberculosis detection can be attributed to the diagnosed focal pulmonary tuberculosis in the infiltration phase without isolating mycobacterium tuberculosis in a 35-year-old man?


5. Basic methods of microscopic examination of sputum on AFB.

Ticket 10.

1. What is passive TB detection?

2. What risk factors for tuberculosis should be identified when taking an anamnesis?

3. Patient V. after the planned annual fluorography was suspected of focal pulmonary tuberculosis in the infiltration phase. What diagnostic methods should a general practitioner perform in this situation?

4. Preventive examination for tuberculosis of immobile persons.

5. X-ray signs of respiratory tuberculosis.
Ticket 11.

1. Is the tactics of preventive examination for tuberculosis in children different from preventive examination for tuberculosis in adolescents?


2. The concept of late detection of tuberculosis.


3. Outpatient risk groups for tuberculosis.

4. The main methods of microscopic examination of sputum for the presence of acid-fast bacteria.


5. Is the identification of a patient with tuberculosis who independently sought medical help at a polyclinic at the place of residence in connection with the appearance of complaints recognized as passive or active?


Ticket 12.

1. Medical risk factors for tuberculosis.

2. The concept of late detection of tuberculosis.

3. Regularity of X-ray examination of the population in order to timely detect tuberculosis.


4. What is the frequency of sputum smear examination for AFB?

5. What is the informativeness of physical methods when examining persons suspected of tuberculosis?




Ticket 13.

1. Regularity of X-ray examination of the population in order to timely detect tuberculosis.

2. The concept of late detection of tuberculosis.

3. Mandatory diagnostic minimum for tuberculosis examination in institutions of the general medical network.


4. What risk factors for tuberculosis should be identified when taking anamnesis?

5. Which variant of tuberculosis detection can be attributed to the diagnosed focal pulmonary tuberculosis in the infiltration phase without isolating mycobacterium tuberculosis in a 35-year-old man?
Ticket 14.

1. How is the rate of tuberculosis incidence in the population of the region related to the frequency of preventive examination for tuberculosis in the adult population?

2. Which variant of tuberculosis detection can be attributed to the diagnosed fibrous-cavernous pulmonary tuberculosis in the seeding phase with the release of Mycobacterium tuberculosis in a 68-year-old man?

3. Indicate possible reasons for late detection of tuberculosis.

4. What clinical forms of tuberculosis are timely detected?

5. What is the informative value of the method of simple sputum microscopy for AFB?
Ticket 15.

1. What is the informative value of sputum culture on the office?

2. Regularity of tuberculin tests for children and adolescents with the aim of early detection of tuberculosis.

3. List the types of detection of tuberculosis by the degree of timeliness.

4. What social risk factors for tuberculosis do you know?

5. What is active TB detection?



	The structure and objectives of the anti-tuberculosis service
	Ticket 1.

1. What method is used for preventive examination for tuberculosis in children under 7 years of age?


2. What is active TB detection?

3. The concept of timely detection of tuberculosis.

4. The regularity of X-ray examination of HIV-infected persons in order to timely detect tuberculosis.



5. Prescribe a course of preventive chemotherapy for an 8-year-old child for a tube contact.

Ticket 2.

1. Preventive examination for tuberculosis of immobile persons.

2. What is passive TB detection?

3. The concept of late detection of tuberculosis.

4. What is the informative value of the method of simple sputum microscopy for AFB?

5. What drugs are used for preventive chemotherapy of tuberculosis in children and adolescents?


Ticket 3.

1. Is it possible to carry out preventive chemotherapy with one drug?

2. Outpatient risk groups for tuberculosis disease.

3. Obligatory diagnostic minimum for examination for tuberculosis in institutions of the general medical network.


4. The concept of late detection of tuberculosis.

5. What is the informative value of sputum culture on the office?

Ticket 4.

1. What is the minimum duration of a course of preventive chemotherapy for household contact with tuberculosis?


2. Medical risk factors for tuberculosis.

3. What is the value of the X-ray method for detecting tuberculosis.

4. List the types of detection of tuberculosis according to the degree of timeliness.

5. What is the regularity of making skin tests with tuberculosis allergens for children and adolescents with the aim of early detection of tuberculosis?



Ticket 5.

1. What anti-TB drugs are prescribed for TB contact for prevention?


2. Social risk factors for tuberculosis.

3. The concept of early detection of tuberculosis.

4. Reasons for late detection of tuberculosis.

5. Regularity of fluorographic examination of the population for the purpose of timely detection of tuberculosis.


Ticket 6.

1. Can streptomycin be prescribed during preventive chemotherapy for contact with TB patients? Justify your answer.

2. Preventive examination for tuberculosis of immobile persons.

3. Mandatory diagnostic minimum for tuberculosis examination in general medical facilities when patients come with complaints.

4. List the types of detection of tuberculosis according to the degree of timeliness.

5. What focus of tuberculosis infection belongs to the first group?

Ticket 7.

1. Informativeness of physical methods in the examination of persons suspected of tuberculosis.

2. What is the focus of tuberculosis infection?

3. Is rifampicin used in preventive chemotherapy for tube contacts in children?

4. Basic methods of microscopic examination of sputum.

5. The concept of limited and widespread forms of tuberculosis.

Ticket 8.

1. The concept of zoonotic foci of tuberculosis infection.

2. What is the average duration of a course of preventive chemotherapy for a tube contact.

3. For what group of dispensary registration do persons who are in everyday contact with excretors of tuberculous mycobacteria pass ?.

4. Outpatient risk groups for tuberculosis disease.

5. What are the criteria for the effectiveness of preventive chemotherapy for tuberculosis in children?

Ticket 9.

1. Where is it necessary to carry out preventive chemotherapy in children living in foci of tuberculosis infection with antisocial behavior of their parents?

2. What vitamin should be prescribed concurrently with isoniazid for chemoprophylaxis of tuberculosis?

3. What is the frequency of the tuberculin test for early detection of tuberculosis in children who have not been vaccinated with the tuberculosis vaccine?

4. Specify the main methods of microscopic examination of sputum on the office.

5. How many anti-TB drugs should be prescribed for preventive chemotherapy for domestic tube contact?
Ticket 10.

1. What group of dispensary observation of the dispensary includes tuberculosis patients with a chronic course of the disease?

2. Mandatory diagnostic minimum for tuberculosis examination of adolescents in the institutions of the general medical network.

3. How is a tuberculosis patient who belongs to the first group of foci of tuberculosis infection characterized?

4. Who is the most susceptible to TB infection?

5. The concept of late detection of tuberculosis.

Ticket 11.

1. Medical risk factors for tuberculosis.

2. What combination of isoniazid and pyrazinamide or inzoniazid and amikacin is acceptable when prescribing preventive chemotherapy for children for primary tuberculosis infection with a hyperergic test result with a recombinant tuberculosis allergen?




3. Outpatient risk groups for tuberculosis.

4. Basic methods of microscopic examination of sputum.

5. The concept of limited and widespread forms of tuberculosis.

Ticket 12.


1. Is it necessary to prescribe preventive chemotherapy to children for primary tuberculosis infection with a negative test result with a recombinant tuberculosis allergen without an established tuberculosis contact?



2. The concept of late detection of tuberculosis.

3. Regularity of X-ray examination of the population in order to timely detect tuberculosis.


4. What is the frequency of sputum smear examination for AFB?

5. Informativeness of physical methods in the examination of persons suspected of tuberculosis.



Ticket 13.

1. What is the frequency of immunodiagnostics of adolescents in order to timely detect tuberculosis.

2. The concept of late detection of tuberculosis.

3. Mandatory diagnostic minimum for tuberculosis examination of children in institutions of the general medical network.

4. Social risk factors for tuberculosis.

5. Is it necessary to prescribe preventive chemotherapy to children for primary tuberculosis infection with a questionable result of a test with a recombinant tuberculosis allergen with an established tuberculosis contact?

Ticket 14.

1. To what group of foci of tuberculosis infection are formed by patients without established bacterial excretion living together with children?

2. What is a recombinant TB allergen?

3. Reasons for late detection of tuberculosis.

4. What clinical forms of tuberculosis are timely detected?

5. What are the terms of preventive chemotherapy for tuberculosis contact in children?

Ticket 15.

1. What drugs are prescribed for preventive chemotherapy for TB contact in children?

2. The frequency of making skin tests for children and adolescents with the aim of early detection of tuberculosis.

3. Name the most important factors, the combination of which assigns the site of tuberculosis to the first group.

4. Social risk factors for tuberculosis in children.

5. What is active TB detection?



	Specific prevention of tuberculosis
	TICKET number 1
1. Who Invented the BCG Vaccine?

2. What is antiretroviral prophylaxis?

3. Timing of BCG revaccination?

4. What is the time between tuberculin test and revaccination?

5. Is it necessary to revaccinate children from the tubochag?

TICKET number 2
1. List vaccine complications and their causes during BCG vaccination

2. How and where the BCG-M vaccine is administered.

3. Should children who come into contact with TB patients be vaccinated?

4. In what medical documents is the development of the BCG vaccination reaction recorded?

5. When can children born to HIV-infected mothers be vaccinated?

TICKET number 4
1. Indicate the sequence of development of the local vaccination reaction to BCG.

2. Is it possible to revaccinate with BCG-M vaccine?

3. Duration of immunity formation after BCG?

4. What is antenatal TB prevention?

5. After the introduction of the BCG vaccine, the child developed a 7 mm scar. What does this indicate?

TICKET number 5
1. Tactics of a maternity hospital doctor with active pulmonary tuberculosis in a postpartum woman.

2. What is the dose of BCG vaccine during revaccination? 

3. How to prevent the development of complications of BCG vaccination?

4. What dose of the vaccine is given to healthy newborns and where is it given?

5. Who is planning the TB vaccination work in the city pediatric site?

TICKET number 6
1. What is the incidence of post-vaccination tuberculin allergy in children vaccinated with BCG?

2. For how long after vaccination should children who come into contact with tuberculosis be isolated?

3. What are the local complications of BCG vaccination?

4. What vaccine can be given to children born to HIV-infected mothers? In which case?

5. Methods for assessing the effectiveness of BCG vaccination.

TICKET number 7
1. Should a child with a history of tuberculosis be revaccinated?

2. Is it possible to damage the osteoarticular system as a result of the BCG vaccine?

3. What is the duration of immunity after intradermal BCG vaccination?

4. When does a local vaccination reaction develop after intradermal revaccination?

5. What sample is used to select children for BCG revaccination?

TICKET number 9
1. What is the name of the BCG vaccine strain?

2. Contraindications for revaccination against tuberculosis?

3. How to exclude contraindications to BCG vaccination?

4. Method and place of administration of BCG vaccine into the child's body?

5. At what reaction to the Mantoux test is BCG revaccination performed?

TICKET number 10
1. A 7-year-old child has a positive Mantoux test (7 mm). Is BCG revaccination indicated?

2. The term of BCG revaccination.

3. How is BCG-M vaccine diluted and where is it administered?

4. Who should be vaccinated with the live TB vaccine?

5. Conditions for admission of health workers for anti-tuberculosis vaccination.

TICKET number 11
1. Can a recombinant TB allergen be used to select children for revaccination?

2. What are the storage conditions for BCG vaccine?

3. A 7-year-old child has a Mantoux reaction with 2 TE of 10 mm. Is BCG revaccination indicated?

4. Who observes, where is the development of a local vaccination reaction after BCG revaccination recorded?

5. What is the dose of BCG-M dry vaccine for vaccination of newborns?

 TICKET number 12

1. Complications of a vaccination reaction and their causes during vaccination.

2. What is the time frame between other preventive vaccinations and BCG booster vaccinations?

3. What is BCG infection without fatal outcome?

4. Control lines of examination of children vaccinated with BCG vaccine to identify complications.

5. BCG vaccine dose for revacination.

TICKET number 13
1. How to prevent the disease of a newborn from a mother with active pulmonary tuberculosis?

2. Who controls the quality of TB preventive measures in the pediatric area?

3. How should a pediatrician diagnose TB in children who have not received BCG vaccine?

4. How to distinguish post-vaccination tuberculin allergy from post-infectious allergy?

5. What is a cold abscess?

TICKET number 14
1. How long after vaccination does post-vaccination allergy appear?

2. The time spent in the maternity hospital of a newborn from a mother with tuberculosis.

3. What is antenatal TB prevention?

4. Who is subject to BCG revaccination?

5. What activities for the prevention of TB in children should be included in a comprehensive TB plan in the city?

TICKET number 15
1. Is it possible to revaccinate children from the focus of tuberculosis infection?

2. Tactics of a maternity hospital doctor with active pulmonary tuberculosis in a postpartum woman.

3. When is BCG-M vaccine used?

4. Where does post-vaccination lymphadenitis often develop in children?

5. BCG vaccine dose for vaccination. 

TICKET number 16
1. Should a child with a tuberculin test be revaccinated?

2. What does a negative Mantoux test mean in a 1-year-old child in the absence of a scar on the left shoulder?

3. What is the gap between BCG booster and other preventive vaccinations?

4. What is BCG osteitis?

5. Is it possible to vaccinate children born to HIV-infected mothers?




3. Evaluation materials for intermediate attestation of students.

Assessment criteria used in the intermediate certification of students

Intermediate certification in the discipline in the form of an exam is carried out on examination tickets orally.
Criteria used for assessing students at intermediate certification 

Disciplinary rating = Current standardized rating (0-70 points) + (BB) + exam rating (0-30 points)
Bonus points are taken out of the mandatory 100 points (0-5 points)
The criteria used to assess students at intermediate certification to determine the examination rating. 
25-30 points.The answers to the questions posed are presented logically, consistently and do not require additional explanations. The causal relationships between phenomena and events are fully disclosed. Reasonable conclusions are made. Demonstrates in-depth knowledge of basic regulatory legal acts. The norms of literary speech are observed. (Test: the number of correct answers> 90%).
20-24 points.The answers to the questions posed are presented in a systematic and consistent manner. Basic regulations are used, but not enough. The material is presented with confidence. The causal relationships between phenomena and events are revealed. The ability to analyze the material is demonstrated, but not all conclusions are reasoned and evidence-based. The norms of literary speech are observed. (Test: the number of correct answers> 80%).
15-19 points.Violations in the sequence of presentation are allowed. There are references to certain basic regulatory legal acts. The causal relationships between phenomena and events are not fully disclosed. Superficial knowledge of the issue is demonstrated, specific tasks are difficult to solve. There are difficulties with conclusions. Violations of the norms of literary speech are allowed. (Test: the number of correct answers> 71%).
0-14 points.The material is presented inconsistently, inconsistently, does not represent a certain system of knowledge in the discipline. The causal relationships between phenomena and events are not disclosed. Analysis is not performed. There are no conclusions. There are no answers to additional questions. There are noticeable violations of the norms of literary speech. (Test: the number of correct answers <71%).
Questions for the assessment of theoretical knowledge in the framework of the intermediate certification
Section No. 1 Theoretical Foundations of Phthisiology

1. The main stages of teaching about tuberculosis as a clinical, epidemiological and social problem. Contribution of domestic and foreign scientists to the development of phthisiology. Formation of phthisiology as a specialty and science. The place of modern phthisiology in the system of medical specialties.

2. Tuberculosis as an international health problem. International cooperation in the fight against tuberculosis. WHO Strategy for Tuberculosis Control. Tuberculosis in developed and developing countries.

3. Organization of the fight against tuberculosis in the Russian Federation. Current state and prospects of the fight against tuberculosis in the Russian Federation. National Concept of Tuberculosis Control. The main regulatory documents on anti-tuberculosis work and their brief description.

4. The causative agent of tuberculosis, morphological structure, chemical composition, enzymatic activity, reproduction. Pathogenicity and virulence of mycobacteria. Types of mycobacteria and their differentiation. Variability of the office.

5. Ways of infection with Mycobacterium tuberculosis. Local and general reactions of the body to tuberculosis infection. Infection and disease with tuberculosis, interaction of micro- and macroorganisms. Disease risk and factors influencing the development and course of tuberculosis.

6. Anti-tuberculosis immunity. Primary and secondary periods of tuberculosis infection, their immunological characteristics. The value of an endogenous factor in the development of tuberculosis.

7. Morphology of tuberculous inflammation and characteristics of its constituent cellular elements (epitheleoid cells, giant cells of Pirogov-Langans, lymphocytes, neutrophils). Productive, exudative and caseous elements of inflammation. The nature of metabolic and immunological disorders in various types of tuberculous inflammation.

Section №2 Methods of examination of patients with tuberculosis
8. Basic methods of diagnosis of tuberculosis (mandatory, optional). Stages of the diagnostic process. Informative value and purpose of various methods for the detection, diagnosis and dynamic monitoring of the state of organs and systems during treatment. Clinical interpretation of the identified changes, their significance for diagnosis and subsequent examination.

9. Methods of X-ray examination for tuberculosis of the respiratory organs and other localizations. Indications for various types of X-ray examination in various forms of respiratory tuberculosis and in preparing patients for surgery.

10. X-ray syndromes of tuberculosis and other respiratory diseases. Algorithms for describing pathological formations in the lungs and mediastinum, clinical interpretation, goals and opportunities for detecting various diseases.

11. Bacterioscopic methods for detecting MBT: definition, types, information content, advantages and disadvantages. 

12. Cultural methods of identifying Office: definition, types, information content, advantages and disadvantages. 

13. Molecular genetic research methods in the diagnosis of tuberculosis. Definition, types, information content, advantages and disadvantages.

14. Types of non-tuberculous potentially pathogenic mycobacteria, their significance in pulmonary and extrapulmonary pathology, diagnostic methods. Laboratory diagnostics and methods of identification of nonspecific microflora from pathological material.

15. General clinical laboratory methods. Diagnostic value of shifts in the number of peripheral blood corpuscles and ESR in different forms and phases of the tuberculous process.

16. Study of urine indicators of patients with pulmonary and genitourinary tuberculosis, patients with tuberculosis complicated by amyloidosis. Laboratory tests to determine drug intolerance to chemotherapy.

17. Cytological examination of sputum, bronchial contents and other pathological material (pleural exudate, cerebrospinal fluid, lymph node punctures, biopsy material) of patients with tuberculosis and non-tuberculous lung diseases. Study of bronchoalveolar lavages, clinical assessment of the cytogram.

18. Tuberculin and its properties. Types of tuberculin. The mechanism of tuberculin reactions. Methodology for setting up tuberculin tests. The use of tuberculin tests in mass examinations of children and adolescents.

19. Tuberculin Mantoux test with 2 TE PPD-L. The technique of staging, the use of a sample to determine the primary infection with mycobacteria, early detection of tuberculosis in children and adolescents, the selection of persons subject to vaccination and revaccination of BCG, determination of the population's infection with mycobacterium tuberculosis. The use of the Mantoux test with 2 TE PPD-L to identify individuals at increased risk of tuberculosis and in need of testing for tuberculosis.

20. Differential diagnosis of infectious and post-vaccination sensitivity to tuberculin. Contraindications to the Mantoux test with 2 TE PPD-L.

21. The use of recombinant tuberculosis allergen for the purpose of diagnosis, differential diagnosis and determination of the activity of tuberculosis in children and adolescents. The drug "Diaskintest", characteristics, indications for use. Method of application, evaluation of the result.

Section №3 Clinical forms of tuberculosis
22. Principles of constructing the classification of tuberculosis (pathogenetic, pathological, clinical, radiological and microbiological). Modern classification, basic principles of building a modern classification. Sections of the classification reflecting the main clinical forms, characteristics of the tuberculosis process and its complications, residual changes after cured tuberculosis. Formulation of the diagnosis of tuberculosis and its change as a result of treatment.

23. Pathogenesis of primary tuberculosis in children and adolescents. The significance of the massiveness of infection, virulence and the type of mycobacteria for the occurrence of primary tuberculosis. Factors that reduce the body's resistance to tuberculosis infection. The value of BCG vaccination in the prevention of primary infection with Mycobacterium tuberculosis and the onset of the disease.

24. Primary infection with Mycobacterium tuberculosis. The value of tuberculin tests for the diagnosis of infection. Turn of tuberculin reactions. Diagnosis of infectious and post-vaccine sensitivity to tuberculin. Indications and methods for chemoprophylaxis of tuberculosis in primary infection.

25. Clinical symptom complex and features of clinical and radiological manifestations of primary tuberculosis in children and adolescents in modern conditions. 

26. Primary tuberculosis complex. Tuberculosis of the intrathoracic lymph nodes. Pathogenesis and pathological anatomy. Clinical and radiological forms of primary tuberculosis in adolescents, diagnosis and treatment

27. Miliary pulmonary tuberculosis. Pathogenesis of early and late hematogenous dissemination. Pulmonary and typhoid forms of miliary pulmonary tuberculosis, pathological signs. Diagnostics, clinical picture and complications of miliary tuberculosis. Acute tuberculous sepsis. Differential diagnosis with disseminations of a different etiology.

28. Pathogenesis of hematogenous, lymphogenous and bronchogenic disseminations. Subacute and chronic disseminated (hematogenous) pulmonary tuberculosis, pathogenesis, pathological and radiological signs. Diagnostics and clinic of disseminated pulmonary tuberculosis. Disseminated (lymphogenous) pulmonary tuberculosis, clinical and radiological features. Complications of disseminated tuberculosis (pleurisy, damage to the larynx and other organs).

29. Focal pulmonary tuberculosis. Pathogenesis and pathological anatomy of focal pulmonary tuberculosis. The importance of exogenous superinfection and endogenous reactivation in the development of focal pulmonary tuberculosis. Methods of detection, clinical picture and course of focal forms of tuberculosis. The value of fluorographic and X-ray methods for the detection and diagnosis of focal tuberculosis. The reasons for the progression of focal tuberculosis and the formation of common processes. Outcomes of focal pulmonary tuberculosis. Differential diagnosis. Methods for determining the activity of tuberculous foci.

30. Infiltrative pulmonary tuberculosis. Pathogenesis and pathological anatomy of infiltrative tuberculosis. Clinical manifestations. X-ray options: lobular, rounded, cloudy, perecissurite, lobit. Features of the flow. The nature of the residual changes. Outcomes and prognosis of infiltrative tuberculosis. Differential diagnosis of infiltrative pulmonary tuberculosis and acute pneumonia.

31. Caseous pneumonia. Pathogenesis and pathological anatomy of lobar and lobular caseous pneumonia. Features of the clinical picture, X-ray characteristics. Outcomes and prognosis of caseous pneumonia. Differential diagnosis of caseous and croupous pneumonia.

32. Tuberculoma of the lungs. Pathogenesis and pathological anatomy of pulmonary tuberculosis. Features of the clinical picture of pulmonary tuberculosis, clinical forms. The value of X-ray methods in the detection and diagnosis of tuberculosis. The main radiological signs. The course and outcomes of tuberculomas depending on the size and phase of the course, the value of the surgical method of treatment. Differential diagnosis with rounded formations in the lungs.

33. Cavernous pulmonary tuberculosis. Pathogenesis of the lung cavity. The morphological structure of cavities and their variety (fresh, formed, chronic, sanitized). Dynamics of cavernous tuberculosis and the nature of its transformation. Clinical manifestations. The main radiological and laboratory signs of a cavity in the lung. Clinical characteristics of cavernous pulmonary tuberculosis. Flow. The main types of healing of caverns. Differential diagnosis with cavities in the lungs.

34. Fibrous-cavernous tuberculosis. Epidemiological significance of chronic forms of destructive tuberculosis. Pathogenesis. The reasons for the development of fibrous-cavernous pulmonary tuberculosis. Morphological signs. Clinical and radiological variants of the course of fibrous-cavernous pulmonary tuberculosis. Complications of fibrocavernous tuberculosis. Course and outcome.

35. Cirrhotic pulmonary tuberculosis. Pathogenesis and pathological anatomy of cirrhotic pulmonary tuberculosis. The main clinical and radiological signs. The course and complication of cirrhotic tuberculosis.

36. Tuberculous pleurisy. Pathogenesis and pathological anatomy of tuberculous pleurisy. The nature of the lesion (morphologically nonspecific inflammation, tuberculosis tuberculosis, pleural caseosis). The clinical picture of dry (fibrinous) and exudative tuberculous pleurisy. Flow. X-ray signs. Characteristics of pleural effusion. Indications for puncture biopsy and pleuroscopy. Differential diagnosis of exudative pleurisy. Tuberculous empyema, clinic, course and outcome.

37. Tuberculosis of the meninges and central nervous system. Pathogenesis and pathological anatomy of tuberculous meningitis. Clinical manifestations of the main forms of meningitis (basilar, spinal and meningoencephalitis). Features of the clinic and course. Neurological symptoms. Microbiological and serological diagnostics, changes in cerebrospinal fluid parameters. The course and outcome of chemotherapy. Differential diagnosis of tuberculous meningitis. Features of the treatment of meningitis at the present time.

38. Tuberculosis of urinary and genital organs. Pathogenesis and pathological anatomy of tuberculosis of the genitourinary system. Classification of tuberculosis of the genitourinary system. Clinical picture and diagnosis of tuberculosis of the kidneys, ureter, bladder, genitals. Instrumental research methods. Course and outcome. Differential diagnosis. Basic principles of treatment.

39. Pulmonary tuberculosis in HIV-infected and AIDS patients. Pathogenesis and pathological anatomy of tuberculosis in HIV-infected and AIDS patients. Features of clinical, X-ray and microbiological diagnosis of tuberculosis in HIV-infected and AIDS patients. The course and outcome of tuberculosis in HIV-infected and AIDS patients.

40. Tuberculosis, pregnancy and motherhood. The importance of pregnancy and childbirth in the development of tuberculosis. Features of the course of tuberculosis in different periods of pregnancy. Diagnosis of tuberculosis in pregnant women. Clinical picture and features of treatment, contraindications to the appointment of anti-tuberculosis drugs. The postpartum period, indications and contraindications for chemotherapy and breastfeeding of the child, measures of sanitary prevention.

41. Tuberculosis in elderly and senile people. Features of pathogenesis, pathological anatomy and clinic of tuberculosis in old and senile age. Diagnostics and differential diagnostics. The course and outcome of tuberculosis in old and senile age.

42. Hemoptysis and pulmonary hemorrhage. Pathogenesis, diagnosis and treatment principles. Emergency methods for pulmonary hemorrhage. Treatment of complications and aspiration pneumonia.

43. Spontaneous pneumothorax. Pathogenesis, diagnosis, clinical picture and treatment (conservative and surgical).
No. 4 Treatment of patients with tuberculosis
44. General principles of tuberculosis treatment (hygiene and dietary regimen, chemotherapy, pathogenetic and symptomatic therapy, physiotherapy, collapse therapy, surgical treatment, medical rehabilitation). Justification of the stages of treatment (inpatient, outpatient, sanatorium). Continuity of treatment. Organizational forms of treatment and methods of monitoring the effectiveness of treatment.

45. Basic principles of chemotherapy. Anti-tuberculosis drugs, classification, mechanism of action on the mycobacterial population. Pharmacological characteristics of selected anti-tuberculosis drugs. The concept of a chemotherapy regimen. Determination of the stages of chemotherapy.

46. ​​Clinical significance and clinical manifestations of drug resistance of Mycobacterium tuberculosis. Modes of chemotherapy for patients with chronic tuberculosis with drug resistance of mycobacteria. Chemotherapy regimens for patients with pulmonary tuberculosis with multidrug resistance of mycobacteria.

47. Adverse reactions during chemotherapy. Their classification. Medicinal complications inherent in certain anti-tuberculosis drugs. Clinical and laboratory methods for detecting side effects of drugs. Avoidable and fatal adverse reactions. Methods for the prevention and correction of drug complications.

48. Existing methods of pathogenetic therapy. Detoxification methods of treatment, plasmapheresis, ultraviolet irradiation of blood, intravenous laser blood irradiation. Desensitizing therapy. Corticosteroid hormone therapy. Anabolic steroid hormones. Metabolic and immunomodulatory therapy. Physiotherapy. The choice of the optimal timing for the appointment of various types of pathogenetic therapy in the intensive phase and the phase of continuation of treatment.

49. The value of artificial pneumothorax and pneumoperitoneum in modern conditions. Mechanism of action. Indications and contraindications. Treatment method. Treatment tactics with artificial pneumothorax and pneumoperitoneum. Complications and measures to prevent them.

50. Modern methods of surgical treatment of patients with various forms of pulmonary tuberculosis. Various types of operations: lung resection, pleuroectomy, decortication, thoracoplasty, extrapleural pneumolysis, cavernotomy, ligation of bronchi and vessels, empyema drainage, cavity drainage. Thoracoscopic operations. Features of surgical treatment of acutely progressive and drug-resistant pulmonary tuberculosis. Indications and contraindications for each type of surgical intervention.

51. Sanatorium treatment. Indications and contraindications for spa treatment. Indications for treatment in sanatoriums of various climatic and geographical zones. Determination of the terms of sanatorium treatment.
№5 Organization of anti-tuberculosis care 

in the Russian Federation
52. The epidemic process in tuberculosis and the factors that determine its development. Interaction of source of infection, transmission mechanisms and population susceptibility to disease. The importance of socio-economic and hereditary factors in the development of tuberculosis. Reservoir of tuberculous infection.

53. Sources and routes of transmission of tuberculosis infection. Mechanisms of the aerogenic route of infection. Entrance gate of infection. Risk of infection with Mycobacterium tuberculosis. Significance of contact with tuberculosis patients of varying degrees of infectiousness. The focus of tuberculous infection. The risk of developing the disease in non- and infected. The concept of population groups at greater risk of tuberculosis (risk groups).

54. The main epidemiological indicators used in the epidemiology of tuberculosis. Mycobacterium tuberculosis infection. Morbidity as an expression of the interaction between the degree of infection and the level of resistance of the organism, determined by the social and living conditions of life and the cultural and hygienic level of the population. Prevalence of tuberculosis, contingents of patients with active tuberculosis (morbidity). The importance of mortality from tuberculosis for assessing epidemic control.

55. Tuberculosis dispensary. The tasks facing the dispensaries: preventive measures, organizational and methodological guidelines in the service area, the organization of timely detection of tuberculosis patients, the organization of treatment of patients, communication with medical institutions of the general medical network, analysis of epidemiological indicators in the area. Medical records. The main indicators of the quality of anti-tuberculosis work.

56. Groups of dispensary observation and registration of contingents of anti-tuberculosis institutions. Characteristics of dispensary registration groups. Dispensary observation and accounting tactics. Determination of the activity of the tuberculous process. Diagnosis formulation. Relapse prevention. Formation and characteristics of a group of tuberculosis of dubious activity, tactics of its observation and treatment.

57. The concept of early, timely or late detection of tuberculosis in modern conditions. Methods for detecting tuberculosis in different age groups of the population: radiation diagnostics, microbiological examination of sputum, tuberculin diagnostics. Mass and group examinations of the adult population (and adolescents) for tuberculosis by fluorography in modern conditions. Population contingents subject to mandatory and systematic fluorographic examination for tuberculosis. Groups of persons with an increased risk of tuberculosis (social, polyclinic, phthisiatric). The decreed contingents.
No. 6 Prevention of tuberculosis
58. Specific prevention of tuberculosis. Anti-tuberculosis vaccination. BCG and BCG-M vaccine. Intradermal BCG vaccination method. Technique of vaccination and revaccination of BCG, timing, indications and contraindications. The reaction of the body vaccinated to the intradermal administration of the BCG vaccine.

59. Assessment and registration of local vaccination reactions. The value of post-vaccination skin scar for assessing the quality and effectiveness of anti-tuberculosis vaccinations. Complications of vaccination, their causes and treatment. Organization of vaccination and revaccination of BCG. Mantoux test with 2TE PPL-L as the main selection method for BCG revaccination.

60. Primary and secondary chemoprophylaxis. Chemoprophylaxis in high-risk groups (turn of tuberculin reactions, hyperergia to tuberculin, contact with tuberculosis patients). Indications. Medicines used, their dosage, methods and timing of chemoprophylaxis.

61. Criteria for excretion of bacteria. Organization of registration of bacterial discharge by anti-tuberculosis dispensaries and sanitary and epidemic supervision. The concept of the focus of tuberculosis infection. The current grouping of foci of tuberculosis. Preventive work in the foci of tuberculosis infection by phthisiatricians and sanitary and epidemiological surveillance.

62. Disinfection for tuberculosis. Means and methods of disinfection. Sanitary propaganda of knowledge on tuberculosis.

Examples of practical tasks to test the skills and abilities of 6th year students of the medical faculty

Problem number 1
Patient A., 30 years old, dentist. I went to the therapist with complaints of pain when inhaling on the right under the collarbone, dry cough, low-grade fever, sweating at night. Considers himself sick for about 1.5 months. She took ampicillin and sulfonamides on her own for 10 days. At the age of 10, she suffered tuberculosis of the right hip joint, for which she was treated for a long time in a sanatorium. Contact with tuberculosis patients is currently denied. The last FG examination of the lungs 6 months ago, without pathology.

Objectively: the condition is satisfactory, the posterior cervical, axillary lymph nodes are palpable, up to 1 cm in size, dense, painless, mobile. The chest is of the correct shape, the percussion sound is not changed. On the right, under the collarbone, there are single fine bubbling moist rales. Rhythmic heart sounds, pulse 86 rpm. BP 100/60 mm Hg The abdomen is soft, painless, the liver is not enlarged.

On the overview image of the chest organs on the right at the level of 1 intercostal space, a shadow of 3x2 cm, medium intensity, heterogeneous structure, irregular shape with single foci of dropout. The shadow of the mediastinum is normal. The costal-diaphragmatic sinuses are free, deep, the diaphragm is even.

Complete blood count: Er-3.5 x 10 12 / l, Hb-107 g / l, Ts.p.-0.98, Lake-6.8 x 10 9 / l, e-1%, p / i -7%., S / i-65%, l-17%, m-4%, ESR-20 mm / hour.

Common urine analysis: yellow, acidic reaction, relative density 1020, protein 0.033 g / l, Lake-12 i.v. view, flat epithelium is insignificant. quantity.

Protein fractions of blood: commonly. protein 50.0 g / l, albumin - 45.7%., globulins -54.3%., alpha1- 6.9%, alpha2- 14.5%, beta-11.5%., gamma-21, 4%., Index - 0.84. Light microscopy of sputum on the MBT was not detected once. DST - p. 15 mm, vesicles.


1 Rate the result DST, results of laboratory, X-ray examination.

2. Indicate additional methods of examination.


3. Formulate a preliminary diagnosis.


4. Evaluate the prognosis of the disease and the ability to work with confirmation of pulmonary tuberculosis.

Problem number 2
Patient V., 75 years old. 3 years ago, in connection with a neoplasm, a radical mastectomy with a course of chemotherapy was performed.

A year ago, she had short-term contact with a patient with pulmonary tuberculosis (Temporarily lived with her son, who was released from prison). For the last 3 weeks, there has been a deterioration in his general condition: weakness, poor appetite, fever up to 37.8 C, dry cough, shortness of breath. She was treated independently with decoctions of herbs, antitussives. Against the background of treatment, dull pains appeared under the scapula on the right, aggravated by coughing. I turned to a therapist.​​

Objectively: a state of moderate severity. Temperature 39.0 C, height 160 cm, weight 62 kg. The skin is pale. Cyanosis of the nasolabial triangle. Peripheral lymph nodes are not enlarged. The right half of the chest lags behind in the act of breathing. To the right of the IV rib and below the dullness of the percussion sound, here is a sharply weakened breathing. Respiratory rate - 24 / min. Rhythmic heart sounds, pulse-110 / min, BP-100/70 mm Hg. Art. The abdominal organs were normal.

Common an. blood: Er - 3.7 x 10 12 / l, Hb - 102 g / l, color p. - 0.95, Lake-10.0x 10 e / l, e-2, p / i-12, s / i-68, l-12, m-6, ESR-38 mm / hour. Blood sugar - 5.55 mmol / l.

Plain radiograph of the lungs: to the right of the diaphragm to the IV rib, intense homogeneous darkening. The roots are structural. The mediastinal organs are slightly displaced to the left.

She was hospitalized in the therapeutic department, where a pleural puncture was performed - 400 ml of a transparent opalescent liquid was obtained: specific weight-1030, protein 49.5 g / l, sugar-3.1, neutrophils-42%, lymph-58%. MBT, atypical cells, flora were not found. DST is negative.

She received broad-spectrum antibiotics for 14 days. During the course of therapy, the patient's condition did not improve, X-ray revealed the accumulation of fluid to the level of the V rib, during pleural puncture, 300 ml of fluid was evacuated, in the cytogram of pleural effusion the number of lymphocytes increased to 82%.

1. Perform laboratory data analysis, DST.

2. Indicate the preliminary diagnosis, carry out the differential diagnosis.

3. List additional methods of examination.

4. Tactics of further management of the patient.
Problem number 3
Patient G., 70 years old. For 7 years he has been registered with a therapist for gastric ulcer, chronic pyelonephritis. The last fluorographic examination of the lungs took place 4 years ago. Tuberculosis contact is denied.

Currently, she complains of weakness, sweating, fever, shortness of breath, pain on the left under the scapula, sputum streaked with blood, about 40 ml.

Objectively: satisfactory condition, low nutrition. Peripheral lymph nodes are palpable on the right in the axillary region up to 0.5 cm in diameter, dense, mobile, painless. The percussion sound is shortened on the right under the scapula; here, medium-bubbling wet rales are heard. Heart sounds are muffled. Pulse 82 / min., BP- 150/90 mm Hg. No pathology was revealed on the part of the abdominal organs.​

Common an. blood: Er-3.5 x 10 12 / l, Hb-103 g / l, C. p. - 0.95, Lake-6, Ox 10 9 / l, e-2%, p / i -7% , s / i -69%, l-14%, m-8%, ESR-6O mm / hour.
DST - p. 8 mm.
Mycobacterium tuberculosis was detected once in the sputum by the method of simple bacterioscopy.

On the radiograph of the lungs in S10 on the right, an inhomogeneous darkening of the focal structure with enlightenment up to 3 cm in diameter is determined. Poorly contoured foci around. In the right root, there are occasional small calcifications. Lungs of increased pneumatization. Heart shadow within the age norm.

1. Analyze the results of laboratory, X-ray examination, DST.

2. Evaluate the quality of dispensary observation of the patient.

3. Formulate a preliminary diagnosis, carry out a differential diagnosis.

4. Make a follow-up examination plan.

5. What drugs should be prescribed when confirming the diagnosis of tuberculosis.

Test tasks for intermediate certification are presented in the information system of the Omsk State Medical University

Sample exam ticket

FEDERAL STATE BUDGETARY EDUCATIONAL INSTITUTION OF HIGHER EDUCATION 

ORENBURG STATE MEDICAL UNIVERSITY OF THE MINISTRY OF HEALTH OF THE RUSSIAN FEDERATION

Department of Phthisiology and Pulmonology

direction of training (specialty) 31.05.01 Medicine 

discipline: Phthisiology 

EXAMINATION TICKET No. 1

1. OPTION OF TEST PROBLEMS IN THE IS OF THE UNIVERSITY

2. The main stages of teaching about tuberculosis as a clinical, epidemiological and social problem. Contribution of domestic and foreign scientists to the development of phthisiology.

3. Fibrous-cavernous tuberculosis. Epidemiological significance of chronic forms of destructive tuberculosis. Pathogenesis. The reasons for the development of fibrous-cavernous pulmonary tuberculosis.

4. Description of the roentgenogram No. 1.

5. Task:


Patient A., 30 years old, dentist. I went to the therapist with complaints of pain when inhaling on the right under the collarbone, dry cough, low-grade fever, sweating at night. Considers himself sick for about 1.5 months. She took ampicillin and sulfonamides on her own for 10 days. At the age of 10, she suffered tuberculosis of the right hip joint, for which she was treated for a long time in a sanatorium. Contact with tuberculosis patients is currently denied. The last FG examination of the lungs 6 months ago, without pathology.

Objectively: the condition is satisfactory, the posterior cervical, axillary lymph nodes are palpable, up to 1 cm in size, dense, painless, mobile. The chest is of the correct shape, the percussion sound is not changed. On the right, under the collarbone, there are single fine bubbling moist rales. Rhythmic heart sounds, pulse 86 rpm. BP 100/60 mm Hg The abdomen is soft, painless, the liver is not enlarged. On the overview image of the chest organs on the right at the level of 1 intercostal space, a shadow of 3x2 cm, medium intensity, heterogeneous structure, irregular shape with single foci of dropout. The shadow of the mediastinum is normal. The costal-diaphragmatic sinuses are free, deep, the diaphragm is even.

Complete blood count: Er-3.5 x 10 12 / l, Hb-107 g / l, Ts.p.-0.98, Lake-6.8 x 10 9 / l, e-1%, p / i -7%., S / i-65%, l-17%, m-4%, ESR-20 mm / hour. Common urine analysis: yellow, acidic reaction, relative density 1020, protein 0.033 g / l, Lake-12 i.v. view, flat epithelium is insignificant. quantity. Protein fractions of blood: commonly. protein 50.0 g / l, albumin - 45.7%., globulins -54.3%., alpha1- 6.9%, alpha2- 14.5%, beta-11.5%., gamma-21, 4%., Index - 0.84. Light microscopy of sputum on the MBT was not detected once. DST - p. 15 mm, vesicles.

1. Evaluate the DST result, laboratory results, radiological examination results.

2. Indicate additional survey methods.

3. Formulate a preliminary diagnosis.

4. Evaluate the prognosis of the disease and the ability to work with confirmation of pulmonary tuberculosis.

Correspondence table of learning outcomes by discipline and assessment materials used in intermediate certification.

	No.
	Verifiable competence
	Descriptor
	Control and evaluation tool (question / practical task number)

	one
	PC-1- the ability and readiness to implement a set of measures aimed at maintaining and strengthening the health of children and including the formation of a healthy lifestyle, prevention of the onset and (or) spread of diseases, their early diagnosis, identification of the causes and conditions of their occurrence and development, as well as aimed at elimination of the harmful effects of environmental factors on the health of children.


	Know
	questions No. 8-43, 53-63

	
	
	Be able to
	practical tasks No. 1-30, Reading an X-ray

	
	
	Own.
	practical tasks No. 1-30, Reading an X-ray

	2
	OPK-8 the readiness for medical use of drugs and other substances and their combinations in solving professional problems. 

	Know
	questions No. 18-21, 59-61

	
	
	Be able to
	practical tasks №1-30 Reading a radiograph.

	
	
	Own
	practical tasks №1-30, Reading X-ray.

	3
	PC-2 with the ability and readiness to conduct preventive medical examinations, medical examination and dispensary observation 

	Know
	questions number 22-36

	
	
	Be able to
	practical tasks No. 1-30, Reading an X-ray

	
	
	Own
	practical tasks No. 1-30, Reading an X-ray

	four
	PC-18 readiness to participate in assessing the quality of medical care using the main medical and statistical indicators 


	Know


	questions No. 37-52


	
	
	Be able to


	practical tasks No. 1-30, Reading an X-ray


	
	
	Own
	practical tasks No. 1-30, Reading an X-ray

	five


	OK-8 readiness to work in a team, tolerantly perceive social, ethnic, confessional and cultural differences 


	Know


	questions number 1-7


	
	
	Be able to
	practical tasks No. 1-30, Reading an X-ray

	
	
	Own
	practical tasks No. 1-30, Reading an X-ray


4. Guidelines for the use of the point-rating system... 

Within the framework of the implementation of the point-rating system for assessing the educational achievements of students in the discipline (module) in accordance with the regulation "On the point-rating system for assessing the educational achievements of students", the following rules for the formation

· the current standardized rating of the student;

· exam ranking

· disciplinary ranking

· calculating the student's bonus points.
4.1. Rules for the formation of the current actual rating of the student
The current standardized rating for the discipline (module) (maximum 5 points) is the sum of the points scored as a result of: 

- monitoring the progress of students at each practical lesson in the discipline; 

- midterm control of students' progress in each module of the discipline (if any);

- independent (extracurricular) work of students.

For each practical lesson, the student receives up to 5 points inclusive. The number of points is made up of the results of incoming control, oral questioning, and outgoing control.
Current standardized rating (Pts) of the discipline 

expressed in points on a scale from 0 to 70 and calculated by the formula: 

Rts = (Rtf × 70) / max (Rtf)
Rts - current standardized rating; 

Ртф - current actual rating;

max (Rtf) - the maximum value of Rtf from the range established by the department for the discipline.

Minimum Rtc - 35 points

A mandatory checkpoint is midterm control based on the results of studying each module of the discipline in the form of solving situational problems and the number of points in midterm control is determined - a maximum of 5 points.

For completing each assignment for independent (extracurricular) work, the student receives a number of points in accordance with the assessment criteria specified in the FOS. 

The current actual rating represents the arithmetic mean between the points for practical training, midterm control and independent work.

The exam rating is calculated from 0 to 30 points

The minimum exam rating is 15 points

Disciplinary rating = Current Standardized Rating (0-70 points) + (BB) + Exam Rating (0-30 points)
4.2. Rules for the formation of student bonus points
1. additional points awarded by the decision of the department to the student for the types of academic activity defined by this regulation, shown in the course of studying the discipline, passing practice.
2. range from 0 to 5 points...
3. Criteria for earning bonus points: 

 - attendance by students of all practical classes and lectures - 2 points; 

- the results of the student's participation in the subject Olympiad in the studied discipline held at the department: 1st place - 3 points, 2nd place - 3 points; 3rd place - 2 points, participation - 1 point.
Bonus points are taken out of the mandatory 100 points (0-5 points)
