Subject: Symptomatology of the main forms of gastric and intestinal diseases: acute and chronic gastritis, peptic ulcer, enteropathy, chronic colitis. Diagnostics, treatment principals. Gastric cancer. Early gastricdiagnostics.  
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Table 2.List of tusks in the discipline

	Category
	Code
	Text of a job function title /a question of the task/possible answers

	Ф
	
	

	
	
	

	В
	001
	To the syndrome of “minor signs” of gastric cancer is not refered:

	О
	A
	coffee-ground vomiting

	О
	B
	gastric discomfort 

	О
	C
	weakness

	О
	D
	low appetite

	О
	E
	apathy

	
	
	

	В
	002
	What complain is not typical for chronic gastritis with secretory deficiency (type A):

	О
	A
	epigastric pain in  2-3 hours after taking meal

	О
	B
	anorexia

	О
	C
	nausea

	О
	D
	gaseous eructation

	О
	E
	epigastric heaviness after taking meal 

	
	
	

	В
	003
	What complain is not typical for chronic gastritis with retained secretion (type В):

	О
	A
	anorexia

	О
	B
	heartburn

	О
	C
	acid regurgitation

	О
	D
	vomit

	О
	E
	pain in the epigastric area after taking meal 

	
	
	

	В
	004
	What dyspeptic complain is the most typical in peptic ulcer disease?

	О
	A
	heartburn

	О
	B
	nausea

	О
	C
	gaseous eructation

	О
	D
	diarrhea

	О
	E
	bitter taste in mouth

	
	
	

	В
	005
	What complain is not typical for gastric cancer?

	О
	A
	heartburn

	О
	B
	difficulties while swallowing hard food

	О
	C
	distaste to meat

	О
	D
	constant epigastric pain, increasing right after taking meal 

	О
	E
	vomit with indigested food

	
	
	

	В
	006
	What intestinal parts suffer most during ulcerative colitis:

	О
	A
	sigmoid intestine and rectum 

	О
	B
	duodenum and jejunum

	О
	C
	jejunum and twisted intestine

	О
	D
	twisted intestine and blind intestine

	О
	E
	blind and sigmoid intestine

	
	
	

	В
	007
	What are the most typical altered defecation pattern in chronic colitis?

	О
	A
	constipation, interchanging with frequent scanty diarrheas  

	О
	B
	constipations

	О
	C
	scanty diarrheas  

	О
	D
	bulky diarhheas

	О
	E
	constipation, interchanging with frequent bulky diarrheas  

	
	
	

	В
	008
	What is character of pain in duodenal ulcer?

	О
	A
	colicky pain in 2-3 hours after taking food and in the fasted state, disappearing after vomit

	О
	B
	dull, squeezing, increasing right after taking meal

	О
	C
	colicky, aching pain with the radiation to the right shoulder during taking fatty food 

	О
	D
	constant, dull, not connected with taking food

	О
	E
	colicky, disappearing after defecation

	
	
	

	В
	009
	What character of abdominal pain in the gastric ulcer disease?

	О
	A
	colicky in 30-40 min after taking food, disappearing after application of heat 

	О
	B
	colicky, aching with the radiation to the right shoulder during taking fatty food 

	О
	C
	constant dull, not connected with taking food

	О
	D
	colicky in 2-3hours after taking food and in the fasted state, disappearing after vomit

	О
	E
	colicky, disappearing after defecation

	
	
	

	В
	010
	What character of pain in chronic colitis?

	О
	A
	colicky in the lower abdominal part, often in the left suprailiac area, disappearing after defication

	О
	B
	dull around umbilicus 

	О
	C
	aching in the right hypochondrium with the radiation to the shoulder during taking greasy food

	О
	D
	girdle pain in the upper abdominal parts

	О
	E
	colicky in the epigastrium in the fasted state

	
	
	

	В
	011
	What method is the most reliable to rule out malignancy of gastric ulcer?

	О
	A
	esophagogastroduodenoscopy with biopsy 

	О
	B
	X-ray gastric diagnostics with barium sulfate

	О
	C
	occult blood feces analysis

	О
	D
	fractional test with pentagastrin

	О
	E
	pH measurement

	
	
	

	В
	012
	What sign, revealed during proctosigmoidoscope is unusual for ulcer colitis?

	О
	A
	slit-like ulcer, creating cobblestone appearance

	О
	B
	edema with mucous membrane hyperemia

	О
	C
	very vulnerable mucous (contact bleeding) 

	О
	D
	mucosanguineous exudation in the lumen of the intestine 

	О
	E
	miliary submucosal abscess

	
	
	

	В
	013
	Duration of almost constant pain radiating to the back at the background of previous longtime lasting ulcer gastric disease let us reckon:

	О
	A
	ulcer penetration

	О
	B
	pyloristenosis

	О
	C
	bursting

	О
	D
	dumping syndrome

	О
	E
	gastric bleeding 

	
	
	

	В
	014
	What listed points are not typical for peptic ulcer?

	О
	A
	achlorhydria

	О
	B
	contamination withHelicobacter pylori

	О
	C
	recrudescence provoked with breaking the diet

	О
	D
	high risk of exposure to the disease with blood group O

	О
	E
	autumn and spring seasonal recrudescence 

	
	
	

	В
	015
	What can be revealed palpatory in non-complicated ulcer of the pyloric part of stomach or duodenal bulb?

	О
	A
	local epigastric pain to the right of the median line 

	О
	B
	extended pain and instanced muscles in the upper abdominal parts 

	О
	C
	local epigastric pain at the xiphoid

	О
	D
	local epigastric pain to the left of the median line

	О
	E
	local pain in the left hypochondrium 

	
	
	

	В
	016
	What can be revealed palpatory in non complicated ulcer of the lesser gastric curvature:

	О
	A
	local epigastric pain to the left of the median line

	О
	B
	extended pain and instanced muscles in the upper abdominal parts

	О
	C
	local epigastric pain at the xiphoid

	О
	D
	local epigastric pain to the right of the median line

	О
	E
	local pain in the right hypochondrium

	
	
	

	В
	017
	What can be revealed in the chronic colitis during abdominal palpation:

	О
	A
	persistent local abdominal muscles strain

	О
	B
	nonmotility  of the colon parts 

	О
	C
	torose parts of the intestine of chondral consistence 

	О
	D
	spastically shorten or enlarged parts of the colon 

	О
	E
	wooden belly

	
	
	

	В
	018
	One of the listed is not an etiological factor of the chronicle colitis 

	О
	A
	hypothermia

	О
	B
	dysbacteriosis

	О
	C
	unbalanced diet

	О
	D
	protozoan invasion

	О
	E
	X-ray therapy

	
	
	







