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1. general information

Subjects Dermatology Venereology

Teacher (s) Doctor of Medical Sciences, Professor Romanenko Irina
Teacher's contact phone number 095 317.75-04

Teacher's e-mail maemendocrinology@gmail.com

Discipline format Normative discipline

The scope of discipline 30

Link to the distance learning site

Consultations Not on the program

2. Discipline abstract
"Dermatology.Venerology" as a discipline:
Dermatovenereology as a clinical discipline includes a general and special part. The study ofthis discipline includes the acquisition of
knowledge in relation to etiology and pathogenesis, the clinical picture of the most common skin and sexually transmitted diseases, the
principles oftreatment, rehabilitation and prevention. During the study of dermatovenereology, serious attention is paid to: the ability of
students to disclose and recognize clinical manifestations of the most common dermatoses; To adhere to the principles of deontology in
assessing the state of patients with skin and sexually transmitted diseases. Getting basic knowledge (during lectures and practical classes) on the
principles of treatment, skin processing in young children can be important for future pediatricians, neonatologists, family doctors.

3. The purpose and objectives of the discipline

Thepurpose ofstudying the discipline **Dermatology Venereology™:

1) based on the preliminary study of students such disciplines such as anatomy, medical biology, normal and pathological
physiology, microbiology and other morphological objects that are integrative with them;

2) is an important part of clinical disciplines. Dermatovenereology will be integrated; Since the main purpose of this integration
is the use of knowledge of dermatovenereology for further education and professional cases;

3) is based on the importance of compliance with a healthy lifestyle that gives a good chance to avoid infection with sexually
transmitted diseases.

The objectives ofstyding the discipline **Dermatology Venereology:

As aresult of studying discipline, students must:

« subject, task of dermatovenarology;

* Modem concept of dermatovenerological health in Ukraine;

e structure of the dermatovenereological hospital;

« Classification of basic diseases of dermatovenarology;

* basic etiological factors and pathogenic mechanisms of dermatovenereological diseases;

» Main dermatovenereological diseases;

« diagnostic criteria for basic dermatovenerological disorders;

« basic principles of treatment of dermatovenerological disorders;

* Principles and methods of dermatovennellial rehabilitation and prevention of dermatovenereological disorders, education and
prevention of dermatovenereological pathologies.

« to conduct a patient's clinical examination and describe a dermatovenarological state;

« analyze the data of clinical, laboratory and instrumental research and establish a preliminary diagnosis of dermatovenerological
pathology;

« identify dermatovenerological disorders;

« Determine the presence of patients with indications for immediate hospitalization.

4. Learning outcomes (competencies)
As aresult of studying the discipline “ Dermatology Venereology”
KNOW:

* Subject and task of dermatology and venereology. History of development and modern state of dermatology and venereology.
Organization of dermatological care in Ukraine: stationary, outpatient, home. Organization and work of dermatovenerological
dispensary. Organization and work of a dermatovenerological hospital. Rules of dermatovenereology and observation in the
hospital;

* Methods of dermatovenereological examination. Classification of dermatological disorders, concept, syndrome, disease,
registers of dermatovenereological disorders. General principles of therapy, prevention and rehabilitation of dermatological
disorders;

» General principles of therapy, prevention and rehabilitation of dermatovenereological diseases;

« Skin parasitosis

* pyoderma.

* Psoriasis. Lichen Ruber Planus.

» Mycosis of the skin and mucous membranes.

* eczema, dermatitis, toxicoderma.

« Viral diseases and bulle diseases of the skin.

* Practical skills collecting anamnesis in a patient with skin

« Diseases. Protecting the history of the disease.

« Epidemiology and classification of sexually transmitted diseases

« by way. Primary syphilis.

« Secondary period of syphilis: clinical symptoms, course.

« Syphilis tertiary. Congenital syphilis.

* Gonorrhea and non-human diseases of the genitourne organs.
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« Dermatological aspects of AIDS (AIDS markers on the skin).

BE ABLE TO:
« to know adequate diagnostic methods for determining dermatovenerological pathologies;

» Based on the data of clinical studies and the results of laboratory diagnostics, diagnose

* choose the necessary therapeutic agents for the treatment of dermatovenerological patients;

* Provide urgent medical care during venereal diseases;

* Prevention and supportive therapy in patients with venereological disorders.
5. Organization of the study of the discipline
The volume ofthe course

Type oflesson
Lectures
Seminars
Independent work

Signs ofthe course

Semester Specialty
7-8 221 Dentistry 4

Course (year of study)

Course topics

Theme, plan

Topic 1

Characteristics of dermatology as science. Historical stages of
dermatology. History of development of dermatology in the
nineteenth and twentieth centuries.  Ukrainian School of
Dermatology. Special methods / technique of examination in
dermatological patients. Primary and secondary rash elements;
their clinical role.

Typical features of mental status of dermatological patients.
Deontological principles in dermatology. Quality of life of
dermatological patients - as a test criterion in

dermatology.

Topic 2.

Allergic dermatoses. Principles of dermatose therapy

Topic 3.
Parasitosis of the skin

Topic 4.
Pyoderma

Topic 5.
Bullowed dermatosis.

Topic 6.
Mycosis of skin and mucous membranes.

Topic 7.
Vasculitis.

Topic 8.
Eczema, dermatitis, toxicoderma

Form of
employmen
t

Practical

Practical

Practical

Lecture

Practical

Practical

Practical

Practical

Total number ofhours

30

18

Normative

literature

Basic,
auxiliary - in
accordance
with
paragraph 8

Basic,
auxiliary - in
accordance
with
paragraph 8
Basic,
auxiliary - in
accordance
with
paragraph 8
Basic,
auxiliary - in
accordance
with
paragraph 8
Basic,
auxiliary - in
accordance
with
paragraph 8
Basic,
auxiliary - in
accordance
with
paragraph 8
Basic,
auxiliary - in
accordance
with
paragraph 8
Basic,
auxiliary - in
accordance
with
paragraph 8

Task Estimatio
n weight

Sl
hour
S

hour

Normative / selective

2.5

2.5

2.5

2.5

2.5

2.5

2.5

2.5

dermatovenerological profile;

Deadline

Accordin
g to the
schedule

Accordin
g to the
schedule

Accordin
g to the
schedule

Accordin
g to the
schedule

Accordin

g to the
schedule

Accordin
g to the
schedule

Accordin
g to the
schedule

Accordin
g to the
schedule



Topic 9. Lecture Basic, 2 2.5 Accordin
Epidemiology and classification of sexually transmitted auxiliary - in o, g to the

diseases. General _c_linical \zj;:i;(])rdance schedule
the course of syphilis varagraph 8

Topic 10. independen  Basic, _

Independent work tly auxiliary - in poyr

Dermatological aspects of HIV / xfr?fdance

AIDS (AIDS markers on the skin) paragraph 8

6. Course evaluation system

General course evaluation system
Current control is based on the control of theoretical knowledge, skills and abilities in practical classes. The student’s independent work is assessed in practical
classes and is part of the final assessment of the student. Current control is carried out during classes and aims to verify the assimilation of students' learning
material. Forms of current control are:
a) test tasks with the choice of one correct answer, with the definition of the correct sequence of actions, with the definition of compliance;
b) individual oral examination, interview;
¢) solving typical situational problems;
d) control of practical skills;
e) solving typical tasks of diagnosis, medical care, medical evacuation, treatment and prevention.
Grades in the national scale ("excellent" - 5, "good" - 4, "satisfactory" - 3, "unsatisfactory” - 2), received by students, are displayed in the journals of attendance
and academic group performance.
Final control of learning success is carried out in the form of diff. credit (oral and test tasks).
The maximum number of points that a student can score for current educational activities for admission to the PC is 120 points.
The minimum number of points that a student must score for the current academic activity for admission to the exam is 72 points. The calculation of the number
of points is based on the grades obtained by the student on the traditional (national) scale during the study of the discipline during the semester, by calculating the
arithmetic mean (CA), rounded to two decimal places.
Assessment of students' independent work. Students' independent work, which is provided by the topic of the lesson along with the classroom work, is assessed
during the current control of the topic in the relevant lesson. Assimilation of topics that are submitted only for independent work is checked during the final
module control.

4-point 120-point 4-point scale 120-point 4-point 120-point 4-6point 120-point scale
scale scale scale scale scale scale
5 120 4,45 107 3,91 94 3,37 81
4,95 119 4,41 106 3,87 93 3,33 80
4,91 118 4,37 105 3,83 92 3,29 79
4,87 117 4,33 104 3,79 91 3,25 78
4,83 116 4,29 103 3,74 90 32 7
4,79 115 4,25 102 3,7 89 3,16 76
4,75 114 4,2 101 3,66 88 3,12 75
4,7 113 4,16 100 3,62 87 3,08 74
4,66 112 4,12 99 3,58 86 3,04 73
4,62 111 88 98 3,54 85 3 72
4,58 110 4,04 97 3,49 84 Less 3 Not enough
4,54 109 3,99 96 3,45 83
4,5 108 3,95 95 3,41 82

The maximum number of points that a student can score during the final control of the student's acquisition of knowledge is 80 points.
Table 2. Scale of assessment of differentiated (exam) credit:

National scale Score scale
«5» 70-80 Assessme
«4» 60-69 nt of the
«3» 50-59 i final

control is considered credited if the student scored at least 60% of the maximum amount of points (for a 200-point scale - at least 50 points).

The final number of points that the student scored in the discipline is defined as the sum of points for the current educational activity (Table 1) and for the final
control (differentiated credit) (Table 2).

Requireme  The final test control is credited to the student if he demonstrates the possession of practical, skills and scored at
nts for final  least 50 points in the test control of theoretical training.
test control ~ The maximum number of points for the final control of the student (differential test) - 80 points.
Criteria for assessing students for final control are carried out according to the scheme:
"2" - 0-49 points;
"3" - 50-60 points;
"4" -61-70 points
"5" - 71 - 80 points
Assessment of the final test task is carried out by dividing the maximum score of the final control - 80 - by the
number of test questions in the variant and multiplied by the number of correct test answers of the student.

Pra}ct_lcal Module 1
training
Classroom work (Content module 1)
Amount - 200 (The maximum number of points that a student can
T 1-10 score for the currenj educational activity, the minimum is 120
points).
Control work 10




Test 0
Working in pairs 18
Abstract 28
Semester control is provided in the form of credit. Provides a final grade
on a 200-point scale as the sum of grades for the current control of
knowledge (oral examination, tests, examination of abstracts), the results
of the content module.

7. The policy of studying the discipline
The organization of the educational process is carried out with the use of the European Credit Transfer System (ECTS) to assess
student performance. The points gained in the current survey, independent work and points of the final control are credited. This
must take into account the student's presence in class and his activity during practical work. Inadmissible: absences and late
classes; use of a mobile phone, tablet or other mobile devices during the lesson (except for the cases provided by the curriculum
and methodical recommendations of the teacher); copying and plagiarism; untimely performance of the task, the presence of
unsatisfactory assessments and more submitted theoretical and practical material.
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