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2. EXPLANATORY NOTE
The intema] medicine program for students of higher medical institutions of llI-IV levels

of accreditation  is  drawn  up  for  the  specialties  "Treatment"  7.110104,  "Pediatrics"  7.110104,
"Medjcal-pTophylactic case" 7.110105 of the field of training 1101  "Medicine" in accordance with

current  regulatoTy  documents.   According  to  the  curriculum,  the  training  of  doctors  at  the
educational   and   qualification   level   "Specialist"   studying   the   academic   discipline   "Intemal
medicine (including endocrjnology)" is carried out in the IV coLLrses (7-8 semesters).

The progTam is based on the following regulatory documents:
-  educational  and qualification  characteristics  (OKH) and  educatjonal  and  professional

programs (OPP) of training specia]ists. approved by the order of the Ministi)r of Education and
Culture of ukraine No.  239 dated 04.16.03 "On approval of the constituent industiy standards of
higher education in the field oftraining  1101  -Medicine";

-recommendations on the development ofeducational programs of educational disciplines,
approved by the order of the Mnistry of Health ofukrine No. 152 dated 24.03.2004 "On approval
of recommendations on the deveLopment of educatiorial progTams of educational di scipl ines" \^rith
changes and additions introduced by the order of the Mnistiy of Health of Ukraine No. 492 dated
12.10.2004 "On introduction of changes and additions"  to recommendations on the development
ofeducational programs of educational djsciplines";

-Order of the Mnistry of Health of Ukraine No.148 dated 31.01.03  "On  measures to
implement  the  pTovisźons  of the  Bologna  Dec]aration  in  the  system  of hjgher  medica]  and
pharmaceutical education" ;

-an experimental cumculum developed on the principles of the Euopean Credit Transfer
System (ECTS) and approved by  the Order of the Ministry  of Health of Ukraine No.  52 dated
JanuaTy 31, 2005.

• Oider of the Ministi)r of Health of Ukraine No.  52 of 31.01.2005  "On the approval and
intToduction of a new cuTricul`m for the training of specidjsts of the educational and qualification
level "specialist" qualification "doctor" in higher educational institutions ofthe llI-IV accreditation
levels of ukraine in the specialties "medical affajrs", "pediatrics" ", "medical and preventjve care"

Internal medicine as an educational discipline :
a) is based djTectly on students' study of propaedeutics of intemal medjcine, propaedeutics

ofother clinical disciplines (pediatrics, geneTal su.gery), as well as other basic disciplines (medical
biology, medical and biological physics, bioorganic and biological chemistry, histology, cytology
and    embTyology,    human    anatomy,    pathomorphology,    physiology    and    pathophysiology,
microbiology, virology and immunology, radiology) and integrates with these disciplines;

b)  lays  the  foundation  for  students'  assimilation  of knowledge  in  specialized  clinical
professionaJ -practica] di sciplf nes.

c) foims the ability to apply knowledge of the pathology of intemal organs in the process
of further education and professional activity in accordance with the principles of evidence-based
medicine.

Accordjng to the curricu]um for the mining of specialists (Order No. 52 of the Mnistiy of
Health of ukraine, 31.01.2005), the discipline "lnternal Medicine"   is studied by students in the
IV-V-Vl courses.

The educational process is organized according to the credit-module system in accordance
with the requirements of the Bologna process.

The goal ( u]timate goals) of studying internal medicine established on the basis of oKH
and OPP training of a doctor by specia]ty and is the basis for building the content of the educational
discipline. The description of goals is fomulated through skills in the form oftarget tasks (actions).
On the basis of the fina] goals for each moduJe or content module, specirię goals are formulated
in the form of certain skiłls (actions), target tasks that ensure the achievement of the fina] goal of
studying the discipline.



Final goals of the discipline student :
Know:
•    symptoms and couse ofdiseases;
•    development,  structure  and  fuctions  of  the  human  body   in  normal  and  pathological

conditions;
•     methods of diagnostic and therapeutic procedues appropriate for specific disease states;
•     ethical, social and legal conditions for practicing the medical profession and the principles of

health promotion, based on scientific evidence and accepted standards;
•     methods of conducting scientific research;
•    principles for the development ofdatabases for patient caTe and [esearch;
•     principles for the operatjon and use ofelectronic patient records;
•     principles of proper nutrition of a healthy and sick person and methods of assessing the state

of nutrition;
•     elements ofthe hospjta] patient servjce system;
•     selected online souTces of medicał infoimation, urith particular emphasis on genetic diseases,

available on the lntemet;
•     the types of observational and interventional studies and the rules goveming their conduct;
•     the principles for assessing the power and credibility ofthe recommendations in the guidelines

for action;
•     basic principles of disinfection. sterilization and aseptic management;
•     basic of development and mechanisms of immune system action, including specific and non-

specific mechanisms of humoral and cellu]ar immunity;
•     types    of    hypersensitivity    reactions,    types    of    immunodeficiency    and    basicss    of

immuomodulation;
•    definition and pathophysiology of shock, rith particular emphasis on differentiation of the

causes of shock and multi-organ failue;
•     aetiology of haemodynamic disorders, regressive and progressive changes;
•     individual groups oftherapeutic agents;
•    the main mechanisms of drug action, and tłieir chamges in the system depending on age;
•    the influence of disease processes on the metabolism and elimination of medicines;
•     basic rules ofphamacotherapy;
•     more important side effects ofmedicines, including those resulting ftom their interaction;
•     the problem of drug resistance, including multi-drug drug resistance;
•     basic concepts ofgeneral toxicology;
•     enviToniTiental and epidemio]ogica] detemjnants of the most ftequent djseases;
•     the  causes,  symptoms,  principles  of diagnosis  and  therapeutic  management  of the  most

common intemal diseases and their complications in adults: cardiovascular diseases, including
ischemic   heart   disease,   hean   defects,   endocarditis,   myocardia]   infarction,   pericardial
infarction, hear[ failue (acute and chronic), diseases of arteries and venous vessels, arterial
hypertension - primary and secondary, pulmonaTy hypertension, respiratory system djseases,
including respiratory tra.ct diseases, chronic obstructive pulmonary disease, bronchial asthma,
bronchial  di]atation,  cystic  fibrosis,  respiratoiy  infections,  interstitial  diseases  of the  lungs,
pleura,  mediastinum,  obstructive  and  central  sleep  apnea,  respiratory  failure  (acute  and
ch].onjc), respiratory tumors, djseases of the digestive system, including djseases of the mouth,
esophagus, stomach and duodenum, intestines, pancreas, liver, bile ducts and gallbladder, 4)
diseases ofthe intemal secretion system, inc]uding diseases of the hypothalamus amd pituitary
gland,  thyroidism,  parathyroidjsm,  adrenal  cortex  and  medulla,  ovriries  and  testicles,  and
neuroendocrine tumors, polyglamdular syndromes.  various types  of diabetes  and metabolic
syndrome - hypoglycaemia, obesity, dyslipidemia, diseases of the kidneys and the urinary
tract,  inc]uding  acute  and  chronic  Tenal  failure,  glomerulonephrine  and  interstitial  kidney
diseases,  kidney  cysts,  kidney  stones,  urinary  tract  infections,  urinary  tract  neoplasms,  in
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particular of bladder and kidney neoplasms, hematopoietic diseases,  including bone marTow
aplasia,  anemia,  gTanulocytopenia and agranulocytosis,  thrombocytopenia,  acute  leukemia,
myeloproliferative    and     myelodysplastic-mye]opToliferative    tumours,     myelodysplastic
syndromes,  mature  8  and T  lymphocytes  tumors,  bleeding  diatheses,  thrombophilia,  life-
thmtenjng  condjtions  in  hematology,  blood  disorders  in  other  organ  diseases,  rheumatic
diseases,    including    systemic    connective    tissue    diseases,    systemic    vasculitis,    joint
inflammations involving spinal cord, metabolic bone diseases, osteoporosis and osteoarthritis
in  particular,  gout,  allergic  diseases,  including  anaphylaxis  and  anaphylactic  shock  and
angjoedema, water-electrolyte and acid-base disoTders : dehydrati on condjtions, overhydTation
conditions, electrolyte, acidic and alkaline disorders;

•     the indications and rules for perfoming liver biopsy and assists in performing procedure;
•     processes: cell cycle, cell proliferation, differentiation and aging, apoptosis and necrosis and

theiT importance for the functioning of the body;
•     activity and mechanisms ofregulation ofal] organs and systems ofthe human body, including

the cardiovascular system, TespiTatoy system, digestive system urinary tract and skin layers,
and the interrelations existing between them;

•     basic  quantitative  parameters  describing  the  capacity  of  particular  systems  and  organs,
including  the  range  of  noims  and  demographic  factors  influencing  the  value  of  these
parameters;

•    the   relationship   between   factors   distubing   the   balance   of  biological   processes   and

physiological and pathophysiological changes;
•     the mechanism ofhomone actions;
•     the consequences of inadequate nutition, including prolonged hunger, excessive food intake

and unba]anced diet, amd disorders of digestion and absorption of digestive products;
•    the consequences of human body exposure to various chemicat and biological agents and the

pri nciples of prevention ;
•     groups ofmedicines, the abuse ofwhich can lead to poisoning;
•     symptoms   of  the   most  common   acute   poisonjng,   inc]uding   alcohol,   drugs   and   other

psychoactive substances, heavy metaLs and selected gToups of drugs;
•    basjc principles ofdiagnostic procedues in pojsoning;
•     computer-aided decision  support for medical  decisions  with  particular emphasis  on clinical

pathway techniques ;
•     morphologica]   changes  in  the  most  impor(ant  non-cancer  diseases  affecting  the  entire

organism   (e.g.   atherosclerosis,   hypertension,   diabetes,   cardiopulmonary   insufficiency,
systemic infectious and immunological djseases, the most flequent hormonal disorders, the
most frequent genetic diseases), and is able to link them with already acquired knowledge of
anatomy. biochemistry and pathological physiology in order to deduce clinical symptoms;

•     basic neurological symptom syndromes;
•     pathomechanisms  of regulation  disorders  of all  organs  and  systems  of the  human  body,

includng:  circulatory,  respiratory,  urinai)r  and digestive  systems. nervous  system (central,
peripheral and autonomous );

•     the concept ofimpairment and disabilibr;
•     specific diseases related to physical activity and competitive sports, also in the sports of the

disabled and in gir]s and women;
•     principles  of nutrition  of physically  active  persons  and  athletes.  Describes  the  difference

between doping and support;
•     the role ofmedical rehabiljtation and methods used jn it;
•     basics of microbiological and parasitological diagnostics basics of disinfection, sterilization

and asęptjc management;



Is able to:
•     detemine the etiological and pathogenetic factors of the most common therapeutic diseases

according to list  1  of the OKH;
•     analyze the typical clinjcal pfcture of the most common therapeutic djseases;
•     identiD diffeTent clinical variants and complications of the most common diseases of intemal

Or8ans;
•     carTy out differential diagnosis, substantiate and fomulate a preliminary diagnosis of the most

common diseases of intemal organs;
•     detemine  the   management   tactjcs   (rccommendations  TegaTding  the   regime,   diet,   dnig

treatment, rehabilitation measues) of the patient with the most common diseases of intemal
organs and their complications;

•     identiS medical problems and prioritize medical management;
•     identig life-threatening conditions that requjTe immediate medical intervention;
•     plan the djagnostic pTocedue and jnterpret jts resu]ts;
•     implement appropriate and safe theTapeutic treatment and predict its effects;
•     plan o\m leaming activities and constantly learn in order to update o`m knowledge;
•     inspire the leaming process ofothers;
•     communicate with the patient and his family in an atmosphere oftTust, taking into account the

Jieeds of the patient;
•    communicate and share knowledge with colłeagues in a team;
•     critically evaluate the results of scientific research and adequately justiS the position;
•     use databases, including online databases, and search for the necessary information using the

available tools;
•     assess the relźability ofthe clinical trial;
•     understand the co":pts describing the stTength ofthe intervention in the study;
•     use computer simulators to support the medical decision-making process;
•     protect clinical data against unauthorized access;
•     assess  toxicological  hazards  in  specific  age  gToups  and  in  conditions  of hepatic  and  renal

failure, and prevent drug poisoning;
•     interpret the resuJts of microbiologjcal tests;
•     carry out a medical history with an adult patient;
•     conduct a full and targeted physical examination ofan adult patient;
•     assess the general condition, state ofconsciousness and awareness ofthe patient;
•     perfom differential djagnosis ofthe most common diseases of adults amd chi]dren;
•    evalLiate and describe the somatic and mental state ofthe patient;
•     recognize immediate life-threatening condtions;
•     recognize the condition after drinking alcohol, after using drugs and other substances;
•     plan diagnostic, therapeutic and prophylactic procedures;
•     anaJyze the potentia] adverse Teactjons of indjvidual medjcines and the interactions between

dtem;
•     propose individualization of existing therapeutic guidelines and other methods of treatment in

the face of ineffectiveness or contraindications to standard therapy;
•     recognize the symptoms of drug dependence amd propose treatment;
•     qualjD the patjent for home and hospjtal treatment;
•     recognize states in which the duration of life, functional state or patient preferences łimit the

conduct in accoTdance with the guidelines specified for a given disease;
•     make a functional assessment ofa patient rith a disability;
•     interpret the results of laboratory tests and identiS the causes of abnoimalities;
•     apply nutritional treatment, includjng entera] and parenteral nutrition;
•     plan the management ofexposue to blood-bome infections;
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•     quali9 the patient for vaccination;
•     collect and retain test material for use in laboratory diagnostics;
•     perfom   basic   procedures   and   medical    pTocedues   including:    1)   body   temperature

measurement.   heail   Tate   measurement.   non-invasive   blood   pTessure   measurement,   2)
monitoring  of vital  signs  by  means  of a  patient  monitor,  pulse  oximedy,  3)  spirometric
examination, oxygen therapy, assisted ventilation and replacement ventilation, 4) introduction
of  the   oropharyngeal   tube,   5)   intravenou,   intramuscular  and   subcutaneous   injections,
cannulation of peripheral veins, collection of peripheral venous blood, collection of blood for
culture, collection of arterialized capiLlary blood, co]lection of arterialized capillaTy blood, 6)
taking nasal, throat amd skin swabs, puncturing of the pleual cavity, 7) b]adder catheterization
in  women  and  men,  gastric  tube,  gastric lavage,  gastric  lavage,  enema,  8)  standard resting
electrocardiogram  with  interpretation,  electrical  cardioversion  and  cardiac  defibnllation,  9)
simple strip tests and blood glucose measurements

•     assist in the performance of the following pTocedues and medjcal procedues:  1 ) transfiision
of b]ood and  blood-derived  products.  2) drainage of the pleural  cavity,  3)  puncture  of the
pericardial sac, 4) puncture ofthe peritoneal cavity, 5) lumbar puncture, 6) fine-needle biopsy,
7) epidemal tests, 8) intrademal and scarification tests and interpret their Tesults;

•     plan specialist consultations;
•    6mplement basic treatment for acute poisoning;
•    assess pressue ulcers and use appropriate dressings;
•     proceed in case ofinjuries (dress or immobilize, dress and suture the wound);
•     maintain patient's medical records;
•     assist in the perfomance ofthe following procedues and medical procedues: (i) bone marrow

aspirati on biopsy ;
•     offer appropriate  nutritioTLal  Tnanagement  to  people  in  developmental  age  and  adults  with

intensive   exercise   lnterprets   measures  prohibited   in   sport.   Identifies  types   and   support
measures;

•     conduct an approximate hearing and field ofvision examination, and an otoscopic examination
•     propose a rehabilitation pTogTam for the most common djseases;
•     perfoiTn  and  interpret  anthropometric  measurements  of nutritional  statLłs,  is  able to  gather

nutntional history and make a quantitative and qualitative assessment of intake (taking into
account dietary supplements) using a nutritional computer program;

•     perform  a  pathophysiological  analysis  of selected  clinical  cases  according  to  the  PBCA

(Problem Based Case Analysis) rule;
•     interpret the results oftoxjcologjcal tests;
•     monitor the condition ofa patient poisoned with chemicals or drugs;
•     assess bedsores and apply appropriate dressings;
•     recognize the agony ofthe patient and detemine his death;
•     recognise  the  state  of overtrainjng  and  overloading  of intemal  organs  and  motor  organs

associated  with  practicing  spor(.  Is  able  to  prevent  and  manage  dehydration  and  physical
exercise disorders in various conditional environments;

•     describe  the  changes  in  function  of the  organism  in  homeostasis  disorder,  determine  its
integrated  reaction to  physical  effort,  high and  law teprature, blood or water  loss,  sudden
verticalization, transition ffom sleep to wakefiilness;

•     prepare  a  patient  examination  plan  and  analyze  the  data  of  laboTatoq/  and  instrumental
examjnations  in  the  typical  course  of  the  most  common  therapeutic  diseases  and  their
complications;

•     assess the prognosis oflife and worktng capacibr in the most common therapeutic diseases;
•     diagnose and provide medicaL care for emergency conditions in the internal medicine clinic;
•     carry out primary and secondary prevention ofthe most common diseases of intemal organs;
•     ca[Ty out medical manipulations accordjng to the list of5 0KH;

8



•     demonstrate mastery of the moral and deontological principles of a medical specialist and the

principles of professional subordination in therapy.

ls leady to:
•     to establish and maintain deep and respectfl)l contact with patients and to show understanding

for differences in world views and cultures;
•     to be guided by the well-being ofa patient;
•     Tespect medicaL confidentiality and patients' rights;
•     take actions towards the patient on the basis ofethical norms and principles, \rith an awareness

of the social deteminants and limitations of the disease;
•     perceive and recognize own limitations and self-assessing educational deficits and needs;
•     promote hea]th-promoting behaviors;
•    use objective souces ofjnfoimation;
•    fofmulate conclusions ffom own measurements or observations;
•     impłement the principles ofprofessional camaraderie and cooperation in a team of specjalists,

including   representatives   of   other   medical   professions,   also   in   a   multicultural   and
m u]ti national enviTonment;

•    'fomuLate opinions on the various aspects ofthe professional activity;
•     assume  Tesponsibility  for  decisions  taken  in  the  coLLrse  of their  professional  activities,

including in terms of the safety of oneself and others.

ChaDter 1 ł4th courseL
Basics of interna] medicine /endocrinolomr. E!astroenterolo ulmonolo

hematohw`
Total I.ours: 240 / 8.0 credits (lectures -40, practical classes -130, SRS -70)
Conien[ modules :

1.   Content section 1. (Education iD the VIIl semester of the academic year)
Basics ofdjagnosis, treatment and pTevention of endocrine dseases
Systems

2.   Content section 2. (Education in tl]e VIl semester of the academic year)
Fundamentals  of diagnosis,  treatment  and  prevention  of diseases  of the  digestive
Or8ans

3.    Content sectioD 3. (Education in the Vll semester of the academic year}
Fundamentals of diagnosis.  tn3atrnent and pTevention  of djseases of the blood and
hem atopoietic organs

4.   Content section 4. Uducation in the VIIl semester of the academic year)
Fundamentals of diagnosis, treatment and prevention of respiratory diseases

The IV year internal  medicine pmgram (1 module) hvolves studying the basics of internal
medicine h its main sections (endocrinology, gasboenterology, pulmonology, hematology), which
includes studying the basics of diagnosis, treatment and prevention of the main and most common
diseases of internal organs.

The teaching of the basics of intemal medicine in the IV course is conducted in the form of
rotations of content modules. Approxjmate duiation of pTactical classes - 5 hours. The main goal
of"s couTse is to acquaint the student `rith various aspects of adult medicine. Emphasis is placed
on  the  skil]s  of  takjng  an  anamnesis,  performźng  a  physical  examination,  and  perfoming
differential diągnosis of common clinical maniftstations and diseases.

Students take part in the diagnostic and treatment process of outpatients (mainly) and inpatients
mder the guidance of assźstants and a§sociate profćssors of the deparment. Famiłianty with the
piiocedues that are most often encountered in the practice of intema] medjcine is also provźded.



Practical classes, clinical visits with assistants and associate professors of the department are the
most important part of this course.

TVDes of educationa] activities of stLidents according to the curricu]um are:
a) lectues,
b) practical classes,
c) independent work of students (SRS).
Themat]c plans of lectures , practical classes and SRS ensure the implementation of all

topics included in content modules in the educational process. The topics of the lecture course
nevea] the probJematic issues of the relevant sections of interna] medicme. The lecture course
uses didactic tools as much as possible (multimedia presentations, slides, educational fi]ms,
demonstration of thematic patients). The lectue stage of students' education consists mainly in
such a way that the lectures precede the relevant practical classes and are read in one block.

Practical c]asses (approximately 5 hours) aie held at the deparment's clinical facilities.
Treatment of the patient involves:

1)        elucidation ofthe patient's complaints, disease and ]jfe hstoTy, conducting a survey of

.      oTgans and systems;
2)        conducting a physical examination ofthe patient and determining the main symptoms

of the disease;
``   3)        analysis oflaboratory and instrumental patient examination data;

4)        formulation ofthe patient's diagnosis;
5)        appojntmentoftTeatTnent;
6)        determination ofprimary and secondaTy prevention measures;
7)        report on the results ofthe patient's examinat)on, analysis under the guidance ofthe

teacher of the correctness of the diagnosis, diffirential diagnosis, scope of the
prescribed examjnation, treament tactics, assessment of prognosis and woric capacity;

SRS and individual work of stqdetLts makes up 60% of the cLassToom Load. It contaitis:
-     study oftopics that are not part ofthe classroom lesson plan
-     the work ofstudents in departments ofclinical bases ofdeparments, including in

laboratories and departments (cabinets) of fimctional diagnostics, interpretation of
laboratory data and instrumental methods of TeseaTch in intemat pathology outside
c]assToom time

-      leaming practical skills using phantoms and working with patients (according to the list)
-      individual sRS (speech at the clinic's scientific and practical conference, ``riting articles,

presenting an abstract at a practicaJ session, etc. ).
Teachers and auxiliary staff of the department provide the oppoTtunity to carry out SRS,

during practical classes and final module comol, they contro] and evduate its implementation.
The topics submitted for independent study are evaluated only during the final module control.

The exam is held dumg the session according to the exam schedule.

Tvi)es of educational activities of students accordinE to tŁie curriculum are:
a) pTactical classes,
b) independent wofk of students (SRS).
The  methodology  for organizing clinica]  practica[  c]asses  in  internal  medicine  requires

the following:
-to make the student a participam in the process of providing medicat care to patients ftom

the moment of their hospitalization, examination, diagnosis , treatment until dischaTge flom the
hospital;

-master professiona] practical ski]ls; skjlls ofworkmg in a team of students, doctors, other

participants in the provision of medical care;
- to foim the student's responsjbility as a fiłture specia)ist for the leve] of his trajnmg, its

improvement during tTainhg and profćssional activity.To implement the above, it is necessary to
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provide  the  student  with  a  detailed  plan  of his  work  in  the  clinic  at  the  first  lesson  of the
conesponding module and ensure the organization of its implementation. This plan should include:

-     research methods that the student should leam (or get acquainted with);
-     algorithms   (protocols)   of   examinations,    diagnosis,   treatment,    p[evention    in

accordance with die standards of evidence-based medicine;
-     the number ofpatients for curation, which the student must caiTy out during the cycle;
-     reports ofthe patient's medical histoiy in the study group, at clinical rounds, practical

conferences.
Treatment of the Datient involves:

1 )elucidation of the patient's complaints, disease and life history, conducting
a survey of organs and systems;

2) conducting a physical examination of the patient and determining the main
symptoms of the diseaLse;

3) analysis of laboratoTy and instrLLmental patient examination data;
4) fomu]ation of the patient's djagnosjs;
5)appointmentoftTeatment;
6) detemination of pnmary and secondary prevention measures;
7) report on the results of the examination ofthe patient by a team of students

h the study group, analysis under the gujdance of the teacher of the correctness of
the diagTiosis, diffćrential diagnosis, scope of the prescribed examination, beatment
tactics, assessTnent of prognosis and woTk capacity;

SRS and individual work of students makes up 60% of the classroom load .
It contains:
study of topics that are not part of the cLassroom lesson plan
the  woric  of  students  in  deparments  of  clinical  bases  of  deparments,  including  in
laboTatories   and   departments   (cabinets)   of  fiJnctional   diagnostics,   interpTetation   of
laboratory   data  and   instTumental   methods   of  research   in   internal   pathology   outside
classroom time

-      leaming practica] skills using phantoms and working with patients (according to the list)
-     individual  SRS  (speech at the  scientific  and  practical  confeience  of the  clinic,  uriting

artic]es, presenting an abstract at a practica] session, etc. )
-      woTk źn the computer class in preparation for step-2.

Teachers and auxiliary staff of the department provide the opportuniq to carry out SRS,
dunng practicaL classes and ftnal  module contTol, they  control  and evaluate  its  implementation.
The topics submitted for independent study are eva]uated only during the final moduJe control.

The types of student educational activities, according to the Curriculum, are lectures, practical
classes, independent student work (SRS).

Practical classes ]asting 5-7 academic hours take place in a therapeutic clinjc and consjst
of four smctural parts:

1 )mastering the theoretical part of the topic,
2)demonstration by the teacher of the research methodology ofthe thematic patient,
3)   work   of  students   to   practice   practical   skills   at   the   bedside   of  a   patient   under

the supervision of a teacher,
4) soMng situationaJ tasks and test-control of mastering the materia].
When conducting practical classes, mastery ofpractical skills in physical examination of a

patient and working directly with patients is the main focus.
On  the  basis  of  mastering  clinical  methods  of  examining  the. patient,  the  ability  to

synthesize, evaluate and analyze them, the student develops clinical thinking and the ability to
establish  a  syndromic  diagnosis,  which  is  the  main  task  of  propaedeutic  therapy,  and  the
subsequent appointment of treatment.
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3. PROGRAM CONTENT

Basics of iDternal medicine
/endocrinolof!v. f!astroenterolofFv. Du lm ono]ogrv. Łi em atoloErv`

Tbe ultimate goals of the cbapter
Students musti
•     Demonstrate the abilibr  to diagnose and present a treatment plan  for the most common

condjtions h the field of endocrinology, gastrmterology. pulmonology, and hematology.
•     To demonstTate the  abitity  to apply  diagnostic  methods that help  in making  a decision

(treatment  plan)  in  the  management  of various  diseases  in  the  field  of endocrinology,
gastroenterology, pulmonology, hematology .

•     Apply  the  principles  of evidence-based  medicine  in  making  diagnostic  and  therapeutic
decisions    for   internal   diseases    in   the   field   of   endocrinology,    gastroenterology,
pulmoriology, and hematology .

•     Demonstrate  the  ability  to  perform  a  medical  examination  and  physical  examination
`         according to the patient's chief complaints and medical history.

•    Demonstrate ability to take medical histories and perfom physical examinations.
•    Compile and justiD a list of twenty indications foT refrig the patient to the emergency

department or diTect hospitalizati on.
•     Write  a   referral   for  hospitalization  for  the   10   most  ftequent   medical   problerns   in

endocrinology, gastroenterology, pulmonology, hematology .
•     Write  lo hospita] discharges.
•     Demonstnate  the  ability  to  assess  the  health  status  of  adults  and  apply  appropr)ate

prevention recommendations.
•     Demonstrate ease ofapplication ofmedical infomation technology and critical peer revjew

of medical literatue in diagnosis and treatment in an intemal medicine clinic.
•     Demonstrate  the  abiLity  to  justiD  and  ąppLy  clinical  methods  to  understand  disease

manifirions.
•     Demonstrate a basic udeTstanding of ethical  princjples and their application  jn  patient

Care.

Students must conduct curation of patients (rmw or those a]Teady treated) with the
fbl loring dLseases:
•     GastromteTo]ogical djseases (dyspepsja. peptic ulcers, gastritis. GERD, chronic hepatitis and

liver cirrhosis, pancreatitis, intestinal diseases) - 8
•     Endocrinology (diabetes, thyroid disease, adrenal disease, obesity) -5
•     Pulmonology (COPD, asthma, community-acquired pneumonia, pleurisy) -5
•     Hematology (anemia, leukemia) -2

The organization of the educational process should ensure the participation of students in
the management of at least 2/3 of hospitalized patients.  If it is not possible to access patients in
any category, students complete a medical history with the diagnoses/problems of the
appropriate category. The necessity of uriting such a hstory js detemined by the
assistant/associate proftssoT (head of the department) on the basis of a weekly review of data on
the availabi]ity of rele`/ant patients in the deparments.

Dailyreportsontheadmission/examinatiorLofpatientsbystudentsiekeptandprovided
week]y to the assjstant/assocjate proftssor to contTol the requjred number of patient
examinatioTis and display the set of patients with the most ftequent intemal diseases without
unnecessary repetition.
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Didactic classes are held during moming tests, lectures and classes. Assistants ensure that
eeach student acquires the necessaiy competence in the following areas: physical examination and
qiestioning of the patient, oral presentation, filling out documentation, making diagnostic
decisions (critical thinking).

In addition. assistants monitor the students' activity in onder to be sure that they have
m~eredpracticalskills.

Co"+ekr` section \ Basics of diagi.osis, tTealmenl ai.d pTevention of €l.e main diseases
of the endocTiiu system

SDecifiic p!oal:s :
Sruden[s mus[:

•           Conduct  surveys  and  physical  examinations  of  patients  with  diseases  of  the
endocrine system

•           To justiS the use of the main invasive and non-invasive diagnostic methods used
in  endcM;rinology,  to  determine  indications  and  contraindications  for theiT  implementation,
possible compl ications

•           To determine the etiological and pathogenetic factors of endocrine diseases
•            Identi9 the typical clinical picture ofendocrine diseases
•           IdentiD the majn variants ofthe course and comp]ications of endocrine diseases
•           Draw up a plan for examination ofpatients with major endocrine diseases
•           Carry out a differential  diagnosis, justiD and formulate a diagnosis for the main

endocrine diseases
•           Prescribe   treatment,   carry   out   primary   and   seconda]y   prevention   for   major

endocrine di seases
•           Diagnose and provide assistance in emergency situations in endocrinology
•            Demonstrate  mastery  of  the  mora]  and  deonto]ogical  principles  of  a  medical

specialist and the principles of professional subordination

ropł.c J. Diabetcs mellitus, etiology, pathogenesis, clinic. diagnosis. Classirication.
Definitjon of djabetes. Epidemiology of diabetes in Ukraine and the world, disease

forecast, prevalence of diabetes in different age groups. Etiology and pathogenesis of diabetes.
Type  1  diabetes mellitus: the role of viral infection and autoimmune processes, genetic
predisposition. Diabetes mellitus type 2: the role of genetic predisposition, obesity, extemal
factors. Immuoresistance and źmpaired insulin secretion. Classification of glycemic disorders
(WHO,1999), clinical foms of diabetes. Diabetes clinic. The main clinical symptoms of
diabetes. Signs of diffei.ent types of diabetes. Characteristics of intemal organ damage in
diabetes: cardiovascular system, hepatobiliaiy system, urinary organs, diabetic
osteoarthropathies. Diagnosis of diabetes. Diagnostic criteria for diabetes and other categories of
hyperglycemia (WHO,1999). Indications and rules for the glucose tolerance test. Diagnostic
value of determination of glycated hemoglobin, fiiictosamjne, C-peptide, glucosuria, ketonuria.

ropf.c 2. DiaŁietcs type 1 and 2, modern methods of tl]empy.
Basic principles of treatment of brpe 2 diabetes. Criteria for compensation of metabolism,

achievement of normoglycemia. The main methods of treatment of diabetes, diet therapy, dosed
physical activjty, sugar-lowering pharmacotherapy, teaching the patient self-control. Diet therapy
of diabetes. Modem principles of diet therapy: physiological, energy value, restriction of TefŁned
carbohydrates, use of dietaJy fibers, tTace e]ements, vitamins. Dosed physical activjty and rules foT
its appointment. OraL hypoglycemic drugs. Derivatives of sulfonylureas, non-sulfonyLurea insulin
secretoger]s. biguanides, glitazones, acarbose. Characteristics of drugs, their. mechanism of action,
side   effects,   indications   and   contraindications.   Criteria   for   compensation   of  carbohydrate
metabolism in patients with type  1  diabetes mellitus.  Insulin therapy.  Characteristźcs of the main
insuLin   pTeparations,   including   of  domestic   production   by   CJSC   "Indar"   and   "Famak".
Indications,   contraindications.   Classification  of  insulin   preparations,   short-   and   long-acting

13



preparations,  analogues  of ulti.a-short and  long-acting  insulin.  Calculation of the daily  need  for
insulin. Correction of the dose of insulin with the help of bread units. Regime of insulin therapy:
traditional and intensified insulin therapy. Complications of insulin therapy: hypoglycemic states,
insulin alleTgy, post-injection lipodystrophy, insulin Tesistance, chronic insulin overdose (Somoji
syndrome), insu] in edema. Sanatorium-resort treatment.

ropJc  j.   CŁironic  comp]ications  of  diabetes:   diabetic   retiDopatliy.   nepbropathy,
neuropathy and diabetic foot. Pecu]iarities of the course and treatment of dial)etes in su rgical
patients atid during pregnancy.

Diabetic  angiopathies  and neuopathies.  Classjfication.  Diabetic  nephropathy,  stages  of
development,  diagnosis,  differentiał  diagnosis, treament and prevention.  Diabetic  retinopathy:
stages  of the process,  diagnosis,  prevention  and treatment.  Diabetic neuopathy,  classification,
diagnosis  and treatment.  Diabetic  foot syndrome:  classification,  diagnosis,  treatment algorithm.
Principles of tTeatment  of pregnant women `^rith diabetes.  Diagnosis  and  sugical  treatment of
diabetic  angiopathy  of the  loweT  extremities.  Diabetic  gangTene.  Peculiarities  of  urgent  and
planned sugical interventions in patients with diabetes.

ropf.c 4. Emergency conditions in diabetes. Comatose statcs in diabetes.
Hypoglycemic   coma,   hypoglycemic   states.   Etiology,   pathogenesis,   clinic,   diagnosis,

treatment.  Ketoacidotic  states  unth  diabetic  (hyperketonemic)  coma.  Etiology,  pathogenesis,
clinic,  djagnosis,  differentiaJ  diagnosjs,  trcatment.  Hyperosmolar (non-acidotźc)  d]abetic  coma.
Lactic acidosis and coma.

ropb  5.  [odine  deficiency  diseases  of the  thyroid  gland.  Thyrotoxicosis.  Clinical
forms. Diagnosis and treatment.

Definition ofthe concept of "iodine deficiency states". Manifestatźons of iodine deficiency.
Determination  of iodine-deficient areas  according  to the  prevalence  of goiter  in  different age
gi.oups and ioduria data. Detemination of the size of the thyrojd gland. Age dynamics of g]and
volume. The defLnition is "goiter". The concept of simple non-toxic and nodular forms of goiter.
The  impact  of  exogenous  environmental  factors  and  man-made  disasters  at  nuclear  energy
facilities on the state of the thyroid gland and the prevalence of its pathology. Iodine prevention:
mass, group, indjvidual. The importance of using iodized salt in the prevention of iodine deficiency
diseases. Restrictions on the uLse of preparations based on potassium iodide. Diseases accompanied
by thyrotoxjcosjs. Etiology, pathogenesjs, c]jnfca] mani festations ofdj ffiise toxjc goiter, thy rotox ic
and endocrine ophthalmopathy.  Age characteristics of the coui.se of toxic goiter in childTen and
the   elderly.   Clinical   differences   of  nodular   toxic   goiter.   Justification   of  the   diagnosis   of
thyrotoxicosis. Medicinal and sugical treatment of toxic goiter, use of 13 l -iodine for therapeutic
puTposes. Complications of goiter treatment. Medjcal and social examination of patients with toxic
goiter.

ropł.c 6. Hypothyroidism. Classirication, diagnosis, clinic, treatment. Thyroiditis.
Hypothyroidism, etiology, pathogenesis and clinical signs. Justification of the diagnosis.

Primary, central, peripheral, subclinical, tra]isient hypothyroidism. Timely diagnosis of
congenital hypothyroidsm. Age characteristics of the course of hypothyroidism.
Hypothyroidism on the backgTound of autoimmune polyendocrinopathies. Subcl inical
hypothyroidism. Treatment of hypothyroidism. Pregnancy and hypothyroidism. Medical and
social examination of patients rith hypothyroidism. Thyroiditis, cLassification, etiology, clinical
course, diagnosis, treatment. Differential diagnosis of thyroiditis with an acute clinical course.
Chronic thyroiditis. Justification ofthe diagnosis of autoimmume thyroiditis. Nodular forms of
goiter. Monitoring of patients with thyroid noduJes.

ropł.c 7. Cancer of ttie thyroid gland and diseases of the parathyroid glands.
Pathomorphological classification oftumors ofthe thyroid gland. Justification of the

diagnosis of thyroid cancer. The role of the accident at the Chemobyl AEC in the increase in the
incidence of thyroid cancer. Modem scheme of treatment, Tehabilitation and dispensary
observation of patients with thyroid cancer. Anatomical and physiological data. Parathyroid
homone. Mechanism of action. Hyperparathyroidjsm. Etiology. Pathogenesis. Classification.
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Clinic, clinical foms of hyperparathyroidism. Diagnostics. Differential diagnosis. Treatment.
Indications for surgical treatment. Postoperative period and rehabilitation of patients. Dmg
therapy. Hypoparathyroidism. Etiology. Pathogenesis. Classjfication. Clinic. Diagnostics .
Differential diagnosis. Forecast` Prevention. Trmtment. Clinical forms.

ropł.c  8.   Cl]ronic   insi]fficiency   of  the  cortex   of  the  adrena]   glands.   Etiology.
pathogenesis,  c]inic.  diagnosis,   prevention   and   treatment.   Acute  adrena]   insufriciency.
Hormonal]y active tumors of tl)e adrenał g]ands.

Anatomical   and   physiological   data.   Hormones   of  the   adrenal   cortex   and   medulla.
Definition of the coricept, prevalence of acute and chronjc adrena] insufficiency. Chronic adrenal
insufficiency  (Addison's   disease).   Etiology,   pathogenesis,  clinic,   diagnosis,   prevention  and
treńtment.  Acute adrenal  insufficiency.  Etio]ogy, pathogenesis, clźnic, diagnosis,  pTevention and
treatment.    Classification    of   tumors    of   the    adrenal    glands.    Itsenko-Cushing    syndrome
(corticosteroma,    glucosteroma).    Clinic,    djagnosis    and    diffeTential    diagnosis,    treatment.
Androsteroma,  corticosteroma.  Clinic,  diagnosis and differential  diagnosis,  treatment.  Primary
hyperaldosteronism  (Kohn's syndrome).  Clinic, diagnosis  and differential  diagnosjs,  treatment.
Pheochromocytoma.  Clinźc,  diagnosis  and  differential  diagriosis,  treatment.  DeteTmination  of
congenital hyperplasia of the adrenal cortex. Clinical foms, diagnosis, treatment.

ropf.c 9. Diseases of the hypotha[amic-pituitary system. growth disorders. Adiposity.
Mecl)ai)ism of action of l)ypotl)alamus and pituitary l]ormones. Diseases of tl)e gonads.

Classification of hypothalamic-pituitary dismses. Acromegaly. Etiology and
pathogenesis. Clinic. Diagnosis and differential diagnosis. Treatment. Itsenko-Cushing's disease.
Etiology and pathogenesis. Classification. Clinic. Diagnosis and differential diagnosis.
Treatment. Hyperpro]actinemia syndrome. Classificatźon. Etiology and pathogenesis. Clinic.
Diagnosis, differential diagnosis. Treament. Hypopituitarism. Etiology and pathogenesis. Clinic.
Diagnosis and differentfal djagnosis. Treament. Diabetes insipidus. Etiology and pathogenesis.
Cliric. Diagnosis and differential diagnosis. TreatmenŁ Causes of short and tall statuTe.
Hypopituitarism with predominant somatotropic insufficiency (pituitaiy dwarfism).
Classification. Etiology and pathogenesis. Clinic. Diagnosis and differential diagnosis.
Treatment. Pituitary gigantism. Etźology and patl)ogenesis. Clinic. Diagnosis and djfferential
diagnosis. Trcatment. Adiposity. Etiology and pathogenesis. Classification. Clinic. Diagnostics.
Treatment. Obesjty in chjldren and ado]escents.

Gonads in men and women. Hormones. Congenital disorders of sexual differentiation.
Gonadal agenesis. Shereshevsky-Tumer syndrome. Hemaphroditism syndrome.
Cryptorchidism. Syndrome of mono-and anarchism. Klinefelter syndrome. Disorders of sexual
development in boys and g].r]s. C[imax in women amd men.

THEMATIC PLAN 0F LECTURES
Cor+Ąe" secti\on 1.. " Bosics of diagt.osis, treoitiirient ond prevenilon of niiajor diseases

o_f the endocrine svsiem "
No.o'p

TOpic

1 Diabetes. Modem classification, etiolopy, clinic, djamosis.

2 Diabetes. Modem classification, etiology, clinic, diagnosis.

3 Actual issues of anź!icr and neuopathies.
4 The latest methods oftreatment of patients rith diabetes mellitus.
5 Oral hvDOE]vcemic a2ents, modem insulin DreDarations and theiT. analof:ues.
6 Disease of the thvroid 2land.
7 Diamosis, differential diągnosis, prevention and treatment of Eoiter.

8
Adrenal gland djsease.
Chronic adrenal insufficiency .
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9 Hormonally active tumors.

10
Diseases of the hypothalamic-pituitary system. Its participation in the correction of the
fiinctional activitv ofthe glands of internal secretion.

„ Metabolic syndrome.

THEMATIC PLAN 0F PRACTICAL LESSONS
CoH+e" secti\or\ \.. " Basics of diagnosis, tTeulmenl and iiTevention of major diseases

of the endocrine system "
JVo., Tol,ic

1 Diabetes mellitus, classification, etiolofiv, pathogenesis, clinic, diagnosjs.
2

Diabetes mellitus. classification, etiology, pathogenesis, chnic, diagnosis.

3 Diabetes tyDe  1  and 2, modem methods oftherapy.

4

Chronic complications of diabetes: diabetic retinopathy, nephTopathy, neuopathy and
diabetic foot.
Peculiarities of the couTse and treatment of diabetes in surgical patients and duringpremancy.

5 EmerEencv conditions for diabetes .
6 Iodine deficiency diseases ofthe thyroid gland. Signs of an endemic area according to

Wlio. Clinic, d[agnosis, prevention and treatment.
Thyrotoxicosis.  Clinical forms.  Diagnosis. tTeatment.
Hypothyrojdism. Classification, diagnosis, clinic, treatment.
Thyroiditis.
Thvroid cancer and thyroid diseases.

7 Chronic adrenal jnsufficiency.  Etiology, pathogenesis, clinic, diagnosis, prevention
and treatment.
Acute adrenal insufficiency. Homonally active tumors of the adrenal 2lands.

8 Diseases of the hypothalamic-pituitary system, growth disorders.
Adiposity. Diseases of the gonads.
Test control of knowledge according to the meaningful module " Fubdamentals
of diafznosis. treatment and prevention of diseases of the endocrine system  "

TYPES 0F STUDENTS' INDEPENDENT WORK
Co"be"t secti+on 1.. " Basics of dlagnosis, treatmeni and prewention of major diseases

the endocTine stem "

Preparation for practical classes, includjng:
- mastering the skills to analyze the data of laboratory Tesearch methods (glucose
tolerance test, glycemic and glucosuric profile, C-peptide, HVA 1 c)
mastering the skills of providing medical assistance to patients with ketoacidosis,

diabetic and hypoglycemic coma.
mastering the skills of detemining the degree of goiter
mastering tłte skills of interpreting the data of ultrasound examination and

dopplerography of the thyToid gland
mastering the skills of źnterpreting the results of ECG and reflexometry to characterize

the function of the thyroid gland
mastering the skills of interpretation of homonal examination data, ultTasound

examination, arteriography of adrenal glands
mastering the skills of interpretation of computer tomography data, MRl of adrenal
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-mastering the skills of interpretation of craniogram data and CT, MRl data of the sku]l
mastering the skills of detemining the degree of obesity by BMI
mastering the skills ofassessing sexual development
masteri" the skil]s of interDretatfon of "bone aź:e" acx;ordinE to X-ray data

2 CuTation ofthe patient with the writinf: ofthe medical history.

3

Individual work:
•     Presentation ofthe essay at the practjcal session
•     Report at clinical conferences ofdepartment bases
•     A repoTt on the medical history ofa patient at a practical session
•    Writi" theses, artic]es

CoTŃe" sectim 2.. Baslcs of diagnosis, trec(iineni ai.d prevention of the i'i'iain diseases
of tl.e digestive orgaru§

SDecifiic E±ouls:

StudeTits młus( :
•           Conduct  interviews  and  physical  examinations  of patients  with  diseases  of the

digestive tract, hepatobiliary system and pancreas
•           To justiD the use ofthe main invasive and non-invasive dźagnostic methods used

in gastroenterology, to determine indications amd contraindications foT their implementation,
possible compl j cations

•           Detemine the etiological  and pathogenetic  factors  of diseases  of the  alimentary
canal, hepatobiliaTy system and pancreas

•           IdentiS the typica] clinica] pictue ofdiseases of the alimentary canal
•           Identift  the  main  variants  of the  coiirse  and  complications  of diseases  of the

djgestive traci hepatobj]jaiy system and pancreas
•           Draw  up  a  plan  for  the  examination  of patients  with  the  main  diseases  of the

digestive tTact, hepatobiliary system and pancreas
•           Cany  out a differentia]  diagnosjs,  substantiate and fomulate a diagnosjs  for the

main djseases of the digestive tract, hepatobiljary system and pa[icreas based on the analysis
of taboratoTy and instrumental examination data

•           Prescribe  treatment,  carry  out  primary  and  secondary  prevention  for  the  main
djseases of the digestive tract, hepatobiLiary system and pancreas

•           Diagnose and provide assistance in emergency conditions in gastroenterology
•           DemonstTate  mastery  of the  morał  and  deontołogical  principles  of a  medical

specialist and the principles of professional subordimtion

rop/.c  /0.  Main  symptoms  of gastroenterological  pathology.  Research  methods  in
gastroenterology.

Main  gastroenterological   complaints.   Determination  of  the   main   gastroenterological
symptoms   (pajn,   heartbum,   dysFx:psia,   nausea,   vomiting,   b]eedjng,   hepatomegaJy,   ascites,
jaundice,  diarrhea,  constipation. etc.).  General  and alaming  symptoms.  Physical  symptoms of
gastroenterological     pathology.     Methods     of    physical     examination     of    patients     with
gastToenterologicaL pathology.  Symptomatic treatment.

Endoscopic     methods:      diagnostic     possibilities     of    esophagogastroduodenoscopy,
colonoscopy,  biopsy,  indications,  contraindications  and  limitations  to  their  implementation,
possible   complications.   Intragastric   and   intraesophageal   pH-metfy,   duodena]   sounding   -
informativeness  amd  clinical  evalution of results.  X-Tay and  isotopic.methods  of diagnosis  of
diseases  of  the  alimentary   canal   and   liver.   Ultrasound  examination  of  abdominal   organs.
Immunoenzymatic and biochemical research methods. Diagnosis of H.pylori infection and other
infectious agents.

ropł.c /J. Gastroesopl)ageal reflux disease.
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Definition. Etiology, pathogenesis. The role of gastroesophageal reflux in the development
of esophagitis and Banett's esophagus.  Classification.  Erosive and non-erosive GERD.  Clinical
manifestations  dependjng  on  the  variant  amd  stage.  Diagnostic  criteria,  differential  diagnosis.
Complication. Differentiated therapy. PrimaTy and secondary prevention.

Topł.c /2. Gastric dyspepsia. Cl)ronic gastritis.
Definition.   Etiology   and   pathogenesis.   The   role   of  H.pylori   in   the   occurrence   of

gastroduodenal   pathology.   Classification.   Unexamined   and   fiinctional   dyspepsia.   Diagnosis
criteria.  Differential  diagnosis  with organic pathology.  Modem approaches to the tTeatment of
fiinctional dyspepsia. Primary and secondary pTevention. Forecast and perfomance.

Definition,  etiology  and  pathogenesis  of chronic  gastritis.  The  role  of H.pylori  in  the
occurrence of chronic gastritis. Classification. Non-atrophic and atrophic gastritis.  Significance of
endoscopic (with morphology) and x-ray  examination for diagnosis.  Modem approaches to the
treatment of various types of chronic gastritis.  Primary and secondary  prevention.  Forecast and
perfomance.

ropł.c /j. Ulcer disease and othei. peptic ulcers of tlie stomach and duodeni]m.
Definition. The role of H.pylori, acid-peptic factor and medications in the development of

peptic  ulcers  and their  recurrences.  Peculiarities  of the  course  of Hr-positive  and  Hr-negative
ulcers.  Complications  (perforation.  penetration,  bleeding,  impaired  evacuator-motor  function).
The value of instTumental and laboratoTy djagnostic methods. Methods of diagnosjng Hr-jnfectjon.
Modem tactics of managing a patient with an ulcer. Eradication therapy. Eradication control. Drug
tlierapy   of  Hr-negative   ulceTs.   Indications   for   sugical   treatment.   Primary   and   secondary
prevention. Forecast and perfomiance.

ropł.c J4. Diseases of the smal] intestine: celiac disease and other enteropathies.
Definition.     Etiology,    pathogenesis.     The    roLe    of    fbod    component    intolerance,

enzymopathies and immue factors.  Syndromes of ma]absorption and maldigestion.  Diagnostic
criteria,  differential  diagnosis.   Complication.  Differentiated  therapy.   Prirnary  and  secondary
prevention. Forecast and perfoimance.

ropf.c /5. Chronic co]on diseases.
[rritable    bowel    syndrome,    definition,    Roman    dagnostic    criteria.    Etiology    and

pathogenesis.  Ctassification. Clinical marifestations of different options. Diagnostic criteria and
criteria for excluding the djagnosjs. Djfferential diagnosis. Treatment of various foms. Primary
and secondary  prevention.  Forecast and performance. Nonspecific colitis (nonspecific ulcerative
colitis and Crohn's disease): definition, etiology, and pathogenesis. Classification. Features of the
clinical course depending on the degree of activity, severity and phase of the course. Diagnostic
criteria.  Differential  djagnosjs.  Complications  and  diseases  associated  rith  ulceTative  colitis
(sclerosing cho]angitis, spondylitis, arthritis, dermatoses).

ropł.c J6. Gallstone disease, chronic cholecystitis and functional l)iliary disorders.
Definition.  Etiology,  pathogenesis.  The  importance  of infection,  motility  disorders  and

dyscholia  in  the  development  of chTonic  non-calcutous  cholecystitis,  choLangitis  and  gal]stone
disease.   Fcatures   of  the  clinica]   coLu.se.   The   role  of  insmmental   methods   in  djagnostics.
Differential diagnosis.  Complication.  DiffeTentiated treatment depending on the cliricaL variant
and  the  presence  of complications  lndications  for  surgical  treatment.  Primary  and  secondary
prevention. Forecast and perfomance.

ropł.c J 7. Chronic hepatitis.
Definition. Classification. The role of virał persistence, drug agents, immune disorders, and

aJcohol.  Methods  of djagnosis  of viral  infection.  Autoimmune  hepatitis,  chronic  vira],  drug-
induced hepatitis. Alcoholic liver disease. Basic clinical and biochemical syndromes. Featues of
the c]injcal course and diagnosis of indjvidual foms.  Importance of moTphologźca], biochemical
and radioisotope methods. Differential diagnosis. Complication. Features of treatment of vanous
forms. Primary and sstondaTy preventjon. Forecast and perfomamce.

ropi.c J8. Cirrhosis of the liver.
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Definition. Importance of viral infection, nutritional factors, alcohol, toxic substances and
immunological disorders.  Classjfication.  Peculiarities of clinical manifestations and diagnosis of
various  variants.  Differential  diagnosis.  Liver  fŁlue  and  other  complications.  Differentźated
therapy. Emergency treatment of complications. Primary and secondary prevention. Forecast and
perfi mance.

ropł.c J9. Chronic pancreatitis.
Definition.  The  importance  of vaiious etiological  factors`  Classification.  Features  of the

clinical course, diagnosis and differentiaL diagnosis depending on the form and localization of the
pathologjca]    process.    Complication.    Research   methods   in   the   diagnosis   of   pamcTeatitis.
Differentiated treatment` Primaiy and seconday prevention. Forecast and peTformance.

THEMATIC PLAN OF LECTURES
Cor+1e" secrik®Ti 2.. " BqLslcs of diagt.osis, treati!rient and prevention of ll.e ma:in diseases of

the dipestive oTpans "
No.z/p TOpic

1

The main symptoms of gastroenterological pathology and research methods in
gastroenterology
Gastroesophageal reflux di sease
Gastic dyspepsia and chTonic gastritis
ULcer disease and other ulcers ofthe stomach and duodenum

2
Gallstone disease, chronic cholecystitis and functional biliary disorders
Chronic i)ancreatiti s

3
Chronic hepatiti s
Liver cinhosis

THEnłATlc PLAN oF PRACTlcAL cLASSES
Cor[Ąe" sectikoTi 2.. " Basics of dioignosk, treainiienl and preNention of ll.e mnin diseases of

€he diEestive orpans"
JVos/p Topic

1 ] 0. The main symptoms of gastroenterological pathology.
Research methods in gastroenterology.
1 1. Gastroesophageal reflux disease.

2 12.  Gastric dyspepsia.
Chronic gastritis.

3 13. Ulcer disease and other ulcers ofthe stomach and duodenum.
4 14. Chronic diseases ofthe small intestine:  celiac disease and other enteropathies.

15. Chronic colon diseases: non-specific colitis and irritable bowel syndrome.
5 16. Gallstone disease, chronic cholec`rstitis and functional biliarv disorders.
6 17. Chronjc hei)atjtis.
7 18.  Liver cirThosis.

8 19.  Chronjc pancreatitis.
Test control of knowłedge according to the meaningful module "
Fundamenta]s of diagnosis, treatment and prevention of thć main diseases of
tl)e di2estive or2atis"

TYPES 0F INDEPENDENT WORK OF STUDENTS
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Content section 2: " Basics of diagnosis, treatment and prevention of major di-cl-iE| -
tl)e diEestive orEans"

No.,
TOpk,

1. PTepaTation foT practical c]asses, including:
- Mastering the skills of interpreting the data of endoscopic examination of the
digestive tract
-Mastering the skills of interpretation of radiological (x-ray and sonographic)
examjnation data of the digestjve tract amd organs of. the abdominal cavity
-Mastering the skiłls of inteTPTetation ofthe data ofthe study ofthe secretory
fiinction ofthe stomach (pH-metTy)
-Mastering the skills of interpreting the data of microbiological and biochemical
]esearch ofbile
-Mastering the skills of interpretation of biochemical (functional liver tests)
blood analysis data
-Mastering the skills of interpreting the data of enzyme immunoassays of blood
and feces

2. Cuation ofthe patient with a written justification of the diagnosis

3. Indjvjdua] work:
•    Presentation ofthe essay at the practical scssion
•     Report at clinical conferences ofdepartment bases
•     A report on the medical history ofa patient at a practical session
•     Writing theses, articles

CoT[1em+s ol cht[p+er 3.. Baslcs of diagr.osis, treatmen€ and preveniion of rr\ajoT respiraloTy
dkeases

SDecifiic poals:
S(uden[s musi:

•           Conduct interviews and phys[cal examinations ofpatients m respiratoiy diseases
•           To justiD the use ofthe main hvasive and non-invasive diagnostic methods used

in  pulmonology,  to  determine  indications  and  contraindications  for  their  implementation,

possibLe complications
•           To determine the etiological and pathogenetic fhctors of the main diseases of the

respi ratoTy organs
•           IdentiD the typical clinical picture of the mah diseases of the respiratory organs
•            Identify the main variants ofthe course and complications ofthe main diseases of

the respiratory organs
•           Imw up a plan for examjnation ofpatients with respiratoTy diseaLses
•           On the basis ofthe analysis of LaboTatoTy and instmmental examination data, caiTy

out a diffirential diagTiosis, substantiate and formulate a diagnosis for the main diseases of the
respi ratory organs

•           Prescribe  treament,  cany  out  primafy  and  seconda[)/  preventjon  for  the  main
diseases of the respinatory organs

•           Diagnose and provide assjstance h acute respjratoTy failue
•           To justiD the necessity of pleural punctue
•           Peiforin peak flowmetry
•           Demonstrate  mastery  of  the  moral  and  deontological  princźples  of  a  medical

specialist and the principles of professional subordination
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ropł.c  20.   Main   symptoms   of  pulmonary   patho]ogy   and   research   methods   in
pu'monology.

Main pulmonary complaints. Detemination of the main symptoms of respiratory diseases
(shortness ofbreath, wheezfng, cough. che§t pain, etc. ). General and specific symptoms. Physical
symptoTns of pulmonary pathology. Methods of physical examination of patients with pulmonary
patho[ogy.  X-ray  examination  of the  lungs,  computer  tomography,  diagnostic  possibilities  of
bronchoscopy.  Functional  methods  of external  breathing  research,  microbiological  research  of
Sputum.

ropjć 27, CŁ]ronic obstructive )uiig d iseases.
Definition. The importance of smokjng, environmental, professional factors and infection

in the development of chronic bronchitis.  Classification.  Clinical  manifestations,  changes  in the
data  of additional  instrumental  research  methods  depending  on  the  stage  (degree  of severity).
Differential diagnosis. Complication. Treatment deixnds on the degree of severity.  Primary and
secondaTy prevention. Forecast and perfomance..

ropz.c 22. Bronchial asthma.
Definition. Etiology, f@tures of pathogenesis. Classification. Clinical manifestatjons and

changes in these instrumental research methods depending on the degree of severity. Differential
diagnosis. Complication. Treatment depends on the degree ofseverity. The role of peak flowmetry.
Emergency care for an attack of bronchial asthma.  Primary and secondary  prevention.  Forecast
and perfomance

ropjć 2j. Ptieumot]ia .
Definition.    On    the    most    \\ridespread    etiological    factors.    Classification.    Clinical

manifestations   and   their   features   in   non-hospital,   nosocomial,   aspiTation   pneumonia   and
pneumonia  in  persons  with  severe  immune  defects.  Changes  in  instrumental  and  laboratory
research   methods.    Differential    diagnosis.   Complications   (multioTgan   damage    syndrome,
respiratory  djstTess  syndrome  and  respiratory  failue).  DiffeTentiated  treatment.  Pnmary  and
secondary prevention. Forecast and perfoimance.

ropi.c 2ł. Pleurisy and pleural effusion.
Definition.   Etiological   factors.   Classification   .   Clinical   manifestations,   changes   in

instrumental and laboratory data and thejr features depending on the fom (dTy, exudative) and
etiołogy. Differentiał diagnosis. Complication. IndicatioTts for pleural puncture and drainage of the
pleural cavity. Treatment. Primary and secondary prevention. Forecast and performance.

ropf.c 25.  Infectious and  destructive diseases of the broncl]opulmonary system  and
pulmonary insuff]ciency.

Bronchiectatic disease, abscess and gangrene of lungs. Definition. Factors that contnbute
to  development.   C]inic,  djagnosis  of  various  options.   The  value  of  X-Tay  and  endoscopic
examination. DiffeTential diagnosis.  Complication. Treatment. ]ndications for surgica] treatment.
Pnmary and secondary prevention. Forecast and performance

PulmonaTy fai[ure.
Definjtion. Classifimtjon. Causes ofoccuTrence. Features ofthe clinźcal couLrse of various

foms. Diagnosis, the rote of research on the function of externat breathing. Differential diagnosis.
Treatment tactics. Primary and secondary prevention. Forecast and perfomance.

THEMAT[C PLAN OF LECTURES
CoT[`ek[` ses:tion 3.. " Fur.damemals of diagnosis, treotmet.1 and preveiuion of mojor

resi]iTa[tory diseases"
No.' TOpic

L The main symptoms of pulmonary pathology and examination methods in
Dulmonolofl.

2 Pneumonia.
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No-a/z,
TOpic

3 Chronic obstructive lunf: diseases.
4 Bronchial asthma.

THEMATIC PLAN OF PFLACTICAL CLASSES
C®Tike" se€ri+or\ 3.. " Fundamentals of diagr.osis, treaimen€ and preNer[tion of major

diseases''
No.7/rJ   - Tol,ic

L The main symptoms of pulmonaiy pathology and examination methods in
DulmonoloflT

-

Chronic obstructive pu]monai)r djseases: chTonic bronchitis and pulmonary

3. Bronchial asthma
4. Pneumonia
5. Pleuritis and Dleural effiision
6. Infectious and destructive lung diseases and pulmonary insufficiency

TypES OF ml)EPENDENT WORK OF STUDENTs
CoT[Ąexil secti\or\ 3.. " Fundamen.aLs of diagnosb, treati'nen€ and prevention of i'i'iajoT

respiTatory diseases"
No,z/z'

Topic

1. PTepaTation foT pTactjca] classes, includng:
-Mastering the skills of interpreting the data ofx-ray studies of the chest cavity
-Mastering the skills of interpreting the data of endoscopic examination of the
bronchi
-Mastering the skills of interpretation of indicators of the fiinction of extemal
breathing
- Mastering the skills to analyze laboratory data (general blood analysis, total

protein and protein fractions, coagulogram, general and microbiological
examination of sputum, general and microbiological examination of pleui'a] fluid)
-Mastering the skilLs of pToviding medical assistance in case of acute respiratoTy
fajlue

2. Curation ofthe patient with a written justification ofthe diagnosis

3. Individual work:
•     Presentation ofthe essay at the pTacticaJ session
•    Report at clinical conferences ofdeparment bases
•     A report on the medical hstoTy ofa patient at a pTactical session
•     Writi" theses. articles

Co"ie"^ sesti!m 4.. FundariieenLals o/. diagnosks, treain'ienL ai.d prewention of iiriajor diseases of
ihe blood ai.d hemotopoietic organs

SDeciłiic ąoals:
Siudents mu.st:

•           Conduct surveys and physica] examinations of patients wjth major diseases of the
blood and hematopoietic organs

•           To justiD the use of the main invasive and non-invasive diagnostic methods used
in hematotogy, indications and contTaindications for their use, possible complications

22



rl

`®

•            To determine the etiological amd pathogenetic factors of the main diseases of the
blood and hematopoietic organs

•           ldentiD the typical clinical picture of the main diseases of the blood and
hematopoietic organs

•           IdentiS the main options foT the coume and comptications of the main diseases of
the blood and hematopoietic organs

•           Draw up a plan for the examination ofpatients with major diseases of the blood
and hematopoietic organs

•           Based on the analysjs of laboratory and instTumenta] examination data. carry out a
differential diagnosis, justiD and fomuLate a diagnosis in the main diseases of the blood and
hematopoi eti c organs

•           Prescribe treatment, carry out primary and secondary prevention for the main
djseases of the blood and hematopoietic oTgans

•           Diagnose and provide assistance for bleeding due to diseases of the blood and
hematopoietic organs

•           Determine the blood group
•           Transfuse blood components and blood substitutes
•           DemonstTate masteTy of the moral and deontological principles of a medical

specialist and the principles of professional subordination

ropł.c 26  .  Anemias  (iron  deficiency,  8  i2 deficiency,  folic  acid  deficiency,  hemolytic,
hypoplastic, posthemonhagic).

Definition.   Etiological   factors   and   pathogenesis.   Mechanisms   of  intravascular   and
intracelluJar hemolysis. Features of c]inic and laboratoTy diagnostics ofvarious forms. Differential
diagnosis.  Complication.  Treatment  of various  forms.  TraTisfusion  of blood  components  and
componems. Primary and secondary prevention. Forecast and performance.

ropł.c 27. Acute and ct)ronic leukemias .
Definition.  Modem views on etiology and pathogenesis. Classification. Main clinical and

hematological  syndromes.   Clinical   manifestatiorLs.   Diagnosis  criteria.   DiffeTential   diagnosis.
Complication. Princip]es of treatment. Bone TnarTow tTansplantation Supportive therapy.  Primary
and secondary prevention` Forecast and performance.

ropł.cs 28 Lymphomas and myeloma disease.
Definition   and   classification.    Hodgkin's    and    non-Hodgkin's    lymphomas.    Clinical

manifestations and thejT fffitures in djffeTent variants of the course. Diagnosis criteria. Differential
diagnosis. Complication. Principles of treatment. Prevention. FOTecast and perfomance.

ropł.c 29. Thrombocytopenic purpura and hemophilia.
Definition.   Etiology   and   pathogenesis,   main   clinical   syndromes.   Diagnosis   criteria.

Differential   diagnosis.   Treatment.   Therapy   of  various  hemophilias.   Prevention  of  bleeding.
Primary amd secondary pTevention. Forecast and perfomance.

THEMATIC PLAN OF LECTURES
Cor+`ent ses;ti\on 4.. ''FundainentaLs of diagnosb, tTeatmer.t and preventioi. of the maiii

diseases of ihe blood and hematopoletic organs"
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JVo.z/p Topic

1 Anemla
2 ACLite and chronic leukemias

THEMATIC PLAN OF PRACTICAL CLASSES
Cor[iemt se#łion 4.. " Fundamen€als of diagt.osis, ireo[imeni and preventlon of tl.e main

disecues of tl.e blood and hemaioiioietic organs"
No., Topic

1 Anemla
2 Acute and chronic leukemias
3 Lymphomas and myeloma disease
4 HemoDhjlia and thrombocvtopenic DurDua

TypES OF mDEPENDENT WORK OF STUDENTS
CoT+1e"1 section 4.. "  Basics of diagnosis, ireatment and prevention of rr.ajoT diseases of €I.e

blood and hemtiioi)oietic oTgans"
No., TOpic

1. Preparation for practical classes, including:
-Mastering the skills of providing medical aid in case ofextemal bleeding
-Mastery ofblood gToup detemjnation skills
-Mastering the skills oftransfusion ofblood components and blood substitutes
-Mastering the skills ofconducting and eva]uating generaJ blood analysis, bone
marrow punctate

2. Cuation ofthe patient uqth a written iustification of the diamosis
3. Indivjdual work:

•     Repoii at clinical conferences ofdepartment bases
•     Presentation ofthe essay at the practical session
•     A report on the medical history ofa patient at a practical session
•     Writing theses, articles

"Fundamentals of internal medicine

(endocrinology, gastroenterology, pulmono]ogy, hematology)"

Tol,ic IJectur6 Practicaltmining Ii)dependent work of students
SRS [ndividual work

Content se€tion  1
Basics of diagnosls, iTeatmeni and prevention of il.e rriain diseases of €he endocrlne system

1 . Diabetes mellitLis, classification, etiology,
4 10 2

•     Presentation

pathogenesis, cłinic, diagnosis. ofthe essay atthepracticalsession

2. Diabetes type  1 and 2, modem methods of
4 5 3

therapy.
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i-. hronic complications of diabetes: diabetic
::(inopathy, nephropathy, neuopathy and
djabetic foot.
1. Emergency condjtions due to djabetes
5. Iodine deficiency diseases of the thyroid

gland. Clinic, diagnosis, prevention and
treatrnent.
ThyTotoxicosis. Cłinical foms. Diagnosis,
treament.
6. Hypothyroidism. ClassifLcation, diagnosis,
clinic, treatment.
Thyroiditis.
7. Cancer of the thyroid gland and diseases of
the thyroid glands.

8. Chronic insufficiency of the cortex of the

r.l

enal glands.
ute adTenat itisuff[ciency.

Homonally active tumors of the adTenal

8lands.
9. Diseases of the gonads.

' Diseases of the hypothalamic-pituitary system,

growth diso]ders.
Adiposity.

•     Reportat
clinical
conferences of
deparment
bases

•     Areporton
the medical
history of a
patient at a
practical
session

•     Writing
theses, articles

lndividul work
Total hours -82

ConteDt s«tion 2.
Basics of diagnosis, €reatrru2nt and preven€ion of the rr.ain diseases of the digestive organs

10. The main symptoms of gastroenterological

path0108y .
T'esearch methods in gastroenterology

Tl . Gastroesophageal reflux disease
12. Gastnc dyspepsia and chronic gastritis

13.  Ulcer disease and otheT ulcers of the
stomach and duodenum
14. Chronic diseases of the small intestine:
celiac disease and other enteropathies
15. Chronic colon djseases: irritable bowel

syndrome and non-specific co]itis
16. Gallstone disease, chronic cholecystitis
and functional biliary disorders
17. Chronic hepatitis

18. Liver cirrhosis

19. Chronic pamcreatitis

•     Presentation
of the essay at
the practical
session

•    Reportat
clinical
conferences of
department
ases

•     Areporton
the medical
history of a
patient at a
practical
session

•     Writin8
theses, articles

Individual work
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otal hours - 66
Content s«tion 3.

Basics of diagnosis, treużTnent and pTevenlion of rriajor respiTatoTy diseases
20. Main symptoms of pu]monaTy pathology
and examination methods in pulmonology
21. Chronic obstructive lung diseases

22. Bronchial asthma
23. Pneumonia
24. Pleuritis and pleural effLision

!  25. Infectious and destructive lung diseases
and respiratory failure

•     Presentation
of the essay at
the practical
session

•    Reportat
chnical
conferences of
department
bases

•    Areporton
the medical
history of a
patient at a
practical
session

•     Writing
theses, articles

Individul work
Total hours -53

Content sa:tioD 4.
Bwics of djagnosis, treai"nt and pTeveniion o{ ihe rnoin diseases of tl.e btood and heniotoi)oietic orgarus

26. Anemia

27. Acute and chronic leukemias
28. Lymphomas and myetoma disease
29. Hemophilia and thrombocytopenjc purpura

•     Presentation
of the essay at
the practical
session

•    Reportat
clinical
conferences of
department

ases
•     Areporton

the medical
history of a

patient at a
practical
session

•     Writin8
theses, articles

lndividual work
Total hours -34
Fina] contro[ of credit assimilation (eiam)
Toge'Iler
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List of questioms
to prepare students for the exam

Basics of intemal medicine
(endocrinoloEnr. gastroenterolomr. Dulmonolofn/. hematotoErv`

Etiology and pathogenesis of diabetes.
Type  1  diabetes  memtus:  the  role  of viral  infection  and  autoimmune  processes,  genetic

priisposition.
Diabetes  memtus  Vpe  2:   the  ro]e  of genetic  predisposrion,  obesjty,  extemal  factors.
Classification  of glycemic  disorders  (WHO,  1999),  chnical  forms  of diabetes.  Diabetes
clinic.

4.        The main clinical symptoms ofdiabetes.
5.        Characteristics of intemal organ damage jn diabetes:  cardiovascular system, hepatobiliary

system,  urinary  organs,  diabetic  osteoarthropathies.  Diagnostic  criteria  for  diabetes  and
other categories of hyperglycemia (WHO,  1999).

6.        The main methods of treatment of diabetes, diet therapy, dosed physical activity, sugar-
loweiing phamacotherapy, teaching the patient self-control.

7.        Oral hypoglycemicdrugs.
8.         Insulintherapy.
9.        Classification  of insulin  preparations,  short-and  long-acting  preparations,  analogues  of

ultra-short and long-acting insulin.
10.      Calculation ofthe dajly need for insulin.
11.      Regime ofinsulin therapy..  traditional  and intensified insulin therapy.
12.      Complications  of  insulin  therapy:   hypog]ycemjc   states,   insulin  allergy,   post-injection

lipodystrophy,  insulin  resistance,  chronic  insulin  overdose  (Somoji  syndrome),  insulin
edema.

13.      Diabetic nephropathy, stages of development, diagiiosis, differentjal diagnosis, treatment
and preventiop.

14.      Diabetic retinopathy: stages ofthe process. diaLmosis, preventjon and treatment.
15.      Diabetic neuropathy, classification, diagnosis and treatment.
16.      Diabetic  foot  syndrome:   classification,  diagnosjs,  treatment  algorithm.   Hypoglycemic

coma, hypoglycemic conditions. Etiology, pathogenesis, clinic, diagnosis, treatment.
17.      Ketoacidotic states  with  diabetic  (hyperketonemic) coma.  Etiology,  pathogenesis,  cllnic,

diagnosis, differential diagnosis. tTeatment.
18.      Hyperosmolar (non-acjdotic) diabetic coma.
19.      Lactic acidosis and coma.
20.      Manifestations ofiodjne deficiency.
21.      Determination ofthe sjze ofthe thyroid gland. Age dynamics ofgland vo]ume.
22.      The definition is "goiter".  The concept ofsimple non-toxic and nodular foms ofgoiter.
23.      Iodine prevention: mass, group, individual.
24.     Etiology,  pathogenesis,  clinical  manjfestatjons  of djffuse  toxic  gojter,  thyrotoxic  and

endoc rine ophthalmopathy.
25.      Medicinal and surgical treatment oftoxic goiter, use of l31-iodine fortherapeutic purposes.
26.      Hypothyroidism, etiology, pathogenesis and cljnical signs. Justification ofthe diagnosis.
27.      Treatment ofhypothyroidjsm.
28.      Thyrojditis,       classi.fication,       etiology,       clinical       course,       diagnosis,       treatment.

Pathomorphological classification of tumors of the thyroid gland.
29.     Modem  scheme of treament.  rehabilitation and dispensary observation of patients  with

thyroid cancer.
30.      Hyperparathyroidism.   Clinic,  c]in[cal  forms.   Indications  foT  surgical  treatment.   Drug

therapy.
31.      HypopaTathyroidism. Clinic.  Djagnostics.  Djfferential diagnosis. Treament.
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32.      Chronic    adrenal    insufficiency    (Addjson's    disease).    Etiology,    pathogenesis,    clinic,
diagnosis, preventjon and tTeatment

33.      Acute  adrenal  jnsufficiency.  Etiology,  pathogenesis,  clinic,  diagnosis,  prevention  and
treatmenŁ

34.      Itsenko-Cushing    syndrome    (corticosteTomą    glucosteroma).    C]inic,    diagnosis    and
differentźal diagnosis, tTeatment.

35.      AndrosteToma, corticosteroma. Clinic, djagnosis and differential diagnosls, treatment.
36.      Primary   hyperaldosteronism   (Kohn's   syndrome).   Clinic.   dtagnosis   and   differential

diagnosis, treament.
37.      Pheoch[omocytoma. Clinic, diagnosis and differentia] diagnosis, treatment.
38.      Acromegaly.   Etiology   and  pathogenesis.   Clinjc.   Diagnosjs  and  djfferential   djagnosjs.

Treatment.
39.      Itsenko-Cushing's djsease. Etiology and pathogenesis. Classification. Clinic. Diagnosis and

differential diagnosis. Treatment.
40.      Hyperprolactinemia    s.yndrome.    Classification.    Etiology    and    pathogenesis.    Clinic.

Diagnosis, differential diagnosis. Treatment.
41.      Hypopituitarism.  Etjology and pathogenesis.  Clintc.  Djagnosis and differential diagnosis.

Treatment.
42.      Diabetes insipidus. Etiology and pathogenesis. Clinic. Diagnosjs and differential diagnosis.

Treatment.
43.      Hypopituitarism   with   pTedomjnant   somatotTopic   insufriciency   (pituita])r   dwarrism).

Pitujtary    gigantism.    Etiology    and   pathogenesis.    Cljnic.    Diagnosis    and    differential
diagnosis. Treatment.

44.      Adiposi9. Etiology and pathogenesis. Cłassification. Clinic. Diagnostics. Treatment.
45.      SheTeshevsky-Tumer syndTome.
46.     Hemaphroditism syndrome.
47.      Cryptorchidism.
48.      Syndrome dfmono-and anarchism.
49.      Klinefelter syndrome.
50.      Disorders ofsexLial development in boys and girls.
51.      Climaxjnwomenandmen.
52.      The main symptoms ofgastroenterological pathology.
53.      Research methods in gastroenterology.
54.     Gastroesophageal reflux disease. Diagnostic criteria, differential diagnosis. Complication.

Di fferenti ated therapy.
55.      Chronic  gasditis.   Definition.  Etźology  and  pathogenesis.  The  role  of  H.pylori   in  the

occurrence of gastroduodenal pathology. Diagnosis criteria.
56.      Modem approaches to the treatment ofvarious types ofchronic gastritis.
57.      Unexamined and functional dyspepsia.
58.     Modem approaches to the treatment offunctional dyspepsia.
59.     Ulcer disease and other peptic ulcers ofthe stomach and duodenum.  Definition.
60.     The role ofH.pylori, acid-peptic factorand medications in the development ofpeptic ulcers

and their recurrences.
61.      Complications  of peptic  u]cers  (peTforation,  penetration,  b]eeding,  impaired  evacuator-

motor function).
62.     The value ofinstrumental and laboratory methods ofdiagnosing peptic ulcers. Methods of

diagnosing Hr-infection.
63.     Modem tactics ofmanaging a patient with an ulcer.
64.      Eradication therapy.
65.      Drug therapy ofHr-negative ulcers. Indications for sugical treatment.
66.      Diseases ofthe small intestine: celiac disease and other enteropames.
67.      Syndromes ofmalabsorption and maldjgestion.
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68.      IrTitable  bowel  syndrome,  definition,  Roman  diagnostic  criteria.  Treatment  of various
ms.

69       Nonspecific colitis (nonspecific ulceratjve co]itis and crohn's disease.  Diagnostic critena.
Treatment.

70.      Gallstone   djsease,   chronic   cholecystitis   and   functional   biliary   disorders.   Definjtion.
Etiology,  pathogenesis.  The  role  of instrumental  methods  in  diagnostics.  Complication.
Differentiated    treatment   dependjng    on    the    clinjcal    variant   and   the    presence   of
compl ications lndications for surgical treatment.

71.      Chronic  hepatjtis.  Definitlon.  Classjfication.  lłie  ro]e  of viral  peTs€stence,  drug  agents.
immune disorders, and alcohol. Methods of diagnosis of viTal infection.

72.      Autoimmune hepatitis, chronic vjral, drug-induced hepatitis.
73.      Alcoholic liver disease. Basic clinical and biochemical syndromes.  Features ofthe clinical

course and diagnosis of individua] forms.
74.      Liver ciTrhosis. Definition.  Importance of viral infection, nutritional factors, alcohol, toxic

substances  and   immunołogical   disoTdeTs.   Classirication.   Differential   dtagnosis.   Liver
failure   and   other   complications.    Differentiated   therapy.    Emergency   treatment   of
complications.

75.      Chronic pancreatitis.  Definition.  C]assification.  Features of the clinical course.  diagnosis
and djfferential d]agnosls.  Comp]ication. Differentiated treatment.

76.     Main s}'mptoms ofpulmonary pathology and research methods in pulmonology.
77.      ChTonic   obstTuctive   lung  diseases.   Definjtion.   Classjfication.   Clinical   manifestations,

changes  in  the  data of additional  instrumental  research  methods  depending  on  the  stage
(degTee  of  severity).   Differential  diagnosis.  Complication.   Treatment  depends  on  the
degreeofseverity.

78.      Bronchial asthma`.Definition. Classification. Clinical manifestations and changes in these
instrumental Tesffirch methods depending on the degTee of severity. D[fferential diagnosis.
Complication. Treatment depends on the degree of severity.

79.     Emergency care for an attack ofbronchial asthma.
80.      Pneumonia.  Definition.  Classificatjon.  Clźnical  manifestations  and their featuJ.es  in  non-

hospital, nosocomial, aspiration pneumonia and pneumonia in persons with severe immune
defects.   Changes   in   instrumental   and   laboratoTy   Tesearch   methods.   Comp]ications
(multiorgan  damage  syndrome,  respiratory  distress  syndrome  and  respiratory  failure).
D i fferenti ated treatment.

81.      Pleuritis and p]eural effusion.  DefLnition. Clinical manifestations, changes in instrumental
and  ]aboTatory  data.  Complication.  Indications  for pleual  punctuTe  and  drainage  of the

pleural cavity. Treatment.
82.      Bronchiectatic  disease,  abscess  and  gangrene  of lungs.  Definition.  Clinic,  diagnosis  of

various   options.    The   value   of   X-ray   and   endoscopic   examination.    Complication.
Treatment. lndications for surgical treament.

83.      Pulmonary failure. Classification. Causes ofoccurrence. Featues ofthe cli.nical course of
various  foms.  Diagnosjs,  the  role  of research  on  the  fiinction  of extemal  bTeathing.
Differentia[ diagnosis. Treatment tactics.

84.      Anemias  (iTon  deficiency,  8  `2 deficiency,  folic  acid  deficiency,  hemolytic,  hypoplastic,

posthemorrhagjc).  Etiologjcal  factors and pathogenesis.  Features of clinic and  laboratoTy
diagnostics of various  forms.  Differential  diagnosis.  Compljcation.  Treatment of various

ms.
85.      Acute  and  chronic  leukemjas.  Definition.  Modem  views  on  etioloćy  and  pathogenesis.

Classification.     Main    clinjcal     and    hemato]ogical     syndromes.  .  Diagnosis    criteria.
Complication. Principles of treatment.

86.      Bone marrow transp]antation.
87.      Lymphomas and myeloma disease.  Def]nition and classification.
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88.      Hodgkin's  and  non-Hodgkin's  lymphomas.  Clinical  manifestations  and  their  features  in
different variants of the course.  Diagnosis criteria. Complication.  Pnnc].płes of treatment.

89.      Thrombocytopenic purpura, clinical manifestations, princjples of treatment.
90.     Hemophilia.  Definitjon.  Etiology  and  pathogenesis,  main  clinical  syndromes.  Diagnosis

criteria. Therapy of various hemophiljas.

Literature , which is recommended when studying the discip]ine "Interna] Medicii)e":
Mandatory:

1.   V.  G.  Perederii,  S.  M.  Tkach.  Clinical lectures on intemal diseases  in 2 volumes.
Kyiv, Manuscript, 20 ] 4.

2.   Sh  .  M.  Ganja, V.  M.  Kovalenko, N.  M.  Shuba and others.  Internal diseases.  K.:
Health, 2012.  -992 p.

3.   Dzyak G.V., Netyazhenko V.Z., Khomazyuk T.A. etc. Basics of examination of the

patient and scheme of medical mstory (handbook). -Dnsk, Art-press, 2012.
Add itional literature

4.   N.I. Shvets, A.V.  Pidaev. T.M. Benza and others. Benchmarks of practical skills in
therapy. Kyiv, Glavmeddruk, 2005, 540 p.

5.   N.I.Shvets, A.V.Pidaev, T,M.Benza, etc.  Urgent conditions in the clinic of intemal
' medicine. Kyiv, 2006. - 752 pages.

6.   P.M.  Bodnar,  O.M.  Prystupyuk,  O.V.  Shcherbak  and  others.  Endocrinology.  K.:
Zdorov"ya, 2012. - 512 p.

7.    K.M. Amosova. Cardiology (in 2 volumes).  Kyiv, Health, 2002.
8.   A.   S.   Svintsifskyi,  0.   8.   Yaremenko,  0.   G.  Piizanova  and  others.   Rheumatic

diseases and syndromes.  Directory.  K.:  "Knyga-plus", 2013.  -680 p.
9.   Intemal diseases. The editor of the first edition was T.Harnson. In 10 books. Trans.

wjth Eng./ Ed. E.  Braunvalda et al. M: Medicine. -2013.
10.Intemal   medicine.1.   Cecil,   Russell   L.   (Russell   La   Fayette),1881-2015.11.

Goldman, Lee, MD.111.  Ausiello, DA IV.  Title:  Textbook of medicjne.
11. Grigoryev P.Ya.,  Yakovenko E.P.  Diagnosis and treatment of chronic diseases of

the digestive organs.  -M.:  Medicine,1990.
12. Danilov [.P., Makarevich A.E. Chronic bronchitis. -Minsk:  Belarus  1989.
13. Degtyareva 1.1. PancTeatitjs.  -K.:  Health,1992.
14. Doshchytsyn V.L.  Clinical analysis of electrocardiograms.  -M.:  Medicine,1982.
15. Kovalenko N.N.  Handbook  of diffeTential  djagnosis of respiratory  diseases.  -K.:

Zdorovya,1992.
16. Clinical gastroenterology / Ed. G.1. Buchjnsky. -K.. Zdorovya,  I 993.
17. Podymova S.D. Liver diseases. -M.: Medicine,1992.
18. Paleev N.R.  Lung disease.  -M.:  Medicine,1992.
19. Peleshchuk A.P., Pyatak O.A., Chekman l.S.  Handbook of clinjcal  phamacology

and phaimacotherapy. -K.: Zdorovya,1996.
20. Paleev N.R. The therapist's handbook. -M.: Medicine,1992.
21. Taylor R.B. Dffficult diagnosis. -]n 2 volumes -Moscow: Medicine,1992.
22. Khvorostynka V.N. Guide to practical classes in gastroenterology. -M.:  Medicine,

1990.

23. Shved  M.I.,  Grebenyk  M.V.  Basics  of clinical  electrocardiography.  -  Temopil
"Ukmedknyga", 2002

24. Handbook  of clinical  endocrinology  /  Ed.  N.T.  Starkova.  -St   Petersbug:  Peter,
1996.
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25. Okorokov A.N..  Diagnostics of diseases of intemal organs:  Practice.  manual:  In 3
vols.  Vol.  2.  -Vitebsk,1998.

26. A.N, Okorokov. Diseases of internal organs: Practice. management:  In 3 vols. Vol.
2.-Plural.:  Vysh.shk.  Belmedkniga,1997.
27.        Endocrinology. Textbook for foreign students/ Ed. P.N. Bodnara. -K.,1999.

Forms of control and assessment of students
from the academic discipline "Intema] medicine (including endocrino]ogy)"

Foms  of control  and  the  evaluation  system  are  caTried  out  in  accordance  with  the
Tequirements of the discipline program and instructions on the evaluation system of the student's
educational acti`/jty undeT the credjt-transftr system of the organization of the educational process,
approved by the Ministi)/ of Health of ukraine.

The grade for the discipline is defined as the sum of the average converted score of the
current educational  activity  and the exam grade (in points),  which  is assigned when evaluating
theoretical knowledge and practical skills in accordance with the łists determined by the discipline
Program.

The maxirnum number of poinis assigned to siuden[s fior mastering each module (credii) is
200, includingfior ihe current educa[ional ac[ivi[y -120 poin[s (60%), according [o [he resulis of
ihe final conirol of knowledge -80 poinis (10%).

Current control is carried out in accordance with specjfic goa]s at each practical lesson,
assimilation ófcontent modules (interim contTol) -at the last lesson of each content module.

For control, it is recommended to use the following tools for diagnosing the student's level
of training: tests, control of the implementation of practical skills in patient examination methods
w[th  fiirther  interpretation  of the  obtained  data,  analysjs  of the  results  of  instrumental  and
lĄboratory tests.

Evali]ation of cqrrent educationa] activities:
The current assessment of students on the relevant topics is carried out according to the

traditional 4-point system (excellent, good, satisfactory, unsatisfactory).
The grade "excellent" is given in the case when the student knows the content of the class

and the lecture material in fiill, illustrating die answer rith various examp]es; gives exhaustiveD
accurate and clear answe[s without any leading questions; teaches the material without errors and
haccuracies;   fiieely   solves   problems   and   perfoTms   pTactical   tasks   of  vaTyjng   degTees   of
complexity.

The grade  "good"  is  given  on the condition  that the student knows the content of the
lesson and understands it well, answers the questions correctly, consistently and systematicalLy,
but diey are not exhaustive, although the student ansu/ers addjtionaJ questions without mistakes;
solves all pToblems and peTforms pTactical tasks, e}periencing difficulties only in the most difficult
Cases.

Tlie grade "satisfactory" is given to the student on the basis of his knowledge ofthe entiTe
content of the lesson and at a satisfactoTy level of hjs understandjng. The student is able to solve
modified (simplified)  tasks  urith  the  help of teading questioTts;  solves  problems  and  performs
practica]  skil]s. experiencjng difficuJties jn simple cases;  is not abk: to give a systematic answer
on hjs own, but ansurers directly to directly asked questions correctly.

An "unsatisfactory" grade is given in cases where the student's knowledge and skills do
not meet the requirements for a "satisfactory" grade.

Evaliiation of indei)endent work:
Assessment of independent work of students, which is provided for in the topic stong with

classroom  work,  is  carried  out  during  the  cument  control  of the  topic  in  the  corresponding
classroom lesson.
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"e evaluation of topics that are assigned only to independent work and are not included
in the topics of classroom tTaining sessions is controlled dunng the final knowledge contTol.

One of the types of the studenfs current educational activity is the writim! of a medical
l)istonr , which is provided for when studyjng each of the two modules.

The criteria for eva]uatinE the medica] history is carried out as fo][ows
Rating

`hritten methodical ly correctly , without comments 5

it ls written methodica]]y correctly, but intividua] sections are 4
not detailed enough

there are separate remarks regarding the detailing and sequence
3

ofthe description ofthe sections

the scheme and ruJes of writing medjcal histoTy are vjolated 2

In case of rc€ejving a "2" for medźcal hstory, the student must Tewrite jt taking into account
the comments.

Ttie minimum  number of points that a student can scoTe while studyjng a discjp]ine is
72

Disciiiline exam
Students  who  have  completed  the  curriculum  ftom  the  lst  and  2nd  semesters  of the

academic year and have received at least 72 points for the current educational activity (the average
current success rate is 3.00) are allowed to take the exam at the end of each module.

Tłie exam involves:            `
1.    answer to 2 theoretical questions ,
2.   demonstration of practical skj]ls (fiom the ]ist indicated at the end ofthe module) ,
3.    analysis of the results of instrumental examination ofthe patient (situational task).

The maximum number of points that a student can get during the module control is 80.
The fina] test is considered passed jf the student scored at least 50 pojnts.

Criteria for evaluatinE the T)erformance of ractica[ skilLs in the exam
Ratin8

performed without errors 5

performed wjth minor deficiencies
4corTected during perfomance by the

student himself

performed with deficiencies coiTected by 3
the teacher
not done 2

Evaluation of the discipline "Propaedeutics of internal medicine"
The intema] medicine propaedeutics gTade is given to students who have completed the

curriculum fiom both academic semesters, have a cuTrent grade pojnt average in the discip]ine of
at least 3.00, amd passed the discipline exam rith a traditiona] grade of "3"., "4", "5"  .

The objectivity of the assessment of students' educationd activity should be checked by
statistical  methods  (corTeLation  coefficient  between  cuTrent  academic  perfomance  and  exam
results).
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Assessment of discipline
(excerpt from the Regulation on the organization of the educationa] process)

1.    For an credits excei)t the last one
Tlie curTent siiccess rate OU) is calculated according to cr /20pom/ sca/c - fiiom 72 points
(grade 3) to  120 points (grade 5).
Points for the exam correspond to the scale:

Grade "5" -80-71  points
Grade "4" -70ńl  points
Grade "Z" - 60-50 prints

/Ae c2łrrćrł?/ accrc7ć'm/.c rć?corc/ /PŁP aJec7 the exam in the relevant information of the dean's
office alorm No. H-5.03)

Pojnts (the sum of current performance and final control) for midtem tests are entered by the
teacher on the right side of the student's record book.
Tłie cuTrent success rate for all pnc7crfacz/ cAczssesr m /ńć' d;scŹp//.w should be entered in the
examination Teport (diffirential credit) Qom No. H-5.03) witl)out cl)anges according to /Ae
/20-połw ys/em (ffom 72 points (grade 3) to 120 points (grade 5))
2.    The differential assessment should be carried out at the last lesson according to the schedule.
3.    The exam  is taken bv the examination committee consistinE of  the examiner /bv  order)`
members of the commjttee /reDresentative of the dean's office or dei)ament` and the teacher who
last taufńt in the given grouD.
4.     The obtahed Doints corresDond to a fixed ratinE scale
Grade "5" -200 -180 points.
Grade "4" -179-160 fx)ints.
Grade "3" -159 -122 points.
Tłie results of the student passing the exam (diffćrential  credit) are recorded in the recond of
success (Fomi No.  H-5.03)

In the score book, the points for the exain (diffirential score) are entered on the left side
of the score book.

The gTade in the discipline is assigned only to students who have been enTolled in all types
of educational activitics in the discip]ine (practical, classToom classes, semester exam or credit).

The number of points scored by the student in the discipline is defined as the arithmetic
average of all current grades ftom practical classes in the discipline (the sum of current grades is
divided by the number of practical classes in the discipline).

Accordng to the decjsion of the academic coucil of the unjversity, incentive points may
be added to the numbeT of points scored by the student in the discipliTLe foT the publication of
scientific works, receivmg prizes at Olympiads according to the profile of the discipline, etc.

Ranking according to the ECTS credit-transfer system and assignment of categories "A",
"8", "C", "D, "E" is carried out for students of certain courses who are studying in one specialty

and have successfi]lly completed the study of the discłpline.
Grades FX. F ("2") in  the discipline are issued to students who djd not recejve the

minim`m  number  of points  72,  which  conesponds  to  the  national  scale  "3"  for  the  current
peTfomance after completjng the study of the discipline and did not pass the exam.

The grade of FX is given to students uho have scored the minimum number of points
for the cuTTent educational activity, but have not passed the exam.

This  catęgory  of students  has  the  right  to  retake  the  semester exam  according  to  the
approved schedule during the rinter or summer vacation (until July  1 of the. cuTent year) within
two weeks after the end of the academic year.

Accordjng to the cuiTent regulatoiy fl-ameworic of the Ministry of Education and Culture
of Ukraine, retaking the semester exam is allowed no more than twice.

33



A  grade  of F  is  assigned  to  students  who  have  attended  all  classroom  classes  in  the
discipline, but have not eamed the minimum number of points for the current academic activity
and are not admitted to the final examination. Tms categoTy of students has the right to repeat the
discipline-

Table

The sum of points
for all types of

educationał
activities
180-200

170-179.99
160-169.99
14l-ls9.99
122-140.99

Distribution of points received by students
Grading sca]e: national on ECTS

ECTs assessment                    Evaluation on a national scale
for an exam, course

project (work),
practice
perfectly

rlne

satisfactorily

unsatisfactory with
the possibility of

reassembly
u nsatisfacto ry witl]

mandatory repeated
study of the
discipline

for credit

counted

not counted with
the possibility of

retaking
not enro[led with

mandatory
repeated study of

the discipline

The rating on die ECTS  ścale is  included only  in the supplement to the djploma of the
European model "Diploma saplementa". In addition to the diploma of the national model, points
are entered - an assessment for the discipline on a fixed scale.

Sample test questions for current controls.

1. Patient M., 38 years old, came to see a gastroenteTologist with complaints of general
weakness, fatigue, weight loss (20 kg in six months), dizziness, lack of appetite, nausea.
Object]ve]y: the skin is dry, dark in color, pigmentation is more pronounced around the lips,
areolas of the nipples, on the elbows, knees. folds ofthe palms. Blood pressure -90/60 mm Hg.
Art. Laboratory: glycemia -3.5 mmol/l, plasma potassium -5.2 mmol/], the level of
adrenocorticotropjc homone jn the blood is increased.  What is the most likely diagnosis?

A.          Pituitary insufficjency
8.         Chronic adrenal insufficiency*
C.         Anorexia nervosa
D.         Chronic gastritis
E.          Vegetative dystonia

A. Somojj syndrome.
2.  Patient K., 50 years old, diabetes for six months. Receives głibenclamide  lt 3r/day.

After the occurrence of furunculosis of the skin and the appointment of antibiotics,
g[ibenclamjde was discontinued. The patient's condition worsened, incTeased thiTst, dryness,
diuresis 4. 5 l/day, fajnted. Objectively: The skin is dTy. Breathing is supeTficial, accelerated. RS
-100 bpm, A/T 90/40 mm Hg. Tones of the heart are deaf. The stomach is soft. Liver +5 cm.

Glycemia 53 mmol/l, g]ucosuria 75 g/]. the reaction to acetone is negative.  Determine the nature
of the condition.

A. Ketoacidotic coma
8. Hyperosmolar coma *
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C. Toxlc infection
D. Lactoacidotic coma
E, Ketoacidosis

3.  [n a 30-year-old woman with influeriza, fasti.ng glycemia \vas found to be  ł 1.3 mmo]/l,
and glucosuria was 25 g/1. Height -  168 cm.  Wefght -67 kg.  What research is most infomatjve
for clariDjng the diagnosis?

A.         A.  Daily fluctuations ofglucosuria
8.         Daily fluctuations of glycemia
C`         Deteimination of c-peptide*
D.         Glycemia one hour after a meal
E.          Glucose tolerance test

4.  In a 30-yeaT-old \voman who \vas ill with the flu, fasting glycemia was found to be
11.3 mmol/l, and glucosuria was 25  g/1.  Height -168 cm.  Weight -67 kg.  What research is most
informative for clarifting the diagnosis?

A.         Daily fluctuations ofglucosuria
8.         Daily fluctuations of glycemia
C.         Determination of c-peptide*
D.         Glycemia one hour after a meal
E.          Glucose tolerance tes

''APPROVED.`
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