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1. g‘aiign{fﬁ.—ﬂ.iinﬁ ek sty
mone than i conirdered a child e Gl
A 500g

1

fis3

1. Posiconceptual age includes
A] only gestational age
B) only chronclogical (calendar) age
€} differences in ehianalogeal ape and gestational age
D) the sum of pestational and chronological (cakendar) ages
E] biological age

1 The nconatal poriod lasts from
&) the day of barth 1o the 121h month
B the 2nd day of life to the 281h day
€) the day of birth 1o the 281h day
D] the 15t week of ile to the 281k week
E} theday ol birth o the 30th day

4. Early chikdhood peviod Lasts from
A]  the 1 year to the 5 years
B) the 1 year 1o the 3 yeari
€] the 2 yearsiothe 5 yean
0) the day of birth to the 3 years
E) the day of birth to the 5 yeart

5. High school perkod sts from
A} the 12 years 1o the 18 yean
B) the 10 years to the 18 years
) e 7 years to the 15 years
D) the 7 years 1o the 11 years
E} the 7 years lo the 18 years

6. Extrauterine stage, or wlancy, begins from
&) lgation of the wnbilical cord
8} the first breath
C) the firstary

O} eye opening

E) euit of the child from the barth esnal

7. Afull-term birth s at the week of gestation
A} 3B-a)a
B} 35a4in
C} 3Bamnm
o) 18.38m
E] B41m

8. inatul-term newborn, growth ks
A} 3546 om
B] 46-56cm
C) #0-45cm
D) 50-460cm
E} S565em

4. The total Increase in Body length for the first year i
A} ISom
B) 30em
€} B\em
o) 15em
[} 10om

10, The avevage monthily welght gain during the fiest hatf of the year s
A) 1000g
B] D0g
C) so0g
o) 300g
E} 200g

11, The bady weight of a full-term newbom on average ranges
A) from 200010 3200 g,
B} lvom 300010 5000 g
€} from 2600104200 5
o) from 2400 1o 4400 g
£} from 230010 3300 ¢

1. The physiclogical loss of body welght afier birth is
A} 310%
O} 58
€] 15-18%
o} 13%
Bl <I%
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19, Ther speriald cord in G years chikd ends ot the kevel of

13 A birth, the averapt head circumference i i
A) ¥D-I2om -
B 3M-36om Q.
€} 2B-3Scm offiorg
D) 3&-40cm e
E] 3842om
2. Superfica! refleres from the Jkin and MuCous Membranes ane
correal reflen ared tendan refles
14, Average physical development i recorded with 3 Ticore : Hhmm“;mﬂ;lﬂ!ﬂ
A) from-2toed €} corneal refles and congmctival refles
:I’l ::::,: O} eenjunctival refles and Babimuiy refles
2t cornapal nefles and Rabirsiy refle
D) from-1 el :
El onyO
21 Primitiee reflenes of newborm are
A} sucking refien and rooting refles
15. Low physical development is registened with 2 T-acore B) Babinikey reflex and tendon refles
A) From-218-3 C} Paim-oralrefiex and corneal reflex
#) from0io-2 O} Mot refles snd conjunctival reflles
€) from-11o-3 £} muching refle and conjunctival refles
D) only0
E) from-1io-2
12 The sucking refles persists until the age of
A) Tyear
16. A defickency of body weight in relation to heght & B 2ymar
&) Faratrophy €} 1 month
8] Hypostawre 0} &monthy
] Hypotiophy E} Amonths
0] Giganism
E) Obesity
13, The rooting refles periints until the age of
A} 13 months
17. Abnormabties of the newal ube developmen mciade B 1manth
4] Daolichocephaly €} 34 manths
B wydroorphaluy D} & montha
01 Brachyoephaly B Bmonths
0] Pagicoephaly
E} Craniostenosls
4, The grasping reflles perslits until the age of
. A 12 monthi
18, By the time of the ehild's bath, s most developed Bl 1 manth
A} the midbran €] &moniha
B) e medulla oblongata mgnihy
os
C} the ceebeSium ] A monihs
O] the diendephabon
E) the cortex

15, The automatic gai refles perssts until the age ol
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A) @ monti
B} 1l months
Ch & months
D} 1month

E} Bmonths

26, The child begins to hold his head at the age af

A} & months
B} 1 month
€] Imonihs
0 &months
£} 8 months

7. The child can st independently at the ags of

A} 12 months
Bl & months
0] 4 months
0} 2 months
E] 8 month

I8, The child can stand 3t the support at the age of

A) Bmonths
B} 12 mantha
C} Gmonths
0] 4months
E] 10moaths

9. The child can walk independenily a1 the age of

A] 12 monifn
B8] & months
€] & months
D) 4 months
E] 10 months

30, A child can speak 3-8 smple wordi 2t the age of
A} 12 montha
B} B monihs
] Gmonths
O} 4 months
E) 10 months

31. The duration of a child's sbesp at the age al 1 manth is
A 1816 hours

B) 1012 hour
£) 8-10hours
D) I3-24 hewirs
E} 212-I3 hiours

12, Tha relatraiy lang and narroe shape of the human head b called
&) Hydrocephalus
@] Dolichotephaly
C} Brachycephaly
0} Plagiooephaly
E) Anencephahis

13, The ssymmetry af the human siull b o lied
A) Bractycephaly
By Dolichotephaly
€l Hydrecephalus
0} Plagiotephaly
El Anemoephabus

34, The small valume of the human skull s clled

35, Alarge valume af the human gl i clled
Al Brachycephaly
B) Dolichocephaly
€l Hydrocephalus
O} Plagiocephaky
E) Macrocephaly

36. The ire ol a large fontanel in a newborn baty i
A 1E-18mm
8) S-8mam
€) A0-S0mm
O} 1-15mm
B 26-2Bmm

37, Thesite of a large fontaned of 3 child al 5-6 months of age &
A} 1E-28mm
Bl 16-18mm
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C) S8rmm
o) A0S0mm
El 1315mm

38, The child's karge fontaned coses by the age of
&) 10-12 months
B} &7 months
C) 13yean
o) 12-18 monihs
El B-10 manths

39. mmmdmmmﬂuwwmumwmmh i5 calied

A} wypatelarism
0] eoloboma
Cl hypertsdarism
O macrolka
£] micotia

40, The second pair of cranis! nerves i called
Al olfacteny nenee
8] otulomoion nerve
0] facial merve
D) sccessony nerve
E] ogtic nerve

41, The seventh pair of cranial nerves is called
A) optic nene
0 oifactony nerve
€] ooulomator nenve
D] axceisory nerve
El faclal nerve

43, The absence ol one or more refleses b called
A} arefiesis
B} hyporeflecis
C) hyperredlecia
O} anisorefiesis
E} narmerefesis

43, The redudtion ol ane or more reflees is called
A srefiesly
B) hyperrelies
] poreflesia

0} ansoreflens
£} mormorelieala

&4, Redyced senitiity 1o stimidi s cailled
A} hyperesthetia
B} anesthesla
€} hypoesthesis
0] paresthesa
E} moimesthesia

45, Tha lack of sensitivity to sthmubi is calied
&) hypoesthesis
B} hyperesthesia
€Y paresthesks
O} anesthesia
E} moemesthetis

46, The rhythmic stereatypic movements of different parts of the body are called
Al to
8] remar
0 sibeloik
D) hyparkinesis
£} hyporefexis

£7. Fast clonic irregular steneotypical movements are called
A} tremor
B} athetosis
€} hyperidnesis
0] ties
E) hyperrefiesis

48, The meningeal symptom
&) symptem ol “drumitica”
B) wpper Brudiingly yymptam
€] Claw Symptom
D) obstructive sympiom
€] sympitom of hydrocephalus

43, The methods of siudying the nervout system da Aot inclde
A} electreencephalography
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£} pulie oximetiy

50 Weurowonograpty (N5G) is

a s1udy of ceretiral hemodynamics

an ultrasomc research method, carried out in the presence of an uncioied fontanelle on the
eranki vaull in newbonin. and infants

regritration of the bioelectncal sttty of the bram

& Xy methind

a MR method

20 =22

51, Rheoencephalography is

a retration of the bioelectrical activity of the bran

2 sty of cerebral hemodynamas

an ultrasonic reseanch method, carried Dut in the presence of an unciessd fontanelie on the
eranial vault A Aewborns 2 infant

a recording of vanous physadiogial parametens durning theep

& MRI mapthod

28 oa:z

52, The cerebral symgtoems of Meningeal pymdrome mciude
&) fever, changes in the cerebrospinal fluid
8) the upper Brudsinsky symplom, Kermig's symptom
€l Kemnig's symptom, headache
) fever, headache, vomiting
E} the wpper Brudbinsky symptom, changes in the cersbirospinal faid

53. The mensngeal sigm of Menmgeal pyndrome anchude
Al the upper Brudasnky symglom, Kernig's symptom
B] lever, eadache, vomiting

B musche contractions that change rapidhy 3t shor, regular intervali
€} the spprarance of unglestsn) sentations in the sbaence ol B9 FFEM
D] the rhythmic stereatypea movements of déferent parts of e body
E] the rhythmic non-ilereofypic movernents of diflerent pars of the body

55 Hypertension-hydrocephabe syndrome incude
A) hyperesonability, writability, 3 plercing oy, body temperature of more than 38° €
B] hormostal Ayitsgreas, ssaphthalmet, e, eadache

€} a peerging £ry, @ symptom of Geaele [“setting uen®), comverging strabemus, horieomtal
frtagmus, exophthalme

O} the upper Brodniniky symptom, Eenmnig's symptom

E} awymptom of Graefe ["settng wn”), the upper Brudsntly Symptom, Kernigs symptom

6. Feasture of the jlin in childeen b
A} the ppidermis i 3-8 times thicker than n an aduh
B) the epadermis m 3-8 tmes thinner tham inan adull
) pood baerment membrane developrment
0] low water content and poor blood wupphy
] [good water conent and poar blood supgly

57. Feature of the skin in children &
A) the epadermis is 34 times thicker than in a0 aduly
G fow water content snd poor blood supply
€} ooltagen fihers are thick
0 poor baiement membrane deveiopment
E} good waler content and poor blood wweply

58, A whitiuh-yellow benign tuperficial hormy cyst on the iorehaad, eyelids snd lace of an infant s
calied

i

59, The rmaen function of Brown sdipose tiaee B
A} estretory

B} non-contractie thermogenes

€} resarption

D) bactericidal

E] respiravary

50, Fundison of whostaneous (6l &
A excretony
8] resoiplion
C] bactericidal
B} mechanial protection
E] respiratory

61, Function of the sk i
A)] ihevmogeneus

Scanned with CamScanner



B) depat €} wystemic lupus enythematosus
0 protective 0} dermatomyaitia

O) hormonal ] Foer

E)] nonqontrachle thermogensss

BE. Bronpe son coloration DOour in

62 Skin ety B esarmined on A hemolylic anemia
A the back wirfsoe of the chest 8] mewborn aphyaE
B ihe paim wrface of the hand C) gepatitis
€] the back wirfsce of the hand o) Frver
O} the head E) chronic adrenal imsufficiency

E) any part ol the body

9. Dy shin can bae wath

&1 The nosmal thickness of the subcutaneous fat layer n A} hypoghreema
A} 23em B) collaptoid state
Bl 13em €] ichttyess
€] 053em D) incressed thyvoed function
o) 051em ] mewbom aiplysia
E] &5¢m

TO. The primary elerments ol the hin Inchude

&1 The presance of edema s chedeed on the A} Cruma, Hyperpsgmentation, Depigmentatian
Al abdomen B} Lehendicatian, Sale, Urtica
B meck €} Macula, Hyperpigrmentation, Depigmentatson
€} area of the hurmens of the arm D) Papule, Vesicula, Bulls
0} head E] Papule, Scale, Urtica

El #rea of the tibia bones of the legs

7. The ucondary elements of the shin Inchude

B5. Cyanpsis of the skin can be 2 symptom of pathalogy of the A) Papule, Veustula, Bulla
A) sheietal syizem B Lichenfacation, Scabe, Urnica
Bl gastrointestanal tract €} Maculs, Hyperpigmentation, Depigmentation
€1 urinary wyitem D] Papule, Scale, Urtica
D} reproductse system E] Crusta, Hypespigmentation, Depigmentation

El respiratory system

73, Small, sharply demarcated, deme, slightly rising atowe the surlace of the surrounding skin, cavity-

66 General cyanoin 5 obierved with frae formation i calied
A} dysiemic hupu enythemaioiu A1 Papiie
B dermatormycinin B} Vesculs
€] nmewborn asphysa €} Bula
D) hemolytic gnemia 0} Crusta
E] v E} Lichenification
7. Dilfuse yellow coloration of the entire thin & obeneed wilh T3, Superficial, within the epdermis, slightly protruding above the wurrounding wkin cavity formation
A} newborn asphysia comtaining sercas fluid & called
8) jaundice of newboim a] Vesioula
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B unic Al hyperthyrodam
€ Bulls B) conunctaits
0) Crnta €} stomatitk
El Lichendicataon D] obesity
E] paratroghy
T4, Change in slun colod in 8 lmited ared, in denuty does not differ from keatthy arean and doss nat
rise above the sistounding thues i called 80 Feature of the muitular gystem i children i
A Ui A poos flewot muscle tane

B eslls B} severe hypotenion of the Mesor muscies
€l Papule C} good exterion rande tone

O} Maculs 0} severe hypertenion of the fexor muaces
El Lichendfuation E} oo different from adubts

75, Thickermng and changs in elimticity, color, appearance of rosghney sath norsied skn pattern i B1. The furcian of boned i
calied A excretory
A) un=a B resorpison
B Balla C] bactericudal
O} Papule 0§ iepiratony
0} Lichenificton E}l protectve
£} Macula
82 The totsiiny of the euification points that a child has 4 a characterntic of the level of hi biologesl
T8, Multighe hernarrhages of rounded shape ranging = size from 3 o 5 mm & clled development and & called
A) Petechiae Al passport age
B) Purpura Bl bone age
€] Gemmoma €} cwonclopeal age
0] Thisymasn 0] postnacsl age
E] Besdng E] gestatsonal age
T7. liregulariy shaped hemonhagss Lacger than 5 mm 13 called B3 The ehild i the first to appear
&) Purputa ) malar
B} Pewechise B cwntral incrior
C) Erhymoss C} caning
D) Gematoma D) lateral incror
[} Bleeding E] anytooth
TR Tothe outpounng mio soft tnsees, which had 2 Lrger sue o cilied B4, The lormigla for detedmining the number of milk teeth B
&) Petechiae A) m-d, whers n i the chikd's age ln month
6} Ekhymous 6] A, wherem i the child's age nyean
€} Gematomas €] an-20, where A 1 the child's age in monthi
0] Putpurs D) n-d, where ok the child's age in yeans
E} Biseding [ an-20, where n s the child's age (nyean
T8 A decreane in the Dhackness of the tuboutaneous (41 layer can be obisresd with 5. Barrelshaped chesl ootury with
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the presence of depresiion at the plaoe of sttachment of the dughragrr, the covtal arches logk
turrsed foraward

wymmetncal hembpherigal thickenings a1 the level of the HI nib in the ared of the transition of
thie bone part of the rib 1o the cartiligs

L
L]
C] thickening and change in elastoty, color, sppearance of roughness with increaied skin patiern
o
E

&7, Harrkion's swicus s @ sign of
A) emngenital hear disssse
6] Bronchsl suhma
] rickets
0 opstic Fbrous
E} paratropiy

B4, A method of reconding the bioslecirical activity of muscles, which makes i possibie 1o ddferentiste
prmary musche pashoiogy Irom their lesons in disesses of the nervous sytem i called
Al Hearomyagragty
Bl CT and MAI
€1 Uhrasound
0] Xy
B G

B2 The main method for determining bane mineral damity b4 called
&) Dershometry
B} CTand bR
€} uitrasownd
0] Xeray
fl ECo

50, Features of the chewt of o newbarn i
A} harizontal position ol the riks
B) wertical posimion af the ribs
€1 the position of the rits depends on the Indridual characteriiics
D} nodifferente fram adults
E} chest not fprmed

§1. Features of the resperatory musties of 2 newborm and nfant are
A} poorly developed
B]  better devalooed
€} depends on the indeithis] characteritthics
o) nodifference from adults
£} respirston misdes not formed

52 Features of the Eustachian fube in infant ane
A short and wade, located vertically
B} longand tight, located horimntally
€} shart and wede, located harrantally
O) depends onThe indrvidual chamoteriics
E} modiferenes from adubs

93 Festwres of the bronchi in childhood ang
&) lois of elastic tasue, underdevelopment and softness of cartilage
B) lews wlasig tiaswe, underdevelopment and softness of cartilage
€} leis of elastic tisvwe, underdevelopment and hard of aartilage
0) dependi on the indnidual characteristacs
£] nodiferents from adulis

W 0 3 child under 3 mantha of life, the retpiratony rate thould be counted withs
A] 3D ieconds
B8] 30 seconds
€] 3 minunes
o) 1 minute
E] 10 seconds

55, The respiratony rate In a 1-2 year old child ks
A) 4060 1 min
Bl 2530001 min
€] 30:35n 1 min
D} 20-25in 1 mim
El 1828in 1 min

S6. The respianony rate in a child aver 15 yoars of age it
&) 20-25in 1 min
Bl 30-35in 1 min
Cl 1618 im | min
B) 25-300im L min
E] 1E-20in 1 min
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Y. Rempiratory-pulse coeflapent for chiideen older than a year &

npgaoap
EEEEE

in

SE Perousson sound ower healthy ungs i
A] Clear pulmonany
B Stugpsd
€] Shomened [blented)
D) Tympana
] fon

9. Type of normal breathing in childnen from & manths to 215 years i

100, Sprometry is a method for detenmining
the vital capscty of the lungs

thit heart rate
the pulie

Bgos

Pratfigwometry B a method thal measures
the respiratony rate

the biood prevsure

the eart rate

peak expiratony fow rate

the pulss

EEBIEE

The transudste containg
thagh I pratein

=000/ mm® celly
high in LDG

ﬂﬂﬂzlﬁ

law in protem

A) low in proten

B) < 1000 mim" celis
€} lowinLDG

D] hagh in protein

E] >admg/dl ghocose

104, Dy cough May be dus fo
A) simple Bronchitls srd preumonds
B) bromcheal sithma snd obstructive bronchiti
€} bronghsal asthma snd preumonia
0] SARS and pheumonia
E] preumcma

106, Tachypred o an iscrease in respiratory rate of mone than
) 5%
B 15%
C) 1%
of s
E] 5%

107, “wﬂ-l“
A incresse ;m amplitude at normal frequency
8] decrease in ampilitude and frequency
] Imoreaie in ampltude snd frequency
O decrexse in amplitude at nommal frequency
| amglitude and Irequency changs

108, Hypovertilation =it
Al decrerse i ampiiude ot narmal frequency
B imerease n amplitsde 2t pormal frequency
C) decreass m amplitude and frequency
O] incresse in amplitude and frequency
E} amplitade and frequency change

108,  Checal pgr of Croup syndrome are
A] “barking” cough, hoare voste, inypraiony dylpned
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Ry nowe, Daen when waliowsng, tachycardia

“harkang” cough, bradyoandia, bradypnea

hOdTse vOIOR, imgulatony dyipnes, bradypoea

runry rose, hyperemia and gramslariy of the potienior and antenior phanmgeal

Syndrome of bronchal obstruction is characterytc of

stute obstruct e laryngin, obstructve bionchi i, bronchein,
attack of bronchal sithma, rhinits, sinsith

attack of bronchal sithma, obsinucive bronchan, broncholin
#ute obaTructave Lryngen, phargngiti, racheds

obstrucine broneitg, bronchaolitn, rimitn, enuitis

liging Lbiase imfiiraton wndrome i characieristc of
attack of bronchial Fmhma, obtiructive broachitis
acuie obitructive rymgitis, obatructhve broachas
rhinits, tinuitia

preurnania, obvaructhes bronchits

pubmonary snfarction, tracheitis

preumonia, pulmonary lnfarcoon

Olinscal symptoms of lung tasue infilr sion wyndeome sre

expealony dyygned, hyperemia and granularity of the postenor and antenon phanmgesl
cousgh, dry 5t (ne beginning of the dasas, then wet; febrile body temaesature

rany oW, n when swasliowing, tactycardia

"barkeng” touh, Eaparatony dyipnes

hoarye woior, ingeratony dyipnea, bradypnes

R-ray wgns of kung atelectass syndrome are

decredie in preurmatuation of the lung thsue, the presence of 2 blackout Toou

verdling of the lungs, incresued bronchial snd vanoulir pattem

lirnsted clearng o an snrulsr shadow, decrease in preumatization af the lung tisue
atriangular shadiow, the bae of the shadow i on the periphery, the meduastirum i3 shafted 1o
the afected vide

@ trangular shadaw, Emited cleanng or an annular shadow

E-ray signs ol lung thsue inliltration syndrome ane

@ traangulsr ghadow, Lhe Bate of the thadow i on the periphery, the mediantingm it shifed 10
the affectied side

sweiling of the lungs, increased) bronchial and vascular pattermn

decreane n prewmatization of the ung thaue, the preence of 2 bldhout focus

Lmited clearing of an annular shatow, decrease in pheumatiestion ol the leag Lasue

@ trangular shadaw, limmed clearing or an annular shadow

115 Respiratony Failure of the Ind degree is characieroed by

A} severe espratory dyipres 30-50% of ngrmal

B repeatony rate normal or acoeberatied up 1o 30 of the norm

€ imigiratory rite mode than 50m of the norm oF bradypaes
reigaratory rate normal or accelerated up to S0% of the norm
fewtré expe atory Byipnes 40-60% of mormal

o

116 Featuses of fetal croulaton are

lack of sdeitionsl wenows communicatsong

the lungs dve wmeoheed in biood GrypEnaton

the placrnta dors not period m the function of gas exchange

proyence of fetal comimumicataons -urmbilscal vein, portal v, infenor wena vl -
presene of beral communicatsons - patest foramen cvale, patent duciun #1teraoin, wenous
[ @i yare) ducty

nansx

117, Frtal cormmunecataons are

urmnibslecal wein, pETI vein, IRLERGOT WS VD

patent faramen ovale, portal vein, inferior vena cve

vt (Arantiey) ducts, umibilical vein, poral ven

patend faramen ovale, patent duttus Srteros, venous [Arantsiey] ducs
patent ductus SITEnoau, UMEcal vein, inferncr vena cave

DEoskE

118 Complete [anatomacal) cioaure of the patent foramen owale ooours iy montha of age.
198

12

513

FE

a5

o802z

118,  Complete [anitomacal) ehaure ol the patent ductus srteviosus ocoor by maniths of age
13
5
13-4
1-2
410

naogpe

130, Heari rate in newbord i
A} 50-100

T mEnUTe

€} 100170
o) 140130
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LI,

Heart rate 35 e old 5
140

(et e

The Tt posnt of suscultaton of the heart is localized 0 the
Apes AeA

ithee necomd iriercoatal apace to the nght of the sermum
the second intercovial space to the left ol the sernum

the place of attachmen of the ssphaed process 10 the stermum, somewhal (o the nght

the place of anachment of the [ el nb o the edge of the stermum

Fenurth point of suscultaton of the heant i localived in the
the second intercosial space 1o the right of the stermum
thee second imter costal spuce o the lefy of the sternom

the place of atachment of the xighod prooess (o the siermwm, somewhat to the Ight

aIpen ates
the place of artachment of the NV ke b 1o the edge of the femum

The yerond pamt af sustultation b the plice auncultation
e 2O valve

the mmitral vaber

the pubmonary viive

tha tricuapsd valve

reirall valve and the aorias vaboe

Third poant of susoultation i the place auscubtation
the matral vaker

the pulmonary valve

the aoriic vilve

thee tacispid wikve

miral vahve ard the 30V walve

Filfth poimt of suscubtaton i (he place Sultuitaton
the metral vabee

the sonx valee

mtral vakee 3 the aortid valve

the pulmonary wibee

the irstunpid valve

Bioad presiure in e lower extremmied is nonmal 51 than the log ones
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Formula for caloulating blood présure i children under | year old b
SBP = 56 + In, where n i The rumitser of manth

SHDP = 76 + In, where n iy the member of @iy

SBP = 76 & 2n, whete n o the member of weeks

SBP = 76 » n, where n is ihe number of momthi

SBP = 76 + 2, wheos n o the member of months

The best rethod for asesnng blood prewre in children 5
by formalas

by pevcatile Tables

IR YOUF owen experience

wking the eapenente of coleagues

e g assessing biood pressure in chikdren

Cardictharacic index should be:

ng more than 0.5 in alder children, no mare 055 in young children
na more than 0.7 in clder chikdnen, no mere 077 in young children
no e ihan 0.5 i older childien, ho mobe 077 n young dhikdien
no mare than 0.7 in alder children, no more LS5 in young dhidren
o e 0.6 i children of any age

in case o circulatory insuffasency the patkent

takes @ semi-uifting poition or St wath his feet on the Moor
pralens to w1, leaning Torwerd strongly
persodically vpuats down

prelest to be down

prefien 1o walk

iWith Falliol's telrad, the patsent

prefens to 41, leanang forward stongly

tukies a semi-uttang powition of wts with his feet an the foor
periodicnlby Mouatt down

prefens o b gown

preders i walk

Syndiome of arterial ypertention an ncrease in blood prewure oeer the perentile

P0eh
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ECG wgns of the 1inua achyarda are

the difference between the RR mtervab exoreds 0015 5
prokongation of Ml imervak compared to the nomm

Incorrect afternation of the P wave and the GRS comples in i oycles
the presence of & changed ORS comples

shortenng of AR interval compared to the nomm

ECG g of the inud ttiwrardia da not inchade

shaiterwng of AR Mtervals compared Lo the norm

P wave of s onge [pastive i 0, 1, aWF |,V &6, negatve in aviR
the presence of an changed QRS comples

the difference between the AR intervals does not exceed 0151
correct slternation af the P waee and the QRS comples in all oycke

ECG sagr of the sinus bradycardia da not include

P warvr of smius origin (postees in |, B, 3VF V46, negatne inavil
the difference between the RR intervah exteedi 054

corrert alternaton of the P wave and the QRS comples in all oyce
iharterng ol RA siervili comganed 10 he Ao

the presence of an unchanged QS comples

ECG signs of the sinus arrtythmia are

the differerte between the BR intervals esteeds 0L15 3

shartenng of RN intervals compared to the norm

prolongation of R intervall compared (o the norm

ngorrect alternation of the P wave and the QRS complex in sl cycles
the presence of a changed QRS complen

ECG pigns of the supraventriculr exirasystole are
sharlening of RR imtervali cormpared to the norm
prolongation of RA imervak compared 10 the narm

EEEELE

QSDEEE

145,
A}
B}

stvene of 3 povl-Ent eVl COMpEnIToTY pause
abperce ol the P wavee belore the extratyitobs 0% compies:
the prevenoe of 3 peeliminary verinoulsn CoNTacTon with 8 Ao ORS comipies

ECG sigrs of the ventrecular entradyiioke are

the presende of & pesliming ry verbnOulls LON INECTion with 4 narros QG comples
sharenmg of B intervsi compared to the noem

prodongaton of B sntenash companed b The nonm

atnence of the P wave belore the extrasytolic GBS comples

amence of 3 pow-evlray ol CoMmpEnsItony pause

ECG s of the atriowentrular [AV) block 151 degree are

PR terval =016 1 in childien aged 510 years

wade premature (RS comples

absence of the P wave belore the QRS comgles
shoartenmg of BR intervah companed 1o the Aorm

085 comples = differeat in morphalogy from the L comples

ECG sgna of the striowentroular [AY] block I degree, Type 1| Mobetr are

o gieiiies elongilion ol the PR imteral; koo of one wentriculsr Eontraiaom 3ied the maosmemn

PR interval
widle premature 0% comples

stierr of the P wave beiore 1he QRS comples
shgrieneng of BR intervals compared to the norm

QRS comples i ddfferent in morphology from the tins comples

ECG signs of the ‘Wolff . Parkenion-White syndrome sre

Aarraw premature QRS comples

abserde ol the P wave belone the QRS comples
shartensg of BA ntervals compaded b0 the AEFm

thie presence of a defta wave in front of the O%S comples

GRS complen b dfferent in morphology from the sinus comples

The iheumatic diseases are
Pericarddn

Acute ihiumatic lever
Myoardiri

Endecardiin,
Cardigmyopathy

Thee best misthiod for diagnosing percardits is
Dhinaart hariatsg Tesi
Dopplercardiography
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Thee st cormemon oulcomes of rheumatac heart divease are
o pubmanale formation

walvulad heart duedie

Prieumenid

pulmarary edems

mental defiienoy

= EB!-.E;

ECG senygs of the Aortic sienoas do not include
et ease o QRS ampltude

belt atrul changes
detreave i QRS ampltude

AT segment deoression, T wave inveriion
bilockade of the left leg of the bundle of Hi

559=LE

150 Austulation sings of the Ao regurgitation are
A guail ihythm
B] “blowwng” proto-daniobt murrmer along the left edge of the stermuem
L) diastohe murmar with 2 Massmum 5 the apes
0} enhanoed |clapping] | tone
E] systobe murmud, heaid in 2nd right intercostal ipace and radiating to the caroted srierey

151, ECG vings of the Maral sienosis sre
A} EOS devaion to the lelt
8] hyperirophy of the lef ventricle
0 yperrophy o the kel atrium

0} P-marale (broad, serated P
£} 5T sepmeni depresyion and negatve T

157 ECG sengp of the Matral regurgriation ane
A} Iione & waly weabened, B tone o often 1pit

0] enhanced (clappng] | tone

[] “blowing” profo-diartolc munmur aiong the left edge of the 1temum

D) fourth heart sound

B} wtoke murmur, heded i 2ed nght intentostal space snd radating 1o e Grotud arteries

153,  Prematurely borm is & baby who was born 31 a gestational age
&) of 37 to 42 weeks
8] of 30 1o 32 weeks
) of 2010 36 weeks
D) of 22 to 37 weeki
E} of 2110 &0 weeks

154, A functionally mature chisd has
A] physiological hypertonicity of the flexors, acthve sucking. 3 loud cry
Bl phvalalogical hypotanicity of the flesor, active sucking. a loud cry
C} physiological hypertonicity of the Thexor, poor sucking, a loud cry
0} physiological hypertonicity of the Tlexors, active sucking, 3 weak ory
E} physiclogical hypotoncity of the flesors, poor sucking, 3 weak ory

155, Small lor gestational sge o 3 newborn weighing
4] less than the 10th percentile
B) less than the 3d percentile
C) maose than (e 3d percentile
) mare than the 10th percentile
E] maore than the 75th percentile

156, The neanatal period Lasts from
F) the day of kirth 1o the 12th monlh
G} the Ind day ol e o the 28th day
H) the day of bifth 1o the 28th day
1] the 13t week of Ble 1o the Tith week
1) the day of birth 1o the 30th day

157. The Apgar score includes an astessment ol
A) presencefabience ol malformations
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B] body weight

) body length

D) head cocumierence
£) reflexs

ISE  The Apgar score includes an sssessment of
A) mocie 1one

B} presence/absence of mallormatons

€} body weight

D) body length

E] head crcumierence

153, To determine anthropometre data for 2 newbom child, it B recommended Lo meature
A body length

B) leg circumference

€] abdominal crcumfenence

D) leglength

£} hip cireumierence

160. To determane arthropometnic dats for 8 newbom child, it s recommended (o measure
A) leg circumierence

B) abdominal cecumierence

Q) leglength

D) hip cireumierence

E) body weight

161. Transient state ol Lhe neonatal period is
A} umple erythema

8) ablergic erytherma

€} obitructive jaundice

D) nesnatal yrinary stones

] bradycarda

162. Transient state of the neonatal period is
A) allergic erythema

0) tosic erythema

C) acne valgar

0] bradypnea

E) adrencgenital wyndrome

163, Transsent state of the neonatal penod n
A} uric scid infarctson of the kidney
B] neonatal pobyura
C] neonatal urinany sLones
0} neonatal kdney laibure
E) neonatal pyura

164, Tramslent siate of the neonatal penod i
physiclogical peelng

phytalogcal ulcers

allerge erythema

acne wulgans

necnatal ulce

mngog>

Physmlogical peeling is

Lrge-tameltar pealing ol the skin occurs on the 3rd-Sth dey of bie & children with brght
wmple erythema in the stage of extinction

thickening and change in elasticity, color, appearance of roughness with increated thin
pattern in newborns

superficial, within the epiderma, siightly protruding above the surmounding kin cawity
farmatkon containing serowus fed n newborna

deep, in the epiderma, dightly protredng above the lurrounding shin cavity formation
CONLEININE PUs

change in skin color in 2 limded area, in denaity does not differ from healtby areds and
does not rise above the wwerounding tiiues

.".'Eﬂ.E.E'E

166, Mila is
A] superficial, within the epidermis, slightly protruding abowe the surrounding skin cawity
formation contalning serow Muid in newbams
B whitish-yeliow nodules 1-2 mm in tire, Incalized mare aften on the wings of the nose
and bridge of the nose n newborns
€1 small, sharply demarcated, dense, slightly rising above the surface ol the surrounding
shim, eavity-free formation in newbarm
cavity element, similar to a bubble, but of a larger size in newborms
change in skin golor i 3 kmited area, in density does not differ from healthy areas and
does not e above the surfounding litives In newbon

a0

167, Physiological jpundice developt due 1o
A) cbatruction ol the bilixry tract
A] atresia of the bilary tract
€] imcreased hemalysls of eryihrocyies
0] drinking Lirge amounts al cartol juice

Scanned with CamScanner



E] hepatii

168, Sexual (harmanal) erdi inclodes

A} breast engorgement, regardiess of gender
B) adrenogenital syndrome

) cryptorchidism

D) breast engorgement only m boys

E] breast engorgement onky m girks

169, Signs of a full tevm of the newbarm are

A} the ravel i located in the eenter of the abdaman, the Aall plate should completely
cover the nail phalam

B) the navel &5 located in the center af the abdomen, the nails are thin and do not always
reach the edge of the nail bed

€1 the navel it located in the lower third of the sbdomen, the nadl plate should completefy
cover the nail phalans

O] the navel i locared in the uppér third of the abdomen, the nail plate should completely
cover the nail phalanx

E] the navel s located in the center of the abdomen, sutures of the skull and fontanelies

(e snd amall) are open

170, Sagmi of 3 prematuie baby sie

A] body weght less than 2500, body length less than 45¢m
8] body weight move than S00g, body length less than 25cm
C] body weight less than 2000g body length 31em and more
D) body weight more than 2500y, body length 47em and mare
E} body wemht less than 35008, bady length 46cm and mare

171. Segns of a premature baby are

A} the navel 4 located in the cenier of the abdamen, the nail plate should completely
cover the nail phalanx

B) the navel ks located in the kower third of the abdomen, the nails are than and do not
abways reach the edge of the nail bed

C} the navel is located in the iower third of the abdomen, the nail plate should completely
cower the nall phalans

O} the navel & located in the upper 1hird of the abdomen, 1he nail plate should compleiely
cover the nail phalans

£) the navel i located in the center of the abdomen, the nail are Thin and do not abvays
reatch the edge ol the nail bed

171 “Low birth weight® i the weight

A} 1500-2500 g
B) 1002-1500 g
C) less than 1000 g
0] less thans 3000 g

173, “Extromiely low body weight ™ s the weight
A) 1500-2500 g
8] 1001-1500 g
C) dess than 1000 ¢
D) less than 3000 g

174, Cause of preterm birth s
A] healthy lileityle for parents
8) smoking, alcohol and/or drug uie by the mother
€] gymnastics for pregnant women
D) witamins fior pregnant women
[} good nutrition for 3 pregnant woman

175 Premature birth is caused by everything eacept
A ewtragenital diseases af the mother
B) antiphesphalpsd fyndiome in the malher
) chronic diseazes of the gendounnary system n the mother
D) surghcal interventions during pregrancy
E] gymnastics lor pregnant wamen

176, Etemal principles of Basc newbarn cife e everything estept
A) Cold
B) Air

T

177. Care of the newbom immediately alter binh indudes
A} keeping the newborn warm

B bathing

€] smanitatson of the resplraiony tract for all children withowt esceplion

D) fed through a tubse
£} oxygen theragy for all chiddren without exceplion
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178 Care of the sewhormn immedately after barth ncludes
A) bathing
B8] santation of the respratory tract for sll children withoul escepton
€] fed through a tube
D) exygen therapy lor all chikdren wihoul exception
E} shin-to-sion contact in the first hour of life

179. Al babws should be excluirvely breastfed from birth until months of age

180, The umbikeal wound should be treated with
A) soluton of ioding
B) akcohol
€] solution af chlarhesiding
D) cow dung
E] distilied water

181, The ideal food for a premature baby i
A) eow's milk
B8] breast milk
€] poat milk
D) shesp's milk
E] standard infant formula

1BL. Features of the structore of the oral cavity, which provide full breast sucking, are
&) Cavity mouth relatively small, with short, wide and thick tongue
B) Cawity mouth relatively big. shorf, wide and thick tongue
€} Cawvity mouth relathesly small, long and slim tongue
D) Ligs and cheeks relatreely thick, with poor developed musculature
E)] Lips and cheeks relitively shm, with good developed muiculiture

183, The Esophagus of youny children s characterived by
&) relatively long. funnel-shaped, weak musche development
B relatively sthor, cylindsical shape, weak musde development
C} relatvely shor, funnelshaped, good muide development
0) relatively long, cylindrical shape, good muscle development
B} relaively shan, funnel-shaped, weak muscle development

1B4. The capacsty of the siomach ot the age of ane yearis ______ mil

zgo0s>
BHESS

185, The Liver in newbomns i characterized by
A) relatiesly amall sires, underdeveloped enrymatic wyitem
B} relatiecly large sizes, good developed enrymalic sytlem
©) relatively small sires, good developed enrymatic system
D) retatively brge sioes, underdeveloped enrymatic sysiem
E}] corresponds to adult characteristcs

186. The kiver in newbaorns and childnen of the 15t wear of Ide protredes from the:

187, The bladder sympioms are
A) Kera, Murphy, Mayo-Robson
B} Kera, Murphy, Mussh
€] Kers, Murphy, Khvostek
D) Kera, Trouisesu, Muisi
E) Lust, Murphy, Mussi

188 Pesitive symplom Kesm s

A the appearance of pain when the fnger i deeply immersed in the right hypechondnium
a1 the Kera point

B] pain on insplration with pressure on the right hypochandrium

C) soreness on pressure over the clavicle between the kegs of m. sterno-chido-
masttedieut on right

0} soreneds on pressute over the clivicls between the legs ol m. sterno-claldo-
mastoideus on left

€] the appearance of pain when the finger o deeply mmersed in the right hypochondrium
at the Mayo-Robion pobit
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19, The Chauffard rone s Iocalued
A) between the linea alba and the bisector of the TN upper quadrant
B on the bisector af the right upper quadrant st hall the distance from the navel
s} mm:bmwﬂmlmmwnnm.Lﬁ!hmullhuduﬂl'thtmnﬂmmn

B} on the anterior abdaminal wall corresponds 10 the intersection of the auler edge of the
right rectus abdeminis muscle with the costal arch

E} between the legs of m. sterno-claido-mastoideus

190, Desfanding poknt ks localized
A} between the linea alba and the bisector of the night upper quadrant
B) on the bisector of the right upper quadrant at kalf the distance from the navel
€) onthe bisector of the upper left quadran, 1/3 shor of the edge of the cosal margin
DO} on the anteriar abdominal wall eaeresponds 1o the intersection of the outer edge of the
right rectus abdominis muscle with the costal arch
E) between the legs of m, sterno-claido-mastoideus

191, Mayo-Rebson point is localized
A) between the linea alba and the bisecior of the right upper quadrant
B] anthe bisector of the right upper quadrant &t hall the distance from the navel
€] onthe bisecior of the upper left quadrant, 1/3 short of the edge of the costal margin
D) on the anterior abdaminal wall corresponds to the intersection of the outer edge of the
right rectus abdominis muscle with the costal arch
E} between the legs of mu sterno-claido-masioideus

152. Symptom Ortner is

A soveness when tapping with the edge of the palm along the right costal arch

B} pain during percussion with half-bent fingers of the right hand in the region of the
greater and lesser cunvature of the stomach

) soreness on pressure over the elavicle between the legs of m. stermo-clakdo-
mastoideus on right

D) pain oninspration with pressure on the right hypochondrium

E) local pain with light percussion with twa bent fingers In the peajection of the gallbladder

193, Maendel's pain symplom is

&) soreness when tapping with the edge of the palm along the right eostal arch

B) pain during percussion with half-bent fingers of the right hand in the region of the
greater and lessed curvature ol the stomach

C) soreness on pressure over the clavicle between the legs of m. iterno-clalds-
mastoideus on right

B} pain on Inspiration with pressure on the right hypochandrium

E] flocal pain with light percussion with two bert fingers in the projection of the galibtadder

194, The mostinformative ultrasound of 1he abdominal organ:
A} stormach
B] pancresd
€} colon
0} caetum
E] duoderum

195, Ulrasound allows diagnosing
A) abdomingl umons
) Hehcobacter pylori infection
C) chronic gastrite
D) irritable bowel syndrome
E} prectitis

195 Ultrasound allows diagmosing
A] acute and chronic pancreatitis or cholecystiis
B} gastroesophageal reflux dueaie
C} chronic dundenitis
0] proctitis
E) irritable bowel syndrome

187, The motar function of the gallbladder it determined by
A} Esaphagogastroduod enosee my
B} Uhrasound
£) Xray
0 Colomescopy
E} Chromeoendoscopy

198, Esophagogastroducdenoscopy - examination of the
A} lower gastrolntestinal tract
B Iver
C) pancreas
D) upper gastrointestinal tract
E) kings

198, Colonoscopy is a study of
A) cascum
B) all parts of the small and large intestine
C] dusdenum

using fexible fibrocolonoscopes
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O} onby small intestine
E) only Lrge intestine

200, HeBoobacter pylodl i
A] A spiral gram-positve bacterwm that infects vanous areas of the stomach and

E

B) Aspiral gram-negatve bacterum thal infects varisus areas of the colon
) Aspiral gram-positive bacterum that infects vanows areas of the colon
D) Aspiral gram-negative bacterwm that infects various areas of the stomach and

|

£} Gram-negative cocti that mfects vanious areas of the stomach and duodenum

202 For the diagnosis of Hp, all methods are wied, except fo
4] polyenerase chain reaction
8] chromoendoscopy
€} wreaie tent
0} eytological
£} wrea breath test

03 Constipation ischaracterited by type stools on the Gristol Stogl Scale
Al land2
B} 3anda
Cl dand 5
D) Gand?
£} 1and?

204. Moemalstool is characterited by ____ type siools on the Dristal Siocl Scale
Ay land 2
8] Zand3
£ dand$
D} Sand6
[] Gand?

205, The black color of the stool s typical for
A} lack of bile
B} bacterial infection
€] bleeding in the upper gastrointestingl iract such a3 the siomach
0] bleeding in the lower mtettnal tract such 35 the lrge intesting or rectum
€} drnking white wine

206, The white color of the stool i typaal lor
A} Imability to digest or absorb fat
B} lack of bile
] bacterial infection
0] bleeding in the upper gastroantesimal tract such 21 the stomach
El bleeding in the iower imtestnal tract such 25 the [rge intesting of rectum

207, The state of the iver is 3sesied by an increate
4A) alanine and aypartate amnotrandlerawes

B The state of the lver is asaesiad by an increate
A) amylase
B} blood urea
€} gamma-glutamyl transpeptidase
0} fecal elzstase 1
E} creatinine

209, The state of the pancress b assessed by an increase
A) amylase
B} blood wea
€} gamma-ghutamyl transpeptidase
B} alkaling phosphatase
E) ereatiniee

210 The most common gastromtestinal sympiom i
A} enlargement of the sbdomen
B) fever
€] abdominal pain
0] rash
£} |aundice
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211 Pawin the right hypogastrium is characteristic of damage to the

Al stomach

Bl duvodenum

€} spleen

D} wrinary tract

Ep liver and gallbladder

212 Fain in the epigastrium & characteristic of damage to the

4] stomach and duodenum
B} genital organs

Q) spleen

D) wrinary tract

E} Fverand galibladdear

213, Pain in the umbilical region is characteristic of damage 1o the

A) Kidneys
B} pancigas

] spleen

DY wrinary tract

E} lrver and gallbltadder

214, Moynigan's rhythm of pain is charcteristic of
A) gastroduodenitis

B} diseases of the colen

0 proctitis

D) diseases of the esophagus

E) peptic uicer of the duodenum

215.  Early pain that ecours while eating is characteristic of

Al sigmoiditis

0] diseases of the colon

€] proctitis

D) diseases of the esophagus

E) peptic ulcer of the duodenum

216, Upper dyspeptic syndrome includes

A] diarrhea
B) constipation
C) Malulence

D) dysphagia
£ pain

217, Upper dyspeptic syndrome includes
A) diarrhes
B} constipation
) Ratulence
0O} hearthurn
E} paim

218, Lower dyspeptic syndrome includes
A) diarrhea
B) dysphaga
C} thirst
O] salevation
€] beiching

119, wWatery diarthes is charagterstic of
A} salmoneliosls
B shigelash
C} rotavins infection
O} intestinal ymphangiectasia
E} ehmanie pancreatitls

110, Oiy diarrhea is charactierhiic of
A rotavines Infeetion
B) oystic brouls
C) escherichious
Of cow's milk protein intolerance
E} irritable bowel syndrome

221, Bloody diarrhea i charact eristic of
A}l salmonellosis
Bl eystic fibrosis
€} chronlc pancreatitia
B rotavinus infection
E] owercating

121, Boody diarrhea is characteristic ol
) cysiic fbrodks
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B} chronic pancreatitis
C} rotsviius infection
O] shigeoss
E) overeating

113, Pylorospasm i
&) & functional spasm ol the pylorus af the viomach in young children
B} a malformation of the pylorus of the siomach, accompanied by 3 vialation of the
evacualion of gastric contents
€} apathalogy of the esaphagus, sccompanied by inflammation of its mucous mem brane
D} 2 condition in which there s frequent defecation with a change in the nature of the
ool

E} mcrease gas lormation

224, Hemobytic (prehepatic) aundice develops due to
A] wviolations takeowvers celis lver bilirubin and binding his with ghuturonic acid
B impaired excretion of biliruben [obstruction) and its reabsarption into the bload
L) exeessive destruction of red blood cells and an incroase in working bilinbin
D} eating a lrge amount of carrots
E] wating a large amount of cranges

125, Farenchymal (hepatic) jaundice develops due ta
A} vialations takeovers cells lver bilirubin and binding his with glucuronic acid
8) impaired excretion of bilirebin jobsiruction) and its reabsarption info the blood
€] excessive destruction of red blood cells and an increase in working Eifirubls
D} eating a large smount of carmots
E} eating a large amount of oranges

26, Mechanical {subhepatic) jaundice develops dueto
A] wviolations takeowers cells liver bilirubin and binding his with glecuronic ackd
B} impained excretion of bilirubin jobsruetion) and its reabsorption inta the blood
€) encessive destruction of red blood cells and an increase In working Bilirabin
O] eating a large amount of carrots
E) eating a karge amount of oranges

117, Cyioclysis syndrome s characterized by
A an increase in aminolransamnises
B) ncrease activity of alkaline phosphatase
€) mcresse in B-lpoproieins
D} decrease in tolal protein, albumin
E) mncrease cholesterol

118, Cholestasis syndrome is characterized by
A] an increase in aminpiransaminases
Bl hypergammaglobulinemia
€} merease activity of afialine phosphatase
D] decrease in total protein, albumin
E] merease chelesteral

119, Mesenchymalinflammatory syndrome b characterized by

A anincrease in amnoltransaminases

B} hypergammaghobulinernia

€} mereased activity of alkafine phosphatase
D} adecrease in aminotransaminases

E] increase cholesipral

230. The main structural and functional unit of the kidney i
A) renal cortex
B} glomerulus
0 renal medulla
D] collecting duct
E} the nephron

231 The synthetic function of the kidney is the synihesis of
) bilirubin

B} chalesterol
0 erpthropaietin
0} thyroxn

E) creatinine

132, White uring s characteristic of
A} chyluria
8] Increazed concentration of bile plgments
€] eryihrecyturia
0] remeglobinuria
E] wrobilinogenurla

133, Red urine 1s characterinic of
Al chilurla
B) increased coneentration of bile pigments
C) eryihrocyiuria

Scanned with CamScanner



D) imheanuris
E} wrobdinogenuna

234,  Urine formation in school-age children otcurs at & rate
A) 1mLfkg/hr
B} 2milSkgfhr
€ Imisig/hr
0} amufa/hre
£ Smlfkgfhr

135, A decrease in the speoific gravery of wring i charactenitc of
A} debydration
B} increased secretion of anti-diuretic hormone
€] decreased secretion of anti-dsuretic hormone
D} proteinuria
E] hematuria

237, Specily Lhe level of leukocytes ia the urine, which will be characteritic of leubocyturia in

3 14-year-oid girl

Deo=>®
Enwwu

238 Levkocyiurla bs mast characierisiic of
A| pyefonephritis

B) glomeruknephriis

C} renal ealeuli

D] heawy physkcal exertion

£] diabetes insipidus

239, Hematuria i mou charactenistc of

A pyslonephntis

B} renal calculi

C] heawy phyticsl exerion
D) dubetes mipidus

E} fever

240, The Kltration function ol the kdneyi & Hieied by
A} the lewel of leukocytes in the urine
8] the level of erythrogytes in the uring
€] the glamerular fltration rate
D) specilic gravity of urine
E) wrine formation

241 Uitrasound of the kidneys and urinary tract can diagnoie everylhing escept
A] hamoliteral or heterolateral dystopia
B} doubling af the kdneys
€] wrinary tract infection
0] agenesia, aplasia
E] cystic abnormalities

242, Plain radiography of the abdomingl cavity provides information abowt the presence of
A) glomerulonepheilis
8] digbetes insipidus
€] large calcium-contamning stones
0] pyelonephnti
E) wrinary tract infection

243, Syndrome uncharsctenitic of damage 1o the kidneys and urinary tract
A} wrinary syndrome
B) dysuric syndrome
C) pain syndrome
D} edema syndrome
E) dyspeptic syndrome

144, Urinary syndrome includes all escepl
A proteinuria
B} hematuria
€ levkocyturia
0) eylindnia
£} leukocytonis
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245, Urinary syndrome includes
A} hematuria and leukocytoss
0} proteinuria and hematuria
C) lewkooyturia and leukocytass
0} eyiindruria and erythrocytosis
E} proteinuria and dyiproteine mis

246, High protemuria is the level of protem i the urne
A) <05 g /24 hours
B) =3 g /24 hours
0 *3g /24 hours
0} <5 g /24 houn
E] »5g /24 houns

247. Wigh proteinuria is characieristic of

I

ructive uropathy

rolthiass
E] nephrotic syndrome

*i

248, More than colomy-forming units [CFU) per 1 mi are diagnostically
significant for urinary tract infection when uring iy collecred fram the middle stream with

free wrination
A) 10,000
By 20,000
€} 50,000
b} 100,000
£} 500,000

249, Dliguria ia
A} wrine outpul > 3 Bimes normal for age
B lack of urine culpul within 12 hours

C) reducing the volume of daily urine, dioress is hess than L mil /g f hour

O] imability Lo retain wring when there is an urge Lo urnate
E] wrine b excreled without urge, regandless of the act of unnation

250, Anuria b
A} lack of urine output within 12 hours

8] reducing the volume of daily urine, duresis i bess than 1 mi / kg / hour
C} wrine owtput = 2 timer normal for age

0] inability (o retain wing when there it an urge Lo armaie

£} urne g excreted without uige, iegardiesd ol the 3t ol wination

251 Cnoresisis
A) reducing the volume of daily urine, diunesis i bess than 1 mi f kg / howr
B] urine outpul > 2 times normal for age
€] inabikty 1o retain utine when there is an urge 1o urinate
O} wrine is excreted without wrge, regardiess of the act of wrination
E} nighttirme uwrnary inconbmence

252, MNocturia bk
A} wrine output > 2 times normal for age
B} inability to retain unne when there is an urge (o unnate
€} the predominance of noctuimnsl duireis oved daylime
0} wrine is excreted without urge, regardiess of the act of unnation
E} nighttime urinary incontinence

253, The nephrone syndrome & characterized by
A] masie proteineria, haematuria
B) massve proteinurna, hypoproteinemia, edema
€} ofiguna, hypertension
D) haematuria, oliguria
E] hyperteniion, hasmaturia

254, Chronic bidney daease i defined as abnormalbities of lodney structure or function,
present for ____ months, with impBcations lor health
A) 31
B) =2
C) >3
D) >4
E) 25

255, Main seticlogic factors of CKD in children is.
A} congenital anomales of the kidney and urinary tragt
B) obesity
C) diseases ol the cardsvascular syitem
D] Mdnay toxicity
E} oystitia

Scanned with CamScanner



256. By the time of birth, the hematopoeiic ongan &
A) lever
B} spleen
C) the yolk wac
D) bone marrow
E} thymus

257, Hematolog functn ol bone marfow i the produechon of
A] erythrocytes
B leukocytes
0 platelets
D) plasma cells
E] af vypes of blood cells

158 ina newbom, red bone marmow is localized in (lat and long tubutar bones.
A) Nat bones
) long tubulir bones
') Mat and long tubular bones
0} sternum
E] peivic bomes

2%9. Hemnatologie function of bver i
A) rermoves old RBCS from crculation
8} lormation of new lymphocytes
€] synthesis chonting factors
0} production of all types of blood celly
E] production of plasma cells

160, The transgort function of blood I
A) 1o deliver axygen from the lungs 1o the tssues of the body
B} maintaining normal body lemperature
€} maintaming adequate fusd volume in the aroulatory seaiem
B} prevention of bleeding and thrombos
E] infection prevention

261 The regulation function of blood k
A) maintaning normal body temperatuse
B} 1o deliver oxygen fnom the lungs to the tissues af the body
€} todelrser nutrients from the digestive tract

D) preventon of bieeding and thrombosis
[l wirction prevenrtion

261. The protection funcion of blood o
A] 10 delver orygen rom the kngs 1o the tistues of the body
B} todelnver nutnients lrom the digestive trad
] maintaning adequate fluid volume i the croutatory wstem
0] maintaining marmal body lemperature
E} nlection privention

T63. The *firnt decussabiom” of the leukogram b obierved on the
A) on thi 4th-Sth day of life
B) on the 20th-25th day of life
€] at dth -Sth moniths of age
D} at 4tk -Sth years of age
E} atdah-10th years ol age

264, The “second decustations” of the leukogram & obierved on the
&) on the 4th-Sth day of life
B] on the J0th-25th day of Ife
€1 a1 4th-5th menths of age
O] at dth -5th years of age
E] at6ah -10th years of age

265  HCT (Camplete blood count) is
A] the proportion of total cellular components in the biood 1o total blood volume in
percentage
0) wwemge erythrooyte volume
€] the average content af Kb in the enythrooyie
D) the average concentration of Hb in the erythrocyte
E} the width of the distribution of erythrocytes by volume

166, MV [Complete blood count) b
A] the proportion of total ceflular companents in the biood to total blood volume in
percentage
B} average eryihrocyie volume
C] theaverage content of Hb in the erythrocyte
D) the average concentration of Hb in the erythrocyte
E} the width of the deinbution ol eryi hrocyles by volume
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267, MM [Complete blood count) i
A} the proportion of total cellilar companenty i the Blood 1o total blood volsme in
perceniage
B} average eryihrocyle volume
€1 the average content of Hb i the erythrocyte
Dl 1he average concentration of Hb in the erythrocyte
El the width of the distrnbution of erythrocytes by volume

168 RDOW [Complete blood count) B
A} the proportion of total cellular components in the Blood 1o 1otal blood valeme n
pefCentage
B) awerage evythrocyte volume
O} the average content of Hb in the erythiooyte
D) the average concentration of Hb in the erythrocyte
£} the wadth of the datnbution of erythrocyies by voleme

368 The coagulogram includes
A activated pantizl thromboplastin time
B} ferrmin
) trarsderren saturation
D} bleedmg time
£} erpthrocyte sedimentation rate

I70.  Anemia is 3 pathological condition characterized by a decrease in hemogiobin
concentration less than b pewborns
A) 100N
. B) 10gh
C 120gh
o) 145gn
E] 155N

ITL  Amemia is 3 pathological condition characterized by a decrease in hemoglobin
concentration less than in children over S years of age
A) 100gH
8} 110N
€1 12ogh
0] 145
E] 155N

172, The most comman cause of anemia in childhood
A) won defickency

|
a
oj
(4]

Vikzman B11 defitency
hemobyiis

bone marrow aplasia
bleeding

271 The level of hemoglobm i anemia of the 2nd (moderate) degree o
A) <69

B
o
]
£]

11030
120-100
130-110
B0

74, The level of hemoglobsn m anemia of the 3d (wevere) degree n

Al
]
Q
]
3]

s
a)
B
a
o)
]

<E3
110-90
120-100
130-110
8570

Clnaal signs of iwon deficency anemia ane

glowuth (varnished tongue], gastritis

wymptomi ol damage 10 the REfroul Hyitem

hair thinning, hair boss, nail dysTrophy

icteric coloration of the shon, enltarged fver and spleen
dark uring, Cyanaits

Clinical signs of Vitamin B12 deficienty anemia ke

attraction to the ute of inedible substances, addiction 10 unuiudl unells
gossitis [varmished tongue ), symptoms of damage to the nenvous system
Hair thanming, hair loss, nall dystrophy

ictieric coloration ol the skin, enlarged leer and Lpheen

dark urine, cyanosis

Clinicall $igr of hemolytic anemia are

plossiths (vamished tongue), gastritis

symplomi of damage 1o the nendul System

hair thinning, hair loss, nail dystrophy

wteric colorathon of the skin, enlarged Iver and spleen
atteaction to the wie of medible substances, sddicion 1o unuiual imelly
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278 Chinacal sgns of posthemormhagic anemas are
A} ghowite varnished tonguel, gastrin
B] symptoms of damage to the nervous system
€] hawr thenning, hair loss, nail dystrophy

0) wient coloration of the skan, enlirged lreer and splaen

E] cold vweal, cyanotn, orthoilatic collapse

279 Laboratory ugns of won deficiency anemia ane

&) hypochiomic, MIEToCytic, ROMOregeEneralive anemia

B] myperchiomic, hyporegeneralive, maciooytic anemia
€} hypochiamic, hyperregeneratve, Macrooyiad anemid

D) hyperchromic, nofmaregeneralive, Macrocytic anemia

E} hyperchromisc, microcylic, hyperregenerative anemil

280 Labortory signs of Vitamin 812 deficiency anemia ane

A} hypochromic,