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Subject: Introduction. History of Russian Pediatrics. Health care legislation on children in the 
Russian Federation. Organization and principles of children's hospital and children's clinic 

Questions for self-guided extramural preparing for the study:  
1. Tell about the main stages of Pediatrics development in Russia. 
2. What famous Russian pediatricians of the 20th century do you know? 
3. What modern doctors and pediatricians do you know? 
4. What documents and legislative acts regulating relations in the field of medicine in the Russian 
Federation do you know? 
5. What are the main principles of health protection in the Russian Federation? 
6. What is the priority in protecting children's health? 
7. What is informed consent and the rules for taking it? 
8. What is medical confidentiality? What are the rules for storing it? 
9. What are the rights of the patient and what do they include? 
10. What children's health care facilities do you know? 
11. What are the main structural divisions of the children's hospital? 
12. What accompanying documents must be submitted for the child's hospitalization? 
13. How is a seriously ill patient transported to the Department? 
14. List the main premises of the medical Department of the children's hospital. 
15. What is the individual (malanowski) Boxing? 
16. Name the children's educational institutions that carry out medical and preventive work. 

Task   
 Prepare a synopsis the main provisions of Article  41of the Constitution of the Russian Fed-
eration, as well as Article 7. "Priority of children's health" and Article 51. "Family rights in 
the sphere of health protection" of the Federal law of the Russian Federation of November 
21, 2011 N 323-FL "On the basics of public health protection in the Russian Federation". 
Task Annotate the parts of the Meltzer box marked with numbers 
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Test 1  
 
1. The Pyatigorsk Medical-Pharmaceutical Institute was founded in 
1. 1943. 
2.1958. 
3.1961. 
4. 1973 
2. When in Russia the Pediatrics became an independed discipline? 
1. In the 18th century 
2. In The 19th century 
3. In The 20th century 
3.Who can not be attributed to the founders of Russian Pediatrics 
1. N.M. Maksimovich-Ambodik 
2. N.R. von Rosenstein 
3. K.A. Rauchfus 
4. F. Hotovitsky 
4. Name an outstanding Russian pediatrician who has done a lot to study rheumatism, 
chronic non-rheumatic polyarthritis, tuberculosis, malaria, and a proponent of preventive 
medicine 
1. N.I. Bystrov 
2. N.A. Tolsky 
3. N.P. Gundobin 
4. A.A. Kissel 
5. M.S. Maslov 

5. If the child's parents can independently make a choice of doctor and medical organization? 
1. Yes with the consent of the doctor and the consent of the administration of the medical organi-
zation. 
2. Yes, if the doctor agrees and according to the insurance contract 
3. Yes, if the doctor agrees and the child is less than 4 years old 
4. No 
6. Clinical hospital is the in-patient clinic 
1. Located in a large locality 
2. Hospitalizing patients with severe somatic diseases 
3. Having several clinics in its structure 
4. Having the base of the Department of the medical Institute 
7. What definitions do not exist 
1. Day hospital 
2. Night hospital 
3. Day and night  hospital 
4. Hourly hospital 
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Case problems 

Case 1.  

Vasilyeva K., 14 years old, went to the children's polyclinic, where she was diagnosed with 
trichomoniasis. The doctor requested information about the parents, intending to pass this infor-
mation on to them. Vasilyeva was indignant, showed her passport to the doctor and reminded him 
of medical secrecy. 

Question: Who is right? 

Case 2  

As a result of the release of harmful chemicals into the river by the pulp mill in an amount 
2000 times higher than the maximum permissible concentrations, children swimming in the river 
received burns and poisoning. 

Question: What rights in the field of health protection are violated? 

Case 3  

Patient M., 15 years old, was taken from the summer camp by ambulance to the emer-
gency Department of the district hospital with a diagnosis of "acute enterocolitis". Ill for four 
days. The emergency Department diagnosed her with an appendicular abscess, and the girl was 
operated on as a matter of urgency. The girl's consent to the operation was obtained. The girl's 
father, who arrived 3 hours later, filed a complaint against the actions of the surgeon on duty, 
since the operation was performed without the consent of the parents of a person under the age 
of majority. 

Question: Are the claims of the girl's father fair? 

Case 4  

A 7-year-old child with a diagnosis of anemia was taken to the children's city hospital by 
his parents. An urgent blood transfusion was required. Parents refused this procedure, citing the 
fact that their religious beliefs do not allow them to do so. Doctors did not do this procedure. The 
child died because his blood was not transfused in a timely manner. 

Question: If it shall be the responsibility of the medical staff? 

 

Test 2  
 
1. Opening of the first children's hospital in Russia took place: 
1. in Moscow in 1844 
2. in St. Petersburg in 1834 
3. in Moscow in 1842 
4. in St. Petersburg in 1806, 
5. in St. Petersburg in 1844. 
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2. The First Russian scientist pediatrician, author of the first manual of Pediatrics "Pediat-
rica" is: 
1. A. F. Tur 
2. K.A. Raukhfus 
3. S.F. Hotovitsky 
4. I.I. Radetsky 
5. M.K. Florinsky. 
3. Date of foundation of the first Russian Department of children's diseases is: 
1. 1798 at the medical and surgical Academy of St. Petersburg 
2. 1765 at Moscow University 
3. 1765 at St. Petersburg University 
4. 1865 at the Medical and surgical Academy of St. Petersburg 
5. 1835 at the Medical and surgical Academy of St. Petersburg. 
4. Outstanding Russian pediatrician and public figure, Russia's first pediatric cardiologist, 
otolaryngologist, pathologist, designer of children's hospitals is: 
1. N.I. Bystrov 
2. V.M. Florinsky 
3. N.P. Gundobin 
4. K.A. Raukhfus 
5. M.S. Maslov. 
5. Outstanding Russian pediatrician - "the father of Russian clinical Pediatrics", author of 
the monographs "Semiotics and diagnostics of children's diseases" and "Clinical lectures", 
who used anti-diphtheria serum for the first time in Russia: 
1. N.A. Tolsky 
2. N.F. Filatov 
3. A.A. Kisel 
4. G.N. Speransky 
5. V.I. Molchanov. 
6. Outstanding pediatrician, academician, founder and editor of the journal "Pediatrics": 
1. V.I. Molchanov 
2. G.N. Speransky 
3. N.F. Filatov 
4. Y.F. Dombrovskaya 
5. A.V. Mazurin. 
7. Who has the right to medical care in the Russian Federation? 
1. Everyone has the right to medical care. 
2. Only persons who have turned 16 years of age 
3. Only children and the working population over 16 years old 
4. Children, pensioners and the working population over 16 years of age. 
8. Who has the right to health protection in the Russian Federation? 
1. Everyone has the right to health protection. 
2. Only persons who have turned 16 years of age 
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3. Only children and the working population over the age of 16 are eligible 
4. Children, pensioners and the working population over 16 years of age. 
9. Consent to medical intervention is given by the child's legal representatives if the child 
has not reached 
1. 6 years of age 
2. 14 years of age 
3. 15 years of age 
4. 18 years of age 
10. Do parents have the right to stay together with their child free of charge in a medical 
organization when providing medical care in an inpatient setting? 
1. No 
2. They have it until the child reaches the age of four years 
3. They have it until the child reaches the age of 15 
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Subject: Periods of childhood. Regularities of weight gain and growth of children. 

Questions for self-guided extramurral preparing for the study: 
1. Name the periods of childhood and their characteristics. 
2. Tell about the importance of hardening infants. 
3. What is hereditary background? Name the types of inheritance. 
4. What is the role of heredity on child development in normality and pathology? 
5. What is the impact of the external environment on the development of the child in normal and 
pathological conditions? 
6. What increase in weight and height is observed in children from birth to 1 year? 
7. What are the mass-growth indicators of a 1-year-old child? 
8. What are the mass-growth indicators of a 4-year-old child? 
9. Periods of extension (first and second) 
10. What is the acceleration? Give the concept of harmonious acceleration. 
11. What are the causes of acceleration? 
12. What are the negative aspects of acceleration in children? 

Task  
Fill in the table of periods of children's age 

Period  Age  Growth and weight gain  
   

Use the centile tables and determine the level of physical development 
Boy 6 months old, height 66 cm, weight 7. 5 kg 
Girl 10 months old, height 68 cm, weight 7.4 kg 
Boy 5 years old, height 110 cm, weight 23 kg 
Girl 11 years old, height 153 cm, weight 25 kg 

 



10 

 

Test 1  
 
1. The embryonic period lasts: 
1. up to the 28th week of fetal development; 
2. up to the 75th day of fetal development; 
3. up to the 10th day of fetal development of the raft; 
4. up to the 20th week of fetal development; 
5. up to the 30th day of fetal development; 
2. The most important feature of the embryonic period is: 
1. implantation of the formed blastocyte into the uterine mucosa; 
2. laying and organogenesis of internal organs of the fetus; 
3. mineralization of the fetal skeleton: 
4. formation of the fetal iron depot; 
5. formation of vitamin depots in the fetal body; 
3. Duration of neonatal period is: 
1. From birth until the end of the 10th day; 
2. From birth to 28th day; 
3. From birth to the 30th day; 
4. From birth to the end of the first day; 
5. From birth to the 15th day; 
4. Perinatal period is the period: 
1. from birth to the 7th day of life; 
2. from birth to the end of the first month of life; 
3. from the 23rd week of fetal development to the 7th day of life; 
4. from the 28th week of intrauterine development to the moment of birth; 
5. from the 30th week of intrauterine development to the end of the first month of life; 
5. Infancy continues: 
1. from birth to the end of the first year of life; 
2. from the 29th day after birth to the end of the first year of life; 
3. from the 7th day after birth to the end of the first year of life; 
4. from the 10th day after birth to the end of the first year of life; 
5. from the 21st day after birth to the end of the first year of life; 

Case problem  

Problem 1  

The child is 5 years old. The mother complains of a frequent wet cough that bothers through-
out the day, rapid breathing, and poor appetite. Medical history: acutely ill, 3 days ago. The mother 
connects the disease with hypothermia on a walk. Treated the child at home: mother put mustard 
plasters on the chest, gave a decoction of the herb "sow-foot", but the child's condition worsened, 
the cough increased, and rapid breathing appeared. The mother turned to the pediatrician, from the 
history of life it is known that the child from the age of one month was transferred to feeding cow's 
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milk (first in a 1:1 dilution, with a time of 2:1, from 2 months - whole milk); every 2-3 months he 
has colds, suffered measles, scarlet fever, chickenpox, enterocolitis. 

Questions. 
1. Determine the child's period of the childhood. 
2. What organs do you suspect are abnormal? 
3. Identify the factors that had an impact on the child's health. 

Problem 2  

A 2-year-old child has Down's disease, a congenital heart defect. Parents are healthy, the 
mother is 39 years old, father is 43. The first pregnancy, proceeded with a threatened miscar-
riage, toxicosis in I and II half. The baby was born by caesarean section. 

Questions. 
1. Determine the period of childhood. 
2. Identify the factors that had an impact on the child's health. 
3. In what period of intrauterine life took place the formation of heart disease? 
4. Adverse factors of what nature most likely led to the formation of heart disease? 

Test 2  

1. Anthropometric studies are carried out for children under 1 year of age at preventive 
appointments: 
1. monthly 
2. quarterly 
3. 1 time per half-year 
4. 1 time in 10 days 
5. 1 time in 15 days 
2. The growth of a healthy child in the first 3 months of life increases monthly on: 
1. 2-2,5 cm 
2. 3-3,5 cm 
3. 4-4.5 cm 
4. 4.5-5.5 cm 
5. 6-6.5 cm 
3. Formula -100 cm-8 (4-n), where n is the number of years, is used to calculate the growth 
of children of: 
1. 7-12 years 
2. 2-4 years 
3. 5-6 years  
4. after 12 years 
4. Mid-point of the body of a newborn is: 
1. on the navel 
2. 3 cm above the navel 
3. below the navel by 3 cm 
4. on the chin 
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5. on the pubis 
5. Index of Erisman is: 
1. the difference between the circumferences of head and chest in cm 
2. sum of chest and head circumference in cm 
3. the difference between the breast circumference and half-height in cm 
4. sum of chest circumference and half-height in cm 
5. the difference between height and breast circumference in cm. 
6. Physiological loss of body weight in newborn is maximum: 
1. for 1-2 days of life and is up to 5% 
2. for 3-5 days of life and is up to 10% 
3. for 3-4 days of life and is 6-8% 
7. Match: 
age of the child                                        Average weight of the child (kg) 
1) newborn                                              a) 2.5 
2) 1 year                                                  b) 3.0 
3) 5 years                                                 c) 5.0 
4) 10 years                                               d) 8.0 
                                                                 e) 10.5 
                                                                 f) 12.5 
                                                                 g) 16.0 
                                                                 h) 19.0 
                                                                 i) 20.0 
                                                                 j) 30.0 
Answers: 1. ______. 2. _______. 3. _______. 4. _______. 
 
8. Parents of a 6-month-old child are concerned about the rapid growth of their head. Meas-
urements made by the nurse showed that the circumference of the head is 43 cm, the chest – 
45 cm. Evaluate these parameters: 
1. proportional and appropriate to the child's age 
2. both parameters are increased 
3. the head size is too large 
4. excessively large chest 
5. both parameters are below the age norm. 
9. Term " physical development” in Pediatrics is understood as a dynamic process of: 
1. child growth in a particular period of childhood 
2. child growth and biological maturation of individual systems 
3. growth and biological maturation of the child in a particular period of childhood 
4. biological maturation of individual organs and systems of the child. 
10. In the third quarter of life the growth of the child is increased by: 
1. 4,5-6,0 cm 
2. 10-12 cm 
3. 1.5 cm 
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4. 7-8 cm 
5. 9-10 cm 
11. The growth of the child in 8 years should be: 
1. 110-120 cm 
2. 120-125 cm 
3. 125-130 cm 
4. 140-146 cm 
5. 146-150 cm 
12. Child's growth rate with age: 
1. decreases 
2. increases 
3. remains stable 
4. has 2 acceleration peaks-5-7 years and 12-14 years 
5. has 2 acceleration peaks - in 3-4 years and in 8-9 years 
13. The height of the head in relation to the length of the body of newborns is: 
1. 1/4 
2. 1/6 
3. 1/3 
4. 1/7 
5. 1/5 
14. The Chulitskaya index is: 
1. 2 head circumference + hip circumference-half height 
2. 3 shoulder circumference + hip circumference + Shin circumference-height 
3) height (body length) – head circumference 
4) head circumference + hip circumference-half height 
5) shoulder circumference + hip circumference. 
15. Main causes of physiological weight loss in a newborn are: 
1. hyperaldosteronism 
2. the formation of lactation in the mother 
3. loss of water through the skin and lungs when breathing 
4. the removal of the “cheese-like” grease 
5. drying out of the umbilical cord residue 
6. excretion of meconium and urine 
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Subject: Anatomical and physiological features of organs and systems in different age periods. 
Anatomical and physiological features of the oral cavity in young children 
 
Questions for the self-guided extramural preparation for the study: 
1. Anatomical and physiological features of the skin, subcutaneous fat. Examination method. 
Semiotics of lesions and examination features. 
2. Anatomical and physiological features of the bone and muscle system. Survey methodology. 
Semiotics of major lesions. 
3. Anatomical and physiological features of the respiratory system in children. Methods of 
examination of respiratory organs in children. Semiotics of defeats. 
4. Anatomical and physiological features of the child's cardiovascular system. Methods of 
examination of the cardiovascular system. Semiotics of defeats. 
5. Anatomical and physiological features of the gastrointestinal tract in children. Methods of 
examination and semiotics of major lesions. 
6. Birth trauma of the brain and spinal cord in a newborn. Clinic, topical diagnostics, treatment, 
rehabilitation, prognosis. 
7. Anatomical and physiological features of the urinary system in children. Methods of clinical 
and paraclinical examination. Semiotics of defeats. 
8. Anatomical and physiological features of the lymphatic system in children. Rules for 
examination of lymph nodes, semiotics of lesions. 
9. What are the anatomical and physiological peculiarities of children's organism in different age 
periods? 
10. Anatomical and physiological features of the oral cavity in young children 
11. What are the characteristics of the teeth-jaw system in different age periods? 
12. What are the terms of eruption of primary teeth? 
13. What are the dates of eruption of permanent teeth? 
 
Task  
Make a table of heart rate and respiratory rate in children of different ages 
 
Age  Heart rate  Respiratory rate  

Newborn    

1 month    

6 monthes     

1 year    

3 years    

6 years    

10 years    

14 years    
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Task  Make annotation for the terms of eruption and loss of baby teeth 
 

 
 
Task  Make annotation for the terms of eruption of permanent teeth 
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Test 1  
 
1. To physiological conditions in children up to one year can be attributed 
1. pes planovalgus; 
2. pes varus; 
2. Extensor plantar response in a child in the neonatal period is called a reflex of 
1. Moro 
2. Robinson 
3. Babinsky 
3. At what age takes place the crossing of leukogram 
1. in 4 months 
2. in 4 days and 4 months 
3. in 4 days and 4 years 
4. in 4 months and 4 years 
4. Occurence of purulent-septic diseases contributes to: 
1. thin stratum corneum of the skin from poorly connected cells, 
2. underdevelopment of the main membrane separating the epidermis and dermis, 
3. rich capillary network of the skin, 
4. all of the above, 
5. What does the Apgar scale assess at the 1st and 5th minute of a child's life 
1. heart rate, 
2. respiratory rate 
3. muscle tone 
4. the reflex excitability 
5. the color of the skin 
6. all of the above 
 
Case problem  

Anamnesis data: a girl from a young healthy mother, 1st pregnancy, with toxicosis of the 
1st half (nausea up to 12 weeks). Born at 38 weeks of pregnancy. Birth weight 2950, length 49 
cm. She screamed at once, a loud scream. Apgar score is 9/10 points. It was applied to the breast 
after 18 hours, the breast took well, sucked actively. 

On the 2nd day, moderate icteric skin appeared, by the time of discharge from the mater-
nity hospital on the 5th day, jaundice had almost disappeared. In the maternity hospital, on the 3rd 
day of life, there was a decrease in body weight of about 210 g. She was discharged from the 
hospital on the 5th day after the umbilical cord fell off with a body weight of 2850 g. 

Objective examination data for primary care: the child's age is 7 days. Active, loud cry, 
emotional, keeps the body temperature well, actively sucks the breast. During the control feeding, 
she sucked out about 60 ml of milk. The skin is clean, there is a weak icteric of the face and trunk. 
Umbilical wound under a dry crust, blood vessels are not palpable. Large Fontanelle 2, 5x2, 5 cm, 
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not tense, the edges are slightly pliable. The bones of the skull are moderately mobile, the sutures 
are closed. The nails reach the tips of the fingers. 

Heart tones are sonorous, contractions are rhythmic, and the heart rate is 146 per minute. 
Breathing through the nose is free, auscultative breathing is puerile. The number of breathing 
movements is 40 per minute. The stomach is soft and painless. The liver protrudes from under the 
edge of the costal arch by 2.0 cm, the edges are elastic, the spleen is not palpable. The oral mucosa 
is clean. Urination is free and painless. Physiological reflexes are well evoked. The tone of the 
flexors in the upper and lower extremities prevails. The hairline is pronounced on the head and 
there is a small amount of downy hair on the shoulders. 

 
Questions 
1. What should be the doctor’s conclusion at the first medical patronage? 
2. Evaluate the signs of morphological and functional maturity of the fetus. 
3. Evaluate the early neonatal period. 
4. Evaluate the anthropometric data. 
5. What vaccinations should have been made to the child? 
 
Test 2  
 
1. Physiological loss of body weight for 3-5-th day is 
1. 1-2% 
2. 3-6% 
3. 6-8% 
4. 10% 
2. What height should a child have in 1 year 
1. 65-67 cm 
2. 67-61 cm 
3. 72-74 cm 
4. 75-77 cm 
3. What weight should a child have in 1 year 
1. 9.5 kg 
2. 9,5-10 kg 
3. 10-11 kg 
4. 12 kg 
4. Anatomical closure of the Batallian duct occurs 
1. In the first minutes of life 
2. In the first hours of life 
3. By the 7th day 
4. By the 6th week  
5. Up to what age in the baby's blood is circulating fetal hemoglobin 
1. Up to 1 month 
2. Up to 2-3 months 
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3. Up to 3-4 months 
4. Up to 6 months 
6. The myelination of peripheral nerve trunks continues 
1. Up to 1 year 
2. Up to 3-5 years 
3. Up to 7 years  
4. Up to 18 years  
7. Period of the first extension (acceleration of growth) falls on the age: 
1. 4-6 years for boys and 6-7 years for girls 
2. 4-6 years for boys and 9-10 years for girls 
3. 6-9 years for boys and 6-8 years for girls 
4. 6-9 years for boys and 9-10 years for girls 
8. Period of the second extension (acceleration of growth) occurs at the age of: 
1. 8-10 years for boys and 10-12 years for girls 
2. 11-12 years for boys and 8-10 years for girls 
3. 13-16 years for boys and 9-11 years for girls 
9. The maximum timing of closing large Fontanelle is at the age of 
1. 7-9 months 
2. 9-12 months 
3. 12-18 months 
4. 18-24 months 
 
ENTER ALL THE CORRECT ANSWERS 
 
10. Features of the skin of young children include: 
1. thin epidermis 
2. tight connection between the epidermis and the dermis 
3. insufficient blood supply 
4. skin transparency and pink color 
5. tendency to peeling and maceration 
11. Functional features of the skin of young children are: 
1. weakly expressed protective function 
2. reduced resorption function 
3. imperfect regulation of body temperature through the skin 
4. high intensity of breathing through the skin 
12. How many age periods are distinguished in children? 
1. Three. 
2. Five. 
3. Six. 
13. Age of eruption of the first baby tooth? 
1. Five months. 
2. Six months. 
3. Four months. 
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14. Age of eruption of the first permanent molar: 
1. 17-8 years. 
2. 4 years. 
3. 5-6 years old. 
15. Which group of teeth is missing in the milk occlusion: 
1. fangs. 
2. premolars. 
3. third molar. 
16. By what age does the milk occlusion change to a permanent one: 
1. 10-11 years; 
2. 17-18 years old; 
3. 12-13 years old.  
17. Age of completion of the root formation of the first permanent molar: 
1.10 years old. 
2. 12 years old . 
3. 15 years old. 
18. Point of growth of the lower jaw: 
1. angle of the jaw; 
2. condylar process; 
3. jawbone 
19. Type of growth of the upper jaw: 
1. Enchondral; 
2. Perichondral. 
  



20 

 

Subject: Feeding: natural, mixed, artificial. Features of feeding children with dental diseases. 
 

Questions for self-guides extramural preparing for the study  
1. What types of feeding do you know? 
2. What are the benefits of breastfeeding? 
3. What are the main characteristics of colostrum? 
4. What methods of calculating the amount of nutrition of infants do you know? 
5. What is breastfeeding? 
6. What is the complementary and supplementary feeding? 
7. What are the rules for introducing supplementary feeding? 
8. What are the main characteristics of milk mixtures 

Task: fill in the table of features of early and late introduction of supplemental feeding. 

Early supplemental feeding /  Late supplemental feeding /  
  

 

Task: mark 4 signs of correct breastfeeding attachment 

 
Task: take notes of the updated (2017) WHO recommendations "Protection, promotion and 
support of breastfeeding in medical institutions serving mothers and newborns". 
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Test 1  
 
1. In breast milk, the percentage of casein to whey protein is 
1. 20:80 
2. 40:60 
3.50:50 
4.70:30 
2. Colostrum is secreted 
1. the first minutes after birth 
2. the first hours after birth 
3. the first 2 days 
4. the first 5 days 
3. Additional watering is performed in the following situations, except 
1. elevated ambient temperature 
2. the baby is crying 
3. the child has a high body temperature 
4. the child has diarrhea, vomiting 
4. At what age the complementary feeding is  introduced: 
1. from 3 months 
2. from 4.5-6 months, 
3. from 1 year 
5. How much milk according to the Shkarin’s formula should receive a child at the age of 6 
weeks 
1. 700 ml, 
2. 800 ml 
3. 900 ml 
4. 1000 ml 
Case problem  

The girl is 2 months old. Anamnesis data: born from the 1st normal pregnancy. In the first 
half, there were minor manifestations of toxicosis in the form of nausea, for 1.5 weeks. In the 
second half of pregnancy, there was a decrease in hemoglobin to 105 g / l, after taking iron sup-
plements (which my mother does not know) the hemoglobin content became normal. During preg-
nancy, the mother gained 9 kg in weight. Delivery on time, independent. The child's body weight 
at birth is 3400, length is 52 cm. Apgar score is 9/10 points. The breast was applied immediately, 
the breast took well, sucked actively. Physiological loss of body weight 5%, by the time of dis-
charge from the hospital on the 5th day almost reached birth weight. There was a lot of milk. The 
umbilical wound was epithelized on day 10, without complications. The child sucked actively, fell 
asleep 10 minutes after the start of feeding, then sucked sluggishly for 20 minutes. 

For the first month, the baby added 800 grams, the stool was normal, after each feeding. 
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At the age of 1 month and 2 weeks, due to troubles in the family, psycho-emotional stress, 
according to the mother, she had less milk, the child was worried, greedily began to suck the breast, 
pulled it, resulting in cracked nipples. After each feeding, the mother expressed the remaining 
milk, its amount was no more than 15 ml. 

It was decided to prescribe comlementary feed in the form of Agusha milk mixture before 
consulting with the pediatrician. complementary feeding was administered after breast-feeding 
from a bottle with a pacifier with a fairly large hole to facilitate sucking (the mixture flowed out 
in a trickle). The amount of pre-feeding was not controlled, the baby ate as much as it could suck 
after breast-feeding. After a while, an unstable stool appeared, with undigested lumps, sometimes 
green. The baby began to gain weight badly, for the next month only 500 grams. 

Objective examination data: normal skin color, active child, emotional cry. The mucous mem-
branes are clean. Moderate manifestations of atopic dermatitis on the skin. No pathology was de-
tected on the part of the respiratory and cardiovascular systems. The abdomen is somewhat swol-
len, tense, rumbling is heard along the course of the small intestine, the liver is +2 cm below the 
edge of the costal arch, the spleen is not palpable. In the neurological status without features. 

Questions: 
1. Describe the prenatal period. 
2. Evaluate the adaptation period in the early neonatal period. 
3. The correct tactics of the mother in case of suspected failure of lactation? 
4. Calculate nutrition for a child and determine the right tactics the introduction of feeding formula. 
5. What is adapted milk formula? 

Test 2  

1. Natural feeding has advantages over artificial feeding in terms of providing the child with: 
1. greater resistance to infections 
2. less likely to develop food allergies 
3. significant stimulation of growth and maturation 
4. adequate psycho-emotional development and full socialization 
5. great opportunities for further intellectual development 
2. Breast development in the first months of pregnancy is under the influence of the following 
hormones: 
1. aldosterone 
2. prolactin 
3. insulin 
4. estrogens 
5. thyrocalcitonin 
3. Lactation in a nursing mother is characterized by all the following provisions, except: 
1. spontaneously decreases due to depletion of the acinus epithelium 
2. it is an active secretory process 
3. depends on genetic factors 
4. depends on intercurrent diseases 
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5. determined solely by the mechanisms of apocrine secretion 
4. Automatism of the functioning of the breast is characterized by the following listed fea-
tures and particularities: 
1. leading value of the pituitary-hypothalamic system 
2. inhibition of prolactin by pituitary hormones 
3. reflex influence of the act of sucking 
4. depending on the frequency of application and sucking activity 
5. dependence on the mental state of the mother 
5. Absolute contraindications to early breastfeeding attachment of a newborn are: 
1. nonclosure of the upper lip and hard palate 
2. short lingual frenum 
3. intracranial hemorrhage 
4. transient hyperthermia 
5. hemolytic disease of the newborn by RH factor 
 
6. Absolute contraindication on the part of the mother for early attachment of the child to 
the breast is: 
1. syphilis 
2. sore throat, flu 3 
3. rhesus-conflict 
4. pneumonia 
7. Optimal timing of the first attachment to the breast of a healthy newborn baby: 
1. 12 hours after birth 
2. 6 hours after birth 
3. in the first 30 minutes after birth 
4. 9 hours after birth 
5. 24 hours after birth 
8. How many times a day should a healthy baby be fed during the first months of life? 
1. 4-5 
2. 6-7 
3. 8-9 
4. on demand 
5. 7-8 
9. "Free" feeding of infants is called a diet: 
1. every 3 hours with a night break 
2. every 3 hours 
3. when the child determines the hours and volume of feedings (feeding on the "demand " of the 
child. 
4. at certain hours, the amount of food is determined by the child 
10. Night feeding of a newborn by the mother's breast is: 
1. not recommended 
2. recommended 
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3. contribute to the establishment of a long lactation 
4. reduce lactation, because the mother's sleep is disturbed 
11. Differences in the composition of colostrum compared to mature women's milk: 
1. less protein 
2. more protein 
3. more carbohydrates 
4. less fat 
5. energy value is less 
6. JgA concentration is greater 
7. content of essential fatty acids is higher. 
12. Energy value of colostrum in the first day corresponds to: 
1. 4000 kcal/l 
2. 2500 kcal/l 
3. 1500 kcal / l 
4. 1000 kcal/l 
5. 700 kcal/l 
13. Colostrum cells are: 
1. unchanged white blood cells 
2. fat particles 
3. colostrum macrophages 
4. white blood cells in the stage of fat degeneration 
5. agglomerates of immunoglobulins 
14. Vitamins in the composition of colostrum compared with transitional and mature milk: 
1. vit. A is more (significantly) 
2. Vit. C is less 
3. Vit. B12 is less 
4. Vit. E is more 
15. Secretory immunoglobulin A in human milk has the following properties: 
1. it is found in the highest concentrations in colostrum, decreasing with increasing lactation time 
2. it’s resistant to boiling 
3. it’s resistant to low pH of gastric juice 
4. it’s resistant to low pH of gastric contents, the action of proteolytic enzymes 
5. content of immunoglobulin A does not change during the entire lactation period 
16. Name the correct composition of Mature female milk Protein, Fats, Сarbohydrate, Kcal 
(in 100 ml): 
1. P -1,2 F-3,5 C-7,5 Kc-69 
2. P - 3,2 F-3,5, C-4,5 Kc-65 
3. P - 1,9 F-1,6 C-6,4 Kc-65 
4. P - 4.1 F- 4.4 C- 4.5 Kc - 75 
5. P-1,4 F-3,5 C-8,0 Kc-80 
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17. To digest the breast milk, the presence of the following enzymes in human milk is im-
portant: 
1. pepsinogen 
2. trypsin 
3. lipases 
4. enterokinases 
5. maltase 
18. The composition of the carbohydrates of human milk include various concentrations of 
the following sugars except: 
1. B-lactose 
2. saccarose 
3. fructose 
4. galactose 
5. A-lactose 
19. B-lactose of the breast milk in the intestines of the child is: 
1. missing 
2. stimulates the growth of pathogenic flora 
3. stimulates the growth of saprophytic bacterial flora 
4. promotes the synthesis of B vitamins 
20. What mineral components have a higher concentration in human's milk compared to 
cow's one: 
1. sodium 
2. potassium 
3. iron 
4. copper 
5. zinc 
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Subject: Rickets. Etiology, pathogenesis, clinic, diagnosis, treatment, prevention 
 
Questions for self-guided extramural preparing for the study 
1. What are endogenous causes are the basis of formation of rickets? 
2. what exogenous factors lead to the development of rickets? 
3. tell Us about the main links in the pathogenesis of rickets. 
4. Classification of rickets. 
5. What diagnostic criteria of rickets do you know? 
6. What are the clinical manifestations of the 1degree rickets? 
7. What are the clinical manifestations of the 2  degree rickets? 
8. What are the clinical manifestations of the 3 degree rickets? 
9. Clinical characteristics of various periods of rickets. 
10. How to prevent the rickets? 
11. How to treat rickets? 

Task: make the annotations of 10 clinical manifestations of rickets 
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Task: what ricket’s manifestations are present on the figures? 

           

Test 1  
 
1. Initial period of rickets is characterized by: 
1. muscle hypertension 
2. craniotabes 
3. convulsive syndrome 
4. baldness of the neck 
2. For the height of rickets, the following x-ray picture is typical: 
1. compaction of growth zones 
2. normal ossification of bones 
3. expansion and blurring of growth zones, saucer-shaped epiphyses of bones 
4. late appearance of ossification nuclei  
3. For the height of rickets are not typical: 
1. hypocalciuria 
2. hypercalciuria 
3. hypocalcemia 
4. hypophosphatemia 
4. Rickets is… 
1. bone disease in children under 2 years of age; 
2. metabolic disease characterized by a decrease in phosphorus, calcium and vitamin D in the blood 
of children during intensive growth; 
3. polyetiological metabolic disease caused by a mismatch between the needs of the growing body 
in phosphorus-calcium salts and the lack of systems that ensure their delivery to the child's body, 
leading to a violation of bone mineralization; 
5. Select the factors (risk groups) that contribute to the occurrence of rickets: 
1. prematurity; 
2. feeding with unadapted mixtures; 
3. lack of intake of vitamin D and calcium-phosphorus salts from food; 
4. insufficient sun exposure; 
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5. impaired transport of calcium and phosphorus in the gastrointestinal tract, kidneys, and bones 
due to immaturity of the enzymatic systems and pathology of these organs; 
6. all of the above. 
6. The vitamin formed in the skin when exposed to UV radiation, is called: 
1. ergocalciferol; 
2. cholecalciferol; 
3. riboflavin. 
7. Vitamin D becomes biologically active after it passes two stages of enzymatic transfor-
mation by hydroxylation: 
1. in the lungs and liver; 
2. in the brain and kidneys; 
3. in the liver and kidneys; 
4. in the bones and liver. 
8. Receptors to vitamin D are detected: 
1. in the skin, bones, and brain; 
2. in the skin, muscles and heart; 
3. in all cells of the human body; 
4. only in the dental enamel. 
9. Processes of osteomalacia are especially pronounced in 
1. subacute rickets; 
2. acute course of rickets. 
10. Hyperplasia of osteoid tissue is characterized by the formation of: 
1. frontal and parietal tubercles; 
2. flattening the back of the head; 
3. “craniotabes”; 
4. frontal and parietal bumps, the appearance of rickety "bracelets" in the wrists, rickety "rosaries" 
on the ribs, "strings of pearls" in the area of the interphalangeal joints of the fingers; 
5. Harrison's groove. 
11. In rickets, there is a deformity of the chest in the form of (all but) 
1. duck breast; 
2. cobbler’s chest; 
3. pigeon chest breast; 
4. rickety kyphosis. 
12. Postnatal specific prevention of rickets for a full-term child should be prescribed: 
1. from birth; 
2. from 2 weeks; 
3. from the 21st day of life (from 3 weeks); 
4. from 2 months. 
13. On the radiograph of tubular bones in the period of the height of rickets, the greatest 
changes are noted: 
1. in the area of the diaphysis of tubular bones; 
2. in metaphysical zones; 
3. in the epiphyses of bones. 
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Case problems  
 
Problem 1. Boy of 3 months. He was born full-term, from 2 months is on artificial feeding with 
an unadapted mixture. Suffered an intestinal infection, SARS. The last 2 weeks he  started to sleep 
poorly. During sleep, he sweats, shudders, and turns his head. Large Fontanelle 3*3 cm, soft edges, 
baldness of the nape. He doesn't hold his head well. 
Task: 
1. Make a detailed diagnosis. 
2. Specify the factors that predispose to the disease. 
3. Specify the main therapeutic measures. 
Problem 2. The child is 8 months old. Sits unsteadily, no teeth. Sleeps poorly, sweats profusely, 
chest is compressed from the sides. Craniotabes. The living conditions are unfavorable. Serum 
phosphorus 0.5 mmol/l, calcium - 2 mmol/l. TASK: 
1. Make a detailed diagnosis. 
2. Name the daily dose of vitamin D. 
3. Does the child need the prescription of a UV irradiation? 
Problem 3. the child is 3.5 years old. The head is square in shape. The backer’s knees are observed. 
The chest is shaped like a "cobbler's chest". Physical and neuropsychic development corresponds 
to age. Serum calcium is 2.5 mmol / l, and phosphorus is 1.44 mmol / l. 
Task: 
1. Make a detailed diagnosis 
2. Does the child need in the prescription of vitamin D? 
Problem 4. the child is 5.5 months old. Mature. Since 3 months, he is fed with kefir, complemen-
tary foods (vegetables, mashed potatoes, porridge), receives additional nutrition factors irregularly, 
and has suffered ARI twice. Sleeps poorly, sweats profusely, craniotabes, “rosary” on the ribs. The 
living conditions are unfavorable. 
Task: 
1. Make a detailed diagnosis 
2. Specify the factors that predispose to the disease 
Problem 5. The child is 6 months old. Mature. From 3 months is on artificial feeding with kefir. 
Parents walked with the child unsystematically for 1.5-2 hours a day. Massage, passive gymnastics 
were not done. At the age of 4 months, sleep disorders, anxiety, increased sweating were observed. 
Examined by a local doctor, recommendations for care and treatment were given. Currently active, 
calm, self-sitting, has 2 teeth, sleep is calm. 
Task: 
1. Make an approximate diagnosis 
2. Specify the factors that predispose to the disease 
3. Does the child need vitamin D? 
Problem 6. The girl is 7 months. Premature. Since 3 months is on artificial feeding, she has suf-
fered twice SARS, bronchitis, intestinal coli infection. She doesn't sit on her own, sweats, sleeps 
poorly, has no teeth, and has a square head. Rosary on the ribs, muscle hypotension. The liver 
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protrudes from under the edge of the costal arch by 3 cm, the spleen - by 1 cm. the level of phos-
phorus in the blood serum – 0.8 mmol/l, calcium – 1.9 mmol/l. 
Task: 
1. Make a detailed diagnosis 
2. Specify the factors that predispose to the disease 
3. Does the child need the prescription of vitamin D? 
 
Test 2  
 
1. The main significance in the etiology of rickets in young children is: 
1. deficiency of vitamin D 
2. deficiency of vitamin B 
3. protein deficiency 
4. micronutrient deficiency 
2. Risk of developing rickets is higher in children: 
1. breastfed 
2. those who are artificially fed with adapted milk mixtures 
3. those who are artificially fed with unadapted milk mixtures 
4. it doesn't matter 
3. Risk of developing rickets is lower in a child: 
1. full-term 
2. one of the twins 
3. premature 
4. born with a large weight 
4. Under the influence of ultraviolet rays: 
1. vitamin D better absorbs from food 
2. vitamin D is formed in the skin 
3. calcium is absorbed in the intestines 
4. phosphorus is absorbed in the intestines 
5. At  deficiency of vitamin D in the child's body, first of all, is troubled: 
1. carbohydrate metabolism 
2. protein metabolism 
3. mineral metabolism 
4. fat metabolism 
6. Following foods are most rich in vitamin D: 
1. vegetables, fruits 
2. cereals 
3. liver, egg yolk 
4. milk, cottage cheese 
7. Non-specific prevention of rickets provides: 
1. prescription of an oil solution of vitamin D 
2. prescription of an alcoholic solution of vitamin D 
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3. prescription of the UV irradiation 
4. a balanced diet, the correct day regimen 
8. Daily preventive dose of vitamin D for full-term children is: 
1. 250 IU 
2. 300 IU 
3. 400-500 IU 
4. 600-800 IU 
9. Signs of late rickets: 
1. deformity of the lower jaw 
2. tilt towards the tongue of the lower molars 
3. baldness of the neck and temples 
10. Osteomalacia (bone softening) is: 
1. osteoporosis 
2. lengthening of the skull bones 
3. thickening of the wrists 
4. softening of tubular bones 
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Subject: Anomalies of the body type. Allergic diseases in children. Urticaria, Quincke's edema, 
allergic dermatitis 
 
Questions for the self-guided extramural preparing for the study 
1. Anomalies of the body type. Neuro-arthritic diathesis. Clinic, diagnosis, treatment. 
2. Allergic (atopic) diathesis in young children. Etiology, pathogenesis. Clinic, diagnosis, 
treatment. 
3. Allergic diseases in children. Urticaria, Quincke's edema, allergic dermatitis 
4. Define the child's body types. 
5. What anomalies of the body type do you know? 
6. What is the characteristic of exudative-catarrhal diathesis? 
7. Urticaria. Etiology, clinic. Treatment 
8. Quincke's Edema. Etiology, clinic. Treatment 
9. Atopic dermatitis. Diagnostics. SCORAD index. Clinic. Treatment 
 
Task. Study and fullon the SCORAD index (scale) 
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Test 1  
 
1. Scoliosis occurs in girls more often than boys: 
1. by 4 times 
2. by 5 times 
3. by 6 times 
4. by 7 times 
2. According to the V.D. Chaklin’s classification, the first degree of scoliosis (angle of lateral 
curvature of the vertebral column) on the x-ray in a direct projection is: 
1. 5° 
2. 10° 
3. 15° 
4. 20° 
3. According to the V.D. Chaklin’s classification, the second degree of scoliosis (the angle of 
lateral curvature of the spinal column) on the x-ray in a direct projection is: 
1. 15° 
2. 20° 
3. 25° 
4. 30° 
4. According to the V.D. Chaklin’s classification, the third degree of scoliosis (the angle of 
lateral curvature of the vertebral column) on the x-ray in a direct projection is: 
1. 35° 
2. 40° 
3. 45° 
4. 50° 
5. According to the V.D. Chaklin’s classification, the IVth degree of scoliosis (the angle of 
lateral curvature of the vertebral column) on the x-ray in a direct projection is: 
1. 41° or more 
2. 45° or more 
3. 51° or more 
4. 55° or more 
6. What does the term "atopy" mean? 
1. Allergy to tree pollen; 
2. hereditary predisposition to IgE hyperproduction; 
3. hypereosinophilia; 
4. the absence of proven source of allergies. 
7. How can be characterized bronchial asthma? 
1. chronic allergic disease; 
2. acute obstructive disease; 
3. infectious diseases of the respiratory system; 
4. viral disease of the bronchial tubes. 
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8. What does the treatment of children with asthma include? 
1. use of bronchodilators; 
2. administration of systemic glucocorticoids; 
3. basic and emergency therapy; 
4. prescribing of antibiotics. 
9. What is used for basic therapy for bronchial asthma? 
1. topical inhaled glucocorticoids; 
2. antibacterial drugs; 
3. short-acting β2 agonists; 
4. cromones. 
10. How can atopic dermatitis be characterized in children? 
1. the beginning of the "atopic march”; 
2. rare skin disease; 
3. disease of infectious origin; 
4. a consequence of the defects of child care. 
11. What determines the clinical forms of atopic dermatitis? 
1. the etiological factors of the disease; 
2. age-related anatomical and physiological features of the skin in children; 
3. methods of treatment; 
4. allergological history. 
 
Case problems  

Problem 1  

A mother with a four-month-old child who had a rash on the skin of the cheeks, accompanied by 
itching, went to the doctor for an appointment. 

ANAMNESIS: the child has been ill for two weeks. The onset of the disease is associated with the 
giving complementary foods, after which the next day there were rashes on the cheeks. The child 
was born from the first pregnancy, on time. It is naturally fed. The mother had toxicosis in the first 
half of pregnancy; consumed large amounts of citrus fruits, chocolate. Suffers from bronchial 
asthma, drug allergies. 

LOCAL STATUS: the skin of the cheeks is erythematous, slightly swollen. The borders of ery-
thema are not clear, there are multiple small papules, vesicles, erosions, from which small drops 
of serous exudate protrude to the surface; on the right cheek - crusts and scales. 

Questions: 

1. Presumptive diagnosis; 

2. His rationale; 

3. What disease should be differentiated? 

4. Additional methods of examination; 

5. Treatment. 
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Problem 2  

A 16-year-old teenager came to the doctor with complaints of severe itching all over the body, but 
especially in the area of the elbow and popliteal pits, insomnia, irritability. Itching prevails at night. 

ANAMNESIS: the disease is associated with childhood eczema. Exacerbations occur in the au-
tumn-winter time period. In the summer, especially after a stay at the sea, feels good. With exac-
erbation, blisters and wetness appeared in the affected areas. Repeatedly treated on an outpatient 
basis with a good, but temporary effect. Suffers from bronchial asthma, chronic tonsillitis, marked 
intolerance to penicillin. The mother has had eczema since childhood. 

LOCAL STATUS: The rash is widespread, the lesions are located mainly in the popliteal cavities 
and elbow bends, as well as on the face and neck. The rash is represented by small rounded papules 
of pink color, in places the elements merge, forming areas of continuous infiltration and lichenifi-
cation. The skin is dry, there are multiple excoriation and small tube-like scales. The nail plates on 
the hands are "polished". Dermographism is broad, persistent, and white. 

Questions: 

1. Presumptive diagnosis; 

2. Its justification; 

3. What disease should be differentiated? 

4. Additional methods of examination; 

5. Treatment, immunocorrection. 

 
Test 2  
 
1. Clinical symptoms of urticaria: 
1. inspiratory shortness of breath, hoarseness of voice 
2. involuntary urination and defecation 
3. falling blood pressure, threadlike pulse 
4. rash, itchy skin 
2. Localization of the rash in urticaria: 
1. face 
2. extremities 
3. torso 
4. any areas of the body 
3. Clinical symptoms of Quincke's edema: 
1. swelling on the face, difficulty breathing 
2. increased blood pressure, vomiting 
3. itchy skin, falling blood pressure 
4. loss of consciousness, increased blood pressure 
4. In the treatment of laryngeal edema is used: 
1. prednisolone, lasix 
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2. penicillin, phenylbutazone 
3. validol, nitroglycerin 
4. clonidine, pentamine 
5. To atopy refer: 1. allergic asthma; 2. atopic dermatitis; 3. allergic rhinitis and conjuncti-
vitis; 4. allergic urticaria: 
1. 1,2,3 
2. 1,3 
3. 2,4 
4. 4 
5. 1,2,3,4 
6. The most common manifestation of serum sickness is: 1. acute urticaria; 2. temperature 
reaction; 3. lymphadenopathy; 4. gastritis: 
1. 1,2,3 
2. 1,3 
3. 2,4 
4. 4 
5. 1,2,3,4 
7. Morphological element typical  for urticarial is: 
1. vesicule 
2. tubercule 
3. wheal 
4. pustule 
8. Allergic reactions are more likely caused  by: 
1. lincomycin 
2. penicillin 
3. ristomycin  
4. erythromycin 
9.  Pet that often causes allergies is: 
1. cat 
2. Guinea pig 
3. dog 
4. turtle 
10. What disease does practically appear only in children with prolonged pressure or fric-
tion on the skin of such items as straps, elastic band from pants, prolonged sitting, suspend-
ers, etc. 
1. rubella 
2. urticaria 
3. rheumatism 
4. pertussis 
11. To assess the severity of atopic dermatitis, they use: 
1. severity of itching 
2. prevalence of the pathological process 
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3. the nature of dermography 
4. frequency of exacerbations 
12. A child with the diagnosis: atopic dermatitis, children's form, localized, severe, worsen-
ing. Which group of medications should not be prescribed 
1. antihistamines 
2. membrane stabilizers 
3. external corticosteroid 
4. antibiotics 
13. Clinical manifestations of Quincke's edema are characterized by all mentioned except: 
1. edema of the lips 
2. edema of the larynx 
3. edema around the eyes 
4. edema of the lower extremities 
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Subject: Respiratory diseases in children. Acute diseases of the upper and lower respiratory tract 
 
Questions for the self-guided extramural preparing for the study 
 
1. What are the anatomical and physiological features of the upper and lower respiratory tract in 
children? 
2. Etiology of acute respiratory diseases in children. 
3. What are inflammatory diseases of the upper respiratory tract do you know? 
4. Clinical picture of angina, principles of treatment. 
5. Croup in children, and emergency treatment. 
6. What is the etiology of bronchitis in children? 
7. Describe the symptoms and diagnostic criteria for acute bronchitis. 
8. What approaches to the treatment of bronchitis in children do you know? 
9. Clinic and diagnosis of pneumonia in childhood. 
10. How is pneumonia treated in children? 
11. Give the definition of chronic pulmonary heart. 
 
Task. Make the annotations of lungs’ segments 

 

 
Task   
In your workbook, make a table of differential diagnosis of acute bronchitis, pneumonia, and 
bronchial asthma 

Symptoms Bronchitis Pneumonia Bronchial asthma 

Etiology     
Allergic anamnesis     
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Temperature     
Intoxication     
Cough     
Breath     
Dyspnea    
Rales     
Percussion sound     
Cardiovascular     
Pulmonary function     
X-ray     
Laboratory data     

Test 1 

1. Anatomical and physiological features of the respiratory system in children DO not  
include: 
1. narrow and short nasal passages 
2. "expiratory" structure of the chest 
3. incomplete development of the paranasal sinuses 
4. broad, relative to adults, bronchi and bronchioles 
5. less than in adults, the severity of respiratory muscles 
2. "Barking" cough is typical for patients with: 
1. acute simple bronchitis 
2. acute obstructive bronchitis 
3. rhinopharyngitis 
4. pneumonia 
5. laryngotracheitis 
3. The nature of breathing in  bronchi obstruction is: 
1. expiratory breath’s shortness  
2. inspiratory breath’s difficulty  
3. inspiratoty and expiratory dispnoe 
4. normal breathing 
5. tachypnea 
4. Possible complications in acute streptococcal tonsillitis /angina/are: 
1. meningitis, encephalitis 
2. rheumatism, glomerulonefrit, peritonsillar abscess 
3. pneumonia, bronchitis 
4. pyelonephritis 
5. pyoderma 
5. Main symptoms of acute simple bronchitis are: 
1. dry cough, turning into a wet one against the background of moderate infectious intoxication 
2. "barking" cough 
3. paroxysmal cough with reprises 
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4. severe intoxication with increased body temperature without coughing 
5. spastic cough and wheezing 
6. Main symptoms of pneumonia in the first days of the disease are: 
1. expiratory shortness of breath 
2. rhinitis 
3. bandboxe of percussion sound 
4. dry wheezes 
5. signs of infectious intoxication, local weakening of respiration 
 

Case problem  
A 2-year-old boy was admitted to the hospital with complaints from his mother about the 

child's deterioration, lethargy, refusal to eat, fever up to 38.8C, wet cough. 
From the anamnesis, it is known that the child became ill 7 days ago, when there was 

congestion and mucous discharge from the nose, a rare cough. The district pediatrician diagnosed 
SARS. Symptomatic treatment and desensitizing therapy were prescribed. Against the background 
of the ongoing activities, the child's condition has improved. However, on the 6th day after the 
onset of the disease, the boy's body temperature increased to 38.8C, lethargy, refusal to eat, restless 
sleep, and cough increased. The mother called the district doctor again. 

When examining the house, pallor, perioral cyanosis that occurs when crying, inflating the 
wings of the nose, shortness of breath up to 50 breaths were noted. in 1 min. with the participation 
of auxiliary muscles. Percussion: above the lungs, a boxy shade of percussion sound was detected, 
in the interscapular area on the right - a blunt area, there were also small-bubbling rale and crepi-
tation at the height of inspiration. Hard breathing was heard above the rest of the lungs. Heart rate 
-140 beats per 1 min. The child is hospitalized. 

General blood test: HGB-122 g / l, RBC -4.2, NTS-49%, MCV-79 fl, PLT-265 p / I-4%, 
s/I-52%, e-1%, l-36%, m-7%, ESR-17 mm / h. WBC-17. General urine alysis: COLOR Yellow, 
CLA Clear, rn-6.0, U.V. = 1010, PRO-NEG, BNL-NEG, YRO-NORM, KET – NEG, GLU – 
NEG, WBC – 2-1-3 in n/a, RBC – NEG. Biochemical blood analysis: total protein 69 g /l, urea-
5.1 mmol/l, potassium-4.8 mmol/l, sodium-135 mmol/l, Alat-23 U/l (norm – up to 40), ASAT-19 
U/l (norm - up to 40), CRP - + + + Acid-base state of the blood: pO2-68 mmHg. (norm 80 – 100), 
pCO2-65mm Hg. (norm 36-40), pH-7.31, BE = -2.3 mmol/l (norm = ±2.3), AB-17 mmol/l (norm 
16-23), BB – 39 mmol/l (norm 37-47), SB – 19 mmol/l (norm 17-23). 

Chest x-ray: focal infiltrative shadows in the right lung are detected. Increased vascular 
pattern of the lungs. 
Questions: 
1. Formulate a preliminary diagnosis. 
2. What studies should be performed to confirm the etiology of the disease? 
3. List the factors that predispose to the development of this disease in young children. 
4. What are the most likely etiological factors in the development of the disease in this child? 
5. Are the changes in the hemogram mandatory sign of this disease? 
6. What specialists must this child consult? 
7. Make a differential diagnosis with other diseases. 
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8. What determines the rational choice of an antibiotic when prescribing it to a patient?
9. In what cases is a change in antibacterial therapy indicated?
10. What indicators are the criteria for canceling antibacterial therapy?

Test 2  

1. Anatomical and physiological features of the respiratory system in children DO not include:
1. narrow and short nasal passages
2. "expiratory" structure of the chest
3. incomplete development of the paranasal sinuses
4. broad, relative to adults, bronchi and bronchioles
5. less than in adults, the severity of respiratory muscles
2. Spastic obsessive cough with a whistling overtone is characteristic of patients:
1. pertussis
2. acute simple bronchitis
3. bronchial asthma
4. bronchiectatic disease
5. acute tracheitis
3. Pertussislike cough without reprises is typical for patients with:
1. cystic fibrosis
2. acute rhinitis
3. acute pneumonia
4. acute simple bronchitis
5. adenoiditis
4. Bitonal cough is typical for:
1. cystic fibrosis
2. acute obstructive bronchitis
3. aspiration of a foreign body, enlargement of intra-thoracic lymph nodes
4. acute simple bronchitis
5. laryngotracheitis
5. Paroxysmal cough with reprises is typical for:
1. convulsive period of whooping cough
2. acute simple bronchitis
3. asthma attacks
4. bronchiectatic disease
5. acute tracheitis
6. Cough and feeling of breathing difficulty during exercise occurs in children with:
1. acute pneumonia
2. rhinopharyngitis
3. pertussis
4. bronchial asthma
5. acute simple bronchitis
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7. Bandbox sounde of percussion is determined in patients with:
1. bronchiectatic disease
2. acute simple bronchitis
3. acute obstructive bronchitis
4. acute laryngotracheitis
5. acute pneumonia
8. Local weakening of breathing is typical for:
1. initial period of acute pneumonia
2. attack period of bronchial asthma
3. acute laryngotracheitis
4. acute simple bronchitis
5. acute obstructive bronchitis
9. Diffuse weakening of respiration is typical for:
1. acute pneumonia
2. acute simple bronchitis
3. acute rhinopharyngitis
4. attack period of bronchial asthma
5. pertussis
10. Wet small-bubbling rale over the entire surface of the lungs are heard in:
1. acute pneumonia
2. acute simple bronchitis
3. bronchiectatic disease
4. acute bronchiolitis
5. chronic bronchiolitis with obliteration
11. Typical cough in the presence of a foreign body in a large bronchus is:
1. paroxysmal
2. bitonal
3. dry, obtrusive;
4. rude, “barking”
5. paroxysmal with reprises
12. Nature of breathing in upper respiratory tract obstruction:
1. it’s expiratory breathing difficulty
2. inspiratory breathing difficulties
3. inspiratoty and expiratory dispnoe
4. tachypnea
5. normal breathing
13. For the first degree of stenosing laryngotracheitis is characterized by:
1. hoarseness of the voice up to aphonia, barking cough, stridor, audible at a distance, inspiratory
shortness of breath with the participation of auxiliary muscles under load
2. dry paroxysmal cough
3. stridor, audible in the distance, inspiratory dyspnoea with the participation of auxiliary muscles
alone
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4. pain when swallowing, dysphagia, severe intoxication, dark cherry epiglottis infiltration 
5. arrhythmic or paradoxical breathing, bradycardia, decreased arterial blood pressure, respiratory 
or cardiac arrest 
14. For the II degree of stenosing laryngotracheitis, it is characteristic: 
1. only hoarseness of the voice up to aphonia, barking cough 
2. stridor, audible in the distance, inspiratory dyspnoea with the participation of auxiliary muscles 
alone 
3. pain when swallowing, dysphagia, severe intoxication, dark cherry epiglottis infiltration 
4. arrhythmic or paradoxical breathing, bradycardia, decreased arterial blood pressure, respiratory 
or cardiac arrest 
5. periods of anxiety are replaced by periods of adynamia, sharp pallor of the skin, cold sweat, 
perioral and acrocyanosis at rest, turning into generalized when the child is restless, difficulty 
inhaling and exhaling 
15 Differential diagnosis of acute laryngotracheitis with stenosis should be performed with 
the following diseases, except: 
1. laryngospasm 
2. acute epiglottitis 
3. foreign body of the respiratory tract 
4. true / diphtheria / croup 
5. rhinopharyngitis 
16. What is the tactics of a polyclinic doctor for acute epiglottitis? 
1. Prescribe antipyretics and painkillers, leave the child at home under the supervision of a district 
pediatrician. 
2. Prescribe antibiotics and continue treatment on an outpatient basis. 
3. Prescribe treatment and recommend contacting the ENT-doctor of the clinic. 
4. Immediately hospitalize in the ENT Department. 
5. Provide treatment and medical supervision at home, if the condition worsens, the child should 
be hospitalized in the Department of respiratory infections. 
17. The main symptoms of acute simple bronchitis is : 
1. dry cough that turns into a wet cough on the background of moderate infectious intoxication 
2. "barking" cough 
3. paroxysmal cough with reprises 
4. severe intoxication with increased body temperature without coughing 
5. spastic cough and sibilant rale 
18. With tracheobronchitis, children complain of pain: 
1. behind the sternum 
2. in the throat 
3. in the side 
4. in the ear 
5. in the back 
19. auscultation of children with acute simple bronchitis reveals: 
1. hard breathing and scattered dry and / or medium-bubbling rale 
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2. diffuse small-bubble wheezes 
3. local small-bubble wheezes 
4. local weakening of breathing 
5. diffuse weakening of breathing 
20. They consider the acute pneumonia the one resolved within a period of up to: 
1. 2 weeks 
2. 6 to 8 weeks 
3. 3 months 
4. 4 months 
5. 6 months. 
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Subject: Respiratory diseases in children. Obstructive syndrome. Bronchial asthma. Respiratory 
failure in children 
 
Questions for self-guided extramural preparing for the study 
 
1. Diseases of the respiratory system in children. 
2. Obstructive syndrome. 
3. Bronchial asthma. 
4. Respiratory failure in children 
5. Acute obstructive bronchitis. Etiology. Pathogenesis. Clinic. Diagnostics. Treatment. 
6. Bronchial asthma. Predisposing and contributing factors to the occurrence of bronchial asthma. 
7. Pathogenesis and clinical picture of bronchial asthma. 
8. Classification of bronchial asthma by severity 
9. Treatment and prevention of bronchial asthma. 
10. Clinical characteristics and features of the course of bronchial asthma in young children. 
 
Task. Make the annotation for bronchial asthma triggers 
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Task. Make the annotation to main part of spacer device 
 

 
Test 1  
 
1. The nature of breathing in  bronchi obstruction is: 
1. expiratory shortness of breath 
2. inspiratory difficulty breathing 
3. inspiration and expiration dispnea 
4. normal breathing 
5. tachypnea 
2. What indicators of external respiratory function are used in the diagnosis of bronchial 
asthma 
1. vital lungs capacity  
2. forced exhalation volume in 1 second 
3. exhalation rate peak 
4. residual lungs capacity  
3. Which group of medications should be used first of all in an attack of moderate asthma 
1. inhaled glucocorticosteroids 
2. systemic corticosteroids 
3. monoclonal antibodies to Ig E 
4. short-acting beta agonists 
4. Acute obstructive bronchitis is characterized by: 
1. inspiratory shortness of breath 
2. expiratory shortness of breath 
3. wet small-bubbling rale 
4. the dullness of percussion sound 
5. increasing the size of the heart shadow on the x-ray 
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5. Etiological factors of acute obstructive bronchitis most often are: 
1. pneumotropic bacterial pathogens 
2. gram-negative flora 
3. cold air 
4. allergens 
5. respiratory viruses 
6. Acute obstructive bronchitis is characterized by: 
1. inspiratory shortness of breath 
2. expiratory shortness of breath 
3. wet small-bubbling rale 
4. the dullness of percussion sound 
5. focal shadows on the radiograph 
7. Drugs of choice for acute obstructive bronchitis are: 
1. antibiotics 
2. flour correctors 
3. beta2-adrenomimetics 
4. sedatives 
5. antihistamines of the first generation 
8. Cause of recurrent bronchial obstruction in early childhood is NOT: 
1. bronchopulmonary dysplasia 
2. cystic fibrosis 
3. bronchial asthma 
4. acute respiratory infections in children with bronchial hyperreactivity 
5. acute pneumonia of bacterial etiology 
9. Prolonged use of iGCS may cause 
1. late change of teeth 
2. changing the color of tooth enamel 
3. oral candidiasis 
4. damage to the tooth enamel with the formation of erosions 
5. tooth loss 
 
Case problem 1  

A 6-year-old girl. The district doctor visited the child at home on the call received from the 
emergency doctor. Complaints of paroxysmal coughing, rale. 

A girl from the first normal pregnancy, urgent delivery. Body weight at birth was 3400 g, 
length 52 cm The neonatal period without features. On artificial feeding from the 2 months. Up to 
1 year of life, she suffered from childhood eczema. Does not tolerate chocolate, strawberries, eggs 
(rashes appear on the skin). 

Family history: the child's mother has recurrent urticaria, the father has gastric ulcer. 

At the age of 3 and 4 years, in may, outside the city, the girl had attacks of suffocation, 
which were independently stopped when moving to the city. The real attack occurred after eating 
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chocolate. The emergency doctor carried out emergency measures. The attack was stopped. The 
call  was transferred to the district doctor. 

At survey: the state of moderate severity. The skin is pale, blue under the eyes. On the 
cheeks, behind the ears, in the natural folds of the hands and feet, dryness, peeling, scratching. The 
language is "geographical", jammed in the corners of the mouth. The breath is whistling, audible 
in the distance. Exhalation is prolonged. BH — 28 in 1 minute. Over light percussion with boxed 
shade, auscultatory: the mass of dry rales over the entire surface of the lungs. Borders of the heart: 
right-1 cm inside from the right edge of the sternum, left-1 cm inside from the left mid-clavicular 
line. The tones are muted. Heart rate — 72 beats per minute. The stomach is soft and painless. 
Liver +2 cm from under the costal edge. The spleen is not palpable. The chair is daily, decorated. 

Additional research data for the task of General blood analysis: NI-118 g/l, er -4, Zh1012/l, 
lake-5, 8x109/l, p/I-1%, s-48%, e-14%, l-29%, m-8%, ESR-3 mm / h. 

General analysis of urine: quantity-100.0 ml, relative density-1.016, mucus-no, white blood 
cells-3-4 V / s, red blood cells-no. 

Chest x-ray: lung fields of enhanced transparency, increased bronchial pattern in the root 
zones of focal there is no shadow. 

Questions 

1. Your diagnosis? Justification of the diagnosis. 

2. Etiology of this form of the disease? 

3. Specify 3 links in the pathogenesis of obstructive syndrome in a child. 

4. Urgent measures required in this case? 

5. Prescribe the treatment needed in the intercostal period. 

6. In what case does the child need to be hospitalized? 

7. What additional studies performed during the extra-access period will confirm this form of the 
disease? 

8. What specialists must  consult the child? 

9. What sports should the child do? 

10. What is the coherence between diseases in parents and children? 
 
Case problem 2  

A 5-year-old boy was admitted to the hospital with complaints of paroxysmal cough, rale, 
shortness of breath. 

A child from the first normal pregnancy, urgent delivery. Birth weight 3250 g, length 50 
cm. The neonatal period was uneventful. On artificial feeding from the 4 months. He has been 
suffering from atopic dermatitis since 5 months. Up to 2 years old, he grew and developed well. 

After entering the nursery (from 2 years to 3 months), he often became ill with respiratory 
diseases (6-8 times a year), accompanied by subfebrile fever, cough, slight shortness of breath, dry 
and wet wheezing. Radiographically, the diagnosis of "pneumonia" was not confirmed. At the age 
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of 3, during the next acute respiratory viral infection, an attack of suffocation occurred, which was 
stopped by inhalation of salbutamol only after 4 hours. In the future, the attacks were repeated 1 
time in 3-4 months, were associated with either SARS, or with eating chocolate, citrus fruits. 

Family history: the father and grandfather on the paternal side — bronchial asthma, the 
mother — eczema. 

Got sick 3 days ago. Against the background of an increase in body temperature to 38.2°C, 
a runny nose and sneezing were noted. Due to the deterioration of the condition, the appearance 
of paroxysmal cough, shortness of breath, he was sent for inpatient treatment. 

On examination, the condition is moderate. Body temperature 37.7°C, paroxysmal cough, 
wheezing breath with prolonged exhalation. BH — 32 in 1 minute. The pharyngeal mucosa is 
slightly hyperemic and grainy. The chest is swollen, there is a percussion sound with a boxy tinge 
above the lungs, and dry and wet wheezing sounds are heard on both sides. The heart tones are 
slightly muted. Heart rate-88 beats per minute. 

Additional research data for the task 

General blood test: HY-120 g / l, er-4, 6h1012/l, lake-4, 8h109/l, p/I-3%, s-51%, e-8%, l-
28%, m-10%, ESR-5 mm / h. 

General analysis of urine: quantity-120.0 ml, transparency-complete, relative density-
1.018, white blood cells-2-3 in p/s, red blood cells-no. 

Chest x-ray: the lung fields are transparent, the bronchopulmonary pattern is enhanced in 
the basal zones. There are no focal shadows. 

Consultation of an otolaryngologist: adenoids of the P-sh degree. 

Questions 

1. Your diagnosis? Justification of the diagnosis. 

2. What is the leading link in the pathogenesis of obstructive syndrome in this case? 

3. Explain why salbutamol relieved the attack only after 4 hours? 

4. Prescribe treatment in this period of the disease? 

5. Describe the step-by-step treatment of the disease. 

6. What specialists must consult the child? 

7. Is an adenectomy indicated for this child? If yes, in what period of the disease? 

8. What sports can the child do? 

9. How long should the child be monitored in the clinic? 
 
Test 2  
 
1. Bronchial asthma is: 
1. chronic infectious inflammation of the bronchial mucosa 
2. chronic obstructive disease with irreversible bronchial obstruction and increasing respiratory 
failure 
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3. chronic obstructive disease with impaired rheological properties of sputum and delayed physical 
development 
4. chronic respiratory system disease with local pulmonary fibrosis 
5. respiratory system disease, which is based on chronic allergic inflammation of the bronchial 
mucosa and bronchial hyperreactivity 
2. For an acute attack of atopic bronchial asthma is NOT typical 
1. increased body temperature and signs of infectious intoxication 
2. spastic, unproductive cough 
3. expiratory choking 
4. wheezing on exhalation 
5. bandboxe percussion sound 
3. Triggers are: 
1. sensitizing allergens 
2. medications for relief of acute suffocation 
3. devices for inhalation therapy 
4. factors predisposing to the development of bronchial asthma 
5. factors that provoke exacerbation of bronchial asthma 
4. Bronchial hyperreactivity is: 
1. inadequately strong bronchoconstrictor response to specific and non-specific triggers 
2. increased susceptibility of the lower respiratory tract to infectious agents 
3. tendency to inadequate formation of mucus by goblet cells of the bronchial mucosa 
4. recurrent diseases of the lower respiratory tract 
5. changes in the rheological properties of sputum 
5. Feature of bronchial asthma in children of early age is: 
1. expiratory character of suffocation 
2. bloating of the chest 
3. detection of wet rale during auscultation and a more productive cough 
4. bandboxed percussion sound 
5. participation of auxiliary muscles in the act of breathing 
6. Functional indicators confirming the presence of bronchial obstruction in children over 5 
years of age are: 
1. FEV1 indicator from 80 to 100% of the required values 
2. the FEV1 indicator is less than 80% of the required values 
3. reduced vital capacity of the lungs 
4. negative test with beta2-agonist 
5. daily lability of the bronchi is less than 20% 
7. Sign of atopic form of bronchial asthma is NOT: 
1. burdened family history of allergic diseases 
2. burdened personal allergy history 
3. increasing the overall IgE level 
4. signs of activity of the infectious process in the analysis of peripheral blood and biochemical 
research 
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5. positive results of skin scarification tests with non-infectious exogenous allergens 
8. Peak flow meter is: 
1. A device for monitoring heart rate 
2. A device for the inhalation 
3. Device for determining the gas composition of blood 
4. Device for determining the peak exhalation rate 
5. Device for monitoring the respiratory rate in young children 
9. A spacer is: 
1. device for inhalation of drug solutions 
2. device for determining the peak volume expiratory velocity 
3. name of the drug for emergency care in case of a choking attack 
4. device for facilitating the use and increasing the effectiveness of drugs in the form of dosing 
aerosol inhalers 
5. ultrasonic inhaler 
10. In the period of remission of bronchial asthma and during effective basic therapy, the 
daily lability of the bronchi should not exceed: 
1. 20% 
2. 30% 
3. 40% 
4. 50% 
5. 53% 
11. First-choice drugs for relieving an acute attack of suffocation in bronchial asthma are: 
1. short-acting beta2-adrenomimetics 
2. inhaled glucocorticosteroids 
3. m-cholinolytic; 
4. antibiotics 
5. delayed-release methylxanthines 
12. Drugs of basic therapy for bronchial asthma DO not include: 
1. Intal and Tailed; 
2. short-acting beta2-adrenomimetics; 
3. inhaled glucocorticosteroids; 
4. fixed combinations of long-acting beta2-adrenomimetics and inhaled glucocorticosteroids; 
5. blockers of leukotriene receptors. 
13. Anti-inflammatory non-hormonal inhaled medications used in the basic treatment of 
bronchial asthma include: 
1. seretid 
2. symbicort 
3. pulmicort 
4. intal and tailed 
5. flixotide 
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14. To enhance the effectiveness of the medications contained in the dispensing of individual 
inhaler they use: 
1. compressor nebulizer 
2. ultrasonic nebulizer 
3. peak flow meter 
4. steam inhaler 
5. the spacer 
15. The drugs that reduce obstruction of the bronchi do NOT include: 
1. salbutamol 
2. fenoterol 
3. formoterol 
4. salmeterol 
5. adalat 
16. Combination therapy of bronchial asthma with fixed combinations includes the use of: 
1. inhaled glucocorticosteroids 
2. cromones 
3. short-acting beta2 agonists 
4. long-acting beta2-agonists 
5. seretid and symbicort 
17. Study of the function of external respiration using a spirograph is possible for children of: 
1. the first year of life 
2. at any age 
3. from the age of 3 
4. from the age of 6 
5. from the age of 10 
18. Main advantage of inhaled glucocorticosteroids in comparison with systemic glucocorti-
costeroids in the treatment of bronchial asthma in children is: 
1. ease of use 
2. lower risk of complications associated with systemic steroid therapy 
3. higher efficiency 
4. higher compliance 
5. lower cost of treatment 
19. A nebulizer is: 
1. a device for studying the function of external respiration 
2. a device for determining blood gases 
3.a device for increasing the effectiveness of metered-dose inhalers 
4. a device for oxygen therapy 
5. a device for inhaling liquid dosage forms of medicinal products 
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Subject: Pathology of the cardiovascular system in children. Rheumatism and non-rheumatic 
heart diseases 

 
Questions for self-guided extramural preparing for the study 

 
1. Rheumatic fever in children. Etiology, clinical picture. 
2. Kisel - Jones - Nesterov Criteria. 
3. Features of rheumatic polyarthritis. 
4. The clinical picture of rheumatic heart disease. 
5. Rheumatic heart disease 
6. Staging treatment and prevention of rheumatism. 
 
Tak. Make the annotation of acute rheumatic fever diagnostis criteria 

 
Task.  
Describe the principles of rheumatism bicillin prevention of  
 
Test 1  
 
1. Rheumatic attack is most often preceded by: 
1. streptococcal infection 
2. injury 
3. sepsis 
4. intestinal infection 
2. In the diagnosis of acute rheumatic fever, the main criterion is: 
1. increasing the AS(L)O titer 
2. abdominal syndrome 
3. polyarthritis 
4. reduction of the T wave on the ECG 
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3. Following characteristics in the major diagnostic criteria of acute rheumatic fever in-
clude: 
1. polyarthralgia 
2. chorea 
3. fever 
4. increased erythrocyte sedimentation rate 
4. One of the main diagnosis criteria for acute rheumatic fever is: 
1. focal infection 
2. carditis 
3. general malaise 
4. arthralgia 
5. Joint lesion in acute rheumatic fever is characterized by: 
1. morning stiffness 
2. recurrent polyarthritis 
3. nocturnal localized pain 
4. benign course of polyarthritis 
 
Case problem 1  

The boy I., of 11 years old, admited to the Department without medical order. 
From the medical history, it is known that 2.5 months ago he suffered scarlet fever (typical 

form, moderate severity). Received antibacterial therapy. A month later, he was discharged to 
school. At the same time, changes in handwriting were noted, the boy became restless, school 
performance decreased, and tearfulness appeared. Soon the mother began to notice the boy's facial 
muscles twitching, inaccurate movements when dressing and eating. Periodically, the temperature 
rose to subfebrile numbers, and there were no catarrhal phenomena. he went to the doctor, and a 
blood test was performed, which did not show any changes. Flu and asthenic syndrome were di-
agnosed. Received oxacillin for 7 days without effect. Neurological disorders increased: the man-
ifestations of grimacing increased, the boy could not dress himself, sometimes needed help with 
feeding, remained tearful and irritable, and therefore the patient was hospitalized. 

On admission, the condition is serious. The boy is tearful, irritable, gets tired quickly, there 
is a chant of speech, inaccurate performance of coordination tests, muscle hypotension, grimacing. 
In the lungs, breathing is vesicular, there is no wheezing. The heart area is not visually altered. 
Borders of the heart: right-on the right edge of the ыеуктгь, upper-on the III rib, left-1 cm inside 
from the mid-clavicular line. Heart tones are moderately muted, non-lib systolic noise is heard at 
the apex, which occupies 1/6 of the systole, is not carried out, and its intensity decreases in orthos-
tasis. The abdomen is soft, accessible to deep palpation, the liver and spleen are not enlarged. 

Additional research data for the Pediatrics task 
General blood test: No-120 g / l, er -4, 5x1012/l, leuc -4,5×109/l, p/I-2%, s-46%, e-2%, l-

48%, m-2%, ESR-10 mm / h. 
General analysis of urine: specific gravity-1018, protein-abs, white blood cells-2-3 in p/s, 

red blood cells-no. 



55 

 

Questions 
1. Justify and formulate a preliminary diagnosis by classification. 
2. What clinical manifestations define in this case the activity of the process? 
3. What other tests should the patient perform to clarify the diagnosis and determine the nature of 
cardiac changes? 
4. Make a differential diagnosis. 
5. Make a treatment plan for the patient. 
6. In the consultation, what specialist needs of this patient? 
7. What pathomorphological changes are the valve changes? Name the stages of the process and 
the likely duration. 
8. What pathomorphological changes are absolute markers of the disease? 
9. Mainly in what age period does the disease occur for the first time? 
10. If corticosteroid therapy is indicated, for what purpose? 

Problem 2  
Patient I., of 12 years old, was admitted to the hospital with complaints of weakness, fatigue, 

and subfebrile temperature. Anamnesis of the disease: 2 years ago, he suffered a rheumatic attack 
with polyarthritis, a lesion of the mitral valve, which resulted in the formation of mitral valve 
insufficiency. The real deterioration came after hypothermia. Upon admission, attention is drawn 
to pallor, shortness of breath up to 26 per minute at rest. In the lungs, breathing is vesicular, there 
is no wheezing. The heart area is not visually altered. Palpation: the apical push is diffused and 
amplified, located in the IV-V intercostal space 2 cm outwards from the left mid-clavicular line. 
In the area of the IV-V intercostal space on the left, systolic tremor is detected. Borders of the 
heart in percussion: right-on the right edge of the sternum, upper-in the II intercostal space, left-2 
cm outside of the mid-clavicular line. During auscultation at the top of the heart, a blowing systolic 
noise associated with the I tone is heard and occupies 2/3 of the systole; the noise is carried to the 
axillary region and to the back, remains in the standing position and increases in the position on 
the left side. In the II-III intercostal space to the left of the sternum, protodiastolic noise is heard 
along the left edge of the sternum. The heart rate is 100 beats / min. blood pressure is 105/40 mm 
Hg. the Abdomen is soft, accessible to deep palpation, the liver and spleen are not enlarged. 

General blood test: HB-115 g / l, er-4, 3xl012/l, lake-10, 0xl09/l, p/I-4%, C-54%, e-3%, l-
36%, m-3%, ESR-35 mm / h. 

General analysis of urine: specific gravity-1015, protein-traces, white blood cells-2-3 in p/s, 
red blood cells-no. 

ECG: sinus tachycardia, deviation of the electrical axis of the heart to the left, PQ interval 
of 0.16 mm; signs of overload of the left ventricle and left atrium. Signs of subendocardial left 
ventricular myocardial ischemia. 

Questions 
1. Justify and formulate a diagnosis by classification. 
2. What other examinations should be performed for the patient? 
3. Make the differential diagnosis of changes in the cardio-vascular system. 
4. Make the treatment plan for this patient. 
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Test 2  
 
1. From the listed indicators of a haemogram all show the active inflammatory process of 
acute rheumatic fever except: 
1. leukocytosis 
2. increases in ESR 
3. lymphocytosis 
4. thrombocytosis 
2. With rheumatic endocarditis, the lesion is more often observed: 
1. aortic valve 
2. double-quadrant valve 
3. tricuspid valve 
4. pulmonary artery 
3. Main reason for the formation of acquired heart defects in children is: 
1. fibroelastosis 
2. systemic lupus erythematosus 
3. acute rheumatic fever 
4. septic endocarditis 
4. The child was treated at the hospital for 2 months. The activity of acute rheumatic fever 
has subsided. After discharge, it should be recommended 
1. aspirin (1/2 age dose) and bicillin-5 
2. bicillin-3 
3. penicillin 
4. erythromycin 
5. prednisone 
5. Severe isolated myocarditis is more often observed 
1. in acute rheumatic fever 
2. in septic carditis 
3. in post-viral carditis 
4. in systemic lupus erythematosus 
6. For postviral myocarditis with circulatory insufficiency, you should prescribe 
1. caffeine 
2. cordiamine 
3. digoxin 
4. inderal (anaprilin) 
7. The most accurate method of determining cardiac boundaries is 
1. palpation 
2. percussion 
3. radioscopy 
4. radiography 
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8. Systolic murmur with a maximum at the apex of the heart is most often associated with 
pathology of 
1. aortic valve 
2. mitral valve 
3. tricuspid valve 
4. pulmonary artery 
9. For an active rheumatic process, characterized by: 1) carditis 2) chorea 3) arthritis 4) 
rheumatic nodules 
1. correct 1, 2 
2. correct 1, 3 
3. correct 2, 3 
4. all answers are correct 
10. To the main diagnostic criteria of rheumatic fever doesn’t refer 
1. chorea 
2. arthritis 
3. usurasof  the articular surfaces of bones 
4. ring-shaped (anular) rash 
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Subject: Pathology of the cardiovascular system in children. Congenital heart defects (VSD, ASD, 
PDA, CA, FT). 

 
Questions for self-guided extramural preparing for the study 

 
1. Classification of congenital heart diseases 
2. Hemodynamics in septal heart diseases. 
3. Clinical picture in CHD of the pale type 
4. Eisenmenger’s syndrome 
5. Hemodynamics in heart defects with cyanosis. 
6. The clinical picture of CHD of blue type 
7. Dyspnea-cyanotic attacks. 
8. Hemodynamics in coarctation of the aorta 
9. Clinical picture of CHD with obstruction of blood flow 
10. Heart failure in CHD 
11. Treatment of congenital heart defects 
 
Task Schematically draw heart defects: ventricular septal defect, atrial septal defect, open 
ductus arteriosus, aortic coarctation. 
Task. Make the annotation of Eisenmenger’s syndrome components 

 
 
Test  
 
1. A complication in the form of Eisenmenger’s syndrome may occur in congenital heart 
defects of: 
1. ventricular septal defect 
2. atrio-ventricular communication 
3. Fallot's tetrad 
4. open arterial duct 
5. atrial septal defect 



59 

 

2. Paradoxical embolism of brain vessels can occur in the absence of surgical correction of 
this congenital heart disease: 
1. aortic stenosis 
2. dextrocardia 
3. ventricular septal defects 
4. open aortic duct 
5. open foramen oval  
3. Specify congenital heart defects, in combination with which an open aortic defect is a com-
pensating defect: 
1. pre-ductal aortic coarctation 
2. postductal coarctation of the aorta 
3. atrial septal defect 
4. Fallot's tetrad 
5. stenosis of the pulmonary artery 
4. By auscultation with an open ductus arteriosus is heard: 
1. continuous murmur of “scratching” nature at the base of the heart 
2. systolic murmur of a “scratching” nature in the 3-4 intercostal space to the left of the sternum 
3. systolic murmur of "blowing" character in I and V points of auscultation of the heart 
5. In the ventricular septal defect the typical noise irradiation: 
1. on the vessels of the neck 
2. to the left and right of the sternum and back, "band-like" 
6. Children with ventricular septal defect are characterized by: 
1. the presence of total dark purple cyanosis 
2. the formation of "drumstic fingers" and "watch glasse” nails 
3. indication to prolonged and recurrent pneumonia and bronchitis in the history  
4. occurrence of a hypoxic attack 
5. impaired physical development and development of hypotrophy 
7. Specify the drug for specific conservative treatment of open arterial duct in premature 
infants: 
1. claritin 
2. movalis 
3. nimesulide 
4. indomethacin 
5. ketotifen 
8. In case of pulmonary hypertension over the heart area, the following is heard: 
1. amplification of the I tone over the top of the heart 
2. amplification of the II tone over the pulmonary artery 
3. weakening of the I tone above the top of the heart 
4. systolic murmur along the left or right edge of the sternum 
5. diastolic murmur over the pulmonary artery 
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9. List the main clinical signs of pulmonary hypertension: 
1. anoxic-blue spell 
2. shortness of breath 
3. fainting spells 
4. hemoptysis 
5. cardialgia 

Case problem  
Zhenya K., of 2 years old. For the first time at a pediatrician's appointment (a family of refugees 

who came from a war zone). Complaints of shortness of breath and increased cyanosis during 
physical and emotional stress. 

On examination: attention is drawn to diffuse cyanosis "ink shade". The child is physically 
developed by age. Intelligence does not suffer. Correct physique. In addition to diffuse cyanosis 
of the skin and visible mucous membranes, there is a change in the shape of nails in the form of 
"watch glasse " and end phalanges in the form of "drumsticks". Vesicular respiration. There is no 
wet cough and almost never was. The heart area is not visually altered. Borders of relative cardiac 
dullness percussion – is not extended. The tones are loud. Intense systolic murmur is heard along 
the left edge of the sternum. The liver and spleen are not enlarged. 

Outpatient survey data: 
1. ECG: signs of right ventricular enlargement. 

Questions: 
1. Formulate and justify the intended diagnosis. 
2. Make a plan of the survey. What results are most likely for this pathological condition? 
3. How should attacks of dyspnea and cyanosis be stopped: standard methods of therapy, main 
drugs and their dosage, methods of administration? 
4. Erroneous prescription of which drug can, on the contrary, provoke an attack of shortness of 
breath and cyanosis 

Test 2  

1. Pronounced general cyanosis is observed: 
1. in tricuspid valve atresia 
2. in aortic coarctation 
3. in an open arterial duct 
4. in case of ventricular septal defect 
2. Pulmonary hypertension is not observed: 
1. in an open arterial duct 
2. in the atrial septal defect 
3. in isolated pulmonary artery stenosis 
4. in case of ventricular septal defect 
3. With a large defect of the interventricular septum, a child at the age of 3 months has all 
the listed signs, except: 
1. shortness of breath and exercise intolerance 
2. recurrent pneumonia 
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3. loud second heart sound on the pulmonary artery 
4. cramps 
4. In case of ventricular septal defect, the maximum noise is determined: 
1. at the apex of the heart 
2. on the pulmonary artery 
3. on the sternum 
4. on the upper third of the sternum 
5. In Fallot’s tetrad, the most common complication is: 
1. bacterial endocarditis 
2. vascular thrombosis 
3. pulmonary edema 
4. bleeding 
6. In  Fallot’s tetrad there is no: 
1. forced position 
2. attacks of deep cyanosis 
3. asymptomatic course 
4. fingers in the form of drumsticks 
5. polycythemia 
7. Dyspnea-cyanotic attacks are observed: 
1. with an atrial septal defect 
2. with Fallot's tetrad 
3. with an open arterial ductus  
4. in case of ventricular septal defect 
8. If a child has a dyspnea-cyanotic attack, it is not advisable to: 
1. introduce strophanthin 
2. give oxygen 
3. prescribe anaprilin (obsidan) 
4. prescribe promedol 
9. Congenital heart defects that are treated surgery in the first years of a child's life usually 
do not include: 
1. open aterial duct 
2. coarctation of the aorta 
3. transposition of large vessels 
4. open feramen oval  
  



62 

 

Subject: Deficiency anemia. Etiology, clinic, laboratory diagnostics. Principles of treatment and 
prevention of anemia in children. Hemorrhagic diseases in children. 

Questions for self-guided extramural preparing for the study 
1. Types of anemia in children 
2. Causes of iron deficiency anemia in children 
3. Clinic of anemic syndrome 
4. Laboratory parameters for IDA 
5. Normal levels of hemoglobin, red blood cells, CP, serum iron, and TIBC in children. 
6. Reticulocytes. Dynamics of reticulocyte level in the treatment of IDA 
7. Principles of treatment of IDA 
8. Diet children with IDA 
9. Preparations of 2 valent iron 
10. Preparations of 3 valent iron 
11. Complications of treatment with iron salts 
12. Features of hematopoiesis of the fetus, newborn, and young children. Semiotics of blood 
diseases. 
13. Hemophilia. Etiology, pathogenesis, clinical features, complications, laboratory diagnosis. 
Principle of treatment. 
14. Hemostasis 
15. Hemorrhagic diseases in children 
16. Types of bleeding 
17. Hemophilia in children, clinical picture, methods of therapy 
18. Clinic and diagnosis of idiopathic thrombocytopenic purpura, treatment approaches 
19. Hemorrhagic vasculitis, forms, diagnosis and treatment 
 
Task  
Describe the signs of sideropenia  
 
Task. Fill in the table normal hemogram values in children 
Value  Norm  
Hb  
RBC  
Colour index  
MCV  
MCH   
MCHC   
Serum irin   
TIBC   
Coefficient of saturation of iron in transferrin   
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Task. What conditions and diseases are characterized by the given Price-Jones curves 
 

 
1 – 
2 – 
3 - 
 
Test 1  
 
1. Color index (CI) is normally 0.85-1.05 and reflects: 
1. relative iron content in red blood cells; 
2. relative oxygen content in red blood cells; 
3. relative hemoglobin content in the red blood cell; 
4. everything is correct. 
2. Transport protein that carries iron in the body is called: 
1. hemoglobin; 
2. cytochrome; 
3. hemosiderin; 
4. transferrin; 
5. ferritin. 
3. Latent iron deficiency precedes IDA and is characterized by: 
1. trophic disorders due to a decrease in tissue iron reserves; 
2. decrease in hemoglobin with a normal indicator of red blood cells and CI; 
3. the loss of teeth. 
4. TIBC (total iron binding capacity the ability of serum) is normally 40.6-62,5 mmol/l and 
characterizes: 
1. the total amount of oxygen that can bind to hemoglobin; 
2. the total amount of iron that can bind to plasma transferrin; 
3. the total amount of trasferrin in the plasma. 
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5. In IDA the TIBC 
1. increases; 
2. decreases. 
6. In IDA, serum iron (SI): 
1. decreases; 
2. increases. 
7. CST- coefficient of saturation of iron in transferrin should normally be: 
1. more than 27%; 
2. more than 17%; 
3. less than 17%; 
4. more than 47%. 
8. Name the type of bleeding in idiopathic thrombocytopenic purpura: 
1. Petechiae-spotted. 
2. Hematomic. 
2. Mixed. 
4. Vasculitic-purple. 
9. Specify the type of bleeding typical for hemorrhagic vasculitis: 
1. Petechiae-spotted. 
2. Hematomic. 
2. Mixed. 
4. Vasculitic-purple. 
10. Specify the type of bleeding in aplastic anemia: 
1. Petechiae-spotted. 
2. Hematomic. 
2. Mixed. 
4. Vasculitic-purple. 
11. Specify the type of bleeding in DIC: 
1. Petechiae-spotted. 
2. Hematomic. 
2. Mixed. 
4. Vasculitic-purple. 
12. What causes bleeding in hemophilia: 
1. Disorders of vascular-platelet hemostasis. 
2. Deficiency of plasma coagulation factors. 
2. Pathology of the vascular wall. 
4. Deficiency of vitamins. 
13. In hemorrhagic vasculitis, the main pathogenetic role is played by damage to the vascular 
wall with: 
1. Bacterial toxins. 
2. Viruses. 
2. IR. 
4. Cytotoxic antibodies. 
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14. Hemorrhagic syndrome in hemorrhagic vasculitis is characterized by: 
1. Symmetry of rashes. 
2. Asymmetry of the lesions. 
2. Presence of petechiae. 
4. Hemarthrosis. 
 
Clinical blood test in IDA / Клинический анализ крови при ЖДА 
 
1. The level of hemoglobin is 
1. reduced 
2. increased 
3. not changed 
2. Red blood cells level is 
1. reduced slightly or normal 
2. increased 
3. Colour index is 
1. reduced 
2. increased 
3. not changed 
4. MCH is  
1. reduced 
2. increased 
3. not changed 
5. MCHC is 
1. reduced 
2. increased 
3. not changed 
6. MCV is 
1. reduced 
2. increased 
3. not changed 
7. Diameter of red blood cells 
1. anisocytosis with a tendency to microcytosis 
2. poikilocytosis 
3. erythrocytosis 
8. Form of red blood cells 
1. anisocytosis with a tendency to microcytosis 
2. poikilocytosis 
3. erythrocytosis 
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Case problem 1  
 

The girl Z., of 1 year old, was admitted to the clinic with complaints from her mother about the 
child's rapid fatigue, hair loss, decreased appetite, pale skin, perversion of taste (eating earth), 
unstable stool. 

It is known from the medical history that the girl's hemoglobin decreased to 76 and the color 
index to 0.53 during the medical examination. The child was hospitalized only at the present time, 
2 weeks after the pediatrician's recommendation. 

Life history: a child from the first pregnancy with anemia in the second half (correction of 
anemia was not performed), the risk of termination in the 3rd trimester. Body weight at birth 3500 
gr., length 52 cm. From 2 weeks of age, the child is artificially fed with a mixture of "ASU" (the 
mother is a full-time student of an educational institution). From the age of 4 months, the girl was 
sent to her grandmother in the village, where she was fed goat's milk, juices, vegetables from her 
own garden. She almost didn't get meat, because she refused to eat if it included meat (according 
to my grandmother). Often ate earth. During this time, she was not observed by doctors, was not 
ill, and no preventive vaccinations were made. 

Upon admission to the hospital, the child's condition is considered serious. The girl is slug-
gish, almost indifferent to her surroundings. Consciousness is clear, and it reacts sluggishly to 
examination. The skin and visible mucous membranes are very pale with a yellowish tinge. Au-
ricles on the lumen of yellowish-green color. In the corners of the mouth – angular chilitis. In 
the lungs, puerile breathing with a harsh tinge. The heart sounds are rhythmic, muted, and a soft 
systolic murmur is heard at the top and above the area of large vessels. The abdomen is soft, 
painless in all parts when palpated. Liver +3cm below the right edge. The spleen is palpated at 
the edge of the hypochondrium, of a soft-elastic consistency. Urine is light, stool 1-2 times a 
day. Vision and hearing are not impaired. The sclera is light. Meningeal, general brain and focal 
symptoms are not observed. Psycho-physical development corresponds to the age of 9-10 
months. 

She often had colds (more than 6 times a year). 
 
General blood test: HGB-60 g / l, RBC-2,61012/l, MCV-56 fl, MCH-20 pg, MCHC-274 g/l, 

RDW-19%, Retic. - 3,9%, WBC-7,2109/l, P -2%, C-20%, e-4%, L-64%, M-10%, ESR – 18 
mm/h. 

 
Biochemical blood test: total protein-68 g / l, urea-3.2 mmol/l, total bilirubin-20.0 mmol/l, 

serum iron (SI) - 4.1 mmol/l (norm 10.6-33.6 mmol/l), serum iron binding capacity - 103 mmol/l 
(norm 40.6-62.5), serum ferritin (SF) – 18 ng/ml. 

The stool test for occult blood (three times): negatively. 
 

Questions 
1. Formulate a final diagnosis. 
2. What additional research methods should be performed to clarify the diagnosis, what changes 
do you expect to receive? 
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3. What reasons contributed to the development of the disease in this child? 
4.  Make a treatment plan for the patient? 
5. Is blood transfusion and/or its individual components indicated for this disease? 
6. What medications are currently preferred in the treatment of such conditions? 
7. In what part of the intestine are most intensively absorbed iron? 
 
Test 2  
 
1. Anemia is: 
1. lowering Hb levels in the blood; 
2. a pathological condition characterized by a decrease in Hb content often in combination with a 
decrease in the number of Er in a unit of blood volume; 
3. reducing the level of Er in a unit of blood volume; 
4. lowering the level of iron in the blood. 
2. IDA (iron deficiency anemia) is: 
1. iron deficiency in the body as a result of insufficient intake from food; 
2. HB deficiency in the blood; 
3. reduced Hb content due to iron deficiency in the body as a result of impaired iron intake, assim-
ilation, or pathological losses; 
4. a pathological condition characterized by a decrease in Hb content due to impaired absorption 
of Fe (iron) from food. 
3. Groups at risk for the development of the IDA include: 
1. preterm and young children; 
2. teenagers; 
3. pregnant and lactating women; 
4. vegetarians; 
5. children with chronic diseases of the gastrointestinal tract; 
6. children whose diet includes a variety of types of meat; 
4. In IDA, microcytosis, anisocytosis, and poikilocytosis occur. Poikilocytosis is: 
1. Er of different shapes; 
2. Er small (less than normal); 
3. Er different sizes. 
5. Iron is best absorbed from the: 
1. green apples and pomegranates; 
2. from the yolk of eggs and porridge; 
3. from milk and cottage cheese; 
4. from meat products; 
5. from walnuts. 
6. According to WHO recommendations, the lower limit of the norm for children under 6 
years of age is the level of hemoglobin: 
1. 120g/l; 
2. 90 g / l; 
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3. 110g/l; 
4. 115g/l 
7. IDA is characterized by: 
1. trophic disorders (pallor of the skin, mucous membranes, dry skin, brittleness and delamination 
of nails; dullness, brittleness, hair loss) 
2. perverted taste; 
3. increased incidence of acute respiratory infections; 
4. tachycardia, muffling of heart tones; 
5. delayed psychomotor development; 
6. visual impairment; 
8. To iron-containing drugs include all except one: 
1. ferrum-lek; 
2. aktiferrin; 
3. teraflex; 
4. tardiferon; 
5. hemofer. 
9. Idiopathic thrombocytopenic purpura (Werlhof's disease) is caused by quantitative and 
qualitative platelet insufficiency caused by the immunological process. It occurs at any age, 
but more often: 
1. in infancy 
2. in a teenager 
3. in preschool and school age 
10. Massive, deep, painful hemorrhages in large joints, muscles, subcutaneous and retroperi-
toneal tissue; spontaneous post-traumatic or postoperative bleeding, including from internal 
organs, do not occur immediately, but after a few hours. This is typical for the type of bleeding: 
mixed; 
1. petechial; 
2. vasculitic-purple; 
3. hematomic; 
4. angiomatous. 
11. Hemorrhagic vasculitis is: 
1. thrombocytopenia 
2. coagulopathy 
3. Henoch-Schonlein syndrome (basopathy with systemic damage to capillaries, venules, arteri-
oles, skin, joints, abdominal cavity and kidneys, characterized by a tendency to hypercoaculation) 
12. Hemorrhagic vasculitis is clinically manifested in all but: 
1. skin form 
2. skin and joint 
3. skin-abdominal 
4. faringo-conjuctival fever 
5. skin purpura with nephritis (hematuria) 
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13. Hemorrhagic diathesis is a syndrome, the main clinical signs of which are: 
1. nasal and gingival bleeding; 
2. tendency to gastrointestinal bleeding; 
3. increased bleeding, a tendency to repeated bleeding and hemorrhage, spontaneous or after minor 
injuries. 
14. At the heart of increased bleeding is a trouble 
1. blood clotting; 
2. mechanisms of hemostasis: plasma, platelet and vascular; 
3. formation of red blood cells, white blood cells, platelets. 
5. angiomatous. 
15. The norm of platelets in the blood: 
1.200-500*109/l 
2.100-400*109/l 
3.150-400*109/l 
16. Hemorrhagic rashes are symmetrical, raised above the skin, can merge, the epidermis 
necrotizes with the formation of a crust; after the rash, there are foci of pigmentation. This 
clinic is typical for: 
1. vasculitic-purple type of bleeding; 
2. hematomic; 
3. mixed; 
4. angiomatous; 
5. petechial-spotted. 
17. Superficial hemorrhages in the skin that are painless, do not compress the tissue; bruises, 
petechiae and ecchymoses occur spontaneously or with the slightest trauma. Gingival and 
nasal bleeding. This clinic is typical for: 
1. hematomic type of bleeding; 
2. petechial-spotted; 
3. angiomatous; 
4. vasculitic-purpuric; 
5. mixed. 
18. the Disease is caused by a hereditary deficiency of plasma coagulation factors VIII and 
IX, the synthesis of which is encoded by a gene located on the X chromosome (autosomal 
recessive type of inheritance, linked to sex).: 
1. hemorrhagic vasculitis (Henoch-Schonlein syndrome) 
2. hemophilia (A, B) 
3. idiopathic thrombocytopenic purpura (ITP, Werlhof's disease) 
4. thrombocytopathy (Willebrand's disease) 
19. Depending on the content of antihemophilic factor in the blood, the following forms of 
hemophilia are distinguished: 
1. moderate severity (2-5%) 
2. mild (more than 10%) 
3. severe form (less than 1-2%) 
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4. latent (less than 10%) 
5. mild (5-10%) 
20. Hemarthrosis are  typical for: 
1. Werlhof's disease 
2. Willebrand’s diseases 
3. hemophilia 
21. In the Verlgof’s disease hemorrhagic syndrome is characterized by: 
1. hemorrhage in the skin, mucous membranes, retina and conjunctiva of the eye; there may be 
bleeding in the gastrointestinal tract, kidneys 
2. polymorphic hemorrhagic rash (petechiae, various sizes of bruises) 
3. elements are not symmetrical 
4. petechiae, ecchymoses are easily provoked by minimal injury to microvessels (friction of cloth-
ing, light bruises, injections) 
5. the elements are symmetrical 
22. Thrombocytopathy is a clinical syndrome characterized by increased bleeding due to: 
1. quantitative lack of platelets 
2. qualitative defect of platelets with a reduced content in the blood 
3. qualitative defect of platelets at their normal content in the blood 
23. For hemorrhagic vasculitis (Henoch-Schonlein disease) everything is typical except: 
1. purpura is located on the extensor surfaces of the limbs and ends with pigmentation 
2. hemarthrosis 
3. erratic symmetrical arthritis of large joints with confluent petechial rash over them 
4. abdominal syndrome (simulating appendicitis, cholecystitis, pancreatitis) 
5. hematuric nephritis 
24. Duke’s bleeding time is the time until the bleeding stops after the skin is punctured at the 
edge of the earlobe and normally is: 
1.6-10min. 
2.2-4 min. 
3.4-7 min. 
25. Lee-White’s clotting time is: 
1. 2-4 min. 
2. 4-7 min. 
3. 6-10 min. 
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Subject: Diseases of the digestive system and hepatobiliary system. 
 
Questions for self-guided extramural preparing for the study 

1. Acute and chronic gastritis in children. Etiology, pathogenesis, clinic, diagnosis, treatment and 
prevention. 
2. Duodenitis in children. Etiology, pathogenesis, clinic, diagnosis, treatment and prevention. 
3. Gastroduodenal ulcer in children. Etiology, pathogenesis, clinic, diagnosis, treatment and 
prevention. 
4. Biliary dyskinesia. Etiology, pathogenesis, clinic, diagnosis, treatment and prevention. 
5. Acute and chronic cholecystitis in children. Etiology, pathogenesis, clinic, diagnosis, treatment 
and prevention. 
6. Pancreatitis in children. Etiology, pathogenesis, clinic, diagnosis, treatment and prevention 
 
Task. Fill in the Shiaya balance (the ratio of the main protective and aggressive factors that 
determine the possibility of ulceration) 
 
There is no ulcer 
                                                                                                      ulcer 
 
 
 
 
 
 
 
 
 
 
 
 
Test 1  
 
1. Specify the characteristic clinical signs of esophagitis: 
1. Pain behind the sternum. 
2. Loose stools. 
3. Constipation. 
4. Heartburn. 
2. What can contribute to the development of gastroesophageal reflux? 
1. Intake of antacids before eating. 
2. Diarrhea. 
3. Food before bed. 
4. Work in inclined position. 

Protectiv  
factors Aggression  

factors  
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3. Specify complications of esophagitis: 
1. Bleeding. 
2. Hiatal hernia. 
3. Esophagus stricture of the. 
4. Mucosa metaplasia. 
4. Specify the most reliable clinical sign of peptic ulcer disease: 
1. Seasonality of pain. 
2. Bleeding. 
3. Pain in the epigastric region on an empty stomach. 
4. Heartburn. 
5. Specify the most reliable radiological sign of duodenal ulcer: 
1. The convergence of the folds. 
2. Residual stain of barium. 
3. "Irritated" cap. 
4. Fast passage of the barium mixture. 
6. Specify the laboratory indicator of cholestasis syndrome: 
1. Hypercholesterolemia. 
2. Hypertransaminasemia. 
3. Dysproteinemia. 
4. Hyperfibrinogenemia. 
7. Specify the characteristic clinical symptoms of acute cholecystitis in children: 
1. Abdominal pain, loose stools, flatulence. 
2. Pain in the right hypochondrium, symptoms of intoxication, nausea. 
3. Girdle pain, repeated vomiting. 
4. Blunt bursting pains in the parotid region, flatulence. 
8. What laboratory feature is typical for Gilbert's syndrome? 
1. Indirect hyperbilirubinemia. 
2. Increasing the level of transaminases. 
3. Direct hyperbilirubinemia. 
4. Hypercholesterolemia. 
9. Specify the clinical signs of portal hypertension: 
1. Constipation. 
2. Diarrhea. 
3. Ascites. 
4. Hepatosplenomegaly.  
10. Specify the characteristics of the hepatic cirrhosis: 
1. Persistent jaundice. 
2. Hepatomegaly. 
3. Portal hypertension. 
4. Functional insufficiency of the liver. 
11. Specify the main signs of acute pancreatitis in ultrasound: 
1. Increased echogenicity of pancreatic tissue. 
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2. Decrease in echogenicity of pancreatic tissue. 
3. Focal hyperechoic shadows of the pancreas. 
4. Diffuse increase in the size of the pancreas. 
12. Describe the main clinical signs of ulcerative colitis: 
1. Presence of mucus and blood in the stool. 
2. Steatorrhea. 
3. Jaundice. 
4. Fever. 
13. What symptoms are the indications for colonoscopy? 
1. Spastic constipation. 
2. Repeated intestinal bleeding. 
3. Atonic constipation. 
4. Pain in the course of the colon. 
14. For a disease of the colon characterized paraproctitis? 
1. Chronic ulcerative colitis. 
2. Crohn's Disease. 
3. Proctosigmoiditis. 
4. Dysentery. 

 
Case problems  
Boy of 10 years old, for the last year, epigastric pain that appears in the morning before 

breakfast, 1-2 hours after eating, at night, and sometimes immediately after eating. Pain is re-
lieved by food intake, Maalox, no-shpa. Dyspeptic complaints: belching after eating, nausea, 
stomach gurgling while hunger. A real aggravation within a week after a stressful factor at 
school. 

Family history: the child's mother has chronic gastritis, the paternal grandfather has duode-
nal ulcer, and the maternal grandfather died of stomach cancer. 

On examination: height 150 cm, weight 35 kg, skin pale pink, clean. Heart-clear, sonorous 
tones, loud II tone on the pulmonary artery, heart rate -72 beats / min. The abdomen is not swol-
len, soft, Mendel's symptom is positive in the epigastrium, pain on palpation in the epigastrium 
and pyloroduodenal region, liver at the edge of the costal arch, palpation is painless. The spleen 
is not palpable. 

General blood test:HGB-130 g / l, RBC-4.41012/l, MCV-80 fl, MCH-27 pg, MCHC-31 
g/l, RDW-11.5%, PLT-270109/l, MPV-8.3 fl, PDW-12%, PCT-0.36%, WBC-5.6109/l, p / I 
3%, s / I 56 %, EOS. 2%, lymphocytes 33%, monocytes 6%, ESR 7 mm / h. 

Total urinalysis: quantity=60 LM, COLOR Yellow, CLA Clear, rn-5.5, U. V. = 1019, 
PRO-NEG, BNL-NEG, YRO-NORM, KET-NEG, GLU-NEG, WBC–1-2-3 in n/a, RBC-no, flat 
epithelium-0-1 in n/ a, mucus +. 

Biochemical blood analysis: Total protein 67 g / l, total Bilirubin 17 mmol/l, direct 2 
mmol/l, ALP 300 units (norm up to 600 units), Alat 21 units/l, ASAT -24 units/l, amylase 100 
units/l (norm up to 120), thymol test 3 Units (n. -5). 



74 

 

Esophagogastroduodenoscopy: the esophageal Mucosa is pale pink. In the stomach, a 
moderate amount of cloudy mucus, in the body and antrum, multiple different-sized bulges, focal 
hyperemia. The gatekeeper is rounded and gaping. The bulb is medium-sized empty, deformed 
due to edema of the mucous membrane. The mucous membrane of the duodenal bulb is hypere-
mic and edematous. A slit-like ulcer with smooth edges and a shallow bottom filled with fibrin is 
determined along the anterior wall of the middle third. The size of the defect is 0,3x0,6 cm On 
the back wall at the same level – a slit-like ulcer with smooth edges and a deep bottom with de-
tritus overlays, size 0, 4x0, 6 cm on the back wall. A biopsy of the antral mucosa was taken. 

The results of the biopsy: The 2nd degree of contamination of the antral mucosa of Helico-
bacter pylori was revealed. 

Rapid urease test: positive (2 min) 
Questions: 
1. Clinical diagnosis and its justification 
2. List the necessary additional research methods to clarify the diagnosis. 
3. Evaluate the results of your research 
4. List the main links in the etiopathogenesis of the disease 
5. Prescribe a diet to the patient, what are its main principles. 
6. Modern principles of treatment of this disease. 
 

Test 2  
 
1. The most typical and most informative sign of digestive diseases in children is 
1. abdominal pain 
2. appetite loss 
3. dyspeptic phenomena 
4. body weight loss 
2. Stomatitis is: 
1. inflammation of the mucous membrane of the oral cavity 
2. inflammation of the gastric mucosa 
3. inflammation of the mucous membrane of the small intestine 
4. inflammation of the mucous membrane of the large intestine 
3. Vomiting in children that occurs in an empty stomach, which has a sour smell and a mu-
cous character, is typical for 
1. acute gastritis 
2. chronic gastritis 
3. stomach ulcers 
4. pancreatitis 
4. First place among diseases of the digestive system in children takes diseases of  
1. esophagus 
2. stomach and duodenum 
3. pancreas 
4. biliary system 
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5. Coffee grounds  vomiting in children occurs in 
1. bleeding from an ulcer 
2. deformities of the duodenal cap 
3. ulcer penetrations 
4. ulcer perforation   
6. Main importance in the development of acute pancreatitis in children is given to 
1. poor nutrition 
2. food and drug allergies 
3. helminthiasis 
4. viral and bacterial infections 
7. Chronic pancreatitis in children is a disease 
1. inflammatory 
2. inflammatory-dystrophic 
3. immune-allergic 
4. endocrine 
8. What are the clinical signs of gastrointestinal bleeding: 
1. Pronounced flatulence. 
2. Coffee grounds vomiting. 
3. Knife-like pain in the abdomen. 
4. Tarry stool. 
9. Name the clinical signs of gastric ulcer perforation: 
1. Scarlet blood in the stool. 
2. Loose stools. 
3. Knife-like pain in the epigastric region. 
4. Wooden tension of the anterior abdominal wall muscles. 
10. Main clinical symptoms of exudative enteropathy are: 
1. Hyperthermia. 
2. Edematous syndrome. 
3. Constipation. 
4. Hypoproteinemia. 
11. What diseases can be accompanied by malabsorption syndrome? 
1. Crohn's Disease. 
2. Chronic ulcerative colitis. 
3. Hepatic cirrhosis. 
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Subject: Pathology of urinary organs 
 
Questions for self-guided extramural preparing for the study 

1. Clinic, diagnosis of acute glomerulonephritis in children 
2. Principles of treatment, prevention, and medical examination of acute glomerulonephritis 
3. Features of the course of acute and chronic pyelonephritis in young and older children. 
4. Clinic, diagnosis, treatment principles, prevention of pyelonephritis, medical examination. 
5. Acute renal failure and chronic renal failure. 
6. Evaluation of a healthy child's urine test 
7. Zimnitsky's test. Concept of radioisotope renography, Rehberg-Tareev’s test, cystoscopy 
 
Task. Fill in the table “Clinical picture of pyelonephritis in young and elder children” 
Symptoms  1 year of live  Late childhood  
Sex    
Onset    
Intoxication    
Meningial symptoms    
Fever    
Regurgitation, vomiting    
The color of the skin    
Appetite    
Body weight    
Pain in the abdomen, lumbar region    

 
Test 1   
 
1. Specify the symptoms typical for ARF: 
1. Oliguria. 
2. Polyuria 
3. Dysuria. 
4. Abdominal pain, vomiting. 
2. Specify the symptoms that are typical for CRF: 
1. Oliguria. 
2. Polyuria. 
3. Dysuria. 
4. Reduced endogenous creatinine clearance. 
3. Specify the symptoms of tubulopathy with a predominant trouble of phosphorus-calcium 
metabolism: 
1. Phosphaturia. 
2. Calciuria. 
3. Oxaluria. 
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4. Proteinuria. 
4. Specify the main causes of oliguria in acute Glomerulonephritis: 
1. Decrease in the number of functioning nephrons. 
2. Intravascular blood clots. 
3. Water reabsorption trouble. 
4. Urine passage trouble. 
5. Describe the main mechanisms of hypertension in acute GN: 
1. Sodium retention. 
2. Increased colloidal osmotic pressure. 
3. Increasing the function of the juxtaglomerular apparatus. 
4. The blockade of kinin-kallikrein system. 
6. Specify the characteristic signs of nephrotic syndrome: 
1. Massive edema. 
2. Hematuria. 
3. Hypertension. 
4. Pronounced proteinuria. 
7. What are the most typical signs for bacterial inflammation in the urinary system? 
1. Lymphocytic leukocyturia and bacteriuria. 
2. Neutrophilic leukocyturia and bacteriuria. 
3. Lymphocytic leukocyturia and proteinuria. 
4. Neutrophilic leukocyturia and proteinuria. 
8. What are the leading factors in the pathogenesis of pyelonephritis? 
1. Blood circulation disorder. 
2. Violation of the outflow of urine. 
3. The presence of renal dysembryogenesis. 
4. Formation of autoantibodies. 
9. Indicate the symptoms that are common to pyelonephritis and cystitis: 
1. Pain in the abdomen. 
2. Leukocyturia. 
3. Cylindruria. 
4. Low relative density of urine. 
10. What pathological conditions are most often observed in hereditary nephritis? 
1. Hearing loss. 
2. Nephropathy. 
3. Changes in the gastrointestinal tract. 
4. Mental retardation 
11. Specify the pathogenetic mechanism of tubulopathy development: 
1. Lesion of the renal glomeruli. 
2. Membrane transport trouble. 
3. Nephrosclerosis. 
4. Microthrombosis. 
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12. Choose the symptom complex that is most typical for cystitis: 
1. Hyperthermia, vomiting, urinary incontinence. 
2. Dysuria, macrohematuria, pasternatsky's positive symptom. 
3. Vomiting, abdominal pain, dysuria. 
4. Pain in the suprapubic region, dysuria, terminal macrohematuria, leukocyturia. 
13. What is hemolytic-uremic syndrome characterized by? 
1. Hemolytic anemia. 
2. Glucosuria. 
3. Leukocyturia. 
4. Uremia. 
14. By what is the urinary syndrome characterized in primary hyperoxaluria? 
1. Isostenuria. 
2. Hematuria. 
3. Leukocyturia. 
4. Aciduria. 
15. Indications for programmatic hemodialysis in CRF are: 
1. Progressive hypertension. 
2. Alkalosis. 
3. Hypokalemia. 
4. Glomerular filtration <5 ml/min. 
 

Case problem  
The child is 10 months old got acutely ill. The temperature rose to 38.9 ° C. The condition 

deteriorated sharply, became very sluggish, had a single vomiting, refuses to eat. Urinates fre-
quently, in small portions, during the act of urination is worried. 

In the analysis of urine: protein-traces, white blood cells-all in sight. 
Escherichia coli was isolated from the urine, with a titer of 500,000 microbial bodies in 1 ml. 
Questions 
1. Formulate a presumptive diagnosis. Justify the answer. 
2.  Where should this child be treated? 
3. Features of the diet for this disease. 

 
Test 2 
 
1. Widespread peripheral edema, ascites in combination with massive proteinuria in children 
is observed in: 
1. dysuric syndrome 
2. nephrotic syndrome 
3. hypertensive syndrome 
4. abdominal syndrome 
2. The appearance of hypertension and edema both with hematuria in children is typical for: 
1. glomerulonephritis 
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2. cystitis 
3. pyelonephritis 
4. nephroptosis 
3. Proteinuric variant of urinary syndrome in children is characterized by a predominance 
in the urine: 
1. white blood cells 
2. red blood cells 
3. sugar 
4. protein 
4. High leukocyturia and bacteriuria in children are typical for: 
1. pyelonephritis 
2. glomerulonephritis 
3. kidney tumors 
4. cystitis 
5. Strict bed rest is indicated for a child with pyelonephritis: 
1. the first 3 days of illness 
2. during the acute period of the disease 
3. until full recovery 
4. during the period of bacteriuria 
6. In children with glomerulonephritis, the antigen–antibody immune complexes affect: 
1. Henle’s loop 
2. tubules 
3. glomeruli 
4. calix 
7. Increased blood pressure in children, especially diastolic, is characteristic of: 
1. acute period of glomerulonephritis 
2. acute period of pyelonephritis 
3. latent course of glomerulonephritis 
4. latent course of pyelonephritis 
8. Reducing of the daily volume of urine in a child is: 
1. oliguria 
2. anuria 
3. polyuria 
4. pollakiuria 
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Subject: Features and pathology of the endocrine system in children 
 

Questions for self-guided extramural preparing for the study 

1. Congenital hypothyroidism, clinic and diagnosis 
2. Clinical manifestations of diffuse toxic goiter, 
3. Clinical manifestations of diabetes in children. 
4. Specific changes in the mucous membrane and complications in the oral cavity in diabetes 
mellitus. 
5. Hyper and hypoglycemic coma. Etiology. Pathogenesis. Clinic. Laboratory diagnostics. 
Emergency. 

 
Task. Fill out the table of manifestations of thyroid dysfunction in children 
 
Indicators  Hypothyroidism  Hyperthyroidism  
Thyroid    
Physical development    
Psychomotor development    
General health and behavior    
Skin, hair, subcutaneous fat    
Eyes    
Cardiovascular system   
Gastrointestinal tract    
Changes in the tests   

 
 
Task. Describe the symptoms of the 1 type diabetes 
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Test 1  
 
1. Specify the main paraclinical signs of congenital primary hypothyroidism: 
1. Reduced voltage of the P, R waves on the ECG. 
2. Lengthening the Q-T interval. 
3. Increased concentration of TSH in the blood. 
4. Low concentration of TSH in the blood. 
2. Indicate late symptoms of congenital primary hypothyroidism (if it’s untreated): 
1. Delayed psychomotor development. 
2. Diarrhea. 
3. Excessive body weight. 
4. Hypotrophy. 
3. What are the symptoms of diffuse toxic goiter? 
1. Constipation. 
2. Exophthalmos. 
3. Tachycardia. 
4. Bradycardia. 
4. Specify the characteristic symptoms of DM: 
1. Polydipsia, polyphagia. 
2. Ictericity of the skin. 
3. Tearfulness. 
4. Dry, itchy skin and mucous membranes. 
5. What drugs should be administered in diabetic hypoglycemic coma? 
1. 20-40% glucose solution. 
2. Epinephrine. 
3. Insulin. 
4. Glucagon. 
6. What  signs confirm the diagnosis of diabetic ketoacidotic hyperglycaemic coma? 
1. Unconsciousness. 
2. The abundance of rales in the lungs. 
3. Muscle hypotension. 
4. Sweating. 
7. What signs should be considered in the differential diagnosis of acute appendicitis and 
abdominal syndrome in a patient with ketoacidotic precoma in DM? 
1. Hypercholesterolemia. 
2. Acetonuria. 
3. Hyperglycemia. 
4. Hypoglycemia. 
8. Indicate the clinical signs of chronic adrenal insufficiency (Addison's disease): 
1. Hyperpigmentation of the skin. 
2. Jaundice of the skin. 
3. The excessive body weight. 
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4. Weight loss. 
8. Indicate the clinical signs of chronic adrenal insufficiency (Addison's disease): 
1. Hyperpigmentation of the skin. 
2. Jaundice of the skin. 
3. The excess body weight. 
4. Weight loss. 
9. For chronic primary adrenal insufficiency (Addison's disease) is typical: 
1. Decrease in blood pressure. 
2. Low cortisol levels in the blood. 
3. A decreased level of ACTH in the blood. 
4. Low levels of aldosterone in the blood and urine. 
10. What are the clinical forms of adrenogenital syndrome: 
1. Virile. 
2. Salt-wasting. 
3. Hypotonic. 
4. Hypoglycemic. 
11. What clinical symptoms are typical  for the patient with salt-wasting form of adrenogen-
ital syndrome: 
1. Muscle hypotension. 
2. Constipation. 
3. Dehydration. 
4. Itching. 
12. Itsenko-Cushing's disease is characterized by: 
1. Arterial hypotension. 
2. Hypoglycemia. 
3. Delayed sexual development. 
 
Task. Read the "Clinical recommendations of the Russian Association of Endocrinologists 
for the diagnosis and treatment of autoimmune thyroiditis in children" and outline the main 
ideas. 

Clinical recommendations of the Russian Association of Endocrinologists  
for the diagnosis and treatment of autoimmune thyroiditis in  

 
Autoimmune thyroiditis (AIT) is a chronic disease that in childhood and adolescence, it is 
characterized by a number of features of the clinical picture and course, due to the recent onset of 
the disease and therefore minimal morpho-functional changes in the thyroid gland (thyroid gland) 
at the initial stages of the immunopathological process 

1. 1. DIAGNOSTIC CRITERIA  

Diagnostic criteria for AIT (hypertrophic form of AIT, Hashimoto's goiter) in children and 
adolescents should be considered the combined presence of the following signs: 
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1. increase in the volume of the thyroid gland more than 97 percentiles of the standard values for 
this sex (according to who-2001 standards-based on the body surface area); 

2. presence of antibodies to thyroid peroxidase-TPO (or to the microsomal fraction of thyrocytes-
MF) in high titers; 

3. presence of characteristic ultrasonic changes in the structure of the thyroid gland (diffuse heter-
ogeneity and reduced echogenicity). 

Reduced thyroid function in children and adolescents with AIT is not an obligate symptom of the 
disease and cannot serve as its main diagnostic criterion. However, the presence of acquired pri-
mary hypothyroidism in childhood and adolescence should be regarded as the result of AIT 
(atrophic or hypertrophic form). 

The diagnosis of AIT is stochastic in patients who have: 

1. an increase in the thyroid gland and a characteristic change in its echostructure, according to 
ultrasound data, in the absence of antibodies to TPO (MF); 

2. an increase in the thyroid gland and the presence of antibodies to TPO (MF) in the absence of 
characteristic changes in the echostructure of thyroid tissue, according to ultrasound; 

3. the increase in TG in the absence of the characteristic changes of ultrasonic changes and high 
levels of antithyroid autoantibodies in the cases 

increased risk of AIT (the child's autoimmune diseases of the endocrine and endocrinolo nature, 
the presence of the immediate relatives of autoimmune thyroid disease). 

In these cases, a fine  needle  puncture biopsy of the goiter may be performed to verify the diag-
nosis. 

2. TREATMENT OF AIT IN CHILDREN AND ADOLESCENTS 

Currently, there is no evidence of the effectiveness of any methods of influencing the actual auto-
immune process in the thyroid gland (immunosuppressants, immunomodulators, glucocorticoids, 
plasmapheresis, thyroid hormone preparations). 

Levothyroxine therapy is indicated: 

1. children who have a clear decrease in thyroid function (increase in TSH and decrease in CT4); 

2. children with subclinical hypothyroidism (normal levels of ST4 and elevated levels of TSH, 
confirmed by a two-time study); 

3. children with a significant increase in the volume of the thyroid gland (more than 30% of the 
upper limit of normal) with normal CT4 indicators and TSH levels above 2 med/l - for the preven-
tion of nodulation and compression. Patients in this group should be treated until the size of the 
thyroid gland is normalized under the control of ultrasound and hormonal parameters once every 
6 months. 

Levothyroxine should be administered in an adequate dose. The criterion for the adequacy of the 
therapy should be considered the achievement of a normal TSH level and its persistent preservation 
at the optimal level (0.5-2.0 med/l). 
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Children with diffuse goiter with a heterogeneous structure in the absence of antibodies to TPO are 
recommended to use potassium iodide at a dose of 200 mcg / day for a period of 6-12 months. With 
a positive effect of therapy (goiter decreased or disappeared), goiter is treated as endemic (iodine 
deficiency) and potassium iodide is continued. If there is no effect (goiter progresses), levothyroxine 
therapy is prescribed. 

Patients with AIT who live in areas of iodine deficiency can receive physiological doses of iodine 
(100-200 mcg). 

3. MONITORING OF CHILDREN AND ADOLESCENTS WITH AIT 
1. all children with an established diagnosis of AIT and a probabilistic diagnosis of AIT need 
constant dispensary supervision. 
2. Hormonal testing (TSH and CT4) should be performed for all children during the initial 
examination and once every 6 months for patients who are not receiving therapy. In patients 
receiving therapy, TSH levels should be monitored once every 6-12 months. 
3. Control ultrasound examination of the thyroid gland should be performed in all children once 
every 6-12 months. 
Repeated research of antithyroid antibodies in children with an established diagnosis of AIT is 
impractical, since they do not have a prognostic value in the development of the disease. In 
children with a probabilistic diagnosis of AIT in the absence of antibodies during the initial 
examination, their repeated determination is shown during the first and second years of  
follow-up. 
 
Test 2  
 
1. The most important etiological factor of diabetes mellitus in children: 

1. hypothermia 
2. overheating 
3. excessive intake of proteins 
4. hereditary burden 

2. Clinical symptoms of diabetes in children: 
1. polyphagia, polydipsia, polyuria 
2. fever, cough with phlegm 
3. lower back pain, swelling 
4. tachycardia, tremor, scsitools 
3. Smell of acetone in exhaled air in child occurs in a coma: 
1. hyperglycemic 
2. hypoglycemic 
3. hepatic 
4. uremic 
4. After the injection of insulin, the child has a feeling of hunger, sweating, tremor. This is: 
1. hyperglycemic coma 
2. hypoglycemic coma 
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3. the first period of the fever 
4. the third period of fever 
5. To detect latent diabetes in children, they do: 
1. general urinalysis 
2. general blood test 
3. Necheporenko urine test 
4. test of tolerance to glucose 
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Subject: Emergency conditions in children 
 
Questions for self-guided extramural preparing for the study  

1. Hyperthermic syndrome. 
2. Convulsive syndrome. 
3. Comatose states. 
4. Foreign bodies of the respiratory tract. 
5. Acute poisoning. Impact of physical factors 
6. Acute respiratory failure 
7. Acute cardiovascular failure 
8. Acute and chronic renal failure, coma. 
9. Resuscitation and first aid techniques for cardiac arrest, anaphylactic shock, blockage of the upper 
respiratory tract, collapse, hemorrhage/bleeding, epileptic seizure, or other emergency situations 
10. Algorithm of actions while providing first aid to children. 
 
Task. Sign the age of the child when they use the appropriate methods of closed-chest cardiac 
massage 

 
а -  
 
б - 
 
в - 
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Task. Describe the techniques used to remove a foreign body from the respiratory passages. 
Задание. Опишите приемы, используемые для устранения инородного тела из дыха-
тельных путей. 

 
 
Test 1  
 
1. Choose a method for treating apnea that developed as a result of severe hypercapnia in a 
patient with CNS depression: 
1. Cititon subcutaneously. 
2. Oxygen therapy and mechanical ventilation. 
3. Tracheotomy. 
4. Intubation of the trachea. 
2. Specify the main marker of the ventilation ARF: 
1. Increase раСО2 
2. Reduction раСО2. 
3. Increase раО2 
4. Reduction of раО2. 
5. Increase раСО2 and раО2. 
3. Priority measure for a patient with laryngeal stenosis of the III - IV degree (threat of 
asphyxia) is: 
1. ALV. 
2. Oxygen therapy. 
3. Intubation of the trachea. 
5. Inhalation of adrenaline. 
4. The bast way to correct the respiratory acidosis is: 
1. Administration of 4% sodium bicarbonate solution intravenously. 
2. Introduction of the Tris buffer. 
3. Immunotherapy. 
4. ALV. 
5. Oxygen therapy. 
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5. In children with pulmonary edema for the purpose of dehydration, the drug of choice 
should be: 
1. Mannitol. 
2. Urea. 
3. Albumin. 
4. Lasix. 
5. Diacarb. 

6. What is meant by the term "syncopal state"? 
1. Fainting. 
2. Collapse. 
3. Shock. 
4. Convulsive syndrome. 
5. Asphyxia. 
7. What medications are not recommended in the treatment of hyperthermia in children 
1. Metamizole sodium (Analgin) 
2. Ibuprofen 
3. Nimesulide 
4. Paracetamol 

8. What most often provokes the development of Rey's syndrome: 
1. Salicylates. 
2. Antibiotics. 
3. Cytostatics. 
4. Ammonia. 
 

9. Drug of choice in the treatment of anaphylactic shock is 
1. Suprastin 
2. Mezaton 
3. Adrenaline 
4. Prednisone 

 Case problem 1  

A girl  of 7 years. Against the background of intravenous administration of the drug, it developed 
a sharp pallor of the face, cyanosis of the lip mucosa, vomiting, shortness of breath, convulsions, 
and a threadlike pulse. Extremities are cold. 
Questions 
1. Determine the patient's condition. 
2. Create an algorithm for urgent actions 
 
Problem 2  

A boy of 5-year became acutely ill: the temperature rose to 38C, a runny nose and headache 
appeared. Received antipyretic drugs, including aspirin for 5 days, 0.5 g 2 times a day. A week 
later, there was repeated vomiting not related to food intake, weakness, dizziness, refused to eat 
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and drink, came into contact poorly, did not want to talk. The next day, the condition deteriorated 
sharply, there was lethargy, adynamia. The boy was taken to the intensive care unit with a diagno-
sis of " acute encephalitis?". 

At survey: the child's condition is severe, consciousness is depressed, sopor. The skin is 
pale and clean. The mucous membranes are pink. There are no meningeal or focal symptoms. 
Heart sounds are muted, heart rate 86 per minute, blood PRESSURE 90/60 mm / hour. Shallow 
breathing, BH 46 per minute. In the lungs, breathing is carried out in all departments, hard, no 
wheezing. The abdomen is soft, painful in the right half, the liver is +3 cm, dense, spleen is not 
enlarged. Stool and diuresis are not disturbed. A few hours after admission to the intensive care 
unit, further depression of consciousness to coma was observed. He was put on to a ALV. 

Total blood count: Hb-102 g / l; red blood cells-3.4 x 1012/l; white blood cells-3.5 x 109/l, 
neutrophils n/a-14%, s/a – 64%, lymphocytes – 19%, monocytes – 3%; ESR – 8 mm / h. 

Biochemical blood analysis: total protein-56 g / l, Alat-620 U/l, AST-780 U/l, total biliru-
bin-12.2 mmol/l, ammonia-98 mmol/l, glucose-1.2 mmol/l. Norms of biochemical blood analysis: 
total protein-51-73 g / l; Alat-up to 40 Units/l, ASAT – up to 40 Units/l, total bilirubin-3.4-24 
mmol/l, ammonia-21-50 mmol/l, glucose-3.6-6.1 mmol/l. 

CSF analysis: cytosis - 5 cells/mm3, lymphocytic, protein - 0.09 g/l, glucose - 5.4 mmol/l, 
chlorides - 120 mmol/l. 

 
Questions: 
1. Formulate the diagnosis. 
2. What is the reason for the deterioration of the patient's condition? 
3. What do you know about the etiology and pathogenesis of this disease? 
4. What additional examinations are shown to the child? What changes do you expect to detect? 
5. What is the treatment tactics? 
 
Test 2  
 
1. Patient is 12 years old, does not respond to words, pain stimuli, he has muscle hypotension, 
tendon reflexes are not called. The pupils are wide and the photoreaction is weak. Blood 
pressure is 80 / 40mm Hg. Breath is noisy, deep. Make a diagnosis: 
a) Somnolence. 
B) Sopor. 
C) Stupor. 
D) Coma. 
2. Specify the main marker of the ventilation ARF: 
A) increase раСО2 
B) lowering раСО2. 
C) increased раО2 
D) reduction of раО2. 
E) Increase раСО2 and раО2. 
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3. Choose a method for treating apnea that developed as a result of severe hypercapnia in a 
patient with CNS depression: 
A) Cititon subcutaneously. 
B) Oxygen therapy and ventilation. 
C) Tracheotomy. 
D) Tracheal intubation. 
E) Oxygen therapy. 
4. Which 3 main factors, being interrelated, determine the state of hemodynamics in the 
body? 
A) Circulatory volume, cardiac output, TPR. 
B) Mediastinal Suction function, rheological state of the blood, systolic volume of the heart. 
C) Heart rate, venous return of blood to the heart, IOC. 
D) CVP, Circulatory volume, blood pressure. 
5. Name the drug that is not administered in a Morgagni-Adams-Stokes attack: 
A) Adrenaline. 
B) Ephedrine. 
C) Atropine. 
D) Strophanthin. 
E) Dopamine. 
6. In children with pulmonary edema for the purpose of dehydration, the drug of choice 
should be: 
A) Mannitol. 
B) Urea. 
B) Albumin. 
D) Lasix. 
E) Diacarb. 
7. While treating a patient with the II grade of hemorrhagic shock, it should immediately: 
a) Determine the blood group, Rh factor, and start blood transfusion. 
B) Start the infusion of saline solutions. 
C) Apply colloids. 
D) Administer prednisone intramuscularly. 
8. What is meant by the term "syncopal state"? 
A) Fainting. 
B) Collapse. 
C) Shock. 
D) Convulsive syndrome. 
E) Asphyxia. 
9. In the treatment of shock is used the 3 catheters rule. What is it? 
A) Catheter to the vein, bladder, stomach. 
B) Catheter in the vein, bladder, nose. 
B) Catheter to the vein, stomach, nose. 
D) Catheter to the stomach, bladder, nose. 
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10. Uremic eclampsia is caused by: 
A) Hyperkalemia. 
B) Hypocalcemia. 
C) Hyperreninemia. 
D) Hyperaldosteronemia. 
E) Hypoxia and cerebral edema. 
11. Choose the main method of treatment for children with ARF in the anuria stage: 
A) Forced diuresis. 
B) Plasmapheresis. 
B) Hemosorption. 
D) Hemodialysis. 
E) Replacement blood transfusion. 
12. Name the triad of main signs of HUS (hemolitic uremic syndrome): 
A) Erythremia, anuria, azotemia. 
B) Anemia, anuria, thrombocytopenia. 
C) Anemia, azotemia, hypercholesterolemia. 
D) Anemia, polyuria, schizocytosis. 
13. Severe forms of toxic hepatitis are observed in poisoning with: 
A) Organophosphates. 
B) Organo-chlorine compounds. 
C) Tuberculostatic drugs. 
D) Cytostatic Agents. 
14. What most often provokes the development of Reye's syndrome: 
A) Salicylates. 
B) Antibiotics. 
C) Cytostatic Agents. 
D) Ammonia. 
15. Select the symptoms typical for the Reye's syndrome: 
A) Convulsions. 
B) Coma. 
C) Jaundice. 
D) Hyperammonemia. 
E) Hepatomegaly. 
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NOTES  
 

TRAINING MEDICAL RECORD  
 
The passport data 

1. Surname, first name, patronymic of the patient 

2. Date of birth, age 

3. Date of admission to hospital 

4. Occupation of parents 

5. Address 

Patient's complaints at admission to the clinic. Complaints should be brief, first the main ones, 
then the general ones. 

Complaints on the day of follow-up, if the patient was in the clinic for a long time before the 
follow-up. 

The beginning and course of the present disease. This section includes information about the de-
velopment of the disease before admission to the clinic, during the stay in the clinic until the fol-
low-up (types of stage epicrisis). Describes the course of the disease in the clinic, treatment and 
results. 

The history of life 

The following sections are highlighted: 

1. Health condition of the mother during pregnancy, toxicosis of the 1st and 2nd half of pregnancy, 
their manifestations, pregnancy diseases. Living, working, and nutrition conditions during preg-
nancy. 

2. Childbirth. Its characteristics, complications in childbirth, medical benefits. Condition of the 
newborn, indicators of physical development (weight, height, head circumference). During the 
newborn period: physiological weight loss, time of umbilical cord falling off and umbilical wound 
healing, diseases of the newborn. On what day and with what weight was discharged from the 
hospital 

3. Feeding. When the child was applied to the breast, how the breast was taken. Feeding in subse-
quent periods of life: 1-2 years and later. Nutrition in the subsequent period of life before admis-
sion to the clinic. The description is given in full, indicating mixtures for artificial feeding, com-
plementary foods. 

4. Physical development of the child at 1-2 years of life and later (weight, height, head circumfer-
ence). Development of static functions and motor skills (basic data, when I started holding my 
head, sitting, walking). Before entering the clinic. 
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5. Child's mental development includes the main stages for early and older age. The time when the 
child began to fix objects with his eyes, to smile, to say the first words, to speak. His behavior in 
the family, in the team, when he started attending school, school performance. 

6. Past illnesses. In this section, starting from the newborn period, all the diseases that were trans-
ferred are mentioned, indicating the age and a brief description of their severity, and the duration 
of the complication. Special attention is paid to recurrent diseases, a tendency to acute diseases of 
the upper respiratory tract, rashes, gastrointestinal disorders, etc. 

7. Special attention is given to preventive vaccination. You must specify the exact period of vac-
cination and the response to it. 

8. Health of the family. Parents' age and health status. If relatives died, the age and causes of death 
are indicated. Diseases of relatives, casual and family contacts for tuberculosis are also indicated 
here. 

9. Mothers ' pregnancies are written in order, their course, age and health of children are indicated, 
if they died, then the cause of death. 

10. Material and living conditions of the family. Who takes care of the child and how 

11. Contact with infectious patients in the last 3 weeks, including flu and upper respiratory tract 
catarrh. 

General condition of the patient (objective condition on the day of the follow-up should have 
the date of its completion). 

Nervous system: consciousness, mood, sleep, appetite, contact with children, interest in toys, 
meningial symptoms. The patient's position in bed is active, passive, or forced. 

Assessment of physical development (anthropometry data - weight, length, head circumference, 
chest, body mass index), assessment of psychomotor development. Conclusion on the results ob-
tained. 

Skin – clean, with the presence of rashes, hemorrhages, their color and location, the degree of 
humidity, tissue turgor, skin elasticity. 

Subcutaneous fat layer – the degree of its development on the abdomen, thighs, arms, and cheeks. 
Edema, its location. 

Mucous membranes of the lips, mouth, eyelids, palate, their color, the presence of rashes, plaque 
on the tongue, tonsils, soft tissues of the throat. 

Muscular system. Muscle tone. 

Lymph nodes – their size, location, consistency, whether they are soldered to the surrounding 
tissues, pain when feeling. 

Bone system – the shape of the skull, the size of the large Fontanelle, the state of the sutures, chest, 
limbs: joints – active, passive movements, their configuration, pain when feeling, movements, 
crunch. 
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Circulatory organs: external examination of the heart area, the nature of the apical push, its po-
sition, strength-normal, enhanced, lifting, spilled; auscultation and percussion of the heart, the na-
ture of heart tones, noises, their nature, the place of maximum listening, conductivity; pulse-filling, 
tension, rhythm, frequency; blood pressure, functional tests. 

Respiratory organs: voice-normal, hoarse, aphonic; nasal breathing; character of breathing-su-
perficial, deep, biotic, Kussmaul; participation of auxiliary muscles; respiratory rate; percussion 
of the lungs, mobility of the pulmonary edges, bronchophony, vocal tremor, auscultation: character 
of breathing-puerile, vesicular, hard, bronchial, amphoric, localization of wheezes, their caliber, 
pleural friction, bronchial nodes. 

Digestive and abdominal organs: examination of the tongue, pharynx, teeth, abdominal shape, 
palpation and percussion data of the liver and spleen; abdominal muscle tension, configuration, 
state of the umbilical ring, navel, umbilical veins and arteries, pain during palpation, pain points; 
nature of the stool-consistency, color, impurities; liver-size, consistency, soreness, surface, state 
of the gallbladder-palpability, soreness, symptoms of Murphy, Ortner, Mussy, etc. 

Urinary system – palpability of the kidney, symptoms of Pasternatsky, the nature and frequency 
of urination, urine-color, transparency, sediment. 

Preliminary diagnosis. Its justification. 

Survey plan and its justification. 

Additional examination data: laboratory data, ECG, x-ray examination, etc. To evaluate the results 
of the research. 

It is necessary to give specific ideas about the sick child, what causes could cause this disease, 
how to understand the development of the main disorders in the child's body. Express theoretical 
considerations based on the developed literary material, indicate them with the existing features 
of this case. 

Differential diagnosis. 

Justification of the diagnosis. 

Treatment plan. 

Discharge epicrisis. 

Medical examination plan.  
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