Pepepannnoe rocyAapcreennoe 6103keTHOE 06pasoBaTe/ibHOe
yupexeHune BbICIIero o6pa3oBanus
«MOCKOBCKHUH IOCY JAPCTBEHHbIH YHUBEPCUTET HUMEHH M.BJIOMOHOCOBA»

OUJIHAI MTY B T. TPO3HOM

YTBEPXK/AIO
3amecruresb AupekTopa Gpuanana — PYKOBOAHTE

HaumeHnoBaume qucuunimuer:

HHOCTpaHHBIH S3BIK

YpoBeHb BhICuIEro 06pa3oBanus:
Cneymnanurer

CneunanbHOCTh:
33.05.01 dapmanus

HanpassienHocTn (mpoduar)/cnenuannzanus 06pasoBaTebHOM NPorpaMmer:

PapmMaueBTHYCCKHE HCCIe0BAHM 1 paspa6oTka

®opma 06yueHus:
Ounas

Mockga 2024




Paboyasgs nmnporpamMMa JUCHMIUIMHBI (MoAy/isd) pa3paboTaHa B COOTBETCTBUM C
CaMOCTOSITEJIbHO yCTaHOBJeHHbIM MIY o6pasoBaTenbHbIM cTangaptom (OC MIY) pasa
peasu3yeMblX OCHOBHBIX IpPOQecCHOHa/IbHbIX 00pa30BaTeJbHbIX NpPOrpaMM BbICLIETO
obpasoBaHuda no cneyuanbHocty 33.01.05 ®Papmanus, yTBep»AeHHbIM npukazoM MIY ot
30.08.2019 N2 1034.

['on (ropsl) npueMa Ha obydyeHHe

ABTOPBI-COCTAaBUTEJIN:
— npodeccop, A.¢.H. [Tonyoudenko JI.B,;
— noueHT, K.¢.H. [inHckas H.IL.



AHHOTanus pa6oyeii NporpaMMsl AUCHUITHHBI

Iles1b ¥ 3a/1a4Y¥ OCBOEHH S JUCLHUIIIMHBI (MOAYJIf)

Ilesab: nprobpeTeHue OyAyUIMMU NPOBU30PAMH OCHOB MHOSI3bIYHOW KOMIIETEHLIMH, HEOOXOAUMOM AJ1s1 TPOodeCcCUOHATbHON MEXKYJIbTYPHOMR
KOMMYHUKAI|MH, OBJIaIeHHs] OCHOBAMH YCTHBIX U MUCbMEHHbIX GOpPM 0011eHHS] HA MHOCTPAHHOM S13bIKe [JIsl UCII0JIb30BaHUS €r0 B KauecTBe
cpeAcTBa MHGOPMALMOHHOM eATeJIbHOCTH U [a/ibHelero caMmoo6pa3oBaHus.

3agauu:

- O3HAaKOMJIEHHE CTYAEHTOB C OCOOEHHOCTSIMM HAy4YHOrO CTWUJSA MeJUIUHCKON/dapMalleBTUYECKOW JINTEpPATypbl; OCHOBHBIMU BUAAMH
CJIOBApPHOCIPABOYHOM JIMTEPATYPbl U PaBUIAaMU PabOThI C HUMU;

- npuobpeTeHue CTyJeHTaMH 3HaHUM B 006J1aCTH JIEKCHKU U TPaMMaTUKH HM3y4aeMoro fisblka (IPpUMEHHUTEJNbHO K creliupuke Mo bs3biKa
MeAULHUHbI/bapManuu);

- 00y4YeHHe CTY/IeHTOB UTEHHIO CIlellMaIbHbIX TEKCTOB HA UHOCTPAHHOM si3bIKe (pa3Hble BU/Ibl YTEHHUS] IPUMEHUTEBHO K PAa3HbIM 1[eJisIM) U
YMEHUIO M3BJIeKaTb U (PUKCUPOBATh MOJYUYEHHYH W3 HHOSI3bIYHOTO TeKcTa MHbopMmanuio B ¢opMme aHHOTauuu, pedepara (YCTHO U
NV CbMEHHO);

- 00y4yeHHe OCHOBaM MepeBo/ja CIelHaJlbHOr0 TEKCTA C UHOCTPAHHOTO SI3bIKa HAa PYCCKUM;

- ¢opMHUpOBaHME HABBIKOB OOIeHHWS HAa MHOCTPAaHHOM f3blKe (B paMKax TeMaTHMKH, CBA3aHHOM C MeJUIIMHCKUM/dapMaleBTUYECKUM
obpa3oBaHHeM B Poccuu U B cTpaHe U3y4yaeMoro sI3bIKa);

- 06y4YeHHe CTYIeHTOB OCHOBHbBIM MPUHLMIIAM CaMOCTOSTEJIbHON pabOThl C OPUTMHAIBHOM JIUTEPATYypor. MecTo AUCHHUNIMHBI (MOLYJ1s1) B
CTPYKType 06pa3oBaTeibHOW NpOrpaMMbl

JucuurnirHa MHOCTpaHHBIN I3bIK peasu3yeTcss B 6a30BOM YacTH Y4e6HOro MJaHa NOAr0OTOBKH CHelHaaucTa. JucuuninHa u3ydaercs Ha 1,
2,3ub6kypcaxB 1,2, 3,4,5 6ull ceMecTtpax. 06beM AuCUUIINHBI (MOAYJsA) cocTaBiaseT 20 3.e., B TOM 4yucie 464 akaJleMUYEeCKHX 4aca,
OTBeJleHHbIX HAa KOHTAKTHYI paboTy o6ydyarmuiydxcs C mNpenojaBaTeseM, 256 akaZleMUYeCKHX 4Yaca Ha CaMOCTOSITEJNbHYI paboTy
00y4aroumxcs.

dopma npoMeKyTOYHOH aTTeCTaAluU
3audeT BO 2, 4 ceMecTpax; 3K3aMeH B 6 ceMecTpe.



1. MecTto aucuuninHel (Moayss) B ctpyktype OIIOII BO:
JAucuuniavHa (MoayJ/ib) « MHOCTpaHHBIM SI3bIK» OTHOCUTCS K 6a30BOM 4YaCTU OCHOBHOW NpodecCHMOHa/IbHOM 00pa30BaTe/IbHOM NMPOrpaMMbl
BbIcuiero o6pazoBanud (OIIOII BO) u siBnsieTcs 06513aTeIbHOM AJ151 CTY/€HTOB.

2. BxonHble Tpe60BaHUA [/ 0OCBOEHHUS AUCLUILIMHBI (MOAYJIS), Ipe/iBapUTebHbIe yCA0BUA (€CJIU €CTh):
Jl1g onpeiesieHUs1 UCXOAHOTO YPOBHSI KOMMYHUKAaTUBHOM KOMIIETEHIIMU 00Y4YaIOIIUXCA U a/leKBaTHOT0 pa3bUeHusl UX Ha A3bIKOBble TPyIIbI
Heo6X0/IMMO IPOBOJUTH BXOJHOE TeCTUpPOBaHue / cobeceioBaHNe

3. [l1anupyeMble pe3yabTaThl 00yUYeHHUs M0 JUCHUILINHE (MOJYJ/II0), COOTHECEHHBIE C TPEOYEMbIMU KOMIIETEHLUSIMHU BbIMYCKHUKOB

Komnerennuun WHMKaTOPBI OCTXKEHUA KOMIIeTeHIIUI [lnanupyeMble pe3y/ibTaThl 00y4eHHUs 1O
JUCLUIIMHE (MOAYJII0), COOTHECEHHBIE C
WHJMKATOpPaMHU JOCTHKEHHUS KOMIIeTeHI UK

YK-6. Wnpukatop YK-6.1 3HaTb OCHOBHBbIE A3bIKOBbIe HOPMbl HHOCTPAHHOT O
CnocobeH  NpUMEHATb  COBPEMEHHBIE | [[pymeHsieT coBpeMeHHble | A3bIKa (JIEKCHKa, rPaMMaTHKa,) B chepe
KOMMYHHKAaTHBHbIE TEXHOJIOTUH, B TOM | xoMMyHMKaTHBHble TEXHOJOIWM, B ToOM | aKa/leMHYECKOro 1 NpopeccHOHaNIbHOI0 06IEeHNS.
qucie Ha HHOCTPpaHHOM ABBIKE | ypcie Ha WHOCTPAHHOM A3bIKEe | YMeTb  NOHMMaTb  HMHOA3BIYHYI  YCTHYIO U
(MHOCTpPaHHBIX A3bIKAX), AN | (MHOCTpPAaHHBIX A3bIKax) AJis | IUCbMEHHYI0 aKaJleMHU4YeCKyl0 pedb U y4acTBOBAaTb

aKaZleMU4ecKoro M npodeccroHaJbHOIO
B3aUMO/IeHCTBUSA

aKaJleMM4YecKoro U MnpodecCHOHAIbHOTO
B3aMMOJIeHCTBUA

B IIponecce MeEXKYJIbTYPHOIO BBaPIMOAefICTBPIH C
HCIIOJIb30BaHHUEM COBPEMEHHBIX
KOMMYHHKATHUBHBIX TEeXHOJIOTHUH.

ByiazseTp HaBblKaMM NpeJCTaBJIeHUs] Hay4YHbIX
pe3yJIbTaTOB Ha MHOCTPAHHOM fI3blKe B YCTHOU U
NMCbMeHHOU popMax.

YMmeThb NPUMEHSTh COBpeMeHHble
KOMMYHUKAaTUBHbIE TEXHOJIOTHHU IS
aKaJleMUYeCcKoro U npodeccuoHaJIbHOTO
B3aHMOJIeHCTBUA.

[T1K-8.

CnocobeH  NpeACTaBAsATb  Pe3YJbTaThl
npodeccUOHAJbHOW  JeATeJbHOCTHU B
YyCTHOM M  NHUCbMeHHOW  ¢dopMme B

COOTBETCTBMHM C HOpMaMH H IIpaBHJIaMH,

Uuaukarop I1K-8.1.

[IpencraBisieT pe3ybTaThl IPOBEJAEHHBIX
byHlaMeHTaNIbHbIX U NPUKJIAHbIX
Hcc/ieJOBaHUU B YCTHOU popMe

3HaeT UCTOPUIO UCCIelyeMON HAyYHOU NPO6JIeMBI,
NPUHIUIBI TOCTPOEHUS] HAyYHOT0 UCC/Ie/JOBAHUS B
COOTBETCTBYIOLIEN 06J1aCTH.
3HaeT HNPUHIUIIBI
MHPOPMAIMOHHBIX TEXHOJIOTMH

W CI0JIb30BAHHUS
IpU  pellleHUuH




INPUHATBIMHU B npodeccuoHaJlbHOM
COOOIIECTBE.

3a/lay B NpodeccuoHaIbHOM [1eITeJIbHOCTH, HayKe U
06pa3oBaHUH, NpodecCUOHANbHY TEPMHUHOJIOTHIO,
CHoco6bl BO3/IeMCTBUSA Ha ayAUTOPHIO.

YMeeT nmnpeAcTaB/sATbL Yy4eOHbIH UM  HAy4YHBIU
MaTepual, JIeMOHCTPUPOBATH NOHUMaHUe
CUCTEMHBIX B3aUMOCBSI3el BHYTPU JUCLUILJIIUHBI U
MEX/IUCIUMIJIMHAPHBIX OTHOLIEHUN B COBpEMEHHOM
HayKe, ompeJiesiiTb HUCTOPUYECKYI0 B3aHWMOCBS3b
peliaeMoi MNpo6JieMbl U3BECTHBIMU 3a/jladyaMu U
MeTOJJaMH MX pelleHHs, BeCTH KOPPEKTHYIO
JIUCKYCCUI0 B TIpolecce MNpeJCTaBJeHUs ITHUX
MaTepHuasoB.

YMeeT 060CHOBaTb aKTyaJlbHOCTb, HOBHU3HY,
TEOPeTHUYECKYI0 M MNPaKTUYeCKyl 3HAa4YMMOCTb
COBCTBEHHOTO vccieloBaHusl, onpeJessiTh
MEeTOJ0JIOTUI0 HAy4HOTO MCC/Ael0BaHus, [esaTh
BbIBOJIbl W3 TMPOBEJEHHOr0 MUCCJAe[0OBAaHUS U
onpe/ieJisiTh NepCIeKTUBBI JaJibHEN el paboThl.
ByiazeeT HaBbIKaMu paboThbl C IPOrpaMMHbBIMHU
NPOAYKTaMH U MUHGOPMAIMOHHBIMU PECYpPCaMHU.
Biaznetn HaBbIKaMHU IJIAaHMPOBaHMUS,
OCYIIeCTBJIEHUS] M INpe3eHTaluud pe3yJbTaToB
WH/WBHU/IyaJIbHOTO Hay4YHOT0 MCCJIe/J0BaHMUS,
npodeccuoHaJlbHOU TEPMUHOJIOTHEN npu
npe3eHTalUu POBEIEHHOTO MCC/Ie/I0BaHuUS,
OCHOBHBIMU TpPHUEMAaMH OpPATOPCKOTO HCKYCCTBA,
Hay4YHbIM CTHUJIEM  U3JI0)KEHHUSI  COOCTBEHHOM
KOHI[EMIIUH.

4. 06beM JUCHUILINHBI (MoAyJis) cocTaBiasieT 20 3.e.

5. CoaepmaHHe AU CHHUITJINHDbI (MO,Z[}UIH), CTPYKTYPHUPOBAHHOE€ IO TeMaM (pa3AenaM) C YKa3aHHEM OTBE€AEHHOI'0 Ha HHUX KOJIKUYEeCTBa

dKaJleMH4Y€CKHUX 4aCOB U BHU/IbI y‘{e6HbIX 3aHATUM:




5.1. CTpyKTypa AUCUUIINHBI (MOAYJIs) IO TeMaM (pa3zesiaM) ¢ yKa3aHUeM OTBeJJeHHOI0 Ha HUX KOJIMYeCcTBa aKaJleMUYeCKUX 4YacoB U BU/bI
y4eOHbIX 3aHATUH (B CTPOIOM COOTBETCTBHUHU C y4€OHBIM I1JIaHOM )

HauMeHoBaHUEe pa3aesioB 1 TEM AUCHHUIIJINHBI

HoMuHa/IbHbIE TPYA03aTPaAThl 06yYaKIIErocsi

<)
(Mmoayss), KoHTakTHas pa6ota E ) *E f“;
(pa6oTa Bo B3aumoaeiicteuu | CamocrodaTe/ibHA o © m E = 3 S
dopma npoMeKyTOYHOM aTTeCTALUU IO C mpenojaBaTesieM) 4 pa6oTta e ; S 22 E §
AUCHUIIVMHE (MOAYJIIO) By /bl KOHTAKTHOU Pa6OThI, obyyawmerocs, | 3 5 g : > o g
aKajJeMHu4YecKHe 4achl aKajeMUuyecKue = i g % S
3aHATUA CEMUHAPCKOTO THIIA Hacet c 8 >
Paszpen 1. CouuasibHO-KyJIbTYpHasa cpepa 141 64 205 YcTHBIN U
oomenus: A u mosa cemovs. A u mosa cmpana. Al u MUCbMEHHbIN BU/bI
Mup. omnpoca,
TEPMUHOJIOTUYECKU N
JIUKTAHT KOHTPOJIbHbIE
NpaKTU4YeCKHue
3alaHus
Tema 1. fI, Mog ceMbs1, MOU py3bsl, CEMEUHBIE 17 8 25
TpaJULIUHU.
Tema 2. [lom, cpejia 06U TaAHUS, XKUJTUIIHbIE 17 8 25
yCJ0BUSI.
Tema 3. CoBpeMeHHOe 06111ecTBO. 06pa3 }KU3HU 17 8 25
COBPEMEHHOT0 YeJsioBeKa B Poccru u 3a py6exom.
Tema 4. 310poBbe, 3/10pOBbIHA 00pa3 }KU3HU. 18 8 26
Tema 5. [locyr, pa3BjiedeHus], Ny TelIECTBUS. 18 8 26
Tema 6. O611ee 1 pa3/IMYHOE B CTpaHaX U 18 8 26
HAI[MOHAJIbHBIX KYJIbTYpax.
Tema 7. A3bIK KaK CpeCTBO MEXKKYJIbTYPHOT' O 18 8 26
00IIeHUS.
Tema 8. MupoBbIe JOCTUXKEHUS B UCKYCCTBE 18 8 26
(My3bIKa, TaHell, >)KUBOIIKCh, TeATP, KUHO,




apXUTEKTYypa).

Paspen 2. Akagemuyeckas cpepa oomenusa: 4 | 68 32 100 YcTHBIN 1

u.moe o6pazosaHue NHUCbMEHHbIN BU/bI
oIpoca,
TEPMUHOJIOTUYEeCKU I
JIUKTAHT KOHTPOJIbHbIE
paKTH4YecKue
3aJlaHus

Tema 1. lIkosibHOE U BhICLIee 0Opa30BaHUE B 17 8 25

Poccuu u 3a py6exoM.

Tema 2. Mo By3 — MI'Y umenu JlomoHocoBa. Mot | 17 8 25

bakysibTeT.

Tema 3. CtygeHdeckas )ku3Hb B Poccuu U 3a 17 8 25

py6exoM.

Tema 4. CTyseHYecKass MOOUJIbHOCTb. 17 8 25

MexayHapoJHble KOHTAKThI: HAy4YHbIE,

npodeccruoHalbHble, KYJbTYpPHBIE.

Paspen 3. [IpodeccuonanibHan cpepa 255 116 371 [lepeBo/ibl TEKCTOB

o6menusn: A u.mosn 6ydywas npogeccusi. pa3HOM KaHPOBOU
HanpaBJIEHHOCTH 110
dbapManeBTU4YeCKOU
TeMaTHKe,
KOHTPOJIbHbIE
npaKTH4YecKue
3aJlaHus,
Npe3eHTalluy, yyacTue
B MUHU-KOH(QEpEeHIUU

Tema 1. [IpegmeT v 3agauu papmakosioruu. Buaer | 17 8 25

dbapMakoTepanuu.

Tema 2. [lyTy BBeileHUS JIEKapCTBEHHBIX BelecTB | 17 8 25

Tema 3. JlekapcTBeHHbIE GOPMBbI 17 8 25

Tema 4. [lelicTBue JleKapCTBEHHBIX CPE/CTB. 17 8 25

MexaHU3M, J03BbI. BcaceiBaHuMe U pacnnpeaesieHue.




Tewma 5. BenecTBa, fiefictByromue Ha [IHC 17 8 25
Tema 6. CepiedHO-COCYAMCTBIE CPeCTBA 17 8 25
Tema 7. [IpoTUBOMUKPOOHBIE CPeSCTBA 17 8 25
Tema 8. CbIBOPOTKH U BAKIIMHBI 17 8 25
Tema 9. CpescTBa nepBOM MOMOILIU U 17 8 25
IpPOTUBOSAAHUSA
Tema 10. U3MeHeHUe JiIeKapCTBEHHBIX BelleCTB U | 17 8 25
BbIBeJleH/e UX U3 OpraHru3Ma
Tema 11. TopMOHaJIbHBIE CpeSICTBA 17 8 25
Tema 12. XuMuoTepanus OHKOJIOTUYECKHUX 17 7 24
3a00JieBaHU M.
Tema 13. BuTaMuHbI 17 7 24
Tema 14. PapMakoreHeTHKa 17 7 24
Tema 15. OCHOBHbI€ IpYIIbI JIEKAPCTBEHHbIX 17 7 24
CpeJZCTB
[IpoMexxyTo4Hada aTTecTanus 44
3a4eT 8
3K3aMeH 36
HToro 464 256 720
5.2. CopeprkaHue pa3ziesioB (TeM) AUCLHUIIIUHbI

Nen/m HaumMeHoBaHue pa3zesioB (TeM) JUCHUNJIUHBI CopepxaHue paszeioB (TeM) AUCHUIJINH

1. CouuanbHO-Ky/bTypHas cpepa obmeHust: 4 u mosa | Tema 1.4, Mosi ceMbs1, MOM Apy3bsl, CeMeNHbIE TPAJULHAH.

ceMmbd. f 1 Mod cTpaHa. I ¥ Mup.

Tema 2. [loM, cpe/ia 060UTaAHUS, XKUJUIIIHbIE YCIOBUS.

Tema 3. CoBpeMeHHOe 06111ecTBO. 06pa3 »KU3HU COBPEMEHHOTI'0 YeJIOBEKA B
Poccuu u 3a pybexom.

Tewma 4. 310poBbe, 340pOBbIA 06pa3 }KU3HU.

Tema 5. [locyr, pa3BJieueHus, NyTelLIEeCTBUS.

Tema 6. O611ee 1 pa3IMYHOE B CTPaHAaX U HAllMOHAJIbHBIX KYJIbTypax.
Tema 7. AA3bIK Kak CpeACTBO MEXKYJIbTYPHOTO O0IIEHUS.

Tema 8. MupoBble JOCTHXKEHUS B UCKYCCTBE (MY3bIKa, TaHEeLl, YKHBOMHUC,
TeaTp, KUHO, apXUTEKTYpa).
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2. Axkanemuyeckasi chepa obueHus: A u moe Tema 1. lllkosibHOE U BhICIIEE 0Opa3oBaHUe B Poccru U 3a py6exoM.
o6pa3oBaHUe Tema 2. Moi1 By3 — MI'Y umenu JloMmoHocoBa. Mol ¢pakyibTeT.

Tema 3. CTyaeH4eckas *KHM3Hb B Poccuu 1 3a py6eKoM.

Tema 4. CTygeH4eckass MOOUIbHOCTb. MexxyHapoAHble KOHTAKThI: HAy4YHBbIE,
npodeccruoHalbHble, KyJbTYPHBIE.

3. [IpodeccuonanbvHas chepa obuieHus: A u Mmosa Tewma 1. [IpeagmeT v 3aauu papmakosoruu. Buapsl papmakoTepanum.
oyaymas npodeccus. Tema 2. [lyTy BBejeHUA JIeKapCTBEHHBIX BEILECTB

Tewma 3. J/lekapcTBeHHbIe GOPMBI

Tema 4. JleicTBUEe JIeKapCTBEHHbIX CpeCTB. MexaHu3M, 103bl. BcacbiBaHUe U
pacnpefiesieHuUe.

Tema 5. BeiectBa, aerictBywoiue Ha [JTHC

Tema 6. CepiedHO-COCYAMCThIE CPeCTBA

Tema 7. [I[pOTUBOMHUKPOOHBIE Cpe/ICTBA

Tema 8. CbIBOPOTKH U BaKLUHbI

Tema 9. CpeicTBa nepBOM MOMOIIM U IPOTHUBOSAUS

Tema 10. U3MeHeHUe JieKapCTBEHHBIX BELECTB U BbIBEJ€HUE UX U3
OopraHvsma

Tema 11. TopMoHa/ibHBIE CpeiCTBA

Tema 12. XuMuoTepanusi OHKOJIOTUYECKUX 3a60JIeBaHUH.

Tema 13. BuTamMuHbI

Tema 14. PapMakoreHeTHKa

Tema 15. OcHOBHBIE IPYIINbI JIEKAPCTBEHHBIX CPEJCTB

6. ®onp oneHouHbIX cpecTB (POC, olleHOUHBbIE U METOUYECKUE MaTepHaJbl) AJ1s1 OlleHUBAHUS pe3yJIbTaTOB 00y4YeHHUs 0 JUCIUIIJINHE
(Mopy.Jt0).

6.1. TurioBble KOHTPOJIbHBbIE 3aJlaHUS WK UHble MaTepHasibl AJf NPOBeJeHHUS TeKyllero KOHTPOJIS YCIIeBaeMOCTH, KPUTEPUN U LIKaJIbl
OLleHUBaHUA (B OTCYTCTBUE YTBEPKAEHHBIX COOTBETCTBYIOLIUX JIOKAJbHbIX HOPMAaTUBHBIX aKTOB Ha paKyJIbTeTe)

Kputepuu u miKaibl OeHUBAHUS:

«OTJIMYHO» OTBET Ha 4 TEOpeTUYECKHX BOMPOCa

«XOpOIIO» OTBET Ha 3 TeOpeTUYEeCKUX BONpoOca
«yJI0BJIETBOPUTEJbHO» OTBET Ha 2 TEOPEeTUYECKHX BOMpOca




IIpuMepsbl BONPOCOB K 3K3aMeHY

IIpoMexyToyHasa aTrrecranusa B KoHLe 1, 4, 5 u 11 cemecTpoB ocyuiecTBsseTcs B $opMe 3a4eTOB, a B KOHIe 6 ceMecTpa - B popme
JK3aMeHa.

1. BbINOJIHUTL NMUCbMEHHO-NMMCbMEHHBIM MMEPEeBOJ; C AaHIJIMMCKOrO Ha PYCCKHUUM A3bIK (CO cjoBapeM) TeKcTa N0 ¢apMaKoJoruyeckou
TeMaTHKe.

OueHUBaOTCA: aleKBaTHOCTb MepeBO/ila HAYYHOT'0 TEKCTA, TOYHOCTh MepeBOJYECKUX COOTBETCTBHM, COOJIO/IEHUE CTUIUCTUYECKUX HOPM,
JIeKCU4YecKasi U rpaMMaTryecKasi IpaBUJAbHOCTb NIUCbMEHHOW peyH.

2. BblienuTh K/OYeBble CJI0Ba B aHIJIMHMCKOM/PYCCKOM Hay4YHOM HWJIM HAy4YHO-NOMYJSPHOM TeKCTe papMaKOJOTMYECKOM TeMaTUKU M
HamnucaThb ero aHHOTALUI0 U pedepaT Ha aHIJIMHCKOM fI3bIKe.

OueHuBaOTCA: COOJIIOEeHUE TPABUJ U CTENIEHU KOMIIPECCUU TEKCTa, COOJII0eHUe CTUINCTUYECKUX HOPM, JIeKCUYecKasi U TpaMMaTH4YecKast
IPaBUJIbHOCTb MMCbMEHHOU peyH.

3. BbIIOJIHUTB JIEKCUKO-TPaMMaTU4YeCKUH TeCT (3amoJIHEHUE MPOIMYCKOB U T.I1.) 10 MPOHJeHHOMY MaTepUaJy.
OueHuBalOTCA: JIeKCMYeCKas M IpaMMaThdecKass TPaMOTHOCTb NMUCbMEHHOM pedd, CJA0BAapHBIA 3amac, KOHTEKCTHass 00yCJ0BJEHHOCThb
TEPMHUHOYNOTPEOIEeHUS.

4. HanucaTpb Ha aHTJIMMCKOM fI3bIKe 3CCe, COOOIIeHre Ha O/JHY U3 NPe/IJIO’KeHHbIX Ha BbIGOP TeM (B paMKax MPOHAEeHHOT0 MaTepHuasa).
O11eHUBAIOTCS: TIOJTHOTA PACKPBITHS TEMbI, COOTBETCTBHE OPraHU3alMU TEKCTA U €ro CTUJIMCTUKHU MPUHSTHIM HOpMaM, IUPOTa CJI0BAPHOIO
3armaca, co6JioieHre HOPM COYeTaeMOCTH JIEKCUYECKUX eIMHUIL], TpaMMaTH4ecKas, opporpadpudeckass ¥ NyHKTyallMOHHAs MPAaBUJIbHOCTb.

5. JIBaxkAbl MPOCAYLIAB 2-MUHYTHYIO 3alKCh OTPbIBKA A0K/I3Ja WU JIEKIMA Ha aHTJIMHUCKOM $si3biKe Mo papMaKoJIOrHueCKOd TeMaTHKE,
OTBETUTb NMCbMEHHO Ha BOMPOCHI 0 CO/leP>KaHUI0 yCABIIIAHHOTO.

OueHUBaOTCA: MPAaBUJIBbHOCTD U MOJIHOTA MOHMMaHUS COZiep>KaHUsl, COOJI0/IeHHe CTUIMCTUYECKUX HOPM, JIeKCUYeCcKass U rpaMMaTHYecKast
NPaBUJIbHOCTb TEKCTA.

6. BBIMOJIHUTh TEPMUHOJIOTUYECKUH JUKTAHT HAa 3HAHWE aHTJIMWUCKHUX TEPMHUHOB U UX NEPEBOJYECKHUX COOTBETCTBUU B COOTBETCTBYIOLUX
KOJIJIMTAallMOHHO-KOJIJIOKALMOHHBIX MOJIEJISIX B paMKax onpe/iesieHHOM ¢papMaKoJI0rMieCcKOM TeMaTUKH.

OueHHUBaKOTCA: MPaBUJABHOCTb M TOYHOCTb NMOHUMAaHUSI TEPMHHA, 3KBUBAJIEHTHOCTb NepeBOJYECKUX COOTBETCTBUM, y4eT MOJUCEMUU
TEPMHUHOB U KOHTEKCTHOM 00yCJI0BJIEHHOCTU QYHKIIMOHUPOBAHUS ClIeLIUATIbHOMN JIEKCUKHU
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7. HaliTh aedUMHULMM TEPMHUHOB B aHIJIOSI3bIYHBIX U PYCCKOS3BIYHBIX TePMHUHOrpadUyecKUX HCTOYHHUKAX B paMKax oOIlpejesieHHOU
dapMakoJIorH4ecKor TEMATUKHU U 00'bsICHUTh 3HAaYE€HUsI TEPMHUHOB B YCTHOW U MMCbMEHHOHN popMe.

OueHUBAOTCA: MPAaBUJABHOCTb M TOYHOCTb NMOHUMAHUSI TEPMHHA, 3KBHBAJIEHTHOCTb NEpPEBOJYECKUX COOTBETCTBUMH, y4eT MOJUCEMUU
TEPMHUHOB U KOHTEKCTHOU 00YCJI0BJIEHHOCTH QYHKIIMOHUPOBAHUS CllelMaIbHOM JIEKCUKU

8. Ilepecka3aTh Ha aHIJIMMCKOM fI3bIKe KpaTKOe COJEep>KaHWe PYCCKOS3bIYHOTO HAY4YHO-NOMYJISPHOTO TEKCTAa B paMKaX OMmpejesieHHON
dapMakoJI0rH4ecKor TEMaTHUKH.

OueHuUBaOTCA: NPAaBUJIBHOCTh M MOJHOTA MOHUMAHUS COJAEPKAHUSA, CAOBAPHBINA 3amac, JieKCMYeckass U rpaMMaTHyecKasl MpPaBUJIbHOCTb
TEKCTa.

le/lMeprIe KOHTPOJIbHbIC 3aJdHUA:
KOHTpOJIbHOE 3a/ldaHUE 1. l'[epeBe,zmTe Ha pYCCKI/Iﬁ A3bIK, MOJIB3yACH CJIOBAPAMM. BeIIMIIMTE KJK4YeBbIEe CJI0BA.

Chemoprophylaxis

Current first-line strategies for chemoprophylaxis were designed to prevent death due to severe falciparum malaria. These drugs also have the
benefit of largely preventing primary attacks due to non-falciparum species, although not the later relapses that can occur with P. vivax and P.
ovale. The resistance of P. falciparum to chloroquine is nearly universal; chloroquine remains effective only in Mexico, areas of Central
America that are west of the Panama Canal, the Caribbean, East Asia, and a few Middle Eastern countries. In all other areas where malaria is
endemic, atovaquone-proguanil, mefloquine, or doxycyclineis recommended by the CDC and WHO. All these agents have been shown to have
more than 95% efficacy in preventing malaria due to P. falciparum. Randomized trials have compared both atovaquone-proguanil and
doxycycline with other agents in travelers or other nonimmune persons in areas where malaria is endemic; placebo-controlled, randomized
trials of mefloquine have been conducted in semi-immune native populations, and retrospective surveillance studies have compared the
efficacy of mefloquine with that of other agents in travelers.

Mefloquine resistance occurs in limited rural areas of Southeast Asia; short-term travel to these areas is infrequent. The choice of a drug for a
person traveling to areas where there is chloroquine-resistant malaria depends on traveler-related factors, including the duration of the trip,
the person's age and medical history, whether the person is pregnant, and whether there has been previous drug intolerance, as well as
economic considerations. Atovaquone-proguanil is the best-tolerated drug overall, but cost considerations significantly increase with the
length of the trip. Clear instructions on adherence to prescribed drugs should be given . Contrary to a common perception, antimalarial agents
such as chloroquine, mefloquine, and doxycycline do not prevent initial malaria infection in humans; rather, they act later on parasites that
infect erythrocytes once they have been released from the initial maturation phase in the liver. Therefore, these drugs must be continued for 4
weeks after the last exposure to infective mosquitoes in order to eradicate any parasites that may still be released from the liver in the next
month. However, atovaquone-proguanil not only acts on these blood-stage parasites but also interferes with the development of actively
replicating parasites in the liver; therefore, it can be discontinued 1 week after exposure ends.
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Antimalarial chemoprophylaxis with atovaquone-proguanil and doxycycline should begin 1 to 2 days before travel to areas where malaria is
endemic, and chemoprophylaxis with chloroquine should begin 1 week before travel. Treatment with mefloquine should begin at least 2
weeks — and preferably 3 weeks — before travel, mostly to allow for the assessment of possible adverse effects that might warrant
discontinuation and prescription of an alternative drug. Unexplained acute anxiety, depression, restlessness, and confusion are indications for
discontinuation and a switch to an alternative agent. The first day in an area where malaria is endemic may not correspond to the arrival date
in the country where there is a risk of malaria.

KonTposbHoe 3asaHue 2. [IpocaymanTe ayAnuo03anyvch U BCTaBbTE NPONYCKHU, HCNOJIb3YI0 IPUBEJEHHbIE HUXKE TEPMUHBI.
Adhered; dormant; exposure; medications; reactivate; relapsing; presumptive; prolonged

Late Relapses
Chloroquine, mefloquine, doxycycline, and atovaquone-proguanil, when used as described above, prevent primary clinical attacks of all four
species of pathogens that cause malaria, as long as these 1) are continued and adequate blood levels are maintained. For example,
atovaquone-proguanil is 84 to 100% effective in preventing primary P. vivax disease. However, these drugs do not act within the liver on
specialized 2) forms of the parasite (hypnozoites), which exist only in P. vivaxand P. ovale Hypnozoites spontaneously
3) weeks or many months after the initial 4) to infective mosquitoes; their release into the bloodstream results in late-
onset or 5) clinical disease. (Only blood-stage, not liver-stage, plasmodia organisms cause fever and clinical malaria.) Each year,
several hundred cases of late-onset P. vivax or P. ovale relapses occur in the United States in returned travelers who 6) to their
prescribed regimen of chloroquine, mefloquine, doxycycline, or atovaquone-proguanil. Such late relapses do not occur in P. falciparum and P.
malariae infections, which have no hypnozoite stage. Primaquine is the only available drug that acts on the hypnozoites of P. vivax and P.

ovale in the liver. It generally is indicated for persons who have had either 7) or intense short exposure to infective mosquitoes in
areas where there is a substantial risk of P. vivax or P. ovale transmission, even if P. falciparum is the predominant local pathogen. The daily
use of primaquine for 14 days after the trip is referred to as 8) antirelapse therapy. Because the risk of relapsing malaria is

extremely difficult to quantify for a given location, and because the use of a second, nonconcurrent drug makes prophylaxis more complicated,
presumptive antirelapse therapy is used infrequently in practice and only in patients with the most obvious and prolonged exposure to
infective mosquitoes.

KoHnTposibHOe 3aaanue 3. [IpocaymaiiTe ayAuo03anuch U JalTe NMCbMEeHHbIE OTBEThI Ha CJAeAYI0IUe BONPOCHI.

What personal protection is recommended?

How should the chemoprophylactic regimen be adhered?
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What are the symptoms?
What should be done if symptoms of malaria occur?

Use effective personal protection against mosquitoes. Anopheles mosquitoes bite between dusk and dawn.Wear long sleeves, long pants, and
fully closed shoes with socks after dark. Use permethrin-treated mosquito nets if accommodations are neither well screened nor air-
conditioned. Repellent containing 30%-50% DEET obtained from an outdoors store or travel-supply vendor should be applied to exposed
areas of skin every 4 to 6 hours. More frequent application is required for agents containing lower concentrations of DEET. Agents containing
20% or higher concentrations of picaridin (KBR 3023) are similar to those containing DEET at the same concentration with regard to activity
against anopheles mosquitoes. Take weekly medications on the same day each week. (Sunday may be easiest to remember.) Take daily
medications with the same meal each day. Continue medications after the trip for the recommended duration. If intolerable side effects occur,
make every effort to contact the health care provider who prescribed the medications or the covering physician by telephone (or by e-mail if
offered by the practice) for advice. Physicians at the destination may have poor knowledge of drugs and regimens used by travelers. (The
severity of side effects must be weighed against the risk of a potentially fatal infection with Plasmodium falciparum.)Remember that no
chemoprophylactic regimen against malaria is 100% effective. Symptoms of malaria may be mild and may mimic influenza, gastroenteritis, or
other common infections; any fever that develops during or after travel to an area where there is a risk of malaria infection should raise the
suspicion of malaria. Early treatment is usually effective, whereas delay of appropriate therapy can have serious or even fatal consequences;
therefore, if symptoms of malaria occur, seek prompt medical attention. If fever develops within 3 mo after return from travel, a physician
should be informed of the recent travel, and blood films or a rapid card test for malaria with immediate reporting should be requested;
waiting for next-day results may increase the risk of death. If the blood film or card test is negative, two additional tests (including at least one
blood film) should be performed 12-24 hr apart for confirmation, and other diagnoses should be considered at the same time.

KoHTposibHOe 3asaHue 4. HaauTe 3HaueHUA BblJe/IEHHbIX B TEKCTE TEPMUHOB B cj10Bape. CocTaBbTe KPAaTKyl0 aHHOTALUIO0
TEeKCTAa HAa aHIJIMMCKOM A3bIKe.

Vaccine - Resistant Malaria

To ensure efficacy against wild poliovirus, Jonas Salk methodically classified circulating polio strains before choosing three to use in his
inactivated vaccine. Several other successful vaccines against viruses and bacteria have likewise included immunogen variants that were
selected through careful assessments of pathogen genetic diversity and strain-specific protective immunity.

In contrast, virtually all vaccines against the malaria parasite Plasmodium falciparum, including RTS,S/AS01, have been designed with the use
of genetic sequences that are derived from a single, well-characterized reference strain thought to be of West African origin — 3D7. In light
of the extreme diversity of malaria parasites, could this “freezer epidemiology” approach to vaccine development be one reason it has been so
hard to make an effective malaria vaccine?
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Phase 2 field trials of two malaria vaccines targeting highly polymorphic blood-stage antigens have shown strain-specific efficacy — that is,
parasites that are genetically divergent from the strain used in the vaccine escaped its effect. However, field trials of RTS,S, which is based on
the pre-erythrocytic P. falciparum circumsporozoite protein, showed no clear evidence of strain-specific efficacy. Circumsporozoite protein
has polymorphism within two major T-cell epitopes, and although there is some variation in the immunodominant central repeat
region, for decades it has been hoped that antibodies targeting a single dominant epitope based on the tetrapeptide repeat NANP would
provide strain-transcending immunity. A molecular epidemiologic study showed no evidence of naturally acquired strain-specific immunity
to different variants of circumsporozoite protein in African children, which added to the hope that RTS,S might not be threatened by “vaccine-
resistant malaria.” These previous studies each examined malaria parasites in a few hundred children at a single African site and were
constrained by the challenges of sequencing the long central repeat region of the circumsporozoite protein. Neafsey et al. now describe in
the Journal how they used next-generation sequencing to measure strain-specific efficacy in a phase 3 trial of RTS,S/AS01 involving 15,000
children at 11 study sites across Africa. Parasite DNA was extracted from several thousand dried blood spots collected from children who
were randomly assigned to receive the malaria vaccine or a control vaccine, and the efficacy of the vaccine against infection and clinical
malaria with circumsporozoite protein identical to, or different from, the vaccine strain 3D7 was measured by means of a sieve analysis.

The approach is straightforward: if vaccine-induced immunity is acting like a sieve that filters out parasites that are identical to the vaccine
strain at immunologically important polymorphic amino acid positions, then less vaccine-type malaria should occur among vaccinated
children, as compared with the control group. The large sample size was needed — vaccine-type parasites were in the minority at all study
sites. Several predetermined analyses examining different variant components of circumsporozoite protein showed that, at least in older
children, RTS,S/ASO01 was indeed better at protecting against malaria caused by vaccine-type parasites. There was no such allele-specific
efficacy in young infants, a group in which RTS,S efficacy was lower and in which there may have been different immune responses to both
vaccination and malaria infection.

The effect of parasite genetic diversity on efficacy in older children was modest. Various measures of efficacy were approximately 10 to 15
percentage points lower when they were evaluated against non-vaccine-type parasites. This is a much smaller blow to efficacy than the more
than 40-point deficit seen with a blood-stage vaccine. If we had a vaccine with 80% or 90% efficacy, we might be willing to accept a loss of this
magnitude. But RTS,S/AS01 starts off with about 50 to 60% efficacy at best; the efficacy is lower in younger children, and it wanes over time.
As this first malaria vaccine moves toward licensure, the results of this study should give pause to those considering whether, where, and
when to deploy it. If RTS,S/AS01 is introduced into wide use, over time the loss of efficacy could be more profound than that seen during just a
year of follow-up among children who are exposed to a large surrounding population of malaria parasites that are not under selection
pressure from vaccine-induced immunity. The most prudent course may be to use RTS,S/ASO1 in the specific populations that will benefit
most, while redoubling efforts to improve this pioneering vaccine on the basis of new understanding provided by this study of the strain-
specific basis of its partial efficacy.

The news is not all bad. The modest loss of efficacy against divergent parasites implies that RTS,S/AS01 offers some degree of cross-protection
— vaccine escape is not complete. A multivalent version of RTS,S with carefully chosen circumsporozoite protein variants, possibly combined
with additional antigens, might offer broader protection.
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KOHTpOJIbHOG 3aJaHue 5. l'lepeBe;mTe Ha pYCCKPlﬁ A3bIK. CocTaBbTE npeajaoXXeHud C 9TUMH TEpMHUHAMM HaA AHIJIMMCKOM SI3bIKE.

chemoprophylactic agent ; pediatric mefloquine tablets; primary prophylaxis, presumptive antirelapse therapy; glucose-6-phosphate
dehydrogenase (G6PD)

deficiency; the drug of choice; chloroquine-resistant malaria.

KoHTpo/sibHOe 3afaHue 6. [IpoyTuTe coobuieHHe B 6s10re 6;10repa SKYEG/IRL v HanmuIIMTe OTBET Ha BONPOC,

SKYEGIRL Asked

My son began this for a trip to Indonesia and shouldn't have been prescribed mefloquine due to prior anxiety issues that he didn't think were severe
enough to mention. He is having bad symptoms on it... will have to come home as it's that bad and may be home in time to not take the next dose
and change drugs for the post trip time, but until then is there anything one can take to ease the anxiety/paranoia while experiencing it? Getting
medical help abroad is not as easy as here. If he did have to stay on and was able to get another anti-malarial drug, how does one switch over and
when would he notice the adverse symptoms easing? Thanks.

KoHTpo/sibHOe 3aaHue 7. CocTaBbTe KPAaTKHUHM OTBET HAa BONPOC 0 Mepax NPpoPUJIAKTUKHN MAJAPUH AJIA claey e
CUTyalUH.

A family of three persons is planning a safari to southern Africa. The itinerary includes 3 days in Cape Town, South Africa, 3 days in Kruger
National Park, South Africa, and 3 days in Victoria Falls, Zambia. The 31-year-old husband takes no medications currently, but he recently
discontinued fluoxetine, which he had taken for depression. His 29-year-old wife, who won the trip in a corporate sales competition, is healthy and
15 weeks pregnant. Their 7-year-old child is in good health. How should the risk and prevention of malaria be managed in this family?

KonTposbHoe 3asaHue 8. Render the following phrases into English.

1. Masnapus Bo BpeMsi 6epeMeHHOCTH SBJSIETCS CEPbe3HOW MpP06JieMOIl 0OLeCTBEHHOrO 3/IpaBOOXpPaHEHUs1 U BaXXHbIM (aKTOpOM,
CMOCOGCTBYIOIIUM 3a60J1eBa€MOCTHU U CMEPTHOCTH MaTepel U JleTel B 9HJ€MUUYHBIX 110 MaJIIPUU CTPaHax.

2.  Manspus cBsi3aHa C NOBbIILIEHHBIM PUCKOM ab0pTa, MEPTBOPOK/IEHUS U HU3KOW MacChl TeJsla PU POXKIEHUMU.

3.  KoMIOHEeHT apTeMHU3WHHUHA — apTeMeTp WM apTe3yHaT - CUJbHBbIM NpenapaT KOPOTKOro JeHCTBUSA - 3HAYUTEJbHO YMEHbIIAET
KOJIMY€eCTBO [apa3UTOB B TeUeHHe NepBhIX 3 AHEN JeYeHUs.

4,  JInuTeabHOCTb NpodUIAKTUYECKOTO 3P deKTa Mocie JeyeHus SABAsAEeTCs Ce[CTBUEM CUJIbI IpernapaTa U Nepuo/ia MoJyBblBeleHUs
npenapara.

5. Tort e MexaHu3M JIeHCTBUs UCNOJIb3yeTCs NMPU NPePbIBUCTOM NPOPUIAKTUYECKOM JIeYEHUH, IPU KOTOPOM MOBTOPHOE JieuebHoe
IPOTUBOMAJIIPUIHOE JieueHHe YCTpaHseT NOTeHUa/bHble 6eCCUMITOMHbIEe HUHPEKIMY, a TAKXKe NpeJoTBpallaeT NosiBJIeHHe HOBbIX
WH}EKIHH.

15



6. KoM6uvHMpOBaHHas Tepanusd Ha OCHOBe apTeMUM3MHHMHA B HACTosdllee BpeMsA He pEeKOMEeHAyeTCsd JJA INpPepbIBUCTOrO
NpodUIAKTUYECKOTO JIledeHUsl IPU 6epeMeHHOCTH.

7.  Texkymasa pekoMeHaanus BO3 3akitoyaeTcs B TOM, YTOObI BCe KEHIIIMHbBI B pallOHaX, 3HeMUYHbIX 10 Maisipuu B AQpukKe, noJiydyanu
IpepbIBUCTOE NPOPUIAKTUIECKOE JIedeHHE CYyIbPaJOKCHHOM-TIMPUMETAMUHOM B paMKax JOPOJA0BOM ITOMOILH.

8. IlpocnekTrBHble (apMaKOKHUHETHYECKHE HCCAel0BaHUs C y4yacTUeM OepeMeHHBbIX >XEeHIIMH M HebOepeMeHHbIX  y4aCTHHUIL
KOHTPOJIbHOU IpynInbl HE0OXO0AUMBI /IJ1s1 XapaKTePUCTUKU GapMaKoJOTrM4eCKHUX CBOMCTB 3TUX IPOTUBOMAJIIPUMHBIX IpenapaToB.

7.2. TUNOBBbIE KOHTPOJIbHBIE 3aJaHUA WM UHbIE MaTepPHAJIbl /ISl IPOBeAeHHUs MPOMEKYTOYHOM aTTeCTalluu.

JK3aMeH B ILIeCTOM ceMecCTpe BKJ/0YaeT 1) NMUCbMEHHO-NMCbMEHHBIM IepeBOJ CIeLUaJbHOr0 TEKCTa CpeJHeH CJI0XKHOCTH 00beMOM
npuMepHo 2000 neyaTHbIX 3HAKOB (€O c/10BapeM); 2) ycTHOe pedpeprpOBaHUe HA aHTJIMHACKOM f13blKe HAyYHO-MOMYJIIPHOTO TEKCTA 06’beMOM
npruMepHo 2000 3HaKOB, HAIMCAaHHOTO Ha PYCCKOM f3bIKe (6e3 cioBaps); 3) NpocayliMBaHUMe HayYHO-NIONYJIAPHOTO TeKCTa Ha aHTJIMMCKOM
s3bIKe 06beMoM npuMepHo 1000 3HAaKOB U OTBETHI HA BONPOCHI; 4) 6ecejia c mpenojaBaTeseM 1o OJHOU U3 NpPeAJI0KEHHbBIX TEM.

IIpuMepHbIA 3K3aMeHALMOHHbINA OUJIeT
Task 1. Translate the following text into Russian.

Although the recognition of the effectiveness of levodopa required several years of investigation, the drug eventually becameaccepted

as the preferred treatment for Parkinson's disease. As the most effective drug for relief of the motor signs and symptoms of this disorder,
levodopa can also serve to provide confirmation of a diagnosis of Parkinson's disease. Within 15 to 30 minutes after receipt of an oral dose of
levodopa, a patient can recover from previous impairments in speech, dexterity, and gait.
However, not all features of Parkinson's disease are invariably helped by levodopa. Tremor sometimes does not improve, and retropulsive
imbalance almost never does. In addition, patterns of response to levodopa can change by as soon as 2 years after the initiation of treatment.
Within 5 years, up to half of patients taking levodopa have motor fluctuations, dyskinesias, or both. Since a combination of levodopa and a
dopaminergic agonist lowers the risk of such problems, some experts recommend that this strategy be used in the initiation of treatment with
levodopa. This approach is especially appropriate for younger patients with Parkinson's disease who are more prone to dyskinesias. Though
the use of levodopa can be postponed if the clinical manifestations of Parkinson's disease are mild and tolerable, it may be the only effective
option to control discomfort and disability even in mildly affected patients. Other medications (e.g., dopaminergic agonists, amantadine, and
anticholinergic drugs) can also be quite useful as initial therapy. After therapy is initiated, levodopa usually is titrated upward over several
weeks to a dose providing satisfactory clinical benefit. Levodopa is also available in a controlled-release tablet containing 100 mg or 200 mg of
the drug in combination with carbidopa. With this formulation, the bioavailability of levodopa is decreased by approximately 25%, as
compared with the immediate-release product. Although available controlled-release preparations are designed for more extended drug
delivery, they generally do not achieve much prolongation of plasma levels of levodopa or avoidance of pulsatile (and nonphysiological)
dopaminergic stimulation, even when combined with inhibitors of COMT or MAO-B.
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Task 2. Render the following text into English.
C momo11b10 JIEKAPCTBEHHBIX CPE/CTB y O0JIbIIMHCTBA O0JIbHBIX I3BEHHOW 00JIE3HBIO MOXET OBbITh JJOCTUTHYTO pyOlLieBaHMe A3BbI IOCJIe
Kypca JiedeHud B TedyeHue 4—6 HeJeb. [lJ1d 3TOU LieJIh UCTI0JIb3YIOT:

1) cpexcTBa, yMeHblawuiye cekpenuwo HCl;

2) aHTauUuJHbIE CpeACTBa,

3) TracTponpOTEKTOP.I;

4) TPOTHUBOMHUKPOOHBIE CPEJICTBA, AercTBYWOLUe HAa Helicobacter pylori.
B 1976 r. B MeJUMLIMHCKYI0 NPaKTUKY ObLI BBejeH npenapaT nuMmetuguH (Cimetidine), aBTop kotoporo J. W. Black (Besnko6puTanus)
nosyuusn HobeneBckyro mnpemuto. biokatopbl H:z-penenTtopoB NpHMeHSIOT, NOMMMO $I3BEHHOW 00Jie3HM, MpU TracTpo3d3odarajbHOU
pedJitOKCHOU 60JIe3HU U CUHZpPOMe 30JJIMHrepa—IJJINCOHA (raCTPUHOMA, BbIJEJSA0Iasl 3HaYUTe/IbHblE KOJIMYeCTBa raCTpUHA; PU 3TOM
CUH/IpOMe NpenapaThbl He Bcerja A0cTaTouHo 3G PeKTHUBHbI). biokaToppl ~ NpPOTOHOBOro  Hacoca  —  Haubosee  3pdeKTHBHbIE
aHTUCeKpeTOpHble cpeAcTBa. [Ipy Ha3HaYeHUH 6JI0KAaTOPOB IPOTOHOBOI'O HAacoca B Te4eHUe HeCKOJbKUX AHel cekpenus HC1 MoxeT ObITh
yraHeteHa Ha 95%. [Ipu nmpuMeHeHUHM OJIOKATOPOB MPOTOHOBOTO Hacoca CHUXKaeTcs pocT H. pylori. Tlocne oTMeHbl npenapaToB 3¢QeKT
coxpaHseTcs 4—5 qHel (BpeMs, He0O6X0AMMOe /11 CUHTe3a HoBoro ¢pepMeHTa). HazHavyaloT yka3aHHble penapaTbl BHyTpPb 1 pa3 B CYyTKH.
[Ipy cuctemaTuyeckOM HUX Ha3HauyeHUU B TedeHHe 4—6 HeJlelb OOJIbHBIM SI3BEHHOM 00J1e3HbIO pyOlieBaHUEe $3Bbl NPOUCXOAUT Y
60JIbLIMHCTBA GOJIbHBIX.
AHTanuaHble cpeAcTBa — cJaabble OCHOBaHMS, cioco6Hble HelTpanuzoBaTb HC1 u moBeimaThk pH g0 4—4,5. [Ipu TakoM pH aKTHBHOCTH
NerncyuHa 3HaYUTeJbHO CHUKaeTcs. [I[puMeHAI0T aHTauU/bl IPU U3K0Te, TUIIepPaLlUHOM racTpuTe, pedJitoKc-330dparuTe, A3BEHHOW 060JI€3HU
(yMeHbIIAOT 60J1b, @ IPU CUCTEMATUYECKOM IPUMEHEHUHN MOTYT CIIOCOOCTBOBATH PyOLI€BaHUIO I3BbI).
[Ipu 13BeHHOM 60/1€3HM Ha3HA4YaeTCA U BUCMYyTa TPUKaJIUS AULMTPaAT (Bismuthate tripotassium dicitrate; ne-Hon) B kucsoi cpege (pH <4)
JlaHHOe BelleCcTBO 00pa3yeT KJEeHKyl Maccy, KoTopas B3auMOJeUCTByeT (06pa3yeT XeJslaTHble KOMIJIEKCHI) C JleHaTypUPOBaHHbIMHU
6eJikaMU I3BEHHOU MOBEPXHOCTU U 00pa3yeT U306HUpaTeJbHO Ha MOBPEX/JEHHOM y4acTKe CJIU3UCTON 000JI0UKH KeJyJKa (Ha NOBEPXHOCTH
S13Bbl) MJIOTHBIA CJIOM, KOTOPBIA yJiepKMBaeTcs 0KoJio 6 4. KpoMe TOro, BUCMyTa TPUKaJusd JULMTPAT OKa3blBaeT NMPOTUBOMHUKPOOHOE
JieficTBre B oTHoweHuu Helicobacter pylori— MAKpOOpraHM3Ma, C akTUBHOCTbIO KOTOPOTO CBSI3bIBAIOT pa3BUTHE I3BEHHOW 60JIE3HU.

Task 3. Listen to the text and answer the following questions. You will hear the text twice.
1. What drug is the cause of a pruritic rash?
2. Why arash cannot disappear immediately?
3. What sort of recommendationshave been given to the patient?
4. What group of drugs should the patient avoid?

The patient described in the vignette almost certainly has an exanthematous drug eruption due to lamotrigine. Fortunately, she has no signs or
symptoms suggestive of a severe cutaneous reaction, but she should be informed that if fever, mucosal symptoms, blisters, or malaise
develops, she should seek immediate medical attention. She should also be advised to stop taking lamotrigine and to ask her psychiatrist to
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prescribe an alternative agent that is not an aromatic amine. Since lamotrigine has a long half-life, the patient should be informed that the
eruption may take a week or longer to fade. [ would recommend that she apply emollients and take sedating antihistamines at bedtime. If the
rash is very itchy, I would recommend treatment with a potent topical glucocorticoid for 1 week; although data from randomized trials are
lacking, clinical experience suggests that this treatment should reduce secondary skin inflammation and pruritus. Oral glucocorticoids are not
indicated, and no further tests are necessary. She should be counseled to avoid this drug and other aromatic amines, including phenytoin and
carbamazepine.

Task 4. You are supposed to initiate and maintain conversation with the teacher on one of the following topics.
e Drugs and gastrointestinal diseases
e Drugs used to treat respiratory diseases
e Drugs used to treat neurological diseases
¢ Drugs used to treat psychiatric disorders
e Antimicrobial therapy
e HIV and antiviral treatment
e Travel medicine and tropical diseases
e Drugs and endocrine diseases
e Drugs and the reproductive system
¢ Drugs and the urological system
¢ [Immunopharmacology
e Anticoagulants and thrombolytic drugs
¢ Drugs and inflammatory diseases
e Anaesthesia and the relief of pain
¢ Drugs and cardiovascular diseases
e (Cancer therapeutics
e I[ssues of drug overdose, tolerance and resistance
e (linical trials and drug development
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7. PecypcHoe obGecneueHue:
7.1. [lepeyeHb IMTEpaTyphl
A) OcHoBHag sMTepaTypa

ABTOp Ha3BaHue KHUTH/CTaTbHU MecTto H3paTenbCcTBO Top,
V3aHus U3/aHus
1 | B.B. Apanacosa, H.II. TnivHckasd, | AHravickui fa3elk aasa MefukoB. English | Mocka U3patenbcTBO 2017
[.0. Jontmyp3ues, T.JI. Yepe3oBa. [log | for Medical Students: y4yeGHUK U OpaiT
pen. H.IL. 'nuackoy IIPAKTHKYM [JI1 By30B
b) JlonosiHUTEe/IbHAs JIUTEPATYpa
ABTOp Ha3BaHue KHUTH/CTaTbHU MecTto H3paTenbCcTBO [op
Y3/1aHus U3aHus
1 | B.B. Apanacosa AHIIMUCKHU  SI3BIK  JJII  MeJMIMHCKHX | MockBa H3naTenbcTBO 2005
CHelMaJbHOCTEeM: yuebHOe nocobue Axazemus
2 | llox pea. JI.IO. Bepresnoso Anrnunckuin  g3pik. English in  Dentist.: | MockBa W3paTenbcTBO 2013
y4eOHUK ['90TAP-Menua
B) PekoMeHniyemas auTeparypa
ABTOp Ha3BaHue KHUTH/CTaTbHU MecTto H3paTenbCcTBO [op
W3/laHus W3/aHus
1 | O'Shaughnessy, Kevin M. (Ed.) Concise Guide to Medicines and Drugs London Penguin Random | 2018
House
2 | Neal, M.J. Medical Pharmacology at a glance London Wiley-Blackwell 2012
3 | Katzung,B.G.,, MastersS.B.,, Trevor,A.]. | Basic Clinical Pharmacology New York McGraw-Hill 2018
(Eds.) Education
4 | UlBapy I' 4. JHUMKJIONEAUYECKUN CJIOBapb TepMUHOB | MoCKBa JlutTeppa 2008

dbapmakosioruy,
dapmauuu

dapmakoTepanuu U

7.2.llepeyeHb pecypcoB MHGOPMaLlMOHHO-TEJIEKOMMYHUKALlMUOHHOU ceTU «IHTepHeT» (IpU HEOOXOAUMOCTH )

http://www.nejm.org/
www.drugs.com

7.3. OnucaHue MaTepHaJbHO-TEXHUYECKOT0 0becrneyeHus
A. [loMeleHue: yuebHble ayauTOpPUU paKyibTeTa QyHAaMeHTANbHON MeAULUHbI
b. O6opyioBaHMe: KOMIIBIOTED U ayZJMOKOJIOHKH, IPOEKTOP, 3KPaH, A0CKa, 3BYKOBOCIIPOU3BOAALIAsA annapaTypa.
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