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The matrix of the formed LR and professional competencies in the context of the

thematic plan for the organization of the current exam in the discipline

"" Propedeutics of childhood diseases " in the specialty General Medicine (for

Joreign students) for the 2022-2023 academic year.
Semester V

Total hours - 5 credits / 150 hours
(lecture - 30 hours, practical - 45 hours, SW- 75 hours)

e Hour | Share of Formed LR
Y% ques and
tions Cognitive levels competen
L+P+S cies
Topics W Yo
Memor | Unders | App | LO | PK
ization tan lying
20% ding
30% 50%

1 Introduction to the subject «Child 10/6,6 6,6/23.3 4 7 11 SN 23,
diseases 1 (propaedeutics)». Pediatrics 12.
as a science.History of maternal health
and child development in India and
Kyrgyz Republic. Childhood periods in
pediatrics.

2 General examination of healthy and 10/6,6 | 6,6/233 - 7 11 ST I2s 33
sick child. The physical development of 12.
the child. Technique anthropometric
measurement.

3 Variability of physical development. 10/6,6 | 6,6/23,3 4 7 11 5712, 3,

12,

4 Anatomical and physiological features 10/6,6 | 6,6/23,3 4 7 11 SIT0 H2E3:
(APF) of the nervous system (brain and 12.
spinal cord) in children. Unconditioned
reflexes and the formation of
conditioned-refilex activity of the child.

5 Anatomical and physiological features 10/6,6 | 6,6/233 4 7 11 SANE2,:3:
(APF) of the nervous system (brain and 12.
spinal cord) in children. Unconditioned
reflexes and the formation of
conditioned-reflex activity of the child.

6 Methodology for assessing the 10/6,6 | 6,6/233 5 7 12 S 20112 3
neuropsychic development of 12,
children.Sleep.Speech.




R

The main syndromes of the nervous
system in children

10/6,6

6,6/23.3

5,7.

2,3,
12.

APF of the skin, subcutaneous fatlayer in
children. The methodology for studying
the skin. Semiotics of skin and
subcutaneous tissues lesions.

10/6,6

6,6/233

5,7.

23;
12.

APF of the muscular and skeletal
systemin children. Methods of study of
the muscular and skeletal system in
children. Semiotics lesions of the
muscular and skeletal systems in
children.

10/6,6

6,6/233

Dl

2,3

i

12.

10

APF of the respiratory system in
children. Methods of research of
respiratory organs in children.
(palpation,percussion, auscultation).
Additional (instrumental) research
methods of the respiratory system in
children.

10/6,6

6,6/23,3

5,7.

11

The main syndromes of the respiratory
system in children. The criteria and
degree of respiratory failure in children.
Emergency care for respiratory arrest in
children.

10/6,6

6,6/23.3

] o

12

APF of the heart and blood vessels in
children. Circulation of the fetus and
newborn.

10/6,6

6,6/233

R

13

Measurement technique and
assessment of blood pressure in children
Instrumental examination of the CVS
in children (functional tests, ECG,
phonocardiogram, echocardiography,
dopplercardiography , etc..).

10/6,6

6,6/23.3

S

14

The main syndromes of defeat of the
cardiovascular system in children. The
criteria and the degree of heart failure
in children

10/6,6

6,6/23 3

= A

2.3,
12.

15

Acquired heart  disease in
children.

10/7

6,6/24

5.7

23,

Total

150/100

100/350

70

105 175




MCQs for the subject «Child diseases 2 (Propaedeutics)s for students of 3rd year of International
Medical Faculty of Osh State University specialty «General Medicines in the
2022-2023 academic year.

1. The infant can sit without support, roll over and crawl, but cannot stand on his own. He responds to
his own name Give the most hikely age for this baby

a) 3 months ¢) 9 months ¢) 4 months
b) 6 months d) 15 months

2 Indicate the age of the chikd when he begins to crawl

a) 3 months ¢} S months ¢) 6 months
b) S months d) 7 months

3 The child can walk well holding on 1o fumiture, but wobbles slightly when walking alone. She uses a
gentle claw gnp to pick up the marble. and can release the cube mto the cup after being shown 1o do so.
The chief tries 1o build a two-diee tower with mixed success. Give the most hikely age for this baby

a) 2 months ¢) 6 months ¢) 12 months

b) 4 months d) 9 months

3 Inspiratony dyspnea 1s usualy caused by

a) Foreign body mn the resprratony tract

b) Bronchul asthma

<) Infammation process in small broch

d) Mixed shormess of breath

e} Bronchospasm

S Find out the newbom penod in children (age in life weeks)

a) 2 ¢ 4 €}l 5
by 3 d) 6

6 For severe delay of growth. the 1erms are used.

a) Hypestawra mainutntion d) Namsm. malnuintion
b) Malnunton €) Namsm, shor stature

¢} Shon sawnre. malnumnon

7 Diefine the serm when proporional delay of growth and mass in a child of early age.

21 Bapowophs <) Nanism ¢) Short statre

by HFipos=nme d} Malnutinon

8 Delay of growth of a child 5 most associated with. a) hereditary syndromes and chromosomal diseases

b acute dreases ¢ chromic diseases d) overnutrition (overfeeding) ¢) fasung f) diseases of the endocnne

svsiem

3 ac ¢y cef c)ard e

b) acef d) ab.cf :
9 Choose commect option. Mangolian spols can be disappear at age of

@) 213 vears <) A-Syears ey  1-2years

b 212vears d) 7-9 vears

10 Noemal fullaenm newborn at the age of 10 days have

al  Muscie hyperiension in the extensor eroup d)  Muscle hypertension of flexors

by Musculardysiony e Hypertension in the arms and hypotension
¢} Hypotzasion in the 2nms and hvpertension in the legs

nthe legs

11 Define the 1deal averape body  length of a new-bom ,

A Fwom € 341p36em E 331035¢m

B 26ws36cm D 321034cm

12 Idenuts the mamn critena of the neonates classification

a) Burth heigth <) Birth weight ¢} Index of Linsman.

b} Head arcumference d)  Chest circumference

13 Define the diseases which usuaily appear in the neonatal period

3t Lmbropatay d) Foud poisoning

bl Chronic somatic diseases €) Al answers are correct o= N
<) Acute children infections ) 1 il

13 Idcanfy the earliest sygn of nickets

a) Cranwnabes d)  Hamso

by Rickery tosary ¢) Square|

) 80\;1.‘,

15 T

ical physical data a1 prieumonta are

e) hocal big moist wheezes

16, Bronchitis is caused most often by

a) Fung ¢) Baceria ¢) bandc

B)  Viruses d)  Parasites : :
17 Find the relative sizes of the brain in newbom compared to adults: a) frontal lohes are smaller b) the
frontal lobes are larger ¢) the occipital lobes are smaller d) the occipital lobes are larger e) the cerebellum:
1s smaller @) the cerebellum is largere) the cerehellum is smaller e) the cerehellum 1s Jarger

a) a.be ¢ ace &) azdif

h) ade 4y feves

18, Specify the number of nerve cells of the brain by the birth of a child related 1o an adults,
a) 100% ¢) 50%a e) 1%

b) 75% d)25%

19 Laving the nérvous system occur on (sesfﬂuon per week).

a) 12 c) 5-6 e) 9-10

b) 34 d) 7-8

20. Cerebral spinal fluid i children in the first months of life (after 2 weeks) has the following indicators:

a) slightly cloudy brown b) protein 0.2-0'5 ¢/l ¢) cytosis is represented by Ivmphocytes d) cviosis 15

represented by neutrophils e) cytosis in | ul 33-25/3

a) ab.e ¢) b.ed e} ade

b) ad.e d) b.ce

21 Find signs of speech understanding in @ | year child a) pronunciation of individual words b) , |

understanding the meaning of individual words spoken by adults ¢) search visual reaction 1o the question. !

“where?" d) linking words into a sentence ¢) linking a word 1o a specific subject

a) ab.e c) ade ¢) bocd |

b) a.d.e¢ d)y bce i t
il ¢

22 Speeify the characteristic features of tewralogy of Fallot a) fag an physical dévelopment b) cvanoss c)
nght veniricular hypertrophy d) dextraposition of the aorta e) left ventnicular hvpertrophy

a) cd c) ae el b.c.d

b) ad d) b.c

23 Rate the babv by the Apgar scale - A newbom baby 1 minute affer birth is noted irregular hreathing,
heart rate less than 100 per minute; acrocyanosis To the mntation of the: m&smﬂsmw
a)l pom c)3 points !Wm 1 :
b)3 points d)7 poimis S
24 Specify what are the typical physical data for pneumonia
A diffuse dry rales :
B local small moist rales
C diffuse small moist rales
25, Selccx wluu 1sthe mduologxca) s:gnohcmepmm
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A. Clear lung sound D. Dullness of lung sound in the lower sections
B. Sound box E. Dullness of lung sound in the upper sections

C Dullness of lung sound
31 Choose what 15 the ausculiatory data in the acute phase of obstructive bronchitis
A Continued inspiration D. Crepitus
B Weakening of breathing L. Local moist rales
C Dry rales and moist diffuse rales
32 Indicate what signs are present in the acute penod of obstructive bronchitis on the radiograph.

A Pervascular and peribronchial infiltraton; C. Hypennflauon
increased pulmonary pattern and expansion of D. Randomly scattered patches of consolidation
the roots of the lungs E Local infiltration of lung tissue

B Very clear lung ficld
33 The chest falls on inspiration and nises on expiration. What type of respiration 1s it”
A Kussmaul's respiration D Biot's respiration
B Paradoxical respiration E. Cheyne-Stokes respiration
C  Nommal respiration
34 Choose what type of respiratory movements in children over 7 years of age?

A Thoracic region D Strctly
B Abdominal E Diaphragmatic
S Costal

35 Define what 1s tachypnea?
A Increased respiratory rate
B Breathing distress
C Decreased respiratory rate
35 What is the average respiratory rate for a one-year-old child?

D. Respiratory arrest
E Increasing the depth of breathing

A 20 D. 50
B 30 E. 60
S 18

37 Define what 1s sleep apnea”?

A Increased respiratony rate

B Breathing distress

C Decreased respiratony rate
3% Define what 1s bradvpnea?

A Increased respiratory rate

B Breathing distress

C Decreased respiratory rate
39 What is the average respiratory rate in children after 12 years of age?

D Respiralory arrest
E Increasing the depth of breathing

D Respiratory armest
E Reducing the depth of breathing

A2 S 18
B 32 D 25
E 45

44 What 1s the normal rano of breaths 10 heantbeats”
Al D 14
B2 Eil
S 13

31 What 1s the average respratory rate of a newborn?
A 22 D 45
B 30 £ 64
S 18 )

42 What are the mam clinical signs useful in the diagnosis of bronchiolitis?
A Paroxysmal cough 1> Shorness of breath

B Wheezng I Tension and ey Q‘Qﬁ‘g&

¢ Tachypnea ' -
43 Specify what are the main radiological signs useful in the disgnos

A Penwascular and peribronchial infiltration D Ra

B Extra clear lung field =

€ Hypennflation

44 What examination 1 most important for bronchins?

A Complete blood count D Biochemical analysis of blood
B. Sputum culture E. Chest x-ray
C Alveolar fluid culture

45. Choose what most often causes Bronchitis

A Mushrooms D. Parasites
B. Viruses E. Mixed flora
C. bacteria
46 Choose what sound 15 typical for obstructive bronchins?
A Clear lung sound D Total dyspnoea lung sound
B Sound box E Mosaic sound

€. Localized dyspnoea lung sound
47 Indicate the auscultation data that cannot be determined n obstructive bronchitis
A Locil decrease in vesicular respiration D. Puerile breath
B. Strengthen vesicular breathing E Bronchial breathing
C Rough breathing
48. What is the main symptom of bronchiolius?
A Puenle breath D. Spilled small rales
B Dry Wheezing E Decreased vesicular respiration
C Bhstering rales in the lower pans of the
lungs
49, Select which criterion is not acute obstructive bronchitis:
A Severe intoxication D' Box sound on percussion
B A large number of dry rales E Perivascular infiltration of lung tissue
C Unproductive cough
50 Choose what 15 not radiological enitena for acute bronchitis.
A Atelectasis D Penbronchial mfiltration
B Increased lung pattern E Root infiltration
C. Perivascular infiltranon
51 Specify which symptom is the main one 1 acute bronchitis:

A Wheezing D Shorness of breath
B. Sore throat E Hyperthermia
€ Cough

52 Choose what 1s not the first sign of acute bronchitis.
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C Tachycardm E Wet cough
D. Vominng
59 Specify what should be used 1o control the effect of bronehial asthma treatment:
A Spirography D Peak flowmeter
B ECG E Roentgen

C. Allergy testing
60 Choose which non-acquired heart defects in children?
A Mural msufficiency D Mitral stenosis
B Coarctation of the aorna E Aortic stenosis
C Trncuspid insutficiency
61. Describe the pathogenesis of mitral insufficiency
A Constant rérrograde blood flow in the lefi € Congestion 1 the pulmonary veins
atnum dunng left ventricular systole D. Decomposition of right véntricular

B Expansion and hypertrophy of the left congestion
ventnele E All mentioned
62 Choose from these clinics of mitral insutficiency:
A Weakness D. Shortness of breath
B. Poorappenie E. None of the above
C Pale skin
63 Choose which of these mitral insufficiency chinies includes:
A Weakness D. All that is mentioned
B Palpinations E. None of the above

C Pasty legs and feer
64 Name the most common rheumatic hean disease
A Ml imsufficiency D. Mitral stenosis
B Coarctation of the aona E Aortic stenosis
C Tncuspid insufficiency
65 Name the data of auscultation in mitral stenosts
A The first heart sound 1s unusually loud D. Second heart sound unusually muffled
B Secand hean sound unusually loud £ Normal heart sounds
€ Firsi hean sound unusually muffled
66 Name the daw of auscultation in mitral stenosis
A Mid-diastolic murmur D. Blowing systohic murmur
B. Midsvstolic murmur E Blowing diastolic murmur
C Midsystole-diastolic murmur
67 Choose what the chinic mcludes for mitral stenosis
A Bunerfly rash D, ascites
B Anhralgia E. All transferred
C Swelling of the ankle'sacrum
68 Name the changes in blood pressure in aortic insufficiency.

A The maximum blood pressure decreases C. High blood pressure in the arms and low in
sharplv sath a high minimum the legs
B The minimum blood pressure draps sharply D. Anenal hypertension
with a high maximum E. Vanous options are possible
69 Specify what 5s the most tvpical sign of tricuspid insufficiency
A Systolic murmur D. Pulsation of the neck vens and liver
B Duastolic mummur E Peripheral edema

 Loud heant sounds
70 Choose cardiac catheterization in case of tricuspid insufficiency allows 10 identify what

A Defect siz¢ D. High pressure in the night atrium and portal
i3 Diagnosis vein
€ Presence of hypertrophy E Al that s mentuoned
71 Show what 1s the main clinical feature of early congenital curdins?
A Progressive left hean falure, refraction to 1D Occurs under the influence of harmiul
therapy faclors
3 Physical and psychomolor retardation E ECG high R
£ Tachycardia
72 Specify one of the symploms of acute [¢ft ventricular failure
A Swollen neck vens 1> Hepatomegaly

B Skm cyanosis : F Edema of the exaemities
C Foamy discharge from the mouth “

73. Specify one of the symptoms of acute left ventricular failure.
A Oliguna D Foreed sitting position of the body
B. Expansion of the right border of the heart E Edema of the extremities
C. Decreased blood pressure
74. Name one of the svmptoms of acute left ventricular failure.
A. Edema of the extremities D Hepatomegaly:
B. Accent Il tone on the pulmonary artery E Weak or uncertain pulse
C. Swelling of the jugular veins
75 Choose the correct option. The position of the panent duning fainting should be.
A. Hornizomal with a low pesition of the legs D. Half-sitting with head tilted to the Teft
B. High-legeed horizontal position E Raised with legs low
C Half-sitting with head tilted to the right
76, Choose what indicator for Paroxysmal tachycardia - an attack of sudden tachycardia.
A More than 90-100 per minute D. More than 150-180 per minute
B. More than | 10-130 per minute < More than 200 per minute
€ More than 130-140 per minute
77. Select if ventricular tachycardia is indeed the most dangerous of cardiac arthythmias with what real

risk
A. Heart anack D. Heart failure
B. Sudden cardiac death E. All transferred

C. Myocardiosclerosis
78 Choose the correct option which type of tachycardia does not go away?
A Supraventricular tachycardia D. Ventricular tachycardia
B, Ectopic atnol tachycardia E Everyone goes out
C Restrichve tachycardia .
79. What percussion data are typical for congenital lobar emphysema?
A. Local dullness D Bandbox sound
B. Tympanic sound E Tympanic sound
C Diffuse dullness :
80 Select which symproms are the mawn symptoms of acute bronchitis,
A. sore throat D fever
B. runny nose E cough
C shortness of breath '
81. Specify what Typical auscultatory sign of acute bronchitis is.
A weakened vesicular breathing D local wheeang
B childish breath i E harshbreathing
C local rales ="
82 Choose what Bronchascopy ¢




A anemia D monocytosis
B. leukocvtosis £ eosinophilia
C. lymphocytosis
88 Indicate what is detected by percussion dunng an attack of bronchial asthma’
A expansion of the boundanes of the heart D Mosaie changes
B. clear lung sound . box sound over lungs
C local shorteming of lung sound
89 Choose the correct aption, On the ECG in acute cardilis
A PQextension D isnot nght
B PQ shortening E undervoltage
C overvoltage
90. Choose the correet option, On the ECG in acute carditis
A PQextension D 15 correct
B PQ shortening £ ventricular extrasystole
C overvoltage
91 Specify how Left ventricular hean failure 1s charactenzed:
A hepatomegaly D. swelling in the legs
B. swelling of the jugular veins E moist rales in the lungs
C swelling of the veins of the hands
92 Specify how nght ventrnicular heant failure 1s charactenzed:
A wet cough D. hemoptysis
B moist rales in the lungs E. swelling of the jugulur veins
C. shock 2nd tone LA
93 Spectfy how Left ventricular hean failure 1s characterized:
A hepatomegaly D. Accentuated 2nd tone on the aorta
B swelling of the jugular vens E. shock 2nd tone LA
C swelling of the veins of the hands
92 Specify how the Defect of the interventricular septum 1s charactenized:
A Accentuated 2nd 10ne on the aorta D. rough systolic murmur over the pulmonary
B weakening of the 2nd aomic sound artery
C_ soff svstolic murmur over the apex E rough systolic mummur over the apex
95 Specify how an ainal septal defect 1S charactenized
A weakening of the 2nd pulmonary anery tone D 1s not right
B Accentuated 2nd tone on the aora E accentuated 2nd 1one lay down
C weakeming of the 2nd tone on the aora
96 Speaify how an atnal sepial defect 1s charactenzed
A rough systolic murmur over the apex D. rough systolic murmur over the pulmonary
B Accentuaied 2nd ione on ihe aona artery
C weakening of the 2ad 10ne on the aoria £ soft systolic murmur over the 2pex
57 Specify how the patent ducius arteriosus 15 characterized
A rough svstolic murmur over the apex D. rough systolic murmur over the pulmonary
B weakening of the 2nd aoric sound artery
C soft systolic murmur over the apex

artery
98 Select the group of venmcular sepial defects from congenital hear defects:
A shunt on the lefi D mixing of blood in the aona
B obstrucuon of blood flow E shunt nght

C muxing of blood in the atria
99 Select the group of Fallor's disease with congenntal heart defects:
A night shunt D mixing of blood in the pulmonary &
B obstruction of bivod flow £ shunt on the left
C misang of blood in the atra
14634 Specify how Fallot's discase s charactenized
A pale skin D anemia 5
B acrocyanosts £ Dyspnea-hypercvanotic serzures:
C pasawophy ‘
1l Sp:afy how Fallor's disease 15 charactenzed'
D anemus
E polveythemia

E systolic-diastolic murmur on the pulmonary

A Strengthening of the lung pattern D "Uzura" on the ribs
B rosary nibs E weakening of the lung pattern
C reduction in the size of the heart

103, What 15 the X-ray pattern in aortic coarctation?

A weakemng of the lung pattern D. reduction in the size of the heart

B. strengthening of the lung patiern E "Uzura” on the ribs
C rosary nbs
104. Choose the correct option ‘What is a radiological sign of a ventricular sepial defect?
A weakening of the lung pattern D "lizura® on the nbs.
B rosary nbs E increased lung pattern

C reducuon in the size of the hean
105. Specify how aortic coarctation 15 characterized

A artenal hypotension D. 1s not right
B. paresthesia in fingers E arterial hypenension
. muscular hypotension of the upper
extremities
106. Specify how aortic coarctation is charactenzed
A artenial hypotension D 15 not right
B paresthesia in fingers E. paresthesias in the lower extremities
C muscular hypotension of the upper
extremities
107. Choose the correct option Which feature can cause Conjunctiviis in upper respiratory: mfectiohs m
young children more often ,
A strengthemng of the local immune response D Eye rubbing
B. Nasal duct short E Wrong bwing numbers

C. High infection rate
108. Choose the correct option When will the development of the sinuses in children end”

A Before birth D. yp to 5 years
B up 1o | year E up 1o 12 years
€ upto3 years

109, What medical term 1s syronymous with the word “laryngins™
A Krup D Tonsillits
B Epiglotits E Chondrite
C Vocahte

llQChoascWhmhommmmmdbvﬂgBmhhmb& = ’:“,
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117 Choose What is the average resting respiratory rate of a newborn?
A 2S per minute D More than 60 per minute
B. 40-60 per minue E Less than 25 per minute

C. 16-20 per minute

118 Specify What is the average resting respiratory rate in a S-year-old child?
A 25 per nunute D. More than 60 per minute
B 40-60 per mmute E Less than 25 per minute
C. 16-20 per minute

119 Select, descniption of “Hyperpnea™
A Increasing the depth of breathing C Increased respiratory rate
B. Increasing the frequency and depth of D. Breathing distress
breathing E Respiratory arrest

120 Specity how Kussmaul breathing 1s charactenzed by:
A Slow deep breathing. hypervenulation, shortness of breath and labored breathing
B Completely irregular breathing without a pattern
C Cycheal increase and decrease in the depth of breathing
D Chest descends on inhalation and rises on exhalaton
E Decreased depth and wrregular breathing rhyt

121 What sounds can be dentified over hard areas dunng lung percussion?

A Resonant D. Flat
B Hvpermresonance E The sound of a broken pot
C Tvmpanic
122 Choose 2 description of swinging (paradoxical) breathing
A cvelic increase and decrease in the depth of D. completely imegular breathing without a
breathmg pattern
B slow deep breathmg. hyperventilation, E increase in the frequency and depth of
shoriness of breath and difficulty breathing breathing
€ The chess dascends on inhalaton and nises
on exhalaion
123 When 1s a hvperresanant (ban-box) sound detected duning lung percussion?
A Asthma D. Hemothorax
B. Pneumomia E Hydrothorax

C Pieural effusions
124 What sounds are soft. blowing. lower dunng auscultation of the lungs?

A Vesiculur D, Puenl
B Bronchiz! E Wheezing
C Trachea

125 What sounds are Joud 2nd high i piich wath2 shont pause between inhalation and exhalation during
socket auscultation”

A Vesihar D Puerl
B Briual E Wheezing
C Trachea

126 Indicate the correct vaniant Ausculiation of the lungs is charactenzed by a louder fractional inhalauon

and a dull phase of exhalation. blowing character
A Vesilar breathing D’ Baby breath
B #Bronchial breathing E Wheezing
€ Tracheal breathimg

127 Select 2 group of sounds that can be identified over normal lung ussue

A Tracheal bronchial. broncho-vesicular and vesicular murmurs

B Wheezing bronchial. broncho-vesicular and vesicular munnurs

C Tracheal, bronchial, broncho-vesicular munmurs. wheezing

0 Tracheal, bronchial, broncho-sesicular murmurs, wheezing

l: Traches), bronchial. wlmn’g. mwulumuunufs

129 Choose the correct option, Bronchial breathing during auscultation of the lung is abnormal in which
places;
A Abave the major airways D In the anterior chest wall
B. Above the handle of the sternum E. In the posterior right interscapular space
C._ Penipheral pans of the lung
130, What types of breath sounds are classified as "random™ breath sounds?
A. Wheezing. wheezing, pleural rub. stridor
B. Rattling. wheezing. puenile sounds. stridor
C Wheezing. ban-box. pleural friction rub, strnidor
D Rantling, wheezimg. pleural fricnion rub, vesicular murmurs
E Wheezing, wheezing, pleural frnction rub, tracheal murmurs
131. Indicate what it can restify to?

A Pneumonia D Purulent bronchins
B, Severe airway obstruction E Sansfactory condition
Bronchial asthma

132 Choose the correct option Wheezing is often associated with inflammation or infection:
A. Small bronchi. bronchioles and alveols D Trachea
B. Large bronch E Larynx
C Pleural surfaces

133. Choose the correct option. What 1s wheezing?
A Intermitient. nop-musscal, mmmommmw
B! Low, gnnding or creaking sounds
C. High-pitched sound heard during ihalanon
D. Continuous. high-pitched, hissing, hissmg or whistling sounds
E Soft, blowing. lower and sofier than bronchial breathing
134 Indicate what Cracks are ofien associated with:

A Pneumomia D laryngitis
B. Bronchitis € Plaunsy :
€ 1rachertss L

135 thcumnm Wheezing is ofien assocted with




D Upper (upper) and middle
E Fromt, middle and back (front, middle and

A Upper and lower (upper and lower)
B Front and back (from and back)

C Upper, middle and fower (upper, middle back)
and lower)
143, Speaify nghts 128 Indicate the correct option, Whatis shortness of breath?
A Increasad respiraton rate > Respiratory arrest
B Breathing distress I Increasing the depth of breathing

C Decreased respimatany rate
144 Choose the correct option. What 1s hyperpnea?
A Increased respiraton rate 1D Respiratory arrest
B. Breathing distress [ Increasing the depth of breathing
C Decreased respiraton rate
145 Answor, What iype of resprratory movements does a girl 7 vears older have?

A Thoracic region D Stnctly
B. Abdominal [£ Diaphragmatic
S Costal

148 Choose the comrect option. The left lung is divided into
A Front and back (front and back) D Upper (upper) and middle
B Upper. middle and lower (upper, middle E Front, mddle and back (front, middle and
and lower) back)
C Upper and lower (upper and lower)
147 Choose the correct oprion. What is tachypnea?
A Increase in respiraton rate D Respiratory arrest
B Breathing distress E Increasing the depth of breathing
C Decreased respiratory rate
148 Specify the average respiratory raie in children aged 12
A 20 per minute D 35-40 per minute
B. 30 per minute E 50-35 per minute
C 16-20 per minute
149 Choose the correct option, What 1s bradypnea?
A Increased respirgion rate D' Respiratory arrest

B Breathing distress E Reducing the depth of breathing
C Decrease in respiraiony rale
150 What is the usua! ratio of hreaths and heanbeats?

All D14
812 E 1l
$13
151 Choose the comect option. What 1s hypoventilation?
A Decreased respiraton rate and irregular D Respiratory arrest
rhythm £ Decreased depth of breathing and irregular
B Breathing distress rhythm
C Increasing depth of breathing imegular
rhvthm
152 Choose the average respiratory raie of a newborn
A 20 per munute D 35-40 per minute
B 30 per minute E 30-35 per minute
€ 16-20 permimnute
153, Choose the comrect option. What 1s hyperventilation?
A Rapid breathing and srregular rhythm D) Respiratory arrest
B Breathing distress E Decreased depth of breathing and irregular
C Increasein the frequency and depth of rhythm
breathing
154 Sclect when Tympanic resonance over the lungs is determined
A Pulmonary edema D Obstruction of a large bronchus
B Tumaors £ Obesity
C Bifurcation lymphadenins
135 Select when Pathological dullness 1s heard on percussion of the lungs:
A Asthmatic bronchitis D Pneumothorax
B Lung abscess E Emphysema

€ Large infiltrate in pneumoma
156 Choose the comrect option. The average respiratory rate i children 5m:s-o.

A. 20 per minute D. 35440 per minute
B. 30 per minute E 25 per minute:
C. 16-20 per minute
157 Choose the correct option What 1s the thythm of breathing in newboms?
A Arthythmic breathing D. Respiratory arrest
B Breathing distress E Reducing the depth of breathing
€ Reduced BR by 10% or more
158 Select when expiratory dyspnea occurs
A. Respiratory failure grade 3 D Foreign body aspiration
B Diabetic coma E. Bronchsal asthma
C. Viral croup syndrome
159 Indicate the correct option Barking cough 1s typical for

A Dry pleunisy D Pneumothorax
B Pleunsy with effusion E Tuberculosis
C Laryngitis

160 Choose the correct option The nature of the cough cannot be
A Dry D Bitonal
B. Wet E Spastic

C Pitustary gland
161 Choose the correct vanant Crepitus 1s charactenized by

A Appears when pressing on the chest witha D Determined by palpation
phonendoscope E Depends on the density of anachment 1o
B. Determined by percussion the chest dunng phonendoscopy
C. Does not change when the hody 15 bent
162 Indicate when a crack is heard
A During mhalation and exhalation
B. In the Ist phase of inspiration
C. In the Ist phase of exhalation
163 Choose the correct option, Crepitus 1S a symptom

D In the last phase of inspiration
E In the last phase of exhalation

A Major pneamonta D Chrone bronchits
B Acute bronchiiis E Emphysema
C Dry pleunsy
164. Choose wha color can be observed when examining a patient with severe respiratory farlure?
A Pale skin D Yellow color
B Hyperemx E Spider angiomas

C Diffuse cyanosis
165 Specify what typical skin changes in a panent with respirtory failure
A Pink skin. D Jaundice




A Ask the ¢hild 10 blgw his nose, 1 Ihsert o swab with calciam ehlorde into
B Insert s swab with 3% hvdrogen peronide the nose,
nto the nose and e on the hradge of the nose. I Nong of the above
T Oxygen therapy
172 Choose Which 1ests do we use for bronchins™
A Complete blaxd count [ Biochemical blood test (hyponatrema,
8 Sputum culrure hypokalema)
C Culture of alvealar hed £ Xeny of the chest
173 Indicate what childiond miectious disease 15 chametenzed by attacks of spasmodic cough

accompanted by repivses”

A Whooping cough D scarlet fever
B. measies E Red rash
c
172 Choose the comrect opton The most informanve method for diagnosing preumonia 1§
A Radwgrph D Bronchoscopy
8 Tomographn E Fluorography
C Bronchography

S Sedect what refers to the clmcal manifestanons of acute stenotic lanyngiis
A Roush “barkmg” cough D Moist rales in the lungs
B Dulincss of pescussion sound E Emphysema
C Havme &fficulty exhaling
170 Specly. Dy barking couch s tvpical for

A Lanmaits D Pneumoma
B Broachins E Bronchieciasts pneumosderosis
S Infucam

TT Choose the carmect option. Clear percassion soumd 1s tvpacal for
A Healthy children D S vears old children
B Newborns E Adulis
C & month 0ié batiwes

X Uhoose the cormest ophon How many stages of respratony stenosis?

D3

&5

um»
LBl R

176 A Semonth-old chuld with cough, shonness of bremb, sublebnile body 1emperature was examined by a
vl pedasncan Focal bronChopnesmonie was suspecied  What auscultation prcturé is tvpical for this case”
A Deffese dn rales D Reduce hreathing
B Rough hecatinng E Local rales
C Duffesc morst r2les
B The cheld s T veans ol¢ He's had the flu Tor 5 davs now  The child’s condion detenorated sharply
Bads eporature tese agam appeared  wet cough with mucopurulent sputum. shortness of breath
Resporatson - 3 per | mun cvanosis of the penoral tnangle. in the Jower pans of the lungs, more on the nght,
Suliness of the lang sound mowst fine rdes Pulse - 120 per | nunute. heart sounds are weakened. What

A Croup Ssndremc D Myocarditis
B Pucsmona § Obstructive bronchitis
C menmens

18 A Taescold ol has been sich with measies for 10 dayvs Complains of an increase in body temperature
o5 0 397 C gemerdl weahness. penodic wet cough with mucous sputum Objectively the general condition
» moderaic. the shao s pake with pigmented rashes Ausculiatony - muffied sound, small rales in the lower
parts of fhe junss Wikt complication of measles arose in the chuld?

A Trachowconchitis D Pncumoma
B Bsonchis I Pharyngitis
C Swonchadkits

iS2 A Zyearold child fes o dey cough, shorness of breath body temperature 37 5°C Percussion: clear
pulmonary sound wsthout duliness. Auscultatlons dry whistling and vanous mosst rales In penpheral blood
leukocytonis. cossnophitia moressed FSR. What disease 1s possible™
A Acute sampic beoncivin 1) Acute pneumonia
smm i Hronchial ssthma

€ whoopng cough
143 A 2oyem-old chidd b 5 dny cough, shoriness of breath, body temperature 37 5°C Percutere tympanic
sounds Auscultalory brestiung 15 rough, dry. wheesng. wot raies of In penpheral blood
leukocyios, eosmophdia, mcreased ESE. What discase 15 possible? '

e e e aand - LA

A Acute simple bronchitis

B Obstructive bronchitis

€ whooping cough
184 A 2year-old child was called to the pediatncian due fo subfebnile fever, hinits and dry cough. The
child is sick for the 3rd day. Percussion clear pulmonary sound  Auscultatory breathing is rough. According
to the results of the examination leukopenia. lvmphocytosis, accelerated ESR What disease is possible in
the first place?

A Acute obstructive bronchitis

B Acute tracheitis

€ Acute bronchopneumonia
185 A 10-month-old child was admitted to the ciime in severel 70. A 10-month-old child was admitted 10
the chnic 1n a serious condition with expiratory dvsprea, dry cough, and 3 temperature of 38°C On
percussion over the lungs, there 18 @ tvmpanic sound  Auscultation reveals an elongsed expiration, many dry
rales and rare wet raleés on both sides What 1s your diagnosis?

A Bronchial asthma D whoopmng cough

B Pneumoma E Acute bronchsis

€ Acute obstructive bronchius
186 A 10-month-old girl was admitted to the clime on the next day of iilness with compiaints of fever up to
39°C. dryv. barking cough After a chimcal examination. the diagnosis of acute lryngitis was established
What respiratory disorder 1s typrcal for this situation?

A Mixed shortness of breath D inspiratory dvsprea

B Expiratory dyspnea E Stndor breathinz

€ Hoarse breathing
187 A S-year-old child was hospialized with complaints of a wet cough 1l for 3 years before thar he
suffered lefi-sided lower lobe pneumoma three times On examimanon pale skin. penoral and penorhital
cvanosss: On percusston. local dullness below the fower angle of the left shoulder Bade On auscultanion
many small moist rales under the left shoulder blade X-ray of the chest deformation of the branch:al pattern
on the left Which of the following would copfirm the diagnosis™

A Biplanar (two-dimensional ) chest x-ray D Bronchoscopy or bronchography

B Ulrasound of the chest organs £ Spitography

€ Chest CT
188 A district pediatrician examined a 9-year-old child who was troubled by a wet cough and shoriness of
breath during physical exertion The child has been sick for & vears. frequent resprratory diseases, -2 bmes
3 vear - pneumonia. After anaivzing the anamnesis and climcal examnanon, & chronie lung disease was
diagnosed What is the most charactensnc symptom of this disease”?

A Shortness of breath

B Penoral cyanosis

C Pale skin
189 A 10-year-old child often suffers from hronchitis. Phasical developmen 1s defaved Persistent coush
with mucopurulent sputum  The doctor suspected bronchiectasss. Choose the mam method for disgnosing
bronchiectasis

D Acute pneumonia
E Bronchial asthma

D Recurrent bronchitis
E. Acute bronchits




inthe 11 intercostal space to the right of the stemum Blood pressure on the arms - 100/70, on the legs - 4020

What diagnosis can be suspected? :
A Coarctation of the aorta D. Tetralogy of Fallot
B Ventricular septal defect E. myocarditis

C Atnal septal defect
193 A child 1s 3 months old He 1s hospitalized to determine the cause of the heart murmur. Complaints of

parents fow weight gain, bouts o shoriness of breath and cyanosts, which dre aggravated by physical
exertion Svstolic murmur m the 3rd intercostal space on the left, systolic murmur under the 2nd intercostal
space 10 the right of the stermum, nght ventncular hypertrophy. What diagnosis should be suspected?

A Terralogy of Fallot D. hyperirophic cardiomyopathy

B infective endocardins E. atnal septal defect

C Vemncular septal defect
194 The boy 15 3 years old. Complaints shortness of breath, fatigue, frequent episodes of respiratory diseases
1 histons The boundaries of relative dullness of the heart are expanded 1o the left, increased heart sound 11
in the 11 intercostal space on the left, hard systole-diastolic munmur in the 11 intercostal space on the left and
above the clavicle (“machine noise”). which 1s camed out along the interscapular space. What is the most

likely diagnosis?
A patent ductus arteriosus . ventricular septal defect
B aoruc stenosis E Isolated pulmonary stenosis

C Amnal septal defect
195 Choose the appropriate time of fetal period

a) till 28th week of intrautenine development d) 1ill 20th week of pre-natal development
b) ull 75"day of intrauterine development ¢) band ¢
¢y ull 10th day of the intrautenine
development
196 Indicate the size chest of newbomn baby
a) 4045 d) 20-25
by 3234 e) 2225
¢y 2830
197 Select the aversge head circumierence (em) of newborn baby
a) 4045 d) 2025
b) 2830 e) 4355
¢} 34-36
198 Determine the age when the physiological muscular hypertonus must disappear in extremiies.
4) | month d)  in3 months
by  2-25months ¢)  3-6 months

¢} in3-4 months

199 Indicate the main excreiony organ of fetus inintrauterine period
a)  skin d)  Kidney
b}  mucous membranes of respiratory tract e) bandc
¢)  placena

200 Choose the newborn heart rale averages
ay  80-180beats min d)  120-160beats'min
by  90-280beats'min e) 100-200 beats/im
¢)  60-180bears'min

201 Choose correct option What s the pre-ductal SpO2 1argerat | minute

a)  30-50% d)  95-100%
by  60-65% ¢) 10-20%
¢y 70-85%
202 Choose correct option Mangolisn spots can be disappedr utage of
a)  ar3years d) 7Y ears
by ar2years ¢)  1-2years
¢y d4-3years
203 Specify the ume of disappearance Babkin's reflex.
a) 1 month d)  12months
b) 3 month e) 3 month
) 2years .
204 Find out the following reflexes is a spinal automatism. . ’
a)  Sucking by Babhin's '

c)  Moro's reflex b)  Upper Landau’s
a)  Extrusion
205 Define the age should an infant localize sound by tuming the head in a curving arch.

a) 3 months d) 2months
b) 1 month ¢) 5 months
¢) 7 months
206 Cheyne-Stokes respiration is
8) Superficial respiration the same cycle
b) Respiration with apnea episodes d) Deep, rare. loud respiration
¢) Gradual increase in depth and frequency of ¢) loud respiranon

respiration. then a decrease until apnoe, then

207 Kussmaul repiration is.

A Deep. frequent, and loud D Deep, frequent, irregular
B Deep rare.irregular E loud respiration
C Deep. rare, loud respiration

208 Define the platypnea
A Rare and deep respiration through an open mouth
B Similaitocheyne-Stokes but with longer pauses
C Dyspnea that is relieved when Iving down. and worsens when sitting or
standing up
D Dyspnea that is relieved when Iving on the painful side
E Deep respiration through an open mouth
209 Digital (finger) clubbing 15 seen case of

A Bronchial asthma anack [ Acute bronchitis
B Bronhiectatic disease E Dry pleunsy
C Lobarpreumonia

210 Umilateral chest deflanon suggests

A Lung infiltrate D Chromc bronchitis
B Bronchial asthma E Complete atelectasys
C Lung emphysema .

211 Percussion dullness usually is heard over

A Lung emphysema
B Lung cavity
C Closed preumothorax
212 “Band-box tympanitis” is heard in case of

!‘-'d ol
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220 Pestconceptual age inchudes T35 Hody mass index | BMI) foomida »
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B oniv chropologreal (calendar ) age chronologieal (calendar) ages e buight? fcmt) - “‘#M )
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221 Early chidhood penod lasts from O Ml (=) £l
: Ay the | year to the § vears D) the day of birth 1o the 3 veurs 236 A umiform deviation of hody weight and hewght from age sotms i
B) the | year 1w the 3 vean EV the day of bith 10 the § years Ar Hypotrophy 13 Neormal physscal development
€) the 2 years th the 5 years B Paratrophy £ Hypostansrs ' 3
: 223 Preschool penod lusts trom 1 Obesity ) . e
Al the 3 years to the 12 vears 1) the 3 vears to the 6 years 237 Ihe neural tube is formed atthe  weeh of embvome development '
B the 2 vears to the § vears ) the day of birth 10 the 7 years Ad Sth : Dy da <
C) the day of birth 10 the 5 vears "1 7h Brosth .
223 Poman school age period fasts from ) Ird _ ] e - 1T -
A) the 5 years 1o the 12 vears 1) the day of birth to the 12 years 238 Abnormalities of the neural tube development mclude
B) the 5 years to the 15 vears F) the 7 vears to the |1 vears A} Dolichocephaly =il taid An
C) the day of birth 1o the 11 vears B) Bn AN Cs
224 High school penod kests from - Wi
A) the 12 yearsto the |8 vears ) the 7 vearsio the 11 vears y
B) the 10 years o the 18 years £ the 7 vears to the 18 vears
C) the 7 years 1o the 15 years
: 225 A full-term binthasarthe  week of gestaton
A) 3841st D) 28-38st
B) 3541st £y 2841a
C) 384541
226 A premature birth is & birth occurmning belore
A) 38th week of gestation 12} 41th week of gestation =
B) 37th week of gestation E) 42th week of gestation S ek

the physical development of a child are
ecology. education i
ic herediny, genetic factors, education

yu‘arisA n ana,
- D)y lsem
- E) 10em -



C) LV
D) ThXI
245, The spinal cord n a newborn end a1 the level of
A) Ll
B) LI
C) LV

E) LIV

D) ThXII
E) LIV

246 Superficial refiexes from the skin and mucous membranes are

A) comeal reflex and tendon refley

B) Babinsky reflex and tendon reflex

C) comeal reflex and conjunctival refles
D) conjuncuval reflex and Babinsky reflex
E) corneal reflex and Babinsky reflex

247 Superficial reflexes from the skin and mucous membranes are

A) corneal retles and tendon reflex
B) Babinsky reflex and tendon reflex
€) swallowing reflex and conjunctival reflex
D) conjunctival reflex and Babinsky reflex
E) corneal reflex and Babinsky reflex
248 Pnmitive reflexes of newboms are
A) sucking reflex and rooting reflex
B) Babinsky reflex and tendon reflex
C) Palm-oral reflex and-comeal reflex
D} Moro reflex and conjunctival reflex
£) sucking reflex and conjunctival reflex

249 The paim-omi reflex (Babkin) persisis until the age of

Al 12 months D) 3 months
B) | month E) 8 months
€y 6 manths
250 The grasping reflex persists until the age of
A) 12 months D) 8 months
B) ! month E) 4 months
Cy 6 months
5
231 The Bauer's crawling refiex persists until the age of
Al 12 months D) 4 months
B) I month E) 8 months
C) 6 months
252 The automauc 2an reflex persists unnl the age of
A) 4 months D) | month
B) 12 months E) 8 months
C) 5 months
253 The child begins 1o hold Ius head at the age of
A) 2 months . D) 6 months
B) 1 momh £) 8 months
) 2 months
253 The child can sit independently at theasge of’
A) 12 months D) 2 months:
B} 6 months E) 8 months
C) 3 months :
255 The child can stand al the support at the age of
A) 8 months D) 4 manths
B) 12 months E) 10 months
C} 6 mpnths
2356 The child czn walk independently arthe age of
A) 12 months ) 4 months
B Bmonths E), 10 months
€y 6months .
257 A child can speak 2-4 simple words at the ageof
D) 4 months
E) 10 months
n of a child’s sleep at the age of 1 monthis
S 4

C) 8-10 hours E) 22-23 hours
D) 23-24 hours

259 The duration of a child’s sleep at the age of 1-3 years is
A) 8-10 hours ) 10-16 hours
B) 16-18 hours E) 18-20 hours
C) 20-22 hours

260, Complaints in the pathology of the nervous system are

A) cough with coprous sputum, headaches. runny nose

B) headaches, sore throat, changes in muscle tone

C) headaches. runny nose, cough with coplous sputum

D) headaches. imparred consciousness, changes in muscle tone

E) cough with copious sputum, changes in muscie tone. runny nose

261 The relatively long and narrow shape of the human head is called

A) Hydrocephalus D) Plagiocephaly
B) Dolichocephly ) Anencephalus
C) Brachycephaly

262 The relatively short and wide shape of a person’s head. approaching a rounded one, is called
A) Dolichocephaly D) Plagiocephaly
B) Brachycephaly E) Anencephalus
C) Hydrocephalus

263 The asymmetry of the human skull is called
A) Brachycephaly D) Plagiocephaly
B) Dalichocephaly E) Anencephalus
C) Hydrocephalus

264 The small volume of the human skull is called
A) Brachycephaly ) Hydrocephalus
B) Microcephaly E) Plagiocephaly
€¢) Dolichocephaly

365 A large volume of the human skull is called
A) Brachycephaly D) Plagiocephaly
B) Dolichocephaly Ey X
C) Hydrocephalus

266 The size of a large fontanel in a newborn baby is _
A) 16-18mm D) 10-15mm

E) 26-28mm
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A) olfgctory nerve l?\ facial nerve

RB) opuc nerve E) accessory nerve
) oculomotor nerve

274 The second pair of crantal nerves 1s called

A) olfactony nerve D) accessory nerve
B) oculomotor nerve E) opue nerve

C) famal nerve :

275 The seventh pair of cranial nerves is called

A) optic nerve D) accessory nerve
B olfactory nerve E)  facial nerve

C) oculomotor nerve

276 The 12th paw of cranal nerves s called

A) hyoid nerye D) oculomotor nerve
B) optic nerve 1) accessory nerve
C) olfactony nerve

277 The absence of one or more reflexes 1s called

A) areflenia D) amsoreflexia

B) hwporeliena E) normoreflexia
C)  hyperrefioxa

278 The reduction of one or more reflexes 1s called

A) areflexsa D) anwsoreflexia

Bl hvpemelienn E) nomoreflexia
C) hyporeflena

278 Rasing one or more reflexes s called

A) sreflexia D) amsoreflexia

B! mparefiena ) normoreflexia
C: hyperrefienia

280 The assmmery of reflexes from different sides 1s called

A areflexa D) amsoreflexia
81 hporeflexss E) nomoreflexia

CY hperrefiexa
287 Reduced sensitivity 1o stimuh is called

Al Mp:n.\hcsm D) paresthesia
B, ) nommesthesia
(o} h\pocs!h.\la
282 The fack of sensimvaty 10 stimulh 18 called
Al byvpoesthesia D) anesthesia
By hvperesthesa E)  normesthesia
C1 paresthesia
285 The eppezrance of unpleasant sensations in the absence of an iritant 1s called
A) anesthestz D) hyperesthesia
Bl byvpoesthesa E)  normesthesia
C} paresthesms
283 The rhsthmic stereolypic movements of different pans of the body are called
A} mcs D) hyperkinesis
B} temor E) hyporeflexia
C) athewos:s
245 Fasi clomc wregular stereotypical movements are called
Al tremor D) nes
B) athetosss E) hyperreflesia
C)  hyperkinesis

286 The memngeal symplom is

A) svmptlom of "drumstichs™

Bi  upper Hiudzinsky symplom

C) Claw Sympiom

D) obstructive symplom

E)  symprom of hydrocephalus

287 The methods of studying the nervous system do notinclude

,Al e!wwmhalomm

288 Neurosonography (NSG) is
A) astudy of cerebral hemodynamics
B) an ultrasonic research method, carried out in the presence of an unclosed fontanelle on the
cramal vault in newborns and infants
C) registration of the hioelectneal activity of the brain
D) a X-ray method
E) aMRI method
289 Electroencephalography (EEG) is
A)  aregistration of the bioelectrical activity of the bran
B) an ultrasonic research method, carmed out in the presence of an unclosed fontanelle on the
cransal vault in newborns and infants
C) astudy of cerebral hemodynamics
D) a X-ray method
E) a MRI method
290 Rheoencephalography 15
A) aregistranon of the bioelectrical activity of the bran
B) a study of cerebral hemodynamics
C) an ultrasonic research method, carried out 1n the presence of an unclosed fontanelle on the
cramal vault in newborns and infants
D) arecording of varous physiological parameters during sleep
E) a MRI method
291 Polysomnography 15
A) astudy of cerebral hemodynamics
B) aregistration of the bioelecincal activity of the bram
C) anultrasonic research method. carmied out in the presence of an unclosed fontanelle on the
cranial vault in newborns and infants
D) a MRI method
E) arecording of various physiological parameters during sieep
292 The syndromes of damage to the nervous svstem do not include
A) croup syndrome :
B) memngeal syndrome
C€) hydrocephalus syndrome
D) convulsive syndrome
E) microcephaly syndrome
293 The cerebral Symptoms of Meningeal svndrome include
A) fever. changes in the cerebrospinal flus
B) the upper Brudzins symplom.. Kem:gs svmplom
C) Kermg® s symptom. headache
ache,




E)  the thythmic stereotypic movements of different parts of the body

208 H_vpeﬁcmion-h,\'dr\\ccphnhc syndrome include ‘ e

A)  hyperexcitabilny, wrrnability, a prereing ory, body temperature of more than 38 ° C

) horizontal nystagmus. exaphthalmos, fever, headache

) the upper Brudzinsky svmptom, Kermig's svmptom .

D) hyperexcitability, honzontal nystagmus, a symplom of Graefe (“setting sun™), exophthalmos
E)  asymplom of Graefe (setting sun”), the upper Brudzinsky symptom, Kermg's symptom
299 Hypertension-hvdrocephalc syndrome include

A)  hyperexcitabulity, irability, & prercing ery, body temperature of more than 38 ° C

B)  horzonil nystagmus, exaphthalmos; fever, headache
C)  apencng on. a symptom of Graefe (“serting sun’). converging strabismus; horizontal

nystagmus, exaphthalmos
D) the upper Brudzmshy symprom, Kermig's symptom
£)  asvmpiomof Gracfe (setng sun™), the upper Brudzishy svmptom, Kemig's symptom
300 The skin consists of
Ay Dermis. Stranum lucidum, Stratum granulosum
B)  Subcutancous tissue. Stratum basale, Stratum granulosum
C)  Epdermus, Statum cornewn, Stratum lucidum
D) Epdermms. Dermus, Subcutaneous tissue
£1  Subcutaneous ussue. Stratum lucidum, Stratum granulosum
301 Feange oftix skinin childrenis
A)  the epadermis 1s 3-4 umes ticker than i an adult
Bi  the eprdermus 1 34 times thinner thanin an adult
€1 good basement membrane development
21 Jow water content and poor blood supply
£ good water content and poor blood supply
302 Feawre of the skin i children is
A) the epaderms 1 3-2 nmes thicker than in an adult
81 Joss water content and poor blood supply
1 collzgen fibers are thick
23 poor besemen: membrane development
£+ good water conten! and poor blood supply
303 Feamee of the skinp children 1s
Al good basement membrane development
Bi  Jow waer comient and poor blood supph
€1 elasue fibers are poorly developed
D) collagen fibers are thick
£l  good water content and poor blood supply
302 Fezwre of the skin in children is
A} good basement membrzne development
B} elasuc fibers are beter developed
O} colisgen fibers are thick
) good water content and poor blood supply
) high water content and abundant blood supply
305 A whinsh-vellow benign superficial homy cyst on the lorehead, eyelids and face of ananfant is

called

A} lanugo D) milia
B) papule ) macula
U} vesicula
306 The main function of brown adipose nssue (S
A} excretory , D) bactericidal
B), nop-contractle thermogenesis E) respiratory
€} resarpuon
307 Functan of subcutancous a1 is : " e s
A} excrelory D) mechanical protection
L) respiratory
D) bactencidal
E, f“pmﬂ"

) protective E) non-contractile thermogenesis

12)  hormonal

310 Function of the skin is

A) thermogenesis D) non-contracule lhcxmogmals
B) depot E) bactencidal

) hormonal

311 Examination of the skin is carmied out in the following order

A} anus, limbs, palms, skin of the scalp. neck, then the trunk, natural folds and soles
) skin of the scalp, neck, then the trunk, natural folds, imbs. paims, soles and anus
(') skin of the scalp, anus, imbs, palms. neck, natural folds and soles, then the trunk
11 limbs, skin of the scalp. then the runk, palms, neck, naturai folds. anus und soles
) skin of the scalp, limbs, palms, neck, then the trunk, anus, natural folds and soles
312 Skin clasticity 1s examined on

A) the back surface of the chest

B) the palm surface of the hand

() the back surface of the hand

D) the head

E) any part of the body

313 The normal thickness of the subcutancous fat layer s

A) 2-3¢m D) 05-lcm

B) 1-2em E) 45cm

C) 05-3cm

314 The thickness of the subcutaneous fat layer 1s measured with 4

A) tonometer D) caliper ! ‘ “
B) audiometer E) phonendoscope = 1‘
C) fatmeter ey ‘2
315 The presence of edema 1s checked on the 4
A) abdomen D) head T\ :
B) neck E) area of the ubla bones of the jegs

€y area of the humerus of the arm s it

316 Physiological catarrh is characienstic of y " .

A) newborns D) adolescents R

8) children under the age of ! vear
€) children under the age of 3 vears
317 “Lupus butterfly" on the face 1S «
A} dermatomyosit

) childrenunder theage of Syears
: gt |




A} hypoglyeemia D) increased thyroid function
B) collaptoid state E) newhom asphysia
C)  ichthyosis
325 Dry skin can be with \
A) hypoglycenia D) exicosis .
B) collaptoid state E) newborn asphyxia
C) increased thyrowd function
326 Increased skin moisture and increased sweating are noted in patients with
A} exicosis D) inoxcation
B} nickete E) chronic adrenal insufficiency
C) chthyosis
327 The “jellyfish head” svmptom is deseribed in
A} exicosts D) hypertensive syndrome
B) intoxication E) chronic adrenal insufficiency
€y curhosis of the liver
328 The pnmary clements of the skin include
A) Crusta, Hyperpigmentation, Depigmentation
B) Lichenificanon, Scale, Urtica
C) Macula, Hyperpigmentation, Depigmentation
D) Papule, Vesicula, Bulla
E; Papule. Scale, Untica
328 The secondary elements of the skin include
A} Papule, Vesicula, Bulla
B} Lichenfication, Scale. Urtica
€3 MNacula, Hyperpigm ion, Depigmentation
D) Papule. Scale. Urtica
Bl Crusta, Hyperpigmentation. Depigmentation
330 The secondary elements of the skinare
A1 appear on unchanged skin, directly caused by a specific disease
B disease-related changes develop later as a result of the evolution of primary elements
©)  signs of pathology of the respiraiory system
D) physwlogical phenomenon in newboms of the first days of |ife and in premature infants
E) signs of pathology of the cardiovascular svstem
331 Papule 1s
A) small. sharply demarcared. dense. slightly rising abovée the surface of the surrounding skin,
cavine-free formation
B) superficial. within the epidermis, shightly protruding above the surrounding skin cavity
formation contaming serous flud
€) cavity element, similarto.a bubble. but of a larger size
D) change in skin color in a limited area_in density does not differ from healthy areas and does not
nse zbove the surrounding tissues
E)  big sharply demarcated, dense, slightly rising above the surface of the surrounding skin, cavity
formation
332 Vesicula is
A) small. sharpiy demarcated. dense, slightly rising above the surface of the surrounding skin,
czvity-free formation
B} caviy element. <imilar 1o @ bubble, bur of a larger size
€1 superficial within the epidermis, slightly protruding above the surrounding skin cavity
formation contasning serous fluid

D) changen shin color ina limited area, in density does not dif¥er from healthy areas and dogs not.

rise above the surrounding tissues

) deep, inthe epidermis, shightly protruding above the surrounding skin cavity formation
contiming pus :

333 Macula s

A) change in skin color in & limued area; in density does not differ !'mm-‘heallii)_' umasmddmsuot

rise above the surrounding tissues o A
B) superficial. within the epidermss, shightly protruding above the surrounding skin cavity
formation containing serous fluid : b ;
C) small. sharply demarcated. dense. slightly rising above the surface o

334 Lichenification 1s

A) thickening and change in elasticity, color, appearance of roughness with increased skin pattern
B) change in skin color ina limited area, in density does not differ from healthy areas and does not
rise above the surrounding tissues ;

C)  superficial, within the epidermis, slightly protruding above the surrounding skin cavity
formation containing serous fluid

D) temporary or permanent persistent discoloration of the skin after the disappearance of nodules,
tubercles, nodes and other elements v

E) deep, in the epidermis, shightly protruding above the surrounding skin cavity formation
containing pus

335, Small. sharply demarcated, dense, slightly rising above the surface of the surrounding skin,
cavity-free formation is called

A) Papule D) Crusu
B) Vesicula E) Lichemfication
C) Bulla

336. Superficial. within the epidermis, shightly protruding above the surrounding sk cavity
formation containing serous fluid is called

A) Vesicula D) Crusta
B) Urtica E) Lichemficanon -
€) Bulla

337 Change in skin color in'a limited area. in density does not differ from healthy areas and doés not a
rise above the surrounding tissues is called Ea ¥

A) Urtica D) Macula 4_':H5-:.
B) Bulla E) Lichenification -
C) Papule ‘

338 Thickening and change in elasticity. color, appearance of roughness with increased skin pattern
1S called j :

A) Unica D) Lichenificaion S0
B) Bulla E) Macula . =
C) Papule ' ‘ =
339 Petechiae is P~
A) multiple hemorrhages of rounded shape ranging in size from 2 0 3 mm. I, i

B) rregularly shaped hemorrhages
<) i



345 Irregularly shaped hemorrhages larger than 5 mm is called

A) Purpura D) Gematoma 1~ 1
B) Petechiae E) Bleeding . l" =1
C) Ekhymosis a -
346, Tothe outpouring into soft tissues, which has a larger size is called

A) Peechiae D) Purpura A

B) Ekhymosis E) Bleeding

C) Gemaoma i L=

347 A decrease 1n the thickness of the subcutancous fat layer can be observed with ~ . guiny ]

A) hyperthyrodism D) obesity r

B) conjuncuvius E) paratrophy 4 Myia

C) swomanus EagF RSy - )i

348 A decrease in the thickness of the subcutaneous fat layer can be observed with ]

A) hypothyroidism D) obesity 3

B) stomatus E) paratrophy : R :

€) chronic diseases (somatic and =1 i

oncological) . - b

319 Feature of the muscular system in children 1s . oy -

A} poor flexor muscle tone D) severe hypertension of the flexor muscles : ‘

B) severe hypotension of the flexor muscles E) nodifferent from adults

C) good extensor muscie tone

354 The function of bones is

A) excretony
B) resorpion
C) bacteriaadal

D) respiratory




