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IlepenmoBa

B Temepimmniii wac B VYKpaiHi BiI3HadaeTbCs
TEHIEHITII 110 3POCTaHHA YacTKH CTYICHTIB-
1HO3EMI[IB  BHUIIAX MEIUYHUX  HaBYAJIIBHUX
3aKJajiB, SKi 32 KOHTPAKTOM HAaBYAIOThCS
AHTJIIHCHKOI0, POCIMCEKOI0 Ta  YKPaiHCHKOIO
MOBaMH. e  morpebye  po3poOkm  Ta
BIIPOBA/DKCHHS B TMPAKTHKY BEJIMKOI KiJTBKOCTI

BIAMOBIAHOI ~ JiTeparypu  IJsl  OMaHyBaHHS
MEIMYHNX AUCIHILTIH.
3anponoHOBaHMHA HaBYaAJIbHO-METOIUYHUN

MOCIOHHMK CTaBUTH 38 METY JOTIOMOTTH CTyJIEHTaM
- MeIrKaM, sSIKi HaBYalOThCS B YKpaiHi, OTpUMaTH
MPaKTUYHI HAaBUYKH 3 OOCTEKEHHS XBOPOTO Ta
MPaBWJIBLHOTO  HANKMCAaHHSA  ICTOpPii  XBOPOOH.
KepiBaunTBo Oyne KOPHCHUM TaKOX JIiKapsM i
BUKIIAZadaM, SKi 3amikaBieHi ohOpMICHHIM
icTopii XBOpOOM YKpaiHCHKOIO, POCIHCHKOIO Ta
AHTITIHCHKOI0 MOBAMH.

VY nociOHHUKY HaBEACHO CXeMy HaBYAIBHOI iCTOPii
XBOpOOHW 3 ypaxyBaHHSM CY4YacHOI MiKHAapOIHOL
TEPMIHOJIOT, CkiaieHO  MpOCTi  BHUpa3H
POCIHCHKOIO, YKPaiHCHKOIO MOBaMH, SIKi MOXYTb
OyTH BHKOPHWCTaHI CTyAEHTaMH IIiJi 4ac 300py
CKapr 1 aHaMHe3y B KIiHILI BHYTPIIIHBOI
MenuiHA.  [lpeicTaBieHO  TOSCHEHHs,  SIK
MPOBOAUTH (i3uKaIbHEe OOCTEKEHHS 1 OIIHIOBATH
Horo pesynbraTi. HaBenmeHi ocHOBHI maHi 1070
HOPMATHUBIB 1Ta0OpaTOPHUX Ta IHCTPYMEHTAILHUX
MOKa3HUKIB 00CTEXEHHS BHYTPIIIIHIX OpraHiB.
KoHCTpyKTHBHI TOpagM Ta 3ayBaXeHHS 13
BISIYHICTIO OyayTh BpaxoBaHi B MNOJAIbIIIN
po0OoTi.

Vxiagaui

Preface

At present in Ukraine there is a tendency to
increase the proportion of foreign students in
higher medical educational institutions who study
according to contract using English, Russian and
Ukrainian. This requires the development and
introduction of a large number of relevant
literatures for successful mastery of medical
disciplines.

The proposed Textbook aims to help medical
students who study in Ukraine, gain practical
skills for examination of the patient and the
correct composition of case history. The guide
will be useful to doctors and teachers who are
interested in writing case history using Ukrainian,
Russian and English.

The example of training case history with current
international terminology is adduced in the
guidelines. Proposed simple statements in
Russian, Ukrainian languages can be used by
students during the collection of complaints and
anamnesis in clinic of internal medicine.
Explanation of conducting physical examination
and assessing the results has been presented. The
main normal value of the standards laboratory
tests and instrumental investigations of internal
organs has been supplemented.

Constructive  advice and comments  of
appreciation will be considered in the future.

Editors

IIpennciioBue

B HacTosimmee BpemMs B YKpamHe HMeeTcs
TEHAEHIMS K YBEJIUYEHHUIO JOJIHU CTyIEHTOB-
WHOCTPAHLIEB BBICHIMX MEAMLMHCKHUX Y4EOHBIX
3aBeZICHUH, KOTOpPbIE M0 KOHTPAKTY 00y4JaloTCs Ha
AHTJIMHCKOM, PYCCKOM M YKPaWHCKOM  SI3BIKaX.
D10 Tpebyer pa3pabOTKW ¥ BHEAPEHUS B
MPaKTUKY 00JBIIOTO KOJINYECTBa
COOTBETCTBYIOIICH JIUTEpaTypsl AJsl OBJIaJCHHS
MEAUIUHCKUMU TUCIUTUIMHAMU.

[Ipennoxernnoe y4eOHO-METOAWYECKOE IOCOOHE
COCTaBJIIEGHO C 1eJbI0 TOMOYb CTYyJCHTaM-
MeArKaM, oO0ydamomumMmcs B YKpauHe, MOJy4YUTh
NPAaKTUYECKUE HABBIKK 1O  OOCIIEI0BaHMIO
OOJILHOTO W TIPaBUJIBHOMY HAIMMCAHUIO HUCTOPUH
Oosie3nn. PykoBojacTBO OymeT MONE3HBIM TaKke
BpayaM M MPEnoaBaTessiM, 3aMHTEPHUCOBAHHBIM B
oOpMIICHUN HCTOpPHU OOJIE3HH HA YKPAHHCKOM,
PYCCKOM M aHTJIMMCKOM SA3bIKaX.

B mocobum mpencraBneHa cxema y4eOHOI
ucTopuu OONE3HM C Y4YETOM COBPEMEHHOMN
MEXIyHaponHOH TepMmuHONOrHH. CoCTaBIeHBI
MPOCTBbIC BBIPAKECHUSHA PYCCKOM M YKPaWHCKOM
A3bIKAX, KOTOpbIE MOTYT OBITh HCIIOJIb30BAHBI
CTYZICHTaMH BO BpeMsi cbopa kanod u aHaMHe3a B
KJIIMHUKE BHYTpEHHEeH MenuuuHel. [IpencraBieHst
OOBSICHEHHsI KaK TNPOBOAUTH  (DU3HKAIBHOE
oOcneoBaHNEe M OLEHUBATH €ro Pe3yJbTaThl.
HpI/IBeIleHBI OCHOBHBIC JaHHBIC HOPMATHBOB

1a00paTOPHBIX u WHCTPYMEHTAIBHUX
nokasarejien o0cliefoBaHus BHYTPEHHHX
OpIaHoB.

KOHCprKTI/IBHLIe COBCThBI u 3aMCUYaHUus C
0J1aroIapHOCTI0 OYIyT YYTCHBI B JabHEUIICH
paborte.

CocraBurenu
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ITACIIOPTHA YACTHUHA

PASSPORT PART

ITACIIOPTHASA YACTb

[IpizBuie, iM’s1, MO OGaTHKOBI
» Ak Bac 3samu?

First name(s), patronymic, second name (surname)

damunusi, UMs1, OTYECTBO
* Kaxk Bac 306ym?

Cratpb Gender Mo

Bix Age Bo3spact

» Cxinoku Bam pokis? * Ckonvko Bam nem?
Ipodecis Occupation 3aHumaeMas J10JDKHOCTh

* Kum Bu npayroeme?
* Bu na nencii? (Ons nimuix mooeii)
* V Bac € epyna ineanionocmi?

(Or pension, disability pension)

* Kem Bvl pabomaeme?
* Bui Ha nencuu? (01151 nodxcunvlx)
» V Bac ecmv epynna uneanuonocmu?

Jomamns anpeca
* /le Bu mewkaeme?
* fka y Bac adpeca?

Address

Jomamnuii agpec
» [0e Bvi npoocusaeme?
» Kaxoui y Bac aopec?

Jlata mOCTYIUIEHHS Y KITIHIKY
* Konu Bu nocmynunu y nikapmio?

Date of admission

JlaTta MOCTYIUIEHUS B KIIMHUKY
* Kozoa Bvi nocmynunu 6 bonoruyy?

Kum nanpasnenui

Source of referral

Kem Hanpasnen

* Xmo Bac manpaeug 0o nikapui (cimetinuil * Kmo Bac  Hanpasun 6  6onbHUYYy
qikap, «llleuoka Oonomoza», 36epHy8cs (nouKIUHUKA, «Ckopas nomMowb»,
cam)? oopamuics cam)?

JliarHo3 mij yac HarpaBICHHS Initial diagnosis Jlnaruos npu HarpaBJICHUH

*3 sakum Oiaenozom  Bu  nocmynunu * C xakum OuacHozom Bei nocmynuiu?

(YMOUHIOEMbCSL 34 MEOUUHUMU OOKYMEHMAaMUL)

(ymounsiemcesi no meOuyuHCcKUM OOKYyMEHmMam)




CKAPI'N ITALIIEHTA

PATIENT COMPLAINTS

KAJIOBbI ITAIIMEHTA

OcHOBHI ckapru

Main complaints

OCHOBHEIE KAJI00bI

» Io Bac mypoye?
* Ha wo Bu ckaporcumecs?

What has brought the patient to the doctor? It
should be kept in mind that the patient’s and the
doctor’s idea of what constitutes a serious
complaint may differ. There are complaints directly
connected with the disease.

* Ymo Bac becnokoum?
* Ha umo Bwi sicanyemecs?

ITepepaxyiiTe OCHOBHI CKapTH.

Enumerate main complaints are disturbing patient.

HepeqnanTe OCHOBHBIE JKaJIOOBI.

Jlerai3aiist OCHOBHUX CKapr.
Hampuknan, skio namiesta TypOye 6i1b, Bu
MA€ETEe 3aMUTATH:

o Jlokanizayisn?

* Ippaodiayis?

» [umencuenicmo?

* Xapaxmep?

» Tpusanicmo?

e [lepioouunicmv?

* [lpuuunu eunuxkHerHs 601107
* Yum 3nimaemocs?

* Yum cynposodicyemuvcs?

Specification of the main complains. For example,
if patient has pain you should ask about
localization, intensity, character, course, duration,
frequency, radiation, associated symptoms, cause of
onset, aggravating factors, and relieving factors.

Jleranu3zanus OCHOBHBIX KaJio0.
Hanpumep, eciu nanuenta 6eCriokouT 00JIb,
BpbI 107KHBI CIPOCUTB:

o Jlokanuzayusn?

* Uppaouayus?

* Unumencusnocmo?

» Xapaxmep?

* IIpooonscumenvrocmop?

* [lepuoouurnocmu?

* Ilpuuunvl 603HUKHOBEHUS O0IU?
* Yem cnumaemces?

* Yem conpogooicoaemes?

OnurtyBaHHA 10 ypa:KeHill cucremi
ITpoBoauTBCS n€TanbHE PO3NUTYBAHHS IO
ypaxxeH1il CUCTEM1 OpraHi3My AJisl BUSBJICHHS
CHUMIITOMIB, TIOB’SI3aHHMX 13 3aXBOPIOBAHHSM,
AK1 He OyJIM BIAMIYEHI NAI[IEHTOM.

The survey on the affected system
Here an attempt is made to reveal in a systematic
way symptoms, which might be expected to be
associated with the disease of a particular area.
Primary and special attention must be given to the
system, which includes the chief complaint(s).

Omnpoc o nopakeHHoOM cucreme

[IpoBomuTcst  AeTanbHBI  paccopoc IO
MOPAXEHHOW  CHUCTEME  OpraHum3Ma s
BBISBJICHUSI ~ CUMIITOMOB,  CBSI3aHHBIX  C
3a0o0yieBaHMEM, HO KOTOpble He Obun

OTMCUYCHBI IMTAalTMCHTOM.

OnuTyBaHHs MO iHIIMX cUCTEMAaX
* A wo we Bac mypoye?
* Ha wo-nebyowv we cxapocumecs?
* e wo-nebyov 6oaums?

Systems review

There are complaints caused by additional diseases.
To make sure what system of the body is actually
diseased, not only detailed questioning, but quick
review of possible important symptoms in other
systems is essential. Otherwise important diseases
may be missed. Question the patient to find out
abnormalities in the following systems.

Onpoc o ApyruMm cucremMam
* A umo Bac 6ecnoxoum?
* Ha umo-nubyos ewe sxcanyemecwv?
* Fwe umo-nubyos 6oaum?




JANXAJIBHA CUCTEMA

RESPIRATORY SYSTEM

JABIXATEJIBHASL CUCTEMA

I'ost0c — oXpUIUIHA, CUTUIUI; 3BYYHUH,
SICHUU, TYYHHI; HEUYTHUI, HEMAE TOJIOCY.
* Yu ne 6yno y Bac oxpunnoco eonocy?

* Yu ne nponaoas 2onoc?

* Yu ne sminusca y Bac eonoc ocmanHim
yacom?

Voice — hoarse, sonorous, weak, aphonic.

I'os10¢ — XpUIUIBIA, CUTUIBINA; 3BYYHBIH, SICHBIM,
IPOMKMH; HECIIBIIIHBIN, HET I'OJI0CA.

» He Ovwro u y Bac xpunnoeo conoca?

* He nponaoan nu conoc?

» He usmenuncs au y Bac eonoc 6 nocneonee epems?

Bouti B ropui: mocriitHi a60 pu KOBTaHHI,
BiTYYTTS Tedii a00 JOCKOTaHHS B TOPIIL.

* Yu nemae y Bac 6ono abo Henpuemnux
8i0uymmig y eopni?

* Yu ne b6onino y Bac eopno?

Sore throat: continuous or on swallowing, a
burning or tickling feeling in the throat.

Bosm B ropJie: nocTrosiHHBIE WM NPU TJIOTAHUH,
YYBCTBO JK)KEHUs UJIN LIEKOTaHUs B ropie.

* Hem nu 'y Bac 6oneii unu nenpusimuvix ouwjyujeHuil
6 cope?

» He 6oneno 'y Bac 2opno?

HeXuTh: NOCTIHHUHN YK TEPIOTUIHHH.

* Yu mypbye (mypbysas) Bac nescumo abo
3aKaadenicms Hoca?

* Heoxcumv y Bac nocmitinuti yu
SHUKAE?

iHOOI

Cold in the head: continuous or periodical.

HacMopK: MOCTOSHHBIN WU IEPUOIUYECKUI.

* He 6ecnokoum (becnoxoun) nu Bac macmopx unu
3A109/CEHHOCb 8 HOCY?
* Hacmopk y Bac
npoxooum?

NOCMOSIHHO — UU  UH0204

XapakTep AuxaHHs: yepe3 Hic uu port. Lle €
00’ eKTMBHA O3HAKA.

Character of breathing: through the nose or
mouth. This is an objective sign.

XapakrTep AbIXaHWsl: 4epe3 HOC WM poOT. DTO
0OBEKTHBHBIN MPU3HAK.

Kamenb: cyxuil 4M BOJOTHH; 4Yac MOSABU
KallUTFO: BpaHIli, MPOTATOM JHs, BBEYEpi,
BHOYI.

TemMOp um xapakTep KalUIIO: TaBKaIOUYWH,
CUILTHHN, 0€33BYUHU.

* Bac mypbye xawens?

* Bu xawnsieme?

e Ilpu xawni 8i0xo0ums xapKomuHus?

* Konu Bu rawnaeme, 6uoinaemovcsi uwo-
HehYOb?

* Konu rawenv cunbHiuuu
npoms2om OHsl, 88eyepi, GHOUI?
* Ioxawnaiime, 6yob nacka.

8panyi,

Cough: dry or productive; time of cough
attacks: morning, day-time, evening, night.

Timbre or character:

aphonic.

barking, hoarse,

Ask the patient to cough in order to determine
the character of cough.

Kameab: Ccyxol wWim ¢ MOKpPOTOW; BpeMms
MOSIBJICHUS KalllJIS: YTPOM, THEM, BEYEPOM, HOUBIO.

TeMOp unu XapakTep KalllUls: JAIOUIANA, CHUILIBIH,
0e33ByUHBIH.

» Kawenv Bac 6ecnoxoum?

* V Bac ecmb kawensv?

* Ilpu kauwine omxooum mokpoma?

* Koeoa Buvl kawnsieme, vioensemcs umo-Huoyos?
* Kocoa xawenv bonvuwe — ympom, OHEM, 6euepom
U HOYb10?

» [lokawnsaume, nodcanyrucma.




XapKOTHHHA KUIBKICTB 32 00y B CTOJIOBUX
JIOKKaX.

» Ckinoku (yu 6acamo) xapxomumuHs y Bac
8I0X00UMb NPOMsA2OM 000U ?

* CKitbKu Modxce Oymu XapKOMUHHA Y
CMOoNo8UX 10J4cKax?

Yac  BIOXOMKEHHSA
MPOTSTOM JHsI, BBEUEPi.
* B axuii yac 0obu naubinvue 6i0xooums
XAPKOMUHHSL 8paHyi, Npomscom OHs,
seeuepi?

MOKpPOTH.  BpaHIIi,

Xapakrtep: CIU3UCTe, THIHE, CEPO3HE.
* ke xapxomunns na euenso?

Komip: Oure um Ge30apBHe, ip)kaBe, KOBTE,
3eNieHe, KOPUYHEBE, 3 JOMIIIKaMU KPOBI.

o Axuii konip xapkomunus?

* Yu ne 6yno ipicagozo xapromuHus abo 3
oomiwkamu Kposi?

3anax XapKOTHUHHS: MOTAaHWM YU THUJIICHUH,
3BHUYAHHUIN 4n Maixke 0e3 3amaxy.

* A 3anax xapxomunus akuii? 3euyaunui?
*Yu He 0Y10 XAPKOMUHHA 3 NO2AHUM
3anaxom?

JIOMIILIIKY KPOBI UM %1 B XapKOTHHHI.

* Yu He Oyno XapkOmumHs 3 OOMIUUKAMU
Kposi uu idxci?
ITonoxxeHHs,
XapKOTHHHSI.
B saxomy nonoowcenni xapkomunua Kpauje
8I0X00UMb — CUOAYU, JleHcayll, Ha NPABOMY,
nigomy oboyi?

B SKOMY Kpalle BiIXOIUTh

Sputum: daily quantity in table spoons.

Time of cough with sputum discharge:
morning, day-time, evening.

Character: mucous, purulent, serous.

Color: white, rusty, yellow, green, brown,

with blood.

Smell of the sputum: bad or rotten, usual or
almost without the smell.

Traces, signs of blood or food in the sputum.

Posture for the best discharge of sputum.

Moxpora:
JIOKKaX.

* CkonbKo (MHO20 u) MOKpomsl y Bac omxooum 3a
cymku?

* Croabko eé 6yoem 6 Cmolo8biX T0AHCKAX?

KOJIMYCCTBO 3a CYTKH B CTOJIOBBIX

Bpems  oTxoxzaeHus
BEUYEPOM.
* B Kkakoe epems Oonvbue omxooum MOKpPOmMa —

YMpoM, OHeM, euepom?

MOKpPOTBL:  YTPOM, JHEM,

Xapakrtep: CIM3UCTasi, THOWHAs, CEpO3Hasl.
* Kaxas moxkpoma na 6uo?

IlBer: Oenast mnm OeclBeTHas, pKaBas, >KeNTas,
3eJicHasi, KOPUYHEBas, C IPUMEChIO KPOBH.

* Kaxkoti ygem mokpomoi?

* He Obl10 11 porcasgoti MOKpomul Uil ¢ KPOGbio?

3amax MOKpOTBHI: IIJIOXOM  WIH
OOBIYHBIN UM OYTH €3 3amaxa.

* A 3anax y moxkpomul, kakoti? O0vluHbLl?

* He 6v110 11 MOKpOmMUBL C NAOXUM 3anaxom?

THUJIOCTHBIM,

[Tpumech KpOBU WIIM MUIIHA B MOKPOTE.

* He 0OblL10 1t MOKpOMbL C NPUMECHIO KPOSU UL
nuwu?

[TosmoskeHue, B KOTOPOM JIy4Ille OTXOUT MOKPOTA!

* B Kaxkom  nonojceHuu  MoKpoma  jyyuie
omxo0um — Cuosl, 1exca, Ha NPasom, 1e6om 60Ky ?
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KpoBoxapkanus

KinpkicTp.

* Yu bazcamo Kposi 6 XapKOMuHHi?

» Tinoku npoowcunku uu uucma kpog? Yu
MINbKU podHcesull Koaip?

* AKo20 Konbopy 0oMiWKU KPO8i — ACKPABO-
uepBoOHi, MeMHI, MATUHOBL, POHCEBI?

* Yu ne 6y10 niHUCMO20 XAPKOMUHHA?

* CKinoku pazie Oyau OOMIWKU Kpo8i 8
xapkomunni? Yacmo max 6ysae?

Hemoptysis
Quantity

Color — scarlet, dark red, crimson, rosy.

Foamy sputum
Frequency of hemoptysis

KpoBoxapkanue

Konunuectso.

* Mnoco nu xpoeu 6 mokpome?

* Tonvko npodcunrKy Ul yucmas Kpoebv,
MOILKO pO308amulil yeem?

» Kakoco yeema npumecvb Kposu — anas, memHdas,
MAIUHOBAs UIU PO308aMas?

* He 6b110 1u neHucmou Mokpomuol?

* Ckonbko pas Ovina npumecb Kpou 6 Mokpome?
Yacmo mak bvieaem?

uaiu

Binb B rpyaniil kiaiTui (He 3arpyaAuHHa)

* Yu mypbye Bac 6inv y epyoniu knimyi?

* He 3a epyounoro, a 6 iHuomy micyi?
Xapakrep: Tynui, TOCTPU, KOJIOYHH.

* A saxi yi 6oni — G60OHU KOMOMb, HUIOMb,
piocymov?

Jlokasmizaris 00JIro.

» lle i 6 sikomy micyi oonums? Iloxadcime
pyKoro, 6y0b acka.

3B’s30K OOJTIO 13 IMXAHHSM Ta KaIIJICM.

* binb 6 epyowiu kuimyi nos’sazamuil 3
ouxamnHam?

* Konu  eu  kawnseme, mo Oiny
nOCUNIOEMbCA?

IuTeHcuBHicTh O0Mr0 (CNAaOKWiA, CepenHiid,
CWJIbHU).

* binw y epyosx cunvHuti?

* Binb saxuii — cradkutl, cepeoniu, CUunbHull?
Ippanianis 6osto.

* binv Kyou-nebyob nOWUPOEMvCs?
Tokaoicimo pykoro, 6y0b nacka.

* [llo 6u pobume 0151 nonecuwieHHs OO0
3MIHIOEMeE NOJIOJCEHHs, npuumMaeme JiKu,
BUKOpUCOBYEME MA3I?

Chest pain (not substernal)

Character: dull, acute, stabbing.

Localization of the pain

Respiration or pain connected with cough

Intensity of the pain (faint, moderate, severe)

Irradiation of the pain
Thing, action or medicine that relieves the
pain

BoJb B rpyau (He 3arpyaiuHHas)
* He oGecnoxkoam nu Bac 6oau 6 epyou? He 3a
2pYOuHoll, a 8 Opy2om mecme?

XapakTep: Tymnas, 0CTpasi, KOJIoIIasl.

* A kaxue 3mo 601U — OHU KOJIOM, HOIOM, pexcym?
Jlokanmzauus 6oiu.

» [0e, 6 kakom mecme 6oaum? Iloxasxcume pyKkoi,
noaicanyicma.

CBs13b 00JH C IBIXaHUEM U KaIIIJIEM.

» bonwb 6 epyou ceazana c ovixanuem?

* Koeoa Bul kawnseme, 601b ycunusaemcs?

WuTencuBHOCTh 60 (cradasi, CpeaHsis, CUIbHAs).
* bonw 6 epyou cunvras?
» bonb kakas — cnabas, cpeoHss, cCuibHas?

Uppaaunanus 6onu.

» bonw Ky0a-Hu6y0b pacnpocmparnsemcs?
Tlokascume pykotl, nodcanyucma.

* Umo 6vl Denaeme 0151 obnecuenust 6onu:
u3MeHsieme NoJlodCceHue, NpUHUMaeme i1eKapcmad,
ucnonvsyeme mazu?
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3aagumka i sgyxa

* Yu mypbye Bac 3aouwxa?

* Yu ne 6yno y Bac 3a0uwxu, ympyoHeHHs
ouxaumus?

Xapaxkrep 3aIMIIKU: iHCTIipaTOpHa,
eKCITipaTopHa, 3MilIaHa.
» lllo saxcue Ons Bac — e0uxwymu uu

suouxuwymu? Yu easicko ckazamu?
3B’S30K 3aJUIIKU 3 HABAHTAXKCHHSIM.
* 3a0uwka mypoye minvKu
HABAHMAICEHHI YU } CNOKOI MaKoic?
YacroTa HamajiB 3aJUIIKH 1 STYXU.

* Yu oysaromv y Bac npucmynu necmaui
nogimps uu kawnto? Ax wacmo?

* CKinbKu pazie Ha muicoeHnsb, Micaysb?
Bumytiene nono>xeHHs.

* Yu dosooumwcs npu Hanaoax cioamu?

* 11i0 uac nanaoy 6 AKOMy NoON0J’CEHH] eculie
ouxamu?

TpuBamicTs HanaiB.

» Taxi nanaou weuoKo npoxooamo?

* CKinbKu yacy 60HU mpuearoms?

npu

Dyspnea or breathlessness
Attacks of breathlessness or asthma.

Character
expiration or both.

— dyspnea in inspiration,

Connection of breathlessness with motion.

Frequency of asthma  attack and

breathlessness.

Posture in orthopnea.

Duration of the attacks.

Onplmika u yaymbe

* He 6ecnoxoum au Bac oovtuxa?
* He oOwino au y Bac ooviuku,
ovixanus?

XapakTep OJBIIIKA: WHCIHPATOPHAs, IKCIUPATOP-
Hasl, CMeIIaHHasl.

* Ymo mpyonee Bam — 60oxnymu unu 8b100XHymy?
Hnu mpyono cxazamo?

CBsI3b OJIBIILIKY C HATPY3KOM.

* O0vluka becnokoum monbKo npu HazpysKe Uil 8
nokoe moace?

YacToTa mpUCTYNOB OJBIIIKA U YAYIIbS.

* buisatom au y Bac npucmynsl Hexeamku 6030yxa
unu kawnsa? Kax wacmo?

* CkonbKo pa3z 6 Heoellio, mecay?

By aeHHOE TIOJI0KEHUE.

* [Ipuxooumcs au npu npucmynax caoumocs?

* Bo epems npucmyna 8 Kakom NOJONCEHUU jle2de
ovluams?

JnuTenpHOCTh IPUCTYTIOB.

» Taxue npucmynsi 661cmpo npoxoosam?

* CkonbKo oHU Onamcsi?

3ampyoHeHus

CBucTsiue TMXaHHS

* Yu He bysae ceucmis, Xxpunieé npu OUXauHi
nio wac Hanaoig?

Piy, fig 1M Jiky, 1110 3HIMAIOTh Hamaz.

* [l]o nonecuye nanao saoyxu?

* IIJo Bam oonomaeace npu nanaoi?
* [llo Bu pobume ona moeo,
npouwno?

wob ye

Breath wheezing
Thing, action or medicine that relieves the
attack.

CBucrsiee IbIXaHue

* He 6visaem u c6ucmos, Xpunog npu ObIXaHuu 60
8pems npUcmynog?

Bemrp, neiicTBue win JIeKapcTBO, KOTOPOE CHUMAET
MIPHUCTYTI.

* Ymo obnecuaem npucmyn yoyuibs?

* YUmo Bam nomocaem npu npucmyne?

* Ymo Bwi Oenaeme, umobwl 5mo npoutno?
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CEPHEBO-CYMHHA
CUCTEMA

CARDIAC SYSTEM

CEPAEYHO-COCYIUCTAA
CUCTEMA

3agumka i agyxa (duBuce c. 12 y posnini
«JluxaJipHa cuCTEMa»)

Dyspnea or breathlessness (See p. 12 in the
chapter «Respiratory system»).

Oppimka u yaymbe (Cmotpu c.12 B pazzene
«JIpIxaTenpHas CHCTEMa)

Kameas: cyxuili 4M 3 XapKOTHHHSM, Yac
TIOSIBY KAIIUTIO: BPaHIIi, IPOTATOM JHS, BBEUeEp,
BHOUI, ITiCTsT (PiI3MYHOTO HABAHTAXKEHHSI.

* Yu mypbye Bac kawenv?

* V Bac € kawens?

* Ilpu kawini 6i0x00UmMb MOKPOMUHHA?

* Konu Bu kxauwnsieme, suoinsiemocsi wjo-Hedyob?
e Konu «kawenb cunbHiuui epanyi,
npomseom OHsl, 88euepi, 8HOUI, NiCsL PI3UYHO20
HABAHMANCEHHA?

* Yu 3MmiHI0OEMbCA  THMEHCUBHICMb  KAULTIO,
Koau Bu nsieaeme abo cioaeme?

Cough: dry or productive; time of cough
attacks: morning, day-time, evening, night,
after exercise stress;

Changing cough intensity when patient sits or
lies.

Kamenb: cyxoii win ¢ MOKPOTOH; BpeMs MOSBIIE-
HUS KallIs: YTPOM, JTHEM, BEYEPOM, HOUBIO, TOCTIE
(U3NIECKOTO HAIPSKEHHS.

* Kawenv Bac becnoxoum?

* V Bac ecmv xawens?

* [Ipu xawne omxooum moxpoma?

* Koeoa Bul kawnsieme, evioensemcs umo-Hu0yov?
» Kozoa rawenv bonvuie — ympom, OHéM, 6euepom
WU HOUBIO, NOCE PUBUYECKO20 HaANPSCEHUA?

* Usmensemcs 1u UHMeHCUSHOCMb Kaulls, kKo20a Bul
JI0JICUMeCh Ul caoumecs?

Kposoxapkanus

* Yu bacamo xposi 6 mokpomunui? Tinbku
NPONCUTIKU YU YUCMA KPO8, YU MINbKU 01i00-
podicesuil Koip?

* Bu nomivanu  nosaey - Kpog amucmozo
MOKDOMUHHSL V CHOKOI 4yu nicisi QisuyHo2o
HABAHMANCEHHA?

* K020 KONMLOPY OOMIWKU KPOBI — ACKPABO-
YepBOHi, meMHI, MATUHOBL YU O1I00-PoHCesi?
* Yu ne 06Y10 NiHUCMO20 MOKPOMUHHSA?

Hemoptysis
Quantity and appearing after exercise stress
on in a rest.

Color — scarlet, dark red, crimson, rosy.

Foamy sputum.

KpoBoxapkanue
* Mnozo nu kposu 8 mokpome? TonbKO NPONCUTKU
WU YUCAs KPOBb, UNU MOIbKO PO308AMbLU Yeem?

* Ommeuanu au Bui
MOKpombl 8 NOKOe
Hanpsicenus?

* Kaxoeo yeema npumecv Kposu — anas, memHas,
MATUHOBAS UNU PO30BAMAsL?

* He 6b110 1u nenucmoii Mokpomsi?

nosejlieHue KpOGﬂHMCI’I’lOZZ
uiu nocie qbus’uquKoeo

Bianb B cepui

* Yu mypoye Bac cepye?

* Yu 6ysac y Bac 6inw y dinanyi cepysa?

* binv nocmitinutl, nepioOuyHUl Yu y 8ueisioi
Hanaodis?

Jlokamizamisi: 3a TIpyIuHOIO, 3JiBa
TPYAMHH, B AUISHLI BEPXIBKHU CEpIIS.

* Jle y Bac 6oaums? [loxasicims, 6y0s nacka,
PYKOIO.

BIJ

Heart pain
Continuous, periodical or episode-like.

Localization: substernal, on the left of the
sternum, in the apex area. Ask the patient to
show the area of the pain.

bosau B cepaue

* Cepoye Bac becnoxoum?

» He bvieaem u y Bac 6oneu ¢ oonacmu cepoya?

* Boau nocmosunvie unu nepuoouueckue, uiu 6
suoe npucmynos?

Jlokanuzanusi: 3a TPyIWHOM, cleBa OT TPYAHHBI, B
00Jy1acTH BEpXyIIKH CepAlla.

* B xaxkom mecme y Bac 6onum? Ilokasicume,
noofcanyucma, pyKotl.
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Xapakrep: HUIOYHIA, CTUCKAIOYMA,
JABJIIOYNI, KOJTIOYNIA.
e Ax Bu wmoowceme onucamu 06irs? Bin

HUIOYUL, KOJIOYUT, 3MUCKAIOYUTL?

[HTeHCHUBHICTH 0OITIO.
* binb 6 epyonitl knimyi cunvHul?
* Binv axuti — ciabkutl, cepeOHill, CUuibHUull?

Ippaniaris 6osro.
* bine Kyou-nebyov nowuproemoca? Iloka-
aHcimsb, 6y0b 1acKa, pyKor.

JlomaTKOBI BIAYYTTS: CTpax, Tyra, CIaOKiCTh,
XOJIOJIHUH TIIT, 3aIIaMOPOYCHHS.

* [l]o Bu siouysacme nio yac 6ono? Cnab-
Kicmb, 3anamopoyenHs, ujo-Hebyob ue?

(Cmpax?).

TpuBanicTs HamaiB.

o Taxi Hanaou WeUOKo MUHAIOMb?

* Ik 0oeeco eonmu mpusaroms? [00umny,
nie2oouHu yu menuie?

Yacrora.
» Ak uwacmo 6ysaromv maxi nanaou? CKintbKu
paszie Ha OeHb, MUNCOeHb, MicAYb?

[TpruuHN BUHUKHEHHS OOJIO.

* Bio yoco sunuxae 0Oinv y epyowit Kiimyi?

Bio ¢izuunoco nasanmagicenus, X6Uno6amHs,

naninma, nicisa iou?

* Yu eunuxaiomv 601i y cmaHi cnokow ado

nio yac cHy?

Ywum 3HIMA€ETHCS OLTH?

* Il]o nonecwye 6ine? Yu donomaeae Himpo-
eniyepun, 8aniooj, Kopeauoa?

Character: hurting, compressing, pressing,
stabbing.

Intensity of the pain (faint, moderate, severe).

Irradiation of the pain.

Additional feelings: fear, anguish, weakness,
cold perspiration, dizziness. Avoid direct
question about fear, because real heart attack
is a very stressful condition for the patient.

Duration of heart attacks.

Frequency.

Reasons for pain.

Relation of the heart pain with rest, moving,
the time of the day.

Thing, action or medicine that relieves the
pain: nitroglycerine or something else.

Xapakrep:
KOJTFOLLIKE.
* Kax Bwi moowceme onucamv 6oau? Onu Horom,
Koaom, corcumarom?

HOIOIIME, C)KUMAIOIIue, JaBsIllue,

NHTEeHCUBHOCTH 00ITH.
» bonwv 6 epyou cunvnan?
» bonv kakas — cnabas, cpeonsis, CuibHasn?

Wppanuanus 6omu.
* bomv Kyoa-HuOyoL omoaem, pacnpocmpansiemcs?
Ilokascume pykotui, noocanyicma.

JlomomHUTENBHBIE YYBCTBA: CTPaxX, TOCKA, CIa00CTh,
XOJIOHBIH MOT, TOJIOBOKPYKCHHE.

* Ymo Bwi uyscmgyeme npu 6oau? Crabocme,
2071080KpYJiceHue, umo-Huoyowv euje? (Cmpax?)

JTMTETBHOCTD CepICYHBIX TPHUCTYIIOB.

» Taxue npucmynst Obicmpo npoxoosm?

e Cxonbko onu onamca? Yac, nonuaca unu
Menvuie?

YacroTa.
* Yacmo nu Ovigarom maxue npucmynsi?
Ckonvko pas 6 0env, Hedelio, mecsay?

[TprunHBI BOBHUKHOBEHUS OOJIH.
* Omuezo o3nuxaem 6onv 6 epyou? Om HacpysKu,
B0IHEHUS, KYypeHUsl, nociie eobl?

* Bosuukarom au 601U 6 NOKoe uiu 60 epems cHa?
UeMm cHuMaeTCs 00JIb.

* Umo obnecuaem 6oav? I[lomozcaem nu numpoenu-
YepuH, 8anu0o., Kopeanon?
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* Yepez skuti uac nicia npuiiomy Himpo-
aniyepury 6inb npoxooums?

* [I]o Bam oonomacac 6i0 6ono? Illo Bu
podume, wjob 6inb 3MeHUUBCA?

How long does the pain usually last after
nitroglycerine?

* Yepes kakoe 6pemsi nocie NpuMamus HUmMpo-
anuyepura 606 npoxooum?

* Ymo Bam nomocaem om b6oau?

* Umo Buvi Oenaeme, umobwvl 6016 yMEHLUULACH?

Ilepeboi B poboTi cepust

* Yu ue oyno y Bac eiouymms nepebois y
pobomi cepys, 3a6MUPAHHA YU PANOBGUX
nowmoexie?

* Bu nocmitino 8ioyysaeme nepe6oi uu inooi?

Feeling of the irregularity of the heart beat
or arrhythmia.
Continuously or periodically.

Ilepebon B paGoTe cepauna

* He Ovi10 1u y Bac uyecmea nepeboes 6 pabome
cepoya, 3amMUpanus Uil 6He3anHvlX MoayKos?

* Bul nocmosinuo uyscmsyeme nepebou uiu uHo20a?

Cepuednrrs

* V Bac 6ysae giouymms cepyebumms?

* Bu nocmitino siouyeacme cepyebumms uu
iHOOI, Hanadamu?

* Ak 00620, CKinbKU Yacy mpuearoms HAnaou
cepyeoumms?

* 3a axux ymoeax suHuxae cepyeoumms?
Ilpu ¢hizuunomy HasawmadgicenHi, y CHOKOI,
npu X6UN08AHHI?

Palpitation

Continuously or periodically.
Duration of palpitation attacks.
Relation to the motion, rest, emotions.

CepaueOuenue

* V Bac bvisaem uyecmeo cepoyeduenusn?

* Bvi nocmosinno uyecmeyeme cepoyeduenue umu
uHoeoa, npucmynamu?

* Kak 0oneo, ckonvko 8pemeHu ONAMCA NPUCHYNb
cepoyebuenus?

» [lpu xaxux ycnoeusx o3Hukaem cepoyebueHnue?
Ilpu naepysxke, 6 nokoe, npu 601HeHUU?

Ha0psikn

* Yu bysatoms y Bac nabpsaxu?

» Ha axux micysax 6ysaroms Habpsaxu?

*» Jlo axoeo micyst 6OHU 00X005Mb?

* Yu bysaromov 60HU enuKumMu?

» Konu 80HU 3’A61810MbCSL: 8PAHYL, NPOMALOM
OHs1, 6geuepi?

Edema
Localization, intensivity, time of the onset:
morning, day time, evening.

Otekn

* buisarom nu 'y Bac omexu?

* Ha xaxux mecmax ovisarom omexu?

* Jlokyoa onu 0oxoosam?

* Bonvuue nu onu bwviearom?

» Kozcoa onu nosenaromes: ympom, onem, eeuepom?

* Yu weuoko 6onu npoxooams? Duration. * Bvicmpo nu onu npoxoosm?

* CKinbKu 4acy 60HU MpumMaromocs? * Ckonvko épemeHnu oHu oepacamcs?

Brpara cBizomocti, 3anaMmopo4yeHHs Syncope (faint) IMoTepsi co3HAHMS, TOJIOBOKPY KEHHE

* Yu oyau y Bac empamu ceioomocmi abo | Dizziness * Bviu 1u y Bac nomepu co3nanus uiu oomopoxu?

HenpumomHocmi?

* [l]o 6yno npuuunoro HenpumomHocmi?

* MK uacmo UHUKAIOMb HeNPUMOMHOCMI?
* Yu kpymumuca y Bac eonosa, ax wacmo?

Frequency and cause.

* Ymo 6vin0 npuyunoi oomopora?
» Kak uacmo obmopoxu éosnuxarom?
* Kpyowcumuvca au 'y Bac eonoea, kak wacmo?
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BaxkicTs y npaBomy nigpebdep’i

* Yu giouysaecme Bu sasckicmv y npasomy
niopebep’i?

» [locmiiino uu nepioouyno? I1io eeuip uu
npu pyxax?

Heaviness at the right subcostal region
Periodical continues, due to motion or in the
evening.

TskecTs B mpaBoM nojapedepbe

* Yyscmayeme au Bwvi masxcecmv 6 npasom noope-
bepve?

» [locmosnno unu nepuoouvecku? K eeuepy uiu
npu 08udCeHuu?

CuMmnromu cnazmy nepudepuyHux CyauH
* Yu ne 6ysae y Bac xynveagocmi?

* Yu mue cunitomv abo 6Oinitomsv nanvui Ha
X01001?

Signs of the peripheral vessel spasms
Cramps, intermittent lameness or Raynaud’s
sign

CuMmnTomMbl cniazma nepugepuyecknx cocy10B
* He ovisaem au y Bac xpomomoi?
* He cunerom unu b6enerom nu naivysvl Ha xXon100e?
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TPABHA CUCTEMA

GASTORINTESTINAL SYSTEM

ITMINEBAPUTEJIbHAS CUCTEMA

ANETHT Ta 3MiHH Baru

* Yu xopowuii y Bac anemum? (Ax y Bac 3
anemumom? Yu me 3minueca y Bac anemum
ocmanHim yacom?)

* Yu nemac y Bac siopazu 0o ixci?

* 3a ocmanuiti wac Bu ne mabpanu eacy? He
cxyonynu? Ha cxinvxu kinoepamie i 3a sikuti wac?
AneTuT (XOpOIIMH, 3HIKCHUH, HEMa€E areTuTy,
T IBUIIICHHUI, CIOTBOPESHUH, BiJpasa 110 iki).

Appetite and weight changes.
Good appetite, reduced, loss of appetite,
increased, pervert, aversion to the meal.

ANNeTHT U U3MEHEeHHs Beca

* Xopowwuii 1 y Bac annemum? (Kax y Bac c
annemumom? 3a nocieoHee 8pems He USMEHUNCA iU
y Bac annemum?)

* Hem nu y Bac omepawenus k nuwe?

* 3a nocneonee epems Bvl ne nonpasunuce? He no-
xyoenu? Ha cKOMbKo KUnocpammos u 3a kakoe epems?
AnmeTtur (XOpOIIMH, CHM)KCHHBIA, HET amleTuTa,
TIOBBIIIICHHBIN, M3BPAIllEHHBIHN, OTBPAIICHUE K THIIIE).

BinuyTTss HacM4eHoCTi micas iIM: HOpMalb-
He, MBHUJIKE, TOCTIHHE BITIYTTS TOJIOIY.

* Bu weuoxo naioaemecsa?

* Yu yacmo Bu 6iouysaeme 201007

Satisfaction after meal
Normal, quick, constant hunger

HacpimaemocThb nociie eabl: HOpMaIbHas1, ObICTpas,
MOCTOSTHHOE YYBCTBO T'OJIO/IA.

* Bul Obicmpo nHaedaemecs?

* Yacmo u Bel ucnvimvisaeme uy8cmeao 2onooa?

CyxicTtb y porti
* Y Bac ne coxne ¢ pomi?

Dryness in the mouth

CyxocTb BO pTy
* YV Bac ne coxnem 6o pmy?

IligBuIiIeHe CIMHOBHUIIICHHSA

* Yu ne Oysae y Bac niosuwenoco ciunosuoi-
JIeHHA?

* Yu ne 6ysac y Bac uacmo baeamo cuunu 6 pomi?

Increased salivation

IToBBIlIIEHHOE CJIIOHOOTAEEHHE

* He 6visaem nu y Bac nogvluiennozo ciionoomoe-
nenus?

* He 6wvisaem 'y Bac yacmo mHoeo cuonst 60 pmy?

Cupara

* Yu ne 6ysace y Bac siouymms cnpazu?

* Yu ne myuumo Bac cnpaza?

* Ckinvku piounu Bu sunusacme 3a 000y?

Thirst
Daily liquid intake

Kaxna

* He 6vi6aem nu y Bac uyecmea sncaxcowt?

* He myuaem nu Bac socasxcoa?

* Cronvko orcuokocmu Bul evinusaeme 3a cymxu?

IIpucmak y pori

* Yu ne siouysaecme Bu 6yov-axoco cmopou-
Hb020 NPUCMAKy 6 pomi?

* Kucnuu, eipkuti, memaniynuu?

Taste in the mouth
Acid, bitter, metallic.

Bkyc BO pTy

* He ucnvimuvieaeme nu Bvl kako2o-1u60 nocmopou-
He20 8Kyca 60 pmy?

* Kucnvlil, 2opbKuti, Memaiiuieckui?

Mucearisi. KoBranus i npoxoaxeHHs ki
* Bu 6inbHo kosmaeme?

*Yu mne oOysac y Bac ympyoneno
KOSMAaHHI, 0cOOMUB0, CYXOi iHci?

* [ica npoxooums dobpe?

* Yu ne 6ysac y Bac 60110 npu xoemanmi?

* Aka idca cipuwie npoxooums, meepoa uu pioka?

npu

Dysphagia. Swallowing and passing of
food (freely, with tenderness, with
difficulty).

What sort of meal passes worse, solid or
liquid?

Jucarus. I'ioranue 1 npoxoxaeHue MULH

* Boi enomaeme c60600H0?

* He Ovisaem nu y Bac 3ampyonenuii npu enoma-
HUU, 0COOEHHO, CYXOU nuwu?

* [Tuwa npoxooum xopouio?

* He 6visaem au y Bac 6onu npu enomaruu?

* Kaxas nuwa Xxysce npoxooum, meepoas uiu
arcuoxkasn?
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Hlnynox

Stomach

Keaynok

Binb B enmiracrpii

* Yu o6ysac y Bac 6inv y eepxuiti yacmuni
acueoma? (nio 10xceykoro, 8 enieacmpii)?
Xapaxkrep 00J110.

* Akoco xapaxmepy yi 601i? I'ocmpozo, myno-
20, HUIOY020 YU [HUO020?

Jlokamizaris Ta ippaaiaris.

* B axomy micyi yi 601i?

* [le Bu ix eiouysaeme? Ilokadcims pyKoro,
0y0b nacka.

* boni kyou-nebyow siodaroms (ROWUPIoOrOmMscsi?)
3B’SI30K 3 MPUIOMOM TKi.

 boni nos’s3ani 3 nputiomom ixci?

» Konu 60HU GUHUKAIOMb, 00 IdiCl, NICiA 1,
Hamuwe, 6HOYi?

* Yepes axutl uac nicis iou uHUKaroms 6oui?
TpuBamicTe: MOCTIWHI, NMEPiOAWYHI, HAamago-
oai0Hi.

daktopu, MmO MOJETUIYIOTh OlIb: MPHITOM
TiKiB, OJFOBaHHS, TPiJIKa, TPUIOM TKi.

* Bio uoeo  Ooni  3meHwyrOmbca  Hu
npoxooamys? LlJo Bu pobume, w06 3menuuscs
Yu 3HUK OLb?

Pain in the epigastrium
You’d better show the patient this area.

Character (acute, dull).

Localization and irradiation.

Correlation with food intake. Pain before or
after eating, when hungry, at night. When
after eating does the pain start?

Duration (constant, periodical, episode-
like).

Pain relieving factors: drugs, vomiting, hot-
water-bottle, eating.

BoJiu B snuracrpun

» V Bac oviearom 6oau 6 eepxnell uacmu dxcueoma?
(noo noodceurou, 8 snueacmpuu)?

Xapakrtep 060J1.

» Kakozo xapaxmepa smu 6o1u? Ocmpbie, mynvle,
Hoowue uiu Kaxue-mubo opyaue?

Jloxanuzauus u uppasuanys.

* B xakom mecme smu 6o1u?

* [0e Bwvi ux uyscmeyeme? Ilokadxcume pykot,
nooicanyicma.

bonu kyoa-nubyo» omoarom (pacnpocmpansiromes?)
CBsi3b C MPUEMOM MHUIITH.

» bonu ceasanvl ¢ npuemom nuwu?

o Koz20a onu eo3Huxarom, 00 €obl, nocie eowvl, Ha
20JI00HBIIL HCENYOOK, HOUbIO?

* Yepes kaxoe gpems nociie edvl NOAGIAIOMcsL bonu?
JTMTETHbHOCTD: TTOCTOSIHHBIC, TICPUOINYECKUE, TIPH-
CTYyIooOpa3HbIE.

®axTopel, obieryaromue OO0Jb: MPHUEM JIEKAPCTB,
pBOTAa, TpeNKa, MPUEM ITHIITH.

* Om ueco 001U YMEHbUWIAIOMCA UAU NPOXOOSAM?
UYmo Bwi Oenaeme, umodvl yMeHbUWUMb ULU CHAMb
oonb?

Biguyrrss posnmmpaHHsi 1 BaXKKICTb B
emiracrpii
* Yu 6ysaec y Bac eadxckicme, posnupanmns 6

arcueomi (nio 10xceyxoro)?

Feeling of overfeeding and heaviness in
epigastria

YyBCTBO pacCIMpaHus M TAKeCTh B IMUTACTPUH

* He 6visaem nu y Bac msicecmu, pacnupanus 6
arcueome (N0 n10d4ceuxoul)?

JAucnenTuyni posjiaau

Dyspepsia

JAucnenTuyeckue paccrpoiictBa

Binpu:xka: noBiTpsM, DK€o, KUCIUM, T1PKUM,
TYXJIUMU SUISMH.

* Yu mypbye Bac siopudxcka?

* A sixa éona?

* 3 axum 3anaxom?

Eructation: with air, food, acid, bitter, the
smell of the rotten eggs.

OTpbIKKA: BO3AYXOM, MUIIEH, KUCIBIM, TOPHKHUM,
TYXJIBIMH SIALIAMMU.

* He 6ecnokoum nu Bac ompuiocka?

* A kakas ona?

* C kaxkum 3anaxom?
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Ieuin

* [leuia Bac ne mypoye?

3B’A30K Medii 3 MpUioMoM TxKi.

 [leuisn nog’si3ana 3 nputiomom isxci?

s [leuis Oysae 0o uu nicis nputiomy idxci, yu
Hamue?

@akTopy, MmO MNOJETUIYIOTh MEYil0: NPHIHOM
JIKiB, OJIFOBAHHS, IPUHOM TXKi.

* Bi0 uoeo 8ona npoxooums yu 3MEeHUYEMbCA?

* SAxwo Bu noicme uu eun’eme 0yOovb-sKi niKu,
neuis 3MeHuyemoca?

o Axi niku?

Heartburn and acid regurgitation.
Correlation of heartburn with the meals.

Heartburn  relieving  factors:

vomiting, food intake.

drugs,

H3xora

* Uzoicoea Bac ne becnokoum?

CBsI3b U3KOTH C PUEMOM TTHIIIH.

* U3dicoea ceazana ¢ npuemom nuwu?

* Usdicoca bvisaem 00 uau nocie npuema nuwu, Ui
HA 207100HbLU JHCeNyOoK?

@DakTophl, 00JEryaronIe U3KOTY: MPUEM JICKapCTB,
pBOTA, IPUEM HIIH.

* Om uye20 oHa npoxooum uiu ymeHvuaemcs?

* Ecnu Bvl nokywaeme unu npumeme xaxue-Hu6y0v
JleKapcmea, uzaHco2a ymeHvuaemcs?

* Kaxkue nexapcmea?

Hynora

* Hyooma Bac ne mypbye?

3B’A30K HYJOTH 3 IPUHOMOM iXKi

* Hyodoma nog’szana 3 nputiomom ixci?

* Hyooma 6ysac 0o uu nicis npuiiomy ixci 4u
Hamue?

Nausea

Correlation of nausea with the meal.

TomHoTa

» Townoma Bac ne becnoxoum?

CBs13b TOIIHOTHI C TPUEMOM ITHIITH.

» Towmnoma cesazana ¢ npuemom nuwu?

» Townoma Ovleaem 00 uau nocie npuema RUU,
UIU HA 20JI00HDLU HCEeTYOOK?

bioBanus

* bniosanus y Bac ne o6ysae?

3B’s130K OJIFOBaHHS 3 IPUHOMOM TKi.

* bniosanms noe ‘azame 3 nputiomom idci?

» bnosanns 6ysac 0o, niciisi nputiomy ixci yu
Hamuwe?

» bnrosanns 6ysac 6iopazy nicas ixci uu uepes
Oesikutl yac?

* He Oysac max, wo Bu cami eukiuxacme
onosanns? Hasiwo, skuo o6ysac?

XapakTep OJIIOBOTHUX Mac: 1Ka, KHCIa piJIiHa,
JIOMIIIIKH YKOBY1 YX KPOBi, OJFOBAaHHS 3 KPOB'10.
» Axuii xapakmep oOnoeomuux mac? lle ixca,
JHCO8Y, KUCna piouna?

* Yu ne Oysac 0omiuiok Kposi 8 OJ11080MHUX
macax?

» Ik sona euenaoac? fckpaso-uepgona Kpoas,
MeMHA YU KKAB08a 2yuay?

Vomiting

Correlation of vomiting with the meal.

Character of the vomiting masses: food,
acid liquor, admixture of bile or blood,
hematemesis, blood color-crimson, dark red,
«color of the coffee grounds».

PBora

* Psomvl y Bac He bvisaem?

CBsi3b PBOTHI C IPUEMOM TTHIITH.

» Psoma césa3ana c npuemom nuwju?

* Psoma 6vieaem 00, nocie npuema nuwjy uiu Ha
20J100HbLU JHceny0oK?

* Peoma Ovieaem cpa3y nocie eobvl, Ui HeMHO20
noeoos?

* He Ovisaem max, umo Bwul camu evizvieaeme
peomy? Ilouemy, ecnu bvisaem?

XapakTep pBOTHBIX MAacCC: IHIIA, KACHAs )KUJIKOCTb,
MIPUMECH KEITYU UM KPOBH, PBOTA C KPOBBIO.

» Kaxotui xapakmep peomuvix macc? (dem psem?)
Omo nuwa, AHcenuv, KUCIASL HCUOKOCTb ?

* He Owvisaem 1au npumecu Kposu 6 pEOMHbIX
maccax?

* Kak oHna ewiensoum? Anas Kpoeb, memHas uiu
«Koghetinas aywa»?
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3amax OJMIOBOTHMX Mac: HEMPHUEMHHM, TIOTaHHH,
THWJIICHUH, THUJIUH, KUCITUH, O6€3 3amaxy.

» Axui 3anax onroeomuux mac? Henpuemnutl,
CHUNUU, KUCIUU YU HEMAE HISK020 3anaxy.?

Smell of the vomiting masses: bad, rotten,
acid, without any smell.

3amax pBOTHBIX MacC: HEMPUSTHBIN,
THWJIOCTHBIN, THAJION, KUCJIBIH, O€3 3amaxa.
* Kaxoiui 3anax peommuwix macc? [Hunou, Kucuwii,
unu Hem 3anaxa?

IUIOXOM,

KumkiBHuK Bowels Kumeunuk
BouJi Pain Bounu
» boni 6 owcusomi Bac ne mypoyrome? 'V Bac » bonu 6 acusome Bac ne becnoxoam? YV Bac ue
He 6ysae 06010 N0 X00y KUUKIGHUKA? bvleaem 6osell no X00y KueyHuKa?
Jlokamizaris. Localization. Jlokanuzanus.
* Jle bonumv? [lokasicims pykoio, 6y0b 1acka. » [0e bonum? [loxasxcume pyKou, noJicaIyiicma.
Xapakrep. Character (acute or not). Xapakrep.

* Onuwims, 6y0b aacka, yi 6oni. Bonu saxi —
20CMpi, myni, CUIbHI 4u He 0yoice?

* Onuwume, noocanyicma, omu 6oau. OHu
KaKue — ocmpbwle, mynvle, CUIbHble UTU He OYeHb?

TpuBamicte (mOCTiiiHI, TepiogWyHi, Hammago-
moAioHi).

* boni nodosey mypoyroms?

* Ak 00620 mpusaromo 60m1i?

* Bonu nocmiitini, nepioOuyni uu Hanaoo-
nooioHi?

Duration (constant, periodic, episode like).

JutensHOCTh (MOCTOSHHBIC, MEPHOANYCCKUE, TIPHU-
CTyIIaMH).

» bonu noooney becnokosim?

» Kax doneo npooonsicaiomest 6oau?

* Onu nocmosnHnvle, nepuooudecKue uiu npucmy-
namu?

MeTeopu3sm, 31yTTH KUBOTA
* 30ymmsa xcusoma, 2a3u Bac ne mypoyroms?

Excessive swelling or passing of gas

MeTeopusm, B3TyTHE KUBOTA
* Bzoymue ocusoma, 2azvl Bac ne becnokosam?

Bunopo:xxuenus

» Ak y Bac 3 sunopooicnenusamu?

* Bunopoowcnenns y Bac peeynapni? IlJooua?

* Yu mne Oosooumvcs Bam 3acmocosysamu
K1izmy, nocrabaowdi? Ak vacmo?

Defaecatio or stool
Regularly, independently-spontaneously or
only after enema or drugs.

Crya

* Kax y Bac co cmynom?

» Cmyn y Bac pezynsapnviii? Kaswcowiii oenv?

» Yepes ckonbko Oueti?

* He npuxooumcsi nu Bam npumensmo xiuzmy,
crabumenvnoe? Kax wacmo?

3akpenn

* Yu 6ysaroms y Bac 3axkpenu?

* Yu o0oseco mpusaromv y Bac 3akpenu
(3ampumKa 8UNOPOI*CHeHHs,)?

» Ak euensoae xan? Ax eopixu uu y euensnoi
Kogbacu?

Constipation.
Character.

3anopsl

* buisarom au 'y Bac 3anopvi?

» Jloneo nu onamca y Bac 3anopul  (3adepoicka
cmyna)?

* Kax ewiensioum cmyn? Kax opexu umu 8 6ude
Konbacwi?
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IIponocu

* Yu b6ysaroms y Bac nponocu?

* 3 yum 6onu, Ha Bauty 0ymKy, noe’azami?

* [licnsa woeo 6onu b6ysarome?

» Cxinbku pasie Ha 000y 0y8awmMv BUNOPOIC-
HeHHs1 npu npoHoci? Yu bysaroms cuibHi nosusu
(nomyeu) 3 bonem?

* [lpu npownoci axui xan? Piokuii, 6o0sanuc-
muil, KaUONoOIOHULL, SIK PUCOBULL BIO8AD.

Diarrhoea

Causes.

Frequency of bowel movements.
Tenesma.

Character: liquid, watery, like a watery
porridge, like a rice decoction.

IHonocsl

* buisarom nu y Bac nonocwi?

* A c uem onu, no Bawemy muenuro, césazanvl?

* [locne ueeo onu bvigarom?

* Cronbko pa3z 6 cymku 6vieaem cmyi npu notoce?
Buvisarom nu cunvrvie nozviewvl (nomyeu) ¢ 6oavro?

 IIpu nonoce cmyn kaxou? Kuoxuii, oosnucmuiii,
KauuyeoopasHulil, KaK pucoewlii omeap.

Kouip i 3anax kauy, itoro po3mip i popma
» Kan sikozco konvopy?

* Yu He O6y10 YopHO20 SIK 0b02OMb KAL)'?

» Axuu y nooeo 3anax?

» Axa ¢popma kany? Yu bysae sy3vra?

Color (black tarry stool), smell and size of
stools.

LIBeT U 3anmax kaJa, ero pa3mep u popma
* Kan kaxoeo ysema?

* He OvL10 11 uepHoeo kaxk oecoms cmyna?
* V neco kakou 3anax?

» Kakas ¢popma xana? Bvieaem nu yskas?

Jdomimku
* Yu ne nomivanu saxkux-ned6yob OOMIWOK Y
kani? Kpoe, causz, eniu, enucmu?

Admixture: blood, slime, pus, helminthes.

IIpumecs
* He 3ameuanu xaxkux-mubo npumeceti 8 Kane?
Kpoess, ciusze, enoti, enucmor?

Bupisienns kposi

* Yu 6ysae y Bac max, wo 3 xanom euoins-
€MbvCest Kpos?

* A xonu euodinsiemucs Kpos, nepeo, nio 4ac uu
nicist 6I0X00HCeHHsL Kany?

Blood discharge
Period of blood discharge: before, during,
after defaecation.

Bobiienenue kpoBu

* buisaem y Bac max, umo co cmynom gvioensiemcs
Kpogb?

* A Koeoa evloensiemcs Kposb, nepeo, 80 8pems uiu
nocie OmxoHCOeHUs Cmyid.

Binb npu Bigxom:KkeHHi cTinbus
* Yu ne 6ysac y Bac 6ono nio yac degexayii?
 Aka ye 6inv? I'ocmpa, myna, nuroua?

Pain during defaecation. Character.

BoJib npu 0TX0KIEeHNH CTYJIa
» He ovisaem nu y Bac 6onu 60 epems cmyna?
* Kaxas smo 6onb? Ocmpas, mynas, Horowas?

I'emopoii
* YV Bac ne sussnsanu cemopoui?

Haemorrhoid

I'emoppoii
* YV Bac ne obuapysrcusanu cemoppoui?

Ileuinka i ’)xoBYOBHBITHI NLIAXH

Liver and biliary tract

IleyeHb M KeJTUYEBBLIBOASIIIHE IYTH

Binb B npaBomy nigpedep’i

* Yu oysatomv y Bac 6oni
niopebep’i?

* Axuii xapakmep yux 60.1i6?

* Biouymms eadickocmi, Huroui, myni, 2ocmpi
ooni?

* boni  kyou-nebyov gidoaroms  (nowupio-
tomwcs)? Iokascimob, 6y0b 1acka, pykoio.

* Ak 00620 mpusaromyo yi 6oni?

8 npasomy

Pain in the right hypochondria
You’d better show the patient this place.

Character (dull or acute pain, sensation of
overfilling).

Irradiation.

Duration. Constant, periodical, like attacks.

bosau B npaBom noapedepne
* V Bac 6wiearom b6onu 6 npagom noopebepve?

* Kaxkotu xapaxmep smux 6oneti?

* Yyecmeo msdicecmu, Howwue, MmMynvle, OCmpble
oonu?

* boau xyoa-Hubyob omoarom (pacnpocmpaHson-
ca)? Iokasxcume, noscanyticma, pyKoti.

* Kaxk 0ozneo npooonicaromes smu 6oau?
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* Bonu nocmitini, nepioouuni uu y 6uensoi
Hanaoig?

* boni nog’azami 3 nputiomom isxci?

* Bonu suruxaroms 00 yu nicis nputiomy ixci?

* Yepes sakuti wac nicisi npuiiomy ixci 80HU
BUHUKAIOMb?

Correlation to the meals.

* OHu nocmosiHHble, nepuooudecKue uUlU 6 6ude
npucmynos?

* bonu ceazanvl ¢ npuemom nuwu?

* OHu 803HUKAIOM 00 UNU NOCTIe npuema nuwu?

» UYepes kaxoe 6pems nocie npuema nuwyu OHU
gozHuUKarom?

KoBTIHULA

* Yu ne 6yno y Bac scosmsanuyi?

* Yu He 6yn0 maxoeo, wo nicis Hanaoy wKipa
nooicoemina?

* Yu ne oyno y Bac memnoi ceui uu ceui
Konbopy nuea?

* Yu me o6yno y Bac cseimnozo (binoeo,
3Hebapenenozo) kany?

* Yu ne ceepbina y Bac wixipa?

* B akomy micyi?

Jaundice

Dark urine (beary color).
Pale stool.

Pruritus.

Kearyxa

* V Bac ne owv110 sicenmyxu?

* He 6vi10 maxoeo, umo nocie npucmyna rooica
Jocenmena?

* He 6vi10 u y Bac memnot mouu unu mouu yeema
nusa?

* He 6OvL10 2w y 8ac ceemnozo (benozo, obecyseyen-
Ho2o) cmyna?

* He uecanacw 1u y Bac xoorca?

* B kakom mecme?

Binpmkka: moiTpsM, 1Ker0, KUCIUM, TIPKUM,
TYXJIUMU SUISIMH.

* Yu ne mypbye Bac siopusicka?

* A axa eona? 3 axum zanaxom?

Eructation with air, food, acid, bitter, smell
of rotten eggs.

OTpbIKKa: BO3AYXOM, MUIIEH, KUCIBIM, TOPHKHUM,
TYXJIBIMU SITHLIAMH.

* He 6ecnoxoum nu Bac ompwioicka?

* A kaxas ona? C kaxum 3anaxom?

Hynora

* Hyooma Bac ne mypbye?

3B’SI130K HYJOTHU 3 IPUHOMOM TKI.

* Hyooma nog’sizana 3 nputiomom ixci?

* Hyooma 6ysae 0o, nicisi nputlomy ixci yu
Hamuwe?

Nausea

Correlation between nausea and meals.

TomHoTa

» Towmnoma Bac ne becnoxoum?

CBsI3b TONTHOTHI C TPHEMOM TTHIIIH.

» Townoma ceszana c npuemom nuwu?

» Towrnoma 6vieaem 00, nocie npuema NUWU ULU
Ha 207100HbBLU JHCeNYOOK?

biroBanusn

* Bniosanns y Bac ne 6ysac?

3B’s130K OJIFOBaHHS 3 MPUHOMOM TXKi.

* brosanus noe ’azane 3 nputiomom isxci?

* bnosannsa Oysae 0o, nicia nputiomy ixci yu
Hamuwe?

XapaxTep OJIFOBOTHHX Mac: i’a, KUCIa piAnHa,
JOMIIIKH JKOBY1 YM KPOBi, OJIFOBAaHHS KPOB’IO,
KOJIIp KPOBI — MaJMHOBHUHN, TEMHO-UYEPBOHUH,
KOJIp «KaBOBO{ I'yIIi».

Vomiting

Correlation between vomiting and meals.

Character of vomiting masses: food, acid
liquid, admixture of bile or blood,
haematemesis, color of blood-crimson, dark
red, «color of the coffee grounds».

PBora

* Psomui y Bac ne 6visaem?

CBsi3b PBOTHI C IPUEMOM MHILIH.

* Psoma ceazana c npuemom nuwu?

* Peoma 6visaem 00, nocie npuema nuwju Uiy Ha
207100HbIU HCENYOOK?

XapakTep pBOTHBIX Macc: IHINA, KUCIAsl )KUAKOCTb,
MIPUMECH JKETYM WM KPOBH, PBOTA C KPOBBIO, IIBET
KPOBH — MAJINHOBBIN, TEMHO-KPACHBIN,

1BeTa «Ko(enHo rymm».
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» Axuii xapaxmep o6arogomuux mac? (Hum
pse?). Lle ixca, scosu, kucaa piouna?

* Ak Bu esaoicacme, 6i0 4020 3 ’A6AA€MbCA
8i0pudcKa, Hyooma, O108AHHA?

Causes of eructation, nausea, vomiting.

* Kaxoui xapakmep psomuvix macc? (4em psem?)
Omo nuwa, sncenuv, KUCIASL HCUOKOCTb ?

 Kax Bwul cuumaeme, om ue20 NOABIAIOMCS
OMPBINCKA, MOWHOMA, peoma?

Higmaynkosa 3a103a

Pancreas

Homxenynounas xeJe3a

Binb

* V Bac bysaiomw 6oni 6 nisomy niopebdep’i, 6
enieacmpii, y 8epXHill NOJ0BUHI KHcusoma?

» Axuti  xapakmep yux 6Oonig? Biouymms
8adickocmi, HUtoui, myni, 2ocmpi 601i?

* boni Kyou-nebyow 6ioddarome (NowuproOms-
ca)? Hokascimo, 6)y0b 1aCKA, PYKOIO.

* V Bac 6ysaiomw onepizyioui 601i?

* Ak 00620 mpusaioms yi 60mi?

* Bonu nocmiiini, nepioouyni uu y 6ueisioi
Hanaodig?

» boni nos’sizani 3 nputiomom ixci? Bownu
BUHUKAIOMb 00 YU nicasa nputiomy ixci? Yepes
AKUL 4aC NICs NPULLOMY IDICT 6OHU BUHUKAIOMb !

* Yu bOysac max, wo 001 3 ’A6IAI0OMbCA YU
NOCUTIIOIOMbCAL NICTISL NPUTIOMY ATIKO20IH0?

* Bio uoeo we moocymo sunuxkamu 60ui?

* Bio uozo 60211 npoxoosmu?

* [I]o Bu pooume, wjob smenwumu 0inw?

Pain

in the left hypochondria, epigastrium or in
the upper half of the abdomen.

(You’d better show the patient this place).
Character (dull or acute pain, sensation of
overfilling).

Irradiation (like a belt).

Duration. Constant, periodical as attacks.
Correlation with meals.

Correlation with alcohol consumption.
Other reasons.

Pain relieving factors.

boab

* V Bac 6wiearom 6o1u 8 nesom noopebepve, 6
anueacmpuu, 8 epxHeli Noi108UHe dcusoma?

* Kaxoui xapaxmep omux 6oneu? Yyscmeo
msadxpcecmu, Hoowue, mynvle, ocmpule 60au?

* boau kyoa-uubyob omoaiom (pacnpocmpaHsion-
c5)? oxaosicume, nodxcanyicma, pyKou.

* V Bac bwisaiom onosicwisaroujue 6oau?

» Kax doneo npooonsicaiomest smu 601u?

* OHu nocmosiHHble, nepuoouyeckue Ui 8 Guoe
npucmynog?

* bonu ceazamnvl ¢ npuemom nuwu? OHu 803HUKAIOM
00 unu nocie npuema nuwu? Yepes xakoe epems
nocie npuema nuwy OHU 803HUKaom?

» bvisaem max, umo 00IU NOAGNAIOMC  UMU
VCUTUBAIOMCA NOCTe NPUeMa aiko2os?

* Om uezo ewe Mocym 803HUKAmMb OOIU?

* Om uezo bonu npoxoodsm?

* Ymo Bui 0denaeme, umobul ymenvuiums 601u?

Meteopusm
* YV Bac 6ysae 30ymms socugoma?
* Bac ne mypbyioms 2a3zu 8 sxcugomi?

Meteorism

Meteopusm
* V Bac 6wvi6aem 630ymue srcusoma?
* Bac ne becnokoam 2aswi 8 scusome?

Hiapes, 3akpen
* [Iponocie uu 3axpenis y Bac ne bysac?

Diarroea, constipation

[Amnapesi, 3anop
* [lonocos unu 3anopog y Bac ne bvisaem?

Ceaesinka

Spleen

Cese3enka

* V Bac 6ysac siouymms gaxckocmi uu 0inv y
nigoMy niopebep i?

* Onuwims, 6yOb 1acka, ye 8i0uymms.

* Bu 6ecv uac giouysacme 8axicKicms y 1i8OMY
ooyi uu iHo0i?

* Koau ye y Bac 3’s6unoca?

Sensation of overfilling or pain in the
lefthypochondrium.

(You'd better show the patient this place).
Character, time.

» V Bac 6wi6aem uyecmeo msdcecmu unu 6016 8
n1e6om noopebdepve?

* Onuwume, nodtcanyicma, 2mo 4y8cmeo.

* Bul 6ce gpems uyecmeyeme msaxicecmy 8 1€60M
00Ky unu unozoa?

* Koeoa smo y Bac nossunoce?
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CEYOCTATEBA CUCTEMA

GENITOURINARY SYSTEM

MOYEITIOJIOBASAA CUCTEMA

Bouii B nonepexky

» V Bac 6ysaromv 6071 6 nonepexy?

* Onuwimos, 6y0s nacka, yi o6oxi. Bonu myni uu
cocmpi?

» Ak 00620 6onu mpusaoms?

* Bouu nocmitini yu nepioouuni?

* V Bac oysaiomv 0Ooni y nonepexy y 6ucisioi
Hanaodis?

* boni kyou-nebyow iodaroms? Iloxasxcimob, 6y0b
J1acKa, pyKoro.

* Ax Bu oOymaeme, 6i0 uo2o 3’A671A10MbCA YU
nocunoromscs  ooni? Lo cnpuse nosasi  uu
nocuienuo 601i6?

* [I]o Bam oonomazac 6i0 6onis?

* Bio uozo 6oni npoxoosamu?

* [Ilo Bu pobume, wob 601l npotiwau yu
3MeHwuauc?

Back pain
Character: acute or dull. Duration.

Continuous, periodical, or episode-like.

Irradiation.

Causes of the pain and intensity.

Thing, action or medicine that relieves
the pain.

bosu B nosicHuue

* YV Bac 6visaiom 6onu 6 nosicnuye?

* Onuwume, noxcanyicma, smu o6oau. OHu mynvie
unu ocmpuole?

* [loooney npodondcaromes smu 60au?

* OHU nocmosiHuble uiu nepuoouyeckue?

* V Bac Owiearom 6oau 6 noscHuye 8 8uoe
npucmynog?

* boau  Kkyoa-Hu6yOb
nodcanytcma, pyKou.

* Kax Bwi Oymaeme, om ue2co nosgiaomcs uiu
VCUTUBAIOMCS oonu? Ymo  cnocobcmeyem
NOSAGIEHUIO UU YCULEHUIO OOonel?

* Ymo Bam nomozaem om boneti?

Om uezo 6oau npoxoosim?

* Ymo Bwl Oenaeme, umobwbl Ooau npowiiu uiu
VMEHbUUNUCH !

omoarom?  Iloxaoccume,

YacTroTa ce4oBUIIJICHHSA
» Ax wacmo Bu mouumecs?
* Ckinvku pas na 006y Bu moyumecs?

Frequency of micturition

Yacrora MoYencnycKaHus
* Kax uacmo Bvt mouumecs?
» Ckonvrko paz 6 cymxu Bvt mouumecs?

HikTypisi, HiuHe cedoBHIiTIeHHA

* Yu 0osooumvcs Bam eécmasamu 6HOYI, w00
nomouumuca? Cxinoeku pazig?

» Konu binvuie 6ysae ceui, 60eHb uu 6HOUi?

Nocturia

Huktypusi, HOUHbIe MOYEUCITYCKAHM S

* Bam npuxooumcs 6cmasamv HOUbIO, YMOObL
nomouumwcs? Ckonvko paz?

e Koecoa bonvuie bvisaem moyu, OHem uiu Houvio?

Yacti mo3uBHM Ha ce4OBU/IiJIEHHS

* YV Bac oOysaiomv uwacmi  no3ueu  Ha
cevosudinents (Koau Mano ceui, aie Xxo4emvcs
nOMOUUMUCSL) ?

Frequent and urgent micturition

Yacrble M03bIBbI HA MOYEHCITYCKAHUE

* V  Bac 6wisarom  uacmeie  no3bi6bl  Ha
Moyeucnyckaumue (kKo20a Mano Mouu, HO XOodemcs
nomouumscs)?

loGoBuii aiype3s

» Ckinvku ceyi 3a 000y y Bac eudinsemuvcsa?

* Ckinbku ceui y Bac eudinunocs 3a 64opauiHiil
Oenv? Hiu?

Daily urine volume (diuresis)
Urine volume in the day-time.

CyTouHblii 1nype3

* Ckonvko mouu 3a cymku y Bac evioensemcs?

* Cronvko mouu y Bac evioenunocw 3a suepauiHuii
Oenv? Houv?
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JAusypis

e boni  nio
mypoyroms?
* V Bac He Oyeaec 6onis, neuii, pi3i, koau Bu
Mmouumecs?

yac ceyosuoinenHs Bac He

Dysuria  (painful  micturution  or

strangury).

JAusypus
* boru 60

becnoxosm?
* V Bac ne ovisaem 6onell, dcoicenus, pesu, Ko2oa
Bovi mouumecs?

epemst  MOYEUCNYCKAHUA Bac me

Buaisienns i3 yperpu (11 40JIOBIKiB)
* Yu wne mypbyrome Bac eudintenns 3
Cey08UBIOH020 KAHATY?

Urethral discharge (for men).

BroiaesieHus u3 yperpsl (U1 MyK4HH)
* Bac He becnoxoam gvloeleHUS us
MOYEUCNYCKAMENbHO20 KAHANA?

CevoBunyckaHHs
* V Bac ceua suxooums 6invHo?
* V Bac He Oysae makozo, wjo ceua uxooumbo

MOHKUM ~ CMpYMeHeM, 3  YMpPYOHEeHHAM, 3
nepepgamu?
* Yu mne Oysac Bam eadxcko nouunamu
Mmouumucs?

* Yu oOysac y Bac max, wo ceua 6uxooumev no
xanusax?

Urinary obstruction (eg. prostatism).
Decrease of the stream size.

Difficulty in starting micturition.
Dribbling.

Mouencnyckanue

* ¥V Bac moua 8vbixooum c60600H0?

* V Bac ne 6vigaem makozo, ymo Moua 6blXoOum
MOHKOU CIMPYUKOU, ¢ MPYOOM, C nepepuléamu?

* He oOwvieaem 1u Bam mpyono Hawunamo
Mouumuca?

* Bvigaem y Bac max, umo moua 6vblxo0um no
Kanusam?

Kouxip ceui: conom’siHO-KOBTHIA, TEMHHIA, KOJIp
MH1BA, 3 KPOB’10, POKEBUI, YEPBOHUM.

» Axoeo konwopy y Bac ceua?

* Yu ne 6ysac y Bac ceui He386unaliHO20 KOIbOpY?
IIpo3opicTs ceui.

* Ceua y Bac npozopa (uu mymuysama)?

Urine color. Yellow, dark, beer color,
with blood, rosy, red.

Urine transparency. Transparent
(mpo3paunas), cloudy (MyTHast).

IBeT MOYM: COJIOMEHHO-)KEJTHIM, TEMHBIN, I[BET
MHUBA, C KPOBbIO, PO30BbIN, KPACHBIH.

* Kaxoeo yeema y Bac moua?

* V Bac He 6vi6aem moyu HeobbluH020 Ysema?
[Ipo3payHocTh MOYM.

* Moua y Bac npospaunas (unu mymnosamas)?

KpoB y ceui

* Yepsonoeo konvopy ceui He nomivanu?

* Yu ne o6yno (0omiwiok) xposi 6 ceui? (4u ne
oyno uepeonysamoi ceui?)

» Konu 3’sa6naemvcsa kpos y ceui? Ha nouamxy, 6
KIHYi, Y 6Cix nopyisax?

Blood in the urine (during urination, at
the beginning of urination, all the time, at
the end).

Kposb B Moue

* KpacHnoeo yeema mouu ne sameyanu?

* He oOvino au (npumecu) kposu 6 moue? (He Ovino
JU KpACHOBAMOU MOYU?)

* Kozoa nossensemcs kposb 6 moue? B nauane, &
KOHYe, 80 8cex nopyusix?

MuMoOBiJILHE CeYOBHUTIJICHHS

* Yu ne 6ysac mak, wo ceua cama BUXoOumby
(nebacamo uu 6cs)?

* Yu wue 6Oyno xoau-Hebyob makozo, wo Bu
oomouunucsa? 3a sxkux ymos? Moowciueo, nio uac
cMmixy abo Kauino?

Involuntary urination (urinary
incontinence, enuresis). Conditions.

Henpon3BoiibHOEe MOYEeHCITYCKaAHHE

* He Ovigaem au max, 4mo mMoua cama 6bixoOum
(HemHo20 unu 8cs)?

* He oOwviio au xoeoa-nubyob makxoeo, ymo Boi
onucanucv? Ilpu xaxux ycnosusax? Mooxcem Ovimo,
npu cmexe, kauiie?
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MencTpyauii (TUIBKH [ )KIHOK)

* V Bac € mencmpyayii (micsiuni)?

* 3 fkozco 6iky 6onu nouanucs?

* BoHu pecynapHi?

* CKinbKu OHi6 80HU MPUBaoms?

* Mencmpyayii 6oroui?le borums?
* Konu y Bac
(micsuni)?

» Ax Bu nepenecnu knimaxc?
* Yu mne 0Oyn0 npunusis,

cepyebumms, 60118 y cepyi?

cnis3,

NPUNUHUIUCA — MeHCmpYayii

nimausocmi,

Menstruation (since what age, regular,
irregular, duration, abundance, any
painful sensations in suprapubic area, in
the back).

If it stopped
concomitant

since what age,
problems (increased
excitability, whining condition, face
congestion, excessive sweating and
palpitation, pain in the heart etc.).

MeHcTpyanuu (TOJIBKO IS )KCHIIHH)

» V Bac ecmb mencmpyayuu (mecaunvie)?

» C Kkakoeo 603pacma OHU HAYAIUCH?
* Onu pezynsapuvie?

* CKronvKo OHell OHU NPOOoaNCAtOmcs?
* Mencmpyayuu 6onesnennvie? I 0e borum?

» Koeoa y Bac npexpamunucs
(mecsiunbvie)?

» Kak Bvl nepeneciu kaiumakc?
» He Oviio iau npuiugos,
cepoyebuenutl, bonel 6 cepoye?

cues,

MeHcmpyayuu

nonuiueocmu,
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CKEJETHO-M’SAA30BA
CUCTEMA

MUSCULOSKELETAL
SYSTEM

CKEJIETHO-MbIIHIEYHASA
CUCTEMA

Binb y kicTkax, m’a3ax, cyriaodax

* Ax Bu doymaeme, 8i0 uoeo 3’asnaomocs du
nocunorwmocs 6oni? o cnpusc nosasi uu
nocunenHo 60.1i6?

 IlJo Bam oonomazac 6i0 60.1i6?

* Bio uoco 6oni npoxoosmu?

* [IJ]o Bu pobume, wo6 6Ooni npotuwiiu uu
3MEeHWUNUCA?

* V Bac € 6oni npu pyxax?

* Moowcnuso, pyxu nonezutyroms 601i?

* Bu eimmacmukoro modceme 3aumamucs?

Pain in the bones, muscles, joints
Character — constant or episode-like.
Causes of pains and pain intensity.

Thing, action or medicine that relieves
the pain.

Does movement help?

BoJb B KOCTAX, MBIIIIIAX, CyCTABAX

* Kak Bul Oymaeme, om ue20 NOAGNAIOMCA UNU
yeunusaromess  6oau?  Ymo  cnocobcmeyem
NOSBNEeHUI0 UL YCUleHuto bonel?

* Ymo Bam nomoeaem om boneti?

* Om uezo 6onu npoxoosam?

* Umo Bwi Oenaeme, umobvl 601U NpowIU ULU
VYMEHbUUIUCH?

* YV Bac ecmv 6021u npu 0udicenusnx?

* Mooicem bvimob, 0guoicerue obnecuaem 60Jb?

* Bbl cumHacmuxou modiceme 3aHUMamocs?

* Konu 6ine  cunvniwuti, 6panyi, edens, | When does the pain become worse? In | « Kozoa 6oav xyoice, ympom, Onem, eeuepom,
66euepi, 6HOUi? the morning, daytime, evening, at | nousw?

* boni weuoko npoxoosmo? night? * bonu bvicmpo npoxoosm?

PaHkKoBa CKOBaHiCTh Morning stiffness YTpeHHssi CKOBAHHOCTH

* V Bac 6ysae pankosa ckosanicmsv? * V Bac bvisaem ympenuss cKOBAHHOCHb?

* Bona o0osco mpusac? (Boma weuoko * Ona Oonco  onumca?  (Ona  Ovicmpo
npoxooums?) npoxooum?)

* Cxinoku Bam nompibno uacy epanyi, wjood
posiumucs?

* Konu Bu npoxudaemecs epanyi, ane uje He
ecmanu, sike y Bac iouymms 6 cyenobax?

* Ckonvko Bam naoo epemenu ympom, umodul
pazoumucs?

* Koeda Bvi npocvinaemecs ympom, HO ewje He
ecmanu, kakoe y Bac owywenue 6 cycmasax?

IIpunyxaicTs M’SIKHX TKAHMH i CyIJI00iB
* V Bac ne o6ysae npunyxnocmi 6 cyenooax? B
sakux? [loxasxcims, 6y0b nacka.

Soft-tissue swelling and joint swelling
(disfiguration). What areas and joints
are affected?

IIpunyx10cTh MATKMX TKAHEH U CyCTABOB
* V Bac ne 6visaem npunyxiocmu 6 cycmasax?
B xakux? Ioxasxcume, noscanyiicma.

PyxauBicTh cyr/io6is

* Yu 0obpe pyxaromuvcs cyenoou? Ioxasxicime,
0y0b n1acka.

o [lionimime pyxu 68epx uepe3 CMOpOHU.

* Onycmime.  3ieHimb  pyku 6  JUKMAX,
PO3ICHIM®.

Joint mobility

IMoaBHKHOCTH CYCTABOB

* Xopouwio au osuearomcs
Tokaorcume, noowcanyticma.

* [loonumume pyKu 68epx uepe3 CropoHbl.

* Onycmume.  CocHume  pyKu 6  JOKMAX,
pazozHume.

cycmagul?
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* CmucHimb pyKu 8 Kyl1aK, pO3MUucHims.

* Jicuimb  pyku 8  NPOMEHeB0-3an SICHUX
cyenobax, posieHime.

* Ilpucsaobme Hasnouinku, 06yOb 1aCKa, AKUO
3modceme. Bcmanvme.

* Jlocmanvme pykamu 0o noy.

* CmaHnbme HA HOCOUKU (HABUINUHBKLL).

» [on08y Haxunimo HaA3a0, enepeo.

* Byxom naxunimwvcs 0o nieua, 00 0py2020.

* [losepHimb 20108y 6npaso, 61io.

» Cootcmume pyKu 6 KyIakK, pazoxcmume.

* CocHume pyKu 6 Jy4e3ansiCmHbIX CYCmasax,
pazoznume.

* [Ipucsiobme Ha KOPMOYKU, NONACATYUCMA, €CU
cmodceme. Bcmanvme.

» Jlocmaneme pykamu 0o noia.

* Bcmanbme Ha HOCOUKU (HA YbINOYKU).

» [0n108y Hak10HUME HA3A0, 8nepeo.

* Vxom nakionumecs K nieuy, K Opyeomy.

* [losepnume 20108y 6npaso, 61e6o.

Boui y xpe0Ti

* Yu ne mypoyroms Bac 6oni y xpeomi?
* B axomy micyi?

* []e 3asadicae pyxamucs?

Pain in the vertebral
movement difficulty.
In what parts?

column and

BboJu B N03BOHOYHHKE

» He 6ecnoxosim nu Bac 6oau 6 nozéonounuxe?
* B kaxom mecme?

* Dmo meuwiaem 06U2amovca?
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HEPBOBA CUCTEMA NERVOUS SYSTEM HEPBHASA CUCTEMA
TA OPTAHU YYTTA AND SENSE ORGANS N OPTAHBI YHYBCTB
Hacrpiii Mood and change in it, increased | Hacrpoenue

* Axuti y Bac 3a3zeuuaii nHacmpiu? Xopowut,
no2aHuul Yu cepeoniu’?

* Yu ne bysac pozopamosanocmi, niaKcuocmii,
anamii?

* Bu uacmo naaueme, cepoumecs?

irritability, apathy, behavior.

Kax y Bac o6viuno nacmpoenue? Xopouwee,

njioxoe unu cpeoHee?

He Ovisaem au PazopasxcumebHOCmu,

niaakcusocmu, anamuu?

Buvi uacmo naaueme, cepoumecs?

IHam’saTh. YBara

* Ha ceoro nam’sme Bu ne ckapocumeca?

» ll]o kpawe nam’smaeme, wo 6yn10 HeOA8HO Yu
oaeno?

* Yu yeaxcni Bu?

Memory (recent and remote). Attention.

IHamsare. Baumanue

Ha ceoro namame Bl ne ocanyemecs?
Ymo nayuwe nomuume, umo Obl1O HEOABHO UNU

0a6HO?

Brnumamenvhuot 1u Boi?

Con

» Con y Bac xopowuii?

* Yu ne bysac y Bac 6ezconnn?

* Ak 00620 Bu cnume noui?

» Ckinbku 200un? 3 nepepsamu uu Hi?

* Bio 6e3conna Bu wo-nebyov nputimacme? Ile
donomaezac?

Sleep and dream (depth, duration,
insomnia, medication).

Con

Con y Bac xopowuu?

He 6visaem nu 6ecconnuyvl?

Kax ooneo Bei cnume nouvio?

Ckonvko uacog? C nepepvieamu unu nem?

Om becconnuysvt Bvl umo-nub6yov npunumaeme?

Omo nomocaem?

I'onosHi 60.1i

* V Bac oysatomv conosni 6oni? Cunvi? B
AKOMY Micyi 20108uU?

* Yacmo eoHu sunuxaroms?

* Yu 00620 sonu mpusaioms?

» Axuii npu ypomy muck?

» [onosa npu ybomy ne Kpymumocs?

* Yu ne bysae npu ybomy Hyoomu, 61108aHHA?

* Bu eiouysaecme, wo y Bac ckopo modce
3abonimu 2onosa? HAx Bu ye giouysacme?

» [l]o y Bac moorce uxnuxamu 20106HUll Oib?

Headache

Intensity,  localization,  periodicity,
headaches duration, duration of the
accompanying symptoms — dizziness,

nausea, vomiting etc., onset. Relation to
certain factors.

TI'otoBHBIE 00.1H

Y Bac o6wisarom conosuvie 6oau? Cunrvuvie? B

KaKkom mecme 207106b17

Yacmo onu eo3nuxaom?

Honeo nu onu npodoaxcaromesn?

Kaxkoe npu smom oasnenue?

T'onosa npu smom ne Kpysicumes?

He 6vi6aem npu smom mowHomuwl, peomoi?

Bvi uyecmeyeme, umo y Bac ckopo mooicem

3a6o01ems 2onoea? Kak Bvi smo uyecmeyeme?

Ymo y Bac modxcem gvi36amo 20108110 60167

3anaMopo4eHHA

* Yu ne mypoyroms Bac 3anamopouenna?
» Ax yacmo?

* Yum 6oHu cynposoodxcyromvcs?

Dizziness
Frequency,
phenomena.

onset, accompanying

I'osioBOKpYy:KeHMSsI

He 6ecnoxoam nu Bac conosoxkpycenusn?
Kaxk wacmo?
Yem onu conposoxcoaromes?
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Ilym y ronosi
» [Ilym y conosi Bac ne mypoye?
* [llym y 6yxax Bac ne mypoye?

Noise in the head or buzzing in the
ears.

IllyMm B roJiose
» [llym 6 conose Bac ne becnokoum?
* [llym 6 ywax Bac ne becnoxoum?

HenpuromuicThb Faints (syncope). Frequency, onset | O6mopoku

* Yu ne 6ysaroms y Bac empamu ceioomocmi? Hx | conditions. * He ovisaem nu y Bac obmoporos? Kax wacmo?
uacmo?

o [Ipu sAKux ymosax OHu GUHUKAIOMb? o [lpu Kaxux yciousix oHu GO3HUKAOM?

* Yu ne 6ysac npu ybomy niO8UWEHO20 MUCKY YU * He 6vi8aem nu npu 3mom nosbIUEeHH020 0a6LeHUs
pioko2o nynvcy, cepyeoumms? UIU pedKo2o nynvea, cepoyeduenus?

Inmi ckapru Other  complaints:  weakness in | Ipyrue sxano0bl

* Yu nemace crabkocmi 8 pykax, nozax? extremities,  shivering,  convulsions, | « Hem au crabocmu 6 pykax, nozax?

* Yu ne Oyeac siouymms mpemminns 6 mini, | €xcessive  sweating  (hyperhidrosis), | ¢ He 6vi6aem 1 uyscmea opodicu 6 meie, cyoopoz?
cyoom? disorders of skin sensitivity: | « Ilomausocmwv Bac ne becnokoum?

* Yu ne mypbye Bac nimaugicms? hypersensitivity or hyposensitivity — |  Hem au y Bac napywenuti KOJiCHOU 4y8cmeumeis-

* Yu nemae y Bac nopywenus wxipnoi yymau-
eocmi?
* Biouymms no83anusa Mypauox?

hyperesthesia or hypoesthesia.

Hocmu?
* Yyecmea nonzanus mypauiex?

Cayx, 3ip, HI0X

* V Bac € ckapeu na npobaemu 3i ciyxom, 30pom,
HIOXOM?

* Ax y Bac 3i cnyxom, 30pom, HIOXOM?

vision
(smell)

Hearing
Impairment,
abnormalities.

impairment,
olfaction

Cayx, 3peHue, 000HsIHUE
* YV Bac ecmb scanobwi na cyx, 3penue, 00oHsaHue?
» Kax y Bac co ciyxom, spenuem, oboHaHuem?
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CKAPI', ITIOB’SI3AHI COMPLAINTS, RELATED KAJOBBI, CBA3AHHBIE C OBIIIUM
13 3ATAJIBHUM CTAHOM TO GENERAL CONDITION COCTOSAHUEM
» Crabkicmo, COHAUBICMY, nezeuuatna | General weakness, lethargy, unusual | ¢« Crabocme, COMAUBOCD, HeoObluHas

8MOMIIIOBAHICMD,
Bac ne mypoyromu?

SHUJIICEHHA npaues'()amHocmi

tiredness, decrease of efficiency.

VIMOMIAEMOCMb, CHUJICEHUe Pabomocnocoonocmu
Bac 6ecnokosm?

* Baea y Bac 3uuoicyemvcs yu nionimaemocsn? Ha

ckinoku? 3a axui yac?

Weight loss or tendency to corpulence
(the amount and time), other complaints.

* Bec y Bac cnusxcaemcs unu nosviuwaemcsa? Ha
CcKobKO? 3a Kakoe epems?

* Yu ne niosuwgysanacs y Bac memnepamypa?

* Axa y Bac 6yra memnepamypa
eseuepi?

* Hatisuwa, Hatinudicua memnepamypa?
* Yu 0oseo mpumanacs memnepamypa?
* O3H0bOU, nimausocmi mypoysanu?

* [l]o Bu npuiimanu 6io memnepamypu?
» []e oonomacano?

8panyi,

Increase of the body temperature: upper
and lower limit within a day.

Duration of the feverish period, helpful
agents.

Shivering and sweating.

* He nosvuuanacwy 1y Bac memnepamypa?

* Kaxaa y Bac Ovina memnepamypa ympom,
eeuepom?

» Camas evicokas, camas HU3Kas memnepamypa?

» Jloneo iu memnepamypa 0epicanacs?

e O3H00b1, nomwvl becnoxounu?

* Ymo 6l npunumanu om memnepamypbot?

* Imo nomoeano?
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KOPOTKWMH 3BIP CKAPT,
IO BIAITOBIJAKOTH YPAXKEHHIO
IHIINX CUCTEM OPI'AHIB

EXAMPLE OF A BRIEF
SYSTEMS REVIEW AFTER
REVELATION OF CHIEF
COMPLAINTS

KPATKHH CBOP KAJIOB,
COOTBETCTBYIOIINX
MPOPAKEHUIO JIPYTUX
CUCTEM OPI'AHOB

Bu noBuHHI 10oAaTH BCi MUTaHHS 3 MOIMEPEIHbOT
gactuan (Ckapru, TmOB’s3aHI 13  3arajJbHUM
CTaHOM).

* A wo we Bac mypoye?

» [onosa bonums?

* Tuck niosuwyyemocs?

* Yu ue 0Oysac y Bac 6ono 3a epyounoro, &
oinanyi cepys, 8 xHcugomi,  nonepexy?

* Yu ne 6onams cyenodbu, pyku, Hoau?

* Yu muemae 3aouwxu, ympyoHeHHs OUXAHHA,
cepyeoumms?

* Yu ne b6ysae 3anamopoyiens, HenpumomMHocmeu?
» Kawenv y Bac bysae? Xapkomunms ioxooums?

* Ak y Bac i3 sunopooicnennamu? 3axpenu, nporocu
oynu?

» Sk mouumeca? Yu nemac sampumxu piounu?

* Yu nemae b6ono npu cevosudinenmi?

* Yu nemae nyoomu, o1106anua?

* Mencmpyayii pecynaphi?

* Yu ne 6yno nabpskis nie?

* Yu ne oyno sucunisg?

You should add all questions from the
previous part (Complaints, related to
general condition).

A umo ewe Bac 6ecnoxoum?

l'onosa 6onum?

asnenue nosviuwaemces?

He 6visaem nu y Bac 6oneu 6 epyou, 6 obnacmu

cepoya, 6 xcueome, 8 nosicHuye?

He 6onam au cycmaswl, pyku, nocu?

Hem nu  oovuwuxu, 3ampyonenusi OvlxaHus,

cepoyebuenus?

He 6visaem iu 2conosoxpyrcenuti, 06mMopokos?
Kawens y sac 6vi6aem? Mokpoma omxooum?
Kax y Bac co cmynom? 3anopul, nonocul oviau?
Kak mouumecw? Hem au 3a0epoicku dscuokocmu?
Hem nu 6oneii npu moueucnycxanuu?

Hem nu mowmnomul, pgomui?

Mencmpyayuu pecynaphuvie?

He 6v110 1u omexos noz?

He 6wbi10 1 evicoinanuu?
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ICTOPIA TENNEPIINIHBOI'O
3AXBOPIOBAHA
(ANAMNESIS MORBI)

HISTORY OF THE PRESENT
ILLNESS
(ANAMNESIS MORBI)

NCTOPUA HBIHEIIHET' O
3ABOJIEBAHUA
(ANAMNESIS MORBI)

* Koau nouanocs ye 3axeoproeanns? Jle?
* [lpu sikux obcmasunax?

Occurrence of the first symptoms of the
disease, development and clinical course
till now.

» Koecoa nauanoce smo 3abonesanue? Ioe?
* Ilpu xaxux obcmosmenbcmeax?

* Yepes wo, wna Bawy oymxy, nouanocs
3aX80pPIOBAHHA?

* 3 wum ye 6yn0 nos’sa3ano, Ak Bu esadcacme?

* Yu ne Oy10 ncuxiunoi mpasmu (nepesicusamn),
Gizuunoi qu PO3YMOBOT nepesmomu,

HeOOCUNAaHHsl, OMPYEHHS, NePEOXOI00NCEHHA?

The beginning of the disease and/or the
onset of the problem. When, where,
under what circumstances. Duration of
the disease. The cause of the disease
according to the patient’s opinion.

Mental traumas, physical or mental
overwork, lack of sleep, intoxication,
supercooling etc. preceeding the disease.

* U3-3a ueco, no-eauiemy, Hauaiocs 3abonesanue?
* C uyem smo 6wvLn0 cesazano, Kak Bol cuumaeme?

* He obL10 Ju nCUXu4ecKou mpasmbi
(nepexcusanuii), @GusuuecKkoeo uiu YMCMEEHHO20
nepeymomJieHus, HeOOChINaHUs, ompasgieHus,
nepeoxaa)coeHus?

* Ak 3axeoproeanus poznouanocs?

* Panmoeo uu nocmynogo?

* Ak 6ono npooosoicysanocs?

* Yu Oyau ceimai npomigicku (Koau Hi4o2o He
mypbyeano)?

Onset of the disease (acute, gradual or
instant). Continuous or intermittent
symptoms.

* Kak nauanocwv 3abonesanue?

* Buezanno unu nocmenenuo?

» Kax ono npooonsxcanocs?

* Bbvlau au ceemivie NPOMeNCYmKu (Ko2oa Hu4e2o He
becnokouno)?

* 3 yoc0 6ce nouanoca?
* [1]o nouano mypbysamu?

First symptoms.

* Cyeco 6ce nauanoco?
* Ymo nauano becnokoums?

* B axomy micyi nouano oonimu yu mypoysamu?
* Kyou-ne6yow giooasano?

Site and radiation.

* B kaxom mecme cmano 6onems unu becnokoums?
* Kyoa-nubyo» omoasano?

* Ha wo 6y6 cxoxcuii 6ine?
* Bin 0Oys cocmpum, mynum, npoHUZVIOYUM,
MACHYYUM, NeKYYUM YU NepetimonooioHum?

Character of the pain: sharp, dull,
stabbing, boring, burning or cramp-like?

* Ha umo 6vi1a noxodca 601v6?
* OHa Ovbila ocmpol, mMynou, npoH3awuel,
mAHYwetl, Hceydeli Ui cxeamrooopasHou?

* Ak esadicko 6u nepewocunu O  uu MW
cumnmomu?
» []le 3asadxcano Bam npayroeamu, euxonysamu

domawini cnpasu, gionouugamu, cnamu?

Severity. Ask the patient if the symptom
interferes with normal activities or sleep.

* Kax msaosceno eam 0vi10 nepeHocums 0OOIb UlU
opyeue cumnmomul?

» Omo wmewano Bam pabomamy,
domauinue oena, omovixams, Cnamnv?

BblNOJIHAMb

* [l]o nonecwye Baw cman?
* [l]o nocipuwye Baw cman?

Relieving or aggravating factors.

* Ymo obnecuaem Bawe cocmosnue?
* Ymo yxyowaem Bawe cocmoanue?
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* [l]o 6yno oani?

* Yu cmano Bam kpawe abo cipue?

* Onuwims, 6yob J1acka, Oemanvho Bawe
3aXBOPIOBAHHA 610  CAMO20  NOYAMK) 00
CbO2OOHIUHBOO YACY.

Describe dynamics (changes) of the first
symptoms, appearance of the new
symptoms, and their further development
in a chronological sequence in detail.

* Ymo 6wi10 Oanvuue?

* Cmano nu Bam nyuwe unu xyoce?

* Onuwume, nooicaryticma, noopoono  Bawe
3abonesanue ¢ camo2o HAYANAd 00 Ce200OHAUIHE20
8peMeHuU.

* Yu uacmo 6ysaromev 3a20cmpeHHA?  (AKWO
HAsI8HI XPOHIYUHI 3AX80PI0BAHHSL)
* Yu nos’sazamni 3aeocmpeHnts 3 nopamu poxy?

In case of a chronic disease clarify
frequency of acute episodes, causes of
exacerbation, relation to a season or

* Yacmo nau Owvieaiom obocmpenus? (ecau ecmv
Xponuueckue 3a60.1e8aHUs1)
* Ces3anvl 1u 0bocmpeHust co epemernem 200a?

* A 3 yum we noe’s3ani 3a20cmpenns’? other factors. Specify, whether the |+ A cuem ewe cesazanvt o6ocmpenus?
» Ax Baw cmanu 3MiHIOEMbCA 3 poKamu? disease progresses or not. » Kax Bawe cocmosnue usmensiemes ¢ 200amu?
* Yu 3eepmanucs Bu 0o nikaps? Visits to the doctor. Doctor’s | * Bst obpawanuce k epauy?

* Il]o 6in Bam npusnauus?

* [lokasxcimb, 6yOb nacka, 008IOKU, amOVIAMOPHY
Kapmy, pe3yibmamu ananizie, EKT,
DEHMSEHOZPaAMU.

» Sxuti Bam paniwe cmasunu diacnos?

* Yum i ax 0os2o Bu nixkyeanucs?

 Axki niku Bu nputimanu?

* Yu nixkysanucs Bu 6 nikapui (6 cmayionapi)?

* Illo we Bu npuiimanu? Bimaminu, xapuosi
dobasku, HapooHi 3acoou? Hyorci niku?

* Ckinoku paszie Ha 000y Bu ix nputimanru? B sKiil
003i? Iloxascimo, 6y0b 1acka, Bawi niku.

* [l]o 3 nixie Bam kpawe donomazano?

prescriptions. Previous diagnostic and
medical measures (use out-patient cards,
medical documents, ECG, X-ray films
etc.). What was the diagnosis? Duration
and efficacy of the prior treatment (in the
out-patient department or in a hospital).
Medication, including home remedies,
nonprescribed drugs, vitamin/mineral
supplements and borrowed medicines,
with doses and frequency of use. What
medication gave the best effect?

* Ymo on Bam nasnauun?

* [lokascume, nodcanyicma,
amMOYIAmMoOpHYI0  Kapmy, pe3yibmamsl
OKT', penmeenoecpammul.

» Kaxoii Bam pauvue cmasuiu ouacnos?
* Yem u kax 00120 Bl newunuce?

* Kakue nexapcmea Bvi npunumanu?

* Jleuunucw 1u Bol 6 6onvHuye (6 cmayuonape)?

* Ymo ewe Bvi npunumanu? Bumamunol, nuuesvie
0dobasku, HapooHwvle cpeocmaa? Yyocue nexapcmea?

* Ckonvko pas 6 0env Bul ux npunumanu? B kaxotl
0o3ze? Ilokaxcume, nodcanyicma, Bawu nexapcmsa.
* Ymo uz nexapcme Bam nyuwe nomozano?

cnpaexku,
AHAIU308,

* Yu nepebysanu Bu na oucnamncepromy oonixy?
* 3 axum 3axeoproeanuam Bu nepebysanu wna
oonixy?

* Yu ompumysanu Bu npoginaxmuyne niKy8anHs?
Are? Konu? Ak 0oezo?

* Yu oonomoeno Bam nikysanusn?

o ki niku Bu nputimaeme 3apas?

Follow-up (important for tuberculosis,
rheumatic fever, arterial hypertension,
bronchial asthma, diabetes mellitus and
other chronic diseases). Had the patient
received preventive treatment, what and
when, how long? Did it help? Current
medications taken.

» Cocmosinu au Bvl ha oucnancepnom yueme?
* C xaxum 3aboneeanuem Bvl cocmosnu na yueme?

» [lonyuanu au Bwl npogunaxmuueckoe neuenue?
Kaxoe? Koeoa? Kax doneo?

» [lomoeno nu Bam newenue?

* Ymo Bwi celiuac npunumaeme u3z nekapcme?

* Konu nouanocs ocmaune 3a2ocmpenns?
» Konu Bam cmano cipwe 6 ocmauniti paz?
» Ak ye npossnanocsa?

* [lJo Bac cmano mypoysamu?

The last acute episode, last symptoms.

* Koeoa nauanocv nocrneonee obocmpenue?
* Koeoa Bam cmano xyice 6 nocieonuti pas?
* B uem smo nposensinocs?

* Ymo Bac cmano 6ecnoxoums?
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* Yepes wo Bac cocnimanizysanu 6 nikaphio?
* [l]o npuseno Bac oo nikaps?

* Yepes wo Bu 36epuynucs 0o nikaps?
* [l]o Bac 6invue 6cvoco mypoye?

* Ax  3minueca  Baw
eocnimanizayii 00 NiKkapHi?

Cman

3

MOMERNY

Cause of hospitalization (for inpatients)
or cause of the present visit to the doctor.
Sometimes it’s better to make a
conclusion without asking questions.

U3-3a wezo Bac nonosicunu 8 6onvHuyy?

Ymo npuseno Bac k spauy?

U3-3a ueco Bol obpamunucs k epauy?

Ymo Bac bonvuie 6ceco becnokoum?

Kax usmenunocy Bawe cocmosinue co epemenu

nocmynJienus 8 0onbHuYy?
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ICTOPISI JKUTTS
(ANAMNESIS VITAE)

LIFE HISTORY
(ANAMNESIS VITAE)

WCTOPHS KU3HA
(ANAMNESIS VITAE)

Inest anamHe3y XUTTS nepeadadae B3a€MO3B’ 130K
3aXBOpIOBaHHS 13 30BHIMIHIMH (PakTOpamMu Ta
yMOBaMH KMTTS. Moro Mera onsrae B Tomy, 1mo6
3’SICyBaTH HECIIPHSTIIMBI YMOBH, IO BUKJIMKAIOTH 1€
3aXBOPIOBaHHs 200 HOT0 MOTIPIICHHS.

The idea of anamnesis vitae implies
correlation of the disease with external
factors and living conditions. Its aim is to
clarify unfavorable conditions causing
the present disease or its worsening.

Wnes anaMHe3a KU3HU MPEIOaracT B3auMOCBS3b
3a00JIeBaHUs C BHEIIHUMH (DAKTOPAMU M YCIOBUSIMU
k3. Ero oejab COCTOUT B TOM, LITO6IJI BBISICHUTDH
HEOJIaronpHUsITHBIC YCIOBHUS, BBI3BIBAIOIIME TAHHOE
3a00JIeBaHNE WIIH €r0 YXY/IIICHHE.

Biorpadiuni nani

* Konu i 0e Bu napoounucs?

*  Kum 6ynu Bawi bamoxu? HAxuii 6ys ix 6ix?

» Ckinvku y Bac 6yno opamie i cecmep?

* B saxux ymosax, nobymosux i mamepianbHux,
Bu pocau 6 oumuncmei?

»  Axumu xeopobamu Bu xeopinu 6 oumuncmai?
» Ak Bu possusanucs?

* Konu Bu nouanu naguamuca?

»  Ckinvku yacy Bu nasuanucs?

»  Sxuil HasuanvHutl 3axnad Bu zaxinuuiu?

* Sxy Bu ompumanu cneyianonicmo?

Biographical data

Where, in what family was the child
born?

Did the patient have siblings?

The age of the parents, financial and
living conditions in childhood, physical
development, education, diseases in
childhood.

buorpajguyeckne 1anHble

* Koeoa u 20e Bvi poounuce?

* Kem 6vinu Bawu pooumenu? Kaxos 6oL ux 6ozpacm?
» Croavko y Bac 6vi10 bOpamves u cecmep?

* B Kaxux yclno8usx, dCUIUuHbIX U MamepuaibHbiXx,
Buvi pocau 6 demcmee?

* Kaxumu b6one3nsamu Bol bonenu 6 demcmee?

* Kak Buvl pazeusanucs?

* Koeoa Bovl nauanu yuumscs?

* Ckonvko epemenu Bol yuunucs?

» Kakoe yuebHoe 3asedenue Bvi 3axonyunu?

* Kaxyrwo Bvl nonyuunu cneyuanvnocmo?

Meauyuna icropist

* Yum Bu we xeopinu? (3axeoproeanus cepys i
CYOUH, HEPBOBOI, eHOOKPUHHOI cucmeMm i m.o.)

* V Bac 6ynu mpaemu, onepayii? ki, xoau,
CKLnbKU?

* Paniwe Oymu 3axeopiosammsl,
Menepiune 3ax80PI0BAHHA!

cxooici  Ha

Past medical history

Diseases  (cardiovascular,  nervous,
psychiatric, endocrine diseases, etc.),
traumas, operations, since childhood.
Has the patient experienced anything like
this before?

MeauuuHCKas HCTOPUS

* Yem Boi ewe 6bonenu? (3abonesanus cepoya u
€0Cy008, Hep8HOU, IHOOKPUHHOU cuUcCmeM U m.o.)

* V Bac 6viiu mpaemwl, onepayuu? Kaxue, koeoa,
CKOIbKO?

* Panvwe Ovliu  3ab0.1esanusl,
Hacmoswee 3a001eeanue?

noxooarcue  Ha

Eninemionoriunuii anamues

* V Bac 6ys npoHoc, auxomamxka npomscom
OCMAHHB020 Micaysa?

* Bu Xxeopinu mybepKynvbo3om, 6eHepuyHUMU
3axeoprosanuamu, BlJI, cenamumom?

* Yu wne Oyau Bu 3a xopoonom npomscom
ocmannix 3 poxig?

* Kyou Bu suizounu? Konu?

» Axi wennenusn y Bac oyau? Koau?

Epidemiological anamnesis

Includes questions about diarrhea, fever,
tuberculosis, venereal diseases, HIV,
hepatitis. Going abroad or outside the
region you live in the last 3 years.
Immunizations.

ONUAEMHOJIOTHYECKUIT aHAMHE3

* V Bac o6vbu1 nomoc, auxopaoka 8 meueHue
nocieonezo mecaua?

* Boi Oonenu  mybepKyne3om,
sabonesanuamu, BUY, cenamumom?
* He oOviiu au Bul 3a epanuyeii 6 meuenue
nocneonux 3 nem?

* Kyoda Bui eviesocanu? Kozoa?

* Kaxue npususxu y Bac oviiu? Kozcoa?

6eHepUu4ecKumu
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IIpodeciiinnii anamHe3

* Poskaoxcimb, 6y0b nacka, kum Bu npayroeanu 3
camozo no4amxy?

» Aka y Bac 6yna poooma?

* Yu ne 6yno y Bac wxionueux ymos npayi Ha
pobomi?

o Axi  wxionueocmi? Ilun, eunpominto8amus,
BAJICKT Memanu, KUCI10mu, wo-1ebdyov we?

» Sxa mpusanicme Bawoeo pobouozo ons?

» Ax y Bac cknadaromscs 8ioHOCUHU 3 KOlecamul i
Hayanbecmeom?

Occupational history

How long has the patient been working?
Character of work and working
conditions in the past and at present.
Characteristic of working conditions
(temperature, irradiation, lighting, dust
content, contact with harmful substances,
noise etc.). Duration of the working day
and week. Relations with other people,
boss.

IIpodeccrnonanbHbIl aHAMHE3

* Pacckasicume, nooicanyiicma, kem Bvt pabomanu c
camoeo Hayana?

» Kakas y Bac 6vina paboma?

* He oOviio au y Bac epeouvix ycioguti mpyoa Ha
pabome?

* Kaxue epeonocmu? Ilvine, usnyuenue, msoicenvie
Memaiivl, KUCI0mMbl, Ymo-Hubyob ewe?

» Kaxosa npooonscumenvrocms Baweeo pabouezo
OHA?

* Kaxk y Bac ckraovisaromes
KOJLle2amMu U Ha4aibCmeom?

OMHOWuleHus ¢

MarepiajibHO-TOOYTOBI YMOBH

* Yu xopowi y Bac nobymosi ymoeu?

* Ha saxomy nosepci Bu orcuseme?

* Yu ey Bac 6 keapmupi 3pyunocmi? Aki?

* Yu ey Bac yeumpanvne onanennsn?

* Booma y Bac menno uu xonoowo, cyxo uu
802K0?

» Ckinvku y Bac 3apa3s nooeti 6 cim’i?

* Yu docmamuiil 00xi0 Ha yneHig cim'i?

Social history

Type of home, size, owned or rented,
illumination, hygienic conditions, floor,
conveniences, type of heating system. Is
the apartment warm, cold, dry or damp?

MaTepuanbHO-)KHIHIIHbIE YCIOBUS

» Xopowue nu y Bac srcunuwynvie ycnosus?

* Ha xaxom smadice Bol scuseme?

» Ecmb u 'y Bac 6 keapmupe yooocmea? Kaxue?

» Ecmb u 'y Bac yenmpanvuoe omonnenue?

* Homa y Bac menno unu xonooHo, cyxo unu celpo?
* Ckoavko y Bac cettuac uenosex 6 cemve?

» Jlocmamouen au 00Xx00, nonyyaemviii HA UIEHO8
cembu?

XapuyBaHHH

* Bu peeynaprno xapuyemecs?

» Ckinbku pazie Ha 000y?

* J/le Bu 3a36uuaii xapuyemecs,
pobomi, 6 i0anvHi?

» Xapuyeannay Bac xopowe?

* Bu ne secemapianeys?

* Axiu inci Bu naoacme nepesacy?

80omMa, Ha

Nutrition

Regular or not, frequency, at home, work
or in a canteen, character of food
(vegetables, fruit, meat, fatty food, salt),
malnutrition or overeating.

ITuranue

* Bui pecynsipno numaemecs?

* Ckonvko pas 8 0eHv?

» [0e Bvl 00b1uHO numaemecs, doma, Ha pabome, &
cmoogou?

 [lumanue y Bac xopowee?

* Bui ne ecemapuaney?

* Kakyro nuwy Bvl npeonoyumaeme?

PankoBa riMHacTuka i ¢izsu4Hi TpeHyBaHHS.
Cnopr

* Yu zauimaemeco Bu @izkynomyporo? A paniwe?

* Yu saiimanuce Bu cnopmom?

* A saxum suoom?

Morning exercises and

training. Sport

physical

YTpeHHsis THUMHACTHKA W (U3NUYECKHe TPEeHU-
poBku. Cniopt

* Quszkyrbmypou Bul 3anumaemecs? A panvuie?

* Cnopmom Bul ne 3anumanuce?

* A kakum suoom?

37




I kinuBi 3BHYKH

* Bu nanume?

* 3 akoeo 8iKy?

* Yu nanume Bu namwe i 6noui?

» Ckinvku yueapok 6 oeHv Bu suxyproeme?

* Konu Bu xunynu nanumu?

* Bu sunusaeme? (A sk y Bac 3 ankozonem?)
* Ckinvku pasie na micsays Bu eunusaeme?
* Ckinvku 3a 00un 0eHv Bu moowceme sunumu?

* [l]e wo-nebyowv Bu eicusacme?
» Axi niku we Bu euxopucmosyeme?

Harmful habits

Smoking (since what age, how many
cigarettes per day, fasting smoking or
night smoking). Calculate smoking history:
packs/year = amount of cigarettes in a
day * amount of smoking years / 20.

Use of alcohol drinks (since what age,
frequency, amount);

Use of drugs, toxical agents.

Bpeanbie npuBbIYKH

* Bwi kypume?

» C kakoeo 8o3pacma?

* Kypume nu Bvl na 20n100mbi1i d1ceny0oK u no Houam?
* Ckonbko cueapem 6 OeHb Bol gvikypusaeme?

* Koeoa Bel 6pocunu kypumu?

* Bui guinusaeme? (A kax y Bac ¢ ankoeonem?)
* Ckoavko paz 6 mecay Bol evinusaeme?

* CKONbKO 3a 00UH OeHb Bul Modceme guinums?
* Fwe umo-nubyov Bvl ynompebnsieme?

* Kaxkue nexapcmea ewe Buvl ucnonvzyeme?

Cayx0a B apmii
* B apmii Bu cnyorcunu? Konu? Yu 0oeeo?

* (Axwo wne cnyoxcus) Homy Bu me cayxcuru 6

apmii?
* V Bac 6ynu nopanenus, konmysii?

Being in the army
(If not, what was the reason), any
wounds (what), contusions.

Cay:x0a B apMuu

* B apmuu Bul cnyocunu? Kozeoa? Jloneo au?

* (Ecmu ne cayxcun) Ilouemy Bovl me cayocunu 6
apmuu?

* V Bac Ovinu panenus, Konmysuu?

Cimeilinuii anamues
* Bu oopyorceni?
* 3 xum Bu scuseme?

* Yu 6ynu y Bac eazimnocmi, nonozu, abopmu?

Ckinvku ix 6yno?

» Ske 300pos’s y Bawux dimeii?
* Bonu uum-ne6yow xeopioms?
» Ckinvku im pokie 3apas?

* Yum xeopinu Bawi bamvxu, bpamu, cecmpu?

* Bio uozo nomepau Bawi 6amoku?

* Yu nemae y xoeocv 3 Bawux pionux makozo i

3axeoproeannsi, sik y Bac?
* Yu mnemac y Bawit cim’T
3aX680PI06AHD?

CRAOKOBUX

Family history

Marital status;

Have you had any pregnancies,
deliveries, abortions, stillbirths, how
many, reasons and time of children’s
death. How many children do you have
now?

Information about close relatives: their
health, alive or dead. If dead, cause of
death, life longevity, diseases they
suffered (parents and other relatives),
hereditary diseases in family.

CemMeiinblii anHaMHe3

* Bui orcenamul (3amysrcem?)

* C kem Bot ocuseme?

* bouu au y Bac b6epemennocmu, poovl, abopmul?
Ckonvko ux y Bac 6wi10?

* Kaxk 300posve Bawux oemeti?

* Onu uem-nubyow 6onerom?

* Cxonvko um nem ceuvac?

* Yem b6onenu Bawu pooumenu, opamos, cecmpvi?

* Om ueco ymepau Bawu pooumenu?

* Hem nu y kozco u3z Bawux poonvix makozo dice
3abonesanus, kaxk y Bac?

* Hem 1u 6 Bawei cewve
nepeoarowuxcs no Hacieocmaey?

3ab01e6anull,

AJIeproJioriyHnii aHaMHe3

* V Bac na wo-nebyob € anepeisi: HA Xapuosi
nPOOYKMuU, KOCMEMUKY, napgymepiio, JiKu, NULOK
pocaut, nun? (Bu niku, iy 0obpe nepenocume?)

* Yu 6ysae y Bac na wo-nebyow anepeisn?
« Ax  e6oma  mposaeiiemvca?
cabozomeuero, HAOPAKOM, 0YX010 i M.N.

Heowcummio,

Allergological history

Allergic reactions to food products,
cosmetics, odor, drug, dust, plants etc.;
Types of allergic reaction: rhinitis,
conjunctivitis, Quinke’s oedema,
anaphylactic shock, asthma attack etc.

Altepruyecknii aHamMHe3

* V Bac na umo-nubyob ecmv annepeus: Ha
nuujegvle NPOOYKmbvl, KOCMEmuKy, napgromepuio,
Jlekapcmea,  nulabyy — pacmenuu, nuliv?  (Bbi
niekapcmaa, eoy Xxopouio nepenocume?)

* buigsaem au y Bac na umo-nubyow annepeus?

* Kax OHa nposenaemcs? Hacmopkom,
cesomeyeHuem, Omekom, yoyuibem u m.n.?
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* Yu 6ys y Bac awnaghinaxmuunuii wox npu
KOHMAKMI 3 anepeeHom?

* bBuui 1w y Bac anagunakmuueckuii wox npu
KOHmMaKme ¢ auiepeeHom?

Tpauncdysii

* Kpos, niazmy Bam xonu-nebyow nepenusaiu?
* Konu, no axiu npuuuni?

* Sk Bu ye nepeneciu?

Transfusions

Tpauncdy3un

* Kposw, niasmy Bam kocoa-nubyov neperusaiu?
* Koeoa, no kaxotl npuuune?

* Kax Bvi 5mo nepenecau?
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OIIHKA ASSESSMENT OIEHKA
AHAMHECTHYHUX JAHUX OF THE ANAMNESIS DATA AHAMHECTHYECKUX JAHHBIX
1. Buginuti OCHOBHI ckapru, Imo BkasymoTh Ha | 1. Highlight the main  complaints | 1. BeimenuTs 0OCHOBHBIC 5Ka00bI, YKa3bIBAIOIIUE Ha

YpaKEHY CUCTEMY.
2. BkaxiTh XapakTep 3aXBOPIOBaHHS (XPOHIYHHM,
TOCTPUH, MIATOCTPHIA).

3. Bkaxirth a3y 3axBoproBaHHs (IIPOrpEeCyBaHHsI,
perpecisi, crabijibHa YU KOHTPOJIbOBAHA).
4, BkaxiTh ~ HaWOUIBII  IMOBIpHI
PO3BUTKY 3aXBOPIOBAHHSI.

IMPpUYINHHA

indicated injured system.
2. Note the character of disease (chronic,
acute, subacute).

3. Note the phase of disease
(progression,  regression, stable or
controlled).

4. Indicate the most likely causes of the
disease development.

MOPaKEHHYIO CHCTEMY.
2. YKaXHuTe XapakTep 3a0oJieBaHMs (XpPOHUYCCKHUM,
OCTpBIi, IOJIOCTPBI).

3. Ykaxwure a3y 3aboneBanus (IporpecCUpoBaHue,
perpeccusi, crabWiIbHAs WK KOHTPOJIUPYEMast).

4. Vxaxute HaumOoyiee  BEPOSITHbICE  IPUYHHBI
pa3BUTHS 3a00JICBaHUS.

40




PI3UKAJIBHE OBCTEXEHHA
(OB’EKTUBHE OOBCTEXEHHS)

PHYSICAL EXAMINATION
(OBJECTIVE EXAMINATION)

PU3NKAJIBHOE OBCJIEJJOBAHUE
(OBPBEKTUBHOE OBCJIEJOBAHMUE)

3aBxxau OYMHANTE BaIle 00’ €KTHUBHE
00CTEXXEHHS 3 OIUCY 3arajJbHOTO BUTISAY 1 CTaHY
rarfi€exra.

Always start your objective examination
with the description of the patient’s
general appearance and condition.

Bcerna HayuHalTe Bale 00BEKTUBHOE
oOciaemoBaHne C OIKMCAaHMUS OOIIEro BHAAa W
COCTOSIHUS ITAIlHEHTA.

3AT'AJIbHUM BI3YAJIBHUM OTJISI]]

THE GENERAL VISUAL
INSPECTION

OB BU3YAJBHBIV OCMOTP

3arajbHuii CTaH XBOPOIO:

General condition of the patient:

OO01ree cocTossHHAE 00JILHOIO

3aJI0BUIBHHUM, CcepeqHbol TSKKOCTI, Baxkkwi, | satisfactory, moderately severe, grave, | yioBieTBOpHUTENbHOE, CPEIHEN THKECTH, TKEIOE,
KPUTHYHHA. critical. KPUTHYECKOE.

PiBeun cBimomocrTi: Level of consciousness: YpoBeHb CO3HAHMS:

scHa, moThbMapeHa (crymop, comop, Kkoma), | clear, depressed (stupor, spoor, coma), | scHoe, paccTpoiicTBa (CTymop, COmop, Koma),

nopynieHa (ipuTaTuBHI pO3J1a i, MApEHHS).

excited (irritative disorder, delirium).

HapylleHus (MppUTaTUBHBIE pacCTPONCTBa, Open).

Ilo3a i moJ10KeHHS B JIIKKY:

aKTUBHE, [IaCMBHE, BHMYIIEHE (OmHUcCaTH).
3aHENOKO€HHs,  30y[KeHHs, JAMBHI  IO3H,
HEPYXOMICTh, MUMOBUIIBHI PYXH.

Posture and motor behavior

active, passive, forced (describe).
Restlessness, agitation, bizarre postures,
immobility, involuntary movements.

ITo3a 1 moJI0:KEHUE B IOCTEIH

aKTHBHOE, TACCUBHOE, BBIHYKICHHOE (OIHUCATH).
becniokoiicTBo, BO30yXA€HUE, CTpaHHbIE MO3bI,
HCABUXXUMOCTD, HCIIPOU3BOJIbHBIC JIBUKCHHA.

Tun KoHCTUTYWIT:
HOPMOCTEHIYHa (CIIOPTHUBHA),
rinepcTeHIvHa.

acTe”HiyHa abo

Type of constitution:
normosthenic  (athletic),
hypersthenic.

asthenic or

Tun KOHCTUTYI UM
HOPMOCTEHHYECKasi (CIOpTUBHAs),
WJTU TUTIEPCTEHUYECKAs.

ACTCHHUYCCKOC

Maca Tina, 3picT, iHZeKC MacH Tijia
(IMT = Maca Tina y kr / kBaapar 3pocry, MZ).
Temneparypa Tina

Weight, height, body mass index
(BzMI = Weight in kg / quare of height,
m°).

Macca Tesia, pocT, HHIEKC MaccChl TeJIa
(UMT = Macca Tesia B Kr / KBaapaT pocra, MZ).
Temmneparypa Tesa

Body temperature
Xoaa: Gait: IHoxoaka:
TBepna, BimbHA, 1 mpsama (y 3moposux); | firm, free, and straight (healthy); | TBepaas, cBoGomgHas u mnpsMas (y 37I0POBBIX);
MaToJIOTIvHa: CIacTHYHa, napetuyHa, | pathologic: spastic, paretic, hemiplegic, | maromoruueckas: crnacTudeckas, mapeTHYecKasi,
reMIIUIeT1uHa, JISIIBKOBA, MaJIOroMiJIKoBa, | puppet, peroneal, cerebellar, «proud». reMUIUIETMYecKas, KyKoJbHas, ManoOeplioBas,

MO304YKOBa, «ropaa».

MO3XXCUYKOBAs, «ropaas».
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Hlxkipa

* 3MiHU KOJIbOPY: KOPUYHEBUH, cipuid,
OpOH30BUil, CHHIN, YEpBOHO-CHHIN, YEPBOHHIA,
YKOBTSIHUYHUHM, TiNomirMeHramis (BITLIiro) abo
rineprirMeHTaIisl.

 [IpomanenyiiTe mkipy, 000 BU3HAYUTH i
BOJIOTICTb, TEMIIEPATypy, TEKCTypy 1 Typrop.
OrysiHbTE 1 MPOMAIBITYHTE HITTi, 00 BU3HAYUTH
iX TEKCTypy, Kouip i hopmy.

* OriasgHbTEe 1 WPOMAIBIYHUTE BOJIOCCS:
KUIBKICTb, SIKICTh, TEKCTYPY 1 PO3TOIiI.
 IlepeBipTe, un HEMA€e BOIIUBOCTI.

* CTymiHb BOJIOTOCTi: HOpPMajbHa, ITi/IBUIICHA,
CYXICTh WIKIpH, JIYIIEHHS MIKiPH.

Horo

llepsunni ypaosicennsa wikipu: IUIAMM, THamnyJiy,
OJSIIIKY, BY3JIMKH, IMYXJUHH, IyXUpi, ITyXHPII,
OyJIu 1 mMycTyu.

Bmopunni _ypasicenns wkipu: eposii, BUpa3KH,
TPIIIMHU, €cKopiallii, JyIIeHHs, JixeHidikarii,
aTpodiro, pyOIIi, KeIoiau.

* P0O3BHUTOK MiANMIKIPHOTO KUPOBOTO MIAPY.

Skin

Inspect for color changes: brown, gray,
bronze, blue, reddish blue, red, icteric,
hypopigmentation (vitiligo) or
hyperpigmentation. Palpate the skin to
determine its moisture, temperature,
texture, and turgor.

Inspect and palpate the nails to determine
their texture, color and shape.

Look for scab. Inspect and palpate the
hair: its quantity, quality, texture and
distribution.

Look for pediculosis.

Degree of humidity: normal, increased,
dry skin, skin peeling

Primary skin lesions include: macule,
patch, papule, plaque, nodule, tumor,
wheal, vesicle, bulla, and pustule.
Secondary skin lesions include: erosion,
ulcer, fissure, crust, scale, lichenification,
atrophy, scar, keloid.

Subcutaneous layer development.

Koxa
e lI3MeHeHMs1  1B€Ta:  KOPUYHEBBIM,  CEpBIii,
OpOH30BBIN, CHHUH, KpPacCHO-CUHUH, KpacHBIH,

KENTYIIHBIM, TUMIONUTMEHTAlUsl (BUTWJIMIO) WU
TUIEPIUTMEHTALIHS.

* [IpomaneniupyiiTe KOXy, 4TOOBI OIpENEIUTh €€
BJIQXXHOCTb, TEMIEPATYpy, TEKCTypy M TYyprop.
OcmoTpuTe W MNpPONATBNUPYHTE HOITH, YTOOBI
OTIPENIeIUTh X TEKCTYPY, UBET U (hopMmy.

* OcMoTpUTE H MPONAIBIUPYHTE BOJOCHI: HX
KOJIMYECTBO, KAUeCTBO, TEKCTYPY U paclpesiesieHue.
* [IpoBepbTe, HET JIH BIIUBOCTH.

* CTeneHb BIAKHOCTU: HOPMaJibHasl, OBBILICHHAS,
CYXOCTb KOXH, IIEITYIICHUE KOXKH.

Ilepsuunvle nopasicenus Kooicu: TSATHA, TAIlyJbl,
OJISLIKU, Y3€JIKH, OIYXOJHU, BOJIABIPH, MY3BIPbKH,
OyJUIBI M ITYCTYJIBL.

Bmopuunvie _nopasicenus _kooicu: >SpO3UH, SI3BBIL,
TPEUIMHbI, 3CKOpHALMY, IIENyIIEeHHEe, JIUXEHU(pu-
Kalluu, aTpoQuio, pyOLbl, KEITOUIbI.

* PasBuTHe NOAK0KHOTO )KUPOBOTO CIIOSI.

O0m4us nanieHTa
dopma, BHpa3, CHUMETPHUHICTb, KOJIp MLIKIpH,
ouel, ByX, HOCa, I'y0, CTaH BOJIOCCS.

Face of the patient
shape, expression, symmetry, color of
skin, eyes, ears, nose, lips, hear.

JIuo nanuenTa
¢dbopMa, BBIpa)KEHUE, CHMMETPUYHOCTD, IIBET KOXKH,
1J1a3, yiiei, Hoca, Ty0, COCTOSIHHE BOJIOC.

IHopoxuuua pora
KOJIp CIM30BOi OOOJIOHKH, SICHA, S3UK: (opma 1
pO3Mip, HAIT, TOBEPXHSI.

Cavity of the mouth
color of the mucosa, gum, gingival,
tongue: shape and size, fur, surface.

IHosnocTh pra
L[BET CIM3UCTON OOOJIOUKH, JECHBI, SI3bIK: popma U
pa3Mep, HaJIET, IOBEPXHOCTD.

HIus
¢dopma, po3Mip, CHUMETPUYHICTh, KOJIp ILIKIpH,
pyO1i, BUANMA MyJIbCallis.

Neck
shape, size, symmetry, skin color, scars,
visible pulsation.

Hles
dopma, paszMep, CUMMETPUYHOCTb,
pyOILIbI, BUIMMAS TTYJIbCAITHSI.

OBET KOXKH,

Manbnanis niMmpaTuyHUX BY3J1iB

Memoouxa nanbnayii: nogynieykaMy BKa3iBHUX 1
Cepe/iHIX NaibIliB, 1100 BUBYMTU Pi3HI TPymu
TiM(paTUYHUX BY3JIIB.

[lepenBymiHi — nepes ByXow,

Palpation of Lymph Nodes
Systematically palpate with the pads of
your index and middle fingers to examine
various lymph node groups.

Preauricular — In front of the ear

Hanbnanus IMM(PATHYECKHUX Y3J10B

Memoouxka Nalbnayuu. MOAYIICYKaMU
yKa3aTeNbHBIX M CPETHUX HaJbIEB, YTOOBI U3yUUTh
pa3iInyYHble TPYIIbI TUM(PATHUECKUX Y3JI0B.

Ilepenymneie — nepen yxowm;
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3aByIIHI — 3a BYXOM,;

[ToTrnuyai — B OCHOBI Ueperna,

Mur1aauKoBi — IMiJT KyTOM HUXKHBOI IICIICIIH;
[TixmenenHi — i HUKHBOKO IIEIIETOk0, 300KY;

[limbopimHi — WO HUXKHBOI  MIENETNO,
MOCepevHI;
[ToBepxHeBi (mepeaHi) MMHI — HaJa Ta Hepen

IPyIUHHO-KITIOUNYHO-COCLIEBUAHUMU M’ S3aMHU,
HanximrounyuHi — B KyTi, yTBOPEHOMY I'pyJUHHO-
KIIIOYMYHO-COCLIEBUIHUM M’SI30M 1 KJIFOUHYHO-
MMaxOBUMH JTIM(ATUUHUMHU BY3JIaMHU.

* 3BepHITH yBary Ha po3Mip i po3TauryBaHHS
KO)KHOTO BY3/1a, SKUH MaJbITyeThCs BiH
M’SIKUH 44 TBEpAUM, HEUYTIUBUN YU YYTIUBH,
pyxJuBHI uu (iKCOBaHUM.

Postauricular — Behind the ear;

Occipital — At the base of the skull;
Tonsillar — At the angle of the jaw;
Submandibular — Under the jaw on the
side;

Submental — Under the jaw in the midline;
Superficial (Anterior) Cervical — Over
and in front of the sternornastoid muscle;
Supraclavicular — In the angle of the
sternornastoid muscle and the clavicle
inguinal lymph nodes.

Note the size and location of every
palpable node and whether it was soft or
hard, non-tender or tender, and mobile or
fixed.

3ayluiHbele — 3a yXOM;

3aThIIOUHbIE — B OCHOBAaHUU YEpera;

MuHaapHbIe — MO/JT YTJIIOM HIDKHEH YeTIOCTH;
[TouentocTHBIE — MO/ HYKHEH YEITFOCTHIO, CO CTOPOHBI,

[TonGoponouHble — MOA HMKHEH 4YeIOCThIO
IIOCEPEUHE;
IToBepxHOCTHBIE (IEpeaHUE) LICHHBIE — Hax U

[epe rpyAMHO-KIIFOYMYHO-COCLIEBUATHBIMUA MBIIIIIAMY,
Hankmroununele — B yriiy, 00pa3oBaHHOM
IPYIMHHO-KIIOUNYHO-COCLIEBUAHON ~ MBIIIIEH U
KIIIOYMYHO-TIaXOBBIMH JTUM(DATUYECKUMU y3JIaMH.

* OOpaTuTe BHUMaHUE Ha pa3MepP U PacloIOKEHUE
KaXJIOTO MaJBIIUPYEMOTro y3ja, ObLI JIU OH MSTKUN
WIA TBEpAbli, HEUYBCTBUTEJIEH WJIM YYyBCTBUTEIb-
HBbI{, OABMYKHBIN MM (PUKCUPOBAHHBIM.

IIuToBHAHA 32,1032

OrisiHbpTE IIUIO, IIYKAIOYU LIUTOBUIHY 3all03y.
3BepHITH yBary, 4u ii BUJHO Bi3yaJbHO i YM BOHA
cumerpudHa. [lomiTHE 30UTBIICHHS IMIMTOBUIHOI
3aJI031 Ha3UBAETHCSA «300%.

CraHbTe B IOJ0XKEHHS 10331y Halli€HTa.
BusHaute nepcHeBUAHUN XpsIl HalbLAMH 000X
PYK.

PyxaiiTecs BHM3 Ha /Ba a00 TpU KUIbLSI Tpaxei, B
el yac Bu mponaneIyeTe nepemmnox.
[lepemimyiitecs B momepeyHOMY HANpPSMKY BiX
cepenHboi iHIii, Toxi Bu mpomanbmyere momi
LIUTOBHUIHOI 3aJI03H.

* 3BepHITh yBary Ha po3Mip, CHUMETPHUUHICTH,

Thyroid Gland

Inspect the neck looking for the thyroid
gland. Note whether it is visible and
symmetrical. A visibly enlarged thyroid
gland is called a goiter.

Move to a position behind the patient.
Identify the cricoid cartilage with the
fingers of both hands.

Move downward two or three tracheal
rings while palpating for the isthmus.
Move laterally from the midline while
palpating the lobes of the thyroid.

Note the size, symmetry, and position of
the lobes, as well as the presence of any

IuToBHAHAA KeJie3a

OcmoTrpute 1iel0, HIA [UTOBUIHYIO JKEJE3Y.
OOpaTuTe BHHMaHuE, BUJHO JIU €€ BU3YaIIbHO H
CUMMETpUYHA JIK OHAa. 3aMETHOE YBEJIMYEHUE
IIUTOBHIHOM JKeJIe3bl Ha3bIBACTCS «300».

CraHbTe B IIOJI0KEHUE 1103311 TalIUEHTA.
Onpenenure MNEPCTHEBUIHBIM  Xpslll HajbllaMH
00enx pyk.

JIBuraiitech BHA3 Ha JBa WIN TPU KOJIbLA TPAXEH, B
3TO BpeMsl Brl ponanbsnupyeTe nepeeex.
Ilepememaiitech B NONEPEYHOM HAINPAaBICHUH OT
CpelHel IUHUM, Torna Bel mpomanenupyere noiau
IIUTOBUHOMN XKEJE3bI.

* OOparure BHUMaHHE Ha pa3Mep, CUMMETpPHUY-

posramryBaHHs Jojieil, a Takok HasBHIicTh | nodules. Normal gland is often not HOCTb, PACIOJIOKEHHE JIOJICH, a TaKkKe HaIH4IHhe
Oymp-skux By3nuKiB. HopmameHa 3amosa | palpable. Kakux-muoo y3enkoB. HopmanbHas kenesa
YaCcTO HE MaJIbITYEThCS. YaCTO HE MaJIbIIHUPYETCS.

M’s130Ba cucrema Muscular system MbieyHasi cucrema

PiBenr  posBuTKy, crateBa Ta  BikoBa | The level of development, sex and age | YpoBenb pa3BuTHs, TOJIOBOE ¥  BO3PAaCTHOE

BiJIMIOBITHICTB, OONIOUICTh, M’SI30BHI TOHYC, | correspondence, tenderness, muscular | coorBeTcTBHe, 0OJE3HEHHOCTh, MBIIICYHBIH TOHYC,

CyJIOMH, BY3JIMKH Y M’ 513aX.

tonus, cramps, nodules in muscles.

CyJIOpPOTH, y3€JIKH B MBIIIIAX.
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Cyriooun

CumeTpuuHICTb CyTiI00iB, hopma;

Kondirypariis (HOpMmabHa, nedopmariis,
HaOPsIK);

lNnmepemis 1mKipu 1 JOKaJIbHE iABUIICHHS

TEeMIIepaTypy B HABKOJIOCYTJIO00BIi# 001acTi;
Pyxu (akTuBHI, TaCHBHI, BUIbHI YU OOMEXKEHI);
[TanpmaTopna OOJTIOYICTB, OB’ si3aHa 3
MAaCUBHUMH pyXaMH (BKa3aTu Cyriio0n);

XPYCKIT, BQIIOKTYaIis.

Joints

Symmetry of joints, shape;
Configuration (normal,
swelled);

Hyperemia of skin and local increase of
temperature in a joint area;

Movements (active, passive, free or limited);
Palpable tenderness related to passive
movements (indicate joints);

Crackles, fluctuation.

deformed,

CycraBbl

CUMMETPUUYHOCTB CYCTaBOB, (POpPMa;
Kondurypauus (HopmanbHas, gedopMariusi, OTeK)
['mnepeMuss KOXM M JIOKaIbHOE IOBBIIIECHUE
TEMIIepaTypbl B OKOJIOCYCTaBHOM 001acTH;
JIBr>xeHus (aKTUBHBIE, TACCUBHBIE, CBOOOHBIE UIIH
OTrpaHHUYEHBI);

[TanpnaTopHas ~ OOJE3HEHHOCTb,  CBSI3aHHAs  C
[IACCUBHBIMU JBMKEHUSIMU (yKa3aTh CYCTaBbl);
XpycT, QIIOKTyaIusl.

KicTku

OmuinroeMo: nedopmartito, BUKPHBJICHHS,
MEepIOCTUT; O3HAKM aKpomeranii  (HaaMipHHIA
pO3MIp HOTH, PYKH, BEPXHbOI Ta HWKHBOL
menen  abo  BChOIO  CKelieTa); «OapabaHHI
MaJINYKA» (OymaBoBUIHI OTOBIIICHHS
TUCTATBHUX ~ (aJaHr MajbIiB  a00  maibIi
I'inmokpata); BHSIBITH IUIIXOM HAaTHUCHEHHS a0bo0
nanbnamii  OoJOYICT  TpyAuHH,  pedep,

TpyO4acTUX 1 MIOCKHX KICTOK, XpeOliB; dhopMy
XxpebTa, HOTo pyXJIUBICTb.

Bones

deformation,  curvature,  periostitis;
acromegaly (excessive size of feet,
hands, upper and lower jaw or all
skeleton); drumstick (clubbed,
Hippocratic fingers); revealed by tapping
or palpation tenderness of sternum, ribs,
tubular and plane bones, vertebrae; form
of spine, its mobility.

Koctn

OueHuth: nedopmannio, HCKaKEHHE, MEePHOCTUT;
IIPU3HAKN aKpOMeTranuu (M30bITOUHBIN pa3Mep HOTH,
PYKH, BEpXHEW U HIKHEH YEIIOCTH WM BCETo
ckenera); «OapabaHHBIC MAJOYKU» (OYITaBOBUIHBIC
YTOJNLIEHUS JAMCTAIBHBIX (pajlaHr [aJbLEB MU
nanblibl ['Unmnokpara); BEIIBUTH ITyTEM HaXKaTUsl WU
najpnanuu  OOJIE3HEHHOCTb  I'PYAMHBI,  pedep,
TpyOUYaThIX M IUIOCKUX KOCTEH, IMO3BOHKOB; (QopMy
II03BOHOYHUKA, €r0 OJBH)KHOCTb.
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OLITHKA AHAMHECTUYHUX
JTAHUX TA TAHAX
BI3YAJIBHOI'O OTJISITY

ASSESSMENT OF THE
ANAMNESIS AND VISUAL
EXAMINATION DATA

OLEHKA AHAMHECTHYECKHUX
JAHHBIX U TAHHBIX
BU3YAJIBHOT'O OCMOTPA

1. BunainiTe naTojoriyHi O3HaKHW, BUSABJIEHI ITiJI
Yac Bi3yaJIbHOTO OTJISINY.

2. BkaxiTh B3a€MO3B 30K
aHaAMHECTUYHUMU TaHUMHA i
Bi3yaJIbHOTO OTJISY.

3. IlpumycTiTh, SIKa CUCTEMa YM OpTraH MOTJIH O
OyTH ypaXeHHMMH BIAMOBITHO 10 OTPUMaHHX
JTAHHX.

MDK
JTAHUMU

1. Highlight pathological signs obtained by
visual inspection.

2. Indicate connection between anamnesis data
and visual inspection data.

3. Suggest which system or organ could be
affected according to get data.

[aTOJIOTMYECKUE
BO  Bpems

1. Beinenure
oOHapyKCHHBIE
OCMOTDA.

2. Ykaxure B3aMOCBSI3b MEXITY
AHAMHECTUYECKUMH JaHHBIMA M JaHHBIMHU
BU3YAIBHOT'O OCMOTpA.

3. [Ipenmosioskute, KOTOpas CHCTEMa  WIIU
OpraH MOTJH OBl OBITh TOPAXKCHHBIMU B
COOTBETCTBUH C TIOJYYCHHBIMU JAHHBIMHU.

IPU3HAKH,
BHU3YyaJIbHOTO
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OBCTE’KEHHA
JANXAJIBHOI CUCTEMH

EXAMINATION OF THE
RESPIRATORY SYSTEM

NCCJIEJOBAHUE
JABIXATEJIBHOU CUCTEMBI

BizyaabHuii oruisii rpyaiHoil KJIiTKH

Dopma ___2pyoHoi Kaimku
acTeHIYHa,  TIMEepPCTeHIYHAa;  MaToJIOoTivHa:
emdizemaro3Ha, mapajiTHYHa, paxiTU4HA,
BOPOHKOIIO/IIOHA, YOBHOMNOAIOHA, CKOJIOTHYHA,
KipoTruHa, KiPOCKOIIOTHYHA).

Cmpykmypa ouxanns.: TAN TUXaHHS (TPYIHHM,
YepeBHHM, 3MIIIaHNH), y4acTh CTIHKH TPYyTHOI
KJIITKA B aKTi OUXaHHS, 4acToTa, INIMOMHA 1
PUTM JMXaHHSA, YY9aCTh JOIMOMDKHUX M’S3iB y
aKTI IUXaHHA.

(HOpMOCTEHIUHa,

Visual inspection of the chest

Shape must be described (normosthenic,
asthenic, hypersthenic; pathological:
emphysematous, paralytic, rachitic, funnel,
foveated, scoliotic, kyphotic, kyphoscoliotic.
Pattern of breathing: type of respiration
(thoracic, abdominal, mixed), participation
of the chest wall in breathing act, respiration
rate, depth and rhythm, participation of the
accessory muscles in breathing.

BusyanbHblii 0CMOTP IPYAHON KJIETKHU

Dopma_epyonoti knemku (HOPMOCTEHUYECKAs,
aCTEHUYECKasi, TUICPCTCHUYECKasl, MaTOJO-
rudeckas: SMdu3emMaro3Has, mapaaTuTHYeC-
Kas,  paxuUTUYECKas,  BOPOHKOOOpa3Has,
JabeBHUIHAS, CKOJIMOTHYECKasi, KU(POTHYIEC-
Kast, KH(OCKOIMOTHYECKAS ).

Cmpykmypa __ OvixaHus:  THAN  JIBIXaHUS
(TpyaHOI, OpIOLIHOM, CMENIaHHBIH), ydacTue
CTCHKH TPYIHOW KJICTKH B aKTe JBIXaHUS,
4acToTa, TJyOMHa U PUTM JBIXaHUS, Y4acTHE
BCIIOMOTaTEIILHBIX MBIIII] B AKTE JIbIXaHUS.

[anbnanis rpyAHol KJIITKA

Busuauenns boouocmi N1e8PANbHUX
mo4oK — TanbHalis mij peopamMu 1Mo oouaBa
O00KM Big XpeOETHOro CTOBMA, Y3JOBXK
cepeaHbOi MaxBOBOI JiHIi, 10 00KUaBa OOKHU BiJl
TPYAMHU, J1&¢ MDKpeOepHi HepBH Ok4ye 0
MOBEPXHI.

Ouinka __ enacmuyHocmi __ 2pYOHOI  KIIMKU.
HATHCHYBIIM Ha IPYJHY KJIITKY 3 000X O14YHHMX
CTOpIH 1 B HANPSIMKY BHEpeI-HAa3a/.

Ouinka 2010c06020 _mpemMmints. TIOKJIACTH
0o0MJBI PYKH HAa CUMETPUYHI YACTHMHU I'PYIHOT
KIITKA TAaI[ieHTa 1 TONPOCUTH TMalli€eHTa
CKa3aTH «TPUILATH TPU».

Ouinka cumnmomy Ilomenoxcepa, UUISTXOM
najbmnaiii TpamemieBUJIHOTO M’si3a 1 OIHKHU
M’SI30BOTO TOHYCY, OOJIOYOCTI 1 TOBLIMHU
M’s13a.

Palpation of the chest

Identification of the tender areas — palpate
under the ribs along both sides of the
vertebral column, along middle axillary
lines, along both sides of sternum where the
intercostals nerves closer to surface.

Assess elasticity of the chest by pressing the
chest from both lateral sides and front-back
direction.

Assess of the vocal fremitus by putting both
hands on the symmetrical parts of the
patient’s chest and asking patient to say
«TpUALAThb TPU».

Assess the Potenzher’s symptom by
palpating the trapezium muscles and noting
sensation of muscle’s tone, tenderness and
mass.

IManbnanus rpyIHoI KIeTKU

Onpeoenenue H0Ne3HeHHOCIU _NIEEPANbHbBLX
mouex — TAJIBIIANKS TI0J] pedpamMu ¢ 00eux
CTOPOH OT IIO3BOHOYHOTO CTOJ0a, BIOJb
CpenHell TOJIMBIINIEYHOW IUHUHU, 10 00e
CTOPOHBI OT TPYIOWHBI, TJ€ MEKpeOepHbIC
HEPBBI OJINKE K TOBEPXHOCTH.

Ouenka _dnacmuyHocmu__2pYOHOU _ KIemKU,
Ha)kKaB Ha TPYAHYIO KIETKY ¢ 00enX OOKOBBIX
CTOPOH U B HAIPaBJICHUU BIIEPE/-HA3AI.
Ouyenxa_2010c08020 Opodicanus: TOI0KUTD
o0e pyKH Ha CHMMETPHYHBIC YaCTH TPYTHOM
KJIETKM TAalUeHTa M TONPOCUTh TMaIeHTa
CKa3aTh «TPUIIATH TPU».

Ouenxa cumnmoma Ilomendoicepa myTeM
Najblallid  TPANCIUCBUJIHON  MBIIIIBI |
OIICHKH MBIIIEYHOTO TOHYCa, OOJIE3HEHHOCTH
¥ TOJIIINHEI MBIIIIIEI.
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Ilepkycisi 1erenn

Ilopisusanvua nepkycia Jezenb. TEPKYTYHTE 3
O6oky B Oik 1 3Bepxy BHM3. IIpomycTiTh 00nacTh
cepis, AUISTHKH, IPUKPUTI JIOTTATKAMH.
[TopiBHsiiTe 3ByK OnHOro OOKYy 3 IHIIMM, IIIOO
BH3HAYUTH UISHKH acUMETpii. 3BEpHITH yBary
Ha PO3TallyBaHHA 1 TeMOp MEPKYTOPHHUX 3BYKIB,
ski Bu uyere.

InTepnperanisi nepKyTOPHUX 3BYKiB

Percussion of the lungs
Comparative percussion of the lungs:

Iepkyccus Jierkux
CpasHumenvbHas _nepkyccus Jjle2Kux. TepKy-

Percuss from side to side and from top to
bottom. Omit the areas of the heart, covered
by the scapulae. Compare one side with the
other to define for asymmetry. Note the
location and quality of percussion sounds
you hear.

Interpretation of the percussion sounds

TUPYUTE U3 CTOPOHBI B CTOPOHY M CBEPXY BHU3.
[Ipomyctute  obmacTh  cepiala,  y4acTKH,
MIPUKPBITHIC JIOTTATKAMHU.

CpaBHHTE 3BYK OJTHOW CTOPOHBI C JIPYrOM, YTOOBI
OIIPE/IeNUTh y4acTKu acummerpuu. OOpatute
BHHMaHHE Ha PACIOJIOKEHHE U TeMOp MepKy-
TOPHBIX 3BYKOB, KOTOpbIE€ BbI cibiiuTe.

HuTepnperanus nepKyTOPHbIX 3BYKOB

SlcHuii nereHeBui Hopmansauit Clear lung Normal SIcHBIN JTErOYHBIN Hopwmanbsnsiit

3BYK sound 3BYK

Tynuii 3ByK Cunnpomu noneoBoro | | Dull sound Syndromes of lobar | | Tynoit 3Byk CuHIpOMBI JI0JIEBOTO
YIITbHEHHS, [MOBHOTO consolidation, complete YIUIOTHEHUS,  TOJIHOTO
aTeJIeKTa3y, HaKOIMMYCHHS atelectasis, pleural effusion aTejeKTa3a, HAKOIUICHHE
PIIMHU B  IUICBPAJIbHIil KUJKOCTH B ILJICBPAb-
MOPOXHHHI HOM 1oJIOCTH

[Mputynnennii 38yk | Curapomu  Boruuinesoro | | Small dull Syndromes of focal | | [TpuTyrneHHbIH CuHAPOMBI ~ 0YaroBOTO
yIIIBHEHHS, HemoBHoro | | sound consolidation, incomplete | | 3Byk YIUIOTHEHUSI, HETOJHOTO
aTeJeKTasy, CKJIEpO3 atelectasis, sclerosis  of aTeJeKTasa, CKJIEpO3
TUIEBPATBHUX JIUCTIB, pleural sheets, TUIEBPATBHBIX TIHCeM,
ITHEBMOCKJIEPO3 pneumosclerosis THEBMOCKJIEPO3

Tumnaniunuii 3Byk | [THeBMoTOpakc, KaBepHu || Tympanic Pneumotorax, cavernas or || Tumnanuueckuit ITHeBMOTOpaKC, KaBEpHBI
a0o abcriecu JiereHb abscess of lung 3BYK WK a0CIIECChI JIETKUX

Kopobxosnii 38yk | Emdizema Box sound Emphysema Kopo6ounslii 3Byk | OMpuzema

Tonoepagiuna nepkycis neceHs:

— BU3HAQUEHHS BEpPXHIX MEX JereHb (3aaHs 1
nepeAHs IMO3MIii BEpXiBOK): BHCOTa CTOSHHS
BEpXIBOK 1 mMprHa nomuiB Kpenira;

— BU3HAYEHHS  HIDKHIX  MeX  JiereHb (1o
TonorpadiyHuX JHIAX: IpaBopy4 BiJl
napacTepHajJbHOI JI0 TMapacHiHAIbHOI, JiBOPYY
BiJ] TepeIHBOI TaXBOBOI 710 MapaciHaIbHOI).

Topographic percussion of the lungs:

— determination of the upper borders of the
lungs (posterior and anterior positions of the
apex): apex height and Krenig’s areas width;
— determination of the lower borders of the
lungs (along topographic lines: right from
parasternal till paraspinal, left from axillary
anterior till paraspinal).

Tonoepaguueckas nepkyccusl 1eekux:

— OmpeJeNieHne BEpXHUX TPaHMI] JEeTKUX (3al-
HSSI U TIEPEAHSST TO3UIMK BEPXYIIKU): BBICOTA
CTOSIHUSI BEpXYILEK U mupuHa noyeid Kpenura;

— ONpeAelieHne HUKHUX TPaHMUII JETKuX (1o To-
norpagu4ecKiM JIMHUSAM: CIIpaBa OT Mapacrep-
HaJBbHOM K MapaBepTeOpalibHOM, CclieBa OT
nepeHeH OMBIIICYHON K TapacuHAIBHOM).
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HopmaJsibHi Mexi JiereHb

Normal lung borders

HopmanbHble rpaHubI JIeTKUX

Tomorpadiuni mimii | IIpaBa nerenst | JliBa merews Top:)_graphlc Right lung Left lung Tonorpagwieckue [pasoe JleBoe nerkoe
ines JIMHUK JIeTKoe

[NapacrepHanbHa V Mixpebep’s - Parasternal line | V - [NapacrepnanbHas \% -

TIHisT interspace JMHUS Mexpedepbe

Cepennpoxmounysa | VI pedpo - Midclavicular VI rib - Cpennexmounynas | VI pe6po -

TiHIsA line JMHUSL

[lepenns maxBurna | VII pebpo VII pebpo Anterior VIl rib VIl rib Ilepennss noamel- | VII pe6po VII pebdpo

JIHIS axillary line 1eyHast TUHUAS

Cepenns naxsunHa | VIII pe6po VIII pebpo Midaxillary line | VIII rib VIl rib CpenHss MOIMBI- VIII pe6po VIII pe6po

TiHIS [IeYHas TUHUS

3aHs TaXBUHHA IX pebpo IX pebpo Posterior IXrib IXrib 3aHss maxosas IX pe6po IX pebpo

TiHIS axillary line JIMHUAS

JlonatkoBa JiHis X pebpo X pebpo Scapular line Xrib Xrib Jlonarounas mmuuust | X peGpo X peGpo

[NapaBepreOpansHa | Octuctuii Ocrucruit Paravertebral Spinous Spinous process TMapasepreGpanbHas | OCTHCTBII OCTHCTBII

TTHIS BiZIPOCTOK BiIpOCTOK line process of | of JTHHAS OTPOCTOK OTPOCTOK
XIrpyanoro | XIrpyaHoro Xl chest Xl chest XI rpyasoro | XI rpyasoro
Xpeors Xpeors vertebra vertebra HMO3BOHKA [O3BOHKA

Busnauenns exckypcii  HUIICHIX MedC J1e2eHb

Determination of the excursion of the lower

Onpedeﬂeﬂue IKCKYpCUU HUNCHUX cpARUY T1ECKUX

(JtomaTkoBOi Ta cepeAHbOI MaXBUHHOI JI1HIT).

v' 3HaiiTH piBeHb HIKHBOI MEXKi JIETEHI.

v Tlompocite namieHTa, mod BAMXHYB TTHOOKO i
3HOBY 3Hai/1ITh PIBEHb HI>KHBOT MEX1 JIETEHI.

v TlompociTe mMali€HTa BUIUXHYTH TIHOOKO i
3HOBY 3Hai/1ITh PIBEHb HI>KHBOT MEX1 JIETEHI.

v HopManbHuii pyX HIKHBOI MEXi JIETeHb IO
CepelHii MaxBOBIM JiHIT 6-8cm 1 o
JIOMIATKOBIH JiHI{ — 4—6 CM CUMETPUYHO.

borders of the lungs (scapular and
midaxillary lines).

v" Find the level of the lower border of the
lung.

v' Ask the patient to inspire deeply and
again find the level of the lower border of the
lung.

v" Ask the patient to expire deeply and again
find the level of the lower border of the lung.
v The normal movement of low lung border
on midaxillary line — 6-8cm and on
scapular line — 4-6 cm symmetrically.

(-romaTo4HOM M cpeHeN O MBIIICYHON JTUHKH).

v' Haiitu ypoBeHb HMXKHEW TPAHUIIBI JIETKOTO.

v’ Tonpocure mammeHTta, YTOOBI  BIOXHYI
IyOOKO, W CHOBAa HaWIuTe YypOBEHb HIDKHEU
IPaHUIIBI JETKOTO.

v' Tonpocure ManyenTa BEIIOXHYTh TIyOOKO U
CHOBA HaWJIWUTE YPOBEHb HWXHEW TI'PaHMIIBI
JIETKOTO.

v' HopMalibHOE JBHKEHME HUKHEH TIPaHMIBI
JIETKUX TO CpeAHEH MOJAMBIIIECYHON JTHUHUUA —
6-8cM u mo jomaroyHoil mMHMM — 4-6 cMm
CHUMMETPUYHO.
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AycKyJabTanis JiereHb

Cnyxaiite 3 OOKy B OIK 1 3BEepXy BHHS3.

[TpomycTiTh 00MaCTh CcepIsl Ta IUISTHKH, MTOKPUTI

JIOTIaTKaMH.

[TopiBHstiiTe oquH OiK 3 1HIIMM, 00 BH3HAYUTU

acUMeTpito.

3BEpHITH yBary Ha po3TallyBaHHA 1 TEeMOp 3BYKIB,

ski Bu uyere.

« C(CiyxaiiTe 3ByKH, WLIO0 YTBOPIOIOTHCS IIpU

IUXaHHI OCHOBHI  OUXANbHI  wymu
(Be3ukynsipHe a00 OpoHXialbHE IUXAHHS).
Beszukynapne Ouxanms HU3BKOI BHUCOTH 1
3a3BUYAil TIPOCITYXOBYEThCS Maike Ha BCIX
JIET€HEBUX MOJIAX.
Bponxianvue ouxanmss 9yTH Haj TOPTAHHIO,
Tpaxeerw 1 BEIUKUMHU OpoHxamu (OJU3BKO
ChOMOr0 IMHUHHOTO Xpebus, 1-i 1 2-i
MDKPEOCPHHI MPOMIXKOK, MiXK JIOTATKAMH ).

* ChnyxaiiTe 000amko8i OUXaibHi WymMu: Xpunu
(ctpumop, cyxi, BOIIOT1), Kpenimayis, uym
mepmsi niespu.

Auscultation of the lungs

Listen from side to side and from top to
bottom. Omit the areas of the heart, covered
by the scapulae.

Compare one side with the other to define for
asymmetry.

Note the location and quality of percussion
sounds you hear.

« Listen the sounds generated by
breathing — breath sound (vesicular or
bronchial). Vesicular breath sounds are low
pitched and normally heard over almost all
lung fields. Bronchial breath sounds are
heard over the larynx, trachea and big
bronchus (near seven cervical vertebra, 1
and 2" interspaces, between scapula).
 Listen the adventitious sounds: rales
(wheezes, dry, moist), crepitation, pleural
friction rubs.

AYCKYJbTALMSA JETKHX

CrymaiiTe U3 CTOPOHBI B CTOPOHY U CBEpXY
BHU3. IIpomycture o6imacTe cepiana U y4acTKH,
HOKPBITHIE JIONATKaMH.

CpaBHHUTE OAHY CTOPOHY C JIpYroM, 4YTOOBI
OIPENIEIUTh ACCUMMETPHUIO.

OOparuTe BHUMaHUE HAa PACHOJIOKEHUE U TEMOP
3BYKOB, KOTOpbI€ BBl ciibluTe.

* Ciymaiite  3Byku, oOpasyromigecs IpH
JBbIXaHUU — OCHOBHble OblXAMENbHble WYMbl
(Be3UKyJSIpHOE WIIM OpPOHXUAIBHOE [BIXaHUE).
Beszukynapnoe Ovixanue HHU3KOH BBICOTHI U
OOBIYHO CJBIIIATCS TOYTH Ha BCEX JIETOYHBIX
HOJISX.

Bponxuanvnoe Ovixanue CIBIIHO HaJl TOPTAHBIO,

Tpaxeed M KpyNmHbIMU OpoHXamMu (OKOJIO
CeIbMOr0 IIEHMHOro IIO3BOHKA, 1-i m 2-i
MeXpeOepHbIi MIPOMEXKYTOK, MEXIY
JIOTIATKaMH).

» Ciywaiite Jdononnumenvhsie OvixamenvHvle
wiymel:  xpunvl (CTPUIIOpP, CyXHE, BIAXHbIE),
Kpenumayus, wym mpeHus niespbol.
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OLIHKA OBCTEXXEHHA
JUXAJIBHOI CUCTEMHA

ASSESSMENT
OF THE RESPIRATORY SYSTEM
EXAMINATION

OLEHKA OBCJIEJOBAHMS
ABIXATEJIBbHOU CUCTEMBbI

1. Bunimite maTtosioriyHi O3HAKH, BUABJIEHI IiJ
Yyac JTOCIIIKEHHS.

2. BkaxiTh  B3a€EMO3B’A30K  MDK  pI3HUMH
BHSIBJICHUMU O3HAKaMHU.
3. IlpunymenHs Tpo  MOXJIMBUH  CHHIPOM

pecnipaToOpHOro 3aXBOPIOBAHHS.

1. Highlight pathological signs obtained by
examination.

2. Indicate connection
obtained signs.

3. Suggestion about possible syndrome of the
respiratory disease.

between different

1. Beinenure I1aTOJIOTMYECKUE
BBISIBJICHHBIC B XO/I€ HCCIICAOBaHMUS.
2. YKaXUTE B3aUMOCBSI3b MEXKIY pa3IMYHBIMHU
BBISIBJICHHBIMH IIPU3HAKaMU.

3. IlpeanonoxxeHue O BO3MOXKHOM CHHApPOME
pecnupaTopHOro 3a00JIeBaHuUsI.

IIPU3HAKH,
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JOCJIKEHHS
CEPLIEBO-CYIUHHOI CUCTEMHU

EXAMINATION OF THE
CARDIOVASCULAR SYSTEM

HUCCJEJOBAHUE CEPAEYHO-
COCYJIUCTOM CUCTEMBI

Bizyaabunii oryisia nmepeakapaiajabHoOL
TIAHKH

3BepHIThH yBary Ha cepiieBuii rop0, maToJoTiuHy
MyJIbCALlI0 1 3MIHU IIKIPH B LK 00JIACTI.

Visual examination of the precordial area
Note cardiac hump, pathological pulsation
and skin change on this area

BusyajibHbIi 0CMOTP NpeKapaMaJIbLHOH 00/1aCTH
OOparuTe BHUMaHHE Ha CepAeyHbId ropo, maro-
JIOTUYECKYIO MYJIbCAIIMI0 M U3MEHEHUS KOXHU B
9TON 00JIaCTH.

[Manbnaniss BepXiBKOBOI0 NMOIITOBXY
3BEpHITH yBary Ha pO3TallyBaHHS,
BHUCOTY, PE3UCTEHTHICTb.
Enicacmpanvna nynvcayis Moxe criocrepiraTucs
BHACJIIIOK Mynbcalii dYepeBHOI aopTu abo
MCYIHKH.

Ilynvcayis npasoeo wiyHouka CIOCTEPIraeTbes
0e31mocepeIHBO i/l MEYOIOAIOHUM BiAPOCTKOM,
30imbHIyeThes HAa BIUXYy. [lpu mynbcarii npaBoro
NUIYHOYKA OUIBII IOMITHUM € BTATHCHHS
HaTYepeBHOI 00J1aCTi, HIXK i1 BUITMHAHHS.

IJIOLLY,

Palpation of the apical pulse

Note location, area, height, resistance.
Epigastric pulsation can be produced by the
abdominal aorta or liver.

Pulsation of the right ventricle is seen
directly under the xiphoid process, increases
on breathing in, drawing in is more
prominent that sticking out.

IMaabnanusi BepXyme4Horo ToJ4Ka

OOpaTuTe BHUMaHUE HA PACIIONIOKEHHE, TUTOIIATb,
BBICOTY, PE3UCTCHTHOCTD.

Dnuzacmpanbras nylbcayusi MOXKET HaOJI0aThCs
BCJICJICTBHE ITYJIbCAIIUN OPIONIHON aOpThI HIIH
[IEYECHU.

ynvcauuss npasozo cenyoouka HAOIHOIAETCI
HETMOCPEICTBEHHO 0T MEYEBUIHBIM OTPOCTKOM,
yBENIMYMBaeTCs Ha Biuoxe. llpu mysnbcanuu
MIPABOTO KEIyI0uKa 0oJiee 3aMETHO BTSATHBAHHE
HAYPCBHOM 00JIACTH, YEM €€ BBINSUYUBAHHE.

Ilepkycia. Mexi BigHocHOI ¥ a0COJIOTHON
cepueBoi TynocTi.

* Ilepen mepkyciero HEOOXITHO BU3HAYHUTH
pigens Odiagpaemu, Tak SK 3MiHA TTOJOKEHHS
nlagppaMy  BIUIMBAaE Ha TOJOXKEHHS Ccepls B
IpyaHIN KITHI Ta MeXi cepleBoi TymocTi. 3
I[IEF0 METOI0, PO3TAlIyBaHHS HWKHBOT MEXi
IpaBoi JiereHi (JK MmpaBuiio, B 6-My MixpeOep i)
BHU3HAUYAETHCS MO NPaBiil CepeHbOKIIOUUYHIN
ninii. [lepkycis mounHaeTscs 3 1-ro Mbkpedep’s
M0 XOAYy MDKpeOepHHX NPOMDKKIB Bl SICHOTO
JIETEHEBOT'0 /10 TYIOT'0 3BYKY.

 [licng BU3HAUEHHS TOJOXKEHHS JiadparmMu
NaJenb-IIeCUMETp MepeMillyiiTe Ha OJHe
Mikpebep’s Bepx (abo Ha aBa pebpa, B 4-Te
MDKpeOep’s), PO3MICTITh HOro mnapajieabHO 10

Percussion. Borders of relative and
absolute cardiac dullness

» Before percussion it is necessary to
determine the level of the diaphragm as the
changes in the position of the diaphragm
influence the location of the heart in the chest
and the borders of the heart dullness. With this
purpose, the location of the lower border of the
right lung (normally in the 6™ intercostal space)
is determined along the right medioclavicular
line. Percussion is started from the 1%
intercostal space along the intercostal spaces
from a clear to dull sound.

» After determining the position of the
diaphragm the plessimeter finger is shifted
one intercostal space upper (or two ribs, in
the 4™ intercostal space) placing it parallel to

Hepkyccus. I'paHMubl  OTHOCHTEJIBLHOW M
a0COIIOTHOM cepAeYHOl TYIOCTH

» Ilepen mepkyccueir HEOOXOIUMO OMPENETUTH
ypogeHb ouagdpazm, TaK Kak W3MEHEHHS B

TMIOJIOKEHHUN nadparMel BIHSTFOT Ha
pacroyio)keHue cepjia B TPyIHOW KIEeTKe |
rpaHuIbl cepaeuHoi Tymoctd. C 3TOH Lelnblo,
pacroyio’)keHHe HIDKHEH TpaHMIBI  IPaBOTO
Jerkoro (kKak mpaBwiio, B 6-M Mexpedepne)
onpeneNnsercss IO MpaBOM CPeIHEKITIOUNYHOMN
muaun.  Ilepkyccus  HaumnHaercs ¢ l-ro
MeXpeOepbs M0 X0y MeXpeOepHBIX MPOMEXYT-
KOB C SICHOTO JIETOYHOTO K TYITOMY 3BYKY.

* Ilocne onpezneneHust MOJOXKEHU AUA(pParMbl
naJe-MjIecCUMEeTp MepeMeIaeTcs Ha OJHO
MexpeOepbe BBepX (WM Ha JBa pedpa, B 4-e
Mexpedepbe), pa3Melaercs NapauieJbHO K
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npaBoi Mexi cepus. PoOiTe ymapu, BHKOpHC-
TOBYIOUM CEPEAHIO CHIY, Malelb-IFIECHMETP
MepeMIIyHTe Y3I0BXK MDbKpedep’s 10 cepi,
MIOKU HE 3’ SIBUTHCS MPUTYILJICHHS 3BYKY.

» [Ipasa meodica cepus BIA3HAYAETHCS Y3IA0BXK
30BHIITHBOTO Kpato MabIA-TUIECUMETPA,
00EpHEHOT0 JI0 SCHOTO JiereHeBoro 3ByKy. lLle,
K TpaBwio, B 4-my Mixpebep’i Ha 1-1,5cm
Ha30BHi (MpaBOpyY) BiJ MPaBOTO KParo rPyIUHHU.
e JIia BU3HAYCHHS 8E€PXHbOI Medci  Ceplst
Najelb-IJICCUMETP 3HAXOIUTHCS B IMEPUIOMY
Mexpebep’i mo JiBili mapacTepHaNbHIM JiHIT 1
pyXa€eTbcsk BHU3, pOOJSIYM  yAapu CepelHbOT
CWJIH, TOKUA HE 3’SIBUTHCS MPUTYIUICHHS 3BYKY.
Bepxust Mmexxa BIIHOCHOI cepleBOi TYIOCTI
3a3BUYail 3HAXOAUTHCA B 3-My MiKpebep’i.

* Jlisa meodica BITHOCHOI CepLEBOI TYIOCTI BH-
3HAYA€THCS B TOMY X MiKpedep’i, e 3HaXOUTh-
Cs BEpXIBKOBUHM TOINTOBX, 3a3BHYail, y 5-my
MixkpeOep’i. Ilepkycii BHUKOHYETbCS B S5-My
Mikpebep’i, MOYMHAIOUM BiJ JIBOi NEPEAHBOT
MaXBOBOI JIHIT y HAIIPSIMKY /10 TPyAUHU. SIK mpa-
BHJIO, BOHA 3HAXOJUTHCS B 5-My MixpeOep’i Ha
1-2 cm MenianbHilIe JIiBOI CepeAHBOKIFOUNIHOT
TiHIT 1 cCHiBNaAa€e 3 BEPXiBKOBUM MOIITOBXOM.
[ToTiMm  Bu3Ha4yarOThCS  MexXi  a0COIOTHOI
cepueBoi Tymocti (oOnacTe cepi, IO HE
MPUKPUTA JIETEHSIMHM 1 IPUMUKAE 10 TPYIUHN).
Jnst  1mi€ei  MeTH  BHUKOPUCTOBYETHCS — THXa
nepkycis. IlepkyTopHuit 3ByK Haj 1€l
TUISTHKOY0 — TYITHA.

o Jlns BU3HA4YCHHS npagoi medici aOCOTFOTHOL
CepIeBOI TYIMOCTI TICIsA BHU3HAYEHHS MEXI
BIIHOCHO1 CEpIIeBOi TYyMOCTI B 4-My Mixpebdep’i
noTpiOHO  malelb-IJIECUMETP  pPO3TAlIyBaTH
napajieabHO 10 TPYAMHH, a MOTIM MEePEeMIITyBaTH

the right border of the heart. Making taps
using medium force, the plessimeter finger
is moved along the intercostal space to the
heart until deadened sound appears.

« The right border of the heart is noted
along the external border of the plessimeter
pointing to the clear sound. It is normally in
the 4™ intercostal space 1—1.5 cm outer (to
the right) the right sternal line.

» To determine the upper border of the
heart the plessimeter finger is placed in the
first intercostal space the left parasternal line
and is shifted downwards making taps using
medium force until a deadened sound
appears. The upper border of relative heart
dullness is normally located in the 3"
intercostal space.

» The left border of the relative dullness is
determined in the same intercostal space,
where apical pulse is located, usually in the
5" intercostal space. Percussion is
performed in the 5" intercostal space from
the left anterior axillary line towards the
sternum. Normally, it is in the 5™ intercostal
space 1-2 cm inner the left medioclavicular
line and coincides with the apical thrust.
Then the borders of absolute heart dulness
(the area of the heart which is not covered
with the lungs and adjoins the breastbone)
are determined. Light percussion is used for
this purpose. The percussion of this area
produces a dull sound.

» To determine the right border of absolute
heart dulness after determining the border of
relative dulness in the 4™ intercostal space,
the plessimeter finger is placed parallel the
sternum and then is moved inward until dull

mpaBoM TpaHuue cepaua. Jlemaite ynpapsl,
UCIOJIB3Ysl CPEIHIO CHILY, HaJIeL-IUIECCUMETP
nepemelaiTe BIOJb Mexpeldepbs K cepaly,
IIOKa HE MOSIBUTCS IPUTYIUICHUE 3BYKA.

» [lpasasa cpanuya cepana OTMEYAETCsl BIOJIb
BHEIIHETO Kpas naJbLA-IIJIECCUMETPA,
00pAaIlEHHOTO K SICHOMY JIETOUHOMY 3BYKY. JTO,
Kak mpaBuio, B 4-M mexpebepre Ha 1-1,5 cm
KHapyXH (crpaBa) OT IPaBOro Kpasi IpyAHHBI.

» Jlnsa omnpenencHus GepxHel cpanuybl Cepaua
NAJCL-IUIECCUMETP  HaXOAUTCA B IIEPBOM
MeXpedepby 10 JIEBOH MapacTepHaIbHON JTUHUU
U JIBUXKETCSI BHU3, JieNlas yAapbl CPEIHEN CHIIbI,
IIOKa HE MOSABUTCS NPUTYIIJICHUE 3ByKa. BepxHss
IpaHULla OTHOCUTEIIBHOM CEpACUYHOM TYIOCTH
00BIYHO HaxXOIUTCs B 3-M Mexkpedephe.

» Jlegasa cpanuya OTHOCUTEIIBHOW CEpACYHOU
TYIIOCTH OTIPENEISIETCS B TOM K€ Mexpedepsbe,
II€ HaXOOUTCS BEPXYIIEYHBIM TONYOK, Kak
npaBuio, B 5-M MexpeOepbe. Ilepkyccus BbI-
HOJIHSETCS B 5-M Mexpedepbe, HauuHast ¢ JEeBOM
IepeHEN NOAMBIIIEYHON JIMHUM I10 HalpasJe-
HUIO K rpyauHe. Kak npaBuio, oHa HaXoauTCs B
5-M Mexpebepbe Ha 1-2 cM MeauanbHee JIEBOH
CPEIHEKIIOYMYHON JTMHUN U COBIIAJAET C BEPXY-
LIEYHBIM TOJYKOM.

3areM OIpeneNsoTcs TpaHUIbl a0COJIIOTHOM
cepaeuyHoil TynmocTu (00yacTh cepjla, He TpH-
KpBITas JIETKUMHU M IPUMBIKAET K rpyaune). s
OTOW LENM HCIOJB3YeTCs TUXas IEpPKyCCHsL.
IlepkyTOpHBIN 3BYK HaJl 9TUM Y4aCTKOM — TYIIOM.

« Jlns  ompelneneHus — npagou  epanuybl
aOCOJIOTHOW  CEepJIeYHOM  TYNMOCTH  TIOCIIEe
OIIpeNEIeHNA TPaHUIIB OTHOCHUTEIBHOU

cepZeyHON TYHNOCTH B 4-M Mexpedephe HYKHO
NAJIEL-TJIECCUMETP PACIONIOKHUTh NapaJUIEIbHO
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BCEpEUHY, TOKHM HE 3’SBUTbCA  TYNHH
NEepPKYTOpPHUH 3BYK. 3a3BUYail mpaBa Mexa
a0COJIIOTHOI CepLEeBOi TYNOCTI BU3HAYAETHCS
Y30BX JIIBOTO Kparo IPyAHHU.

o Jlnst BU3HAYCHHS 6epXHbOI Medci aOCOMIOTHOL
cepLeBoi TYNOCTI nanenb-rIeCUMeTp
MOMIIIAETHCS B 3-My MikpeOep’i mapajieiabHo 10
pebep, TmepKycisi BHKOHYETbCS BHHM3 IO
MDKpEOEpHHUX MPOMiIKKaX, MOKH HE 3 SIBUTHCS
TYNUM NEPKYTOPHUU 3BYK. SIK mpaBUio, BEpXHS
MeKa 3HAXOAUTHCS B 4-My MiXpeOep’i.

o Jlna BU3HAYEHHS 7i60i Mmedici aOCOIIOTHOI
CEepIIeBOi TYIMOCTI MEPKYCisi BUKOHYETHCS B3/IOBXK
5-ro mixpeOep’ss Bl MEXi BITHOCHOI CepleBOi
TYIIOCTI, IOKH HE 3 SIBUTHCS TYNUH EPKYTOPHUI
3BYK. 3a3BU4Yall BOHAa 3HAXOOUThCS Ha 1-2cMm
MeIiaIbHIIIE BiJT JIIBOT MEXIi BIIHOCHOI CepIIeBOI
TYIOCTI.

sound appears. Normally the right border of
absolute heart dullness is noted along the
left edge of the breastbone.

* To determine the upper border of absolute
heart dullness, the plessimeter finger is
placed in the 3™ intercostal space parallel
the ribs, the percussion is performed
downward the intercostal spaces until a dull
sound appears. This is normally located in
the 4™ intercostal space.

» To determine the left border of absolute
heart dullness percussion is done along the
5" intercostal space from the border of
relative heart dullness until a dull sound
appears. This is normally 1—2 cm inner the
left border of relative dullness.

K I'pyAHHE, a 3aTeM IepeMellaTh BHYTPb, IOKa
HE IIOABUTCS TYNOW TNEPKYTOPHBIA  3BYK.
OOblyHO  mpaBas ~ rpaHuna  aOCOJIOTHOU
CEp/IEYHOM TYNOCTU ONPENENAETCs BIOJb JIEBOTO
Kpas TpyJUHBI.

o Jlna  omupenencHus  gepxHeu  epaHuybl
aOCOIIOTHOM CepAeYHO TYNMOCTH Majel-IJiec-
CHUMETp ToMeInaercs B 3-M Mexpebdepbe mapai-
JeNbHO peldpaM, MEepPKYCCHs BBIMOIHIETCS BHH3
10 MEXpEOEpPHBIM MPOMEXKYTKAM, IIOKa HE MOs-
BUTCSl TYIIOM MEPKYTOpHBIA 3BYK. Kak mpaBuiio,
BEPXHsIsS TPaHULIa HAXOAUTCA B 4-M MexpeOepbe.
» Jlna ompeneneHus Jesou epanuybi abCONIOT-
HOM ceplieyHON TYIOCTH MEPKycCHs BBINOIHS-
eTcsi BIOJb 5-TO MeXpedephs OT TpPaHUIBI
OTHOCHUTEJIBHOM CEPIEYHOM TYIOCTH, IIOKA HE
MOSIBUTCSL TYMOM MEPKYTOPHBIM 3BYK. OOBIYHO
OHa HaXOAMTCA HA 1—2 cM MeauaIbHEe OT JIEBOM
IPaHMIIBI OTHOCUTENIBHOM CEpJIeYHOMN TYIOCTH.

AycKyJbTalis cepust

AyckynpTaniss TpOBOAMTHCA MPH CHOKIHHOMY
IAXaHHI, KOJW Mali€HTH He IUXa€, Ha BHCOTI
BIUXY 1 BUJAUXY, B JIEXKAUOMy 1 BEPTHKAIbHOMY
MOJIOXKEHHI, Ha JIIBOMY OOIIi 1 Mmiciis J030BaHOTO
(G13MYHOr0 HABAaHTAYKEHHS.

Touku ayckynibmayii cepysi:

* Touka I — B 007aCT1 BEpX1BKH cepls — MicLe
BHUCITyXOBYBAaHHSI MITPaJIbHOI'O KJIANaHa,;

» Touka 2 — B 2-my MixpeOep’i IpaBopyd Bix
Kpalo TpyIUHHU MICIle BUCIIyXOBYBaHHS
AoOpTAJILHOTO KJIaraHa;

* Touka 3 — B 2-My Mixkpebep’i JiBOpyY BiX
Kparo TpyIuHHU MiCIle BHCIIYXOBYBaHHS
KJIalaHa JIETeHeBO1 apTepil;

* Touka 4 — B MiCIl IPUKPIIJIEHHS OCHOBU
MeUYOonoaAiOHOro BIJJPOCTKA Mmicie

Auscultation of the heart

Auscultation is performed at quiet
respiration, when the patients does not
breathe, at the height of the expiration and
inspiration, in a lying and upright position, on
the left side, and after dosed physical load.
Points of heart auscultation:

» Point 1 — at the area of the heart apex —
mitral valve;

+ Point 2 — at the 2 interspace on the right
near the edge of the breastbone — aortic
valve;

« Point 3 — at the 2" interspace on the left
near the edge of the breastbone —
pulmonary artery valve;

« Point 4 — at place of xiphoid process
origin — tricuspid valve.

AycKyJbTaUMs cepana

AyCKynbTanusi TMPOBOAUTCS TPH CHOKOHHOM
JIIXaHWH, KOTJIa MAllMEeHT He JBIIINT, Ha BBICOTE
BJIOXa M BBIJOXA, B JIGKAYEM M BEPTUKAIHHOM
MOJIOKEHUH, Ha JIeBOM OOKy M  mocie
JIO3UPOBAHHON (PU3NUECKON HATPy3KH.

Touku ayckyremayuu cepoya:

* Touxa I — B 005acTH BEPXYIIKH CEpIIa —
MECTO BBICTYIIMBAHUS MUTPAJILHOTO KJIallaHa;

» Touka 2 — 2-e Mmexpebepre cIpaBa OT Kpas
IPYIUHBI — MECTO BBICIYIIMBAHUS a0PTaIbHOTO
KJIaIaHa;

» Touxka 3 — 2-e Mexpebepre cieBa y Kpas
TpyIUHBI MECTO BBICITYIIMBAaHUS KJlarmaHa
JIETOYHOHU apTepuu;

e Touka 4 — B MecTe€ MPUKPEILICHUSA
OCHOBAHMS MEYEBHJIHOTO OTPOCTKA — MECTO
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BUCITYXOBYBaHHS TPHUCTYJIKOBOTO KJIalaHa.
» Touka 5 (borkina-Epba) BuciyxoByerbcs B 3-
My MixpeOep’i JiBopyY Bin kpato rpyauHu. Lls
TOYKa OB’ s13aHa 3 MPOEKIIIEI0 KJIallaHa aOPTH Ha
npekapaianbHy JUISHKY. B mpomy  micmi
aKyCTHUYHI sIBUIA J00pe YyTH Ha IMOYaTKy
JiacTony, OCOONUBO B TOW 4Yac, KOJU CTYIKH
AoOpTaJIBHOTO KJIalaHa He 3aKPHUTI (1aCTOIYHUNA
3BYK perypritaii KpoBi).

CepueBi ToHun

Y  310poBUX  JOPOCIMX  MEJOIis  cepist
CKJIaJIa€THCS 3 BOX TOHIB (TIEPIIOTO i APYroro),
SK1 PO3JIISIOTHCS JBOMA May3aMu (CHCTOIIYHOIO
1 TIacTOJIIYHOO).

* [lo-miepiie, MOTPiIOHO OIIHUTH pumm cepyesoi

disinbrocmi. I10TIM — TOHU CepIIs 1 IIyMH.
Cep1ieBi TOHU — KOPOTKI aKyCTU4YHI ()eHOMEHH,
SKi BUHUKAIOTh BHACIHIJOK BiOpalii TKaHHWH,
yepe3  KOJIMBAaHHS  HANpYyKEHUX M 53iB
IUTYHOUYKIB 1 CTYJIOK KJIaraHiB.

* Ilepwuyi mon (CUCTONIYHNN) YyTH Ha MOYATKY
CUCTONH, Opyeuul mow cepus (AiacToNiIgHUil)
YyTH HA TTOYATKY J11aCTOJH.

[lepmmii 1 Apyruil TOHM 4YyTH MO BCi Mo
npeAKapAiaIbHOl JUISTHKH, ajie MEJOJis CepIst
BIJIPI3HAETBCS B PI3HUX TOYKAX ayCKyJbTallii:
nepmui TOH Kpaile 4yyTh B Toukax 1 1 4, a
apyruii — B Toukax 2, 3, 5. € # iHmi
0COONMBOCTI, SKI  JIO3BOJIAIOTH  BIIPI3HHUTH
nepuvii ToH Bif aApyroro. Ilepmuii TOH 10BN,
9acTOTa KOJMBaHb HU3bKA.

Ilepmmii TOH 4yTH Ha IOYaTKYy KOPOTKOI Nay3H
(cuctonmiyHOi), BiH 30Ira€ThCsi 3 BEPXIBKOBUM
MOIITOBXOM 1 IyJIbCAIlI€}0 HA COHHUX apTepisiX.

+ Point 5 (Botkin-Erb of the aortic valve on
the precordial area. It is the) is listened at the
37 intercostal space at the left edge of the
breastbone. These positions are associated with
the projection place where acoustic phenomena
developing at the beginning of diastole,
especially when the cusps of the aortic
valves are not closed (diastolic sound of
blood regurgitation), are well heard.

Heart melody

In healthy adults the heart melody consists
of two sounds (first and second), this is
divided by two pauses (systolic and
diastolic).

 Firstly assess the rhythm of the heart
activity. Then heart sounds and
murmur.

Heart sounds are short acoustic phenomena
resulting from tissue vibration, which occur
at vibrations of strained muscles of the
ventricles and valve cusps.

» The first sound (systolic) is heard at the
beginning of systole, the second heart
sound (diastolic) is heard at the beginning
of diastole.

The first and second sounds are heard over
the whole precardiac area, but the cardiac
melody differs in different auscultation
points: the first sound is better heard in
points 1 and 4, the second one in points 2, 3,
5. There are other features which allow to
distinguish the first and second heart sounds:
the first sound is longer, the frequency of
vibrations is lower.

The first sound is heard at the beginning of a

BBICTYIIMBAHUS TPEXCTBOPYATOTO KIIATIAHA.
» Touxa 5 (borkuHa-Dpba) BHICIYIIUBACTCA B
3-M Mexpebepre cieBa OT Kpas IpyIuHBL. OTa
TOUYKa CBfA3aHA C MPOEKLHUEH KiamnaHa aopThl Ha
npeKkapadanbHylo obiacte. B 3rom  mecte
aKyCTUYECKUE SIBJIIEHMS XOpOLIO CJBIIIHO B
Hayaje JUacToJbl, 0COOEHHO B TO BpeMs, KOTJa
CTBOPKM AOpPTaJIbHOTO KJAllaHa HE 3aKpbIThI
(InacToam4ecKoe 3BYK perypruTaliu KpoBu).

Cepaeunbie TOHBI

VY 310pOBBIX B3POCIBIX MEIIOAUS CEep/illa COCTOUT
U3 JABYX TOHOB (IIEPBOTO U BTOPOTO), KOTOPHIE
pa3nengroTcs AByMs May3amu (CUCTOJIMYECKON U
JINACTOJIMYECKOMN ).

* Bo-mepBbix, HY)KHO OLUEHUTh pUmm cepoeuHol
desamenvHocmu. 3aTeM — TOHBI Cep/Ia U LIyMBbI.

Cepneunble TOHBI — KOPOTKHE aKyCTHUYECKHE
(eHOMEHBI, BO3HHUKAIONIME B  PE3yJIbTATE
BUOpallMd  TKaHEW,  BO3HUKAWOIIHE  MpH

KOJIe0aHUAX HAIPSKEHHBIX MBI JKEeTyJOUYKOB
Y CTBOPOK KJIAIIaHOB.

» Ilepsbiti mon (CUCTONUYECKUI) CIIBIIIHO B
Hayaje CHCTOJIBI, GMOpPOU __moOH  CcepAala
(IMacTOIMYECKUI) CIBIIITHO B HAYaJIe TUACTOJIBI.
IlepBbIil ¥ BTOPOM TOHBI BBICIYILIMBAIOTCA IIO
BCEH TIUIOMIAAM TpeKapAUabHONH 0051acTH, HO
MENOAMS CepAla OTIIMYAETCS B Pa3sHBIX TOYKaX
ayCKyJIbTAllUM: IE€PBBIA TOH JIy4YIlE CIBIIIHO B
toukax | u 4, a Bropoid — B Toukax 2, 3, 5. Ectp
U Jpyrue OCOOEHHOCTH, KOTOpPbIE MO3BOJISIOT
OTJIMYUTH NIEPBBIM TOH OT BTOPOro. IlepBsiii TOH
JUIMHHEE, 4acToTa KojeOaHui HU3Kasl.

IlepBbIil TOH CIBIIIHO B HAYajI€ KOPOTKOM Nay3bl
(cHCTONMMYECKOM), OH COBMAZAET C BEPXYLICUHBIM
TOJIYKOM M ITyJIbCAllUEN HA COHHBIX apTEPHSIX.
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SIkmo Bu uyere TOHM cepust 0e3 PUTMIYHOTO
MOBTOPIOBAHHSI KOPOTKUX 1 JOBrUX Tay3, TO
TISUTBHICTD CEpPISt MA€ HEPETYJSAPHHUIN XapakTep.
AJe SIKIIO BU Yy€T€ TOHU CEpLs 3 PErySIPHUM
MOBTOPIOBAHHSAM KOPOTKHX 1 JIOBTHX Iay3, TO
TISUTBHICTB CEpLs Ma€ PETYJSIPHUI XapakTep.

Cepuesi mymn

BoHu ninatbest Ha ABI TPYIU: €KCTpaKapaialibHi
Ta IHTpaKapiaibHi.

Jlo excmpaxapoOianbrux wiymié BiTHOCATHCS:
IIyM TEPTS MEepUKap/Ia Ta Kapaio-myJIbMOHAPHUN
IyM.

Buympiwmnvocepyesi wymu
BCEpENIMHI CeplIsl 1 BETUKUX CYIHH.
3anexHO BiJ MPUYMHUA IIYMHU TOAUISIOTHCS Ha
opeaniyni (KJIaIaHHi), QVHKYIOHANbHI TA OP2AHO-
@ynxuionanbmi (M’S130B1).
Hactymni BJIACTUBOCTI
MIarHOCTHUYHE 3HAYECHHS

* 3’5130k IIymMy 3 (pa30l0 CEpIEBOro IUKITY
(cucTonmyHuM, A1aCTONIYHUN);

* Micuie HaWKpamoro BHUCIYXOBYBaHHS IIyMYy
(BepxiBka, 2-¢ MDXpeOep’st cipaBa 1 3iiBa BiJ
TPYAWHU, OCHOBA MEUOMOIOHOTO BiIPOCTKA);

» Hampssmok  mpoBeneHHS 1ymy  (IaxBoBa
0071acTh, CyIUHU IIUi, TATOMAaTKOBa 00JIaCTh);

* I'yuHICTB, TPUBANICTD LUIYMY;

* TemOp wmymy  (AMyXarouwuii,
HIKpsiOarounii, My3UuHUH);

YTBOPIOIOTHCS

IIyMiB MaroTh

rpyouii,

* 3B’30K MDK IIYMOM 1 TOHOM, HICJS SIKOTO
HOTo 4yTH (31MBAETHCS 3 TOHOM, BIJIIIEHUH BiJl
HBOT0);

* Yy HapocTae abo 3aTHXae MIyM Mij yac maysu;

short pause (systole), it coincides with the
apical pulse and pulsation of the carotid
arteries.

If your hear sounds without repeating like
short and long pauses melody patient has
irregular heart activity. But if you hear
sounds with regular repeated short and long
pauses patient has regular heart activity.
Heart murmurs

They are divided into two groups:
extracardiac and intracardiac.
Extracardiac _murmurs are pericardial

friction rub and cardiopulmonary murmurs.

Intracardiac_murmurs develop inside the
heart and large vessels.

Depending on the cause the murmurs are
divided into organic (valvate), functional

Eciu Bbel  chneimuTe  TOHBI  cepama  Oes
PUTMUYECKOTO  IOBTOPEHHUS]  KOPOTKHX U
JJIMHHBIX M1ay3, TO ACATCIBbHOCTb CEpala UMCECT
HeperyJsipHblid Xxapakrtep. Ho eciu BbI ciplure
TOHBI cEpAla C PperydpHbBIM TTOBTOPCHUCM
KOPOTKMX W JJIMHHBIX May3, TO JAESITEIbHOrO
cepaua UMEET PETYISPHBINA XapakTep.

Cepaednble HIymbl

Onn TeTATCs Ha JBE TPYIIIBL:
AKCTpaKapIualIbHBIC U HHTPAKapIUaIbHBIE.

K axcmpaxapouanenviv _wymam OTHOCSTCS:
OIyM  TpeHUs  TepuKkapia W Kapauo-
MYJIEMOHAIIBHBIN IIYM.

Buympucepoeunvie wymvl 00pa3yroTcsi BHYTpU
cep/la U KPYITHBIX COCY/IOB.

B 3aBHCMMOCTH OT IPUYHMHBI IIyMBI JIEJIATCS Ha
opeanuyeckue (KnamaHHbIC), QYHKUUOHAIbHbIE T

and organ-functional (muscular).

The following properties of the murmur
have diagnostic significance:

« association of the murmur with the phase
of the cardiac cycle (systolic, diastolic);

« the area where it is heard best (heart apex,
2" intercostal space to the right and left of
the sternum, basis of the xiphoid process);

« direction of the murmur radiation (axillary
area, cervical vessels, subscapular area);

* loudness, duration of the murmur;

» the timber of the murmur (blowing,
sawing, scratching, musical);

« relation of the murmur and the sound after
which it is heard (merges with the sound,
separated from it);

e if the murmur increases or decreases

opeano-ghyHKyuoHabHble (MBIIICUYHBIE).
Cnenyromue CBOMCTBA IIyMOB
JTUAarHOCTUYECKOE 3HAaUCHHE:

* CBs3p myma c (a3oi cepaedyHoro IHKIIA
(cucronnyeckui, TMaCTOIUIYECKHIN);

e MecTO HawJIydllero BBICIYIIMBAHMS IIyMa
(Bepxymka,2-e Mexpedepre cIpaBa M CJIeBa OT
IpyJIUHBI, OCHOBA MEYEBUIHOTO OTPOCTKA);

« Hampasnenue mnpoBeneHus mryma (MOIMBI-
nieyHass 00J1acThb, COCY/bl LIEH, MOAJIONAaTOYHAs
001acThb);

* I'pomMKOCTB, TPOJOIKUTEIBHOCTD LIYMa;

* Tembp nryma (nyromuit, rpyOblit,
Hapanarouui, My3bIKaJbHbIN)

* CBi3p MeEXJIy IIyMOM H TOHOM, IIOCIE
KOTOPOTO €ro CIBIIHO (CAMBAETCS C TOHOM,
OT/ICJICHHBIN OT HETO)

» EcTb 1M HapacTaHuE WM 3aTHUXaHHE IIyMa BO

HUMCIOT
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* BruiuB monokeHHs, (GI3MYHMX BHOpaB, ¢as
JTNXaHHS.

during the pause;
* influence of the position,
exercise, phases of respiration.

physical

BpeMs May3bl,
* Bnusaune HIOJIOXKEHHS,
yIpakHeHUH, (a3 JpIXxaHusl.

bu3nIecKuX

JocixxeHHs MyJabCy

Haii6inpm vacTiM MiclieM BU3HAYEHHS MYJIBbCY €
MIPOMEHEBA apTepis.

Pyka mamieHTa yTpUMYETbCS NPaBOIO PYKOIO
Jikaps B 00JIacTi MPOMEHEBO-3aIl’ ICTKOBOTO
cyrino0a, BEIMKHA Majielb JTiKapsi MOBUHEH OyTH
Ha JIIKThOBIH CTOPOHI, NaIbI[i — Ha IPOMEHEBIH
CTOPOHI.

[Ticns  Toro, sk apTepis BiguyBaeTbes, il
MOTPIOHO TPUTUCHYTH TalblssMu. Ko XBHIs
MpPOXOOUTh MO  aprepii, Jikap BiAYyBae
po3mupeHHs aprepii, To0To myinsc. Ilo-nepiue,
HEOOXIZTHO BHBYUTH BJIACTUBOCTI MPOMEHEBOL
aprepii. [lanmp1i Jikaps MOBUHHI KOB3aTH y3JI0BX
aprepii B TIONEPEYHOMY 1 MO3JOBKHBOMY
HanpsMKy. B HOpMi BigdyBaeTbcs TOHKA, M SIKa,
piBHa, eacTU4HAa, MyJIbCyloua TpyOKa.

IToTiM HeOOXiZHO BHU3HAYUTH, YU OJHAKOBHUM
nyabc Ha 000X pykax. Sk mnpaBuio, BiH
OJIHAKOBUH. SIKIIO MyJIbC HEOJHAKOBUM, TO 1€
HasuBaeThes pulsus differens.

[licns mopiBHSHHSA NyJabCy Ha 000X pyKax,
HEOOXiTHO BUBYHTH BJIACTHBOCTI MYJIbCy Ha
OJIHIN pyui. SIKIIO MyJabC BIAPI3ZHIETbCA HAa 000X

pyKax, BIH BHUBYA€TbCS Ha pyli, /A€ BIH
B1/IYYBAETHCS OUTBIIT IHTEHCUBHO.
ITorim mnoBMHHI OyTM BH3Ha4YeHI HACTYIMHI

BJACTHBOCTI NYJIbCY:

Yacmoma nynvcy. Yncno myabCoOBUX yaapiB 3a
XBWIMHY. BU TIOBHHHI TifpaxyBaTH IyJbC
POTATOM 15 CeKyH]1 1 HOMHOXHTH Ha 4.

Investigation of the pulse

The most frequent place to study the pulse is
the radial artery.

The hand of the patient is held with the
physician’s right hand in the area of the
radioulnar joint, the thumb of the physician
should be on the elbow side, the fingers on
the radial side.

After the artery is felt it is pressed with the
point and middle fingers. When the wave
passes the artery, the physician feels dilation
of the artery, that is the pulse. First, it is
necessary to study the properties of the
radial artery. The fingers of the physician
should glide along the artery in transverse
and longitudinal direction. The normal
sensation is that of thin, soft, even, elastic,
pulsating tube.

Then it is necessary to determine whether
the pulses are equal on the both hands.
Normally they are equal. If the pulses are
unequal, this is called pulsus differens.

After comparison of the pulse on the both
hands, it is necessary to study the properties
the pulse on one hand. If the pulse is
different on the both hands, it is studied on
the hand where it is more intensive.
The following properties are
determined.

Pulse rate, the number of pulse beats per
minute. You should calculate the pulse
during 15 sec and multiply by 4.

to be

HccaenoBanue myJjbca

Hanbosnee 4acThIM MECTOM OIPENEICHNUS MyIbca
ABJIACTCS JIy4eBasi apTepHUs.

Pyka mamuenTta ynep:KuBaercs IpaBOM PYKOU
Bpaya B 00JacTH JIy4ye3alsiCTHOrO CycTaBa,
OoNbIION mTaser; Bpada JOJDKCH OBITh Ha
JIOKTEBOM CTOpOHE, Najbllbl — Ha JIy4eBOH
CTOpOHE.

ITocne Toro, Kak apTepus OILLYILIAETCS, €€ HYKHO
npuxkath nanbiiamu. Korna BoiaHa nmpoxoaut 1o
apTepuy, Bpad YyBCTBYET pacCIIUPEHHUE apTEPHH,
TO ecTb Myinbc. Bo-nepBbix, HEOOXOAUMO
M3y4YNUTh CBOWCTBA JIyyeBOW aprepuu. llambibl
Bpaua JOJDKHBI CKOJIB3UTH BJIOJIb apTEpUU B
IIONIEPEYHOM M NPOJOJIBHOM HalpaBicHUU. B
HOpME OIIYyIIAaeTcs TOHKas, MArkas, pOBHas,
3JIaCTHYHAs, MyJIbCUPYIOLIas TPyOKa.

3aTeM HEOOXOJMMO ONPENETUTh, OJUHAKOBBIN
JM mynsc Ha obeux pykax. Kak mpaBuio, oH
TakoW jke. Eciu mynbC HEONMHAKOBBIM, TO 3TO
HaszbiBaeTcs pulsus differens.

[Tocne cpaBHeHHMs Iylbca Ha O0O0€UX pyKax,
HEOO0XO/MMO H3YYHUTh CBOWCTBa IIyJibca Ha
onHoll pyke. Eciu mynbsc oTnnyaercs Ha o0eux
pyKax, OH H3ydaeTcsi Ha pyKe, TIJI€ OH
omrymaeTcsi 60j1ee HHTEHCUBHO.

3areM JI0JKHBI OBITH OIpPENENICHbl CIEIYIOLIe
CBONCTBA NyJbca:

Yacmoma nynvca. Yncnao myabCOBBIX YAApOB B
MUHYTY. BBl JOKHBI MOACUMTATH IYJIbC B
Te4eHHe 15 CeKyH U yMHOXUTD Ha 4.
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Pummiunicme NYAbCY. Sxuo yaapu
BIIUYBAIOTHCS Yepe3 3 PiBHI IHTEPBAJIHU, TO TAKHI
nynec € peeynsapuum (pulsus regularis). I[lpu
MOPYIIECHHAX (QYHKIIT cepis I 3aKOHOMIPHICTh
3MIHIOETBCS,  MYJIbC  CTa€  APUTMIYHHM,
HEPETYJSIPHUM, HepeeyaapHuii 1yinbc (pulsus
irregularis).

SIko MyJIbC ApUTMIYHUH, HEOoOXiIHO
BU3HAUUTH, YH YHUCJIO TWYyJIbCOBHX  XBHUIIb
BIJITOB1/Ia€ YUCITY CEPIIEBUX CKOPOYCHb. Pi3HMIISA
MIX YHCIIOM CEPIIEBHX CKOPOUYEHB Ta ITYJIbCOBUX
XBWJIb 332 OJHY XBWJIMHY  HAa3MBa€ThCSI
oegpiyumom nynvcy (pulsus deficiens).

Hanpyoicenns nyavcy. 1le THCK KpOBI, 11O Ai€ Ha
CTIHKY apTepii. BOHO BU3HAYAETHCS CHIIOKO, SIKY
CIiJlT TPUKIACTH, WIO0 TMOBHICTIO CTUCHYTHU
apTepito Ta 3YNUHUTH KPOBOTIK B Hid. [lg
BIIACTHBICTH MyINbCY Ja€ iH(opmallio mpo craH
CYIMHHOI CHCTEMHU Ta apTeplajIbHOIO TUCKY. Y
3I0pOBUX  0Ci0  HampyXeHHS MyJIbCy €
3A008ITbHUM.

Hanosnenns nyavcy 3aneXuTbh BiJ KUIBKOCTI
KpoBi B cyauHi. [[f0 BmacTuBICT, HaWOLIBII
CKJIQJIHO BM3HAUWTH, a CaM€ MaKCHUMalbHUU 1
MIHIMaJbHUN 00’€M CyauHu (IiamMeTp 3MiH
CYyIVHU B TIEpioJ HAMOBHEHHS 1 cmananHs). J{is
[bOTO, TAaJbIll, SKI 3HAXOIATHCS MPOKCUMAIh-
Hille Ha TPOMEHEeBId  aprepii, MOBUHHI
HATUCKATH Ha CYJIUHY MOCTYIIOBO, a JUCTATbHUI
najelnb BU3HAYa€ MaKCUMaJIbHUI pO3Mip CYyIUHI
miJ 4Yac ii 3amoBHEHHS KpoB'10. Y 3/10pOBUX
JIIOJIEU ITYJIBC € NOGHUM.

Rhythm of the pulse, the beats follow with
equal intervals and are equal, i.e. regular
pulse (pulsus regularis). In disturbances of
the heart function, this regularity changes, it
becomes arrhythmical, irregular, an irregular
pulse (pulsus irregularis).

If the pulse is arrhythmical, it is necessary to
determine if the number of the pulse waves
corresponds to the number of the heart
contractions. The difference between the
number of the heart contractions and pulse
waves per one minute is termed pulse
deficiency, the pulse is called a deficiency
pulse (pulsus deficiens).

Pulse tension is the pressure of the blood
exercised on the wall of the artery. It is
determined by the force, which should be
exercised to compress the artery completely
in order to arrest the blood flow in it. This
property of the pulse gives the information
about the state of the vascular system and
the arterial pressure. In healthy persons the
pulse tension is satisfactory.

Pulse filling is the amount of blood in the
vessel. This property is most difficult to
determine, namely according to the
maximum and minimum volume of the
vessel (how the diameter of the vessel
changes in the period of dilation and
collapse). To do this, proximal fingers on
the radial artery should press the vessel
gradually, the distal finger determines its
maximum filling. In healthy persons the
pulse is satisfactory.

Pummuunocmo nyJibca. Ecnu yIapbl
OIIYIIAIOTCS 4Yepe3 pPaBHBIC MPOMEXKYTKH, TO
TaKOW TyJIbC sBIseTCS peeyasipubim  (Pulsus
regularis). [lpu HapymeHusx (yHKIHH cepiia

3Ta  3aKOHOMEPHOCTb  MEHSETCS,  IIyJIbC
CTAaHOBUTCS  APUTMHYHBIM,  HepezysipHbIM,
Hepe2ynapHbii ynbe (pulsus irregularis).

Ecnmu  mynbC  apuUTMHUYHBIA,  HEOOXOAMMO
ONPENCNNTh,  COOTBETCTBYET  JIM  YHCIIO
yJIbCOBBIX BOJTH YHUCITY CepICUHBIX
COKpamleHui.  PasHMma  MeXay — 4uCIOM

CCPACUYHBIX COKpaH_[eHI/Iﬁ " IIYJIbCOBBIX BOJIH 3a
OJIHY MHHYTY HAa3bIBACTCS Oepuyumom nyisca
(pulsus deficiens).

Hanpsoicenue nynvca. IT0 naBieHUE KpPOBH,
KOTOpO€ JACHCTBYyeT Ha CTeHKYy aprepuu. OHO
ompejensercs  CUJIOW, KOTOPYIO  ClenyeT
MPUJIOKUTh, YTOOBI TTOJIHOCTBIO CXKATh apTEPHUIO
U OCTAaHOBUTH KPOBOTOK B HEW. DTO CBOMCTBO
mylbca JlaeT HWH(OpPMAIMIO O  COCTOSTHHH
COCYIMCTOM  CHUCTEMBl W  apTEPHAIBHOIO
JaBJieHUs. Y 3JI0POBBIX JIMI] HAIPSKEHHE MMyJIhca
SBIIICTCS YO0B1eMBOPUMENbHBIM.

Hanonnenue nynvca 3aBUCHT OT KOJMYECTBA
KpOBH B cocylae. OTO CBOICTBO Haumbosee
CJIOKHO OIPEJNIeNINTh, @ UMEHHO MaKCHMaJbHBbIH
U MHUHUMaJIbHBIA 00BEM cocyna (auamerp
U3MEHEHMH cocyla B IEpHOJ HAMOJHEHHs U
cmafgeHus). Jlas  ATOro  mamblbl, KOTOPBIE
HaXOJATCS MPOKCUMAaJIbHEE Ha JIy4eBOW apTepuH,
JOJDKHBI HaKMMaTh Ha COCYA TIOCTENIEHHO, a
JTUCTAIIbHBIN TaJIell OnpeaeNsieT MaKCUMaIIbHBIN
pasMep cocyla BO BpeMs €ro 3aroJHEHUs
KpPOBBIO. Y 3JI0POBBIX JIOACH MYJIbC HOIHBLI.
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Benuuuna nyabcy € 30IpHUM TIOHATTSM, SIKE
00’eqHy€e Taki BJIACTUBOCTI, SK HAIIOBHECHHS 1
HampyXeHHs. BoOHAa 3aleXuUTh Bl CTYICHS
pO3MIUpPEHHST apTepii mig 4Yac cuctond 1 ii
CHAMiHHS IMiJ 4Yac JiacTold. Y 3I0pOBUX OCIO
MyJIbC CEPIHBOI BETUYHHU.

Hlsudxicmev nyavcy. 1IBUIKICTH PO3MIUPEHHS 1
HACTYMHOTO crajgaHHs aptepii. L BmactusicTh
3QJIGKUTh  BiJl IIBUIKOCTI 3MIH THCKY B
apTepiaJibHIi CHUCTeMi IMiJl Yac CHUCTONH 1
miacTond. 3a HEIOCTaTHOCTI KIamaHa aopTH
nyibe weuokutl i eucoxutl (pulsus celer et altus),
Tak SK yJapHUil 00’e€M KpOBI 1 CHCTONIYHUIN
apTepiaJIbHU  THUCK  IMJ  49ac  CHCTOJH
MIIBUIIYIOTBCA, a TMiJg Yac [iacTOM THUCK
MIBUJIKO T1aJa€, TOMY IO KPOB IOBEPTAETHCS 3
AOpTH B JIIBUIA IUTYHOYOK.

Tosinbnuti nynvc (pulsus tardus) moB’sBaHuil 3
MOBUIBHUM  HAPOCTaHHAM THCKYy KpOBI B
apTepianpHIi CcHCTeMI 1 MOro HEBEIUKUMHU
KOJIMBaHHSIMHM TPOTATOM cepleBoro nukiy. Lle
CTIOCTEPITAETHCS MTPH A0PTAITTLHOMY CTEHO3I.
Huxpomuunuti nynsc (pulsus dicroticus) siBise
co00I0 JIpYTY JTOJATKOBY XBHWIIIO, SIKA BUHHUKAE
ICJIE HOPMAJIbHOT MyJICOBOT XBHJI. Y 3/I0POBUX
JIo/Iel BOHA HE MANIBIIYETHCS, e PEECTPYETHCS
Ha cdirmorpami. JIMKpOTUYHUN MyJbC MajbITy-
€THCSI M1J] Yac 3HWKEHHS TOHYCY NnepupepuyHux
apTepiii (JluxoMaHKa, IHQEKIIii, BayKKa ITHEBMOHIS).
Anvmepuytouuti  imnynec (pulsus alterans) €
YepryBaHHSAM BEJIMKHX 1 MAaJIHUX MYJIbCOBHUX
XBWJIb, B TOM dac, KOJIU IYJIbC PUTMIYHUN
(Bakke  ypakeHHS  MioKapja, HalpHuKIaf,
MIOKapauT, Kap10Mi0MaTis).

Pulse value is a collective concept, uniting
such properties as filling and tension. It
depends of the degree of the artery widening
during systole and its collapse during
diastole. In healthy persons the pulse is
sufficient.

The speed of the pulse is the rate of dilation
and the following contraction of the artery.
This property depends of the rate of the
pressure changes in the arterial system
during systole and diastole. In aortic valve
incompetence, an fast pulse (pulsus celer) as
well as pulsus altus: the stroke blood
volume and systolic blood pressure are
increased, during diastole the pressure drops
quickly as the blood returns from the aorta
to the left ventricle can be present.

Slow pulse (pulsus tardus) is associated with
slow increase of the blood pressure in the
arterial system and its small fluctuations
during a cardiac cycle. This is observed of
aortic stenosis.

Dicrotic pulse (pulsus dicroticus) is a
second additional wave after reduction of a
normal pulse wave. In healthy subjects it is
not pulpated but registered  on
sphygmogram. A dicrotic pulse is present in
reduced tone of the peripheral arteries
(fever, infections, severe pneumonia).

An alternating pulse (pulsus alterans) is
alterations of large and small pulse waves
when the pulse is rhythmical (severe
affection of the myocardium, i.e.
myocarditis, cardiomyopathy).

Benuuuna nynvca sBnsercs CO6I/IpaTCJII>HI>IM
IMOHATHUCM, KOTOPOC 06’beﬂI/IH5{eT Takue CBIMH-
CTBa, KAK HAIIOJHCHHUC U HAIIPAKCHHUC. Ona
3aBUCUT OT CTCIICHU PpaCHIMPEHUA apTECpUH BO
BpEMA CUCTOJIBI U €€ CIlalaHud BO BPEMs AUAC-
TONBL Y 310POBLIX JIUI] ITYJIbC CpCI[HCﬁ BCIIMYMHBI.

Ckopocmb _nyavca. CKOPOCTh pacIIUpEeHUs U
MOCJEIYIOIEr0 CIagaHusl apTepuu. IDTO CBiMd-
CTBO 3aBHCUT OT CKOPOCTH U3MEHEHUH JaBJICHUS
B apTepHaJIbHOI cucTeMe BO BPEMsI CHCTOJIBI U
Jquactoinsl. [Ipy HeoCTaTOYHOCTH KilarmaHa aopThl
nyise Ovicmpuoiil u svicokuti (pulsus celer et altus),
TaK Kak yJapHbIi 00beM KpPOBU M CHCTOJINYEC-
KO€ apTepUaJIbHOE JaBJICHHE BO BPEMsI CHUCTOJIBI
HOBBIIIAIOTCS, @ BO BPEMsl JUACTOJIbl JJaBJICHUE
OBICTPO MAJAET, TAaK KaK KPOBb BO3BPALLAECTCS U3
aopThI B JIEBBIH JKEITYyA0UEK.

Meonennvii nyavc (pulsus tardus) cBszaH ¢
ME/JICHHbIM HapacTaHUEeM [aBJIEHUS KPOBHU B
apTepuaIbHON CHUCTEME M €ro HeOOJbIIUMU
KOJIEOaHUSMU BT€UEHHE CEPJCUHOro IHUKIJIA. DTO
Ha0JI10/1aeTCsl PU A0PTAILHOM CTEHO3E.
Huxpomuueckuii nynvc (pulsus dicroticus) npen-
CTaBJsIET COOOM BTOPYHO JOINOJHUTEIBHYIO
BOJIHY, BO3HHKAIOIIYIO T10CJIE€ HOPMAJIBHOW ITyJb-
COBOM BOJHBL. Y 3JI0pPOBBIX JIOJEH OHA HE
NaJIBIIUPYETCsl, HO PErUCTPUPYETCsl Ha C(HUrMo-
rpamMMe. JIMKpOTHYECKHH MyJIbC NaIbIUPYETCA
IpU CHI)KEHUHM TOHYca NepuepuyecKux apre-
puit (Jiuxopaska, THPEKLUH, TSHKeNasi THEBMOHMSA).
Anomepuupyrowuii  nyrsc  (pulsus  alterans)
ABIIIETCS uepelloBaHUEM OOJBIIMX M MajbIX
NyJAbCOBBIX BOJH MpPU PUTMHUYHOM IIyJbCe
(TsDKenoe TopakeHHe MHUOKapna, Hampumep,
MHOKApAUT, KApAUMOMHONATHS).
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BumMmiproBaHHA apTepiajIbHOTO THCKY

Tuck 3a3Buuaili BHUMIPIOETBCS Ha IUICUOBIH
aprepii. Ha cepeHIO TpETHHY OTOJICHOTO TLIeYa
KpIMUThCSA MaHkeTa. MaH)keTa NMOBHHHA OyTH
3aTATHyTa Tak, WLI00 TUIBKA OJWH THallelb
MPOXOAWB MK HEI 1 MIKiporo mamieHTa. Kpaii
MaH)XETH 3 TYMOBOIO TPYOKOIO TOBHHEH OYTH
obepuenum  noHM3y. lludepOmar amapara,
aprepii i1 cepIie maiieHTa MaroTh OYTH Ha OTHOMY

piBHi. Pyka marmieHTa TOBMHHA  JIeKaTH
KOM(OPTHO, JOJOHEI JTOBEPXY, M S3U MOBUHHI
Oyt poscnabieHUMHU. [BUHTOBUI  KIiamaH

MPUCTPOIO 3aKPUBAETHCS 1 MaH)KETA HATyBA€THCSI
MOBITPSIM A0 THX Mip, MOKU THCK Oyne Ha 30 mm
pPT.CT. BHIIMM BiJ piBHS, KOJM Iporaia
Mmynbcallis Ha IUJICYOBiM 1 MpoMeHeBid aprepii.
[Tics MpbOTO TBHHTOBUH KJIaNlaH BITKPUBAETHCS 1
MOBITPSI TOCTYIOBO BHUITYCKAETHCA 3 MAaHXKETH.
Komu THCK B MaHXETI OITyCKA€ThCS TPOXHU
HUKYE CHCTOJIIYHOTO THUCKY B (DOHEHIOCKOMI
BHUCJIYXOBYIOTbCS TOHM Ha IUIEUOBIM aprepii.
MoOMeHT NOosIBH 3BYKY BI/ANOBIa€ CUCTOIIYHOMY
aprepiaibHOMY THUCKY. KoM THCK B MaHXeTi
BIJIMOBIZA€ A1aCTONIYHOMY THCKY, MEpemKoa
JUISL KPOBOTOKY 3HHKAa€ 1 KOJMBAHHS PI3KO
3MEHIIYIOThcs. Lleli MOMEHT XapaKTepu3yeThbCs
SIBHUM OCJIa0JICHHSM 1 3HUKHEHHSM 3BYKIB 1
BIJTNOBIJa€  JIIaCTOJIIYHOMY  apTepiajlbHOMY
THUCKY.

ApTepiagbHHI TUCK BUMIPIOETHCS B MUTIMETpax
pTyTHOTO cCroBma. [Jliama3zoH HOPMaJIbHOTO
CHCTOJIIYHOTO THUCKY B Mexax 100-140 mm
pT.CT., miactosigHoro Tucky — 60—-90 MM pr.cT.

Arterial blood pressure measurement

The pressure is usually measured on the
brachial artery. The cuff is wrapped and
fastened around the bare upper arm of the
patient. The cuff should be tightened to
allow only one finger between it and the
patient’s skin. The edge of the cuff with the
rubber tube should face downward. The zero
level of the apparatus, the artery and the
patient’s heart should be at the same level.
The patient’s arm should rest comfortably
with the palm upright and the muscles
relaxed. Than the valve of the apparatus is
turned off and the cuff is inflated with air
until the pressure in it exceeds the 30 mm
the level when pulsation of the brachial and
radial artery is not felt. After that the valve
is turned on and the air is allowed to escape
slowly from the cuff. When the pressure in
the cuff is a little lower than systolic
pressure, sounds simultaneous with the
heartbeat are heard with a phonendoscope
over the brachial artery. When the sound
appears, the values noticed correspond to
systolic pressure. When the pressure in the
cuff equals diastolic pressure, the obstacle to
the blood flow disappears, the vibrations
decrease  sharply. This moment s
characterized by evident weakening and
disappearing sounds and corresponds to
diastolic pressure.

Avrterial pressure is measured in millimeters
mercury. Normal systolic pressure ranges
within 100-140 mm Hg, diastolic pressure
60-90 mm Hg.

H3mepenne apTepuaIbHOIO 1aBJIeHUS
JlaBneHne OOBIUHO H3MeEpsAETCs Ha IUIEYEBOM
aprepuu. Ha cpenHioro Tperb O0OHaXKEHHOTO
Ileya KpemuTcs MaHxera. MaHxkera J0JDKHA
OBITH 3aTSHYTa TaK, YTOOBI TOJBKO OJMH Majell
MPOXOJIWII MEXIY HeM M Koxkeil manuenTta. Kpait
MaH)XeThl C PE3MHOBOM TPYOKOW NOJKEH OBITh
noBEpHYThIM  BHU3. Lludepbnar ammnapara,
apTepuu W Cep/lle MaIMeHTa JOJHKHBI OBITh Ha
OJIHOM ypoBHe. Pyka mauueHTa 10JKHA JeKaTb
KOM(OPTHO, JIAJIOHBIO BBEPX, MBIl JTOJKHBI
ObITb  pacciabienbl.  BuHTOBOM  Kiaman
YCTPOMCTBA 3aKPHIBACTCS M MAaH)KETa HATyBaeTCsI
BO3/YXOM JI0 T€X IOp, [IOKa JaBlieHHe OyAeT Ha
30 MM pT.CT. BBIIIE YPOBHS, KOI/a IIporaja
nyjJbcallsl Ha IUIEYEBOM M JIy4eBOM apTepui.
[Tocne sTOro BUHTOBOM KJIamaH OTKPBIBAETCS, U
BO3/YyX IOCTENEHHO BBITYCKAETCS U3 MaHXKETBI.
Korna nmaBnenue B MaHKeTe OIyCKAeTCS 4YyTh
HIDKE CHCTOJINYECKOTO JTaBJICHUS, B
(OHEHJOCKOTIE  BBICIYIIMBAIOTCS TOHBI  Ha
IIe4eBOM apTepuu. MOMEHT MOSBJIECHUS 3BYyKa
OTBEYAET  CHUCTOJIMYECKOMY  apTepHaILHOMY
napieHuto. Korma naBneHme B MaHXeTe
COOTBETCTBYET JIMACTOJIMYECKOMY JaBIICHHIO,
OpPENATCTBUE JJIsi KPOBOTOKAa Hcye3aeT, |
KOJICOAHUSI PE3KO YMEHBINAIOTCS. DTOT MOMEHT
XapaKTepu3yercss  sSBHBIM  OcClabJeHHEeM W
WCUE3HOBEHHEM 3BYKOB M  COOTBETCTBYET
JIMAcTOJIMYECKOMY apTepUaIbHOMY JIaBJIECHUIO.
ApTtepuanbHOE  JaBICHHE  HW3MepseTcs B
MWIUIMMETpPax PTyTHOro ctonba. JluamasoH
HOPMAJIHOTO  CHCTOJIMYECKOTO JaBIICHUS B
npenenax 100-140 MM pT.CT., JMACTOTUYECKOTO
nmasiernst 60-90 MM pr.CT.
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Knacudikauis aprepiaabHOro THCKY Y 10POCJIHX,

Blood Pressure Classification in Adults,

Ka accml)mcaunﬂ ApPTEPUAJBHOI0 1aBJICHUSA

MM PT.CT. mm Hg Y B3pOCJBIX, MM PT.CT.

Kareropis Cucr. Hiacr. Category Systolic | Diastolic Kareropus Cucr. Jnacr.
OntumanbHUR <120 <80 Optimal <120 <80 OnTuMansHBIH <120 <80
Hopmansunit <130 <85 Normal <130 <85 HopmanbHbiit <130 <85
Bucokuii HOpMaJTbHHIHA 130-139 85-89 High Normal 130-139 | 85-89 BrIcokmit HOpMaTbHBIH 130-139 | 85-89
Iimeprensis 1 crynens 140-159 90-99 Hypertension stage 1 (Mild | 140-159 | 90-99 I'mneptensus 1 crenenn 140-159 | 90-99
(M’sika rinepTeHsis) hypertension) (MsirKast THIepTeH3Hs)

«MesxoBa» rinepTeHsis 140-149 90-94 «Borderline» Hypertension | 140-149 | 90-94 «[TorpaHuYHAs» THIIEPTEH3HUS 140-149 | 90-94
lNmepren3is 2 cTyneHs 160-179 100-109 Hypertension stage 2 160-179 | 100-109 I'uneprensus 2 cTerneHn 160-179 | 100-109
(TlomipHa rinepTeH3is) (Moderate hypertension) (YMmepeHHast THIICpTEH3HS)

lineprensis 3 crynens >=180 >=110 | [Hypertension stage 3 (Severe| >=180 | >=110 || |[uneprensus 3 crenenu >=180 | >=110
(TsoKKa TinepTeHsis) Hypertension) (TspKenast THIIEPTEH3HS)

[30/1b0BaHa CHCTONIYHA >= 140 <90 Isolated systolic >=140 <90 W3zonupoanHas cuctommdeckas | >= 140 <90
TifepTeHsis Hypertension THIEPTEH3US

«MexoBa» CUCTOJIIYHA 140-149 <90 «Borderline» systolic 140-149 <90 «ITorpanuunas» cucronmyeckas | 140-149 <90
rinepTeHsis Hypertension TUIEPTEH3US
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OIIHKA OBCTEXEHHSA

CEPILIEBO-CYJUHHOI CUCTEMUA

ASSESSMENT
OF THE CARDIOVASCULAR SYSTEM
EXAMINATION

OLEHKA OBCJEJOBAHMSI
CEPAEYHO-COCYAUCTOU CUCTEMbI

1. Buninite matosioriyHi O3HAKW, BUABJIEHI ITiJ

Yac JTOCHIIKEHHS.

2. BkaxiTh  B3a€MO3B’SI30K  MIX
BHSIBJICHUMU O3HAKaMH.

3. [lpumymieHHsT PO MOMJIMBHH
CEepPLEBO-CYAMHHOTO 3aXBOPIOBAHHS.

pi3HUMHU

CHUHJIpOM

1. Highlight pathological signs obtained by
examination.

2. Indicate connection between different
obtained signs.

3. Suggestion about possible syndrome of
the cardiovascular disease.

1. Beinenure MaTOJOTUYCCKHUE MIPU3HAKH,
oOHapyKEHHbIC BO BPEMs HCCIICIOBAHHSI.

2. YKaXUTE B3aUMOCBS3b MEXIY pPa3IUYHBIMU
BBISIBIICHHBIMH TIPH3HAKAMHU.

3. IlpeanonoxxeHue O BO3MOXHOM CHHIPOME
CepICYHO-COCYANUCTOro 3a00JICBaHHSI.
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JOCJIIZKEHHA )KUBOTA

EXAMINATION
OF THE ABDOMEN

NCCIEJOBAHUE ’KUBOTA

Orasjg ;KuBoTa:

OLIHUTH (QOpMYy, pO3Mip, CHMETPUUYHICTD,
ydacTh B aKTi JIUXaHHS, ITOJIOXKEHHS ITyIIKa,
PO3MIUPEHHS MiAMKIPHUX BEH, PYyOIli, BUCHUIIH,
HOJPSIMHU, BUAUMY ITyJIbCaIlil0, HMEepHCTallb-
THUKY, TeJICaHT10eKTa3i1.

Inspection of the abdomen:

assess shape, size, symmetry, participation in
the breathing, umbilicus position, expression
of the subcutaneous veins, scars, eruptions,
scratches, visible pulsation, peristalsis,
teleangioectasia.

OcMoTp KUBOTA:

OLEeHUTh (GopMy, pasMmep, CHMMETPHUYHOCTH,
ydyacTHE B aKTe IbIXaHHs, IOJOKEHHUE IIyIKa,
paciMpeHne MOJKOXKHBIX BEH, PYOIbI, CHIIb,
[apanuHbl, BUJUMYIO IYJIbCALUIO, MEPUCTAIIb-
TUKY, TEJICaHTMOIKTA3UU.

Ha.]]bl'lalliﬂ JKHBOTA

IloBepxHeBa (Opi€HTOBHA, TOPIBHAJIbHA)
najbnamis

BusiBiienns M’SI30BOTO HaANPYKCHHS,
OOJIIOYOCTI  TMEPEeIHbOI  YEPEeBHOI  CTIHKH,
PO3XOKEHHST ~ NPSIMHX M SI3iB JKHBOTA,
BH3HAYCHHS  HASIBHOCTI  BUIBHOI  PIiJIUHH,
cumntoM  lllorkina-bimrombepra, cumnrom
Menpens.

I'nmn6oxka majgpnamis

Onucyroun OpraHd YepeBHOI MOPOKHUHH,
NoTpiOHO  OXapaKTepU3yBaTH: JIOKali3allilo,
JTiaMeTp, HIUTBHICTh, CTaH TOBEpXHI (TIajka,
ropOucta), 00JI04iCTh, pyXJIUBICTh, OypUaHHS.

Palpation of the abdomen

Superficial tentative oriental palpation
Identify muscular resistance, abdominal
tenderness, diastesis recti, fluctuation sign,
Shchetkin-Blumberg sign, Mendel sign.

Deep palpation

Characteristics of the abdominal organs:
localization, diameter, density, the condition
of surface (smooth, tubercular), tenderness,
mobility, rumbling sounds.

Opranu MAIBITYIOThCS B nactynHii | Describe all palpated organs in sequence:
IMOCJTiJOBHOCTI: — the sigmoid,

— CUTMOBH/IHA KHIIIKA, — the caecum;

— CIIiNa KUIIKa, — the ascending;

— BUCXigHA 00010Ba KUIIKA; — the descending colons;

— HHA3X1gHA 000/10Ba KHUIIIKA, —the stomach after determination of lower
— IUTYHOK, TicJisi BU3HadeHHs mosoxeHHs | border of stomach position using one of the
HUOKHBOI MEXi IIYHKA, BUKOPHUCTOBYIOUU methods;

OIHUH 3 OIIMCaHUuX HHXKYC MGTO)IiB;

IIaabnanus s;KUBOTA

IToBepxHOCTHAsA (opueHTHPOBOYHAS,
CPABHUTEIbHAS) NAJbIALUS

BrisBiieHne MBILIEYHOTO HaIpsDKEHUS,
0O0JIE3HEHHOCTH TNepeAHel OpIOLIHON CTEHKH,
pacxoKIeHus  HpSAMBIX MBI  JKUBOTA,
OllpeJielIeHue Haluuus CBOOOJHOM JKUAKOCTH,
cumntoM  Illerkuna-bnrombepra,  cumnrom
Menpens.

I'ny0okas naabnanus

Uccnenyst opranbl OprOIIHON TOJIOCTH, HYKHO
OXapaKTePH30BAaTh: JIOKATHU3AIUIO, AUAMETp, II0T-
HOCTh, COCTOSIHHE TOBEPXHOCTH (TJ1aKasi, Oyrpuc-
Tast), 0OJIE3HEHHOCTb, MOJIBIYKHOCTh, YpUaHUE.
Opransl DaNBNUPYIOTCS B CIEAYIONIEN MOCIeN0-
BaTEJIbHOCTH:

— CUTMOBU/IHASI KUIIIKA,

— clernasi KUIIKa,;

— BOCXOs1Iasg 000109HAasT KUIIKA,

— HUCXO/A1Iasi 000/I0UHAs KHIIIKA;

— XKEIYIOK, TOCJIEe ONpEeAETCHUs IOJOKEHUS
HIDKHEN TPAHUIBI KENYJIKA, UCIIOIb3Yys OJUH W3
METOJIOB, OMMCAHHBIN HITKE;
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— morepeyHa 000/10Ba KHUIIIKa,

— IIeYiHKa — OMHUCATH HIDKHIN Kpai, KO0 BiH
MATBITYETHCS,

— CeJIe31HKa,

— MIANUTYHKOBA 3a71034.

— the transverse colon;

—the liver — describe of the lower edge if it
is palpated;

—the spleen;

— the pancreas.

— morepeydHas 000109HasT KUIIKA,

— IIeYeHb — ONKCATh HWKHUHM Kpai, eCliM OH
NaTbIAPYETCS;

— CeJIe3€HKa,

— TOJDKEITyTOYHAS Kelle3a.

1. IlepkyTopHuii METOJ pusHaueHHs | 1. Percussion method determination of lower | 1. IlepxkyTopHbIH METOJT OlIpeACTIECHUs
IOJIO)KEHHS HWKHBOT Mexi  nwiyHka. Hag | border of stomach position using one of the | momoxeHus HuXHEW TIpaHWLbl Keaynka. Han
INUTYHKOM  TIEPKYTOpHHMH  3ByK  Hu3bkuii | methods. Above a stomach the percussion | »emyakoM — MEpKYTOpHBIM ~ 3BYK  HU3KHH

TUMIAHIYHUHA, HaJl KUIIKIBHUKOM — BHCOKHM
TAMIIAHIYHUK. Mice Tepexoay HHU3BKOTro
TUMIIAHIYHOTO 3BYKY Y BUCOKHI THMIAHIYHUHA
1 € TOJIOXKEHHSAM HIKHBOI MEXI IITYHKA.

2. Meton  manpnaiii. By3pkuit  numisap
NAIBIYETBCSI B TOMY Micli, ske Oymo
BH3HAYCHO 3a JIOTIOMOTOI0 TIEPKYCii.

3. Meron mepkyTopHOi ayckynbraiii. Jlikap
CTaBUTh (OHEHJOCKON B  eIiracTpaibHii
OUIsHI, Ovbkde 10 JiBoi pebepHOi IyTw.

sound is low timpanic sound, above an
intestine is high timpanic sound. The place of
transition of low timpanic sound in high
timpanic — is the the position of the lower
border of stomach.

2. Palpation method — the narrow cylinder is
palpated in the place which was determinated
by percussion

3. Percussion-auscultation method (Doctor
puts the phonendoscope on the epigastric

THMHaHquCKHﬁ, Haa KMIICYHUKOM — BBICOKHM

TUMIAHWYECKUU. MecTto mepexoga HHU3KOTo
TUMITAHUYECKOTO 3ByKa B BBICOKHI
TUMITAHUYEeCKHI u ABJISICTCA IIOJIOKEHHUEM

HUKHEN TPaHULIbI XKeITyKa.

2. Meron maigpmanuu Y3KUA  THJIHHAP
NaNbIUPYEeTC B TOM MECTE, KOTOpOoe OBbLIOo
ONPEAEIICHO C MOMOILBIO MEPKYCCUHU.

3. Meroa mepKYTOpPHOW aycKynbTalMu. Bpau
CTaBUT  (OHEHJOCKON B  BMHUTACTPATHHOU

[Torim  BHKOHYe THXYy T@epkycito  Bix | region nearer to the left costal arc, and | obmactu, Gike K JieBoit pedepHOl ayre. 3aTem
MEUOIOIIOHOTO BiZpOCTKa BHU3 1Mo Oinmiii miHii | performs easy percussion strike from a xifoid | BeimonHsIeT THXYIO TEPKYCCHIO OT MEUEBHIHOTO
’KHUBOTA. Han IITYHKOM 3BykH | process on the white line of abdomen | orpoctka BHH3 mo Oenoit nuHUM xuBOTa. Han
POCITyXOBYIOThCS y (hoHeHaockomi. B mimstami | downward. Above a stomach sounds in | skeayakoM — 3BYKH — MPOCIYIIMBAlOTCS B
HIDKYE HWKHBOI Mexi 1uuiyHka 3Byku | phonendoscope are audible. In area of lower | ponenmockone. B obmacti Huke HUXKHEH
3HHUKAIOTh. than border of stomach sounds disappear) TPAHUIIBI JKETYIKA 3BYKH UCUE3AIOT.

4. Meton  nepkyropHoi manpnamii  («mym | 4. Percussion-palpation  method  («splash | 4. Meron nepkyTopHO# — nambmaiuu  (Kmrym

IJIECKOTY») — Talli€HT MoBUHEH BUNUTH 300—
400 mn pinuHu Ha HaTmie. Jlikap kjanme niBy
PYKy B HWXHIM TpeTHHI TpyAHWHHU, MPaBOIO
PYKOIO BUKOHY€ HITOBXal0Ui yJapH, MOCTYIIOBO
OIyCKAaIOUMCh BHU3. Hax munIyHKOM «amym
IUIECKOTY» YyTH, a Ha PiBHI BEJIMKOi KPUBU3HU
IUTYHKA ITYyM TUIECKOTY» 3HUKAE.

VY HOpMI HMKHS MeXa IUTyHKa 3HAXOIUTHCA Y
YOJIOBIKIB — Ha 3-4cM BUIE TMyNKa, Yy
KIHOK — Ha 1—2 cM BHIIE MyTIKa.

noise») — patient must drink at 300400 ml
liquids on an empty stomach, a doctor puts a
left hand in a low part of sternum, by a right
hand  executes = motions  (shoves) —
«sucussio». Above a stomach the «splash
noise» is heard, at the level of large curvature
the «splash noise» disappears.

In a norm the lower border of stomach is located
at men — on 3-4 cm higher than umbilicus, at
women — on 1-2 cm higher than umbilicus.

wiecka»). [anuent gomked Boimuth 300—400 Mt
KUJKOCTH HATOIAK. Bpau Kiafer JeBylo pyKky B
HWXKHEW TpEeTH TPYyIUHBI, IIPaBOM PYyKOU
BBIMOJHAET TOJIKAIOIIKE YAAapbl, HOCTENEHHO
omnyckasch BHU3. Hag xemynkom «iym Iiecka»
CIIBIILIEH, a Ha YpPOBHE OOJBIIOW KPUBHU3HBI
KeITyJIKa «IIyM IUIECKa» UcUe3aerT.

B HOpMe HMXHSS IpaHHLA KEITyAKa HaXOIUTCS
y MyXuuH — Ha 3—4cM BbllIe NyNKa, Yy
KEHIIMH — Ha 1—2 cM BBbIlIE MYIIKA.
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Ilepkycisa neuinku 3a merogom Kypaosa:

1. IlepkyTyiiTe BHM3 MO TPYAHIA KIITLI IO
MpaBii  CPEeTHBOKIIOYMYHINA JIiHII, TIOKH HE
BU3HAYMTE BEPXHIA Kpall ME4iHKOBOI TYIOCTI
(BEpXHsI MEKa MEUYIHKH).

[TepkyTyiiTe BBEpX Bij )KHBOTa B3JOBXK TI€T XK
JiHI{, TIOKM HE BHUSABHTE HIKHIA Kpail
MEYIHKOBOI TYIIOCTI.

Buwmipsiite nepmuii po3mip Ne4iHKA MK ITUMHA
nBoMa Toukamu. lle 3HaueHHs Mae Oytm 9+
2 cM (y HOpMaJIbHOI JOPOCTIOL IO IUHH ).

2. IlpoBeniTs ySBHMW TEPIEHIAMKYISAP BiJ
BEPXHBOT MEXI TICUIHKH JI0 TIEPETHBOI CEPETMHHOT
TiHi1. 3HAWIITh TOYKY HA TIEPETHUHI IIUX JIIHIH.

[lepkyTyiiTe BBEpX BiJ >KHBOTa IO TEpEIHIN
CEepeIUHHIN JiHil, TOKK HE BU3HAYMTE HIDKHIN
Kpaii Me4iHKOBOT TYIIOCTI.

Bumipsiite apyruii po3mip me4iHKH MK LUMU
nBoma Toukamu. lleir posmip mae Oyt 8 *
2 cM B HOPMAJIbHOI AOPOCIOi JTIOANHH.

3. Ilepkyryiite 1o JiBid pebepHilt my3i 1
3HAWJITh JIBY MEXY NEYiHKU. BifcTanp Mix
BCTAHOBJIEHOIO TOYKOIO TIO JIIB1M pebGepHiii my31
1 YMOBHOIO BEPXHBOIO MEXEI TMEUYiHKH IO
MepeAHiil CepeauHHI JiHIT — 1e KOCuH
po3mip. Moro 3nHauenns mae 6ytn 7 £ 2 cM (y
HOPMAJIBHOT JIOPOCIIOT JIFOJMHH).

IlepeBipKka CHUMOTOMIB VpaXKE€HHS KOBYHOTO

Percussion of the liver according

to M.G. Kurlov:

1. Percuss downward from the chest along the
right midclavicular line until you detect the
top edge of liver dullness (upper border of
liver).

Percuss upward from the abdomen along the
same line until you detect the bottom edge of
liver dullness.

Measure the first liver span between these two
points. This value should be 9+2cm (in a
normal adult.

2. Imagine midstemal line and perpendicular
line from the upper border of the liver to the
sternum. Find the point at the intersection of
these lines.

Percuss upward from the abdomen along the
midsternal line until you detect the bottom
edge of liver dullness.

Measure the first liver span between these two
points. This measurement should be 8+2 cm
in a normal adult.

3. Percuss over the left last rib and find the left
border of the liver. Measure from this point to
the point of intersection as described in the
previous paragraph. This value should be
7+2 cm in a normal adult.

Checking gallbladder affecting signs.

Mixypa.
—Cumntom Kepa (6i1p  mpu

nanbhamii JHa >KOBYHOTO MiXypa).
— Cumntom OptHepa (OuUTh mpu mepkycii B
JUISIHII TIpaBoro miapedep’s).

TJIMOOKIH

—The Kerr’s sign (pain at deep palpation of
gall-bladder bottom).
— The Ortner’s sign (pain at percussion over
the right costal arch.

Ilepkyccust neyenn no merony KypJioBa:

1. IlepkyTupyiiTe BHU3 IO TPYIHOM KIIETKE I10
paBOl CPEIHEKIIOYMYHOM JIMHUHU, IIOKa HE
OIPENEIUTE BEPXHUM Kpail IEYEHOYHOU TYIIOCTH
(BepXHsIsl TpaHUIIA TTCYCHH ).

[IepkyTupyiite BBEpX OT KUBOTA BJIOJIb TOU XkKe
JUHUM, TIOKa HE OOHapyXuUTe HIDKHMHA Kpai
[EYEHOYHOU TYIIOCTH.

W3mepbTe nepBblid pa3Mep MEUYEHU MEKIY STUMHU
JIBYMSI TOYKaMU. DTO 3HAYCHHE JODKHO OBITh
9 + 2 cM (y HOpMaJIBLHOTO B3POCIIOrO YEJIOBEKA).
2. IlpoBeaute BOOOpakaeMbI IMEPICHIUKYIISIP
OT BEpXHEW I'paHMIIbl MEYEHU K MepeaHEen cpe-
JWHHOW JIMHUU. HaliinuTe TOUKy Ha MepeceueHuun
JTUX JIMHUH.

[IepkyTupyiite BBEpX OT KUBOTa IO INEpeAHEN
CPEIMHHOW JIMHUM, T[OKa HE OIPEICINTe
HVDKHUU Kpal II€YEHOYHOH TYIIOCTH.

W3mepbTe BTOpO pazMep MNEUYEHU MEXAY 3TUMHU
JIBYMsI TOYKaMHU. DTOT pa3Mep JOKEH OBbITh 8 +
2 cM (y HOpPMaJIBHOTO B3POCIIOTO YETIOBEKa).

3. Ilepkytupiite Mo neBol peOepHON nyre u
HaluTe JIEBYHO TpaHMIly IedeHd. PaccrosHue
MEXIy YCTAaHOBJIEHHOM TOYKOM 1O JIEBOH
pebepHOli ayre U YCIOBHON BepXHEW TrpaHuIeit
[IEYEHU T10 MEepeaHEN CPEANHHON JIMHUM — 3TO
Kocoii pazmep. Ero 3HaueHune n0KHO OBITH 7 +
2 cM (Y HOpMaJILHOTO B3POCIIOTO YEJI0BEKa).

[IpoBepka CHMITOMOB MOPKEHUS KEITIHOTO
Iy3bIpSL.

—Cumntom Kepa (601p mpu
NAJIBIAIMH JTHA KETYHOTO My3BIPs).
— Cumnrom OptHepa (60fb MpH MEPKYCCHH B
00J1aCTH MPABOro NoApedephs).

TYyOOKOM
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— Cumnrom Jlenene-Bacunenka (6imb  mpu
MepKYCii 1Mo mepeAHiil CTIHII NUTYHKa B JUISHIT
MPOEKIIii )KOBYHOTO MiXypa).

— Cumntom Miroci-I'eoprieBcbkoro ((ppeHikyc-
CUMNTOM) — Oinb Tpu TIUOOKIN mampnarnii
MDK HIDKKaMU TPaBOr0 TIPYyAUHHO-KIOYHYHO-
COCKOMOiI0HOT0 M’s13a.

— Cumntom Mepdi (BUHUKHEHHS OO0 1
nepepBa (3ynmMHKa) BAWXY TMpPH TIHOOKIH
MaJbaIil B MPOEKIIii )KOBYHOTO MiXypa).

—The Lepene-Vasylenko’s sign (pain at
percussion on the front wall of stomach on the
right parallel to the right costal arch).

—The Mussy-Georgyevskiy’s sign
(frenicus) — pain at deep palpation between
the legs of right m.sternocleidomastoideus.

—The Merphy’s sign (pain and breaking
(stop) of inspiration during deep palpation of
projection point of the gall-bladder bottom).

— Cumnrom Jlenene-Bacunenko (6onme mpu
NEpPKYyCCUU IO TMepelHel CTeHKEe >JKeIylIKa B
00JIaCTH MPOEKLUH JKEITYHOTO MY3bIps).

— Cumnrom Miocu-I'eoprueBckoro ((ppeHuxyc-
CUMIITOM) — 00Jb NpH TIIyOOKOW Maiblaliuu
MEX]ly HOKKaMH MPaBOW TPYIMHHO-KIIOYUYHO-
COCLICBUIHOM MBIIIIIBI.

— Cumntom Mepdu (BOZHHMKHOBEHHE OOJIM H
IpepbiBaHUE (OCTAaHOBKA) BAOXa MpU INIyOOKOI
HaNbIalKY B TPOEKIIUHU KEITYHOTO ITy3bIPs).
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AHAJII3 JOCJIIKEHHSA ASSESSMENT AHAJIM3 NUCCJUIEJOBAHUA
HIJIYHKOBO-KHIIKOBOI'O OF THE ABDOMEN AKEJYAOYHO-KHIIEYHOI'O
TPAKTY EXAMINATION TPAKTA

1. Buaunite nmaTosoriydi CMMIITOMHU, BUSABIIEHI
i Yac JOCIIKEHHS.

2. YKaXiTh Ha B3a€EMO3B’S30K MDK pI3HUMH
BUSIBIICHUMHU CUMIITOMAaMH.

3. [IpunymenHs npo MOXJIMBUKA CHHAPOM
IIUTYHKOBO-KHIIIKOBOTO 3aXBOPIOBAHHS.

1. Highlight pathological signs obtained by
examination

2. Indicate connection between different
obtained signs.

3. Suggestion about possible syndrome of the
gastrointestinal disease.

1. Beigenure  maTOJNOTUYECKHE  CHUMIITOMBI,
oOHapyKCHHBIC BO BPEMsI UCCIICIOBAHMS.

2. YKaxuTe Ha B3alMOCBS3b MeXIy
Pa3JIMYHBIMU BBISIBICHHBIMH CUMIITOMAaMHU.

3. [IpenmonoxkeHne O BO3MOKHOM CHHAPOME
KEJIYT0YHO-KUIIEYHOT 0 3a00JI€BaHMsl.
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OBI'PYHTYBAHHA
HOITEPEJHBOTI'O JIAT'HO3Y

FORMULATING SUGGESTED
(PRIMARY) DIAGNOSIS

OBOCHOBAHME
MPEJABAPUTEJLHOIO
TNATHO3A

BukopucroByroun JaHi, OTpUMaHi Wia dYac
Cy0’€KTUBHOTO 1 00’€KTUBHOTO OCIIIKCHHS,
BUJIUIITh CHUMIITOMH 1 O3HAaKd OCHOBHUX
CUHJIPOMIB TaIlieHTa. AHAII3YIOYH CHHAPOMH,
MoTpiOHO chopMyITFOBATH TOMEPEIHIN 11arHO3
1 Ui HOro MiATBEp/KEHHS CKJIACTH IUTaH
1abopaTOpHUX Ta IHCTPYMEHTAIBHUX METOIB
JOCIIKEHHSI.

Using obtained data of the subjective and
objective  examinations  highlight  the
symptoms and signs of the main syndromes
that patient has. Analyzing syndromes form
the primary diagnosis and make up plan of the
laboratory and instrumental investigations
that may confirm your diagnosis.

Wcnonb3yss maHHBIE, TMOJYYEHBI BO BpeMs
CyOBEKTUBHOTO M OOBEKTHBHOI'O MCCIICIOBAHMSI,
BBIICTUTE CHUMIITOMBl M TPH3HAKA OCHOBHBIX
CHUHIPOMOB TaIlMeHTa. AHAIU3UPYS CHHJIPOMBEI,
HY)KHO  C(OPMYJIMPOBATh  IPEIBAPUTEIILHBIN
JUArHo3 M JUIS €ro IMOATBEPIKICHHS COCTaBUTh
IiaH J1a0OpaTOpPHBIX W WHCTPYMEHTAIbHBIX
METO/IOB HCCJIEIOBAHUS.
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IIJTAH 3AT'AJIBHOKJITHIYHUX

PLAN OF THE MANDATORY

IIJIAH OBIIEKJIMHUYECKHUX

JIABOPATOPHUX LABORATORY JIABOPATOPHBIX
TA IHCTPYMEHTAJIBHUX AND INSTRUMENTAL N UHCTPYMEHTAJIBHBIX
METOJAIB JOCJIIKEHHA EXAMINATION METOJ0B UCCJIIEJOBAHUA

1. 3aranpHuii aHaJi3 KPOBi (PO3TOPHYTHIA).

2. AHaniz mykpy y KpoBi Ta iHmi GioximiuHi
TECTH.

3. Koarynorpawma.

4, 3aranpHuUl aHaIi3 cedi.

5. I'moxo3a B ceui.

6. AHaii3 Kaiy.

7. EKT.

8. Pentrenorpadis opraiB rpyJHOi KJIITKH.

3 HIDKYEHABENEHUX IUIAHIB  CIELiaJbHUX
JIOCIIIKEHD BHUKOPHUCTOBYHTE HAWOUIBIII
MIOXOASMIIUNA IS MiATBEp/UKCHHS Barroro
JIarHO3Y.

Blood investigations (Full blood test).
Blood glucose and other biochemical tests.
Coagulation tests.

Urinalyses.

Glucose in daily urine.

Feces investigation.

ECG.

8. X-ray examination.

Using lists of special investigations for
different diseases showed below chose the
most appropriate  for confirming your
diagnosis.

NogakrowhE

1. O6mmit anaM3 KpoBH (Pa3BEPHYTHIH ).
2. AHanu3 caxapa B KpPOBH U
OMOXHMUYECKHE TECTHI.

3. Koarynorpamma.

4, O0Owmuii aHaJIN3 MOYH.

5. I'mroko3a B MOYH.

6. Ananus Kaia.

7. OKT.

8. Pentrenorpacdus opraHoB IrpyIHOI KJIETKH.

C HIWKENEePEUNCIICHHBIX TUIAHOB CICIIUATBHBIX
HCCIEA0BaHUH, UCHIOJIb3YITE Hauboee
NOAXONAIIMI Uil  TOATBEpkAeHUs Bamero
IHAar’osa.

Apyrue
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JIABOPATOPHI
TA THCTPYMEHTAJIbHI
METOJH JOCJITKEHHS
JUISI NIITBEP/KEHHS
3AXBOPIOBAHD JUXAJILHOI
CUCTEMHU

LABORATORY

AND INSTRUMENTAL
INVESTIGATIONS
FOR CONFIRMING

RESPIRATORY DISEASES

JIABOPATOPHBIE
U MHCTPYMEHTAJIbBHBIE
METO/JbI UCCJIEJOBAHUS
VIS HOJATBEPKJIEHUSA
3ABOJIEBAHUM JBIXATEJBHOM
CUCTEMBI

1. C-peakTuBHUYN IPOTEIH 1 IMYHOJIOT1YHI TECTH
2. bakTepionoriuHi JOCHTIKEHHS KPOBI.

3. AHaJTi3 XapKOTHHHS: 3arajbHUi, OakTepio-
JIOTTYHUH, IIUTOIOTIUHHM.

4. IlynbcokcumeTpist a0 BU3HAYEHHSI Ta30BOTO
CKJIaJTy apTepialibHOT KPOBI.

5. [likoBa MIBUAKICTh BUAUXY.

6. Cipomerpis.

7. ®I6POOPOHXOCKOIIST 3 OPOHXOATBBEOSIPHUM
JaBakeM 1 O10TICi€r0.

8. locmiKeHHs TIIeBPaIbHOL PiTUHHU.

9. Komm’totepHa Tomorpadisi.

10. Jlerenesa anriorpadis.

1. C-peactive protein and immunologic tests.
2. Bacteriologic blood investigations.

3. Sputum examination: general,
cytological.

4. Pulse oximetry or arterial
measurement.

5. Peak expiratory flow.

6. Spirometry or lung function test.

7. Fibreoptic bronchoscopy

cultural,

blood gas

with

bronchoalveolar lavage and biopsy.

8. Examination of the pleural fluid.

9. Computer tomography.
10. Pulmonary angiography.

1. C-peakTUBHBII NPOTEUH U MMMYHOJOIMYec-
KHE TECTHI.

2. bakTepuoaoruuecKkue UcCcie0BaHus KpOBH.

3. AHann3 MOKpOTHL: 00, OakTepruosoruyec-
KUH, LIUTOJIOTMUECKUI.

4. ITynbCOKCUMETPHST I OTPEIeTICHHE Ta30BOr0
cOCTaBa apTepHaIbHON KPOBU.

5. [lukoBasi CKOpPOCTh BBIIOXA.

6. CiupomeTpusi.

7. ®UOPOOPOHXOCKOIHSI ¢ OpPOHXOATBBEOJISIPHBIM
JaBaykKoM U Ouoricueil.

8. HUccnenoBanue 1ieBpabHON KUKOCTH.

9. KomnbrorepHast Tomorpadus.

10. Jlerounas anruorpagmus.
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JIABOPATOPHI JJABOPATOPHBIE
TA IHCTPYMEHTAJIBHI AN [I)_ /I°\|\|I3 SC-)I_F\I;AL\J-II;/(I)ERNYT AL N UHCTPYMEHTAJIBHBIE
METO/AU JOCIIIKEHHSA INVESTIGATIONS METO/IbI UCCJIEJAOBAHUA
JJIA HIIATBEPZKEHHS FOR CONEIRMING JJIA HOI[TBEJP)KI[EHI/IH
3AXBOPIOBAHbB CEPIIEBO- CARDIOVASCULAR DISEASES 3ABOJIEBAHHUU CEPJIEYHO-
CY):[I/IHHOi CUCTEMHA COCYI[HCTOﬁ CUCTEMBbI
1. IIpo6u 3 no3oBanum dizuunum HaBantaxeH- | 1. Exercise ECG testing. 1. IlpoGbl ¢  no3upoBaHHOW  (PU3HUECKOU
HSIM (BEJIOEPrOMeTp, TPEAMII-TECT). 2. Ambulatory ECG and blood pressure Harpy3Ko# (BeJI03proMeTp, TPEAMUI-TECT).
2. Jlooosuit monitopunr EKI' Tta aprepianb- monitoring (Holter). 2. Cyrounsiii Mouutopurr DKI' u aprepuaib-
HOTO THCKY (XouTep). 3. Echocardiography. Horo gasnenus (Xomnrep).
3. Exokapaiorpadis. 4. Coronary angiography and ventriculography. | 3. Dxokapauorpagusi.
4. Koponaporpadis i BeHTpHKYI0rpadis. 5. Cardiac X-ray examination. 4. Koponaporpadwus 1 BEHTpUKyJIorpadus.
5. PeHTreHOIOr YHEe 00CTEKEHHS CEPIISL. 6. Blood tests of cholesterol and lipids. 5. PeHTrenonornyeckoe 00Cie0BaHue CEP/LIA.
6. Jlimigorpama. 7. C-peactive protein. 6. Jlunmmorpamma.
7. C-peakTHBHHMIA O1ITOK. 8. Creatine phosphokinase-MB, myoglobin, | 7. C-peakTuBHEBI# GEITOK.
8. KOK-MB, miorno6in, JIII', ACT. LDH, AST. 8. KOK-MB, muornooun, JIII', ACT.
9. CeplieBi TPOIOHIHH. 9. Cardiac troponin. 9. Cepae4Hble TPOIIOHUHEI.
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JIABOPATOPHI
TA THCTPYMEHTAJIBHI
METOJU JOCJII>KEHHS
JIJISI HIATBEPKEHHSA
3AXBOPIOBAHb
TPABHOI CUCTEMH

GASTROINTESTINAL DISEASES

LABORATORY AND
INSTRUMENTAL
INVESTIGATIONS FOR
CONFIRMING

JIABOPATOPHBIE
U MHCTPYMEHTAJIBHBIE
METO/JbI UCCJIEJOBAHUS
IS HOJATBEPKJIEHUSA
3ABOJIEBAHUM
MUINEBAPUTEJIBHON CUCTEMBI

1. dibporacTpockorris 3 610MCiErO.

2. KoHTpacTHI pPEHTIeHONOTIUHI JOCITiKEHHS
CTpaBOXOAy, IIIyHKa 1 JBaHaIUATUIAIOT
KHIIKH.

3. pH-meTpis.

4. Tectu nnst Bu3Hauenns H.pylori.
5. Bu3HaueHHs NUTYHKOBOI CEKpeIlii.
6. JlyoneHnanbpHe 30HTyBaHHS.

7. YbTpa3ByKkoBe TOCII JKEHHSA
YEpPEBHOI IIOPOKHUHU.

8. KonrtpacrtHa xomnenucrorpadis.

9. bioxiMi4yHI TecTH Al BU3HAYCHHS (PYHKILT
MIEYiHKH.

10. Mapkepu BipyCHOTO TETIaTHTY.

11. JornepiBchbKe JOCTIIKEHHS KPOBOTOKY
BOPITHOT BEHHU.

12. biormcis ne4iHKy.

13. Kononockorist 3 Gioriciero.

14. PexTopoMaHOCKOMISI.

15. Ippurockorisi.

16. KonposoriuHi AOCTiIKEHHS.

17. MikpockomniuHe, OakTepioyoriuHe
JOCTIKEHHS Kaly, BU3BHAYCHHSI YyTIUBOCTI.

OprasiB

1. Fibrogastroscopy with biopsy.

2. Contrasting X-ray examination of the

esophagus, stomach and duodenum.

3. pH-metry.

4. H.pylori revealing tests.

5. Study of the gastric secretion.

6. 6-staging chromatic duodenal intubation.

7. Ultrasound examination of the abdominal

cavity.
8. Contrasting cholecystography.
9. Biochemical liver function tests.

10.
11.
12.
13.
14.
15.
16.
17.

Virology tests for hepatitis.

Doppler flow studies of the portal vein.
Liver biopsy.

Colonoscopy with biopsy.
Rectoromanoscopy.

Irrigoscopy.

Coprologic tests.

Stool microscopy, culture and sensitivity.

1. ®dubporacTpockomnus ¢ OUOTICHUEH.

2. KoHTpacTHBIC PEHTICHOJIOTHYECKHE HCCIIEO-
BaHUs MUILEBO/IA, XKEIYAKA U IBEHAATUIIEPCT-
HOM KHUIIIKH.

3. pH-meTpus.

4. Tectsl uist onpenenenust H.pylori.

5. OmnpeneneHue Kenya0qHON CeKPEIHH.
6. lyonenanbpHOe 30HANPOBAHUE.

7. YIIbTpa3ByKOBOE  HCCIIEJOBaHHE
OPIOIIHOM MOJIOCTH.

8. KonrtpacrtHas xonenucrorpadus.

9. buoxuMHuUYecKre TECThl IS OINPEICICHHUS
(YHKIIUY TIEUeHHU.

10. Mapkepbl BUPYCHOTO TeIIaTHTA.

11. JlonmuepoBCKOe UCCIIeJOBaHHE KPOBOTOKA B
BOpPOTHOM BEHE.

12. buornicus neveHu.

13. KosoHockomwst ¢ GHoIicHeH.

14. PexTOpOMaHOCKOMHSL.

15. Uppurockornus.

16. Konposoruueckue ucciieJoBaHus.

17. Mukpockonuueckoe, OaKTepHOJIOTHYECKOE
UCCIIEJIOBaHME Kaja, ONpeaeTeHue YyBCTBUTEb-
HOCTH.

OpraHoB
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IHPE3EHTAIIA PE3YJIBTATIB

PRESENTATION OF RESULTS

HHPE3EHTAIIUA PE3YJBTATOB

JJABOPATOPHUX OF THE LABORATORY JJABOPATOPHBIX

TA IHCTPYMEHTAJIBHUX AND INSTRUMENTAL N UHCTPYMEHTAJIBHBIX

METOJAIB JOCJ/IL/IZKEHHS EXAMINATIONS METOJ10B UCCJIIEJOBAHMUA
Bci masBHi pesynmeratm  nmabopatoprmx Ta | All available results of the laboratory and | Bce umeromuecst pe3ynbTaThl J1aOOPaTOPHBIX H
IHCTpyMEHTAIbHUX ~ METOIIB  JociipkeHHs | instrumental investigations should be written. | uHCTpyMEHTANBHBIX ~ METOJOB  HMCCIICOBAHUS
noBuHHI ~ Oyru  Hamwmcani.  Pesymeratm | Highlight results that confirm primary | nookael  ObITH  HamUcCaHbl.  Pe3yabTarhl
JOCII/DKCHb  MIATBEP/PKYIOTh  monepenHii | diagnosis. WCCIICIOBAaHUIM TOATBEPXKJIAIOT IPEIBAPUTEIIb-
JiarHos. HBII THarHo3.
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®OPMYJIIOBAHHSA
KJIHIYHOI'O JIATHO3Y
BIAIMOBIJTHO
1O KIIACU®IKALUN

FOUND AND FORM CLINICAL
DIAGNOSIS ACCORDING
TO CLASSIFICATION

POPMYJIMPOBAHUE
KIIMHNUYECKOI'O TUAT'HO3A
B COOTBETCTBUHA
C KIIACCUPUKAIIUAMU

BuxopucroBytoun pgaHi, OTpUMaHHI IIiJl dYac
Cy0’€KTUBHUX 1 00’€KTUBHUX METOMIB JOCTII-

KCHHS, sIKI  IATBEPDKEHI  pe3yJbTaTaMu
IHCTpYMEHTAJIbHUX 1 JIAOOPAaTOPHUX METOJIB
JIOCIIIKEHHS, chopmyiroiiTe KIIIHIYHUH
Jar’os.

JlonaiiTe TeMnepaTypHuii JUCT Malli€HTa.

Using obtained data of the subjective and
objective examinations, confirming results of
the instrumental and laboratory investigations
prove the clinic diagnosis.

Add patient’s temperature chart.

I/ICHOJ'IB3y5{ JaHHBIC,

HUYECKUI TUArHO3.
JloGaBbTe TemnepaTypHBbIN JTHCT MAIUEHTA.
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MOJIyYEHHBIC BO BpeMs
CyOBCKTUBHBIX U OOBEKTUBHBIX METOJIOB HCCIIE-
JIOBaHMsI, KOTOPBIC IOATBEPXKIACHBI pPe3yJbTa-
TaMUd HWHCTPYMEHTAIBHBIX H JIA0OPATOPHBIX
METOJIOB HCCIICJIOBaHMS, CPOPMYIUPYHTE KIIH-




MPUKJIAL
ICTOPIi XBOPOBH

Ilacnopmna wvacmuna
Ipizsuwe, im’s, no oOamovrosi: Ileanos
Ilempo Cepeitiosuu.

Bix nayienma: 45 poxis.
Aodpeca nayienma: Binnuys, eyn. [lupocosa,
129.
OcHoeHi ckapeu
Xeopuil ckapocumovcs Ha 6inb Yy npasii
NOJIOBUHI ~ 2PYOHOI  KIIMKU,
inmencuenocmi, 6e3 ippaodiayii. binw
KOJIIOY020 Xapakmepy, 30i16uyemvpcsi nio
yac Kawao I 21UOOK020  OUXAHHAL.
Ilayienm 6iomiuae 3menuenHs 6oa0 8
2PYOHIU KIIMYi Npu 1eHCAHHi Ha NPasoMy
boyi.
Ilayienm siouysae 3a0uiKy, aKa 30i1buLy-
€mbcs nio yac Qi3uyHUX HABAHMANCEHD,
VMpYOHeHull K 60ux, maxk 1 6uoux.
Ilayienm ne giouysae nanadis a0yxu.
llayienm craporcumsvca Ha NOCMIUHUL
Kawenb 3 BIOXOONCEHHAM  CHIUHO020

xapkomurnHs 6e3 3zanaxy. Kinbkicme
xapkomunHs oauzvko 60mn ua 000).
XapkomuuHns — GIOKAWLTIOEMbCSL  JIe2KO.
Iayienm ne 8IOMIuA8 Ipa#casoeo,
KpPO8 SIHUCMO20, NIHHO20  XAPKOMUHHSL.
Bin  une moorce ckazamu, 6 AKOMY
NOJIOJHCEHHI HatKkpaue 8i0X00umbv

NOMIDHOT

EXAMPLE
OF THE CASE HISTORY
REPORT

Passport part

Patient’s name: Ivanov Petr Sergeevich.
Patient’s age: 45 years.
Patient’s address: Vinnytsia, Pyrogova
str. 129.
Patient’s work: private entrepreneur.

Main complaints
The patient complains of a moderate
chest pain in the right side without
irradiation. It has stabbing character,
increases due to cough and deep
breathing. His chest pain diminished if
the patient lies on the right side.

Patient fills a breathlessness, difficult
inhalation and exhalation which increase
due to physical exertion. Patient does not
have an asthma attack.

He has a permanent cough with purulent
sputum without smell. Amount of sputum
Is near 60 ml per day. It expectorates
easy. Patient has not had rusty, bloody,
foamy sputum. He could not say which
posture is the best for discharge of
sputum.

Patient’s voice is not change. He does not
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ITPUMEP
NCTOPUM BOJIE3HU

Ilacnopmnasa wacmp
Damunus, umsa, omuyecmeo: Heanos Ilemp
Cepeeesuu.
Bospacm nayuenma: 45 nem.
Aopec nayuenma: Bunnuya, ya. Ilupocosa,
129.
Ocnoenule sncanoowt
bonvnoiut  ocanyemcss una 6oab 8 npaesoil
nolosuHe  2pyOHOU  KIemKu, YMepeHHOU
unmencusHocmu, 0e3 uppaouayuu. bonv
KOMowe2o xapakmepa, yeiudu8aemcs 60
epems Kawiis u 21yooko2o ovixanus. Ilayuenm
ommeyaem ymeHvuieHue 0O0aU 6 2pYOHOL
KJIemKe Npu JIedHCaHuu Ha npasom 60oKy.

Ilayuenm uyscmeyem 00bIWKY, KOMOpAs
yeenuuueaemcsi 80  6pemMsa  QQUBUYECKUX
HAacpy30K, 3ampyoOHeHbl Kak 600X, max u
8b100X. Iayuenm He ucnvlmoleaem
NPUCMYNO8 YOYULBSL.

Tayuenm dHcanyemcs Ha NOCMOAHHBIN Kaulenb
C omXodcOeHueMm 2eHOUHOU MOKpomvl 6e3
3anaxa. Konuyecmseo moxpomst oxkono 60 ma 6
cymku. Mokpoma omxawnueaemcs JnezKo.
Tayuenm He ommeyarn Dporcasot,
KposaHucmou, neuHou moxkpomsl. OH He
MOdicem CKa3amov, 8 KAKOM NOJIONCEHUU TyduLe
omxo0um MoKpoma.



XApPKOMUHHSL.

Tonoc nayienma ne 3miHuscs. Y Hvo2o
Hemae 6ono 6 eopai, Hexcumio. Hocose
OUXAaHHs He YmpYOHeHe.

llayienm siouysae neckuil 20108HUL OLIb,
HEe30YHCAHHSA, TUXOMAHKY 3 NiOBULEHHAM
memnepamypu mina oo 38,0-38,8° C
npoms2om 006u, 03Ho0.

Cepuego-cyounna cucmema

llayienm ne cxapxcumvca Ha Oinb Y
OiIsAHYI cepys ma Ha 6iouymms nepebois
y pobomi cepysi.
Bin siouysae cepyebumms nio uwac
@i3uuH020 HABAHMACEHHS, alle Y CNOKOI
sono He mypoye. Habpsku, empama
ceidomocmi I 3aNAMOPOYEHH  He
mypo6yroms. Basxckicmo 6 dinanyi npagozo
niopebep s, O3HAKU cnasmy
nepughepuynux cyouH, maki 5K CYOOMU,
nepemigicHa Kyliveagicms abo CUHOpPOM
Peiino, siocymui.

LlInynko6o-Kuwikoguii mpaxm
Anemum  nayiechma  3uudicenuti. Bin
8i0Uy8ac WBUOKe HACUYEHHs NICIA 1JiCI.
Cyxicmv y pomi abo nioguujeHe
cauHosuodinenuss  iocymui. IHo0i  6iH
giouysac cnpaey. Ilayienm nemae HisgKo20
NpUCMAaKy 6 pomi.

Bin  sinono npokosmye ioxcy. bins,
gIOUymms NEepenoBHeHHs, BAICKICMb 8
enicacmpii  eiocymui.  Ilayienma  He

have a sore throat, cold in the head. He
breathes through the nose.

Patient has light headache, malaise, fever
with body temperature 38,0-38,8°C
during a day, and chill.

Cardiac system

Patient does not have heart pain, feeling
of the irregularity of the heart beat.

He feels palpitation during movement that
is absent in a rest. Edema, faint and
dizziness do not disturb him. Heaviness at
the right subcostal region and signs of the
peripheral vessel spasms like cramps,
intermittent lameness or Raynaud’s sign,
are absent.

Gastrointestinal system
Patient’s appetite is reduced. He has
quick satisfaction after meal. Dryness in
the mouth or increased salivation is
absent. He feels a thirst sometimes.
Patient does not have any taste in the
mouth.

He swallows food freely. Pain, felling of
overfeeding, heaviness in the epigastria
are absent. Patient does not have any
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lonoc nayuenma ue uzmenuncs. Y meco nem
bonu 6 copne, Hacmopka. Hocosoe Ovixanue ne
3ampyOHeHO.

Tayuenm uyscmeyem neckyio 20106HYI0 OOTb,
He0oMo2anue, JIUXOPaoKy ¢ HOBbIUEHUEM
memnepamypsl  mena oo 38,0-38,8° C &
meuenue cymox, 03Ho0.

Cepoeuno-cocyoucmasn cucmema

llayuenma wne bOecnoxoum 0016 6 obOrACHU
cepoya u nepebou 8 pabome cepoya.
OH yyecmeyem cepoyedueHue npu
@usuyeckou HacpysKe, HO 8 NOKOE€ OHO He
oecnoxoum. Omexku, nomepsi CO3HAHUA U
2011080KpYdHceHue He becnokosm. Tsocecmsv 6
obnacmu npagoeo noopebepvs, NPUIHAKU
cnazma nepugepuieckux cocyoos, makue Kak
Cyoopocu, nepemexcarujaics XpomMoma uiu
cunopom Petino, omcymcmeyiom.

Kenyoouno-kuweunwiit mpaxkm
Annemum y nayuenma cnudscen. On owywaem
ovicmpoe nacviujenue nocie eovl. Cyxocms 60

pmy Ui NoGvlUleHHOoe  CNIOHOOMOEeNeHUe
omcymcmegyiom.  Hunoeda oum  uyscmeyem
acaxcoy. 'V - nayuemma Hem  HUKAKO20

npUBKyca 60 pmy.

OHn c60000HO npoenamvieaem nuwgy. bonb,
owjyweHue  NepenosHeHus,  madNcecmsb 8
snueacmpuu omcymcmsyrom. Illayuenma He



mypoye  gidpudcka, neuis, Hyooma,
OI0BAHH.

Bin ne siouysae nisikoeo b6onio 6 sncusomi,
giouymms 30ymms  ab0 HNPOXOOIHCEHHS.
2asis. Bunopoorcnenns nayienma
pe2ynsapHi, wooHs 8panyi, be3 boao. Kan
ogopmneHull,  KOpUYHEB020  KOJbOPY,
m’akut, Oegexayis 6e3 Hamyeu, i3
3euuatinum  3anaxom. Ilayienma He
mypoyioms 3axKpenu, HPOHOCU, MeHe3MU,
OOMIWKU 8 Kajli, 6UOLleHHs Kposi i
2eMOpoU.

Koemsnuys, memna cewa, Oniouil Kar,

ceepbidic 8i0CYMHI.

Ceuocmamesa cucmema
binv y cnuni xéopoco ne mypoye.
Ceuosunycrkanusa 4—6 pasie Ha OeHb.
Hixmypisa, cmpaneypis, 6onicne cevosunyc-

KaHHA, GUOLIEHHA 3 CeYOBUOLILHO20
KAHALYy, 3MEHUIeHHS CMPYMEHs — ceul,
VMPYOHEHHS Ha HOYAMKY
CeUoBUNYCKAHMNS, MUMOBITbHE

Cev08UNYCKAHHS 8IOCYMHI.

Jlobosuti 06’em ceui cmanosumov 1,5 1.
Ceua npo3opa, CBIMJLO-DHCOBMO20
KObopYy, 6e3 Kposi.

Hepesosa cucmema i opeanu yymmsn
Hacmpii nayienma cnoxivnui. Ilam’amo
ne 3minunacia. Con i CHOBUOIHHA
Hopmanwhi. Ilepioouuno 6in  8iduysae

eructation, heartburn, nausea, vomiting.
He does not feel any pain in abdomen,
excessive swelling or passing of gas.
Patient’s stool is regular, every morning
without any pain. Feces are formed,
brown, soft, and easy defecated with
common smell. Patient does not have
constipation, diarrhea, tenesma,
admixture to feces, blood discharge and
haemorrhoid.

Jaundice, dark urine, pale stool, pruritus
are absent.

Genitourinary system
Back pain does not disturb the patient.
Micturition is 4-6 times in a day.
Nocturia, strangury, painful micturution,

urethral discharge, decrease of the
stream size, difficulty in starting
micturition, involuntary urination are
absent.

Daily urine volume is 1,5L. Urine is
clear, light yellow without blood.

Nervous system and sense organs
Patient’s mood is quiet. His memory does
not change. Sleep and dream are normal.
He has a low intensity, periodical, short

76

Oecnokoum oOmpuvld#CKa, usdico2d, MowHomd,
psoma.

On He uyecmeyem HUKaKoU OOIU 6 dcugome,
Hem owyweHus 830Ymusi Ui NpoXoHCOeHUs
eazos.  Cmyn  nayuenma  pe2ynsApHblil,
exceonesHo  ympom, 6e3  ooau. Cmyn
0QOpMIEHHDbIN, KOPUUHEBO2O Yemd, MACKUIL,
Odegpexayuss 6e3 HaAMy*HCUBAHUS, C OObLIYHLIM
3anaxom. Ilayuenma He bGecnokosm 3anopwi,
NOHOCHI, — MeHe3Mbl, Nnpumecu 6  Kale,
svloeienue Kposu i 2eMOoppol.

Kenmyxa, memnas moua, O1eOHblL cmyi, 3V0
omcymcmeyom.

Mouenonoeasn cucmema
bonw 6 cnune 6onvHo20 He becnokoum.
Moueucnyckanue 4—6 pas 6 Oenb.
Huxmypus, cmpaneypus, 6onesnennoe moue-
ucnyckauue, 8bl0eeHUs us
MOYEUCYCKAMENbHO20 KAHALA, YMeHbuUleHue
cmpyu  Mouu, 3ampyoHenue 8  Hauyaie
MOYEeUCNYCKAHUS, HeNnpou3eoJibHoe
MOYeUCnycKkaHue omcymcmaeyomn.
Cymounviti 06vem mouu cocmasnsiem 1,5 1.
Moua npo3paunas, ceemno-scenmozo ysema,
be3 Kposu.

Hepenas cucmema u opzansl 4yecmae
Tayuenm CNOKOUHDLII. Tamsamo He
usmenunaco. Con u CHOBUOEHUSI HOPMATbHbIE.
Ilepuoouuecku oH yygcmaeyem



MANOTHMEHCUBHUL, KOpOMKOYaCHUU,
oughy3Huti 20106HULL Oinb Oe3
3anamopoyeHts, HyOomu i OIH08aAHHS.
Llym y eonosi, wym y  eyxax,
HenpumomMHocmi ne mypoyoms.
Cnabkicmo y KiHyiekax, mpemmiHHs,
cyoomu, niosuuiena nimaueicme,
NoOpyuieHHs UYmaueocmi WKIpU.:
2inepuymaugicmsy abo 3HUIICEHA
YYMAUGICMb — einepecmesii abo
einoecmesii e mypoyoms.

llopywenua cayxy, nopywienus 30py,
HI0X061 (3anax) anomanii eiocymui. Baea
nayieuma mHe 3MIiHUNACA.

ICTOPIA TEIIEPIIIHBOI O
34AXBOPIOBAHHA
(AHAMHE3 3AXBOPIOBAHHA)

Ilayienm 8iouye cebe xeopum 4 oui momy,
nicis  Nepeoxoyo0NCeHHss Ha  pobomi.
Yeeuepi 6in 6i0uys ocap, 03100, 20106HUT
oine 1 Oine y eopni. Bin  eumipss
memnepamypy mina. Bona 6yna 38,3° C.
Ilayienm npuiinae mabiemky napayema-
mony, i uepez 40 x6. memnepamypa mina
3HUBUNACS 00 HOPMATbHUX NOKA3HUKIE.

Yepes 2 Oui cmau x60po2o No2ipuiuscs,
3’a6ucs  cyxuti  OONICHUL — Kaulenw,
He3HA4Ha 3a0uwiKa 3MIUAHO20
xapaxkmepy, 3 'A6UCs Mynuti IHMeHCUGHULL
Oinb y npasii wacmumi e2pyoHoOi KIImKU.

time diffuse headache without dizziness,
nausea, vomiting.

Noise in the head, buzzing in the ears,
faints is absent.

Weakness in extremities, shivering,
convulsions, excessive sweating,
disorders of skin sensitivity:

hypersensitivity or hyposensitivity
hyperesthesia or hypoesthesia do not
disturb.

Hearing impairment, vision impairment,
olfaction (smell) abnormalities are
absent. The patient weight does not
change.

HISTORY OF THE PRESENT
ILLNESS (ANAMNESIS MORBI)

Patient felt sick 4 day before, after
overcooling at the work. In the evening
he felt fever, chill, headache and sore
throat. He measured body temperature. It
was 38.3° C. Patient took tablet of
paracetamol and in a 40min body
temperature decrease to normal.

In 2 days patient’s condition was
worsened, the dry excruciating cough,
small mixed dyspnea and dull severe
intensity chest pain in the right side
appeared. Body temperature increases till
38.8° C.
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MANOUHMEHCUBHYTO, KPamko8pemMeHHY10,
ougppysuyro 20JI08HYI0 00116 bes
20/1080KPYIHCEHUS,, MOWHOMbL U PEONIBL.

Lym 6 2onose, wiym 8 yuiax, oO6MOpoKu He
becnoxosm.
Cnabocmv 6  KOHEYHOCMAX,  Mpemop,
cyoopoeu, NOBbIUEHHAS NOMAUBOCTYD,
HapywleHue  Yy8CMEUMENbHOCMU — KOJMCU:
2UNEPUYBCMBUMENLHOCIL — UIU  CHUJICEHHAS
YY6CMEUMeIbHOCb eunepacmesuu  UIU
eunoacmesuu He OeCnoKosm.

Hapywenue ciyxa, mnapywenue  3penus,
0OOHAMeNbHbLE (3anax) anomanuu
omcymemsytom. Bec nayuenma ne usmenucs.

HCTOPUA HACTOALLEI O
3ABOJIEBAHUA (AHAMHE3
3ABOJIEBAHHA)

Tlayuenm nouyscmeosan cebst 6o1bHbIM 4 OHSL
HA3a0, Nocie nepeoxaaxdcoeHus Ha pabome.
Beuepom omu nouyscmeosan oicap, 03H00,
201108HYI0 606 U 001b 6 eopne. OH uzmepu
memnepamypy mena. Ona ovinia 38,3° C.
Ilayuenm npumsan mabremky napayemamond,
u uepez 40mun. memnepamypa mena
CHU3UNIACL 00 HOPMANbHBIX NOKA3AMeEel.

Yepes 2 Ona  cocmosinue  OONbHO20
VXYOUUTIOCh, NOABUICS CYXOU MYYUMETbHbIl
Kawen, He3HAYUmenNbHas 00blUKA
CMEWAHH020 Xapakmepa, NoAsUIACy Mynas



Temnepamypa mina niosuwyemocsi 00
38,8° C.

llayienm e6uxauxkag Jjikapsa 3a2anibHoOi
NPAaK-MmuKu — CIMetHoi MeOuyuru i nicis
oocme-dicenHss  Oy6  HanpasieHui 8
JIKAPHIO 3 NOnepeoHim 0iacHO30M —
nHeeMoHis. Y cma-yionapi xeopomy 6yno
npoegeoene penmee-Hon02iuHe
00CNIONHCEHHS 2PYOHOI KIIMKU, 3A-2AIbHUL
ananiz Kposi ma inwii 0ocniodxcenHs. bys
niomeepodceHuli.  0iacH03 — NHEBMOHIsA
HUMICHbOI YACMKU NPABOIL J1e2eHi.

Homy oyno NPUZHAYEHO
anmubakxmepiaioHy mepaniio,
BHYMPIUWHbOBEHHE — BIUBAHHA  BEAUKOL
KitbKOCmi  piOuHU, GHYMPIUHLOM 53081
in’exyii i nepopanvui npenapamu. Ilicia
nepuio2o OHs CMAYIOHAPHO20 JIIKYBAHHSL
tloeo cman nokpawuscs. Ane 6in giomiuae
JIUXOMAHKY, Je2KUull Oib y epyosix, Kaulensb
3 XapKOMUHHAM, 3A0ULUKY.

ICTOPIA ZKHTTA
(AHAMHE3 JKHTTA)
biozpaghiuni oani: Xeopuii napoouscs 6
POoOouni eilicokogocayaicoosys, 6 Pocii. Bin
6y6 Opyeoto oumuHoto 8 cim’i. V uvoeo €
opam. Bin eupic 8  3a008i1bHUX
Qinancosux i nobymosux ymosax. Y
OUMUHCmMBi  pioKo X60pis, 3a3euuail ye
oynu eocmpi  6ipycHi iH@exyii eepxHix
ouxanbHux wiaxie. Bin ycniwno 3axinuue
wkony U yHieepcumem.  Ompumag

Patient called the general practitioner
and after examination was directed to
hospital ~ with  primary  diagnosis
community-acquired pneumonia. At the
hospital patient was performed X-ray
examination of the chest, full blood test
and other investigation. The diagnosis of
community-acquired pneumonia of the
lower lobe of the right lung was
confirmed.

He was prescribed antibiotic therapy,
intravenous infusion of a lot of solution,
intramuscular and oral medication. After
the first day of the hospital treatment his
condition improved. But he notes fever,
light chest pain, chough with sputum
production, dyspnea.

LIFE HISTORY
(ANAMNESIS VITAE)

Biographical data: Patient was born in
family of military men in Russia. He was
the second child. He has a brother. He
grew in satisfactory financial and living
conditions. During childhood he was sick
rare, commonly acute upper respiratory
tract viral infection. He successfully
finished school and technical university.
His occupation was building engineer.
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uHmeHncusHas 0016 8 Npasou Yyacmu 2pyoHou
knemku. Temnepamypa mena nogvluiaemcs 00
38,8° C.

Iayuenm e6vi36an épaua obwel NPAKMuKy —
ceMelHoU MeOuyuHvl U nocie 00C1e008aHUs
OvLL Hanpaeex 8 bonvHUYY c
npeosapumenbHbiM OUACHO30M — NHEBMOHUSL.
B cmayuonape 6onvnomy 6Owvino npogedeno
PEHM2eHOoN02UYecKoe UCCIe008anue 2pyoHol
KIemKu, o0wull auanuz Kposu u opyaue
uccnedosanus. bvin noomeepaicoen ouazHo3 —
NHEeBMOHUSL HUMCHELL OOJIU NPABO20 1€2K020.
Emy 6vi10 Hasnaueno ammubaxmepuaibHyo
mepanuio, GHympugenHoe 8iusanue 601bu020
KOIUYEeCmea JHCUOKOCMU, BHYMPUMbILUEYHbIE
UHveKyuu u nepopaivhsie npenapamsi. Ilocne
nepeozo OHs CMAYUOHAPHO20 JIeYeHUs e20
cocmosanue yayumunoco. Ho on ommeuaem
JUXOPAOKY, Ne2Kylo 001b 8 2pyou, Kaulelv ¢
MOKPOMOU, 00bIUK).

HCTOPHA KH3HHU
(AHAMHE3 JKH3HH)

Buozpaguueckue oannsvie: bonvroii poouncs
6 cembe eoenHocayxcawezo, 6 Poccuu. On
ObLL BMOPLIM PEOEHKOM 6 cembe. Y He2o ecmb
opam. On 6bIpoCc 6 Y008IeMEOPUMENbHbIX
Qunancosvix U  OLIMOBLIX  yCaoBusX. B
demcmae oH pedKo Oonen, 00bIYHO 3MO ObLIU
ocmpvie  GUPYCHble — UHDeKyuu  epXHUX
ovixamenvHolx nymet. OH YCHeuwHo OKOHYUIL
«wkony u ynusepcumem. Ilonyuun npogheccuio



npogheciio inceHep-6y0i8enbHUK .

Ilonepeona meduuna icmopia. nayienm
He Mae 3ax60pio6aHb Cepyeo-cyOUHHOI,

HepBo8oI cucmemu, NCUXTYHUX,
eHOOKPUHHUX  po31adie,  mpasem i
onepayi.

Eniodemionoziunuit  anammues. Ilponoc,
JIUXO-MAHKY, — MYOepKyIb03,  B8eHePUUHI
3aX80PI0-6AHH, BILJI, cenamum

3anepeuye. Bin ne 8uizoue 3a kKopoor abo
3a  Medxci  pecioHy, 0e  NpPOoAHCUBAE
npomsicomM OCMAaHHIX 3-X pokKie. Bin He
ompumysas wenienns. OOun mudic-oeHbv
MoMYy nayieHm KOHMAaKmyeas 3 KoJe-2010,
AKUU MAB THHEKYi0 OUXATbHUX WIAXIE.

Ilpogpecinnuii anammes. Ilicna
3aKIHYeHHs VHIgepcumemy 6IH Npayiosas
iHdicenepom Y OyOigenvHiil
npomszom 10 pokis. [lomim 6in 6ioxpus
CB010 BIACHY HEBENUKY PEMOHMHY hipmy,
Ooe mpayioe i 3apa3. Ymosu npayi
BKAIOUAIOMb 3MIHU MeMnepamypu, 4acmi
nepeoxonooddicenns [ nui. Bin npayroe
yeecb mudicoens, i mpusanicms pobouo2o
OHs mooice oymu 8—14 2ooun. Bin mac
000po3uUYIUBl  GIOHOCUHU 31  CBOIMU
Kone2amu.

KoMnauii

Past medical history: Patient has not had
any cardiovascular, nervous, psychiatric,
endocrine  diseases, traumas and
operations. He has not been sick anything
like this before.

Epidemiological anamnesis. Patient did
not have diarrhea, fever, tuberculosis,
venereal diseases, HIV, hepatitis. He did
not go abroad or outside the region you
live in the last 3years. He has not
received immunizations  anywhere.
Patient had contact with colleague who
had respiratory infection one week
before.

Occupational history. After university he
worked as an engineer for building
company during 10years. Then he
formed his own small repair firm where
he is working now. The working
conditions include changing temperature,
frequent overcooling, and dust. He
worked whole week and duration of the
working day may be 8-14 hours. He has
benevolent relations with his colleagues.
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KUHIHICEHEP-CMPOUMEIib) .

Ilpeovioywaa  meduuunckasa  ucmopus:
nayuenm He umen 3a001e8aHUlL CePOeYHO-
cocyoucmoti, Hep8HOU cucmemul,

ACUXUYECKUX, OHOOKPUHHBIX pPACCMPOUCMS,
mpaem u onepayui.

nuoemuonocuueckuii.  anamues. Ilonoc,
JIUXO-PAoKy, mybepkynes, 8eHepuuecKue
3abonesanus, BUY, cenamum ompuyaem. OH
He 6ble3dicall 3a SpaHuyy uiu 3a npeoeivl
pecuona, 20e npoodcusaem 8  meyeHue
nocneonux 3-x nem. OH He NOYUAT NPUBUBKUL.
Oony Heoeto Hazao nayuexm
KOHMAKMUpO8al ¢ KOJNIe20l, Y KOmMopo2o
OvLIa UHGhexyusa OvixamebHbIX nymell.

Ilpogpeccuonanvhuii AHAMHE3. llocne
OKOHYAHUsl ~ YHUGepcumema OH  paboman
UHIICEHEPOM 6 CMPOUMENbHOU KOMNAHUU 8
meuenue 10 nem. 3amem on omkpwil 8010
CcOOCMBEHHYI0  HEOONb-WYI0  PEMOHMHYIO
Gdupmy, 20e pabomaem u ceuuac. Yciogus
mpyoa 6KIOUAIOM U3MEHEHUs. MeMnepamypul,
yacmeie  nepeoxaaxcoenus u  nolib.  OH
pabomaem 6cl0 Heoeno, U NPOOONNCUMENb-
Hocmb paboue2o OHsA Mmodcem Ovimb 8—14
4acoe. YV meeco  0Oobpooicernamenvhbie
OMHOWEHUSL CO CEOUMU KONLE2AMU.



Couyianvna icmopia. Ilayienm owcuge y
6lACHIU Keapmupi Ha 4-my noeepci.
Keapmupa 3pyuna, menna i cyxa, i3

3A008INbHUMU  CAHIMAPHO-2ICIEHIYHUMU
ymoeamu ma OcC8imaeHHAM. Y keapmupi
A8MOHOMHA cucmema ONaeHHs.
Cimetinuii WOMICAUHULL 00xi0
3a008iNbHULL.

Xapuyeanna. Xapuyeanuus nayicnma, AK
npasuno, HepezyiapHe. Bin cHidae i
geuepse eooma, ane iHOOI HeXmye C8oim
06ioom Ha pooomi. Ilayienm icmo pisHi
npooyKmu, aie nepesazy HaA0ae m’sacy i
osouam. Bin n’e 6acamo kasu (6a1u3bK0
8—10 uawox na 006y).

Pankosa zimnacmuxa i ¢pizuuni enpaeu.
Cnopm. Ilayienm pobumsv  3apsaoKy
epanyi. Konu ein 6ys cmyoenmonm,
3aUMABCs AnbniHizmMom. Ane menep 6iH
YUM He 3atMAacmbCs.

HlIxkionuei 36uuku. Ilayichm ne nanumeo,
AIKO20JIbHI  HAnoi e8xcusac oydce pioKo
(4-6 pasu na pix) ne 6invwe 100-200 ma.
Bin ne e6owcusac napxomuxu, moKcuuHi
PevoBUHU.

Ilepedysannsn 6 apmii. Ilayienm 6ys y
apmii 06a poxu, xoau vomy 6yro 18-20
POKIi8. Bin ne mas nopanenv uu Konmysiu.

Social history: Patient lives in own
apartments at the 4™ floor. Apartments
are convenient, warm, and dry, with

satisfactory hygienic conditions and
illumination. They have separate
automatic  heating  system.  Family

monthly income is satisfactory.

Nutrition. Patient nutrition usually is
irregular. He always has a breakfast and
dinner at home, but sometimes omits his
lunch at the work. Patient eats different
products but prefers meat and vegetables.
He drinks a lot of coffee (near 8-10 cups
per day).

Morning  exercises and  physical
training. Sport. Patient does morning
exercises. When he was a student he
engaged mountain climbing. But now he
has stopped.

Harmful habits. Patient does not Smoke,
uses of alcohol drinks very rare (46
times in a year) not more then 100-

200 ml. He does not use of drugs, toxic
agents.

Being in the army. Patient was in the
army two years when he was 18-20 year
old. He did not have any wounds or
contusions.
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Coyuanvnasa ucmopusn: Ilayuenm ocusem 6
cobcmeenHou  Keapmupe Ha 4-m  smagice.
Keapmupa yoobunas, mennas u cyxas, c
Y00871emeopumebHbiMU CaHUMapHo-
eUeUeHUYeC-KUMU VCI08UAMU U OocgeujeHuem. B
Keapmupe aemoHOMHAS CUCEMA OMONIEHUS.
Cemetinbiii excemMecsyHbll 00x00
Y00871emeopumeibHbill.

Humanue. [lumanue nayuenma, Kax npasu.o,
Hepezynapnoe. OH 3a8mpakaem u yiCUuHaem
doma, HO uHO20a Npenebpezaem  CEOUM
obeoom na pabome. Ilayuenm ecm pasHvle
NPOOYKmMbl, HO Npednoumenue omoaem Miacy u
osouwgam. On nvem mnozo xoghe (oxono 8-10
yaulex 8 Cymku).

Ympennaa oumnacmuka u ¢uzuueckue
ynpaxcrnenusna. Cnopm. I[layuenm Oenaem
3apaoky no ympam. Koeoa ou  Obin

cmydeHmOM, 3anumMancs anbnurusmom. Ho
menepb OH 29MuUM He 3AHUMAemcCHl.

Bpeonvie npueuuxu. Ilayuenm wne xypum,
ANIKO20IbHble HANUMKU YnompeoOusem oueHb
peoko (4—6 pasza 6 200), ne 6onee 100-200 ma.
On He ynompeonsiem HapKOMUKuU,
MoKcu4ecKue eeujecmasa.

Ilpeovieanue ¢ apmuu. Illayuenm 6vi1 6
apmuu 08a 200a, koeoa emy oviio 18-20 nem.
OH He umen paneHuu uiu KOHmMy3ul.



Cimennuii aHamHes. Tlayienm
o0pyarcenuil. Hozo opyoicuna 300posa. Bin
mae 2 Odimeu: Oouyil() pokie i cuny 6
pokie. Bonu 300posi. bameku nayicnma
nomepau. Mamu nomepra mpu poku
momy 6i0 inghapxmy miokapoa, 6amvKo
— 3a 08a poxu 00 Ybo2o Bi0 IHCYIbMY.
Hozeo 6pam mac zinepmoniuny x6opoby.
Cim’s  nayienma He Mmae 0y0b-AKUX
CNAao0KOBUX 3AXBOPHOBAHD.

Anepzonociunuii anamnue3. llayicnm wne
Mae 0yOb-sAKUX alepeiuHux peaxyitl Ha
Xapuogi npoOoyKmu, KOCMemuky, 3anaxu,
niKku, nun, pocaunu. Illayienm ne mag
nepenusaHb Kposi.

Family history. Patient has been
married. His wife is healthy. He has 2
children: a doter 10 years old and son 6
years old. They are healthy. Patient
parents died. Mother died three years
before due to myocardial infarction,
father — two years before due to stroke.
His brother suffers due to essential
hypertension. Patient’s family does not
have any hereditary diseases.

Allergological history. Patient does not
have any allergic reactions to food
products, cosmetics, odor, drug, dust,
plants. Patient has not had transfusions.
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Cemennvtit anamues. llayuenm ocenam. Eeo
Jrcena 300posa. On umeem 2 demeii: douepu
10 nem u coviny 6 1nem. Onu 300p08ubl.
Pooumenu nayuenma ymepnu. Mamo ymepna
mpu 200a HA3a0 om UHGApPKmMa Muoxkapoa,
omey — 3a 06a 200a 00 3M0O20 OM UHCYIbMA.
Eeo  6pam  Goneem  ecunepmoHnuueckot
oonesnvro. Cembs nayuenma He umeem KaKux-
JUOO HACIe0CMBEHHbIX 3A001e8aAHULL.

Annepzonozuueckuii anamues. Y nayuenma
Hem KaKux-iubo auiepeuyeckux peaxyull Ha
nuujegvle NPoOYKMoul, KOCMEMUKY, 3anaxi,
Jlekapcmea, nwiib, pacmenus. Y nayuenma ne
ObLIO nepenusanuii Kposu.



Ananiz anamuecmuyHuUx OAHUX
Xeopuii  cxapoicumvbcia  Ha  NOMIDHUU

eocmputi Oinb y NPasiil Yacmuui epyoHoi

KIImKU be3 ippadiayii, OvLIb
30inbuwyemsbca  ni0  yac  Kawao 1
2NUOO0K020 OUXAHHA, 3MIUAHY 3A0ULUKY,
AKA NOCUTIOEMbC Ni0 uyac Qizuunozo
HABAHMANCEHHS, NOCMIUHUU Kaulenb 3
CHIIHUM XapKOMUHHAM 0e3 3anaxy, uo

CeI0UUMb  NpO  YPAdCEeHHA  OUXANbHOL
cucmemu.
llayienm  siduyeae  cebe  xeopum

npomseom 4-x oOuie. Ile os3mauae, wo
xapaxkmep x60poou 2ocmputi.

IIpomszom nepwux mpvox OHi8 x60poba
npoepecysaida, momy wo cman nayieHma
nozipwiysasca. Ane menep  nayienm
2060pUMb, WO U020 CMAH NOKPAUUBCA.
Lle o3nauae, wo nouanaca peepecis
3aX80PI0BAHHS.

Mu npunyckaemo, wo 3axeopio6anHs
PO3BUNOCA 3A805KU NEPEOXONOONCEHHIO |
KOHMAKmy 3 X60pum Ko.J1e20io.

Assessment of the anamnesis data

The patient complains of a moderate
stabbing, chest pain in the right side
without irradiation that increases due to
cough and deep breathing, mixed dyspnea
which increase due to physical exertion, a
permanent cough with purulent sputum
without smell indicate that he has
affecting respiratory system.

The patient is filling sick during 4 days. It
means that disease is acute.

During first three days disease was
progressing because patient condition
was become worse. But now patient says
that his condition is better. It means
regression of disease is beginning.

We suggest the disease developed due to
overcooling and contact with sick
colleague.
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AHnanuz anamuecmuyeckux OaHHbIX

Bonvrou orcanyemes na ymepenHyo ocmpyro
b0 6 npaeoli yacmu 2cpyoHoOU Kiemku 0Oe3
uppaouayuy, Komopas Y8eaudusaemcs. 60
epems  Kawii U 21y00Ko20  OblXxaHus,
CMEULaHHYI0 00bIWKY, 00b ycunugaemcs npu
Qusuueckoll HazpysKe, NOCMOAHHYIL KAULENb C

CHOUHOU  MOKpomou 6e3 3anaxa, 4mo
ceudemenbcmeyem 0 nopas’iceHuu
ObIXAMENbHOU CUCTEMBL.

llayuenm uyecmeyem cebs 0OOILHLIM 8

meuenue 4-x Owueu. Omo o3nauaem,
xapaxmep 0601e3HU OCMPbLIL.

B meuenue nepsvix mpex Owueil 001e3Hb
npozpeccuposand, Nnomomy 4mo COCHMOSHUE
nayuenma yxyowanocs. Ho menepv nayuenm
20680pUM, 4MoO €20 COCMOSHUE YIYYUULOCS.
Omo 3Hauum, YMO HAYANACL pecpeccus
3ab601e6aHusl.

Mvr  npeononacaem, umo  3abonesanue
PA36uioch 6Cie0cmeue NepeoxiadcoeHus u
KOHmMaxkma ¢ 60NbHbIM KOJLIE2OlL.

umo



OB’€EKTUBHE OBCTEXXEHHA

3azanvHuil 8i3yanbHUll 027110
3acanvnuti  cmam  X60p020  NOMIDHO
BAJCKULL.

Csioomicmb scHa.

Tlonooicenns 6 nidcKy akmugne.

Hoeo x00a meepoa, einbha i npama.
Konemumyyiunuu mun acmeniunuii.

Hozo saza 602, a 3picm cmanosumo
178 cm. Temnepamypa mina 38,2° C.
llkipa nayienma uucma, o6nioa, 3
Hesenukum yianozom. Bowa eapsua i
sonoea. Typeop 3a006invHuUll.

Hiemi nayienma mawomv  HOpmanvHy
mexkcmypy, Koaip i 36uuaiiny Qopmy.
O3Haxu Kopocmu 8i0CYMmHI.

Bonocca  eapne, uucme, 6 cepeodHii
Kinbkocmi i posnoodiliene iON08iOHO 00
8iky nayienma. Ileouxynvo3s 6iocymHuiii.

Y nayienma na wkipi 6iocymui naamu,

niacmup, nanyau, OnAWKY,  BY3IUKU,
831U, NYXUpi, NyxXupyi, OVIIU, Nycmyiu,
epo3sii, BUPA3KU, mpiwunu, KIpKU,

Jycouku, aixenighixayii, ampogii, pyouyi,
Kenoiou.

Iiowxkipnuu
PO36UHEHULL.
Obnuuua  nayienma o08anvHoi  opmu,
HOp-ManbHo20 upasy, cumempuyne. Konip
WKipu 10Ul 3 pym siHyem Ha npasii wouyi.

HCUPOBUUL  WAP  NO2AHO

PHYSICAL EXAMINATION

The general visual inspection
General condition of the patient is
moderate severe.

His consciousness is clear.

His posture in the bed is active.

He has a firm, free and straight gait.

His constitution is asthenic.

His weight is 60 kg and height is 178
wientimeters.  Body temperature is
38,2° C.

Patient’s skin is pure, pale with small
cyanosis. It is hot and wet. Its turgor is
normal.

Patient’s nails have normal texture, color
and unchanged shape. Signs of scab are
absent.

Patient’s hair is fine, pure, in average
amount and distribution according to
patient’s gender. Pediculosis is absent.
Patient does not have any macule, patch,
papule, plaque, nodule, tumor, wheal,
vesicle, bulla, pustule, erosion, ulcer,
fissure, crust, scale, lichenification,
atrophy, scar, keloid on his skin.
Subcutaneous layer is low development.

Face of the patient is an oval shape,
normal expression, symmetrical. Color of
skin is pale with flash of the right cheek.
Patient has blue eyes, moderate ears,
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OBBEKTUBHOE OBCJIEJOBAHUE

Oobwuii eusyanvHvlit ocmomp
Obwee cocmosiHue  OOILHO20 — YMEPEHHO

maorceiioe.

Cosnanue sichoe.

Tlonosicenue 6 nocmenu akmugHoe.

E20 noxooxa meepoas, ceoboonas u npsamas.
Konemumyyuonnwiit mun acmenuueckul.

Bec 60ke, a pocm cocmasnsiem 178 cm.
Temnepamypa mena 38,2° C.

Koowca nayuewma uucmas, oOnednas, c
Hebonvuwium  yuanosom. OHna 2opavas u
enasxcuas. Typeop yoosiemseopumenvHulil.
Hoemu  nayuenma umerom  HOPMANbHYIO
mexkcmypy, yeem U  00bIUHYIO  popmy.
Tpusnaxu vecomku omcymcmeyom.

Bonocvlr  xopowue, uucmeie, 6 cpeonem
KOnuuecm-ge u pacnpeoenensl 8
cOOmeemcmeuu ¢ B803pac-mom nayueHma.
Ileoukynez omcymcmeayem.

YV nayuenma na xosce omcymemeyrom namua,
NAACMbIPb, NANYivl, ONAWKU, Y3ETKU, V3Ibl,
80JI0bIPU, NY3bIPLKU, 0)Ibl, NYCMYJbL, 3PO3UL,
13601, Mpeuubi, KOpKU, YewylKu,
JuxeHuguxayuu, ampoguu, pyoysl, Keiouowl.
1100K021CHbILL HCUPOBOLL CIOLL NIIOXO PA3BUM.

Jluyo  nayuewma  oseanvHol  opmul,
HOPMATLHO2O — GbIPANCEHUS,  CUMMEMPUUHOE.
L{gem Kooicu O1€0HbIU ¢ pyMAHYEM HA Npasou



layienm mae Onakummui oui, cepeoHbO20
PO3MIpY 8yXa, NpAMuULl HIC i MOHKI YepBOHI
2you.

Konip  cauzoeoi  obonouku
NOPOAC-HUHU NAYIEHMA POHCEBO20 KOTLOPY.
AHcua, szux poocesi i eonoci. Hanim mna
A3UYi 8IOCYMHILL.

Hlus  monka, wKipa  HOPMANLHO20
Koavopy. Pybyi, euouma nyrvcayis i 3060
He 8U3HAYAIOMbCAL.

Jlimgpamuuyni 6y3nu i wumosuoHa 3anosa
He NAIbNYIOMbCAL.

M’sa306a cucmema no2caHo po3GUHEHA.

M’sa3u  6omoui.  M’azoeuti mouyc
SHUINCEHULI.

Cyoomu,  ey3muxu y  M’A3axX  He
BUZHAUAIOMBCSL.

Cyenobu  cumempuyui, He  3MIHEHI,
be300icHI.

Kicmxu mne 3mineni i 6e3bonicui npu

nanvnayii.

pomoeoi

straight nose and thin red lips.

Color of the mucosa in the patient’s
mouth is pink, gum, gingival, tongue is
not changed. It is pink and wet. Fur on
the tongue is absent.

Neck is slim with normal color of skin.
Scars, visible pulsation and goiter are not
determined.

Lymph nodes and thyroid gland are not
palpated.

Muscular system is a low development.
Muscles are painful. Muscular tonus is
diminished. Cramps, nodules in muscles
are not determined.

Joints are symmetrical, unchanged, and
painless.

Bones are not changed, and painless by
palpation.
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eonybvle  enasa,
NpAMOU HOC U

wexke. Illayuenm umeem
cpeone20 pazmepa  Yull,
MOHKUEe KpacHbie 2)0ul.
Llgem  causucmou  06010UKU  POMOBOU
noirocmu nayuenma posoeo2o yeema. /lecua,
A3bIK pO308ble U enadxcHvle. Hanem na sazvike
omcymcmayem.

llles momukas, Kodca HOPMANLHO2O yYeemd.
Pyoyvi, euoumas nymvcayus u 306 He
Onpeoensomcsi.
Jlumgpamuueckue  y3nel U WUMOBUOHAS
Jrcene3a He naibNUPYOMCs.

Mblweunas  cucmema  nioxo — pazeumad.
Mvuuysr  6one3nennvl. Mblweunvlti  mownyc
cHudcerd. Cyoopoeu, y3eiku 6 MblUYax He
onpeoensiomcs.

Cycmaevl  cummempuuHvle,
bezbonesnennvie.

Kocmu ne usmenenwvt u 6ezbonesnennvie npu
nanLnayuu.

He  U3MEHEHDbI,



Ananiz anamunecmuuHux oOanux ma
O0aHUX Gi3yaAIbHOZ0 0OCMEeNHCEHH

1li0 uac si3yanvHozo 02130y 6USBNEHO:
3Q2aNbHULL CMAH CepeoHbol BANCKOCMI,
memnepamypa mina 38,2° C, wkipa
onido-yianomuuna, goJi02d, 2apsaua,
uepeoHull pyM sAHeyb HA Npasii woyi.

bepyuu 00 yeazu CUMNIMOMU
3aX680pI06AHHA  OUXAILHOI  CUCHEMU:
Kauieno 3 CHIUHUM  XAPKOMUHHIM,

3MIWAHY 3A0UWKY, NPABOCMOPOHHIL Oilb
Y epYOHIU KIimyi, 3aeaibHi CUMNMOMU,
maki  AK  CAaOKicmb,  He30VHCAHHS,
JUXOMAHKA, | OaHi, AKI OYIU OMPUMAHI
nio yac Gi3yanbHO20 0271510Y, MU MOHCEMO
NPUNYCMUmMu, Wo NAYIEHM MAE MANCK)Y

iHpekyito  OuxanvHoi  cucmemu 3
PO3BUMKOM CUMNMOMIB OUXanvbHoi
HeooCmamHoCmi.

Assessment of the anamnesis and visual
examination data

During visual inspection the moderate
severe  general condition, body
temperature 38,2° C, pale cyanotic wet
and hot skin, flash on the right cheek
were revealed. Take in to account
respiratory  symptoms: cough  with
purulent sputum, mixed dyspnea, right
side chest pain, general symptoms as
weakness, malaise, fever and data which
were received by visual inspection we
may suggest that patient has severe
infection of the respiratory system with
developing symptoms and signs of
respiratory failure
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Ananu3z anamnecmuueckux OAHHbIX

U OAHHBIX BU3YATILHO20 00C1€006AHUA

Bo epems euzyanvnoco ocmompa 6viaeneno:
obwee cocmosHue  cpeouell  MmsdCecmu,
memnepamypa mena 38,2° C, xooica 61edHo-
YUAHOMUYECKAS, BIANCHASA, 20PAYAS, KDACHDLU
pymsaHey Ha npasou wexe. Illpunumas 6o
BHUMAHUE CUMNIOMBbL 3a601e8aHUll
ObIXAMENIbHOU CUCEMbL: KAulelb C SHOUHOIU
MOKPOMOU, CMEULAHHYIO 00bIWKY, 001b 8
2PYOHOU KllemKe Cnpasa, oowue CUMnmombl,
maxue Kax crabocme, HeooMo2aHue,
JUXOPAOKY, U  OauHble, KOmopwvie OblLiu
NOJYYEHbl 80 BPeMsl BU3YAIbLHO20 OCMOMpPA,
MblL MOJHCEM NPEONONOHCUMD, YMO ) NAYUEHMA
msidicenasn uHgekyus ObiIXxamenbHol Cucmembl
C pazsumuem CUMAMOMO8  OblIXAMENbHOU
Heo0oCmamoyHOCmu.



OB’€EKTUBHE ObCTEKEHHA
JIUXAJIBHOI CHCTEMH

Bizyanvnuit 02na0 2pyonoi knimku

Y nayienma acmeniuna ¢hopma epyouoi

KJLMKU.

Xapaxmepucmuxa OuxanHs: mun OUXaHHs
2pyoHul, OuxamHsi  nogepxmese i
pummiyne. Yacmoma ouxanua 36/xe.
Ilpasa  nonosuna  epyonoi  KiimMuHu
giocmae 8i0 1i6oi uacmuunu nio yac
ouxawnHs. Jlooamkosi OuxanvHi M a3u
(wui, cnunu i Hoca) bGepymvb yuacmo 8
akmi OUXAHHSL.

IHanvnauin 2pyonoi knimku

YV nayienma nozumueni 6016080 MouKu
830082iC NPABoi naxeosoi niuii 3 4-20 0o 7-
20 MidicpebepHUxX npocmopie, NO3UMUEHUL
cumnmom [lomenoocepa cnpasa.

Enacmuunicmo 2pyoHol KIIMUuHU
30epedicena.

lonocose  mpemminnsa  nocuiene 8
niononamkositi i naxeositi  0OaACMAX
cnpasa.

Ilepkycia nezenv

1. llopisusanvna nepkycia nezenv. Hao
npasord NoOJN0BUHOK 2PYOHOI KIIMKU 8
niononamkositi i  naxeositi  0baACMAX
8I03HAYAEMbCA ~ MYNUU  NEePKYMOPHUL
368yk. Hao iHwumu Oinaukamu Jjne2eHs
BI03HAYAEMbCSL ACHULL JIe2eHeBULL 368)K.

EXAMINATION
OF THE RESPIRATORY SYSTEM

Visual inspection of the chest

Patient has asthenic shape of the chest.
Pattern of breathing: type of respiration
is thoracic, breath is superficial and
rhythmical. Respiratory rate is 36 per
min. The right part of the chest lags
behind left part in breathing act. The
accessory muscles (neck, back and nose
muscles) take part in breathing.

Palpation of the chest

Patient has painful point along the right
axillary line from 4™ till 7" intercostals
spaces, the positive Potenzher’s sign of
the right side.

Elasticity of the chest is not changed.

The vocal fremitus is amplified at the
right subscapular and axillary areas.

Percussion of the lungs
1. Comparative percussion of the lungs:

OFbEKTHBHOE ObCIIE/JOBAHHE
JABIXATE/IbPHOH CHCTEMbI

Bu3syanvuustit ocmomp 2pyonoin kiemku

YV nayuenma acmenuueckas ¢popma epyonotl
KIeMmKHU.

Xapaxmepucmuka OvixaHusi: mMun ObIXAHUsL
2pYOHOU,  OblXaHue  NOBEPXHOCMHOEe U
pummuunoe. Yacmoma Ovixanus 36/Mumn.
IIpasas nonosuna epyoHol Kiemku omcmaem
om Jnesoll npu oOvixanuu. JlonornumenvHblie
ovbixamesbHble MbIUUYbL (Weu, CRUHbL U HOCA)
yuacmeyrom 8 akme ObIXaHUs.

Hanvnayus 2pyonoi Kiemku

YV nayuemma  nonosicumenvHvle  Oonesvie
MOYKU 800/b NPABOL NOOMbBIUEYHOU JTUHUU C
4-20 00 7-20 medncpeOepHbIX NPOMEHCYMKO8,
nonodcumenvuoll  cumnmom  Ilomenoowcepa
cnpasa.

AnacmuuHocms 2pyOHOU KNeMmKU COXPAHEHA.
T'onocosoe Opodicanue YCUuneHo 8
NOONONAMOYHOU U NOOMBIUUEUHOU 00AACMSX
cnpasa.

Ilepkyccusn nezkux
1. Cpagnumenvuas nepkyccus neexux. Hao

Over the right part of the chest at the
subscapular and axillary areas the dull
percussion sound is revealed. Over the
other areas of the lung is revealed clear
lung sound.
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npasou  NONOBUHOU  2PYOHOU  KIemKu 8
NOONONAMOYHOU U NOOMBIUEUHOU 00aACmX
ommeuaemcsi mynou nepkymopuuiu 38yk. Hao
opyaumu yuacmkamu JiecKux ommeuaemcsi
SCHBIU J1e20YHbBIU 36)K.



2. Tonozpadiuna NnepKycis JIC2CHDb.

2. Topographic percussion of the lungs:

Bucoma cmosauns eepxisox: niea necens
— 4 cm, npasa necens — 4 cm.

Hlupuna nons Kpenica: nisa necensi —
S cm, npasa nezens — 5,5 cm.

Busnauenns uusicnvoi medici necenv (no
monocpaghivHux niHisAX. npasopyd — 8io
napacmepHanibHoi 00  NApacniHaIbHOI,
nieopyy — 8i0 nepeoHvoi naxeosoi 00
napacninaibHoi).

Ilonoscennsn nudcnvoi medici nezenn

The upper borders of the lungs: apex
height — left lung 4 cm, right lung —

4 cm.

Krenig’s areas width: left lung — 5 cm,
right lung — 5,5 cm.

Determination of the lower borders of the
lungs (along topographic lines: right
from parasternal till paraspinal, left from
axillary anterior till paraspinal).

Position of the lower lung borders

Excxypcis nusicnoeo kpaio necens:

Ilo npasiti cepeouiii naxeogiti ninii —
2 cm.

Ilo nigiu cepeowiti naxeositi niHii —
10 cm.

Tonoepaghiuni Ilpasa Jlisa
JUHIT Je2ens nezenst Topographic Right Left
L. parasternalis V midicpebep ' - lines lung lung
L. medioclavicularis | V pe6po - Parasternal line V interspace -
L. axillaris anterior | IV pebpo VII pe6po Midclavicular line V rib -
L. axillaris media V pe6po VIII pebpo Anterior axillary line | IV rib VIl rib
L. axillaris V pe6po IX pe6po Midaxillary line Vrib VIII rib
posterior Posterior axillary line | V rib IX rib
L. scapularis VII pebpo X pebpo Scapular line VIl rib Xrib
L. paravertebralis Ocmucmuii Ocmucmuii Paravertebral line Spinous Spinous
8I0poCmoK 8I0pOCMOK process of process of
VII epyonozo | Xl VII chest Xl chest
xpebys 2pyono2o vertebra vertebra
Xpebys

The excursion of the lower borders of the

lungs:
Right midaxillary line — 2 cm.

Left midaxillary line — 10 cm.
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2. Tonozcpaguueckas nepkyccus 1e2Kux.
Bvicoma cmosnus eepxywex: nesoe neckoe —
4 cm, npasoe neckoe — 4 cm.

Hlupuna nons Kpenuea: nesoe neckoe — 5 cm,
npasoe neckoe — 5,5 cm.

Onpeoenenue HudxiCHell 2panuybl 1e2Kux (no
monozpaguueckum JTUHUIM. CAPAéa — Om
napacmepHatbHol 00 NAPACNUHATILHOU, Cle8d
om  nepeouell  NOOMbIULEYHOU K
NAPACNUHATILHOLL).

Ilonoscenue nuscneii CPAHUYbL J1ICCKUX

Tonocpaguiecrue Ilpasoe neckoe Jlegoe neckoe
JUHUU

L. parasternalis V mescpebepove —

L. medioclavicularis| V pe6po —

L. axillaris anterior | IV pebpo VII pebpo

L. axillaris media V pebpo VIII pebpo

L. axillaris V pebpo IX pebpo

posterior

L. scapularis VII pe6po X pebpo

L. paravertebralis Ocmucmulil Ocmucmuwlii
ompocmox ompocmok
VII epyonoco XI epyonoeo
NO360HKA NO360HKA

OKCKYPCUSL HUICHE20 KPAsL 1e2KUX.:

Ilo npasoii cpedneli noomvlueyHOU UHUU —
2 cm.

Ilo nesoti cpeomell NOOMbIUEYHOU TUHUU —
10 cm.




AycKkynoemauia n1ezens
Hao nisorwo necenero,
nepeouiti. nosepxHi i HAO BepXiBKOH
npaeoi JIe2eHI uymu Jcopcmke
se3ukynapre ouxanus. 11io nonamkoeorw i
HA0 naxeoeor 001acmio Npagopyy yymu
OpOHXIANbHEe OUXAHHA [ WyM mepms
niespu.

a mdakKoosc no

Ananiz 00’ekmuenozo oocmedicenusn
ouxanvHoi cucmemu

Ilpu ob6cmedrcenni OuxanvHoi cucmemu mu
BUSBUNU bazamo namoio2iYHuUx
CUMNIOMIB. 810CMABAHH
NOJIOBUHU 2PYOHOI KIImMKU 6I0  1i80i,
maxinHoe (36 'y XBUIUHy), yuacmo
OONOMINCHUX M 3168 (wui, cnuHu i M 5318
Hoca) 6 aKkmi OUXAHHS, NOCUNEeHHS
20]10C08020 MPEeMMIHHA HAO NPABOIo

Jlecenero, O0ab08i MOUKU 630084C NPABOL

naxeogoi  ninii 3 4-e0 0o  7-e0
MidcpebepHux npocmopis, NO3UMUGHUL
cumnmom Ilomenoxcepa cnpasa. I1io uac
nepkycii  mu BUZHAYUIU mynuti
NEepKYMOPHULL 36K HAO NpaAgoIo Ne2eHero,
3CY8 820pY HUMNCHbOI MediCi Npasoi nezeni,
00MedHCeHHsI eKCKYPCIi HUNCHbO2O Kpaio
npaeoi  neceni. Illpu  ayckynremayii:
namono2iyne OpoHxianibHe OUXAHHA | WYM
mepms Nieepu NPOCIAYX08YIOMbC  HAO
npaeoio  nezerero. Bci nepepaxoeati
cumnmomu Oyiu 8UABIEHI Y Npasill le2eni,
i BOHU MOJCYMb YKA3Y8AMU HA CUHOPOM

npasoi

Auscultation of the lungs

Over the left lung, frontal and upper part
of the right lung the rough vesicular
breathing is hearing. Under the scapular
and in the right axillary region the
bronchial breathing and the pleural
friction pub is heard.

Assessment of the respiratory system
examination

During examination of the respiratory
system we have revealed a lot of
pathological signs: lagging right part of
the chest from the left one, tachypnea
(36 per min), participating accessory
muscles (neck, back and nose muscles) in
breathing, amplifying vocal fremitus over
the right lung, painful point along the
right axillary line from 4™ till 7"
intercostals  spaces, the  positive
Potenzher’s sign of the right side. By
percussion we have found dull sound over
the right lung, upward shift of the right
lower border of the lung, limiting
excursion of the right lungs edge. By
auscultation the pathological bronchial
breathing and the pleural friction pub is
heard over the right lung. All enumerated
signs were founded in the right lung and
may indicate syndrome of the
consolidation of the lower lobe of the
right lung. Tachypnea may be a sign of

88

AycKynomauus nezKux

Hao nesvim neckum, a mak dce no nepeouell
NOBEPXHOCMU U HAO GePXYWKOU NpaBoco
J1e2K020 BbICTYULUBACTCSL aHrcecmkoe
sesuxynapHoe ovixanue. 1100 nonamounoti u
HAO  NOOMbIWEYHOU  obaacmamu  Cnpasa
BbICTYUUBAECS. OPOHXU-ANbHOE OblXaAHUe U
WYM mMpeHUsl niespul.

AHanu3 00veKmueHo20 00c1e006anus
ObIXAMEIbHOU CUCHIEMBL:

Ilpu obcnedosanuu OvbiXxamenvbHOU CUCmeEMbl
Mbl  OOHAPYICUNU  MHO20 NAMONOSUHLECKUX
CUMNMOMOB: OMCmasanue npasoll noioGUHbL
2PYOHOU KllemKUu om Jlegol, maxunuvoe (36 &
MUHYmMY), yuacmue 6CHOMO2AMeNbHbIX MblliY
(weu, CnUHbL U MbLUY HOCA) 8 aKme ObIXAHUS,
YyCuneHue 2010C08020 OPOAHCAHUS HAO NPABLIM

JlecKuUM, 0Oonesvle MOYKU  BOONb  NPABONU
noomvluweyHou JauHuu ¢ 4-co 0o 7-20
MedncpebepHbIX NPOMEIHCYMKO8,

nonodcumenvuoli  cumnmom  Ilomenoowcepa
cnpasa. Bo epems nepkyccuu mvl onpedenunu
MYNoU NepKymMoOpHslll 38VK HAO NPABbIM
JIe2KUM, CcMewjeHue 68epx HUIICHel 2PaHUYbl
npaeoco 1e2Kko20, O02panudyeHue IKCKYpCuu

HUdICHe20  Kpas  npagsoeo  jezkoco. Ilpu
AyCKyIbmayuu: namono2uyecKoe
OpoHXUANbHOEe ObIXaHue U WYM MpeHus
niespvl  BbLICAYUUBAIOMCS — HAO — NPABGbIM

Jeekum. Bce nepeyucnennvie cumnmomsl 6binu
0OHapydicenbl HAO NPABbIM JNe2KUM, U OHU
MO2Ym YKa3vl8amov HA CUHOPOM YNIOMHEHUS.



VWINbHEHHs HUNCHLOI 00Jli Npasoi e2eHi.
Taxinnoe  mooice  Oymu  O3HAKOIO
OUXANIbHOI HeDOCMAMHOCMI.

Hocnioscennsn
cucmemu

cepueso-cyOuHHol

1li0 uac eizyanbHoco 02150y cepyesuil
20pb, namonociuna nyavcayisi i 3MIiHU
WKipu 6 npexkapoianvHil obracmi He
BUZHAUAIOMBCSL.

Bepxiskosuii nowmosx noxanizyemscs 6
5-my midscpebep i na 1,5 cm npasopyu 6io
nigoi  cepednvoxmouuunoi  ninii.  Hoeo
niowa CMAano8ums 1,5 C.MZ,
Hepe3uCmeHmHull, cepeonHboi 6UCOMU.

«Komsue MYPKOMIHHA He
BU3HAYAEMBCAL.

Biosnawaemvcs  nyavcayis ~ uepesHoi
aopmu 6  enicacmpanvHiu  OLISAHYIL

Ilynvcayis npasoeo wiyHouKa 8i0CymHs.

the respiratory failure.

Examination of the cardiovascular
system

Visual inspection has not revealed
cardiac hump, pathological pulsation and
skin change of the precordial area.

Apex beat is localized in the 5"
intercostal space 1,5cm right from the
left midclavicular line. Its area is 1,5 cm?,
not strong and average height.

«Cat’s purr» is not determinated.
Epigastric pulsation is produced by the
abdominal aorta. Pulsation of the right
ventricle is absent.

89

HUJICHel 00U npagozo Jneckozo. Taxunnoe
Modcem  Oblmb  NPUSHAKOM — ObIXAMENbHOU
HeooCmamo4HOCmu.

Hceeneooeanue
cucmembol

cepoeuHO-coCcyoucmoil

Bo 8pems suzyanvHo2o ocmompa cepoeyHuvlil
2opb,  namonoeuveckas — nyavcayus U
UBMEHEHUSL KOJICU 8 NPEKApOUAIbHOU 00aacmu
He Onpeoeisitomcs.

Bepxyweunviii moauok nokanuzyemcs 6 5-m
medxcpebepve Ha 1,5 cm cnpasa om nesoii
cpeonexmoyuynou  aunuu. Eeo  niowaos
cocmaeénsem 1,5 CMZ, He pe3ucmeHmHbll,
cpeoHell 8bICOMBbL.

«Kowauvbe myprvikanve» He onpeoessemcs.
Ommeuaemcs nyrvcayus OpIOWHOU Aopmbl 6
INUSACMPATLHOU obracmu. Ilynvcayus
npago2o HceayoouKa Omcymcmayem.



Ilepkycia. Mesici 6i0HOCHOT Ui abcoiomHuoi
cepuesoi mynocmi

Percussion. Borders of relative
and absolute cardiac dullness

Ilepkyccua. I panuybt omuocumenvHou
U a0CoNOMHOI cepOeyHOll mynocmu

Bionocna  cepyesa | Abconmomna Relative cardiac | Absolute  cardiac Ommnocumenvnas | Abcorromuas
mynicmo cepyesa mynicnb dullness dullness cepoeunast cepoeynas mynocno
Ilpasa | 4-e misicpebep s Oins | 4-e  midscpebep s Right | 4™ intercostal | 4" intercostal mynocms
Medica | npaeozo Kpaio | Olua 1igo2o Kpaio border | space near the | space near the left | Ilpasas | 4-e mesicpebepve y | 4-e mesxncpebepve y
epyounu epyounu right edge of the | edge of the sternum | epanuya | npasoeo Kpas | 1e6o2o Kpas
sternum 2pyOuUHbl 2pyOuHbl
Bepxus | eepxuiti  xpaii 4-20 | 4 mixcpebep s Upper | Upper edge of | 4" intercostal | Bepxwusas | eepxuuii kpail 4-e mescpebepve no
Medxca | pebpa  no gl | no nisitl border | the 4" ribonthe | space on the left | epanuya | 4-c0 pebpa no | nesoii  napacmep-
napacmepHansHii napacmepHanoHii left parasternal | parasternal line 11601l HANLHOL TUHUU
JnL JnL line napacmepHanrbHou
Jlisa 5-e midxcpebep’s na | 5-e miscpebep s Left 5™ intercostal | 5" intercostal JUHUU
medxca | 1,5 cem  docepedunu | na 2 cm docepe- border | space  1.5cm | space 2cm | Jlesas 5-¢ medscpebepve | 5-e mescpebepve Ha
60 aigoi cepednv- | Ounu 610 6ol medially of the | medially of the left | epanuya | na 1,5 cm enympo | 2 cm  euymps  om
OKIIOUUHHOT NiHiT cepednboKIIo- left ~ midclavi- | midclavicular line om 1e6oll cpedne- | 1e6oll  CPEOHeKIo-
HUHHOL AL cular line KNFOUUYHOT TUHUY | YUYHOT TUHUU
Ayckynomauin cepus Auscultation of the heart Ayckynomauusn cepoua
Tonu cepys pummiuni, uucmi. Cepyesi Heart sounds are rhythmical. They are Tonwt  cepoya  pummuunvle, yucmeie.

Wymu He 6U3HAYAIONIbCAL.

Hocnioscennsn

apmepianpbHo20 MUCKY
Ilynve oonakosuii Ha 000x pykax. Bin
PUMMIYHUL, Yacmoma nyabCy CMano8Uums

nyabCy ma

90/x6., HanpyoicenHs ma HANOBHEHHS
nyrscy  3adoeinbhe. Hoeo  eenuuuna
cepeoHsl.

Apmepianvnuii muck 120/70 um pm.cm.
Ha 000X pyKax.

clear. Heart murmurs are not determined.

Investigation of the pulse and arterial
pressure

Pulse is equal on the both hands. It is
rhythmical, pulse rate is 90 per min., the
pulse tension, filling is satisfactory. Its
value is sufficient.

Arterial blood pressure is 120/70 mm Hg
on the both hands.
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Cepoeunbie wiymvl He onpeoesitomcs.

Hccnedoeanue nynvca u apmepuanvHozo
oagneHus

Ilynve  ooumaxosvii Ha obeux pykax. OH
PUMMUYHDILL, YACOMA NYIbCd COCMABsem
90/mun., Hanpsidcenue u HanoiHeHue nyILCA
Y0os1emeopumebhoie. Ezo seUUUHA
CpeoHsisl.

Apmepuanvroe oasnenue 120/70 mm pm.cm.
Ha 0beux pyKkax.



Ananiz 00°ckmuenozo oocmedcenns
cepueso-cyOuHHoT cucmemu

11i0 uac obcmesicenus cepyeso-cyOuHHOL

cucmem Oyna 6useieHa maxikapois, sK
O3HaKa  CUHOpPOMY  3aNaleHHs  ma
iHmokcukayii. I[Hwi namonociuni 3MiHU
8IOCYMHL.

OBb’€EKTUBHE ObCTE/KEHHA
HI/ITYHKOBO-KHIIKOBOI' O TPAKTY

0Ozna0 sncueoma

Kusim osanvHoi hopmu, manozo posmipy,
cumempuynul, Oepe yuyacmb 6 aKkmi
ouxauus. Ilynok ne eununae. Po3wupenns
NIOWKIpHUX ~— 6eH  oJicusoma,  pyoyi,
BUCUNAHHA, nOOpANUHU, suoumMa
nyavcayis, nepucmanbmuKa,
menean2ioekmasii He CnocmepiearomsCsi.

Ilogéepxneea opiecumoena nanvnayis
Hcueoma

Kusim m’axuu, 6ezdonichun. M’sa3068020
HANPYHCEHHS, bontowocmi  uepesHoi

CMIHKU, PO3XOONCEHH NPAMUX M 5318
ocusoma Hemae. Cumnmomu HAsAGHOCMI
BiIbHOI PIOHU 8 YepeBHIll NOPONCHUHI,
ll]omxkina-bniombepea  ma  Menodens
He2amueHi.

Assessment of the cardiovascular system
examination

During examination of the
cardiovascular system tachycardia was
revealed as a sign of inflammation and
intoxication syndrome. Other
pathological changes are absent.

EXAMINATION
OF THE ABDOMEN

Inspection of the abdomen

It is oval shape, small size, symmetrical,
participates in the breathing. Umbilicus
IS not protruded. The subcutaneous veins,
scars, eruptions, scratches, pulsation,
peristalsis, teleangioectasia are not seen.

Superficial tentative oriental palpation
of the abdomen

It is soft, painless. Muscular resistance,
abdominal tenderness, diastesis recti are
not determinated. The fluctuation sign,
Shchetkin-Blumberg and Mendel signs
are negative.
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Ananus 00beKmMueHo20 oocnedosanusn
CepPOeUHO-COCYOUCMOIl CUCMEMDbL

Ilpu ob6credosanuu  cepoeuno-cocyoucmoti
cucmem OblIa OOHAPYHCEHA MAXUKAPOUS], KAK
NPUZHAK cuHopoma gocnanenusl u
unmoxcuxkayuu.  Jlpyeue  namonocuiecxue
U3MEHeHUs1 OMCYMCmMeEYIon.

OBBbEKTHUBHOE OBCIIE/]OBAHHUE
KEJIY/IOYHO-KHIIIEYHOI'O TPAKTA

Ocmomp xncueoma

Kueom osanvrou gopmvel, manoeo pasmepa,
CUMMEempUYHblll,  ydacmeyem 8  aKme
ObIXAHUS. Ilynox He 8bINAUUBACH.
Pacwupenue nookooicnvix  6en  ocusoma,
Pyoyul, coinb, yapanumsl, UOUMAs NYTbCAYUS,
Nepucmalbmuka,  meieaHeuodIKmazuy — He
HAOA00AIOMCA.

Ilogepxnocmnasn
nanbnayua Hcueoma
Kusom MACKULL, 0e300/1e3HEeHHbIIL.
Mbviweunoeo  nanpsiicenust,  6oae3HEHHOCMU
OPIOWHOU  CMEHKU, PACXOHNCOCHUSL NPIMbIX
motuiy  orcueoma Hem. CumMnmomvl HAAUYUS
CB80000HOIL JHCUOKOCMU 8 OPIOUWHOL NOJIOCIU,
Ll]emxuna-brnombepea u Menoens
ompuyamenbHble.

opueHmupoeodnan



I'nuboka nanvnauisa xcueoma
CuemosuoHa KuwKka naivnyemscsa 6 JNieill
30YX6UHHIL OLIAHYI AK 21A0KUl, WINbHO-
elacmuyHull,  0e3001iCHULl,  PYXAUBUL
YUninop, diamempom 3 cm, Oypuume.
Cnina Kuwika naienyemscsa y npasiu
30YX6UHHIL Oinanyi K 2NA0KUl,
elacmuyHull,  0e3001iCHULl,  PYXAUBUL
yuninop, oiamempom 4 cm, Oypuumeo.
Bucxiona 060006a kuwka narsnyemocs 6
npasiti.  60KoGill  OinAHYl AK  2AAOKUL,
enracmuyHull, 0e3001iCHUll, HepYXoMull
yuninop, oiamempom 2,5 cm, 6ypuums.
Husxiona 0600o06a xuwxa narbnyemocs 6
el O0KOGIU  OiNAHYI  AK  2NAO0KU,
eracmuyHull, 0e300aicHuUll, HepyXoMull
yuninop, oiamempom 3 cm, Oypuumo.
Huoicns meoica winynka oOyna eusnavena

MemooomM NepKymopHoi  ayckyibmayii,
nepkycii ma nanivnayii. Bona
posmawiogana Ha 4cm  euwe nynxa.
Ilosepxns 2naoka, 00HOpPIOHA,
Oe300icHa, enacmuyta.

Ilonepeuna 000008a KUWKa He
nAanLNYEMbCAL.

Huoreniu kpau  neuinku, cene3inku i
RIOUWIYHKOBOI 3a7103U He NATbNYIOMbCAL.

Ilepkycia  neuinku Memooom
Kypnaoea:

THepwuii posmip — 11 cm.
Hpyeuii pozmip — 9 cm.

3a

Deep palpation

The sigmoid is palpated in the left
invaginal region as a smooth, solid
elastic, painless, slight mobility cylinder
without rumbling sounds. Its diameter is
3cm.

The caecum is palpated in the right
invaginal region as a smooth, elastic,
painless, mobility cylinder with rumbling
sounds. Its diameter is 4 cm.

The ascending colon is palpated in the
right lateral region as a smooth, elastic,
painless, immobility cylinder  with
rumbling sounds. Its diameter is 2,5 cm.
The descending colon palpated in the left
lateral region as a smooth, elastic,
painless, immobility cylinder with
rumbling sounds. Its diameter is 3 cm.
Lower border of stomach was founded by
percussion-auscultation, percussion and
palpation methods. Its position is 4 cm
above the umbilicus. Its surface smooth,
even, painless, elastic.

The transverse colon is not palpated.

The lower edge of the liver, the spleen
and the pancreas are not palpated.

Percussion of the liver according to
M.G. Kurlov:

The first size — 11 cm.

The second size — 9 cm.
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I'nyboxas nanvnayus scueoma
Cuemo8uoOHas KUWKa Naibnupyemcs 6 1esoil
n008300WHOU 00aacmU KAK 2IA0OKUL, NIOMHO-
SNACMUYHBIU, 0e3001e3HEeHHbIU, NOOBUNCHBIU
YUTUHOP, ouamempom 3 cm, ypuum.

Crenass Kuwika naibnupyemcsi 6 npasou
N008300WHOU  obnacmu  Kak  21aOKUll,
NACMUYHBIU,  0e300/Ie3HEHHbIU,  NOOBUNCHBIU
YUIUHOp, ouamempom 4 cm, sopuum.
Bocxooswas 0b6000uHas KUKa
nanbnupyemcsi 6 npasoi 0OoKosolu obracmu
KaK 21a0Kutl, 21acmuyHblil, 0e300/1e3HeHHbll,
HENnoOBUIICHBIU YUIUHOP, ouamempom 2,5 cm,
ypuum.

Hucxooswas 000004Has KUWKa
nanbnupyemcs 6 J1e6otl 6oKko8oll obracmu Kaxk
2IAOKUU,  SAACMUYHBIL,  0e300/1e3HEeHHbI,
HENnOOBUICHBIIL YUTUHOD, Ouamempom 3 cm,
ypuum.

Huoicnsin epanuya srcenyoxa dvina onpeoenena
MemoooM — NepKymoOpHOU  AyCKYIbmayuu,
nepkyccuu u naronayuu. OHa pacnonodxcena
na 4 cm eviue nynka. Ilosepxnocme 2naokas,
00HOPOOHAsL, 6e300/1e3HeHHAs, DIACMUYHASL.

llonepeunasn 00000YHas KUWKa He
NanLnupyemcs.
Huoicnuti  xpau  nevenu,  cenezeHku  u

N00JHCeNYOOUHOU JHcene3bl He NALbNUPYOMCAL.

Ilepkyccusn neuenu no memody Kypnoea:
Ilepegviii pazmep — 11 cm.

Bmopotui pasmep — 9 cm.

Tpemuii pazmep — 8 cm.



Tpemiti pozmip — 8 cm.

Cumnmomu  NOOPA3HEHHA  IHCOBYHO2O
mixypa: Kepa, Opmmuepa, Jlenene-Bacu-
nenxa, Mioci-I'eopeiescokoco, Mepgpi —
He2amueHi.

Ananiz  00°ckmusno2o  o6cmedrceHHA
mpaeHoi cucmemu
Ilpu ob6cmedcenni  mpasHoi

namoiociyHUx 3MIiH He BUSIBIEHO.

cucmemu

®OPMYIIFOBAHHSA
IMTOMEPEJHBOTO JIATHO3Y

bepyuu oo ysacu cxapeu nayiecnma Ha:
nomipuuil, 2ocmpuil 0inb Yy  npasii
NONOBUHI  2PYOHOI  KIIMKU, SAKUUl — He
ippadiroe, 30ibUyemMbes nio 4ac Kauio i
2NUOOK020 OUXAHHA, 3MIUAHY 3A0UUKY,
aKka 30ibuyemsca nio uac @izuuHo2o
HABAHMA-JCEHHA, NOCMIUHUU Kauleab 3
BUOINEHHAM 2HIlIHO20 XAPKOMUHHS 0e3
3anaxy;,

CUMNIMOMU, BUABNIEH] NIO YAC 3A2AbHO20
02710Y; CepPeoOHbO  BANCKUU  3A2ANIbHUL
cmaH, OI00-YiaHOMUUHY, 80JI02Y | 2apayy
wKipa, pym’siHeyb HA HNpPasiu  woyi,

The third size — 8 cm.

Gallbladder affecting signs: theKerr’s,
the Ortner’s, the Lepene-Vasylenko’s, the
Mussy-Georgyevskiy s, the Merphy’s are
negative.

Assessment of the abdomen examination

During examination of the abdomen the
pathological changes have not been
revealed.

FORMULATING
SUGGESTED (PRIMARY)
DIAGNOSIS

The patient’s symptoms: a moderate
stabbing, chest pain in the right side
without irradiation that increases due to
cough and deep breathing, mixed dyspnea
which increase due to physical exertion, a
permanent cough with purulent sputum
without smell; the moderate severe
general condition, pale cyanotic wet and
hot skin, flash on the right cheek, lagging
right part of the chest from the left one,
tachypnea (36 per min), participating
accessory muscles (neck, back and nose
muscles) in  breathing by visual
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Cumnmomul pasopadxcenust HCENYHO20
nyswipsa: Kepa, Opmuepa, Jlenune-Bacunenxo,
Miocu-1I'eopeuesckoco, Mepghu
ompuyameinbHble.

Ananusz 00beKMueHo20 oocneoosanusn
nuuesapumeIbHoll CUCHeMbl

Ilpu obcnedosanuu nuwesapumebHol
cucmemvl NAMOJIOSUYECKUX UBMEHEHUL He

BblA6/ICHO.

DOOPMYIIHPOBKA
IIPE/IBAPUTEJIBHOI O IHAI'HO3A4

Ilpunumas 60 sHumarnue dHcanodvl nayuenma
Ha: ymepeHHyl, ocmpyrl 0016 8 nNpasou
nonosuHe 2pyoHOU KIemKuU, KOmopas He
uppaouupyem, yeeiuuusaemcsi 60  8pems
Kawiisi U 2nyO0Ko2o OblXAHUS, CMEWAHHYI0
00bIUWKY, KOMOPAs V8eIUUUBAEMCs 80 8PeMs
Qusuueckoll Hazpy3Ku, NOCMOSHHBII KAWelb C
sblOeleHUueM SHOUHOL MOKpomubl be3 3anaxa,

CUMNMOMbL, BbIABIEHHbIE 80 B8peMsi 00ue2o
ocmompa:  obwee  cocmosHue — cpeowell
msiocecmu, O1e0HO-YUAHOMUYECK) IO,
BIAJICHYIO U 20PAYUYIO KOJCY, DpYMAHeYy Ha
npasoll ujexe, omcmasanue npasoil NoJO8UHbL



8I0CMABAHHA NPABOI NONOBUHU 2PYOHOL

KIImKU  6i0 J1ieol 6 axkmi OUXaHHs,
maxinnoe (36 3a Xeuaumy), yyacmoe
OONOMINCHUX OUXATbHUX M 318 V aKkmi
OUXauHs (wui, cnunu i M’s3i6 HOCA),

cuMnmomu, 8usieieHi nid 4ac naibnayii

2PYOHOI KNIMKU: NOCUNEHHS 20710C08020
MpemMmiHHig ~ HAO  Npaeoio  J1e2eHero,
bonrouicms NIe8pAIbHUX MOUOK 30084
npaeoi’ naxeosoi ninii 3 4-e0 0o 7-20
MidHCpeOepHUX NPOMINCKIB, NO3UMUBHULL
cumnmom [lomenoowcepa cnpasa;,

cumMnmomu, 6usigieHi nid uac nepkycii

JleceHb: Mynuil NepKymopHuti 368yK HAO

npagolo 1e2enero, 3Cy8 y2opy 8i0 HUNCHbOI

medci  npaeoi  JezeHi, obMedHceH s
EKCKYPCIl HUNCHbO20 KParo Npasoi 1e2emi,
CUMNMOMU, 8UABNIEH] nio yac
ayckyiomayii: namosociune OpoHxianibHe
OUXAHHS HAO NPABOI) J1e2eHer, MONCHA
npunycmumy — CUHOPOM  YW{iIbHEHH:
Jle2eneeoi mKaHunu.

Ckapeu nayieHma Ha 3MIUAHY 3A0ULIKY,
aKa 30inbwyemovcs nio  4ac  QizudHUX
HABAHMANCEHb,

CUMNMOMY, BUSIGNIEHHI NpU BI3YATLHOMY
02710i: CepeoOHbO  BAMNCKULL  3A2ANIbHUL
cma, 61I00-YIAHOMUYHUL KOMIp WKIpU,
maxinnoe (36 y xeunumy), yuacmo
OONOMIDICHUX ~ OUXANIbHUX M A3i68  (uui,

inspection, amplifying vocal fremitus over
the right lung, painful point along the
right axillary line from 4™ till 7
intercostals  spaces, the  positive
Potenzher’s sign of the right side by
palpation; dull sound over the right lung,
upward shift of the right lower border of
the lung, limiting excursion of the right
lungs edge by percussion; the
pathological bron-chial breathing is
heard over the right lung by auscultation
allow suggesting the syndrome of the
consolidation of the lung tissue.

The patient’s symptoms: mixed dyspnea
which increase due to physical exertion,
the moderate severe general condition,
pale cyanotic skin, tachypnea (36 per
min), participating accessory muscles
(neck, back and nose muscles) in
breathing by  visual inspection,
tachycardia by examination of the
cardiovascular system allow suggesting
the syndrome of the severe respiratory
failure.

The patient symptoms: light headache,
malaise, fever with body temperature
38,0-38,8°C during a day, and chill
which developed during a couple of days;
the moderate severe general condition,
body temperature 38,2° C pale cyanotic
wet and hot skin by visual inspection are
the symptoms and signs of the acute
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2PYOHOUL KIemKU om 1e8ol 8 akme OblXaHus,
maxunnoe (36 6  mumnymy),  yyacmue
BCNOMO2AMENBHBIX — ObIXAMENbHbIX — MbIUY 6
akme OvbIXauus (ueu, CRUHbL U MbIUY HOCA),;

CUMNMOMbL,  BbIAGIEHHbIE NpU  NATLNAYUU
SPYOHOU  KIemKU:  YCUleHUe  2070C08020
opodicanus Hao npasvim JIe2KUM,

OONIe3HEHHOCb  NIEBPATIbHBIX  MOYEK B00JIb
npasoll NOOMbIUEUHOU TUHUU ¢ 4-20 00 T-20

MeAHCpeDEepHbIX  NPOMEICYMKO8,  NONONHCU-
menbHbultl cumnmom Ilomenoowcepa cnpasa;

CUMNMOMbL,  GbIAGNIEHHblE NpU  NEePKYCCUU
JIecKUX. Mynou NepKymopHwill 36YK HAO

NPABbIM JIe2KUM, CMEUEHUE BEEPX OM HUNCHEl
2paHuybl  Npaso2o  J1ecK020,  0SPaAHudeHue
IKCKYPCULU HUNCHE20 KPAsl NPABO20 JIe2KO20,
CUMNIMOMbL, 8bIAGNICHHbIE NPU AYCKYIbIMAYUU!
namoJso2uieckoe OpPOHXUANbHOE ObIXaHUe HAO
npasviM  J1e2KUM — MOJCHO — NPeOnoLoNCUNMD
CUHOPOM YRIIOMHEHUSA 1e204HOU MKAHU.

JKanobwvl nayuenma na: cmeuwanHyro 00bIUKY,
KOmopast — yeeaudusaemcs 80 epems
@usuueckux Hazpy3ok;

CUMNMOMbL,  8blGNIeHHble NpU  BU3YATbHOM
ocmompe:  obujee  cocmosHue — cpeoHel
msdicecmu,  ONCOHO-YUAHOMUYHBIL — YBem
Koxcu, maxunuoe (36 6 MuHymy), yuacmue
BCNOMOCAMENbHBIX  ObIXAMENbHbIX — MbIUY



CNUHU 1 M 51318 HOCA) 8 AKMI OUXAHHSL,

maxikapois, 8UAGICHA nio yac
00 €KMUBHO20 0OCMedCeHHs cepeyeso-
CYOUHHOI cucmemu, 00360JI510Mb
npunycmumu CUHOPOM 6AIHCKOT

OuxXaiIbHOi HedOCmamHuocmi.

Cumnmomu nayiechma: JecKutli 20J108HUL
Oinb, He30YHCAHHS, AUXOMAHKA 3
memnepamyporo  mina  38,0-38,8° C
npomsieom OHs i 03HOO, AKUU PO36UBABCS
npoms2omM  O€eKiIbKOX OHIB, CepeoHbo
BAJICKULL 3A2ANILHULL CIMAH, meMnepamypa
mina 38,2° C, onioo-yianomuuna, 8oo2a
i eapsua wKipa npu 8i3yanbHoMy 02150i,

00360I5110Mb ~ NPUNYCMUMU ~ CUHOPOM
3ananeHHA.
bepyuu 0o ysaeu mpu  onucanux

CUHOPOMU, MOINCHA NOCMABUMU OIlACHO3:
Hezocnimanona nHEGMOHIA HUMNCHBOT
00J1i npaeoi nezemi.

inflammation. Taking into account the
three  described  syndromes  the
community-acquired pneumonia of the
lower lobe of the right lung may be
diagnosed.
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(weu, cnuHvl U MblULY HOCA) 8 aKMe ObIXAHUS,
maxuxapous, BbIABICHHAS 60 spems
00beKmuUB-H020  00C1e008aHUsL  CePOeUHO-
cocyoucmoti cucmemol, Nno3601510M
npPeonoloHCUMb CUHOPOM masoicenon
ObIXAMENIbHOIL HE0OCHMAMOUYHOCHLU.
Cumnmomsl  nayuenma: J1e2Kdas 20J108HAS
bonb, HeoomozcaHue, JUXOpaoKa c
memnepamypot mena 38,0-38,8° C ¢ meuenue
OHsL U 03HOO, KOMOPYILL PA36UBALCS 8 MeUeHUe
HeCKOJIbKUX OHell, CcpedHe msdicenoe ooduee
cocmosnue, memnepamypa mena 38,2° C,
OIeOHO-YUAHOMUYECKAS, BNANCHASL U 20PAYAS
KOJICA Npu BU3YATbHOM OCMOMpPeE NO380JISII0OM
npeonooNHcUmMs CUHOPOM 60CHAICHUS.
Ilpunumas 60 e6HUMaHUe MpU ONUCAHHBIX
CUHOpPOMA, MOJNCHO NOCMABUMb  OUACHO3:!
Hezocnumanvnas nneémMoHusa HUdICHEN 001U
npagozo 1ezKozo.



IUTAH JOJATKOBHUX JIABOPATOPHHX
TA IHCTPYMEHTAJTbBHHX METO/IIB
JTOCTIUKEHHA

1. 3acanvuun ananis kpogi (po3ecoprymuii).

2. l{yxop kposi.

3. bioximiuni amanizu (C-peaxmuenuil
npomein i imynonozivni mecmu, AJIT, ACT,
3a2anbHull OiNIPYOIH, Ce408UHA, KPeAmUHIH).
4. Koazynoepama.

5. 3acanvnuti ananiz ceui.

6. Lykop 6 000606ili ceui.

1. Ananiz kany.

8. EKT.

9. Penmeenonociune obcmedcenns — 2pyoHoi
KJAIMKU.

10. haxmepionoziuni 00CAIONCEHHS KPOBI.

11. Ananiz XAPKOMUHHSL! 3a2a1bHUL,
baxmepionociuHull, YUmoao2iuHull.

12. Ilynvcokcumempis abo BUBHAYEHH

2308020 CKIAOY apmepianibHOl KpOosi.
13. Cnipomempis.

PLAN OF THE MANDATORY
LABORATORY AND INSTRUMENTAL
EXAMINATION

1. Blood investigations (Full blood test).
2. Blood glucose.

3. Biochemical tests (C-peactive protein and
immunologic tests, ALT, AST, total billirubin,

urea, creatinine).

4. Coagulation tests.

5. Urinalyses.

6. Glucose in daily urine.

7. Feces investigation.

8. ECG.

9. X-ray examination.

10. Bacteriologic blood investigations.

11. Sputum examination: general, cultural,
cytological.
12. Pulse oximetry or arterial blood gas

measurement.
13. Spirometry or lung function test.
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IIVIAH /IOIIOJIHUTE/IBHBIX
JJABOPATOPHBIX
U HHCTPYMEHTAJIBHBIX

METO/JOB ObCIIE/JOBAHHA
1. Obwuii ananusz kpoeu (pazeepuymolti).
2. Caxap kpoasu.
3. Puoxumuueckue aHanu3vl (C-
peakmuenblii npomeun u
ummynonoeuveckue mecmol, AJT, ACT,
00wt OUIUPYOUH, MOYEBUHA, KDeAMUHUH,).
4. Koacynoepamma.
5. Obwuii ananuz moyu.
6. Caxap 6 cymounotl moue.

1. Ananuz kana.
8. DKT.

9. Penmeenonozuyeckoe obcnedosarue
2PYOHOLUL KIIemKU.

10. bakxmepuonocuueckue  ucciedo8aHus
Kpo8U.

11. Ananus MOKDPOM®bL: obwutl,

bakmepuono-eutecKull, Yumoio2udecKul.
12. Ilynbcokcumempus unu onpeodeneHue
24306020 COCMABA APMeEPUAILHOU KPOBU.
13. Cnupomempus.



PE3YIIBTATH JIABOPATOPHUX

TA IHCTPYMEHTAJIPHUX METO/IIB

JTOCTIKEHHA

Ilynvcoxkcumempin 25.03.2009: Sa O, 90%.

Penmeenocpagia opzanie 2pyonoi kKiimku

25.03.2009:

Cnocmepizaembcst THMEHCUBHe [ 0OHOPIOHE

RESULTS OF THE LABORATORY

AND INSTRUMENTAL EXAMINATIONS

Pulseoximetry 25MAR2009: Sa O, 90%.

X-ray examination 25MAR2009:

There is intensive and homogeneous infiltration

PE3Y/IBTATBI JIABOPATOPHBIX
U HHCPYMEHTA/IBHUX METO/IOB
HCCIE/JOBAHUA

Ilynbcoxcumempua 25.03.2009: Sa O,
90%.

Penmeenocpagpua  opzanoe  2pyonoi
knemku 25.03.2009:
Habnwoaemces UHMEHCUBHOE u

3ameMHeHNNs. HUJICHbOI YacmKU nPaeoi 1e2enl.

of the lower lobe of the right lung.

baxkmepionoziune
He GUABJICHI.

3azanvnuii ananiz kpoei 25.03.2009:
Epumpoyumu — 4,51x10"%/x;
Temozcnobin — 140 oln;

Jetixoyumu — 15,6x19%/x;
Ceamenmosioepui neumpodiiu — 65%:;
Hanuukosoepui neumpodinu — 17%;
Jimgpoyumu — 12%;

Monoyumu — 6%;

HIOE — 60 mm/200.

Bmicm uykpy 6 kpoei 25.03.2009:
5,5 mmonnln

Bioximiuni mecmu 26.03.2009:
C-peakmuenuu _ Oinoxk  —

00Ci0NHCeHHA Kposi
25.03.2009: Byov-saki namoeenui opeaHizmu

NO3UMUSHUL

Bacteriologic blood
25MAR2009:
Any pathogens have not founded.

Full blood test 25MAR2009:
RBC — 4,5x10"%/L;
Hemoglobin — 140 g/L;

WBC — 15,6x19°/L;
Neutrophils segmented — 65%;
Netrophils band — 17%;
Lymphocytes — 12%;
Monocytes — 6%;

ESR — 60 mm/hour.

Blood glucose 25MAR2009:
5,5 mmol/L.

Biochemical tests 26MAR2009:
C-reactive protein — positive (++++);

(++++);
3acanvrui 6inipy6in — 18,5 mxmonsli;
Ipsmuit — 5,5 mxmonsln;

Total bilirubin — 18,5 mcmol/L;
Conjugated — 5,5 mc21mol/L;
Unconjugated — 13 mcmol/L;
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investigations

00OHOPOOHOE 3aMmeMHeHUe 8 HUMCHelU 00Je
npasozo Jie2ko20.

baxmepuonozuueckoe uccneoosanue
kpoeu 25.03.2009: Jlrobwvie namoeenmvie
OP2aHU3MbL HE OOHAPYIHCEHDL.

Ob6wuii ananusz kpoeu 25.03.2009:
Opumpoyumer — 4,5x10"/L;

Temoenooun — 140 g/ L;

Jletixoyumvr — 15,6x19%/L;
Ceemenmosioepnuie neumpoduivt — 65%;
Tanoukosioepuvie neumpogunovt — 17%:;
Jlumehoyumor — 12%;

Monovyumvr — 6%;

COD — 60 mmlu.

Cooeporcanue caxapa 6 Kposu
25.03.2009: 5,5 mmonwv/n

Buoxumuueckue mecmur 26.03.2009:
C-peaxmuenwiii _6e10Kk _NOJONCUMENbHbLU
(++++);

O6wuii 6unupyoun — 18,5 mxmonsln;
Ipsimoit — 5,5 mxmonsln;




Henpsmuii — 13 mxmonwln
AJIT — 0,55 mmonwln * 200.;
ACT — 0,45 mmonwln * 200.;
Ceuosuna — 8,9 mmonwln;
Kpeamunin — 0,080 mmonwln.

Koazynozpama 26.03.2009:

IIpompom6in uac (PT) — 25 cex;
Qibpunocen (4) — 1,0 olx;

Dibpunozen (B) — nosumusnuui (+++);
Yac giopunonizy — 4 2oounu i 15 xeunun.

3azanvnuii ananiz ceui 26.03.2009:
Kinoxicms — 100

TTumoma eaza — 1022;

pH — xucna;

Konip — scoemuu;

IIposopicmb — noena,

binox — 0,66 oln;

IInockuui enimeniti — 4—6 kaimun | none 3opy;
Jetikoyumu — 8-10 xknimun / none 3o0py;
Epumpoyumu — 1-2 xaimun / none 30py;
Coni — okcanamu.

I'nrokosza é ceui 26.03.2009:
Hobosuii diypez — 1,2 x;
[nrokosa — necamuena

ALT — 0,55 mmol/L*h;
AST — 0,45 mmol/L*h;
Urea — 8,9 mmol/L;
Cretinine — 0,080 mmol/L.

Coagulation tests 26MAR2009:
Protrombin time (PT) — 25 sec;
Fibrinogen (A), plasma — 7,0 g/L.
Fibrinogen (B) — positive (+++);
fibrinolysis time — 4 hours and 15 min.

Urinalyses 26 MAR2009:

Quantity — 100 ml;

Specific gravity — 1022;

pH — acid;

Color — yellow;

Transparence — clear;

Protein — 0,66 g/L;

Urinary squamous epithelium — 4-6 cells/field
of vision;

Leucocytes — 8-10 cells/field of vision;
Erythrocytes — 1-2 cells/fild of vision;
Cristals — Oxalates.

Glucose in daily urine 26MAR2009:
Daily dieresis — 1,2 L;
Glocose — negative.
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Henpsamou — 13 mxmonwln;
AJIT — 0,55 mmonwln * y;
ACT — 0,45 mmonwln * u;
Mouesuna — 8,9 mmonnln
Kpeamunun — 0,080 mmonsln.

Koazynozpamma 26.03.2009:
IIpompomobunosoe sapems (PT) — 25 cex;
Qubpunozen (A) — 7,0 alx;

Quobpunozen  (B) — noaoacumenvHwulll
(+++);

Bpemsa ¢pubpunonusa — 4:00 u 15 munym.

Oowuit ananus mouu 26.03.2009:
Konuuecmeo — 100 mu;

Yoenvuoii 6ec — 1022;

pH — xucnas;

L[eem — orcenmurii;

IIpo3paunocmev — nonnas;

Benox — 0,66 2/x;

ITnockuu snumenuti — 4—6 kremok / none

3peHus;
Jetikoyumvr — 8-10 xnemox / noue
3peHusi;
Opumpoyumer — 1-2 knemox / none
3peHus;

Coau — okcanamel.

I'noko3za 6 moue 26.03.2009:
Cymoumnwiti ouypez — 1,2 x;
I'noxosa — ompuyamenvuas.



Ananiz kany na aiya znucmie 26.03.2009:
AHiiys enucmie 8i0cymmi.

Feces investigation 26MAR2009:
worm’s eggs are absent.

EKT 26.03.2009: ECG 26MAR2009:

Cepyesuit pumm cunycosui, npasunrvnui. Cardiac rhythm is sinus and regular. Heart rate
Yacmo-ma cepuesux ckopouenv  100/xs., 1S 100 in a min, sinus tachycardia. Position of
CuHycosa maxi-kapois. Hopmanvne the Electric Heart Axis is normal. Diffuse

NONOJICEHHs eNeKMpuyHoi oci cepys. dugy3ni
3MIHU MiOKapoa.

3azanvnuii ananiz xapxomunnn 26.03.2009:
Kinvxicmos — 20 wu;

Xapaxkmep — causucmo-cHiuHuil,

Konip — orcoemo-3enenui,

Koncucmenuyis — msaeyua;

3anax — 6e3 3anaxy;,

Mikpockonia:

Enimeniti — 6-8 xnimun / none 30py;
Jleuxouyumu — 50-80 xnimun / noae 30py;
Anvseonspui makpogacu — 56 knimun / none

changes of myocardium.

General sputum examination 26MAR2009:
Amount — 20 ml;

Character — mucopurulent;

Color — yellow-greenish;

Consistency — tenacious;

Odor — odorless;

Microscopy:

Squamous epithelium — 6-8 cells/field of
vision;

Leucocytes — 50-80 cell/field of vision;

30pYy;
Epumpoyumu — eiocymni,
Mixobaxmepii mybepKy1b03y — Gi0CYMHI.

bakmepionoziununn ~ ananiz
29.03.2009:

S.pneumoniae

XAPKOMUHHSA

10’ oakmepiu 6 1 mn

XAPKOMUHHAL.
Yymaugi 00 Kiapumpomiyuny, amoKCUuyuiiny,

Alveolar macrophages — 56 cells/field of
vision

Erythrocytes — absent;
Tuberculosis mycobacteria — absent.

Cultural sputum examination 29MAR2009:
S.pneumoniae 10° bacteria in 1 ml of sputum
Sensitive to claritromycin, amoxicillin,
cefotaxim, levofloxacin, moxifloxacin.
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Ananuz Kana Ha Auua  21UCMOG
26.03.2009: AHiiya 2IUCMO8
omcymcmaeyom.

AKT 26.03.20009:

Cepoeunbiii pumm CUH)YCOBbL,
npasunvhbill.  Hacmoma  cepoeumnbixx
cokpauienuil 100/mun, cunycosas

maxuxkapouu. Hopmanvnoe nono-scenue
anekmpuueckoul ocu cepoya. uggys-nole
UBMEHEeHUsL MUOKApOa.

O6wuii ananuz mokpomur 26.03.2009:
Konuuecmeo — 20 muz;

Xapaxmep — cau3uUCmo-2HOUHDIL,
Lleem — oicenmo-3enenvii,
Koncucmenyus — msazyuas,

3anax — 6e3 3anaxa;

Muxpockonus:

Onumenuti — 6—8 kremox / none 3penus,
Jleukoyumovr — 50-80 knemox / noxne
3peHus;

Anvseonsipnvle makpoghacu — 5—6 Kiemox
/ none 3penus,

Opumpoyumel — omcymcmeyon,
Muxobaxmepuu mybepkynesa — omcym-
cmeyom.

Bbaxkmepuonozuueckuit ananus mokpomoi
29.03.2009:

S.pneumoniae 10"  Gaxmepuii ¢ 1
MOKpOMbL.
YyecmeumenvHol K KIAPUMPOMUYUHY,



yeghomaxcumy, niesoghnokcayuny, AMOKCUYUNTUHY, yegomarxcumy,

MOKCUGDIOKCAYUHY. J1e6oghnoKCcayumy, MOKCUDIOKCAYU).

Cnipomempin 29.03.2009: Spirometry 29MAR2009: Cnupomempusn 29.03.2009:

DIKEJI — 60% 6i0 Hanesicno20 3Ha4eHHs, FVC — 60% from predicted value; DIKEJI — 60% om 001211020 3HAYEHU,

ODBI1 — 70% 6i0 HanerucHo2o 3HA4EeHHA, FEV1 — 70% from predicted value; ODB1 — 70% om 00a2cH020 3HAYEHUSL,

ODBI1IDKEJI = 101%:; FEV1/FVC = 101%:; ODBI1IDKEJI = 101%;

Topyvwennsa yuxuii 308niwnvozo ouxanns no Moderate restrictive disorder of the lung Hapyvwenue cyukuuu enewne2o Ovblxamus

peCmpuKmusHoOMy muny nomipHozo cmynens.  function. N0 DeCmpuKmuGHOMY _muny _ cpeoHell
cmenexu.
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®OPMYIFOBAHHA KJITHIYHOT O
JIATHO3Y BIIITOBITHO
J10 K/IACH®IKALITH

bepyuu 0o ysacu ckapeu nayiecuma mua:
nomipuutl, 2ocmpuil Oiib y npasitl NOJI08UHL

2pYyOHOi  KUimKu, AKUl He  Ippadiroe,
NOCUNIOEMBbCS NI0 4ac Kauwiiio 1 21uboKo2o
OUXAHHA, 3MIMAHY 3a0UKA, aKa
30i1bULYEMBCS nio yac Gizuunoeco
HABAHMANCEHHS, NOCMIUHUN  Kaweib 3
BUOLIEHHAM  CHIUHO20  XAPKOMUHHA  0e3
3anaxy;

CUMNMOMU, GUAGIEHI NI0 Yac 3a2a1bHO20
02150y 3a2a1bHUlL cmau cepeoHboi
sadickocmi,  OI0O-YiaHOMUUHY, 80102y 1

eapady WKipy, pym aHeyb HaA Npasit woyi,
8I0CMABAHHA  NPABOi  NOJOBUHU
KAIMKU 810 16801 6 akmi OUXAHHA, MAaXIinHoe
(36 3a xsunuwy), yuacme OONOMINCHUX
OUXANILHUX M 51316 8 QKM OUXAHHSA (WUi, CHUHU
i M’53i6 HOCa),

CUMNMOMU, GUABIEHI NiO
2PYOHOI  KNIMKU:  HNOCUNIEeHHSI  20]10CO8020
MpemMminHs Hao npagsoio iezenero, bo4icms

NeBPANLHUX MOUYOK Y300824C NPABOI NAXE080I

JHITL 3 4-20 00 7-20 MidcpebepHUX NPoMINCKIs,
nozumuenuu cumnmom Ilomenodcepa cnpasa;
CUMNMOMU, BUABTIEHI N0 YAC NEPKYCIi Ne2eHb.
Mynuil NepKYMOpHULL 36VK HAO NPABoI0 e2eHelo,
3CY6 Y 20pYy HUICHbOI MEJCI Npagol J1e2eHi,

00OMeINCEHHST eKCKYPCIl HUNCHbO2O KPAar Npasoi

2pyoHnoi

yac nanvnayii

FOUND AND FORM CLINICAL
DIAGNOSIS ACCORDING TO
CLASSIFICATION

The patient’s symptoms: a moderate stabbing,
chest pain in the right side without irradiation
that increases due to cough and deep
breathing, mixed dyspnea which increase due
to physica exertion, a permanent cough with
purulent sputum without smell;

Patient’s signs: the moderate severe general
condition, pale cyanotic wet and hot skin, flash
on the right cheek, lagging right part of the
chest from the left one, tachypnea (36 per
min), participating accessory muscles (neck,
back and nose muscles) in breathing by visual
inspection,

amplifying vocal fremitus over the right lung,
painful point along the right axillary line from
4 till 7' intercostals spaces, the positive
Potenzher s sign of the right side by palpation;
dull sound over the right lung, upward shift of
the right lower border of the lung, limiting
excursion of the right lungs edge by
percussion;

the pathological bronchial breathing is heard
over the right lung by auscultation allow
suggesting the syndrome of the consolidation
of the lung tissue. The syndrome has been
confirmed by X-ray examination: intensive
and homogeneous infiltration of the lower lobe
of the right lung.
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DOOPMYJ/IHPOBKA
KIHHHYECKOI'O /ITHATHO3A B
COOTBETCTBHUH
C KIIACCUDOUKALIUAMHU

Ilpunumas 60  eHumaHue  HcanooOvL
nayuenma Ha: yYMepeHHYIo, ocmpylo 001b
6 Npasoll NoN0BUHE 2PYOHOU KIemKU,
KOMOopas He uppaouupyem, yCuiueaemcs
60 6pems Kauwlls u 2nyb0Ko2o ObiXaHusl,
CMEULaHHYI0 OObIUIKY, KOmMopast
yeenuuueaemcsi 60 8pems  huuyeckou
HA2py3Ku,  NOCMOAHHBIU  Kawenb ¢
gbloesleHueM  2HOUHOU  MOKpomsl  0Oe3
3anaxa; CUMNMOMbL,  BbISAGIEHHbIE 80
eépems  obwezo  ocmompa:  obuee
cocmosiHue cpeOwell mscecmu, O1eOHO-
YUAHOMUYECKYIO, GIANCHYIO U 20PAUYIO
KOJICY, —pyMmaAHey HaA Npasou  ujexe,
omcmasanue npagoll NOJOSUHLL 2PYOHOU
KIemKUu Oom Jlegou 8 aKme ObIXaHUs,
maxuntoe (36 6 MuHymy), yyacmue
BCNOMO2AMENLHBIX ObIXAMELHLIX MbIULY 8
akme OvlXxavusi (weu, CHUHbl U MblUY
HOCa);  CUMNMOMbL,  GbISIGIEHHbIE  NpU
nanvnayuy  2pyoHol  KIemKUu: YCUleHue
20/10C08020  OPOXMCAHUSL  HAO  NPABLIM
JIecKuM,  OOJIe3HeHHOCMb — NAeBPAIb-HbIX
MoyeK 800Jb NPABoli NOOMBIULEYHOU JTUHUU

c 4-20 00 7-e0  medicpebepHbIX
NPOMEHCYMKOS, NONONHCUMENbHBLU
CUMNMOM Ilomenoocepa cnpasa,

CUMNNOMbl, 6blABJTEHHbIE NpU NnepKyccuu



J€2eHI;  CUMNmMoOMU,  6UABIeHI Ni0  4ac
ayckyiomayii: ~ namonoziune — OpOHXIAIbHe
OUXAHHA HAO NpPABoI JleceHerd, MONCHA
npunycmumu CUHOPOM YUWiIbHEeHHA
JleceHesoi  MKAHUHU. Cunopom oye
niomeepoicenuil 3a 00NOMO20H0
penmeenocpaii  opeauie  epyoHOi  KIIMKuU.:
inmeHcueHa I  OOHOpIOHa  iH@InbMpayis
HUJICHBbOI 00Jli NPasoi ieceHi.

bepyuu oo ysacu cxapeu nayiecuma Ha:
3MIWAHY 3a0UIKY, KA 30L1bUYEMbCS Ni0 Yac
Qi3UUHO20 HABAHMANCEHHS,

CUMNMOMUY, BUAGNEeH] Ni0 Yac 3a2albHO20
02150y 3a2a1bHUIL cmau cepeoHboi
saosickocmi, O1i00-YiaHOMUYHULL KOAIP WKIpU,
maxinnoe (36 Yy XSUIuMy),  yyacmo
OONOMIDICHUX OUXANbHUX M A3i6 (wui, cnunu i
M 51318 HOCQ) 8 AKMi OUXAHHA,

maxikapoiro, 8usasieHy nio 4ac 06’ €KMueHo2o
O00CNIOJNCEHHsL  cepyeBo-CYOUHHOI  cucmemu
MOJCHA — NPpUNYCMUmMU  CUHOPOM  8ANCKOT
ouxanvnoi nedocmamnocmi. Cunopom 0ye
niomeposceHuil 3a 00NOM0O2010
nyavcoxcumempii: Sa O, 90%.

bepyuu 0o ysacu ckapeu nayienma na: neexkuti
207I06HULL  OiNb, HE30VIHCAHHA, JTUXOMAHKY 3
memnepamyporo mina 38,0-38,8° C npomseom
OHSl, O3HODO, AKUU PO3BUBABCS NPOMALOM
0€KIIbKOX OHIB;

CUMNIMOMU, BUSAGNIEHHI Ni0 4ac 06 €KMUBHO20
obcmediceHHs:  3a2aNbHUll CMaH cepeoHbol
sadxckocmi, memnepamypa mina 38,2° C
Onido-yiaHomuyHy, 8oa02y i eapavy wKipy,

The patient’s symptoms: mixed dyspnea which

increase due to physical exertion, the
moderate severe general condition, pale
cyanotic skin, tachypnea (36 per min),

participating accessory muscles (neck, back
and nose muscles) in breathing by visual
inspection, tachycardia by examination of the
cardiovascular system allow suggesting the
syndrome of the severe respiratory failure.
The syndrome has been confirmed by
pulseoximetry: Sa0,90%:

The patient symptoms: light headache,
malaise, fever with body temperature 38,0-
38,8°C during a day, and chill which
developed during a couple of days; the
moderate severe general condition, body
temperature 38,2° C pale cyanotic wet and hot
skin by visual inspection are the symptoms and
signs of the acute inflammation. The
syndrome has been confirmed by full blood
test — leukocytosis (15,6x|92/L), increased
band neutrophils (17%), ESR (60 mm/hour),
C-reactive protein (+ + + +), fibrinogen A
(7,09/L) and B (+ + +), protein in urine
(0,66 g/L), tachycardia by ECG.

Sputum examination has revealed bacterial
character of inflammation of the respiratory
system and  founded  pathogen —
S.pneumoniae in diagnostically significant

concentration. Taking into account all
received data of examination clinical
diagnosis is The community-acquired

pneumococcal pneumonia of the lower lobe
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Jle2-Kux: mynou nepKymopHbuili 36YK HAO
npagviM  JlecKuM, cMeujeHue 8  8epx
HUDICHELl  2PAHUYbl  Npagoeo  J1e2Ko2o,
O02panudeHue 9KCKYPCUU HUNCHe20 Kpas
npagozco J1e2K020; CUMNMOMBbL,
8bls18/IeHHbLE npu AYCKYIbMayuu:
namoino2uieckoe OpPOHXUATbHOE ObIXaHUe
Hao npagvim JIe2KUM, MOJHCHO
NpeononodHcUMs CUHOPOM YHIOMHEHUA
nezounoii  mkanu.  Cunopom 0wl
noomeepicoen c nOMOUWbIO
penumeenozpaguu  opeaHo8  2pyoHOU
KIemKU: UHMEHCUBHASI U OOHOPOOHAs
UH@UILMpaAYUs HUNCHEU OO0aU NPABO2O
J1e2K020.

Ilpunumas 60  eHumaHue  HcanooOwvl
nayueHma Ha — CMEUAHHYI0  0O0bLUIKY,
KOmopasl yseauvusaemcs npu Gusuveckoul
HazpysKe;

CUMNMOMbL,  BbIGICHHbIE 80  BDEMs
obweco ocmompa: obwee cocmosHue
cpeoneti msocecmu, O1e0HO-

YUAHOMUYECKUL YBem KOJICU, MAXUNHOe
(36 6 mumymy), yuacmue 6CHOMO2A-
MENbHBIX  ObIXAMENbHLIX  Mbludy  (weu,
CHUHbBL U MbIUY HOCA) 8 aKme ObIXAHUS,

MAxuKapouro,  BbIAGIEHHYI0 80  8PeMs
00beKMUBHO20 UCCAE008AHUSL CePOeUHO-
cocyoucmoti cucmembt, MOIHCHO
NpeonooNHcums — CUHOPOM — MAHCENOU
obixamenbHou HeooCmamoyHocCmu.
Cundopom  0vl1  noOmeepHcoeH ¢
nomowwio nyavcokcumempuu: Sa O, 90%.



MOJICHA  NPURYCIMUMU  CUHOPOM  20CHPO20
3ananenna. Cunopom 0ye niomeeposrceHuil
3a2ANbHUM AHATI30M KPOBI — JIeUKOYUMO3
(15,6X1092/]l), 30INbUIEHHS  NAIUYKOSOEPHUX
netimpodgpinie (17%), LLIOE (60 mml200.); C-
peakmusnuii 6inok (++++), @ibpunocen A
(7,02/n) i B (+++), 6inox y ceui (0,66 2ln),
maxikapois na EKT'.

Ananiz xapxomunHs 6useue OaxmepiarbHull
xXapakmep 3anaieHHs OUXaibHOi cucmemu i

Oyno eudineno 30YOHUK 3AX80PHOBAHHA —
S.pneumo-niae 6 oJiaenocmuunoO 3HAYUMIL
KOHYeHmpayii.

bepyuu 0o ysacu eci ompumani  Oami

00CmedIcenHtsl, MOJXCHA NOoCmasumy KaiHIYHU
0iazHo3:

Hezocnimanvna nneémMoKokKoea NHEEMOHIA,
IV epynu, nuxscnvoi o0oni npaeoi nezewi.
Baosicka ouxanvna neoocmammuicmeo.

of the right lung IV group. Severe respiratory
failure.
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Ilpunumas 60  6HumaHue  dHcanodvl
nayueHma Ha: 1e2Kyl 20J08HYI0 00,
Heoomozanue, auxopaoxy c tmena 38,0—
38,8° C 6 meuenue OHs, 03H0O, KOmMOpbIL
PA36UBAIICS 8 meueHUe HeCKOIbKUX OHell,
CUMNMOMBbL, BbIAGIIEHHbLE 80 8PEMS 00beK-
MUBHO20 obcnedosanusi: obuee
cocmosiHue cpeoneti msidicecmu,
memnepamypy mena 38,2° C oOneono-
YUAHOMUYECKYIO, GILAJCHYIO U  20PAUYIO
KOXCY, MOJCHO NPeOnoloHCums CUHOPOM
ocmpozo eocnanenusn. Cunopom 0wl
noomeepicoen o0WuUM aHAaAIU30M Kpo-
8U — JEeUKOUUMO3 (15,6x109°[n),
yeenuuenue NANOYKOSAOEPHBIX
netuimpogunos (17%), COD (60 mmlu); C-
peaxmuenwlil benox (++++), pubpunozen
A (7,02ln) u B (+++), berok & moue
(0,66 2/n), maxuxapous na KT

Ananuz mokpomul obHapyicun bakxmepuu-
ANbHBLI xapaxmep 80CnaieHUs.
ObIXamenvHol cucmemol, U Obl1 GblOeNeH
6030y0umers 3abonesanus —
S.pneumoniae 8 ouazHocmu4ecKu
3HAYUMOU KOHYEHMPAYUU.

Ilpunumas 60 eHuManue 6ce NoyuyeHHbvle
OaHHbIE obcneoosanusi, MOIHCHO
nOCMasumov KAUHUYECKUI OUACHO3:
Hezocnumanvnas NHEBMOKOK06As
nueemo-nus, |V epynnwl, nusicneii oonu
npaeozo J1€2K020. Tasxncenasn
ovixameabHas HeOOCMAmO4YHOCHb.



HOPMAJIBHI IABOPATOPHI TA

LABORATORY REFERENCE

HOPMAJIBHBIE TIABOPATOPHBIE

IHCTPYMEHTAJIbHI RANGE VALUES, ADULT N UHCTPYMEHTAJIBHBIE IIOKA3ATEJIN ¥

INOKA3HUKHU JOPOCJ/INX B3POCJIBIX

3ATAJIbHUM AHAJII3 KPOBI CELL COUNTS OBIIUIA AHAJIN3 KPOBU
Eputponutu Red blood cells (RBC) DPUTPOIUTHI
Yonosiku Male Myoicuunvi 4,0-5,1x10"/x (L)
Kinku Female JKenwunoi 3,7-4,7 x10%/x (L)
I'emorno6in Hemoglobin (Hb) I'emorno6un
Yonosiku Male Myoicuunvi 130-160 2/x (g/L)
JKinku Female JKenuwunoi 120-140 2/x (g/L)
Cepennsi  KoHIEHTpalis remoryiobiny B | Mean corpuscular Hemoglobin CpenHsisi KOHIIEHTpAIHsI TeMOTJIO0MHA B 330-370 2/x (g/L)
CPUTPOLIMTI concentration (MCHC) SPUTPOLIUTE

KoHnnenrparis 3amiza

Substance concentration Fe

Konnenrpanus xenesa

20-23 mmonvln
(mmol/L)

Cepenniii 00’€M KIIITUHHA
(Cepenniii 00’€M epUTPOIINTA)

Mean corpuscular volume (MCV)
(Erythrocyte volume)

Cpennuii 00beM KICTKH
(Cpennuii 00beM 3pUTPOIINTA)

76—100 mxn (mcL)

KonbopoBuii mokasHuK Color index I{BeTHO# MOKa3aTelnb 0,82-1,05
Perukymnonutu Reticulocyte count PerukynonuTer 0,2-1,2%o
TpombouuTu Platelet count TpoMOOLIUTHI 180320 x10°/x (L)
Jleitkorut Leucocyte count JleKouThI 4,0-9,0 x10%/x (L)
bazodinu Basophils bazogubt 0-1%
Eosunodinm Eosinophils 203uHODUITBI 0-5%

Miemonutn Myelocytes MuenonuTsl 0%

Heiitpodinu Neutrophils Heiitpodus

NAIUYKOs0EpHi Band nanoukosoepHbvie 1-6%
ceamMenmosioepHi Segmented ce2MenmosiOepHble 45-70%
Jlimbporuru Lymphocytes JlumbonuTh 18-38%
MoHOIUTH Monocytes MOHOIUTBI 2-9%

BuaxicTs ocinanus epurpouutis (LLHOE)

Erythrocyte sedimentation rate (ESR)

Ckopocts ocefanus sputporuto (COD)

Yonosixu Male Myascuunvi 1-10 mm/2 (mm/h)
JKinku Female JKenwunoi 2—15 mm/2 (mm/h)
I'emaTokpuT Hematocrit I'emaTokpuT

Yonosiku Male Myorcuunvi 42-52%

JKinku Female JKenuwunoi 37-47%
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BIOXIMIYHI
IHOKA3HUMKU KPOBI

BLOOD CLINICAL
CHEMISTRY

BUOXUMHNYECKHUE
IHHOKA3ATEJIM KPOBH

CeyoBHHA CHPOBATKH KPOBI

Urea nitrogen, serum

MoueBnHa CbIBOPOTKHU KPOBH

3,3-8,3 mmonwln (mmol/L)

Kpearunin cupoBaTku KpoBi

Yonoesixu
Kinku

Creatinine, serum or plasma

Male
Female

KpearuHuH CHIBOPOTKH WIIH TIIa3Mbl
KpPOBHU

Myoicuunol

Kenwunoi

61-115 mxmonwln
(mcmol/L)

53-97 mxmonvln
(mcmol/L)

binipy6in cupoBaTKu KpoBi

Bilirubin, serum

bunupyOuH CHIBOPOTKU KPOBU

3azanvruil Total Obwuii 8,5-20,5 mxmonwvln
(mcmol/L)

Kown 10eo6anuii Conjugated Konviocuposanmviii 1,05-5,4 mxmonwln
(mcmol/L)

Hexon ’rocosanuii Unconjugated Hexonvrocuposanmwiii 6,5-15,4 mxmonsvln
(mcmol/L)

3aranbHuii O17I0K CHPOBATKH KPOBI Protein, serum Total OO11Hii 6eJTOK CHIBOPOTKH KPOBH 60-80 2/x (g/L)

AnbOymMiHK Albumin AJBOYMHHBI 55-58%

I'moOyninu Globulin ['moOymuHbBI 1,4-4,7%

c * * a 3,5-8,5%

- B - B - B 10-13%

vy vy v 15-20%

I'mroko3a (HaTIe) Glucose (fasting) ['mroko3a (HaTOIIaK)

Kposi Blood Kposu 3,3-5,5 mmonwln (mmol/L)

Inazmu yu cuposamku
Yepes 2 ronuHu micns ixi
(moctnpaniagbHa), B CHPOBATIII

Plasma or serum
2 h postprandial, serum

IInazmoer unu ceigopomxu
Yepes 2 yaca mocie efpl
(mocTnpaHuanbHast), B CHIBOPOTKE

4,1-6,0 mmonwln (mmol/L)

< 6,7 mmonvln (mmol/L)

I'mikupoBaHuii reMoriao6iH
(remorno6in Alc), ijapHa KpoB

Glycated hemoglobin (Hemoglobin
Alc), whole blood

['muKupoBaHHBIN reMOrIo01H
(remornooun AlC), 1iesbHas KPOBb

4,2-5,9%

Miorio0iH CMpOBaTKH KPOBi

Myoglobin, serum

Muorinooun CBIBOPOTKH KPOBU

< 85 mxeln (mcg/L)
(1:16-1:64)

C-peaktuBHmii 61710k (CPB)

C-reactive protein (CRP)

C-peaxtuBHbiii 6enok (CPB)

Hezamueno (Negative)
(< 5 .meln (mg/L))

CiaJIoB1 KHCJIOTH

Sialic acids

CuanoBble KUCIIOTBI

550-790 meln (mg/L)
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BIOXIMIYHI
IHOKA3HUMKU KPOBI

BLOOD CLINICAL
CHEMISTRY

BUOXUMHNYECKHUE
HHOKA3ATEJIM KPOBH

Ananinaminotpancgepasa (AnT)
CUPOBATKU

Alanine
Aminotransferase (ALT)
(ALT, SGPT), serum

AnannnamuHOTpaHchepasa (AnT)
CBIBOPOTKH

0,1-0,5 mmonvln*2
(mmol/L*h)

Acnapraraminotpancgepasa (AcT)
CupoBaTku

Aspartate Aminotransferase (AST)
(AST, SGOT), serum

Acnapraramunotpancgepasa (AcT)
CBIBOPOTKH

0,1-0,5 mmonvln*z
(mmol/L*h)

Kpearungocpoxkinaza (KOK)
CHPOBATKH

Yonosiku
Kinku

Creatine kinase (CK), serum
Male
Female

Kpearungochokunaza (KOK)
CBIBOPOTKH
Myosrcuunol
Kenwunwi

15-105 MO/ (U/L)
10-80 MOz (UIL)

MB-kpearuadochokinaza

Creatine kinase MB isoenzyme,
serum

MB-kpearuadpochokrHaza

<10 MOlx (UIL)

o-aminasa CUpPOBATKHU

Amylase, serum

O-aMuJia3da CbIBOPOTKH

27-131 MOIx (UIL)

Jlyxna ¢pocdaraza cupoBatku

Phosphatase, alkaline, total, serum

[lemounas ¢ocdaraza CHIBOPOTKH

38-126 MOz (UIL)

XoIecTepyH 3arajibHUi y CHPOBATII
bascanui

Maxcumanvro donycmumuii
Bucokuii pusux

Cholesterol, total, serum
Desirable

Borderline

High risk

XomnecteprH OOUIHIA B CHIBOPOTKE
Kenaemviii

Toepanuunwiii

Buvicoxuii puck

< 5,2 mmonwvln (mmol/L)
5,2-6,2 mmonwvln (mmol/L)
> 6,2 mmonvln (mmol/L)

XoJecTepHH JIMONpoTeiIiB HU3bKOT
uiibHOCTi (JITTHII-X) B

CUpOBATIIi UM TUIa3Mi

baorcanuii
Maxcumanvro-oonycmumuii
Bucoxuu pusux

LDL-cholesterol (LDL-C), serum or
plasma

Desirable
Borderline
High risk

XoJecTEepHUH JTUIONPOTENI0B HU3KOU
mwiotHoctu (JIITHII-X) B chiBopoTKE
WM TIJ1a3Me

Kenaemvlii

THoepanuunwiii

Buvicokuu puck

< 3,37 mmonwln (mmol/L)
3,37-4,12 mmonwvln (mmol/L)
> 4,12 mmonwln (mmol/L)

XoJecTepHH JINONpPOTEiIiB BUCOKOT
uriibHOCTI (JITIBII-X) B cupoBaTii
YH [1a3Mi

baorcanuii

Maxcumanvno oonycmumuil
Bucoxkuti puzux

HDL — cholesterol
(HDL-C), serum or plasma

Desirable
Borderline
High risk

X0JIeCTEpHH JIMIIONPOTENI0B BEICOKON
rwiotHocTH (JITIBII-X) B chIBOpOTKE MM
N ERIY(S

Kenaemwiii

Toepanuunwiii

Buvicokuii puck

> 1,04 mmonwln (mmol/L)
0,78-1,04 mmonw/n (Mmol/L)
< 0,78 (mmol/L)
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BIOXIMIYHI
IHOKA3HHMKU KPOBI

BLOOD CLINICAL
CHEMISTRY

BUNOXUMHMNYECKHE
INOKA3ATEJIM KPOBH

Tpurninepuan cupoBaTKH HaTIIE
baowcanuii

Maxcumanvro donycmumuii
Bucokuu pusux

Triglycerides, serum, fasting
Desirable

Borderline high
Hypertriglyceridemic

Tpurnuuepuabl CHIBOPOTKH HATOLIAK
Kenaemviu

MaxcumanvHo donycmumblii

1 'unepmpuenwepudemus

< 2,83 mmonwln (mmol/L)
2,83-5,65 mmonwvln (mmol/L)
> 5,65 mmonnln (mmol/L)

[Haexc aTeporeHHOCTI (3araJibHUI
xonecrepun — JITIBII-X)/JITIBII-X

Index of atherogenesis
(total cholesterol — HDL-C)/HDL-C

HNunekc areporerHoctH (00muiA
xonectepun — JITBII-X)/JITIBIT-X

3,0-35

CedoBa KHCI0Ta CUPOBATKH

Uric acid, serum

MoueBas Kuciiota CBIBOPOTKH

Yonosixu Male Myasrcuunvi 0,20-0,41 mmonvln (mmol/L)
0,14-0,35 mmonwln (mmol/L)

JKinku Female JKenwunoi

CupoBaTKoOBe 3aJ1i30 Iron, serum ChIBOPOTOYHOE KENE30

Yonosiku Male Myoicuunvl 10,5-28,2 mxmonw/n (Mmcmol/L)

Kinku Female JKenwunoi 6,6—26,0 mrxmonnln (mcmol/L)

3arajpHa 3a1i303B’s13y104a 37atHicTh | Iron binding capacity, total, serum OO0111as KeIe30CBA3LIBAIOIA 44.8-71,6 mxmonwln

CHPOBATKH (TIBC) CIOCOOHOCTH CHIBOPOTKHU (mcmol/L)

Harpiii cupoBaTky 4u mia3mMu

Sodium, serum or plasma

Hatpuii CHIBOPOTKM WIIW ILIA3MBI

136-145 mmonwln (mmol/L)

Kaumiit cupoBaTku

Potassium, serum

Kaymii ceIBOpOTKH

3,5-5,5 mmonwvln (mmol/L)

PeBMmaToiHMii (hakTOp CUPOBATKU

Rheumatoid factor, serum

PeBMaTOuAHBIN (PAKTOP CHIBOPOTKH

Hezamueno (Negative)

Pe3oxinoBuii TeCcT

Resochin test, serum

Pe3oxuHOBBII TECT

5,7-6,7 MO (U)

Hepo3unHHi 6171KM CUPOBATKU KPOBI

Serum insoluble Proteins

HepacTtBopumble OelIKH CBIBOPOTKH
KpOBH

15651669 MO (U)

[upkymroroul IMyHH1 KOMILIEKCH
B CHpOBATLI

Circulatory immune
complexes, serum

Hupkynupyromre
VMMYHHBIE KOMIUIEKCHI B CBIBOPOTKE

80-120 MO (U)
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KOAI'YJIOI'PAMA
TA TEMOPAT'TYHI TECTH

COAGULATION TESTS

KOAI'YJIOTPAMMA
N T'EMOPPAI'MYECKHUE TECTbBI

Yac kpoBorteui (3a Jlroke)

Bleeding time (Duke)

Bpewmst kpoBoTeuenus (1o JIroke)

< 3 x8. (Min)

AKTHBOBaHHM 4aCTKOBHI
TpomboracTuHoBUi yac (AUTY)

Partial tromboplastin time, activated
(APTT)

AKTHBHPOBAaHHOE YaCTUYHOE
TpoMmboriacTuHOBOE BpeMst (AUI'B)

35-50 ¢ (sec)

ITpoTpomOiHOBHII Yac

Protrombin time (PT)

ITporpoMOUHOBOE Bpemsi

12-14 ¢ (sec)

®di6puHOreH, masma

Fibrinogen, plasma

OubpuHoreH, rniazma

24 2ln (giL)

[Tponyktu nerpanariii Gpiopuny

Fibrin degradation products

[TponykTsl Aerpaganuu hpudpruHa

< 10 meln (mg/L)

CrnontanHuii (iOpUHOII3

Spontaneous fibrinolysis

CrnioHTanHbIl puOpHHOIN3

300270 xs. (min)
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3ATAJIBHUI AHAJII3 CEYI URINE TEST OB AHAJIM3 MOUYM
KinbkicTh Quantity KomnuectBo 500-2000 malooby
(ml/24 hr)
ITutoma Bara Specific gravity VY enbHbI BeC 1010-1025
Peaxmis pH Peakiusa 48-7,0
Komnip Color [Ber Conom ’ano-srcoemui,
Yellow,
CONIOMEHHO-J1CeMbIL
[Tpo3opicTh Transparence [Ipospaunocts Iloena npozopicmo,

Transparent, clear,
NOJIRAA NPUSPAYHOCNIb.

Binok B ceui

Protein, urine,

benok B Mmoue

Hezamueno, Negative

['mroko3a Glucose I'mroko3a Hezamueno, Negative
A1eToH Acetone AlleTOH Hezamueno, Negative
Binipy6in Bilirubin bunupyoun Hezamueno, Negative

CeuyoBHii 32JINIIOK

Urinary sediment

MoueBoii ocagok

ITnockuit emireniit

Squamous epithelium

Tinockuit souTennn

0-3 k. 6 nozi 30py,
cells / field of vision,
KJ1emoOK 6 noJjie 3perusl

Eniteniit ceuoBUX KaHAJIBIIB Renal tubular ONUTETNH MOYEBLIX KaHAJIBIIEB Hezamusmno,
epithelial cells Negative
Epurpountn Erythrocytes OpUTPOLUTHI 0-3
Jletikoutn Leucocytes JlefikonuThI 1-3
[{wnieapy TiaxiHoBI Casts hyaline [{unuHIpHI THATTMHOBBIC 0-1
Huniaapu 111 Casts other HwmHaps! apyrue Hezamusmno,
Negative
Coumi: okcanatu, ypaTu Salts: oxalate, urate Comu: okcanarsl, ypaTsl Hesenuxa xinvkicme,
Small amount,

Hebonvuoe xonuuecmeo
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LAJTHAPY B CEUI

URINE CASTS

HIUJIMHAPBI B MOYE

Taninosi

Hyaline

I'manuHoBEIE

Mykonpomeinoguii mampuxc 6e3 KIIMUHHUX eleMeHmis;
He 8KA3YE HA 3aX80PIOBAHHS HUPOK.

Mucoprotein matrix without cellular elements; does not
indicate renal disease.

Myxonpomeunogulii mampuxc 6e3 Ki1emouHblX dNeMEHMO8;
He YKa3bleaem Ha noueunvle 3a001e6aHUsL.

3 epuTpoLUTaMu

Red cell

C sputpouuraMu

Brasye na kposomeuy iz kiybouxis.
Indicates glomerular bleeding.
Vkazvieaem na kposomeuenue uz Kybouxos.

3 nedkonnTaMu

Leucocyte

C nefkonuramMmu

Yacmo npu nieroneppumi, ane 3ycmpivacmocs i npu
IHMepCcMUuHanbHOMY Hebpumi ma 2iomepyioHehpumi.
Common in pyelonephritis but observed in interstitial
nephritis and glomerulonephritis.

Yacmo npu nuenonegppume, Ho 6cmpeuaemcs u npu
UHMEPCMUHANbHOM Hegpume u 2iomepyionedpume.

3 eniTenieM ce4oBUX
KaHAJILLIIB

Renal tubular epithelial

C 31UTEeIINEM MOUYEBBIX
KaHAJbLIEB

3ycmpivaembcs npu  2ocmpomy myOyIsIPHOM)Y HEKpO3i,
2nomepyronedpumi, myoy10iHMepCMUHAIbHUX X80POOAX.
Observed with acute tubular necrosis, glomerulonephritis,
and tubulointerstitial diseases.

Bcmpeuaemces npu ocmpom myb6ynsipnom mekpose, eiome-
pyioHeppume, myoOyi10uHmMepCMUHAIbHBIX 3a001e8aHUSX.

3epHHCTi, BOCKOBUIHI

Granular waxy

3epHHCTHIE, BOCKOBU THBIE

IIpeocmasnse decenepamugni KIIMUHHI elemMeHmu.
Represents degenerative cellular elements.
Hpe()cmaeﬂﬂem 0€2€Hepam1/l6Hbl€ KJlemOYHble d/1EMEHIMbL.

Mupoxi

Broad

Iupoxue

O3snaxa XHH.
Characteristic of chronic renal failure.
Ilpusnax XIIH.
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ITPOBA ADDIS-KAKOVSKY IMPOBA
3A AJJIICOM-KAKOBCBKUM URINE SEDIMENT TEST HO AJI/IMC-KAKOBCKOMY
Eputponutu Erythrocytes OPUTPOLUTHI <1000 000
Jletikonuth Leucocytes JlefikouThI < 2000 000
Huniaapu Casts HumuHapsr < 20000
IMPOBA NECHIPORENKO ITPOBA

3A HEYUUITIOPEHKOM URINE SEDIMENT TEST 11O HEYUITIOPEHKO
Eputponutu Erythrocytes OPUTPOIHTHI < 1000
JleiikouuTH Leucocytes JIeWKOITHI < 4000
Huniaapu Casts Humuaapser < 200

ITPOBA ITPOBA
3A SUMHUIIBKUM ZIMNITSKY TEST 11O SUMHHUIIKOMY

JloGoBwii niypes

Diurnal urine excretion

CyrouHblil [uypes

3a 24 200unu (1000-2000 aez)
> 24 hr. fluid intake (1000-2000 ml)
3a 24 yaca (1000-2000 az)

BigHomenns neHHOTO Aiypesy
JI0 HIYHOT'O

Daily diuresis / nocturnal diuresis

OTHoIIeHHNE THEBHOTO TUYpe3a
K HOYUHOMY

2:1 abo 3:1
2:1or3:1
2:1 um 3:1

IIuroma Bara

Specific gravity

Y neapHBIN Bec

Piznuys > 8-10,
> 1 nopyii mae numomy sazy > 1020
Difference > §-10,
> 1 portion having Specific gravity > 1020
Pasznuya > §-10,
> 1 nopyuu umeem yoenvhwiii ec > 1020
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ITPOBA 3A PEBEPI'OM REBERG TEST ITPOBA PEBEPT' A

KpeaTtunin cupoBatku Creatinine, serum KpeaTuHH CHIBOPOTKH KPOBU

Yonosiku Male Myoicuunwl 61-115 mrmonwln (mcmol/L)
JKinku Female JKenwunoi 53-97 mxmonwvln (mcmol/L)
Kpearunin ceui Creatinine, urine Kpearunua moun

Yonosiku Male Myoicuunnl 124-230 mxmonw/ke*24 200. (mcmol/kg*24 hr.)
JKinku Female JKenwunol 97-177 mxmonv/ke*24 200. (mcmol/kg*24 hr.)
Kny6oukoBa (iapTparris Glomerular filtration rate Kny6oukoBas ¢unbrpanus 60-120 ma/xs. (ml/min)
Kananbiesa peadbcopOirist Tubular reabsorbtion Kananbuesas peadbcopOrust 97-99%

Rate
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KJITUHHUM CKJIA BONE MARROW, KJETOYHBIN COCTAB
KICTKOBOI'O MO3KY DIFFERENTIAL CELL COUNT KOCTHOI'O MO3T'A
HenudepeniifioBani KJIITHHA Undifferentiated cells HenuddepeHunpoBaHHbIC KIETKH 0-1%
Mienobnactu Myeloblast Muesno6acThbl 0-2%
[Tpomienonutu Promyelocyte [TpomuenonuTsl 0—4%
Mienonuru Myelocytes Muenonurel 5-20%
Heitrpodinphi Neutrophilic Heitrpoduibabie 0-3%
Eo3unodinbHi Eosinophilic D03uHO(UIBHBIE 0-1%
MeTtamienonutu Metamyeolocytes MeTaMHenonuThI 5-35%
[ManuukosaepHi HEUTPODiIH Bands Neutrophilic [TamoukosiepHbIC HEUTPODHUIIBI 0-5%
bazodinu Basophilic bazogub 0-1%
CerMeHTOsIIepHI HEUTPODIIN Segmented neutrophils CerMeHTOsIIepHBbIC HEUTPODUITBI 5-15%
ITporopmobactu Pronormoblast ITpoHOpMOOGIIACTHI 0-1,5%
bazodinapHi HOpMOOIACTH Basophilic normoblast bazoduinbHabie HOPMOOIACTHI 0-5%
IMonixpomarodiabHi HOpMOOJIACTH Polychromatophilic normoblast [MonuxpomaTopriIbHBIC HOPMOOIACTHI 5-30%
OpToXxpoMaTH4IHi HOPMOOJIACTH Ortochromatic normoblast OpTOXpOMATHYECKUE HOPMOOIACTHI 5-10%
Jlimborutu Lymphocytes JlnmdonuTer 10-20%
[T1a3maTH4HI KIITHHA Plasma cells [Tna3maTrdecKkue KICTKH 0-2%
MoHonuTH Monocytes MoOHOIUTEBI 0-5%
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Tpancyoam Excyoam
IIJIEBPAJIBHA PIJIMHA PLEURAL FLUID IJIEBPAJIBHASA ZKUJIKOCTb transudates exudates
ITutoma Bara Comparative density V nenbHbIN BeC < 1,015-1,018 > 1,018
[MpoGa PiBanbra Rivalt test [TpoGa PuBanbTa Heeamueno Heeamueno
(negative) (negative)
binok Protein benok <302/ (g/L) > 30 2/x (g/L)
Binok mieBpanbHoi piguau / Pleural fluid protein / bestok meBpanbHOM KuIKOCTH /
OLJIOK CHPOBATKH serum protein ratio O€JIOK CHIBOPOTKH <0,5 > 0,5
JIAr LDH JIAr < 1,6 mmonsln > 1,6 mmonnln
(mMol/L) (mMol/L)
JIAI' neBpanbHOl piguau / Pleural fluid LDG / JIII" mieBpanbHOM KuaK0CTH /

JIATI" cupoBaTku serum LDG ratio JIJIT" ceIBOpOTKH <0,6 >0,6
Eputpornmtu Erythrocytes DPUTPOIUTHI <10*10°/z (L) | > 100%10°/x (L)
JlelikouTH Leucocytes JIeWKOIUTHI < 1*10%1 (L) > 1*10°/x (L)

pH pH pH >7,3 <73
'mroko3a Glucose I'mroko3a 3,3-5,5 mmonvln | < 3,3 mmonvln
(mMol/L) (mMol/L)
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JTOCJIKEHHS STUDY OF THE GASTRIC WCCJIEJIOBAHUE
IIJTYHKOBOI CEKPEIII SECRETION PKEJIY IOYHOM CEKPEIIUH
BwmicT nurynka Hatie Fasting stomach content CoJiepKUMOE€ KelyKa HaTOIAK
KinbkicTh Amount KonuectBo 5-40 ma (ml)
3arajgpHa KUCIOTHICTh Total acidity OO01as KUCIOTHOCTh He 6invue 20-30 mmonwvln
Not more than 20-30 mmol/L
He 6onvue 20-30 mmonsln
Binsna HCI Unbound hydrochloric acid CsoOoanas HCI1 Ho 15 mmonwln
To 15 mmol/IL

bazanpHa cexpertis

Basal secretion

bazanpnas CCKpCLUA

3aranpHa KUIBKICTh IITYHKOBOTO
COKY, 310paHOr0 IPOTATOM T'OJAMHU

Total amount collected by four portion
in 1 hour after aspiration of fasting
portion

OO011ee KOIUYIECTBO JKEITyI0YHOTO
COKa, COOpaHHOE B TEYEHHUE Yaca

50-100 sz (ml)

3arajgbHa KUCIOTHICTD

Total acidity

OO0111ast KUCIIOTHOCTD

40-60 mmonwvln (mmol/L)

Biisaa HCI

Unbound hydrochloric acid

CBoOoauas HCI

2040 mmonw/n (mmol/L)

3B’s13ana HCI

Bound hydrochloric acid

Cas3annas HCI

10-15 mmonwln (mmol/L)

Jle6iT-uac 3araiapHoi HCI

1-h total hydrochloric acid output

Jebur-uac oomeii HCI

1,5-5,5 mmonvleod. (mmol/h)

Jle6iT-uac BibHOI HCI

1-h unbound hydrochloric acid output

Jebur-uac cBoboanoi HCI1

1,0-4,0 mmonwvlzoo. (mmol/h)

Cexpenist, CTUMYJIbOBaHa
riCTaMIHOM

Histamine stimulated secretion

Cekpenusi, CTUMYJIHMpOBaHHAas
T'MCTAMHUHOM

3acanvua Kinbxicme

Total amount

Obwee konuuecmeo

100-150 z (ml)

Baeanvua kucromuicme

Total acidity

Obwas xuciomHocms

80-100 mmonwvln (mmol/L)

Binvna HCI

Unbound hydrochloric acid

Csoboonas HCI

65-85 mmonwvln (mmol/L)

3¢ azana HCI

Bound hydrochloric acid

Cesazannas HCI

10-15 mmonwln (mmol/L)

Jle6iT-yac 3aranbpHoi HCI

1-h total hydrochloric acid output

Jlebut-uac o6mmeit HCI1

8-14 mmonwvl200. (mmol/h)

Jle6iT-yac BimbHOT HCI

1-h unbound hydrochloric acid output

Jlebut-uac ceo6oauoit HCI

6,5-12 mmonvl200. (mmol/h)
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OLIHKA PH-METPII
(3A U. LINAR)

ASSESSING OF THE PH-METRY
RESULTS
(ACCORDING TO U. LINAR)

OLIEHKA PH-METPUU
(ITO U. LINAR)

Hatme Fasting Haromaxk
Bupaoicena kxucromnicme Greatly acid Buipaoicennas kucnommocmo 0,9-1,9
Cepeons kuciommuicmo Medium acid Cpeonsis Kuciomuocmo 2,0-2.9
Tomipua kucromuicme Moderate acid Ymepennas kucnomnocme 3,049
Crabxa xuciomuicms Poor acid Crabas kuciommocmeo 5,0-6,9
JIyosrchul wiyHok Alkaline 1]enounoui sxcenydox 7,0-8,9
bazanpHa Basal bazanpHas
einepayuonicmo Hyperacidity 2UnepayuoHoOCms Menwe nixc 1,5

Less than 1.5
Menvue uem 1,5

Hopmanvua xucromuicme Normal acidity Hopmanvuas xuciomnocmo 1.6-2.0
T'inoayuonicme Hypoacidity T'unoayuonocme 2.1-5.9
Anayuonicmo Unacidity Anayuonocmo bBinvwe nixe 6,0
More than 6.0
Bonvwe wem 6,0
CtuMynpOBaHa Stimulated CtuMynupoBaHHas
linepayuona peaxyis Hyperacidic reaction Tunepayuonas peaxyus Menwe nixce 1,2

Less than 1.2
Menvwe uem 1,2

Hopmoayuona peaxyis Normoacidic reaction Hopmoayuonas peaxyus 1,2-2,0

T'inoayuona peaxyis Hypoacidic reaction T'unoayuonas peaxyust 2,1-3,0

SHudicena peaxyis Decreased reaction CHudiceHHasn peaxkyus 3,1-5,0
Anayuona peaxyis Unacidic reaction Anayuonas peaxyusi 5,0 ma Ginviue
5.0 and more

5,0 u 6onvue
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OCHOBHI HAPAMETPH
EXOKAPIIOI'PA®II

ECHOCARDIOGRAPHIC
PARAMETERS

OCHOBHBIE ITAPAMETPbI
IXOKAPAUOI'PAOUN

[TpaBuii NUTYHOUYOK

Right ventricle

[IpaBblii sxeny104eK

< 3,8 cm (Cm)

Kinmesuii niactoniyauii giamMmeTp

End diastolic diameter

KoHeuHblil AnacTonM4eckuii AuaMerTp

4,9-5,5 cu (cm)

Kinnesuii cuCcTOMYHUN TiaMeTp

End systolic diameter

Koneunblil cuctomyeckuii guaMeTp

3,3-3,8 cm (tm)

ToBiMHa 3aAHB01 CTIHKH JIIBOTO
HUTYHOYKA

Thickness of the left ventricle posterior wall

TommmmAaa 3aaH€el CTEHKHU JIEBOTO
KEITy09Ka

1,0+0,2 cm (cm)

ToBuMHA MDKILTYHOYKOBOT
NEPEeTHHKH (J1aCcTOJIa/CUCTOIA)

Thickness of the intraventricular wall
(diastolic/systolic)

TonmmHa MEXKETyT0UYKOBOI
MIEPErOpOAKH (AMACTOIIA/CUCTOTIA)

<0,7/0,9 cm (cm)

JliBe nepeacepas

Left atrium

JleBoe npencepaune

3,0-3,6 cm (cm)

BinkpuTTsS a0pTaIBHOTO OTBOPY Amplitude of the aortic valve opening OTKpBITHE a0PTATHHOTO OTBEPCTHSI > 1,4 cm (Cm)
BikpHUTTs MiTpaJIbHOTO OTBOPY Amplitude of the mitral valve opening OTKpBITHE MUTPAIILHOTO OTBEPCTHUS > 2.5 cu (Cm)
Kinuesuii miacronmiyauii 00’ em End diastolic volume KoneuHslil quactoimyeckuii 00beM 122+6 ma (ml)
JKinku Female JKenwunoi 59 mz (ml)
Yonosixu Male Mydrcuunvi 157 ma (ml)
Kinnesuii cucromiunauii 06’ em End systolic volume KoHeuHbIll CHCTONMYECKUN 00bEM

JKinku Female JKenwunul 18-65 mzn (ml)
Yonosiku Male Myoicuunvi 33-68 mn (ml)
Dpakilist BAKUTY Ejection fraction @pakuus BHIOpOCca 60—66%
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YJIbTPA3BYKOBE
JOCJIKEHHS
OPT'AHIB YEPEBHOI
MOPOKHUHHA

ULTRASONIC EXAMINATION
OF ABDOMINAL CAVITY
ORGANS

VJIbBTPA3BYKOBOE
OBCJIEJOBAHUE OPTAHOB
BPIOIIHOM MOJIOCTHU

JloBxuHa TIpaBOi 1011 IEUIHKH

Length of the right lobe of the liver

JlnuHa npaBoil 70U TeYeHU

13,8+0,17 cm (cm)

ToBuMHA NEYIHKU

Thickness of the liver

TomuunHa neyeHun

10,6£0,13 cm (cm)

JloBXrHA MEYiHKU B IONIEPEIHOMY
po3mipi

Length of the transversal size of the liver

]_IJ'II/IHa IICYCHU B ITOIIEPEIYHOM pPasMEpe

17,05+0,23 cm (cm)

HiaMeTp HUKHBOT TOPOKHUCTOL
BEHU

Diameter of the vena cava inferior

JnameTp HUKHEH MMOJI0 BEHbI

1,4+0,021 cm (cm)

JliameTp BOpITHOI BEHH

Diameter of the portal vein

JlnaMeTp BOPOTHOM BEHBI

11-13 mm (mm)

JiameTp cene3iHKoBOi BEHU

Diameter of the spleen vein

JlnaMeTp cene3eHOYHOM BEHbI

4,940,087 um (mm)

[ToB310BXHIM PO3pi3 CeNne3iHKN

Longitudinal section of the spleen

[TponoJibHBIN pa3pe3 CeNe3eHKU

9,5+0,07 cum (cm)

[Tonepeunuii po3pi3 cene3iHKu

Transversal section of the spleen

ITonepeunslit pa3pes cene3eHKU

4,1£0,04 cu (cm)

["on0BKa MANUTYHKOBOT 3AJI03H

Head of the pancreas

["0J10BKa MTOKENYTOYHOM KETE3bI

2,2—-3,0 cm (Cm)

Tino miAnUTyHKOBOT 321031

Body of the pancreas

Teno nopKkeny10uHoi JKee3bl

1,1-2,2 cm (Cm)

XBICT MiIIUTYHKOBOT 3aJ103H

Tail of the pancreas

XBOCT NOKEITYJOUHOM JKEJI€3bI

2,0-2,5 cm (Cm)

BuyTpimHiii giameTp roixoBHOT
MMAaHKPEATUYHOI IPOTOKH

Internal diameter of the main pancreatic
duct

Bnaytpennuii 1uameTp riaaBHOroO
MMAHKPEATUYECKOTO MPOTOKA

1,0 mm (mm)

ToBHIMHA CTIHKH )KOBYHOTO MiXypa

Thickness of the gall-bladder wall

ToJImuMHa CTEHKH JKEITYHOTO ITYy3bIPs

< 3,0 mm (mm)
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CBigouTBO NPO BHECEeHHS cyb’'eKTa BUAABHUYOI CripaBm
no lepxaBHoro peecTpy BUAaBLiB, BUTOTIBHMKIB
i pO3MOBCIOAXKYBAYiB BUAABHMYOI NpoayKuii
OK Ne4641 Big 29.10.2013 p.

B® «BiHHMUbKa kapTorpadiyHa pabpuka» LleHTpy 13K
21100, M. BiHHKUg, Byn. 600-pivuga, 19
Ten.: (0432) 51-33-77, 51-32-91
E-mail: dkf@ukrpost.ua
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