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Peunensusn

Ha MPOBENEHHOE OTKPHITOE 3aHATHE
npenoxasatens kapeapel Knuauueckue nucuuranusl 1
MexayHapoaHOro MeIMIUHCKOTO (aKkynbTeTa
Opreimesoii A.B.

Tema 3anaTus: «Dysphagia, gastric dyspepsia and dyspepsia syndromes. Peptic
ulcer syndrome. Syndromes of maldigestion and malabsorption.»

[Iposepena nanka goxkymeHToB. CTPYKTypa 3aHATHSA COOTBETCTBYET PErJIaMeHTY.

Ilpenonasatens Opremesa A B. npoBena [aHHOE OTKPHITOE 3aHATHE HA NOJDKHOM YPOBHE C
NPUMEHEHHEM Y4€OHBIX 37IEMEHTOB B II0JIHOM 00BEME: KapThl C CHTYallHOHHBIMH 3a1a9aMH,
TECTbI, MHTECPNPETALMSA PE3Y/ILTATOB Ta00PAaTOPHBIX HCCIEHOBAHHUMA U T.II.

IIpu nposeneHuu 3austusa Opremesa A.B. nokasana cebs TpaMOTHBIM CIIEIHATMCTOM C OITBITOM
NPaKTUYECKOTO Bpadd, YMEIOWMM BbI3BATh MHTEPEC K 3aHATHIO W JKETAHWE yd4acTBOBaTh B
OOCYXIEHMH TEMBbl Yy CTYAEHTOB, BBUIENATh KIMHMYECKHE CHMITOMBI M IPAMOTHO
HHTEPIIPETHPOBATh J1a00PaTOPHbIE HCCIE0BAHHA HA AHTTTHMCKOM SI3BIKE.

IIpenonasarens npumensna meronst 0byyenus TBL{Team-Based Learning}rne crynentsi
paborasi B KOMaHA€ pPEIUMIM CHMTYyalMOHHbIe 3afaud. CTyAEHTBI B KOHIE 3aHATHA CMOIJIM
CaMOCTOSITENBHO NMPOJAEMOHCTPHPOBATH HOBBIE HABBIKH, BBIPA3UITA FOTOBHOCTL M YBEPEHHOCTH K
WX NPUMEHEHHIO B IIPAKTHKE.

3aB. kadeapoit Kimemieckue AuCUMmmHE 1 \9@
K.M.H., JIOLIEHT DCeHrenmy K. A.




Peueniun

HA MPOBEACHHE OTKPHITOrO 3aHATHE
npenonasatenb kadeapsr KAHHHYECKHE JHCLHTLIHHDI 1
MeXayHapoOAHOT0 MEIHIHHCKOTO (aKyIbTeTa
Opremesoit A.B.

Tema 3ansirusi: «Dysphagia, gastric dyspepsia and dyspepsia syndromes. Peptic ulcer
syndrome. Syndromes of maldigestion and malabsorption.»

IpencTasieHHbIH y4eOHO-METOAMYECKHH KOMILICKC U1 MpOBEJEHH OTKPHITOE 3aHATHE M0

nucuurMbe  “BHyTperHue Gonestu 17 Ay CTYIEHTOB 3 Kypea pa3paboTaH B COOTBETCTBHH C
TpeGosanuamu ['ocynapcTBEHHOro 06pa3oBaTeNLHOr0 CTAHAApTA BHICLIETO MpodecCHOHATEHOTO

o6pasosanus 110 crienmaabHocTH 560001 «JIeueOHoE AETON.
Jlannas pa3paboTka 110 CTPYKTYpe COAEPIKHT BCC HeoOXOIMMbIE NPOLIECCHI: TEMA, BPEMA

3aHATHE C YKA3AHHEM PErfaMeHTa, LM, MPodeCCHOHANIbHBIC MOTHBAIIMH, XO/I SAHATHH,
TepeueHb YCTHBIX BOMPOCOB, KEHCHI, HAMIAAHBIE MIAKATEI, OLCHOTHBIC KPUTCPHH H

MCTIONE3YEMYIO JIATEPATYPY.
[Iporecc MPOBEAEHHE 3aHATHSA COCTABIIEH TPAMOTHO, C HCMOB30BAHHEM TakcOHOMHH biryma.

Ipenoznasatenms Opreiiesa A.B. —yMeeT BbI3bIBAT HHTEPEC K 3aHATHIO H XKE/TaHUE YIUTHCH Y
CTY/IEHTOB, yMEET BEIIEIIATh KIMHHYECKHE CHMITTOMBI 1 TPAMOTHO HMHTEPNPETHPOBAT
11a60paTOPHbIE CCENOBAHASA Ha AHIIMHCKOM S3BIKE.

JlaHHBIE TPOBEPEHHbIE MATEPHATIEL MOTYT OBITH PEKOMEHIOBAHbI K MCIIOTb30BAHUIO

MpEACTOALIEro OTKPBITOrO YPOKa.

PeLeH3eHT: K.M.H., gouent Cammesa P.II1




Hporoxon Ne 1

narta npoBeaeHus: ot «17» centsbps 2025r.
Kadenpa Knunnueckue nucuunnunst 1» Ipynna: 3eng 22
Aynuropust Ne 303, MM®2

O6cyxneHue OTKPBITOro 3aHATUsA Npernoaasatens Dprewesa A B. Ha Temy: «Dysphagia,
gastric dyspepsia and dyspepsia syndromes. Peptic ulcer syndrome. Syndromes of maldigestion
and malabsorption.»

IIpucyrerBoBanm:

3aB. kKadempel  K.M.H., JIOLEHT Ocenrenam K.A. %?%

[penojasareb kadenpsl Ocenamesa XK A, M

npenoaasarens kadenpsr Kapabexoa H.M.
npenojasaTeib Kadenpsl Manpaumosa B.C. 1 =

Cnymanu: Temy 3anstas: «Dysphagia, gastric dyspepsia and dyspepsia syndromes. Peptic ulcer
syndrome. Syndromes of maldigestion and malabsorption.»
Bu/1 3aHATHA: PAKTHYCCKOE 3aHATHE
MeTton o6yuenuns: TBL, npakTuka, MpOIyKTHBHOCT.
MeToabl KOHTPOJIS:
— HHAMBHAYAJIbHbIE U KOMaH/HBIE IPOBEPOYHBIE 3aaHNE
— Y€K JIUCTEI
Ipoao/KHTENLHOCTD 3aHATHS: 90 MUH.
Pacnpenenenne y4e0HOro BpeMeHH HA 3aHATHE:
MoTuBauus K H3y4eHUIO HOBOU TeMbl — 10 MUH.
O6cysxneHue TeMbl 3aHATHSA — 30 MHH.
3akperuieHue HOBbIX HaBLIKOB — 40MuH.
OO0BACHEHNE NOMALIHETO 3a/jaHks U 00paTHas CBs3b— SMHUH,
OueHka 3HaHUI CTYACHTOB — 5 MHH.

Al S e

Texnu4eckue cpeacTsBa 00y4eHHs:
1. O6opynoBanue:

¢ JlepcoHabHbIi KOMITBIOTEP (HOYTOYK)
e HHTepakTUBHAA N0CKa
2. [Tnakarpl
3. Kaprouku, cuTyaLiMOHHBIC 3a1a4H, TECTBI, YEK JTUCTHI.



4. Menumadaiin
e Chatiap

Xapaxmepucmuxa omoenbHbsLx 3NeMenmos IaAHAMUA:

Cooeparcanue 3manog 3aHAMUA

Memooduueckoe obecnedenuce

1. OprasEH3auHOHHBLIH MOMEHT
ITpusercrBue. KoHTpO/Ib BHEMIHEr0 BHIA
CTY/ICHTOB, BBIABJIEHHE OTCYTCTBYIOILMX
CTYACHTOB, KOHTPO/Ib I' OTOBHOCTH

TToAroTOBKa CTy/JIHTOB K paboTe Ha 3aHATHH, OHICTPOC
BK/IOUEHHE B [€JI0BOM PHTM, OpraHM3aliis BHUMAHNA BCCX

CTYHEHTOB.

ayJMTOPHH K 3aHATHIO.
2. IMocranoska ueneii. Cozganne
MOTHBAILHOHHOTO MPOCTPAHCTBA
[Ipenopaasares Ha3BIBAET TEMY 3AHATHA,
LIe/TH 3aHATHA, ITankl 3aHATHA, COBMECTHO
€O CTyaeHTaMu (POPMHPYETCA 3HAYCHHE H
MECTO JAHHOM TeMbl B Oy ymmei
rpoeccum.
[ToguepkHBaeTCs, YTO H3y4CHHE
HCCIemOBaHMA 00IIero ananu3a MOIU
HMEET 3HAYEHHE B JUATHOCTHKE
3a60neBaHKH, NPH MPOTHO3¢ TCYCHHA
3a00/IeBaHMH, MMOMOTAIOT OMPCACTHTE BHI
NATOJIOTHHM, BECTH KOHTPOIb HAal
JIEYEHHUEM.
TIpu co3MaHMH MOTHBALHOHHOTO
IPOCTPAHCTBA MCITOJIb3YIOTCA
MEKIpPEMETHBIE CBA3H, MOKA3bIBACTCA
3HAYEHHE JaHHOH TEeMBI MPH H3YyYeHHH
METOI0B KIHHHYECKHX JTab0paTopHBIX

Onpenenenne LeTei 1 3anay 3aiTiA, CO3AaHHE
MOTHBALWH yueOHO-TIO3HABATETBHON IEATE/IbHOCTH.
[ToHMMAHKA CTYAEHTAMH NPAKTHYECKOH 3HATMMOCTH
TEMBI, 4 TAKJKE OCO3HAHHOE BBHINOIHEHHE NPaKTHYECKOH

paboTsL.
[TeuxoorHueckas MOATOTOBKA CTYJIEHTOB K y4eOHOM

NEeATETHOCTH.

MCCTIEIOBAHHMH.

1 sTam:

IIpeBapHTETBHOE PACTIPE/ICTICHHE
3a/IaHHH.
BHeayIUTOPHBII/MHIHBH/TY A HBIH

CTy/eHTHI [ONY4aioT CIIMCOK PacCMAaTPUBAEMbIX BOTIPOCOB
C mepedHeM LN obydeHus.

CTyEHTBI M3y4al0T MATEPHAIIBL B MPOLIECCE MOATOTOBKH K
3aHATHIO. PaccMaTpHBaeMBIe BOMPOCH! MOTYT OCBEIIATECA
TPH NOMOIIH TAKHX BHIOB ACATCIBHOCTH, KaK YTCHHC,
MPOCMOTP BHJIE0, BBIMOITHEHHE naboparopHhIX padoT,
NpPOBE/ICHAE CEMHHAPOB M JICKLIA M T /L

2 sTamn.
W HIMBHILY A6 HBIE IPOBEPOYHBIC TECTBL.

AyAMTOPHBIH/ MEIMBHY aTbHBIH.
1. Kaxaprii crysieHT oteyaeT Ha 10 BOTIPOCOB. Kareropwst

BOIPOCOB: BEPHO/HEBEPHO.
2. OTBeuaeT Ha BOMPOCH! C HECKOIBKMMH BaDHAHTAMH

OTBETOB.

3 Tam.
KoMarIHBIH NPOBEPOYHBIH TECT

Ay AMTOPHBIH/KOMAHIHBIH.
Meroz O] OLEHKH 3HAHUI. bIaHKH ¢ OTBETaMH.

Oran 4

JIOMOTHHTETh HbIE KOMMEHTApUX H
pa3BACHEHHS NPENOAABATENA

Ayoumopnistil, ¢ npenodacamenem. Ilpenoaasarent 1act
[TOSCHEHHSA CTY/IEHTAM B OTHOIIEHHH TIOHATHIH, C
KOTOPBIMH MM TIPHIUIOCH PabOTaTh, HCKATh, pemaTs,
4TOOBI JaTh MPABHIBHBIA OTBET, BO BPEMS KOMaHAHOTO

IPOBEPOYHOTO TECTA. .

Ortan 5

Komanonas paboma. Memoo TBL
Keifch! pemaer ¢ KOMaHIOH, Ka/as rpyrnna ¢ Havana

KoMaHaHbIe TPAKTHYECKUE 3aNaHHA




|
|
I Aran 6
i. Komanmime npaktiieckue 3ananns

00CYIRNACT B KOMANIE, MOTOM KANIBI CTYACHT [0/IKEH
YHACTROBATH MPH PEHTCHHH JAHHOTO Kelca,

Ayoumopnwit/kosmanonsid,

CryaeHTht noAyHanT KIHHHIECKYIO CHTYALIIO
O6nacHAIOT CBO BEIGOP PEICHHA KITHHHIECKOH
CHTYALMH.

Ovan 7
KoMmaramii npoBepouHbii TecTH Yok
AHCTH

Tectsi (HaGop ponpocos). KoManaa oTBeHaeT Ha BOMPOCH
TECTA, AocTHras KoHcencyca Orseuaer Ha ek JIMCThL B
e ownaie Google form

Bricranacnne onenkn

Jran § BreayumopHBI/HHANBHAYATBHBIH DTATL.

Bianmooneuxa CTyaeHT OLEHHBAST BKJIAL YICHOB CBOCH KOMAaHIBI B
PE3yMLTATHBHOCTH KOMAHIHOH paboTh, a Takke
spPextuHOCTD cobcTBEHHOrO 00y eHus. Ouerka
MPOBOIMTCA AHOHHMHO.,

dran 9

e ——

AxTupnocts crynenton na sansrun: Ctynentst 3 UHJI 22 rpyninst nposiBasin BICOKY 10
AKTMBHOCTDL HA 3AHATHH, OXOTHO YYACTBOBAIM B O0CY)KIACHUH, IEMOHCTPUPYS r1y0OKHE 3HAHUA
no reme «/Incharun, aAncnencun, a3seHHoH 601€3HH XKeNYAKA U ABEHAANATHIICPCTHOH
KHIIKH, & TAKXKE CHHAPOMOB MATLAGCOPOIIMH H MAJILAHTECTHHY.

OBcyknas NATOreHETHYECKHE MEXAHH3MBI, CTYJICHTB! YBEPEHHO O0BSCHAIN PasTUIHA MEWITY
HAPYLICHHEM MEPEBAPHBAHHA H BCACBIBAHHS, IPHBOUIIH NMPUMEDbI KITMHUUECKHX CTy4aes,
rpaMoTHO (POPMYIHPOBAIH AHATHOCTHYECKHH AITOPHTM.

Oco6oe BHUMAHHE YIEJIHIH COBPEMEHHBIM MOAXOJaM K JHATHOCTHKE W JICYEHHIO A3BEHHON
Gonesun, Bxouas pons Helicobacter pylori, a Taioke nuddepeHunansHOMi JHArHOCTHKE

G VHKUHOHAIBHbIX H OPraHHYECKHX THCMENCHH.

PaGota B KOMaHaax crnoco0CcTsoBana akTMBHOMY 00MEHY MHEHUAMM, PA3BUTHIO KJIMHMUYECKOrO
MBIILLICHUSA W YKPETUICHHIO HAaBBIKOB aHATH3a CHMITTOMOB M CHHAPOMOB CO CTOPOHBI
nuuieBapuTebHON cHeTeMbl. Oco0yr0 aKTHBHOCTD K 3aHATHIO TPOSBHIIH CICAYIOWHE

cryaentsi: Deo Rajpriya, Kumari Pallavi.

Feedback:

Mukesh Nitin: I like filling out checklists, because depending on this, our teacher again

gives information and explains again.

Raj Rahul: The lesson was very interesting, informative and I like the evaluation of my

groupmates more.

Jamal Sadia: The workings that have been applied have taught us to making more

remember everything

Camounmans: CTyAcHTbl Pas/ACIHINC, Ha FPYIIIBL W N0 XOAY SaHATHA B BUAC COPEBHOBAHMA (IPHHUMATH

AKTMBHOE Y4ACTHE B OOCYA/ICHHN TEMBI SAHATHA, C uesiblo BOBAGHSHMWA KAXSA0T0 CTYAQHTA B [POLECC
HEOOX0AMMO B HAYAIE YETKO PACHPEACANTL POJIM W BPEMA JUIH KAK/IOT0 yHACTHHKA,




Boictynmam: 3as.kag.K.M.H., NOUEHT DceHrena K.A. Ha 3aHATHE KOCHYIMCh Ha BCC BOMPOCHI MO
COACPIRAHUIO TEMBI, MCMIOBL30BAIILI JUI OLIEHKH CTYAEHTOB TPEX YPOBIEBLIC 3aa'H, 3aHATHE AOCTHIIO
OXMIAEMBIX PE3yNbTATOB, $ CUMTAIO, JAHHOE 3aHATHE OLCHHBAETCA KaK YI0BJICTBOPHUTENHHOC.

Ipenooasamenu kaghedpui: Icenamvesa M.A.. /eMOHCTPHPOBATK MPAKTUUECKAE HABBIKM 10
obcnenoBaHMIo nauMenTa, coOMOAeHbl OCHOBHBIC TPEOOBAHMS MPOBEACHHA 3AHATHA.

Maopaumosa B.C.: ua 3ausTHe ucnob30BaHo UHTepakTHBHBIE MeToabl (TBL) BHaCO MPE3CHTALMM,
TUTAKAThI, KAPTOYKH C CHTYAIMOHHBIMH 3371aUaMM, 3aHATHE OPraHW30BaH OCHOBKIBAACH HA CTYIACHT
UEHTPHPOBAHHBIM MeTO/ 00y4eHUA.

TocranoBmam: 06CyIMB OTKPHITOE 3aHATHe Npenoaasarens Jpremes A.b. Ha Temy:
«Dysphagia, gastric dyspepsia and dyspepsia syndromes. Peptic ulcer syndrome. Syndromes of
maldigestion and malabsorption.» nposenenroe «17» centsibps 2025roaa Ha 3 kypee B rpyrme 22,
CUMTATB, 4TO 3aHATHE MPOBEIEHO Ha YAOBIETBOPHTEILHOM YPOBHE U JOCTHITIO CBOEH LIE/H.

[peacenarens: K.M.H., JOUEHT DCEHTeUTH K. A. ﬁ@) o,
Tpenopasatesm xadenpsi: Dcenamuesa HCA.

Manpaumosa B. C . o

Kapatexosa H.M. M“*”




On apanbik MeauurHa (axynsreTuHuH KmHukansik gucuumumbanap 1 kageapacsiHbiH
OKyTyy4yuy Opremesa Aisupek boxoaupikaHoBHa Muku oopynap 1 AMCUMIUTHHACHIHAH 39bIK
cabarsinbi : «Jlucdaruy, IUCIENCUH, SI3BEHHOMN 60IE3HM JKey/IKka 1 ABEHAILATHIICPCTHOH
KHIIKH, 2 TAIOKe CUHAPOMOB MallbabCcopOLMM U MasIbJIHIECTHH» TEMacChiHa

CbIH NHKHUP.

Cabak 2025-xpunsia 17cenTsa6ps 3-napaaa 303-ayautopusiaa 00yIr eTTy.
Cabak otynros Taiina: 3 umn 22
CTyIeHTTepIAMH >KaJIbl CaHbl:15

Karsmukassi: 13

Co3ro ubiKTI: KmMHuKambx qucuurumeanap 1 kadeapacsiHbi 6amrdsicst Spreiesa Ab.
Cabak 03 ybarsiaa 6amTanyy MEHEH, yIOLITYpyy YIypy Tyypa YIOWTypyJity, TEMaHbH
aKTyaJayyJIyryH BUIEO POJMK apKbLIYY KOPCOTTY, Cabak periamMeHTKe BUIAMBIK OTYIAY,
MHHOBALHSIBIK METOUIOP KOJUIOHYJIYTL, OHAYPYII MEHEH OaimaHbIUTBIPUIABL, IPyTinand
[CHXOJIOTHIBIK aTMOC(epa MBIKTBI Ty3yJIyn ap Gup CTYACHT aKTHBIYYJIyTyH KOPCOTO aJIbIUTEL.
Oxyy-MeTOIUKAJIBIK MaTepHanaaphl 19+ Gro/mIeTeHre blTaibIK XKacanraH.

-

Cynyur: 6aanoojo CTyACHTTCPAHH oup 6upuHe 6aa 6epyyCyH ICKe anyy, KOIIOHYY.

ToicroM KbUTbIHBL: KIMHAKATBIK THCIMILTHHATAD 1 KaenpachHbIH OKYTYYTyCY

A.B. DpreimeBanbH aublk cadarblH KaHaaTTaHABIPaapIbIK ACH TaOBLICHIH.

Kadenpa bauripIChL. ﬁ M.H.K., IOLIEHT DCEHrenau K.A.



O apanbik MeaHuHHa akyabTeTHHIH KanHukanbik aucuunaunanap | kagenpacoiHbiH
accHcTeHT-CcTadkepy Dprewena Aiisupek Boxonupkanosna Muku oopynap | ancumnansacsman
aYbIK cabarbiHbIH «JIncarum, aucnencuu, a3seHHoii Gonesuu KENnyIKka u
ABCHANATUNEPCTHON KHMUIKH, 3 TAKOKE CHHAPOMOB MaTbabCopOLIMH H MAJILAMIECTHHY TEMACHIHA

CbiH NUKHP.

Cabak 2025-xpinabiH 17ceHTsbps 3-napajga 303-aynuropusaa 6oayn erry.
Cabax otynrou Taiina: 3 unn 22

CTyneHTrepauH >xanms! caHsl: 15

Kartsmokans:: 13

Cosro usIkThl: KadenpansiH okyTyyuycy Cammesa P.ILL cabak oTyymo cTynenTTepre 6arsit
Oepyy MEHEH anappid 03 ajjIbIHYa MIITOCYHO 06070 Ty30 anabl. Konnouynran 6aanoo
Kapa)kaTTapsl XkaHa CabaKThl OTYy TEXHOJIOTHSICHI TalanKa blIaHbIK.

Cynym: Kelpaaanapix Maceeaepay rpynna MEHEH TaJKyyoo.

ToKTOM KbLIBIHIGI, KIMHMKaNBIK AucIMIUTMHEANAp 1 KadenpachlHbIH OKYTYYqyCy

A.B. Dpreinesanbis aubik cabarsiH KaHAATTAHABIPAAPIIBIK ST TaDbLICIH.

Yyk OKyTyydycy: M.H.K., foneHt Canuesa P11



Case 1:
A 45-year-old man complains of epigastric pain 20-30 minutes after meals, nausea, and loss of appetite.
He has lost 6 kg in 3 months.

Lab and instrumental data:

CBC: Hb 108 g/L (]), MCV 74 fL (microcytic anemia).

Fecal occult blood test: positive.

EGD: 1.0 cm round ulcer with clear margins on the lesser curvature of the stomach.
Rapid urease test for H. pylori: positive.

Questions:

What is the most likely diagnosis?

What are the main clinical signs of gastric ulcer?
Which diagnostic methods are the most informative?
What are the main directions of treatment?

e S S R

Case 2:
A 28-year-old man complains of night and fasting epigastric pain, relieved by food or milk. He has
frequent heartburn.

Lab and instrumental data:

CBC: Hb 124 g/L, other parameters normal.

Fecal occult blood test: negative.

EGD: 0.8 cm ulcer in the duodenal bulb, clean base.
Urease test for H. pylori: positive.

Questions:

What is the most likely diagnosis?

What are the typical features of pain in duodenal ulcer?
What complications can develop in peptic ulcer disease?
What is the management plan in this case?

AW

Case 3:
A 52-year-old man with 20 years of alcohol abuse complains of chronic diarrhea, bulky greasy stools,

weight loss, and upper abdominal pain.
Lab and instrumental data:

e CBC: Hb 112 g/L, WBC normal.

e Biochemistry: amylase 40 U/L (|), lipase 15 U/L (]), glucose 7.8 mmol/L (1).
o Stool: steatorrhea (+++), undigested food residues.

e Ultrasound: calcifications in the pancreas, irregular pancreatic duct.

Questions:

What is the most likely diagnosis?
What are the main symptoms of maldigestion syndrome?
Which diseases are most often associated with maldigestion?

What are the main treatment principles?

i poue



Peptic Ulcer Disease:

Authors:

Dean Percy
Yan fu
Pathogenesis and Clinical Findings :
Sean Spence
H. Pylori Other (~5%) Jason Baserman
* Gram-ve rod bacteria NSAIDs » Ischemia( - blood flow ta Kerri Novak®
* Indicates foculty member
# «  Anti-inflammatories inhibit COX-1and 2 ;:::;’cu —— o ,,,,f of publication
P ) ‘ + ASA +/- other anti-plt agents (e.g. clopidogrel) 26 Syndrome ( 4 acid secretion
b atn ss_mnun nn\.nir:. tza;in; . 2° to gastrin secreting tumor)
prom'o Tt J Mucosal COX-1 Direct erosion of « Cancer (adenocarcinoma, SCC)
inhibit detection of H+ In antrum A
A e Senieina o acld - § prostaglandins local mucosa *  Crohn’s disease
\‘ ‘/ + Llymphoma
Imbalance of: 1\_/
o 1 Mucosal injurious substances:
v Gastmwoucl.ivt s e Acid: Gastrin, Histamine, ACh
1. Mucous: barrier between cells & HC B Yon i
2. Blood flow: removes H+, supports ?:: 'etalec:‘l.'l Secretion i
mucosal cells : :
3. Epithelial cells: physical barrier, = Touins: drugs (NSAIDs) directly
HCO3- buffer toxic to gastric epithelial cells,
4. Prostaglandins: H+ secretion drugs that reduce platelet
mucous production adhesion/ plug
Erosion of Mucosa
/ Notes:
*  COX-2 inhibitors not always
/ Erosion into blood ;ssel eﬂem: f:m sar:m.p,memm
Bleeding into stomach Bleeding into esophagus rritation of somatic
\ innervation (T5-T8)
Blood passes through Gl Blood gets oxidized by In Elderly patients and
tract, becomes oxidized by HCI but moves back into patients on NSAIDs
R cipestion esophagus Dyspepsia Nausea mucosal erosion can be

Melena
{dark, tarry, foul smelling stool)

v v
‘Coffec-ground Emesis ot tieod]

Epigastric pain

silent {asymptomatic)

legend: | | =pathophysiology ~

| =mechanism [ "

= signfsymptom/lab finding [

Duodenum

1 = complications

l Published August 7th, 2012 on www.thecalgaryguide com S




Dysphagia

Food getting stuck l
below sternal notch '|

Can't Swallow J .
Coughing A

Hoarseness -
| Solids & Liquids
l {)Liquidsll_
BRI (e & Neuromuscular =
Structural ] Neuromuscular] [ , Structural
. : Motility .
- Carcinoma - ALS - Carcinoma
- Infections of - CNS Tumor __Manometry - Diverticula
pharynx - Multiple Sclerosis - Eosinophilic
- Proximal - UES Dysfunction Pri Esophagitis
rima Seconda | phag
Esophageal webs - Myasthenia Gravis | [ Y i) - Esophageal
- Thryomegaly - Stroke - Achalasia - Chagas Rings
- Zenker - Parkinson disease - Esophageal Spasm | |- Refluxrelated - LESRings
Diverticulum @ e |- Jackhammer dysmotility - Strictures
- Scleroderma
esophagus
- Hypertensive LES - Rheum R

Opening for
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The formative assessment data collection form.

Group: Sxd,bgw}\ G’-’—?}&\Iame ,(gﬁﬂﬁtdjl , ﬂ/

(*Tick the boxes)

Topics

S
(T know, I can
explain myself)

(I know)

3
I don't know

Physical examination of digestive
system (inspection,
palpation,percussion and
auscultation)Anatomy and physiology
of swallowing and digestion.

Pathophysiology and causes of
dysphagia

/
v

Types and clinical features of gastric
dyspepsia

Differential diagnosis between
dyspepsia and peptic ulcer syndrome

Etiology and pathogenesis of peptic
ulcer disease

A

Clinical manifestations of peptic ulcer
syndrome

\

Complications of peptic ulcer disease
(bleeding, perforation, stenosis)

Definition and pathophysiology of
maldigestion and malabsorption
syndromes

Causes and examples of
malabsorption (celiac disease, chronic
pancreatitis, etc.)

10

Diagnostic methods for dyspepsia,
ulcer, and malabsorption syndromes

11

Principles of treatment for dyspepsia
and peptic ulcer syndrome

12

Dietary and supportive management
in maldigestion and malabsorption

Total:

Instructor

Clinicalthinking

Rating

definition

)

Unsatisfactory

Not able
to engage and communicate with a patient and to build
a physician-patient relationship,
to take a clinical history;

the ability to select, justify, and interpret clinical tests
and imaging;




Satisfactory

Good

The ability

to engage and communicate with a patient and to build
a physician-patient relationship,

to take a clinical history;

to select, justify, and interpret clinical tests and
imaging;
to perform basic clinical procedures
The ability

to engage and communicate with a patient and to build
a physician-patient relationship,

to take a clinical history;

to select, justify, and interpret clinical tests and
imaging,;

to perform basic clinical procedures;

to diagnose clinical problems including differential
diagnosis, clinical reasoning and problem
identification;

Excellent

The ability

to engage and communicate with a patient and to build
a physician-patient relationship,

to take a clinical history;

to select, justify, and interpret clinical tests and
imaging;

to perform basic clinical procedures;

to diagnose clinical problems including differential
diagnosis, clinical reasoning and problem
identification;

to formulate a prognosis about the future events of an
individual’s health and illness based upon an
understanding of the patient, the general natural
history of disease,










