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1. IMacnopr poHaa OLIEHOYHBIX CPEACTB

@DoH/ OIEHOYHBIX CPEJICTB IO JUCIUIUIMHE COJEPXKUT THUIIOBBIE KOHTPOJIBHO-
OIICHOYHBIC MaTepHajbl ISl TEKYIIEro KOHTPOJS YCIIEBAEMOCTH OOYYaroIIMXCs, B TOM
YUCJe KOHTPOJISA CaMOCTOATEIBHOM paboThl OOydYaloluXcs, a TakKe Il KOHTPOJIS
c(OPMHUPOBAHHBIX B TMPOIECCE W3YyUYCHUS TUCIUIUIMHBI PE3YJIbTaTOB OOY4YEHUS Ha
MIPOMEKYTOUHOM aTTecTanuu B GopMe dK3aMeHa.

KOHTpOIbHO-O1ICHOUHBIE ~ MaTepuabl  TEKYIIErO0  KOHTPOJS  YCIEBA€MOCTHU
pacrpeneseHbl Mo TeMaM JUCHUIUIMHBL U CONMPOBOXKAAIOTCS YKa3aHUEM HCIIOJIb3YEeMbIX
(GhopM KOHTPOJISI U KPUTEPHUEB OlCHUBaHUSA. KOHTPOIHHO — OLICHOYHBIC MaTEpHaNbl s
MIPOMEKYTOUYHON aTTEeCTAllUd COOTBETCTBYIOT (OpME MPOMEKYTOUYHON aTTECTAlUU TIO
JTUCHUIUIMHE, ompeacneHHo B yueOHod muane OIIOIl m HampaBieHbl Ha MPOBEPKY
chOPMHUPOBAHHOCTH 3HAHUW, YMEHUW M HABBIKOB II0 KaXXJI0H KOMIICTCHIIUH,
YCTaHOBJICHHOW B paboyeil mporpaMMe JTUCITUILTMHBI.

B pesynpraTe u3yueHHMs AUCHUIUIMHBI y oOydaromerocs (QOpMHPYIOTCS
cJeayronme KOMIeTeHIUM:

[1K-5 - TOTOBHOCTBIO K cOOPY M aHaM3y KajloO MarueHTa, JaHHbIX ero aHaMHe3a,
pe3yJabTaTOB OCMOTpA, JTAOOPATOPHBIX, UHCTPYMEHTAIBHBIX, MATOJIOr0-aHATOMUYECKUX U
WHBIX HUCCIEJOBAHUM B IMIEJISIX pACIO3HABAHUS COCTOSIHUSI WM yCTaHOBJEHUs (akTa
HaJIMYus UKW OTCYTCTBUA 3a00JIeBaHU;

[1K-6 - cnocoOHOCTHIO K OMpEACNICHUIO Yy MalMeHTa OCHOBHBIX IMaTOJIOTUYECKUX
COCTOSIHUM, CHUMIITOMOB, CHHJPOMOB 3a00JICBaHHUM, HO30JOTHYECKUX (GOpM B
COOTBETCTBUM C MeXIyHapOJHOW CTAaTUCTHYECKOM Kiaccudpukanue Oone3Hel u
po0JieM, CBSI3aHHBIX CO 3JI0POBbEM, X MEPECMOTpA.

2. OHeHO‘IHBIe MaTEepPHAJIbI TEKYIIECIro KOHTPOJIA yYCImeBaeMoOCTH
00y4aroImmxcs.

OIIeHO‘-leIe MaTepHaJibl B paMKaXx Bcell AUCHHUIIJINHBI.

1. IloaroroBka u 3ammTa pedepara

1. Modern scales of surgical anesthetic risk and assessment of the severity of the

patient's condition.

2. Preparing the patient for general anesthesia.

3. Pharmacodynamics and pharmacokinetics of modern anesthetics.

4. Pharmacodynamics and pharmacokinetics of modern analgesics and

muscle relaxants.

5. Emergency anesthesiology. Problems and solutions.

6. Conducting and regional methods of anesthesia.

7. Anesthetic management in obstetrics.

8. Anesthetic management for comorbidities.

9. Intensive therapy of preeclampsia and eclampsia.

10. Acute respiratory failure. ARDS. Intensive care methods.

11. MVL. Physiological problems of MVL. Methods and modes of MVL.

The capabilities of modern respirators.

12. Intensive treatment of acute arrhythmias and conduction of the heart.

13. Intensive therapy of shock conditions (hypovolemic,

cardiogenic, septic, anaphylactic shock).



14. Intensive care for acute disorders of cerebral circulation.

15. Intensive therapy of acute myocardial infarction.

16. Modern volumetric solutions. HES.

17. Principles and methods for the correction of violations of water-electrolyte
metabolism.

18. Principles and methods for the correction of violations KHS.

19. Basics of parenteral nutrition. Infusion media for parenteral nutrition.

20. Methods of efferent detoxification.

2. TectupoBanue
. Combitube is used for:
a. Ventilation

b. Feeding

c. TURP

d. Cholestomy

. Laryngeal Mask Airway (LMA) is used for:
a. Maintenance of the airway

b. Facilitating laryngeal surgery

c. Prevention of aspiration

d. Removing oral secretions

. A patient is on mechanical ventilation in Intensive Care unit (ICU), ventilator shows
alarms for increase in both peak and plateau pressure during inspiration. This
indicates:

a. Obstruction of tracheal tube

b. Decrease in distensibility of lungs and chest wall

c. Acute bronchospasm

d. Increase compliance of lungs

. Oxygen cylinder color:

a. Black body white shoulder
b. White body black shoulder
c. Brown body and shoulder
d. Blue body and shoulder

. Pin index system for oxygen
a. 15
b. 2,5
c. 45
d. 3,5

. Pin index system for nitrous oxide:
a. 1,6
b. 2,5
c. 35
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7. Pin index safety mechanism in anesthesia machines are basically used to:
a. Prevent wrong attachment of cylinder
b. Prevent incorrect attachment of anesthesia machines
c. Prevent wrong inhalational drug delivery
d. Prevent incorrect anesthesia face mask attachment

8. Endotracheal tube is not useful for:
a. Pneumothorax
b. Pulmonary toilet
c. Obstruction
d. Decreased level of consciousness

9. American society of anesthesiologist scores assess:
a. Oral cavity for intubation
b. Overall health status of patient
c. Risk factor
d. Pain scale

10.Local anesthesia acts by blocking
Ca channel

Sodium channel

Both sodium and calcium
. None

oo o

11. Local anesthetics block which ion channel:
K

Ca

Na

Cl

oo

12.1n local anesthesia fibres first affected are:
a. A fibres
b. Bfibres
c. Cfibres
d. Dfibres

13.Anesthetic agent with vasoconstrictor is contraindicated in:
a. Spinal block
b. Regional block
c. Epidural block
d. Finger block

14.Which of the following doesn't belong to ester group of local anaesthetics:
a. Chloroprocaine



b. Tetracaine
c. Benzocaine
d. Dibucaine

15.Which of the following is an ester:
a. Chloroprocaine
b. Bupivacaine
c. Dibucaine
d. Prilocaine

16.Which of the following is an ester:
a. Prilocaine
b. Bupivacaine
c. Lignocaine
d. Procaine
17.All are esters exept:
a. Prilocaine
b. Cocaine
c. Tetracaine

d. Chloroprocaine

18.Which of the following statement is true about diethyl ether as an anesthetic
agent:
a. Used with muscle relaxant
b. Slow induction
c. High risk of cardiac arrhythmia
d. Recovery faster

19.Most cardiotoxic local anaesthetic:
a. Dibucaine
b. Bupivacaine
c. Lignocaine
d. Chloroprocaine

20.Side effect of alfentanil:
a. Chest wall rigidity
b. Hypertension
c. Convulsion
d. Hallucination

21.Which of the drugs belongs to opioids:
a. Succinylcholine
b. Lignocaine
c. Fentanyl
d. Lorazepam



22.\Which of the following drug causes malignant hyperthermia:
a. Mivacurium
b. Pancronium
c. Succinylcholine
d. Atracurium

23.Malignant hyperthermia is caused by:
a. Ryanodine receptor
b. Nicotinic receptor
c. Muscarinic receptor
d. NMDA receptor

24.All are true about Succinylcholine except:
a. Shortest acting muscle relaxant
b. Neostigmine antagonizes its action
c. Responsible for post-op muscle pain
d. All are true

25.Which of the following is shortest acting non depolarizing Muscle Relaxant:
a. Vecuronium
b. Mivacurium
c. Succinylcholine
d. Atracrium

26.Which of the following is not an effect of suxamethonium:
Hyperkalemia

Increased intragastric pressure

Histamine release

Myalgia

o0 o

27. Longest acting neuromuscular blocking agent is
Atracuronium

Vecuronium

Doxacuronium

Pancuronium

00 oW

28. Drug used to control secretions in GA:
Hyoscine

Diphenhydramine

Pethidine

Lorazepam

o0 o

29.Anesthesia of choice in pediatric patients:
a. Ketamine
b. Desflurane



c. Sevoflurane
d. Propofol

30.Best anaesthetic drug to be given in day care surgery:
a. Ketamine
b. Sevoflurane
c. Desflurane
d. Propofol

31.Regarding propofol, which one of the following is false:
a. Itis used as an induction agent

b. It possess anti-pruritic action

c. Itis painful on injecting intravenously

d. It has strong tendency to cause vomiting

32.Post-anesthetic nausea and vomiting is uncommon with:
a. Propofol
b. Halothane
c. Fentanyl
d. Sufentanil

33.Which one of the following is the fastest acting inhalational agent?
a. Halothane
b. Ether
c. Isoflurane
d. Sevoflurane

34. In renal failure, IV anesthetic used:
Atracurium

Vivacurium

Pancuronium

Cisatracurium

oo oe

35. All of the following drug will cause malignant hyperthermia except:
Nitrous oxide

Desflurane

Isoflurane

Sevoflurane

oo

36. Drug producing dissociative anesthesia:
Propofol

Enflurane

Ketamine

Sevoflurane

o0 o

37. All of the following are pharmacological effects of ketamine except:



It causes profound analgesia

It causes severe fall in blood pressure
It causes amnesia

It increases cerebral blood flow

00 oW

38. Which of the following anesthetic agent is contraindicated in a patient
with raised intracranial pressure:
a. Etomidate
b. Thiopentone
c. Propofol
d. Ketamine

39.Ketamine NOT used in:
a. Increased intragastric pressure
b. Increased ICP
c. Pediatric patient
d. Asthma patient

40.Which anesthetic agent is contraindicated in porphyria:
a. Propofol
b. Ketamine
c. Thiopentone
d. Etomidate

41.Absolute contraindication to thiopentone:
a. Cardiotoxicity
b. Acute intermittent phorphyria
c. Malignant hyperthermia
d. Methhemoglobinemia

42.Chloroform is:
a. Hepatotoxic
b. Cardiotoxic
c. Both
d. None

43.High spinal anaesthesia is characterized by:
a. Hypertension, tachycardia
b. Hypertension, bradycardia

c. Hypotension, tachycardia
d. Hypotension, bradycardia

44 . Which is NOT a complication of giving anaesthesia to a chronic smoker:
a. Less mucosal secretion
b. Increased mucosal clearance
c. Atelectasis



d. Hyporeactive airway

45.Instructions for prevention the tongue obstructing the upper airways are all except:
a. Head tilt
b. Chin lift
c. Cricoids pressure
d. Jaw thrust

46.According to ASA what is the initial management for cardiac arrest:
a. Breathing
b. Carotid pulse palpation
c. IV adrenaline
d. Cardiac compression

47.Sellick' s maneuver is used for
a. To prevent alveolar collapse
b. To prevent gastric aspiration
c. To facilitate Respiration
d. To reduce dead space

48.Factors favouring fat embolism in a patient with major trauma:
a. Hypovolemic shock
b. Respiratory failure
c. Diabetes
d. Mobility of fracture

49.Hallucination is seen with:
a. Propofol
b. Sevoflurane
c. Ketamine
d. Isoflurane

50.Succinylcholine causes:
a. Severe hyperkalemia
b. Paraplegia
c. Liver failure
d. Renal failure

51.Mendelson's syndrome is due to:
a. Hypersensitivity reaction to anesthetic agent
b. Gastric aspiration
c. Faulty intubation
d. Asphyxia due to tracheal stenosis

52.Anaesthetic agent not metabolized by body is:
a. N20



b. Gallamine
c. Sevofluorane
d. Halothane

53.Compression depth in CPR in Adults is:
a. 1-51inch
b. 2 inch
c. 3inch
d. 4inch

54.What is true about laryngeal mask airway:
a. Prevents aspiration
b. Used in oral surgeries
c. Used in laryngeal surgeries
d. Maintains airway

55.Lignocaine for anaesthesia is used as:
a. 0.5-2 % injection
b. 1-4% injection
c. 2-5% injection
d. 5-10 % injection

56.PIN index of nitrous oxide is:
a. 1-5
b. 2-5
c. 3-5
d. 1-6

57.Dose of adrenalin during cardiopulmonary resuscitation:

a. 1mg/3-5min
b. 0,1mg/3-5min
c. 1mg/5—10min
d. 0,1mg/5-10 min

58.Fastest onset skeletal muscle relaxant is:
a. Vecuronium
b. Rocuronium
c. Mivacuriurn
d. Atracurium

59.What is normal level of potassium in the blood (mmol/l):

a. 2,5-45
b. 3,5-55
c. 45-6,5
d. 55-75
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60.All are true about halothane except:
a. Amber coloured bottles
b. Arrythmogenic
c. Hepatitis
d. Bronchospasm

61.Mallampati classification in which tonsillar pillars, uvula is not seen:

a. Class|

b. Class Il
c. Class Il
d. Class IV

62.Normal tidle volume (Vt) for ventilation is:
a. 1-5ml/kg
b. 5—8 ml/kg
c. 8—12ml/kg
d. 12 - 15 ml/kg

63.Shortest acting spinal anaesthetic agent:
a. Lidocaine
b. Bupivacaine
c. Tetracaine
d. Ropivacaine

64.High spinal anaesthesia leads to:
a. Bradycardia and decreased BP
b. Bradycardia and increased BP
c. Tachycardia and increased BP
d. Tachycardia and decreased BP

65.Meyer Overton rule is for :
a. Inhalational anaesthetics
b. Local anaesthetics
c. Depolarising neuromuscular blockade
d. Non depolarising neuromuscular blockade

66.Celiac block is given for:
a. Abdominal malignant growth
b. Chest pain
c. Sciatica
d. Perineal pain

67.Which of these antiarrhythmic drugs belongs to the beta blockers:
a. Amiodarone
b. Sotalol
c. Lidocaine

11



d. verapamil

68.Most common rib fracture in CPR
a. 2-3rd
b. 3-4th
c. 5-7th
d. 9-1lth

69.0xygen cylinder color:
a. Black body white shoulder
b. White body black shoulder
c. Brown body and shoulder
d. Blue body are shoulder

70.Normal fraction of inspirated oxygen (FiO2) is
a. 10
b. 21
c. 35
d. 52

71.American society of anaesthesiologist scores assess:

a. Oral cavity for intubation

b. Overall health status of patient
c. Risk factor

d. Pain scale

72.In local anesthesia fibres first affected is
a. A fibres
b. Bfibres
c. Cfibres
d. Dfibres

73.Which of the following doesn't belong to ester group of local anaesthetics

a. Chloroprocaine
b. Tetracaine
c. Benzocaine
d. Dibucaine

74.Which of the following is an ester
a. Chlorprocaine
b. Bupivacaine
c. Dibucaine
d. Prilocaine

75.Most cardiotoxic local anaesthetic
a. Dibucaine
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b. Bupivacaine
c. Lignocaine
d. Chlorprocaine

76.Side effect of alfentanil
a. Chestwall rigidity
b. Hypertension
c. Convulsion
d. Hallucination

77.What is normal level of sodium in the blood (mmol/l):

a. 110 -130
b. 120 — 140
c. 130 - 150
d. 140 - 160

78.Anesthesia of choice in pediatric patients:
a. Ketamine
b. Desflurane
c. Sevoflurane
d. Propofol

79.Which one of the following is the fastest acting inhalational agent?
a. Halothane
b. Ether
c. lIsoflurane
d. Sevoflurane

80.Normal level of oxygen in arterial blood (PaO?2) is:
a. 80-100
b. 6080
c. 40-60
d. 100-120

81.Which anaesthetic agent is contraindicated in porphyria
a. Propofol
b. Ketamine
c. Thiopentone
d. Etomidate

82.Absolute contraindication for thiopentone
a. Cardiotoxicity
b. Acute intermittent phorphyria
c. Malignant hyperthermia
d. Methemoglobinemia
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83.What is normal level of chloride ion in the blood (mmol/l):
a. 90-100
b. 100 - 110
c. 110-120
d. 120-130

84.First sensation to be lost in local anesthetic use is?
a. Touch
b. Pain
c. Temperature
d. Pressure

85.Longest acting local anaesthetic drug is?
Procaine

Prilocaine

Lignocaine

Bupivacaine

oo o

86. Normal level of carbon dioxide in arterial blood (PaCO2) is:
15-25
25-35
35-45
45 — 55

oo oW

87.Which day is considered as "World anaesthesia day"?
a. 16th September
b. 16th October
c. 16th November
d. 16th December

88.Agent causing malignant hyperthermia is?
a. Succinylcholine
b. N20
c. Dantrolene sodium
d. Gallamine

89.Ketamine is not given in
a. Hypertensive patients
b. Hypovolemic patients
c. Septic
d. Asthmatic patients

90.Which of these drugs is explosive:
a. Desflurane
b. Nitrous oxide
c. Cyclopropane

14



d. Halothane

91.What is the normal level of base excess (BE):

a. -2,5-25
b. -5,0-5,0
c. -10,0-10,0
d. -30,0-30,0

92.The absolute indications of a transfer to a ventilator include:
a. Bronchorea
b. Dyspnea more than 36 per min
c. Asthmatic status
d. Convulsive seizure

93.The absolute indications of a transfer to a ventilator include:
a. Bronchorea
b. Asthmatic status
c. Convulsive seizure
d. Progressive cyanosis

94.The absolute indications of a transfer to a ventilator include:
a. Respiratory rate less than 8 per minute
b. Bronchorea
c. Asthmatic status
d. Convulsive seizure

95.The “damaged lung” duct is used during mechanical ventilation
a. Inthe second and third stage ARDS
b. In the second stage ARDS
c. Inthe third stage ARDS
d. In the first stage ARDS

96.The normal value of the PaO2/FiO2 ratio
a. 200-300
b. More than 300
c. 100-200
d. 50-100

97.Ventilation respiratory failure develops with
a. Pneumonia
b. Heavy TBI
c. Pulmonary embolism
d. ARDS

98.Ventilation respiratory failure develops with
a. Pneumonia
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b.
C.
d.

Pneumothorax
Severe stroke
ARDS

99.Parenchymal respiratory failure develops with

100.

101.

102.

103.

104.

105.

a.
b.
C.
d.

oo

oo

oo

oo

oo

oo

Stroke

Pulmonary embolism
Myasthenia
Encephalitis

Non-invasive mechanical ventilation is indicated for all but
Sleep apnea syndrome

COPD

Decompensation of CHF

Acute hypoxia

The use of amidarone is indicated when
Asystole

Full AV blockade

Pulseless electrical activity

Ventricular fibrillation

This condition is not among the terminal
Predagonia

Agony

Shock

Clinical death

For short muscle relaxants
Listenon

Arduan

Propofol

Sodium thiopental

Reduction in blood pressure - a symptom that occurs after the introduction:
Katamine

Diazepam

Sodium thiopental

Atropine

The indication for the use of hydroxyethyl starch (HES) is
Cardiogenic shock

Brain edema

Hypovolemic shock

Hyperhydrotation
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106. Distributive shocks include
a. Arrhythmic shock
b. Cardiogenic shock
c. Pain shock
d. Anaphylactic shock
107. The most pronounced cardiodepressive effect of the drug
a. Ropivocaine
b. Bupivacaine
c. Novocaine
d. Lidocaine
108. The maximum effect of ketamine after intravenous administration occurs
through
a. 70s
b. 80s
c. 90-100s
d. 60s
109. With severe traumatic brain injury:
a. ICP depends on arterial blood pressure
b. anincrease in ICP is directly proportional to the applied PEEP
c. fixed dilated pupils always indicate a severe brain injury.
d. treatment includes hyperventilation with PaCO2 3.0 kPa (23 mm Hg)
110. Increased PaCO2 can be expected when
a. diabetic ketoacidosis
b. uremic vomiting
c. massive pulmonary embolus
d. spontaneous pneumothorax
111. Hypoventilation syndrome in obesity is characterized by pathological

disorders, including a decrease in

112.

113.

oo

oo

plasma bicarbonate concentration
compliance of the lungs-chest
airway resistance

work breathing

The leading syndrome in the treatment of pale toadstool is:
pulmonary edema

acute renal failure

acute liver failure

convulsive syndrome

With the development of hypocapnia during mechanical ventilation should be

in the first place:
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reduce the pressure on the breath
reduce respiratory rate

reduce exhalation pressure

cancel the appointment of sedatives

oo

114. Opioids:

do not affect the cerebral blood flow

are used to reduce cerebral blood flow and intracranial pressure
increase the oxygen consumption of the brain

cause significant changes in EEG

oo

115. For the state of hypovolemia is not typical:
increase in CVP

lowering blood pressure, tachycardia
reduction of stroke volume and cardiac output
decrease in circulating blood volume

oo

116. At the prehospital stage, the use of narcotic analgesics is unacceptable if you
suspect:

for pelvic fractures

for hip fractures

for compression fractures of the spine

for traumatic brain injury

oo

117. Contraindications for conducting forced diuresis
hemolysis

coma

exotoxic shock

no contraindications

oo

118. The following substances are anticonvulsants:
midazolam

suxametonium

nifedipine

atracurium

oo

119. Atropine is used as an antidote for poisoning
amitriptyline

insulin

organophosphates

ethylene glycol, methyl alcohol

oo

120. Hypoventilation syndrome in obesity is characterized by pathological
disorders, including a decrease in
a. plasma bicarbonate concentration
b. compliance of the lungs-chest

18



121.

C.
d.

airway resistance
work breathing

The hormone of the adrenal cortex, largely independent of the effects of the

pituitary gland, is

122.

123.

124.

125.

126.

127.

128.

a.
b.
C.
d.

oo

oo

oo

oo

oo

oo

ACTH
Hydrocortisone
aldosterone
cortisone

Perioperative oliguria is due to

stimulate the release of aldosterone

histamine effect

specific effect of anesthesia on the renal tubules
release of ADH

For thyrotoxic crisis is not typical:
sensation of heat in the body
abdominal pains

bronchospasm

arrhythmia

Indications for electrocardioversion are
ventricular tachycardia

nodal bradycardia

sinus tachycardia

electromechanical dissociation

For manifestations of severe diabetic ketosis is not typical:

Ketonuria

pH increase

plasma hyperosmolarity
hyperventilation

Positive end-expiratory pressure (PEEP) reduces
PaCO2

intrathoracic blood volume

functional residual capacity

intracranial pressure

Left ventricular failure can be caused by:
insufficient blood flow to the heart
blood volume overload

hypovolemia

Thrombocytopenia may occur:
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129.

with DIC in the stage of consumption coagulopathy
with fat embolism
for injuries with muscle squeezing

In an emergency patient with severe hypovolemia, the anesthetic of choice

may be:

a.
b.
C.

130.

oo

131.

ketamine
halothane
barbiturates

Choose the absolute indication for using mechanical ventilation:
Bronchorrhea

Asthmatic status

Consciousness level in The Glasgow Coma Scale < 8 marks
Convulsive paroxysm

How many days of using mechanical ventilation are allow to call her

prolonged?

a.
b.
C.
d.

132.

6 days
8 days
5 days
7 days

In which stage of adult respiratory distress syndrome is using recruitment

maneuver?

oo

133.

oo

134.

In the second stage

In the first stage

In the third stage

In the second and third stage

In which case is using inversion of inspiratory-expiratory ratio?
Brain edema

Obstructive lung disease

Protocol of the “injured lung”

Weaning mechanical ventilation

There are the absolute indications for using mechanical ventilation. Let’s

choose wrong answer.

a.
b.
C.
d.

135.

o o

Bronchorrhea

Apnea and dyspnoea

SpO, < 90%, PaO, < 60 mm.Hg
Sopor or coma

Choose the right meaning of “oxygenation index”
PﬂOz/ F|02
SﬂOz
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Qs/Qt
AaDO,

o o

136. What is the most frequent complication of mechanical ventilation?
Pulmonary thromboembolism

Pressure damage to the lungs

Volume damage to the lungs

Ventilator-associated pneumonia

o0 oW

137. How to change the inspiratory-expiratory ratio in case of obstructive lung
disease?
a. no change
b. to increase
c. toinvers
d. to decrease

138. There are indications for using noninvasive ventilation. Let’s choose wrong
answer.

Sleep apnea syndrome

Obstructive lung disease

Decompensation of chronic heart failure

Coma

oo

139. What position of thenars is using for indirect heart massage?
In the lower third of sternum

In the higher third of sternum

In the middle of sternum

In the fifth intercostal space on the left side

oo

140. What algorithm is using two person for cardiopulmonary reanimation?
30 compression — 2 inspiration

2 inspiration - 15 compression

1 inspiration - 5 compression

2 inspiration - 4-5 compression

oo

141. What periodicity of compression is using for indirect heart massage?
80 — 100 in 1 minute

100 — 120 in 1 minute

60 — 80 in 1 minute

40 — 60 in 1 minute

oo

142. What maximum dosage of adrenalin is using for cardiopulmonary
reanimation?
a. Itisunlimited
b. 3—-5mg
c. 5-10mg



143.

144,

145.

146.

oo

oo

oo

10— 15 mg

Choose the absolute indication for using defibrillation:
Ventricular fibrillation and paroxysmal ventricular tachycardia
Atrium fibrillation

Asystole

Idioventricular pulse

There are terminal conditions. Let’s choose wrong answer:
Post-resuscitation disease

State before the agony

Agony

Clinical death

What the first operation is using in case of fibrillation of ventriculars?
Injection of adrenalin

Injection of calcium chloride

Injection of atropine

Defibrillation

What method of investigation is using for consciousness level’s determine

during operation?

147.

148.

149.

150.

a.
b.
C.
d.

oo

oo

oo

TOF- monitoring
Cerebral oximetry
Electrocardiogram
BIS- monitoring

What is the normal amount of diuresis for adult weighing 70 kg?
350 ml/h

70 mil/h

700 ml/h

140 mi/h

In what case induction of anesthesia is permissible profound?
Insensibility with sleep’s appearance

Wide pupils

Falling blood pressure

Apnea

What maximum dosage of Thiopentalum Natrium is using for anesthesia?
2500 mg

500 mg

1000 mg

100 mg

For the prevention of thromboembolic complications use all except:
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Leg elastic bandaging
Nadroparin

Early mobilization
Antibacterial therapy

oo

rigidity?
a. Ketaminum
b. Diprivan
c. Hexenal
d. Thiopental Natrium

OHeHO‘lele MaTepHaJbI MO Ka)KIIOﬁ TEME THUCHUITIINHDBI

Monayas 1. «Anesthesiology»

Tema 1. «The pain. Acute and chronic pain. Pain syndromey.
(I)OprI TEKYHIET0 KOHTPOJIA YCIIEBAEMOCTH

Y CTHBIN Onpoc.

OIIeHO‘-IHbIe MaTEPHAJIBI TEKYIIECI0 KOHTPOJIA YCIIEBACMOCTH
BOHpOCBI JJIs1 YCTHOI'O OTBECTA.

. The modern concept of pain.

. Classification of pain syndromes

. Etiology, pathogenesis and pathways of pain
. Principles of treatment of acute pain.

. Possible ways to block pain sensitivity

. Methods for assessing the severity of pain

7.

Pharmacological agents used for treatment of pain. Narcotic analgesics. Non-

narcotic analgesics.

Hwnh e

Moayasb 1. «Anesthesiology»

Tema 2. «Fundamentals of modern anesthesiology».

DopMbI TEKYILEr0 KOHTPOJIA YCIIEBAEMOCTH

Y CTHBIN onpoc.

Ouenoqﬂme MaTEPHAJIBI TEKYIIETI0 KOHTPOJIA YCIIEBAEMOCTH
Bomnpoce! g yctHOro oTBeTa:

Questions of terminology, objectives and goals of anesthesia.
Classification of modern methods of anesthesia.

Stages and clinic of anesthesia.

Components of general anesthesia.

Monayas 2. «Reanimationy»

Tema 1. «General issues of resuscitationy.

@opMBbI TEKYIIEr0 KOHTPOJISl YCIIeBA€MOCTH

Y CTHBIN onpoc.

OueHouyHbIe MaTEPHAJIbI TEKYIIETr0 KOHTPOJIS yCIIEBAEMOCTH

What drug is inducing motor stimulation, rising blood pressure, muscular
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Bomnpocs! a1 ycTHOro oTBeTa:

Etiology, pathogenesis and types of cessation of cardiac activity.
Etiology, pathogenesis and types of termination of respiratory activity.
Signs of clinical death.

Methods of reanimation. Indications and stages of CPR.

Base CPR.

Extended CPR.

Features of CPR in children.

Forecast after CPR. Post-resuscitation disease.

Legal documents for the resuscitation procedure.

Moayasb 3. «Intensive care»

Tema 1. «Acute respiratory failurey.

(I)Ole)I TEKYIIET0 KOHTPOJIA YCIIEBA€EMOCTH
YcTHBIN onpoc.

OueHoyHble MAaTEPHAJIBI TEKYLIEr0 KOHTPOJIS yCIIEBAeMOCTH
BOHpOCbI JJIs1 YCTHOI'O OTBECTA.

Acute respiratory failure of central genesis.
Acute respiratory failure with airway obstruction.
Laryngospasm

Asthmatic conditions. Asthmatic status

Cardiac asthma

Pulmonary embolism

Pneumothorax

Pneumonia, complicated ARF

Acute respiratory distress syndrome (ARDS)

Monayasb 3. «Intensive carey

Tema 1. «<Emergency conditions in diseases of the cardiovascular systemy.

@®opMBbI TEKYLIEr0 KOHTPOJISI YCIIEBAeMOCTH

Y CTHBIN onpoc.

OueHoYHbIE MATEPHUAJIBI TEKYIET0 KOHTPOJIA yCIIEBAEMOCTH
Borpocs! 111 yCTHOTO OTBETA!

. Sudden cardiac death.

. Acute coronary syndrome.

. Myocardial infarction

. principles of treatment of acute myocardial infarction
. Complications of acute myocardial infarction

. acute heart failure

. myocardial ruptures

. heart rhythm and conduction disorder

. Complicated hypertensive crisis.

Moayas 3. «Intensive carey
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Tema 1. «Shocky.
(I)Ole)I TEKYIIEIr0 KOHTPOJIA YCII€EBACMOCTH
Y CTHBIN OnpoC.
OueHoYHbIE MATEPHAJIBI TEKYIETr0 KOHTPOJIA yCIIeBAEMOCTH
BOHpOCBI JJIs1 YCTHOI'O OTBECTA.
1. The main parameters of hemodynamics and methods for their control in shock
conditions.
Classification of shock.
Clinic of shock.
Principles of treatment of certain types of shock.
principles of treatment of hypovolemic shock
principles of treatment of septic shock
principles of treatment of anaphylactic shock
principles of treatment of cardiogenic shock

©ONOU AWM

Monayan 3. «Intensive care»

Tema 1. «Infusion and transfusion therapy and acute blood lossy.
(I)OprI TEKYHIET0 KOHTPOJIA YCIIEBAEMOCTH

Y CTHBIN Onpoc.

OHeHO‘-leIe MaTEPHAJIbI TEKYIIECI0 KOHTPOJIA YCIIEBACMOCTH
BOHpOCBI JJIs1 YCTHOI'O OTBECTA.

Infusion and transfusion therapy.

2. Acute blood loss.

=

Monayasb 3. «Intensive carey
Tema 1. «Acute impairment of consciousness».
(I)OprI TEKYHIET0 KOHTPOJIA YCIIEBAEMOCTH
YcTHBIN onpoc.
Ouenoqﬂme MaAaTEPHAJIbI TEKYIIECI0 KOHTPOJIA YCIIEBACMOCTH
Bomnpocs! 111 ycTHOTO OTBETA!
. Syndromes of impaired consciousness.

1
2. Consciousness syndromes requiring emergency care.

3. Assessment of the level of consciousness and general examination of the patient.
4. Systematization of types of loss of consciousness.

5. General recommendations for emergency care.

6. Emergency assistance for loss of consciousness.

Kpurepuu oneHnBanusi, npuMeHsieMble IIPH TEKyLeM KOHTPOJIe
yCIIeBa€MOCTH, B TOM YHCJI€ MIPH KOHTPOJIE CAMOCTOATEIbHOI padoThI

00y4arImmnxcs.
dopma KOHTPOJIS Kpurepuu oueHuBaHus
YCTHBIH 0npoc Ouenxoit "OTJIMYHO" oueHuBaeTcs OTBET,

KOTOpBIﬁ IMOKAa3bIBACT IIPOYHBLIC 3HAHHWA OCHOBHBIX
BOIIPOCOB HN3y49acMoro Marcpualia, OT/IN4YacTCA
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rTyOMHOM M TIOJHOTON PAcCKpBITHUS TEMBI; BIaJCHUE
TEPMHHOJIOTMYECKUM aIlapaToM; YMEHUE OOBICHSITH
CYLIHOCTb $IBJICHUH, IPOLIECCOB, COOBITUH, JeNaTh
BBIBOJIbI U O0OOIIEHMS, 1aBaTh apryMEHTHUPOBAaHHBIE
OTBETHI, IPUBOAUTH IPUMEPHI; CBOOOIHOE Bia/JCHUE
MOHOJIOTHYECKOU peuslo, JIOTUYHOCTH "
IIOCJIETIOBATEIbHOCTh OTBETA.

Onenkort "XOPOILIO" omeHuBaeTcss OTBET,
OOHApy)XMBAIOIIMA TMPOYHBIE 3HAHUS OCHOBHBIX
BOIIPOCOB  M3y4aeMOI'0  MAaTE€puiia,  OTINYACTCA
rTyOMHOM M TIOMHOTOM PAcCKpBITHUS TEMBI; BIAJCHHE
TEPMUHOJIOTHYECKUM ammnapaToM; yMEHUE OOBSCHATH
CYIIHOCTh SIBJICHUH, MPOIECCOB, COOBITUH, J€NaTh
BBIBOJII U OOOOIIIEHHUS, /1aBaTh apryMEHTHPOBAHHbBIC
OTBETHI, MPUBOJUTH MPUMEPHI; CBOOOJIHOE BIAJICHUE
MOHOJIOTHYECKOMN peuslo, JIOTUYHOCTH 1%}
IIOCJIEIOBATENBHOCTh OTBeTa. OJHAKO JOIyCKaeTcs
OJIHA - IB€ HETOYHOCTHU B OTBETE.

Onenkon "VYAOBJIETBOPUTEJIBHO"
OLICHMBAETCS  OTBET,  CBUJCTEJIbCTBYIOIIMI B
OCHOBHOM O 3HAaHMHM H3y4aeMOIO MaTepuaia,
OTJIMYAIOLIMICA  HEJAOCTATOYHOW  TIIyOMHOW U
MOJIHOTOM PAacKpbITUS TEMBbI; 3HAHUEM OCHOBHBIX
BOIIPOCOB  TeopuH;  cllabo  cHOpMUPOBAHHBIMU
HaBBIKAMH aHayM3a SBJICHUU, IIPOLIECCOB,
HEJ0CTaTOYHBIM YMEHUEM JaBaTh
apryMEHTUPOBAHHBIE OTBETHI U NPUBOIAUTH IPUMEPHI;
HEJOCTATOYHO CBOOOIHBIM BJIAJICHUEM
MOHOJIOTHYECKOU peusblo, JIOTUYHOCTBIO U
IIOCJIEIOBATEIBbHOCTBIO OTBETA. Hormyckaercs
HECKOJIBKO OIIMOOK B COJEPKAaHUH OTBETA.

Ornenkon "HEYIOBJIETBOPUTEJIBHO"
OIICHWBAETCS OTBET, OOHAPYKUBAIOIIMK HE3HAHUE
U3y49aeMOTo MaTepuiia, OTIMYAIONIUIICS HEerIyOOKUM
PacCKpBITHEM TEMbI, HE3HAHHEM OCHOBHBIX BOIIPOCOB
TeopuH, HECHOPMHPOBAHHBIMU HaBBIKAMHU aHAIM3a
SIBJICHU, MPOIIECCOB; HEYMEHHUEM JlaBaTh
apryMEHTUPOBAHHBIC OTBETHI, CJIA0BIM BIIAJICHUEM
MOHOJIOTUYECKON PEUbl0, OTCYTCTBUEM JIOTUYHOCTU U
nocyienoBaTebHOCTH.  J[OMyCKalTCs  cepbe3HbIC
OIMOKH B COJICP>)KaHUU OTBETA.

npoBepKa
NMPaKTHYECKUX HABHIKOB

Onenka «OTJIMYHO» BeICTABIACTCS, €CIIM
oOyJaromuiicss  TpPaBUJIBHO  BOCIPOU3BEN  BCE
AJIEMEHTHl  JTAHHOTO  MPAKTHYECKOTO HaBBIKA B
MPaBUJILHON MOCJIEI0BATEIBHOCTH.

Onenka «XOPOIIO» BeIcTaBIsI€TCI, €CIHU
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OOyJarOIINIICS BOCTTPOU3BEN MPUHIIUITHAIBHO BAKHBIS
AJIEMEHTHl  JTAHHOTO  IPAKTUYECKOTO HABbIKA B
MPAaBWJIBHOW  MOCJEAOBATEIbHOCTH,  JIOMYCKAaEeTCs
M3MEHEHHE MOpsJKa ICUCTBUN, HE OTpa3MBIIEECS Ha
pe3yJibTare.

Ouenka «YJOBJIETBOPUTEJIBHO»
BBICTABJISICTCS, €CHM  OOyYaromMACS  TPOIyCTHII
HEKOTOpBIE AJEMEHTHl HAaBBbIKA WJIA HE3HAYUTEIIHHO
HapYIIWI MOPSOK BHITIOJTHEHUSI.

Onenka «HEYJIOBJIETBOPUTEJIBHO»
BBICTABJISIETCS ~ €CJIM  OOy4YalolUiCs  MPOMyCTHI
NPUHLIUNUATBHO BaXHbIE HJIEMEHTHl HaBbIKa, WIH
3HAYMTEIIFHO HAPYIIWII TIOPSIOK BBHITTOTHEHHUS, WJIH HE
3aBEPIINII BBITIOJIHCHHE HaBbIKA.

TeCTHpPOBaHUE

Ouenka «OTJIMYHO» BbIcTaBIACTCA IIpHU
ycnouu 90-100% nmpaBHIIBHBIX OTBETOB

Onenka «XOPOILIO»  BeIcTaBusieTca  NpHU
ycnoBuu 75-89% npaBUIbHBIX OTBETOB

Ornenka «YJOBJIETBOPUTEJIbBHO»
BbICTaBIIACTCA TIpu ycinoBud 60-74% mpaBUIBHBIX
OTBETOB

OneHka «HEYTIOBJIETBOPUTEJIBHO»
BBICTaBIACTCA MNpu yciaoBud S59% W MeHbIIE
MPaBUJILHBIX OTBETOB.

peaieHue CUTYAIIHOHHBIX
3aga4d

Omenka «OTJIMYHO» BeICTaBIACTCA €CIH
oOyJaromuMcsl JlaH TPaBUIBHBI OTBET Ha BOIMPOC
3amaun. OOBACHEHUE XOJla €€ PEIICHUS MOJIPOOHOE,
MOCJeA0BaTEIbHOE, TPAMOTHOE, C TEOPETUUECKUMHU
000CHOBaHUSIMU (B T.4. M3 JICKIIMOHHOTO Kypca), ¢
HEOOXOJIMMBIM CXEMATHYECKUMHU H300PKEHUSIMU U
JIEMOHCTpALUSIMU MPaAKTUYECKUX YMEHHUH, c
MPaBUWIbHBIM n CBOOOIHBIM BJIaJICHUEM
TEPMHUHOJIOTHEH; OTBETbl Ha  JOMOJHUTEJbHBIC
BOIIPOCHI BEPHBIE, YETKHE.

Onenka «XOPOIIIOy» BbICTaBIISIETCS  €CIIH
oOyJaromuMcsl JlaH TMPaBUIBHBIA OTBET Ha BOMPOC
3amaun. OOBSICHEHHE XOJla €€ PEIICHHsS TOoapOoOHOE,
HO HEJIOCTAaTOYHO JIOTHYHOE, C €IWHUYHBIMH
omurOKaMU B JIETAJIAX, HEKOTOPBIMU 3aTPyAHEHUSMU B
TEOPETUYECKOM OOOCHOBAHUU (B T.4. U3 JICKIIUOHHOTO
Marepuaiia), B CXEMAaTHYECKUX M300pAKECHUSIX U
JIEMOHCTpALUSIX MPAKTUYECKUX JCHCTBUM, OTBETHI HA
JIOTIOJTHUTEJIbHBIE BOIIPOCHI BEPHBIE, HO HEJIOCTATOYHO
YETKHUE.

Onenka «YJOBJIETBOPUTEJIBHO»
BBICTABJISIETCSL €CJIM 00Yy4alomuMCs JIaH TPaBWIbHBIN
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oTBeT Ha Bompoc 3amaun. OOBACHEHHE XO0ma ee
perieHus HEI0CTATOYHO IIOJIHOE,
HEMOCJIEI0BATEILHOE, C  OIIMOKaMu,  CJIA0BIM
TEOPETHYECKUM OOOCHOBAaHHMEM (B T.4. JICKIIMOHHBIM
MaTepHaioM), CO 3HAYUTCIbHBIMUA 3aTPYIHCHUSAMU H
OMMMOKaMM B CXEMAaTHYCCKHX H300pPOKCHHIX U
JEMOHCTPAIMCH TPAKTUYCCKUX YMEHHH, OTBETHl Ha
JOTIOJTHUTEBHBIC BOMPOCH HEJOCTATOYHO YETKHUE, C
OIIIMOKAaMH B JETaIAX.

Ouenka «HEYJIOBJIETBOPUTEJIBHO»
BBICTABJISIETCSL €CITM OOYYaIoOmMUMCS JIaH TPABWIIBHBIN
oTBeT Ha Bompoc 3amaun. OOBSCHEHHE XO0aa ee
pelIeHrs J1aHO HEIMOJHOE, HEMOCJeA0BaTeIbHOE, C

rpyObIMU omuOKamMu, 0e3 TEOPETUICCKOTO
o00ocHOBaHMS (B T.4. JIEKIIMOHHBIM MaTepHaioM), 0e3
yMEHUs CXeMaTHYeCKUX M300paKeHUuN u

JEMOHCTpallMid  MPAaKTUYECKUX YMEHUHM WIH C
OOJBIIMM  KOJMYECTBOM  OMIMOOK, OTBETHl HA
JIOTIOJIHUTEIbHBIE ~ BOIPOCHI  HEMPABWIbHBIE WM
OTCYTCTBYIOT.

3amuTa pedepara

Ouenka «OTJIMYHO» BeICTaBISIETCA €CIU
OOy4JaroluMCsl  BBITIOJTHEHBI BCE TpPEeOOBaHHUS K
HamucaHuio W 3amure pedepara: 0003HAUEHA
npobiema U 00OCHOBaHa €€ aKTyaJbHOCTb, CHEJIaH
KpaTKW aHaMW3 pa3Iu9YHbBIX TOUYCK 3pEHUsS Ha
paccMaTpUBaeMylo IMpoOJieMy U JIOTUYHO H3JI0KEHa
cOOCTBEHHasi MO3UIMUs, CHOPMYIUPOBAHBI BBIBOJIBI,
TEMa PpACKpbITa TOJHOCTHIO, BBIIEPKAH OOBEM,
COOJIO/IeHbI TpeOOBaHUSI K BHEIIHEMY O(OPMIICHUIO,
JaHbl TIPaBUJIBHBIE OTBETHl HAa JOTOJHUTEIHHBIC
BONPOCHI.

Onenka «XOPOIIIO» BbeICTABISIETCS  €CIIH
00ydJaromumMcsl BBITIOJTHEHBI OCHOBHBIE TPEOOBaHUS K
pedepary u ero 3amure, HO TPU ITOM JIOMYIICHBI
HegouyeTsl. B YacTHOCTHM, HMMEIOTCA HETOYHOCTH B
W3JIOKEHUM MaTepuaia; OTCYTCTBYET JIOTHMYeCKas
MOCJICIOBAaTEILHOCTh B CYXKJACHUSIX; HE BBbIJEPKaH
obbemM  pedepara;  HUMEIOTCSI  YOYIICHUS B
odOpMIICHUH; Ha JOMOJHHUTEIBHBIC BOIPOCHI IpHU
3allMTE JAaHbl HETIOJHBIC OTBETHI.

Onenka «YJOBJIETBOPUTEJIBHO»
BBICTABJISIETCS ~ €CIM  OOYyYaloluiCA  JOIMyCKaeT
CYIIECTBEHHbIC OTCTYIUICHUS OT TpeOOBaHUM K
pedepupoBanuto. B yacTHOCTH, TeMa OCBEIEHA JIUIIIb
YaCTUYHO; JOMYIIEHbl (DaKTUYECKHue OIMOKH B
cojep>kannu  pedepara WIM NOpU  OTBETE Ha
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JIOTIOJIHUTENIbHBIE  BOIMPOCHI, BO BpPEMsl  3alUThI
OTCYTCTBYET BBIBOJI.

Onenka «HEY JOBJIETBOPUTEJIBHO»
BBICTABJISIETCSL €CJTM 00YUYaIOIIMMCS HE pacKphITa TeMa
pedepara, 0OHapy>XHBaeTCs CYIIIECTBEHHOE
HETIOHUMaHue MPOOJIeMbI

3. O]_leHO‘IHLIe MaTepuajabl HpOMe)I(yTOqHOﬁ arTrecranmumn oﬁyqaloumxca.

[IpoMexyTouHass aTTecTalus IO JUCHUIUIMHE B (¢GopMe 3auéTa MPOBOIUTCS
1o 3a4€THBIM OMJIETaM B YyCTHOHM (popMe U B POpME TECTUPOBAHUS.

Kpurepun, npumeHsiemble 51  OLCHUBAHHMS  OOyYAKOINMXCH  HA
MPOMEKYTOYHOM aTTeCTAUU

11-15 6GamanoB. ['myOOKO M TOYHO YCBOWUJI MPOTPAMMHBIM MaTepuall, YETKO U
JIOTUYECKH €r0 HW3JIaraeT, MpaBUIHLHO OOOCHOBBIBACT NpHHATOE pemieHue. OTBETh Ha
MOCTAaBJICHHbIE BONPOCHI H3JaratoTcsl JIOTMYHO, IIOCJIEAOBATEIbHO M HE TpeOyroT
JOTIOJIHUTENIBHBIX TMOSCHEHUM. 1I0JIHO pacKpbIBalOTCA NPUYMHHO-CIIEICTBEHHBIE CBS3U
MEXy SIBICHUSMU U COOBITHSIMU. JlenaroTcsi 000CHOBaHHBIE BBIBOABL. [leMOHCTpUpYIOTCS
rIIyOOKHe 3HaHUs 0a30BbIX HOPMATUBHO-TIPABOBBIX aKTOB.

6-10 OamnoB. [yOOKO W TOYHO YCBOWJI TPOTPAMMHBIA MaTepuai, HO
HEJ0CTAaTOYHO YETKO U JIOTUYECKH €r0 U3JIaraeT, He MOJHOCThI0 0OOCHOBBIBAET MPUHSITOE
pemieHre. OTBETBHl Ha IOCTABIICHHBIE BOIPOCHI M3JararOTCsl CHCTEMATH3UPOBAHO H
[IOCJIEIOBATENbHO. ba3oBble HOPMATUBHO-IIPABOBBIE AKTHl HUCIIOJIB3YIOTCS, HO B
HeJ0CTaTOYHOM oObeme. Marepuan wusznaraercsi yYBEpPeHHO. PackpbIThl NPUYMHHO-
CJIEICTBEHHBIE CBSI3U MEXAY SBICHUAMH M COOBITUSAMH. JIeMOHCTpUpYETCS yMEHHue
aHAJIM3MpOBaTh MaTepuali, OJHAKO HE BCE BBIBOJBI HOCSAT apryMEHTUPOBAaHHBIN U
JI0KA3aTeJIbHBIN XapakTep.

3-5 6amnoB. Hernmyboko ycBOMII MaTepual, HE YETKO €0 MU3JIaraeT, 3aTpyIHsIeTCs B
MPUHATHM pelieHus. JlomyckaroTcsi HapyleHUsT B TOCJIEIOBATEIBHOCTH H3JI0XKECHUS.
NmeroTcst ymoMuHanusi 00 OTAENbHBIX 0a30BBIX HOPMATHBHO-TIPABOBBIX akTax. HemoiHo
PACKpBIBAIOTCS TMPUYUHHO-CIICICTBEHHBIE CBSI3U MEXIY SBJICHUSMU W COOBITHIMHU.
JIEeMOHCTPUPYIOTCA MOBEPXHOCTHBIE 3HAHUS BOINPOCA, C TPYAOM PEIIAIOTCS KOHKPETHbBIC
3agaun. MIMeroTcs 3aTpyAHEHUS C BBIBOJIAMM.

0-2 6aqua. He 3Haer 3HAUMTENBHOW YaCTH MPOrPaMMHOIO MaTepuasa, JOIyCKaeT
CYILLIECTBEHHbIC OIIMOKH, HE MOXET TMPUHATH MPaBUIBLHOTO pelleHus. Marepuan
U3JIaraeTcs Herocjael0BaTeIbHO, COMBYMBO, HE MPEACTABISET OIMpPEIEICHHON CUCTEMbI
3HAHUM 1O JucuuIimHe. He packphIBaroTCS NPUYMHHO-CIIEICTBEHHBIE CBSI3U MEXKIY
ABJIEHUSMU U coObITUsIMU. He mpoBonutcs ananus. BeiBoabl orcytcTByroT. OTBETHI Ha
JOTIOJIHUTENIBHBIE BOIIPOCHI OTCYTCTBYIOT.

29



Pacuer quciuumMHapHOTO PEUTHHTA OCYIIECTBISETCS CIASAYIOMNUM 00pa3oM:
Po=Pt+P0+P», rue
Pn - nucuunimHapHbie pEUTHHT
Pt - Texkymuit peUTUHT;
P6 - GoHYCHBIN peUTHHT;
P53 - bx3aMeHAIMOHHBIN PEUTHUHT

Bonpocsl 1J11 NPOBEPKH TEOPETHYECKUX 3HAHUM MO AMCUMILJINHE

1. Principles of organization of anesthesiology and resuscitation services: Pr. No. 841
(1986), Pr. No. 25 (1999).

2. Legal issues of the anesthesiology and resuscitation service (Art. 172 of the Criminal
Code of the Russian Federation - negligence, criminal negligence). Etc. No. 541, Pr. No.
363 of November 25, 2002 (blood transfusion instruction).

3. Aseptic and antiseptic. Principles and methods of decantation of anesthesia and
respiratory equipment. Pr. No. 720.

4. Pain. Theories of pain. Nociception and antinociception (peripheral and central

hyperalgesia).

The degree of operational and anesthetic risk. Scale MNOAR. ASA scale.

Monitor control. Kinds. Tasks. Monitoring the adequacy of anesthesia.

Modern components of general and regional anesthesia.

Types of sedation. Goal and tasks. Efficiency mark.

9. Epidural anesthesia. Methods, indications and contraindications. Complications.

10. Spinal anesthesia. Methods, indications and contraindications. Complications.

11. Classification of complications of anesthesia. Expert review.

12. Errors and complications of general and regional anesthesia (Gr. A, Gr Gr) at the stages
of anesthesia.

13. Characteristics of modern intravenous anesthetics and tranquilizers.

14. Characteristics of modern analgesics. Classification. Pharmacokinetics and
pharmacodynamics.

15. Evaluation of the intensity of pain. Multimodal approach to postoperative anesthesia.

16. Muscle relaxants. Mechanism of action. Complications. Prevention.

17. Artificial  hypotension. The technique. Indications and contraindications.
Pharmacodynamics of ganglioblockers and peripheral vasodilators. Complications and
their prevention.

18. Total intravenous anesthesia. Techniques. Likely complications.

19. Features of emergency anesthesia. Tactic anesthesiologist. Complications.

20. Features anesthesia for traumatic brain injury. Complications.

21. Features of anesthesia with endoscopic surgery. The complications.

22. Features of anesthesia in abdominal surgery. The choice of anesthesia. Monitoring Tactic
doctor.

23. Features of anesthesia in thoracic surgery. The choice of anesthesia. Monitoring Tactic
doctor.

24. Features of anesthesia in traumatology and orthopedics. The choice of anesthesia.
Monitoring Tactic doctor.

25. Features of anesthesia in children and the elderly.

26. Features of anesthesia in patients with impaired heart rhythm and conduction.

O N O
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27. Features of anesthesia in patients with hypertension, diabetes, asthma.

28. Outpatient anesthesia. Principles of the organization of the work of the anesthesiology
service - resuscitation in the conditions of “one-day surgery”.

29. Physiological changes in the body during pregnancy. Pharmacodynamics and
pharmacokinetics of anesthetics from the standpoint of placental permeability.

30. Features of anesthesia in planned obstetrics and gynecology (cesarean section, anesthesia
of uncomplicated labor, small gynecological interventions).

31. Anesthesiology and resuscitation support for preeclampsia and eclampsia.

32. Modern approaches to cardiopulmonary and cerebral resuscitation. Primary (A, B, C,)
and advanced (D) reanimation complexes. The principle of early defibrillation.

33. Legal aspects of resuscitation. Pr.Ne73 from 4.03.2003 The concept of brain death, the
basics of diagnosis. Etc. Ne460 from 12/20/2001.

34. Post-resuscitation disease. Stage. Etiology. Apalic syndrome. Principles of treatment of
patients.

35. The concept of "difficult tracheal intubation." Methods to ensure the airway patency in
anesthesiology.

36. Shock from the point of view of the anesthesiologist-resuscitator.

37. Cardiogenic shock. Pathogenesis, clinic, intensive care.

38. Anaphylactic shock. Pathogenesis. Clinic. Intensive therapy.

39. Hemorrhagic shock. The classification of the degree of blood loss. Pathogenesis, clinic,
intensive care.

40. Sepsis. Septic shock. Pathogenesis, diagnosis, intensive care.

41. Intensive therapy of cardiac arrhythmias and conduction.

42. Electro-impulse therapy and pacing. Indications, contraindications. Basics of techniques,
probable complications.

43. ONE. Syndrome of acute lung injury. Adult respiratory distress syndrome. Pathogenesis,
clinic, intensive care.

44. Extended ventilator. Indications. Dangers and complications. Fan-associated pneumonia.

45. Pulmonary embolism. Etiology. Pathogenesis. Clinic, diagnosis. Principles of intensive
care. Prevention.

46. ONE. Pulmonary edema. Pathogenesis. Clinic. Intensive therapy.

47. ONE. Asthmatic status. Clinic. Intensive therapy.

48. Hyperbaric oxygenation. Mechanism of action. Indications and contraindications in
resuscitation.

49. Water-electrolyte homeostasis. Principles of intraoperative and postoperative infusion-
transfusion therapy.

50. Intensive treatment of disorders of water-electrolyte (dehydration, hyperhydration) and
protein (hyponychia) exchanges in resuscitation.

51. Colloid and crystalloid solutions. Classification, pharmacological features, indications
for use.

52. Syndrome massive blood transfusions. Pathogenesis, diagnosis, intensive care.

53. Intensive therapy of transfusion shock during incompatible blood transfusion.

54. Coma. Classification of com. Determination of the degree of loss of consciousness on
the Glasgow scale. Principles of intensive care.

55. The protocol of care for patients with TBI.

56. Diabetic coma. Diagnosis, classification, intensive care.
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57. Acid-base balance. Types of violations. Principles of diagnosis and correction.

58. DIC syndrome. Etiology, clinic, diagnosis, intensive care.

59. Mendelssohn's syndrome in the practice of anesthesiologist-resuscitator. Clinic.
Prevention. Intensive therapy.

60. Acute renal failure. Clinic. Diagnostics. Intensive therapy.

61. Acute liver failure. Clinic. Diagnostics. Intensive therapy.

62. Endotoxicosis. Modern methods of extracorporeal detoxification,

63. General principles of intensive therapy of exogenous poisoning. IT poisoning sedative
and narcotic drugs.

64. Intensive treatment of acute poisoning: FOS, alcohol and its surrogates, carbon
monoxide gas, acetic acid.

65. Nutritional support in intensive care.

66. Safety in the operating room.

TecToBble 3a1aHusl I TPOBEACHHS TTPOMEKYTOUHON aTTECTAIIuU (HOPMHUPYIOTCS
HAa OCHOBAHUM IMPEACTABICHHBIX TEOPETUUYECKUX BOIMPOCOB M MPAKTUUYECKUX 3aJIaHUU.
TectupoBanue ooyuaromuxcsi mpoBoautcsi B UHpopmanmonHoit cucreme Y HUBEpCUTETA.

Oo0pa3zen 3a4ueTHOrO OMJIETA

®EJIEPAJILHOE I'OCYJIAPCTBEHHOE BIOJKETHOE OBPA3OBATEJILHOE
VYPEXXJIEHUE BBICLLIETO OBPA3OBAHUSI

«OPEHBYPI'CKUI TOCYJIAPCTBEHHBIV MEJIUITMHCKUI YHUBEPCUTET»

MUWUHUCTEPCTBA 3/IPABOOXPAHEHUSI POCCUNCKOI ®EEPALIIN

kadenapa

HaIlpaBJICHUE MOJTOTOBKH (CIICIIMAIEHOCTD )

JUCIUTIINHA

SAYETHBIA BHJIET Ne_

L et iiitiitiit ittt et tttetttatetatetatetatetestsnstseatotatonatonatotestsnatonatonatonatonnsenns
L ittt ittt titeieieettneteeatoatoeatosnttsnatsnatonatosntonntosnstsnstonatosntosatonnsesnos
LIl it iiiiiiiiiettiietetatenntesnessnsessatosnsosnsossssssssonssssnsosnsssnssssnssnnssnnsssnsss

3aBenyromuii kadeapoi ( )

Jlexkan dakyibrera ( )
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MAaTepHAJIOB, HCI0JIb3YeMbIX HA MPOMEKYTOUYHOI aTTeCcTAlMu.

Ne IIpoBepsiemas Jeckpunrop KonTtponsHo-
KOMIICTCHIIUA OILICHOYHOC
CpeACTBO
(HOMED
BOmIpoca/
IMPAKTHYCCKOT'O
3aJ]aHNS)
1 ITK-5 - roroBHocThiO K | KNnow the options and clinical | Bormpocsr Ne 32-
coopy u amamu3y | manifestations of  conditions | 66
xKamob narueHTa, | requiring urgent medical
JAaHHBIX €r0 aHamHesa, | intervention.
pe3ysnpTaToB 0cMOTpa, | TO be able to interpret the results | npakTuueckue
1a00paTOPHBIX, of the examination, laboratory, | 3amanus Ne 1-6
WHCTPYMCHTAJIbHBIX, instrumental, pathological and
naToJIo0ro- other studies.
aHATOMUYECKUX u | Possess the skills of diagnosing | npaktuyeckue
UHBIX MccaenoBaHui B | diseases based on complaints, | 3aganus Ne 1-6
LEeJsAX pacrlo3HaBaHUS | anamnesis, examination results,
COCTOSHUA i | laboratory, instrumental,
ycranosnenus  (axra | pathological and other studies.
HaJIn4ud 0] 051
OTCYTCTBUS
3a00JIeBaHUs
2 [TK-6 - crocoOnocthio | TO know the criteria of the main | Bommpocsr No 1-

K  OINpENENCHUI0 Yy
MalKreHTa OCHOBHBIX
MaTOJOTUUECKUX
COCTOSIHUM,
CHUMIITOMOB,
CUHJIPOMOB
3a00JI€BaHMH,
HO30JIOTHYECKUX (HOpM
B COOTBETCTBUU C
MexyHapoaHou
CTaTUCTUYECKOU
KJaccudukaiuen
Oosne3Hell u mpobieM,

pathological conditions,
symptoms, syndromes of diseases,
nosological forms in accordance
with the International Statistical
Classification of Diseases and
Problems Related to Health, X
revision.
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To be able to correlate the
patient's examination data with the

manifestations of the main
pathological conditions,
symptoms, disease syndromes,

nosological forms.

IPaKTHYCCKHC
3aganus Ne 1-6

Taﬁ.lmua COOTBETCTBHUSA PE3YJIbTATOB Oﬁy‘lEHI/Iﬂ o JUCIMIIVIMHE 1 OICHOYHbIX
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CBSI3aHHBIX
310POBbEM,
nepecMoTpa.

(&)

Possess the skills of diagnosing
the patient's basic pathological
conditions, symptoms, disease
syndromes, nosological forms in
accordance with the International
Statistical Classification of
Diseases and Health Problems, X
revision.

MPAKTUIECKUE
3aganusg Ne 1-6
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